12



12A



NEVADA STAfE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206— Reno, NV 89521 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

ew Pharmacy or Ownership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms. **If LLC use Non Public
Corporation or Partnership.
O Publicly Traded Corporation — Pages 1,2,3,10,11a&b O Partnership - Pages 1,2,6,10,11a&b
O Non Publlcly Traded Corporatlon - Pages 1,2,4,10,11a&b 0 Sole Owner — Pages 1,2,8,10,11a&b

Pharmacy Name: _(& ([ (' 4—q ’P\qwmaru A’l

Physical Address: 835 2 l/U Warm Spr\nqs FKCJ
City: Los UQO\CD < State:_Zip Codegﬁl = Telephone:_

{_ ’702,) 8’3 Y-270 Lr/ Fax:_{ :ZOZ; V534 -7 70%0ll Free Number:__—
- E-mail: |Q£Q@gzﬂcd_\11pbﬂmgg¥ Cdn

Website:
Managing Pharmacist: jcu rd S Kobn License Number: (A6 Y |
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
/E: O Retail O O Off-site Cognitive Services
O Hospital (#beds___ ) O 0O Parenteral
O 0O Internet O O Parenteral (outpatient)
O O Nuclear O O Outpatient/Discharge
0O O Ambulatory Surgery Center O 0O Mail Service
O 0O Community O DO Long Term Care
O 0O Other: O 0O Sterile Compounding
O O Non Sterile Compounding
All boxes must be checked O O Mail Service Sterile Compounding
For the application to be complete O 0O Other Services:

Page 1




APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all types of ownership.
Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes [0 No D/

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes O No [&

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes X No O

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes [] No W’

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes [ No E%

If the answer to question 1 through 5 is “yes”, a signed statement of explanation must be attached.
Copies of any documents that identify the circumstance or contain an order, agreement, or other
disposition may be required.

I hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

I have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, qualification and reputation, as it may deem necessary, proper or desirable.

Original Sig f Person Authorized to Submit Application, no copies or stamps
GMQK\ ;Wak_l'\wn Y O~ H(L()Il‘g
Print Name of Authorized Person t Date

Board Use Only Date Processed: Amount: ﬁ@m_
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APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP |S A NON PUBLICY TRADED CORPORATION
State of Incorporation: !\/ ellg da

Parent Company if any: A U (’ ﬂ("vl 'P“\QU(‘(Y) acA

Mailing Address: 2’2' N I.Ctjr{r'»b E) vd :H—L’-/

ciy_[ 0 Veagq ¢ state:__ \/ \/ _Zip: __¥9(] O

Telephonef?oz\)),?‘j’ Y- 7704 Fax: _4'70 2) §34-7705

Contact Person: Mahh ann \,(J a4

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

a) Nl o
Name Business Address
b) Mla
Name Business Address
c) L) \ A
" Name Business Address
d) Wl A
Name Business Address

2) Provide the number of shares issued by the corporation. I\v/ |‘ A

pm

3) What was the price paid per share? N { aNR
List any physician shareholders and percentage of ownership.
Name: Moa ]G\JOT\G, %: N (A
Name: Q\H\&_//Alar\‘ﬁ %: /l/(lﬂ_
f rati he phar :
Monday thru Fridaylﬂ__o_am 5__pm Saturday — am i
Sunday ~— am " pm 24 Hours —

A Nevada business license is not required, however if the pharmacy has a Nevada business

license please provide the number: NV A0l L 15245
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APPLICATION FOR NEVADA PHARMACY LICENSE

WNERSHIP IS A SOLE N All information rel h r li
the owner.

Owner's Name: GM én 6 /Llfa/lC/)C? /N;/ a

Business Name: Al | Ql:r Lo P/\a/ N d ( u/(

Current Business Address: _%" 2 ( M Larub Plud + le

city: Las Vega S state.. A/ (/ _ ZipCode: £ 74/ ©

Telephone: (7d2t);) X34 > 270y Fax: 6707)09‘3 Y- 7205

List any physician shareholders and percentage of ownership.

Name:_ Gover (o rale P\rw\\z(a i~ %__ /0O
Name: %:
Name: %:
Name: %:
f rati hari
Monday thru FridayMam _5”_‘) pm Saturday ™~ am ~__ pm
Sunday _"~am ___ “pm 24 Hours

A Nevada business license is not required, however if the pharmacy has a Nevada business

license please provide the number: _ALL&O_L(Q_N_(‘,_ISZS
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STATEMENT OF RESPONSIBILITY — Nevada Pharmacy
FOR Corporations, Partnership or Sole Owners

L (oren Goyaldnam Y
Responsible Person of A L ; _\_«,(, .Phg v o a G\ LNC.
hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law
that may occur in a pharmacy owned or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a
pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision
of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

Original Sighaidre of Person Authorized to Submit Application, no copies or stamps

Qpﬂ(’f\ 6:}4/0,1% o) A ”/Zd//?

Print Name of Authorized Perdon Date
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Managing Pharmacist

Pharmacist Name: 474 4 f_,/ f Qa# /</e 4’\ License #; / 76 '7//
Pharmacy Name: A’/ ,/ V/ / ‘747/ ﬂlfl[m «l /‘/

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304: and cause a copy of
the inventory to be on file at the pharmacy.

I understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am
managing pharmacist.

I understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,
with the new managing pharmacist, take an inventory of all controlled substances.

Yes
Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or

physical condition that would impair your ability to perform the essential functions of your license? [
1. been charged, arrested or convicted of a felony or misdemeanor in any state? a

2. been the subject of a board citation or an administrative action whether completed or pending
in any state? O

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any
state? 0

LR R

If you marked YES to any of the numbered questions above, please include the following information

Board Administrative Action: State: Date: Case #:
And/or Criminal Action: State: Date: Case #:
County Court:
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PHARMACY MANAGER'S RESPONSIBILITIES
(PHARMACY MANAGER TO READ, DATE, AND SIGN THIS SECTION)

Insure the pharmacy is operated in accordance with all state and federal laws and
regulations. (NRS 639.220)

Maintain all outdated, mislabeled or adulterated medications in an isolated area
separated from medications for current use. (NRS 639.282, NAC 639.510, NAC
639.473<2>)

Notify the Nevada State Board of Pharmacy of all employment changes of pharmacy
staff within 10 days of the change. (NAC 639.540)

Maintain documentation of pharmacy technician in-service records or technician in
training daily logs available for inspection at the pharmacy. (NAC 639.254<2>)

A complete controlled substance inventory must be taken every 2 years and whenever
there is a pharmacy manager change (must be completed within 48 hours). (CFR
1304.11, NAC 453.475)

Report any loss or theft of controlled substances to the Nevada State Board of
Pharmacy, Department of Public Safety, and Drug Enforcement Administration within
10 days of the occurrence. (NRS 453.568)

Maintain prescription records/iogs for 2 years (2 years from last fill date for original
paper prescription). NRS 639.236, NAC 453.480)

Maintain records of sales to practitioners or other licensed providers as invoices for 2
years. (NRS 639.268, NAC 453.485)

Maintain invoice records separated as required for 2 years. (NRS 454.286, NAC
639.487)

| have read all questions, answers and statements and know the content thereof. | hereby
certify, under penalty of perjury, that the information furnished on this application is true,
accurate and correct.

Lo —

/ / /Xv/\ 1//7/)//7

Signature Date
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SBECRETARY OF ST 4 -

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
Iam, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, ALL CITY PHARMACY L.L.C., as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 03/16/2016, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on 11/19/2019.

‘&MKC?ML,

: BARBARA K. CEGAVSKE
Certificate Number: B20191119378542 Secretary of State

You may verify this certificate
online at http.//www.nvsos.gov
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NEVADA STATE BUSINESS LICENSE

ALL CITY PHARMACY L.L.C.
Nevada Business Identification # NV20161181525

Expiration Date: March 31, 2020

In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed

and payment of appropriate prescribed fees. the above named is hereby granted a Nevada State

Business License for business activities conducted within the State of Nevada.

Valid until the expiration date listed unless suspended, revoked or cancelled in accordance with
the provisions in Nevada Revised Statutes. License is not transferable and is not in lieu of any
local business license, permit or registration.

at my office on March 15, 2019

‘&MK.CZML

Barbara K. Cegavske
Secretary of State

You may verify this license at www.nvsos.gov under the Nevada Business Search. | 3

License must be cancelled on or before its expiration date if business activity ceases.
Failure to do so will result in late fees or penailties which by law cannot be waived.

IN WITNESS WHEREOF, | have hereunto
set my hand and affixed the Great Seal of State,



Annual or Amended List

BARBARA K. CEGAVSKE

202 North Carson Strat and State Business
ekl License Application

Website: www.nvsos.gov
www.nvsilverflume.gov

ANNUAL B AMENDED (check one)

List of Officers, Managers, Members, General Partners, Managing Partners, Trustees or Subscribers:

ALL CITY PHARMACY L.L.C. NV20161161525

NAME OF ENTITY Entity or Nevada Business
Identification Number (NVID)

TYPE OR PRINT ONLY - USE DARK INK ONLY - DO NOT HIGHLIGHT

IMPORTANT: Read instructions before completing and returning this form.
Please indicate the entity type (check only one):

D Corporation Filed in the Office of Business Number
D This corporation is publicly traded, the Central Index Key number is: -&MK } Ei?i'nzg“ﬁﬁ;f;s
20190297473
[[] Nonprofit Corporation (see nonprofit sections below) S;?S?N‘:“::‘c 1172012019 12:07:30 PM
Number of Pages
(M Limited-Liability Company z

[] Limited Partnership

[ Limited-Liability Partnership

D Limited-Liability Limited Partnership
[] Business Trust

(] Corporation Sole

Additional Officers, Managers, Members, General Partners, Managing Partners, Trustees or Subscribers, may be listed on a supplemental page.

CHECK ONLY IF APPLICABLE

Pursuant o NRS Chapter 78, this entity is exempt from the business license fee.
[[] 001 - Governmental Entity

D 006 - NRS 680B.020 Insurance Co, provide license or certificate of authority number

For nonprofit entities formed under NRS chapter 80: entities without 501(c) nonprofit designation are required to maintain a state business license,
the fee is $200.00. Those claiming an exemption under 501(c) designation must indicate by checking box below.

D Pursuant to NRS Chapter 76, this entity is a 501(c) nonprofit entity and is exempt from the business license fee.
Exemption Code 002

For nonprofit entities formed under NRS Chapter 81: entities which are Unit-owners' association or Religious, Charitable, fraternal or other
organization that qualifies as a tax-exempt organization pursuant to 26 U.S.C § 501(c) are excluded from the requirement to obtain a state business
license. Please indicate below if this entity falls under one of these categories by marking the appropriate box. If the entity does not fall under either of

these categories please submit $200.00 for the state business license.

f 8 P Religious, charitable, fraternal or other organization that qualifies as a tax-exempt organization
D Unit-owners' Assaciation D purs%ant t0 26 U.S.C. $501(c) ) d pror

For nonprofit entities formed under NRS Chapter 82 and 80:Charitable Selicitation Information - check applicable box

Does the Organization intend to solicit charitable or tax deductible contributions?

E] No - no additional form is required
E] Yes - the "Charitable Solicitation Registration Statement" is required.

D The Organization claims exemption pursuant to NRS 82A 210 - the “Exemption From Charitable Solicitation Registration Statement" is
required

**Failure to include the required statement form will result in rejection of the filing and could result in late fees.**
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>, BARBARA K. CEGAVSKE : z
""""""""" &)\ Secretary of State Annual or Amended List

:

) e e sz [and State Business License
Ul opdd Application - Continued

Website: www.nvsos.gov
www.nvsilverflume.gov

Officers, Managers, Members, General Partners, Managing Partners, Trustees or Subscribers:

CORPORATION, INDICATE THE MANAGING MEMBER:
|GAREN GARAKHANYAN | [usa |
Name Country

|821 NORTH LAMB BLVD SUITE 4 | |LAS VEGAS | Nv|[se110 |

Address City State Zip/Postal Code
CORPORATION, INDICATE THE MANAGING MEMBER:

|GAREN GARAKHANYAN - ] lusa ]
Name Country

821 NORTH LAMB BLVD SUITE 4 | |LAs VEGAS ~ | Nv][ge110 |

Address City State Zip/Postal Code

None of the officers and directors identified in the list of officers has been Identified with the fraudulent intent of concealing
the identity of any person or persons exercising the power or authority of an officer or director in furtherance of any
unlawful conduct.

| declare, to the best of my knowledge under penalty of perjury, that the information contained herein is correct and
acknowledge that pursuant to NRS 239.330, it is a category C felony to knowingly offer any false or forged instrument for filing
in the Office of the Secretary of State.

X Garen Garakhanyan Manager 11/20/2019

Signature of Officer, Manager, Managing Member, Title Date
General Partner, Managing Partner, Trustee,

Subscriber, Member, Owner of Business,

Partner or Authorized Signer ForRm wiLL BE RETURNED IF

UNSIGNED
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it BARBARA K. CEGAVSKE .
€7\ secrotary of State Annual or Amended List

A e G s |and State Business License

el e nvace.gor Application - Continued
www.nvsilverflume.gov

Officers, Managers, Members, General Partners, Managing Partners, Trustees or Subscribers:

CORPORATION, INDICATE THE MANAGING MEMBER:

GAREN GARAKHANYAN USA

Name Country

821 NORTH LAMB BLVD SUITE 4 LAS VEGAS NV ' 89110
Address City State Zip/Postal Code
CORPORATION, INDICATE THE MANAGING MEMBER:

GAREN GARAKHANYAN USA

Name Country

821 NORTH LAMB BLVD SUITE 4 LAS VEGAS NV 89110
Address City State Zip/Postal Code

None of the officers and directors identified in the list of officers has been identified with the fraudulent intent of concealing
the identity of any person or persons exercising the power or authority of an officer or director in furtherance of any

unlawful conduct.

i declare, to the best of my knowledge under penaity of perjury, that the information contained herein is correct and
acknowledge that pursuant to NRS 239.330, itis a category C felony to knowingly offer any false or forged instrument for filing

in the Office of the Secretary of State.

X Garen Garakhanyan Manager 11/20/2019

Signature of Officer, Manager, Managing Member, Title Date
General Partner, Managing Partner, Trustee,

Subscriber, Member, Owner of Business,

Partner or Authorized Signer ForM wiLL BE RETURNED IF

UNSIGNED
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@ ALL CITY PHARMACY, LLC.

March 29, 2019

Re: Case # 17-070-PH-S

| am writing this response in to the potification received regarding the above case.

The board came in and discussed e matter. They talked to our pharmacist at the time.
Upon completing their inspection, geview and questions they informed me that our
current pharmacist did not have thejproper knowledge to work with and dispense
intravenous medications.

The Board then told me to get a nev pharmacist, which I did immediately.
If there are any questions or concers or additional suggestions please feel tree to

contact me personally or the pharaincy

Respectfully
LT
garen Garakhanyan
Owner
All City Pharmacy LLC
821 N. LAMB BLVD #4, LAS VEGAS, NV 89110
o1: (702) 83d-7704 FAX: (702) §34-7705  EMAIL: INFO@ALLCITYPHARMACY.COM
l‘l-l.(('i(())z:), §3-7704 pa

=770 | \v f : .
[7?) PR FAIAN . #‘N}‘ES‘%_ZM#LQL.LL\:L%ﬁL‘Gt\\:.’(_-\. i



2. That, in answer to the Noticejof Intended Action and Accusation, he admits, denies

and alleges as follows:

Plaase Sect Qﬂ%a che J

[ hereby declare, under penalty of perjt

all facts therein stated, are true and cor

DATED this __Z_j'day of M

ry, that the foregoing Answer and Notice of Defense, and

ect to the best of my knowledge.

AN ,2018.

Goven Gain ﬁ:ﬁcw/u/a/k

Type or print name

d Representative for:
CITY PHARMACY, LLC




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY. } CASE NO. 17-)70-RPH-S
) 17-070-PH-$
Petitioner, )
v, )
)
JAIME CORDOBA-HEERNANDEZ, RPH ) STIPULATED FACTS
Certificate of Registration No. 17533, and ) (laime Cordoba-Hernandez Only)
)
ALL CITY PHARMACY, LLC )
Certificate of Registration No, PH03609, )
)
Respondents. )
/

S.PAUL EDWARDS. FSQ.. prosecutor for the State ol Nevuda. State Board of
Pharmacy (Board) and Respondent Jaime Cordoba- lernandez (Cordoba-llernandez). Certificate
ol Registration No. 173533, represented by WILLIAM I STILLING. I'SQ.. of Stilling & I larrison
Health Care Law.,

HEREBY STIPULATE AND AGREE TUHAT

1. The Board has jurisdiction over this mater and Respondent Cordoba-I lernande,
because Cordoba-Hemandes was g pharmacist registered by the Board at the time of the ey ents
alleged in the Accusition on file in this action.
i'ast Discipiine

2. Cordoba-lernandes has been disciplined by the Board on two other occasions
prior o this action.

a. In September 2012, the Board entered a Findings of Fact, Conclusions of
Law and Order (Order) in the case of Board of Pharmacy v. Jaime Cordoba-lHernande-. Case
No. 12-056-RP1-S. I that vase. the Board lound Cordoba-Hernandes guilty of creating a
fraudulent prescription and dispensing a dangerous drug to a friend. The Board rev oked
Cordoba-tternandess pharmacist registration in that action. In March 2014. Cordoba-} lernandes

appeared belore the Board and requested reinstatement of his pharmacist registration. The Board
]



reinstated Cordoba- | lernandess pharmacist registration subject 1o a o-year probation with
conditions,
b. In February 2015, the Board entered another Order against Cordoba-

Hernandez in Bourd of Pharnacy v. Jaime Cordoha-Hernande=. Case [4-086-RPII-S. In that
Order. the Board found Cordoba-!ernander guilty ol unprofessional conduct for failing to fully
comply with the terms and conditions of his probation set forth by the Board at the March 2004,
board meeting and September 2012 Order. The Board revoked Cordoba-Hernandez's pharmacist
registration. staved the revocation. and placed his pharmacist registration on probation for iwo
veiars with conditions.
Present Action

3. On Faly 18,2017, Dr. Dhaval Shah sent a preseription to Alta Care Home Health
(Al Care) for IV Vancomyein 1 every 12 Hr for 2 weeks for patient P.L.

4. Fhe physician stated on the preseription that *Pharm to dose Aby™ and “Vanca

trough weekh ™,

. Cordoba-Hermandes was the managing pharmacist at All City Pharmacy at that
tme.

0. Justin Reyes from Al Care Home tHealth (Alta Cure) called Cordoba-lHermande s
at AbCiiy Plarmacy regaiding the prescription.

7. Cordoba-Hernandez told Reyes that Al City Phanmacy could provide the
intravyenous imedication for the patient, but would be sending only the Vancomyein without
supplies. Al Care fased the preseription to the pharmacy.

8. Cordoba-Hernandez claims he believed Justin Reyes was a nurse who was acting
an behall of Dr. Shah and asked if he could change the prescription 1o 30 vials. which was the
number of vials in the box

9. Without veritying that Reves was acting on Dr. Shah's behalf. and withouwt

consulting Dr. Shah. Cordoba-Hernandey accepted a verbal prescription from Ms. Reyes to



change the Vancomycein quantity o 30 vials. instead of the 28 vials Dr. Shah prescribed. M.

Reyes is nota practitioner and is not an agent of Dr. Shah.

10. Fhe label on the medication lists Dr. Shah as the ordering practitioner.
HLo Ondduly 19,2017, Corduba-Hernandez prepared and dispensed 30 Vancomycin

tam vials o lyophilized powder that were delivered to the patient’s home without the diluent for
intray enous administration.

12. R.N. Gerlic Comahig of Alta Care later contacted Cordoba-1lernander to mquire
about the missing infusion supplics and medications.

I3, Mr. Corduba cluims he belicved Ms. Comahig was a nurse practitioner and was
authotized w order a preseription on behalf of Dr. Shah.

4. Without verifying that Ms. Comahig was a nurse practitioner, and without
consulting Dr. Shah. Cordoha-tlernandez accepted a verbal prescription from R.N. Comahig for
Sodium Chloride 0.9% Mushing solution and Heparin 100u/ml flushing solution. Ns. Comahig

is nota practitioner and is not an agent of Dr. Shah.

15. Fhe Tabels Tor cach ol those medications list Dr. Shah as the ordering practitioner.
10. Afer the Board received a complaint, and during the investigation ol this matter,

Cordoba-Hernandes responded o Bouard investigators” questions by stating that he did not know

e answers (o their questions regarding Vancomacin, mceluding the followmg:

a. The strength of Heparin would be utilized to fush a central line:
b. The name(s) of any central lines (i.c. PICC. Port, Hickman, Groshong):
c. What normal Vancomycin trough levels were, how trough levels would be

drawn. or how the results would be provided 1o the Pharmacist:
d. The side cffects related o Vancomycein:
c. The beyond use date (BUD) of Vancomycin once it is reconstituted: and

f. How 1o dose Vancomycin based on the physicians order.



AGREED:

Signed this _— day of April 2019 Signed this 7¢ day of April 2019
~
J ‘
i 'd
. . o Loy ]
S. Paul Edwards. Lsq. Wiltiam I Stilling. bsq. |

General Counsel
Nevada State Board of Pharmacy

Counsel for
Respondent Jaime Cordoba-1Hernandez



CERTIFICATE OF SERVICE

Feetily that Lum an employee ol the Nevada State Board of Pharmacy. and that on this 1**
day of May 2019. 1 served a true and correct copy of the foregoing document by Certified U.S.

Mail to the following:

Jaime Cordoba Hernandez, RPh
4333 Reno HWY, #19
Fallon, NV 89406

William Stilling, Esq
215 S. State St, Suite 500
Salt Lake City, Utah 84111

All City Pharmacy

821 N. Lamb Blvd., #4 he -

Las Vegas, NV 89110 \ \ o\
NN L ( L

A S (\ -

SHIRLLY IIUN"I‘ING)



BEFORE THE NEVADA STATE BOARD OF PHARMACY o

NEVADA STATE BOARD OF PHARMACY, ) CASE NO. 17-070-RPH-S
) 17-070-PH-S
Petitioner, )
v, )
) FINDINGS OF FACT,
JAIME (’()RI)OB_-\-IlERi\'AI\'DEL, RIPL, ) CONCLUSIONS OF LAW,
Certificate of Registration No. 17533, and ) AND ORDER
)
ALL CITY PHARMACY. LLC )
Certificate of Registration No. PHO3609, )
)
Respondents. )
/

The Nevada State Board of Pharmacy (Board) hecard this matter at its regularly scheduled
meceting on April 10, 2019, in Las Vegas. Nevada, S, Paul Edwards, Fsq., prosccuted the case on
behalfof the State of Nevada. Board of Pharmacy. William J. Stilling, ksq., appeared on hehal
of Respondent Jaime Cordoba-llernandez, R.Ph.. Certificate of Registration No. 17533
(Cordoba-Tlernande?). Cordoba-ernandes was also mesent.

Respondent All City Pharmacy, LLC, Certificate of Registration No. PHN3609 (Al City
Charmacy), filed a written response to the Accusation on file in the case, It did not appear at the
hearing. nor did it hayc counsel appear on its behall,

Based on the evidence presented. the Board enters the following Findings of Fact.
Conclusions of Law. and Order.

FINDINGS OF FACT

Respondent Cordoba-Hernandes, through his counscl, stipulated to certain facts in
writing on April 10, 2019 (Stipulated Facts).! The Board accepts those Stipulated Facts as its

findings as to both Respondents as follows:

- AltCuty Pharmacy did not dispute any of the facts alleged n the Board's December 13,2018 Accusation when it

filed 1t written Response on March 29,204y,
Cordoba Hemandes AILCuy Planmacy Oider



I The Board has jurisdiction over this matter and Respondent Cordoba-tlernandey,
because Cordoba-Hernandez was g pharmacist registered by the Board at the time of the cvents
alleged in the Accusation on file in this action.

Past Discipline

2. Cordoba-Hernander has heen disciplined by the Board on two other occasions
prior to this action, including in September 2012, in the case Board of Pharmacv v. Jaime
Cordoba-tHernande=. Case No. [2-056-RPH-S, and in February 2013, in the case Board of
Pharmaev v, Jaime Cordoba-lernande=, Casc 14-086-RPH-S,

Present Action

On luly 18.2017, Dr. Dhaval Shah faxed a preseription to Alla Care Home

)

Health (Alta Care) tor IV Vancomycin 1G every 12 Hy for 2 weeks for paticnt P.L.
4. The physician stated on the prescription that “Pharm (o dose Abx" and “Vanco

trough weekly.”

5. Cordoba-Hernander was the managing pharmacist at All City Pharmacy al that
time,
0. Justin Reyes from Alta Care Home Health (Alta Care) called Cordoba-Hernandey

at All City Pharmacy regarding the prescription.

7. Cordoba-Hernande old Reyes that All City Pharmacy could provide the
intravenous medication tor the patient, but would be sending only the Vuncomycin without
supplics. Al Care laxed the preseription reccived from Dr. Shah to the phannmacy.

8. Cordoba-Hernander claims he believed Justin Reyes was a nurse who was acting
on hehalf of Dr. Shah and asked if he could change the prescription to 30 vials, which was the
number of vials in a box.

0. Without veritying that Reyes was acting on Dr. Shah’s behalf, and without

consulting Dr. Shah. Cordoba-Hernandez accepted a verhal prescription from Ms. Reyes to

Cordoba-Hermandee. Al City Phaunacy rdu
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change the Vancomyuin quantity to 30 vials. instead of the 28 vials Dr. Shaly prescribed. Ms.

Reyes s nota practitioner and is not an agent of Dr. Shah.

10 The label on the medication lists Dr. Shah as the ordering practitioner.
F. Onluly 19. 2017, Cordoba-Hernande, prepared and dispensed 30 Vancomycin

Lem vials of Iyophilized powder that were delivered to the patient’s home without the diluent Jor
intravenous administration.

12, R.N. Gerlie Comahiy of Alta Care later contacted Cordoba-ternandes to mquire
about the missing infusion supplies and medications.

13 Cordoba-lernander claims he belicved Ms, Comahig was a nurse practitioner and
wats authorized to order a preseription on behalf of Dr., Shah.

14, Without verifying that Ms, Comahig was a nurse practitioner, and without
consulting Dr. Shah. Cordoba-Ilernande, aceepted a verbal preseription from RUN. Comuhig for
Sodium Chloride 0.9% Mushing solution and Heparin 100w/ml flushing solution. Ms, Comalng

1s not a practitioner and is not an agent of Dr. Shah.

15, The labels for cach of those medications list Dr. Shah as the ordering praciitioner.
16. Aller the Board received a complaint, and during the ivestigation of this matter,

Cordoba-Ternandes vesponded 10 Board im cstigators’ questions by stating that he did not know

the answers to their questions tegarding Vancomyein, including the following:

a. The strength of Heparin that would be utilized to flush a central ling;
b. The name(s) of any central lines (i.¢. PICC. Port Hickman. Groshong):
B 2 &
¢ What normal Vancomycin trough levels were, how trough levels would be

drawn, or how the results would be provided to the Pharmacist:

d. The side effects related to Vancomyecin;
C. The beyond use date (BUD) of Vancomycin once it is reconstituted; and
f. How to dose Vancomycin based on the physician’s order.

Coudoba-Hemandes All ¢ 1y Phastnaey Ondkey



17. Additionally, the Board finds that Board StafT incurred costs and expenses of af
least two thousand five hundred dollars ($2,500.00) 1o investigate and prosecute this maitter.

CONCLUSIONS OF LAW

IS, The Board has jurisdiction over this matter and both of these Respondents
heeause at the time of the events alleged herein, Cordoba-Hernandez and All City Pharmacy
were registered or licensed with the Board,

19. Cordoba-Hernander engaged in unprofessional conduct and conduct contrary to
the public inferest in violation of NAC 039.945(1)(d), () and (i). and violated NAC 639.690(2)
as the managing pharmacist. by attempting to fill and dispense the preseription for P.1. without
the necessary knowledge and proper training, by accepting verbal prescriptions from non
practitioners who were not agents of the prescribing physician, by failing to follow the
preseription written by the prescribing physician and by failing to consult Dr. Shaw as the
prescribing physician. For that conduct, Cordoba-Hernander is subject to discipline pursuant to
NRS 639.210(4) and (12), and NRS (639.255

20. As the pharmacy at which the loregoing violations oceurred, All City Pharmacy is
responsible for those violations, including those of Respondent Cordoba-Hemandez, pursuant to
NRS 639.230(5), NAC 639,702 and NAC' 639.945(2). Al City Pharmacy is therefore subject to

discipline pursuant 1o NRS 039.210(4) and (12) and NRS 639.255.

21. Board Statt withdrew the Second Cause of Action alleging inadequate counseling,
22 The Board hereby finds and concludes that the costs and attorney fees Board Statt

incurred to investigate and prosccute this case are fair and reasonable, necessary and actuall 3
incurred by Board Staf! in its investigation and prosecution of this case.
ORDER
25. Based upon the foregoing. the BOARD HER EBY ORDERS as to Respondent

Cordoba-Hemandez:

/ Cantloba-FHemande, All Cuy Pharnniey Order



a. Cordoba-llernandez’s pharmacist registration, Certificate of Registration
No. 17533. 1s revoked cffective immediately. The revocation is stayed on the condition that
Cordoba-Ilcrnandez shall:
i, Take and pass the NAPLEX examination within six (6) months of’
the elfective date of this Order.

1. Take and pass the MPJE examination within six (6) months of the
cllective date of this Order.

bl Pay a line of five thousand dollars (55.000.00)

. Pay an administrative fee of one thousand (two hundred and fifty
dollars (S1.250.00) to partially reimburse the Board for ils costs and attorney fees associated with
i estigating and prosceuting this matter.

h. Cordobu-ternandez’s pharmacist reeistration shall be placed on probation
for a peried of four (4) vears [rom the effective date of this Order. During that probationa y
periad. Cordoba-Hernandes shall:
I, Not work as a managing pharmacist pharmacist in charge of any
Nevada-licensed pharmacy.

1. Not engage in any [orm of cempounding or specialty pharmacy.
He shall himit his practice to retail pharmacy practice only.

1 Attend the entire day of at least two of the Board's regulariy
scheduled board mectings cach year (a total of eight mectings over four years) on the day the
Board hears disciplinary matiers (typically the first day). As evidence of his attendance at each
meeting. Cordoha-Hernandez must (a) sign the attendance sheet made available at the meeting,
and (b) mahe his attendance known by introducing himself to the Exceutive Secretary of the

Board.

Cordaba-tlemande,s All Criy Plamacy Oreler



24. Based upon the foregoing. the BOARD HEREBY ORDERS that All City

Pharmacy shall:

. Pay a finc of five thousand dollars (§5,000.00).

h. Pay an administrative fee of one thousand two hundred and fi fly dollars
(51,250.00) to partially reimburse the Board for its costs and attorney fees associated with
investigating and prosccuting this matler.

C. All City Pharmacy shall be subject to quarterly inspections for a period of
One year at its own expense, up to a limit of five hundred dollars (3500.00) per inspection.

25. Respondents shall pay the fines ordered herein by cashicr's check or certified
check ovmoney order made payable to “State of Nevada. Office of the Treasurer to be received
by the Board's Reno oflice at 985 Damonte Ranch Parkway, Suitc 200, Reno, Nevada, 8932 !,
within sixty (60) days ol the effective date of this Order.

20. Respondents shall pay the administrative fees ordered herein by cashier's cheek
or certificd check or money order made payable to the “Nevadu Stare Board of Pharmacy™ to be
receved by the Board's Reno office at 985 Damonte Ranch Parkway, Suite 206, Reno, Nevada.,

SO521. within sixty (60Y days of the clfective date of this Order.

