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KS$ State Board of Healing Arts

BEFORE THE BOARD OF HEALING ARTS

OF THE STATE OF KANSAS
In the Matter of )
)
Phillis Parker, M.D. ) KSBHA Docket No. 21-HA00046
Kansas License No. 04-37107 )
)

JOURNAL ENTRY OF SATISFACTION

The Kansas State Board of Healing Arts ("Board"), by its Executive Director, Tucker
L. Poling, a duly authorized representative of the Board, in accordance with the provisions
of the Kansas Administrative Procedure Act, K.S.A. 77-501 et seq., as amended, and upon
due consideration of the agency record, the applicable statutes and regulations, and being
otherwise duly advised in the premises, makes the following determinations:
1. On March 2, 2021, a Final Order was issued by the Board against the license of
Phillis Parker, M.D. ("Licensee"), imposing requirements therein.
2. Licensee has satisfactorily met all requirements of the Final Order and has no
further obligations for compliance with the Final Order.
IT IS SO ORDERED.

id

Dated this (D day of March, 2021.

KANSAS STATE B OF HEALING ARTS

Tucker L. Poling
Executive Director

Journal Entry of Satisfaction
In the Matter of Phillis Parker, M.D.
KSBHA Docket No. 21-HA00046



CERTIFICATE OF SERVICE

I, the undersigned, hereby certify that I served a true and correct copy of the above and
foregoing Journal Entry of Satisfaction, by depositing the same in the United States mail, first
class postage prepaid and emailed, on this 10" day of March, 2021, addressed to:

Phillis Parker, M.D.
CONFIDENTIAL

Licensee
And a copy hand delivered to:

Matthew Gaus

Associate Litigation Counsel

Kansas Board of Healing Arts

800 SW Jackson, Lower Level-Suite A
Topeka, Kansas 66612

Compliance Coordinator

Kansas Board of Healing Arts

800 SW Jackson, Lower Level-Suite A
Topeka, Kansas 66612

and the original was filed with the office of the Executive Director.
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Jennifer Coo

Paralegal L_/

Journal Entry of Satisfaction
In the Matter of Phillis Parker, M.D.
KSBHA Docket No. 21-HA00046












for the basic coverage by the insurer and shall not be subject to the
provisions of K.S.A. 40-252, 40-955 and 40-2801 et seq., and amendments
thereto. The amount of the premium surcharge shall be shown separately on
the policy or an endorsement thereto and shall be specifically identified as
such. Such premium surcharge shall be due and payable by the insurer to
the board of governors within 30 days after the annual premium for the basic
coverage is received by the insurer. Within 15 days immediately following
the effective date of this act, the board of governors shall send to each
insurer information necessary for their compliance with this subsection. The
certificate of authority of any insurer who fails to comply with the
provisions of this subsection shall be suspended pursuant to K.S.A. 40-222,
and amendments thereto, until such insurer shall pay the annual premium
surcharge due and payable to the board of governors. In the case of a
nonresident health care provider or a self-insurer, the premium surcharge
shall be paid upon submitting documentation of compliance with K.S.A.
40-3402, and amendments thereto.

8. Under K.S.A. 65-2836, a license may be revoked, suspended or limited, or the
licensee may be publicly censured or placed under probationary conditions, upon a finding of the
existence of any of the following grounds:

(z)  The licensee has failed to pay the premium surcharges as required by K.S8.A. 40-

3404.

Conclusions of Law

9. The Board has jurisdiction over Licensee as well as the subject matter of this
proceeding, and such proceeding is held in the public interest.

10.  The Board finds that Licensee violated K.S.A. 65-2836(z), in that Licensee has
failed to pay the premium surcharges as required by K.S.A. 40-3404.

11. Based on the facts and circumstances set forth herein, the use of summary
proceedings in this matter is appropriate, in accordance with the provisions set forth in K.S.A. 77-

537(a), in that the use of summary proceedings does not violate any provision of law, and the

Summary Order
Phillis Parker, M.D.
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protection of the public interest does not require the Board to give notice and opportunity to
participate to persons other than Licensee.

