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

O Publicly Traded Corporation — Pages 1,2,3,10,11a&b
ua’ﬁ‘;n Publicly Traded Corporation — Pages 1,2,4,10,11a&b

O Partnership - Pages 1,2,6,10,11a&b
O Sole Owner — Pages 1,2,8,10,11a&b

NERAL INFORMATI o be compl all f ownershi
Alto Pharmacy

600 Pilot Road, Suite A

Pharmacy Name:

Physical Address:

City: Las Vegas Statc'e\!&ip Code: 89119 Telephone: (800) 874-5881
Fax._ (415) 484-7780  Toll Free Number: (800) 874-5881
E-mail: compliance @alto.com

Website: www.alto.com

Managing Pharmacist: Rory Wright License Number: 14443

TYPE OF PHARMACY AND

SERVICES PROVIDED

YegiNo
l‘_‘?u\él etail
f spital (#beds___ )
IQ)ICt)ernet

%uclear

D)mbulatory Surgery Center
munity

Other:

OoOoo0ooaoan

All boxes must be checked
For the application to be complete

Yes/No

O la}21‘r-site Cognitive Services
Parenteral

Parenteral (outpatient)
O Outpatient/Discharge
O Mail Service
E)” ng Term Care
[B)Qerile Compounding
§bn Sterile Compounding

Igyzil Service Sterile Compounding
Other Services:

DDE]EIEIE\ oo
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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 M

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 K

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 [ No Z\g

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

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

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

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

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

/’/"'L

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

Mﬂ'{f('eo( @:mad,,<4g>c ((‘/\ 7/261 /[0‘
Print Name of Authorized Person Date’
Board Use Only Date Processed: Amount; 6@00@
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APPLICATION FOR NEVADA PHARMACY LICENSE

WNERSHIP | NP ICY TRA P Tl
State of Incorporation: Delaware
Parent Company if any: Scriptdash Inc.

Mailing Address: __ 1400 Tennessee Street, Unit 2

City: San Francisco State:_ CA Zip: 94107
Telephone: (800) 874-5881 Fax: (415) 484-7780

Contact Person: Charles Aguilar

For any corporation non publicly traded, disclose the following:

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

a) Mattieu Gamache-Asselin 1400 Tennessee Street, Unit 2, San Francisco, CA, 94107
Name Business Address

b) James Karraker 1400 Tennessee Street, Unit 2, San Francisco, CA, 94107
Name Business Address

c) Greenoaks Capital Opportunities L.P 535 Pacific Avenue, 4th Floor, San Francisco, CA, 94133
Name Business Address

d) Jackson Square Ventures Il, L.P. 2105 South Bascom Avenue, Suite 370, Campbell, CA, 95008

Name Business Address
2) Provide the number of shares issued by the corporation. 40,842,457
3) What was the price paid per share? 19.82

List any physician shareholders and percentage of ownership.

Name: N/A % N/A

Name: N/A %: N/A

Hours of ration for the pharm

Monday thru Friday__° _am 5 pm Saturday 0 am 5 pm
10

Sunday am 5 pm 24 Hours N/A

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

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

1, Mathey Gomatc ~AsteVin

Responsible Person of ___ Alto  PWareac

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.

=

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

lA’\a#(Co\ G‘M—\&:C!«vesg-s)f ,‘p\ 7/Z°l /lﬁl

Print Name of Authorized Person Date
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anaging Pharmacist

Pharmacist Name: KO{ vl (/l)/ )U ',L License #: IL{'((/%-B
Pharmacy Name: A- H/(O pll(l / W4 0({/

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

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

in any state?

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

IQ/
o
2. been the subject of a board citation or an administrative action whether completed or pending L~
o o
state? o @

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

Board Administrative Action: State: Date: Case #:

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

Page 11a
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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.

%a/ | Z/&ff/ 2/ ?/3///7

Signatufe / = Date

Pag11b
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7/26/2019 Division of Corporations - Filing

Delaware.gov Governor | General Assembly | Courts | Elected Officials | State Agencies

Department of State: Division of Corporations

HOME

About Agency - -
Secretary’s Letter Entity Details
Newsroom
Frequent Questions
Related Links

Offce Location File Number: 5763030 Incorporation Date ~ 6/9/2015

{Formation Date; (mm/ddfyyyy)
SERVICES

Pay Taxes Entity Name: SCRIPTDASH INC.

File UCC's

Delaware Laws Online Entity Kind: Corporation Entity Type. General
Name Reservation

Et"aﬁt'gssea"’h Residency: Domestic State: State:

Validate Certificate Good
Customer Service Survey Status: o0 Status Date:  6/10/2019

Standing
INFORMATION
Corporate Forms
Cotporalo Fage REGISTERED AGENT INFORMATION
UCC Forms and Fees
Taxes
Expedited Services
Service of Process Name: INCORP SERVICES, INC.
Registered Agents

GetCorporate Status Address: 919 NORTH MARKET STREET, SUITE 950
Submitting a Request

How to Form a New Business Entity = .

Certifications, Apostilles & Authentication of Documents | CiY: WILMINGTON County: New Castle

State: DE Postal Code: 19801

Phone: 800-246-2677

Back to Entity Search | Email Status

For help on a particular field click on the Field Tag to take you to the help area.
sitemap | privacy | aboutthissite | contactus | translate | delaware gov

hitps:/ficis.corp.delaware.gov/Ecorp/EntitySearch/EntitySearchStatus.aspx?i=5763030&d=n mn



List of Owners, Officers or Directors of the Pharmacy

Mattieu Gamache-Asselin

CEO/President

: Alabama Street, Apt 5, San Francisco, CA, 94110
Date of Birth - 4/17/90

James Dylan Karraker
CTO

Oakwood Street, Apt 3, San Francisco, CA, 94110
Date of Birth - 6/20/89

alto

Alto Pharmacy

1400 Tennessee Street Unit 2
San Francisco, CA ,94107
(800) 874-5881
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APPLICATION TO BE THE DESIGNATED REPRESENTATIVE
for a Pharmacy or Wholesaler located in Nevada

¥ Date 7/7/{//7

GENERAL INSTRUCTIONS

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

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

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the ||cens|ng ag

Application for, e"'“l f ]fl(( r ma Yy
000 Jilot._Hoad %ffﬁé“*z’f“zwm'“ 2503,V K1Y

Name and Address Jf Business foL\jVIimf}réeslgnated RepresentatiVe Is Requested

If applicable, Name Under Which It Is Now Operated
1. PERSONAL INFORMATION:
Last Name } F ame Mjddle Name
WelbliT RIXT P58 d
Alias(es, N/’cknamed, Maiden Name, Other Name Changes, Legal or bthemise)

%

Pr&sent Residence Address-Street or RFD / Cit
nit A Y
Lol steed VA 2 10ib 4o corrent Las Veaps AV G91%7
F:raent Bust ss Address City -State/Zip
bOO 'P; 01‘ dﬁoaé jJT’}'A' Dates 7’/«10/ -
Present Pasition with the Pharmacy or Wholesaler Phone:
Residence ,__:
Phatines? e S SE
Date'of Biry'\ . Place of Birth (City, County, State)
‘ (/a5 [n@%y\ D C.
Age Social Security Nufnber Sex
i L Jale
Color of Eyes Color of Hair Complexion Weight Build Height
!
bolq ek bfaok prolw P [ 4y Noths/ ¢l

o AY
Scars, tattoos or distinguishing marks and/or characteristics A Scars on lﬁlf ak k / £

Are you a citizen of the United States? Yes'N/ No I If alien, registration No

If naturalized, certificate No Date

Place (If naturalized, document must be verified.)

2. MARITAL INFORMATION:

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

Applicant’s initial

Page 1
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350
MARITAL INFORMATION-Contin /J /
aY

Qhaha, DOUCJﬁS Ve

A. Current Marriage :),

Spouse's full name (Malden) [Pe \a.1t h V(’"/ﬁﬁ) h bgy'SCﬁg&i'_ﬁ h[ . /

Date of Birth___ Place of Birth 0"‘7 a l’ - ]I/ L‘

Resident address__y - - ~ (A/JOC\ (4/(//5{%(’71 U”H"/f Lé)’ Vfﬁaj /U[/ 5767/(-(7
Strest State / Zip

Telephone: Residence . ‘ Business (?’07/) g 2 (- é "tlo ()

Spouse’s employer. Mo’lf'el/b‘b\ ub.‘r{’]‘ﬁ / Occupation D)C'/ C/Q' n

Addressofemployer\g‘c/oO (A/' Roo})d/e AVC L"S V€g4§ /I/V Z‘”O)

Street < State Zip

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

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

WA

3. FAMILY INFORMATION:
A. Children and DependentS'

S“eoc*r»'%«m /,Jf H - U»’W/N"‘,-/W : L’/"’A"’(//J’l’"ﬁ/"’MLs/ %4

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

Ei(am not subject to a court order for the support of child.
O} 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

the order or a plan approved by the district attorney or other public agency enforcigg'the order for
the repayment of the amount owed pursuant to the order. M

Page 2

O Iam subject to a court order for the support of one or more children and NOT in c%ﬂiance with

Applicant's initial
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FAMILY INFORMATION-Continued
District attorr)e/; or public agency responsible for enforcing the child support order:

Name

Address / /’Z A
Contact person ﬂ/ / Al

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-
Mﬂ%ﬁmd list Iast address and occupation
Address Qccupation

Father
Leoverd U\OC\L De ceue cL
Mother , J ) | .

