
COUNTY OF LOS ANGELES 

3A 
Drug Name 

BENOQUIN 

CLONAZEPAM 

DIAZEPAM 

FLOMAX 

HYDROQUINONE 

LIDOCANE 

LORAZEPAM 

TEMAZEPAM 

Rx 
Number 

1793217 

C0222066 

567153 

6636823 

C567154 

C541756 

Paraphernalia Description 

-~ 

MEDICAL EVIDENCE DEPARTMENT OF CORONER 

CASE# 2009-04415 
DECEDENTS NAME: 

JACKSON, MICHAEL JOSEPH 

DOD: 6/25/2009 

Date of I Number 
Issue Issued 

4/18/2009 30 

6/20/2009 60 

.;·;· 

Number> · F8'rm 
Remairiiiig 'i\f:, 

. !\/· :~·-;.-; 

Dosage I Rx 
Directions 

LOTION IN TUBE ,Lt~uiO.i'_:J;;;:~- _ ............... .. 
8 TABLET I1MG 1 AT BEDTIME 

--~~-·· ..... L::J., .. :. 

INCOMING MODE: 

Physician 

METZGER 

57 TABLE'h.;;-.s;hoMb 1/2 TO 1 EVERY 6 HRS I MURRAY 
---· 

6/3/2009 30 I 24 I CAPSULE ;ONCE DAILY MURRAY 

LIQUID 8% :,~~~j~&~;f~TUBE 
5/14/2009 MURRAY 

' ,,;,;·,~'~.'-:.~>-~~/ .. 
-~.7<;::.r:=:·:.:'-. -··· 

4%PLO ·· ·LOTION IN TUBE 

,§;:~,.''.·:;·: ... ·/:-.~::·?~>. 
60 I IUQUID 

.. -~·-~;,_-- .. ·•.. .. .. ·---- ~--·-··-· -· . 
4/28/2009 30 9 TABLET 2MG 

12/22/20081 30 I 3 I CAPSULE I 30MG ::~: ::~~~::~~ki- ~~i~:-· 
N ,,.· :;·, •. ; ·.· .. 
- --·-- .. _,.:·,( ... - . -- ·-· 

Page 1 of2 

Phannacy Phone/ 
Comments 

APPLIED PHARMACY 
SERVICES NO SCRIPT INFO 

RITE AID 310-273-3561 

cvs 31 0-273-5252 

cvs 310-474-2152 

APPLIED PHARMACY 
SERVICES NO SCRIPT INFO 

APPLIED PHARMACY 
SERVICES 702-304-()770 
PRESCRIBED TO DR MURRAY 

cvs 310-474-2152 

cvs 310-474-2152 

Investigator: 

ONE GREEN OXYGEN TANK; A BROKEN SYRINGE; AN OPEN BOX OF HYPODERMIC DISPOSABLE NEEDLES; AN OPEN BOX OF IV-CATHETERS; 
UVA ANTHELIOS XL LOTION; OPEN BOTTLE OF BAYER ASPIRIN; EMPTY GLASS VIAL OF PROPOFOL INJECTABLE EMULSION 1%; AND EMPTY 
GLASS VILE OF FLUMAZENIL INECTION 0.5MGIML 

ELISSA J. FLEAK (497061) 

Date: 
6/26/2009 
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Exhibit 5 - 662

COUNTY OF LOS ANGELES 

3A 
Drug Name 

BENOQUIN 

CLONAZEPAM 

DIAZEPAM 

FLOMAX 

HYDROQUINONE 

LlDOCANE 

LORAZEPAM 

TEMAZEPAM 

Rx 
Number 

1793217 

C0222066 

567153 

6636823 

C567154 

C541756 

Paraphernalia Description 

MEDICAL EVIDENCE DEPARTMENT OF CORONER 

Date of Number Nlihlbef',' F(j'rm 
Issue Issued Remaining " 

".>:,\ ,LI~J;ci 
4/18/2009 30 8 TABLET 

6/20/2009 60 57 

6/312009 30 24 CAPSULE 

LIQUID 

5/14/2009 60 LIQUID 

4/28/2009 30 9 TABLET 

12/221200f 30 3 CAPSULE 

CASE # 2009-04415 

DECEDENrS NAME: 

JACKSON, MICHAEL JOSEPH 

DOD: 6/25/2009 

INCOMING MODE: 

Page 1 of2 

Dosage Rx 
Directions 

Physician Phannacy Phonel 
Comments 

20% LOTION IN TUBE 
" ",' , '"::'\ 

1 AT BEDTIME METZGER 

112 TO 1 EVERY 6 HRS MURRAY 

MURRAY 

2MG 
... ~:'.:;.::- .... :. , .. _-- ~- .. -.. -. -.. 