IT IS HEREBY ORDERED that Licensee is hereby PUBLICLY CENSURED, and that
Licensee is assessed a CIVIL FINE in the amount of one thousand dollars ($1,000.00) for
violations of the Kansas Healing Arts Act, due within thirty (3 0) days after this Order becomes a
Final Order. Such fine shall be paid to the “Kansas State Board of Healing Atrts,” in full. All
monetary payments, which shall be in the form of check or money ordet, relating to this Summary
Order shall be mailed to the Board certified and addressed to:

Compliance Coordinator

Kansas State Board of Healing Arts

800 SW Jackson, Lower Level — Suite A

Topeka, Kansas 66612
KSBHA_ComplianceCoordinator@ks.gov

PLEASE TAKE NOTICE that upon becoming effective as a Final Order, this document

shall be deemed a public record and be reported to any reporting entities authorized to receive such

disclosure.
H
Dated this T day of F&\’){uam \ 2021.
" KANSAS STATE BOARD
OF HEALING ARTS
TuckerL-Poling

Executive Director

Summary Order

Phillis Parker, M.D.
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FINAL ORDER NOTICE OF RIGHTS

PLEASE TAKE NOTICE that this is a Final Order. A Final Order is effective upon
service. A party to an agency proceeding may seek judicial review of a Final Order by filing a
petition in the District Court as authorized by K.S.A. 77-601, et seq. Reconsideration of a Final
Order is not a prerequisite to judicial review. A petition for judicial review is not timely unless
filed within 30 days following service of the Final Order. A copy of any petition for judicial
review must be served upon Tucker L. Poling, Executive Director, Kansas Board of Healing

Arts, 800 SW Jackson, Lower Level-Suite A, Topeka, KS 66612.




CERTIFICATE OF SERVICE

I, the undersigned, hereby certify that a true copy of the foregoing FINAL ORDER was
served this 2" day of March 2021 by depositing the same in the United States Mail, first-class,
postage prepaid, and addressed to:

Phillis Parker, M.D.
CONFIDENTIAL

Licensee
And a copy was hand-delivered to:

Matthew Gaus

Associate Litigation Counsel

Kansas State Board of Healing Arts
800 SW Jackson, Lower Level-Suite A
Topeka, Kansas 66612

Compliance Coordinator

Kansas State Board of Healing Arts

800 SW Jackson, Lower Level - Suite A
Topeka, Kansas 66612

Licensing Administrator

Kansas State Board of Healing Arts
800 SW Jackson, Lower Level-Suite A
Topeka, Kansas 66612

Office of the General Counsel

Kansas State Board of Healing Arts
800 SW Jackson, Lower Level-Suite A
Topeka, Kansas 66612

And the original was filed with the office of the Executive Director.

(D

FINAL ORDER
Phillis Parker, M.D.
KSBHA Docket No. 21-HA00046



KSBOHA Online Renewal Application

Date Created: Saturday, May 25, 2019

Name: Phillis Marie Tinsley Parker

License Information

License Number: 04-37107

License Type: Medical Doctor (MD)
Status Before Renewal: Active

Status After Renewal: Aclive

Status Change Date:

Birth Date: CONIFAIPENT

Gender: F

Citizenship Status: U.S. Citizen

Ethnicity: White

Address Information:

Use Primary Business Address for mailing: N

Residence Addres<” o\ FIDENTIAL
Line I:

Line2:

City, State, Zip

Country:*

Phone:
Email:*

Primary Business Address:

Line 1: Mosaic Life Care-Hospice
Line 2: 711 North 36th Street
City, State, Zip Saint Joseph, MO 64506

Country:* United States

Phone: 8162717190
Fmail:* CONFIDENTIAL

Insurance Information:

Norcal Mutual Update

Policy Number: CONFID Malpractice Insurance

CAITIAL
Insurance Issue Date: 1/1/2018

Insurance Exp Date:  1/1/2020

Exempt - Professional Activitics
Professional activity Description

! = Al
| I |

EXHIBIT




Applicant Questions

Retirement
Planning to retire within 5 years?
N

Dispensing
Dispense Phammaceuticals]
N |

Malpractice Screening Panel
I am willing to serve on a Screening Panel
N

No Practice Address

I certify that I do NOT practice in Kansas:

Y

Expert Witness

I am willing to serve as an expert for the Board

N

Supervise Non-Licensed Rad Techs

[ supervise non-licensed rad techslI certify that they are trained on the equipmentll certify that they have/Awill obtain continuing ed

N IN

N

Board Certifications

Certifying Board

Other Board

ABFM-American Board of Family Medicine

Other

ABFM/CAQ-Geriatric Medicine|

Kansas Hospital Privileges
Hospital\Swrgery CentedOther Hospital

DEA Number
DEA Numbe]
FP4431122
FP4025513

Identify all other authorities that have ever licensed you to practice.

