


NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane Reno, NV 89509 (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

r New MDEG O Ownership Change 0O Name Change [ Location Change
(Please provide current license number if making changes: MP or MW )

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

GENERAL INFORMATION to be completed by all types of ownership
MDEG Name: (Sleeg, LLC.
Physical Address: I Lffl 5&’/[/ S'éa W /f/ (/ 8?563

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

Mailing Address: /4,2: B[J/[/ Sév

City: ﬁé}%@ state: A/ V Zip Code: 47503
Telephone: /75~ 583-922€  Fax _355-3280-3593
E-mail: ‘nfo @ isleephst-com Website: _{t/WW. 55/&4_#/!456-00144

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: O to 3 Tue: to Wed: (0 to 3 Thu to

Fri: [0 to 5 Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)

Name: _Johin Lee Hikok Ul

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

OO0 Medical Gases** [0 Assistive Equipment

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

O Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure

continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: _John Hitlok Telephone: 725 -5 %3 3 2:2¢&
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APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

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

/A

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

2) Are you or have you in the last year been associated with any person,
business or health care entity in which MDEG products were sold,
dispensed or distributed? Yes [0 No B&

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

O Practitioner Name: :(/ //4
O Advanced Practitioner of Nursing Name: A A
0 Physician s Assistant Name: A//4
[0 Physical Therapist Name: A/A
O Occupational Therapist Name: _/I_/./
O Registered Nurse Name: A/

[0 Respiratory Therapist Name: A///

Practicing licensed health care professionals cannot obtain a license per NAC 639.6943.
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APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

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

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes [0 No @

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes [0 No ®

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes [0 No B

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

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

I hereby certify that the answers given in this application and attached documentation are true and correct.
| understand that any infraction of the laws of the State of Nevada regulating the operation of an
~ “authorized MDEG provider-or wholesalermay 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 furished 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 necessaty, proper or desirable.

Original S#gnature of PerSon Authorized to Submit Application, no copies or stamps

JOL.V\ A& /%C,Cbz 3 l él!? ZQZZ
Print Name of Authorized Person Date
= 00
Board Use Only Received: Amount: 8 800
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APPLICATION FOR NEVADA MDEG LICENSE

OWNERSHIP IS A PARTNERSHIP

List names of 4 largest partners and percentage of ownership:

Name: jO"l/J/L L%H/;FG{COK il %: 50
Name: C/lﬂ.ﬂi s Omact TN
Name: %:
Name: %:

Partnership Name: (f § {%p Ll

Mailing Address: _(42. Bedl Stc.

City: _/QPJA_/E state: _A/1/ Zip Code: _3 7503
Telephone Number: _ /7.5 -5 93~ 8224 Fax Number: _$55 ~330-35 73
Contact Person: Jbl/u'\' #I(Ck()k

PARTNERSHIP

Include with the application for a partnership

Complete personal history record for each partner. Must be original signature(s), no copies or
stamps. Download the form from the website under the New Applications tab. The forms are
available under the documents for all types of businesses.
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APPLICATION TO BE THE MDEG ADMINISTRATOR

Person who runs the facility on a daily basis
YDate_ 3] Au(% 208

Each MDEG shall employ an administrator at all times. The administrator must be:

—

A natural person.

2. Have a high school diploma or its equivalent.

3. Have: a) At least 1500 hours of verifiable work experience relating to the products provided
be the medical products provider or medical products wholesaler or b) An associate s
degree or higher degree from an accredited college or university in a field of study that is
directly related to patient health care.

4. Beemployed be the medical products provider or medical products wholesaler at the place
of business or facility of the employer at least 40 hours per week or during all regular
business hours if the business or facility is regularly open less than 40 hours per week and

5. Be approved by the board.

6. The administrator shall ensure that that the operation of the business or facility complies

with all applicable federal, state and local laws, regulations and rules.