ONCEAT'B'~bTjME !~i"MURRAY 

ONCE A; ~~[mMEik§-~L~MY" 
N ,:':".,;;',':, 

:.~' :.;~~:,i:·::,~._ 

30MG 

;';'. 

APPLIED PHARMACY 
SERVICES NO SCRIPT INFO 

RITE AID 310-273-3561 

CVS 310-273-5252 

CVS 310-474-2152 

APPLIED PHARMACY 
SERVICES NO SCRIPT INFO 

APPLIED PHARMACY 
SERVICES 702-304-0770 
PRESCRIBED TO DR. MURRAY 

CVS 310-474-2152 

CVS 310-474-2152 

Investigator: 

ONE GREEN OXYGEN TANK; A BROKEN SYRINGE; AN OPEN BOX OF HYPODERMIC DISPOSABLE NEEDLES; AN OPEN BOX OF IV-CATHETERS; 
UVA ANTHELIOS XL LOTION; OPEN BOTTLE OF BAYER ASPIRIN; EMPTY GLASS VIAL OF PROPOFOL INJECTABLE EMULSION 1%; AND EMPTY 
GLASS VILE OF FLUMAZENIL INECTION 0.5MGIML 

ELISSA J. FLEAK (497061) 

Date: 
6/26/2009 
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COUNTY OF LOS ANGELES 

3A 
Drug Name 

TEST 

TIZANIDINE 

TRAZADONE 

Rx 
Number 

1812056 

1793218 

Paraphernalia Description 

Date of I Number 
Issue Issued 

617/2009 10 8 

MEDICAL EVIDENCE 

Dosage I Rx 
Directions 

DEPARTMENT OF CORONER 

CASE# 2009-04415 

DECEDENT'S NAME: 
JACKSON, MICHAEL JOSEPH 

DOD: 612512009 

INCOMING MODE: 

Physician 

Page 2 of 2 

Phannacy Phone/ 
Comments 

TABLET 4MC3 HALF TABLET AT BEDTII KLEIN RITE AID 310-273-3561 
PRESCRIBED TO OMAR 
ARNOLD .. 

_________ .. _ -····--- ------·-- ... -
4/18/2009 60 38 TABLEt· .I50MG 2 AT BEDTIME AS NEED I METZGER RITE AID 310-273-3561 

.:'::-::·,: 
Investigator: 

.. 
ONE GREEN OXYGEN TANK; A BROKEN SYRINGE; AN OPEN BOX OF HYPODERMIC DISPOSABLE NEEDLES; AN OPEN BOX OF JV-CAtHETERS; 
UVA ANTHELIOS XL LOTION; OPEN BOTTLE OF BAYER ASPIRIN; EMPTY GLASS VIAL OF PROPOFOLINJECTABLE EMULSION ·1 %; AND EMPTY 
GLASS VILE OF FLUMAZENILINECTION 0.5MGIML 

ELISSA J. FLEAK {497 

Date: 
6/26/2009 

C") 
(0 
(0 
0 
0 
0 
0 
0... 
<( 
_J 

_J 

<( 
1-
z 
w 
0 
LL 
z 
0 
0 
>­_J 

I 
C) 

I 

Exhibit 5 - 663

COUNTY OF LOS ANGELES 

3A 
Drug Name Rx Date of Number 

Number Issue Issued 

TEST 

TIZANIDINE 1812056 61712009 10 

. __ ._ .. _- ... 

TRAZADONE 1793218 4/18/2009 60 
..... _. __ .. - .... - ... _., -, .. -_._ . .... -.. -. 

Paraphernalia Description 

8 

38 

MEDICAL EVIDENCE 

Dosage Rx 
Directions 

~:.~\ .. :~;, :.:-. 

:"~'~~': . ..;:.::..._ . .!~?':" <.~. 't~:.: ___ .. 

DEPARTMENT OF CORONER 

CASE # 2009-04415 

DECEDENT'S NAME: 
JACKSON, MICHAEL JOSEPH 

DOD: 612512009 

INCOMING MODE: 

Physician 

Page 2 of 2 

Phannacy Phonel 
Comments 

TABLET 4MG HALF TABLET AT BEDTI KLEIN RITE AID 310-273-3561 
PRESCRIBED TO OMAR 
ARNOLD .. 

