
NOTICE:  Display this renewal with original certificate in a prominant
location site

(This is a renewal, not an original registration)

Executive Secretary
(785) 296-4056

KANSAS STATE BOARD OF PHARMACY

Expires

APPLICANT MAILING ADDRESS
Address

City/State/Zip

Owner

Original Permit # 

Schedules

Company Name


	LicenseName: Distributor (Renewal Cert)
	LicenseDescription: Distributor Certificate of Renewal of Permit
	LicenseDisclaimer: This permit is not transferrable or assignable.
	DateIssued: 1/26/2016
	DateRenewed: 7/1/2025
	ClientAddress: 6221 S. Claiborne Ave.

#600

New Orleans, LA 70125
	ClientName: CROWN PHARMACEUTICALS INC
	LicenseHolder: 
	StartToEndDate: 2025 - 2026
	LicenseNo: 5-31419
	ClientNameALT: CROWN PHARMACEUTICALS INC
	pClientAddress1And2v2: 5420 TOLER STREET 
	ClientOwner: TIFFANY WINSTON
	LicenseDescriptionHeaderv2: Distributor Certificate of Renewal of Permit
	DateExpiresLong: June 30, 2026
	RespParty: YANCY MATHERNE
	Schedules: NonCS
	pClientIndCityStateZip: HARAHAN, LA 70123
	LicenseStatus: 


