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Withholding Account Application

You can now apply online, see page 3 for more information. If applying by paper, read the instruclions (on page 4) before completing this form.

1. Reason for Flling This Application — Required
[_] original Appiication [[] change of Ownership [X] Additional Location
0o you have a Department of Revenue Account Number? if Yes, Account Number
[X] ves ONo 30245 727
2. Indicate Type of Organization. If you are not an individual you must have a FEIN number.
[ ndividual (J umited Liabllity Company (LLC}) X Corporation/'S' Corp. (] Government
[] General Partnership [_] Limited Liability Partnership (LLP) (L Association [ doint Venture
([ Limited Partnership [ Limited Liabitity Limited Partnership (LLLP) [ Estate/Trust ([ Non—Profit {Charitable)
1a. Last Name or Business Name First Name Middie initial

Faragosi Farms Inc
B 1b. Proof of Identification (Requirements — See page 4)

2a. Trade Namel/ Doing Business As {If applicable, and for Informational purposes only)| 2b. FEIN {required) 2¢.5SN
Faragosi Farms
Physical Place of Business
3a. Princlpat Address (A Colorado address is required if a location in the state) City State |Zip
612 Hainlen Street Trinidad CO |81082
3b. County : 3c. If business is within limits of a city, what city? |3d. Phone Number
Las Animas _ Trinidad ( 470 ) 222-9040
Mailing address — enter mailing address here If different than the physical address
4a. Last Name or Business Name First Name Middle Initial[4b. Phone Number
4c¢. Malling Address City State |Zip

5. List specific products ( you must list the products you sell) and/or services you provide and Explain In Detail in section 5a. below.

Do you sell alcohol? [Oves [*Ino Do you rent out ilems for 30 days or less? ) Yes Xino
Do you sell tobacco products? Oves XINo Do you sell Prepaid Wireless? DYes IE No
Is your business In a special taxing district? OvYes XIno Do you sell medical marijuana? [ves X no
Do you rent motor vehidles for 30 days or less? (ves [XINo Do you sell aduit usage marijuana? [X] ves O no

5a, List specific products and/ar services you provide and Explain In Detall
Retail Marijuana Grow aad MIP

Ba. OwnerlPartner/ Corp. Officer Last Name Owner/Partner/ Corp. Officer First Name Middle
Smith Davyd — H |
6b. Tille Gc. FEIN 6d. SSN 6e. Phone Number
S ¢ 720) 985-8556
6f. Address City State |Zip
3041 Fillmore Street Denver CO |80205
7a, Owner/Partner/ Corp. Officer Last Name Owner/Partner/ Carp. Officer First Name Middle
Initial
Tb. Title 7c. FEIN 7d. SSN 7e. Phone Number
7f. Address City étata Zip

(Form continued on page 2)
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If you acquired the business In whole or in part, complete the following:

8a. Prior Last Name or Business Name First Name

Initial

Middie Bb.Date of Acquisition (MmDD/YY)

|8c. Address City

State

Zlp

‘ 1. lf seasonal, mark each business month: [ Jan [JFeb [ 1tar [ JApr [IMay (T uun (Juu (] Aug [1sep [ Joct [INov (] Dec

2a. Filing Frequency: If sales tax is collected:
[(1$15.00/ month or less — Annually (J under $300/ month — Quarterly

O wholesale Only — Annually (] $300/ month or more — Monthly

2b. First Day of Sales (MmoDrYY)

02/01/15

3. Indicate which appliestoyou: [ JRelail-Sales [X] Wholesaler [ ] Charitable [ ] Retailers-Use

Revenue Registration Account Number (Qept. Use Oriy)

Q7493

1. Filing frequency If wage withholding amountis W2  (Withholding of $50,000 plus see Section D page 6) |2

" [J w2 withholding
+ Year — Weekly | []4999 withholding

D [ $1 - $6.999/Year — Quarterly [X] $7,000 — $49,999/ Year — Montnly ~ [[}$50,000

{1 $1 - $6,999/Year — Quarterly []$7.000 — $49,999/ Year — Monthly  []$50,000 +/ Year — Weekly