TABLET 50MG 2 AT BEDTIME AS NEED METZGER RITE AID 310-273-3561 

I nvestigato r: 

ONE GREEN OXYGEN TANK; A BROKEN SYRINGE; AN OPEN BOX OF HYPODERMIC DISPOSABLE NEEDLES; AN OPEN BOX OF IV-CA+~ETERS; 
UVA ANTHELIOS XL LOTION; OPEN BOTTLE OF BAYER ASPIRIN; EMPTY GLASS VIAL OF PROPOFOL INJECTABLE EMULSION ·1 %; AND EMPTY 
GLASS VILE OF FLUMAZENIL INECTION 0.5MGIML 

ELISSA J. FLEAK (497 

Date: 
6/26/2009 
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COUNTY OF LOS ANGELES 

3A 
Drug Name 

Propofol 1% 
injectable emulsion 

Propofol 1% 
injectable emulsion 

Lidocaine HCI 
injectable 

Midazolam 
injectable 

R.x 
Number 

Paraphernalia Description 

*** 2ND FORM 3A *** 
Initiated on 6/29/2009 for evidence collected from second scene visit 

MEDICAL EVIDENCE DEPARTMENT OF CORONER 

CASE# 2009-04415 

DECEDENT'S NAME: 
JACKSON, MICHAEL JOSEPH 

DOD: 6/25/2009 

INCOMING MODE: Accident vs. Natural 

;.· Page 1 of 3 

Date of 1 Number 1 Number,.-~:·:· •form 
Issue Issued Remaitling ;

1 
(··:·: ... 

. :L< ~.,· .. 
_.,,.:.: ~~ .•.. 

"\\::(, .. ·•·. -~·-:.(~:;;· 

·.• ·Jiq~Ii(l 
:.,: 

liquid 

liquid 

liquid 

Dosage I Rx Physician 
Directions 

Pharmacy Phone/ 
Comments 

3 -100 mL vials 
no prescrip~on directions and .o patient or doctor names 

8 - 20 mL vials 
no prescrip~on directions and .o patient or doctor names 

no ,prescription directions and 
·::::-, .. ,:·: , ..• >;'?:·<··· 

"·· 

6 - 30 mL vials 
o patient or doctor names 

.~;y < I I 5- 10 mL vials 
no p·~f~~~ip$oh directions and ~o patient or doctor names 

.:.:-, 

Investigator: 
ELISSA J. FLEAK (497061) 

2 blue plastic/canvas bags, 1 square black bag, 5 business cards for Dr. Conrad Murrary, l IV side clamp, 1 
blue rubber strip, I Starline aneroid sphygmomanoineter (blood pressure cuff), I red stained piece of gauze, 
I pulse finger n1onitor (Nonin- Onyx), and 1 bag of medical supplies including crumpled packaging 

Date: 
612912009 
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Exhibit 5 - 664

COUNTY OF LOS ANGELES 

3A 
Drug Name 

Propofol 1% 
injectable emulsion 

Propofol 1% 
injectable emulsion 

Lidocaine Hel 
injectable 

Midazolam 
injectable 

R.x 
Number 

Paraphernalia Description 

*** 2ND FORM 3A *** 
Initiated on 6/29/2009 for evidence collected from second scene visit 

Date of Number 
Issue Issued 

MEDICAL EVIDENCE DEPARTMENT OF CORONER 

Number.·~:i> 'FOrm 
Remair'ting 

liquid 

liquid 

liquid 

Dosage Rx 
Directions 

CASE # 2009-04415 

DECEDENT'S NAME: 
JACKSON, MICHAEL JOSEPH 

DOD: 6/2512009 

INCOM!NG MODE: Accident vs. Natural 

Physician 

Page 1 of 3 

Pharmacy Phonel 
Comments 

3 -100 mL vials 
no prescrip on directions and 0 patient or doctor names 

8 - 20 mL vials 
no prescript on directions and 0 patient or doctor names 

6 - 30 mL vials 
o patient or doctor names 

5 - 10 mL vials 
o patient or doctor names 

Investigator: 
ELISSA J. FlEAK (497061) 

2 blue plastic/canvas bags, 1 square black bag, 5 business cards for Dr. Conrad Murrary, 1 IV side clamp, 1 
blue rubber strip, I Starline aneroid sphygmomanoineter (blood pressure cuff), I red stained piece of gauze, 
I pulse finger nionitor (Nonin- Onyx), and I bag of medical supplies including crumpled packaging 

