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91-06-0A
BEFORE THE ARIZONA STATE BOARD OF PHARMACY

In the Matter of:
AMENDED BOARD ORDER
STEVEN MICHAEL GENRICH
certificate of Registration
Number 7861

NO. 91 - 06 - H

T P Tt S ¥

DIRECTED TO: STEVEN M?CH%E? GENRICH
333 E. virginia Ave.
Phoenix, AZ 85021
This Matter came before the Arizona State Board of Pharmacy
on the 15th day of July, 1993 pursuant to a request by the
Respondent, petitioning the Arizona State Board of Pharmacy to
remove the probation imposed in the Matter of 91-06~H dated the
29th day of March, 1991. Michael Noel, president, presided with
Linda Tansik, vice-president and members Gerald R. Ritt, Kathryn L.
Kalsman, Perry D. Don, John Harrington and Daniel J. Jacob in
attendance and participating therein.
After consideration of the request and review of the records
showing that the Order imposed in the Matter of 91-06-H had been

complied with, the Board unanimously agreed to remove the probation

as provided for in the Matter of 91-06-H.




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

26

DATE of this Amended Order is the 15th day of July, 1993

SEAL

Copies of the foregoing Amended
Board Order mailed by certified

mail this 16th day of July,

1993 to:

STEVEN MICHAEL GENRICH
333 E. Virginia Ave.
Phoenix, AZ 85021

and by Courier Mail to:

Montgomery Lee

Assistant Attorney General
1275 W. Washington
Phoenix, AZ 85007
Attorney for the State

and

Paula Bickett

Assistant Attorney General
1275 W. Washington
Phoenix, AZ 85007
Solicitor General's Office

ARIZONA STATE BOARD OF PHARMACY

Al (e —

Jgr” J. Rowan
Deputy Director




Put your st 'n mfﬂ' .pmonﬂ:aravmulde Fr"“‘todomls\nnll ;
oudﬁwnbal :um”odto . Therety : il DM rered

' ng se
for additiona urvic sted.
t. Show to whom delivered, date, and ndd:::m) M;i :ddrus 2. U Reswrioted Delivery

{Fxtra charge) . {Extra charge)

3. Article Addrossed 1o , 4 Articie Numbor
STEVE CoNRIH A FEea-god- S£F
- Servic
323 £ Vear fy p:':htlrod. ” O insurst
prHoegwry, A2 ¢ 2/ Cortitiad O cop

E’\EW mail [ %_
Alweys obtain signature of

or agent and DATE DELIVERED.

- a5 ~ 8. Addrogsee’s Address (ONLY |
y requested and fee paid)

=)

* WO.AP.0. 988-212-085 DOMESTIC RETURN TICEIFI

R

P 363 44k 843

RECEIPT FCR CERTIFIED MAIL
MO LNSURANGE GOVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

P (See Reverse)
u
ﬁ .t
g Strves Cpniou
% StLe‘gi and No.
LB e Vil G i i fue=
&« | P.O., State and ZIP Codg .
8| Pllopga Y, A2 53Dz
3 | Postage $
Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Heceipt showing to whom.
Date, and Address of Deiivery

TOTAL Postage and Fees )
i

stmark or Date
=277

PS Form 3800, June 1985




MW Mu
Coinpinda inais 3, 3nd 43 & '

retumn this card to you.

. Amehﬂisfmmtom'ﬁomofuum-lm or on the back if space

dnnnmm

* Wirite ""Return fleCoipt Requested*” an the maiipiece balow the article number
* The Return Receipt Fee will provide you the signature of the person deliverad

to and the date of delivary.

/—-.
ik ourvices.
Prinyournamolndaddmumtmrwumofthiafommthltmm

1| aled

fos):

following services

1. [ Addresses

2. [ Restricted
Consult postmaster

. -
#1 an extra

wigh t

s Address

Dalivery
for fee.

3. Articlt-A_ddrelsod to:

5721/;” & VAP 4l
233 £ LIRCH A

PROENIK, Vo4

4a. Article Number

F G06 oze 5137

ALE .

4b. Sewage Type
[ Re&reed

%Cérﬁfie_d

Express Mail

3 Insured

O cop
(O Return|Receipt for
Merchandise

7. Date of Delivery

7-19-9>

8. Addressee’s Address (Only if requested
and fee is paid)

H i

*us GPG: 1wi—227066  DOMESTIC RET UI RECEIPT

PS Form 3800, Jung 1990

P 8Ck 02k 537

Certified Mail Receipt

No Insurance Coverage Pr™ “ed

e D0 Not use for Internatiorn. a

gg;;lpm {See Reverse)

[Sent to

STEvER B Gl ol
Street & No.

B33 £ lreinits

RO., State & 2IF Code )
Rz §832/

Postage

PHO ELY X,
$

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Raturn Aeceipt Showing
to Whom & Date Dalivered

Return Receipt Showing to Whom,
Date, & Address of Delivery

TOTAL Postage
& Fees

Postmark ar Date

Preaen O~ DEL




