NORTH CAROLINA BOARD OF PHARMACY
PLEASE NOTIFY BOARD OF NAME

This is to Certify that Pharmacist License No 19785 AND/OR ADDRESS CHANGE

Valid 11/14/09 thru 12/31/10

REFER TO YOUR LICENSE NUMBER

Stephanie Leigh Vermillion
IN ANY COMMUNICATION

410 Wagner St
Troutman NC 28166

MC Law requires notification of address change within 30 days.

License No. M

NORTH & i % CAROLINA
BOARD OF . <i PHARMACY

This is to . . -
Certify that: Stephanie Leigh Vermillion
ISD EGISTERELQAND ENTITLE
AS AUTHO EACT
THIS CERTIFICATE |5 REVOCABIE FOR THE CAUSES SPECIFIED 1N THE LAW AND MUST BE
COMSPICUOUSLY DISPLAYED 1N THE PHARMACY WWHERE HOLDER PRACTICES
IN WITNESS WHEREQF, The President and Execuitive Direcior Herennio Affix Their Signatures
11/14/09
Issued o —
PRESIDENT EXECUTIVE DIRECTCE

M Board of Pharmacy PO Box 4560 Chapel Hill, MC 27515-4560