[THIS AREA INTENTIONALLY LEFT BLANK]

Cordoba-Hemandes AN Cuy Phannacy Oreler



27. Any failure by Respondents, or cither al them, to comply with any term in this
Order may resalt in additional discipline, mcluding the possible suspension or revocation of their
respective license or registration wntil the default is cured. Furthermore, any failure to pay any
fine, fee, or cost ordered herein will also result in such legal action as Board Staf! determines to
be neeessary to colleet the unpaid fine, fee. or cost.

ITIS SO ORDERED.

- gy . . 'J 0
Signed and clfective this, . day ol April 20109,

v
Jason Pc;Jucl. President
Nevada State Board of Pharmacy

Cordoba-Hesnandes, Al Ciry Phamacy Order



PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
>>fDate_........I.!./.. / ...............
GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

‘Cm ..... QN’PF\MmaC (:LLZ - Omcense.......‘«&).-.-.i&%ﬁm S:)nrtjsedl-m %ﬁﬁf M

Name and Addrbss of E: ablishment for Whu:h License Is Requested gq 7] 5
.......... S W SRS
\ If applicable, Name Under Which It Is Now Operated
1. PERSONAL INFORMATION:
Corok hantan (Ao e
Last Name = First Name Middle Name
et A

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

! Bou ch'\\rcmc)l— ngUquQ VAR AN /

Presént Resxdence Addr&s-streel oréF City J State/Zip Foe All C : 1[
J W"l -(2-29tle - ayccent [Phcumar/ I
Present Busmess Address Clty State/Zip
OLon X / 3| | 20( ] —Curcrent
Occupation Phone:
Residence _
. (702)P3¢- 7704

[ G- VN B B .3 \/efr ‘Q\/Qh QQme_f\l ﬂ S 2 .....................
Date of Bith =~ Place of Birth (City, Counly, State)

H _ Mal e
Age Social Security Number Sex

Prown  Hladk olive /80  Small 5'¥

Color of Eyes Color of Hair Complexion Waeight Build Height

Are you a citizen of the United States? Yes®T No O If alien, registration No

- LI Y B

If naturalized, certificate No, ‘ _.Date___ S'e, p'}‘{nbﬁ(17/2,06)7
Place_... ﬁSUé@kS/W\/ ____________________________ (If naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single O Married 0 Separated O Divorced ?( Widowed 0O Engaged O

Applicant’s initial G’ G

..................................



MARITAL INFORMATION-Continued

A Current Marriage___(\J (A e,

Date City, County and Sta]

Spouse's full name (Maiden)_____ ). { A e S.S.No__aJ [A
Date of Birth__________... N [ [ Y Place of BarthN( = OO
Resident address U l A

Street City State Zip
Telephone: Residence . N,A _____________________________ Business ... l\J LA _________________________________
Spouse's employer. ... ]\f 1 A ____________________________ Occupation ____, N _______ ‘P‘ _____________________________________
Address of employer . (\HA .........................................

Street City State Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State

Y . o k= (-Y-J660 : Lo WerLs
Kuﬁmg_@cﬁm.n_amg Lasyeqes DIVOCES clark, v

3. FAMILY INFORMATION:
A. Chlldren and Dependents

Birth Date Birth Piace B Resmienm Aridr,

L o ﬂ(’;——C—*: &
- wJ G Uy

f—\'\e)k éﬂyﬂﬂCJ\am\-/W e e o g '-CLSl/an( La<u§3(:5/ ALY /5_/’7

Dauid Garakﬁmmx/am __¢ [oWRuS i asvega s MGV T

B. Child Support Information:
Please mark the appropriate response:

Q/i am not subject to a court order for the support of child.

[0 tam subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

O | am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for
the repayment of the amount owed pursuant to the order. 6 6”

Applicant’s initial



FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

Name__ .. T 2

Address

Contact person

C. Parents:

List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

- i i i d occupation
N Mai Birth Date Address Occypation
Father
MLJ:KA R Garaldnany L CRANOCAIMYA De 'Las(/ejaxgg/xﬁ
- dU;lc Gafa.khq,n al SGan D " a3 %‘a; 4
Fa!hZIn-Law \:I 2 C&.ny0n f 4

7197
SRES

Mother-in-Law

MIA

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

=+w ame (Maiden) : Birth Date Address Occupation
Spouse wul l‘p Q

Spouse

Spouse

Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduyate
Grammar

School Roouant S Aboswan Acmeniq \ng"?\/Y&P’NoD
Heh A lboui oIS Aoovign Brpang  198Y-9 Y v ol

College

University Yes {1 Nodd
Type of degree obtained, if anyk)\(;\ _______________________________________________________

College or university where obtained ____ O URRNR N ‘ p’ __________________________________________________

Applicant's initial___,_,,___Q_,_Cé ,,,,,,,,,,,,,,,,
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5 MILITARY INFORMATION:

A.

Have you ever served in any armed forces? Yes 00 No [¥

Branch_ ... | S T2 — ) Date of entry-active service

Date of separation

Rating at separation

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes O No O If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes [0 No p’

County ... }UlﬁState“J/‘*Date registered__A_( A

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

A

not convicted.)

Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes [J No )?/lf yes, give details in space provided below. List all cases without exception.

Date of Arrest Age Charge Location-City and State Depgsition/Date Arresting Agency

LA

m o O

Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes O No R/If yes. furnish details on
page 10.

Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [J No

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [0 No

Have you evgeen subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes O No

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [0 No K

If yes, when? city, county and state e,
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No ﬁ

If yes when? city, county and state, e,
Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes 0O No X(
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Relationship Charge Location Date

M A

Applicant's initial______'_“,G/;m 6/ ____________

Page 4



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes [0 No (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case

Claimant/Respondent Date Filed Number City, County and State Disposition/Date
[ A

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes OO0 No /%) If yes, complete the following:

Approximate Date(s) of
Name of Entity Type of Entity L i itrati Ul

o LA

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year
_(From-To) Street and Number City State or County

3204 -urrent > Ct Uee 7/
2010- 22014 895 English falls whsy Lagleges VUG 5
“looos = 200y (6§32 Fephye (wind LaqlieSas AUEGIEG
Sl1p08~ ObcwsS o772 ém\denumrmonu MQ‘QQM?UL/PCZ'M/
3/1%99 ~Hlae0r 9500 karenfue™! 2 [ag Veqac NV &9/
H/@97- #1933 (26 Lo m: {—‘urd Qlendale CA 91203
/1990 - 2/1997 & Micore Q2 A\Soyian Armeniq

Applicant’s initial



8. EMPLOYMENT:

Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacity.

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving pJ { &
U [2ol 7-cucrent M C. hy @hcurmacv &21 N Lawmbdled Lashes VY
Title © Description of Duties Name of Supervisor 9:-{ / l 0
OuInexr Ouersee OPe\’odn on S se \f
Month and Year Name/Mailing Address of Employer/Business Reason for Leavnng % l A
""I 4015 - e,wrg,vd-t fD\t/(”GsarQ Car Center Y352 lﬁflgu e %16 LASUes0s ,'2/3”
escription of Duties\ ) ame of Supervisor
Ownex Ouexs Openk\‘ ons se | F o
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving So \cf
3l2015- %2017 Flapnte Coptal €337 W Sunset lasUeqeshVETI3
Title Description of Duties Name of Supervisor
Ouonex Quexsee Operaians S&
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
;? - 3/ tion of — g F+ d' N f S ‘ ‘ eQS
itle cription of Duties ame of Supervisor
(D NRY muer See 'Da \u (ﬁnoti—:;—?aii Se £ .
Mo[nth and Year Name/Mailing Address of EmployerlBusmess Reason for Leaving
Title(lo-l = 5/;)5?sc!'ll;wlr1 of Dut{es! ne nf\D , a ﬂ < d Name of Supervisor
— —_
Month and Year Name/Mailing Address of EmployerlBusmess Reason for Leaving .

Tu/:’-ldlaJéOlD?_ S{‘f%p Vegas % cucgnqs VAV -123%5 Clpsed
itle escription of Duties ame of Supervisor
Consu 1+ Real Estare Consa . Creve Amtel an

I

Month and Year

Name/Mailing Address of Employer/Business Reason for Leaving o*f—ha‘J o

Q/Q.UU N i "‘Ck,l é

Title Description of Duties Name of Supervisd

hoset Mgr,  Adinipi=svedd on 10 heothan Mynes

th and Year Name/Mailing Address of Employer/Business Reason for Leaving
g/ (osed
4 [20 03~ /aoog MLs Morkgaae YD W Flamingo -
Title Description of Duties L-O-—S U% 2 SN?QT of, Slipervisor

Loon i c er O(tqcm}tc o aon

If additional space is needed, continue on page 10 or provide attachment.

END /= KAuJA

Applicant’s initial | & 6’ ______________
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ADDITIONAL INFORMATION

Alacao-. dl@00a Ta 00k Tire RN aler, |ob
e e e SqL0..3. Dcadar oo N
Dost.. . Technrcian .},@g.u.eg@g....Mu....‘&..‘f.l./..s.................Vwc.\.ecg :

:::’?Z:i:éﬁﬁ:{::f:..?:é:%éf?:::::%:é?;\g:i'%ﬁ[él:ﬂl:r;{ﬁ:::::i’:ﬁ:&&é} d.
reveeeeeesesnenesnssesssssasessssssssasssemsssssmsessmseasessessasmseaeasene L2 e S e N € e
.............................................................................. Lo andc’jcﬂqowz
Yos:. Sales oD e Noncied.
...................................................................... Dm‘\‘(es,'gqffjrf\/\aﬂagf_fs




9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present

——emplover or employees.
N Street Cty  State Zip Telephone YearsKnown
mm 3 Agnery %/49,, A Z—esuefjgc AVVES/78 ) =15 yrs

Emm@.labro IYIED SCh«Jusiﬂﬁg ‘/ Mg&c@ &c Fe ﬁ@d@gm VA% %0/ A
‘i s Bestlody A4 [Q;%«gW&/V,ﬁ , 2OYFS
umes ]de(: Worm Sﬁ&/ﬂq =X [98“‘3701 W/F?//?

Wicken Edse ldﬂl/gasﬂ/t/m/j e Y yrg

Employer A2( 2ena 'h’udc.m BUM 12“4 W.ckED QQP lay Vecqnly £511 S
N ome [2 MZ] 265(1224 ;‘3 Qg Z&i‘;dﬁ:.c., '_.____LZ__\/‘-S .
Employer E 1@.:“ Y usine: hOO S ged St Zﬂrs (/&G:ﬂ < /(/(/ 5?9/0 Z .
{- ‘ - (‘,

|16 g odade Chr 9 /203 30y s

10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other
person'’s depository? Yes [0 No
If yes, complete the following:

Box Number or Type of Depository Location City and State Authorized Users

SN

11.  Have you ever held a privileged, occupational or professional license in any state, including but not limited to

the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes O No ,ZT

If yes, state type, where and years held

12.  Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [J No [X
If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

Applicant’s initial_______ ! é ___________

age 7




Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes {1 Ncy—

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes OO No )ZI):

15.

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O No é(

Have you or any person with whom you have been a participant in any group been the subject of an E <
administrative action or proceeding relating to the pharmaceutical industry? Yes O No

17.

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs,arid/or
controlled substances? Yes O No

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other thén
upon voluntary close of a manufacturer Yes OO No

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes OO No Ey

_____________________________________________________________________________ Date of photograph H / ZU ’

Applicant’s initial




stateofF. NenNo.d q

COUNTY OFQKOJV-— .....................................

2. A" 4 m\( L4\, being duly sworn, depose and say | have read the
foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that | am voluntarily submitting this application with full knowledge that Nevada Revised
Statutes 639.210 (10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing
of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and
further, that | have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
promulgated thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying
for a manufacturer license in the State of Nevada.

Notary Public

(seal)

o Bl Bl B Bl ol bl

Notary Public, State of Nevada
Appointment No. 16-2770-1
My Appt. Explres June 08, 2020

D b S b 20 b g gh Gh Jh b 4b g o . o o

&

ARy

oW w W
A 2B a4

Applicant's initial G’ G-



ADDITIONAL INFORMATION

AppHcanfsinMaL"""_ﬁga_ugga ,,,,,,,,,,,,,,
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APPLICATION TO BE THE DESIGNATED REPRESENTATIVE
for a Pharmacy or Wholesaler located in Nevada

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

Ali applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

Naléof%ﬁacy orW e
........... //C Aa//'m& 2—? wwﬂ"msar,zfr&/ Las 0{5

Name and Address of BuSiness for Which Designated Representauve |s Requested

IfapphcableNameUnderWhlchltIsNowOperated ...................................................
1. PERSONAL INFORMATION:
Last Name Ko ///\/ First Name 7/IR€D Middle Name IC o 77-

Alias(es. Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

. L GalortaA Dby {as Vesrad NV £9119

Present Residence Address-Street or RFD ciy/ State/Zip
1) M Und BIvD #¥ oaes  [Las I/&ﬁxz MV Tl
Present Business Address City State/Zip
/Lﬁrmull’ Vi) c/.ArW Dates //"l«}’//51' /o &M'/‘
Present Position with the Pharmacy or Wholesaler Phone:
Residence
R . - Py
Business 7’0'b5’7y?'/° /
- s g - e sy v g j/o [0'\/’)) M/-’l\’/l
Date of Birth // / Place of Birth (City, County, State)
V2 Hier L A
Age Social Security Number Sex
A : /o
rorn Llet L with  IS¥or  Milede 5T /0
Color of Eyes Color of Hair Complexion Weight Build Height

Scars, tattoos or dlstl uishing marks and/or characteristics____ AS/ N ,,1(,{, LA .....om..... 1;_1_,5,/_,4{:/

........................ £ N ST N et
Are you a citizen of the United States? Yes IZ(No (O Ialien, registrationNo ... ...
If naturalized, certificate No_______..._... /1/ Ao DR ..o iiineoniEivereiiosmessomsssssssmssusssnsnisass
Place. . e /l/ / . ‘/’ _______________________ (If naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single 0 Married {0 Separated O  Divorced G/ Widowed 0O Engaged O

Applicant's initial______ 4/@ _____________________



MARITAL INFORMATION-Continued

A. Current Marriage A(/.A ..............................................................................................................
Date City, County and State

Spouse’s full name (Maiden) ... ..., S8 NO. e,
Dateof Bith .. ..., Place of Birth ... . e
RESIHBNE BAUMESS . . ... . e e e e oo e e oo e e e e

Street City State Zip
Telephone: Residence ... ... BUSINGSS ... ... e,
Spouse'semployer. ... . Oceupation ... e
AGUIESS Of BP0y T e e

Street City State Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree 7 of Marriagﬁ Action County and State
) IvEree d m;gd/ are
P 7 € oot Zo/ 1y /(4 ZLELN6

/1/7.0 (o Jhél /!/V (/?/[/ld'-s" 'I\%? ) UV

Name Street City State Zip Telephon

Hos bhs Setul L il 7E [a[ég; M 112/ 1

3. FAMILY INFORMATION:
A. Children and Dependents:

B. Child Support Information:
Please mark the appropriate response:

D/l am not subject to a court order for the support of child.

[J I'am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

LI | am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for
the repayment of the amount owed pursuant to the order.

Applicant’s initial / /(, _________________



FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

C. Parents:

List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

——in-law or legal guardian. If refired or deceased. list last address and occupation
—Name (Maiden) Birth Date Address Occupation
Father M ,( / f& P
' o . - 1 ASt ST
Leornrdd Folin L, ’ C/‘fﬁ"- o MY, 43012 ¢y, p/:;bj

Mather .y CA“?‘/"’/“’J/
Kennse Camlery Cistonbd- pig, 63619 Toador

Father-in-Law

/A

Mother-in-Law

A LA

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

Maiden) Birth Date Address 0 ﬁk Qccypation
> , ¢ » G ,‘o
Lowisle bk Yot st _oh Eeglih Lal b Apit

Sp%?ﬁ&r G anssn -
Ficil (Ghn b el Aviv Zsoned  Tesl, (5,7.,_5_7

Spouse ’ /

Spouse

Spouse

4. EDUCATION:

Name of School Location Dales Attended —Lradugle
Gi
oo olrrsnn Sclipetic oy silon] ot Clld Mo /759~ 1577 vatliar
sonaol_Arliay (oo toed High clobibiold mo  Toore Togs  vell noD

College 7 o .
Unive%‘sity l/"”“'/h"7;; o7 MusSo vy (/» bt s J{ZJWJJMDJ Coog - 123 Yes {NO 0

///'Lfdr 1411’ A/l/ W/V*zqiz' No [}




5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes O No E/

Branch ... e Date of entry-active service..._................co.ccoovveerreerence..
Date of separation................ccccoooovormmmreeneeane. Type of discharge................cooovviiveieeeeeeeeen.
Rating atseparation . ..., Serial number

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes 00 No O If yes, furnish details on page 10. (List allincidents
regardiess of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes (O No EI/

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

not convicted.)
A.  Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardiess of the disposition of the event? (Except minor traffic citations.)
Yes O No If yes, give details in space provided below. List all cases without exception.
Date of Arrest Age. Charge Location-City and St D iti t Arr
Y4 / V2
[ 4
B.  Has a criminal indictment, information or complaint ever been returned against ygu, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes 0 No If yes. furnish details on
page 10.
C. Have you ever been questio;d or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes O No
D. Have you ever been subpoenged to appear or testify before a federal, state or county grand jury, board or
commission? Yes OJ No [Z/ae
E. Haveyou evg};een subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes O No
F. Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [0 No [Z/
Ifyes, When? e city, countyandstate_ ... . B/ .......
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes O No
Ifyeswhen? ) city, county andstate . ... ... B/
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes 0O No
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name_ Relationship Charge Location Date

) A

Applicant's initial_________ JA—' ,,,,,,,,,,,,,,,,,

Page 4



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

I Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit,as either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes OO No B/(Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case
Claimant/Respondent Date Filed _Number City, County and Stale Disposition/Date
yva / A
[ 4 ( L4

J.  Has any general partnership, business venture, sole proprietorship or ciosely held corporation (while you were
associated with j as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes O No If yes, complete the following:

Approximate Date(s) of
N { Entity " f Entity " " .
yya ,/ ya

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year
(From-To) Stireet and Number

LEXZ-201Y  J3Se histon PU dusteffrel, o (3017

2009 -10/p 2046 Pasced Are. 47T Midivson AV #7014

City _State or County

V0/6- 2209 500 (arleal Lol [rne # 2o i /}/4“, MV Fa

— Begbt . dabiid g Lrs 1,4//{4/ v y179

Applicant's initial 44/ ..............



8. EMPLOYMENT:

A designated representative must document that he or she has been employed for at least 6,000 hours in pharmacies
or wholesalers in a capacity related to the dispensing and distribution of and record keeping related to prescription
drugs. Please provide the following information to document your hours of employment.

7”
Bliz b /12 CVE Fiso W Creg AN fus Vigar, M/ /300 toirs
Mbnth and Year / Name/Mailing Address of Emplofer/Business Number of Employed Hours
Ancwssnit Sta bt Purmads? Chris  Seel/ith
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
/// Z- ///7 dvie /l:/qu HLO8 W Wi Sposcgs La3 Vefar fA 2J00 fho
Tie Description of Duties / Name’of Supervisor
Mm_d&ys/ /4 /”Qmwolf' Aol s ///‘a/m ﬂ'ié([\
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
19 e lreadw] AH ¢ 1/ Wgrr- VY 2000 Hoves
tle Description 0f Duties ‘ame of Supervisor
A . ‘ ’
F7 /n f ﬂl.u/ éﬂﬁ 4/4 ﬂ/mn/wq fa)
.

Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Titte Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/Malling Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor

If additional space is needed, continue on page 10 or provide attachment.



9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present

?wgmgm Where Employed Street City State Zip Telephone Years Known
name Exnie Zifa  vome [(as Vipas NV LIHZ i
Employer M&M Business ( as Velen ) AN 3217
Name geé-br/ ﬂré‘/% Horng_‘ﬁj_ﬂ,;g{ NV FHei - ___-I_/_
Wy et N AN FE/07
tcen (e l/zf,n—.; /l/Vt)’f‘J/ _L
mmﬁﬁ&ﬂm@s_eﬁ_@:_@ M/ gaéi3/
Name Kol Koo viome SE, Lovis', Mo 43194 _Jo
emptoser JCC A Lovis vusness S Lois, P1p 63/¥E
nare s s Tilidoan 1 “ vV ¥i3s Nl
M&éfﬁfu Business (A4 I/d)u MV T35

10. Have you ever held a privileged, occupat:onal or professional license in any state, including but not limited to
the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant ilot Sports promoter Trainer or manager Educator
Yes O No

If yes, state type, where and years held

11.  Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes 0O No
If yes, state type, when and where and give names and locations of the businesses ih which you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

12. Have you ever appeared before any licensing agency or simitar authority in or outside the State of Nevada for
any reason whatsoever? Yes [J No D/s'

13. Have you ever been denied a personal ligense, pemit, certificate or registration for a privileged, occupational
or professional activity? Yes 0 No ID)e




14.  Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O No &

...........................................................................

15.  Have you or any person with whom you have been a participant in any group been the subject of an E/
administrative action or proceeding relating to the pharmaceutical industry? Yes O No

16.  Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs apd/or
controlled substances? Yes O No

17.  Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other th
upon voluntary close of a wholesaler Yes O No B/an

18. Do you have any relatives within the fourth degree of consanguinity associated with or employed in the E/ /
pharmaceutical or drug related industry? Yes [ No

19. Will you be actively involved in and aware of the daily operation of the pharmacy or

wholesaler? Yes B No O
20. Will you be employed fulltime with the phamacy or wholesaler? Yes 2’ No O
21.  Willyou be present at the site of the pharmacy or wholesaler during its normal 2(

operating hours? Yes No O

ATTA(
........................................................................................ TAK

30




L Scwre 49 _________ KO L\.;L, _____________________________________ , being duly sworn, depose and say 1 have read the
foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a wholesaler license; that | am voluntarily submitting this application with full knowledge that Nevada Revised Statutes
639.210 (10) provides denial or revocation of the application of any person for a certificate, license, registration or
permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing of an
application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and further, that
| have familiarized myself with the contents of Nevada Statutes on Pharmacists and Wholesaler and the Controlled
Substances Act, as amended, and the Regulations of the Nevada State Board of Wholesaler as promulgated
thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and its
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and its agents, as a result of my applying to
be a designated representative for a pharmacy or wholesaler in the State of Nevada.

LA L

Originat Signature of Applicant

day of /Uouzmb—c/) 20| 9

B B BB Bos B os o s s

2. @\ CAROLINE CAROUTHERS
] Notary Public, State of Nevada
Appointment No, 16-2770-1
My Appt. Expires June 08, 2020

L o

i o

M e o o

Applicant's initial



ADDITIONAL INFORMATION
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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206— Reno, NV 89521 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

XRNew Pharmacy or CdOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms. **If LLC use Non Public
Corporation or Partnership.

0O Publicly Traded Corporation — Pages 1,2,3,10,11a&b 0O Partnership - Pages 1,2,6,10,11a&b

O Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b T Sole Owner — Pages 1,2,8,10,11a&b
NERAL INF Tl all rshi

Pharmacy Name: pt l—: ha yina ru + 3

La Boni fg \fdpa’m&u’/c&/" J/

Physical Address: Lo 0 (. gde/;ggga < [&S Mgéa ¢ MU &5/ 0

City: \/State:_Zip Code: __ Telephone:_

/70;1:) 534 ~-"170\Y Fax: /702)83(/’ /7050l Free Number:

E-mail: |Q;Eo@ & “@ "417 f!.baﬁm.a_c_\/_.(c”?

Website: G [\o, +y ‘D\(\(u(mﬂ N

Managing Pharmacist:f?\.:./e(ﬁ_ S. th n License Number: (G ¢ (] |
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
‘Q O Retail O O Off-site Cognitive Services
O Hospital (#beds____ ) O 0O Parenteral
O 0O Internet O 0O Parenteral (outpatient)
O 0O Nuclear O 0O Outpatient/Discharge
O O Ambulatory Surgery Center O 0O Mail Service
O 0O Community O 0O Long Term Care
O O Other: O 0O Sterile Compounding
O O Non Sterile Compounding
All boxes must be checked O 0O Mail Service Sterile Compounding
For the application to be complete O 0O Other Services:

Page 1



APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes O No lz’

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes 1 No Z/

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes W No O

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controllied
substances? Yes OJ No’@

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration .
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes [J No /ﬁ

If the answer to question 1 through 5 is “yes”, a signed statement of explanation must be attached.
Copies of any documents that identify the circumstance or contain an order, agreement, or other
disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

I have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, qualification and reputation, as it may deem necessary, proper or desirable.

ture of Person Authorized to Submit Application, no copies or stamps

en_ (aralcha N\F AN 12— 3801 9

Print Name of Authorized Person ¢ Date

Board Use Only Date Processed: * Amount: m_

Eage 2



APPLICATION FOR NEVADA PHARMACY LICENSE

N IP | l RPO ION

State of Incorporation: _tJ | A

Parent Company if any: &\ A
Corporation Name: LA
Mailing Address: __qJ \L p

City: N o state:_ A | A Zip: _pJ | A
Telephone: N Fax _ L A
Contact Person: &) \ A

If the corporation that holds an ownership interest in the applicant is a publicly traded corporation,
the applicant shall identify the officers of that corporation, the date the corporation received its
registration with the SEC, the registration number issued and the exchange at which the stock is
being traded. You can provide a copy of the SEC report or copy of Form 10-K.

Date of Incorporation: ol A

Registration number issued: _\) L

Stock Exchange: oL

Hours of ration for the pharm :

Monday thru Friday q am y pm Saturday Ei am 5 pm
Sunday g am S:S pm 24 Hours N

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number: —

Include with the application for a publicly traded corporation

Certificate of Corporate Status (also referred to as Certificate of Good Standing). The Certificate
is obtained from the Secretary of State's office in the State where incorporated. The Certificate of
Corporate status must be dated within the last 6 months.

List of officers and directors.

Page 3



APPLICATION FOR NEVADA PHARMACY LICENSE
(0] IPIS A LICYT TIO

State of Incorporation: NQ\/ a dq‘

Parent Company if any: X[\ (. ‘\"1 Phafma ¢ u

Mailing Address: _ 5.2 &) L\&m\r\ Plud “/
city:_~a<s Uoca = state:_1\/ V_ zipp _ 89110
Telephone: (JO%Q%V 770 q Fax: /’7QLj ©34Y-717085
Contact Person: é&f €N "s’&}/ c»k——‘f\ ovr\uam

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

a)__ I e

Name Business Address
b W\ A

Name Business Address
c) U\ Ox

Name Business Address
d__wl o

Name Business Address

2) Provide the number of shares issued by the corporation. _y) \ O

3)  What was the price paid per share? L_)\\ A

List any physician shareholders and percentage of ownership.

Name: L)\Pr /NOY\Q %: L_)'L/'\‘

Name: o\ e \L N YeY ORh« %: _&LQ-_

Hours of Operation for the pharmacy:

Monday thru Friday__—— am — _ pm Saturday ~— am — pm

Sunday ~— _am

~ _pm 24 Hours —

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number: O\ |

Page 4



APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A PARTNERSHIP. All persons listed a artner must
accurately complete a personal history record form.

Type of Partnership: General__AJ LA~ Limited _ N | A

List names of 4 largest partners and percentage of ownership:

Name: S9N %A 1A
Name: Dl A %__ KW\ A
Name: oA %:__ M) l\ A
Name: O %: u] A

=

Partnership Name: _\) \\A
Mailing Address: L) \A
City, State Zip Code: oL e

Telephone Number: L.)\ ~ Fax Number: O \\ AN
Contact Person: O L pe

List any physician shareholders and percentage of ownership.

Name: pone, % M \A

Name: Lone. % OLA

Name: A ONE %: A \\ A

Hours of ration f har

Monday thru Friday L — am _ 7" pm Saturday __:—_am _—;pm
Sunday _—am ___~_pm 24 Hours

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number: —

Page 6



APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A SOLE OWNER. All information relates to the person listed as

the owner.

Owner's Name: pm"m p&ra.ﬂ( }’lﬂ ﬂLJa /A

Business Name: _ AL (Y, + S| P Numa vl

Current Business Address: QSU L) =l Pﬂ e, i @%

City: ,LEM\ \)Ocmﬁ State: (UO Zip Code&qj/ ()
reoesnons (LAVRAY = 720 rax (702)83Y~ 2705

List any physician shareholders and percentage of ownership.

Name: 6&{6!’\ éﬂd/(i_a([( AN [ %, (OO
Name: %:
Name: %:
Name: %:
ours of ion for rma
Monday thru Friday_Lam 9_ pm Saturday _Lam Lipm
Sunday _i_am é\_pm 24 Hours I

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number: {JV 2.0({_ | AR AY

Page 8



STATEMENT OF RESPONSIBILITY — Nevada Pharmacy
FOR Corporations, Partnership or Sole Owners

L, @ow\er\ 6MWLAMAJ;L

—

Responsible Person of __ (X1 (0| d, % harmagpgy TN C .

hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law

that may occur in a pharmacy owned or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a

pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision

of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

Originé:@drekomerson Authorized to Submit Application, no copies or stamps

| /2-3-/9

fint Name of Authorized Person Date

Page 10



Managing Pharmacist

Pharmacist Name:__+J ¢ 7 d;/ JS;*/ ‘/ (,g A r— License#: 728 ¥/
Pharmacy Name: 44—/( / & -//1 (2 /(1AW P 7/

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of
the inventory to be on file at the pharmacy.

| understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am
managing pharmacist.

| understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,

with the new managing pharmacist, take an inventory of all controlled substances.

Yes No
Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or :
physical condition that would impair your ability to perform the essential functions of your license? O (217
1. been charged, arrested or convicted of a felony or misdemeanor in any state? O /Z’

2. been the subject of a board citation or an administrative action whether completed or pending
in any state? o a

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any

state? O /IZ/

If you marked YES to any of the numbered questions above, please include the following information

Board Administrative Action: State: Date: Case #:

And/or Criminal Action: State: Date: Case #:
County Court:

Page 11a




PHARMACY MANAGER’'S RESPONSIBILITIES
(PHARMACY MANAGER TO READ, DATE, AND SIGN THIS SECTION)

Insure the pharmacy is operated in accordance with all state and federal laws and
regulations. (NRS 639.220)

Maintain all outdated, mislabeled or adulterated medications in an isolated area
separated from medications for current use. (NRS 639.282, NAC 639.510, NAC
639.473<2>)

Notify the Nevada State Board of Pharmacy of all employment changes of pharmacy
staff within 10 days of the change. (NAC 639.540)

Maintain documentation of pharmacy technician in-service records or technician in
training daily logs available for inspection at the pharmacy. (NAC 639.254<2>)

A complete controlled substance inventory must be taken every 2 years and whenever
there is a pharmacy manager change (must be completed within 48 hours). (CFR
1304.11, NAC 453.475)

Report any loss or theft of controlled substances to the Nevada State Board of
Pharmacy, Department of Public Safety, and Drug Enforcement Administration within
10 days of the occurrence. (NRS 453.568)

Maintain prescription records/logs for 2 years (2 years from last fill date for original
paper prescription). NRS 639.236, NAC 453.480)

Maintain records of sales to practitioners or other licensed providers as invoices for 2
years. (NRS 639.268, NAC 453.485)

Maintain invoice records separated as required for 2 years. (NRS 454.286, NAC
639.487)

| have read all questions, answers and statements and know the content thereof. | hereby
certify, under penalty of perjury, that the information furnished on this application is true,
accurate and correct.