Date: 
6/29/2009 
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COUNTY OF LOS ANGELES 

3A 
Drug Name Rx Date of 

Number Issue 

Flumazenil 
injectable 

Lorazepam 
injectable 

Lorazepam 
injectable 

Ephedrine, 
Caffeine, 
Aspirin, 

Paraphernalia Description 

~-----~---··------~----------

*** 2ND FORM 3A *** 
Initiated on 6/29/2009 for evidence collected from second scene visit 

MEDICAL EVIDENCE DEPARTMENT OF CORONER 

CASE# 2009-04415 

DECEDENT'S NAME: 
JACKSON, MICHAEL JOSEPH 

DOD: 6/25/2009 
INCOMING MODE: Accident vs. Natural 

Pnge 2 of 3 
Number· ~~~!~~-J;'; 'fonn Dosage Rx Physician Pharmacy Phone/ 
Issued ··;};:; Directions Comments 

(""' ,;: . ~--

-·.- --- -- -·- ... ---

liquid 4-5 mL vials 
no pres ription directions nd no patient or doctor names 

liquid 2-4 mL vials 
no pres ription directions • nd no patient or doctor names 

liquid 1-10 mL vial 
nd no patient or doctor names 

14 black and red plastic pill bottle with no 

red prescription directions and no 

capsules patient or doctor names 

Investigator. 
ELISSA J. FLEAK (49706') 

Date: 
6/29/2009 

---·-··----- -------- ------~---~ -··---
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Exhibit 5 - 665

COUNTY OF LOS ANGELES 

3A 
Drug Name Rx Date of 

Number Issue 

Flumazenil 
injectable 

Lorazepam 
injectable 

Lorazepam 
injectable 

Ephedrine, 
Caffeine, 
Aspirin. 

Paraphernalia Description 

*** 2ND FORM 3A *** 
Initiated on 6/29/2009 for evidence collected from second scene visit 

MEDICAL EVIDENCE DEPARTMENT OF CORONER 

CASE # 2009-04415 

DECEDENT'S NAME: 
JACKSON, MICHAEL JOSEPH 

DOD: 6/25/2009 

INCOMING MODE: Accident vs. Natural 

': ~;, ,:~.'.~:.: ::>; 
. ; ".~"': ' Pllge 2 of3 ". 

Number' NOmber:,~i,{:> f!lnn Dosage Rx Physician Pharmacy Phonel 
Issued Remalni@" . ~,y. 

" Directions Comments 
";"~ ~}~ ,. 

(~~:":'.:: 
~ .. 

":;""', 
f.~, ," 

?"~':-,,; .. 
• 'l~ 

<'.> -.. - --- . - -,- '" --- , -

liquid 4 -5 mL vials 
I',' no pres ription directions: nd no patient or doctor names 

"";::-"</' I), 
liquid 

;'~1J:.;;I~;: \fj~~~ffi;": 
2 -4 mL vials 

no pres ription directions' nd no patient or doctor names 

liquid ',';i'i;, ::,:;>/ 1-10 mL vial 
.",. "::::;';':;F:?:i.r;:>{t~:;::'~' pres 

ription directions nd no patient or doctor names 

14 black and "',' ,,,,;;::,,' .. 
red plastic pill bottle with no 

red prescription directions and no 

capsules ,> I" patient or doctor names 
':'<:<\. " 

. ',,:;:,, 

Investigator. 
ELISSA J. FLEAK (49706') 

Date: 
6/29/2009 
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COUNTY OF LOS ANGELES 

3A 
Drug Name 

BQIKA!RA 
white tube of lotion 

Bausch&Lomb 
eye drops 

Rx 
Number 

Paraphernalia Description 

*** 2ND FORM 3A *** 
Initiated on 6/29/2009 for evidence collected from second scene visit 

MEDICAL EVIDENCE 

·;·.,.··· 

~!~eof 1 ~~~::r 1 ~~::i~·~'~r !=.zrr 
., ... ~,\ .. , .. ·,, .. ·F···~§ 

iiqu.id' 
·;·,-

liquid 

Dosage I Rx 
Directions 

DEPARTMENT OF CORONER 

CASE# 2009-04415 

DECEDENT'S NAME: 
JACKSON, MICHAEL JOSEPH 

DOD. 6/25/2009 

INCOMING MODE: Accid.ent vs. Natural 

Physician 

,,P•. 

Page 3 of3 

Pharmacy Phone/ 
Comments 

Applied Pharmacy Services 
no prescription directions and 
no patient or doctor names 

ovet· the counter 

Investigator: /·-.. 

