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.

P New MDEG 3 Ownership Change 0O Name Change  [J Location Change
(Please provide current license number if making changes: MP or MW )

3 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,3,5a,5b = 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: Buck jn Step  tLe

Physical Address: 2820 (v Chacl ston Divd Sytle 52 MSVZ"M s, U 8702,

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

Mailing Address: 2%20 ). (‘ha/‘bS’faﬂ Blvd . Suite 32

City: La Sleqas State: __ AV Zip Code: g'7/02

Telephone: (701) 8502878 Fax: (700L)%S0~ 1836

E-mail: Nee @) backistep.orq Website:  Wirw. HackinStep.ofq
, .

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: q to6 Tue: 9 to § Wed: 0/ to 2 Thu: 9 to 5-

Fri: 4 tog Sat: to Sun: fo Holidays: fo

MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)
Name: \Pee L\,\’Y\

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

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** [0 Parenteral and Enteral Equipment**
O Life-sustaining equipment** 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: Telephone:
Page 1
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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:

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 ¥ No O
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 [J No 'I}ZI

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

J Practitioner Name:
J Advanced Practitioner of Nursing  Name:
J Physician’s Assistant Name:
J Physical Therapist Name:
L1 Occupational Therapist Name:
J Registered Nurse Name:
L] Respiratory Therapist Name:

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

Page 2



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 [ No Ii'l/

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

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 O No &

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes 1 No Ej

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.

| 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 wholesaler 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.

i

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

Vee K. (i /311t
Print Name of Authorized Person Date
Board Use Only Received: AH \7 \ \LO Amount: 5;DD gl

¥ !
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APPLICATION FOR NEVADA MDEG LICENSE

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

Owner's Name: Yﬁ{, I"\ L¢ ™M

Business Name: Bg C I« )n S’te:p LLe

Current Business Address: 2¥20 L{).CMQ(’(LSTOV\ Blug Sucte 320

City: Lys l/f’gdﬁ state: __ MW zip:  89/0Z

Tolophone: (762 ) 850~ 2597 . (7o) 360 2834
SOLE OWNER

include with the application for a sole owner

Complete personal history record Must be original signature(s), no copies or stamps. Download
the form from the website. Download the form from the website under the “New Applications” tab.
The forms are available under the documents for all types of businesses.

Page 7



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. t\)éuﬁ@.\a ...... k \edical D ew&.Q@uJFW"f & _CQUE_?: ......................

Rack In Ster 1LC 3820 3 FTh 47> Los Vgas, Ny, §S1r2

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:
Lima Yee Kyuwg
Last Name First Name Middfe Namé
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
DS Wigwes Prwy g9, Heudego~ NV _ 8P07¥
Present Residence Address-Street or RFD City State/Zip .
Dates
Present Business Address City State/Zip
Cer'b'rpd PCCLMHA.' of Dates .
Occupation Phone: . .
Residence . ., ... .. Ny
’ Business o
: A Ceod , Koven
Date of Birth Place of Birth (City, County, State)
36 ‘ L E
Age Social Security Number Sex
f ir
(ZW B laek— r—}of {50 A‘Ue,(e:-P! 'S
Color of Eyes Color of Hair ‘Complexion Weight Bulid Height
Scars, tattoos or distinguishing marks and/or characteristics______ NOM ________________________________________________________________
Are you a citizen of the United States? Yes [ No ﬂ\ If alien, registration No_. . P
If naturalized, certificate No________ a0 e
Place (If naturalized, document must be verified.)

2. MARITAL INFORMATION:
Single ¥ Married O Separated O Divorced [0 Widowed O Engaged 0O
Applicant’s initial V L



MARITAL INFORMATION-Continued

A. Current Marriage_________ S
Date City, County and State

Spouse’s full name (Maiden) . SS.No.___
Date of Bith_________ . ] Place ofBirth________ .. e
RESIAENt AUATESS

Street City State Zip
Telephone: Residence . . BUSINESS e
Spouse'semployer.____ Oceupation
AAAIESS OF M OY O

Street City State Zip

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

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

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

3. FAMILY INFORMATION:
A. Children and Dependents:

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

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

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

of the amount owed pursuant to the order; or

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

the repayment of the amount owed pursuant to the order. \/L,
Applicant's initial__________



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

Name TR OO UU USSR e
Address et eeeeeeeeeteeeesemesmmmmeeesssesmsemsteeoeeeeeeeeeeseeoooomee e oo on e ae e e e e eeeeeeseeemnn e
Contact person . JUU

