NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (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.

ﬁ New Pharmacy O Ownership Change 0 Name Change O Location Change
(Please provide current license number if making changes: PH )

0 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b ﬁ Partnership - Pages 1,2,5,7,8a,8b
03 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,83,8b O Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Jolly's Drug Store

Physical Address:; 2> Clover Street

Mailing Address: __© Box 101

City: _ Catierte State: __ Zip Code:

702-372-7041 775-728-4423
Telephone: Fax:

Toll Free Number:

E-mail: hamiller77@yahoo.com Website:

Henry Miller 13722

Managing Pharmacist: License Number:

Hours of Operation:

6

Monday thru Friday _°>  am pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
C}* Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center O Long Term Care
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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 [J 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
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 [J No [

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

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 [F

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 pharmacy may be grounds for the revocation of this permit.

| have read all questions, answers and s(a
penalty of perjury, that the information flirnis
hereby authorize the Nevada State Bodd of
any investigation(s) of the business, pr
reputation, as it may deem necessary, pyopey or desirable.

ments and know the contents thereof. | hereby certify, under
ed on this application are true, accurate and correct. |
harmacy, its agents, servants and employees, to conduct

Original Signature of Person Authcﬂ@) Submit Application, no copies or stamps

Henry Miller ](, ’/_'/ (’
Print Name of Authorized Person Date
Board Use Only Received: Amount: { 900 6O
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APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A PARTNERSHIP. All persons listed as a partner must accurately
complete a personal history record form.

List names of 4 largest partners and percentage of ownership:
70

Name: Jonathan Heaton %‘
Name' Tyler Heaton (,y . 25
. 0.
Henry Miller
Name: %:

Name: %:

a Jolly"’ D St LLC
Partnership Name: onTy s rug mRere

Mailing Address: PO Box 1011

Caliente v 89008

City: State: Zip Code:
Telephone: rormITemTe Fax:

Contact Person: Fenmy tHer

List any physician shareholders and percentage of ownership.

Name: %
Name: Y%:

PARTNERSHIP

Include with the application for a partnership

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

The designated representative (as defined in NAC 639.5005) needs to complete the form, submit
the required 6000 hours of employment with a pharmacy or wholesaler and will be required to take
and pass an examination on law prior to the license being issued. Upon receipt of the completed
application, a law book and requirements for taking the exam will be provided to the designee. If
the designated representative is the managing pharmacist, the law test is not required.

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

Managing Pharmacist

Henry Miller 13722

Pharmacist Name: License #:

Pharmacy Name: Jolly's Drug Store

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? CF 0O

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

2. been the subject of an administrative action whether completed or pending in any state? 0" o

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any
state? o 0O

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

NV 08-006-RPH~-S

Board Administrative Action:  State: Date;  06704-2008 Case #:

And/or Criminal Action: State: Date: Case #:
County Court:
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (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 F;ha_rme;cy )zl Own_er_ship Change O Name Change J Location Change
| (quasg provide current license number if making changes: PH_G1) 28 )

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
0 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b ' Sole Owner — Pages 1,2,6,7,8a,8b
Ple_ase check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

-

Pharmacy Name: “ilv2ic crate Devn

Physical Address: 8900 W Gty £, Caliews Y AN00R

Mailing Address: 3.0 tvow Tl NV 833052

City: € aliade State: N Zip Code: RAGHR
Telephone: 435 -590 -363€ Fax: ,UJ//T.*

Toll Free Number: /V/A

E-mail: c}.,'t“f‘c&é\"r;@'\J';x'\".rh:iw,f_,t il Website: /V'/A

Managing Pharmacist: fiiniitevy Sleal License Number: 19705

Hours of Operation:

Monday thru Friday _ <\ _am O pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet 0 Parenteral (outpatient)
0 Nuclear O Outpatient/Discharge
O Out of State O Mail Service
OO0 Ambulatory Surgery Center ) ~ O Long Term Care
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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)?

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 ¥

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

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 ]
5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any

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

voluntarily or otherwise (other than upon voluntary close of a facility)? Yes [ No ¥]

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

I hereby certify that the answers given in this application and attached documentation are true and correct.
| 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 negessary, proper or desirable.