7€0h0f L\/M,H Retyred o Y Tropicena fre Las Ves W 8947, petire &
Father-in-Law N J
JQJ”\;‘C Vdrf.ro n Neceared

ther -in-Law

64*1 Vfl{ffoh Dec&,:&i

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) N Birth D Occupation

Kiciwen L)odd 4._"& Tm Hile b Sun Wa/o (A 4o, Aldin) shds,

1

Spouse A/ / A N
Spouse
Spouse
Spouse
4. EDUCATION:
Name of School . Location _ Dates Attended Graduate
Sammar eroline [Jenve | Sactginguto (A 1933~ 1983 Yes &0 00

H::g:ol L F I/f"ﬂfcl\/ j‘l‘f(“t'*f‘ﬁbl(/q [9¥5- /C{Xq Yes @ No O
Cotege hverrhy oF Mbraske. fredie [ Ceuter (oI/()c ul— WW% ‘l/ W Ye® O

University

e SactaluerP Thade Univecory Secr qupto o 1955 1647 vl no
Type of degree obtained, if any DOU‘N/ UF P[é fulé(,\

College or university where obtained UMV 14 fﬂ\/ QP /V C& q 3/# A / 754,(69 / C(’/(‘kr
Applicant's initial /ﬂ//‘/

Page 3
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5 MILITARY INFORMATION:

A.  Have you ever served in any armed forces? Yes OO No E’I/
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 [0 No [ If yes, furnish details on page 10. (List all incidents
regardiess of where they occurred-foreign or domestic.)

B.  Have you registered for the draft? Yes OO No I]/

County State Date registered

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were
hot convicted.)
A.  Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for lgrn)f/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-CityandState __ Deposition/Date  Arresting Agency

B.  Has a criminal indictment, information or complaint ever been returned against yoyebut 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.
Have you ever been questiotgy,or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [ No
Have you ever been subpoue}n}ed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [1 No
Have you evwen subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes [ No
Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [0 No EG/
if yes, when? city, county and state o
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes (O No @~
If yes when? city, county and state a
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes & No [J

If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

@) qul [ul [s) (@)

L‘/mh?-cﬂ(l [,/\/‘Iélf/ (D{(Cfﬂ‘&i ;—UIM/C GL\/M f“!ClQ‘vﬁ(f et 54», FM‘L(/?@,(»“"LOO"’/
Nackoe Pelerson (Dcccwfi)—ia)/l»/m low bl eudaseredd Obhe I 2000

=

Page 4

Applicant’s initial




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 &s 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. CountvandState  Disposition/Date

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with jias 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:

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

Lhab-Coved 7 podisel] Streed UndiA L«s l/eqo MV §e147
‘:)r/'zoo‘-/’ - }/’Lolb WL Agure Heﬁ)wls W Las VegLs,/VV

l/qq-— }[)oo'-( %060 Sievis ﬁ?@ie D Les V&;A.'S: 4

ll/5(57~ l/?[( 6y (,/td\‘)ha/ fe;oi: Dr. 420l {,«5 l/&,q)\ﬁ’/(/
b8~ ey kol Berdor R wiS Qedlpuds CA”

Slat- 66 SIT 3. 9Hb b Ouale My

6/?7’ ~ ?/44 FOF K(’ho Uml/ Sac/qjlu’ﬂlg é//

Applicant's initial %/

Page 5
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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.

Mlol§‘ ?’/i//&( B’“dejof:rk /’74‘/1(05/'7\ V}LL/WC(/ HN f’ms fJ#/U‘/ 4/0)2/%/{(/{‘

Month and Year Name/Mailing AddreSs of Employer/Business "y Number of Em loyed Hours
PLo( gy /ﬁt,M(//T)irfcb/ Meracopnrd Serie < ﬁ,fm/r Eideuiller
Title ] /" Description of Duties 7 Name of Supervisor

f
Mont7 and Year Name/Mailing Adqfss of Employzr/Business er of fmployed Hours Gohw, /Ud ok

f'L 12 - -'é/ Ldly — M ,“J{M Qq%z?l"\)h CfB/t’) {./W/Vu Lo 9'}’_‘6 3ok UJW‘IW/{/ﬂﬂf'f
Dhctocal Aetiia? st b dekcrincbns _ Renblo T

enehe MBS

Month and Year Name/Mailing Address of Employer/Bysiness Number of Employed Hour:

Gy - n/w/{ Heleiron fa/um.\,- 44«‘// S 7 Layye Yo L'ﬂ)Zzy/wr/(
Title Descriptign of Duties | ¥ Name of Supervisor
J‘M"]C ﬂdk’u/bfl 1:700 YZ)U:WPK{/(OM)“’/ fo})'&”& )74/(6 qu‘a /

a . v Ve
Month and Year V\Zame/MaiIing A dres:[f Employer/Business 15 Jyl)p G 7YYT Number of Em7loyed Ho

Lz -fras (Pl L ects

(Mmeiy 0T, (ohauH& s Gl thsm Tla)
Title Description &f Duties - Name of Supervisor
Ulwhet Sale> oﬂamfvws /Imna,ewzﬂ’ VI s
Month and Year Name/Mailing Adfiress of Employer/Busines Number of Employed Hour
il =510\ Cabalegsd Jlcnction LT3R 1650 Sy Gkt Lane Gobes et
Description of Duties /" Name of Supervisor

T(I)ﬂ'ie/‘fcif uF ﬂixﬂﬁ.f.q desrses @p{/aoéwﬂ éhé-)&’%‘/ /‘/zr,K /V;,/J Ohe-

Month and Year Name/Mailing Address of Employer/Business Number of Employed Hour;
j}wl — ol SHAMHS (lol L) Oté/(fl{)n -Sthie erhm, Ly Lnr/w%
j Descpiption of Duties i

Tj y Name &f Supervisor,
\”fqu /?uw,w ¢/macdst Bl ﬂ?r, CJJM/meM:A’ 9mh\qlzv’a Gbo

Month and Year Name/Mailing Address of Em loy_egBusiness_ Number of Employed Hours
a8 Fpd  SavonfeVs 430k b L el ek ] 50 v Sl ees

Titl Descriptiop) of Duties ije of Supervisor,
) o
ﬂa@pu’%d% till X,(QU}(I, p;,,#‘@t%f Je ?[’//(
I

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. ﬁ
Applicant's initial

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
employer or emplovees

i Zip T Years Known ~

name/1¢/ Dcpel—/ ome .| Cleston hve LUV gn» ] vy imw 2I0yaas
et (AN s 1650 SPre (ofe Lane LY AV 7429 X

/,/(I{Jq Flanco  yiome [ Biordlucket Ave LV, AW 29/‘(7@5@] - e
b\,mLScrmb/ T /{/; Vecos LU v ¥3eo) ver
wame JHEY Becertm uame oY I Tend b, Lo Vewos WVEIMHI( T Sivys
E_mmrselg*%ﬂ?owé Business S‘b’?’M/oL/c sha) SV, MW Y9148
Name bc,d/? ‘Tuly)(/ Home Sgo“f“{ Roacl H’D Nk]( ) _ 1 //ufm‘# 74 42Yg}
oo Vot vl e /1///4 . 2
_a[nehj/l""pbi"rt T‘()}l/( Home D"'-\I L‘l/\/ (/+ 'F"{'r;"’?f VI‘L’LO;I( . - - (Oyrs”
e Azt Box  pupees (HF K oree] , YW [arblyon D¢ YA

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 ofgaleSman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes O No O

If yes, state type, where and years held

[2\{'1{ er‘fmle 54/(5%4'»", Lﬂ;{ Vc}h,\f(,ﬂ/l//: ( L

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 (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.

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

Torih C hat'?Q“ezveﬂ ies ;ﬁ}? 2der 4y 3c7‘ A 'pléf ng /5(M.r€/ (a[/’ﬂt/fcl

13. Have you ever been denied a persongyense, permit, certificate or registration for a privileged, occupatlonal
or professional activity? Yes [J No

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

Applicant's initial____ /"/

Page 7
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356

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 OO No I]J/

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes [1 No l]/

Have you or any person with whom you have been a patticipant 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 drugEan/d/or
controlled substances? Yes O No

17.

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

18.

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes [0 No IE/

19.

20.

21.

Will you be actively involved in and aware of the daily operation of the pharmacy or IZ/
wholesaler? Yes No OJ

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

Will you be present at the site of the pharmacy or wholesaler during its normal
operating hours? Yes No (I

Date of photograph____ 3 l2s l k|

Applicant’s initial %'/
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STATE OF /(//ZV 494

COUNTY OF é/ +é4 \

RO 4v / ) T4 éf , being duly sworn, depose and say | have read the
foregoing apphcatan and know} the contents thereof; that the statements contained herein are true and correct and

SS.

