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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.

MNew Pharmacy or CjOwnership 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.

[ 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

JFORMATION to be completed by all types of ownership

Pharmacy Name: _AAB oA FARMACY  [iJc.

Physical Address: %é EE‘M/O&A& Avenuye ng TE "134\
City: NORTH las VEGAS State:_Zip Code: 8‘2 0=20 Telephone

7 75272 8344 Fax:_J02 4/078 2 Toll Free Number:

A E-mail_ FEL/xEGRASE@YAro0-Con
Website: N/A/
Managing Pharmacist: ’EE[//K A %05455 %_lcense Number: j 7% D
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
M O Retail O X Off-site Cognitive Services
O K Hospital (# beds____ ) O (d_Parenteral
a K Intemet a Parenteral (outpatient)
O A& Nuclear O A Outpatient/Discharge
O A Ambulatory Surgery Center O Mail Service
O K Community O g Long Term Care
O K Other: O M\Sterile Compounding
K O Non Sterile Compounding
All boxes must be checked a KMaiI Service Sterile Compounding
For the application to be complete O ﬁ\Other Services:
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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 X

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 [0 No BL

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 m\

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 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.

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.
Origing Signature of Person Authorized to Submit Application, no copies or stamps
ferik Apy EGRASE 2/ af/élv/ 7
! 7

Print Name of Authorized Person Date

Board Use Only Date Processed: Amount: X0, &
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APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: /dg VM%

Parent Company if any: ,()/J\'

Mailing Address: R44 S /QE/A/aLA_S AV /SL///& 1(74(—)
City: /\/é,zl# LAS l/féﬂﬁ State: /(/\/ Z|p: Q?@ﬁa
Telephone: 775 272 B R4 Fax: 702'1 SO 7574‘9"-
Contact Person: FELIX L1LRANE

For any corporation non publicly traded, disclose the following:

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

a) Feun ELrASE (ID@ / >§2¢£§’ Lo ynitls fve #3304

Name - Business Addfess 4 f07% (< ng 45 WV EH30
b)

Name Business Address
c)

Name Business Address
d)

Name Business Address

2) Provide the number of shares issued by the corporation. /50

3) What was the price paid per share? #50

List any physician shareholders and percentage of ownership. A/ ,74/(,”’
vee

Name: %:

Name: %:

Hours of Operation for the pharmacy:

Monday thru Friday [(:% am _/zé pm Saturday [’fde>am pm
Sunday élv am 24 Hours /V/_A:

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number: l/ 20/ ?/l? 25( 7

Page 4
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STATEMENT OF RESPONSIBILITY — Nevada Pharmacy
FOR Corporations, Partnership or Sole Owners

 FeLx  fry EGRASE
Responsible Person of A:AQ’DA) N //M:Qm/rg vy /AcC .
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.

I 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 Sighature of Person Authorized to Submit Application, no copies or stamps

FEL/x Ay EGBASE cp/es oolg

Print Name of Authorized Person Date °
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Managing Pharmacist

Pharmacist Name: %EL/ X 7431«( Eéng— -SE,, License #: / 7‘;2’{'D
Pharmacy Name: ‘/’AAIZU ,,\/ PJ\/,-/—;&)Q MAC Y s

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 )El\
1. been charged, arrested or convicted of a felony or misdemeanor in any state? O ﬂ

2. been the subject of a board citation or an administrative action whether completed or pending
in any state? [} E'\

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

state? D/ﬁ

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
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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 phamacy. (NAC 639.254<2>)

A complete controlied 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 fumished on this application is true,
accurate and correct.

G/es /o o7

Signaturé v Date’
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
¥Date (Qg / ﬁf{/ 20//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 fitte. 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 comer. By placing his initials on each page, the applicant is aftesting 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.

Application for P HAR m 4C) |
AaRor) P)‘/ﬂ'ﬂﬂ’)w?‘”’e ?ﬁe?fe

Name and Address of Establishment for Which License Is Requested
Nl&

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:
gc—;“}ﬁA S& FEUL K ABU
Last Name First Name Middle Name
/A
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
, Vurea) STREET  LAs Vesas MV RG/22

Present Residence Address-Street or RFD State/Zip

2LLS Poyosl % Ave wnoes é_gg//@@ i oet bes Veas NV S0 30

Present Business Address

/\ Ci State/Zip
Piaprng CeT  CPE )"

Occupation —" _
Residence __
; Busi =272 83
L e { P %D>. Aj)éfﬂ/ﬁ_ usiness 77; 7 g #
Date of Birth vl Place of Birth (City, County, State)

%q e

Age Social Security Number Sex

Blort)n  Plack  Dad [l ARl 577

Color of Eyes Color of Hair Comptexion Weight Build rHeight v

Scars, tattoos or distinguishing marks and/or characteristicss/; Wl Vs £ 47 é”ﬁ&ﬁb

Are you a citizen of the United States? YesX No O If alien, registration No "//Ar
n
If naturalized, certificate No . Date Mow A, Q 4 20| o,

Place MS \/g c? &S/ Al \/ (If naturalized, document must be verified.)
2. MARITAL INFORMATION:

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

Applicants initial ’F ’g

Page 1



MARITAL INFORMATION-Continued 308

. Current Marriage
N / k Date City, County and State
Spouse’s full name (Maiden) S.S8. No
Date of Birth Place of Birth
Resident address
Street City State Zip
Telephone: Residence Business
Spouse’s employer. Occupation RO UTU TR
Address of employer
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

LBEUIREME [RnzERC 57/'7//% *&fﬁ;ﬂspm Bivone.  LasVesas WV
(Tt:/i/'c/A Cvu,ln./) é//(/é? AL 18- \A‘UP\QC{ (=3 Vdﬁ‘iﬁ /J\/

Name Street City State Zip Telephone

tbebyeme Porele 2 Emuy fou) &%Dﬂ.{ A D722 o,
Feheia Cotps . _,Heo\li'e%dg&g Lrs Appel et (o Goot> -

I 1=

3. FAMILY INFORMATION:
A. Children and Dependents:

Name Birth Date Birth Place ' Residence Address

Lse OSE Eltnsg, . Trzemoat Bparans

_%LF Yl et Las s aV 89/2

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

y‘l\am not subject to a court order for the support of child.

O 1am 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. ~ 7

Applicant's initial > Az
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FAMILY INFORMATION-Continued

District attorney or public agency responsible for enforcing the child support order:
Name

Address
Contact person

C. Parents:

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

Nam Mai ) - Birth Date - Addrg§§ ' o Occupation

Faher 5y, /ESTEL EORASE - | ' EGAAsE ST
- — .
_Becen stD) v sy l/kam, Miezo,, ,E;zmgz,@xm@/(>
MO Ve Ter 1 A L o Ot Cove ba .Nu%sa(zg =y
M 1o vie e I L Al Veaas gq/28 W

Y/

Mc;l;r-/in—Law

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

Name (Maiden) Birth Date Ardrecs 7 — Qccupation
EepLs CGAASE SN SR
S
-
ﬁd//%"\/f EGBASE o - Bt Horcow La MM?’E/Q—
ouse
s Wodland Mits Ch 244
Spouse
Spouse
4. EDUCATION:
Name of School Location Dates Attended Graduate
Grammar _
hool 2 ” -1 Y N
High 7
Schaol A/lé?gﬁ/k\ Ygg No [
College [,/ ( ]‘D / ﬁq 5
University ,UIVCﬂSl T7 o éFM!A &U)/\/ lrf Y&s%]\No O

Other //‘/’(_/’Eﬂ'//c) '{'0 /2/ Y@%QD

Type of degree obtained, if any P‘H:A@-IYH\C\/ [ IQ P hat ﬂk

College or university where obtained J\ !\1 WELST A 07"{?)?&\/1/;,!1 ..... & 'BJ"\\.:C'Tf ..... /\/)[775'4/-4"” '
/

Applicant’s initial O:X/




5 MILITARY INFORMATION: 310

A

Have you ever served in any armed forces? Yes OO No K
Branch Date of entry-active service
Date of separation Type of discharge

Rating at separation 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 [J 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 NOX

County State___ Date registered,

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 X If yes, give details in space provided below. List all cases without exception.
Date of Arrest Age Charge Location-City and Stat Deposition/Dat Arresting Agen
Aot Apacaddg
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 Y 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 I No
D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [1 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 couri order? Yes 00 No y
If yes, when? city, countyandstate___________ .
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes O Nox
If yes when? city, county and state
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes OO No K
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

@
n\/\ L&

ALY

Applicant’s initial f" C
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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 lawstit 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:

Plaintlff/Defendant or Court and Case
A ‘ %7

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:

Approximate Date(s) of
Name of Entity Type of Entity Lawsuit/Arbitrati t
2 a
v Z:PV l/‘M&b/
/
~
7. RESIDENCES:
List all residences you have had for the last 25 years:
Month and Year
(From-To) Street and Nurber City State or County
DEC. 20077 — Presest o Nupean et lae Vegas W (grani) 8122

Jan 20v7- Bee 2007 iy fey e ba 4 yo3  fac V645 WV (Cenrk) G105
J&a2 dvs —Tow 2057 89| K. Hepe <7 403 Los ANGELES  CA(losfnens)) Tb0(2
Jdan \ G- Sops 38 Qsseny STeee] Brain/ Gty £be STATE, p)1402

-
Applicants initial___ 1~ -

Page 5
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312
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 ’4‘ s5e ,{ N%ﬂglm Add:’z}ass ;f;;n%l;yzgusiness Reason for Leaving
Jan D0js —bode 2950 E. Fipgane R, as Vegas w 894/ ST ZmpLoyeh

Title ) D&scn ion of Duties Name of Supervisor

{;ha(mg‘s rE')f(Y \5 \/6/ »f,c/cfm 0, ‘Y)«L‘B)c trftpo R c:A’ﬂVl/ ‘6\/6)/ ,(&
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving

WESTELL AEIZ O LA
Ju Ap 228 273CSler & 5wm\(§> Cy A2 B4y Pelvavfc\o buck & Vzms
Title ( Descri| |on of Dutles H Me ‘(’ . kflm Name of Supervisor
Phas 6‘?»&?4\, abient_asea s Carvele M; /%~

Month and Year Name/Mailing Address of Employer/Business Reason for Leavin
J ol pes @c(w,cf ~menf -~ ’

-A(CE Jrh l:ltc::.r Stolfin = -
Jan 2003""344-5&2 Go'z,.S’S“—Fﬁs\&rr\m"gfjms Ueq4¢ AN &919 Shu 'M"l/i»ﬁ’"’—’(

Title Description of Duties J Name of Supervisor
Phocrascisk &I‘eh:ﬁv{*{;ﬂéfmac’q/ 2ot 2 ‘{(ue"t £SeSa Iaé\v\o\/m

Month and Year Name/Mailing Address of Employer/Bysiness Reason for Leavm

Junf’/ 3"%’5‘&3 a2 H[w“é\u ima ol Medical Centes -Az&é:.pg /@[vm g A«JK +* Veﬁ o<
Month and Year Name/Mailing Address of Emplo er usmess Reason for Leaving

. , ABC Phacwie e -
‘hF’( pY L Alw 1001 Zoup & égnqu)m il(o (45 g\;ﬁ?//uv &0/ lA):"\f 5 CLn w Al 'R“[l@
Title Description of Duties Name of Supervisor

l x f‘é ) X
ﬂm«m‘}’ Minagee 85 o E, 20, KE J’%"ad r Simome Jehn _Anpzre, A%
Month and Year /Mailing Address of Employer/Business Reason for Leaving
Cept 2007 I#M&ﬂ%%‘?ﬁlm A 9‘?0/5 smeg gc,!bef /%./M7

Tifle Descnptlon of Quties Name of Supervisor |

F'esc( \pfve Spen

¢ ) 501 , P4 toc ¢

P g Co Pf“. RSN, We(Sg .17z )&
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving (

Tho 2007 ”55;1&1377 1ueoo§rg%w“7‘4‘m‘u l«¢ \Lms NV K912)  Lennpheted Infem <

Title Descnptlon of Duhes , i 1 Name of Supefvisor
lndern P/w-rmwvs(’ ,,f,‘,‘ e Fulgg »fi’l, f{»‘”_f ?‘&ZS) Aihec  Aleid L')\ddm R

Month and Year Name/Mailing Address of EmployerlBusm&ss R?o t:«sl.eavmg

. — J .
(445~ bec 200 U0 u{Y 2 2‘33129( Aoy AS\qef\c. o L u«:(’fA
Descnptlorxo Name of Supervisor

\

ELA(n A &%‘(’ S iy rfcp&/«/‘aa ;&(PAm’mAc« Aﬂ.{c@ P"ﬁ%jmslm W@N\f

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

Applicants initial F- Z

Page 6
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9. CHARACTER REFERENCES:

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

———emplover or emplovees
N_gn]f of Where Employed §E§! 5 State 7 Telephone Years Known
AlA L :
k o m < w CASPL 'é‘g/ L 25’ \(lm,s

u'hvéﬂ5l‘ry CTe. . hg'afo W Ck«(lts-h:f\ af a4, 709__38[% AoDD )l

PAUL! p-pV sy P evome <1 Mgvgﬁ CIRAE gt AS yaS

P)Ej)mo,o W32 LALLES [pdiNb PRI T

v

Employei »os?rmu Business SToCKARINGE LA 02 R ,(_;',78’ éa;;‘ /690 .