/W//Q,\ ol A

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

Acdravy Biical li-i-lio
Print Name of Authorized Person Date
P=y , 7
Board Use Only Received: Amount: # 00 o
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APPLICATION FOR NEVADA PHARMACY LICENSE

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

oI S o I
Owner's Name: fAriir=\w oleale

i 2 b f t - -~ -~
Business Name: el “are Uowd

Current Business Address: ~.270 . £} . _ -
City: Caliside - State: N Zip Code: A3 U5

P T a=Xio T
- 1

Telephione: . 26) BAG= S5 _ Fax: -

List any physician shareholders and percentage of ownership.

Name: /‘\///A' %e:
7
Name: /\,f//T' %:
i
Are you a registered pharmacist in Nevada? Yes £ No [ License # 172%.i,7
SOLE OWNER

Include with the application for a sole owner

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

The designated representative (as defined in NAC 639.5005) needs to complete the form, submit
the required 6000 hours of employment with a pharmacy or wholesaler and will be required to take
and pass an examination on law prior to the license being issued. Upon receipt of the completed
application, a law book and requirements for taking the exam will be provided to the designee. If
the designated representative is the managing pharmacist, the law test is not required.

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

Managing Pharmacist

B
v,\ D
CT\
(\_

Pharmacist Name: fuorirsw Bleab License #:

Pharmacy Name: $iluR Zhate Doun
J

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.

lunderstand 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.

I'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 yourlicense? 0O Jq

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

O =
2. been the subject of an administrative action whether completed or pending in any state? O

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any
state? O 4

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 8a




PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler

Date. M-l We

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.

Al 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.

d Address of Establi;'-!.rar_-_n'\fa;-r

__________________________________________________ Mieadow. Valleu ¥ hacmacu

ed

If applicable, Name Urder Which It |s Now Operal
1. PERSONAL INFORMATION:
L .’-.I:||I!‘.|._':|“:'ll.'- N __-_ F.:r;t-r:'.‘.rnr: - , M -:izirt |".';.'1."I'.-’_-I -
pleak _ Andraw Wadowth -
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
N /A =
Present Resldence Address-Streel or RFR2 ; Cily State/Zip
p i p | B P G G et ) [ TN O
bhouth AT . [ LG anaca _ NV 83045 Z
Present Business Address City State/Zip
200 N. Secins G - Caliente NV 83008
Occupation ! J Phone:
Residence

Pharcaaciat n
? s Business I’\uf\

Date of Rirth " Place of Birth (City, County, State_) o
Cedac Gy, Thon | Utah
Age Social Securit)‘/-Number o Sex
59 o Malg
Calor of Eyes - Color of Hair Complexion - Weight Build Height
Green Brown wWate \Foir  OSlerder B0

Scars, tattoos or distinguishing marks and/or characteristios__g‘_\_l./A” o

Are you a citizen of the United States? Yes) No O If alien, registration No___________. ...

If naturalized, certificate NO Date e e

Place T (1 naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single OO0  Married X'\ Separated U Divorced [0  Widowed [ Engaged U

Applicant’s initial




MARITAL INFORMATION-Continued

A. CurrentMarriage _Mairch (o, 2004 %l*mkéﬁﬁ%,%\*mkemx
Date - C]tyl ountv and Qata
Spouse's full name (Maiden)'_d_‘e,_nmj__@___ noyeterson. S.S. No
Date of Birth, o e Place of Birth Cedab Cby VT
Resident address 47 Gouth 42 &, Yanaca. . NV 808
Street City State Zip
Telephone: Residence e T Business N/A
Spouse’semployer N/ Occupation_Homemakeh.
Address of employer____/_‘}{[[g ______________________________________________________________________________________________________________________
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
NJA
List of names, current address and telephone numbers of previous spouses:
Name Street City State Zip Telephone

N /A

3. FAMILY INFORMATION:
A.  Children and Dependents:
List all children, including step-children and adopted children and give the followina information:

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

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

LI 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

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

the repayment of the amount owed pursuant to the order. ’\\/(

Applicant’s initial ‘\\7 _______




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-

in-law or lega! auardian. If retired or deceased. list last address and occupation.