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 State ofNevgda,

Origi 76! Signature of Applicant

ubscn ed and efore me this________ ﬂ 4 ___________ day of JU /%Z 0/ ?
e ““JAMES E. MCMILLEN
250 NOTARY PUBLIC

",Q)
/, 3™ STATE OF NEVADA
/M) //%_M#//W APPT. No. 99-26195-1

Notary Public Nevmeat” MY APPT.EXPIRES JULY 4, 2021

Applicant's initial
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ADDITIONAL INFORMATION

Applicant’s initial ‘M/—/
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler

¥ Date 7/2919

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.

Pharmacy License
Nature of License
Alto Pharmacy 600 Pilot Road, Suite A, Las Vegas, NV, 89119

Name and Address of Establishment for Which License Is Requested
N/A
If applicable, Name Under Which It Is Now Operated

Application for __

1. PERSONAL INFORMATION:

Last Name First Name Middle Name
Gamache-Asselin Mattieu N/A
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
N/A
Present Residence Address-Street or RFD City State/Zip
Alabama St, APT 5 Dates San Francisco CA/94110
Present Business Address City State/Zip
1400 Tennessee St, Unit 2 D San Francisco CA/94107
Occupation Phone;
CEO Residence ...,

Business  ©90-580-0019

Date of Birth Place of Birth (City, County, State)
Burlington, Ontario, Canada
Age Social Security Number Sex
2 Male
Color of Eyes Color of Hair Complexion Weight Build Height
Hazel Dark brown Light 180lbs average 6

Scars, tattoos or distinguishing marks and/or characteristics,_ N/A

Are you a citizen of the United States? Yes [ No X If alien, registration No N/A
If naturalized, certificate No__ N/A Date...... NA
Place N/A (If naturalized, document must be verified.)

2. MARITAL INFORMATION:

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



MARITAL INFORMATION-Continued

A. CUITONE VTAIT RO 8 e e mn e e e eeneen
Date City, County and State
Spouses full name (Maiden) N/A S.S. No, N/A
Date of Birth NA Piace of Birth N/A
Resident address ___ N A e
Street City State Zip
Telephone: Residence N Business N/A
Spousels employer. N/A Occupation N/A
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

n/a

Zip Telephone

n/a

3. FAMILY INFORMATION:
A. Children and Dependents:

Name Birth Date Birth Place Residence Address

n/a

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

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

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

of the amount owed pursuant to the order; or

O 1am subject to a court order for the support of one or more children and NOT in compliance with

the repayment of the amount owed pursuant to the order.

the order or a plan approved by the district attorney or other public agency enforcing the order for

Applicants initial

Page 2
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FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

Name_"a
Address _
Contact person

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

——in-law or legal guardian. If retired or deceased, list last address and occupation
Name {Maiden) Birth Date Address Occupation
Father 2 Leithridge Crescent Commercial airline pilot
. Whitby, ON L1M 2N1 Captain, A787, Air Canada
Henri Frangois Asselin Canada (Retired)
Mother t :Cartographe St . T
Orléans, ON K4A 3N6 Hég't} S‘;“°°' principal
Christiane Manon Gamache SooE, . 1 Canada (Retired)
Father-in-Law %—\

N/A

Mother-in-Law

N/A

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

= theirrespective spouses
N Maiden) Birth Date Address Occupation
) ) Nathalie St Constable, Ontario
Frangois Gamache-Asselin 1 kockland, ON K4K 1ES, Canada Provincial Police
Spouse Anne-Marie Tourville Nathalie St N/A

Rockiand, ON K4K 1ES5, Canada

Spouse

Spouse

Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate

Grammar . 351 Lafontaine Rd W, ]
Schoal Ecole St Croix ON L9M OH1, Canada Sept 1993 - May 2002 Yes No [J
High Ecole secondaire catholique 1999 Provence Ave, Orléans,

hool Satri | ON K4A 36, Canada Sept 2003 - May 2007 Yes K] No [0
College .

c - 75 Laurier Ave E, Ottawa, R
University University of Ottawa ON K1N 6N5, Canada Sept 2008 - May 2012 Yes K1 No O
Other Yes [1 No [

Type of degree obtained, if any_Bachelor of Applied Science in Software Engineering

College or university where obtained_University of Ottawa

Applicant’s initial &
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5 MILITARY INFORMATION:

A. Have you ever served in any armed forces? Yes 0 No (¥
Branch__ "2 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 O No O If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

B. Have you registered for the draft? Yes O No &

County _ma 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 OO No [ If yes, give details in space provided below. List all cases without exception.

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

n/a

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

C. Have you ever been questioned or deposed by a city, state, federal or iaw enforcement agency, commission
or committee? Yes O No K
D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [0 No il
E. Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes O No ¥
F. Have you ever had a civil or criminal record expunged or sealed by a court order? Yes O No &
If yes, when? city, county and state
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes 00 No X
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 O No X
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date

n/a

Applicant initial &
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

l. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes OO No X (Other than divorces)

If yes, give details below. List all cases without exception, including bankruptcies:

PlaintifffDefendant or Court and Case
Claimant/Respondent Date Filed Number_ City, County and State Disposition/Date
n‘a

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

Approximate Date(s) of
Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy
nla
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
07/2019-present Alabama St, APT § San Francisco CA
07/2017-07/2019 1221 Harrison St, Unit 17 San Francisco CA
08/2015-07/2017 1 Polk St, APT 1204 San Francisco CA
10/2012-08/2G15 1001 National Ave, APT 422 San Brunc CA
05/2012-10/2012 1201 Parkmoor Ave, APT 1311 San Jose CA
07/2003-05/2012 213 Janet Way Orleans Ontario, Canada
1994 - 07/2003 1482 Chapman Rd. Penetanguishene Ontario, Canada

Applicants initial___ & __________________
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8. EMPLOYMENT:

364

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
September 2015 - Present ~ ScriptDash Inc, 1400 Tennessee St, San Francisco CA 94107 N/A

Title Description of Duties Name of Supervisor
CEO Board of Directors
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving

May 2013 - Sept 2015

Facebook / 1 Hacker Way, Menlo Park, CA 94025

Start company

Title

Software Engineer

Description of Duties

Write, develop, test and architect software programs

Name of Supervisor

Kevin Lacker

Month and Year
May 2012 - May 2013

Name/Mailing Address of Employer/Business

Parse / 8 California St, San Francisco, CA 94111

Reason for Leaving

Company acquired by Facebook

Title

Software Engineer

Description of Duties

Write, develop, test and architect software programs

Name of Supervisor

Kevin Lacker

Month and Year
June 2011 - August 2011

Name/Mailing Address of Employer/Business

Adobe / 601 Townsend St, San Francisco, CA 94103

Reason for Leaving

End of internship

Title

Software Engineer Intern

Description of Duties

Wiite, develop, test and architect software programs

Name of Supervisor

Todd Rein

Month and Year
May 2010 - August 2010

Name/Mailing Address of Employer/Business
Adobe / 343 Preston St, Ottawa, Canada, K1S1N4

Reason for Leaving

End of internship

Title

Software Engineer Intern

Description of Duties

Wiite, develop, test and architect software programs

Name of Supervisor

n/a

Month and Year
May 2009 - August 2009

Name/Mailing Address of Employer/Business

General Dynamics / 1941 Robertson Rd, Nepean, ON K2H 5B7, Canada

Reason for Leaving

End of internship

Title

Software Engineer Intern

Description of Duties

Write, develop, test and architect software programs

Name of Supervisor

nla

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.

Applicant initial &




9. CHARACTER REFERENCES:

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

loyees
Name of Where Emploved Street City State Zip Telephone Years Known
Name_Christophe Tauziet Home ' Indiana St, San Francisco, CA 94107 +1( 7 years
Employer Uber Business 1455 Market St #400, San Francisco, CA 94103
Name Kelly Phillips Home. ) Alabama St, #5, San Francisco, CA 94110 5 years
Employer Sephora Business 425 Market St, San Francisco, CA 84103
Namne Francis Davidson Home ) 8 Van Ness Ave, San Francisco, CA 94110 2 years
Employer Sonder Business 101 15th St, San Francisco, CA 94103
Justin Nathaniel Kan « 1 Belcher St, San Francisco, CA 94110 2 years
Name Home
Employer Atrium Business 260 Townsend St #400, San Francisco, CA 94107
Name Dynimul Mao Home 1 Percy St, Ottawa, ON K1R 6G2, Canada 11 years
Emplover Trading Central Business 301 Moodie Dr #200, Nepean, ON K2H 9C4, Canada
10. Do you have any safe deposit box or other such depository, access {o any depository or do you use any other
personis depository? Yes [0 No K
If yes, complete the following:
Box Number or Type of Depository Location City and State Authorized Users
N/A
11. Have you ever held a privileged, occupational or professional license in any state, including but not limited to
the following:
Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes O No X
If yes, state type, where and years held
N/A
12. Have you ever applied for a city, county of state business, venture or industry license or held a financial

interest in a licensed business or industry OUTSIDE the State of Nevada? Yes O No K

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

Applicant initial
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13. 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 K

14. Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professionai activity? Yes 00 No &

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

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 OO0 No Ki

16. Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes 0 No 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 &I

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 O No Kl

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

N/A

Date of photograph 712919
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STATE OF Catvior~1a

COUNTY OF_S&an_ Xenevco

L Maviey OGomotie - ASSes 0 , being duly sworn, depose and say | have read the
foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that | am voluntarily submitting this application with full knowiedge 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 {iHas 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 1, 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