A medical products provider or medical products wholesaler shall notify the staff of the Board of
the cessation of employment of an administrator within 3 business days after the cessation of the
employment. A medical products provider or medical products wholesaler shall notify the staff of
the Board of the employment of a new administrator within 3 business dates after the beginning of
the employment.

A medical products provider or medical products wholesaler may not operate for more than 10
business days without an administrator. The Board may summarily suspend the operation of a
business or facility that operates without an administrator.

GENERAL INSTRUCTIONS

Type or print an answer to every question. If a question does not apply to you, so state with
N/A. If space available is insufficient, 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.

All applicants are advised that this application to be a MDEG administrator 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 CPAFP / 73i - p/ﬁ SAES
. ” Mature of MDEG
it hecP. 142 Bei... 5+4%00 LY. TAGEIR e
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'1. PERSONAL INFORMATION:
L)1 ko )¢ Doha Lec

Last Name First Name Middle Name

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

) Shedow foce D, Sono __NV. 89523
Present Residence Address-Street or RFD City State/Zip
/42 Bev s Dates /0/2/2 # Piseny beae N S950¢
Present Business Address City State/Zip
C 0- Al Dates /6 [zn(F % Aesen
Present Position with the MDEG ' !
Phone: ___Jo2. 708. 70 /] Fax:
Email address: J o ]nr\@ 1| S |ecP HST. Com
s prov.'u/mcc,, Al
Date of Birth Plate of Birth (City, County, State)
ZLr —— / Male
Age Social Security Number Sex
HQ‘ZC,\ Z;(‘OMV\ Z/S \S & ’
Color of Eyes Color of Hair Weight Height
Scars, tattoos or distinguishing marks and/or characteristics A) JA

Are you a citizen of the United States? Yes XNo [

If alien, registration No

If naturalized, certificate No Date

Place (If naturalized, document must be verified.)

Page2 MDEG Administrator



EMPLOYMENT:

A MDEG administrator must document that he or she has been employed for at least 1500 hours
of verifiable work experience relating to the products provided by the medical products provider or
medical products wholesaler. Please provide the following information to document your hours of
employment. '

04 [zo16 40 032008 3.312

_ﬁ@e—)& ﬂenoggu Medicd Geoop #6666
Month &nd Year Name/ Address of Employer/Business No of Employed Hours
APGT COBP Mase Fithog [Mackim (ki Modt Freemmn

v

Title Description of Duties Name of Supervisor
Ol /212 40 04 fooito @M&Mg@wr le, 00O
Month and Year Name/ Address of Employer/Business No of Employed Hours
ARPS6T Slee Tech, (OB Most Fitting Mot Feeeman

Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title ' Description of Duties Name of Supervisor

Page 3 MDEG Administrator



I have O | have not Y&, been diagnosed or treated in the last five years for a mental iliness
or a physical condition that would impair my ability to perform any of the essential functions of my
license, including alcohol or substance abuse,

1. Ihave O Ihave not® been charged, arrested or convicted of a felony or misdemeanor.

2. lhave O [have notT& been the subject of an administrative action whether completed or
pending.

3. lhave O | have not®. had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against a professional license that was not made public.

If you checked I have to questions 1, 2 and/or 3, please include the following information and
provide a written explanation and/or documents.

a) Board Administrative Action: State:
b)

Date:

Case Number:

c) Criminal Action: State:

Date:

Case Number:

County:

Court:
4 . Will you be actively involved in and aware of the daily
operation of the MDEG? Yes ‘SJ No O
5 :Will you be employed fulltime with the MDEG? Yes $ No [

6 .Will you be present at the site of the MDEG
during its normal operating hours? Yes [ﬂ No OO

If you answer No to questions 4, 5 or 6 please provide a written letter of explanation

Page 4 MDEG Administrator



[SNPVIOIES RESSR TS G RESESESAEG P SRR IS SRS T LSS LA S SERETERS SSRGS

IJbMLe; _______ /—//(ko/c / / / , 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 MDEG 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 Revised Statutes and Regulations.

| 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 MDEG in the State of Nevada.

