The Nebraska Department of Correctional Services
P.0O. Box 94661

Linceln, NE 68509
November 9, 2017
Jose Sandoval #59147
Tecumseh State Correctional Institution
P.O. Box 900
Tecumseh, NE 68450

Re: Notice of substances to be employed in an execution by lethal injection
Mr. Sandoval,

In accordance with Nebraska law, you are hereby notified that the director of the
Nebraska Department of Correctional Services has determined that the following substances,
quantity, and sequence will be administered for execution by lethal injection to carry out and
enforce the final court judgments that have sentenced you to death:

1. Diazepam: An initial dose of 2 (two) milligrams of diazepam per kilogram of body
weight, to be followed by additional identical doses of diazepam if unconsciousness
is not achieved after each successive dose. A 50cc saline flush will be administered
following each injection of diazepam.

2. Fentanyl Citrate: 25 (twenty-five) micrograms of fentanyl citrate per kilogram of
body weight. A 50cc saline flush will be administered following the injection of
fentanyl citrate.

3. Cisatracurium Besylate: 1.6 (one and six-tenths) milligrams of cisatracurium
besylate per kilogram of body weight. A 50cc saline flush will be administered
following the injection of cisatracurium besylate.

4, Potassinm Chloride: 240 (two hundred forty) milliequivalents of potassium chloride.
A 50cc saline flush will be administered following the injection of potassium
chloride.

The Nebraska Supreme Court has not issued an execution warrant. Thus, no date has
been set for carrying out your death sentences by lethal injection.

BY:

3{& \._WDirector .

Copy: Douglas J. Peterson, Attorney General




The Nebraska Depavenent of Correctional Seevices
PO, Box Moot
Linvoln. NE 68509

January 9. 20138

Cavev [2 Moore #33947

Tecumach State Correctional Institution
P.Cx Bex 900

Lecumisch, NIE 68450)

Re Notice of substances 1o be emploved in an execution by letial injection

Mr. Moore,

In accordamce with Nebraska v, you are hereby notified that the dlireetor of the
Mebraska Department of Correctional Services has determined thal the tollowing subsiances.
quantity, and sequence will be administered for exceution by lethal injection w carry out and
enlorce the final eourl judgments that hove sentenced you 1o death:

Diazepam: An initiak dose of 2 (two) milligrams of dizepan per kitogram of body
weight, to be followed by additional identical doses of diazepmn 7 unconseiousness
is not achicved after cach successive dose. A S0cc saline flush will be adiministered
following cach injection of diazepun,

Fentanyl Citrate: 25 {vwventy-five) nicrograms of tentany] citrate per kilogram of
body weight. A S0ce saline Nush will be adnunistered following the injection of
fentanyl citrate.

Cisatracurinm  Besylate: Lo {one and six-tenthsy milligrams ol cisalracutium
besvlute per kilogram of body weight. A 50ce saline flush will be administered
folfowing the injection ol ¢cisawacurium besylate.

Potassium Chlaride: 24 (twe hundred forty) milliequivatents of potassivm chlortde.
A 50ce wsuline lush will be administered following the injection ol potassiom
chiloride.

The Nebraska Supreme Court has uot issued an execution warant.  Thus, no date has
heen set for cartying out vour death sentenees by lethal figjeclion,

BY:

T 1 I O A T AR B TTRN R

Copy: Doaghas F. Peterson, Attomey' Gl
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Nebraska State Penitentiary

General Information

WARDEN: Robert Madsen

PUBLIC INFORMATION QFFICER: Kim McGill: kimberly.mcgill@nebraska.gov

PHONE: 4024713161

ADDRESS: 4201 S 14th St. Lincoln, NE 68502

MAILING ADDRESS: P.O. Box #22500. Lincoln, NE 68542-2500

About the Facility

The Nebraska State Penitentiary [NSP) located in Lincoln, Nebraska is the oldest state correctional
facility in Nebraska, opening in 1869. Until after World War |, it was the only adult correctional facility in
the state.

During 1980-1981, the existing cellblocks constructed during the second half of the 19th century were
replaced by four {later five) modular housing units. A new administrative complex and an EPA approved
multi-fuel power plant were also completed at the same time. An existing dormitory building
constructed in the 1950's was retained as a medium security facility and two new 100 bed dormitory
units were opened in 1998. A thirty-six bed control unit also built in the 1950's continues in use as a high
security segregation facility. The Industries Plant, Laundry, Religious Center and other support buildings
were retained from the older facility as well.

NSP has been accredited by the American Correctional Association since 1985.

General Information

The inmate population at NSP consists primarily of inmates ranging in age from 21 and older who are
serving sentences of varying length. NSP uses the unit management concept designed to improve
control and stafffinmate relationships by dividing the larger institution population into smaller, more
manageable groups and to improve and personalize the delivery of rehabilitative services. In addition to
rmaximum and medium security inmates, NSP maintains three housing units with minimum security
inmates, including a residential substance abuse unit.

FAMILY COUNSEL INFORMATION

Directions to the Facility

hHtne Hrarrartinne nakeacka nnvifarilihae/nahracka.etata.nanitantian: 17
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From Interstate 80; Take exit 397 to merge onto US-77 S/Homestead Expy toward NE-

2/Beatrice/Nebraska City
Turn left onto Pioneers Bivd; Turn right onto 9th St. to Hwy 2; Turn right onto 14th St

hHne-tienrrartinne nahracka anuifarciliacinahrack a_ctata_nanitantians
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Department of Health and Human Services
Division of Public Health

Licensure Unit

301 Centennial Mall So, P O Box 94986
Lincoln, NE 68509-4986

3\\\\3 j\ég

DEPARTMENT OF HEALTH AND HUMAN SERVICES
BIVISION OF PUBLIC HEALTH
CERTIFIES THAT

Nebraska State Penitentlary Hospital & Clinic
MEETS STATUTORY REQUIREMENTS AS

SKILLED NURSING FACILITY (LIC)
Sorvicas Lic # -
PHYSICAL THERAPY
RESPIRATORY THERAPY

BEHAVIORAL NEEDS

EXPIRES
31312019

Cut on heavy line and place on license.

FACILITY NAME: Nebraska State Penitentiary Hospital & Clinic
ADDRESS: 4201 SOUTH 14TH STREET, LINCOLN, NE 68502

This is to verify that your SKILLED NURSING FACILITY (LIC) is licensed through
the date indicated on the above renewal card. Place the renewal card in the
lower left hand corner of your original license.

Please notify this office at the address listed above of any change in name,

address, or ownership.




[CRISECFITIL 5 W U LET Y

DHHS 4

MoLF B A F A
Expiration Date
7T AR

NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH
Licensure Unit

Nursing Home Licensure Renewal Application

Make Payment to OHHS LU I

Renewal Fees.
1- 50 beds: $1550
51 - 100 beds. $1750
101 or more: $1950

Nursing Home Type. Please Check 1 Skilled Nursing Facility

I~ Nursing Facility 1™ Intermediate Care Faciily

IDENTIFYING INFORMATION

{. NAME AND ADDRESS OF FACILITY:

Nebraska State Penitenliary Hospital & Clinic

4201 SQUTH 14TH STREET
LINCOLN, NE 68502

2. PREFFRRED MAILING ADDRESS (IF DIFFEREN] FROM
FACILITY ADDRESS) FOR THE RECEIPT OF CFFICIAL
NOTICES FROM THE DEPARTMENT:

clo: DERT OF CORRECTIONAL SERVICES, JOHN

WILSON s o
NEBRASKA STATE PENITENTIARY HOSPITAL BLECETVED
CLINIC
PO 80X 94661 P
NHOOH LINCOLN NE 68509 JAN 26 2010
LICENSE NO: __NHOD ]
TELEPHONE NUMBER: _(402) 479:3440 IJC.ENSURF UNIT
FAX NUMBER: _{402) 479-3279 ’
ADMINISTRATOR:  JOHN WILSON TR
DIREGTOR OF NURSING; TEENA LENGER, R.N. — .
E-Mail Address, if available;  teena.lenner@nebrasks.gov ar_ld iohn.wi!son@nj i

3. FEDERAL EMPLOYER IDENTIFICATION NUMBER OF THE FACILITY:

4, NUMBER OF BEDS TO BE RELICENSED: _12

5. ACCREDITATION/ICERTIFICATION: J© JCAHO |~ Medicare | Medicaid }Other

Are you requesting deemed status? __yes _* no
6. SPECIAL CARE AND TREATMENT SPECIFICALLY FOR THE FOLLOWING GROUPS: Current Services
i different from Current Services listed, please check changes. PHYSICAL THERAPY
. - o : q - - RESPIRATORY THERAPY
I~ Physical Therapy {7 AlzheimersfSpecial Care Unit I'" Speech Therapy T
17 Pediatiic [T Respiratory I~ Occupational Therapy

T~ Benhavioral Needs

OVWNERSHIP INFORMATION

7. OWNERSHIP OF FACILITY:

NEBRASKA DEPARTMENT OF CORRECTIONAL SERVICES

{Legal Name of individual or business organization)

MAILING ADDRESS: POBOX 94561

— LINCOLN, NE 68509
8. BUSINESS ORGANIZATION: (Check one).
Sale Proprietorship
Partnership
Limited Parlnership
Corporation
Limited Liabilily Company
.~ Governmental ( __4_Stale,

District, County,

(check one)
¥ Profit )~ Non Profil

City ar Municipal}

Other (Please Specify)

GERTIFICATION

[fwe have read the Rules and Regulations issued by ihe Nebraska Department of Health and 1Human Services and will comply wilh them
should a license be issuad. IWwe centify thal to the best of myfour knowledge, all information and statements on the application are true and

correcd and liwe hereby appiy for a renewal license.

PLEASE NOTE: Neb.Rev.Stat. Section 71-433 requires: Applications shali be signoed by

(1) the ownar, if the applicant is an individual or partnership,

{2} two of its members, if the applicant is a limited liabllity company,

(3} two of its officers, if the applicant is a corporation, or

{4) the head of tho governmental unit having jurisdiction over the facliity to be licensed, if the applicant is a

governmental unit.

