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From: Marcotte, Yvonne Yvonne,Marcotte@opIc.nh.gov &
Subject: For of Financial Interest

Date: December 9, 2019 at 3:36 PM
To: deb@nalurafm.com, David Olarsch (business@naturopathichealth.net) business@naturopathichealth.nel, Erik Nelson

erik.o.nelson@gmail.com, Glee Hooper hooperiamily@comcast.nel, Bert Mathieson bertmathiesen@gmail.com

Hi all:
Please complete this form and return to me by January 17.
Thanks you so much for a prompt response.

Yvonne Marcotte
Yvonne.Marcotte@aoplc.nh.gov .
603-271-2176 o
Board Administrator #!
Office of Professional Licensure and Certification

Division of Health Professions
State of New Hampshire "

The information contained in this electronic message and any aftachment to this message
may contain confidential or privileged information and is intended for the exclusive use of the |
addressee(s). Please notify the sender immediately at (603)271-2176 or reply to this email if |
you are not the intended recipient and destroy all copies of this electronic message and any
attachments. -
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