BEFORE THE KANSAS BOARD OF PHARMACY

Filed By
&L; F Al s
In the Matter of ) ’ VG 18 20 4
) Case No. 15-095 é&@x;;{@ﬁf%ﬁﬁ% STATE
JOSHUA LEE PFLIEGIER ) I OF Prismpgacy
)
SUMMARY ORDER OF DENIAL

NOW on this [ day of 44142;{ LS 7‘ , 2015, comes before the Kansas Board

of Pharmacy (the “Board”), through its Investigation Member, the application of Joshua Lee
Pliegier (“Applicant™) for regisiration as a Kansas pharmacy technician,

Pursuant to the authority granted to the Board by the Kansas Pharmacy Act, K.S.A. 65-
1625, et seq., and in accordance with the Kansas Administrative Procedure Act, K.S.A. 77-501,
el seq., the Board’s Investigation Member enters this Sununary Order of Denial in the above-
captioned matter, After reviewing the application materials and being otherwise duly advised in

the premises, makes the following findings, conclusions and order:

FINDINGS OF FACT

For purposes of this order, the Board’s Investigative Member makes the following
findings of fact:
1. On July I, 2015, the Board received Applicant’s application for registration as a
pharmacy technician in the state of Kansas (“Applicant’s Application™). See EXHIBIT A.
2. As part of Applicant’s Application, he answered “YES” to the following question:
a. “Have you ever been found in any civil, administrative, or criminal
proceeding to have: a) Possessed, used, or distributed controlled

substances or prescription drugs in any way other than for legitimate or
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therapeutic purposes; b) Diverted controlled substances or prescription
drugs; c) Violated any state, federal, or local drug law; d) Dispensed
controlled substances for yourself; or €) Violated any state or federal law

or rule regulating a health care profession?”

With Applicant’s Application, Applicant included a written, notarized statement

which provides:

4,

following:

a.

“I pleaded no contest to a marijuana possession charge. It was in 2000 or
2001, T was nineteen and very young. T served community service and

paid a fine. I am not even sure if it is on my record.”

Court pleadings obtained relating to Applicant’s criminal cases reflect the

On December 19, 2000, Applicant entered a plea of guilty to the charge of
Battery in Case No. 2000-89891A in the Municipal Court of Lenexa,
Kansas. See EXHIBIT B.

On February 18, 2003, Applicant entered a plea of guilty to the charge of
Possession of an illegal drug in Case No. 02014656A in the Municipal
Count of Lenexa, Kansas, See EXHIBIT C,

On October 12, 2011, Applicant entered a plea of guilty to the charge of
Battery; causing rude physical contact in Case No. 11DV00843 in the
District Court of Johnson County, Kansas, 10" Judicial District. See

EXHIBIT D.
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5. As part of the Applicant’s Application, he certified that the information provided
was frue, correct and complete and that he understood that withholding relevant information was

grounds for denying his application,

CONCLUSIONS OF LAW

I. That, pursuant to K.S.A. 65-1663, the Board may limit, suspend, or revoke a
registration or deny an application for issuance or renewal of any registration as a pharmacy
technician on any ground which would authorize the board to take action against the license of a
pharmacist under K.S.A. 65-1627, and amendments thereto.

2, That the Board may take action against the license of a pharmacist for
unprofessional conduct or professional incompetency as set forth in K.S.A. 65-1627(a)(3).

3. That K.S.A. 65-1626(ccc)(1) defines unprofessional conduct to include fraud in
securing a registration.

4, That, pursuant to K.S.A, 65-1627(a)(1), the Board may take action against the
Hcense of a pharmacist if a license was obtained by fraudulent means.

5. The Applicant’s failure to disclose the criminal convictions identified in
paragraphs 4a and 4c¢ above is an attempt to obtain a registration by fraud and is a basis to deny
Applicant’s Application.

6. That K.S.A. 65-1626(ccc)(5) defines “unprofessional conduct” to include the
unlawful possession of drugs and unlawful diversion of drugs to others.

7. That K.S.A. 21-5706 provides that it is unlawful for any person to possess any
opiates, opium or narcotic drugs.

8. Applicant’s conduct in illegally possessing controlled substances shows

unprofessional conduet and is a basis to deny Applicant’s Application.
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ORDER

Based upon the foregoing findings of fact and conclusions of law, Applicant’s
Application is hereby DENIED.

NOTICES

The Applicant is hereby notified as follows:

l. The Applicant may request a heaving pursuant fo the Kansas Administrative
Procedure Act by filing a written request with the Kansas Board of Pharmacy, 800 SW Jackson,
Suite 1414, Topeka, KS 66612-1231 within fifteen (15) days after service of this order,

2. If a heating is not requested as described above, the Order denying Applicant’s
registration as a pharmacy technician shall become a final order of the Board, effective upon the
expiration of the time to request a hearing,

3. Within fifteen (15) days after entry of a final agency order, either party may file a
petition for reconsideration pursuant to K.S.A, 77-529.

4, Within the time limits established in K.8.A, 77-613, either party may seek judicial
review of a final agency order, pursuant to said statute. The agency officer designated to receive
service of a petition for judicial review is:

Debra Billingsley
Executive Secretary
Kansas Board of Pharmacy
800 SW Jackson. Suite 1414
Topeka, KS 66612

ITIS SO ORDERED.