T 22sf

Signature / Date

Pag11b



PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
¥Date..... 12‘3"/9 ...........
GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

Application for, Rd@rl@l\w M. C’a}é e el liCi
AUCuby ] P hat cog S

{ Q me and Address fEstabI shment for Whlch Llcense Is Requested

Poon,Aa permarked. . LO000 L. L. Las. /%% ;ﬂ

If applicable, Name Under WhICh lt S Now Operate

PERSONAL INFORMATION:
(awak harn Earem
Last Name First Name Middle Name

(SN

Alias(es, Nlcknames Maiden Name, Other Name Changes, Legal or Otherwise)

e PYOu Of\I\L,UtX\,C‘&r LQQ U@Q@,Q IM @/U7

Present Residence Address Street or RFD City La,gueg as N \U 861 /Sidte/zip -
Ral L(lmb 2y ~1L 201, - C et \c« Pmrmaf}{
PresentBusiness Address City Sta e/Z|p
HUSONQ owee '\ {3017 = CUCCe n b
ot upation Phone:
ResndenceZr __________ e ey, 0
- | : 702
\(U e Joaun D\pen e 2o ) £3Y=770 4
Date dfBirth = \ -~ ~ Place of Birth (City, County, State) "
i1 [ —_—
4\ o Ma |l e
Age Social Security Number Sex
’D(‘r)u\r\ E)\Cn,(:O/( 6\-. U e (20 thdu S /‘D
or of Eyes Color of Hair Complexion Weight Build Height

U -

2. MARITAL INFORMATION:

Single 0 Married 0  Separated O Divorced% Widowed [ Engaged O

Applicant’s initial é/é ______________



MARITAL INFORMATION-Continued

A. Current Marriage ... L)lﬂy ________________________________________________________________________________________________________
Date City, County and State '
Spouse’s full name (Maiden)...q.)... I SR S.S.No_. .. ,U[ __________________
Date of Birth_________ NIP; ______________________ Placeof Bith_________
Resident address !\j] ____________________________________________________________________________________________________________
Street City State Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage & 0 Action County and State G _S
. ' a = & - - - OO - l a S; @
K(‘t'j\'\UéUr\a)lg,n 201 Pivorc ) ©

List of names. current address and telephone numbers of previous spouses:

Name Street City State Zip Tel_ephone LQSV Q_j
=i [ oo L Eavden Ml <+ Boss” 500
C - - -

3. FAMILY INFORMATION:
A. Children and DependentS'

Yy

B. Child Support Information:
Please mark the appropriate response:

O Iam not subject to a court order for the support of child.

O ) am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

O |1 am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for
the repayment of the amount owed pursuant to the order. ;

Applicant's initial . % _______



FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

Contact person

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-
_in-law or legal guardian. If retired or deceased, list iast address and occupation.

Name (Maiden) Birth Date Address Occupation

Mother

FIL%-C)L\J\IC %v\uvum /Gﬂ’walclr\&frwam \ : SEZMMQMEIALDM

/
LA P Ret ced

{

D. Brothers and Sisters:

List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of
their respective spouses
Name (Maiden) Birth Date Address Occupation

AN

Spouse

Spouse

Spouse

Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate
Grammar

School ALVSSTN CU\(\‘L*S’ Aﬁg}\) SHA A/FYHWG Q&9 - % Eﬁl
:fhtlol ll,\n/s\) \cur\—u"$ Q(bou LOA, A/}’mém G(Zf(/ 9%56/&0 O

College
University Yes l:| Ne~ET

Other o e[ Ne T

Other S —— S ——




5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes O No,D/

Branch | SR W o < Date of entry-active service

Date of separation

Rating at separation

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes O No O If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes 0 No /E/

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

A

not convicted.)
Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or

violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes (0 No I%f yes, give details in space provided below. List all cases without exception.

Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency

o) oae

v~

m o O

Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes [1 No [K If yes. furnish details on
page 10.

Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [0 No

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [J No

Have you ever been subpbenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes O No

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [ NO'P/
I yes, WNeN e city,countyandstate
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes O No /2

fyes When 2 e city,countyandstate ..ol

Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [C No
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Name

Relationship Charge Location Date

v (8

Applicant’s initial G) Q



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

l. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes O No O\Other than divorces)
If yes, give detalls below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case
Claimant/Respondent Date Filed Number City, County and State Disposition/Date

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes [J No 12/ If yes, compliete the following:

Approximate Date(s) of
Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

]

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year
(From-To) Street and Number City State or County

Sloo1y= Curcenk 5 Beiy Comdyon Ci LagVeses WY 9y 7
9o =201y 52&Y Lazgl 'T/?&f'/a//f//{/ﬁ«/u le’ml/eéa sV 5D 30
@/_200 ‘y,v/){ Q /pé»?? 7«&;/;17;4 r U/ i /ﬂ 0 VﬂﬂJm 0 /Y/U(fb 5//
5/1e0a - S (2005 6022 CAdén oy pin Am/@qejweéas/
299G ~ Y2002 2ASt0 Hay en Aue f,m Vep (N 59/2/
ﬂ/t 9977 - ‘;2//999 6200 (s Mo /fp//’éoﬁ/y//ﬁ CA F/203
//95’0 - 5//‘}?7 & M\Ch({):é:q A—bnu.r Ar“mﬁn:g

Applicant’s initial é



8. EMPLOYMENT:

Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacity.

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving

ll%)’) “C_/)rr@p\j(“f\\—/l[&*"w tb\”.rmrmu $7) M. WMDLQ-SU%\;
Title Description of Duties Nanfe of Supervisor \3[ v

puNer” Uerser OMCIJL/ LY/ A Se /£ el
Month and Year Name/Mailing Address of Employer/Busmess Reason for Leaving é
TZ/JA/( Cotren ggés’(&/ (entr VBmeﬂzifpdw//c 16 Lag Loges

Yz

Lwhtr  (Nersee @ﬁrfﬁ DS se/F

Month and Year Name/Mailing Address of Employer/Busmess B Reason for Leaving Jo /7
3&@5’/ //;-OZZ : éﬂ&fgé@ﬂ%@/ £337 WY///F{;‘ /&’(’dé a
Title Description of Duties Name of Supervnsor W(/ d:? 5

C LWINCr  ppess ee. Q/oﬁ/’q/v 24 Se /£
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving _
| -3 b c b/ / 0 /. , 7055
itl Description of Duties L7724
/)(.U/)'ﬁr /)yMS'ﬁf_ Qy/b/ ﬂ%ffaﬂ%m( Se /F
Month and Year Name/Mailing Address of Employer/Busmess Reason for Leaving
ZLO/Q ﬁa/fz e Bmﬂ/dc,/-a’ﬂ
Title Description of Duties Name of Supervisor

Mory and Year Name/Mailing Address of Employer/Business 9 70 /77 Reason for Leaving
/ Ofard

Tj Description of Dutjés Name of Supervisor
msutt Ber) Tstat? (Tnsu [¥ - oo Aeasitn,

o A
Month and Year / Name/Mailing Address of Employer/Business Reason for Leavmg La/Q_TDb

Y105 - 20/ - /\/MB/L_C’/M,A;/ £ yolr '@erj@J

Titlg Descriptigs of Duties S erwsor
/”:7’55&% ﬂ7&‘;/‘ /777/)/ 4’/&217/73/)‘ \fmw e /K‘;/ﬂ < §

th and Year Name/MalIlng Address of Employer/Business ﬁsﬂn %\g% A C/og‘fd
v/ 3. $hosr M S Nortcg ce Lﬁl& Vee.as AiT°

Description of Dufiés J J Namé of Supervisor

Q—P‘grc\fl_l" 2 S inate [OQ/VL/Q F/Dj /p/@(ﬂ&

If additional space is needed, continue on pége 10 %/provide attachment.

Title

Applicant’s initial



ADDITIONAL INFORMATION
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9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present
emplover or emplovees.
Name of Where Employed Street City State Zip Telephone Years Known

Name Home _

Emplover%l)fU Men Sc’hggnless s 7(‘{ ﬂ

Name QWO 0 LG T m g
Employert \ O 474 NLEBusine ]20 >

Name Qe@( Lot apettio: d=Va 10 a8 et ??l(/
Emplovep(rfm.o {(u%’lk“glsj ) . ® "53&0 W lken FﬂG—F/ CZ.P‘/@?E Uvgqﬂi

Name L—EQJ PlGI/YX/l (¢ Home S 3 C"'— /\OQU@QKD& /(_/(7&9/0 /
Emloe S ‘ | Blisiness f. %/’d Y LD V DS A_ 6/ U = .

Name KISO " Y?L‘ Home . r] “ V) Mm [/ k{) 0.
| 230 l\)\ﬁ\n“,\(\ =0 f)/Ph lnle (A< 03

10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other
person’s depository? Yes [J No i
If yes, complete the following:

Box Number or Type of Depository L.ocation City and State Authorized Users
|

11. Have you ever held a privileged, occupational or professional license in any state, including but not limited to
the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Dactor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator

Yes O No EPS
If yes, state type, where and years held

interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [0 No

If yes, state type, when and where and give names and locations of the businesses in #kich you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

12.  Have you ever applied for a city, county of state business, venture or industry license or held a financial



Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [] No [}~

Have you ever been denied a persopaﬁicense, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [0 No O

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes [J No _

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs, and/or
controlled substances? Yes O NQX

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a manufacturer Yes [0 No

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes OO No




SS.

/i°\.., being duly sworn, depose and say | have read the
foregoing application and know the contents thereof; tHat the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that | am voluntarily submitting this application with full knowledge that Nevada Revised
Statutes 639.210 (10) provides denial or revocation of the application of any person for a certificate, license,

registration or permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing
of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and
further, that | have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
promulgated thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors

can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying
for a manufacturer license in the State of Nevada.

riginal Signature of Applicant

Subscribed and Sworn to before methfs ;ﬂ// day of &/(’/v(/wt/lo e~ 2.0 f S

'

Exp.res blglwzo

A SRR Jieo N S

Notary Public

(seal)

AAAAAAAAAAAAAAAAA

CAROLINE CAROUTHERS
Notary Public, State of Nevada
Appointment No. 16-2770-1

My Appt. Expires June 08, 2020

rvrvrvw

A2 g an e

AR . . . o o

Applicant’s initial [7 M



APPLICATION TO BE THE DESIGNATED REPRESENTATIVE
for a Pharmacy or Wholesaler located in Nevada

vDate AL - 21D
GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

Application for__ 3 177&///2 2l DOE T ... e —
Nature of Prharmacy or Wholesaler
...... A Loty fharmae o 23

Name and Addres of Bugfness for Wthh Designated Representative Is Requested
Lcl DN 6{ é

et m.an K. pPLROC (L. L. ). Y
p&f If appllcable Name Under Which It Is Now Opeﬁ-@/ f d/\/?/

1. PERSONAL INFORMATION:

LastN Name Mi Name

=y ) T2 RED Sy Vi

Alias(es, Nicknames, Maiden Name, Other Name Changes Legal or OtherW|se)

A Bobriv/ 2r e Z&s /ﬁqﬁf /// F‘?//?

Present Residence Address-Street or RFD M City State/Zip ~
S LUIAMB BL1d * Toues Lm (5o s AV f?/

Present Business Address C|ty 7§ State/Zip
7?////442 u,s/ A /7@3@/ /6 ScenS

Present Position with the Pharmacy or Wholesaler _/ Phone
Residence _ ___ . S
: /I  Business 7 © _?:._gf)__"/ _____ 2_774'7/
. St Lo's %, Scgur.
Date of Birth / / Place of Birth (City, Colnty ’State)
52 Ve LS /~ ‘4
Age { - Social Security Number Sex
, - 4
Dlvsip Brog) p gl fus fe  [5Tl6s  Apt e SO
Color of Eyes Color of Hair Compfexion Weight Build Height

Scars, tattoos or distinguishing marks a d/czrj?agctenstlcs__,______/________c?____/__n__c/ SCa¥ oz
AN ,é/.f ............................................................................................................

If naturalized, certificate No______,// . / Date

Place .. ... /4// . / O (If naturalized, document must be verified.)
2. MARITAL INFORMATION:

Single [ Married OO0 Separated O Divorced E/Widowed O Engaged O

Applicant’s initial V/é/



MARITAL INFORMATION-Continued
A. Current Marriage_______ l‘-) lﬁ, _________________________________________________________________________________________________________________

Date City, County and State
Spouse’s full name (Maiden) .. SSNo. ..
DateofBth________ ... . PlaceofBirth . . o
RSN BUAIESS
Street City State Zip
Telephone: Residence _ . .. . Business . ...
Spouse'semployer. o Occupation______... .
ALAIESS OF BN D Oy O
Street City State Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage — Actﬂig(g/r R Countv0 igc}:State
; 7 . Deyor e rea ge- e
4 Ny ;Df/ sE fw VgKMag 7Z/dfz: //s//V/i /(&) ¢

Wye Lsts I Clark oty

Name Str@t N CltV State Zip Telephone

M.@t_&t_ﬂﬂlc /)/r/zﬂc 9 Seaclelie 2 /ﬁf(é/f(f ﬂ/VCFQZ/Q"f-?Z‘/f

3. FAMILY INFORMATION:
A. Children and Dependents:
List all children, including step-children and adopted children and aive the following information:

Name Birth Date Birth Place Residence Address
ST

B. Child Support Information:
Please mark the appropriate response:

| am not subject to a court order for the support of child.

L1 I'am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

[J 1am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for



FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

C. Parents:

List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

in-law or legal g

and occupation

Name (Maiden) Birth Date Address Occupation
Father 1/ / Mgs?%// 4 /—'ooa/ &.( ez,
Ley war 7(/,, b ) iy Ton /%/ Mo 6307 Owpoer—
c Chesterfield <
Kenee 4, bers . lllffaky Mo s20/7 padl<r~
Father-in-Law
L | A

M7ther-in-|_a\‘~
[
D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

__their respective spouses

Name (Maiden) Birth Date Address

er paf‘-f(ﬁ Occuoatlon&z /

. . ! wJ Vs £S5
Daniele %A/U L L Yow g CA 4344-‘564 ﬁe
Spouse

" P/ fer 5fm 547

Tprak 7(//1) I Tel/ s - Lae / Teet /mf%

Spouse 4 ’

Spouse

Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate

g_;fawr:c:?ar fQ/o man S’g,égziﬂ&/.,fc/zm/ éﬁéS/MC// /199Y /997 Yes [G-No [
gfr\:ol pzz/[/ud/u/ ﬁmr/f// ///n{ %CS]L& élf?ﬂﬂl - 200 G Yesl No [0

Coese Univerdi Py o L pisstus) SE LSRG g pos 2003 Ew S,
Other Q&MMA@%#&&L&{MNF (ondissn /UL vt to 01

Type of degree obtained, if any?/m_/m ______ D,, __________________________________________________________________________________________

College or university where obtained.__,i)pj Zericem. ﬂﬂ,/e/- _;( 0'7[’ ﬁ?/ W‘/ Err 2

Applicant’s initial__




5 MILITARY INFORMATION:

A.

Have you ever served in any armed forces? Yes O No &

Branch Date of entry-active service

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes O No O If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes O No

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

A.

not convicted.)
Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or

violation for Won whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes [0 No* yes, give details in space provided below. List all cases without exception.

Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency

.

m o O

TI

Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes [0 No L& If yes. furnish details on
page 10.

Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [0 No

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes ] No

Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes O No

Have you ever had a civii or criminal record expunged or sealed by a court order? Yes LI No L¥
yes, When? city, county and state

Have you ever received a pardon or deferred prosecution for any criminal offense? Yes O No &~
HyeS WheN? city, county and state

Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes No O
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Name

Relationship Charge Location Date

e

Applicant's initial S



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

I Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes O No (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case
Claimant/Respondent Date Filed Number City, County and State Disposition/Date
4/ // 77

J. Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated \A//li;h/]i;as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
f

Yes [ No yes, complete the following:
Approximate Date(s) of
Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy
. //, A

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year
(From-To) Street and Number City State or County

/1 757- 26/ . 13500 /7/aw/£m Rod fliloareld M E39/7
201430/ - 7 0G4 Q/mm/ e e frovd et son L 56y
20l R0/ - 4S50 (G ek o 4 Loz <= Leoe faf feoes IS/ vy

Z”M'B/gﬂ/,?L 1 ? bae/ Dr v Jas /9@ Al esi s

Applicant's initial_______ \ L
Page 5



8. EMPLOYMENT:

A designated representative must document that he or she has been employed for at least 6,000 hours in pharmacies
or wholesalers in a capacity related to the dispensing and distribution of and record keeping related to prescription
drugs. Please provide the following information to document your hours of employment.

s/, 2 12 7/ 2

7

Month'arld Year

Name/Mailing Address o Employer/Busmess

_%4%_2//) (74

Title

22 2 /-f#

VS Z/=s Wﬂ////jf

Number of Emgfoyed Hours

/5%&4@;
(hrie Se, /64

Descripiion of Duties

Name of Supervs

Month and Year

Wer - Yy 5

Name/Mailing Address of Employer/Business

ﬁ Yirr

Title

Number of Employed Hours

M@L&LLMQ&%@M Zfdo
Description &f Duties Name of Supervisor

P/m/ﬂm,// Ce 7/, L O Ame ﬁ/&walfﬂzﬁécs__%&_@é\

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

~
)

Description of Dlties

~

7z

Name of Superwsor

//9 £ Fre st ,.4—// Ofb/ /Zﬂfmw(/ EY . bdin b Plod ///ﬂ/,'b/céjﬂ/

Rdo o

. '/746&(:
?44/\,

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

If additional space is needed, continue on page 10 or provide attachment.

Applicant’s initial



9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present
emplover or employees
Name of Where Employed Street City State Zip Telephone Years Known

Name Efmg. Z'fg Home %j Qeggc /\/U S}Q//} ( 5/
Emplover YM(&M’ Business 45 (/éﬁa =S /Z/d Qé// 7
o VoS N/ w/y/, 5

—

Name @4@4 ébéd Hgmg [ 2 ‘ch c ﬂ/V /pf/ 3/ SA '}f
Employer a, umess {'WV §7dj/ - .

Name ,)f) ViV e.a/a%ﬁ”/”‘ S7 A2y 5 Ao & 3/ C// _L(.L—_
Emplover:7-; & QLd”rEBusmess ‘S‘(L' Z-ﬂd( 5 M ¢ é 3/ L’/é p =
Name /\45 V@@@EM Q?/’?( _L

%@éf J&Q_J?é T/ £555

10. Have you ever held a privileged, occupational or professional license in any state, including but not limited to
the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes (0 No\O™

If yes, state type, where and years held

11. Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes OO No {1_—
If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

12. Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [1 No

13. Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [0 No



14.

20.

21.

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of

suitability? Yes O No &
Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes [0 No—+H—

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controlied substances? Yes O Not—

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (othe_r[%an
upon voluntary close of a wholesaler Yes OO No

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes O No &+

Will you be actively involved in and aware of the daily operation of the pharmacy or

wholesaler? YesefT No O
Will you be employed fulltime with the pharmacy or wholesaler? Yes X No [
Will you be present at the site of the pharmacy or wholesaler during its normal

operating hours? Yes-£T No O




SS.
counrvor, Clew-t
R P Jfabk/J\J _____________________________________ , being duly sworn, depose and say | have read the

foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a wholesaler license; that | am voluntarily submitting this application with full knowledge that Nevada Revised Statutes
639.210 (10) provides denial or revocation of the application of any person for a certificate, license, registration or
permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing of an
application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and further, that
| have familiarized myself with the contents of Nevada Statutes on Pharmacists and Wholesaler and the Controlled
Substances Act, as amended, and the Regulations of the Nevada State Board of Wholesaler as promulgated
thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and its
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and its agents, as a result of my applying to
be a designated representative for a pharmacy or wholesaler in the State of Nevada.

""""""""" Lot é@ﬁggﬁﬁam

Dectmloer 2905

(seal)

e Bl B S B B B B B B o B B BB

]
Notary Public, State of Nevada :
Appointment No. 16-2770-1 b
My Appt. Expires June 08, 2020 |

B S S S h B e g gh gh o oo o o

Applicant's initial UZ‘L



ADDITIONAL INFORMATION
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In accordance with
gnd sayment of ap
Eusiness Lic2nse ftn| business activities canducted wi:1ir the State of Nevada.

'. *M‘_‘ > P
e TR
1oy

STATE BUSINESS LICENSE

ALL CITY PHARMACY L.L.C.
e¢vada Business ldentification # NV20161161525

Expiration Date: March 31, 2020

Valic until the expir
the previsions in Ng'/ada Revised Statutes. License is rat transferable and is not in lieu of any

local business licensg, permit or registration.

L cense mustb

Failure to do

Jitle 7 of Nevada Revised Statut:s, sursuant to proper application duly filed
priate prescribed fees, the abov2 r amed is hereby granted a Nevada State

ion date listed unless suspended, r/oked or cancelled in accordance with

IN W' TNESS WHEREOF, | have hereunto
set my hand and affixed the Great Seal of State,
at mv office on March 15, 2019

Polisst (,qutb

Barbara K. Cegavske
Secretary of State

You may veriy thig license at www.nvsos.gov under the Nevada Business Search.

& cancelled on or before its exp 1ztion date if business activity ceases.
sp will resulr in late fees or penalties which by law cannot be waived.

ey




-] Carsor City,

Website:

ww

BARBARA K
% Secretary of
~\ 202 Nosth Ca

J (775) 634-570

Annul or AmendedLst

.CEGAVSKE_
EF cirent and State Business
egess License Application

winvsilverflume.gov

List of Officers, Managers|,

ALL CITY PHARMA®CY L.

NAME OF ENTITY

TYPE CR PRINT ONLY - US

ANNUAL [\ AMEN2ED (eheck one)

Viembers, General Partners, ¥ anaging Partners, Trustees or Subscribers:

LiC. NV20161161525
Entity or Nevada Business
Identification Number (NVID)
g DARK INK. ONLY - DO NOT HIGH_IGHT

IMPORTL NT: Read instructons befcie co npleting and returning this form.

Please indica:e thz entity typ2 (check

[] Corporation

] Tnis corporation is pik

|:] Nonproft Ccrporation see no

(Wt Limited-Liability Company
[ ] Limited zrte-ship

[] Limited-Liabilit; Partnership

(] Limied-Liabilit/ Limited Partr

[ Business Trus:

[] Corrorstion Scle

Additional Cffice-s, Managers, Merr

bnly nne):

Filed in the Office of

“6%@0«4_{( : (Aﬁqmb_,

Business Number
E0124232016-8
Filing Number

licly traded, the Central Index Key numbsr is:

20190297473
i Secretary of State Filed On
r profit sections below) Socreinty of S ;;;f:;gf;g;:&gzso o
2

ershig

bers, General 2artners, Managing Partne's Trustees or Subscribers, may be listed on a supplemental page.

CHECK ON.Y IF APPLICABLE

[] 00° - Governmantal En.ity

Pursuan:to {RS Chapter 7€, this ent

[[] 00¢ - N3 €803.020 Irsurance;!

y is exempt from the business license fee.

0, pravide licer se or certificate of authority rumber

the fee is $290.00. Those caiming

e dtior Code 00z

For nonprofit enfities formed under

O E-JI’SL ant t5 MRS Chapter 76

HRS chapter 80 entities without 501(c) nor pra7it designation are required to maintain a state business license,

a1 exemption under 501(c) designation mus' nd cate by checking box below.

his etity is a £1(c) nonprofit entity and is 2«mpt from the business license fee.

For nongprof= et ties forme 1 under
organizasion :hat qualifies asa tax-ex
license. Ple:se ir dicate below if this
these cazegeries olease sukmit $20

] Unt-owners' Associat]

MRS C1apter 81: entities which are Unit-ownszs' essociation or Religious, Charitable, fraternal or other

gmpt organizatic n pursuant to 26 U.S.C $ 50° (5 are excluded from the requirement to obtain a state business
e htity falls under one of these categories by rarking the appropriate box. if the entity does not fall under either of
DO for the state business license.

n D Religious, charitable, fraternal ¢r cther organization that qualifies as a tax-exempt organization

[T

For nonprofit enities formed unde
Does the Organizat on inted to sol|

[] No-r>adiitional fo mis req

pursuant to 26 U.S.C. $501(c)
NRS Chapter 32 and 80:Charitable Solicitafion Information - check applicable box
it charitable or tax deductible contributio1s?

[

dired

[ Yes-the":

haritable Solicitai

n Registratior Statement" is required.

rejuired

[] Tre Grganizetion cleims exer

“Fafure to nclude

ptior pursuan' to NRS 82A 210 - the "Examption From Charitable Soficitation Registration Statement"” is

the required statement form will result ir “ejsction of the filing and could result in late fees.™

page 1 of 2




Secretary of S

Carsor City, N
(775) 634-5708

BARBARA K. {

5

202 Ncrth Cars

Website: www
www

CEGAVSKE

te

n Street

pvada 89701-4201

Annual or Amended List
and State Business License
Application - Continued

.NVS0Ss.gov
.nvsilverflume.gov

Officers, Managers, Nlembers, General Partners, Managing Partners, Trustees or Subscribers:

CORFORATION, INCICATE |
\GAREN GARAKHANYAN
Name R
821 NORTH LAME BLVD
Address

[HE MANAGING MEMBER:

usa_
Country
_INvi[set1o

sumes |[LAsveohs .

CORPORATION, INCICATE
|GAREN GARAKHANYAN
Neme
821 NORTH LAME BLVD
Address

City State Zip/Postal Cod-e
"HE MANAGING MEMBER:
e Tusa
Country
sumE4  |[LASVEGAs | INv[[gett0 |

City State Zip/Postal Code

None of the officers and directo
the idertity of any person or per:
unlawfui conduct.

l declare, to the best of my kno
acknowdedge that pursuantto N
in the Office of the Secretary of

identified in the list of officers has been identified with the fraudulent intent of concealing
ons exercising the power or authority of an officer or director in furtherance of any

S 239.330, itis a category C felony to nowingly offer any faise or forged instrument for filing
tate.

v}}edge under penalty of perjury, that the information contained herein is correctand

X Caran Garakhanyan

Manager | 11112012019

Signazure of Officet, Man

a
Genetral Partner, Managin{

Subscriber, Member, Own
Partner or Authorized Sig
UNSIGNED

er, Managing Member, Tht:

Partner, Trustee,
r of Business,

Date

€ FORM WILL BE RETURNED IF

page 2 of 2




AN, ety d pats Arnnual or Amended List
Ly ) Betethgaor st w |and State Business License

D) (118 seeslen Application - Continued

Website: www.nvsos.go'/
waw.nvsilverflume.gov

Oficers, Managers | Members, General Partners, Wlanaging Partners, Trustees or Subscribers:

> H

CORPORATION, INDICATE THE MANAGING MEMBER:

[GAREN GARAKHANYRN R T (-7 S
Namz . . L I e TR _Country I
(82 NORTHLANBBLMDpSUITE4  _|[-ASVEGAS  _ I INvifserto |
Addrass iy State Zip/Postal Code
CORPIRATION, INDICA"E THE MANAGING MEMBER:

[GARENGARAKFANAN = ] osa = ]
Name Ll Country
821 NORTHLANE BUJDSUITE. | LASVEGAS v (set10 |
Add-ess Ctr State Zip/Postal Code

None of the officers a-d dirgefors identified in the list of officers has seen Identified with the fraudulent intent of concealing
the Ic entity of any petson orf Jersons exersising the power or autt otizy of an officer or director in furtherance of any

uniawful conduct.

| dec are, 1o the best of my Knpwledge under penaity of petjury, that he information contained herein is correctand
acknow edge that pursuant 3 NRS 239.33), itis a category C felomy to knowingly offer any false or forged instrument for filing
in the O%fize o° the Secretary pf State.

A Garen Garakhanygh Manager l 111/20/2019
Signa-ure of Offizer, danager, Managing Member, Title : Date
Geneial Partner, Mandding Partner, Trustee,

Subscriber, Merr bet, Civner of Business,

Partrisr or Authcrized |[§igner Foru WILL BE RETURNED IF

UNS.GNED

page 2 of 2




” CERTIFICATE OF EXISTENCE
W[FTH STATUS IN GOOD STANDING

(l I, Barbara K., Cegaj

iske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
I am. by the laws o

[ said State, tae custodian of the recoris relating to filings by corporations, non-profit
corporations, corpaations sole, limited-liability companiss, limited partnerships, limited-liability
partrerships and bukiness trusts pursuant to Title 7 of t1e Nevada Revised Statutes which are either

presenily in a statug of good standing or were in good stending for a time period subsequent of 1976 and
am the propar officfr to sxecute this certificate.

[ furher certify thaf the ~ecords of the Nevada Secretery of State, at the date of this certificate,

evidenze, ALL CIf'Y PHARVIACY L.L.C., as a DOMESTIC LIMITED-LIABILITY COMPANY

(86) dily orzanizequnder the laws of Nevada and exiztir g under and by virtue of the laws of the State of
Mevada since 03/1 T'ZOI 5, and i3 in good slanding in 1 s state.

L 188 IN WITNESS WHEREOF, I have hereunto set my
AR \-3 hand a1d affixed the Great Seal of State, at my
"l \ offiez on 11/19/2019.

<l S 2TV

L]

Lo kg s .

BARBARA K. CEGAVSKE
Certificate Number: BED191119378542 Secretary of State

You may verify -his ceffificete
onlize a: Futp://vww.nb bos.oov




by Brate Board of Pharoacy

(77S) A5 -1440 o -@UO-BEA-2080 0 FAX (T} W0- 1444
Eamat: phasnseytabanngoy iy ¢ Aabsite: Bodvgs

March 12, 2019

All Gity Phatinacy!
821 N Lamb Bivd gzi
Las Vagas, NV 89110

Dear Sir or Madar :

The discipli he heaI ring for case nlumbsr 17-070-PH-§ whica was sent by certified mail
on Decembier 12,2018 has been scheduled for the following:

Wednesday, April 10, 2019
9100 am or soon thereafter
o Hilton Garden Inn
o 7830 § Las Vegas Blvd
Co Las Vegas, Nevada

Pursuant td NRS 241,083 and 241.034, please be advised that tha Faaring is a public
meet ng, and the [Board may, wifhout further notice, take administratrve action against
you if the Board determines that{such administrative action is warrarted after
considering your pharacter, alleged misconduct, professicnal cormnpetence, or physical
o mental Health.| The Board at Jte discretion ray go into closed session to consider
your oharabtér, allsged misconduct, professior al competence, or physical or mental
healtn. You may|attend any cloped session, have an attcrney or otfer representative of
your choosing prigsent during arly closed segsion, and present written evidence, provide
testimony, land piesent witnessés relating to your character, aileged misconduct,

profe ssional cnmiL)eteﬂce, o physical ar mental health during any claosed session.

If you have any c!questibns, rleage féel free to contact us.

Sincarely,| ©
Loy oy

Candy M. iN,aIiy
Lice 1sing ,Speci%

ist

|
f .
! I
i




i

{0 aLL crry

March 29,2019

Re: Case #11 7-070-PH-S

PHARMACY, LLC.

[am ‘Nritingi this rgsponse in to the hotification reccived regarding the abo ve case.

The toard came injand discusszd the mattzr. They talked to our pharmacist at the time.

Upon completing tf eir imspection, feview and questions they irformed me that our
I

curre.at phm%‘nwcislj did not have theprope: knowledge 1o work with and dispense

. i .
mravenous; mediclitions.

The Board then tofd me o get a new pharmacist, which I did immediately.