1a. Filing frequency If wage withholding amountis 1099  (Withholding of $50,000 plus see Section D page ) | 2a.
[l oweas withholding

3a. First Day of Payroll, if applicable (mmonryy)

(470) 222-9040

3b. Payroll Records Phone Number

02/01/15
Period Covered » Fees (see fees on page 3)
From To m
MMIYY MMAYY
(0020-810) State Sales Tax Deposit (359)|% 00
MM/YY | MM/YY
12/ (0080-750) Sales Tax License (999)($ 00
MM/YY MMIYY
E A ll S |12 «S | (0100-750) ___ Wholesale License  |(999)|$ % 00
MMIYY MMIYY T
o N {1000-750) ~_Wage W2 Withholding {999)($ 00
MM/YY MMIYY
{1020-750) 1099 Withholding {999} $ 00
MMAYY MMIYY -
] 12/ (0160-750) ______ Charitable License {999)|$ 00
Mall to and Make Checks Payable to: )
Colorado Department of Revenue, ?
PO Box 17087
Denver, CO 80261-0087 Amount Owed |$ .00
The Slate may convet! your check to a one time eleclronic banking | n. Yous bank account may be debited as early as the same day recaived by the State. If converted, your check will
nol be returnad. If your check Is rejected due to insuffictent or fecled funds the Dep of R may collect the payment amouni direclly ftom your bark account electrorﬁcally

| declare under penalty of perjury in the secand degree that the statements made in this application are

F true and complete to the best of my knowledge.

Signajuré~of Owner, Parier, or Corporale Officer Required Title
{ o O(/AAP\

Date
7D E:’/ ¥

{ ) (See fees and addifional information on page 3)
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Faragosi Farms Cultivation and Manufacturing Site Plan
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f Individual History Record
b ! City of Trinidad, Colorado

i i CONFIDENTIAL INFORMATION
T NOT FOR PUBLIC DISCLOSURE

PLEASE PRINT CLEARLY IN BLACK INK

To be completed by each individual applicant, all general partners of a partnership, and limited partners
owning 10% (or more) of a partnership; all officers and directors of a corporation, and stockholders of a
corporation owning 10% (or more) of the stock of such corporation; all limited fiability company MANAGING
members, and officers or other limited liability company members with a 10% (or more) ownership interest in
such company and all managers and employees of a Retail Marijuana License.

NOTICE: This individual history record provides basic information which is necessary for the
licensing authority investigation. All questions must be answered in their entirety or your application
may be delayed or not processed. EVERY answer you give will be checked for its truthfulness. A
deliberate falsehood or omission will jeopardize the application as such falsehood within itself
constitutes evidence regarding the character of the applicant.

1. Owner/Company Name I aragosi Farms Incorporated

2. D/B/A (Doing Buslness As) __Faragosi Farms
612 Hainlen Street, Trinidad, CO 81082

3. Business address

4. Business Llcense #

5. Your Full Name (last, first, middle) 6. List any other names you have used

Davyd Howard Smith

7. Malling address (If different from residence) 8. Phone

3041 Fillmore Street Denver, CO 80205 720-985-8556
8. List All Other Retail Marijuana Licenses issued to Applicant Lacation

(Attach separate sheet if necessary)

10. identify Retall Marijuana Cultivation Facility License, license number, and Issuer of said license.

11. List all residence addresses below. Include current and previous addresses for the past five yeats.

STREET AND NUMBER CITY, STATE, 2IP FROM TO
Current
3041 Fillmore Street Denver, CO 80205 2005 Present
Previous
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12. List all cunent and former employers or businesses engaged in within the last five years (Attach separate sheet if necessary)

NAME OF EMPLOYER ADDRESS (STREET, NUMBER, CITY, STATE, ZIP) POSITIONHELD ~ FROM TO
Acumen Digital 1062 Delaware Street Denver, CO 80205 Vice President  g/14 Present
Evnosidh 100 Inverness Trace Englewood, CO 80112 Director IT 907 Q14

13, List the name(s) of relatives warking in or holding a financial interest in the Colorado Marijuana Industry.
NAME OF RELATIVE RELATIONSHIP TO YOU POSITION HELD NAME OF LICENSEE