(/lé)ze/ %W/%

Date Micha®l Lonergart, R.Ph.
Investigation Member
Kansas Board of Pharmacy
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CERTIFICATE OF SERVICE

I hereby certify that I did, on the 18th day of August, 20135, deposit in the United States
Mail, postage prepaid, a copy of the foregoing Summary Order of Denial, properly addressed to
the following:

Joshua Lee Pfliegier

9810 W. 53" st.
Merriam, KS 66203

e ?s, Loy

Kansas Board of Pharmacy Staff

In the Matter of Joshua Lee Pfliegier, No. 15-095
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Board of Pharmacy

KANSAS APPLICATION FOR PHARMACY TECHNICIAN REGISTRATION
APPLICATION FEE: $68.00

The Kansas State Board of Pharmacy is required under 42 USC § 666(a)(13) and KSA 74-148 and 39-758 to obiain the
social security numbers of all licensees and registrants fo provide to the Kansas Office of Child Support to assist in the
identification of persons who are delinquent in complying with a child support order, spousal support/aiimony order or ia the
repayment of educational loans. Your social security number will also be wsed for the required criminal backgronnd

investigation and will be provided to the Kansas Department of Revenue.

PART I: APPLICANT IDENTIFYING INFORMATION
SOCIAL SECURITY NUMBER; GENDER: (check one)
B MALE o DO FEMALE

NAME: Last . ‘ First , ' Middle Suffix(Jr.)
P(’ ey { e \rv GLWF\ LL’,(L

OTHER NAMES USED! Identi fy any maiden name, swrname, or any other names or aliases you have been known by or
used and identify the reason for your name change.

o PLACE OF BIRTH: (City, State, Country)
MM/DD/YYYY S [Shawnee KS  ached clates
CURRENT HON trest, City, State, Zip)
4810 ) 539 St pernon Kaus as_ el 205
PERMANENT MAILING ADDRESS: (Including Zip Code, if different from above)

DATE OF BIRTH; AGE

HOME PHONE NO: CELL PHONE NO: )
( ) (U Y B15-B45
WORIK PHONE NO: WORK FAX NO:
(4913 ) 239 -4j6g C

E-MAIL ADDRESS:

CITIZENSHIP 5. Are you a citizen of the United States? (check one) YES @ No O

b, If you answered NO, are you: (check one)
D) a qualified alien (as defined in 8 U.S.C. 1641)
O a nonimmigrant under the Immigration and Nationality Aci(8 USCA 1101 et seq.)
03 an alien who is paroled into the United States under § USC 1182 (d)(5) for less than 1 year

[ other - please provide a detailed explanation

PART II: EDUCATION INFORMATION  Check one of the following qualifications:
£} High School Diploma or College Transcript or Diploma

What year did yon recelve/will you receive your high school diploma?
City Stale:

Name of School:
E{ G.E.D. What month & year did/will you receive your G.B.D.7 200 What state issued your G.E.D.7 _{KS

Applicant’s Signature: /.

Revised 172015
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PART III: EMPLOYMENT PLANS  Please check one of the following;

0O Thave not yet applied for a position as a pharmacy technician.

)}&"‘I have applied for a pharmacy technician position with: Phaumacy Name:_\ﬁiﬁﬁ@_]'ﬂ( I
Pharmacy License Number: 2- {3]09 Pharmacy Telephone: (113 ) 234 - Y1
Phatmacy Address: Ple®] W 136 Si.0vrand Park Ke  ipad3

Pharmacy Contact Person:_L¢|1 ._C&iPID )
YES{3 NO

Have you ever been employed as a pharmacy technician in another state/country?

If you checked YES please provide the name and address of all pharmacies
where you have worked as a pharmacy technieian on a separate sheet, /
YES O NO

Are you a pharmacy intem?

PART IV: PERSONAL HISTORY INFORMATION
You must respond fully and truthfully fo the following questions; and, if the answer is “YES” to any

part of fhese questions, you ntust provide a nofarized written detailed explanation of the circumstances,

You must fully and truthfully repert yonr entiie eriminal history whether or not the arrest/charge/
citation was dismissed; dismissed through drug court diversion; suspended; given a diversiony or
expunged under the first offender aet, alternative sentencing act, or Acts 305, 346, or 531, This
criminal history includes all DWY, DUI, and MIP (Minor in Possession) violations; possession of
confrolled substances; theft; shoplifting; domestic violence; assault violations; or any other violation of
any state or federal law, whether misdemeanor or felony, and regavdless of the state or ferritory in

whiclh it occurred,

If you do not fully and-truthfully. report your history, your
subject fo other sanctions, Please contact the Kansas State Board of
do not understand the above information.

application will be denied and/or you will be
Pharmacy at 785-296-4056 if you

Have you ever been found in any civil, administrative, or criminal proceeding io have: YES & NO O

a. Possessed, used, or distributed conirolled substances or prescription drugs in any way other than for
legitimate or therapeutic purposes;

b. Diverted controlled substances or preseription drugs;

¢. Violated any state, federal, or local drug law;

d. Dispensed controlled substances for yourseif:

¢. Violated any state or federal faw or rule regulating a health care profession?