] f oan
A 1 +

S : — L = e Al i
AUTHORIZED REPRESENTATIVE - TYPE OR PRINT SIGNATURE i DATE
£ E - — i _./
e c0r” Pt e o K )
AUTHORIZED REPRESENTATIVE - TYPE ORPRINT - SIG&‘\TURE } DATE
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SKILLED
NURSING
(5)ROOMS /(6)BEDS

SKILLED
NURSING
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& = NEBRASKA STATE PENITENTIARY

§; & PO BOX 04681

& ATTENTION: HEALTH SERVICES
LINCOLN, NE 66500-4681

EdE It oy gy

DEA REGISTRATION THIS REGISTRATION FEE
NUMBER EXPIRES PAID
. 10:3112019,  FEE EXEMPT
SOHEDULES T BUSINEBS ACTVITY. ISSUE DATE
22N, : HOSPITAL/CLINIC. - 10-28-2016
3,3N, 4,5, ; i
NEBRASKA STATE PENITENTIARY
4201 SOUTH 14TH STREET
LINCOLN, NE 68642-0000

}
I

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON 0.C. 20537

Sections 304 and 1008 (21 USC 824 and 960) of the Conirolied
Subslances Act of 1970, as amanded, provide that tha Attorney
General may revoke or suspend a registration lo manufacture,
distibute, dispenss, Import or export @ controlied subsiance.

THI8 CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
QOVWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT I3 NOT VALID AFTER THE EXPIRATION DATE.

Form DEA-223 (9/2016)

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
~ DRUG ENFORCEMENT ADMINISTRATION
"t : WASHINGTON D.C. 20637

DEA HEGIBTRATION THIS REGISTRATION
NUMBER EXPRES.

FEE

PAID
_ 10-31-2019 * FEE EXEMPT
SCHEDULES Busmea§mm' " issUE DATE
2,2N, HOSPITAL/CLINIC 10-28-2018

3,3N,4,5;

NEBRASKA ST_ATE PENITENTIARY
4201 SOUTH 14TH STREET
LINCOLN, NE 88542-0000

Sectiens 204 and 1008 (21 USC 924 and 958) of the
Conlrolled Substances Act of 1670, as amended,
provide that the Altorney General may revoke or
suspend a registration to manufaciure, distribute,
dispense, import or export & controlled substance,

AND IT 15 NOT VALID AFTER THE EXPIRATION DATE.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF QWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,




DEA REGISTRATION THIS REGISTRATION FEE
NUMBER EXPIRES PAID
10-31-2019 FEE EXEMPT
BCHEOULES BUBWERS ACTVITY IBSUE DATE
|2,2N, HOSPITAL/CLINIC 10-28-2016
4.5 : :

Al FTENTIARY
201 SOUTH 14TH STREET
INCOLN, NE 88542-0000

CONTROLLED SUBSTANCE/REQGULATED CHEMICAL
REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20637

Sections 304 and 1008 (21 USG 824 and 968) of he
Conlrolled Substanoces Act of 1670, as amended, provide
that the Attomay General may revoke or suspend @
regletration to manufacture, distribute, clspense, Impont or
axport & conlrolied substance,

THIS CERTIFICATE {8 NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
ANDIT IS NOT VALID AFTER THE EXPIRATION DATE.

REPORT
CHANGES
'PROMPTLY

Form DEA-223/511 (4/07)

REQUESTING MODIFICATIONS TO YOUR
REGISTRATION CERTIFICATE

To raquest a change to your reglsiered nams, addreas, the drug
schedute or the drug codes you handle, please

4. visit our web slte at daadiversion.usdoj.gov - or
2. calt our customer Service Center at 1-(800) 882-9539 - or
3, submill your change(s} in writing to:
Drug Enforcement Administration
P.O. Box 2830
Springfletd, VA 22152-2039

See Tila 21 Code of Federa! Regulations, Bection 1301.54
for complata Insiruclions.
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& = NEBRASKA STATE PENITENTIARY

§ * 801 W. PROSPECTOR PLACE, #1
@ LINGOLN, NE 68522-0600
II"”IIII"mI!II""""I'Ill"lllll'"”I'Il"I'll"""lﬂ'l g
OEA HEGISTRATION THIS REGISTRATION FEE : GONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
NUMBER EXPIRES PAID | UNITED STATES DEPARTMENT OF JUSTICE
10-31:2018.  FEE EXEMPT i DR | A\ DHMINIS TRATION
SCHEDULES BUSINESS ACTIVITY ISSUE DATE :
IMPORTER 09-19-2017 | ||
N4 =
Sactions 304 and 1008 (21 USC 824 and 058) of the Controlled
gggﬁiﬁﬁ;gm IS : Substances Act of 1970, as amended, provide thal the Attormey
| General may revoke or suspend a reglslration to manufacture,
4201 S50UTH 14TH STREET dislribute, dispenss, import o export a controlled substance.
LINCOLN, NE 68502-0000 |
| ‘THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
I OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
: AND IT IS NOT VALID AFTER THE EXPIRATION DATE.

Form DEA-223 {9/2016)

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20637

DEA REGISTRATION THIS REGISTRATION FEE
NUMBER EXPIRES : PAID
F 10-31-2018 FEE EXEMPT
SCHEDULES BUSINESS ACTIVITY iIBSUE DATE
. IMPORTER 09-19-2017
3N,4

NEBRASKA STATE PENITENTIARY
SCOTT FRAKES.

4201 SOUTH 14TH STREET
LINCOLN, NE 68502-0000

Sectione 304 and 1008 (21 USC B24 and 958) of the
Controlled Substances Act of 1970, as amended,
provide that the Attomey General may revoke or
suspend a ragistration to manufacture, distribute,
dispense, import or export a controlled substance,

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF QWNERSHIP, CONTROL, LOGATION, OR BUSINESS ACTIVITY,

AND IT [S NOT VALID AFTER THE EXPIRATION DATE,




DEA REGISTRATION THIS REGISTRATION FEE CONTROLLED SUBSTANCE/REGULATED GHEMICAL
Ao EXEIRES EAID REGISTRATION CERTIFICATE
- 10-31- EXEMP UNITED STATES DEPARTMENT OF JUSTICE
] 10-31-2018 FEE T DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

SCHEDULES BUSINESS ACTMTY IBSUE DATE
" IMPORTER 09-19-2017
SN.4 7 Sectlons 304 and 1008 (21 USC 824 and 958) of the
EBRASKA STATE PENITENTIARY Conlrolled Substances Act of 1970, as emended, provide
COTT FRAKES ihat the Altorney Ganeral may revoke or suspend a
reglstration to manufacture, distribute, dispense, import or
4201 SOUTH 14TH STREET exaoH 3 coniiclsd Glbaiance’
LINCOELN, NE 68502-0000
THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,

AND IT IS NOT VALID AFTER THE EXPIRATION DATE.

REQUESTING MODIFICATIONS TO YOUR
REGISTRATION CERTIFICATE

To request a change to your registered name, address, the drug
schedule or the drag codes you handie, please

REPORT

1. visit our wab site at deadiversion.usdo).gov - or
2 call our customer Service Center at 1-(800) 882-9539 - or
« -3, submityour change{s) in wriling to:
Drug Enforcement Adminisiration
P.O. Box 2639
Springfield, VA 22162-2639

CHANGES
PROMPTLY

See Titls 21 Code of Federal Regulalions, Section 1301.51
for complele instructions.

Form DEA-223/511 (9/2016)

2100, 2138
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Certification of Nebraska Licensure

vanficancn Dae TR N 17 0B b ul 2oy
Lisante Numbar 372

Frofeisin Fhatmacy

Livenze Type Community Fharmacy License

General License Information

Hame 2n License Nelbraska Depanmient of Corfachond Sarvicas Phannacy

Cwnar Flanagar State o Nebracka

Addeasson Licens: 2Z0gac Yan Dam Shaei
Lincodn, NE R85%22

Talaphone 02,1 471.7205

Prodession Mame Phawmacy

Licgnta Type cimmanily Pharmacy License

License Numkbar -

Criaker of Iscutanee 0282003

[ate f Expurahion uZ0 2018

License Slolis Active

Efecuve Date o S1atus NEZRL003

Reaten bor Licens? S1atus License Ksuance

Operations Information

Disciplinary/Non-Disciplinary information

Additicnal mifeamation iery b ctamed froms He Lizensares Lt 6.2 037 1.2 115 actons ars bated

Sant End Disciplinars Non=lis ciplinary Aclien
None o sacond of thes e

a AEbs CRELER A B} LN A (RN R | L) i tar



DRUG ENFORCEMENT ADMINISTRATION
NOTICE OF INSPECTION - DEA USE ONLY
OF CONTROLLED PREMISES FILE NUMBER
NAME OF [NOIVIDUAL TITLE
ot S Hetsean Loidon
NAME CKCONTROLLED PRE;ISES BOE
lﬁ 59- (e S(Cle« Sl PQ’M‘Q Q.t\'{"tﬂf‘\f
NUMBER AND STREET t DATE /
Uzoy <. (Yl Sheeet N ¥ l7
CITY AND STATE _ ZiP CODE TIMIE (inflial Inspaciion;
L\r\(o\/\, A& 68£0t D)o

STATEMENT OF RIGHTS
You have a constitutional right not to have an administrative inspection made without an
administrative inspection warrant.
You have the right to refuse to consent to this inspection.
Anything of an incriminaling nature which may be found may be seized and used against you in

a criminal prosecution.
You shall be presented with a copy of this Notice of Inspection.
You may withdraw your consent at any time during the course of the inspection,

ACKNOWLEDGMENT AND CONSENT
I, ﬂb,gcrf' i Mﬁv{sm , have been advised of the above Stalement of Rights

by DEA Toaveskagg bors Mﬁ-u\ Sqﬁ"‘oi ‘IZ&O, Pum,,\(\rb{ , who

~ (Titla and Name)

has ldentified himselffherself to me with his/her credentlals and presented me with this Notice of inspection containing a copy of sections
302(f) and 510(a), {b) and (c) of the Controlled Substances Act (21 U.5.C. 822(f) and 21 U.5.C. B80(a), (b} and {c}), printed hereon, *
authotizing an inspection of the above-described controlled premises. 1 hereby acknowledge receipt of this Notice of Inspection. In

additiont, | hereby certify that | am the INarden
(President) (Manager) (Owner)

for the premises described in this Notice of Inspection; that | have read the foregoing and understand its contents; that | have autherity to act in
this matier and have signed this Nolice of Inspection pursuant to my authority.

-

ar wM

I understand what my righls are conceming inspection, No threats or promises have been made to me and no pressure of any kind has been
used against ma. | voluntarily give consent for inspection of these controlled premises.,

ot rrisdos o

{Stgnalura)
8/8 [per7
(Date) 7
')// (date) K/S//I?
(signed) a
(4 ot ool
(signed)- 5 |/ {dato)

* See Reverse

FORM DEA-82 (11-01) Previous edilions are obsofete




* These sections are quoted below.

SEC. 302.(f) The Attomey General is authorized tcilinspect the establishment
of a registrant or applicant in accordance with the rules and regulations
promulgated by him.