Page 5 MDEG Administrator



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. 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 MD EG’
Oleep 142 Bell SE€ = Rene. ALV, SISO

Name and Address of Establlshment for Which License Is Requested

If applicable, Name Under Which It Is Now Operated

Chasles Mighao |

Last Name First Name Middle Name

1. PERSONAL INFORMATION:
Suact

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

Hilltop Road Keno My §9se9

Present Residence Address-Street or RFD A‘B et City State/Zip
. 1211 -» e
142 Bell Steet /.;m Leno HV 89509
Presenz Busmess Address lD /‘7 Fbpféw City State/Zip
[ne 53 nef Dates Rewo
ccupation Phone:

Residence , - ..

Business 77»5— {8 3"8 ZZJ

Date o‘f Birth Place of Birth (City, County, State)

Rewo , Waskoe , IV M
Age Social Secunty Number Sex
Color of Eyes Color of Hair Complexion Weight Build Height

Bue Blond (e | 60 flswa] 577

Scars, tattoos or distinguishing marks and/or characteristics A/ /%t

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

If naturalized, certificate No = .....Date

Place (If naturalized, document must be verified.)

2. MARITAL INFORMATION:
Single 0 Married [0 Separated [ Divorced [1 Widowed [ Engaged X t z

Applicant s initial




MARITAL INFORMATION-Continued

‘ A. Current Marriage M/ 4

Date City, County and State

Spouse s full name (Maiden) SSNo_______ ..o
Date of Birth______ PlaceofBirth . . .
Resident address ”

Street City State Zip
Telephone: Residence Business
Spouse s employer Occupation
Address of employer

Street City State Zip

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

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

N /A

_@n ‘ reet ' Citv at . Zip Telephone

3. FAMILY INFORMATION:

R-CNHUTCTN dNd aA0PLed

Birth Place

3 ) Auding st
Name Birth Date

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

B’I am not subject to a court order for the support of child.

[0 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

[0 1am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for

the repayment of the amount owed pursuant to the order.
Applicantsinitial_ (A4
‘ Page 2




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

Name
Address
OO OISO e e e e
C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

Name (Malden) == Bnth Date S Addess — ' - T Occupation

Father

Micksed Suwack e Uilhop ik luneU iz Robiet
Lisa_ R@eo( . .W.,'Hiflhpﬁaamﬂuwﬁ? Letirecd

Father-in-Law

N /A

Mother-in-Law

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

Name (Maiden) Birth Date Address Occupation

_(Chcstive Smact irs
P Mott Masuoll
Lobgo rt Seatt e
" Rickelle Lydick =y e _
MasyTo Smert = 01 . mm@i&m‘ism Stutent
Spous'ij. /' /4
AA

Spouse =

A

4. EDUCATION:

Name of School Location Dates Attended Graduate

Séﬁ?&? a !65{6 Eﬁfé“ QMM y () Yes B4 No [
g'c‘i"lm M L[l(fj(m 60('\30 ‘ KU"-@ 6/2.008 YesHd No [
College U_,L}‘/grsf-\—y w?Mw@&/&M ﬁ@h@) 3 /;zwg - 5’ /.Qﬁl 3 ves B No LI

University
omer  NA YesO No [l

Type of degree obtained, if any F /60&' ‘ La‘ FP\Q WT M
College or university where obtained __ (/(—_[V K L&M vers Ay G FA/‘&UAﬁ(lL jema

Applicant s initial ___
Page 3




6 MILITARY INFORMATION:

A. Have you ever served in any amed forces? Yes [0 No A
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 resuited in summary action, a trial or
special or general court martial? Yes [0 No [0 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 @ No O
County Wajw State U V Date registered 200 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 0 No B If yes, give details in space provided below. List all cases without exception.