Have you ever had auy certificate, license, registration or other privilege to practice a health care
profession denied, revoked, suspended, yestricted, reprimanded, censured, or placed on probation by a
state, federal, or foreign authority or have you ever swrendered such credential in connection with, or
to avoid action by such authority?

Have you ever been cifed, charged with, or convicted of the commission of any crime; offense; or
violation of the law in any state or by the federal government, even if those charges were dismissed,
suspended, diverted, or expunged?

Is there any disciplinary action pending or any unresolved or pending complaint against you by any

licensing jurisdiction, the USDA, Drug Enforcement Agency, or any state drug enforcement

authority?

YES O NO i

YES O NO

rd
YES O No i©f

Do you currently have an alcohol or other substance abuse problem? YES O NO i,
Are you currently engaged in the unlawful use of controlled substance(s)? (Unlawful use of controlled YES O NO

substances means the use of controlled substances obtained illegally (e.g. marijuana, meth, heroin,

cocaine) as woll as the use of legally obtained controlied subsiances, not taken in accordance with the

directions of a licensed health care provider.) )
Have you been treated for a drug or alcoliol addiclion or participated in a rehabilitation program in the last | YES 7 NO &

3 years?

Revdied 172015 Applicant’s Signature:
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PART V: KBI AND FBI CRIMINAL BACKGROUND CHECK FORM

Instructions:
L. All information on the Criminal Background Check Form MUST be completed (typed or printed

clearly) or the form will be returned fo yOu,

2. The last name on your Criminal Background Check form MUST match the last name on your Board of
Pharmacy application, AND your driver’s license / state-issued photo D,

3. You MUST submit a legible copy of your driver’s license / state-issued photo ID.

4. The Criminal Background Check form MUST be Notarized

Fuli Name: P-F[i(’qi ¢« \T aslo, -

Lasi «/ First Middie Maiden/All Other Married Names

State of Birth: K aunse s Race (gucasiav
Daytime Phone: (4/3) $75-3eng  Sex: (V]ale

State of Issvance; K wns<d

Date of Birth:

Social Security #:

Driver's License Number:

Mailing Address:  4€(0 () $3¢¢ St Maprivwn < Lt 207
Street Address City State Zip

I, the undersigned, give my consent (o the Kansas Burcau of Investigation to conduct the required criminal
backgrzizll}{e—c\ks on myself and release any information (o the Kansas State Board of Pharmacy,
5 P [ eon 624,14

Signalure b‘?‘ Applcant Date

IFTMS form MUST be NOTARIZED** ]

R R

e e i T —

Refurn the following items to:
KANSAS STATE BOARD OF PHARMACY
800 SW JACKSON ST SUITE 1414
TOPEKA, KS 66612-1244

Your application and supporting documents, this form - completed and notarized, and appropriale fees.
Background checks conducted under Kansas Statutes Amnotated 65-1696,

State of: __FARMOUO County of: %A/JW
Sworn fo before me this 3 6% day @[f_/,,(}’,(/v\.t ,20J .

ckasCunlinatiudin .
( /w/[ 1] ‘}[f @@(/M/w U~ MARY L. ALVERSON
. T . My Appolntment Explres
U Notary Public Signature Aol 25, 2010
My Commission Expires: (16’2 5"/ ? Print, Type, or Stamp Name of Notary

p -
) Revised 12015 ) Applicant’s Si gn;;ﬂwg;__%&t_{_ zg J N
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PART VI: CERTIFICATIONS
Please read carefully and sign below.

I hereby certify that I have read this application, that I understand alf instructions and questions and that all information [
have provided is true, corvect, and complete. 1 understand that falsifying an application, supplying misleading
information, or withholding relevant information is grounds for denial or revocation of a Jicense and/or other sanctions. I
authorize the Kansas State Board of Pharmacy to review any documents relevant to my registration and practice,
including law enforcement records, administrative records, cmployment records, motor vehicle records, and court
documents to confirm the aceuracy and completeness of the information provided herein. This application and signature

shall act as authorization of entities in possession of applicable information to release such information to the Kansas
State Board of Pharmacy,

@/é/w« f%fw; WZ@/\UA G165

Sigifature of applicat (Full Legal Ngme) ~ Date signed

Re-Check your application to make sure it is complete and you_bave included everything required,
Incomplete applications will not be processed. Your applieation will expire 6 months from date of receipt,
Application fees will not be refunded, To complete your application, you must include the following

documentation:

L1 A check or money order made out to the Kansas State Board of Pharmacy in the mmount of $68.00
1 A copy of your driver’s license

0O A completed and notavized XBI and ¥BI Criminal Background Check form

[ Sign EVERY page of this application in the lower vight hand corner,

{1 A completed fingerprint card

The application fee is $68. Please make your check payable to;
KANSAS STATE BOARD OF PHARMACY

Send the completed application and documents to:

KANSAS STATE BOARD OF PHARMACY
800 SW JACKSON ST SUITE 1414
TOPEKA, KS 66612-1244

Revised 122015
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i T’:‘EL_'ER ey
é%%tﬁ,f{pd{?‘é\?::,\\ Kansas State Board of Pharmacy Please 1"3“(1 the ENFI.‘IBE
FLIOCNNAY 800 SW Jackson St Suite 1414 application before filling
an S a S Topeka, KS 66612-1244 it out. Type or print
Main: 785-296-4056 legibly in blue or black
Board of Pharmacy Toll Free: 888-RXBOARD ink ONLY on all pages,

Fax: 785-296-8420
www.pharmacy ks.gov
PHARMACY TECHNICIAN REGISTRATION
KANSAS APPLICATION and CHECKLIST/INSTRUCTIONS

APPLICATION FEE: $68,00
To be eligible for a Kansas Pharmacy Technician Registration, you must:

¢ Pass a state and federal hackground check

e Answer the personal history questions in Part IV truthfully

1} Read the insfructions on the form carefully,

2) Check your application to make sure you have completed everything required. Incomplete applications
will not be processed. Applications expire 6 months from date of reccipt, Application and fingerprint fees
will not be refunded. For your application to be considered complete, you must include the following

documentation;

IE/ A check or money order payable to the Kansas State Board of Pharmacy in the amount of $68.00

4-Page Application with every page signed in lower right hand corner

(B/A legible copy of your driver’s license / stafe-issued photo ID

M A completed and notarized XBY/ FBI Criminal Background Check Form

B A complefed fingerprint card. (See instructions on reverse,)

3} Send the completed application, payment, copy of your ID and fingerprint card to;

KANSAS STATE BOARD OF PHARMACY
800 SW JACKSON ST., SUITE 1414
TOPEKA, KS 66612-1244

4) Please allow 30 days processing time for your registration, We will run a state and federal criminal
background check for your registration.

5) I you have any questions or concerns, please contact the Kansas State Board of Pharmacy by phone at
785-296-4056 or email pharmacy@pharmacy.ks.gov,

Revised 12015
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Fingerprint Card: PLEASE use the FBI Fingerprint Card provided by the Xansas Board of Pharmacy.
P Have your fingerprints INKKED at a law enforcement agency. Your local police or sheriff's department may be able
to accommodate your request for fingerprinting, and a fee may be involved. Be sure to bring your driver’s license for
identification. The Kansas Bureau of Investigation at 1620 SW Tyler, Topeka, KS 66612 will also perform inked

fingerprinting for a $10 charge Monday througly Friday from 8:00 a.m. to 4:00 p.m,
> You may filf out your personal information on the card in advance using a BLACK ink pen, but ***DO NOT SIGN

in the block “SIGNATURE OF PERSON FINGERPRINTED,” UNTIL you are in the presence of the official who
will be rolling your fingerprints. See the table below for assistance in filling out the fingerprint card. DO NQT

BEND, CREASE, OR FOLI THE FBI FINGERPRINT CARD,
> Fingerprinis must be completed in BLACK ink,
o If an individual is missing one or more fingers, a notation is required in the fingerprint block(s) indicating
Wiy a partial or missing image exists. Handwrilten nofation recommended for fingerprint submissions
include: AMP=amputaied; T1-tip amputated; Missing at Birth; Cut off; Shot off; Deformed; and Missing,

> A delay in the processing of your FBI criminal background check is commonly caused by incomplete FBI fingerprint
cards and poor quality of fingerprints. IMPORTANT: If using a fingerprint card that was not provided by the
Board of Pharmacy, the “ORI” field must read “K8920152Z KS BD OF PHARMACY?” and the “Reason
Fingerprinted” field must read “KS BD OF PHARMACY — KSA 65-1696%,
> Before mailing, make sure the card is complete with your signature, the signature of the official taking your
fingerprints and is dated. Mail the fingerprint card with your application to the Kansas Board of Pharmacy.
Kansas Board of Pharmacy
800 SW Jackson St., Ste, 1414
Topeka, Ks 66612-1244
» DO NOT CONTACT the KBI or the F'BI about the status of your eviminal background check. These agencies
notify the Kansas State Board of Pharmacy when the check is completed, Allow 2-3 weeks for FBI background

check to be completed,

Complete the following blocks on the FBI Fingerprint card: (type or print, black ink only)
Last name, firsi name, middle name Eyes (Color)
Signature of person fingerprinted ***(See Note Above) BLU= Blue
Aliases (other names you have used: i.e. nicknames, BRO=_Brown
maiden names, etc.) GRY= Gray

ORI - This field should read: KS9201527 GRN= Green
K8 BD OF PHARMACY TOPEKA, K8 '

Date of Birth (Month /Day / Year)
Residence of person fingerprinted (sireet address or PO

HAZ= Hazel
XXX= Unknown

Hair (Color)

Box, city, state, zip)
Citizenship (i.c., United States, England, Mexico, ¢t¢.) BAL= Bald
Sex BRO= Brown
M= Male BLK= Black
= Female SDY= Sandy
Race GRY=_ Gray (or partially Gray)
We= White WHI= While
H= Hispanie BLN=_ Blonde (or Strawberry)
3= Black RED= Red (or Aubum)
= American Indian or Alaskan Native XAX= Unknown
= Asian or Pacific Istander Place of Birth (U.S, State or Foreign Couniry)
= Unknown Employer and address ("none" if vou are unemployed)
Height (HGT) Reason Fingerprinted: This block MUST read:
{Height in feet and inches: i.e. 5117 js “5 11" Kansas Borrd of Pharmacy - KSA 65-1696
Weight (WGT) Social Security Number