Name (Maiden) Birth Date Address Occupation
Faher T - Y,

retwed/
a fl ' ; o B g = o £ 24 3 A ' - - 0
iNelecn Lorveall BAes - {023 Heaps O . Fanacd NV Teuck dewer
Mather :
_— ! L A --'«, -~ 0 ey i % T/ S 1 - 1 ¥
\I f\.‘.v\h'\‘.’__l._ l\.\!:,'j ,'_-‘\-"‘J:\‘_'i (; W e }_ln L_:'r"‘: ) €_5!=. “ r‘_:'\"\_ Jedirs ,[\* \-'r_ '\“}‘-.E,!‘ \\\ < \-__{__ —

Fathar-in-Laly | '

" \ - LA ke a0l N '.-‘.".'_ Cl DavamA 1y \
A F5e Q reie g \.«\_x,_l N OBl N B o YavAataA NV Cidon krg_ Lf_y i
Mother in- Law
— > . o= 1 5 bl ] . =
Beveriu Ko 551 N g™ S . Yanatg NV ool ASachen

s
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
e ieell BARAK 45 Larkoree RAL OF. Geerge UT - achas] 1€adhas
Spouse ' S \
KwauJ Beckel ) Magtage s i il
ulyia tarie Pleak 20| Barnwed (. Caifax NC 73255 9theal Ceordinater
SpoOIse -
wilham Geaene ; - 2&a\5 Rep.

: FJ'L “’“\.‘ aauiis ;f1||

Jared pAeak. {050 N_1B00 W. R 20 dh George U0 f_—-:-'(“-'rh‘—“ drety
Spouse e eq8tan
_N/A . o _ | .
Jaraes Gocdon B\QA\L ] {090 oak-\WelS B Fandla wy Conttrachion
Spouse vanial r\kj SIY Gy

Kedi Ann Madhaslzon

4. EDUCATION:

Name of School Location Dates Attended Graduate
Grammar a L - ) B
school _vanfca EI& \'til‘ﬁi*f'\j Tanacs NV _L\‘%x -5 Yes R No L
High = 49 y o

W Ceonty Hm‘n Geheal Fanata, Ny \A85G- 193  Yes® Ne[D

T b UT A

':tnL--r\" Jnwers "‘\“ cedar Q& Hrv \"-1*}— "'OOLO Yes X No O

Other Lﬁ_'“n‘L 0 leg_ﬁ&ﬁﬂﬂ_l N Qﬂl@l}&; NE ZOO? lC‘Q\ o YesPd Noll |
D

Type of degree obtamed,ifany___ga_q_ slecet gniente L o Yhaem Do
College or university where obtained QUM e \g\ﬁ ______ _U__f,\_\_x_'é_)_(_‘@_\_i,\_j ___________________________




5 MILITARY INFORMATION:

A.

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

Branch Date of entry-active service

Type of discharge.

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes [J No [J 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 I No [J
County {AGKNG State NSV&A& . Date registered VA5

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 F| 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
Nl I =~ o
B Has a criminal indictment, information or complaint ever been retured against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes [J No K 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 ¥ No [J
D.  Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [J No K
E.  Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes [0 No X
F. Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [0 No [
Ifyes, when? city,countyandstate ...
G.  Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [ No &
Ifyeswhen? city, countyandstate ..
H Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes K| 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
games Bleak . Brother (late ¢ Richy Yaraca NV 0%
J
Applicant's initial /’/’ /5 N
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

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

IE’Iaintiff/Defendant or
Claimant/Respondent

Court and Case

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 K If yes, complete the following:

Name of Entity

Tvpe of Entity

N/ J}f\

Approximat; D_ate(gy of
_ Lawsuit/Arbitration/Bankruptcy

7. RESIDENCES:

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

ﬁonth and Year

(From-To) Streel and Number City - State or County
3R 62000 1018, Heaps ot vahaca iNevaca
bf2000 - G[2002. (%) f\‘.'ﬁ'i:?ﬂ ot Fwu ¥ 205 Eulese  Tayac
(1002 -5(2004 {2 N.Q0S W. Cedar Qiby Utal
541.00’1' - 5Q00b D5 W . 200 5.8 4 Cedar C\\‘Lj‘ Utah
5[2006=3[2000 1025 Heape, & Tanaca Nevada
G[208k-4{200% (513 Banch R #Cu Yocatelle Tdaho
5[200% - 3 [200% {013 H2APS O . Tanaca N2vadd
8(200% -5[200% {20 Arbor (. Oraaha Nebrank s
Lf2008- 52011 22% Areor Ct. Omeha Nebraskd
Hfgoti-12 200 AL W, center Onowtlake AriZens