., OUD SAPPRASERT O'BRIEN

¥\ COMM. #2223
2 ) 474 =
9 NOTARY PUBLIC-CALIFORNIA ©
SAN FRANCISCO COUNTY
My Comm. Expires Dec, 23, 2021

Subscribed and Swomn to before me this Zﬁ day of

Jduly.. .29V]

r N
Notary Publi

OUD SAPPRASERT ('BRIEN

(seal)

< ;é SN
Applicant3 initial )
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler

“Date___ 7/29/18

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. Pharmagy License
Nature of License
Alto Pharmacy 600 Pilot Road, Suite A, Las Vegas, NV, 89119
Name and Address of Establishment for Which License Is Requested
N/A
If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

Last Name First Name Middle Name
Karraker James Dylan

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

Present Residence Address-Street or RFD City State/Zip
n - P refevt
Oakwood St, Apt 3 /30 ol 5 San Francisco CA 94110

Dates e

Present Business Address -~ ? City State/Zip
- [regen

1400 Tennessee St, Unit 2 ;0“ t San Francisco CA 94107

Dates
Occupation Phone: :

Residence .. . .. .

cTO Business 304-319-2266
Date ofw Place of Birth (City, County, State)

Denver, CO
Age Social Security Number Sex
30 Male
Color of Eyes Color of Hair Complexion Weight Build Height
Grey Brown Light 185 Average 6'3"
Scars, tattoos or distinguishing marks and/or characteristics._NO
Are you a citizen of the United States? Yeskd No O I[f alien, registration No N/A
If naturalized, certificate No N/A Date N/A
Place_____. N/A (If naturalized, document must be verified.)

2. MARITAL INFORMATION:
Single & Married 0 Separated O Divorced [0  Widowed [ Engaged O
Applicants initial_ 2

I5EQe 1
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MARITAL INFORMATION-Continued

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

Spouses full name (Maiden) N/A S.S. No N/A
Date of Birth N/A Place of Birth ____. NIA
Resident address N/A

Street City State Zip
Telephone: Residence N/A Business N/A
Spousels employer. N/A Occupation NA._.
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
N/A
Name_ Street City State Zip Telephone
N/A

3. FAMILY INFORMATION:
A. Children and Dependents:

Residence Address

N/A

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

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

the repayment of the amount owed pursuant to the order.
Applicant initial OK

370



FAMILY INFORMATION-Continued

C.

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

Name N/A
Address N/A
Contact person N/A

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

parents-

- i i i d occupation

Name (Maiden) Birth Date Address Occupation

Father

Jon Karraker I Jackson Ave, Morgantown, WV 26501 Expert witness

Mother

Katherine Richart J Jackson Ave, Morgantown, WV 26501 Associate Provost

Father-in-Law

N/A

Mother-in-Law

N/A

D. Brothers and Sisters:

List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of
hei .
Name (Maiden) Birth Date Address Qccupation

Katrina Karraker 2 4 E 21st St, New York, NY 10010 Recruiter

Spouse

N/A

Spouse

Spouse

Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate
Grammar :
School Suncrest Middle School Morgantown, WV 2000-2003 ves @ No [
High Morgantown High School Morgantown, WV 2003-2006
School d g 9 ' Yes[] No M
College
University Massachusetts Institute of Technology Cambridge, MA  2008-2013 Yes i No [
Phillips Exeter Academy Exeter, NH 2006-2008
Other Yes (/] No [1
Type of degree obtained. if any BS, Computer Science, Physics; MEng, Computer Science

College

or university where obtained Massachusetts Institute of Technology

Applicantis initial OK
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5 MILITARY INFORMATION:

A. Have you ever served in any armed forces? Yes 00 No &4
Branch N/A Date of entry-active service N/A
Date of separation__. N/A Type of discharge N/A
Rating at separation N/A Serial number N A

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes [0 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 U4

County N/A State N/A Date registered N/A

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were
not convicted.)
A. Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes O No [4 If yes, give details in space provided below. List all cases without exception.

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

N/A

B. Has a criminal indiciment, 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 4 If yes. furnish details on

page 10.

Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission

or committee? Yes [0 No i

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or

commission? Yes O No &

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

Yes O No 4

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

If ves, when? city, county and state

Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No i1

If yes when? city, county and state

H. Has any member of your family or of your spousei8 family ever been convicted of a felony? Yes [0 No i
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

®© m m o O

Name Relationship _Charge Location Date

N/A

Applicant® initial OK

Page 4
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

L. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes O No [4 (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
N/A

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

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

7. RESIDENCES:
List all residences you have had for the last 25 years:
Month and Year

(From-To) Street and Number City State or County
6/1989-6/2006 200 Jackson Ave Morgantown wv
6/2006-6/2008 17 Spring St Exeter NH
6/2008-6/2013 99 Bay State Rd Boston MA
6/2013-8/2014 662 Loma Verde Ave Palo Alto CA
8/2014-10/2015 40 Broderick St San Francisco CA
10/2015-11/2017 3546 22nd St San Francisco CA
11/2016-12/2018 342A Prospect Ave San Francisco CA
11/2018-present Oakwood St, Apt 3 San Francisco CA

Applicants initial, OK

Page 5
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374
8. EMPLOYMENT:

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

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
6/2015-present ScriptDash Inc /1400 Tennessee St, San Francisco CA 94107
Title Description of Duties Name of Supervisor
CTO Manage product, engineering, design, security, and analytics teams Mattieu Gamache-Asselin
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
8/2013-6/2015 Facebook / 1 Hacker Way, Menlo Park, CA 94025 Started company
Title Description of Duties Name of Supervisor
Software engineer Write, develop, test and architect software programs Kevin Lacker
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
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
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.

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

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

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

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

16.

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

17.

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes [0 No i

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

19.

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 7129119

Applicants initial CK

Page 8
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sTATE OF_Canieras g

SS.

COUNTYOF_San Frencibco

L Names  Dylen  occalker , being duly sworn, depose and say | have read the
foregoing application and know the contents thereof; that the statements contained herein are true and correct and

contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that | am voluntarily submitting this application with full knowledge that Nevada Revised
Statutes 639.210 (10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant 'Has obtained any certificate, certification, license or permit by the filing
of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent, iand
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 resuit of my applying
for a manufacturer license in the State of Nevada.

Subscribed and Sworn to before me this_______&7¢ day of P OUD SAPPRASERT O'BRIEN

Jol COMM. #2223474 ©
e oL o 8

| UN
) N

5 A s : I My Comm. Expires Dec. 23, 2021
Notary Public OUD SAPPRASERT O’BRIEN j-v-mvvv—v-wwv-(

Applicants initial OK

Page 9
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ADDITIONAL INFORMATION

Applicant 8 initial <:;E:-
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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206— Reno, NV 89521 — (775) 850-1440

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

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

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

O Publicly Traded Corporation — Pages 1,2,3,10,11a&b KPartnership - Pages 1,2,6,10,11a&b
O Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b 1 Sole Owner — Pages 1,2,8,10,11a&b
ENERAL INFORMATION to mpleted by all s of ownershi

Pharmacy Name: ﬁ“rHQump el ess ﬂ-’ARMacy and N\JuvtriTion Céwl-eﬁ
Physical Address: _2780 HOVVIP_S*eO\P Ro

NV
City: PO\ hrum ) State: Zip Code: 89048 Telephone:_702-760 -840

Fax: Toll Free Number:

E-mail:_Justin, pahﬂumpwlﬁ @3.[4'\& L -Lovia

Website:
Managing Pharmacist. Thenag Qoaask«‘ License Number: O [R 7.
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
)i O Retail O I)"{ Off-site Cognitive Services
O ™ Hospital (# beds____) 0O ¥ Parenteral
O X Internet O I Parenteral (outpatient)
O X Nuclear O H Outpatient/Discharge
O Nf Ambulatory Surgery Center O )Zf Mail Service
o X Community O ﬁ Long Term Care
O ¥ Other: O X Sterile Compounding
)2[ O Non Sterile Compounding
All boxes must be checked O ‘ﬁ Mail Service Sterile Compounding
For the application to be complete O ™ 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 K

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 X No O
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 EI No I
4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any

interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled

substances? Yes [ No X
5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any

interest, ever surrendered a license, permit or certificate of registration ;

voluntarily or otherwise (other than upon voluntary close of a facility)? Yes [J No /K

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

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

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

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

Tustind Corno 5% /25 /19
Print Name of Authorized Person Date
Board Use Only Date Processed: Amount: 6@. (%)

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:_ Jostn  Curndm % OO0
Name: AVMA CADPC-,AM %:__ 20
Name: \ Yo~

Name: \ %: \

Partnership Name: CCDE |, LLL

Mailing Address: PO Box égg@

City, State Zip Code: PAngume | NV 904l
Telephone Number:;_ F92- 60~ 240 Fax Number:
Contact Person: _ JustiN (Cueurm

List any physician shareholders and percentage of ownership.
Name\ %: N\
Name: \ %:

\
Name: \ %: \

~

Hours of ion r :
Monday thru Friday [(2 am "Q pm Saturday [O am A 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 Jushin Curnetl
Responsible Person of CCDE, UL  awp PﬁHﬂwwd(M‘&S Dl«qnmcy +MU+R-"/7Q"4m

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.
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.