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

parents-

Nam(Maide . . Birth Date . Addess ‘ - Occupation
Father

W Ol Liw 025\ Wegplom Puy #7724 Pedved
Mother

A’eﬁ/w CL\& u Y (e

Father-in-Law

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 Qccupation
M Koo Lim , 2251 Wsaew Pioy $924  {Loteris despma~
Spouse { d U 7
Spouse
Spouse
Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate
Séﬁ?(;? e Seod |, Koyver Yes ® No
ggﬂ)ol Uou‘—,&t e g.\/\d\féufe»kh iAn Yes¥] No (J
Sg:l\zgrzity Cevtiny Collgpe Wurte besr | 143 Yes & No O
Other Uwf\fw‘dﬂ! f MN Mﬁ»\m—.{‘w\% b Yes[1 No

Type of degree obtained, if any (o v kfet Pec\q;ﬂ(Lxr ________________________________________________________

College or university where obtained MOY"‘L\UQ




5 MILITARY INFORMATION:

A.

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

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 gt If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes O No ;QL

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

A

not convicted.)

Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes U1 No 42 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

m o O

m

Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes (O 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 (J No &

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

Have you ever been 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 K/

If yes, when?

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

Name

Relationship Charge Location Date

Applicant's initial C



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

l.
Yes O No § (Other than divorces)

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?

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

Plaintiff/Defendant or Court and Case

City, County and State Disposition/Date

Claimant/Respondent Date Filed Number

Yes [0 No @& If yes, complete the following:

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?

Name of Entity Type of Entity

Approximate Date(s) of
Lawsuit/Arbitration/Bankruptcy

7. RESIDENCES:

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

Month and Year

State or County

(From-To) Street and Number City
Q4 =0/l 292 < Topler fve. Dres, CA
\o/gg -~ o¥/W SIS (oo T Boge LD
0]y ~ \9/0F  582e (hwunleil S Thaveren Mw

/
Applicant’s initial ________ L{ \" ____________________



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

AT b Medoel /4815 W. Rupi 2 (A Crnent
Title Description of Duties Name of Supervisor
C- P Pt eved Cindy clede

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

0% /it - o/ify  Severe Balare /252 € Voglor Auve . Brec.ch New joh

Title

Cr Pe

Description of Duties

Pt+. et

Name of Supervisor

Raclur (Niveres

Month and Year

{9/0] ~ b4/ V)

Name/Mailing Address of Employer/Business

Bt bunaers 210210 Maw S Boire . \p

Reason for Leaving

Ney ob

Title

Foo techuiorien

Descriptioﬁ of Duties

Busit Lo ovrtlotes

Name of Supervisor

JafP Sl

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.

Applicant’s initial



9. CHARACTER REFERENCES:

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

Name of Where Employed Street City _ State _Zip Telephone Years Known
Nome Jauite (s tome Elushiy . wy 11358 ' Lo
Employer Business (lasge  (Qa-k

NaLCAV‘d/Y Ulack tome (s Vegas. NV 86“05? 7o
Employer BusinessC( grk ‘lezrke/*\‘ﬂ’

Name Rricv Parc Home <(_‘ Pj—\q ‘ MJ m‘)/(_. g !r
Employer Business Metrs _Pes

Name L’U C{Nb Home @GTSQ “O P‘?j o z
Employer Business Q ‘\s _ .

neme Joz- L2z, tome S Pad MW §F124 | 2
Employer Business Ilehy  Pes

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 horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes OO No R

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.



13.

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

14.

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

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 &

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

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

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than

upon voluntary close of a manufacturer Yes O No K]
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

Date of photograph Lf ~1 ! 6
Applicant’s initial_ \/ "’




SS.

l, €e \‘< . L:V"‘- . , being duly sworn, depose and say | have read the

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

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

for a manufacturer license in the State of Nevada.

i

Original Signaturé of Applicant

worn i@ before me this___ / ____________ day of /ﬂﬂﬂl 2d/¢

/4

SHAWN A. ARNER
NOTARY PUBLIC
STATE OF NEVADA
My Commission Expires: 03-23-19
Certificate.No: 15-1266-1

(seal)

\ ot
Applicant's initial






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.