I YAEroE Copog0 L 25 oS
e e AL Business ko b2 BT gf,rwmu/— 770 M7 L2314
mvbuffoﬂoﬁiié ﬁﬂHomg LAS v’é.g ksgﬁdv gq/%/ /o yeq’S

EﬁWLbE/JCC; cy 5'7'27 E. CA&(&ZQ{'W) aba/'od 702 778 3072\
EGHEOMWA A H 070555/?6/4 STy 8a/23 15 vears
A\CR) SmeL’V Y i DAL Mems Guis SK Z% *IDI 702 Ro0 b U4S [ A

10. Do you have any safe deposit bmgr other such depository, access to any depository or do you use any other

persons depository? Yes [0 No
If yes, complete the following:

Box Number or Type of Depository Location 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
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes X No O

If yes, state type, where and years held
DHARMA ST [Zwre e LaliFoRalia . Pom ADlo —pATE { 7 74%/15}

Btamacist /STATE F W@M) Feom 20— 2018 ([ 7 YWQ
DdedmacsT (SiaTE._er AK/ZM/A ). F2em. Tune 2009 —bate. . (1o Yer2s)

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 [0 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.

P e
S AT D>~
/

/ Applicants initial F "E

Page 7



13.

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

14.

Have you ever been denied a personal license, pemit, certificate or registration for a privileged, occupational
or professional activity? Yes [0 No ﬂ\

If yes to the above, state where, when and for what reason:

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 fif

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 OJ No K

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 [0 No

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 pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a manufacturer Yes [ 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 O No

___________ Date of photograph %’{/ oS / 20/ ?

Applicant’s initial (j y E

Pagé 8
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STATE OF NQVOqu o

COUNTY OF ClM kK
I'QQ,QJ}L A m&‘Q/ , being duly sworn, depose and say | have read the

foregoing application andknow 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.

Qrigina! Signature of Applicant

CHARDE GRISSCM

U UM ) (90 H @40 PR Nctary Pubiic, Siate of Nevada

Ageoriment No. 12-7704-1
My Ago:. Sxsires Jan 9, 2022

(seal)

Applicant’s initial F ‘g .
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ADDITIONAL INFORMATION

BpsinlEsses  OnJaEA \/Con('«';me% -](;om RPue. C:X
(). Fer..Apid 2o ABA. Medical [ng >
to Desext Do, 2539 Farly Lisht A SHild s, e bsinass
Lo l/%w/é Iy B2

*G[‘ﬂ))%é& /)&,érnxz{, _.é_ﬁ?/—léb —Ad.. 9)@(4/1@.—.
4. Dikee Sl c%( Allred ‘_/’/\éﬂ'n’lléi(/y Ak e
ConSullatamm... and.. SECAEES

T Ttle:  Peshent-[CEp,

@).fewm Qct 2008 ZZpbva i Lhabw
o Al 20 g 25298ty Liahk dwe
L4S Vb gb pd K0 a2, oo (pncentt etz
J M7l ‘n
Autivib s Petvcab ) [PAALEN e
Leal Estate lavestmant” !

ok Title: Dy for s

-
Applicants initial,...._ 4. .
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APPLICATION TO BE THE DESIGNATED REPRESENTATIVE
for a Pharmacy or Wholesaler located in Nevada

¥ Date p/ér/ 05?/ 30/-?

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 facl(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 2 g‘///( JL P#%/QM /(»C)/
AA 20 /\/ P/M /em Nature of Pharm: meesaler

Name and Address /czf//Buslneeg for Which Designated Representative Is Requested
A

if applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:
EGRASE FEL/x A8y

Last Name ,C( / First Name Middle Name
A

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

Vigread) STREET L/lé \eGas V4% 5(7/ 22

Present Residence Address-Street or RFD A/ IS/«M&Q State/Zip
D45 Peynpidls mk 420 %m e Rzt Las Vesas NV R9p30

Present Business Address State/Zip

(AR IAC Y Pttt o
Present Position with the Pharmacy or Wholesaler Phone: ¢

Residence T

oy LA’é)Uj, Aj/é&—/% Business 775572936‘4
DateofBith 7 — Place of Birth (CRty, County, State)
=4 , | Male
Age ! Social Securify Number Se; ),
Brown Plack  bark  [E54e fitbhe 57
Color of Eyes Color of Hair Complexion Weight Build Height

Scars, tattoos or distinguishing marks and/or characteristics 5// 44 /’ ﬂ%¢ 2r] 72';(&/‘44/3

Are you a citizen of the United States? Yes K No OO If alien, registration No /1//7f
If naturalized, certificate No__ o ,," Date___Maxz ('\ ;MA 2002
Pilace Z/Aﬁ \/ gé) /TS/ /l/ (/ (If naturalized, document must be verified.)

2. MARITAL INFORMATION:
Single 0 Manied [0 Separated [ Divorced y\ Widowed 0O Engaged [
Applicants initial Jj &
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318
MARITAL INFORMATION-Continued

A Current Marriage )
Date City, County and State
Spouse’s full name (Maiden) S.S. No
/\Jﬁ; Date of Birth Place of Birth
\«w\w/-
esident address

Street City State Zip

Telephone: Residence Business

Spouse's employer. Occupation ____

Address of employer,
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
BAZERO Lac VEGAS
EBLM (pEME Qé/ﬂ 7/201L Apush NiGerix  DNopee pippi, SN

CoLiLing, AS VEGAS,
EeLicia o) /S/zovfi Mo RTH Hotssizsed L Bwnie 014(.547“\/

IB 50 Name Street City State Zip Telephone
A2EBD, _ L &MLy BoaD
EZEY | REME 7 BeTTen ol (A LI .,
CoLiL(n%, ) : Jeo

FELIC LA ‘Heamie e AAEDR, Lo Abetes CA 3 .

3. FAMILY INFORMATION:
A. Children and Dependents:

Name Birth Date Birth Place. "~ Residenne Address

—_ N - Vi s7
LE-Cor fhrpaSE o z 'FZEZFbﬂZ’M% LAis ngggsl\}\; Sg)22

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

XI 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

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. F

Applicant’s initial E-

Page 2



319
FAMILY INFORMATION-Continued

District attorney or public agency responsible for enforcing the child support order:

/U 7ZA/Name
Address

Contact person
C. Parents:

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

Name (Maiden) BithDate Address ' ' Occupation

Father SYLVESTEL 557_5;‘5;/ ;  EGBASE ST Fefprree-
(Peeceazen) ] P PP, 1)1 GER14 CbeéﬁttseDB
Mother \ ' o R ik 6385 o z OPAL Cod€ Dp_ Nuese

LAS VEGs, By 8G9/ 28 ( eET1PED

FaWZij
Mother-in-Law

e

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 Mf"ﬂss@ Occupation
co f e R N FrozeLE LA)
(P34 £ ¢ . ;.»[ DDDL«ALAVth NIRRT La)yEe-
Spouse /U/ ” !
. S Bibigz STETET

(7eeKd FLSPSE, RESYIN) wué Ca 9/564 AW yER-
Spouse /\/ /k

\_/’/_\__/
Spouse

.__.-J-'"f__ﬂ_‘x\h___

Spouse =

4. EDUCATION:
= Name of School Location Dates Aftended Graduate

rammar
School ) /éL/%gA/ CollELZE [GUEBED) WIGELIA 09/937’05//7# Yes X No (J
High 4 ! !
School ( YeId No (O
College
Unlveegrstty l///‘ll‘/g%’ (1 Dfﬁé/'///‘/ &A/M/ &r‘/ /ﬂ//ﬁS - /X/W ves X No OO
Other /’J Ié EH# Yes[1 No [
Type of degree obtained, if any P P BENASC Z C@ o {> 6arm> .
College or university where obtained l///\/ NEPAIY  oF _Pen //J% _5‘;1\)(&\s Cu ) /’\] (55_7?/-4-

FE .

Applicant’s initial
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5 MILITARY INFORMATION: 320

A. Have you ever served in any amed forces? Yes OO No x
Branch___ Date of entry-active service
Date of separation Type of discharge

&LkRating at separation Serial number

While in the military service were you ever arrested for an offense which resuited in summary action, a trial or
special or general court martial? Yes [ 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 [J No %

County ___ State Date registered,

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 ﬂ 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 Agenc
Wit
topicable
T

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 )ﬁ\lf 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 subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [1 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 seaied by a court order? Yes [ NOX
If yes, when? city, countyand state
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes 0 No K
If yes when? 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 K
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date

Ut e
WW\V
/

Applicant's initial :\E‘:‘E
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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

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 N;If yes, complete the following:

Approximate Date(s) of

Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

!\.

.

Vv\ \UNU
]

....—

_

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 2007 — BeE2edT 4, Uptha) ST [as VELAS ANV / CLare) .

Jan 2o5]— bec. 2007 201l et me Bewyoz  Las leens  nN ( C é/fzk)
Fer, 2ovs — ) 9%7 86[ C. 4ope ST 4503 LoS Aukozes  CA ﬂas M@E{éﬁ)
Tl 1994 = ep 0005 B35 c6azu)i ST e O, A16zria

[— S

U

—_—
Applicant’s initial 'F t

Page 5
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322
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.

PR S Fd = 2he

Mjlth and Year Name/hfiling Address of (Emp/loyerlBusiness Number of Employed Hours

' n i kzjg/p al<

me Dﬂg/P“Se”'f k:‘ﬁg_épd Z. -‘.gl&m'mGD A (ﬁ$ \1’{&5 AV &9//9 s O A oud S

Title ) 4 @3escriptic2 of Duties o v X / ’,(/‘U \ Narhe of Supervisor v

Poatwvetr  T2ENT, Oixglispensiy and Askibbven g, Eng R
T T ( r

Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours

c L 1200 s NS
g 0tb-Aixk Dol Kogen i LGS e N G pr Sy D 0D L

Title Description of Duties Name of Supervior

. D VE e atrion, deve Sspgast
Flasmacst hfy@‘m;f 'aa?&i‘r’ weds 12 Pone (e Bbal, A,

Month and Year Name/Mailing Address.of Employe usiness ‘ Number of Employed Hours
— J{—Ma 9} ﬂﬁ roaf M weqd
Jung 2009 - Srt It it iy Zender lng, (ake Hoyasy A28640 3 /62’7“0 bours
Title : ‘ Desgription of Duties \ <, - e Name of Supefvisof
0:0ef Bty amd, Yer~H et ) on, ©f .
a4 i : s N & [ & L
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.

r =

Page 6
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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 employees

me of Wi mpl t City State __ Zip Telephone Y
@ MOAEPE T£ | Kilecan Cowrt
m

Home Las Neqns wy 8474/ AP !@?LQ.LS
erpoyerBovisene TnRGacll T2 E. Gilrtes 2lid 102 778 o720

)nlt

Bhame [KE A/KSM) MD e Toeoib SA_ 26920 . . L, . 25 years
Rt T -1 A 7704%7,43/4' ‘

@Name A[ggg DVIC\%M RP{Home 2 ovel Crcf QS_\,]-CQ,(S
Pied ment ot A.L 1(33 3[.2 ', iafS, s{::/bo ,678 94¢ 9L o
> W 59’—1@ Vicus

Employer H@élﬂ Business < £
@ﬁ)&:)ﬁd%“nduei mbd Hom%g;_@_ﬁ% . ] ey \/CA,(S
unwasg Mechcal oo o 150010 OW(ezlﬂn b f‘i‘fw 709 83 202w —_
Dnade “;‘A“"”m?ﬁ%u,a AP tome W [5veacs
S[?&IA_L fy 220 an.—ﬁ Gt‘u,U-S Xt 1of 272 Sppé%g 1
m%eém%%e%

g‘&rv f,

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 No O

If yes, state type, where and years held _

Q). aaRm AT (GERAGIA). Feom. R0 . 2018
@HMFM-AClsT N CKLH:OL/G/A Feom 2010 — ISRTE
@Lusrmac) =T (. Ae—lzvdM Feom 2009 - MATE

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 [ Noﬂ
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.