14. Have you ever applied for, held, or had an interestin a State of Colorado Marijuana License, or l[aaned money, fumiture or
fixtures, equipment or inventory, to any Marijuana licensee? If yes, answer in detail. YES X NO

15, Have you ever received a violation notice suspension or revocation, for a law violation, or have you applled for or been
denied aMarijuana License anywhere in the U.S.? If yes, explain in detail. YES y; NO

16. Have you ever been convicted of a crime or received a suspended sentence, deferred sentence, or forfeited bail for any
offense in criminal or military court or do you have any charges pending? include all arrests. \f yes, explaln in detail; include date,
chaige and disposition. YES X NO

17. Are yqu ourrently under probation (supervised ar unsupervised), parole, or completing the requirements of a defetred
sentence? If yes, explain in detail. YES X NO

18. Have you ever had any STATE issued licenses suspended, revoked, or denied including a drivers license? (f yes, explain in
detail. YES X NO
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PERSONAL AND FINANCIAL INFORMATION

19a. Dale of Birth b. Sacial Security Number SSN c. Place of Blith d. U.s. Citizen?
X YES __NO

e. If Naluralized, State where {. When g, Name of Oistrict Court

h. Naturalization Certificate Number  i. Date of Certification j- if an Alien, Give Alien's Registration Card Number

k. Permanent Residence Card Number

|. Height M. Weight n. Halr Color 0. Eye Color p. Sex q. Race

- &z & & )

Caucasion

r. Doyouhave a current Driver's License? X_YES ___NO Ifso,give State and Number_C_Q_g___

14. Financial Information
This section is to be completed by each individual applicant, all general partners of a partnership,
and limited partners owning 10% (or more) of a partnership; all officers and directors of a
corporation, and stockholders of a corporation owning 10% (or more) of the stock of such
corporation; all limited liability company MANAGING members, and officers or other limited liability
company members with a 10% (or more) ownership interest in such company

20. Give name of bank where business account will be maintalned; Account Name and Account Number; and the name or names
of persons authorized to draw thereon.

Wells'Fargo Checking ' NENEER ]
Wells Fargo Savings (I IEENGD

AFFIDAVIT
State of Colorado )
) ss.
County of Las Animas )
I Davyd Smith , being first duly swomn, state that | am
Printed Name of Applicant
an applicant for a Retait Marijuana business for Faragosi Farms Incorporated ;

Name of Establishment
612 Hainlen Street, Trinidad, CO 81082
Located at , Trinidad, Colorado;
Address of Establishment

and that in connection with said application, | declare under penalty of perjury in the second degree that this
application and all attachments are true, correct, and complete to the best of my knowledge.

In addition, | hereby state that | have not been convicted of a crime, fined, imprisoned, placed on probation,
received a suspended sentence or forfeited bail for any offense in criminal or military court other than what has
been reported within my application for said license, except traffic violations which did not result in suspension or
revocation of my driver's license or conviction of driving under the influence of alcoholic beverages.
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| fully understand that the Trinidad Police Department conducts a background investigation of all applicants
(using this application for its beginning point), who are being considered for a Marijuana License. This
investigation inciudes, but is not limited to, an investigation of past employment, financial stability, driving
records and character. | hereby waive any and all rights that | may have to examine, review, or inspect any
documents or information of whatever kind, form or nature, obtained in the course of the background
investigation.

| hereby authorize any person who is contacted by the Trinidad Palice Department's personnel to release
any information to the Trinidad Police Department pertaining to the background investigation.

| also understand hereby that this application and any and all papers and other exhibits submitted by me or
any person, govemnment agency, former employer, private business, or any other individual or group of
individuals become, upon submission to the Trinidad Police Department, the property of the City of Trinidad,
State of Colorado, and can not and will not be retumed to me under any circumstances whatsoever, and will
not be disclosed to me.

| authorize the Trinidad Police Depaitment to release any information or documents collected during the
application process to any person or entity lawfully empowered to obtain this information or documents.

| further agree to release and hold harmless any person releasing such information to the Trinidad Police
Department from any and all liability or claims that | may have against that person arising out of the release
of such information.

| further agree to release and hold harmless the City of Trinidad, its elected officials, officers, agents and
employees from any and all liability or claims which | may have arising out of the disclosure of such
information to the Trinidad Police Departiment for use by the Trinidad Police Department in the consideration
of my application for a Marijuana License, the disclosure or release of any information or documents by the
Trinidad Police Department or agents thereof collected during the application process to any person or entity
lawfully empowered to obtain such information or documents.