O

Origifiai Signature of Person Authorized to Submit Application, no copies or stamps
Justin Cormu - SH25/)9
Print Name of Authorized Person Date

Page 10
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Managing Pharmacist

Pharmacist Name: T?L/O Mﬁs /206‘&5 /{,I, License #: Z 0/59‘

Pharmacy Name: PAHﬂume Weliness Pkanmu} ~aD NUTR?T/M CenJ-ca

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
he 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 illness, including alcohol or substance abuse, or EI//
physical condition that would impair your ability to perform the essential functions of your license? 0O

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

N

. 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 L

state? 0 ol
If you marked YES to any of the numbered questions above, please include the following information
Board Administrative Action: ~ State: [\M Date:g / 7'7/ DI- Case #: J0F0000] 20362
And/or Criminal Action: State: Date: Case #: 030 L{?D_g
County Court: E—

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.

Gl 7/17/ 3017

Signature,/ Date

Pag11b



7/17/2019

Subject:
Date:

From:
To:

Thomas,

RE: Pharmacy records

RE: Pharmacy records

11/15/2018 8:57:57 AM Pacific Standard Time
shunting@pharmacy.nv.gov
silverearrings@aol.com

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:

The physical case file is over ten years old and no longer available. I have attached a screenshot from the discipline

Yes

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

385
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(nf12) Maintain Complaint

VR Home

Complamn! Search Change Recording Licease Type Delete Complaint Mass Activity Update

Entity = Application = License = Cash = Exam  Inspection = Enforcement

Update Pubtic Case nlo

Domain 1 - Nevada Dept

VR Home > Case Search > Maintain Case

Lic Type 1007 - Pharmacist

Complaint# 200200000000363 Case Type Disposition Completed
ROGASKI,
Docket# Respondent THOMAS Responsible
Complaint Respondent = Complainant  Addtt info
Source STFF - Board Staff Security Level 1
Form STND - Standard Priority 4
Class'n Complexity
Security NORM - Normal Incident
Region Recewved 08/27/2002
Reference 02-043-8
Entered 08/27/2002 Entered By
N CE Audit Action. $100 fine/$250 admin fees, due in 60 days (10/23/02),
"Y' CE audit for next renewal, 60 CEs for next renewal.
Updated 08/28/2008 16:23:20 By jwalter

http://nvbop-app:8077/le5/faces/jsp/enforcement/NF 1 1ComplaintSearch _1.jsp

Status 80 Closed
AAC All Actions

Report

Page 1 6F 1

FAQ | Help | S

Mass Discipline Update Mass Status

Logged in as shuntin

Status Date 08/27/2002

Disposition Date 08/27/2002

Public Case

Patties | Activiies |
Allegations l Discipline 5
Violations Compliance “§
Related | Disposition |
Costs }
Time Tracking }
Aftachments History
Work Notes | Print Report

e |

Get Adobe Reader

11/15/2018
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-Lability companies, 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 liability 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.

MK.%

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20190710-0163
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APPLICATION TO BE THE DESIGNATED REPRESENTATIVE
for a Pharmacy or Wholesaler located in Nevada

7&5 /9

GENERAL INSTRUCTIONS

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

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

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

Application for _ ﬁi ____________ PM/M/@% + No '_~_’ -Steads (om pomgaﬁ
@AYHI'LWV\p UU@U—VLQ.S_S f “Natf?.a.d Phagacy)orw \sj"e'(
me an re (¢] usmess’ IC esignate epresgqtativ equested T
28D Homas jen S BL 4987 DA R VARC 7 2

If applicable, Name Under Which it Is Now Operated

TVOMAS V) lO\

Last Name \b (0\- First Name Middle Name

1. PERSONAL INFORMATION:

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

MesaNigd Drive |\ NV YNLO

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 __ .. ... .. ... (R
. oG Tan NY C Ny Business UL S—
Date of Birth Place of Birth (City, Coumy State)
N9 . M
Age Social Security Number Sex
i
Dwe  Done/éred  nde VA0 meaonaen 544
Color of Eyes Color of Hair ¢omplexion Weight Build Height

Scars, tattoos or distinguishing marks and/or characteristics_,Q/

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

Applicant’s initial /.
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MARITAL INFORMATION-Continued

A Current Marriage [j R ‘QA%
City, County and State

Spouse's full name (Maiden) m\(\Q\A\ %QQ (‘\3600\(\& S.S. No

Date of Birth_________ . Place of Birth_ ¥\ ﬁCQUNI\Yb«CQULy’\ ()(1
Resident address . _.— mC’:Q\(\eDDf \r\\/ M\/ \K 9 \10

Street City State Zip
Telephone: Residence . . - p s wm v v~ Business ") ] A
Spouse's employer 0/ O\, ________ Occupatlon_.__}_\)_’ &
Address of employer QIO"‘ }\)[ 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 Cdy State Zip Telephone

3. FAMILY INFORMATION:
A. Chlldren and Dependents

NLLm ' Birth D Birth Place - ; me

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

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

00 1 am 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. 6

Applicant’s initial_

Page 2



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

Address
Contact person

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

- i d, list last address and occupation
Name (Maiden) Birth Date Address Qccupation

Moth \Ql(}\
Yaulme Yudm - T 0 YoM Or. RYC BY 442 10010

Father-in-Law

W\ n
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

Name (Maiden) Binh.Dgte Address Occupation
Marie Phonanis N O WPLICOWENT I002) W[
Spouse}yo\ J
Qoo Proooo . _ e S s ICNTade 1000 R,
Spousa\') / Q ~J
Jon PogG 35 vanhwgion Yoo Cal P OgEGmenr
Spouse..\v()“\O ih‘} 3% A WQGG\JLQ'Q)O'Q.OD _D
Spouse
4. EDUCATION:

Name of School Location Dates Attended Graduate,
P00 DY eNY Sled. ol o 0
Sanool %’gggr(\ Pac K 05 (4. L1319 vesd no OO
Coverery QrrOMG # Mg, Sondar?) Sarod oh-Pinvanacy LW veo Mo O
- DU Y Sg- 6l$2 ves (1 o [1

Type of degree obtained, if any fD W) \{\? mVulO(’,
College or university where obtained‘_QV }XQ\ d ¢ M

o (P
Applicant’s initial
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5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes [0 No ,Z/

Branch_ Date of entry-active service

Date of separation,_________| m _____ [ @:Iype 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 OO No O If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you regis\tissforym Yes O No {
County _. \ I 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 [1 No If yes, give details in space provided below. List all cases without exception.

Dale of Arrest Age Charge Location-Cily an ition/Dat Arvesting Agen

ey

ECE

miole

T

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 /ﬁ 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 |\EGAL 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 {hp Po&rgo ILLEGAL PRESCLIPTIONS TO D.A -

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

Yes [No O NEPORTED ILLEGAL PRESCRIPTIONS TO D.A.

Have you ever had a civil or crimjn \ &:ord expunged or sealed by a court o}rj r? Yes I No

If yes, when? \j city, county and state ___ fo—' b

Have you ever received a pardon or deferred prosecution for any criminal offense? Yes O No &~

If yes when? V10— city, county and state .o~

Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [T No =gl
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Name

Relationship Charge Location Date _

|

NG

Applicant's initial ®/
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392
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
s either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes (Other than divorces)
if yosgive detalls below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case

Claimant/Respondent Date Filed Number City, County an ition/D
fuasndl Bokipay, 200 plt Licyess W?M/c ty Disrissh V2%

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated wgb?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
NI \
J

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

Ok oo 200 L (el N\ NV
Y- Hoio %5 2 Tomarus ¥ \4g LV NY

. Corcont y Mesg 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. 94 l/ ) g

Clrota > K-thot B, 5001 Colla i . Lnbethps o B O

Month and Year <(7 NamelMalllng Address of EmplbyerlBusmess Number of Employed Hours
Pt 1wl Rt b, ovwselirg, yygifieats # Bpinv Lse
Title Description of Duties Name of Supervisor
2ol (b fnst Doty 17 Clodeshw 810 s Vorsn /35102
Month and Year Name/Mailing Address of Employer/Busmess Number of Employed Hours
on ot ] } WSt ppifientin of kﬁ o1 ﬂb i lease bonc ﬁﬁunwﬁ Lt
Title Description of D ; ame of Supemsor 3 o[S
Lo l D) Walpa P’lemq (vacivus lom”\@ #ZOSD/N 0 5 lofle fleA) */wm'” il
Month and Year ame/Mailing Address of EmployerlBusmess Number of Employed Hours
ShAE Phars F Y- Phiuk venforbie Vil Uy chrbw orsd i upwtstips [ 6,670 Hovas
Title Description of Duties / Nam of Supérvisor
Holly H/’w v 2 CAMﬂLC//
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
——
Title Description of Duties Name of Supervisor
8/390] )q{\wU/’W (vaebor (omﬁ/s) /é 07V (AL
1
Month and Year Name/Mailing Address o loyerlBusm&ss Number of Employed Hou
S‘I‘AFF MMJW Ly Vexuﬁm’gw wpU')‘ 9 ujd&/fﬁf erhveine Supwtnsians 7 ,{Jﬁ(
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 employees