B
'V/f(

12. Have you ever appeared before any licepsing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [J No x‘l

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

if yes to the above, state where, when and for what reason:

Applicant's initial ':F‘é

Page 7
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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
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 gnd/or
controlled substances? Yes [0 No )i‘

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 OO 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 O No A

A//aﬂ(

19.

20.

21.

Wiill you be actively involved in and aware of the daily operation of the pharmacy or
wholesaler? Yes X.No O

Will you be employed fulltime with the pharmacy or wholesaler? Yes KNO O

Will you be present at the site of the pharmacy or wholesaler during its normal
operating hours? Yes KNO O

_____ Date of photograph__,_CZ,é/ 0 5/—20/7

Applicant's initial "I:"é .

Page 8
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STATE OF NLWQO‘OL 325

ss.
i
COUNTY OF (/l M/i[‘ ,
[ OQJ)L _______ DqS‘Q/ _____ , being duly sworn, depose and say | have read the

foregoing application and I ow 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 pemit 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.

Original Signature of Applicant

Jund, abl9..

CHARDE GRISSOM
Notary Pudic. Stae o Nevaca
Appointmert hg 12-7722-°

Applicant’s initial F ‘E 5
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ADDITIONAL INFORMATION 326

D
?ds
NN

- / '
Applicant's initial__ 7 C.
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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-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 ot 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, AARON PHARMACY INC, as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since April 16, 2019,
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 April 16, 2019.

WK.GZ@@

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20190416-1541
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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 CJOwnership 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.

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

0O Non Publlcly Traded Corporation — Pages 1,2,4,10,11a&b m| Sole Owner — Pages 1,2,8,10,11a&b

Pharmacy Name: fu‘?f’ areen  Pratmacy

Physical Address: s /,,2.2? (é ff_ /a L 70 /é/ f‘me / ’7

City: Lﬂ ¢ / Csacr State:_Zip ché A Telephone_
(Do2) 5/44’5777 Fax_(722 ) 267~ 72210l Free Number____

E-mail /w/&z{/ﬂ@/g/a/oa Con

Website:
Managing Pharmacist: "—72—; \/. License Number: ///7 {
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
['E/ O Retail O & Off-site Cognitive Services
o = Hospital (# beds__) O © Parenteral
O & Internet O © Parenteral (outpatient)
O © Nuclear O & Outpatient/Discharge
E/sz Ambulatory Surgery Center O @ Mail Service
O Community WLong Term Care
O G Other: Ijﬁerile Compounding
B0 Non Sterile Compounding
All boxes must be checked a E(Mail Service Sterile Compounding
For the application to be complete O IZI/Other Services:

Page 1
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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 E/

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 O No E/

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guiity, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes O 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 AZ/

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.

Original Signatare of Per;d’n Authorized to Submit Application, no copies or stamps

/7 7 f5/20!]

Print Name of Authorized Person Dat

Board Use Only Date Processed: Amount: g S00. 0,

Page 2
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APPLICATION FOR NEVADA PHARMACY LICENSE

QWNERSHIP IS A PUBLICY TRADED CORPORATION

State of Incorporation: N\

Parent Company if any: NIA

Corporation Name: f\lc{qu\rt en {lhnywmacy in L

Mailing Address: 3bUgr  SRNe St H 7204

City: [ oS e o\ S State:___4) v Zip: a1

Telephone: ggg%) é{e) -8779  Fax:

Contact Person: /AL V ¢

If the corporation that holds an ownership lnterest 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.

— +h
Date of Incorporation: __Nune- 13 2019

Registration number issued: _RU -2T794 449

Stock Exchange:
Hours of Operation for the pharmacy;
Monday thru Friday__1 o am 5 pm Saturday Q am Q 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:

incl ith th ication for fi r rporation

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. ALy Mole Kma
heveen  HasSan

Page 3
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STATEMENT OF RESPONSIBILITY — Nevada Pharmacy
FOR Corporations, Partnership or Sole Owners

L ALy MoleRwia

Responsible Person of IN<Y %‘CCE n_ MaXwwcy 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.

e

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

Aly MoloKwia 9.5-1\9

Print Name of Authorized Person Date

Page 10
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Managing Pharmacist

Pharmacist Name: 7:’;,6, % License #: _/ // 7%
Pharmacy Name: EVE’}/—;/’CQA FAAI/MA(}/

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.

| 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 iliness, 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? O

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

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

NN ARE

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
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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/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.

== 7//r7

Signature

T - Date

Pagllb
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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.

NNew Pharmacy or C1Ownership 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.

7 Publicly Traded Corporation — Pages 1,2,3,10,11a&b KPartnership - Pages 1,2,6,10,11a&b
0 Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b 3 Sole Owner — Pages 1,2,8,10,11a&b

ENERAL INFORMATION to be completed by all types of ownershi
Pharmacy Name: ﬁ“rHQUm\_o Well NS PHARmacy ans N uvtriTion Centee
Physical Address: _2780 HOMQSMP Ro

NV
City: PO\]'\R-WV\(Q State:_Zip Code: 89048 Telephone:_762-760 -840
Fax: Toll Free Number:
E-mail:_Justn, pahﬁumgwg@_ %ma-‘l. -Lovia
Website:
Managing Pharmacist. Thomag po&qskf License Number: [O[R7.
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
)i O Retail (| M Off-site Cognitive Services
0O ™ Hospital (# beds ) O W Parenteral
O X Internet O M Parenteral (outpatient)
O ﬁ Nuclear O M Outpatient/Discharge
O ‘ﬁ Ambulatory Surgery Center O )Xf Mail Service
o X Community O ﬁ Long Term Care
O ¥ Other: O )X Sterile Compounding
ﬁ[ O Non Sterile Compounding
All boxes must be checked O 'ﬁ Mail Service Sterile Compounding
For the application to be compiete O W™ 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)

5)

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)?

Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration?

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?

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 controlied
substances?

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)?

337

Yes [0 No K
Yes MNO O

Yes m No O

Yes O No X
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.

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.

iginal\8ignature of Person Authorized to Submit Application, no copies or stamps

Justn C:Jﬂv\u'i'r 63 [2¢ /[q
Print Name of Authorized Person Date
Board Use Only Date Processed: Amount: {)CQE) @

Page 2



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 Limited _&_

List names of 4 largest partners and percentage of ownership:

Name:_ st Guendtm %:__ OO
Name: AVIHA CAD}C«,P,M %:__ 20
Name: \ Yo~

Name: \ %: \

Partnership Name: CCDE |, LLC

Mailing Address: PO Box égg@

City, State Zip Code: PAHRome | NV, ¥90l|
Telephone Number:_ F02- 260~ (40 Fax Number:
Contact Person: _ JUstiN CUL"—NJ-l_I-

List any physician shareholders and percentage of ownership.

Name\ %\

Name: \ %: \
Name: \ %: \

~

ours of ration for th :

Monday thru Friday lQ am (;2 pm Saturday [O am 2 pm
Sunday |6 am 2- pm 24 Hours NA

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

Page 6
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STATEMENT OF RESPONSIBILITY — Nevada Pharmacy
FOR Corporations, Partnership or Sole Owners

i Justin Curnel
Responsible Person of CCDE, UL  awp PAHnW Welmess DL\Qnmcy +NUtrd -/‘10\"2R

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.

I 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.

A

n Authorized to Submit Appiication, no copies or stamps

JusTiN Cmuu_r' 325/

Print Name of Authorized Person Date

Page 10
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Managing Pharmacist

Pharmacist Name: T?L/O /Mﬁg /2067?5 /'(—I— License #: Z 0/39‘

Pharmacy Name: PAHﬂU\M!D Welbne s Pkanvw,\c«y D NUTR"T7M C@A"‘C&

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 i
physical condition that would impair your ability to perform the essential functions of your license? 0O El/

1. been charged, arrested or convicted of a felony or misdemeanor in any state? o e

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

Board Administrative Action: State: N V Date:gz :‘)‘7/ D& Case #: 9\906“00‘7000003 £2
0% 043G

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

Page 11a
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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/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.

Jpz— 1~ 7/17/ 9012

Signature/ Date

Pag11b



7/17/2018 RE: Pharmacy records 342

Subject: RE: Pharmacy records
Date: 11/15/2018 8:57:57 AM Pacific Standard Time

From: shunting@pharmacy.nv.gov
To: silverearrings@aol.com
Thomas,

The following information is provided per your request:

Licensee Name: Thomas Rogaski

Nevada License No.: 10182

License Type: Pharmacist

License Status: Active — In Good Standing
Ist License Date: 10/09/1989

License Expires: October 31, 2019
Discipline: Yes

The physical case file is over ten years old and no longer available. I have attached a screenshot from the discipline
tracking system which provides a brief summary of the case.

Please contact me if you have any questions.

Shirley Hunting

Board Coordinator

Custodian of Records

Nevada State Board of Pharmacy
Phone: 775-850-1440

Fax: 775-850-1448

CONFIDENTIALITY NOTICE: This message and any accompanying documents are intended only for the use of the
individual or entity to which they are addressed. They may contain information that is proprietary, privileged, confidential

silverearrings's mailbox 1/2



(nf12) Maintain Complaint Page 1 of 1’

FAQ | Heip | S
VRHome  Entity Application = License Cash Exam Inspection = Enforcement = Report
Complaint Search Change Recording Licease Type Detete Complamt Mass Activity Update Mass Discipline Updaie Mass Status
Update Pubfic Case inlo
Domain 1 - Nevada Dept Logged in as shuntin
VR Home > Case Search > Maintain Case
Lic Type 1007 - Pharmacist Status 80 Closed Status Date 08/27/2002
Complaint # 200200000000363 Case Type Disposition égg‘ﬁgtle\:ﬂons Disposition Date 08/27/2002
ROGASKI,
Docket# Respondent THOMAS Responstble Public Case
Complaint = Respondent = Complainant - Addt! Info
Source STFF - Board Staff Security Level 1 Parties | Activities
Form STND - Standard Priority 1 Allegations Discipline
Class'n Complexity Violations Compliance
) Related Disposition
Security NORM - Normal Incident
Region Recewed 08/27/2002
Costs 4
Reference 02-043-S Time Tracking
Entered 08/27/2002 Entered By Atachments Histary
Summa CE Audlt Action. $100 fine/$250 admin fees, due In 60 days (10/23/02), Work Notes Print Report
Y CE audit for next renewal, 60 CEs for next renewal.
Updated 08/28/2008 16:23:20 By jwalter
Back

Get Adobe Reade

http://nvbop-app:8077/le5/faces/jsp/enforcement/NF 1 1 ComplaintSearch_1.jsp 11/15/2018
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, 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, CCDE LLC, as a limited hiability company duly organized under the laws of Nevada
and existing under and by virtue of the laws of the State of Nevada since July 3, 2019, 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 July 10, 2019.

Mﬁ.cjm

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20190710-0163




APPLICATION TO BE THE DESIGNATED REPRESENTATIVE
for a Pharmacy or Wholesaler located in Nevada /
% Date _ 725, %0/ ?

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 IlcensmT agency.

Application for

AHﬂWY\@ , ) ”MS.S (JL\U\ NatureofPha;T‘a/c\:)‘S)rW f)alarﬂr\r‘fM CCM'

me and Address of Busmess/ f hich De5|gnated Repres tative Is equested
2750, Homesen S =8 R - 90

if appllcable Name Under Which It Is Now Operated

1. PERSONAL %‘JYF'(?RMATION: TVOY0S \Ql(}\

Last Name ‘5 (0\ First Name Middle Name

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

MeseNied Drive LV NV ENLO

Present Residence Address-Street or RFD City State/Zip
Dates
Present Business Address City State/Zip
Dates
Present Position with the Pharmacy or Wholesaler Phone:
Residence . __ .. ... IR A
L Monnatlgn WY Ry 2
Date of Birth Place of Birth (City, County State)
N9 i - m
Age Social Security Number Sex
§
Dwe  Dionde/éred  Dafe. \10 meaomoren  04/4
Color of Eyes Color of Hair éomplexion Weight Build Height

If naturalized, certificate No Date

Place (If naturalized, document must be verified.)