Other State Licenses
Ever Held
[Other State|Date Issued
(MO
I

National Provider Identifier

INPI Number|l do not currently have a NPI#

1407018161

Language

English{Spanish| ASL (American Sign Language)!Other Languagesl

Y N N

Disaster Relief

Please do not include me in the registry|Within My County,

Within 75 Mi!es|Anywherc in KansasIOutside the State of Kansasl

N Y

Y Iy

¥ i




CE Year
Education Year|
2019

Question Responses

Continuing Education Questions

Does your “Education Year” fisted above indicate that you do not have continuing education hours due at this time?

Do you have at least 50 total hours of continuing education with a minimum of 20 Category [ & a maximum of 30 Category II from 01-01-
2018 through 06-30-2019?

Do you have at least 100 total hours of continuing education with a minimum of 40 Category I & a maximum of 60 Category II from 01-01-
2017 through 06-30-2019?

Do you have at least 150 total hours of continuing education with a minimum of 60 Category I &.a maxirmum of 90 Category II from 01-01-
2016 through 06-30-20197

Continuing Education Audit Question

The Board will verify compliance with continuing education requirements in an undetermined percentage of renewal applications. This
verification will involve an audit of records maintained by the licensee. You must maintain your continuing education records for a three year
period in a manner that allows them to be readily produced. Do you understand the audit process?

Gratuitous Professional Services

Have you entered into an agreement with the Kansas Secretary of Health and Environment to gratuitously provide professional services to
medically indigent persons or to conduct a children's immunization program administered by the Kansas Secretary of Health and
Environment?

Have you gratuitously provided any professional services ata local health department or indigent healthcare clinic to a medically indigent
person or a person receiving medical assistance from the programs operated by the department of health and environment?

If you answered in the affirmative to either of the preceding questions, how many hours of gratuitous services to medically indigent persons
have you provided within the preceding licensure period? If you answered "No" above, enter "NA",

How tany hours of continuing education credit (by the performance of two hows of gratuitous professional services to medically indigent
persons per hour claimed), up to a maximum of twenty (20) hours of continuing education credit, are you claiming for this licensure period? If
you answered "No" above, enter "NA",

O—

If you answered ""Yes" to the above question, enter the location here or if you answered "No'' above enter "NA",

KHCSF Compliance
As a condition of providing professional services in Kansas, whether or not physically located in Kansas, each person with an active license v
must pay the annual surcharge to the Kansas Health Care Stabilization Fund (KHCSF).
Have you paid the annual surcharge to the KHCSF?
KTRACS

Y
Are you enrolled in the Prescription Diug Monitoring Program (K-TRACS)? (see www.kansas.gov/pharmacy)
1 know what K-TRACS is. Y
1 am unsure of how to enroll in K-TRACS., N
K-TRACS is clinically useful for me. Y
K-TRACS is cumbersome to use. N
1 prescribe/dispense controlled substances. Y
Office Based Surgery
In Kansas, have you since your last renewal, performed procedures in your office that require sedation, including IV sedation of any kind:
inhaled agents; parenteral, regional, spinal, epidural or general anesthesia. ("Office” as used here does not include 2 hospital based practice.
Also excluded are minor procedures that can be performed safely and comfortably with any one or combination of the following: a low dose
oral sedative that does not affect the patient's level of consciousness; local; topical; or no anesthesia.)
Office Based Surgery Practice Location: . NA

Accrediting Entity Name:
If you answered " Yes" to the above question, enter the entity name here, If your office is not accredited or if you answered "No" above,
enter "NA", Approptiate names are as follows:

Accreditation Association for Ambulatory Health Care, Inc,

Ifyou answered "Yes" to the above question, enter the Certification\Accreditation number here. If your office is not accredited or if you
answered ! No'Labove,enterINAL

[ ]
¢ American Association for Accreditation of Ambulatory Surgery Facilities, Inc. NA
o Institute for Medical Quality
¢ Joint Commission on Accreditation of Healthcare Organizations
* NA
Certification\Accreditation Number:
NA




Attestation Questions

A. In the past 12 months have you been and/or continued to be a defendant or has any judgment, award or settlement been paid on your
behalf as a result of a professional liability claim/lawsuit?

