NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
$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 MDEG 03 Ownership Change O Name Change [ Location Change
(Please provide current license number if making changes: MP or MW )

1 Publicly Traded Corporation — Pages 1,2,3,4 B Partnership - Pages 1,2,3,6
7 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b 0 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership
MDEG Name: ___IDEAL HEAUH CARE 1LC
Physical Address: _ X555 JoNES ALVD  SOITE | a LAs \;‘C(mg NY 59064

(This must be a business address, we can not issue a license to @ home address)

Mailing Address: ozC;(,é). DHLLDGEN G
City: _ IVIAPLE LD State: __INJ Zip Code: _C1cd

Telephone: 37160 446 ¢ Fax: 3206 A3

E-mail; _Mmiu & tcdeadhes W Cona um Website: _ A8 o8 \We o P¥cnn e 10.C - G
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: bﬂktch)n t‘)P Tue: g% oS Wed: 5 to & Thu: X?b to 5

30 .

Frii _® to &  Sat to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)

Name:

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

OO0 Medical Gases™* O Assistive Equipment

O Respiratory Equipment™* O Parenteral and Enteral Equipment™*
O Life-sustaining equipment™ ™ Orthotics and Prosethics

[0 Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada
contact. Name: QAJ‘U 20y Telephone: 2.8 -&620— 4084

Page 1 To2 Koo - £520
[b656S




APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

List all Medicare and Medicaid provider numbers registered to the business or its owner:

444 3¢ 000 318601

1) Do any shareholders hold an interest ownership or have management in
any type of business or facility which are licensed by the State of Nevada
or another political jurisdiction? Yes (0 No 4

2) Are you or have you in the last year been associated with any person,
business or health care entity in which MDEG products were sold, )
dispensed or distributed? Yes [1 No D?f

3) Are any of the owners health professionals? If yes, please check the box and list name.

}Zﬁ Practitioner Name: \ZO\\<€ 5\ KTOC/\V\ ALPo 1 Po.
[J Advanced Practitioner of Nursing  Name: ‘ '
i [J Physician’s Assistant Name:
[J Physical Therapist Name:
[J Occupational Therapist Name:
L0 Registered Nurse Name:
[J Respiratory Therapist Name:

Practicing licensed health care professionals cannot obtain a license per NAC 639.6943.




APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

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

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 or proceeding

relating to the pharmaceutical industry? Yes [J 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 [J No g

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 questions 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.
I understand that any infraction of the laws of the State of Nevada regulating the operation of an
authorized MDEG provider or wholesaler 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.
‘briginal Signature of Person Authorized to Submit Application, no copies or stamps

KAKE <w o7aN o3\ 19—

Print Name of Authorized Person Date

& 000

Board Use Only Received: Amount:

Page 3




APPLICATION FOR NEVADA MDEG LICENSE

OWNERSHIP IS A PARTNERSHIP

List names of 4 largest partners and percentage of ownership:

Name: RO\A\Ké 23 IR VRV %: So
Name: ?a@l\ml ny e %: He
Name: %:

Name: %:

Partnership Name: T A0 HQQ\GVD\ (oo VLC

Mailing Address: _2) o 6A N\/\Q\J_ Lomaa /€

City: N\/}{LA‘AQQ E”c"cu& State: M ’S Zip Code: _O©'/© Yz
Telephone Number: ﬂ 7 % WA 2 Uitz oo Fax Number: C]73 76 ZR3IKL
Contact Person: Fon s gejn A

A U = AN £~ —a |

PARTNERSHIP

Include with the application for a partnership

Complete personal history record for each partner. Must be original signature(s), no copies or

stamps. Download the form from the website under the “New Applications” tab. The forms are
available under the documents for all types of businesses.




________ :I«Jf.eaﬂ.hf&%@ﬁw..@m...Lﬁff'ffig 20 Malility i

. - J Namg}and Address of ésjébh’shme tfoﬁvrl\i_cﬁi_-i.Cense-ls hequés“e -------------------------
HEEE S T TeBelal i o aande A ) o g ’Q,?e ARV & N 11T
QLL)S 5 S n&% QL lTf/lappl’if:a‘bsle, Name Under h'ilch It lsll\%v\&fo er:’t-egd N % Lf

1. PERSONAL INFORMATION:

Occupation

Phone:
Residence

Business
Date of Birth

| B
Are you a citizen of the United States? Yes[J No ﬂ If alien, registration No

2. MARITAL INFORMATION:

Single [ Married §( Separated [J Divorced [ Widowed [ Engaged




MARITAL lNFORMATlON-Continued

A

Current Marriage e NWDQQW/IV&!A Grs

C‘t% COunfv and State T AN

Date
Spouse’s full name (Maiden) é@k\(eg\/\_\y%v\ ______________ S.S. No

Date of Birth _ S e Place of Birth_ NQV\JD o

Resident address....é...mxmm'\/.em..&u& ........ Shisoa NI SINCSP
Street City State Zip -

Telephone: Residence e Business___TZQ.Q...%.QQ...{SQQ..; .......