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

0 Publicly Traded Corporation — Pages 1,2,3,4 X 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: EMMANUEL _ BIABENE  OZomor medicalSupples

Physical Address: HHIL W. RENO AVE  LAS VEGAS , NV 89118 INC

(This must be a business address, we can not issue a licenseto a home address)

Mailing Address: __ 5AME AS  ADOVE

City: LAS UEGA) State: __ [V 74 Zip Code: g(? [ / g
Telephone: 207 629 ‘53"15 Fax. _ (0L 64‘9 50 54
E-mail: _n ' ' ~ Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 9!00t05 00 Tue: AN t0GPM Wed: qAMt05FPH Thu: Qgifes 71

Fri: YAM t09 M Sat:CLOjEdo Sun: CLOKED  Holidays: CL@ED
MDEG ADMINISTRATOR INFORMATION (\MDEG administrator application required)
Name: Em MANUEL B[ABEN‘t

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

'F_’f Medical Gases™** [0 Assistive Equipment

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

[0 Diabetic Supplies Other:

**|f 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: EMMANUEL BIABENE Telephone: 702 £29 4845
O 4to>

Page 1



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:
6466110001
72030689

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 ({ No O

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 [J No I}Zj

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

(O Practitioner Name:
B¢ Advanced Practitioner of Nursing  Name: FESTUS EBON KA
O Physician’s Assistant Name:
O Physical Therapist Name:
O Occupational Therapist Name:
0 Registered Nurse Name:
O Respiratory Therapist Name:

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

Page 2



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 }J
misdemeanor (including by way of a guilty plea or no contest plea)? Yes O No

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of ﬁ
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 [ No ’EZ(

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration M
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes [0 No

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

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

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

£ wwqu Lugfoort

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

EMMANUEL DIABENE [1/20/2015

Print Name of Authorized Person Date

Board Use Only Received: A/hz l 1 ¢ Amount: 600 -
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APPLICATION FOR NEVADA MDEG LICENSE

OWNERSHIP IS A PARTNERSHIP

List names of 4 largest partners and percentage of ownership:

Name: £ MMAN VEL  BiA 361\/6 % S0

Name: FEé,‘/US E@ON /’<7ﬂ( %: 50
Name: /V/A_ %: /(///(
Name: /1//,‘?' %: ﬂ//ﬁ

Partnership Name: Dz0MOR MEDILAL OUPFPLIES
Mailing Address: 44 8 W. KENO AVE

City: LM lf{f@f(’ﬁ State: N v Zip Code: gé? ” g
Telephone Number: 792 6 2 L? 6§L/5 Fax Number: _ 702 6-2. c? 054
Contact Person: EMMANlng @/ABf:N{

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.

Page 6



PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
wDate 03/31/2014.......
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.

I Lo e LR A N K €

If applicable, Name Under Which it Is Now Operated

1. PERSONAL INFORMATION:

Last Name First Name Middie Name

_BIABENE CHMMANEL HOMATE

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

BIABENE MOMATE EMMANUEL

Present Residence Address-Street or RFD City State/Zip
Hd 31 W- KEND pates _ LAS VEGAS v §91L%
Present Business Address City State/Zip
DIRECTOR OF DPERATEON Dates WL 62967345
Occupation Phone: | ~-n
Residence _ ___ ;
Go.vz,th 60/8/ GO - KINSHASA et e
Date of Birth Place of Birth (City, County, State)
29 ‘ MACE
Age Social Security Number Sex
BRoww BLACK /30 g7
Color of Eyes Color of Hair Complexion Weight Build Height

Are you a citizen of the United States? Yes 16 No O If alien, registration NOI]//'% ..........................
If naturalized, certificate N - Date_ Ol / 25/ 2005
Place.US_DIGTRLICT C 0()&7;&15\’&%! w4 A/ (f naturalized, document must be verified.)

2. MARITAL INFORMATION:
Single OO  Married M, Separated [0  Divorced [0 Widowed O  Engaged O

Applicant’s mltlaleb
Page 1



MARITAL INFORMATION-Continued

A Current Marriage ... ,;L&SVW;ﬁMCOWLé{S ;/I/ﬂl/ﬂl«dﬁ)

City, County a iat_e -

Spouse’s full name (Maiden) T/)faaéteu LLA BuNYERE BIABENE  S.S. Nc

Date of Birth__{ 4. / INII984 Place of Birth__ LONGO - KINSHASA

Resident address 23 ( M C &ﬂ\6 GO K W&V ,N. [Ab' beQA) /V(/ g(}O}i _______

]

Street City State . Zip
Telephone: Residence . ... Business.
Spouse’s employer, EXCAL[ BUR Oceupation.. (.U EST. . ROOM ...
Address of employer..??.ﬁs.ggt...ﬁ:.&ﬂé..@[ﬁﬁ&é .......... b Abc‘l{yga’” ........ ét\!ti/ ........ . iqm‘) _____________

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

M A N/ A VA Mk WA
ALt A1t A f
Y e wh Mo

Name  Street _ ' " City State Zin Telephone

N A A Wik MIA ViR /;/n//f
WA

3. FAMILY INFORMATION:
A. Children and Dependents:

all children. in . [ and g q inf at

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

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

(J 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.



