






14. The individual signing this Agreement certifies that they are authorized to

enter into this Agreement on behalf of the Pharmacy, and that they have read

this Agreement.

Effective Date 

John L. Colaizzi 

(print name) 

David Sencabaugh, R. Ph. 
Executive Director 

_ 11/08/2023

Board of Registration in Pharmacy 

Fully Signed Agreement Sent to Licensee on _________ by 

Certified Mail No. 

W algreens #6072 

D83004 

PHA-2023-0021 

--------------- -
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December 4, 2023

12/4/23

7020 0090 0000 1273 1752