Spouse’s employer :E{,{gﬁ_,{/ f{@a][}}%d?.ﬂ%;OCCUpatlonPX()S['I/\‘QZH% Q’gﬂﬂ/@};g)
Address of emp!oyer.p?s?@\.miﬂumﬂv@4.~...M<a.x,&£u/.~3aa«./.’_-....l\}3._.. 9l Y&

e e NapRtioad . N o7

B. Previous Marriages: |f ever legally Separated, divorced, or annulled, indicate below:

Name of § ouse or Decree

Date of Order Date of Place Nature of
of Marri

3. FAMILY INFORMATION:

Children and Dependents:
List al] children including step-children and adopted children ang dive the following information:

B.

Name Birth Date ——___Binth Place Residence Address

Child Support Information:
Please mark the appropriate responsa:

ﬂ I am not Subject to g court order for the Support of chilq.

O 1am Subject to g court order for the Support of one or more children ang amin compliance with g

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

the order or 4 Plan approved by the district attorney or other public agency enforcing the order for
the répayment of the amount owed Pursuant to the order,




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 OCcCupations of parents, step-parents,
parents- '

in-law or [eqa] quardian, If retired Or deceased. list Jast address and QCcupation
Name (Maiden Birth Date Address Occupation
Father
De C Wo/f
Mother

Be CeorgR A ~

Father-in-Law S, PXQ’VY\ Chion Ja'«,\\\g
Mother-in-Law

D. Brothers and Sisters:

List names, residence addresses, dates of birth and most recent Gccupations of brothers and sisters and of
their respective Spouses .
Name (Maiden Birth Date Address _ Qccupation
Al N B - . A AS
N ea . O{C(Sg/AS—‘gﬁ}— ;
Spouse ! ) i N

Spouse

Spouse

College

University £y 0 Wous \J‘M\/_Qﬂs \W DQ/Q\N\ ke\ g7

) )




5 MILITARY INFORMATION:
A, Have You ever served in any armed forces? Yes [J No)ZL

________________________________________________________________ Date of entry-active service

While in the military service Were you ever arrested for an offense which resulted in SUmmary action, g trial or

special or genera| court martiag|? Yes (0 No 3 If yes, furnish details on Page 10. (List ajl incidents
regardless of where they Occurred-foreign or domestic.)

B. Have you registered for the draft? Yes [J Nw'

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (include those
not convicted.)

A, Have YOu ever been arrested, detained, charged, indicted or Summoned to answer for any criminay offense or
violation for any reason whatsoever, regardiess of the disposition of the event? (Except minor traffic citations, )
Yes O NO)Q If yes, give details in Space provided below. List aj Cases without exception,.

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

C

Or committee? Yes [ No

D.  Have you ever heen subpoenaed to appear or testify before g federal, state Or county grand jury, board or
No

E

F

commission? Yeg 0

Have you ever had a civil or criminal record €xpunged or sealed by a court order? Yes [ NO/KI
_________________________________ city, county and state

Name : Relationshj Charge




ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

. Have you, as an individual, member of a partnership, or owner

Plaintiff/Defendant or Court and Case
C!aimant/Resgondent Date Filed Number City. County and State Disposition/Date
J. Hasany general partnership, business venture, sole proprietorship or closel

associated with it as an owner, officer, director or partner) been a party to a
Yes [] NOF\If yes, complete the following:

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

y held corporation (while you were
lawsuit, arbitration or bankruptcy?

7. RESIDENCES:

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

Month and Year
From-To Street and Number Cit State or Count
1947 2 V92 TIS3A S 4 Sascnbordln. Moo D Tnde,

149 v jaqq Phwiova fe | Cvnbodio .

VAL doen =290 PellonBel . pNepgnedie Tvokioe
Aol to poey 55 ’/;2 Belgywe Do . \(Qme(u, NT

Dol Fo JooT. 106 Peecin Srveed Averel - N3 o 7o)
Ao Ao Ao\T beca3, Vo GlvetAve EliCon . ©8&I .
AT dec A\, e Cwend 6 Cannn H‘W\/E\/) Px\/e‘EaLCS,m-NSdS@@

Applicant’s initial \'j"-’v‘m '




8. EMPLOYMENT:

Name/MaHing Address of Employer/Business

Month and Year .