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

N/A

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 [J 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 [1 No [®
E. Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes 0 No B
F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [1 No &
If yes, when? i city, county and state
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No &
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 [1 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
/

/




ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

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

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

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 OO No R If yes, complete the following:

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

LA

7. RESIDENCES:

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

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

%) M
ne (a5 Vegas  AJY

2/1567 -i\/o00\ 3336 Pessuse Dr. Rewo AU

7/1993 271997 3188 Usiversy(2. Elko Vi

Applicant s initial




8. EMPLOYMENT:

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

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

10 /20\7> PosutiiSlee g 112 Bell E€ Loy 89503 (/A
Title Description of Duties c Sl Name of Supervisor

€

Lo-Owiner Techuslegy e Logistic s AJA
Month and Year Name/Mailing Address of Emplo erIBusinoss Reason for Leaving

| /200 vhesect | fllaxirell Mechanial .
Title Description of Duties Name of Supervisor

Woldec fadorkate & skl SyctennS it Miexoed]
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving

10/2013-2 \0/polb_ousral Eloctric., 3] Boutly Py, Mo Ny 35903 Lociue offes
Title ! Description of Duties Name of Supervisor
MosSookuchs /Test binghaer  (reate tests Soc Rodlucs  [llike Arthuss /Bon Dykes
Month and Year Name/Mailing Address: of Employer/Business Reason for Leaving

(005 /02 NV Enicsy 6100 Aoil Rl Resg Mo, 8951) Lunploywast Expited
Title ’ Description of Duties ’ i Name of Supervisor .
kern  fuse Size (adgedubtons for o'l Prstectiy, Chats Vobman_ [z [rosto

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.

Applicant s initial vﬁ




9. CHARACTER REFERENCES:

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

Name of Where Emgloyed Street City State Zip Telephone Years Known

' ] G anA e L
Employer gW Business A//A 775’."772.__805‘0 85‘7‘%
hasne ; " Applewasd (F. Reso ANV 89504 16
EEMW Business A/ /ﬂ( 77 S- 223"72 83 MO
Wmlw sams_{ W 5705 mm.uw%koCT R?m;a e ]

ML&MQM _
Myﬂwkme_ﬁ /U

ame Seome, Wormbnstonions Crold Creek. [gop, Homilbon MTS 9890 S
Mgga_éo;_mﬁqu Puse Blvl feno JJy 3512 725-219-5 790

10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other
person s depository? Yes [1 No X
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 O No X

If yes, state type, where and years held

_____________ MA

[4

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

b

Applicant s initial




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

14. Have you ever been denied a persona) license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [1 No

15. Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes [0 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 X .

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

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 [1 No $&

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

Applicant s initial____
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STATE OF Ueuada

COUNTY OF C()Mhﬂ& ______

ICJLQ, ¥ lg‘sSmgri’ , being duly sworn, depose and say | have read the

foregoing application and know the contents thereof; that the statements contained herein are true and correct and

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

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

Ll
na Slgnature of Applicant

(seal)

ANNALISA E. PORTER
NOTARY PUBLIC
STATE OF NEVADA
My Commission Expires: 04-13- 2021
Certificate No: 17-2244-2

VEVADD

Applicant s initial
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ADDITIONAL INFORMATION

Applicant s initial
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. PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
whate 3| Avy 2018

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 MD,E &

Nature of License

______ 1Sleep....... lH2. Beil S). fonp, AMv. S9503

Name and Address of Establlshment for Which License Is Requested

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

[1CKO K John /_ec
First Name Middle Name
N A

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

Last Name

.. Shudnit Pare e, fens Nv 59583
Present Residence Address-Street or RFD ’o //-7 City State/Zip
197 Bell St ous Pom_ Y2 ANV 59503
Present Business Address State/Zip
C Dates /0//‘-} 10 Present
Occupation 7 J Phone:
Residence _ e et TN .

p Business 775 583 8 22 (p
) mvl&memgmaﬁm_@pﬁy. A
Date of Birth Place of Birth (City, County, State) 7

yA?) e -, Male.