SEC. 510.(a) As used in this section, the term "controlled premises” means -

) places where nd'f]inal or other records or documents required under this

i

title dre kept or required to ept, an
(25 pﬁces, 1%0’[51 gbfgctogfes, warehouses, or other establishments, and
conveyances, where persons registered under section 303 (or exempted from
registfation under section 302(d)) may lawfully hold, manufacture, or distribute,

dispense, administer, or otherwize dispose of controiled substances.

b)(1) For the ose of inspecting, copying, and verifying the correctness of
recc()r«)i(s,)reports, qué?l_:er doclurgan_tsn}%quir%l([ilftlog be kept lé?"mgade under this title
" and otherwise facilitating the carrying out of his functions under this title,

the Attorney General is authorized, in accordance with this section, to enter
confrolled premises and to conduct adwinistrative inspections thereof, and of the
things specified in this section, relevant to those functions. .

([2) Such entries and inspections shall be carried out through officers or
employees (hereinafter referred to as “inspectors”) designated by the Attorney
General. Ang(r) such inspector, upon stating his purpose and présenting to the
owner, operator, or agent m,c&arge of such ﬂgpremlses (A apProp,nate credentials
and (B) a written, notice of his inspection authority (which notice in the case of an
inspection requiring, or in fact supported by, an administrative inspection warrant
shall consist of such warrant), shall have the right to enter suc premises and
conduct such inspection at reasonable times,

(3) Except as may otherwise be indicated in an applicable inspection warrant,
the inspector shall have the right -

A) to inspect and copy records, reports, and other documents required to
be kept or made under this title;

(B) to inspect, within reasonable limits and in a reasonable manner,
controlled premises and all pertinent equipment, finished and unfimished drugs
and other substances or materials, confainers, and labeling found therein, ang
cxcept as provided in paragraph (5) of this subsection, al other things therein
including records, files, papers, processeg, comirols, and facilities) apf:ropnate
or verification of the records, reports, and documents referred to in clause (A)
or otherwise bearing on the provisions of this title; and

(CI to inventory any stock of any controlled substance therein and obtain
sapiples of any sich substance. (4) Except when the owner, operator, or
agent in charge of the controlled

(4) Except when the owner, operator, or agent in.charge of the controlied
pretam:dse{s 80 consents m writing, no inspection authorized by this section shall
extend to -

A) financial data; .

sales data other than shipment data; or
C) pricing data.

S?) A warrant under this section shall not be re%uired for the inspection of

books and records pursuant to an administrative subpena issued in accordance
with section 506, nor for entries and administrative inspections (including

seizures of property) -
(1) with the consent of the owner, operator, or agent in charge of the

controlled premises;
2} in situations presenting imminent danger to health or safety;
3) in situations involving mspection of conveyances where there is

reasonable cause to believe that the mobility of the conveyance makes it
impracticable to obtain a warrant;

(4) in any other exceptional or emergency circumstances where time or
opportunity to apply for a warrant is lacking; or

(5) in any other situations where a warrant is not constitutionally
required.




Date: . ¢ / ¥ /.}oi?

Registrant Information:

.  DRUG ENFORCEMENT ADMINISTRATION
Closing Inventory

@ MOB / COB

Name: Neém.!Aa- ,C‘A'ji &IM&/? :
Address: {29} S 7/ ?#J*. ) /,)Irta)/m . . N&érﬂﬁa

56 0

oeav:_ [
Controlled Suhstance " Physlcal Count: Total Mg:

No @M/ Snlinses

—_r—l__

Registrant witness:

“i2bert Q. Madsen

Printed Name

Investigator:

Tum SAr

hop

Wa—&u 8/ Qg«%br7
ture Da

Printed Name

Investigator:

OWW AZAMM/'&

Yignatura-

VW

7printed Name +

TSlgnature

e/ehy

Date

O\
Date




DEA Form 225A - Completed

Complated Inlernet Form - NOT FOR SUBMISSION
DEAJContral Number -
Subrnission Date: 08-01-2017

HAME: APRLICANY O Busoe s (LAST)
|NEBRASKA STATE PENITENTIARY ]

TAX IDERTIFYING HUMBER ANDioR
[470491233 ]

PROPOSED e
[4201 SOUTH 74TH STREET |

A PLCL 80X, YOu ARF

Page | of 3

Form DEA 225A - Complaled
internel Receipt. NOT FOR
SUBMISSICN

Application Complels. internet
I confirmation no.: 6843460
Fee Paid: $0.00

SDCIAL SECLAITY MMIER Tk DERT COLLGTION IMARDVLINT ALT OF

1896 [FL W04 134) REQUMES THAT YOU FURIDEY.
I —I YOUR FEDERAL TAKPAYER 1001 T# VG Muusi

70 DEA Tred sUnBEN 18 AECUINED FOR DEAT

COLEETION AADCEOURES JROULD YOUR FEL
BECOUE LNCOULECTALE . F YOU DO KOT HayE A
FEOERAL TAXPAYER IOEN TNYING Nulen, Uil
YEUA SOCiaL BECURTY NuiaEs,

APPLICATION FOR REGISTRATION
UNDER CONTROLLED SUBSTANCES ACT OF 1970

{First, M)

PO ENTER A S FREGT ADDRESS)

SCOTT FRAKES

oy STATE 2P CODE

[LNCOLN | [NE ] [e8s02 "} !
APFLICANT'S BUSINESS PHOME MUMBER POC CEUL PHONE HUMBER

(402 ]-[are 1-f5ri0 ] [402 ]-[217 -faoss |
POC NAME POC EMANL

[Scott Frakes |- [scoi.fakes@nebraska gov

REGISTRATION CLASSIFICATION

1. BUSINESS

ACTIVITY: IMPORTER

2. INDICATE HERE IF YOU REQUIRE ORDER FORM BOOKS
42

3. Drug Schedules. {Fill In all circles that apply)

" Schedule | i} Schedula [I 1 Schedule Il [ Schedute ill ¥ Scheduls (I f/s Schedule IV U Schedule vV i} List1
’ " Narcolic Non Narcolic Narcotic Non Narcotic ’
4. All Applicants must answar the following:
Asa you cumently condut or handie the combioited sebalances in the schoduies for which you are spplying under ihe laws of the stale of harisdieiin In
wmdmummmwwpmmlnopmm
State License No, | State: NE
Expire Date: 07-01-2018 h
State Controlled Substance Li. No. | B
Expire Date; --
1. Has the spf sver boes i a ciime in A Nihe {olhar then a cocp vinosa slock s ownad
under siata or (sdaral law, or beon exctuded or dracted 10 be excluded from padiclpstionine N wnumbyﬂnpuhlc] o ¥, has any oMficar,
medicare or sia's hao il cane program, of any such adion pending? paraer, s (&1 ueria bunm' A '.woucmnh ernact ;}h
1M :lhamlamlmmommruu»nrnm-rmmonmqnndwlmnnm conlrodied anca(s) urier slala of fngeral Ly, or ever surmndared orhad »
" o Ge1lad. ot sy such ctan pending? J eeral cnicbod subsiance sl sesohed, s o desed. o

peobation, of is any ‘such action pmdlnq‘!

3. Hm he lypl‘lanl ovar surondsd tlof cause) or hld » sisie proesslonalicense or
P denied, of paced on [

suspanded, domied. restdclad, nulm on proballon, or is any $eh adtlon pending?
N

https://apps.deadiversion.usdoj.gov/webforms/printHTML.do

9/1/2017




DEA Form 225A - Completed Page 2 of 3

Drug Codes
2100 2138

&. Paymani Method: N/A

7. Corlification for Fes Exemption

Certifying OtAciat's Name: Candace Bollorf
Cerllfying Officiat's Yitle:  Agency Lagal Counsel
Caritfylng Official's Phone: 402- 479- 5735

Application Certification:
WARNING: 21 USC 843(d), states that any person who knawingly or inlentionally furnishes false or fraudulent informalion in the application is subjact to a term of

imprisonmant of not more than 4 years, and 4 fine under Title 18 of not more than $250,000, of bath.

By typing my full name in the space below, | hereby certify that the foregoing information furnished on this electronic DEA application s true and correct
and understand that this constitutes an elactronlc signature for purposas of this electronic DEA application only.

* Name of Applicant {For indhvidual reglstrants, the registrant th ives MUST plets this E-Signature) or name of Offlcer of the CorporationfCompany

e-Signalure:  Candace Botlor

This alectronlc DEA application must be certifiad by the applicant/ragistrant, If an individual; by a partner of the applicant, if a part hip; or by an officer
of the applicant, if a corporation, carporate division, association, trust, or other entity. See 21 C.F.R § 1301,13{}} for more information on who can certity
this application

https://apps.deadiversion.usdoj.gov/webforms/printH TML.do 9/1/2017




DEA Form 225A - Completed Page 3 of 3

ADDITIONAL INFORMATION

Form 224  Apgroved OMB Form No. 17117-0014 Expires: 04/30/2019 (12 minutes)
Form226 Approved OME Form No. 1117-0012 Expires: 07/31/2018 (15 minutes)
Form 510 Approved QMBS Form No. 1117-0031 Expires: 05/31/2019 (15 minules)
Form 383  Approvad OMB Form No. 1117-0015 Expires: 06/30/2018 (15 minules)

. No reglstration will be isauad unless a complsted application form has been mceived (21 CFR 1301.13).

. In accordance with the Paperwork Reduction Act of 1995, no persen I8 required to sespand to & coection of information unless it displays a valid OMS conlrol
number, The OMB number for this colleclion is {Sea Above). Public reporting burden for this collaction of information s estimated lo average (See Above) per
responsae, including the ime for reviewing instructions, searching existing dala sources, gathering and maintaining the dala needed, and completing and
raviewing the infarmation.

3. The Dobt Collection Improvemants Act of 1996 (31 U.S.C. §7701) requires that you fumnish your Taxpayer Identification Number (TIN} or Social Security Numbar

(SSNj} on this applicalion. This number Is required for debl collection procedures if your fee Ia nol collectible.