Name of Where Employed Street City State Zip Telephone Years Known

Neme Marc AlBAUM  tome _Grawd ST Nevllnk, MY 1002 ] Yeyepns

Employer SCM'DMNDUeA Business [MA/C /4/64011 C.qu 260 5, BMWM [JV/V}/IO"OB\ Mr-67Y-18Y0

Name M HP mel/ Miione 3 Tuscalee Way Dpaps, VT T840 Syeamns
Emplover {A/H’I‘Ir@"s Ry« Bu_sme_s_LW’il“I/?(dS £997¢ "fL"S v QYL SMW/’C JT8Y643  30(-883- /U?
name Brin Nguye/ Bthe  bellarbivk L Vests NV 89114 6 A years
empover . Jel R5_ ousiness Walupel 301 N Mo en Bl) s Vesrs Y 803 700654 733
Name ﬁt'ﬁ"'-s DUBLJ Home Cayes why ’L{”’W pV Banly IS %f{ﬂft—"
Employer ﬂlﬁm Business Y] M‘

name Ueo N ND DM N",ﬂom_e_ Const-Dr HMMQ// NV39083 T yesns

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
Accounjant Pilot Sports promoter Trainer or manager Educator
Yes No O
if yes state type, where and years held

Mo {ork. sy o 2bas.  dSyems

___&mouﬁ Praguast # S093%98  Lrsetlun [yean -
Pharmest & ayas3 -7l UM coutlled subeiees 1n34253-3411 7 {"(Sf?{,q/u A

11. Have you ever applied for a city, county of state business, venture or industry license orzr;;lda financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [1 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
any, reason ever? Yes (' No O , /
Nevrog. peged o W/}/wm _____ ce. b v‘( ¢fse, 1000000000034 % / Cosc fesolvay *closed

13. Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes (0 No D/Ge
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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 [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 3 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 drugsgn/d/or
controlled substances? Yes [ 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?a‘ﬁ'
upon voluntary close of a wholesaler Yes [0 No

18. Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes 1 No

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

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

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

operating hours? Yes, No [

Lkt

%{ﬁw‘

Date of photograph

Applicant’s initial @

Pagé '5



I, / H 0/‘7/?5 /ZOG'/‘} 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
| have familiarized myself with the contents of Nevada Statutes on Pharmacists and Wholesaler and the Controlled
Substances Act, as amended, and the Regulations of the Nevada State Board of Wholesaler as promulgated
thereunder and agree, if licensed, to abide thereby,

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

%/ A &MV% ......
/ Original ggn re of Applicant

Subs: ’}rlbed and Sworn to before me this Z (ﬂ ) day of

J 20/67 .......................... | = . PALILA WASHINGTON

Commisslon Expires: /24/20
Certificate No: 08-8276-1

Notary Public

(seal)

Applicant’s initial
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ADDITIONAL INFORMATION

____________________ a2 haddhen ‘o Nevada e AR NOYONOCY.
I_E._Cmm:%..m\d.__acme....lmm._..\.m...q:nd“mgm.u@_..m.img ........

_follooioay, Naics:
N e NG oravd ok Qnavinacd. 4 DDH3LY
 Sare. ok 0 U425 11100
......... Anormacist Connolled . Aubsiance.. aiak okliah 1124153 s
_......Qx.\zpua....O.mig,......o.mm..bogxd...m anwvm‘ qSMA¥IY.

¥ d0en 3 discovered WAL, PEOT Al Q\.\t@nmﬂ.ﬂm@ms
._-..1....52.0.\.&0..@@.(\....:\1{.0&s.cq,k.-....m.m%ﬂ(j.\.%;ﬁ.. pohec. . UMY
-Q0EvOes... uEYe. Presied. Goanst. Ve, Jleqal Drestyber 1.
_____ wonAa. ageneocd Q.mgfr___-__%m..Q!fgﬁ.a’lcd.@g!.im DY Ve,

......................... DA TS octured o Namer ofF iwes Over e

Qeavs.-
._..).ﬂ..-..\CS!.Q.QIQD_fEQ.....f(Q__.'pQ%e 44 C.DAE ..

¥ . In v kmr.\c%&‘@... e, QAL
............. L.aled. For onkrapcg  AN200L. ot VR Puraled) it

Applicant’s initial @
Page 10




PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler

GENERAL INSTRUCTIONS

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

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

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

If applicable, Name Under Which It Is Now Operated

1. PE SQNAL INFORMATION: .
(adivaen Aﬂﬂ‘\ /)/Vﬂ“iq

Last Name J . First Name / 'Middle Name
fvwm)aq Via A= 01/?)7’;'1;-2)-(. /Mérﬂ/x-ck NG N 6/,/\,\*7[&:/45,0{,)

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

Lavahlin RQ Pq&\rumwﬂ A Eg04 &

Present Residence Addréss-Street or RFD Cit State/Zip
—~ \ \ ﬂ A >
lleo E Cq/l/fﬁe)( b’vc) Dates [faNcomy) Ny Sg049&
Present Business Address City ! State/Zip
Dates
Occupation Phone: 3
Residence . . ... ... P
p 4 )/ 4 ——  Busiess /2.5 727027957
. pint [Aeasa Oceann , AN
Date of Birth Place of Birth (City, County, State)
s F
Age Social Security Number Sex
~ '_.,.. Vid
HéL@( Browan v e [ 4O Srnall S S
Color of Eyes Color of Hair Complexion Weight Build Height

Scars, tattoos or distinguishing marks and/or characteristics_____ 5C(4"‘727p L0 f@ l/) an. ,:S ________

2. MARITAL INFORMATION:

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

398



MARITAL INFORMATION-Continued 392

A Current Marriage__ OS5 - QF -2816. . Eﬁ/ﬁ.\ﬂ.}.m}é. ...... 96 /Ul/ ..........

Spouse’s full name (Maiden)"C_?_‘?z i 5L (/}]/‘ /s/(‘dﬂ;eﬂcsnysc?\lllgty st e -

Date of Bifth_____,. oo Place of Birth (e ez City. . (H=h ..

Resident address .. * L%@AILQ[)\A ........ pﬁr/\[‘u’h/ﬂﬂ/ﬂ EPYE..
Street City State Zip

Telephone: Residence ... _. ... Business 77 S =220- 76/23‘9 _____

Spouse's employer, ____: 3 Cf[<(— ____________________________________ Occupation___.___C.;b 4‘/‘_;:2‘/,)_(’4 CaAZ2 .

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 =z Action County and State
: 9-5 &>
James w Cé’élsgn | L~ | 6= 2015 ﬁ”Qn(,ocz—.»z) /T [) uorc«g P& /)(’um',O

-4/1/,16 ; //UU

t . Zip Teleohone

City
j&/"»{s L 64; 'f.;an 2 2—'—'3(" {-(.-l 'ﬂG})fU,M,O /4"’” (?%"/do

7

3. FAMILY INFORMATION:
A. Children and Dependents:

Name Birth Date “Birth Place — Residence Address

Amqf\é‘:\. ()t,étgqh - > AL Y Lo qu‘l]ﬂ;c('r LU Ay &9

i Cc;ékc;, ) U1 kansag ST pé/)/‘wm,o /W Fpyg
§+€Q&r\ C 5(44,{\, ' a5 i SE /(//lp/‘.(c g’c//"\ﬂ?e('od'e(c_
) 5)’\:?5—(' j

< acih Elo e
B. §hild Support Informatic:ﬁ\-:c gy Sl
Please mark the appropriate response:

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

O 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

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

Applicant's initial_¢2c.e ..
Page 2



FAMILY INFORMATION-Continued 400

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

AAAEES S i,
Contact person

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

Ngmg(Maigg) - Birth Date - Addr ' - . Occupation

Father -. Is&ﬂ'j "‘e&\‘IS

Macio D enedle Minece] Hold GA 32559 Celidd
Mother '65417 h 6‘5)\

Macia DiBe, Nedl. Minecel Blolf GA 30559 (edired

Father-in-Law

O/q )t /:L)f‘IS’LG’)S—ﬂf‘I - ’ > Lécﬁ/)/,n RS @h/‘ufwﬂ VY (e —(—m—cj

Mother-in-Law i fesol o
Macye qe CL‘ Ciadenszn - Laosh, o RS Phiome w0 ret pCJ
55204 &

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 Addres< Occupation

Pa 540« (< U, B%’\e.;—S —ald, e .ln ,jfffl ;gl?/f:' C,q 30554 Do, Ses
Pl ee 10, Denedeby rmr';it’f PeP aA sesie Postedhen
f")é)f‘lc) D/ Q)-ffvneéc’;%—‘) ';//c\hf‘u;:-:.)/)n SA{;M fg=244 f\E’—\—\rz—cS
Spouse =
—_ C SGgatiuie oS e

[ Crrsa J‘Y\em ) £ Pah{‘ur‘rﬂ Y G045 ymanses
Spo%;/' foleom = l //a.hru,uf' /bduD 8§54 5 »Pff’u,sovr‘
Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate

senon - (Green (3 rove Mecptore. J467-1972 Yes N0 [
:::ghr;ol Weptone Héh W‘fvrf, 476 - 195 Yes @ No O
Sg:lve(?r:ity Yes L1 No [J
Other i ——— e _Yes[1 No[1

Type of degree obtained, if any

College or university where obtained



5 MILITARY INFORMATION: 401
A. Have you ever served in any armed forces? Yes [J 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 O No O If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

B. Have you registered for the draft? Yes [J No ~}E

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 e ¥ i ] . R P} i
1= -2 5 Yg tahry o M 5709 & Leeq Uqe Cusvig

. ?
:r/—y\’\"‘—"‘rg*’*f‘-ﬁ L /AIA’ L'f’\\’(:f I CCe )/L’kﬁ'w-"‘{:\

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 ¥ If yes. furnish details on
page 10.

C. Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [0 No @
D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [ No @
E. Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes O No ¥
F. Have you ever had a civil or criminal record expunged or sealed by a court order? Yes 00 No &
I yes, 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 ) No O
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date
- - = - ?
\}GV‘\é’S (‘;5(<<.n Son mf’if'nvqm- 'qz' :

Applicant’s initial L



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued 402

I Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawstuit 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 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:

Month and Year
City State or County

{From-To) Street and Number -
2

011994 2690 locele  Pahiins g0 T ye

2 -~ —hols” : i {Cfu%f.n I{'lltS /“%.'“uwn{,ﬂ 1% s1o8 ﬂ/a{,c

-

Applicant's initial <7~ ...



8. EMPLOYMENT: 403

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

- 3 p—

1-(7E tocolope . Hyw 33 /1 a0k
Title Description of Duties Name of Supervisor
. —

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

— ; \ -

- e Pocoer WS () /:""W/'r AT I “T“'v““ﬁi‘ f“ﬁ“jfﬁ
Title " Description of Duties Name of Supervisor
&Sﬁml;(—q— F)}; u’ (’o;n_f)’-/!"l:_{ @)@:_AQ:, d] Shin a)/"\:nlco
Month and Year Name/Mailing Address of Employer/Business . \ Reason for Leaving

; , p ] /) i Calve s~ B ),

(| () 4n o Moy O/O(,u l/ﬁ/\m/m,ﬂ ay eew T
Title Descriptfon of Duties S ‘ Name of Supervisor
mQ’ - l/)'lC-v-’vL;-&"'(’\/)i /N, /L( e /Q,oc, S
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving

|- 2ol L S o (e s, ness C(o_yeos 7-2<05
Title Description of Duties Name of Supervisor

lqe) TC(/[’\ a—[/n'q‘ ,ﬂodf\<,../(l._ Cee ?37;/4‘4(\ _Sux,:s.(,g{‘w,
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
p’lqmaq-e,a //95/"”’\—\ y /'lp\ CF‘?S CA/‘"‘:L&—;":/\
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
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



9. CHARACTER REFERENCES: 404

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

or emplovees
Name of Where Employed Street City State Zip Telephone Years Known
ﬁaﬁqeabbl Frensse2 Home 2 },’\QUav;_, sive p< \le/) Y “70‘1? ‘ 5 @)
Em Employer e(CM\l\TC/"\ﬂ‘ mi;gs " ang C/\-\.c-/\f‘ /OC.IS-./-—.cc aeaz‘lcé
4“’ (#!S Elée;&m. Pohcine 0 Sdete 3 @

Empl r/U _t( Busin C’J/\t:g @g‘ Al\f‘c Qtiﬁ\—"/kam#
Nam‘ekj5 =T Home ! H'ﬂ“}“‘g Qf C(4F&S°"/'~_L’JGS}‘W‘Y"”V‘ 99903 OZD
Employer E*b[.)/‘ ) C“r@usmess

AnaCored a0y D /hw,np A Fgoca A S
ral-.{"u'w Uhllt

Employer g Business {_&‘d‘/"\})’( Og (cJ4V‘\/‘-\es"~ -2
J‘eﬁ Chwﬁ/\naw

Name : Home ] +rf’01/14 QL\ pé/hrun\/) S B S5~
Employer S€ép" Business 6»’7 ﬂ( Ceon "l'f“icﬁé)‘f‘ @

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

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

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

the following:

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

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 nhames 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.



4
Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [ No )Z]

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

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

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

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 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 O No/‘@7

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 @

05



STATE OF_,NP,,UILC{_&, ............................................... 406

SS.

COUNTY OF M\‘g ....................................................
@Mk

foregoing applicatién 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

edure of Applicant

Subscribed and Sworn to before me this_ A 5 day of-Ju,ll7 A0lG

Notary Public Public, State of Nevada

No. 03-83812-14

Applicant’s initial QL/
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
sfDate 07;/2'[//7

GENERAL INSTRUCTIONS

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

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

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

Application for%HﬂWWguNeSS ﬂ hanmact anp N VTR ToN (&/\7’{{2

7

2780 Homestean QD..#;']IOI TR P, NeyADA 9048

Name and Address of Establishment for Which License Is Requested

If applicable,.r:l-ame Under Which It Is Now Operated

1. PERSONAL INFORMATION:

Last Name C‘UKN vT T First Name JUS-D N Middle Name DA TNE
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
NIA
Present Residence Address-Street or RFD 16/15 - Pn.esuﬂ' City State/Zip
N. Leslie S o (BHeuwmp OV / 89060
Present Business Address City State/Zip
& o{/16-PResent
2341 Qustal. Zoad Detes PAHRUMO NV /B0¢8
o] ti Phone:
&T,F::a_aF PA Hewmnp Wg"'msfcem*thl GV\‘D' Ey‘) cate Re:ir:iince o D
OF TIA—U‘LQ?CU-‘—D'C Ll &S i ’ L" C maes H Business :T_;&__‘i{_?:@__g_ég_"_
Date of Birth = * : : Place of Birth (City, County, State)
- S (ASVeGAS , CLARK. , N evaDA
Age Social Security Number ’ ‘ Sex
23 | /MALE.
Color of Eyes Color of Hair Complexion Weight Build Height

Buwe BRown  Lhite Yo Rtite 56"

Scars, tattoos or distinguishing marks and/or characteristics Seap ing Hhe /A DDl é,'E _IQ-QGI\JIQD

Foom.... Claick enQox.... fhedt- pums. SCratdaed.. o . aS .o Clallsd o

Are you a citizen of the United States? Yesw No [ If alien, registration No

If naturalized, certificate No Date

Place__ (If naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single O Married X Separated [ Divorced [0 Widowed O Engaged [J

Applicant'sinitial___\/™N_/
Page 1
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MARITAL INFORMATION-Continued

A Current Marriage I T]’; /07 POCa'fe(&) ‘ &NNOCJ(/.—/‘TDA Ho

Date City, County and State
Spouse’s full name (Maiden)_ AS H[_g,y[_eNae —OOLE. S§S.No..
Date of Bifth.. | _ oo Place of Birth,_{acatelle / Banneck Gwd-]v
Resident address _ N.Lleslie SF PAHQU\MZ NV #??Oéo ____________
Street ! City h State Zip
Telephone: Residence _ , — s . ;= ssemtonn Business N [ A
Spouse’s employer. HDW\Q MAKCK. Occupation_,‘_/_'lgmeﬂm ker
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:
ist 8 i i i e following information

Name Birth Dat Birth Plac

Residence Addl’ﬁ‘ﬁ ,,:,
Dorwing ¢ CU‘ZV\UTT DlacifosT . TDAHL N Lestie ST TARRAAONY 39060
-'|21V€JE“W;U TAH SaWE OS ATS0E

Lenae CupnvTr
Er L_{AS Vegus AlevADA Sowne_ag ABove
ADALNE CurndT” LAS Vesas,, NeVADA Savme as ARoe

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

K I 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

U 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. m
Applicant’s initial

\

Page 2



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 Maid ' J Occupation
Father (oS (o End -
" (L(PMUR

TR ClnndT™ L <, - Pomiells , D D226l
e S oof lone Homemalcer
MRIAM TJensen L Poa.nuc I.D%zot
Father-in-Law ’ ‘

. . 'l'-'-‘qy Enainea?
Brian PooLE L Poa.'ute ID 8‘520/ 3
Mother-in-Law s. F;"RM)’ D((. Pﬂ.U\CAPGL

Melanie MoseR _ Decatenszp 532l R ey

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 Addrese B s Occupation
- W . Bonneay -
C}M\% anwu'lT‘ Pocakllo Ié $ 2204 STvDewr-
Spouse N / A 7 ' i
DolbeaR S unt IS5 Sclneal
HAannAH  CuoenoT™ [bealelio L0 R370! Teache
Spouse
N /A
4 Lol'g @hi- S
TAN (uruuuﬂ" o Pocatelds , TP S0l TVDeAT
Spouse v ¢
N/A
Spouse -
4. EDUCATION:
Name of School Location Dates Attended Graduate
i L&D MIsMR ool Ufgas v 93-97 ves Pino 0
somo_Centenncal  Healh Schosl veaas:“" 00 -o4 vesX¥ N0 OO
Coll
Ugni:‘gr:lty H'Q" Nﬂé}‘* H C‘/&Qﬂ?ﬁn ‘ 01-12 YesM No (J
AT AP MY et 2D 07 -09 ves B o T
W] 0

Type of degree obtained, if any P'nQRm D
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412
5 MILITARY INFORMATION:

A. Have you ever served in any ammed forces? Yes [0 No ﬂ
Branch_ Date of entry-active service
Date of separation Typeofdischarge .

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.)