This Affidavit is made for purposes of inducing the Local Marijuana Licensing Authority of the City of Trinidad,
Colorado, to approve the aforementioned Marijuana license application. This Affidavit is made with the
knowledge and consent by me; and if this Affidavit for any reason proves to be false, the Trinidad Marijuana
Authority may revoke the license previously issued to iance upon this Affidavit and said revocation may
be accomplished without the necessity of any hearing. * \/L /

Vv

Az

y ” Signature of Applicant

The foregoing Affidavit was subscribed and swom to before me this _&__ day of
" o
Jenlpey 20 19 by

Witness my hand and official seal.

My commission expires. foj ¢ 12014

My Commission Explres June 8,2018

Dawn Van Viee! domwr\om/ e
Notary Public Notary Public
State of Colorado

Notary ID: 19984010978

e v e e mmme === IEN/Manager Approval (Required)
M(’\ Qh“ \i’\’\ , Owner/Manager of ﬁvéa oSl F—&YW\S,h\c
""Owner of Manager's Name Printed Here pusiness Name Printed Here

acknowledge and approve the submittal of an application for DA\I \\A ?Y'Y\d/h

Applicant's Printed Name Here
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DATE 03/11/2015

PD TRINIDAD
2309 E MAIN ST
TRINIDAD, CO 81082

RE: SMITH, DAVYO paTE OF BIRTH: D
soc: xxx-xx-{ie

No Colorado record of arrest has been located based on above
name and date of birth or through a search of our fingerprint
files.

The Colorado Bureau of Investigation's database contains
detailed information of arrest records based upon fingerprints
provided by Colorado law enforcement agencies. Arrests which are
not supported by fingerprints will not be included in this
database. On occasion the Colorado criminal history will
contain disposition information provided by the Colorado
Judicial system. Additionally, warrant information, sealed
records, and juvenile records are not available to the public.

Since a record may be established after the time a report was
requested, the data is only valid as of the date issued.
Therefore, if there is a subsequent need for the record, it is
recommended another check be made.

Falsifying or altering this document with the intent to
misrepresent the contents of the record is prohibited by law
and may be punishable as a felony when done with intent to
injure or defraud any person.

Sincerely,
Ronald C. Sloan, Director
Colorado Bureau of Investigation



CIVIL APPLICANT RESPONSE

ICN E2015070000000061252 CIDN OCA C00360100
SMITH, DAVYO BRI
MNU soc S s:x 8
COCBI0O000 COLORADO B OF I
DENVER CO 2015/03/05

A SEARCH OF THE FINGERPRINTS ON THE ABOVE
INDIVIDUAL HAS REVEALED NO PRIOR ARREST

DATA. CJIS DIVISION
2015/03/11 FEDERAL BUREAU OF INVESTIGATION
COCBI0000

CO BUREAU OF INVEST
COLORADO B OF I

STE 3000

690 KIPLING ST
DENVER, CO 80215-8001



Trinidad Police Department

2309 E Main St.
Trinidad, Co 81082
(719) 846-4441 (719) 846-3728 (fax)

To Audra Garrett, City Cler
From Det Sgt Phil Marti —
March 24, 2015 L B

RE: Davyd Smith Faragosi Farms Inc.

To whom it may concern:

This agency has checked various public access data bases and has found NO RECORD on the
above listed applicant. If additional information is required, please feel free to contact this

agency.



Trinidad Police Department

2309 E Main St.
Trinidad, Co 81082
(719) 846-4441 (719) 846-3728 (fax)

To Audra Garrett, City Cler
From Det Sgt Phil Martin/ i
March 24,2015 g

RE: Davyd Smith Faragoesi Farms Inc.
To whom it may concern:

This agency has checked various public access data bases and has found NO RECORD on the
above listed applicant. If additional information is required, please feel free to contact this

agency.