4. PRIVACY ACT NOTICE:

Providing information other than your SSN or TIN is voluntary; however, faflume to furnish it wll preclud g of the appiication. The authorifias fer

collection of this information are §§302 and 303 of the Controlled Subsiances Act (CSA) (21 U. S C. 55822 and 823) The plinclple purpose for which the

information wifl be used is to register applicants pursuant to the CSA. The information may be disclosed lo other Federal law enforcement and reguialory
agencles for faw enforcement and regulatory purposes, State and focal law enforcement and regulalory agencies for law enforcement and regulatory purposes,
and parson registered under lhe CSA for the purpose of verifylng registration, For further guidance regarding how your infarmation may be used or disclosed,
and a complee list of the routine uses of this colleciion, please see the DEA Systam of Racords Nollce "Controfled Subsiances Act Registration Records” (DEA-

005), 52 FR 47208, December 11, 1987, as modifled,

DIVERSION CONTI PRIVACY POLICY

-

https://apps.deadiversion.usdoj.gov/webforms/printHTML.do 9/1/2017




DEA PERPETUAL INVENTORY
DEA/Control Number: I
Tax Identifying Number: 4704912334201
Mebraska State Penitentiary / 4201 South 14" Streat / Lincoln, NE 68502

Itemn Description: );(”,t(-) '—,—b\ A ‘;} )

Unit of Measure: o? M- 7/3” a4
Quantity Quantity
D
ate Location Recelved Used Balance

V72/r2 i

498D Tv PZoord| AS —

Octoher 12, 2017

Scanned by CamScanner




DEA Form 225A - Completed

Complaied Internet Form - NOT FOR SUBMISSION
DEA/Conirol Number
Submission Date: 09-22-2016

HNAME AFpiicant o8 BUsESS L#

[NEBRASKA STATE PENITENTIARY |
TAXIOEHTIFVING NUMBER  aworom ’
|470491233 |

PROPC (W

A PO, S0, Yobr

I42U1 SCOUTH 14TH STREET

APPLICATION FOR REGISTRATICN
UNDER CONTROLLED SUBSTANCES ACT OF 1970

{Eirst, M1}

SOUIAL SECURITY HUMBER

TO SHTER A STREET ADOAESS)

Page 1 of 3

Form DEA 225A - Compleled
Internet Receipt. NOT FOR
SUBMISSION

Applicalion Completa. Internat
confirmation no.: 6083845
Fee Paid: $0.0%

Tl DEBY CALTCTION PROVELIEKT AZT OF
1798 {PL 104-134) REQLRAES THAT YOU FURHWA
YOUA FEDERAL TARPATEN IDENTIFYING NuMBen
TODEA. THIS NUMSER 13 AECIKRED Fam bW
COLLECTION PROCEDKA TS GHOULD YOUR FEE
@ECOME UNCOILECTABE, IF YOU GO NOT HAVE A
FEOERAL TANPAYER ICINTIFYWO NUMBER, Ut
YOUR SOCIAL v NUMBER

SCOTT FRAKES
<y 8TATE 2(P CODE
[LINCOLN ] [NE ] fessoz } ]
APPLICANT'S BUSINESS PHONE NUMBER APPLICANTS FAX NUKBER
[402 |-{a79 ls7i0 | J402 |-{a79 |-s83¢ ]
REGISTRATION GLASSIFICATION
1. BUSINESS 2. INDICATE HERE JF YOU REQUIRE ORDER FORM BOOKS.
aAcTiMITY: MPORTER i
3. Drug Schedufes. {Fill in all circlea that apply)
Schedule | 71 Schedule tf "} Schedule [l Schedule Il Schedula NI Schedule IV Schedule V ] List1
= L Narcalic L Non Marcollc & Narcotic & Non Narcolic & H 1]

4, All Applicants must answer the followlng:

donled,
probalion, of 8 any swch action pcndhg?

2. Has the applicant evar sumendered {for ckse) or hid o fedenl tontroged Subistancs N by

evoked, or dandad, o1 &s sy such aotion pending?

3, Hu the applicanl aver sumendered (for causs) o had & Stals prolessional Bosnes o
revoked,

Are you curmanty condud rassarch, oc olhenvise handle the coniisled subsiancas In tha schodubes for which you era applying undar (he kvss of tha siele or urisdiction in
which you ma operaling or pmnmln oparale?
State License No. Slate: NE

Expire Dale: 07-01-2017
Slate Conimiled Substance Lic. No.
Expire Date: —

1. Hag the applicant svar baen d of & erimo in o 4.llIhtWh-mmu&n(mumlnl«wlhnwh«luockhmd
wnder alate af feders! law, wbmmhdedordnmmbc-ﬂudod lmmpmblpd.lonmn N and traded by tha public), has any oficer,
medioars or slala haokh care program, or any cuch ocllen pending? parinef, stochhoider of propial arlulmlh with

conluled m:llnwm under stals a1 federal bew, OF aveu ¢ wrrurﬂwed of had &
il revaked, .

everhad 4 slate p

| Hcanse or

Mdnt\ild o

d, or ptacad on N

susponded, dinied, restricled, or piocad ofl probakion, of is any ' sueh action ponding?
N

hitps://apps.deadiversion.usdoj.gov/webforms/printHTML.do

9/22/2016




DEA Form 225A - Completed Page 2 of 3

Driig Codes
2100 2138

8. Payment Method: NJA

7. Gertitlcation for Fee Exemption

Certifylng Ofclal's Nama: Julie Smith

Certifying OMcials Titte:  Chlef Legal Counsel
Cerlfying OMclal’s Phone; 402- 479- 5735

Application Cartiffication:
WARNING: 21 USC 843(d), states that any person who knowingly or intentionally furnishes false or fraudulent information in the application is subject {o a tarm of
imprisonment of nol more than 4 years, and a fire under Tiie 18 of not mare than $250.009, or both.

By typing my full name In the space below, | hereby cerlify that the foregoling Information fumished on this electronlc DEA application Is true and correct
and understand that this constitutes an electronic slgnature for purposes of this electronic DEA application only.

* Name of Applicant (For Individ ual raglatrants, the raglatrant themselves MUST complets this E-Signature) or nama of Officer of the Corporation/Company

e-Signalure:  Scolt Frakes

This electronic DEA application must ba certifled by lhe applicant/reglstrant, If an indlvidual; by a pariner of the applicant, If a partnership; or by an officer
of the applicant, if a corperation, corporate division, association, trust, or other entity. Ses 21 C,F.R § 1301.13{}} for more Information on who can certify

this application

https://apps.deadiversion.usdoj.gov/webforms/printHTML.do 9/22/2016




DEA Form 225A - Completed Page 3 of 3

ADDITIONAL INFORMATION

Farm 224  Approved OMB Form No. 1117-0014 Expires: 04/30/2019 (12 minutes)
Form 226  Approved OMB Form No. 1117-0012 Expires: 07/31/2018 (16 minules)
Form §10  Approvad OMB Form Ne. 1117-0031 Expires: 05/31/2019 (15 minutes}
Form 383  Approved OMB Form No. 1117-0015 Expires: 06/30/2018 (15 minules}

1. No registration wilt be |ssued unless a completed application form has been received (21 CFR 4301.13).

2. In accordance wilh the Paperwork Reduction Act of 1995, no person is required o respond to a collection of information unless it displays a valid OMB contro!
number. The OMB number for this cdllection is {See Above). Public reporting burden for this collection of information Is estimated to average (Sea Above) per
response, including the time for reviewlng instructions, searching exisling dala sources, gathering and maintalning the dala neaded, and completing and
reviewing the information.

3, The Debi Collection Improvemnents Acl of 1996 {31 U.5.C. §7701) requires that you furnish your Taxpayer Identification Mumber (TIN) or Social Security Number
{S5N) on this applicalion. This number is required for debt collection procedures i your fee Is not collectible.

4. PRIVACY ACT NOTICE:

Providing information other than your SSN or TIN Is volunlary; however, failuie to furnizh It will preclude processing of the application, The authoriliss far
collection of this information are £§302 and 303 of the Confrolled Substances Act (CSA) (21 U.5.C. §5822 and 823). The principle purpose for which tha
Information will be used Is to regisler applicants pursuam %o the CSA. The information may be disdosed to othar Federal law enforcament and regulatory
agenclaes for law enforcement and regulatory purposes, State and local law enforcament and regulatory agencies for law enforcement and reguiatory purposes,
and parson registered under the CSA for the purposs of verifylng sagistralion. For further guidance regarding how your informalion may be uead or dizcjossd,
and a complete list of the rouline usas of his collection, please see the DEA System of Records Notfea “Controlled Substances Act Registration Records™ (DEA-
008), 52 FR 47208, December 11, 1987, as modified.

DEA OFFICE OF DIVERSION CONTROL PRIVACY POLICY

https://apps.deadiversion.usdoj.gov/webforms/printHTMI..do 9/22/2016




, ; . DEA Form 225A - Completed

Completed Intemet Form - NOT FOR SUBMISSION

DEA/Contio! Number -
Submission Date; 11-18-2015

APPLICATION FOR REGISTRATION
UNDER CONTROLLED SUBSTANCES ACT OF 1870

Page 1 of 3

Form DEA 225A - Compleled
|nternet Recslpt. NOT FOR
SUBMISSION

Agpplication Complels. Intenst

NAMES APPLICANT OR BUSIESS. {First, MI)
confirmation ap.: 5471035
INEBRASKA STATE PENITENTIARY l l Fas Paid: $0.00
TAKDENTIFYING NUKBER  Asolon SOCIAL SECURITY NUMUER TIE DEOT COEETION IMPROVER ENT AST OF
. 1906 [PL {104-114) RECUTREE THAT YOU FURKMBH
I47[)4g1 233 I i ! YOUR FEDERAL TAXPAYER IOENMIFVRIG Hunen
70 DEA Dis ss1EEA k5 AECKRAED FOA OEST
PROPOSED BUSIWESS ADDREBE, (WheN AP.O. Do, YOIf ARS TO ENTEN A STREET AbORSY ‘ mmmmmunmnmlu R
{4201 SOUTH 14TH STREET ] N
SCOTY FRAKES
ey BTATE 2P CODE
ILiNCOLN ] [NE ] femsoz } |
APPLICANTS BUSIESS PHEHE MBIBER APPIICANTS FAX NUMBER
[0z~ )-fa79 ]-]sr10__ | [402 " ]-faza |-|seme |
REGISTRATION CLASSIFICATION -
1. BUSINESS 2. INDICATE HEFRE IF YOU REQUIRE ORDER FORM BOOKS.
ACTIVITY: IMPORTER e
3. Drug Schedules. (Fll} i all circles that apply)
Scheduis | Schedule Il Schedula i 1 Scheduls |l Schedule il Schedula IV Schedula V List 1
& ® Narcolic & Non Narcolle ks Narcotic & Non Narcofic &3 LI b
4, All Applicants must answer the following:
Ao you esendy by cantycd reseanch, orotharvise handle the ab {n the schedules for which you 8re appiying under tha brvar ol the state oF jusdsdicion
wiich yoo e operaieg of pmpon o openale?
Slata License No. State: NE
Expire Date: 07-01-2018
Stats Controlled Substenea Liecto. ||
Expilre Date: —
e e T e e e e b pmtiyawsn i SN mem. ssociuion, partouihin ey, s a0y ol
ar al l h
m::n nrnsrua Mdlmm progrem, nr-wrsndl adlion pandlag? paring ::::":m v ::lmhh.." Pm'ﬂlﬁfum;"r -
S niroted et alql L lave,
2,Has n-nmumv-uunmmd {for causa) of hed ; r-duﬂmme:mm N m“;n 3 ung): :m:[ ;:;;'D“fm il ‘mg: dﬂ& m: e
1Hn!_ﬂf-mﬂﬂ*'WM¢M_!§w"lg@" 1 s18to professional Koante of N Mf ‘“:t.a': o llm:;;d orl any such acsion puading?
probalion, or 3 mynnh' wclion peacig ? "
11/19/2015

hitps://www.deadiversion.usdoj.gov/webforms/printHTML.do




DEA Form 225A - Completed Page 2 of 3

Diug Godes
2100 2138

6. Payment Method: N

7. Ceriificatlon for Fes Exemption

Gertifylng Ofticlal's Name: Julie Smith

Gerlifylng Official'a Tile:  Chief Lagal Counsel
Certifying Officiar's Phone: 402- 478~ 5735

A-ppllt;atlon Cerllflcation:

WARNING: 21 USGC 843(d), states that any person who knowingly ar intentionally furnishes false or fraudulent information in the application Is subject to a tem of
imprisonment of not more than 4 vears, and a fine upder Tille 18 of not mave than $250,000, or both.