] Weight in pounds: i.e. 160 lbs, is “160" Leave all other spaces blank (i.e., OCA, FBI, MNUJ)

Revised 12018
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LENEXA  MUNICIPAL COURT DOCKET SHEET
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PFLIEGIER,JOSHUA L., wid :

|:6ASE NUMBER CHARGE Froballon/Dlv  Ends;
1 2000-8989 1A | BATTERY v 3AM
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3 Defendant:
4 Attorney:
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3 Monitor.
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Form EMIUDIA - Mualelpal Coanplaint For Cott use ealy
" MUNICIPAL COURT OF __ LENEXA , KANSAS
GITY OF LENEXA 12350 W B7th St. PRwy Lepexa KS 66215
. Addicss ead Lecetion of Cusl ) e
THE CITY OF LENEXA , KANSAS
M
Jqshua L, Pflieger , Defendant
12814 W 88rh Cr #1103  Lenexa KS . 66215 , address
sy fEn: w/m 506 150
Rzex/Sex Helght Welght Eye Coley Halr Colwe No. CRN 00-8989
STATE OF KANSAS, CITY OF
oMP VAORS,
COMPLAINT Eork
AND COUNTY OF
JONMSON

Det, Derrick Plerce #3460 of Lenexa Pulive Department for Jemnifer Skivers

of lawfu] age, balng first duly swon on oath, for complalat egainst tho above nanmed defendant slleges and stales:
Coun! i

‘That on or about July 29, 2000 » the above named defendant, whihin the corporate limits of the above
unamed Clty and State, did then and there in violation of the ordinances of said City wilifully, vnlawfully, and intentionally

Qooo - 398914

BATTERY
Cause physical centact with i "4 when done 1n a rude, Insulting or angry
manner,
Ordinanca violated: 3818  See 3-yB-2 :
remmes Counts ] through 1 attached
. Notles summons issued for the defendan!’s appearance vn
September 5, 20C0 , 8:30 Ay .
OR Werrant lssued —: @ < / . & pe
appearance bond requirenient pet warraneis-$_ “':.té‘ ‘L) SESPR e A L
e Complainant

Subseribed and sworn o before me on ___August 3, 2000 .
/' !

/‘ . ‘71—?'_‘(,! ;L(,f ____________

N T ludpaxd ool clerk

Commission
explres:

i Qilging (ot Caurl - Copy to preseculing allorney I

Copyrlpht 1998, NDF Co, Electronts Formas Sence, o 128, Neaton, KS 67114
Reorder Ph. 316:283:3628, FAX 316-283.363 3

f.’!.?F’l'tF Ehnl‘rﬁl;-- u..ev ‘J.‘l..‘, L L L (O O P P 1 1 1 F: i ] ed By
AUG 62015

KANSAS STATE

o JBOARD OF PHARMAGY



e

e

*MUNICIPAL COURT OF __ Lewexa .

@ For Coount use ey

y KANSAS
City of Lenexa 12350 W, B7Eh 8L, Phuy Lenexa K§ 06215

Address 2nd Lostlen ol Coun

Forme KM - Munlchpal Native 14 Apgear Sum’@

BATTERY

THE CITY Q¥ _ LENEXA , KANSAS
¥i,
Joshus b, Pflieger L . , Defendant
!281& d 88th cr {"103 Lenexa KS 66215 L . address
§ /i 06 1so R o
i fg Eye £l a0 3
ReceiSex Helght Welgh Eye Cdor Haie Cedor No. CRN 00-898Y
" : N T . STATE OF KANSAS, CITY OF
NOTICE TO APPEAR SUMMONS | TO THE ABOVY:
NAMED LENEXA
<ontaintnyg copy of compralng £
DEFENDANT AND COUNTY OF
‘ . ’ JOHNSON
WHEREAS, complaint in writing under oath is niade by
Det. Darrick Pierce #3460 oE Lenexa Pol!cr- Dcpnrrnem for Jmmifel Skivers
a copy of the charge being as follows: , T -
Count |
Thatonorabour __ July 28, 2000 o - the above named defendant, within the corporate Hmits of the above
nances of said City willfully, unlawlially, and intentionally

naned City and Siate, did then and theee In violation of the ordi

Cause physical contact with when done in g rude, fnsulting or angry

manpner,

dinance violaied: 3818  Se¢ 3-9p-2
Ordinan Counts 1 Jthrough 1 atiached
You Ave Herehy Summoned 1o appear in person on ; 3 Vecslify undee p.muyor,» crjury that § served
M@—J 113 sirenons !L-;'ng&ﬁnd-!.'\l
Snpt‘mﬂher 5, 2000 .ot 8130 A M. 3 o3kl fS h/@/“
{Cheek apphicatie sendes l-.t

i this C: ) uswe aid afnt, Ir Fall To Appear A
iin this Court o answer o sai complaint, It Yau Faif Appear / by liverlng o copy 1 e e fepdant g iy

