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92=-11-0A
BEFORE THE ARIZONA STATE BOARD OF PHARMACY

In the Matter of:
- AMENDED BOARD ORDER
JAMES C. CHURCHILL -
Certificate of Registration
Number 6085

NO. 92 - 11 -~ 0OA

T gt aa Y gt Segt

DIRECTED TO: JAMES C. CHURCHILL
7447 E. Corrine RAQ.
Scottsdale, AZ 85260
This Matter came before the Arizona State Board of Pharmacy
on the 22nd day of September, 1993 pursuant to a request by the
Respondent, petitioning the Arizona 8tate Board of Pharmacy to
remove the probatipn imposed in the Matter of 92-11-H dated the
13th day of July, 1992. Michael Noel, president, presided with
Linda Tansik, vice-president and members Daniel J. Jacob, Gerald G.
Ritt, Kathryn L. Kalsman, and John L. Harrington Jr. and Perry D.
Don in attendance and participating therein. After consideration
of the request and confirmation that the Resﬁondent had complied

with the conditions of probation in the Matter of 92-11-H, the

Board agreed to remove the probation imposed on JAMES C. CHURCHILL.

DATED this 30th day of S8eptember, 1993

ARIZONA STATE BOARD OF PHARMACY

oz vy A2 N

Llyn A. Lloyd —
Executive Director
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Copies of the foregoing Amended
Board Order mailed by certified
mail this 30th day of September,

1993 to:

JAMES C. CHURCHILL
7447 E. Corrine Rd.
Scottsdale, AZ 85260

and by Courier Mail to:

Montgomery Lee

Assistant Attorney General
1275 W. Washington
Phoenix, AZ 85007
Attorney for the 8tate

and

Paula Bickett

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