If there are }any quéstions or cencetns or edditional suggestions please fee free Lo

contect me personfilly cr the pharamey
] :
I

Rcsmctfnll&

-
;o
4 o Rt

S L T o

Garen Garzékhunyir )

Y

Owner

All City Pharmacy LLC

P (702) 834{7704 FAX: (02)
PHC 0707 g3

821 N. LAMB BLVD #4, LAS VEGAS, NV 89110
34-7705 EMail: INFO@RALLCITTYPHATMACY.COM

-i."' 3 QR (T ‘
PTOL AV a6



2. That)in ans}

and allegzs as follows:

i

\

[ hereby declare, undef penalty of serju

a l facts therein stated,| are true anc cory

DATED this . Jdayof M

i

[

ver to the Noticelof Intended Action and Accusation, he admits, denics

. . ———Jr | 0 B {)
— ) < = 4 A Cl C ,) C c
| L>/ QC&/,U& L U\/( \

ry, that the foregoing Answer and Notice of Defense, and

‘ect to the best ¢f my knowledge.

e “C/(f_\_ L2018,

Q’cuqojﬂ é*/e V< ﬂc h(.'u' vg/ 2N

Type or print name

At _1_17,‘,((] Representative for:
Al CITY PHARMACY, LLC
9.




|

NEVADA STATE BOARD OF PHARMACY,

: vV
SAIME CORDY

(,Tcrz:if'icmfc of By

ALL CITY P/

PBA-HERNANDEZ, RPE
4

‘ j‘i[\i l\t“-/q LL(‘
Certificate of Reg

SEFORE THE NEVADA STATE BOARD OF PHARMACY

CASE NO. ~7-470-RPH-S
17-070-PH-8
Petitioner,

STIPULATED FACTS

istration Ne. 17533, snd (aime Cordoba-Hernandez Only)

istration No, PH0609,

RRespondents,

)
)
)
)
)
)
)
)
)
)
)
)
/

D
’

S. él’i-\ UL
Pharmacy g(Buurd )
of l‘lc,,fisrl'zilli<.)11 Ny
Health Care Law.
HEREBY.ST1PY

T

W
because (_"'(In'clobu-
alleged in the Ace
Pagt biscipiins

2. Con
prior to this action

d,

Law and Uti‘clcr (0

No. [2-056:RP}1.9.

frauciulent prescrip

Cardoba-I'érnande

|

appeared belore thy

Y,

der) in the case of Board of Phuraacy v. Jaine Cordoba-Hernande:,

DWARDS, TESQ.. prosecutor for the State of Nevada. State Board of
and Respondent Jaime Cordoka-llernandez (Cordoba-IT rnander). Certificate

7533, represented by WILLIA M 1, STILLING. :SQ.. of Stilling & fHurison

HLATE AND AGREE THAT

Boz rd has jurisdiction over this matier and Respondent Jordoba-1 lermander

lernandes was o pharmacist registered by the Board at the time of the events

isation on file in this action,

doba-llernandez has been discinl ned by the Board on twa other occasions

In September 2012, the Board entered a Findings of Mact. Conclusions of’

Case
In that case. the Boad found Cordoba-FHernander guihy of creating a

ion and dispensing a dangerous arig to a friznd. The Beard revoked

/s prarmacist registration in that action. In March 2014, Cordoba-Hernander

Board and requeste ! reinstaterient of his pl armacist registration. The Roard
1



reins ated Cordola-Hornandez's pharmacist registmition subject o a two-year probation with
cordition: .

b. In February 2013, the Board entered another Order azainst Cordoba-
Hernandez in Bodrd of Pharmacy v. Jaim» Cordoba-llernande=. Case 11-086-RPH-S. In that
Orcer, the Board Jound Cordoba- lermande guilty of unprofessional conduzt for failing to fully
comply with the rrms and conditions of his probation set forth by the Board at the March 2014,
board meeting an{l Seplember 2012 Order. The Tio ud revoked Cordoba-Hernandez's pharmacist
registration, staycll the revocation, and placed his pharmacist registration on prabation for two
vears with conditibns,

Present A tion

3. OnlJuly 18,2017, Dr. Dhaval Shat s2nt a preseription (o Alta Care Home Health
(Al Care’ for IV|Vancomyein 16 every 12 Hr for 2 weeks lor patient 1.1,

d. T

W physician stated on the preseriat on that *P arm o dose Abx™ and Vanco

trotrzh weekly™,

3. Cogdoba-Hernanderz was (e managing pharmac st at All Ciy Pharmacy at that
lime.
0. Jusjin Reves from Alta Care Home Health (Al Care) called Cordaba-Hernandes

at At iy Pharingey revarding the prescription.

7. Cordoba-Hernandez tole: Rayes tha: All City Phurmacy coule provide the
intravcnous medicfition for the patient, sul would be sending orly the Vancemyein without
supplies. Alta Carp faxed the prescription o the pramacy.

3. Corfloba-Hernandez claims he belicved Justin Rieyes was a narse who was acting
on behall™o "Dr. Shiah ard asked if he could change the preserip ion to 30 vizls, which was the
numbe- of vials in fhe box.

9. Without “werifying that Reyes was acting on Dr. $hah's behal . and without

consulting Dr. Shaly. Co-doba-1lernandey aceepted a verbal prescription fromn Ms, Reyes to

g
By




chanue the Vane
Reyes is nota pr

[C.

. O
Lam vials ol lyoy
intravenoas admi

12 Rj

about the nissing

3. N
auotized o ord

f W
consulting Dr, S
Soditm Chioride
is not a practition

I3 11

16 Al
Cordoba-{iernand

the m.gwers W the

mycin quantity (o 30 vials. insteed ol the 28 vials Dr. Shah preseribed. Ms.
ictitioner and is not ay agent of D+, Shah.

w label on the medieation lists 1. Shah as the ordering practitioner.

Vaal 19, 2017, Cordoba-Hernendes preparce and dispensed 30 Vancomycin
hilizzd powder that verz deliverel to the patient’s home -vithout the diluent for
nistration.

N. Gerlie Comahig of Alta Care later contacted Cordoba- lernandez to mquire
infusion supplies an.l medicatisns.

~ Codoba claims he be ieved Ms Comahig was a nurse practitioner and was
i a preseription on behe W of i, Shah.

ithout verifving that s Comabig was a nurse practitioncs, and without

ah, Cordoba-Ilernandez accepted a verbal preseription from RN, Comahig for
0.9% flushing solution and Heyarin 100u/m] (lushing solation. Ms. Comahig
r and is not an agent of Dr. Sheh,

e lab2ls for cach of those medicat ons list Dr Shah as the ordering practitioner.
cr the Board received a complain:, and during the investigation of this mater,

ez responded (o Boad nvestigators™ questio s by stating that he did not know

o questions regarding Vanconucin, includinz the foiiow ne:
= =S - = o

The strength of Tenarin wou d be utilized 1o flush a central ljne:

b, The name(s) of any central tines (ie. PICC. Port, Hickman. Groshong):

C. ‘What normal Vancomyein trough levels were, how trough levels would be
drawi, or how thy resu ts would be provided 1o the harmacist:

. “he side effects related to Vancomyein,

¢, ~he beyond use da ¢ (BUD) of Vanconvacin once it i3 reconstituted: anc

I

How to dose Vancomyein based on the physician’s crder.




AGREED:

Signed ths .

S. Paul Edwards,
Geaeral Counsel
Nevada Sate Bo

ay ol April 2019

‘L"sq.

wd of Pharmacy

’
-,

Signed this ;(g'f'__ day of Apeil 2019

/5 I/:'/ "‘/: ! / .
T Lot ;_‘Li. J"_"-' 5 E
William . Stilling. Esq. I

Counsel for
Respondent Jaime Cordolb a-Hernandez



L eestily (h
cay o May 2019,

Mail to the tollow

Jaime Cordoha
4333 Rero HW
Fallon, N*/ 894

William Silling,
215 S. State St.
Salt LLake City, {

All City Pharmad
821 N. Lamb BN
Las Vegas, NV

CERTIFICATE OF SERVICF.

W Eam an employee of the Nevada State Board of Pharimacy. and that on (his [*
I'served a true and co rect copy of the forzeoing document by Certified 11.S.

ng:

Hernandez, RPh
¢, 119
DG

=5(.
Suite 500
tah 84111

3%
d., #4
89110

.‘\{..

A "-\ .
- ,___l.'\.‘\ \'\’_\ \, k Lo
SHIRLEY HUNTING,

I

s




B

NEVADA sTATI

JAINMIE CORDOI

Certiticate of Reg

ALL CI'TY PHAI

Certificate of Regl

TORE THE NEVADA STATE BOARD OF PHARMACY

. BOARD OF PHARMACY., CASE NO. 17-070-RPH-S
J1-070-PH-S

Petitioner,

FINDINGS OF FACT,
CONCLUSIONS OF LAYY,
AND ORDER

SA-HTIERNANDEZ, RPL,
is(ration No. 175833, and

LAACY, LLC
istration No, PH0360¢,

Respondents

)
)
)
)
)
)
)
)
)
)
)
)
/

The Mevada

meeting on April 10

hehalt of the State o

of Resaendent Jaim

(Cordcba-Ternande

Eespondent

Pharmacey), Gled aw

1
J

~
8

{

hearing, nor di

Rased on the

Conclusions of Law

Respendent (

writing on Ayl 10,

findings as to both R

- Al City Pharmacy did
filed its rvritien Responsg

t hi

State Board of Pharmasy (Borre ) heard this matter at its regularly scheduled
L2019, 10 Las Vegas, Nevada. £, Paul Bdwards, Esq., proscecuted the case on
[ Nevada, Board of Phermacy. William J. Stilling, lsq. appeared on behal

b Cordoba-Hernandez, R.Ph., Cartificate of Registratior No. 17533

). Cordoba-tHernandez was « so present.

P City Pharmacy, LLC, Certifizate of Registration No. PH03609 (All City
ritten response to the Accusat.on on file in the case. 1t did not appear at the
ve counsel appear an its behalt,

cvidence presented, the Boare enters the felowing Findings of Fact,

and Qrder.

FIMDINGS OF FACT

Lovdoba-Hernandez. through Iis counsel, stipulated to certain facts in
2019 (Stipulated Fazts). ' The Board accepts those Stipulated Facts as its

cspondents as follaws:

not dispute any of' the facts alleged In the Board's December 13, 2018 Accusation when it
on Mareh 29, 2019,

Cordoba -Herandes All City Phiarmitey. Order
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Board has jurisdicticn over this matter and Respondent ¢ ‘ordoba-1 lernandez,

rnandez was a pharme cist reg

istered by the Board af (Fe time of the events

ttion on file in this acton.

ba-Hernandez has heen disciplined by the Board on two other occasions

neluding in September 2012, in he case Bowrd of Pharmacy v, Jaime

Case No. 12-056-RPH-S, and i February 2015, in the case Board of

ordoba-Hernandez, Case 14-98 0-RPH-S.

Iy 18.2017, Dr. Dhaval Shah fased a preseription to Alta Care Homie

r IV Vancomyein 1G every 12 Hr for 2 weeks for patient P.L.

1ysician stated on the preseripiion that “Pharm (o dose Abx” and “Vanco

ba-Hernandey was the managing pharmacist al All Cite Pharmacy at that

Reyes from Alta Care Home Health (Alta Care) called Cordoba-Hernander

regarding the preseription,

ba-Hernandez told Reves that Al City Pharmacy coul¢ provide the

n for the patient, but would he sending only the Vanecmyein without
ixed the preseriptio s received from Dr. Shsh (o the pharmacy.
a-Hernunder claims I'e believee Justin Reyes was a nurse who was acling

and asked il"he could change *he prescription to 30 viels, which was (he

OX.

Withotit verifying that Reves was acting on Dr. Shah’s behall, and without

‘ordoba-Hernandez aceepted a verbal preseription from Ms, Reyes to

Cordoba-Hermdez All City Pharmacy .Order
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1yein quantity 1o 30 vials, inste ol the 28 sals Dr. Shi h prescribed. Ms,

Fitioner and s not an agent of Pr Shah.

label on the medication list 3y, Shah as the ordering practitioner.

wly 19,2017, Cordoba-FHermardey, prepared and dispensed 30 v ancomyein

lized powder that were deliverec to the patiznt’s home ~ithout the diluent for

siration,

Gerlie Comahig of Alta Care aler contactel Cordoba-]lernandey, (o mquire

tusion supplics and medications

oba-llernander claims he believed M, Comahig was a wrse practitioner and

der a preseription on bshalf of O, Shah,

but veritying that Ms. Comahiz was a nursc practitioner, and without

Cordoba-Ilernandey, accepted a verbal preseri ption from R.N. Comahig for

% Mushing solution ard Fepazir 100uAnl Nushiug solt tion, M, Comabig

ind is not an agent of Dir. Shaly.

or cach of those medications list Dr. Shah as the Jrdering practitioner.,

the Board reccived i com plaint, and during the investication of this malter,

‘esponded 1o Board investigators” questions by stating hat he did not ko

uesiions reo

=

arding Vancomye . including the followiug:

The strength of Heparin that would be utitized to flusk a central line:

The name(s) of any cantral lines (i.e. PICC, Por, Hickman, Groshong):
What normal Vancomyein trough levels were, how treugh fevels would be

provided (o the Pharmacist;
The side effeely related to Vancom cli;
3

The beyoud use daze (BUD) of Vancomycin once jt is reconstituted: and

How to dose: Vancomyein basec. on the physician’s order,
y phy

Cordoba-Hern: ndez ANl Cuy Phannacy. Order
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17 Additionally, the Board finds thal Beard Statl ircurred coste and expenses of at
least twa theusand five hundred dollars ($2,500.00) to investigate and prosscute this matter,

CONCLUSIONS OF 1AW

IS, The Board has jurisdiction over this ratter and both of thesc Respondents
because at the time [ f (he events alleged herein, Corloba-Hernindez and All City Pharmucy
were rzpistersd or ligensed with the Board,

19, Cordpba-Hernandey engaged in unprcfessional conduct and zonduet contrary (o
the public intzrest inf violation OF NAC 639 945(1)(d, (e) and (i), and violated NAC 639.690(2)
as the manag:ng pharmacist, by atlempting to fill a1d dispense the prescript on for P.L. without
the necessary knowl bdac and proper training, by accepling verbal prescriptims from non-
Practitioners who wdre not agents of the presceribing physician, by failing to follow the
preseriplion wrillen Ih\_\f the preseribing physician and by failing 10 consult Dr. Shaw a¢ the
prescribing plysiciab, IFor that conduct. Cerdoba-He nandey is subject to d:seipline pursuant Lo
NRS 659.210:4) and (12), and NRS 639,253,

20, As thd pharmacy at whicl the {oregeing violatior s occurred, All City Pharmacy is
esponsible o - those violations, including those of Respondent Cordoba-He nandey, pursuant to
NRS 639.230(5), NAK 639,702 and NAC 639.945(2) Al City Pharmacy is therefore subject to
discipline purcuant to| NRS 639.210(4) ard (12) and NRS 639.2:5.

21 Board [Statt withdrew the Second Causz of Action alleging inadequate counseling,

22 The Board hereby finds and concludes chat the costs and attomey fees Board Statt
incurred 1o invesy sat¢ and prosceutc this case are fair and reasor able, necessary and actuall y
tacwered Ly Bowrd Stalfl in its investigation and prosecation of th s case.

ORDER

23, Bascd fipon the foregoing, the BOARD HEREBY ORDERS ¢« to Respondent

Cordoba-Ecemendey:

/ Cardoba-I lernendes. A City Pharmiey. Order




a. Cordobu-lernandez’s pharmacist regist ation, Cerli-icate of Registration
No. 17533, s revolied effective immediatcly, The revocation i stayed on - he condition that
Cordoba-Hcrnandel shall;

1. Tuke and pass the NAPLEX examination within six (0) months of
the eftextive date of this Order,

ii. Take and vass the MPIE examinetion within six (6) months of the
cffecet:ve datz of thik Order.

iii. Pay u fine of five thousand dollars (§5,000.00).

v, Pay an administrative fee of one thousand tw+ hundred and (i fty
dolars (51.230.00) 1o partially reimbursz (he Board “or its coste and attorncy fees associated with
mvestigaling and prpsecuting this matter.

b. Cordoba-Hemandez s phurmazist registration shall b placed on probation
for a period Cf four (4) years [rom the effective date f this Order, During that probationary
period. Cordoba-Hetnandey shall:

i Not work as a managirg pharmacist/pharmac st in charge of any
Nevada-ticensed phdrmacy.

i Not engage it any fom of compounding or specialty pharmacy.
tie sha 1 Himit has practice to retail pharmacy practice only.

iHi. Attend the entire day o7 at least two of the Boord's regularty
scheduled bocvd meqlings cach year (a tetal of cight racetings over four yeass) on the dav the
Board hears d seiplidfary matters (typical y the first dey). As evidence of his attendance at cach
meeting. Cordoba-Hernandez must (a) sizn the attendance sheel made availeble at the meeting,
wmd (b) make nis attehdance known by introducing himsel{ to the Lxccutive sceretary of the

3oard.

Condoba-Henemdez Al City Phamacy.Order




24

Bay
Pharmacy shall:
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25. Resy
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within sixty '60) du
20. Resy
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received by the Boa

SO521. veithia sixly

cd upon the foregoing. the BOARD HEREBY ORDERS that All City

Pay a fine of five thousand dollars ($35,000.00).

Pay an administrative fee ¢ Fone thousand two hundred and ffty dollars
ally reimburse the Eoard for its sosts and aitorney fees associated with
‘osceuting this matier.

Al City Pharmacy shall be subject to quarterly inspsctions for a period of
cxpense, up to a limit of five hundred dollass (S500.00) per inspection.
ondents shall pay th e fines ordesed hevein by cashier’s check or certified

cr made payable to “State of Nevada, Office of the Treesurer” to he received
y office at 985 Damonte Ranch Parkway, Suite 200, Reno, Nevada, §9321,
ys of the effective date of this Drder,

ondens shall pay the administative fees ordered hereir by cashier’s check
money order made payable to the “Nevada State Board of Pharmacy” (o be
d’s Reno office at 985 Damonte Ranch Parkway, Suite 206, Reno, Nevada,

(60) days of the clfective date of this Order.

|THIS AREA INTENTIONALLY LEFT BLANK]|

Cardoba-For-andes AlL City Phannacy. Orcler




27, Any failure by Responderts, or cither of them, to comply with any term in this
Order rmay result i additional discipline, inzluding the possible suspension or revocation of their
respe:live leense gr registration unlil the default is cured. Furthermore, any failure to pay any
fine, e, or cost ordlered herein will also result in such legal action as Board Staff determines to
be necessary to colfeet the unpaid fine, fee. or cost.

T IS SO ORDLERED.

Signed and ctfective this day ¢ April 2019,

}
A /

/ A \ e
Jason Fedrod, President
Newvadi State Board of Pharmazy

Cordoba-THenemdes All City Pharmaey. Order
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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206— Reno, NV 89521 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

ew Pharmacy or OOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms. **If LLC use Non Public
Corporation or Partnership.

O Publicly Traded Corporation — Pages 1,2,3,10,11a&b O Partnership - Pages 1,2,6,10,11a&b
0O Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b =3-Sole Owner — Pages 1,2,8,10,11a&b
ENERA FORMATI | f ownershi

Pharmacy Name: \(\ "’M /Pﬂarmn.cq -QP\“{
Physical Address: &8/ S / N Green \[m\\e»l Dew &

City: l[\t~-‘2,\(\ d%@{\ State:_Zip Code?\l LZ &QO/L/ Telephone
/:7()7/) §3Y—-226 Fax:é‘)d 2)4?3(/’77(0?0" Free Number,_
E-mail:_) - 80 0 || C;f_v’ phaymacy, €@
Website: ‘ N ¢ am

Managing Pharmacist:__~ N\ cux < d S &d hn License Number: |G Y |}

TYPE OF PHARMACY _ AND SERVICES PROVIDED _
Yes/No Yes/No
;q O Retail O O Off-site Cognitive Services
O 0O Hospital (# beds____) 0O 0O Parenteral
O 0O Internet O 0O Parenteral (outpatient)
O 0O Nuclear O 0O Outpatient/Discharge
O O Ambulatory Surgery Center O O Mail Service
O 0O Community O 0O Long Term Care
0O O Other: O 0O Sterile Compounding

O O Non Sterile Compounding
All boxes must be checked O 0O Mail Service Sterile Compounding
For the application to be complete O O Other Services:

Page 1




APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes O No A~

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes 0 No &~

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes [4"No [

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled

substances? Yes O No &1
5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any

interest, ever surrendered a license, permit or certificate of registration /

voluntarily or otherwise (other than upon voluntary close of a facility)? Yes [ No O

If the answer to question 1 through 5 is “yes”, a signed statement of explanation must be attached.
Copies of any documents that identify the circumstance or contain an order, agreement, or other
disposition may be required.

I hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

| have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, qualification and reputation, as it may deem necessary, proper or desirable.

Original e of Person Authorized to Submit Application, no copies or stamps
‘(QX\é’CQJfa,t(n(U\/NQ/\A [2-3—/ /7
Print Name of Authorized Person / T Date

Board Use Only Date Processed: Amount. _ XD, OO

Page 2




APPLICATION FOR NEVADA PHARMACY LICENSE
NERSHIP IS A PUBLI PORATI

State of Incorporation: &J l &
Parent Company if any: M A
Corporation Name: U ' A

Mailing Address: \\) l br

City: N )A state:_a/ | A~ Zip: _ N ! A
Telephone: N l Ae Fax: M / A
Contact Person: !\_/ /f\’

If the corporation that holds an ownership interest in the applicant is a publicly traded corporation,
the applicant shall identify the officers of that corporation, the date the corporation received its
registration with the SEC, the registration number issued and the exchange at which the stock is
being traded. You can provide a copy of the SEC report or copy of Form 10-K.

Date of Incorporation: (\) L AN

Registration number issued: w ) Q

Stock Exchange: L) ) Q’

Hours of ration for the phar

Monday thru Friday ’ g pm Saturday ﬁ am 2 pm
Sunday 9 am ,5 pm 24 Hours

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number:

Include with the application for a publicly traded corporation

Certificate of Corporate Status (also referred to as Certificate of Good Standing). The Certificate
is obtained from the Secretary of State's office in the State where incorporated. The Certificate of
Corporate status must be dated within the last 6 months.

List of officers and directors.

Page 3



APPLICATION FOR NEVADA PHARMACY LICENSE

OWNE IPIS A NON PUBLICY TRADED CO TION

State of Incorporation: N QUCtCQq

Parent Company if any: Pr” . ‘JLUI Pl/w/mnrw

Mailing Address: __ & 3| i YN %IU(J‘-Q’ L7//

city: LGS oo & State: £91/ 0

Telephone7,70 5%)%‘% 770 L{ Fax: /70 2/3?15 L/ 770 3

Contact Person: é—m( o AN 6@ \/AJZ/p’\ a W | a‘A/k)

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

a)___ ) ch
Name Business Address
b) S ) \ A
Name Business Address
c) A \
' “Nathe Business Address
d) N \\ 8!
Name Business Address
2) Provide the number of shares issued by the corporation. N l A
3) What was the price paid per share? A_) / A
List any physician shareholders and percentage of ownership.
Name: o /M 2 %) |
Name: \) ' Q, {/ ANon <€ J/\j/
Hours of Operation for the pharmacy:
Monday thru Friday__~—am ~—__ pm Saturday — am __ pm
Sunday —am - pm 24 Hours _—

A Nevada business license is not required, however if the pharmacy has a Nevada business

license please provide the number:

Page 4



Include with the application for a non publicly traded corporation continued

Certificate of Corporate Status (also referred to as Certificate of Good Standing). The
Certificate is obtained from the Secretary of State's office in the State where incorporated. The
Certificate of Corporate status must be dated within the last 6 months.

List of officers and directors

Designated representative form. Download the form from the website under the
“Applications/Services” tab. The forms are available under the documents of all types of
businesses. Must be an original signature, no copies or stamps.

The designated representative (as defined in NAC 639.5005) needs to complete the form, submit
the required 6000 hours of employment with a pharmacy or wholesaler and will be required to take
and pass an exam on Nevada law prior to the license being issued. Upon receipt of the completed
application, a law book and requirements for taking the exam will be provided to the designee. If
the designated representative is the managing pharmacist, the law test is not required.

Complete the personal history record for each stockholder. Download the form from the website
under the “Applications/Services” tab. The forms are available under the documents of all types of
businesses. Must be an original signature, no copies or stamps.
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APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A PARTNERSHIP. All persons listed as a partner must
accurately complete a personal history record form.

Type of Partnership: General_gJ) ] A~ Limited 8 IA’

List names of 4 largest partners and percentage of ownership:

Name: VRS %: 4\) /.p\
Name: N lp\ %: /\) l A
Name: Y ) A% %: A} I fl
Name: !\) ! N %: /\/ IP\’
Partnership Name: ~ I A

Mailing Address: JL e

City, State Zip Code: M | £

Telephone Number: N /ﬁ- Fax Number: N (‘\

Contact Person: {\/ / A

List any physician shareholders and percentage of ownership.

Name: Lon %: £ J ‘ A

e s

Name: NANEG. %: ’AV) ( LAY
Name: NEWNY €, %: '/U‘/ A-

Hours of ration for the pharm :

Monday thru FridayN A’am A/[A’ pm Saturday MJ P—am [L_’ Z A’pm
Sunday }\/zﬁ: am Mzﬁ:pm 24 Hours ALA

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number: I\J\?/ o —

Page 6



Include with the application for a partnership continued

Designated representative form. Download the form from the website under the
“Applications/Services” tab. The forms are available under the documents of all types of
businesses. Must be an original signature, no copies or stamps.

The designated representative (as defined in NAC 639.5005) needs to complete the form, submit
the required 6000 hours of employment with a pharmacy or wholesaler and will be required to take
and pass an exam on Nevada law prior to the license being issued. Upon receipt of the completed
application, a law book and requirements for taking the exam will be provided to the designee. If
the designated representative is the managing pharmacist, the law test is not required.

Complete the personal history record for each stockholder. Download the form from the website
under the “Applications/Services” tab. The forms are available under the documents of all types of
businesses. Must be an original signature, no copies or stamps.
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APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A SOLE OWNER. All information relates to the person listed
the owner.

Owner's Name: /nV@’\ é’mfakﬁ\ ﬂMA.—/O!A/\

/
Business Name: ﬁ( [ l C/ "\/(/1 p;’\ aA oG C,L/{
Current Business Address: rQ;Z/ /IJ / ya ¥ ﬂ/‘; % /\/Qﬂ :‘é#(//

City: L\O\.9> UQQ@ S State: /I/L/ Zip Code: ?9// O

Telephone: Cﬁok:é/) 85 -0 L/ Fax: /70 Z) F>3Y~ 7705
List any physician shareholders and percentage of ownership.

Name: éw(or\éou\/()\ L[/)ro/vu\/lia/v\ %:___/ 6 O
Name: Y%:

Name: %:

Name: %:

Hours of Operation for the pharmacy:

Monday thru Friday 9_ am c_)ﬁ_ pm Saturday 2 am S pm

Sunday ? am S pm 24 Hours

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number: N\ R0) L ([ L [S2S
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Include with the application for a sole owner

Designated representative form. Download the form from the website under the
“Applications/Services” tab. The forms are available under the documents of all types of
businesses. Must be an original signature, no copies or stamps.

The designated representative (as defined in NAC 639.5005) needs to complete the form, submit
the required 6000 hours of employment with a pharmacy or wholesaler and will be required to take
and pass an exam on Nevada law prior to the license being issued. Upon receipt of the completed
application, a law book and requirements for taking the exam will be provided to the designee. If
the designated representative is the managing pharmacist, the law test is not required.

Complete the personal history record. Download the form from the website under the
“Applications/Services” tab. The forms are available under the documents of all types of
businesses. Must be an original signature, no copies or stamps.
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STATEMENT OF RESPONSIBILITY — Nevada Pharmacy
FOR Corporations, Partnership or Sole Owners

l, /)Off,h /nm/k,,//)ﬂ/ptMﬂ/t/k
Responsible Person of | \ C ‘l"“/l ‘,qf\dd/mmr’v( In ¢

hereby acknowledge and understand that in addmon to the corporatlon s, any owner(s),

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law
that may occur in a pharmacy owned or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a
pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)

or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision

of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

<

Origi i ure of Person Authorized to Submit Application, no copies or stamps
éw Q&r&/‘{ M /&/ A / / ?
Print Name of Authorized Person Date /
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Managing Pharmacist

Pharmacist Name: ﬁ/ 2/ g‘&d #T/(OA 7] License #: [i‘ &Y s
Pharmacy Name: /44/ 6}17 /2A Al 74 &‘/4

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of
the inventory to be on file at the pharmacy.

| understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am

managing pharmacist.

| understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,

with the new managing pharmacist, take an inventory of all controlled substances.

Yes No
Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? 0O g
1. been charged, arrested or convicted of a felony or misdemeanor in any state? O )2’

2. been the subject of a board citation or an administrative action whether completed or pending
in any state? O y

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any
state? a /23

If you marked YES to any of the numbered questions above, please include the following information

Board Administrative Action: State: Date: Case #:

| And/or Criminal Action: State: Date: Case #:
County Court:

Page 11a




PHARMACY MANAGER'’S RESPONSIBILITIES
(PHARMACY MANAGER TO READ, DATE, AND SIGN THIS SECTION)

Insure the pharmacy is operated in accordance with all state and federal laws and
regulations. (NRS 639.220)

Maintain all outdated, mislabeled or adulterated medications in an isolated area
separated from medications for current use. (NRS 639.282, NAC 639.510, NAC
639.473<2>)

Notify the Nevada State Board of Pharmacy of all employment changes of pharmacy
staff within 10 days of the change. (NAC 639.540)

Maintain documentation of pharmacy technician in-service records or technician in
training daily logs available for inspection at the pharmacy. (NAC 639.254<2>)

A complete controlled substance inventory must be taken every 2 years and whenever
there is a pharmacy manager change (must be completed within 48 hours). (CFR
1304.11, NAC 453.475)

Report any loss or theft of controlled substances to the Nevada State Board of
Pharmacy, Department of Public Safety, and Drug Enforcement Administration within
10 days of the occurrence. (NRS 453.568)

Maintain prescription records/logs for 2 years (2 years from last fill date for original
paper prescription). NRS 639.236, NAC 453.480)

Maintain records of sales to practitioners or other licensed providers as invoices for 2
years. (NRS 639.268, NAC 453.485)

Maintain invoice records separated as required for 2 years. (NRS 454.286, NAC
639.487)

I have read all questions, answers and statements and know the content thereof. | hereby

certify, under penalty of perjury, that the information furnished on this application is true,
accurate and correct.

=/

/2.-5- /9

S’l’gnatur9/ Date
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APPLICATION TO BE THE DESIGNATED REPRESENTATIVE
for a Pharmacy or Wholesaler located in Nevada

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

Application for._= o{'ﬂ;/ ..... ,/D/’)CQIIY]G% .................................................................................

Nature of Ph

........... BULCot hapmge s TG e atle R

Name and Address of Busnn for Which Designated Representatlve Is Rejuested

If applicable, Name Under Which It Is Now Operated 8—070 / L/
1. PERSONAL INFORMATION:

Last Name- First Name iddle Name
» H A —~nved LT

Alias(es, N’\cknames Maiden Name, Other Name Change?,’LegaI or Otherwise)

a éﬁbf‘[?é ’)r(./e_ ML@% MU &91)9

Present Residence Address-Street or RF ((:9/ State/Zip

22 4 (oo DlulEt 1ai%e, /V(/ S0
Present Business Address State/Zip

’/1<//4 — ?/C(MJ/\
Phone:
Residence ¥ =3,
. : Business 70;?5(/770
.o 5%4111 ) ﬂ7’5§10/1 5/
Date of Birth 7/ PTace of Birth (City, County, State)
-

> ~1 Cay < ' ]

Age Social Security Number Sex
/J
7
Prown Brow 4 ﬁ fw/4 ze /SE A 2lt o g—/d

Color of Eyes Color of Hair Complexion 7 Weight Build Height
Scars tattoos or distinguishing marks and/or characterlstlcs___,______,_/__..._5_._.1..(?..4&4...&6 W B i)W 4 B Zﬂ.ffd e
2N ol A B /X A
Are you a citizen of the United States? Yest No [ |If alien, registration No___ ... . .
If naturalized, certificate No____._.._ A7 / N DB e
Place. . . /l// A _______________________________________________ (If naturalized, document must be verified.)