Warrant Will Be lssved For Your Arrest,
T by havlng 3 wopy wilh___ .
3 prrson of dlscredted then 1 155iding ot defendant’s tnelling houee of Gioal

Winess iy hand and vfficiol seat on ‘——4"—"0“ 3 A0S | e of b,
O by mailiey: 2 copy to defendant™s faed biown adliess:

/‘ >
T 1«;; e O4f L e ——
KUY Cleck — ¢ Anbamey — Law Offieer | — .
nat seaved, o sate zbove swhen wn".n'-am retimed
I'agrea to appear i said Court af the sbove shown thue and place, __éfé’mﬂ____ _C_éj A ey 1'{ _K(’
/1 o Date Stived Piccess Strver
ZWr

tlendan

! Qrlghaad for garvice and reum - Copy tor dedendant 7

Cupyright 1998, NUF Co. Elwevenic foaim Servire, Moy 125, Newtoa, 1S 67112
Recedie Ph, J16-283-3628, FAX 316.223- 635

Filed By
AUG B 2015

K/\N /-\‘~‘ 5 FA; c
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LENEXA MUNICIPAL COURT DOCKET SHEET

"DEFENDANT'S NAME - RACE[ SEX [ BIRTH DATE
PFLIEGIER, JOSHUA L, Wi
CASE NUMBER CHARGE Probatlon/Div Ends:

1 350769 B | FAIL TO SIGNAL TURN T 3 Y
(2 | 350169 C | NO PROOF OF GURRENT INGURANCE D Caplas malled lo:

3 02014656A A | POSSESSION OF AN ILLEGAL DRUG e Dolandant:

4 02014656A B | POSSESSION OF [LLEGAL DRUG PARAPHERNALIA [ Iatorney: N

5 House Assl:

8 T NMonltor:

7 PHBHICDEFENDER; INTED— P e

8 1 Conlas Mads: . 1‘ :;1, .S - Stale: .
ATTORNEY - Jall: T

DATE ACTION TAKEN

12-04-02 | Arraignment 1-08-03 @ 6:30pm

frs.gmﬂ Dt/ﬂw-’aiks" a—f)'éf_w - »’(QJMJ% (?Alf! f.L.L.Q /@ o
r/('{/{/(/ '{'1) Mﬁc// - /?3 A f{b{s‘-./[D s Q..NJ"/-:\_ <;\_.u,x,¢{,((__ {“O
. a)(v atty apili ot (00 0t AR 2207 5'B0PA
(IR 2007 ?D 4%{)404’ %, U ~ gy el cost-o [a_u_:.g{e,y‘,
oA _ts o pey ok PD . clg clred —— ]
- (o002 cpteaal fis P Deloctah. KA,

" ~l8 O"b A o6 P
Dliglom| ¢ by T2L i _WMaiar Y p,cm

A~ N U c

el a4 dismies 5 ezl
A.JFL Iz Ao 4m1_za[.lrlﬁda:(£«ﬁs_1

—_— gx;.slczds./ e £y
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N ng\?
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LENEXA MUNICIPAL COURT DOCKET SHEET
DEFENDANT'S NAME RACEI SEX BIRTH DATE
PELIEGIER, JOSHUA L. WM

~~Exhibit € -862— ——

[ [CASE NUMBER CHARGE Proballonioly Ends:
1 360168 B | FAIL TO SIGNAL TURN N |

2| 350169 C | NO PROOF OF GURRENT INSURANCE 5 Coplos ailed to:
'3 | 02014656/ A | POSSESSION OF AN ILLEGAL DRUG ¢ [Delendant

4 02014656A B | POSSESSION OF ILLEGAL DRUG PARAPHERNALIA D [Altorney: e
-5_‘%“ House Aust: _
g N Monfter.
7 PUQUG{)E _E‘EO e
g ey Mjﬂmo__ State: —_—
[ ATTORNEY s 7£ - D 1 S

DATE ACTION TAKEN

22-0% | A FIA o1 o 4 élﬂ', » ngg.— Pitios to Lusde  b-t-03  fpam

, _Sienk 1o Logl for Mabon

oott-aps|  Df O ;u«aéfmd.,_ 3015 A T ,éw

f’ S&\(,:*- d!')-(y‘j' QQ/M Crt it /(Jf) N
_ -—w—md—r*»«_ -
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_ PRI, Cust #_ [,/2_7_"_/1/(0_
PLAINT AND NOTICE TO APPE A

Lo

COMPLAINT - AFFIDAVIT

The um.u\!;-n:d;,!q. duly sworn, upon their oath complalny

that on the __

STATE 5'1% N3AS -{3 5 ( 4 c

COUNTY OF JOHNSON

CITY OF LENEXA ﬁ_..ﬁ.__.__._m_“)_;_',.@_gj
COURT Copy .

day of M 2‘08)2-' :u___t?:{j % trs

nave __ (PSSO JZ)‘%FLM e

PRINT: {hast) (Fir) thiiddir}

Stars _

Driv. Lie, No.

