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COMPLAINT

This complaint is brought against the pharmacy technician license of Peyge Quprice
Wolfe, C. Ph, T. (Reépondent), by the Office of the Attorney General, by counsel, Deputy
Attorney General Darren R. Covington, on behalf of the State of Indiana (Petitioner) and
pursuant to Ind, Code § 25-1-7-7, ind. Code § 25-1-5-3, Ind. Code ch. 25-26-13, the
Administrative Orders and Procedures Act, Ind. Code art. 4-21.5 and Ind. Code ch. 25-1-9 and in
support alleges and states:

FACTS

1. Respondent’s address on file with the Indiana Professional Licensing Agency is
1210 South Ericht Avenue, Muncie, Indiana 47302,

2, Respondent is a licensed pharmacy technician in the State of Indiana having been
issued license number 67022315A on February 6, 2013.

3. On or around June 7, 2013, Respondent’s employment was terminated froﬁl Wal-
Mart Pharmacy in Muncie, Indiana after Respondent admitted in a signed statement to diverting
promethazine/codeine syrup in small dispensing bottles on multiple occasions over her last
month of employment. Respondent admitted to providing the diverted drugs to her mother’s

boyfriend.




CERTIFICATE OF SERVICE
I certify that a copy of the “Complaint” has been duly .served upon the Respondent, by
United States mail, first-class, postage prepaid, on this 6th day of August, 2013.
Peyge Quprice Wolfe

1210 8. Ericht Avenue
Mungcie, IN 47302

By: b—— ?— =
Darren R. Covington
Deputy Attorney General

Attorney No, 28511-16

OFFICE OF THE INDIANA ATTORNEY GENERAL
Indiana Government Center South

302 West Washington St., Fifth Floor

Indianapolis, IN 46204-2770

Telephone Number: 317-233-6506

Facsimile Number: 317-233-4393

Email: darren.covington@atg.in.gov