Besilont Joizme Oy Ling

Title Description of Duties

Name of Supervisor

YA L s X X
Nob, b o N g
Month and Year Name/MaiHng Address of Employer/Business Reason for Leaving

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Emp!oyer/Business Reason for Leaving

Title Description of Duties Name of Supervisor
Month and Year Name/Maih’ng Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Busj ess Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/MaiIing Address of Employer, Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Emp yer/Business Reason for Leaving

Title Description of Duties ! Name of Supervisor

Month and Year Name/MaHing Address of Employer/Business Reason for Leaving
Title Description of Duties . Nameof Supervisor
If additional Space is needed, continue on Page 10 or provide attachment.




9. CHARACTER REFERENCES:

emplover or employees
Name of Where Employed Street Cit State Zi

Home

T\ . Home : ANMCT T oL P A ‘ N:S ]0 5
Employer Business
Name Home
Employer Business
Name Home
Employer Business

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 [

If yes, complete the following:

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

193 Ranie Sfe - pop doeliv WY Shaue .

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




can, shall or may have against the Sta
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fon Expires 11012015
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fora manufacturer license in the State of Nevada.
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14. Have You ever been denied g personal license, permit, certificate or registration for a privileged, Occupational
or professional activity? Yes [J 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 O N(%,

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 relating to the pharmaceutica] industry voluntarily or otherwise (other than
upon voluntary close of a manufacturer Yes [J NO/W

"""""""""""""""""""""""""""""""""""""""""""""""" ATTACH PHOTOGRAPH

TAKEN WITHIN

30 DAYS HER|




A

é‘[

PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler

| “Date__ 5 ﬂ(f" /g
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.

Applicationfor____ IDBLSH\E‘EC‘\ ...... o Cx Pagkics,
- . ‘T N Nature of License L . .
B AP ’ﬂ&’//(’rﬂ(’fﬁ@fsﬁ/([/c .......... D.../.g/?)....../l{}.ﬁ.é]_i.,({/,./f......(JZ;,.;.@:‘.(; .......
Name and Address of Establishment for Which License Is Requested /

s b } -Q\/ . ) _(‘_r'_-_ g //. AL 4: _____________________________________________________________________
5@’5;%‘;;;&%@?{5%*”%5”5%’#&# HeRs
1. PERSONAL INFORMATION:

Last Name »JAI. N First Name RA K 6-6 H Middle Name

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

U
Present Residence Address-Street or RFD City 95 /' State/Zip /\ ,i’T () 3 i\
ssidence / setorRFD CDIS (N NV O&EQ0
07 CALVERT ALC ena . EPIs¢ J
Present Business Address City State/Zip
f)XZ'(:/L\(/“k (5 7/’()5/“46717(9 Dates // ’ /L/ /7
O'ccupation ! Phone:
Residence -
; TN — Business T s
= - 7 /\/QW Dé’/(/}’\/l L LA /f);ﬁ?
Date of Birth ! Place of Birth (City, County, State)
H 3 veons , o 7V]
Age / Social Security Number 4 Sex
9] ] < f 2 i . -— i //
_Blecia Blatdc P2y 157 1% 5’7
Color of Eyes Color of Hair Complexion Weight Build Height
Scars, tattoos or distinguishing marks and/or characteristics_ SCean o M =
........... Q..V\; Wi T e e e e e
' NI ~
Are you a citizen of the United States? Yes [J Noy If alien, registration No___ -
If naturalized, certificateNo,_______. Date
PIACE e (If naturalized, document must be verified.)

2. MARITAL INFORMATION:

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

Applicant’s initial p A S




MARITAL INFORMATION-Continued

A. Current Marriage .. et Meand Defla., /1457'{40
Date | City, County and State S
Spouse's full name (Maiden) f(,\H\ Y. ‘ v { j’g,q S S.8.No T
Date of Bith_. Place of Birth_______ MNeorr. Debwa
Resident address_..__;{.z?..._..._._..._.._.\,A&_\.Jm“_t_m\{_ ........ E:;LSCW\,NTC%&Q ............
Street City State
Telephone: Residence _ _ __Business 03 Koo €500
Spouse’s employer._.:L{@aﬁ.}rﬁrﬂm.é‘m.@me_;.....Occupation ............ ~ WMJL)C/L‘JID%{
Address of employer 5! 062 JYLiZhta. AVaMc);anWaJ/U ........... _C?Z?._‘_{_Q ............
" Street 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

List of names. current address and telephone numbers of previous spouses:
Name Street City State Zip Telephone

3. FAMILY INFORMATION:
A. Children and Dependents:

List all children, including step-children and adopted children and give the following information:
Name Birth Date Birth Place Residence Address

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

% I am not subject to a court order for the support of child.
L 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 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




.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 »
S A A -~ - ~2¢ pc«me B ],267)7)’ -
Pz ern Cravad Jin €399 howd Delln,, 75 Tndie, <ot
Mother