Meridoring Comvadd: (Fom 135;

CANNA SECURITY AMERICA ;CSA)
4704 Harlan Street  Suite 520
Denver, CO 80212
phonoe (888)9204272 fax {720)269-1410

ALARM MONITORING CONTRACT

Ag 1 daiog DECEMber 8, 2014 , by and betwagn CANNA SECURITY AMERICA(horelnafier referred to as "CSA" or
“ALARM GOMPANY) and Faragosi Farms (Davyd Smith authorized signer) , (harelnafler raarred

{o as "Subscriber” or “Buyer”). Premises where communication sofh nstaliea; 612 Hainlen Street T"n'dad CO 81082
{(Manufacturing) Phone: 470-222—9040

Subscﬂber owns an aleclranic securi tam and desires canlral offica monitaring service. The partles agree as follows:
COMMUN!CATION S0 E REMAINS PERSONAL PROPERTY OF CSA: CSA shall Instruct Subscriber in the proper use of the
gram and service In the premises of the Subscriber, communication software which shall remain the sole personal property
of CSA an: scmsz}l\nol be considered a fixure or srrarl of the realty, and Subscriber shall not permit the aftachment thereto of any apparalus not

55 of tha Inslrument panel programmed o lransmit a signal. Passcode lo CPU software remains

r oparty of CSA. Provided Subserib i ls for the full term thareof, upon tetmh\allun A shall atits opllon provide to Subscriber
he passcode lo the CPU software or cha scode fo the manufaclurer’s default cod

2. DESCRIPTION OF SERVICE AN EQ MENT Value of | Is: i

Service(s) provided: [Z] Basic Moniloring ($ 30.00) [ Radio or Cellular Backup (+$26.00)

[JOpeniClose Reports (+$36.00) [ Supervisad Mantioring (+$45.00) [ Totsl Connecl 2.0 Servics (+$8.00)

Approxi date of i llall Feb 1 ’ 2015 Eslimaled dale for complelion; March 1 ] 201 5~

3. INSTALLATION AND SERVICE CHARGES: Subacriber agrees to pay CSA:
. }n) The sum of $ — , for the Inatallation and programming of the communlcation software and transmiitar ¥ not already
nsf L e

(b) The sum of per month, for the monitoring and servicing of the oommunlcauon sofiware for the term of th

agreement commencing y O month next succeeding the date hereof, and conlinuing monl l¥ thereafter, all paynmm being dua
on the first of the mon!h Thc bdnnco of payments for tha leym of this agreement is due upon exec
of the paﬂloz and ao long as there Is no defaull in mmonls Subscriber may make the pa) pmvldod here
MENT: RENEW. E: The term of this agreemen! shaﬂbo fora zedod of thirty-slx (38) months and shall

aulomallcall onth thereafter under the same terms and condltions, unless either parly gives wrilien nolice 1o the olher by certifi
mail return mlgomquumd cf thelr Inlenllon nounmnew Me contmd aljeast 30 dsys prior fo the explra!bn of any lerm. CSA shall ba permitted,

from Uma o time n|9 to exceed eight percent each year and Subscriber agrees to pay Increasa
anaa ermlnauun looag"ﬁom;\“mcﬂmaIMemms for ca aﬂonclsenﬂooby uyer to CSA prior