2. MARITAL INFORMATION:
Single O  Married )/ Separated [ Divorced [0  Widowed [ Engaged O

Applicant’s initial

345
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MARITAL INFORMATION-Continued

A. Current Marriage ___ fj\\':\ |<65
City, County and State

Date
Spouse’s full name (Maiden)_m\(f\Qg‘_&)\)‘Q_QKM\c\L S.S. No

Date of Birth . == Placeod Birth._L\_(I,\_‘q COLW‘M‘ ‘{b@\dtﬁﬂ ()U‘
Resident address____ ,-.-_KX\C&\(\@DD[_.__ \,—\\/ M\/ \K9l10 __________

Street City State Zip
Telephone: Residence . - g svom v v~ Business M /ﬁ’ ______________
Spouse’s employer D / O\, ____________________________ Occupation____@’ o~
Address of employer ... Q IO“ _____________________ N [ 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 Action County and State
|

Name Street City State Zip Telephone

3. FAMILY INFORMATION:
A. Children and Dependents:

Name Birth Date Birth Place Residence Address
RN PR
N[ (R
l ~o

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

fler for the support of one or more children and am in compliance with a
attaraey or other public agency enforcing the order for the repayment
ant to the order; or

0O 1am subject to g 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. é

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

Address,__
Contact person

C. Parents:
List names, residence addressks, dates of birth and most recent occupations of parents, step-parents,
parents-
in- i d. list last address and occupation
Name (Maiden) Birth Date Address Qccupation

Moth \Q(O\
?w\w\e Yedn A = ) qaMor RYC BY 442 1000
\ |

Mother-in-Law \\J ‘ \)\

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

%@%iﬁ%&wes Birth Date Address Occupation

Mane Poganis o Q WL NYENY 1002) D)o
SpousW&
Qe Progaots . ¢ 3B SNICNTa42 1000 g 0

Spousm / Q

donn Pogdde "~ 8 ? ot each Cag PG Sment
SpouseTomo ih :3% A Moved N @ »0 12019 _D

Spouse
4. EDUCATION:

Name of School Location Dates Atten Gr
501 DYy Sles. ol o
gg::)ol N mnr(\ QGTK RS WM 0} 1R vesTd No I
(s QerO\d # Marie, Sunoor? Senol gk Pndvakocy LW ves 1 o O
s DLYN NY  Slag- 6§ Yol o[

o
Applicant's initial
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5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes [1 No ,Z/

Branch Date of entry-active service

Date of separation__________ . ~~... i {k‘iype ofdischarge . . .

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 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 t tﬁt‘: Yes OO No 'Cl/
County tate Date registered

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 apy reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes [J No If yes, give details in space provided below. List all cases without exception.

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

" AN 7N

Y OC

m o O

m

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

Have you ever been guestioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes #1 No O PORTED JLLEGAL PRESCR IPTIONS TO DA -

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes & No O {1p POKT({;D HLEGAL YRESCZ\PTIONS TO DUA -

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

Yes 'No O NEPORTED ILLEGA) PRESCRIPTIONS TO D.A.

Have you ever had a civii or crimjnai record expunged or seaied by a court orrjfr‘? Yes [ No A&

If yes, when? \j\h city, county and state __ . i
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [ No [Zl/
Ifyeswhen? | \% O city, county and state_______| 9] TO- .

Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [1 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

N6

Applicant’s initial tB—
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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
s either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes ther than divorces)
If yos give deta|ls below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case

Claimant/Respondent Date Filed Number City, County and Staj Di ) ition/Dat
fuasoudl Baokipey 200 pltr lcles, W?dmh by Drspissed fluappes

associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
Yes [ No (é’? If yes, complete the following:

Approximate Date(s) of

Name of Entity. Type of Entity Lawsuit/Arbitration/Bankruptcy
N\ N
|

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

WOl oo 200 Lipgc(urcle N\ NV
O Yo 195 2 Tomayus £ 4 LV Y

. Cureont y (e Vied Drve WV NY

Applicant’s Initial @
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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.

86903
622015 K-Fot Plasme, 15701 Collach 0 s nke thips o B0t
Month and Year NamelMalImg Address of Empl()yer/Business Number of Employed Hours
Pss st Mgl Ry ol oumse Wf Vepifrcatr ¥ Brinv oo 4
Title Descrlpteon of Duties Name of Supervisor
2/helq (e fanst Ponirtty 3407 1 C st 8100 s Voo /3102
Month and Year . Name/Mailing Address of Employer/Busm&ss Number of Employed Hours
on-call Iaghst  Upliatior oF R, oty HD it bons Lryroes Lol
Title Description of Dyties ame of Supennsor 3 D{S
Lo | 200 \Wal PWM (yacivss lom*w) #205'3/ 0 2 ol feMd waw i
Month and Year ame/Mailing Address of Employer/Busmess Number of Employed Hours
ShAE ] ]M{Wﬂr Y- Pk uezuﬁcmfwv Visal oy fetbhe, oursd®y s fps (6,670 Hovas
Title Descnphon of Duties / Name of Sup!
Holly Harln /ﬂb"\m C/’rMﬂLf»//
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
(__"'
Title Description of Duties Name of Supervisor
'5/9001' wa/qr\wﬁ/’W (UM""” [oe/&ﬁﬁ&) /(, b0 Havc
Month and Year Name/Mailing Address of oner/Busm&ss Number of Employed Hour:
S"‘A FF M/WfW Py V%Qm'gw l mpUTL 4 U/JSe/M‘] kL[A WA Suprutsin /Hﬂﬁ(
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 @
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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 Emploved Street City State __ Zip Telephone Years Known

Name W AfC /Il/bA’L)” Home GrAd S"— IUQW‘/M/(/ [k.)‘( looy ] L/;’fffﬁ""g
Emplover SLIE= 011pbyeD eusiness Marc Albam PR 260 . Browsumy Y WY 10000, 13- 67Y-38%0

ame HiHA Hyuwl] bl vome 3 Toscalen Way Dapen VT80 Syems
Emotoser WAGF@16 RY gspee WalglReus 9979 205 pwv Gf Gpniveu o JT 8963 30(-8S3- 11y
wame Brim Nguyer’ bllhe  bellarbyiok Las Vests p/ 89143 6 ;> yea/s
Emplover /4 Imva/é,x susiness WAL 3041 - Lpinkin Bl fs Vesws pV/ 8903 700654733/
vame Mozis DuBl  vome  Cpvies wity Hewdnsis WV 350y ' IS yefns
Empiover [l f1N2D Business W&

wame Ueo Nwodim Fle  ConistiDa Heﬂbumﬂ’, NV39083 T yenrs

MUS. H"'W Business I\}IA'

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
Accounjént Pilot Sports promoter Trainer or manager Educator
Yes No O

If yes, state type, where and years held
M ook PaccST #0320 3

mat Pgmast €SO3 Lese Thun yesn "
"""""""""""""" o S THAw
______ Ut Phafpist & I0WaB—A700 Ut coutlled subetues 117.}‘(?53‘3"7’/7 l{féﬂqm bty

11. Have you ever applied for a city, county of state business, venture or industry license orzhfkra financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [ 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.

12. Have you ever appeared before gny licensing agency or similar authority in or outside the State of Nevada for

? &, ,
Nevtog beard o Wes o aunit/] cfse 1993000000034 / (e flesolvay +clbosed

13. Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes O No D/Ge

Applicant’s initial Q:S/



14.

352
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 [0 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 drugsmam/d/or
controlled substances? Yes [J 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 (othe?ﬁﬁ
upon voluntary close of a wholesaler Yes [ No

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. Wil you be actively involved in and aware of the daily operation of the pharmacy or
wholesaler? Yes ,{{ No I

20.  Will you be employed fulltime with the pharmacy or w Yes ,ﬁ No (O

21.  Will you be present at the site of the pharmacy or whc

operating hours? Yes No I

APH

ST

st
Tk ik

Date of photograph

Applicant's initial_ (ﬁ/




STATE OF /v g Vd JA/

I, / H 0Mﬁ5 /2-06;/? S k 1 , 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 resuit of my applying to
be a designated representative for a pharmacy or wholesaler in the State of Nevada.

_______ Y %Wé

--------------------------- + ameasa M
v L) bz henal oo
""Notary Public VAR Certficate No: 08-8278-1

(seal)

Applicant’s initial

353



354
ADDITIONAL INFORMATION
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
wDate - 2S-19

GENERAL INSTRUCTIONS

Type an answer to every question. [f 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.

2390 Howestean. 2D, 2lol ., Dangump. NV 8048

Name and Addrebs of Establishrhent for Which License Is Requested

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION: -
ad\gon Aﬂﬂ‘\ /)/M' rig

LastName \J . First Name / ‘Middle Name
M&Gid ¢ Vo< OIGT’HC‘S\’— /”“‘lf'f""”c3 NG N2 6/”\1\‘7157457‘9{")

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

Lavahlin I AN Y Eg04E

Present Residence Addréss-Street or RFD City State/Zip
- \ \ i e
bleo E C4IU(~.<)Q b,uc) Dates qurumﬂ /1/(/ Fqo94
Present Business Address City ! State/Zip
Dates
Occupation Phone: 3
Residence . . __ .. ........... P
A . o
/ -_ Business 775'727*795 /
P Qalﬂi /)/‘(‘ﬁSQrLA_ O(pﬁ AN A/\l
Date of Birth Place of Birth (City, County, State)
g0 =
Age Social Security Number Sex
~ oy
Hé’),@‘/ ﬁ){“ow/\ ey e [ HO S ma | S 3
Color of Eyes Color of Hair Complexion Weight Build Height

Scars, tattoos or distinguishing marks and/or characteristics____ SC “%p Ne ﬁ@ %ﬂoA ________

2. MARITAL INFORMATION:

Single O  Married ‘ﬁ Separated O Divorced O Widowed O Engaged O
Applicant’s initial Ge__



MARITAL INFORMATION-Continued 3%

A. Current Marriage . OS5 - ©OF - 2616 ﬁ S }’U‘ulm'_//_'_ ______ ,4/ 7 s SR ﬂ/ V __________

Spouse’s full name (Maiden)._C_?f; szC/h/‘ . 5/\[‘&’);mcsltysc?\lljgtyand o e

Date of Bith_ .. . .o . ] Place of Birth_ (e e ity (H=h .

Resident address ............. » Laeshlia., ‘3 ........ ﬂﬁl\FU/h(ﬁ/I/d ...... UL
Street City State Zip

Telephone: Residence ... .. .. Business 775 "72/'7—7(/25\6/ _____

Spouse’s employer,____ 5 e [4‘— ____________________________________ Occupation ____ C h :P Q‘ﬂf’qc’ ________ L S

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
—_— Q-5 - 1952
James w C"élﬁ"“ | L~ | 6= 205~ H“L:n(,oa«.J/V_T 0D uorc{() PG/)Purw’,O

/’(/t’/,I e /U V

_____ List of names, current address and telephone numbers _of previous spouses:

Name Street City State Zip Telephone

j&/"“(g W (‘;’c.\:\c;an Ao(‘: (-ci ’pG})fU/h,,O Ay K7YP

3. FAMILY INFORMATION:
A. Children and Dependents:

(AT, 1] € Toliowing INnformation:

Name BithDate . BithPlace _________ Residence Addres
Amansa Codigan S ) w > o Padpicle LU Uy S5
\Tél/"\fs c C;;A i c, ) ) UT B Ksnsag S+ ﬂ»/h"urrlﬂ % ‘9("”‘/4
S_ILL’O en Co /3\:441 pay AT | SE 1492 05ce Sommm erd. ..
B. %hitl;%upport |nfo?riﬁ%€:c) Sheed (A Florda 3ud44

Please mark the appropriate response:
I?I am not subject to a court order for the support of chiid.

0 1 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 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.