-
¥
]
N
[% Hirth Dale
§

ADDRESS:_L(E?_ﬁlo W, Gfounk MT:&- e,

c'.n',ﬁ___ - . NTATE /éj 2P fﬁ@d&(
" ' : \’\) gca{.}_/l WO wild SO

Commerctat Vohtele [') Yes

C.OL, OYew e .
"\ | Uid unfawlulty & 9}47;/ Zj— @{WI&’J&:
(0\3 in the Chly of Leacxa. an@)(mﬁda’x VERICLE TO WIT:

R Lic Yeur ,Oz_ SIMMD Numknr&_}_" e e

*
§ Vetr. year __CZO hiske _LIDE D_f\ Moded _ P\“M&J}; . Coler %.QE
g Aceident Qecunrcd: [ Camiraciion Zone {7 Hunmhm; Mut. {73
e B s
Byspeeding . MPHina _ _ Zone
A {(18chool Zone
In violaton of Sec. Fine:

ARG SR TurA
VD

v i violatton of See. ;3 SP(-(P&SL{ Fllmrd(;’")t) vl
E/{ MO Phoo® TIng
|~ Inviolaion org_;&?{'i&z“oawnc. CAJYL/T—"

r YRR

Badge ¥: L?S_‘é 3__ ——
D

summoned o appear before the Municipal Cowt of
12250 W, 8710 St Phwy om

Lenexa, Ks
ﬁ day ofg_f\l\) et e e .Z,d_n_%ﬂl

O clogk, M,
1€ ye you [ail to appear, 2 warant may be issued for your arrest, 1agree
{e apprear in said Courl at gald liand place,
i IF STRCE neCOORE ST ST e L IO s Nk D0 KT

a, I (’f’lllf‘ 4
ﬂf

DL POSTEDLS

| the sbave afflices, xeeved 4 copy of the Inftartivn chistfon wponr the def.:nda," D

Plus §$17,00 Court Cost, kf(‘,\

_ié

~

»

W
o1
o
N
o
w

Filed By
AUG 6 2015

KANSAS S1ATE
ROARD OF PHARNJE;ACY




Fern KMEFIA = Municipst Comptaing

rreads ’
“or Lol itpp '.N

MUNICIPAL COURT OF Senesa . KANSAS &o
et o1 2350 W B7th S Py e e
Address and Location of Cont
THEQITY OF lenexa__ _ ,KANSAS
L1
_PRUIEGIER.JQSHUA Y. ey DeR0dant
- A0B10 W 9DTH TM;:{KKA, K8 66214 _, address
A B Wi 810" 150 BLY BRO
Racelfiex Itelght Welpht Ey¢ Color Hahi Cedor
No. __ pp.14656.__
STATE OF KANSAS, CITY OF
Lenexa
AN COUNTY OF
Johnson
______ QEFICER MARSHALL QF THE LENEXAPOQUCEDERLT. .. .
of Tawhl ag age, ba!ng first duly sworn o oath, for complaint against the above named defendant atleges and stales:
Count ¢
That enyor abour DECEMBER 4, 2002, ihe above nomed dofendant, within the corporate limifs of the above

named City and State, dtd then and there Ire vialation of the ordinances of sald Clry willfully, untawfully, and Inlenifonally

DRUG POSSESSION; prolftspA A
il shall ba unlawlul for any parson to deliver, possess, manufacture, have under his control, sell, or offer for sale, any

iltegal drugs,

DRUG PARAPHERNAUIA: proide56A B
li shalt be unlawlul for any person [o use, or possess with the Intent 1o use, any drug paraphernalia,

Ordinance violsted: 3818 Secl.3-9H-1A1 1 3-0H-242 Cotnts 2 through 9 alfached

Hotlee summons fssucd for the defeadant’s appeasinee on

_ _JANUARY 8 2003 L8l 530 P_M.
OR Warrant isswed —
appearance bond requirainent pec warrand fs-%
Subscribed and sworn 10 before me on _12i04102
= ~
7 gy

dudgee—Ngsaribublic ek

Commission
explees;

' Qeiglnal for Caurt » Copy lo prosecullng al{omoy_}

Copyripht 1995, NDF Co. Elecdionic Forms Service, Box 225, Hewton, KS67]34
Reorder Ph. 3162833628, FAX 316-283-3635

CEAHIE B IR AL A TRNE - RO CNRFESPOLRS GF THE CRIGHEL DTS ENT F 1 ’ ! B
CEND e JANL PAL U ’ eO y
EREYL YARDAN

AUG 6 2014

--Exiibit.C 004

RO/\hD or P! MRM/\( \' '




£FR For Courfute galy

Fom 8\ - Mumi;,h Wotie 1 Appear SU,@

NMUNICIPAL COURT QR Lnnaxa _ KKANSAS JC‘,q

e AZS0 BT S Py 4/4/
Address wnd Logation of Coun é\o

']HL’: C”Y OF lLennysa s KANSAS

Vi

__PELEGIER, JOSHUA L. . _ .. + Brefendamt

. nddress

10810 B0TH TR, LENEXA_KS_ 86248 oo oo
il S0 150 Bl BRO___

5 1 R e ece/Sex Helght Weight Lye Cotor Il Color No. 0214666
NOTICETO APPEAR SUMMONS | TOTHEABOVE  STATHOFKANSAS,CITv OF
l cortalning copy of crenplolat NAMED Lenexa