>

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 Name/Mailing Address of Employer/Business

Reason for Leaving

I PO I DAL AR D [N P o T . O as e B PR . s
V220 VORSIOT Madray Ve TRATTnaT Y00 1. SpnannOh Calisas, vy N[
Title Description of Duties ~ ~ - Name of Supervisor
O TP P | [ R S o U S (P AN A sim mbe plon
TDATONAINGR AN S AN S Y T S T e Lt FAAGTS Xt e

: = ; .

Month and Year Name/Mailing Address of Emgloyer/Business

Reason for Leaving

Rlzein 122005 Bubdrente Tharsatu 5028 e, Crdfecrid UT Cluon

Title Description of Duties - ' Name of Supervisor U

ey e A L TR e & ST F T Tt U R Ao - SR

TOOVIATY \\'\rz‘;'eA'J A LSS S ERE R PR 4V ezeino Aldrew Bliea
] N : e ' }

~

Month and Year Name/Mailing Address of Employer/Business

Slani-Afieh  GOiitwau G0

Ao Dediaibore i . AL SG028S
T

Reason for Leaving

News e

Title Descripﬁoﬁ' of Duties

A rmpn A ; ~ - e - \ - .
TRAr A Diortrminn [Racier) Ve 2Oy
I} J v

Name of Supervisor

A N e b
VEVE CarcnntnG
3

U

Month and Year Name/Mailing Address of Employer/Business

Reason for Leaving

I P Ny — 1, . - T U U e et~
"\I./f'i“.' -5 wen c, Rzi‘f(—i\\ 2100 G0 Bmngd G AN (PR (‘Hridk,»rﬁ'\“\\

.ot T L A .
Title Description of Duties Name of Supervisor

»‘-.’.“‘.v‘,L Vi- A e, T ' - t e [_— —~
Chasah Yoavmacst Tl overs vighn ans YOO AVBeN7.
= s !

Month and Year Name/Mailing Address of Employer/Business

Reason for Leaving

Crfam- S, 8E A o . \ NV AR G o S A RN N Y, P SO
FIWEe Apn ‘Pf\‘:‘(\‘\.‘\‘: £ AN et ie o 1050 G M VG rooatile To ODASY Qu\i\x‘l
Title ' Description of Duties Name of Supervisor

i ‘

1 -
NNy - A S SN
Ao vh Incrail wnooiaen

Srian Hiad

Month and Year Name/Mailing Address of Employer/Business

Reason for Leaving

P L ~\ A A o ~ N T one - Payes i
52000 Meadew Valleu Prarmacy 00 N 5o 64 Laheedo iy
Title Description of Duties - J ' - Name of Supervisor

foarmacg 1A Tl eretcriphiend,
J T ¥

fl\f“t Ay, \’/\?s\ &rhd

Month and Year Name/Mailing Address of Employer/Business

N S P
Clzedh- A LD

Orvinn Vellku Otate Care. 1034 @0% 2 Pu sne NV 33048 Glin)

Reason for Leaving

Title
vark Az

Description of Dufies

ASTIGE Ranrges[Ceilecy fee

Name of Supervisor

21T Gatl

f(-j

Month and Year

A L
ﬂl[.«/\uO'v/z.L <

Name/Mailing Address of Employer/Business

Mucoren foe 2hue

EORLn 1exan,

Reason for Leaving

—¥\Y‘i \Ghe ’i\

Title Description of Duties

3

MICDAL AU
]