ELISSA J. FLEAK {497061) 

Date: 
6/29/2009 
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Exhibit 5 - 666

COUNTY OF LOS ANGELES 

3A 
Drug Name 

BQIKAIRA 
white tube of lotion 

Bausch&Lomb 
eye drops i 

Rx 
Number 

Paraphernalia DeSCription 

*** 2ND FORM 3A *** 
Initiated on 6/29/2009 for evidence collected from second scene visit 

MEDICAL EVIDENCE DEPARTMENT OF CORONER 

CASE # 2009-04415 

DECEDENT'S NAME: 
JACKSON, MICHAEL JOSEPH 

DOD. 6125/2009 

INCOMING MODE: Accid.ent vs. Natural 

<" £2 Page 3 of3 
Date of Number Nnmb'er.·',·~~' f:orm 
Issue Issued Remai~ihg; l~~ 

'~":".". <:;;'".< 

Dosage Rx 
Directions 

;"."," 

"\,::'"'' . ")1.":" "[i .... 
iiqu,id':' " 

liquid 

Physician Pharmacy Phonel 
Comments 

Applied Pharmacy Services 
no prescription directions and 
no patient or doctor names 

ovel' the counter 

Investigator: /~ .. 
ELISSA J. FLEAK (497061) /~ ~ 

Date: 6/29/2009 // 9»;> 
.(f~··'''' 
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COUNTY OF LOS ANGELES MEDICAL EVIDENCE DEPARTMENT OF CORONER 

CASE# 2009-04415 

DECEDENTS NAME: 
JACKSON, MICHAEL JOSEPH 

DOD: 6/25/2009 3A 
Drug Name 

BENOQUIN 

CLONAZEPAM 

DIAZEPAM 

FLO MAX 

HYDROQUINONE 

LIDOCANE 

LORAZEPAM 

TEMAZEPAM 

Rx 
Number 

.. x'~"· • 

.·.,,·::.; __ 

Date of I Number I N~mber.'::\~ Form. 
Issue Issued Remaining o :\ 

INCOMING MODE: 

Dosage I Rx Physician 
Directions 

. . .. /;->! .. ,,, 
•·.· \,~. LIQliiD 20% LOTION IN TUBE 

----- --- --,--·- ··--- ·--r-----------l-·-··· 
1793217 4/18/2009 30 8 

. ·r .. :: \.> .. , ··-t·--·-------··-!------------- -----
1MG 1 AT BEDTIME I METZGER 

Page 1 of 2 

Pharmacy Phone/ 
Comments 

APPLIED PHARMACY 
SERVICES NO SCRIPT INFO 

RITE AID 310-273-3561 
---,. ----- --- ----!---- ------~--------------t-_;_,,,.;.._._ --!-+----+--------·-------+- ------ --- _______ l _________ -------- ------

C0222066 6/20/2009 I 60 57 ITABLET••;:':''hOMG 11/2 TO 1 EVERY 6 HRS I MURRAY CVS 310-273-5252 
~ .. ··=· .. 

---+-- ... - - ··t-·· . -- +-- ··-·----·t-· 
567153 61312009 I 30 

6636823 5/14/2009 60 

1------------· 
cvs 310-474-2152 

--------1--· ·---·-- ---,.:- ::=~~:~i~:~M1l1t ~~~)~~l;~E ··~ _J
1

_Mu=Y- -
LIQUID 4%PLO , l:OTIOI'J,IN TUBE. MURRAY 

APPLIED PHARMACY 
SERVICES NO SCRIPT INFO 

APPLIED PHARMACY 
SERVICES 702-304-0770 
PRESCRIBED TO DR MURRAY 

J 
.. 

C567154 
~,;8,2aci9l ___ 30'·-t-- ·----9--- - ITABLET-;·2:M_G ____ --L- ------

ONCE'Af:£3Eot1MfS' MURRAY 

· +cAF>suLE-t3aMG ____ ioNcE AT BEDTI~~-~~-·; 'l;,~~AAY -___ ,_ · -·-- -- ------ --- ---- ---· 

cvs 310-474-2152 

.... . . ··--·-··-·-
C541756 12/22/2008 30 3 CVS 310-474-2152 

N ;.: . >,,. 
------· ------+-· ·-----·-+----------1------------··· .L:C .... J--.. --~__;c:.•_. --·---··•-·· ----·-

--

Paraphernalia Description . 