FAMILY INFORMATION-Continued 357

District attorney or public agency responsible for enforcing the child support order:

AT S e i
Contact person

C. Parents:

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

in-| i i d, list last address and occupation
Name (Maiden} Birth Date Address Occupation

Father N /6&“1 ;\&‘5—)\'7%

Macio Do Sl Miners] Nold GA 22559 Cedioed
Mother i '65’417hc¢5)1-5‘

)/L)/’Dr\fé\ 0)&pﬂrjf<3-g££\ /‘Tjne_pq, Bla% éﬂ 30355 9 (-‘e'('lrt'<3

Father-in-Law

Oﬁ )t /‘L’r‘l%’f"::"lﬁ—f’—f"\ 3 g > Ltvm}ﬁ[n Qé( Pol/j/"u,wﬂ /W e —Llf‘*:)

Mother-in-Law : ool ©
Macre gechriadensen Laosly, ) RS Phrome wy (et ped)
554§

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

—t—_N—hﬁn%mm (Maiden) Birth Date Addres= Occupation

P‘\ SGule () B%ﬂecb—a;[/.é/ M i -{n/:raj;hﬂl’\/i‘ 6/9 305549 B0 e
re 1‘;(‘5\ 0/ [b&ﬂr-dﬂdhn; f"ill /I\D:ﬂ:‘: h;)ihfj (A 3557 pob)‘%ce
f"lé;a“lc) D/ {«})‘f’*’lecg{;%") o ,.//ahaf‘u;:‘?)ﬂ étu fg=o4 & fe-hrrcx
Spouse /

— C SGATI U S oxfice
[Cirrsea 1]’(\-67‘/\ : {1 o h(‘un*ﬂ U EGoLs- ymans e
SPO%} /1 k l‘&r"'\ - ’ Fahtom 2-%“)/;&5) 824§ 5.;()—{{‘(/, N

Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate
Séﬁ?é?ar Green Grove Meptore. J967-1972 Yes No [J
S W eptone Hh bﬂ,wfvrt, [476 ~ 195 Yes Pl No [J
Sg:lv?r:ity Yes (1 No [J
Other SN . — : S — _Yes [0 _No []

Type of degree obtained, if any

College or university where obtained



5 MILITARY INFORMATION: %58
A. Have you ever served in any armed forces? Yes O No 1?7

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 0O 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 O No g

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 O 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

e - PR g ) - n - N = ) 7
-l Tl g ”/J fahiwewy Ve 5 ¢ leeaq [/_%c’ (CL';Lu‘://

—_ 0 . (‘l l
-F/Y\ e, (*'-‘ . 4/} IR Qs s Pt 3 T Yhe
= )

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 § 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 0 No B&
E. Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes OO No P
F. Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [0 No &
fyes, When? city, county and state
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No #
yes When? city, county and state
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes 4} No [J
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date
i
\)6\/\"65 (12)1(4'/\ SO(\ MQN.,\,JQVM—. 92- ?
e J E—d

Applicant’s initial AL



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 (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 OO No & 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

©o-1-1999 2690 loccl e /ﬂé/\-u.-hi,ﬁ w0 S0 e
7 -1 —Rols” Napsplintd Pahroms A0 5T g

$
T

City State or County

Applicant'sinitial ___ 2.~

359



8. EMPLOYMENT: 360

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
)-(77? (/\;c’olzﬂ;@_&k H’lqw 33 /UJ e S h
Title Description of Duties Name of Supervisor
m4h<~ve> 62/1\)«&\_ (’-f/.)iL_Qz\ >€// ft'Sclex C;
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
@ _‘—q v T \
(7. Potoe Cowa&vn’(s (2 é“vv/—r AT ! Yring FM%
Title Description of Duties Name of Supervisor
QSﬁm‘;(—gr‘ 6/’)“’ K’CDIP\[)‘/L‘({ Ba«_,\e&; J &hV‘ 03)"’\:(\!(0
Month and Year Name/Mailing Address of Employer/Business C \ 4..) Reason for Leaving
Db e indony I,
(a2 =) k) 40 Poe Pt /OM, /’c-lmw}ﬂ ay SUeew T
Title Descnptfon of Duties Name of Supervisor
Mp- ‘J/)"L'«—f(-re/ ey AN ke Koo S
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
I\ Zol-z— [—V S(-QIV\+C%C~¢_,- GL)S/nF‘ii C(osec& 7-2o0s
Title Descrlptlon of Duties Name of Supervisor
lqé) T((/l’\ d-I/n’:}‘ c,é‘/\(,.,\/),— Cece, /137;/4‘((\ Sm:s_‘-ﬂ(‘g
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
— 20 lé _‘T/\q‘)-e\'p-—zueg‘-zgfz— CL—Cj/ﬂ e (;\‘.’»4>~¢— C lCDS‘QQS
Tr(le Descripti 7 of Duties Name of Supervisor
M"muﬁ*&f //:95/"”»\ C('fc._{; C/]/‘."\:/—e«-,:a.f\
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
Title Description of Duties o 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 e



361
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

ﬁa"a&ﬂ Frenase= Home ? }q\(vﬂnv{_, “ive pd\u/m” e & 7CJ‘:'-C-' ‘ .50 @)

me

Em Io er Q/}VL‘ C'M{rS R"e'nﬂss ma NG Cmm’(‘ /OC.I Snl—. s e MCE
44’ [e~1s Home El(sefb«*nu poéf‘umﬂ Y 594 & 3 @

Em_lo‘ r/U _‘C ( t Business Cl’\tt g G’g‘ CQ\F‘C OI:’,'A-(—/\«Q,\A
amgusf@\@l l ) fillyar S 05 _C (< rteson (osshwgdon 97903 (1D

N Home
Employer E‘b[.)f‘ €35 (""@usmess s
AN e Cored AL L) ,D‘/Wump A Fg0c0 RACT

r’al-o{"u"- 7 U“‘“ :,

Employer { bhéymbae.c Business Che H‘\l}’{‘ ¢>C f‘J;""\/"\ e 2
Telf Ch wr.ba/\ﬂ e

Name ’ Home " tremeln /)Ohrumﬂ S B SPYS

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 OO No
If yes, complete the following:

Box Number or Type of Depository Location 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
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes 0O No

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 [0 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.



362
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 )ﬂ

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes (1 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 00 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 O No Ip

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 0O No B

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 [J No @




STATE OF_NM_DLGL&. _______________________________________________ ~

SS.

COUNTY OFM\{g ....................................................

foregoing appllca‘hen 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.

Original Si

ure of Applicant

Subscribed and Sworn to before me this_ A 9 day of-Ju.[l7 A0lG

_ MARY ANN MOARIS
GZ: Notary Public, Stats of Nevada
SO Anpointment No. 03-83812-14
L oo Exies Aup 20, 2018

Notary Public

Applicant’s initial é"(-/
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ADDITIONAL INFORMATION

.............. T e Bl S e b ent o B0 A




VTT-r‘* clh = blf\teJr H 365

Midehel Codigim T

éﬁP‘Ci’\)féﬂe//\

Coope— Christensen UV : vahas_r (if?t
- s G pansec |V H65 30
: * Gk B oty D

./@:/(/a CQFF“?@‘
Brea CH F252y

C-"//\411'1(> C{/
\WAN! NS .
ul stensen ; ci Loroshlin oD
Z{)c./)(‘vwoﬂ /’{,’L)
gIo49 8
—I\ﬁfr{mce CAP/S‘(‘&/)S*C’,«‘ Toocf i F”\"Q@n,"\ 9
Lag Ues- ~

Y dern RO(r’ﬁufZ ch Brrarwess D

Area G252



PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
Date O’r'/Z‘/,/F['

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__,%”ﬂv\mf INSUNESS 10 haamacy aunp /\/ UTR 1 TronN Céwfﬁ(a
Natyreof License
72F80.  Homestead D. & i1 HRun P, NevADA, FQ0YH

----- Name and Address of Establishment for Which License Is Requested

If applicablé:.l;lame Under Which It is Now Operated

1. PERSONAL INFORMATION:

Last Name CURW T T First Name JUS-DN Middle Name DA TNE.
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
NIA
Present Residence Address-Street or RFD lb/ is- Pnesuﬂ‘ City State/Zip
N. Lestie SF s PAHRuwe OV / 89060
Present Business Address City State/Zip
E. oy/1-Present
234} &S’FQL o> Dates PA'HQW() NV /890 ¢8
O ti Phone:
;:F:elp_ o Pa N S C QM% GV\'D' Eocate Residence . _ DR
oF 'Tkt_r'd’\?eu""-c L &S""Q C Vtaes * Business 7;&?’ 719'6339
Date of Birth = - : : Place of Birth (City, County, State)
(ASVeGAS , CLARK  NevaDa
Age Social Security Number v ‘ Sex
23 /MALE.
Color of Eyes Color of Hair Complexion Weight Build Height

Buwe Brown  Lhite Yo Retite 56"

Scars, tattoos or distinguishing marks and/or characteristics Seag in Hie /DDl df IQ-QGIUZO_D

Are you a citizen of the United States? Yesm' No [1 If alien, registration No

If naturalized, certificate No Date

Place_, (If naturalized, document must be verified.)

2. MARITAL INFORMATION:

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

Applicant's initial ____ NV /. ..
Page 1

366



367
MARITAL INFORMATION-Continued

/lT/I:,!/D‘-_,L Rocatelts, Banneck , THAHo

A. CurrentMarriage 1! J 14/ O F o 1OCATEUD  LANNCCK
Date City, County and State

Spouse’s full name (Maiden).A‘SH[_g_y___Lequ pooLE, SS.No.

Place of Birth,_{pcattlle [ Bammock G;qd}/

Date of Birth___

¢ ey e
Resident address _ N.Leslie Sf...., PAHQUWW, NV 4??060 ____________
Street City ! State Zip
Telephone: Residence __, — w=. ;= ssem g, Business N / A
Spouse’s employer__Home AMAkeR. Occupation____/:[p_mmk_f_eg _____________________
Address of employer N /A‘ ..... .-
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
Name Street City State Zip Telephone

N /A

3. FAMILY INFORMATION:
A. Children and Dependents:

all children, including step-child i ion:
Name Birth Dat Birth Pla Residence Addr
Dominic Coanor ' ' Bladker IDANE N LeSUic SF. THRRGAP.NY 39060
Lenae CupnvTr i VeTTON UTARH Tame s Aove
£ & - Sowne_ag ARove
ADALNE CurnJTl LAS Veans , NevADA Saue as ARove

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

m | 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

01 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. m
Applicant’s initial

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

Name

AATESS oo e e ee e e e e e ee e e e e e

Contact person___
C. Parents:

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

and occupation

Name (Mai "”" BithDate __ Address Occupation
Father (oS (e g 4 ‘
A (’-&PMR

TRN ClnniT™ Lo, - Poafells , D S220l
Molher - - . B (e Hovne wraleee.
MIRIAM  TJensen e Prxaww 1:::8320(
Father-in-Law . ‘

. ., 4‘*“7 Enqinear?
Brian PooLE_ . Poa:-'we ID 85201 3
Mother-in-Law s. F;«'RMr or. Pﬂ"‘c" al

Melanie. /Moser _ _,‘ | Docadeno Tp §3201 fﬁiﬂ&

D. 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 Gocupation
Cmee Copnwtr _ Do cadello Bj’;%"eg 320l S‘TUDewr
Spouse /A ’
" ,A-NNAH O/QN(JTF ‘ . Hscalzl‘;é&fg* SU;Z':D? scﬁbe\:ém
Spousi’ A
TAN (URNUT‘_ ) ; ‘ ngaigéfzp S326/ StvbeuT
/A
Spouse
4. EDUCATION:
Name of School Location Dates Aftended Graduate

?&ﬁ?ﬁ’ " leio MivDR Selaool u\‘/seags Y 93-77 ves P no O
coa Centennial H«Au Schosl " epps NV 00-0Y veuX o
(L:Jrou:lfegr:ity 20 £lea l‘n‘ l‘gﬁﬂg’ H@&:ﬂidn, 01-12 YesM No O

"‘DIL\ He STATC nivers: ‘f‘v 'Ooyg'rcjlo LD ©06F-69 ves ¥ No [

Type of degree obtained, if any Phanm . D
College or university where obtained QOWAM Uv\t‘\le'zs\""/y a‘P H-CQH‘A S\ Ciremeg

Applicant's initial W

A Page 3
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5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes [0 No ﬂ

Branch Date of entry-active service

Date of separation Type of discharge o
Rating at separation 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 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 M No OJ
County Ci LARK State_ N ENADA Date registered 20072

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 O No If yes, give details in space provided below. List all cases without exception.
Date of Arrest Age Charge Location-City and Stat Deposition/Date Arresting Agenc
B. Has a criminal indictment, infformation or complaint ever been returned againstygu, 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 questigned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes (J Nooﬁ
D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes O No%
E. Have you eyer,been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes 0 No
F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes O No%
If yes, when? . city, county and state
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes O Nox
B yesS WheN Y C|ty countyandstate ... .
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [ No K
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date

Applicant’s initial
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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 lawguijt as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes OO 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 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:

Mc;:tr:;r-]go\)(ear Street and Number City State or County

’Zﬁ;m pn#mﬁpﬁﬁe?‘io@o PAHRwO ANV /Nye

i l}?ﬁw&g&v Sans pAHRID Nv /Nye

Az iy26 CfLico Cia. Do catells To / Bavmeck
et 732 Cowmpen Pive e,/ AV [ CLank
o, 097 W. 747 S. Seur JoaDom UT

oi/;%; 29 % Stanfsep Ave. (Bcatells LD [ Rawvnsck
”o,é?/o;? 424 E. ”AU./DA;}/ B carests ID /Bannock
Z‘//:—i- 2061 Lois IA. f%cakao ID /Banwiack
D 8300 Spavce. Mosalloos LY NV / Qs
gﬁ;&: 5573 Meor Ave Ly NV [ lar

Applicant’s initial W
r 4
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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 Nam: m‘ ing Address L;Fl loyer/Busjness Reason for Leaving
R O Tnele EER