2. MARITAL INFORMATION:
Single O Married 0 Separated [ DivorcedX\ Widowed O Engaged O

Applicant’s initial



MARITAL INFORMATION-Continued

A Current Marriage_,‘_,__/j._/___{:_t _______________________________________________________________________________________________________________

Date City, County and State
Spouse’s full name (Maiden) . SS.No___ .
DateofBirth________ ] Placeof Birth_______
RSN AAUNE S
Street City State Zip
Telephone: Residence . .~ Business
Spouse’s employer. Oceupation
AArESS Of Ml Oy T
Street City State Zip

B. Previous Marriages: [f ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action Coun;v and State
: ! . ' DVuree MDeeiaac Tsl6 L
A 72, 5¢0 1 G Salnes L hre s s julive D%‘Qﬁc ﬂJmZ
vy e bounty MU

Narne Street = City State Zip Telephone ~

A’i\a P/‘I?// ¢ Lg//na ¢ /&/dﬂr’v o Cadeto LFe '/é( /gif W/f‘}'/Z/C e

L

3. FAMILY INFORMATION:
A. Children and Dependents

U 1 -1 5 -

Name . B:rth Date ' Birth Place ' Residence Address

B. Child Support Information:
Please mark the appropriate response:

\%l am not subject to a court order for the support of child.

U 'Tam subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

UJ Iam subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for
the repayment of the amount owed pursuant to the order.

Applicant's initial________ w/ _________________



FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

Contact person

C. Parents:

List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

- in-law or legal guardian. If retired or deceased, list last address and occupation
Name (Maiden) Birth Date Address Occupation

Father o ) QAHE@//F g/ %d
/«EOﬂd(ft/K/oén ey T /’é«7/§m > /V)a i %

Mother 0 ‘Uheﬁ

. W esters ofy
/ZW\&Y’ &M /)f/t. PAVEVE ,,Z' - f/f(//‘i/%\//z’//l/!a éﬁO//? w@.

Father-in-Law

MothdrTn-Law

L] 4

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of
their respective spouses,
Name (Maiden) Birth Date Address Occupation

) Qauelle /én/ 3/ /K/( /36 Yot S A/&‘-ﬂ(éf;é% %
. P&?L.p/ PYF/nCA/‘
wﬁ’oc[)b Ko ﬁ,u /,///9)/9/ 75/#J,,/ 7_<}>49// Tech

Corgns

Spouse

Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate
Scvont D0 Lom _Chot o Do jova //’/méo//p//mo 1 PP /P s o T
High Q‘/Ek‘ﬁ
Sc%ool Q‘/ T /// Al - dm ;OMYes ErNo |
College

University ul/;\()CJ’S/ )7(‘-1 ﬁ‘p /MJ 550 v - CSf [uulj /770 ng& ao/tes T No O

Bosemncon fgeccis ity i Ao A s, T N[l

Type of degree obtained, if any 7 iz z/im......

College or university where obtained R@%a/r{ /tﬂ/. ,/6/’5/%7"7[,34/ 4/% ’gﬁ‘ e T



5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes [J No p/
Branch Date of entry-active service
Date of separation________._ Type of discharge

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes [0 No [] If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes 00 No&—

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

A.

not convicted.)

Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or

violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes [ No,Z’lf/i:s, give details in space provided below. List all cases without exception.

Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency

Uik

m o O

m

Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes [ No_2If yes. furnish details on
page 10.

Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [J No

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [ No

Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes [J No

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [J No )2/’
Hyes, When city,countyandstate ] R
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No 3~
Hyes When? city, county and state

Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes 00 No_L3—
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Name

_Relationship Charge Location Date

///%




ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

l. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit a er a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes O N}Qf&fe,? than divorces)
If yes, give'details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case
Claimant/Respondent / Date Filed Number City. County and State Disposition/Date

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes O No /E/lﬁ:s, complete the following:

Approximate Date(s) of
Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

/G

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year
(From-To) Street and Number City State or County

[S87-206 1Y 3450 O/Mﬁm RS et £ ol MO 63070

lY -20/6 705 &ﬂggﬂe Z&Mﬂ%&y

20/l 2005 [SOOCH yg S Bk [, s
29/9 - p/’@?-ﬂmﬁ B ..égég e/ Jr Lor %é ZJZF?///’

Applicant’s initial W



8. EMPLOYMENT:

A designated representative must document that he or she has been employed for at least 6,000 hours in pharmacies
or wholesalers in a capacity related to the dispensing and distribution of and record keeping related to prescription
drugs. Please provide the following information to document your hours of employment.

o= 12 )17 (us Fr90a Cra, 50000 gy bts 2320 RS

Motth ahd Year " Name/Mailing Address of Employer/Business Number 6f Employed Hours
: 2 it Chros Sp g p 272
Title Destripfion of Duties Name of Supervisor
o trod— Lﬁj
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours Dﬂw (A
H .y / . : 7 / ad :%
e L (€ A L8, 442 £ ¢ : e (L) g0 25 "7/

Title Description of Duties Name of Supervisbr oo f??&)?

AA 2 £ A _Nepltar (B LD S7 vy . 7.0 ’ A. /0@(,
Month and Year Name/Mailing Address of Employer/Business Number of Employed Ho‘urs LG )_.(_@

pﬁ Descnptlon of Dufies ' 7 Name of Supervnsor
Adhqaasf' ol ﬁauz. & IQ’// WAM/YW/// N ﬂ/m{ &S 67’1‘1// /.49
Month and Year NameIManlmg Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business ~ Number of Employed Hours
Title Description of Duties Name of Supervisor

Month and Year NameIMailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor

If additional space is needed, continue on page 10 or provide attachment.

Applicant’s initial




Y. VCHARAUV IEK REFERENCES!:

List five character reference who have know you five years or more. Do not include relatives, present
employer or employees,

Name of Where Emploved Street City State Zip Telephone Years Known

Name 3C‘D¢ﬁ:2/7éj Home /.5 [%%M f‘}ggz 7 S Qtﬁ:g
Nent]

Employer

Business L&( //%/gﬁ/f/ﬁ// 7

J N —EGro, .

Name ﬁ/}fﬂh %A/, Home 445. o <, /7/// P’GO = / ) B j‘/ﬁ

Empl

Name %A ‘A /\70?%%’/’\ 5'}-/L-d(/‘l’S /470 é?/l//é

”é/mes MD%V)C /Z// (@/96.'3//

Emgloyer

10.

11.

12.

13.

f/‘r Qf’ldl/: «_SBusiness g%l—/)#/ s NYU 4 Q/L/é

Have you ever held a privileged, occupationat™or professional license in any state, including but not limited to
the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant ilot Sports promoter Trainer or manager Educator
Yes 0 Na.

If yes, state type, where and years held

Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [0 No 6E/

If yes, state type, when and where and give names and locations of the businesses infhich you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes (O N

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [0 No

S £oroys _ Sy



14.

20.

21

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O No BT

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes [0 No [

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes OO No

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a wholesaler Yes [J No

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes [] NO/DI/

Will you be actively involved in and aware of the daily operation of the pharmacy or
wholesaler? Yes El/No [

Will you be employed fulltime with the pharmacy or wholesaler? Yes. 4" No [

Will you be present at the site of the pharmacy or wholesaler during its normal
operating hours? Yes4+] No [J

ATTACH PHOTOGRAPH




STATEOF M. A= N A2 VX

COUNTY OF C,\Our\/é,

foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a wholesaler license; that | am voluntarily submitting this application with full knowledge that Nevada Revised Statutes
639.210 (10) provides denial or revocation of the application of any person for a certificate, license, registration or
permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing of an
application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and further, that
| have familiarized myself with the contents of Nevada Statutes on Pharmacists and Wholesaler and the Controlled
Substances Act, as amended, and the Regulations of the Nevada State Board of Wholesaler as promulgated
thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and its
agents from any and all manner of action and causes of action whatsoever which I, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and its agents, as a resuit of my applying to
be a designated representative for a pharmacy or wholesaler in the State of Nevada.

% Oridinal Signature of Applicant

i%yand SWOW iS oo 3 FD{ day of Dﬁc/% e 2019
e /C:é:/ ..... e

(seal)
D il £
% CAROLINE CAROUTHERS
=4 Notary Public, State of Nevada
Appointment No. 16-2770-1
My Appt. Expires June 08, 2020

%

[

L g e o o

Applicant's initial



ADDITIONAL INFORMATION



SRR

NEVADA STATE BUSINESS LICENSE

ALL CITY PHARMACY L.L.C.
Nevada Business Identification # NV20161161525

Expiration Date: March 31, 2020

In accordance with| Title 7 of Nevada Revised Statutes, sursuant to proper application duly filed
and sayment of appropriate prescribed fees, the abovs named is hereby granted a Nevada State
Eusiness License far business activities conducted witnin the State of Nevada.

Vialic until the expirgtion date listed unless suspended, re'voked or cancelled in accordance with
the previsions in Ngvada Revised Statutes. License is not transferable and is not in lieu of any
local business license, permit or registration.

INWITNESS WHEREOF, | have hereunto
set my hand and affixed the Great Seal of State,
at my office on March 15, 2019

Lodas k. ijb;,

Barbara K. Cegavske
Secretary of State

You may verify thig license at www.nvsos. gov under the Nevada Business Search.

L cense must be cancelled on or before its expiration date if business activity ceases.
Failure to do 0 wi'l result in late fees or penaltie s which by law cannot be waived.




Annual or Amended List
and State Business
License Application

, BARBARA K| CEGAVSKE
Y Secretary of ftate
~#-) 202 North Carson Street
. | Carson City, Mevada 89701-4201
: .{,-I' (775) 684-570
Tl Website: .NVS0S.gov
www.nvsilverflume.gov

[ ] annuAL Wt AMENDED check one)

List of Officers, Managers, Members, General Partners, Managing Partners, Trustees or Subscribers:

ALL CITY PHARMACY L.L.C. NV20161161525

NAME OF ENTITY Entity or Nevada Business
Identification Number (NVID)
TYPE OR PRINT ONLY - USE DARK INK. ONLY - DO NOT HIGHLIGHT

IMPORTANT: Fead instructions befcre co npleting and returning this form.
Please indica:e thz entity type (check only une):
D Corporetion Filed in the Office of Business Number

[l Tis corporation is plblicly traded, the Central Index Key number is: 'ﬁ)ﬂu&dw_ 4 C’jm/ e Ei(l)il“?rzqsuﬁ);g;s
20190297473

Filed On
. . Secretary of State
D Nonproft Ccrporation (see nor profil sections below) State O?cha da 11/20/2019 12:07:30 PM

Number of Pages

[V Limited-_iabilits Company :

[:] Limited zrte-ship

(] Limited-Liabilit; Partnership
[ Limited-Liabilit/ Limited Partrershig
[] Business Trus:
[] Corporation Scle

Additional Office 's, Managers, Mery bers, General 2artners, Managing Parine s, Trustees or Subscribers, may be listed on a supplemental page.

CHECK ONLY IF APPLICABLE

Pursuant to NRS Crapter 76, this ent ty is exempt from the business license fee.
[] 001 - Gavammantal Entity

D 006 - NRE& €803.020 Insurance| >0, pravide licer se or certificate of authority rumber

For nonprofit enfities formed undenWRS chapter 80 entities without 501(c) nonprofit designation are required to maintain a state business license,
the fee is $200.00. Those claiming a1 exemption under 501(c) designation must ndicate by checking box below.

|:| Pursuant to NRS Chapter 76 :his e 1ity is a 51(c) nonprofit entity and is exempt from the business license fee.
Exemoatior Cade 002

For nonprofi- e 1t ties formed under RS C1apter 81: entities which are Unit-owners' essociation or Religious, Charitable, fraternal or other
organization :hat qualifies as a tax-exempt organizaticn pursuant to 26 U.S.C $ 50 (c) are excluded from the requirement to obtain a state business
license. Plezse ir dicate below if this entity falls under one of these categories by marking the appropriate box. If the entity does not fall under either of
these categcries olease submit $200 00 for the state business license.

g ) s Refigious, charitable, fraternal ¢r other organization that qualifies as a tax-exempt organization
[ Unt-cwners' Association [ ] SErd00; 8T8 aET0g) 9 d

For nonprofit enities formed und 1 NRS Chapter 32 and 80:Charitable Solicitation Information - check applicable box
Does the Organizat on intend to solisit charitable or tax deductible contributions?

[] No-n>ezdiitional form is required
D Yes - the "Charitable Solicitation Registratior Statement" is required.

D The O-ganizztion claims exeptior pursuan to NRS 82A 210 - the "Exemplion From Charitable Solicitation Registration Statement" is
required

“Failure to include the required statement form will result in -ejection of the filing and could result in late fees.**

page 1 of 2




T BARBARA K. CEGAVSKE ' o
o S\ Secretary of State Annual or Amended List
B Secre A ; :
s égzrso?'lrtgiti,arNs:\?ad;rgg;O1-4201 and State Business License
LR Application - Continued

www.nvsilverflume.gov

Officers, Managers, Members, General Partners, Managing Partners, Trustees or Subscribers:
CORPORATION, INDICATE THE MANAGING MEMBER:

GAREN GARAKHANYAN USA

Name Country

821 NORTH LAMB BLVD SUITE 4 LAS VEGAS NV 89110
Address City State Zip/Postal Code
CORPORATION, INDICATE THE MANAGING MEMBER:

GAREN GARAKHANYAN USA

Name Country

821 NORTH LAMB BLVD SUITE 4 LAS VEGAS NV @ 189110
Address City State Zip/Postal Code

None of the officers and directors identified in the list of officers has been identified with the fraudulent intent of concealing

the identity of any person or persons exercising the power or authority of an officer or director in furtherance of any
unlawful conduct.

| declare, to the best of my knowledge under penalty of perjury, that the information contained herein is correct and
acknowledge that pursuant to NRS 239.330, it is a category C felony to knowingly offer any false or forged instrument for filing
in the Office of the Secretary of State.

X Garen Garakhanyan Manager 11/20/2019

Signature of Officer, Manager, Managing Member, Title Date
General Partner, Managing Partner, Trustee,

Subscriber, Member, Owner of Business,

Partner or Authorized Signer Forv wiLL BE RETURNED IF

UNSIGNED

page 2 of 2




BARBARA [K. CEGAVSKZ ' :
%)), Secretary qf State Annual or Amended List
) et e ey |and State Business License

75) 684- . . -
et 5&?wmsos_g°., Application - Continued

~w.nvsilverfume.gov

Officers, Managerg, Members, General Partners, Wanaging Partners, Trustees or Subscribers:

| CORPORATION, INDICATE THE MANAGING MEMBER:
GAREN GARAKHANYAN | lusa e
Name Country
821 NORTH LAMB BLYD SUITE 4 | -AS VEGAS ~INvijset10 |
ﬂdress ity State Zip/Postal Code
CORPORATION, INDICA™E THE MANAGING MEMBER:
[GARENGARAKHANYAN | ] lusa I
Name . Country
821 NCRTH LAMB BL'VD SUITE ¢ | |LAS VEGAS | Nvijse110 |
| Address City State Zip/Postal Code J

None of th officers and directors identified in the list of officers has been identified with the fraudulent intent of concealing
the idensity of any person or sersons exer:ising the power or authority of an officer or director in furtherance of any
unlawful conduct.
| declare, to the best of my lﬁnowledge under penalty of perjury, that the information contained herein is correct and
acknowledge that pursuant > NRS 239.33), it is a category C felomy to knowingly offer any false or forged instrument for filing
in the O-fize o the Secretary of State.

X Garen Garakhanyan Manager | [11/20/2019
Signa-ure of Officer, I\janager, Managing Member, Title Date
General Partner, Managing Partner, Trustee,

Subscriber, Member, Cwner of BLsiness,
Partner or Authorized [Signer ForRm wiLL BE RETURNED IF
UNSIGNED

page 2 of 2
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SECRET ARY OF STATE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GCOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
I am. by the laws of said State, tae custodian of the recors relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited-liability
partrerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good stending for a time period subsequent of 1976 and
am the proper officgr to sxecute this certificate.

I furher certify that the -ecords of the Nevada Secretery of State, at the date of this certificate,
evidenze, ALL CITY PHARMACY L.L.C., as a DOMESTIC LIMITED-LIABILITY COMPANY
(3€) dily organized under the laws of Nevada and existirg under and by virtue of the laws of the State of

Mevada since 03/162015, and i3 in good standing in this state.

IN WITNESS WHEREOQF, I have hereunto set my
hand aad affixed the Great Seal of State, at my
office on 11/19/2019.

‘&AMK.CZMM

_ BARBARA K. CEGAVSKE
Certificate Number: Tm 91119378542 Secretary of State

You may /eufy this cef-ificete
online a: kttp://www.n!




CRWOMTE FANGH PARIONAY « SUITE 208 o REND, NEVADA Bl
(OFBY 0 L0 s T BUCNGA 3Rt e FAXEADE Bal- 1444

.,‘anah;ttﬁ State Board of Pharmeary

Bl praniaeyaohianmecy g ¢ Walise! LU nvd v

March 12, 2019

All City Pha;rmacy
821 N Lamb Blvd #4
Las Viagas, NV 89110

Dear Sir or Madart :

The discipline hedring for case number 17-070-PH-S which was sent by certified mail
on December 12, 2018 has beer| scheduled for the following:

Wednesday, April 10, 2019
9100 am or soon thereafter
Hilton Gard=n Inn
7830 S Las Vegas Blvd
Las Vegas, Nevada

Pursuant to NRS [241.033 and 2¢1 034, please be advised that ths hearing is a public
meet ng, and the Board may, without further ~atice, take administrative action against
you il the Board determines that suich administrative action is warranted after
considering your tharacter, alleged miscondudt, professional competence, or physical
or mental health. | The Board at |ts discretion may go into closed session to consider
your charactér, alleged miscondluct, professior al competence, or physical or mental
healtn. You may|attend any cloped session, have an attorney or other representative of
your choosing present during any closed session, and present written evidence, provide
testimony, and plesent witnessgs relating to your character, alleged misconduct,

profe ssional com,L)etence, o- physical or mental health during any closed session.

If you have aiﬁy duestions, flease feel free to contact us.
Sincarely,
@Cumé, il \(u,h&.

Candy M. Nally
Licesing Specig ist




@f ALL CITY

March 29, 2019

Re: Case #17-070

I am ariting this rq
The toard came in
Upon completing t
curre 1t pharmacist

itravenous medicy

PHARMA

FPH-S

sponsce in to the
and discuss2d th

did not hav= the

iLions.

The Board then tolld me to get a ney

I there are any qu

bstions or ceneel

conteet me personﬁully ¢t the pharai

Respectlully

-

?

’
-

Vs >
/,.(}aren Garakhanyd
Owner
All City Pharmacy

P (702) 834

1 1

' LLC

\CY, LLC.

1otification reccived regarding the above casc.
e matter. They talked to our pharmacist at the time.

-eir mspection, feview and ques:ions they informed me that our

proper knowledge to work with and dispense

v pharmacist, which | did immediately.
ns or additional suggestions please feel free to

cy

821 N. LA
7704 FAX:(TOD)

PHL 0702 /7y

FTTOL AN o

XviB BLVD fd, LAS VIEGAS, NV 89110

317705 EMAT: INFO@ AL LCTTYPHARMACY COM

LI rane



2. That, in ansyver to the Noticejof Intended Acion and Accusation, he admits, denies

and allegzs as follows:

?/ e ¥ 2% :/ ‘

[ hereby declare, undef penalty of aerjyry, that the foregoing Answer and Notice of Defense, and

a 1 facts therein stated,f are true anc corfect to the bes. ¢ f my knowledge.

§ AL .
DATED this < /day of%H_L;&_Jf_ib L, 2)18.

CJ’UJ.’OJ’\ (. it ﬂ__‘ ///Cu v&//cc I

Type or print nume

ng“ K/fd Representative for:

Al{L CITY PHARMACY, LLC
L5




SLFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, )} CASE NO. 17-070-RPH-S
) F7-070-PH-S
Petitioner, )
v, )
)
JAIMIE (‘Oi{D(bB.‘\-EH','R.“\'A.NE)FZ, RPH ) STIPULATED FACTS
Certsficate of Rdgistration No. 17533, and I (Jeime Cordoba-Hernandez Only)
)
ALL CITY PHARMACY, LLC )
Certificate of Rgistration No. PHO3609, )
)
Responderits, )
!

I

S PAUL EDWARDS. T'SQ.. prosecutor for the State of Nevada. State Board of
Pharmacy (Boardp and Respondent Jaime Cordoka-! lernandez (Cordoba-licrmander). Certificate
of e zistration N, 17333, represented by WILLIAM I STILLING. 15SQ.. of Stilling & Harrison
Health Care Law.
HEREBY STIPILATE AND AGREL THAT

I T

1f Bozrd has jurisdiction over this natter and Respondent Cordoba-tHermande,
because Cordoba-fHernandes was a pharmacist registered by the Board at the time of the events
alleged in the Acchisation on file in this action.

Fast Diseipiin:

2. Cogdoba-Hernandes has been discial ned by the Board on two other occasions

prior to this action
i) In September 2012, the Board entered a Findings of Fact. Conclusions of’
Law and Order (Ogder) in the case of Board of Pharamacy v. Jaime Cordoba-1Hernande=. Case
No. 12-056-RPH-§.  In that case. the Board found C ordoba-| lernandes guilty of creating a
[rauciuient preseription and dispensing a dangerous crug to a friend. The Board revoked
Cordoba-Hernanddy s prarmacist registration in that action. In March 2014, Cordoba-l lernande

appeared belore thg Board and requested reinstaterient ol his pharmacist registration. The Board
!




reins ated Cordolba- fcrandez's pharmacist registrition subject 10 a two-vear probation with

cord tion: .

b. In February 2015, the Board entered another Order against Cordoba-

[9]
o

Hernandez in Bodrd o Pharmacy v, Jaime Cordoba-Hernande=. ¢ ase L1-086-RPH-S. In that

Orcer, the Board Jound Cordoha-lHernande authy of unprofessional conduct Tor failing to fully
comply with the thrms and conditions of his probatin set forth by the Board at the March 2014,

board meeting andl Septeniber 2012 Order. The Fowd revoked Cordoba-] lernandez’s pharmacist

registation, stave
vears with conditi

Present A ction

Onl

(AT Care s lor 1V
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on hehalt o "Dr. SK

numbes ol vials in

0, Wit

consulting Dr. Shal

h

Fthe revocation, and placed his phanmacist registration on probation {or fwo

s,

July T8 2017, Dr. Dhaval Shal s2nta prescription (o Alta Care Home 1lealth
Vancomycin 1Gevery 12 Hr for 2 weeks for patient P.1

o

physician stated on the preserist on that “Pharm to dose Aby™ and ~Vanco

doba-tiernandes was the managin @ pharmacist at All City Pharmucy at that

in Reyes from At Care Home Health (Alta Care) called Cordoba-| lermander

LA tezaiding the prescription.

Cordoba-llernandes told Reyes tha: All Ciy Pharmacy could provide the

tion for the patient, but would be sending only the Vancomycin swithow

- Huxed the preseription 1o the paanmacy.

fobu-ternandez elaims he belicved Justin Reyes was a nurse who was acling
ah ard asked i he could change te preseription to 30 vials. which was the
he box

tout . erifving that Reyes was actitg on Dr. Shah's behalt, and withouw

- Codoba-Hernandez accepted a verbal prescription from Ms. Reyes to
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myein quantity to 30 vials. insteed of the 28 vials Dr. Shah prescribed. Ms.
wtitioner and is not an agent of 1+, Shah.
e fabel on the medication lists 0. Shah as the ordering practitioner.
Vialy 19, 2017, Cordoba-Herna ndes prepared and dispensed 30 Vancomyein
hilized powder that were deliveral to the patient's home without the diluent for
nistration,
N. Gerlie Comahig of Alta Care later contacted Cordoba- fernandez to inquire
nfusion supplics and medicati wns.
~ Codoba claims he belicved Ms Comahig was a nurse practitioner and was
i prescription on behalf of I, Shah.
thous verifving that Ms. Comaliig was a nurse practitioner, and without
ah, Cordoba-llernandez accepted a verbal prescription from RN, Comahig for
(0.9% flushing solution and Hepmin 100u/ml Qushing solution. Ms. Comahig
' and is not an agent of Dr. Sheh,
v labls Tor cach of those medicat ons list Dr. Shah as the ordering practitioner.
erthe Board received a complain., and during the investigation ol this matter,
ez responded w Board investigators™ questions by stating that he did not know
Ir questions regarding Vancomy e, including the foilowing:

The strength of Heparin wou d be utilized o Tush a central line:

he name(s) of any cenwral Hiaes (e, PICC. Paort. Hickman, Groshong):

What normal Vancomycin trough levels were, how trough fevels would be
rest ts would be provided o the harmacist:

he side cffects related to Yancomycin:

~he beyond use date (BUD) of Vancomyein once it is reconstituted: and

How to dose Vancomyein based on the physicians order.




AGRILED:

Signed th s Jay ot April 2019 Signed 1his 74 day of April 2019

7 P .
‘o [

S, 2aul Edwards|Esq). William 1, Stilling. Esq. ;
Geaeral Counsel Counsel for
Nevada S ate Boded o Pharmacy Respondent Jaime Cordoba-1lernandes




Feertify th
cday of May 2019,

Mail to the follow

Jaime Caordoba
4333 Rero HW
Fallon, N/ 894

William S:illing,
215 &. State St
Salt Lake City, |

All City Pharmag
821 N. Laanb Bl
Las Vegas, NV

CERTIFICATE OF SERVICE,

ng:

Hernandez, RPh
(, #19
I8

-sq
Suite 500
tah 84111

y
d., #4
89110

e Lamyan employee of the Nevada State Board of Pharmacy. and that on this [

Iserved a true and correct copy of the foregoing document by Certified 1).S.

\ n\ v L
.\‘ ) , : . I
< et '-"\\-':\l\__ \,k[ - oL \\_

SHIRLEY THH IN'I‘IN—('\‘.,
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NEVADA sTATI

JAINE CORDOBA-HERNANDEZ, RI’H,

Certiticate of Reyl

ALL CTTY PHAL
Certificate of Reg

"ORE THE NEVADA STATE BOARD OF PHARMACY

CBOARD OF PHARMACY. ) CASE NO. 17-070-RPII-S
) 17-070-PH-S
Petitioner, )
)
) FINDINGS OF FACT,
) CONCLUSIONS OF LAW.
istration No, 17533, and ) AND ORDER
)
RVIACY . 11.C )
istration No, PHO3609, )
)
Respondents )
/

The Mevada
mecting on April 10
hehalt ot the State o
ol Reshendent Jain
(Corde ba-Hermande

Kespondent
Pharmacy), Fled a
hearing, nor drd it by

Based on the

Conclesions of T aw

Respendent (
writing on Aypril 10,

findings as to both R

Al City Pharmacy did)
fled its svritien Responsy

State Board of Pharmacy (Bogre) heard this matter a its regularly scheduled
L2019, 1 Las Vegas. Nevada. €. Paul Fdwards., [isq., prosccuted the case on
"Nevada, Board of Pharmacy. William J. Stilling, I:sq., appeared on hehalf

t Cordoba-Hernandez, R.Ph.. Catificate of Registration No. 17533

). Cordoba-Hernandez was a so present.

A1 City Pharmacy, LLC. Certificate of Registration No. PHO3609 (A1l City

ritten response (o the Aceusat on on file in the case. 1t did not appuar at the

ve counsel appear on ity behall,

evidence presented. the Boare enters the following Findines of Fact.

and Order.

FINDINGS OI FACT

ordoba-Hernandes. through his counsel, stipulated to certain facts in
019 (Stipulated Facts). t The Board aceepts those Stipulated Facts as its

cspondents as follows:

not dispute any of the facts alleged 1 .he Board's December 13, 2018 Accusation when it
on March 29, 2019,
Cordoba Hemandez All Cuty Planmicy Onden
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consulting Dr. Shah. (ordoba-Hernandey accepted a verbal prescription from Ms, Re

ernandez was a pharmacist registered by the Board at the time of the ¢

Soard has jurisdiction over this matter and Respondent Cordoba-tlernandes,

vents

ation on file in this action.

ba-Hernander has been disciplined by the Board on two other occasions
neluding in September 2012, in e case Board of Pharmacy v. Jaime
. Case No. 12-036-RPH-S. and in February 2015, in the case Board of

vrdoba-1lernandes, Case 14-)80-RP1-S.

Vv 18.2017, Dr. Dhaval Shah faced a preseription o Alta Care Home
r IV Vancomyein 1G every 12 Hr for 2 weeks for patient P.L.

hiysician stated on the preseripzion that “Pharm to dose Abx™ and “Vanco

ba-Hernanderz was the managing pharmacist at All City Pharmacy at that

Reyes from Alta Care Home Health (Alta Care) called Cordoba-Hernandes
regarding the prescription.

ra-Hernandez told Reyes that All City Pharmacy could provide the

m for the patient. but would he sending only the Vancomyein without

ixed the prescription received from Dr, Shah to the pharmacy.
a-Hernandez elaims he believec Justin Reyes wias a nurse who was acting
and asked if he could change ~he prescription to 30 vials, which was the

SR

\\v'ilhoTl verifying that Reves was act.n s on Dr. Shal’s behalf, and without

yey to

Cordoba-1lernandes Al Ciny Phannacy Oades
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1y ein quantity w30 vials. instead of the 28 vials Dr,

Tabel on the medication lists 1

Gicrlie Comahig of Alta Care ater contacted Cordoba-tle

oba-Hernandes claims he belieyved M. Comahig w

utvertlying that Ms. Comahiz was a nurse practitioner

¢

Shah preseribed. Ms,

tioner and is not an agent of D Shah.

"~ Shahas the ordering practitioner.,

dy 19,2017, Cordoba-Iernar.dey prepared and dispensed 30 Vancomyein

zed powder that were deliveree to the patient’s home without the diluent oy

bration.

randes to inquire

uston supplics and medications

as inurse practitioner and

dera preseription on behal of Tor. Shah,

, and without
Cordoba-1lernandey aceepted a verbal prescription from RN, Comuahig for
o ushing solution and Hepa-iv 100wAnl Mushing solution. Ms. Comahig,

nd is not an agent of Dr. Shah.

bels for cach of those medications list Dr. Shah as the ordering practitioner.

he Board received g complaint, and during the mvestigation of this matter.
esponded to Board investigators” questions by stating that he did not know
uestions regarding Vancomye n. including the following:

The strength of Heparin that would be utilized to tlush a central line:
The name(s) of any central lines (Le. PICC, Port, Hickman, Groshong);
What normal Vancomycin trouzh levels were, how troughi levels would be

ults would be provided (o the Pharmacist:

The side eftects related ta Vancomycin;

The beyond use date (BUD) ¢f Vancomycin once it is reconstituted: and
How to dose Vancomycin basec on the physician’s order.