Pushpa Devy Taivr 7 77" _C=399 Pl 3 Wedp_ . ReFre,/
Father-in-Law : 7 T

RLJ—MV\ DQCWGI_-

Mother-in-Law
Kadag s Too D e ceosed -

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
SOwval Joun C-399 Pdarn i) - Mowipath, - LY.
Spouse . .
rq(“,\\f\'brﬁ\ \ja,w\‘ /) 79 )7 7) H-w
Rcm)’—e}sh\ NEVY 7 1ot Adermiehed
Spouse . .
R\z\imgf\ \Tmy\. ] VA i 7
Spouse
Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate
Grammar )
Schoal 3 . Yes M No [
High N ( F% 5 e .
School S" : SQC : \"\-’\q\’\ SC\/MOQ PO\Q\Q"YY\,‘-,; “A \qga Yes Q No [1
College . N D& -
o Sesrangeng Wosied | nawbelld Jagz-lag "
Other Dm@y’\én-&,—;c% / (35\‘/\',@4-./’9\ . . Yes[J No [

Type of degree obtained, ifany b xx;Qemm\m{m\\/\a}ncg/JéW\o-)ncg ____________

College or university where obtained DQ/O«\“‘QM\/@\%”‘\’V)‘ R L T S —




. 5 MILITARY INFORMATION:

A.

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

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 OO 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 [ No‘?l 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 I No ;Zf 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 ‘E&
D. Have you ever been subpoehaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [0 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 OO No /&
Ifyes, when? city, countyandstate .~
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [J Noﬂ
Ifyeswhen? city, county and state .~~~
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [J No M
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

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 [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

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 ﬁ If yes, complete 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

196U e 194) WZ 79 Yllamn Ve defli T DA -

\qq1 v 1997 P tom Pevih_ . (ourlae Lo @M\A&/UPA‘ ,

CERTREP S, =299 folonn By Wewdals Tl .
025 4o Dool 5SS Bali-an dvve  New) Tong, L4

\ , 9 2y
\<QMWM<\J .

RoeaU_ 1o 2007 106 Pealh Shreet Avened N, _DSA .
| Avenel ENZIR

Aozl Fr  Cumnentt 107 Glve~+Ave Bet  Ecbics T ggéﬁ)

20]7 Decay,aois — O Fonm FoWen I tAiom - T 83




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.
—Lolat Heal In Gt L1C - Zold inill hon v Mople tlpmed - NS 02Utz

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

Foriner - C,diw\/mf /ﬁ)/yhn‘h : No bodny .

Title Description of Dftties Name of Supervisqg
R 1 8 . ~ s
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
2 003 Junt Fe Jojy bec. Ha\xﬁp nffe 54 Mainm st Westomge ) _, Bsad hewding -
) n ela PN N P
Month and Year Name/Mailing Address of Employer/Business Reason for Ifé:é'vmg rEpITEED
‘ Aq474vdecf) - OBho Peostiedcc (ons ol e hady Neras - 5’00_)@6%?&2:2'%/
. ot : N T, i + ; -
Title Description of Duties Q_QAM(;AQ/ fd’f/{}‘f’)"\' Name of Supervisor
’ C’ 67/ “J 0 [01‘/7 \i) &’Y)am \/éJ : %/Amﬂ’ﬂ C;a\ ;I%;A@y&){:#?\ szj'l{) f//’ /9738 OVEN .
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
g
Title Description of Duties / Name of Supervisor
Month and Year Name/Mailing Address of Employ7r/éusiness Reason for Leaving
Title Description of Duties / Name of Supervisor
Month and Year Name/Mailing Address o7(ﬂployer/8usiness Reason for Leaving
Title Description of Duties/ Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor

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

Applicant's initial 7




9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do notinclude relatives, present
employer or emplovees -

Name of Where Emploved Street City State Zip Telephone Years Known
Name Hj\r\n‘x‘v\cj\lj\ Home ~"32, Crozand B X 6o Qo NT . S &
Employer Business

Name ,q\'}‘\/\;\ﬂ EOM\)’L\ Home IQY RONW"QQJV\ fose A'\/QY\QQ bt N:S K; -
Employer Business

Name N Ot SCemz o Home I Wiy 20mao Drive , Vemover . 0\ 5 5% -

Employer Business

Name JY) - %,W\,-ﬁg Home ol “)@r‘ Chet. Anye el S

Employer Business

Neme NN\ eaan - Home ‘ O;) P@o\('\/\ Ly - Avean \G/Q N3 . 5

Employer e Business . . - . . e

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 O
If yes, complete the following:

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

152 Banie Sate oA, TeeluninNl  |Nigea T .

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

Liguor 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 No O

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 O
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. /P
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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 personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [0 No

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 [ No}ﬂ

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 [1 No F\

Have you orany 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 UJ 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 [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 [J No F

ATTACH PHO’
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.......................................................

_____________________________________________________________________________________ . 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, cerlification, 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.

Original Signature of Applicant
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