B. In the past 12 months have you been arrested, charged with or convicted of any felony, misdemeanor or the military equivalent? This N
includes a diversion or plea to a felony, misdemeanor or the military equivalent.

C. In the past 12 months has any disciplinary action been initiated or taken against you by any state or govermment agency, or have you been
denied a license, had any adverse action taken on your license, swrrendered or consented to limitation of your license to practice in any state [N

D. In the past 12 months have any privileges related to your profession as a health care provider been suspended, restricted, limited or
voluntarily surrendered or has any peer review or professional association initiated or taken any action against you?

E. In the past 12 months have you suffered from any impainnent which might affect your ability to safely practice, been referred to and/or
participated in a program for impaired providers?

or country?
CONFIDENTIAL — |

F. In the past 12 months have you been the subject of any investigation, including in Kansas, regarding allegations, complaints, or charges by N
any state licensing agency or other government agency?

Voluntary Supplemental Public Statement

Pursuant to K.S.A. 65-28, 131, on and after July 1, 2010, the board shall make available on a searchable website which shall be accessible
by the public, the following information regarding licensees:

(1) The licensee's full name, business address, telephone number, license number, type, status and expitation date;

(2) the licensee's practice specialty, if any, and board certifications, if any;

(3) any public disciplinary action taken against the licensee by the board or by the licensing agency of any state or other country in which the
licensee is currently licensed or has been licensed in the past;

health care facility, and the name of the hospital or facility, the date the action was taken, a description of the action, including any terms and
conditions of the action and whether the licensee has fulfilled the conditions of the action;

(5) any involuntary sunender of the licensee’s drug enforcement administration registration; and;

(6) any final criminal conviction or plea arrangement resulting from the commission or alleged commission of a felony in any state or country.
At the time of licensure or renewal, a licensee may add a statement to such licensee's profile as it appears on the website created herein. Such
statement may provide firther explanation of any disciplinary information contained in your profile.

This statement must be received by the Board within 30 days after your license cancellation date.

Do you wish to add a statement to further explain any disciplinary information in your public profile?

(4) any involuntary limitation, denial, revocation or suspension of the licensee's staff membership or clinical privileges at any hospital or other N

Please Enter the Full Name of person completing this renewal.

Renewer Phillis Marie Tinsley
Parker, MD

Attestation

Pursuant to K.S.A. 65-28,131, information provided herein may be deemed public and posted on our Website. Failure to fumish the Board any information legally

requested by the Board may be deemed unprofessional conduct and may be the basis for disciplinary action.

Pursuant to K.S.A. 65-28,126, Licensees are required to notify the Kansas State Board of Healing Arts in writing within 30 days of any changes in the licensee's
mailing and practice adresses. I certify, under penalty of perjury, that by clicking the "Pay Fees" Dbutton I am the person named in this request or have been authorized

by that person, and the information I have provided is true, corect and complete to the best of my knowledge. I understand that Kansas Statutes allow the State
Board of Healing Arts to revoke, suspend or limit a license, or censure the licensee, or impose a fine in an amount up to $5,000 for any act of fraud or

misrepresentation in applying for renewal of a license.




Health Care Stabilization Fund Data Information Page 1 of 1

HCP Name ID No. Agency License Res. Status Retro Date Address
PARKER MD 103857 110 04-37107 N a  09/01/2014 CONFIDENTIAL

PHILLIS

Company Policy Rate Level Fund Type Effective Expiration Surcharge Document
reference numbers

NATIONALFIRE& ~ “ONPP™N 2302 8 C 09/01/2016 09/01/2017 $ 1444.00

MARINE INS CO.

NATIONAL FIRE & 2202 8 C 09/01/2015 09/01/2016  $ 873.00

MARINE INS CO.

Search Again | Return to HCSF Website

Feedback

Our commitment to excellence involves receiving feedback from you. We would appreciate your
feedback in the form of a brief survey describing your overall experience with this service.