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

Name, N e
Address___.. ... /1/_/_’_A ..........................................................................................................
Contactperson,_.__. oo /}/ f ff ___________________________________________________________________________________________________

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

parents-

_ i i d occupation.
am iden __Birth Date Address Qccupation
Father
MOMA KWASSA  vnksiowN CON 6O-KINSHASA UNKNOWN
Mother

ROBALIE KABUO KAPITULA UNKNOWN CONGO-KINSHASA UNKNOWN
Father-in-Law

PROCLS
Mother-in-Law

CECILE KARUN GU

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

I_HM%MM@ ame (Maiden) Birth Date Address Occupation
Mz2ee  MOMA N KNOWN  LONGO — KNS HASA O NKNOW A
Nk NOW Y UNKNOWN  (UNKINOWH UN KNowN
DAGUMA DIABENE  UNKOWNN  ( ONE B Nside UN KYOWN
PN KNOWA N KfowN LON GO - KI§iStASA  UNKNOWN
REBECCA  BIABENE  INANOWN CONGO ~KINSHASA  ONKNQWN
PO UNKNO WA I KROWN CONGO- KINSAASE  JNENOWN
. BANO  DIABENE  (UNKNOWN CONGO - KINSHAS A N EKNowr
Shuse
UNMKMOWM UN KNoWN CONGO -KiNStASA  UNHKNOWH
4. EDUCATION:
N | i D Graduate
s ECOLE PRIMAIRE  KARISIMB) congp Kunsiaa 7/8s — 90 ves ¥ o OO

S LOLLEGE MWAN GA___conGo KinsifsA 1/9g =107 vaM oy
Colege —()N{VERSITE LIBRE DES (AYS DES GRANDIESS CONGO 5/20~7/800H o

University

one  UNIVERSITY 0F FHOENIX  #/lo —10/(2 vee i no [




5 MILITARY INFORMATION:

A

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

Branch_ . ... N / A ______________________________ Date of entry-active service_ ... N / A ______________________

Rating at separation______..._........_... ﬂ{ / /?' ___________________ Serial number . / V/ ﬂ- _________________________

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 B If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes O No 'ﬁ

County . ... N4' ______________________ State_ ... N / /r _________________ Date registered,___._.. N / /?' ___________________

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 M If yes, give details in space provided below. List all cases without exception.
Date of Arrest Age Charge Location-City and State Deposition Arresting Agen

VIA .. N A

MIA W=

WA 7z i

B. Has a criminal indictment, information or complaint ever been returned against %fou, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes O No If yes. furnish details on
page 10.
C. Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [1 No
D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [J No
E. Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes [0 No §
F. Have you ever had a ciyjl or criminal record expunged or sealed by a court order? Yes [0 No L
If yes, when? ... ﬂf ___________________________________ city, county and state, ...,
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes 00 No [J
ifyeswhen? . MLA oo city, county and state__________... Ntk
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [ No I
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date

VA WiA M1k WA
N4 e M

NI s NI W




ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

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

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

Plaintiff/Defendant or Court and Case
laiman Fil Number City, County an Di ition/|
V1A o/ M M7

WA s

s V) A

Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?

Yes O No O If yes, complete the following:

J.

Approximate Date(s) of
Lawsuit/Arbitration/Bankrupicy

Name of Entity Type of Entity
MIA Y/A Nk
N A Yik s

ik M7 A NI
W /A v/ N A

7. RESIDENCES:

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

M%E:'l;;?'(lj'o\{ear Street and Number City State ar County
(/201 To DATE 383 MLGREGOR WAY _ N.LAS VEGAs N 89932
/2010 te 10/20n 2472 [NwovaTiod €7 Y. LAS VEadS NV 39000

lof2p0s-101%0i0 %10 M S7RECT LAS vEads Y3106
02/2003 -09/2008 235 Lyynwowd Sislic  LAS VEGAS  Nv  §9i04
0.8/2051-01/2008  "1p pasy SAMARA e LAS VEGAS AV §9i04