B. Have you registered for the draft? Yes M No (1
County C LA'ZK State__ NQNADA ...Date registered Zo0"2

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, information 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 [ No If yes. furnish details on
page 10.

C. Have you ever been questigngd or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes O Nocﬁ

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

E.  Have you eyer, been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes OO No

F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes O No:&’

Ifyes, when? . e City, cOunty and state —
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes O Nox

H. Has any member of your family or of your spouse’s family ever been convicted of a'fél'ony? 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

Applicant’s initial

Pagé:’;



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 lawguijt 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 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:

M(zglri;;r:l_?_orear Stre&l ag Number City State or County
IOC/:Z-;MT PAHQL:I’I:P{Z:]\JQ??—O(QO PAHRWO N Nye
/12 - 10 Spawee (M.
6/%7’13 }AHM(;’NV Qj_ﬁg& PAHW Ny /[Uyg_
1241221;3 /é% 64'(0 Cir. pocq ello To / Bavacc k.
i - T
et 732 (owden Pt fue. [\ AV [ Clark
e 097 W. 747> S. Seu e UT
di/:'i;? 2? I/Z Stanfsep AVC %CQ‘RMG cID / Rannselk
e e 424 E. A’ALL;DA;/ B careits ID /Bannock
26 .
i //.:-s; 28! _Lois In. [beateiss ID /Banack
e 8300 Spavee Msaloos LY NV [/ Qank.
%}fg 5873 Monoe Ave Ly NV / Clark

Applicant's initial W
V4

Page 5
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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 Namﬂm' in Add&’ses: ‘?s‘lilgeloaa&alﬂ%ss Reason for Leaving

Mo ~ConeeiT 23] E . Qastit o0 SHER. PPYfr sy Clagent-
Title Description of Duties Name of Supervisor

OwNer Erem,-ﬂ\.ug) SELF

Month and Year d\lame/Maili ddress of Employer/Business Reason for Leaving

RYell ? ccl%tb ?xqruma '

'D/IS." Ol//(o 5335 5. é\ ) H{B vV $Sa119 LICC/V\S'e ZQVCCC"HM
Title Description of Duties T Name of Supervisor

STRe (20H DATh Entfy, EllLons . Grunselivg e4C. St SRR

Month and Year Name/Mailing Address of oyer/Business Reason for Leavin
o R ¢

02/13= 08 /IC  “fs1 5. Nu-1(0 Fphtiawmp, Ay S908  [rneD

Title ! 7 Description of Duties Name of Supervisor

AT Ser feg s

ST™MFF RPH Datadwtry, £t ing v Counseliny, Of€. Lesrer SHER~an
Month and Year meelMalrg .Alqg‘fsi ﬁf Egp‘l_oyhe’réaéﬁlﬂﬁs Reason for%vgg ' i

08/“ —02/’% 133 _E. Flam\-'vao(ﬁi), LV,NV 8‘”‘9 JO& VV\"th

Titld ; Description of Duties ” ot Name of Supervisor

C. . .

Tntenn RPH / RPH  Filting, DATA Einiey, Asephic fechagwe,  Chrig Sourhuwick
Month and Year hfrbrl\e’{i\‘ﬂ"a\iﬁungA%lée:_% @)‘(Emglgy%ﬂ%s Reai{): tf)o\r, l:ginfgo LO\S \fe as
o631/03 - o8 /u 498 Raingow LN, Pocrrette, Tp 53202 R 1RPH TuieruShip
Title Rc\nm‘c'b(m anp Description of Duties DATA Ehﬁl&, efe. Name of Supervisor

1 7 , N s ’ . s .
QQLNM"/ Mamc-}uz Deliveries, DT Technicun 1R  Nigp! ChofE K

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving 2 Yea rzs)
oL/ 06 /o8B Block@usTER, Ly NV Serving an LDS Misson
Title . Description of Duties ! Name of Subfrvisor

fz%}-sm Hawd fz%ﬁ (R, Msyie (ool PiNatoR 2oB

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 employees
Name of Where Employed Ct-nat City State Zip Telephon Years Known
53 - ot Coaes
Name A’ ndR&w G'\MN Homelb‘"\,é Evansion Wy £29%0 ] 06/09’ GJQ.R.MT
Ruv. ~ ¢ YA
Employer ny %la_ize'\ g""‘?‘i it 4 Unm;?d vaA 829% 307’ #39- qOOD /D yRrS-
Name <JaRons (A ilstn Hgmg"LdswceaﬁdBl?“"on Sz 00/ - Curnent
LB Braves | [3el "“’7 o LL ol F02-S61-0%7 |7 yes.
l)qup VeanSeageek TAN-

ﬁa_nle__ Home mnw ANy F964€ 0%//3 -Conmanp

Emplover'q Eg V-aley Business 33;:10@%—'2? :QM = S:ZQ'_-{& = ?5_/'8780 (il/ﬂ-,("-
S,ﬂcﬂ.\?q - st -/E‘% U’b/" 23 -

Name NefL (Ufébagm Home

] 1,,". ‘Do SE. (5D :
Empl rAﬁTa)ﬂ 1w . Bu5|r1_e35_o: SLV . N:I‘ 5t )"’IOZ ?02—‘ 39?_"4275\

S. (2<na SF.

Ng;:{g{él e J—o(—(ev nomle (pﬁgﬂ'w:(f' NV E‘?D‘{@ ! /I? T ’
Galep 2141 5° Certiren ST - o2 - ClURNen
M NV 59048 lovas

Emplover Business__Dahnap 208-F57- 039

person’s depository? Yes [0 No

10. Do you have any safe deposit bo% other such depository, access to any depository or do you use any other
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 { No O

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.

Applicant’s initial @




13. Have you ever appeared befoge any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes JX No [OJ ]

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

or professional activity? Yes No [’
i y I Explanenian  Affached

If yes to the above, state where, when and for what reason: ScrPion FrZauD anp S e, quD.
Pwﬂww‘ﬂ-mcemsa <LVokop w 20 e m VﬂDﬂ I Authegizep IRRUS a2, .

REL PR SRl sl aen it el Tach s e 2

15. Have you ever been refused a business or mdustry 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 OO No

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

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
controlled substances? Yes O 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 (otheg than
upon voluntary close of a manufacturer Yes [ 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 O

TRoY. Cunaudl. = FaTher: . AbvaneD T5omRs of Nevapd. . Quantom..Esetopes. ...
o TDAHO

Date of photograph_© -*/ 25// |

Applicant’s initial )
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sTATE oF__ NUJAAL

SS.

C F dia —
OUNTY O Pu}? - CornoT

A MDY J uStin . , being duly sworn, depose and say | have read the
foregoing application and know the contents thereof; that the statements contained herein are true and correct and

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

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

S " #Es.  MARY ANN MORRIS
- m T X% e Notary Public, State of Nevada
o et Seaa/ X Appointment No. 03-83812-14

" My Appt. Expires Aug 20, 2019

Applicant's initial

Page 9
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ADDITIONAL INFORMATION




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.clanuary:20164meeting 1) was the initial hearing the report starts on page:8-and
continues-through-page-12: In the Jamaafy2017qmeeting 2) hearing the report starts on page=lil.and,
goesthrolgh to page 12. In April2047(meeting 3) hearing the report starts on page.6:and:goes through,
do"page 7. In April2018 (meeting 4) hearing the report starts-and-ends‘on'page=18. In December-2018..,
(meeting 5) hearing the report staris:anspagesi@and:goesthroughtopage:1l»
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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 multiple 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 /2517
=
Justin Curnutt 07/25/19 />aTe




NEVADA STATE BOARD OF PHARMACY

OFFICE OF THE GENERAL COUNSET.

WRITER'S DIRECT DIAL: (775) 850-1110 o E-MAIL: PEDWARDS @PHARMACY.NV.GOV » FAX: (775)850-1111

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:

May be employed and work on a full time basis, but you imay not

a.
work more than foriy (40) hours per week;

UIN 11IUL

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. 15-051-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.

421



2018.12.20 Ltr.Curnutt

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,

NSO s endin)

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
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Nevada State Board of Fharmacy

431 W, PLUMB LANE e« RENO, NEVADA 89509
{775) 850-1440 e 1-800-364-2081 o FAX (775) 850-1444
E-mall: pharmacy@pharmacy nv.gov ¢ Website: bap.nv.gov

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 Shirley Hunting
Ken Scheuber Luis Curras Dena McClish Raylene Palmer

Kristopher Mangosing

Mr. Pinson introduced Darla Zarley, Pharm D. as Gaovernor 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
Experential 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 October
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:

Motion: 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: Cheryi 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

E! Justin Cumutt, 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 muitiple 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:

1T
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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.



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
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
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
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:

429



430

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 Cumnutt 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.

15 |
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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. Cumnutt regarding unaccounted for medications that were
confiscated. Mr. Cumnutt 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. |f
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
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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

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 Caiifornia 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. Woao's application for Nevada Pharmacist at her request.
7. Request for Reinstatement of Pharmacist License — Appearance:
Justin Curmnutt

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.

6
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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
7i 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 DWI 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 swom by President Basch prior to answering questions or
offering testimony.



Mr. Edwards provided a brief summary of the case where Mr. Curnutt 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 pharmacist 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 shall 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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