Ml CoreenT  224] E. DastAL 100, SHER. PHReE: 0o Clorent-
Title Description of Duties : Name of Supervisor

OwNer Everything SELF

d (94
Month and Year Q{Qame/Maili ddress of Employer/Business Reason for Leaving
ereLl rsmé\cchb "ﬁ&qnma '

’D/IS.“ O‘/I(" 5335 5. Fastern A v Sq19 License ZQVOCQHO»’)
Title Description of Duties ' Name of Supervisor

SAe (20H OATR Lty Fitliny, unseling et SGoT SWCZeR

Month and Year r?chﬂm?_g oé%ir&sagf Bra oyer/Business Reason for Leaving

02/13~08 /1€ “fo15. Nv-ie0 Tpatiemmp, Ay S90¥8 _[iaeD

Title Description of Duties ! 0 Name of Supervisor

I Senn fer s

ST™MFF ROH DAata Ry, Fry ing Qu Counselity ,6te. Lesrer SHER~an
Month and Year NAamelMaciErg :Azggroes ngp&oyﬁr@#ﬂBﬁs Reason for@vgg ' X
03/11-02/13 193 F.Flominns 2D, LV 0V $9119 Jod meth

Titl v Description of Duties Y ’ P Name of Supervisor

C. .

I"ﬂ’ﬁlln QPH ,/RPH F-'(L-‘ua\. Dﬁm &my' Aiepffc ~/€ctm‘.‘§u( ’ C‘lARt'S SBUT‘\UJJ ¢l
Month and Year Nhag\ellg\llva\i'l_iE%A%&?_g @f{%mg?y&l%ﬂ%s Reaiﬂ\ :;r} :aginﬁo Lo\s VQ as
031/o3 - O Ju 49(e8 TRaingow LN, Pocreite, Tp 53202 R RPH Tuter Ship
Title 725\,\“‘\(_6!‘“ Anp Description of Duties DATA &,'.12_9 efe. Name of Supervisor

] - . . 71 e s .
DP.(AVQL:/ M‘AMC')LR DQL«'\;(.Z(C.S,. DQT:, Tl ctitin 'Iﬁ %7/ Nicpe CL\OKK'

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving 2 ifee rzs)
Ol%—06 /o8 BlockBusTER, Ly NV Serving an LDS Missan
Title . Description of Duties ' Name of Suﬁvérvisor

Qeé\ <ster. Hand [2%’ (s R, Moyie (oD /NatnR Ao

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

Title Description of Duties Name of Supervisor

If additional space is needed, continue on page 10 or provide attachment.
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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 Crapgt City State Zip Telephone Years Known
name_(AnoRew Gnnoh vioms B, Evansion Wy B29%0 s 06/09- Comneur
i T A P Vo oy s e _lows
umeﬁﬂu_uucsm_mmﬁ M enat O“\’M A Sz 0/o7 - Cornant
Pl Broves | ryel Kjﬁazf;ﬁn L TR ESPOl F02-S6/-0%% |7 yes.
ume__equ Veamdenzeek o Th-C& ‘ag R — 0373 - Connens
E_mmg'w u!\/aLm Business 3520 "’"’"'", AV S0YS L ?51-39%0 Gyns.

name Nefil (W illiang tome Lo o™ " “E5%82 el 23yn
E_mp_IMA.QTcoﬂ JIve.. Bus";oiszl Smmv St. ”‘Eafﬁg 202- 3,_?5.._4’2?5_

S Gkea ST T Qa0 h T

Neme STEVe Jolley  rome PAHRMD. ,
Ea 2 "‘, i (":Qg*‘""hgs,:n. 2 NV 59048 208.F57- 039 ozmw;*

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 ﬁ
If yes, complete the following:

Box Number or Type of Depository Location 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
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes i No O

If yes, state type, where and years held

Pharmacy L«cms,g. ...... NewADA .- I18338 = T012.: 206 (Rerokap) - 209 (Reinstaks )
qua-mnoy (icense. ~ TDAHS - P(,?Sl__—_ 2012 - ?OISCFxp:mo)

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 [0 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.
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13. Have you ever appeared befoge any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes No O -
ExpDlowvatton AHached

14. Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational

or professional activity? Yes No [
P e Explawarion Atoched

If yes to the above, state where, when and for what reason: ﬁu scriPhon Froup anp Finsugane, FRaUp.
Pwm‘ﬁ- L:‘ceu\sa.. C\omfﬁ .............................. VZ?}.‘.?.A....L Authorizep IREUS. 1o,

vwf L, cmse_ kaor: ......... dothen.. T2Cln 'S - Yoy g ZOH

03:\ se. eH aving [yeag f2ecunt Phaamacy A4 w+y.

15. Have you ever been refused a busmess 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 phamaceutical industry? Yes No O .

........... ) Explavnatna A'H"‘\C kel

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 drug d/or
controlied substances? Yes OO No

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 pharmaceutical industry voluntarily or otherwise (othef than
upon voluntary close of a manufacturer Yes [J 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 No OJ

TRoY. Cunaull. = FaTher . AbvanceD T50m00RS of Nevapd. , Quantum. FsofopeS.. ...

Date of photograph 0-*/ 25// 1

Applicant’s initial__ )\
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STATE OFUWMZL, _ 374

SS.

" Cornvlii™

Y. J USHiN , being duly sworn, depose and say | have read the

COUNTY OF__PL} P,

foregoing applicaﬁr]n 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 |, 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.

! MARY ANN MORRIS
Notary Public, State of Nevada
{\esmesn7x Appointment No. 03-83812-14
SEEF My Appt. Expires Aug 20, 2019

=

Applicant’s initial
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ADDITIONAL INFORMATION
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To whom this may concern:

In explanation to the ‘yes’ answers on both the ‘Personal History Record for Pharmacy’ as well as the
‘Application For Nevada Pharmacy License’. Much of the information is repetitive in nature and in the
saving of time and paper it is all lumped into the same document. Many pages of board hearings are
attached and explained further on.

Application for Nevada Pharmacy License:

Question 2, page 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, Justin Curnutt applied for a Pharmacy Intern License in the state of Wyoming during the years of
2017 to 2018. The Nevada Board of Pharmacy had granted Justin the ability to work as an intern in
Nevada and had to complete one year as part of his stipulations for his license revocation. He could not
find adequate work in the state of Nevada and therefore sought to find work elsewhere. The Wyoming
State Board of Pharmacy did not grant Justin Curnutt the Pharmacy Technician License he requested and
felt that until the Nevada Board of Pharmacy granted him his license back that they did not want to
pursue any further actions and therefore denied his license altogether.

Question 3, page 2: 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, Justin Curnutt had his Pharmacist License revoked for prescription fraud and insurance fraud. He
has paid a severe penalty of 3+ years fiduciary penalties of not working as a pharmacist. He is working
diligently to make amends on all accounts of his mistakes through fulfilling his stipulations and keeping
above reproach in all aspects of pharmacy. Attached are all the documents provided from the board
hearings. | have also laid out the sections and pages relevant in order to save the board time scouring
them.

We have attached the 5 board hearings that Justin Curnutt appeared at in the process of getting his
pharmacist license back.«lanuary-2016%meeting 1) was the initial hearing the report starts on page:8-and
continues-threugh-page-12 In the January 20179 meeting 2) hearing the report starts on page=kl.and,
goesthrolgh to page 12. In Aprili2017(meeting 3) hearing the report starts on page6.:and.goes through,
#o"page 7. In April2048 (meeting 4) hearing the report starts:and-ends'oR"page:13. In December-2018..,
(meeting 5) hearing the report starts:on-page10:and:goesthroughstopage:ll»
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Personal History Record for Pharmacy for the application of Justin Curnutt:

Question 13, page 8: Have you ever appeared before any licensing agency or similar authority in or
outside the State of Nevada for any reason whatsoever?

Yes, Justin Curnutt has sat before the Nevada State Board of Pharmacy multiple times throughout the
years of 2016-2018.

Question 14, page 8: Have you ever been denied a personal license, permit, certification or registration
for a privileged, occupational or professional activity?

Yes, Justin Curnutt was denied his Pharmacist License multiple times while on the path of correction. He
attempted to make amends and comply with the stipulations to best of his ability before each board
hearing he appeared at. He was also denied a pharmacy technician license in the state of Wyoming as
described above.

Question 16, page 8: 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, Justin Curnutt was the focus of attention muitiple times at Nevada Board of Pharmacy hearings. He
had his license revoked in January 2016 for insurance fraud and prescription fraud. He sat before the
board multiple times since in various attempts at getting his license reinstated. Much of the information
is repetitive in nature and has been discussed previously.

67 /o571
e
Justin Curnutt 07/25/19 /2ate
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NEVADA STATE BOARD OF PHARMACY

OFFICE OF THE GENERAL COUNSEL,

WRITER'S DIRECT DILAL: (775) 850-11 10 o E-MAIL: PEDWARDS @PILARMACY.NV.GOV FAX: (775)850-1 £ L1

December 20, 2018

Justin Curnutt
Postal Dr.
Pahrump, NV 89048

RE: Reinstatment of Pharmacist Registration with Terms and Conditions of
Probation

Dear Mr. Curnutt:

On December 5, 2018, the Nevada State Board of Pharmacy (Board) heard your request
for reinstatement of your Nevada Pharmacist Registration No. 18338. The Board granted your
request with the following terms and conditions.

I Registration No. 18338 is now active and on probation for not less than twenty
four (24) months.

2. During the probationary period, you:

a. May he employed and work on a full time basis, buit you imay nui
work more than forty (40) hours per week:

b. You may not work as a pharmacist in charge or managing
pharmacist in any Nevada-licensed pharmacy;

c. You must inform all current and future employers of this
disciplinary action (BOP v. Curnutt, Case No. 15-05 1-RPH-S), including the facts
and circumstances of the case, i.e., that the Board revoked your pharmacist license
as a result of your conviction in this matter.

d. You will not violate, attempt to violate, assist or abet anyone in the
violation of or conspire to violate any of the provisions of Nevada Revised
Statutes (NRS) Chapter 453, 454, 585 or 639, or any other state or federal law or
regulation relating to drugs, the possession, manufacture or distribution of drugs
or the practice of pharmacy.
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3. Before renewing your registration, which is due for renewal by October 31, 2019,
you shall complete thirty (30) continuing education units (CEUs), in addition to the twenty four
(24) CEUs you are required (o complete as an ordinary requirement for renewal. (54 CEUs
total.) Two of those additional thirty CEUs shall be on the topic of professional ethics.

4. Any violation of the terms of the Board’s Order, as explained above, may result in
the immediate suspension of your intern pharmacist license.

These conditions are not negotiable. A hearing before the Board would be required to
amend them. You may contact me, David W uest, the Board's Executive Secretary, or Dr. Yenh
Long. the Board’s Deputy Executive Secretary, if you have questions. A copy of the recording
from the hearing in this matter is available upon request.

Best regards,

NS s mdin)

S. Paul Edwards
General Counsel
Nevada State Board of Pharmacy

Cc: David Wuest, R.Ph., Executive Secretary, Nevada State Board of Pharmacy; Yenh Long,
Pharm.D., Deputy Executive Director, Nevada State Board of Pharmacy

2



Nevadg State Board of Pharmacy

431 W, PLUMB LANE + RENQ, NEVADA 89509
{775) 850-1440 + 1-B00-364-2081 e FAX {775) 850-1444
E-mall. phammacy@pharmacy nv.gov © Website: bop.nvgov

MINUTES
damaary-13=14-=2046
BOARD MEETING

Hilton Garden Inn
7830 S Las Vegas Boulevard

Las Vegas
Board Members Present:
Leo Basch Cheryl Blomstrom Kevin Desmond Tallie Pederscn
Jason Penrod Kirk Wentworth Darla Zarley
Board Staff Present
Larry Pinson Dave Wuest Paul Edwards Shirtey Hunting
Ken Scheuber Luis Curras Dena McClish Raylene Palmer

Kristopher Mangosing

Mr. Pinson introduced Darla Zarley, Pharm D. as Governor Sandoval's newest appomntmer
to the Nevada State Board of Pharmacy for a three year term. Ms. Zarley is an
accomplished pharmacist and educator. She currently holds the position of Director of
Experiential Education/Associate Professor of Pharmacy Practice at Roseman University in
Henderson, Nevada

Mr Pinson also announced that Leo Basch and Kirk Wentworth were reappointed to serve
another term on the Board

President Basch informed the Board that Valerie Jensen was present at the meeting as
required by the Board Order.

