CALIFORNIA STATE BOARD OF PHARMACY
2720 GATEWAY OAKS DRIVE, SUITE 100
SACRAMENTO, CA 95833
(916) 518—3100

ative-Reverse

Designated R

[ ]
LICENSE 1str icense
NUMBER DRR 27171 VALID UNTIL JULY 01, 2024
RECEIPT NO. 00743962
In accordance with the provisions of section
4053.2 of the Business and Professions Code,
the individual named hereon holds a Designated
JOHN A. CAPELLI Representative—Reverse Distributor License.
37103 65TH CT Any change of name or address must be
BURLINGTON WI 53105 re.po_rted to the Board of Pharmacy in writing

within 30 days of the change.
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The official status of this license can be verified at www.pharmacy.ca.gov (7
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