Condoba-Tlerandes All Ciny Plavtaey Onder




7. Addtionally, the Board finds thal Beard Stafl incurred costs and expenses of af
least two theusand five hundred dollars (52,500.00) to investigate und prosecute this matter,

CONCLUSIONS OF LAW

IS The Board has jurisdiction over this ratter and both of these Respondents
because at the time P the events alleged herein, Cordoba-FHermnandes and All City Pharmucy
were registerad or lipensed with the Board,

19, Cordpba-Hermandey engaged in unprefessional conduct and conduct contrary to
the public inerest i violation of NAC 039.945(1)(d, (e) and (). and violated NAC (39.690(2)
as the munag ng phafmacist. by attempting to fill ad dispense the preseription for P.L. without
the necessary knowlpdge and proper training, by accepting verbal prescriptions from non
practitioners who wdre not agents of (he preseribing physician, by failing to follow (he
preseription vritten hy the preseribing physician and by failing to consult Dr. Shaw as the
prescribing physiciag, For that conduet. Cordoba-l le nandez is subject to discipline pursuant to
NRS 639 210:4) and|(12), and NRS 639255

20, As thg pharmacy at which the foregeing violations occurred, Al City Pharmacy is

‘esponsible fo - those Violations, meluding those of Respondent Cordoba-Hemandez, pursuant (o
NRS 039.230(5) NAL 039,702 and NAC 039.945(2)  All City Pharmacy is therefore subject to
discipline pursuant tof NRS 63021004 and (12) and NRS 639.255,

71 Board [Statt withdrew the Second Caus: of Action alleging inadequate counseling,
The Bard hereby finds and concludes hat the costs and attorney tees Board Statt
eurred o iny zstigald and prosceute this ease are fair and reasonable, necessary and actually
neurred by Bourd Stalttin its mvestigation and prosecition of this case.
ORDEFE

T

23, Jased dipon the foregoing. the BOARD HEREBY ORDERS as to Respondent
Cordoba-Femender:

J Cordaba-Hemandes AlHCny Pharmacy Order




4.

Cordoba-1lernandez's pharmacist registration, Cerlificate of Registration

No. 17333, syevolied effective immediately. Therevocation is stayed on the condition that

Cordoba-1Tarnandd shall:

Tuke and pass the NAPLEN examnination within six (0) months of’

the etteztive date of this Order.

1.

Take and pass the MPIE examination within six (6) months of the

elleet ve date of thik Order.

1\,

ihl.

Pay a fine of 1ive thousand dollars (S5.,000.00).

Pay an administrativ e fee of one thousand 1wo hundred and lifty

doffars (S 1.230.00) 1o partially reimburse the Boart “or its costs and attorney fees associated with

mvestigiting and prisecuting this matter.,

h.

Cordoba-Hernandez's pharmazist registration shall be placed on probation

tor a period C{ Tour §4) vears rom the effective date W this Order. During that probationary

period. Cordaba-Hefnandes shall:

Notwork as a managirg pharmacist/pharmacist in charge of any

Nevada-Heensed phdrmacy.

I

Not engage many fo of compounding or specialty pharmacy.

e sha T liimit his prdetice to retajl pharmacy practice only,

i

Attend the entire day o "at least two of the Board's regularly

scheduled boird mediings cach vear (a total of cight racetings over four years) on the dav the

Board iears o seiphiary matters (ypically the first dey). As evidence of his attendance at cach

meeting. Cordoba-Hérnandez must (a) sign the attendance sheet made available at the meeting,

and (b) make ais atiehdance known by mtroducing himsel{ to the Executive Sceretary of the

Soard.

Cordoba Heunandy 2 AlLCin Pharniiy Ondes
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recetved by the Boa
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cdupon the foregoing, the BOARD HEREBY ORDIERS that All City

Pay a finc of five thousand dallars ($3,000.00).

Pay an administrative fee ¢ Fone thousand two hundred and fi [ty dollars
ally reimburse the Board for its osts and attorney fees associated with
osceuting this matter,

Al City Pharmacy shall be subject {o quarterly inspections for a period of
expense, up Lo a limit of five Fundred dollars (S500.00) per inspection.
jondents shall pay the fines orde=ed herein by cashicr's check or ecitificd

crr made pavable to “Stare of Nevada, Office of the Treasurer” to he received
voflice at 983 Damonte Ranch Parkway, Suitc 200, Reno, Nevadiy, 89321,
w ol the effective date of this Drder,

ondents shall pay the administrazive fees ordered herein by cashier’s check
moner order made payable (o the “Nevada Siate Board of Pharmacy™ to be
d’s Reno oflice at 985 Damonte Ranch Parkway, Suite 206. Reno, Nevada.

60) davs of the effective date ol this Order.

[THIS AREA INTENTIONALLY LEFT BILLANK]

Cordoha-FHemandes AU City Phannacy. Orde
O




27, Any failure by Respondents, or either ol them, to comply with any term in this

Order raay result i additional discipline, meluding the possible suspension or revocation of their

respetive lieense dr registration until the defiult is cured. Furthermore, any failure w0 pay any

fine, ee, or cost orflered herein will also result in steh legal action as Board Stalt determines io

be necessary 1o colfeet the unpaid fine, fee. or cost

1S SO ORDERLED.

Signked und effective this

day « M April 2019,

-.\ l

1

. /_ e S
Jason Feffrod, President
Nevada State Board of Pharmacy

Cordaba-Hemandes AL City Pliannacy. Order



PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler

,«Date______"l 2.{ 32 ______ 7 ______
GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

Application for,__ R‘ﬁ*‘ﬁ, 1. ; }\(JLI Nt Cf ................................................................................
aureo ce
N cmauletbl hment for Whith Li Is R . N Gfﬂd\kh((gj
ame an ress or £stablis men or I icense Is ues BH’
e applicable, Name Under Which It Is Now Operated \4 """" M E’d?em?ch

1. PERSONAL INFORMATION:

(50 m)é!r\ﬂm\uﬁ K—l—'ﬂlféf’h
Last Name “First Name Middle Name
none

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

(=Y 8 ﬂ(a/vwcm Ct taglleags MU &I T

Present Re5|dence Address-Street or RED q LQ—S ve |\] d%q“ O State/Zj Fo(‘ é,{l
W% Biates ~m_-r;o)ca ~ U rent (i Drarngey
Present Business Addfess City " State/Z1p g‘ )
P\I.AK\M Dates [ b‘/wl7 - C)/U(\("Q/iji\
Cupration’ Phone:
Residencd. ... ., s sve...g.-
! ! usi 7d L % -
- Verey an Brmenic v (722) 822704
Date of Birth U "Place of Birth (City, County, State)
L / T gle
Age Social Security Number Sex / y /
1900 L0 Plage oslive 1206 smo |l § 5
Color of Eyes Color of Hair — "~ Complexion “Weight Build Height

If naturalized, certlfcate No__, ______ U,,u‘4, _____________ Date SQTP

Place. ,LQ9> ............ Q§ _______________________________________________________ (If naturalized, document must be verified.)
2. MARITAL INFORMATION:

Are you a citizen of the United States? Yes% No O If alien, registration No

Single O Married O Separated O Divorcedy/ Widowed O Engaged [
Applicant’s initial . @ @ __________



IVIARI AL INFURWIA T TUN-LOontinued

A. Current Marriage . L) 1 H ___________________________________________________________________________________________________________
at City, County a t
Spouse’s full name (Maiden)__ eZA‘ _______________________________________________ S.S.No_. Js\ah ___________________

Dateof Bith_____ k). lA— __________________ Place of Birth______. L)lp( -----------------------------------------
Resident address A))A

Street City State Zip

Telephone: Residence___u_,_l___ﬂ ______________________________ Business NIA’ ______________________________
Spouse’s employer........ A f Ao oceupation_ N |/

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State LQCSV R (
‘ > ' . . a2-5- t-Y-3000 -paxriage. ¢ (ay—k Coun
Kriﬁ‘} QA 6&?’5;(‘: N 9061l Diljorce. 3 nJ\/

Name Street City. State Zip Telephone \/ J
Ke sy, va é)wﬁnam _ Gadeamisy* 5 ,\v,‘/g;,f%“r
(o o

3. FAMILY INFORMATION:
A. Children and DependentS'

| | o Lo , _ r
M\JEH (\’ﬁrcblfjf\@{n &({mr\ I\. ”l ' ‘@S%@_mb%o‘i‘;&&“ym

N — 5917

B. Child Support Information:
Please mark the appropriate response:

%am not subject to a court order for the support of child.

O I'am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

O | am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for
the repayment of the amount owed pursuant to the order.

Applicant's initial T



District attorney or public agency responsible for enforcing the child support order;

Contact person

C. Parents:

List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

- i { i and occupation
Name (Maiden) Birth Date Address Occupation

Father ' ' ' 0 [__ q —;k[()()g’ 1 /EC/

Mother -

:ESUL\) k. &r\(m\\ rm@@ﬁwmld}\mmmm 6r‘anoclr3:ﬂ5qan”‘ ST

Mother-in-Law

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

their respective spouses,

Name (Maiden) Birth Date Address Occupation

Spoil:s L [-\‘

Spousp ‘ A

Spouse

Spouse

4, EDUCATION:

Name of School Location Dates Attended Graduate
oo o, £S5 Monuian By meniq | 1694 s 0 0
Sehoo Albau amS— AMyuiomn Aﬂh@ﬂt@ / gé;t/ Yes (7l No [J
vty ’ s o T
Other — e e AR BN L
Type of degree obtained, if any‘\)lﬁ\ _____________________________________________________________________________________________

College or university where obtained | p\pv ________________________________________________________________________________________



Have you ever served in any armed forces? Yes [0 No %
Branch e} 1,45: ________________________________________ Date of entry-active service
Date of separation________..__. .. Type of discharge

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or

special or general court martial? Yes O No [ If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes OO No /JJ

County ... p lPr _______ State . M ] P Date registered_N____l_ A-

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

not convicted.)

A. Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes (0 No g If yes, give details in space provided below. List all cases without exception.
Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency
B. Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes O No g If yes. furnish details on
page 10.
C.  Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes (0 No %]
D. Have you ever been subpoeniaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [0 No %
E. Have you ever been subpoemaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes [0 No A~ )
F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [J No ¢
Ifyes, When? city,countyand state N
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No
fyes WheN 2 city, county and state NG
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [0 No
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date

Ol o

T

Applicant’s initial



FINNRRY 1Y)y W I LIV, LI IGA T IVIVG MW ANRD LA VIO UUNILTNIIUGU

l. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes O No X (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case
Claimant/Respondent Date Filed Number City, County and State Disposition/Date

V| A

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes O No \g If yes, complete the following:

Approximate Date(s) of
Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

o]

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year
(From-To) Street and Number City State or County

BIY- pulCent | LB ¢ W €147
Yogio - Haciy - £98Y Fnal=sh %//qjva,u £R2JS
&/QO() [2focec Lb5 4 '%//n/f [01) Lt / /3L (//
/0/7002/5_455&% b O = AL II ) Lo
31924 dooz (2)07%//90/7 #Uf / 77 20 4057
019G 7- 202 ¢ £20 Lo N [ ven Glendileld Q/ZZ
1//976 - 5//99/ o{ /’4//‘/1/0“!/ ? A’bod/nmﬂf}nﬂmc(

Applicant's initial -



U LCIVIF L\ LIVILIY D .

Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacity.

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving fAJ \ A—
8017 -current A7)0, m//fam//w &2 ka3 yd 110sVegos
Title Description of Duties /" Name of Superviso, A/V S?” o
RUWMAei (Cersec i ] L ONS S= (
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving &/ ( A
'7/&015’ ~cocrent  |Joca.s Q—z,/ﬁen fer ¥350 Hew e 2/é nﬁ;;g
Title Description of Dut|es Name of Supervisor
QN -4~ 0%@/5 ce - ﬂﬂm g5 5t za
Month and Year Name/Mailing Address of Employer!Busmess Reason for Leaving S’d / 5/
24015 - Z ac1 7 Elelte Copi?n/ & 5'3«37mf§f{3p£ winses Ko L
oLsNer  Plersee. émnd% a7 se I

Month,and Year Name/Mailing Address of Employer/Busmess Reason for Leaving 5 O / qﬂ

Tﬂé’& 6l 2~ é?oD = fﬁ & (hdlrza /e w@?%%MS’/VV
O wWney  Ouersee Operadicns  cc (£

N}(?‘l and Year Name/Mailing Address of Employer/Business Reason for Leaving
(FO] D - }éz(&/)— /N fM/d ‘/~€_/
Title Description of Duties Name of Supervisor
onth and Year Name/Mailing Address of Employer/Business Reason for Leaving B 5’ CLOSQJ
26470 Mo Cu~e. u
,7520/0 ’Zﬂruz_ Stepn U@QC LGN)QE'J(QDAIIIQQIQ
Titl Description of Duties Npme of Superwsor
sl BEAL £ Commsu L e Aol
%{ h and Year NameKMarllng Address of EmployenfBusmess - Reason for Leaving O—\——{ﬂej’\‘ (¢} f)
ZJOOS '/,:7/1/(5 N Mm L[ t’ap \ “t—a LYo bo, dqreroLQSUem_g
Title Description of Dutie§ Name ot_Qupervnsor ,
Asser ma)f’ MM\(\I“\)(rnjr; (N \/,nc,QHc\-r\ Myn €5
Month and Year . Name/Mailing Address of Employer/Business Reason for Leaving Q_/L OS‘(‘“_7
"/ZiOO%*X/ gdf MLS Mof-(*ér"O‘f’ YX SO 0 Pln:mnlnc; v
Tite ¢ Description of Duties Name of Supérvisor

Loon 2EE5cer Of/c//)m/p/“,nc £EDDIE r‘\’ﬁrm/ﬁ

If additional space is needed, continue on page 10 or provide attachment.

Applicant’s initial %
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Applicant's initial | é—* S
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I. LANAVICEN RCrcnRenNwveo.

List five character reference who have know you five years or more. Do not include relatives, present
emplover or emplovees
Name of Where Employed Street City State

Name NO&C?S\\QBB’/ Horie _ = _: e

Zip Telephone

Employer HD/"C Qﬂblﬂng‘mess }= E— il’ ’:1

Z
Namé&{O( I-*ooe It b e [ AGL 4« 2/ 3C AT i /L/y,
Emolover’\'ﬂ Zon | N(JC ngusmem,kf W Lm_ —YGe pQUO A O /1 (V4 g?// S

NameLé.izﬁg l{ilﬂﬁ{%&lﬂome mdfl}ﬁ’Sd U',/l Sf l’;/ g [N/ L — ll‘tﬂ

9200 B0yrs

Employer LA\ 4O siness 330 URI‘“%%%@ @%8 CBRQlzez 3

10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other
person’'s depository? Yes [1 No
If yes, complete the following:

E_c-i; Nunﬁer or Type of Depog,i-t;;;“ Location City and State Authorlzed Users
N o)A

11. Have you ever held a privileged, occupational or professional license in any state, including but not limited to
the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes [0 No

If yes, state type, where and years held

K)‘lg( ..........................................................................................................................................

12. Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [] No g’
If yes, state type, when and where and give names and locations of the businesses in tvhich you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.
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any reason whatsoever? Yes [ No p/

14. Have you ever been denied a persongl#jcense, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [ No

15. Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes (O No [

16. Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes (0 No

17. Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs,and/or
controlled substances? Yes O No @g

18. Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relatlng to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a manufacturer Yes OO No

19. Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes [0 No ﬁ

________________________________________________________________________________________ Date of photograph”///?

Applicant's initial ________ @ @ _____________
Page 8




. ) — _ M A ..., being duly sworn, depose and say | have read the
foregomg application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that | am voluntarily submitting this application with full knowledge that Nevada Revised
Statutes 639.210 (10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing
of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and
further, that | have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
promulgated thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying
for a manufacturer license in the State of Nevada.

Notary Public

(seal)

43 PPt. Expires June 03 "120

Applicant's initial é; s
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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206— Reno, NV 89521 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
_ laws of the State of Nevada.

A New Pharmacy or O Ownership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms. **if LLC use Non Public
Corporation or Partnership.

0 Publicly Traded Corporation — Pages 1,2,3,10,11a&b O Partnership - Pages 1,2,6,10,11a&b
& Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b O Sole Owner — Pages 1,2,8,10,11a&b
GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: ATLANTIC PHARMACY

Physical Address; _ 2815 W. LAKE MEAD BLVD, SUITE 109

City:__NORTH LAS VEGAS State:_Zip Code: _89032 Telephone:_

702-241-9653 Fax: 702-346-1718 Toll Free Number:

E-mail: atlanticpharmacylv@gmail.com

Website: www.atlanticrx.com

Non Sterile Compounding
All boxes must be checked Mail Service Sterile Compounding

Other Services: _N/A

Managing Pharmacist.__ EMMANUEL KODJOE License Number: _ 18367
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
X O Retall O & Off-site Cognitive Services
O X Hospital (# beds____) O X Parenteral
O X Internet O X Parenteral (outpatient)

O @& Nuclear O K Outpatient/Discharge
O & Ambulatory Surgery Center £ Mail Service
B O Community 0 Long Term Care
O K Other: N/A O Sterile Compounding
a
O
O

T I

For the application to be complete

Page 1




APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes [1 No

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes [ No

P

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes O No K

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes OO No X

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes ] No

If the answer to question 1 through 5 is “yes”, a signed statement of explanation must be attached.
Copies of any documents that identify the circumstance or contain an order, agreement, or other
disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

| have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, qualification and reputation, as it may deem necessary, proper or desirable.

Original Signature of@ejson Authorized to Submit Application, no copies or stamps

EMMANUEL KODJOE 10/03/2019
Print Name of Authorized Person Date
Board Use Only Date Processed: Amount: dﬁc cD
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APPLICATION FOR NEVADA PHARMACY LICENSE
WNERSHIP IS A NON ICY TRADED COR TION

State of Incorporation: _ NEVADA

Parent Company if any: _PINNACLE ABSOLUTE CARE, LLC

Mailing Address: 840 CHAPARRAL DR
City:__MESQUITE State:_ NV Zip: _ 89027
Telephone:__702-241-9653 Fax:  702-346-1718

Contact Person: EMMANUEL KODJOE

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

a) N/A
Name Business Address
b) N/A
Name Business Address
c) N/A
Name Business Address
d) N/A
Name Business Address
2) Provide the number of shares issued by the corporation. N/A

3) What was the price paid per share? _ N/A

List any physician shareholders and percentage of ownership.

Name:___ N/A %: N/A

Name:__ N/A % N/A

Hours of Operation for the pharmacy:

Monday thru Friday_9:00 am  _6:00 pm Saturday = CLOSEDam
Sunday  CLOSED am pm 24 Hours N/A

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number: NV 2013} 44 1639

Page 4



APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A SOLE OWNER. All information relates to the person listed as

the owner.

Owner's Name: EMMANUEL KODJOE

Business Name; ATLANTIC PHARMACY

Current Business Address: 2815 W. LAKE MEAD BLVD, SUITE 109

City:__NORTH LAS VEGAS State:_ NV Zip Code: _ 89032

Telephone:__ 702-241-9653 Fax: _ 702-346-1718

List any physician shareholders and percentage of ownership.

Name:__ N/A %: N/A

Name:__ N/A %: N/A

Name:__ NA %: N/A

Name:  N/A % N/A

H f ration for the pharm

Monday thru Friday_9:00 am  6:00 pm Saturday CLOSEDam ___ pm
Sunday cCcLOSED am _____ pm 24 Hours _NA

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number: NV O IFHY 1,39

Page 8



STATEMENT OF RESPONSIBILITY - Nevada Pharmacy
FOR Corporations, Partnership or Sole Owners

|, EMMANUEL KODJOE

Responsible Person of __ATLANTIC PHARMACY

hereby acknowledge and understand that in addition to the corporation’s, any owner(s),
shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law

that may occur in a pharmacy owned or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a

pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision

of any local, state or federal laws or regulations pertaining to.the practice of pharmacy.

~,

(Ee

Original Signature of Person\wﬁorized to Submit Application, no copies or stamps

'Em 't G,V\(.A-e/f Ko,h og 10/03/2019

Print Name of Authorized Persod Date
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Managing Pharmacist

Pharmacist Name: _ EMMANUEL KODJOE License #; 18367

Pharmacy Name: ATLANTIC PHARMACY

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of
the inventory to be on file at the pharmacy.

| understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am
managing pharmacist.

I understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,

with the new managing pharmacist, take an inventory of all controlled substances.

Yes No
Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of yourlicense? O &

1. been charged, arrested or convicted of a felony or misdemeanor in any state? O K

2. been the subject of a board citation or an administrative action whether compieted or pending
in any state? o u

w

. had your license subjected to any discipline for violation of pharmacy or drug laws in any
state? O X

If you marked YES to any of the numbered questions above, please include the following information

Board Administrative Action: State: N/A Date: _ N/A Case#: NA
And/or Criminal Action: State: N/A Date: N/A Case#: _NA
County N/A Court: N/A

Page 11a




PHARMACY MANAGER’'S RESPONSIBILITIES
(PHARMACY MANAGER TO READ, DATE, AND SIGN THIS SECTION)

Insure the pharmacy is operated in accordance with all state and federal laws and
regulations. (NRS 639.220)

Maintain all outdated, mislabeled or adulterated medications in an isolated area
separated from medications for current use. (NRS 639.282, NAC 639.510, NAC
639.473<2>)

Notify the Nevada State Board of Pharmacy of all employment changes of pharmacy
staff within 10 days of the change. (NAC 639.540)

Maintain documentation of pharmacy technician in-service records or technician in
training daily logs available for inspection at the pharmacy. (NAC 639.254<2>)

A complete controlled substance inventory must be taken every 2 years and whenever
there is a pharmacy manager change (must be completed within 48 hours). (CFR
1304.11, NAC 453.475)

Report any loss or theft of controlled substances to the Nevada State Board of
Pharmacy, Department of Public Safety, and Drug Enforcement Administration within
10 days of the occurrence. (NRS 453.568)

Maintain prescription records/logs for 2 years (2 years from last fill date for original
paper prescription). NRS 639.236, NAC 453.480)

Maintain records of sales to practitioners or other licensed providers as invoices for 2
years. (NRS 639.268, NAC 453.485)

Maintain invoice records separated as required for 2 years. (NRS 454.286, NAC
639.487)

| have read all questions, answers and statements and know the content thereof. | hereby
certify, under penalty of perjury, that the information furnished on this application is true,
accurate and correct.

Signature N

Date

%’ _.L-a« 10/03/2019
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler

$/Date .. 10/02/2019

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. |If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

............................................................................................................................................................................

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

Kodjoe Emmanuel
Last Name First Name Middie Name
N/A
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
Chaparral Dr Mesquite NV/ 89027

Present Residence Address-Street or RFD City State/Zip
2815 W. Lake Mead Blvd, Suite 109 patesN/A (yet to start)  North Las Vegas NV/ 89032
Present Business Address City State/Zip

Pharmacist ~ Dates NJ/A (yet to start) NV/89032
Occupation Phone:

Residence NJA........
Business _N/A

Accra, Ghana

Date of Birth Place of Birth (City, County, State)
46 M
Age Social Security Number Sex
Brown Bilack Black 177 lIbs N/A 507"
Color of Eyes Color of Hair Complexion Weight Build Height

2. MARITAL INFORMATION:
Single O Married -3 Separated O Divorced [0 Widowed O Engaged (]

Applicant s initial EK



MARITAL INFORMATION-Continued

A. Current Marriage . . 120041999 e, Accra, Ghana
Date City, County and Stata

Spouse s full name (Maiden) . Gladys Ampong. . . S8 No..
Date of Bith_ .~ ] Place of Birth_____Takoradi, Ghana
Resident address . . ChaparraiDr . | Mesquite NV 89027 .

Street City State Zip
Telephone: Residence  NA o Business . 702:345-3312 . ...
Spouses employer _AumbriaHealth Occupation___Physician
Address of employer 350 Falcon Ridge Pkwy, Suite 102 Mesguite | NV __...89027 .

Street City State Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State
N/A N/A N/A N/A N/A
Name Street City State Zip Telephone
N/A N/A N/A N/A N/A N/A

3. FAMILY INFORMATION:
A. Children and Dependents:

Name irth ate Birth Iace Residence Address

Cameron Kodjoe Accra, Ghana Chaparral Dr, Mesquite, NV 89027

B. Child Support Information:
Please mark the appropriate response:

X | am not subject to a court order for the support of child.

O | am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

[0 | am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for
the repayment of the amount owed pursuant to the order.

Applicantis initial B



FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

C. Parents:

List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

__in-law or legal guardian. If retired or deceased, list last address and occupation.

Name (Maiden) Birth Date Address Occupation _
Father
Francis Kodjoe Deceased N/A
Mother
Sabina Offah Deceased N/A

Father-in-Law

Moses Ampong P.O.Box | , Accra, Ghana Businessman (Ret.)

Mother-in-Law

Mercy Cobbinah P.O.Box , Dadieso, Ghana Teacher (Ret.)

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

—_lneirr QUSES.
Name (Maiden) Birth Date Address Occupation
Michael Kodjoe Donald Rd, Croydon, UK Chartered Accountant
SPOUSe  Selasie Kodjoe Donald Rd, Croydon, UK Teacher
Clara Kodjoe Deceased N/A
SPOUE /A
Harriet Kodjoe P.O.Box Saltpond, Ghana  Social Worker
Spouse  \a
Benjamin Kodjoe P.O.Box*  Saltpond, Ghana Businessman
Spouse
N/A
4. EDUCATION:
—__ Nameof School _ Location_ Dates Attended - Graduate -
ramma’ |deal Preparatory School Takoradi, Ghana 1980 - 1986 ves & No O
gg:;ol_ St. Augustine's College Cape-Coast, Ghana 1986 - 1993 Yesk] No (]
Szl\:?r:ity University of Ghana, Legon Accra, Ghana 1994 - 1998 ves i No [J
Other _ _Easier_n New M?xico Un_i\ﬁersity_ Portales, NM 2004 - 2006 Yes (X No [




5 MILITARY INFORMATION:

A.

Have you ever served in any armed forces? Yes OO No K

Branch _ NA e ] Date of entry-active service_N/A .
Date of separation_ N/A Typeof discharge,__ NIA
Rating at separation__N/A Serial number____N/A

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes [1 No O If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.) N/A

Have you registered for the draft? Yes O No K

County___N/A State_ . N/A Date registered____N/A

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

A.

not convicted.)

Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes L1 No K If yes, give details in space provided below. List all cases without exception.

Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency.

N/A

N/A N/A N/A N/A N/A

m O O

n

Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes [0 No & If yes. furnish details on
page 10.

Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [0 No Kl

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes 0 No Ix

Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes O No X

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes O No

if yes, when? NA city, county and state NA__
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes O No X
fyeswhen? __ NA city, county and state __ N/A
Has any member of your family or of your spouse(s family ever been convicted of a felony? Yes O No X

If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Name

Relationship Charge Location Date

N/A

N/A N/A N/A N/A

Applicant s initial E K



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes [0 No K (Other than divorces)

If yes, give details below. List all cases without exception, including bankruptcies:

Piaintiff!Defer{dant or - Court and Case
Claimant/Respondent Date Filed Number City. County and State Disposition/Date
N/A N/A N/A N/A N/A

Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were

associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes [0 No I If yes, complete the following:

Approximate Date(s) of
o Name of Entity _Type of Entity :: Lawsuit/Arbitration/Bankruptcy o
N/A N/A N/A

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year
__(From-To)

Street and Number City State or County R
03/2015 - Present Chaparral Dr Mesquite NV

08/2014 - 03/2015 4010 Watford Way Fayetteville NC

08/2012 - 08/2014 2811 Powder Ridge Dr Bismarck ND

08/2009 - 08/2012 840 Chaparral Dr Mesquite NV

09/2007 - 08/2009 22900 Nicholas Ave Euclid OH

12/2006 - 01/2007 24350 Garden Dr, Apt 1405 Euclid OH

01/2004 - 12/2006 ENMU 2846 1500 S. Ave K Portales NM

01/2002 - 01/2004 4 South Norwood Croydon UK

06/1980 - 01/2002 KB 455 Korle-Bu Accra Ghana

Applicants initial E K



8. EMPLOYMENT:

Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacit

01/2018 Owner/Managing

harmacist Mesquite Pharmacy 114 N. Sandhil

[ Blvd, Ste B Pharmacy ClosedySold

Month and Year
02/2017

Name/Mailing Address of Employer/Business

Walmart Pharmacy, 6570 E. Lakemead Bivd, Las Vegas,NV

Reason for Leaving

Laid off due to restructuring

Title Description of Duties

Floater Pharmacist

Verifying and dispensing medications,patient counseling

Name of Supervisor

Johnny Lopez

Month and Year Name/Mailing Address of Employer/Business

04/2015 Waimart Pharmacy, 1120 W. Pioneer Blvd, Mesquite, NV

Reason for Leaving

Stepped down as Manager

Title Description of Duties
Pharmacy Manager Managing daily operations of pharmacy/dispensing

Name of Supervisor
Sean Rammell

Month and Year Name/Mailing Address of Employer/Business

Reason for Leaving

12/2014 Walmart Pharmacy, 7701 S. Raeford Rd, Fayetteville,NC Relocation to Nevada
Title Description of Duties Name of Supervisor
Staff Pharmacist

Verifying and dispensing medications patient counseling  Kim Monroe

Month and Year Name/Mailing Address of Employer/Business

Reason for Leaving

10/2014 CVS Pharmacy, 4923 Raeford Rd, Fayetteville, NC Changed jobs for better conditions
Title Description of Duties Name of Supervisor
Staff Pharmacist Verifying and dispensing medications,patient counseling Gloria Johnson

Month and Year Name/Mailing Address of Employer/Business

Reason for Leaving

06/2014 Elbowoods Memorial Health Center, 1058 College Dr, Newtown,ND Relocation to N. Carolina
Title Description of Duties Name of Supervisor
Relief Pharmacist Verifying and dispensing medications patient counseling  Adel Moe
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
12/2013-05/2014 Unemployed N/A
Title Description of Duties Name of Supervisor
N/A N/A N/A

Month and Year Name/Mailing Address of Employer/Business

1172012 Sanford Heaith, 300N. 7th St,Bismarck,ND

Reason for Leaving

Left for better paying job

Title Description of Duties
in-patient Staff Pharmacist

Name of Supervisor

Verifying and dispensing medications patient counseling Gregory Fritz

Month and Year Name/Mailing Address of Employer/Business

Reason for Leaving

08/2009-11/2012  Went back to school (Roseman University) N/A
Title Description of Duties Name of Supervisor
Student N/A N/A

If additional space is needed, continue on page 10 or provide attachment.

Applicants initial



9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present

Name of Where Employed Street City  State  Zip Telephone Years Known

Name Alexander Odame Home  Rock Island Rd, Apt 201, VA 22150 31

Employer N/A Business N/A

Name Dr, Edward Ofori Home _N/A

Employer Self employed Business _Mesquite Women's Clinic

Name Dr. prince Ofosu-Mensafame 1 Ave E, Langhorne PA, 19047

Employer N/A Business N/A o
Name Derek Boateng Home N/A

Employer Self Employed  gysiness  Health Matters Pharmacy

Name Judy Boateng Home  N/A -
Emplover N/A Business___N/A

10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other
person s depository? Yes [] No X
If yes, complete the following:

Box Number or Type of Depository Location City and §tgt§_ - Authorized Users -
N/A N/A N/A N/A

11.  Have you ever held a privileged, occupational or professional license in any state, including but not limited to
the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes [0 No K

If yes, state type, where and years held

N/A

12. Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [ No Kl
If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.



15.

Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [J No (X

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
Iczjr/ professional activity? Yes [0 No 3
A

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O No
_____ IR s s e e e eeeeeemmeeeeeee e
..... Rl et eeetsseessssememssss e eeeee A st ereretmmeeeeses e e eeseremmeeresreeseeeerermens
Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes [ No
N/A

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes O No ¥

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a manufacturer Yes O No X

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes 0 No [X

Date of photograph,_ . 10/04/2019

Applicants initial E K



STATE OF __ Nevada

I, . Emmanuel Kodjoe , being duly sworn, depose and say | have read the
foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that | am voluntarily submitting this application with full knowledge that Nevada Revised
Statutes 639.210 (10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant Has obtained any certificate, certification, license or permit by the filing
of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent, and
further, that | have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
promulgated thereunder and agree, if licensed, to abide thereby,

I hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which I, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying
for a manufacturer license in the State of Nevada.

O, D09

--------------------------------------------------------------------------------------- ANTHONY D. MATOS
HNOTARY PUBLIC
, TATE OF NEVADA
¢ . ) D LTI e, My Commission Expires: 12-08.2021

. Certificate No:
Notary Public "cate No: 14:12849-1

Applicant s initial EKK
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APPLICATION TO BE THE DESIGNATED REPRESENTATIVE
for a Pharmacy or Wholesaler located in Nevada

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. |If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

. Nature of Pharmacy or Wholesaler
Pinnacle Absolute Care LLC, 840 Chaparral Dr, Mesquite, NV, 89027

Name and Address of Business for Which Designated Representative Is Requested

..Doing Business. As; Atlantic Pharmacy. 2813 W.. Lake Mead Blvd, Suite. 109, North.Las. Vegas, 89032
If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

Kodjoe Emmanuel

Last Name First Name Middle Name
N/A

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
_ Chaparral Dr Mesquite NV/ 89027
Present Residence Address-Street or RFD City State/Zip
2815 W. Lake Mead Blvd, Suite 109 Dates IN/A (yet to start) North Las Vegas NV/ 89032
Present Business Address City State/Zip

Managing Pharmacist - Dates IN/A (yet to start) North Las Vegas NV/ 89032
Present Position with the Pharmacy or Wholesaler Phone:

Residence NPA S R o e

- 2.241]-
Accra, Ghana Bumness- ..702-241-9653 ... ...

Liate of Birth i Place of Birth (City, County, State)
46 M
Age Social Security Number Sex
Brown Black ~ Black/Dark 177 lbs N/A 507"
Color of Eyes Color of Hair Complexion Weight Build Height

2. MARITAL INFORMATION:
Single 0 Married 3 Separated [ Divorced O Widowed [1 Engaged O

Applicants initial____E K



MARITAL INFORMATION-Continued

A. Current Marriage .. 12-04-1999 e, Accra,Ghana
Date City, County and State

Spouse s full name (Maiden) ___Gladys Ampong SS No.
Dateof Bitth__. ] Place of Birth____ Takoradi,Ghana
Resident address__._. ~ ChaparralDr Mesquite NV 89027

sueet City State Zip
Telephone: Residence  NA Business 702-345-3312
Spouses employer. ___Aumbria Health Occupation____ Physician
Address of employer 350 Falcon Ridge Pkwy, Suite 102 Mesquite NV ..8%027

Street City State Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State
N/A N/A N/A N/A N/A
o
Name Street City State Zip Telephone
N/A N/A N/A N/A N/A N/A

3. FAMILY INFORMATION:
A. Children and Dependents:

Name Birth Date Birth Place Residence Address

Cameron Kodjoe ' Accra, Ghana Chaparral Dr, Mesquite, NV 89027

B. Child Support Information:
Please mark the appropriate response:

@ | am not subject to a court order for the support of child.

0 | am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

3 | am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for
the repayment of the amount owed pursuant to the order.

Applicants initial EK



FAMILY INFORMATION-Continued

District attorney or public agency responsible for enforcing the child support order:

List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,

Name . NA e,
Address_ NA
Contact person______. NA
C. Parents:
parents-

SO \ amg tMaiden)

Birth Date Address — Ocoupation _
Father  Francis Kodjoe Deceased N/A
Mother  Gabina Offah Deceased N/A
Father-in-Law  \foses Ampong P.0.Box KB Korle-Bu, Ghana Businessman
Mother-in-Law
Mercy Cobbinah P.0.Box , Dadieso, Ghana Teacher (Retired)

Brothers and Sisters:

List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

Name (Maiden) Birth Date Address Occupation

Michael Kodjoe Donald Rd, Croydon, UK CRO 3EQ  Charted Accountant

S .
POUSE  Selasi Kodjoe Donald Rd, Croydon, UK CRO 3EQ  Stay at home mom
Clara Kodjoe Deceased N/A

Spouse  N/A N/A N/A N/A

Harriet Kodjoe P.0.Box Saltpond, Ghana Social Worker
SPoUse  N/A N/A N/A N/A

Benjamin Kodjoe P.O.Box | Saltpond, Ghana Ruginessman
Spouse

N/A N/A N/A N/A

4, EDUCATION:
Name of School Location Dates Attended Graduate

Grammar A
School Ideal Prep. School Takoradi, Ghana 1980-1986 Yes X No OO
High . N _
School St. Augustine's College Cape-Coast, Ghana 1986-1993 Yes R No [l
College University of Ghana Accra, Ghana 1994-1998
University ~ Eastern New Mexico University  Portales, NM 2004-2006 Yes 3 No O
other Roseman University of Health Sciences Henderson, NV 2009-2012 = _ Yes[® No [l




5 MILITARY INFORMATION:

A.

Have you ever served in any armed forces? Yes O No 4

Branch N ] Date of entry-active service N A
Date of separation,__ NA o] Type of discharge,_____ .. NIA e
Rating at separation__ N/A Serial number___ N/A

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes [ No R If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.) N/A

Have you registered for the drafi? Yes O No ¥

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

not convicted.)

A.  Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes 0 No [@ If yes, give detalils in space provided below. List all cases without exception.
Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency
N/A N/A N/A N/A N/A /A
B.  Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes [0 No X If yes. furnish details on
page 10.
C. Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [1 No 3
D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [0 No X
E. Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes OO No B
F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [0 Ne @
If yes, when? . NVA e city, county and state | NOA
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes 0 No 4
fyeswhen? . NIA city, county and state | NI e
H. Has any member of your family or of your spousels family ever been convicted of a felony? Yes 00 No ¥
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date
N/A N/A N/A N/A N/A

Applicants initial_____ E L S
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

L Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes [J No & (Other than divorces)

If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendantor Court and Case
Claimant/Respondent Date Filed Number City, County and State Disposition/Date
N/A N/A N/A N/A N/A
J.

Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were

associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes O No ¥ If yes, complete the following:

o Approximate Date(s) of
__Name of Entity Type of Entity ) Lawsuit/Arbitration/Bankruptcy _
N/A N/A N/A

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year

(From-To) Street and Number _ City StateorCounty
03/2015 - Present ) Chaparral Dr Mesquite NV

08/2014 - 03/2015 4010 Watford Way Fayetteville NC

08/2012-08/2014 2811 Powder Ridge Dr Bismarck ND

08/2009 - 08/2012 840 Chaparral Dr Mesquite NV

01/2007 - 08/2009 22900 Nicholas Ave Euclid OH

12/2006 - 01/2007 24350 Garden Dr Euclid OH

01/2004 - 12/2006 ENMU 2846 1500 S. Ave K Portales NM

01/2002 - 01/2004 #4 South Norwood Hill Croydon UK

06/1980 - 01/2002 KB 455 Korle-Bu Accra Ghana

Applicant s initial EK



8. EMPLOYMENT:

A designated representative must document that he or she has been employed for at least 6,000 hours in pharmacies
or wholesalers in a capacity related to the dispensing and distribution of and record keeping related to prescription

drugs. Please provide the following information to document your hours of employment.

01/2018 Mesquite Pharmacy, 114 N. Sandhill Bivd, Suite B & C 3,360 Hours
Owner/Managing Pharmacist _Managing daily operations of the pharmacy plus dispensing duties.
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours

02/2017 Walmart Pharmacy, 6570 E. Lakemead Blvd, Las Vegas,NV 800 Hours
Title Description of Duties Name of Supervisor
Floater Pharmacist Verifying and dispensing prescriptions, patient counseling Johnny Lopez
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
04/2015 Walmart Pharmacy, 1120 W. Pioneer Blvd, Mesquite, NV 3,360 Hours
Title Description of Duties Name of Supervisor
Pharmacy Manager Managing daily operation of the pharmacy and dispensing duties as well ~ Sean Rammell
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
12/2014 Walmart Pharmacy, 7701 S. Raeford Rd , Fayetteville, NC 640 Hours
Title Description of Duties Name of Supervisor
Staff Pharmacist Verifying and dispensing prescriptions, patient counseling Kim Monroe
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
10/2014 CVS Pharmacy, 4923 Raeford Rd, Fayetteville, NC 320 Hours
Title Description of Duties Name of Supervisor
Staff Pharmacist Verifying and dispensing prescriptions, patient counseling Gloria Johnson
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
06/2014 Elbowoods Memorial Health Center, 1058 College Dr,Newtown,ND 480 Hours
Title Description of Duties Name of Supervisor
Relief Pharmacist Verifying and dispensing prescriptions, patient counseling Adel Moe
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
11/2012 Sanford Health Pharmacy, 300 N. 7th St, Bismarck,ND 2,080 Hours
Title Description of Duties Name of Supervisor
In-Patient Pharmacist Verifying and dispensing prescriptions, patient counseling Gregory Frile
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
N/A
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
N/A
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
N/A
Title Description of Duties Name of Supervisor

If additional space is needed, continue on page 10 or provide attachment.

Applicants initial EW



9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present
emplover or emplovees

Name of Where Employed Street City State Zip _Telephone Years Known

Name Alexander Odame Home 4 Rock Island Rd, Apt 201,Springfield, VA 22150, 31

Employer N/A _ Business N/A

Name Dr. Edward Ofori Home N/A 8

Emplover Mesquite Women's CBgiginess Bertha Howe Ave, Mesquite, NV 89027

NameDr. Prince Ofosu-Mensahjome ~ Ave E, Langhorne, PA 19047 20

Employer N/A Business N/A R e

Name Derek Boateng Home N/A . 20

Employer Walgreens Pharmacy Business N/A o

Name Judy Boateng Home N/A 20

Employer N/A Business NA

10. Have you ever held a privileged, occupational or professional license in any state, including but not limited to

the following:
Liquor Lawyer Race horsefrace dog owner Securities dealer Insurance
Doctor Contractor Real-estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes O No o

If yes, state type, where and years held
N/A

11.  Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes (O No ¥
If yes, state type, when and where and give names and locations of the businesses in which you were

involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

‘A

12. Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [ No ¥

13. Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes 0 No @
N/A



14.

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of

suitability? Yes 00 No ¥

15.  Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes 00 No &
16. Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes O No ¥
17.  Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a wholesaler Yes OO0 No X
18. Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes OO No X
N/A
N/A
N/A
19.  Will you be actively involved in and aware of the daily operation of the pharmacy or
wholesaler? Yes ® No O
20. Wil you be employed fulltime with the pharmacy or wholesaler? Yes ¥ No OO
21.  Will you be present at the site of the pharmacy or wholesaler during its normal
operating hours? Yes XNKNo [J
N
N/A
N/A =
L
..... A e ettt eeeee e e eeeen
N/A
N/A
N/A

____________________________________________________________________________ Date of photograph 10/04/2019

Applicants initial___B¥Y.



STATE OF ___ Nevada

et ttudilnd 0 e , being duly sworn, depose and say | have read the
foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a wholesaler license; that | am voluntarily submitting this application with full knowledge that Nevada Revised Statutes
639.210 (10) provides denial or revocation of the application of any person for a certificate, license, registration or
permit if the holder or applicant (Has obtained any certificate, certification, license or permit by the filing of an
application, or any record, affidavit or other information in support thereof, which is false of fraudulent, and further, that
| have familiarized myself with the contents of Nevada Statutes on Pharmacists and Wholesaler and the Controlled
Substances Act, as amended, and the Regulations of the Nevada State Board of Wholesaler as promulgated
thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and its
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and its agents, as a result of my applying to
be a designated representative for a pharmacy or wholesaler in the State of Nevada.

ANTHONY D. MATOS
NOTARY PUBLIC
) STATE OF NEVADA
J My Commission Expires: 12-08-2021
Certificate No: 14-12849-1

{seal)

Applicant s initial ‘EK
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SECRETARY OF ST4 1

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by corporations,

| non-profit corporations, corporations sole, limited-liability companies, limited partnerships, limited-
liability partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statutes
which are either presently in a status of good standing or were in good for a time period subsequent
of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, INNACLE ABSOLUTE CARE L.L.C., as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the
laws of the State of Nevada since 07/17/2017, and is in good standing in this state.

I further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as of the date of this certificate.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on 10/04/2019.

Loalbow . ijb;,

BARBARA K. CEGAVSKE
Certificate Number: B20191004271977 Secretary of State

You may verify this certificate

online at http:/’www.nvsos.gov

A\ e
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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206— Reno, NV 89521 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or

denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New Pharmacy or Ownership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms. **If LLC use Non Public
Corporation or Partnership.
0 Publicly Traded Corporation — Pages 1,2,3,10,11a&b 0O Partnership - Pages 1,2,6,10,11a&b
X1 Non Publlcly Traded Corporation — Pages 1,2,4,10,11a&b O Sole Owner -~ Pages 1,2,8,10,11a&b

Pharmacy Name: COMI?J)NC.D WcLU)tSQ PHFHD’VH‘}CJ

[~
Physical Address: 260n EAST T‘ LAMm NGO Koxnd
City: LAS VEGrs State: Zip Code: 9912 Telephone:_
Jor-YyF-6Sibs Fax 40 2% Q/?——é&‘ﬂ? Toll Free Number:

E-mail Comb; neg?wwnesspkarmag@gm &l

Website: ___N \A_—

Managing Pharmacist: S Lu L\ Hh(e,.' A1a License Number: /9 §Y ?_
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
X O Retail O X Off-site Cognitive Services
O 1§ Hospital (# beds__ ) O N Parenteral
O N Internet O W Parenteral (outpatient)
O & Nuclear O N Outpatient/Discharge
a Q Ambulatory Surgery Center O N Mail Service
p O Community O N Long Term Care
0O [ Other: 0O N Sterile Compounding
O [3 Non Sterile Compounding
All boxes must be checked O D Mail Service Sterile Compounding
For the application to be complete O IE‘ Other Services:

Page 1




APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes Kg No O

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of

registration? Yes [ No W

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes K] No O
. . *EPKIMMD lesen
4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled

substances? Yes [0 No W

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes O No lx'

If the answer to question 1 through 5 is “yes”, a signed statement of explanation must be attached.
Copies of any documents that identify the circumstance or contain an order, agreement, or other
disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

I have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral

background, qualification and reputation, as it may deem necessary, proper or desirable.
== DL
ALY — 7

77 7177

Original Signature of Pergoh Authorized to Submit Application, no copies or stamps
MarTt o b UE2E S/6/9
Print Name of Authorized Person Date

Board Use Only Date Processed: Amount: 6@- @
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APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION
State of Incorporation: N Ua O(VOi

Parent Company if any: e cd i ¢ pm /‘,(L,V/- s /e
Mailing Address: 'lﬂ - 0. [/ Y S 624%
city_ Log Vegpm ¢ state_ NJV  zZipp 9132

Telephone: ?‘D(‘)j, 964 3 ‘/ %2 Fax: N4
Contact Person: WART/IN  CthRuez €

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

a) MI"}‘

Name Business Address
b) N ln
Name Business Address
c) N ]4’
Name Business Address
d) N ‘)4-
Name Business Address
2) Provide the number of shares issued by the corporation. N ) B
3) What was the price paid per share? N ltg.

List any physician shareholders and percentage of ownership.

Name: W / A %:

Name: N,ﬁ— %:

Hour ration for the pharmacy:

Monday thru Friday_’_o_am mpm Saturday _M_/_‘!Lam Wlﬁ_pm

Sunday N[H: am NI# pm 24 Hours d“’:

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number: yv 201S 105743953

Page 4



STATEMENT OF RESPONSIBILITY — Nevada Pharmacy
FOR Corporations, Partnership or Sole Owners

L MART N H1AUELE
Responsible Person of _ Combiw 1)) W@CL"\’ €§$ PH’ﬂ-)'Z— _

hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law

that may occur in a pharmacy owned or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a

pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision

of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

1717/
= 7 TU

Original Signature of P?Xn f\uthorized to Submit Application, no copies or stamps

MARTI N ClaBUS2E S) g

Print Name of Authorized Person Date

Page 10



Managing Pharmacist

Pharmacist Name: é(/wl/l Hu—&f ela\ License #:Lﬁﬁij_

Pharmacy Name: Com Aln ED )fle LLM QSS, I?H-A'MACC‘/

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the

pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of
the inventory to be on file at the pharmacy.

| understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of

disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am
managing pharmacist.

I understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,
with the new managing pharmacist, take an inventory of all controlled substances.

Yes No
Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or

physical condition that would impair your ability to perform the essential functions of your license? O £
1. been charged, arrested or convicted of a felony or misdemeanor in any state? o g
2. been the subject of a board citation or an administrative action whether completed or pending

in any state? o =2
3. had your license subjected to any discipline for violation of pharmacy or drug laws in any

state? o o

If you marked YES to any of the numbered questions above, please include the following information

Board Administrative Action: State: Date: Case #:

And/or Criminal Action: State: Date: Case #:
County Court:

Page 11a




PHARMACY MANAGER’S RESPONSIBILITIES
(PHARMACY MANAGER TO READ, DATE, AND SIGN THIS SECTION)

Insure the pharmacy is operated in accordance with all state and federal laws and
regulations. (NRS 639.220)

Maintain all outdated, mislabeled or adulterated medications in an isolated area

separated from medications for current use. (NRS 639.282, NAC 639.510, NAC
639.473<2>)

Notify the Nevada State Board of Pharmacy of all employment changes of pharmacy
staff within 10 days of the change. (NAC 639.540)

Maintain documentation of pharmacy technician in-service records or technician in
training daily logs available for inspection at the pharmacy. (NAC 639.254<2>)

A complete controlled substance inventory must be taken every 2 years and whenever

there is a pharmacy manager change (must be completed within 48 hours). (CFR
1304.11, NAC 453.475)

Report any loss or theft of controlled substances to the Nevada State Board of
Pharmacy, Department of Public Safety, and Drug Enforcement Administration within
10 days of the occurrence. (NRS 453.568)

Maintain prescription records/logs for 2 years (2 years from last fill date for original
paper prescription). NRS 639.236, NAC 453.480)

Maintain records of sales to practitioners or other licensed providers as invoices for 2
years. (NRS 639.268, NAC 453.485)

Maintain invoice records separated as required for 2 years. (NRS 454.286, NAC
639.487)

I have read all questions, answers and statements and know the content thereof. | hereby
certify, under penalty of perjury, that the information furnished on this application is true,
accurate and correct.

o 7/7//7

Signature Date '

Pag11b



PERSONAL HISTORY RECORD for Pharmacy, MDEG & Whnlesaler

#Date. 5 lé(ﬁ ................
GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

Ali applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

COMBINED Wil(ness phoes 268E B fpruiris s 03 Ly hv &1

Name andAddless of Establishment for Which License Is Requested

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

Last Name - First Name Middle Name
cCHiauere MmanTg ORI VK

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

Mo

Present Residence Address-Street or RFD * ‘ City State/Zip

E. LusseU L0 o[l pe S Vegas Al
Present Business Address City State/Zip
2605" & Flonangs B o N "sa Ny 2401
Occupation y Phone: « ?

Residence
PiMmadsT g o oL R340
Date of Birth " ’Place of Birth (City. County, State)
¥ !
Age "fl Social Security Number Sex
Color of Eyes Color of Hair Complexion Weight Build Height
Blosk oot ol hvemge S fua

Scars, tattoos or distinguishing marks and/or characteristics NI ”(-

2. MARITAL INFORMATION:

Single O Married%\Separated O Divorced 0 Widowed 0O Engaged O

Applicant's initial \b; _____________________
Page 1



MARITAL INFORMATION-Continued

A. Current Marriage. jwvu._ l{# b /}- las l"%.‘ Nev

Date
Spouse’s full name (Malden)[F-lEQm;}-l'—Dquu(ﬂm ________ S.S.No_ .

Date Of Bith 4 . wooer Placeof Bith NI Q&2
[ *
Residentaddress_______ . E sl o - " Las | V% v 894,
Street City State Zip
Telephone: Residence : _ ‘ _____________ Business Hl‘f _____________________________________
Spouse’s employer » l ......................................... Occupation_ 412 ME M-l e
Address of employer e ek Bl i
Street City State Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place  Nature of City
Name of Spouse or Decree of Marriage Action County and State

NTIDEICa Chibusll (b]14  6(15@)le,,  DVivey (os Uegas

r:uij;tm@mm@gﬂwﬁ%mmﬁ; e
o= - Name Street Cily _State Zip Telephone
N4

3. FAMILY INFORMATION:
A.  Children and Dependents:

__List all children, including step-children and & lidren and give the following information:

T Namig Biith Date Birih Place __ Residence Address

Dom ChiBuxis Renp Las Lega s

MALT N S 80518 ; los eg o (<s "_“335
Chilna ChRugis ; (4s veq s Les Uegg,

B. Child Support information:
Please mark the appropriate response:

LI 1 am not subject to a court order for the support of child.

| am subject to a court order for the support of one or more children and am in compliance with a
lan approved by the district attorney or other public agency enforcing the order for the repayment

of the amount owed pursuant to the order; or

LJ I am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for

the repayment of the amount owed pursuant to the order.
Applicant’s initial____



FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

Contact person

C. Parents:

List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

Name (Maiden) Birth Date Address Occupation

Faner JOML i CHaducre - u,)?ff‘-‘;;‘" }.;;u Pnllzhdn-ﬂ
L SUAS

Mother m:wc%mu . o - RN"ILST(L'C;

Father-in-Law

N1
Molher;m-Law [\I A—

D. Brothers and Sisters:

List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of
their respective spouses

Name (Maiden) Birth Date Address Qccupation

WeME crpusie ' pea i Y Ay e plrchiligig
Spouse Na

Clilug chibuste bk i RW
Spouse ng
_ OGEcH b T Luwdaw L~ t,«.\a((“,!.
e
Spouse
4, EDUCATION:

Name of School Location Dates Attended Graduate

g;ﬁr:;] * N 4 Yes [1 No [
Sva Tdrtwnl SOVH Qlleg, M2t 1990-194Y4 N S
Cose junivecsity 8 e(usy Tesoad 2600 o0t Ves O No

e RDSeman Cllege of Phovmae, Bnds 2092~ LOOS ves® o




. 5 MILITARY INFORMATION:
A.  Have you ever served in any armed forces? Yes O NO'K

Branch Date of entry-active service

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes O No O If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

B.  Have you registered for the draft? Yes ﬂ No (]
Counlyt/(f?QSoStateTCMS . Dateregistered 1999

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were
not convicted.)
A.  Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes B\No [J If yes, give details in space provided below. List all cases without exception.

Date _Qf Arrest = == Age Charge | ocation-City Qm}gta—gg = nglnonfbéié_ Arresting Agency
f .
12023} 1 32 d i SPacks vw ? o SAarks pol. e

Ton Wb Dedained, harieg] i DSl — Carreantly o
Prrbafioe B 34 mowtt Sine g/1013

B.  Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes [l Noﬂ If yes. furnish details on
page 10.

C.  Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [J No

D.  Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [J No

E.  Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes O No
F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes 1 No KH
SRR G e e city, county andstate "
G.  Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [ No M
If yeswhen? city, county andstate .~ :
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [] No

If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Name Relationship Charge Location Date

Mo

Applicant’s initial



ARRESTS, DETENTIONS, LIfIGATIONS AND ARBITRATIONS-Continued

I Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes O No (Other than divorces)

if yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case

Claimant/Respondent Date Filed Number City, County and State Disposition/Date

J. Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?

Yes O No b If yes, complete the following:

Name of Entity Type of Entity

Approximate Date(s) of
Lawsuit/Arbitration/Bankruptcy

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year
(From-To) Street and Number Cuy

State or County

l ) E.' IL“M i &J V‘Sq s

vy 1i6-Dek

959 washing fon onfe s Cosvega

o 1Un- 8/

LY 10 B P

EHE Rolltng meodras ¥ SHa. ks

M Ufro-F3

0L M- Teglor 3 et

M Yyeq_ lifip

5§69 (vearo & fond prox<

7x.  %lob - 1203

T 3w — Y)imy

(005" Desievpp Sceq €Lgass




8. EMPLOYMENT:

A designated representative must document that he or she has been employed for at least 6,000 hours in pharmacies
or wholesalers in a capacity related to the dispensing and distribution of and record keeping related to prescription
drugs. Please provide the following information to document your hours of employment.

A1ng-s\Iy  CVS phomacy oy Vebi (lf oonn, fre Fodlon

Month and Year | Name/Mailing Address of Employer/Business wy ” J/“Number of Employed Hours

Manseer PMIMS'{'.D%QS D Sl

Title ! Description of Duties Name of Supervisor

sm-Hi¥ CVs.pAa»«“;, 830 wo.Clheyinae v femmm 20§50 s

8 ) 2 u ﬂoflr‘;e‘:?wqg

Y Vi
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
L
M‘U\_‘N—J PAA/M&,T Duttos .yhA.# [’LG.-,
Title Description of Duties c Name of Supervisor
3§90 L Trupiceq /o0 ls
[ 7%

Month and Year

'm"ﬂﬁu

Name/Mailing Address of Em'ployer/Business

Phormacds b Detfoe s

Number of Employed Hours

Tvge Bwly

Title

Description of Duties

Name of Supervisor 2

Month and Year

Name/Mailing Address of Employer/Business

Number of Erﬁployed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

_NamefMailing Address of Emp!oyen‘Business_

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

If additional space is needed, continue on page 10 or provide attachment.

Applicant's m



9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present
emplover or emplovees
Name of Where Employed Street City State Zip Telephone Years Known

. Name C"‘—‘I'D.S A'Wl. Home . jaﬁllc’w KQ( y w u‘*’

empiover [He Core. ploman pusiness 3080 E . DeSeds (un LY F0LE57 Ui Byey

Neme J Qlan A'IlD'L(Q. Home 'TU On le _04 ”‘N £F0 9“’

Employer® FBe V\ah Musmess 'st— N Qrten vedly, N N ﬁbu{ 18 7
Name Pﬂlm\’/(.a L&h‘\ !Home B r| H‘U‘h wc. Dr L an gg(.;.i’ L yrs

Emgloyerf"'_’t_lsg, 14 Business las egags, NV

Name { ¢ng.§ L&C_ﬁ‘ Home - LQ‘/W(Q (G""/ Lo @"\W Q~9{p[( Iz'j’f
Emolovemw.ﬂ. Unl Business & [( SWQ{" ~Na, 6‘” b alZ) ) d T +
Name '\]’\Mdl' M“Home } 1eneea %&rﬂ h CQJ "!&J 7}'499 S;I’
enpover WME  pusnessSuslend dof {em W Clodeglp lyo ¢o 34102
10. Have you ever held a privileged, occupational or professional license in any state, inciuding but not limited to
the following:
Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes OO No

If yes, state ﬁ)e, where and years held

interest in a licensed business or industry OUTSIDE the State of Nevada? Yes (O No

If yes, state type, when and where and give names and locations of the businesses in whith you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

11. Have you ever applied for a city, county of state business, venture or industry license o&ld a financial

12. Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [J No)q

13. Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes OO N



14. Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes [1 No

15.  Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes [0 No ¥/

16. Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes (O No %

17. Have you or any person with whom you have been a participant in any group ever surrendered.a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a wholesaler Yes [J No

18. Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes [1 No %

19.  Will you be actively involved in and aware of the daily operation of the pharmacy or
wholesaler? Yes No O

20. Wil you be employed fulltime with the pharmacy or wholesaler? Yes()? No O

21. Will you be present at the site of the pharmacy or wholesaler during its normal
operating hours? YesﬁQ No I




L MaTl :oCﬂ'Ubu,ew _______________________________ , being duly sworn, depose and say | have read the
foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a wholesaler license; that | am voluntarily submitting this application with full knowledge that Nevada Revised Statutes
639.210 (10) provides denial or revocation of the application of any person for a certificate, license, registration or
permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing of an
application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and further, that
I have familiarized myself with the contents of Nevada Statutes on Pharmacists and Wholesaler and the Controlled
Substances Act, as amended, and the Regulations of the Nevada State Board of Wholesaler as promulgated
thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and its
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and its agents, as a result of my applying to
be a designated representative for a pharmacy or wholesaler in the State of Nevada.

Original Sigrature of Applicant

Notary Public

(seal)

AAADDAADADDDLDOLDEDDD LD LD

PAMELA GOLDMAN
Notary Public State of Nevada
No. 06-103332-1
My Appt. Exp. Oct. 13, 2020

A A AN A S A A A A A A S A S S Al A A o o A

OAAAADDA

LA AR AAAA

Applicant’s initial



ADDITIONAL INFORMATION

...............................................................................................................................................................................



APPLICATION TO BE THE DESIGNATED REPRESENTATIVE
for a Pharmacy or Wholesaler located in Nevada

......................................

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate titte. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

Application for P\b(‘o": ( leg’YVVZL C

Nature of Pharmacy of Wholesaler,

LCOonaBIneD. lelmess.. hormpeg. WS & Hovange fd (v vy 1Y/

Name and Address of Business for Whiéh Designated Representative Is Requested

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

Last Name - - First Name Middle Name
CH w1 MALZT) N 0BInnyg
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
Lo G Russe\ nd {os Vegas NV 8120
Present Residence Address-Street or RFD City State/Zip
2608 & -Floravgp Woses  (00S Vegas v 8812
Present Business Address v City State/Zip
DWMAOPW_ Dates
Predent Position with the Pharmacy or Wholesaler Phone: - - z - =
Residence
: ! — Business }olf’&‘?é‘f‘é 5
e o Tsha, Nigegy =
Date of Birth Place of Birin (Citv Couniy  State)
24l - misle
Age Social Security Number Sex
Ay wn hlack Pl Joo lb Bege  SH ¢,
Color of Eyes Color of Hair Complexion Weight Build Height
Scars, tattoos or distinguishing marks and/or characteristics N} -

2. MARITAL INFORMATION:

Single O  Married ﬁ\ Separated O Divorced O  Widowed [ Engaged [J

Applicant's initial



MARITAL INFORMATION-Continued

A. Current Marriage (J.Kf\i ISTA 2'0(?“ CJJ‘HLI(

Date —
Spouse's full name (Maiden) JFE 0 M4 [A0ES Bl sran S.S.No_ _ -

Date of Birth,,_ 1 * e ek Place of Birth.. N IGES /-4

Resident address __

Street City State Zip
Telephone: Residence . ... ... .. . Business N'4' ____________________________________________________
Spouse’s employer P ( LT Ty e | Occupation_‘H‘Qf}j‘__E_; e
Address of employer N i — - L e L
Street City State Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of Cify
Name of Spouse or Decree of Marriage Action County and State

Nidoca chibuer  olurg  ReSFE  Divovces Las Vegas mV

—m | 1 ddress and telephone numbers of previous spouses:

Name Street City State Zip Telephone

N4

3. FAMILY INFORMATION:
A.  Children and Dependents:

. Listall children. including step-children and adopted children an the following information:
Name Birth Date Birth Place Residence Address
Dom chibueze . 1 Rews Log Vegas
MatTiwv higugrz - gy e5a s Lol Wog r
CHiduy ctiguas © Las begyy (RS Wepgy

B.  Child Support Information:
Please mark the appropriate response:

0 I am not subject to a court order for the support of child.

| am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

(I I'am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for
the repayment of the amount owed pursuant to the order.