By typing my full name In the space bolow, | hereby certify that the foragolng Information furnished on these application/DEA forms pages Is true and
comect and understand that this constitutes an electronle signature for purposes of these applications/DEA forms only.

* Name of Applfcant (For Individual regstrants, the raglatrant themastves MUST complete this E-Slgnaturs) or name of Officer of the Gomporation/Company

e-Sipnature: Scolt Frakes

This electronlc application/DEA form must be certifled by the applicantivegistrant, If an Indlviduay; hy a partner of the applicant, if a partnership; or by an
officer of tho applicant, if a corporation, corporate divislon, assoclation, trust, or other antity. Sep 21 C, 1304,43(i} for more informafion on who can
cerlify this appltcation .

https:/fwerw.deadiversion.usdoj gov/webforms/printH TML. do 11/19/2015




DEA Form 225A ~ Completed Page 3 of 3

ADBITIONAL INFORMATION

Form224 Approved OMB Fom No. 1117-0014 Explres: 01/31/2018 (12 minules)
Form226 Appmvod OMB Form No, 1117-0012 Explres: 07/31/2018 (15 minules)
Form 610 OMB Form No, 1117-0031 Expires; 04/30/2018 (15 minutes)
Form363  Approvad OMB "orm No, 1117-0016 Explras: 06/30/2018 (16 minules)

1. No reglairation wh be |asued unless a completed application form has baen recefved (21 CFR 1301.13).

2. In accordance wilh the Paperwork Reduction Act of 1985, no person s required o respond to a cofection of infarmation urless i displays = valid OMB conlrol
number, The OMB numhber for this collaction is (See Abave). Public reporiing burden for this collection of Informalion is estimaled to average (See Above) per
response, lncluding the Ume for reviewing instructions, searching existing data sourcas, gathering and mainiaining lhe dala nesded, and completing and
raviewing the Information.

3, The Debt Gollection Improvemanis Act of 1996 (31 U.S.C. §7701) requires that you furmish your Taxpayer identification Number {TiN} or Soclat Securly Number
(SSM) on ihfs application. This number Is required far debt collection procedures If your fee is notcollectible, |

4. PRIVACY ACT NOTICE: &
Providing Informalion other than your SSN or TIN is voluntary; however, failure ta fumish Tt wil preclude processing of the application. The aulhorities for
collection of this Information are §§302 and 303 of the Controlied Substances Act (CSA) (21 U.5.C. §§822 and 823). The principle purpose for which the
Information wilt be used s to reglster applicants purauant fo the CSA. The Information may be disclosed fo other Federal law enforcement and jegulalory
agencles for faw enforcement and regulatory purposes, State and |ocal law enforcement and reguiatory agancles for law enforcement and regulatory purposes,
and persan registerad undoer the CSA for the purpose of verffylng 1egistration, For further guldance regarding how your information may be used or disclosed,

and a complate lisl of the routine uses of thls collection, please 3o {he DEA System of Records Notice "Controlled Substances Act Registration Records” (DEA-

005), 52 FR 47208, December 11, 1987, as modified,

OEA QFFICE QOF DIVERSION CONTROL PRIVACY POLICY

hitps://www.deadiversion.usdoj .gov/webforms/printHTML.do 11/19/2015




Form 225A - Successfully Completed Page 1 of 1

U.S. DEPARTMENT OF JUSTICE * DRUG ENFORCEMENT ADMINISTRATION

DIVERSION CONTROL DIVISION

i

K022 41 lns Conmtrol D4 n

Application 225A Successfully Submitted.

Your Application has baen fully submitted.
Thu Sep 22 09:20:00 EDT 2018

fntemet Tracking number; 8083345

{DEA Number _

Il Is recommended that you u:;e your browser's piinl furclion lo print a copy of this page for your records.

Yaour application will be reviewed and will be pre d when Ihe roview ia complote. This process normally takes 4 to 6 weeks,

i youwish lo maka changes fo lhe data you hava submilted, you must contacl DEA direclly, Changes cannol be made by submiling a new applcallon
using this anline tool. Please wait 2 business days bafore conlacting DEA concerning this application. 1-800-882-8539

Itis recommanded you print a dalalled recalpl using your browser's print furction by selecting the Prinl Browser bution betow.

Pxinh }tnud:pt

https://apps.deadiversion.usdoj.gov/webforms/commit.do 9/22/2016




DEA Form 225A - Completed

Campleted Internel Fo R SUBMISSION
DEA/Conirol Number

Submission Date: 09-01-2017

APPLICATION FOR REGISTRATION
UNDER CONTROLLED SUBSTANCES ACT OF 1970

HAME: ASEANT O Bumasss (Flrst, M)

JNEBRASKA STATE PENITENTIARY | ]
TAX DENTIFYRNG NUMBER  AnolO®: SOCIAL BECURITY NUMBER

[¢70491233 ] | |

PROPOSED AF.QL B, YOU ARS TO ENTER A STAEET ADOAEDSY)

|

[4201 SQUTH 14TH STREET

Page 1 of 3

Form DEA 225A - Compleled
Inernat Recalpt. NOT FOR
SUBMISSION

Application Compiete. Internet
conflrmation no.: 6843480
Fse Paid: $0.00

THE CUAT COLLECTION DAFROVEMINT ACY OF
1905 [PL 104-134) NEQUIAES. THAT YOU Fulinll
YOUR MECERAL TAXPAYER IOENTIFGD HUMLBER
TODEA Thed WULSEN 1S AECUARED FON DEBT
COILECTION FROCIOUAES SHOVLD voul FiLl
DICOME WHCONLECTAD E. IF YOU BO HOT HAVE A
FIOCAM, TARPAYER RUTIFTRG NATIER, W3¢
VOUR BOCUL SECURTY NWAaEN,

SCOTT FRAKES
ciTY STATE ZP GODE
[LinCOLN ] [Ne ] [geso2_ } }
APPUCANTE BUSINESS PHONE NUMBER PO CELL PHONE NUMGER
[0z ]-[479  j-(s7m10__ | f[s02™ |-[o17 }-[s0e8 |
POC NAME POC WAL
[Scott Frakes ]-  [scott.rakes@nebraska.gov ]-
REGISTRATION CLASSIFICATION
1. BUSINESS 2. INDICATE HERE IF YOLIREQUIRE ORDER FORM BOOKS
ACTIVITY: IMPORTER 3
3. Drug Schedules. (F1il In all clrcles that apply}
. Schedule! [ 7 Scheduls it Schedule i Schadula Ili Scheduls It Schadule IV Sehedule V |7 List1
- ™ Narcotic tl Non Narcotic = Narcolic &2 Non Narcotic & o 1

4. All Applicants must answer the following:

Arp you camenlly d to p e conduc] nesedrch, of
which you i opating nrpmpoulnqmula?
Stats License No. ] state: NE

Expire Date: 07-01-2018

State Controlled Substance Lic. No. | T .:.._. I
Expire Date: ~

d of 8 cidme in

f the scheduter for which you wre applying under the aws of thar state or jurisaletion in

fon wiote S10cK L owned

(o 4. Kihe apphcant is &

1. Has the wver baan

medicans of state hegith cans program, oF any such

probatin, of s sny such ldbnpmﬂilg‘?‘

wih
uidler stele of faderal law, or boan wxchidad or direcied to be excuded fem pamdpmn ha N

2 Has iba applicant sver sumendersd (folumo)nmadll‘ldnmlwmud subslance N
regisiration revoked, Sispanded, residcted or denied, or ks any such aslion pending?
3. Has the sppiicand sver aumindared {for caiine) ntmd - siale pm!assional Reense or

revohed, susp L’ of placed an N

{olher
lndh.ﬂed by the pnum  a330ciation, pENASISN, o pharmacy, has any oftcar,
bean ol & thicm with.

Than a corp

parin
mllmlnl lulwllnu(a) wnder slote of fadaisl kav, or over | wmmm orhad 8
eirokad, L

d or denled. or

frdenal

aver had @ slule pr

Boense of ravohed,
suupundod duul-ll, rasticied, or placed on probation. ar is sy such scion pending?

hitps://apps.deadiversion.usdoj.gov/webforms/printHTML.do

9/1/2017




A T el B

AR

& = NEBRASKA STATE PENITENTIARY
’g; + 801 W. PROSPECTOR PLACE, #1
o LINCOLN, NE 68522-0000
. ik
|""||I|"||||||||uuH"|||I|u[||||||u"hlllllnllnlll||"[l @
OEA REGIBTRATION THIB REGISTRATION FEE 1 CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
NUMBER EXPIRES PAID | UNITED STATES DEPARTMENT OF JUSTICE
BT | [
SCHEDULES ] D'U;S:I_-id'f.:sﬂi ACTIVITY 1SSUE DATE I
IMPORTER 09-19-2017 |
N4 ) |
— | ;
; T, Sections 304 and 1608 (21 USC 824 and 958) of the Controlled
gggﬁigzggm PEN}?EVT!ARY l Substancas Act of 1970, &8s amended, provide that ths Allomey
op i General may revoka or suspend a registralion o manufaciure,
4201 SOUTH 14TH STREET distribute, dispense, impert or export a controlled substance.
LINCOLN, NE 68502-0000 |
. [ THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
' | OCWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
= AND IT 1S NOT VALID AFTER THE EXPIRATION DATE.