1 Public Comments- January 13, 2016 9:00 A.M
There was no public comment.
2. Approval of October 14-15, 2015, Minutes

Darla Zarley recused from participation in this matter as she was not present at the Octoter
2015 meeting.
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Board Action:

Motion: Kirk Wentworth moved to approve the Stipulation and Order as presented
regarding the Second through Fifth Causes of Action.

Second: Kevin Desmond

Action: Passed Unanimously

Regarding the one unresolved Cause of Action No 1. Mr, Stilling disputed that Mr. Meyers
was responsible for not verifying and dispensing a prescription for simvastatin 20 mg. tablets

rather than Zoloft 200 mg. tablets as prescribed.

Mr. Stilling moved to have Exhibits WG1 and WG2 entered into the record. President Basch
accepted the Exhibits into the record.

Mr. Stilling explained that Exhibit WG1 was documentation of Case #14-076 and Exhibit
WG2 was the minutes regarding the same case, which Mr. Stilling argued was controlling.
Mr. Penrod opined that Case #14-076 was distinguishable from the current case.

The Board heard additional arguments and determined that Mr. Meyers was responsible for
the actions of personnel under his supervision as the pharmacist on duty.

Board Action:

Moation: Jason Penrod moved to find that the allegations in the Notice of Intended
Action have been proven and to find Lucas Meyers guilty of the First Cause of
Action.

Second: Kirk Wentworth

Action: Passed Unanimously

Mr Edwards offered penalty recommendations for the Board's consideration

Board Action:

Motion: Cheryl Blomstrom moved that Lucas Meyers pay a fine of $250.00 and
complete two one-hour CE on the topics of pharmacy record keeping (1 CE)
and proper error prevention techniques

Second: Kevin Desmond

Action: Passed Unanimously

=R Justin Curnutt, R.Ph (15-051-RPH-S)
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F. Isabel Romero, PT (15-051-PT-A-S)
G. Lori Brandon, PT (15-051-PT-B-S)

Darla Zarley disclosed that Mr. Curnutt was a former student, but stated that this would not
conflict with her participation in this matter.

Justin Curnutt, pharmacist, Isabel Romero, pharmaceutical technician, and Lori Brandon,
pharmacy technician, appeared and were sworn by President Basch prior to answering
questions or offering testimony.

Patricia Marr was present as counsel representing Lori Brandon. Dave Krawczyk was
present as counsel representing Justin Curnutt. Isabel Romero appeared without counsel.

Mr. Edwards stated that in June 2015, Board Staff received notice from a Smith's
representative stating that Ms. Romero had been terminated from her employment as a
pharmaceutical technician. Ms. Romero was terminated for falsifying a prescription for a
dangerous drug (oral contraceptives) for herself. Ms. Romero falsified the prescription by
patterning the counterfeit request after a previous legitimate prescription from her physician.

Mr. Edwards added that Ms. Romero scanned in the falsified prescription at Ms. Brandon's
computer terminal under Ms. Brandon's credentials. Ms. Brandon observed this and
reported her to Mr. Curnutt, the pharmacist on duty at the time. He explained that Ms.
Romero did cancel the prescription at Mr. Curnutt’s direction and Smith’s did not dispense
any medication pursuant to that authorization.

Mr. Edwards stated that during an interview with a Board Investigator, and in a subsequent
written statement, Ms. Romero admitted to the foregoing allegations and went on to say that
Mr. Curnutt told her all she needed to do was ask him for a prescription and he would have
written one for her as he routinely did for himself and for Ms. Brandon.

Mr. Edwards moved to have stipulated facts regarding Mr. Curnutt and Ms. Brandon entered
into the record. President Basch accepted the stipulated facts into the record.

Mr. Curnutt admitted that evidence exists to establish a factual basis for the violations alleged
in the Accusation that Mr. Curnutt created, processed and filled multiple fraudulent
prescriptions for himself and for Ms. Brandon.

Ms. Brandon admitted that evidence exists to establish a factual basis for the violations
alleged in the Accusation that Ms. Brandon created and processed multiple fraudulent
prescriptions for herself and for Mr. Curnutt.

Board Action:
Motion: Jason Penrod moved to find that the allegations in the Notice of Intended

Action have been proven and to find Isabel Romero guilty of the First Cause of
Action.



Second:

Action:
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Tallie Pederson

Passed Unanimously

Board Action:

Motion:

Second:

Action

Jason Penrod moved to find that the allegations in the Notice of Intended
Action have been proven and to find Justin Curnutt guilty of the Second Cause
of Action.

Tallie Pederson

Passed Unanimously

Board Action:

Motion:

Second:

Action:

Jason Penrod moved to find that the allegations in the Notice of Intended
Action have been proven and to find Justin Curnutt guilty of the Third Cause of
Action.

Tallie Pederson

Passed Unanimously

Board Action:

Motion:

Second;

Action:

Jason Penrod moved to find that the allegations in the Notice of Intended
Action have been proven and to find Justin Curnutt guilty of the Fourth Cause
of Action.

Tallie Pederson

Passed Unanimously

Board Action:

Motion:

Second:

Action:

Jason Penrod moved to find that the allegations in the Notice of Intended
Action have been proven and to find Lori Brandon guilty of the Fifth Cause of
Action.

Tallie Pederson

Passed Unanimously

Board Action:
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Motion: Jason Penrod moved to find that the allegations in the Notice of Intended
Action have been proven and to find Lori Brandon guilty of the Sixth Cause of

Action.
Second: Tallie Pederson
Action: Passed Unanimously

Mr. Edwards stated that Ms. Romero's termination, interviews and statement initiated the
investigation into Mr. Curnutt and Ms. Brandon, but based on her violation Board Staff
recommends revocation of her pharmaceutical technician registration.

Ms. Romero stated that she accepts what she did was wrong and will accept the
consequences of her action.

Board Action:

Motion: Tallie Pederson moved to revoke Isabel Romero’s pharmaceutical technician
registration for creating and attempting to process a fraudulent prescription.

Second: Cheryl Blomstrom

Action: Passed Unanimously

Mr. Krawczyk implored the Board to avoid revocation of Mr. Curnutt's pharmacist license. Mr.
Krawczyk moved to have Exhibits 1-4 entered into the record. President Basch accepted the
exhibits into the record.

Mr. Krawczyk explained that Exhibits1-4 included a letter suggesting alternative disciplinary
action such as mandatory CE, working under another pharmacist’s supervision and
surrender of his recently acquired pharmacy license

Mr. Edwards stated that Board Staff recommends revocation of Mr. Curnutt's pharmacist
license. He explained that Mr. Curnutt's activity was not a single lapse in judgement but a
strong, well established pattern.

Board Action:

Motion: Jason Penrod moved to revoke Justin Curnutt's pharmacist license for creating
multiple fraudulent prescriptions.

Second: Cheryl Blomstrom
Action: Passed Unanimously

Board Action:
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Motion: Jason Penrod moved to revoke Justin Curnutt's pharmacist license for filling
and dispensing multiple fraudulent prescriptions.

Second: Cheryl Blomstrom
Action: Passed Unanimously

Board Action:

Motion: Jason Penrod moved to revoke Justin Curnutt's pharmacist license for
processing multiple fraudulent prescriptions

Second: Cheryl Blomstrom

Action: Passed Unanimously

Ms. Marr requested the Board consider not revoking Ms. Brandon's pharmaceutical
technician’s registration. She stated that Ms. Brandon is apologetic for her mistakes and has

learned a lot from this experience.

Mr. Edwards stated Board Staff recommends revocation of Ms. Brandon's pharmaceutical
technician registration.

Board Action:

Motion: Tallie Pederson moved to revoke Lori Brandon's pharmaceutical technician
registration for creating multiple fraudulent prescriptions

Second: Darla Zarley
Action: Passed Unanimously

Board Action:

Motion: Tallie Pederson moved to revoke Lori Brandon's pharmaceutical technician
registration for processing multiple fraudulent prescriptions

Second: Darla Zarley
Action: Passed Unanimously
H. Vital Care Health Services (15-055-MP-N)

Nancy Fannin, Area manager of Rotech Health , appeared and was sworn by President
Basch prior to answering questions or offering testimony.
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NEVADA STATE BOARD OF PHARMACY

431 W, Plumb Lane * Reno, NV 89509
(775) B50-1440 « 1-800-364-2081 « FAX (775) 850-1444
* Web Page: bop.nv.gov

MINUTES
January- 11, 2017
BOARD MEETING
Hilton Garden Inn
7830 S Las Vegas Boulevard

Las Vegas, Nevada

Board Members Present:

Leo Basch Kevin Desmond Jason Penrod Robert Sullivan
Kirk Wentworth Darla Zarley

Board Members Absent:

Tallie Pederson

Board Staff Present:

Larry Pinson Dave Wuest Paul Edwards Shirley Hunting
Ray Seidlinger Ken Scheuber Dena McClish Joe Dodge
Brett Kandt Kristopher Mangosing

1. Public Comment January 11, 2017 9:00 AM
There was no public comment.
2. Approval of December 7, 2016, Minutes

Board Action:

Motion: Kevin Desmond moved to approve the Minutes as presented.
Second: Darla Zarley
Action: Passed unanimously

3. Applications for Out-of-State Pharmacy — Non Appearance:



Mr. Mulkey stated that he would provide Board Staff with a Letter of Authorization allowing
him to speak on behalf of the company.

Mr. Edwards explained that in 2013, Board Staff received notification from Vitalcare that they
would no longer be performing MDEG services and would only be providing warehouse
services. At that time, Board Staff closed Vitalcare's MDEG License.

While inspecting a pharmacy in Caliente, Board Inspectors observed Vitalcare performing

MDEG services. The inspection showed that Vitalcare performed MDEG services for three
years while unlicensed.

Mr. Edwards stated that Vitalcare received a Cite and Fine for $5000.00, which they have

paid. He added that Vitalcare is appearing before the Board to reapply for Vitalcare's
Nevada MDEG License.

Mr. Mulkey answered questions to the Board's satisfaction regarding the events leading up to
the unlicensed activity.

Board Action:

Motion: Jason Penrod moved to approve Vitalcare — Caliente’s Application for Nevada
MDEG License pending a positive inspection.

Second: Darla Zarley

Action: Passed unanimously

7. Request for Reinstatement of Pharmacist License — Appearance:

Justin Curnutt

Darla Zarley disclosed that Justin Curnutt was a former student, but stated that she would be
able to participate in this matter fairly and without bias.

Justin Cumutt appeared and was sworn by President Basch prior to answering questions or
offering testimony.

Mr. Edwards explained that the Board heard Mr. Curnutt's case during the January 2016
board meeting. He stated that Mr. Curnutt committed prescription fraud and insurance fraud
by creating, filling and dispensing multiple fraudulent prescriptions for himself and another
staff member. Those fraudulent prescriptions were then billed to an insurance provider.

Mr. Curnutt agreed to Mr. Edwards’ summary of the facts. He requested reinstatement of his
pharmacist license and described his activities during the last year.

Mr. Curnutt explained that he is active with the Boy Scouts of America and his church

community. He also opened a health food store and taught courses on various aspects of
maintaining a healthy lifestyle.
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Board discussion ensued regarding Mr. Curnutt’s status on the OIG Blacklist. Mr. Pinson
explained that if he is on that list he would not be allowed be employed by any entity that bills
Medicare or Medicaid.

The Board questioned Mr. Cumutt regarding unaccounted for medications that were
confiscated. Mr. Curnutt could not provide an explanation for the medications.

The Board discussed the possibility of having a mentor report on Mr. Curnutt’s activities as
well as other corrective action.