03/1004-07/2007  KAKQYMA €AMP.  KAKuMA KENYA

(976 ~01/%0ed  GomA GoMA  Contg - KINSHASA
. Vit Wik WIA
Al WA N N
Wik N (A W ViA
Wi Wk ViR Ntk




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
/201§ 02.0MOR MEDICAL SUPFLIEY HHE W.REWD STILL
Title Description of Duties Name of Supervisor

NRECTOR OF OPERATIpN  ADMinits TRATION <L SULEAVISICN

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

05 2013 LAcANADA PeDIARRILS 2004 S MARYLAND Pkwy  POWER STRUGGLE
Title Description of Duties Name of Supervisor
OFFICE MAVAGER  5UPERVISIONL ADMINISTRATION DR _ABBAS KINGY
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
i¢/2010 TERRIBLE HERBST 3440 W RUSsiL RD TOH GNRICHMENT
Title Description of Duties Name of Supervisor
CAFHIER CASH HANDLIN G CUSTOMER CARE BAOOKE
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
TLillzooq Us Cen5us BUREAV  La¢ VEGAS VV tf:s Nd of £010 EENSU)
itle escription of Duties Name of Supervisor
CREW LEADER SUPERVISION cnd DATA ENTRY DIANE 1RELAND
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
9]200% CATHOLIC CHARITIES 1501 NLASVEGAS By LACK OF GOB PLAEHenT
Title Description of Duties Name of Supervisor
T0b JevELoPER  REFUOELST0B FLACEMENT LISA  LEONE
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
09/ieuT OTRATOS PHEAE CASING LAS VEGAS NV J0B eNRiCHMENT
Title Description of Duties Name of Supervisor
AR _PORTEA  ASSIST BPAKTENDEA 1N ALL Tk NEED LoRr| WiRe4cky
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
09/£005 | RC KAKUMA HOSPITAL KAKUMAIKENYA RESETTLEMENT
Title Description of Duties Name of Supervisor
HOs¥iTAL _ADMIN(STR4TOR  ADMINISTRATioN o SUPERVIi0Y  DR_5AMORA UTign o
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
02/5p07 ORFAP CONGO-KINSHASA WAR
Title / Description of Duties Name of Supervisor

AsSISTANT GENERAL MANAGEA ADMINISTRATION o SUPekvisicy  PROSPER MV GARUKA

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

Applicant’s initial



9. CHARACTER REFERENCES:

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

Ww City  Stale Zip Telephons T
Name £ RALG. CARAWAY vome YHOT BAREBACK LT, tlENDERSQIY _ L TEARS
Employer CITY OF HENDEKSIN Business

Name DAN VIRKLER  Home 7137 PARAKEET AVE LAS VESGAS o AKS
mployer Business

Name JEMEMARIE  BOLA  tome 10508 GiowiNe covy, LAS VEGAS K VEAR)
otover CHAR I* iness

Name 8£QOK£ Home s =t ZVEAEI
__m?cRPlbL( HEADS[Business —

Name g glf dﬂKS Home _ JYEARS
Emplayer C’QUN!YBusmess LDURT /NTE Cﬂﬂk. ) [/, /?06

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

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

\/&wAagf" {DOCUMENT ) WELLS FARGo L AS VEGAINY EMmmanEl BiARENE
M4 M4 WA s MiA
Nk NIA M A N4 s

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 )
If yes, state type, where and years held

______________ IR R TR M bl M. L.

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 0O No M
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,

ventl.ljrleftlarlgldustry- A///.l. A///f A///} /{//A'



13. Have you ever appeared before any licgnsing agency or similar authorityin or outside the State of Nevada for
any reason whatsoever? Yes [J No ﬁn /V / A’

14. Have you ever been denied a personal Jicense, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [1 No // / /4_

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

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? /f// A' Yes 00 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 relatr‘l%t/o’t e pharmaceutical industry? Yes [0 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 and/or
controlled substances? /- _4 Yes [0 No )Z'

............................................................................... LI e,

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 /‘///IL Yes OO0 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




I, EMMA N U{’: LM O” A ___________ P’ ABGN 5 _________ , 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.

Original Signature of Applicant

Subscr?ed and Sworn to beforemethis____.__ 7. ... day of YANET ACEVEDO
/ 0\ Ol (0 NOTARY PUBLIC
-------------------------- IO ey S STATE OF NEVADA

527 My Commission Expires: 11-01-2018
Certificate No: 14-15562-1




Blank,