Age Social Secunty Number Sex
- — S )

/—;/O\Ze | iown White 2/5 /-Jm\L\l 5 8
Color of Eyes Color of Hair Complexion Weight Build Height
Scars, tattoos or distinguishing marks and/or characteristics k 7 l A _______________________
Are you a citizen of the United States? Yes ® No 1 If alien, registration No N ! A __________
If naturalized, certificate No N lA Date I\) \ P)
Place I\l ! A (If naturalized, document must be verified.)

2. MARITAL INFORMATION:
Single [0 Married [0 Separated [ Divorced [0 Widowed OO Engaged Zf .

Applicant s initial
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MARITAL INFORMATION-Continued

A. Current Marriage N Ds wemmmeimme e e e e
Date City, County and State
Spouse s full name (Maiden) S8 No.___ . o
Date of Birth Place of Birth
Resident adAreSS e
Street City State Zip
Telephone: Residence Business
Spouse s employer Occupation
Address Of eMpIOY el e
Street City State Zip

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

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

ame ' . reet v . C ' tat ‘ Zip Telephone

3. FAMILY INFORMATION:

1 % A ' l (] -’ - " = -3
Name Birth Date Birth Place

hildren and adopted

- Residence Address

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

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

the repayment of the amount owed pursuant to the order.
Applicant s initial
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FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

Name [\\ \‘ J}
Address__ N

Contact person N & .....
C. Parents:

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

parents—

Name(Malden) — Birth Nata E Addess i " 15 Occupation
bo\w\. l—\uUCOK | Neseq lacvoniam WA (0 FO
‘eg:n'h:\” -\ O

s 1KoK N \A& N \A

Mother
N:Nmm J—)rcmm 3 feoles N A N\A
Father-in-Chw '

NA

Mother-in-Law

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

——their respective spouses
Name (Maiden) Birth Date Address Occupation
h HiCkoz e N A
Spouse T
N 4
4 J. ‘. Geldasd St D ;
l ve.hii l'iCKot PR 74 Combeciand (A1 828wy nraleq o |
Spouse ' ’ ' v
N [A
NIA
Spouse

A A

Spouse

4. EDUCATION:

Name of School Location , Dates Attended Graduate
Grammar '
School Yes A No [
High
School | " , N 24/ Yes A No [
College
University N \ A' ] Yes (1 No (I
Other Yes [ No [
Type of degree obtained, if any N \\A ......
College or university where obtained N \ Pf ........




6 MILITARY INFORMATION:

A

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

Branch N B Date of entry-active service N)A

Date of separation M \ A Type of discharge N \ N

Rating at separation M \A . _Serial number N \ P. ______
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
regardiess of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes 4 No O

County C, \w‘k. _State____. N QM()A (n Date registered_____ Z 0N

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

A

not convicted.)

Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardiess of the disposition of the event? (Except minor traffic citations.)
Yes [0 No [ If yes, give details in space provided below. List all cases without exception.

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

A\A

®© m m o 0O

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

Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [0 No 2

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

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

Yes [0 No ;

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

If yes, when? city, county and state P

Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No Z1

If yes when? city, county and state

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 s initial__ ﬁp
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

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

Yes [1 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

NAA

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 [0 No [ If yes, complete the following:

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

NAA

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

_‘l/_ia___P_rﬁm}_ _Sm.lm_@» _Em foao NY -

0f2us - 04 [10s37606 Devsz e N/
/2feon - oG Jws 108 Ches (). Spares NV
12/P013 — 12/28e 4 ln ﬂu\o NV

0e/13 = 12/13 4o Min Lowa pe.  teno v
O l2 = O 3990 kool Bucl In. L%pmzs Nv
05 [2009 — Olo/zor2 11844 in & e VS A

- ) ' . 74
03/az - OS'/ZCb(o 159 Menobo Aol MNocth 44 boro ,MA

Applicant s initial
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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.