Board Action:

Motion: Kirk Wentworth moved to reinstate Justin Curnutt's Nevada Pharmacist License
pending Mr. Curnutt meets with Board Staff to explain the circumstances
surrounding all unaccounted for medications that remain at issue in his case.
Board Staff is authorized to review and approve Mr. Curnutt's explanation. If
Board Staff accepts the explanation Justin Curnutt's license will be reinstated,
this will take place no sooner than February 5, 2017, and be put on a
probationary status for a period of no less than two years from the
reinstatement date. During the probationary period Mr. Curnutt may not work
more than forty hours per week. He may not work as a pharmacist in charge or
pharmacy manager of any Nevada pharmacy. He may not work alone and
must work at all times under the direct supervision of a Nevada licensed
pharmacist. He must engage a peer mentor who must be a Nevada licensed
physician or pharmacist, and is subject to Board Staff approval. The mentor
must submit quarterly written status reports to the Board's Executive Secretary
explaining his or her perception and opinion of his work status, the activities in
which he is engaged as part of his personal and professional recovery, his level
of compliance with the terms of his probation and any other matters that the
mentor deems pertinent. Mr. Curnutt shall inform all current and potential
future employers of this disciplinary action. Any violation of the terms of the
Board's Order may result in the immediate suspension of his pharmacist

license.
Second: Jason Penrod
Action: Passed unanimously
8. General Counsel Report for Possible Discussion:

Attorney General Opinion No. 2016-10: Pharmacy Board, Controlled
Substances; Veterinarians

Mr. Edwards stated that during a past meeting the Board approved Board Staff to request an
Attorney General Opinion regarding licensing veterinarians for dispensing medication. He
explained that Attorney General Opinion stated that veterinarians do need to follow the
dispensing regulations like any other dispensing practitioner.
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MINUTES
April 12 & 13, 2017
BOARD MEETING

Hilton Garden Inn

431 W. Plumb Lane -

NEVADA STATE BOARD OF PHARMACY

Reno, NV 89509

(775) 850-1440 - 1-800-364-2081 = FAX (775) 850-1444
= Web Page: bop.nv.gov

7830 S Las Vegas Boulevard

Las Vegas, Nevada

Board Members Present:

Leo Basch Kevin Desmond Jason Penrod
Kirk Wentworth Darla Zarley

Board Members Absent:
Tallie Pederson

Board Staff Present:

Robert Sullivan

Larry Pinson Dave Wuest Paul Edwards Shirley Hunting

Ray Seidlinger Ken Scheuber Dena McClish Joe Dodge

Sophia Long Kristopher Mangosing

1. Public Comment April 12, 2017 9:00 AM

There was no public comment.

2. Approval of March 1, 2017, Minutes

Board Action:

Motion:; Jason Penrod moved to approve the March 1, 2017 Meeting Minutes as
presented.

Second: Darla Zarley

Action: Passed unanimously.
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Mr. Pinson explained that Board Staff received an application for Nevada Pharmacist
License from Mr Kim. Shortly after receiving the application, an email from Jonathan Chan
was sent to Board Staff. In the email, Mr. Chan stated that Mr. Kim contacted him to ask if
he could be a reference on his application. Mr. Chan later discovered that Mr. Kim forged his
signature and credentials on the referral portion of the application. Mr. Chan expressed
concern that Mr. Kim used his name fraudulently.

The Board questioned Mr. Kim regarding why he forged Mr. Chan'’s signature on the
application.

Mr. Kim explained that he thought he had Mr. Chan’s permission and stated that he was in a

hurry to send in his application. Mr. Kim apologized to the Board for his mistake and

requested that they not use this occurrence as a reflection of his character.

The Board discussed the severity of lying on an application and forging Mr. Chan’s signature.

Board Action:

Motion: Jason Penrod moved to deny Choon Kim’s Application for Nevada Pharmacist
by Reciprocation. Board Staff shall forward the results of this appearance to
NABP and Massachusetts’ and Hawaii's Pharmacy Boards.

Second: Darla Zarley

Action: Passed unanimously.

B. Young Ju Woo, R.Ph

Young Ju Woo appeared and was sworn by President Basch prior to answering questions or
offering testimony.

Mr. Pinson explained that Ms. Woo has a pending action in California invoiving a technician
diverting hydrocodone at the pharmacy where she was the managing pharmacist.

Ms. Woo explained that her hearing on this matter is scheduled for May 23, 2017.

The Board offered Ms. Woo the option to table her application until her case in California is
resolved.

The Board tabled Ms. Woo's application for Nevada Pharmacist at her request.
7. Request for Reinstatement of Pharmacist License — Appearance:
Justin Cumnutt

Darla Zarley disclosed that Mr. Curnutt was a former student, but stated that she would be
able to participate in this matter fairly and without bias.
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Justin Curnutt appeared and was sworn by President Basch prior to answering questions or
offering testimony.

President Basch stated that Mr. Curnutt appeared before the Board during the January 2017
board meeting. He explained that at that time the Board moved to reinstate Mr. Curnutt's
Nevada Pharmacist License pending he comply with a number of restrictions, including to
meet with Board Staff to explain the circumstances surrounding all unaccounted for
medications.

Mr. Curnutt stated that he has met with Board Staff twice to review the case.

Ken Scheuber, Investigator for the Nevada State Board of Pharmacy, appeared and was
sworn by President Basch prior to answering questions or offering testimony.

Mr. Scheuber explained after meeting with Mr. Curnutt there are discrepancies regarding two
prescriptions.

The Board questioned Mr. Curnutt regarding the two prescriptions in question.

Mr. Curnutt apologized to the Board for his mistake, but was not able to recall the
circumstances surrounding the two prescriptions.

The Board expressed concern regarding Mr. Curnutt's lack of personal accountability
regarding the case.

Board discussion ensued regarding the restrictions on Mr. Curnutt’'s Nevada Pharmacist
License, status on the OIG Blacklist, and the possibility of having Mr. Curnutt complete a
college level ethics course.

Board Action:

Motion: Kirk Wentworth moved to deny Justin Curnutt's Request for Reinstatement of
Pharmacist License.

Kirk Wentworth withdrew his motion.

The Board discussed having Mr. Curnutt serve as a Pharmacy Intern.

Board Action:

Motion: Jason Penrod moved to approve Justin Curnutt's Application for Nevada
Pharmacy Intern pending he finds employment at a pharmacy, completes a
Board Staff approved college level ethics course, and complies with all the
restrictions placed on his license during the January 2017 board meeting.

Second: Robert Sullivan

Action: Passed unanimously



NEVADA STATE BOARD OF PHARMACY

431 W. Plumb Lane * Reno, NV 89509
(775) 850-1440 + 1-800-364-2081 « FAX (775) 850-1444

« Web Page: bop.nv.gov

MINUTES
April 11 & 12, 2018,
BOARD MEETING
Hilton Garden Inn
7830 S Las Vegas Boulevard

Las Vegas, Nevada

Board Members Present:

Leo Basch Kevin Desmond Jason Penrod Melissa Shake
Robert Sullivan Darla Zarley

Board Members Absent:

Kirk Wentworth was absent on April 11 & 12, 2018.
Jason Penrod was absent on April 12, 2018.

Board Staff Present:

Larry Pinson Dave Wuest Paul Edwards Shirley Hunting
Brett Kandt Yenh Long Ray Seidlinger Kenneth Scheuber
Luis Curras Dena McClish Joe Dodge Sophia Long
Kristopher Mangosing

President Basch read the mission statement of the Nevada State Board of Pharmacy to

reiterate the Board's duty to carry out and enforce the provisions of Nevada Law to protect

the health, safety, and welfare of the public.
1. Public Comment April 11, 2018, 9:00 AM
There was no public comment.

2. Approval of March 7-8, 2018, Minutes

Melissa Shake recused from participation in this matter due to her absence from the March

2018 Board meeting.
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Action: Passed unanimously
7. Request for Reinstatement of Revoked Pharmacist License:
Justin Curnutt (15-051-RPH-S)

Justin Curnutt appeared and was sworn by President Basch prior to answering questions or
offering testimony.

Mr. Kandt provided background information regarding Mr. Curnutt's case where his

pharmacist license was revoked in 2016 for prescription and insurance fraud. He explained

that Mr. Curnutt petitioned for reinstatement in April 2017, where he was granted a pharmacy
intern license with conditions.

The Board questioned Mr. Curnutt regarding what he has done to comply with the conditions
on his pharmacy intern license.

Mr. Curnutt answered the Board's questions regarding his current employment and
continuing education

After discussion, the Board directed Mr. Curnutt to be more proactive in complying with the
conditions on his license.

8. Request for Pharmaceutical Technician in Training License:
Chelsea R. Flores
Ms. Flores was not present.

Mr. Pinson stated that Ms. Flores was a student at Northwest Career College. Mr. Pinson
explained that Board Staff was notified that Ms. Flores tested positive for marijuana.

Board Action:

Motion: Jason Penrod moved to deny Chelsea R. Flores’ Application for
Pharmaceutical Technician in Training License.

Second: Darla Zarley

Action: Passed unanimously

9. Application for Physician Assistant Prescribe - Appearance:

Sami N. Akhchin

Sami Akhchin appeared and was sworn by President Basch prior to answering questions or
offering testimony.
13



NEVADA STATE BOARD OF PHARMACY

985 Damonte Ranch Pkwy, Ste 206, Reno, NV 89521
(775) 850-1440 « 1-800-364-2081 - FAX (775) 850-1444

* Web Page: bop.nv.gov

MINUTES
December 5 & 6, 2018
BOARD MEETING
Hyatt Place
1790 E Plumb Ln
Reno, Nevada

Board Members Present:

Leo Basch Kevin Desmond Jade Jacobo Melissa Shake
Robert Sullivan

Board Members Absent:

Wayne Mitchell Jason Penrod

Board Staff Present:

Dave Wuest Paul Edwards Shirley Hunting Brett Kandt

Yenh Long Joe Depczynski Kenneth Scheuber Kristopher Mangosing

Sarah Bradley

President Basch read the mission statement of the Nevada State Board of Pharmacy to

reiterate the Board's duty to carry out and enforce the provisions of Nevada Law to protect

the health, safety, and welfare of the public.

Mr. Wuest introduced and congratulated Jade Jacobo as Governor Sandoval's newest
appointment to the Nevada State Board of Pharmacy for a three-year term.

1. Public Comment December 5, 2018 9:00 AM
There was no public comment.

2. Approval of October 10-11, 2018, Minutes

Ms. Jacobo recused from participation in this matter due to her absence at the October 2018

Board Meeting.
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Motion: Kevin Desmond moved to approve Arnold Dental Supply Company, Inc.'s
Application for Nevada Wholesaler License pending a positive inspection.

Second: Melissa Shake
Action: Passed unanimously
9. Request for Renewal of Out-of-State Pharmacy License - Appearance

Theracom — Frisco, TX

Melissa Shake recused from participation due to her employment with Walgreens.
Walgreens is part owner of Theracom.

Jack McGuire, managing pharmacist, and Nelly Strom, attorney representing Theracom,
appeared and were sworn by President Basch prior to answering questions or offering
testimony.

Mr. Wuest stated that Theracom had disclosed past discipline on their license renewal.

Ms. Strom stated that Theracom was disciplined in two states for failing to notify the Board of
Pharmacy of a change in managing pharmacist within the required timeframe.

Mr. McGuire described his past discipline He explained that he had failed to disclose DUI

and DWI1 charges and arrests on his pharmacist applications in other states. He explained
that he voluntarily entered into Kentucky's PRN-PRN program and completed the contract in

2011.
Ms. Strom and Mr. McGuire answered questions to the Board's satisfaction.

Board Action:

Motion: Jade Jacobo moved to approve Theracom's Request for Renewal of Out-of-
State Pharmacy License.

Second: Kevin Desmond

Action: Passed unanimously

10. - Request for Reinstatement of Pharmacist Registration - Appearance
Justin Cumutt

Justin Curnutt appeared and was swomn by President Basch prior to answering questions or
offering testimony.
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Mr. Edwards provided a brief summary of the case where Mr. Cumnutt was disciplined by the
Board in January 2016 for prescription and insurance fraud. He explained that Mr. Curnutt's
pharmacist license was revoked and was granted a pharmagcist intern license with conditions.

Mr. Curnutt agreed with Mr. Edwards’ summary of his past discipline.

Mr. Curnutt answered questions to the Board's satisfaction regarding his current employment
and what changes he has made to prevent future issues.

Board discussion ensued regarding reinstating Mr. Curnutt's pharmacist registration with
conditions.

Board Action:

Motion: Kevin Desmond moved to reinstate Justin Curnutt's Pharmacist Registration
with conditions. Mr. Curnutt's Pharmacist Registration shall be on probation for
no less than two years. Mr. Curnutt shall not work more than 40 hours per
week. Mr. Curnutt shall not be the managing pharmacist. Mr. Curnutt must
inform all current and future employers of his disciplinary action. Mr. Curnutt
shall complete an additional 30 CEU for the 2019 renewal. At least 2 of the 30
CEU shali be on the topic of ethics. Mr. Curnutt shall not violate, attempt to
violate, assist or abet anyone in the violation of or conspire to violate any state
or federal law.

Second: Melissa Shake

Action: Passed unanimously

11.  Requests for Renewal of Pharmacist Registration - Appearance
A Gregory G. Gaiser

Mr. Gaiser was not present.
B. Lan T. Tran-Nguyen

Lan Tran-Nguyen appeared and was sworn by President Basch prior to answering questions
or offering testimony.

Mr. Kandt explained that Ms. Tran-Nguyen disclosed past discipline in another state on her
Nevada pharmacist renewal application.

Mr. Kandt summarized the facts of the case where Ms. Nguyen surrendered her California
pharmacist license for unprofessional conduct involving the sale of pseudoephedrine.

The Board questioned Ms. Nguyen regarding her discipline and her employment history
since she surrendered her California pharmacist license.
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