Form DEA-223 (9/2016)

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C, 20537

DEA REGISTRATION THIS REGISTRATION FEE

NUMBER EXPIRES - . __PAD
L] 10-31-2018. - FEE EXEMPT
SCHEDULES o auslrjggsgc_ﬁm - i§SUE DATE

. IMPORTER ©09-19-2017
N4 :

NEBRASKA STATE PENITENTIARY
SCOTT FRAKES _

4201 SOUTH 14TH STREET
LINCOLN, NE 68502-0000

Sections 304 and 1008 (21 USC 824 and 958} of the
Controlled Substances Act of 1970, as amended,
provide that the Attorney General may revoke or
suspend a registration to manufacture, distribute,
dispense, import or export a controlled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,

AND IT IS NOT VALID AFTER THE EXPIRATION DATE.,




OFA REGISTRATION THIS REGISTRATICN FEE CONTROLLED SUBSTANCE/REGULATED CHEMICAL
BUNGER EXPIRES CAD REGISTRATION CERTIFICATE _
= 10-31- UNITED STATES DEPARTMENT OF CE
? 10 312018 FEE EXEMPT DRUG ENFORCEMENT ADMINISTRATION
SCHEDULES .~ BU§INESSACTIVITY ISSUE DATE WASHINGTON D.G. 20537
. IMPORTER 09-19-2017
,3N'4 BTy = T Seclons 304 and 1008 {21 USC 624 and 956} of the
NEBﬁKSKA STATE PENITENTIARY Conirolled Substances Act of 1870, as amended, provide
SCOTT FRAKE§; that the Atlomey General maly revake or auspen? a
4201 SOUTH 14TH STREET E reglslral]on to manufaciure, distribuie, dupeﬂﬂﬂ. mpﬂﬂ‘ ar
AR 5 ort a conltrolled substance.
LINCOLN, NE 685020000 or
E THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
DWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND |T 18 NOT VALID AFTER THE EXPIRATION DATE.
|
] REQUESTING MODIFICATIONS TO YOUR
: ] REGISTRATION CERTIFICATE
|
o~ ; e To request a change to your registered name, address, the drug
;3. REPORT : schedule or the drug codes you hand!s, please
o t
e |
- . ] 1, visit our web site at deadiversion,uadc).gov - or
o C HA NGES i 2. call our custorner Sefvice Center at 1-(800) 882-9538 - or
g } « + 3. submit your changs(s) In writing to: )
Drug Enforcement Administration
ﬁ PROMPTLY | P.0. Box 2638
] ; Springfleld, VA 22162-2839
E | See Title 21 Code of Federal Regulations, Section 1301.61
i } for complate Insfructions,
You have been registered to handle the following chemical/drug codes:

2100, 2138




DEA Form 225A - Completed Page 2 of 3

Drug Codas
2100 2138

&, Payment Method: N/A

7. Certification for Fee Exemption

Cartitying Official's Name: Candace Bottorf
Cartilying Officiai's Tite:  Agency Legal Counsel
Conllfying Offtcial's Phone: 402- 479- 5735

Agplicetion Certiflcation:

WARNING: 21 USC 843(d), slates that any persornt who knowingly or Intentionally fumishes fafse or fraudulent information in the applicafion s subject to a larm of
imprisonmant of not more than 4 d a fine under Tite 18 of not 50,000, or both.

By typing my full name in the space below, | haraby certify that the foregolng informaticn furmished on this electronic DEA application ia trus and corrsct
and understand that this constitutes an elsctronic slgnature for purposes of this electronic DEA application only.

Ives MUST lote this E-Signature) or name of Officer of the Corporation/Company

Ly

* Nama of Applicant {For Individual registrants, the regletrant th

e-Signalure: Candece Bottorf
This electronic DEA application must bo certlfled by the applicant/registrant, if an Individual; by a pariner of the applicant, if 8 partnorship; or by an offfcar
of the appilcant, If a corporation, corporale division, latlon, trust, or other entity. See 21 C.F.R § 1301.13{{) for more informatlon on who can cerlify

thie application

https:/fapps.deadiversion.usdoj.gov/webforms/printHTML.do 9/1/2017




DEA Form 225A - Completed Page 3 of 3

X

ADDITIONAL INFORMATION

Form 224  Approved OMB Form No. 1117-0014 Expires: (M/30/201% (12 minutes)
Form 226 Approved OMB Form No. 1117-0012 Expires; 07/31/2018 (15 minules)
Form 510 Approved OMB Form No, 1117-0031 Expires: 05/31/2012 {15 minutes)
Form 363  Approved OMB Form No. 1117-0018 Expires: 06/30/2018 (15 minufes)

. No registration wil be issuac unless a completed appilcation form has been received (21 CFR 1301.13).
. Inaccordance wilh tha Paperwork Reduction Act of 185, no parson is required to respond to a collection of information unless it displays a valid OMB conlrol

number. The OMB numer for this collection Is (Ses Above), Public reporting burdsn for this callection of information is estimaled to average (See Above) per
response, including the time for reviewing Instructions, searching existing dala sources, gathering and maintalnlng the data neaded, and campleting and

reviewing the Information,

. The Debi Collection Improvemsnts Act of 1896 (31 U.S.C. §7701) requires that you furnlsh your Taxpayer Identficallon Number (TiN} or Sccial Sacurity Number

(SSN) on this appication. This number is required for debi collection procedires i your fee is not collactible.

. PRIVACY AGT NOTICE:

Providing Infaraation other than your SSN er FIN Is voluntary; however, fallure to furish it will preciude processing of the appllcation. The authoritles for
collection of thie Information are §§302 and 303 of the Controlled Substancas Act (CSA) (21 U.S.C. §§822 and 823). The principle purpose for which the
infermation will be used Is to reglster applicants pursuant to the CSA. The information may be disclosed to other Federal law enforcement and regulatory
apencias for iaw enforcement and regulatory purposas, State and local law enforcamani and regutalory agenclaa for law enfarcement and regulatory purposas,
and person regisiered under Lhe CSA for the purpose of verifying registralion. For further guldance regarding how your information may be used or disclosed,
and a complets (ist of the routing usea of this collection, please see the DEA System of Records Notice "Conlrolled Substances Act Reglsiraticn Records” (DEA-

003}, 52 FR 47200, December 11, 1987, as modified,
DIVERSION CONTROL PRIVACY POLICY

hitps://apps.deadiversion.usdoj.gov/webforms/printHTML.do 9/1/2017




APPROVED OMB NO 1117—0012
FORM DEA-225 {10-08)
Pravious ediilons are obsolete

APPLICATION FOR REGISTRATION

Form-2_'25
Under the Controlled Substances Act

Save time - apply on-line at www.deadiversion.usdof.gov il DEA OFFICIAL USE:

INSTRUCTIONS

1. To apply by mall complate this appllcation. Keep a copy for your records, l i

2. Print clearly, using black or blue Ink, or use a typawriter.

3 s ot pamon e Secion o e scited onvlope

ni amoun

5. Ifyout have any que':a na call 800-882-95349 prior to submitling your application, Do you have other DEA registralion numbers?
: _ IMPORTANT. DO NOT SEND THIS APPLICATION AND APPLY ON-LINE., | B o M.
MAIL-TO ADDRESS  Please print maillng address changes to the right of the address inthis box,  FEE FOR ONE (1) YEAR - ses Section 2

Measia Depavinnunt of Covectiovial

- Geoveoe. Qree

PO BOoX AUl

SECTION 1
Name 1

APPLICANT IDENTIFICATIION
{Last Name of Individual -OR- Business or Facillly Name)

FEE IS NON-REFUNPABLE

Sernvice §

[:] Individual Registration

D Business Registration

el RIS lih | Iolelplalritim

Name 2

E

iclorriekciritlolvial 1 1 1]

(Firsi Name and Middie Name of individual - OR- Confinuation of business name)

BRI FL TPl R M T T T LT T T T I T T

Street Address Lins 1 (if applying for fee exemption, this rust be address of the fee exempt Institetion)

Address Line 2

YN INNENEEEERRNENEARRRERNNERAND

AERERERNNENER AN

LILI i i1 ]]

Cily

State  Zip Code

(el Ivlelo fing

I T OO NE ERIEZZH TT T

Business Phone Number

Point of Contact

Emall Address

o (Bt [skeve. uresevicn @ nbra siar gax mi
R‘%%Lﬁ‘?\%ggﬂ(m Tax ldentification Number (Iif registration Is for business) Social Security Number (i regfstmﬂan Iz for individual)
Mandal rauant j i Provide TIN or $SN,
to Del?locwot et;ticl:n " L‘["’ -Ig u oll | lz l gl 3l S:;vad:litional informallon {

Improvements Act nole #3 on page 4.

SECTION 2

BUSINESS ACTIVITY n Analytical Lab...........................Iée for one yeaaris $184 [Z] EXPOMEL......cercrirererrerireane fee for ona year is $1147

bcmlck omdl - EI Researcher w/Sehed |..............fee for one year is $184 (1217 o Ty - AR fee for one year is §1147
usinaas aclivil

bax only D Researcher wiSched |l - V........fee for one year is $7184 D Reverse Distribulor........... [ee for one year I3 $1147

?::ﬁcg' £ canine Handeer.....................fee for one year is $184 I Manufacturer................... fee for one year Is $2283
or requi

aftachmants D DISIABULOE. .« ooisieninissascnsiesnen.. 188 fOr One year is $1147 D Manufacturer BULK........... fee for one year is $2283

SECTION 3

A DRUGSCHEDULES £ scrocui ! I3 scheduls it Narcotic B2 schedule il Narcotic B schedule v

Check all ihat apply BA schedule it Non-Narcotic B schedule It Non-Narcotic I3 schedulev

Enter drug codes on
page 2.

[T} Check this box if you requlre official order forms - for purchase of fransfer of scheduls | and It controlled substances.

5]

STAGE 3

B. MANUFAGTURERS STAGE 1 2 Package / Repackage
Mark <ach box with Bulk synlhesisfextraction LL-. Label O / Relabel °
g ahestia s handied STAGE 2 STAGE 4

ule s han
Siieh manuiacturing ,No.ﬁ NONS 41 B Dosage form manufaciure 112]2 QD;Ni EIZ ”E!.;j 418} Non-human consumplion
slage NEW - Paga 7 e




i
Torag, 3 0
N -

c. " Ulitet biglbw 4 Bamples of diiy dodés for séhiadutas 1-5. Ghedk af drug codes you handie as required.
SGHEDULE F‘Ew moré ifarmation, see our web siterat www'aea‘dfvemlorr.usdaj gov, 21 CFR 1308, or call - 800-883a9539

GOBES F * Analytical Lab.... ..ol required to Nist drg codeé” ‘Distributat..., ..must mark alt schadule 1 &/or 2012 drug codas
ROSOBTCHOL-WISEHEE 1.... mst. Het-sehed 1 drug codes Revelte Dlalrihulnr Jmiust.aark all sheduls 1 &/or 2012 drug.cadan

Reeearcher wiSchad 2.B..must list suhud 2 drug codes: Manyfacturer...........must mark alf schedule 182 dvug codes

folie manufaalured of impoitad ag part of rasaanoh Exporler or Imponar mwat mark all schadule 1-5 diug codys

o COING HARGIPE ... MDBY: ‘heudis snham-ﬁl inst list sched’ldru&gd R
TFyou bufk Rranpfadt A

NAREGTIC & NON-NARCO TG COUE BULK?