Applicant's initial



FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

Name NW&&A CLLIIJ. 3‘4.”0(1@

Address_.]..?.m....E..-.]?.l...v.m.d.fb....ﬂQ......u&.sr....\.@ﬁfl:—" Nv §TUR

C. Parents: -

List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

in-law or legal guardian. If retired or deceased. list last address and°occupation

Name (Maiden) Birth Date Address Occupation
Father DDM‘ e LéfIQL&LE S - JES[&,{]; e—lm‘, PH“]‘IC{Q/»
Thpoye  RETI2E)
Vore CRLOU & CHALELE = v Nupse
LETYLE )

Father-in-Law

Vi Dectased

Mother—in-Law

N Desoc gek

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

their respective spouses
Name (Maiden) Birth Date Address Occupation

UCHE chiBudte | el Bom?  Porensic pPydibgy
Spouse
Pla

Cl(lLug cut-tbus e . . D l°“”w°'z§f¢7§_‘ An
Spouse (e |

OGE Cefts  CHAHLETL L Londpn. Liv Sheolis t
7 ple
Spouse '
4, EDUCATION:

Name of School Location Dates Attended Graduate

g;f\:cr: - N] A Yes (] No (1
Sened ). QovT collese MGziue Q-7 Yes K _No O
Sg:l\:?r:ity 1VU32(—\ 9@ t fase., TK 20N~ upT vesO No Ay

other L mu@%#ﬁﬂug% LOOL—100% v noll
1gm.




5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes [0 No ﬁ
Branch.. ee a8 = L —Cadm o oo Date of entry-active service ... .
Date of separation_ ...~~~ - Type of discharge

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes [ No If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic. :

Have you registered for the draft? Yes K No OJ

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

not convicted.)

A.  Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes % No [ If yes, give details in space provided below. List all cases without exception.
Date of Arrest Age Charge Location-City and State Deposition/Date _ Arresting Agency
= —
ayio FIRER e SP ks, AV Dropped 320 Sl Polyes

Jan Lo|{ D(,(-qin@{, c_kcvs,u with DOmestc Usdemg— Smm:“&fc'::é‘

Urder 05 probafs on fin Smont Sinae @J20(7 7

B.  Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes [ No,‘T If yes. furnish details on
page 10.
C. Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [ No ﬂa
D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [ No
E.  Have you ever been subpoghaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes [1 No ¥
F. Have you ever had a civil or criminal record expunged or sealed by a court order? Yes 0 No ﬁi’
fyes,when? city, countyandstate .V
G.  Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [ No.X.
Ifyeswhen? city, countyandstate
H. Has any member of your family or of your spouse'’s family ever been convicted of a felony? Yes [ NQXj
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name == = Relationship ; Charge Location Date

VIR




ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes O No (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case
Claimant/Respondent Date Filed Number City, County and State Disposition/Date

Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?

Yes O No Klf yes, complete the following:

Approximate Date(s) of

Lawsuit/Arbitration/Bankruptcy

Name of Entity Type of Entity

Ld

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year

(From-To) Street and Number City State or County

: E fussilc f0° s Lgas N Sle 1Uib-cli
P9 WoShing i sty St Les Uegas rve Blg -3l
1w Verde sprng 0 (oS Uegas he  BS0LE shv-np
63> 1201/149 m%_, O )M 123 Spets re o SN Ure- Sir
622 N-Tey/w ¥ ~ Fadlom. Aov fusd  Lfoy— telso
SHY [ovenrpo &5 Siodd jrokee 7072 ujuos — Mg
005" DeSierfy Seco detre £(./C\£a 7x 2 Ry ~ £/2007_

Applicant's initi% ________________________
Page 5



8. EMPLOYMENT:

A designated representative must document that he or she has been employed for at least 6,000 hours in pharmacies
or wholesalers in a capacity related to the dispensing and distribution of and record keeping related to prescription
drugs. Please provide the following information to document your hours of employment.

’-\’Llﬂ‘ilglt“; Cvs Pt\@rm«, ¢é: W~“-h:a..ﬂu F“-L(m %/SZO lfrs
Month and Year Name/Mailing Address of Employer/Business NV §9¢2é Number of Employed Hours
Menager _}’/\Mmgrs‘”m.ogg@‘/ dudes €D Stk
Title Description of Duties Name of Supervisor
6l2or3-Hry  cys p/\maz_;, 8320 «0. Cheymee Gt 2080 s
== . : —=_ LA
Month and Year Name/Mailing Address of Employer/Business 8§91 14 Number of Employed Hours
Mérno oo, p%vmdﬂ—/% duetics Mot Lagy
Title Description of Duties Name of Supervisor™
a3 ' -— -~
&) 20 o - <] 101 Srims ([l 8oyd W Trdpicad LVnd 5,4 AeBriTy
- ea W9 70V 4
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
ms—99 ey ﬂwmu?&f/w% T1rn BEATTy
Title . Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Emplo;/éFBusiness Numfe_r_cﬁmployed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Empioyer/Efusmess ) Number of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing AddregoFEr_l;p_}c?ye_ﬁBusmess Number of Employed Hours =i
Title Description of Duties Name of Supervisor
Month and Year — Name/Mailing Address of Employer/Busmeéé = ~ Number of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year NamefMaiiingT\ddress of Enﬁp{oyer/Busu;es_s = . = Number of _E-;pi)_yed Hours

Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor

If additional space is needed, continue on page 10 or provide attachment.



9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present
emplover or emplovees

Name of Where Employed Street City State Zip Telephone Years Known
NameCledus Aonodi  Home Jataanda bay Lo mr . Svus
Emplovelife o Mbu, Business 308 £+ DeSer £ sqa v v WLEPI L0t

NameJ Ohn Anptie Home ' ) Tefom Pires 3, Hendris /LY
Employer 41%n y‘““! ,A-—-ausinegil‘(r N Grten vallty Urndivir- Sw

Namepmll d Aok Home':' f B"'é""‘ ﬂost D, (v ur8it ! }2‘7/ s
Emolover?:'vrml— X Business [A$ ViﬁO\ S Nvr

Name Chiarles Ouc-! Home {a vender (e (st Cansdta Ct U ‘Ilv,:
Emplo ona Uney. Business [l SunSid ey fndtsme Sh1o f

neme flan E(ode Home - Y0nte t£ (aswgay 65

EmployerCo] Ps70hiedet pusiness 3LOL_Mart(pnel plersey # Y Ly v 809

10. Have you ever held a privileged, occupational or professional license in any state, including but not limited to

the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes O No M

If yes, state type, where and years held

11. Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [J No KZI
If yes, state type, when and where and give names and locations of the businesses in which you were

involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

12.  Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [0 No

13.  Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [0 No bﬁ



14.  Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O Noﬂ]’

15. Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes O NOLF

16.  Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes O NOE

17. Have you or any person with whom you have been a participant in any group ever surrendered a license,

permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a wholesaler Yes 0 N

18. Do you have any relatives within the fourth degree of consanguinity associated with or employed in th
pharmaceutical or drug related industry? Yes O No%r

19. Will you be actively involved in and aware of the daily operation of the pharmacy or

21.  Will you be present at the site of the pharmacy or wholesaler during its normal

wholesaler? Yes No [J
20. Will you be employed fulltime with the pharmacy or wholesaler? Yes No [}
operating hours? Yes g




STATE OF/ exas. oo
. SS.
comrvor. £ Paso
L MARTIN Y pmE s , being duly sworn, depose and say | have read the

foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a wholesaler license; that | am voluntarily submitting this application with full knowledge that Nevada Revised Statutes
639.210 (10) provides denial or revocation of the application of any person for a certificate, license, registration or
permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing of an
application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and further, that
| have familiarized myself with the contents of Nevada Statutes on Pharmacists and Wholesaler and the Controlled
Substances Act, as amended, and the Regulations of the Nevada State Board of Wholesaler as promuigated
thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and its
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and its agents, as a result of my applying to
be a designated representative for a pharmacy or wholesaler in the State of Nevada.

Original gdnature of Applicant

LILIAM MESTA
: MyNotasy ID+ 12389624
iF (cBaiyes October 11, 2021

Notary Public

Applicant’s initial



ADDITIONAL INFORMATION



NEVADA STATE BOARD OF PHARMACY
985 DAMONTE RANCH PKWY, SUITE 206 — RENO, NV 89521 - (775) 850-1440

This application cannot be returned by fax or email.
We must have an original signature and fee to process.

CHANGE OF MANAGING PHARMACIST FORM
Registration Fee: $50.00
(non-refundable money order or cashier’s check only, no cash or business check’s)

*This form is only required for pharmacies physically located in Nevada. We only require written notification
from an out-of-state pharmacy for a manager change.

General Information **Nevada Pharmacy Board License #: n g f)[C_@{ifr- on I';le_.

**(Do not use your RPH, NPI or DEA number. Number begins with a PH, A, IB)

Pharmacy Name: Com b:“"-d W ellne ss ? L\hrm&.u, Store #:

Addressz ‘ oS . Téﬂﬂ'ﬁ‘\g 7] !_Dk

city:_{ o8 V%g_a.s state: * NV zip: AJV €I 2(
Telephone: ?D - 96 ? %"‘[b?? Fax:

New Managing Pharmacist Name: __ /WL WT Y CLHM

License #: l :}"STr Date Started: 9 /3 ) {/9

Pharmacy emait: L p» bt "NLA ) &Ung_s S @gm Q&:I < Oaa

| understand that if | cease to be managing pharmacist of the above named pharmacy I will jointly,
with the new managing pharmacist, take an inventory of all controlled substances.

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after | report for duty
as the managing pharmacist, | shall cause an inventory of all controlled substances of the pharmacy according to
the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of the inventory to be on file at the
pharmacy.

Yes No
Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of yourlicense?.... (J K
ad

1. Beencharged, arrestedorconvicted of afelony or misdemeanarin ANY StALE? et ccrcnncnnes P
2. Beenthesubjectofanadministrativeactionwhethercompletedorpendinginanystate? .................... E\ (]

3. Hadyourlicense subjected to any discipline for violation of pharmacyor drug laws in any state?......... a K

If you marked YES to any of the numbered questions (1-3) above, include the following information & provide
documentation:

Board Administrative |  State Date: Case #: j_‘. 018~ &,”—_‘.-_‘
Action: ' ) ST
NV ;C/;'-/ (+ Repcimon,f leye,
Crlm_mélksca_te— Date: I Case #: County Court |
Action: U-1§-1% DSFIFEorx  UUovke.  FdbiSce |
Page 1of 2

Cose penating J—oﬁ.n—-rk‘p/—‘—-{—_



PHARMACY MANAGER'’S RESPONSIBILITIES
(PHARMACY MANAGER, MUST READ, SIGN AND DATE THIS SECTION)

1. Insure the pharmacy is operated in accordance with all state and federal laws and regulations.
(NRS 639.220).

2. Maintain all outdated, mislabeled or adulterated medications in an isolated area separated
from medications for current use. (NRS 639.282; NAC 639.510; NAC 639.473(2).

3. Notify the Nevada State Board of Pharmacy of all employment changes of pharmacy staff
within 10 days of the change. (NRS639.540)

4. Maintain documentation of pharmacy technician in-service records or technician intraining
daily logs available for inspection at the pharmacy. (NAC639.254(2)

5. A complete controlled substance inventory must be taken every 2 years and whenever there
is a pharmacy manager change (must be completed within 48 hours). (CFR 1304.11; NAC
453.475) .

6. Report any loss or theft of controlled substances to the Nevada State Board of Pharmacy,
Department of Public Safety and Drug Enforcement Administration within 10 days of the
occurrence. (NRS453.568)

7. Maintain prescription records/logs for 2 years (2 years from the last fill date for original paper
prescription). (NRS 639.236; NAC453.480)

8. Maintain records of sales to practitioners or other licensed providers as invoices for 2 years.
(NRS 639.268; NAC 453.485)

9. Maintain invoice records separated as required for 2 years. (NRS 454.286; NAC639.487)

| understand that as the managing pharmacist | am responsible for compliance by the pharmacy and
its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am
managing pharmacist.

I have read all questions, answers and statements and know the content thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application is true, accurate and

— I . 9[ 2005

Signatuye of New Managirlélfharmacist (no stamps or copies) Date

Board Use Only
Date Received: Amount: 6@. (@ Page 2 of 2

Posted 6/30/2011




Nevada State Board of Pharmacy

431 W PLUMB LANE » RENO NEVADA 89509
{775) 850 1440 = 1-80D 364 2081 = FAX (775) B50-1434
E mal phamacy@pharmmacy nvgov » Websta bop.nvgov

June 7, 2017

Mr. Martin O. Chibueze, R.Ph
Village Walk Drive #3205
Henderson, Nevada 89139

Re: Nevada State Board of Pharmacy Case No. 16-015-RPH-B-S
Certificate of Registration No. 32832

Dear Mr. Chibueze,

In the above referenced matter, the Nevada State Board of Pharmacy in their May 31,

2017 meeting, ordered Board Staff to submit a public letter of reprimand to you as part
of your discipline for your failure to adequately counsel and document that counseling

for your patient L.T upon dispensing her Adderall prescription.

Accordingly, it is my unpleasant duty as Executive Secretary of the Nevada State Board
of Pharmacy to formally and publically reprimand you for your conduct, which reflects
unfavorably upon the pharmacy profession as a whole.

We encourage you to use the utmost care in your future practice of pharmacy.

Sincerely,

ézﬂﬂ_&? /—

Larry L. Pinson, Pharm. D.
Executive Secretary



REGISTER OF ACTIONS
Cask No. 15F17802X

State of Nevada vs. CHIBUEZE, MARTIN Case Type: Felony

Date Filed: 12/02/2015
Location: JC Department 10

wnunwununuwn

PARTY INFORMION

Lead Attorneys

Jamie S Hendrickson
Retained

702-333-0007(W)

Defendant CHIBUEZE, MARTIN

State of State of Nevada
Nevada
CHARGE INFORMATION
Charges: CHIBUEZE, MARTIN Statute Level Date
1. Dom battery by strangulation [54740) 200.485.2 Felony 11/15/2015
2. Coerc w/force or threat of force [53159) 207.190.2a Felony 11/15/2015
3 Kidnapping, 2nd degree [50075] 200.310.2 Felony 11/15/2015
4. Kidnapping, 2nd degree [50075] 200.310.2 Felony 11/15/2015
5. Home invasion, (1st) [50435] 205.067.2 Felony 11/15/2015
EVENTS & ORDERS OF T1IE COURT
DISPOSITIONS

05/02/2016 | Disposition (Judicial Officer: Tobiasson, Melanie A)
1. Dom battery by strangulation [54740]

Bound Over to District Court as Charged (PC Found)
2. Coerc wiforce or threat of force [53159)

Bound Over to District Court as Charged (PC Found)
3. Kidnapping, 2nd degree [50075)

Bound Over to District Court as Charged (PC Found)
4. Kidnapping, 2nd degree [50075)

Bound Over to District Court as Charged (PC Found)
5. Home invasion, (1st) [50435}

Bound Over to District Court as Charged (PC Found)

OTHER EVENTS AND HEARINGS

12/01/2015| CTRACK Track Assignment JCO1
12/02/2015| Criminal Complaint
12/02/2015| Request for Arrest Warrant Filed
12/02/2015] Filed Under Seal
12/02/2015| Declaration of Warrant Summons (Affidavit)
12/04/2015| Arrest Warrant Request (7:30 AM) (Judicial Officer Tobiasson Melanie A
Result: Arrest Warrant Issued
12/04/2015]| Minute Order - Department 10
12/04/2015| Arrest Warrant Ordered to be Issued
$15,000/$15,000
12/04/2015| Warrant issued
12/04/2015( Arrest Warrant - Face Sheet
12/04/2015] Arrest Warrant Confidential
01/19/2016| Motion to Place on Calendar
to Allow Defendant to Surrender, Request to do a Walk- Through at the Clark County Detention Center, and to Release on His Own Recognizance
01/22/2016 Initial Appearance (8:30 AM) (Judicial Officer Tobiasson. Melanie A)
No Bail Posted
Resuit: Matter Heard
01/22/2016| Motion
Motion by Defense for a O/R Walk- Through - Motion Granted
01/22/2016 | Warrant Walk - Through Granted
O/R
01/22/2016| Release Order - Own Recognizance (Judicial Officer. Tobiasson, Melanie A. )
01/22/2016 | Warrant Stands
01/22/2016 | Custody Comment
Defendant to be baoked on arrest warrant and released on O/R.
01/22/2016| Initia} Appearance Completed
Advised of Charges on Criminal Complaint. Waives Reading of Crinunal Complaint
01/22/2016| Counsel Confirms as Attorney of Record
J Hendrickson, ESQ.
01/22/2016| Minute Order - Department 10
01/22/2016| Warrant Cleared




01/22/2016 | Temporary Custody Record
Remand
01/23/2016 | Release Agreement
01/25/2016 | Warrant Service Slip
05/02/2016 | Preliminary Hearing (9:30 AM) (Judicia! Officer Tobiasson, Melanie A.)
O/R
Result: Bound Over
05/02/2016 | Minute Order - Department 10
05/02/2016 | Preliminary Hearing Held
Motion to Exclude Witnesses by State - Motion Granted States Witnesses: 1) Njideka Chibuze - witness identifies defendant. Motion by state to
amend criminal complaint by interliniation- Motion Granted. # 2) Coercion (F) # 3) Kidnap 2nd degree # 4) Kidnap 2nd degree # 5) Home Invasion
State Rests. Defendant Advised of His Statutory Right to Make a Statement Defendant Waives the Right to a Sworn or Unsworn Statement
Defense Rests Motion to Dismiss and Argument In Favor of Said Motion by Defense - Argument Against Said Motion by State - Motion Dismissed
Thereupon the Court Found the Defendant Guilty
05/02/2016| Remand - Cash or Surety
Counts: 001, 002; 003; 004, 005 - $125,000.00/8125,000.00 Total Bail
05/02/2016| No Contact with Victim
Njideka Chibueze
05/02/2016| Bound Over to District Court as Charged
Defendant Bound Over to District Court as Charged. Defendant to Appear in the Lower Level Arraignment Courtroom A.
05/02/2016 | District Court Appearance Date Set
May 4 2016 10:00AM: In Custody
05/02/2016| Case Closed - Bound Over
05/02/2016| Certificate, Bindover and Order to Appear
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby .
certify that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-lability companies, limnited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate, |
evidence, MEDI-CONCEPTS LLC, as a limited liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since January
28, 2015, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on May 8, 2019.

MK.%@

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20190508-0489




DEMPSEY, ROBERTS & SMITH, LTD.
ATTORNEYS AT LAW

1130 WIGWAM PARKWAY 4 HENDERSON, NEVADA 89074
(702) 388-1216 TELEPHONE 4 (702) 388-2514 FACSIMILE

www.drsltd.com
JosepH F. DEMPSEY

KENNETH M. ROBERTS EDUARDO 1. RIVERA
DAvID B, MATHENY KAREN GRANT-HEAD
_—— ANNE ZEMEK DE Domil
\éi;oyg&mcu SHAUN P, HALEY HeuE
Dis AL RivStionr April 13, 2017 ROBERT E. ANDERLIK
OF COUNSEL:

BILLY SMITH, JR.

Sender’s Direct Email: CriminalDefenseAttorney@drsitd.com

Martin Chibueze
P.O. Box.

Las Vegas, Nevada 89133

Re: State of Nevada v. Martin Chibueze - C-16-314608-1 -
Sentencing Date Monday August 7, 2017 @ 8:30 am Las Vegas District Court 25

Dear Mr. Chibueze:

Pursuant to our detailed discussions on Monday morning before the court apperance
in which you accepted the Plea Negofiations on your case, you must go to Parole and
Probation to arrange giving your personal information for the pre-sentencing report that will go
before the court at the sentencing date. This report discusses your prior legal issues, which
you have just minor traffic citations, for the court to review before sentencing.

Enclosed is your copy of the plea agreement that we accepted in court. Please retain
this for your file. As discussed, it is not in your best interest to talk about this case with anyone
else. The less other people know of this situation, the less it can harm you later on. | will
attend your sentencing with you. If you have any questions, please contact me at the office
at your earliest convenience.

Sincerely,

:I;irk Ravenholt, Esq.

Celebrating our 23" year serving clients.
Dempsey, Roberts & Smith, Ltd. is pleased to provide legal representation jn the following areas: auto accidents and
other personal injuries, criminal defense, defense of DU, bankruptcy, traffic citations, probate, family law, contract
law, corporations and LLCs, wills, trusts, asbestos injuries and government security clearance cases.

DAR/dbm
Enclosures as stated



PRESENTENCE INVESTIGATION REPORT
The Honorable Kathleen E. Delany
Department XXV, Clark County
Eighth Judicial District Court

Date Report Prepared: May 30,2017

Prosecutor: Michelle Sudano, DDA PSE: 518626
Defense Attorney: Dirk A Ravenholt, Retained

. CASE INFORMATION
Defendant: Martin Chibuieze . PCN: . - 29731443
Case: G- 16-314608- & i Offense Date: - Between 10-01-15 and
1D: 7628538 i _ Arsrest Date: . L1-15-15°
P&P Bin: 1004360870 S Plea Date: 81-22416.
Fo s kg Sentencing Date: . 04-10-17, Guilty
C T 0s0%T

Offense: C‘ouml Anem_, Rattery by St
NRS: 200.481.193.330 &
NOC: S473HF) / S4T4 H{GM¥
Penalty: By imprisonment.
term of not more than 4 years. In: thﬁr pmaPty the conrt may unpose a rme of not more lhan
$5,000, unless a greater fine is authonzed ot téqy ,’by statute. Gross Misdemeanor: By imprisonment in the
county jail for not more than 364 days, or by 4 fise of not more than $2,000, or by both fine and
fmprisonment, unless the statute m foree at the hme of commission of such gross misdemeanor prescribed a
different penalty. :

Offense: Count 2 - Coercion (F) i - o

NRS: 207.190 Category: B

NOC: 53159

Penalty: Impnaonmem in the state prison for a minimum term of not less than 1 year and a maximurmn term
of not.mote than 6 years, and may be further punished by a fine of not mere than $5,000.



PRESENTENCE INVESTIGATION REPORT Page 2
MARTIN CHIBUEZE

CC#: C-16-314608-1
I1I. DEFENDANT INFORMATION
Address: East Russell Road, FBI: 896860KD4
City/State/Zip: Las Vegas, Nevada 89120 STD: NV04381516
NV Resident: Yes Aliases: Martin Obinna Chibueze; Martin O Chinueze
SSN: Additienal SSNs: None reported
POB: Onitsha, Nigeria Additional DOBs: None reported
Date of Birth: Additional POB: None reported
Age: 39 Alien Registration:
Phone: US Citizen: Yes
Driver’s License: Notification Required per NRS 530.307: N/A
State: Nevada
Status; Valid
Identifiers:
Sex: M Race: B Height: 5'8” Weight: 160
Hair; Black Eyes: Brown
Scars: None reported

Tattoos (type and lacation): None reported

Social History: The following social history is as related by the defendant and is unverified unless
otherwise noted:

Childhood/Family: The defendant reported he lived a “normal” life in Nigeria with his parents and his four
sisters. His father is 2 doctor and his mother is a nurse and they currently reside in Texas. He dented any abuse
or neglect and stated no one in fiis family had ever been incarcerated. -

Marital Status: Divorced; his ex-spouse 13 the victim in the instant offenge.

Children: (3), iwo sous ages three and four; one daughter age two.

Custody Status of Children: The two boys reside with their biological mother, whe is the victim in the
instant ¢ffense. The defendant’s daughter resides with the defendant and her biological mother,

Monthly Child Suppert Obligation: The defendant is ordered o pay $500.00 per month for the two boys.
Employment Status; The defendant reported he is cusrently employed as a part-time relief pharmacist. He
reported an’ employinent history as a pharmacist. He indicated that he has not been able to work in his full

capacity as a pharmacist because of his current criminal charges.

Number of Months Employed Full Time in 12 moaths Priar to Commission of Instant Offense: 12
Age at first arrest: 19 or younger | 20-23 24 or older X

Income: $1,000.00 per month Other Sources: None reported

Assets: 520.000.00 (cars)



PRESENTENCE INVESTIGATION REPORT Page 3
MARTIN CHIBUEZE
CC#: C-16-314608-1

Debts: $80,000.00 {credit cards)

Education: The defendant reported he graduaged high school in 1994, He indicated he atiended Roseran
University in Henderson, Nevada in 2005 and he received a Doctor of | Pharmacy degree:

Military Service: Nong reported

Health and Medical History: The defendant reported no significant medical concems; however, he reported
that he fakes Sudafed and Claritin

Mental Bealth History: The defendasit reported no significant mental health concerris.
Gambling Histery: None Reported

Substance Abuse History: The deféndant reported he first consumed alcohol at age 25 and that it is. not
problematic, He denied tise of any illégal narcatics.

Gang Activity/Affiliation: None reported
1V. CRIMINAL RECORD

As of July 21, 2017, records of the Las Vegas Metropolitan Police Department, the National Crime
Information Center and the Federal Bureau of Investigation reflect the following information:

CONVICTIONS-  FEL: 0 GM: 0 MISD: 0
INCARCERATIONS- PRISON: 0 JAIL: 0
SUPERVISION HISTORY:
CURRENT- Probation Terms: 0 Parole Terms: 0
PRIOR TERMIS:
Probation-  Revoked: § Discharged: = Honorahle: 0 Other: 0
Parole- Revoked: 0 Discharged: = Honorable: 0 Other: 0
Adult:
Arrest Date: Offense: Disposition:
01-22-16 RMD: Instant Offense,
Las Vegas, NV 1. Domestic Battery by Strangulation (F) CC#: C-16-314608-1
LVMPD RMD: 05-02-16
2. Coercion with Force or Threat of
Force (F)

3. Kidnapping, 2™ Degree (F)(2 counts)
4. Home Invasion, (1™}(F)

5. Domestic Battery by Strangulation (F)
BSR: 08-02-16
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Supplemental Information: Not applicable

Institutional/Supervision Adjustment: Not applicable

V. OFFENSE SYNOPSIS

Records provided by the Las Vegas Metropalitan Police Department and the Clark County District Attorney's
Office reflect that the instant offense occurred substantially as follows:

On November 18, 2015, officers responded to a domestic violence call where the vietim alleged her husband
choked her on a previous date. '

The victim stated her estranged husband, later identified as the defendant-Martin Chibueze, had entered: the
home: thrqugh the garage with a garage door opener he had in his possessian. The victim stated she. told him
not to make unwanted entries into the home and that he dismissed her requests.

The victim stated ori November 15, 2015, the defendant entered the victim's residence through the garage and
wanted fo spend time with their children. The victim stated she told him no because she was preparing te
leave with the children shertly. She stated while she was in the master bedroom, the defendant began yelling at
her and using profanity. She stated he grabbed her by the front of her-neck with his left hand and made it hard
for her to breathe. She alsq stated while he had his hand around her neck, he smiled and pushed her against the
bedroom door cdusing her back and head to strike the door twice. She indicated he had previously-threatened
to kill her-and she felt she was going to die, so she began to struggte with him to free herself. She indicated the
defendant Jocked himself in the master bedroom and stayed there. She reported after the incident, she left the
heme with her children. ' '

The: victim stated she went to the doctor on November 18. 2015, where she wis treated for pain-in both hips,
knees, thighs and a headache.

On November 23, 2015, a Warrant of Arrest was issued for the defendant. He was remanded into custody and
booked accordingly on January 22, 2016.

Co-Defendant/Offender Information: Not applicable

VL DEFENDANT’S STATEMENT

See Artached OJ Defendunt interviewed. no statement submitted ] Defendant not intemviewed

V1L VICTIM INFORMATION/STATEMENT

Contact attempts fo the victim via telephone were unsuccessful. Contact with the District Atforney's Victim
Witness Assistance Center contirmed seniencing notification was mailed on April 14, 2017 and they have not
heard from the victim. (VC2244579).
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VI1L. CUSTODY STATUS/CREDIT FOR TIME SERVED

Custody Status: Released on Own Recognizance

CTS: 5 DAYS: 01-22-16 to 01- -23-16 (CCDC} 2 days

RMD: 05-02-16 to 05-04-16 (CCDC) 3. days

IX. PLEA NEGOTIATIONS

Both parties stipulate to jointly recémmend Felony adjudication on Count 1. The State has no opposmon to
probaﬁon for a period not to exeeed THREE (3) years. The State will retain the right to argue the teras and
conditians of probation. If Defendant is honorably discharged froi probation, he may withdraw his plea to
Count 2 and, for Count 1, plead guilty to Attempt Battery by Strangulation, a Gross Misdemeanor, and receive
credit for time served. Defeéndant is. to ecetve credit for time served on Count 3. The adjudication on Count 3

will remain on the Defendant’s record regardless of the outcomie of his probation.

X. RECOMMENDATIONS

Based on information obtained and provided in this report. the following recommendations are submitted.

190 Day Regimental Discipline Program: N/A

Deferred Sentence Per NBS 453.3363, 458.300,

458A.200, 176A.250, 176A.280: N/A

FEES
Administrative Assessment: $25.00 Chemical/Drug Apalysis: N/A
DNA Admiin Assessment: $3.00

Domestic Violence Fee: N/A Extradition: N/A

SENTENCE
COUNT 1 - ATTEMPT BATTERY BY STRANGULATION
IF ADJUDICATED AS A FELONY
Mibimum Term: 12 months Maximum Term: 32 months
Consecutive to/Concurrent With: NA Probation Recommended; Yes
Fine: $500 Restitation: None
IF ADJUDICATED AS A GROSS MISDEMEANOR
Minimum Term: N:A Maximum Term: 2

Consecutive te/Concurrent With: N:A Probation Recommended: Yes

70 days

Fine: $500 Restitution: None
COUNT 2 - COERCION {F)
Minimum Term: 12 months: Maximum Term: 36 months

Concurrent With: Count } Probation Recommended: Yes

Fine: $300 Restitution: None

DNA; 8150.00

Psychosexual Fee: N/A

Location: NDOC

Probation Term: NTE 3 vears
Mandatory Probation/
Prison: N/A

Location: CCDC
Probation Term: NTE 3 years

Mandatory Probation/
Prison: N/A

Location: NDOC
Probatiop Term: NTE 3 vears

Mandatory Probation/
Prison: N/A
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IN THE EIGHTH JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA

AND FOR THE COUNTY OF CLARK

THE STATE OF NEVADA,
Plaintiff
vs. Case No.C-16-314608-1

CHIBUEZE, MARTIN Department No. 25

Defendant

~ PETITION AND ORDER HONORABLY DISCHARGING PROBATIONER

To the Honorable Judge KATHLEEN DELANEY, of the Eighth Judicial District Court of the State of Nevada, in and for
the County of Clark, the Undersigned Chief Probation Officer for the State of Nevada now reports as follows
concerning the above Defendant: Said Defendant was placed on probation by order of the Court for a term not to exceed
3 years, said Order being dated the 7 of August, 2017. Said Probationer has complied with all of the conditions of
probation, while under supervision in the State of Nevada.
THEREFORE, the undersigned recommends that said Probationer receive an honorable discharge and released from
further supervision.

Pursuant to NRS 239B.030, the undersigned hereby affirms this document does not contain the social security

number of any person.

Dated this_[4" day of TJurk 2014, M

r Anne Carpenter, (Acting) Chief Parole and Probation




ORDER HONORABLY DISCHARGING PROBATIONER

It appearing that the above-named Defendant was heretofore placed on probation under the authority of the
Chief Parole and Probation Officer of the State of Nevada, and it further appearing from the petition of said Probation

Officer that the period of such probation expires upon Judge's signature .

IT IS HEREBY ORDERED that said Probationer be, and is hereby granted an honorable discharge from

said probation previously imposed by this court.

Dated thls&i day of%f-_—a Aﬁiqm 2000~ M

KATHLEEN DELA . District Judge

mK

JUN 1 8 2019