Name of Supervisor

Deeviie [Prantluting
J ‘ T0

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




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
NamefA0 ot Kerehaw!  Home $950 Add H'l}"ri'ﬁf; De Misendhs N BRR0R (408) 235 -2493) B[20e5 - prest
Emplover G Patvick HeogitalBusiness 500 W Broad way Miaouia, AT FAH0

me ik B 'l-'jf'ii‘ N Home AG1F Oiathe &t. Commerce C % e
Employer ke WaY Business 26L0 1. Federal fivd . Denyoe (o BT (20A)4F3- 19436
Name Mtchell Ever,  Home 8310 EldAn Wead Saily 0 2402% (831)G60-1W12.  6[200%- preders
En"__u'gj ) Business B2% WSt Fba Y nlay Drapar Ul 54020 (82)b45-2730
Name .E*j”"‘ﬁ fueden  Homet0 6 LY W . Gaowblabe A7 350737 (A2%)245- 2404 5;"11"-3'&‘ resent
Emplover G2k Sonple e ¢} Business o S R

Namecjated Bracks Ok fgiome 1 Ox @A Calente NV #1002 (3345153038 A5~ prastod
Emp@ygr_ﬁji:!{;Qr,x,‘xﬂu,\,g;%‘;s_l,,,,ELMSS

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

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator

Yes ¥ No [J
If yes, state type, where and years held

L Yoarmand ...4...:‘."_\\’.'.[2‘(\0&_______."C'z..'.\jﬁtrf‘zk‘__f;y ____________________________________________________________________________________________

...................................................................

...?_\:aa.‘r.tr.\’;.a_cdx.sﬁ...__..__Ui_a\n...__._.._.___Zp....\,j'_e_c“_»_\:rg ...........................................................................................

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 OO 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 any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [0 No B

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

Applicant’s initial_,________ﬁ_;___,__, N
Page 7




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

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

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

15, Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes [0 No 4

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 [4 No [J

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 No O

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

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

Applicant's lnmalﬁg




STATEOF Noyada. .

COUNTY OF ___ J_,l ’\L{)}n
Aﬂd.h s ?)lﬁt tf\ . beingduly sworn, depose and say | have read the

foregomg appllcatlon 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.

_________ [(/ -

Ongmal Slgnature of Apphcant

Subscribed and Sworn to before me this l day of NJM@/MW/V .2,0“.0

En] 5}(15!.{’.&,.!1!..@&2& _______________________________

SASHA J.ORR

I 7} Notary Public Stote of Nevada 1
7 No. 13-12275-11
My appt. exp, Dec. 2, 2017

Applicant’s mmalﬁ‘f(5
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#3A

Kensley Nicole Bleak

Joel Godson Bleak
Jane Evalyn Bleak
vy Lynn Bleak
#3D

Aaron Bleak
Elizabeth Reber
Jason Bleak

Judy Leavitt

Robin Bleak

Tyler Heaton
Nelson Collin Bleak
Ina Edgar

leffrey Bleak
Nathan Bleak

Zoe Clement

#6C

Omaha, NE

Show Low, AZ

St. George, UT

St. George, UT

1330 W. 12205. Riverton, UT 84065 Architect
Homemaker
923 Ernst 5t. Panaca, NV 89042  Hospital Administrator
Homemaker
233 N. 2" St. Panaca, NV 89042  Homemaker
School teacher
182 Lilith Ave Pioche, NV 89043 Highway Patrol
Homemaker
. 6 Snapdragon Ladera Ranch, CA 92694 Construction
213000 Ancient Crest Cir. Franklin, TN 37067 Healthcare admin.

Advertising

I was questioned regarding a bombing that was a block from my house by state investigators.

| was questioned by pharmacy investigators regarding Meadow Valley Pharmacy fraud

#7

12/11-8/13 163 N. 2™ w. Snowflake, AZ 85937

8/13-10/13 14 S.275W. Enterprise, UT 84725

10/13-7/14 1355. 4™ St Panaca, NV 89042

7/14-Present 44S. 4™ st. Panaca, NV 89042




#8
05/1999 Lincoln County Power HC 74 Box 101 Pioche, NV 89043  School
Groundsman Assist Lineman Louis Cole

#16-12. Meadow Valley Pharmacy license was surrendered and the owner, Adam Katschke, plead
guilty to charges dealing with fraudulent billing.