D 34 Melhytanndiaxyamphetamlne (MDA) 7AQ0 .. m Amoharbital (Amytal, Tulhal) 2128
L] s.4-Methylanediaxymethamphatamine {(MOMA) [ J— Amphalaming (Dexadiife, Adderal) U
E:]4sMa.lhyt.-2’,s'-mmelrmxmimnliétamlné {BOM, 8T8) 7386 .. ¥ cocaine (Mellyl benzoylecgonine) 904 ¥
Ethelhylaminorax -gig isomer (U4Euh, MaN-422) 1880 m Codeina {Morphine melhyl esler} gosd . __ .
Alphacstylmethadol {(sxcopt LAAM) 9803 —omn Pextroprapoxyphene (bulk) 92T
IjB,ufotentne {Mappine) 7433 m Biphenoxylate - M7
[ cannabidior (Marjuana) 736017372 Diprenotphine (M&0-50) 9668
mDiethyll[yplqmlne {PET) M434 % Ethylmerphine {Bloniny 9190 _____
[:3 Difenoxin 1M0/25L1G AS04 IDU {(Motolan) 987 ... m Etorphine Hydroshioride (M) sosy
moimemynqptamina {DMT) 7435 — m Pantany! (Duragesic) pgot
| Etomhine fexcept HCL) 9088 ____ Hydrocodone (Dihydrocodelaone) o103
Gamma Hydrorybulyrlc Acit (GHB) 010 {3 Hysromorphione (itaudic) pise
Heroln (Diamorphiney 0 M Levo-Alphucatyimelhad.ui (LAAM) ogd8 _
[::] ibogaine 20 Levorphano! {Levo-Diamoran) 9220 ...
{7 Lysorgic Acid Diathylamide (LSD) TIE % Meperidine {Demero), Mopergan) 9230 ___
(] Mescstina me Methadone {Dolophine, Methadosa) 0280
mManhuana 7380 Mathamphataming (Desoxyn) o5
l:! Melhatiuatons {Quealude) aB8e N Methyiphenidate {Concorta, Rifafing 1724 ___
17 narmarphine 9313 Morphine (M$ Conlin, Roxanol) B30 ____
E,] Payole L5 1 J— Onplur, powdared 839
[} Psiiocybin L A— Optum, raw 9800
| ] Tetratiydrocannabinols {THG) 7 ] Oxycadons (Oxyoontin, Percocet) Y
SCHEDULE 3 NARCOTIC & NON-NARCOTIC CODE BULK? Oxymotphons (Numorphen) 9852
%] Anabolic Steroida 4000 . Paniobarbital {Nembulaf) 2
Barbituric acki derivative 2100 % Phancyclidine L4 B
% Banzphetamine (Bldrex, Inapalyl} 1228 —— m Secobarbital (3econal, Tulngl) 2315 .
Buprenorphine (Buprenex, Temgasic) BOGA m Thabalne 9 e -
(] Busbaryiter 21002175 .. SCHRBULE 4 NARCOTIC & NON-NARCOTIC COUEBULK?
[E Butafbltal } 210062168 v Alprazotam (Xanax) 288 - -...'....
Codene comba pradust {Empin) HApd _____ [ Barilal (Veronal, Plexanal) 2148 .. .
m Dihydrocatisng combo protiuct {Compat) 0807 . Chioral Hydrate (Nootec) 2468 o
Dtanakingl in seasme oi S0t caps (Mavinul) LT [ cniordiazepaxide (Librum) S —
.Gamma Hytirosybulyrie Ackd preparationg (Zyrem) 2042 __ [3] Glonazepam (Klenopin) a3
3 Hydracodona conta product (Lorset, Vicoding 9808 ... [E Clorazepate (1tanxane) 2768 ..
% Kelamine (Ketagst, Gstalar) [ [21 Dizzepan (Matlum) wes
Marphine sombio protuct 90 __ m Flurazepom {Dalmone) ey
Nalorphine {Nallne) 9400 m Lorazepam {Atlvan) 2
-Gp!un'.rcoml:_n'product(Pmegoﬂo] - BBOS __ Meprabaméte (Milown, Equanil) W0
mPanmbﬁmuai-_aumbsiimydtxa_agaf(FP'S) a0 Midazotam (Versed) doed
B} Phendimetrazine (Plegine, Bontrit 815 [X] Oxazepem (Sorex, Serenki-D) RO
. Thigpentat : 210002329 m Phanobarbital (_uminal) e
| SOHEDULE 8 MARGOTIC & NON-NARCGTIC GODE BULK? ] Poantarmina (Fastin, Zaniry) Lo —
Guodelve preparations (Robitussin A-0, Padlacof) 2060 — rﬁ Temazepam (Rasloril) 026
Fyrovalarang (Cenltrotyn, Thymarghx) 1486 e m Zolpldgm (Amblen, Stilnox) 20183 _ ..

WRITE IN ADDITIONAL CODES  You mav write in additional drua codes in this section. Attach a separate sheet if noadad.




O :1" . \,! B

ol

SECTION You MUST be currer:sllr\]; authorized o prescribe, disirbute, dispense, conduct rasearch, or gtherwise handle Ihe controlled substances
e LICENSE(S) in the schedules for which you are applying under the iaws of 1he state or Jurisdiclion In which you are operaling or propose 1o operate.

State
chude bath Explration
mraerr Bt [ B 01101201
if appilcable (required) equired) “rympEeta
What slale was this license issued in? m‘_‘(ﬁa

State Controlled Substance
Ficense Numoer NHENNREERRE { 1] 1] Ggraten , o
G MM -DD- YYYY
Whal stale was this ficense lssuad in?
SECTION 5 YES NO
. Has the applican] ever bee:n convicted of a crime in connaclion with conlrolled substance(s) under state or faderal taw, D
LIABILITY or {s any such acllon panding? Padi
Date(s) of incident Mm-po-vyyv: L L FL L L L1 1] ‘s o
IMEORTANY 2. Has the applicant ever surrendered (for cause) or had & federal conlrolled substance reglstration revoked, suspended, El ﬂ
All questions In reslricted, or denled, or is any such action pending?
be o™ Date(s) of incident MM-DD-YYYY: IMMHTIHITTT vES NO
3. Has the applicant ever surrendered {for cause) or had a state professional license or controlleg substance registration ['J m
revoked, suspended, denled, resliricted, or placed on prebalion, or is any such acton pending?
Date(s) of incidant MM-DD-YYY'Y: [':Ij-| T TT 1] YES NO
4, I the apnllcan! is a corporation (other than a corporation whose stock Is owned and traded by the public), assoclation, m m
parinership, or pharmacy, has any{ officer, partner, stockholder, or proprietor been convicted of a crime In connection with
conlrolled substance(s) uinder stale or federal law, or ever suren ered, for cause, or had a federal confrolled substance
regisiration revoked, suspended, restiicled, denied, or ever had a state professlonal ficense or conirolled substance
regisiration revoked, suspended, denied, restricted or placed on probalion, or is any such actlon pending?
Date{s) of incldent MM-OD-YYYY: o Note: If question 4 does niot 8 to you, be sure lo mark 'NCO',
_____________ ( _)_ e m——— .{:]_:J_ ! _I_ _H. _ld _I_ _l = iJLv!lfle_o;Jv down ergc_os_smg.dp fo'{s@zgﬁ@fioe if you leave It blank.
EXPLANATION QF
"YES" ANSWERS Liablilty question # ___ Locatlon(s) of Incldent:
Appllcanis wholave  Nalure of incident:
any of {he four questions

abova must provide
a statement to explain
each "YES" answoer.

Use this space or atiach
@ separate shestand  Disposiion of Incident:
ralurn with application

SECTION 6 EXEMPTION FROM APPLICATION FEE
m Check this box if the applicant is a federal, stale, or lacat government offictal or instilution. Does not apply {0 contraclor-operated institulions.

Business or Facllily Name of Fea Exempt Institution. Be sure to entor the adress of this exempt institution in Section 1.

NIctS] T PRTaRIMAL Ty

p artifieg that the arplicant named hereon is & federal, stale or local government official or institution,

qf the application fee.
s

FEE EXEMPT
CERTIFIER |
Stgnalure of cerifying official (other than applicant) Date !

powatensmeand - Robert P, Houston Yo2-ua-57110
cerlliying officlal Print or lype name and iitle of cerilfying official Tetephone No. (requirad for verification)
SECTION 7 B Make check payable to: Drug Enforcement Adminisirstion

Check Ses page 4 ¢f Insiructions far important infermation. ;
g&wgﬁTOF Mall this form with payment to;

Check one form of [J American Express m Discover m Masler Card Visa U.S. Department of Justice

payment only Credit Card Number Explration Date Drug Enforcement Administration
l I l l l = P.O. Box 28083
Washington, OC 20035-8083

Sign if paying by Signature of Card Holder AL SERUNDREEE
credit card

Printed Name of Card Holder

SECTION 8 I certify thatahe rego.lyﬂor tpn furnished,on this applicatton Is trus and correcl. V/
APPLIGANT'S i Z zlm e ."4 /
SIGNATURE 4 '(; Zf

_ Signature of applicant {sign in ink) Date
il Steve, V.. Urosevich
Print or type name and {itte of applicant

WARNING: Sectlon 843(a){4){A) of Title 21, Uniled States Code slales thal any person who knowingly or Intentionally funvishes false or
fratudulent information in the applicaiion is subject Lo imprisanment for not more than four years, a fine of not more than $30,000, or both,

NEW - Page 3




r

Eaaeos, APPLICATION FOR REGISTRATION “Suppleméntary Insiiuchions and Infarhation,

“SECTION 1, APPLIGANT IDENTIFICATION - Infuririation st be tyived or printe i fho blocks provided to help redce daita gy erors. A phsibal’a r&s&{? '

ireqlred'in address line 1. 3 past office box or continuation of addfess may be entéred in adiress live 2. Fse exempt applicant mist list the addrass of ety :
*axginptinstilution, The nriall addrgss, point of contaet, nallsnal provider id, and data of Birth are new data tama that ars In the process of OMB approvil and wli
8000 ba mandatory. They aré mgilestod In onder to fagilitate communication or as required by inter-agency dats sharing requirements. Applicant hiust enler v valld
soalat security aumbar (S9N), ot o dax Ideniification number (TIN) It applying as a businass antity. ’

Dabt coltsetlon information fs mandatory pursuant to the Debt Collaution improvemont Act of 1996

BECTION 2. BUSINESS ACTIVITY - Indicate only ane. Each type of business activity raquiras a saparate application. You are required to registor s a
"manufacturer” if you manufacture a contrsllad substance or List 1 chemical and then distribute .