EXHIBIT

e

https://www.kansas.gov/hesf/index.html?providerid=103857 2/4/2021



RECEIVED
By KSBHA at 3:20 pm, Oct 23, 2019

L —

APPLICATION FOR CHANGE OF DESIGNATION/TYPE

Plonse enter requined informution, sign and date on the hottom of page 2.
Print and wndl with reguired dacumentation, ineluding your current wallet enrd,
U you ave not hn possession of your euvrent wallet enrd plense cheek here [

Licenie No, Qj - 3 —! \u < PR Mediine & Sugery [~ Chiropmetic [~ (.)utcupnlh.ic I~ Padiotry

Current I'ype: Plactive I~ Fedenn Active ™ Military [ Exempt I uelive
Nime: PR MAZ\E CARLER
Firnt Middlo Lt
Mailing Address; CONFIDENTIAL
Sl
Home Addiess!
S

Day Timo ‘T'elephom

1Ml Adkdress: 1 -
EFFECTIVE \© 2.4 /R lq The effective dute CANN_Q_L be u retronctive date and must be o
due in the future from the dute the Bonrd recelves your request,
| request o lieense type chinge to;{check the leense type below)

Please select only ONE type.

I™ Active: A license issuedio person engaged I the prutico of medicine and surgery, osteopnthic medicine und
srgery, ehiropruetic or podintry, Individuals must muintain and submit evidenco of satisfactory completion of w progmm of
cantinuing eduention nid are reguined ko lnye professionnl liability insurance iy complinnee with Kousns lows. Ench netive
license may be renswed nnminlly,

1, List in chronodogienl order pll professional netivitien sinee your lieense was gt Active or inilinlly fssied I the license was never

Active (use mbditional pages if necessery):
FromMO/YR To:MO/YR Complete Address Posilion Held

2. I you rendering any professionnl services in Kunsas, you are requised by law to mabntain professionnl linbility insnrance of nol
Tens Wi $200,000 per ehaim, $600000 wmunl aygeegute, and pirticipate it the Koning Henlth Core Stabilization Fund (KHCSE),

Y ou must provide proof that your professional linbility insurmnce is in compliance. Praof ol insutmnee nminy be n notice o' covernge,
certifiente of insurance or nofifiction of insiranee hinder from your ngent, Non-toshdents muost snbinit o copy of their non-residont
certifieate form, 1 you huve nny queaions about purticipation with KHCSE el plense (785) 291-3777,

3, 10 your contiming educution i nol cairent, proof of your confinuing ecdhication hovrs nst be inehided with your appliention,
Youmny verify your continuing education yenr by reviewing your wallet eord or visiting our website wiww,kshho,org,

4, Sinee the Inst renesvnl dinte of your Kingus license, have you:
Yes l: No  dnd o adverse judgment, award, o settlement resnlling from o professionnl lahility elnim?
Yer |7 No o had w diseiplionry setion lnken or inftinted ngainst you by wstate Neensing ugeney o suremlered or
consonted to limitativn of your leense to prietice in nny stale?
[T Yes [ No  tod uny hospital priviteges suspomled?
[ Yes 7 No o been found guilty or pled no contest to o felony or Cluss A misdemeanor?

Attaneh docnmentation s s explanatlon §f your snssver Iy “yes™ (o pay, of the above questions,

000 SW Jackson, Lower Level-Sulte A, TOPEKAKS 66612
Volce; 765-206-7413  Toll Frae: 1-880-886-7205 Fax: 785-206-0852  Website: www.lsbha.org

EXHIBIT

i




s FBdBl‘E] Ai}ﬂVB' A Heens dsyued tn cm!{ a person Who ineets all the reqitliemonts for n lieense to
pragtiige Hho healing ks in Konsas nd sihio priictices thit himeh of the healinig anta solely in the coursé of employmen) of seilve

uty, i the Unitid Statei governmient of any of its depnrtments, s o :\gcmies or who; fn sditinm to sich employmeit ve
wssiprient, provides profésdional services s i charitable helih e nmvldm né defineil under K5A, 75-6102, -Comiining
cdtmﬁtmn, sspimtiog, it ieeiow) 67w fidcnse shint] be applienble (6 i faderilly detive liccie, A perkon who pmicticer uider
foiterally walive iesnse shall ol be deothed lo be mndcnng profesaional servico s ligalth cars providoer in this stafe amd J ot
renuiired o have ]mhw of professionil Hinlsillty coverngs i effect.