DEFENDANT AND COUNTY OF
Johnson

WIIEREAS, complainl in writing under eath s made by
. QFFICER MARSHALL OF THE LENEXA POLIGE DERT.
a copy of Hse charge being as follows:

Comt 1

Thal on or about DECEMBER A, 2002, tho above named defendand, within the corporale limits ol the above
napted City and State, did then and there in violation ef the erdinances of said City willfully, unluwfully, and intentionally

DRUG POSSESSION:
)t shall be unlawlul for any person ko delver, possess, manufacture, have under his control, self, or offer for sale, any

iegat drugs.

DRUG PARAPHERNALIA:
1t shall ba uatawful for any porson do use, or poassess with the intent lo use, any dnig parapheralia,

Qrdinance violated: gH- 0.
i 3818 Seal 3-9H-1A1/3-0H-2A2 Counts __ 2 through 2 ___altaghed
You Are Hereby Summuonied 1o sppear {0 person on RETUIGN ’ Tecrdly undes pinally of peessy that seeved
this summons on Uiz Toffawing defendant:
JANUARY 82003 .ol 530 P M | T ochun L. STIE .
It this Cour! to answer 1o sald complaint. If You Fail To Appear A by dtfteriog 8 w‘:}:"ﬁ;f-‘ﬂ‘&“”*5‘:’*‘;5:"'»'“')
Warrant Will Re Issued For Yonr Arrest, y diltveiing & copyie the deftrdant persunaly
) by havlogacopy with _
a pereon of diseection then esiding al defendan’s dwelling house or upat
Witness my hand and ofticlal seal on 12{Q4/02 1 pheeofatode,

3 by malling 2 copy to defendant’s dast knowvinddress:

=TSy oy e ———

IR s Ea;:p — - P —
;ﬁ = 2, GityAltosney - v Oficer - .
(:Cl b ? Ifnat served, o slate abovewhen n:ral i T
<2 l E i; 3

fochowy time and piace. R 2o A .
Prozess Servet

<y f
aprce to appear In soid Churtl the ar
Hows ppl 5) /y Do Served
Al ol
efindan
[ Briploat for service and ralurt - Copy tor defendant ‘

Copyilght 1598, NiYF Co, Eltironte Farmp Seevlee, Box 723, Newton, RS 67014
Reatder Ph, 3EG-283.3628, FAX 31 6-283-36)3

LRI TN LD TP SR A RO U S L L) F“ed By

DERE L Priaat P L el T

BE VLR B

el e AlJ[; G 20’5

KANSAS STATE
BQ/\HD OF PH ARACY -




INTHE MUNICIPAL COURT OF LENEXA, KANSAS

CITY OF LENEXA, KANSAS,
Plainliff,

¥

JOSHUA L. PFLIEGIER,
Defendant.

FILED

HMAY 0 5 2003

LENEXA
MUNIGIPAL

Case No, 02014656 A

MOTION TO REVOKE PROBATION

COMES NOW the Plalaliff and moves the Court to revoke the previovsly entered probation sgreement in

the above-caplioned case, In support of ifs motion, Plaintiff states that
the Court's orders and the terms of sald agrecment, lo-wit:

Defendant was granted and entered inlo a Probatlo
agreed {o specific terms and conditfons. One of those terms
days, To date, tho Cour has reecived no monies fom Defendant,

Protatlon Agreement.

the Defendant has not fully complicd with

n Agreement on February 18, 2003, at which time he
stipulated fie was to pay the Courd $317.60 within 60
Therefore, Defendant §s in violation of s

N

MARCIA

NOTICE OF HEARING
TO: JOSHUA L. PFLIEGIER

Take notice that the above-captioned motion will come on for hicaring on the 10°
pal Court of the Cily of Lencxs, Kenses, You ars asked

Failuse 1o appear at the above-scheduled hearing will resolt in the Motion 1o

10,00 a.m., before the Honorable Kate Baird, in the Muniei
to appear on thal date and time,
Revoke bolng granted.

D,
L. KNIGHT O
day of June, 2003, o

. Y,

MARCIA

L. KNIGHT Q

CERTIFICATE OF MAILING

} hereby certify that a copy of the above and foregoing motion was
prepaid, this _ 5 day of . 2003, addressed o;

Joshua L. Pllisgier
10810 West 90" Terrace
Lenexz, KS 66214

placed in the United States Mai, postage

Bruce Hedrick, Attomey at Law
6145 Grandvlew
Merrtam, XS 66202

MARCIA

City of Lenexa

L. KNIGRT, CITY PROSECUTOR

12350 West 87ih Street

Lenexa, K

ansas 66215

(913) 4777620

CERTIFIELT0 BE 1 YRUE 510 CORRECY GUPY GF THE ORIZINAL €5 LIMSHT
EEHE m MURICRAL GGIRY

TENE-A JaHSAS

“Sfeeag Wackig

2T

Filed By
AUR 6 2015

KANSAS STATE
BOARD OF PHARMACY
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