*SECTION 3A. SCHEOULES - Appicant should check alt schedules 1o be handtad. However, applicant must stil comply with state requirements, faderal
ragletration does not overrule state rastrictions. Check the order form box only If you inlend to purghase or to transfer schedule 1 and 2 controllsd substances.
Crvday forms wilk be mafted fo tha reg's‘ieted address following 1§suanos of a Certilicate of Registration. g

38: MAHURACTURER ONLY - Mark the sohirelled substance scliddulte) handisd in sdch mdiufacturing sluga lsied.

3¢, SCHEDULE CODES - Raport 4l drug codeg as requived for your business aciivily. Analytical 1ab is not requirad to (st dru? codes. Researchier of
scheduie 2-5 need only repod schedule 2 drug coda that will be mamufaclured or imported as part of the resaarch activily. Resaarher-of schedus 1 must reporl
ity cuitas. Distributor or revarse distibuior must list al sohaduls 1, sndfor 2012 drug 06des. IMpaHar oF axporier must chack ol schadile codea handied.
WManufdcturer must report il schedule 1 ard-2 drug codes, and chack all codes thal are manufactured in bulk.

BECTION 4. BTATE LICENSE(B) - Foderal ragistration by DEA Is bassd upen the applicant'a compliancs with applicabls state. and local laws, Applicant should
'gontect the ocal state Hcensing aultiority prior to compleling this application. I your slate requires a liconse, provkie ihat nurivasr an tils applicaiton.

-SEGTION 6. LIABIITY - Applicant must answar all four quastions for lhe application 1o ba acoapted for processing  1f you answer "Yas" Lo a question, provide an
‘eXplanafion i the dpace provided. i you answer“Yes" lo soveral of the questions, ihen you muet provide & sapuralte explanation duscribing the location, nature, and
taauit of Incident for each "Yes" answar. if additisnal spuce is required, you may attach & separate page.

"SECTION 8. EXEMPTION - Exemption from payment of spplication fee is limited lo fedsral, state or local govatnment official of Institution. Tha applicant's superlor
or aganay alflear musl certliy exempt status. The signature, authority title, and telephone rumbar of iho carifying ofiiclat (othor than tiie applicant) must be provided.
Thig-address of the fea-exeémpt matifulion must appear In Section 1,

‘BEGTION 7, METHOD.OF PAYMENT - indicate the deulrad methed of payment. Make checks payable to "Dy Enforcamant Adminiatration®. Third-party chacks
or checks drawn on foraign banks will nat be acceptad. FEES ARE NON-REFLUNDASLE,

SECTION 8. APPLICANT'S SIGNATURE - Applicant MUST sign In this saction or application will be returied. Chrd holger signaturs in santion 7 does naf fulfill
lhis-tegilrement.

ATTACHMENTS: Researcher must altach 3 coples of protocol, inciuding carriculum vitae, to conduct ressarch with schadute 1 controllatt substances. Fur clinfeal
Investigefions, researeher must flest submit to FDA a "Notice of Claimed investigational £xemplion for New Drug IND)". See DEA web site or CFR 1301.18 for
detalis,

‘Nolige to Reglsivante Making Payment by Check

Authorizalion to Convert Your Chack. IF you send us a check io make your payment, your chesk will e converled Into an slectronic fund lransfer, "Blecirontc futetE fransfar is
{he tarm used o refer (o the procass In which we elacironitally stru your Manclyf instituGion to troans(er funds fram your account o aur account. aliter lhan processing youe
chock. By sending your compialod. signed chook 1 ua, you suthorize us 10 Gopy your check and to use fhw aceount information from your check to make an alacttonlc fund
trangfor fom your account for Iha same amount as the check. f ke elecironic fund transfor cannot be processad for lechnical toasong, you authorize us fo procass the topy
of yaur chook.

Insufficlant Funds: Tha elecironic funds transfer fiom your account win Lsually octur within 24 houre, which i fagter than a ¢hesk 1a'nurmally procesaed. Tharefors, make
sire there are aullclent funds avalabla irt your chacking aceount wihen you 89nd ug your chack. Ifilva élacironie funds transtar carnot b compleled bacause of insufficiont
funds, va may iy lo make the irensfer up 1o more wo Umos.

Transadlion Information: Tha elécironic fund (ransfar-from your account will b6 on the accound sialament you receiva from your inancial instiulion. Howaver, the triaustor thay
-be In a diffarent plucs an your siaiement thar the pluce where your checks normally appedr, For example, 4 may appear under "olher withdrawals" or “othor fransactions”,
Your velit niot.raceive your origingl check huck o your financlal institullon. For security reasons. wa will destioy your ariginal chack, bit v wit kaep a copy of tha check for
13Gordkaeping purposes.

Yaur Righta: ‘You sould contact your fAinancial nsfitution immadialoly if you belkave ihat tha glectrenic fund irassier rapartad an your account slalamant was not propurdy
pump&zed af 13 olharwise nconhel. Gonguiners have proteclians urdar Feddcal law colled the Electronic Fund Transfer Act for an unaulbiorizad or cotrac! alactronis fund
irarisfer,

ARDITIONAL INFORMATION

J; No teglstmllon will be lasuad unlass.a compleled application fann has been raceived (24 CFR 1301.33).

2. Ingotargance wilh-thy Paperwork Reduction Act of 1905, no persen is required to respond to a collection of informalion uriless itdigplays a velkl CMB control number.
Ttiss-OME urmbed for his collaction s 1117-0012. Rulfile raporling bueden for this colleclion af infarenalion is eslmaled to avarage 15 winules par responso, Including
1hs Ume'for raviswing Instruclions. searghing existing data sources, pefieting and maintaining the dals noeded, and complating and reviewing the information.

8. Thd glabt(:ollecﬂon Improvaments ACt of 1906 (PL 104-134) raquires that you furniteh your Taxpayer idaniification Number andfor Social Security Numbar on This
applicafian. This numbor Is retutred for dabit coliaction proceduras i your fea ta not collectible

4. PRIVACY AGT INFORMATION
AUTHORITY: ?acgiun 302 and 303 of tha Conlrofied Substances Adt of 1970 (PL 94-613) and Debt Collaation Improvements Adt of 1968 (Pl. 104-134)

or SN aidior TIN
PURPOSE: o otitaln ikgrvation raquired 1o Tegistar appicants ursuant 10 the Conlrafied Substances Agt of 1670
ROUTINE USES:  Tha Conlrglied Subtlancos Act registralion ayatem produces smlal feports s required for statlstical analylioal purposes.
Diselosures of infarmation fom Ui syslam snis mads to the following :
A, Othar fadgral fow anforcamont and raguiatory agencies for law enforcement and reguilatory pumMoses
B. State and lotal faw enforcement and regulntory agencias for law anforcement and regulalory puiposes
. Pareors registared under the Contralled Subaiances Act ("1 81-613) for the pmpose of venifybng registration
BFFECT: Faliire to chmplete forin will praciude processing of ihe application,

INTERMET:
www.deadivarsion.uarol.gov

TELEPHONE:
HQ Call Conter {800j882-0539

WRITTEN INQUIRIES;

BEA

P.O. Box 28043

Wiashinaton. D.C. 20038-8063
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Completed Internat Form - NOT FOR SUBMISSION APPLICATION FOR REGISTRATION Form DEA, 2244 - Complalad
DEAControl Number - I UNDER GONTROLLED SUBSTANGES ACT OF 1870 e A FOR

Submission Dale: (9-14-2016
Application Complete. Intemst

MAME: AFRICANT O BUSHESS {Firat, Mi) !
NEBRASKA STATE PENITENTIARY | _l ::f;ﬁg:;!f%lg. 6089326

T DEQT COLLEGC TIOH LPROVEVIIT AZT OF

TAX KIENTIFYING BUNBER ATOR BOCIAL SECURITY HNUMBER
1568 (PL 104104} ARQUARE n‘\l’\’ﬂi‘.ﬂ:ﬂ

I ‘ [ J 10 DEA. THE 1AM N 1§ REQURED FOR DIBT

PROPOSED BUSINESS ADDRESS. [N ENTERNG A P.O. BOX YOU AR REQUAED YO ANTER & STREET ADDRESE) COLLECTAOM PADCE TLRES SHOULD oL FEE
BECOME LXK CTARE, IF YOU DO HDI M\ﬂ A

{4201 SOUTH 14TH STREET ] Yoo oo Sy e

TEENA LENGER

o STATE ZIP CoDE

[LINGOLN ] [NE ) [essa2_ }| |

APPUCANTS BUSINESS PHONE NUMBER APPLICANT'S PAX NUMBER

(402 |-[a7e |-[s838 | fawz |-fare_ J-fseas |

REGISTRATION CLASSIFICATION

1. BUSINESS 2. INDICATE HERE IF YOU REQUIRE
acTvViTY: HOSPITALIGLINIC ORDER FORM Booxs. [

3, Drug Schedules. (Flll in alf circles that apply)

4] Schedule | &/ Scheduls 1l v Schedile 1l Wi Schedule Il 1] Schedule IV 1z Schedule V
Narcotic Non Narcotis Narcolle Non Narcatic -
4, All Applicants must answer the following:
Ara you cuitendy sarihvorized o p dstrbute, o conguet lesaach, of A1e hondie the dod Ia the lo# for which your sre applying unded the laws of e siste of Jusdiction In
which you are opereting nrpropou o ophisie?
State License No. T _IStato: NE
Expire Dale: 10-31-
Stale Controlied Substances Lic. No. E l
Explre Date; -
1. Han the applicant svir baen convicied of n crimy In ad 41 he -pplunlhlwwma(mm-wmllmmamkhmld
uader sate o Merdlm of bean lmmdotdhmdtuhuudmd tﬂnplntdpwonha M and ¥aded by the publio}, of p hat wny allicsr,
dicase of slele haskh prograi, of sny such aclicn panding? parinar, sleckholder of prophiesor bawn conwicted of & crime K connecilon wih
2.Hu ths lppInn! svac wutiéndered {for caves) or had o fedanl controliad subslance N conualed euislancals) undet Halw of fadural lww, or over susendered or had 4
oked, Buepy demlsd, o1 ks sy such wction panding? Lt L ravokad, susy " n:.::-:;:.
2. His e -wlm s watondaredtot cause)orbid o tleproeeshon foonbs o1 e rovcioed,  Fuadon probaton. a1 sy pch teion pencing?
: rug vouad, d, denked, of placad o N N
of e amy [ ‘

https://www.deadiversion.usdoj.gov/webforms/printHTML.do 9/14/2016
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