1. Lacation of Federal Bnplogmient: T iy

2. 1P yolr continuing eeition I riot ulm;m. pnmi‘m‘ your mmhxuing edugation liours mst i ineludud wlm wur npmlnmiun,
i -\’ctHy yom Lonlmunu, eduieiition. your. hy reviewing aur wwallet card of vbmn ; vurw:hsitc www kshhiorg,
tjcal onjcr ull pmﬁsximmi aulivitled since yiur “cuh’év Wild Jast Autive or initinlly iasued if i Heanse wid nevir

Adlive s uidi’ﬂmml jiiiees I notessgry):
Fromil DIYR TaMOIYR Complete Addrum Porition Held

4. bmw the Tist rmawm dnm al’ yum Kunas license, Nive yms
Yes [ No i) up nddverss jutdgment, award, or geitlemsent reaulting fron iy professionil Hululuy elinim?
Yeu I No hadd ;!iﬁmplhuuy ueition lakcn of in} dn(cd ogalngt yob by a ghite liconsing ageney or mrenderad or
consented 1o Jimination of your Jicende to prugsie fn any it
[T ves T Na hat iy hosphil privileges sugpenided?
™ ¥ ["No been found gulliy or pled no contedt 1o 1 felony or Clads. A misdsmeanor?
Atmch ducumenmuon anidd an mﬂa natlon W wnr answer s "m” io mu nf ma ﬂhnva quasﬂnns.

r: Exempt A licens "'”f § i b pors whol i1 :, ’. sigiped-fn U praciic uﬂhu Ileiiliuf,mu ar podiatry in
Kanuas and who dnﬁ not hold onedg!f 6ut fo te ie L‘ iing professiondll e fo kol pretfee, Lguh exenipt Hoonss inay be
2 &t Almg aﬂﬁund U)mq}; A
k

prm’i 1 ; £i10) , ! m nm) pﬂfﬁrm
ndmmla!mtiva fisnotions; The holder of nn ¢xc‘mpl Teene shall not b icqmml_m vo of satisfiictory conpletion of i
frogmm m"cnmhmum edusation ner are they requined fa have bigle covemge orselE-insuiinge in aifeat,
T Intend o engapy n the fallowiing professiont) acteitles iy Kansust . _
C Congublant I Ctmri!nwc Heafth Ciire Providos [ Adminisinition
Treatmint of Family mid Brionds with No Compenantlon | Coroner/Depiy Coroney  None

r Otfers

r lnckum\hduc by murhlug the cheek lwx,“lman uvmm liiztzmml\\lll nei benlwﬂ"h eare provider ay deflined by K.8.A.
40-3401, tnt ) s nint requived to malntahy profusshona) Haldiiry Ingurang earilanee lthli.bAAﬂ-wM und um
;en!mlmndwwhl :mldcrufmn ﬁmpi "c,. i will not he tusieeth

)R: lﬂECﬁVE. Adlcanse lsued 10 n person wha is not mgn!nrly gnx{ug in the p.n'éhcc ol lhc hmlm aris i
Kasad uid who does oy Hold onese)l 661 1 he publie ag being professionally enjgged in sugh practice, An innietive liconse

shull not enfitle the holder 1o praetice the hendlig brts In this sinte, Bach i'iixtctle o may e renewved antivally, Thi holiler
uﬁm maqwgh- e shall not b rquimj 1o ol evidence of mlmﬁm\my nipletion of i progri of eantinging edyention
i m\'mbn m w}i‘ ln\stmmw n effeei solely tieemuse such peison Ik no longer ongngred i

FBBS‘ l'tcuﬁc ke your s :;l\t:ul payab%a i ﬂm ANEAS ST TR.0r complete ond refurm

th rediy cand atnhorizaiion fonn to pay by, wredit Lﬂld ’

Cursenl Typeof Acilye or Feder) Adtive ohanging twony jype: No Feo
Mllltﬂl}’ chuiging o Act F Agilye; 5310
Milliayy chiangling 16 il ar Tniciive: $150

Exemipl or Inngtive chnﬂgmg to'Exempt or Indetive: No Fee |
!ixempt orInnetlve chingling (o Active or Fodern) Active: §178

I ceetify wisder panalty off pérury under the T af'the Stnts of Kerisas Uxal the informsffan provided on this forf, nehiiding
supporting docuinenation s tio dnd correet aind thit | i lesnsed 1o practice i thio Stoto of Kansis,

Distei MTBotee. 0 012312009

Signmuru “Date

revised 7Y /14, 1






