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Butler
ANIMA.L HEALTII ST'PPLY

Cnrporate Offices
5600 Blazer Parkway

Dublin, OH 43017
Ph: (614) 761-9095

Fa* (614) 761-9096
u'rvrv AccessButler.com

December 31.2005

Minnesota Board of Pharmacy
2829 U nversity Avenue Southeast, Suite 53 0
Minneapolis MN 55414-3251

Re: Gifts to Practitioners

To Whom It May Concem:

On July 1,2005 W. A. Butler Company (The Butler Company) and Bums Veterinary Supply
merged to create Butler Animal Health Supply, LLC. For this reason, the attached Gifts to
Practitioners Memorandum is to verify, that no gifts to practitioners, were given by the W. A. Butler
Company from January 1,2005, through June 30, 2005, and by Butler Animat Health Supply, LLC
from July l,2}}5,through December 31,2005.

I have forwarded a copy of this letter, along with your form to Gene Monahan at Darby Group
Companies, parent company of the former Bums Veterinary Supply, for verification of practitioner
gifts from January 1,2005 through June 30, 2005.

If you have any questions, please do not hesitate to contact me at (614) 659-1680 or via e-mail
at George.miller@.ButlerAHS.com

Thank You,

Encloswe(s)

/bas
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