/0 /2012 P“S““* ISleco  1HZ Besi st fepo _nv. §9453 MNia
Month and Yea Name/Mailing Address of Employer/Business Reason for Leaving

Co- Qwiec C linicad_dicector /Marm-hm/ N 1A
Title Description of Duties Name of Supervisor
o] zoi - N : Starfed  Qosivsg
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving

S kee Jecin R ! Analyge Sleco  shodies Mokt Freeman
Title Description of Duties q,w Name of Supervisor
‘ 2‘¢ZQIZ ﬁQ ()‘41 201(o i;;lmangg}’ [: " kAKJhg ‘;Sﬂx, Q&&&“(\ i’.% Z )gu%h& b\' ‘&ﬂﬂlﬁ”\
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Te Mot 7

) L e £ kH WCMA//\ .

Title Description of Duties Name of Supervisor
07 7012 46 10 'Ci ; y & Sele
" me

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

ALLT Pan Sleep stuidies Dovyg  Freemvan
Title Description of Duties * 4700 N. Las Vegas bivd. Name of Siipervisor
6l /ZOIZ 40 0(0/2017- ﬁww_ Moved 40 Leun
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving

S\eep_r/ck_ ﬂ\ﬂm S'ao Stalies Marcus [aveico
Title Description of Duties Name of Supervisor

Ol ['Zoog 4o O] [Zolg, IZA Kgg@ 49&5“«‘ /;FOUI‘R 60+ bQ-"H'CF ,\SOD
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
S leep “Teci— f)\o«\ <\eep studies le v /\}OMQJU\OVU\
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.

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

Name of Where Employed Street City State Zip Telephone Years Known

Name \SQMCS /')nuﬂcl Home o) lmum (ove MM @ ANv. §4423 2 !b
Employer AJ H'P Business /57’/7' Vm. o St . #A /Zao

Name Andm‘) K inn__Home Dj_mz,_ﬂﬂv Rset/oF A“-%(“ . 712

E_mmve_ﬁﬁlfﬁtﬁhw Business
Name ( ‘I!&lj IJQWL(A\/\. Home 1 Bess BaY I¥. Cognden, WIA. . 0
Emgloyer‘ bﬂ)l&g Eﬂa“ﬁgm‘bagusinesss'lu E \Jonow 5{‘3(‘{-1&5 Ad. [as V!@AS' NV. 59119

— o~

Name \ACK Home | 3 W hacke DI /&Iﬂ, IUV 59503 G 3 12
Employer 1 ﬂ\o.S‘S Busmess 350 S. thocy. BIV4 Suite 200

Name n E:!K_jfdg& (H l&&] N\f gq$q ; (0
M@MQ&M“‘W Ave  Alevo, NV_ga502

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

N A

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

the following:

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

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 before any licensing agency or similar authority in or outside the State of Nevada for
" any reason whatsoever? Yes [ No }f
14. Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational

or professional activity? Yes [0 No

If yes to the above, Iiti\e ]vshere, when and for what reason:

15.

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

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 [1 No ,ﬁ :

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 apd/or
controlled substances? Yes [0 No

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the phammaceutical 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_ & F Sef4.1o(¥

Applicant s initial / //l>
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stateofF___Nevad g

COUNTY OF W aghoe

I, J Ohw Lo«- ,/7/15 Vo) 4 , being duly sworn, depose and say | have read the
foregoing application and know the contents thereof; that the statements contained herein are true and correct and

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

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

7 ) Original Signature of Applicant

h
Subscribed and Sworn to before me this________ J ______________ day of

d‘ezglembe»r 9019

Notary Public

(seal)

ANNALIBA E. PORTER
NOTARY PUBLIC
§5  STATE OF NEVADA
#3¢) My Commission Expires: 04-13-2021
Certificate No: 17-2244-2

Applicant s initial
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ADDITIONAL INFORMATION

Applicant s initial






