Barr Pharmaceuticals, Inc.

400 Chestnut Ridge Road, Woodcliff Lake, NJ 07677-7668

RECEIVED Ay
HAY 0 7 2007

MINNESOTA BOARD
May 1, 2007 OF PHARMACY

Minnesota Board of Pharmacy
2829 University Avenue Southeast, Suite 530
Minneapolis, MN 55414-3251

Ref: Reporting of Payments made to Practitioners in
Calendar Year 2006
To Whom It May Concern:

Per the memorandum received from the Minnesota Board of Pharmacy, attached are the
completed forms for Barr Laboratories, Inc., and Duramed Pharmaceuticals, Inc.

Should you have any questions or comments, please do not hesitate to contact me via email at
sklinger(@barrlabs.com or via telephone at (202) 639-4685.

Sincerely,

= a ¢

Shannon Thyme Klinger, Esq.
Vice President, Marketing Compliance
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MINNESOTA STATUTES REQUIRE WHOLESALE DISTRIBUTORS TO FILE WITH THE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTIITIONERS IN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALLING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
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