ONE GREEN OXYGEN TANK; A BROKEN SYRINGE; AN OPEN BOX OF HYPODERMIC DISPOSABLE NEEDLES; AN OPEN BOX OF IV-tAtHETERS; 
UVA ANTHELIOS XL LOTION; OPEN BOTILE OF BAYER ASPIRIN; EMPTY GLASS VIAL OF PROPOFOL INJECTABLE EMULSION 1 %; AND EMPTY 
GLASS VILE OF FLUMAZENIL INECTION 0.5MGIML 

Investigator: 
ELISSA J. FLEAK (497061) 

Date: 
6/26/2009 
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Exhibit 5 - 667

COUNTY OF LOS ANGELES 

3A 
Drug Name 

BENOQUIN 

CLONAZEPAM 

Rx 
Number 

1793217 

MEDICAL EVIDENCE DEPARTMENT OF CORONER 

CASE # 2009-04415 

DECEDENTS NAME: 
JACKSON, MICHAEL JOSEPH 

DOD: 6/25/2009 

INCOMING MODE: 

Page 1 of 2 

?s~~e of ~~~::r ~~~:~i~'~ FO~ Dosage Rx 
Directions 

Physician Pharmacy Phonel 
Comments 

". '; U8lilD 
'>-;,,-

20% LOTION IN TUBE 
~. ' {~' - .~ ... ~. \. 

------- -'-'-'--- .~~ ~: __ 2.c:.~. __ ---.-----. ___ "_1-_"_'_' __ '_' -.---

4/18/2009 30 8 TABLE,T 1MG 1 AT BEDTIME METZGER 

APPLIED PHARMACY 
SERVICES NO SCRIPT INFO 

RITE AID 310-273-3561 
--- ... -.- -.- --. --.- ------ .--.----.-.-.- _~",L-; -.-:~-.--t------.-- ... -----t-- --.--. --- .------- ..... ---. -.-.---.. -----

C0222066 6/20/2009 60 57 TASLET:+?'1(iMG 1/2 TO 1 EVERY 6 HRS MURRAY DIAZEPAM CVS 310-273-5252 
-.. -- t-- -- _ --... -.--. -. -.-------- ._~L:;': - .... --. ----.---.---.-.. - _. ________ .... __ 1- ___ . ______ -. 

FLOMAX 567153 6/3/2009 30 24 CAPSULE O.4MG/<:£ .ON~~"DAILY MURRAY CVS 310-474-2152 

..... -

... - --_ .... _----------- - ---... --- --_.- --- -------+--. ---- -- .. -
LIQUID 8% ,r'~·,:,· LOT10N'IN TUBE APPLIED PHARMACY HYDROQUINONE 

L1DOCANE 6636823 

_.' 

LORAZEPAM C567154 
_.- -_. 

TEMAZEPAM C541756 

~:L::.'" /t ,'. ' . ~ SERVICES NO SCRIPT INFO 
. __ ._._. - -- '- '-' _ .. --. . .. _._- -----_._- ,-'-" ---'--- '.~- ---- --- - -- -- -- ----- -- -- ,,- ---- - --

5/14/2009 60 LIQUID 4%PLO'COTIONJN TUBE. MURRAY APPLIED PHARMACY 

.';,,,009+--- ;o-~-;--- -'TABm-;MG- ... oNtf~irMEi'MURAAY - _:::~~~::~~~~7~URRAY 
______ ... __ ..... __ "_ _ ______ . _ _______ .. _. _________ _ ...........:....:.- ____ :~~'.'·:t;::.,~, .... ------,.- _____________ . ____ ._. 
12/22/2008 30 3 CAPSULE 30MG ONCE AT BEDTIMEAS· MURRAY CVS 310-474-2152 

N " 
. -----.. --.--- .. ------.. -t----.-----r-----.-.----···.L '----. 1--'--"':"';::"'-, -- .. --.. - .. -.--.- . 

. ".~. . ." . 

Paraphernalia Description ""'> 
ONE GREEN OXYGEN TANK; A BROKEN SYRINGE; AN OPEN BOX OF HYPODERMIC DISPOSABLE NEEDLES; AN OPEN BOX OF Iv-tAtHhERS; 
UVA ANTHELIOS XL LOTION; OPEN BODLE OF BAYER ASPIRIN; EMPTY GLASS VIAL OF PROPOFOL INJECTABLE EMULSION 1 %; AND EMPTY 
GLASS VILE OF FLUMAZENIL INECTION 0.5MGIML 

Investigator: 
ELISSA J. FLEAK (497061) 

Date: 
6/26/2009 
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