on

85 Involced, Buyer
!o the un'n 01 this
OFFICE MONITOR rocslpl of a signal from Subscriber's alamm CSAorlisd mmunication center
shallmnloe avoryrmunabloeﬂ Subscrlberant thea oaﬂalu munl 1 police orﬂrs depaﬂmnnL 8ubocdborac {halalgnals
{ransmitied from Subscriber's mmtaes rectly 1o poi of fire de) enis ane nol monitored by personnel of CSA or 's deaignes
communication center and CSA does not assume any rosponelbnhy for the rnanner In which euch signals are monilored or the rasponse, If any, Io
such signals, Subscriber acknowtedges thal signals which are (ransmitled over telephone lines, wire, airwaves, Inlnmot VOIP or other modas of
communication pass through communication nelworks wholly beyond the control of CSA and are not malntained by CSA and, ﬁ'nmfum, CSA shall
notba mspomltﬂefomny allure s Ignals from teachlng the central office montoring v da sing therafrom,
or for data col ﬂwﬂorwusel lo subsciber's computers if connected o aiarmowmnunlullon-?l ranw fumish
CSA with a wvﬂten l(si of names and idephona numbern of those persons iber wis ﬂeation d ninlm slgna All eha es
and vevhlons shall be supplled ag?“ bscriber authorizes CSA lo access the control panel to or delate
If tha equlpment conlains v!dao ar IMenIn d s pammiiling cenlral offica to view cameras ormunuor mu then upon nn m lm
shall view camaras and moni rsound or s0 long as central office Ints sole di Ippropnate o mnﬂm an alarm
If Subscriber requests CSA (o remote or deaclivale the system, ch: combinoﬁms npen ngs or dlosings, or ra-| ram s tem
funclions, Subscriber shall rayCSA $65. lov e-nh such sarvice. CSA may, withoul pdor nolice, pond oﬂalmlnah Hs sarvices, in central 's
sole discretion, in evant o Subscﬂbor‘s default in of this in event central office facllity or communication network Is
nonoperational of subscriber's alamn sya!em Is sano‘lng ucesstvo false alams. Gentnl office is authorized lo record and malntaln audio and video
msmlsslom data and communication: shall be the er of such g%snEM
NO WARRANTIES OR REP| ssrmmona SUBSCRIBER'S EXCLU EDY CSA does not upmwru nor warman! that the
sacmny aquipmant and central office monl will prevent any loss, damage or inju 7 ':r , by reason of bmgmy. thaft, hold—up.
fire or other cause, or that the sacurity equipment will in all cases he protection for which llls installed or IMendod Sublc acknowl

that CSA s not an Insurer, and the Subscriber assumes all for lou or damaga (o Subscriber’s premlses or its contents, CSA has made no
repmsanlaﬂom or waraniles, and hereby discialms any warranty of merchantabliity or fitness for any p use. Sub 's exclusiva

for cauomm ?ehuﬁ hereunder s 1o require CSA to repalr or replace, at CSA's oplion, eny equipment by this ag which Is non-
opers

SEE REVERSE SIDE FOR ADDITIONAL TERMS AND CONDITIONS OF THIS CONTRACT.READ THEM BEFORE YOU SIGN THIB
CONTRACT, RUYER ACKNOWLEDGES RECEIVING A FULLY EXECUTED COPY OF THIS CONTRACT AT TIME OF EXECUTION.

~ CANNA SECURITY AMERICA (CSA): suéééiklraér-a'-“ ] i

ay; Chis Jenson Faragosi Farms Incorporated

Sebreriber - BUSINESS NAMEA

Subscriber have its credit card
'aulomaLucally ehsrged for all charges under this

conirac - 118 Sanla Fe Trail Trinidad, CO 81082

oredt ord /RN

Securfty Code:-

Explration Dale: _ Davyd Smith .

O Mastercard §fVisa 0 American Express  (FdafullNirn N 5 Tax 1D Soclat Secanty Homber
Cardholder's Name (As It sppears an credit card): : "; (

Davyd Smith r \-« e / l

g Adkdeous: 3014 Fillmore St. Sigamvie (Nama nulll'r;lnl below)

Denver, CO 80205 3014 Fillmore St. Denver, CO 80205

ResBence Addren

-



" 7, EXCULPATORY.CLAUSE: Subsoribar siocs, st GSA s not an Insiiter and o Inguirance coverage Is offered hoiln. The secuy -
gl daslgnod 3 e carin ks s x000h oA oo ol Guaranion that 0 osa il occr” GOA ot s E"uﬁﬁz :

- sustalned. by Subscriber as a result of b
] ; E ot Or-nol FUCH l08s OF. tamage Was calise
negligent patfon %ﬁm.'mmfmamamm
i ﬁMW%ﬂbWr hal ahould
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DR 8548 (06/30/14)

Colorado Marijuana Enforcement Division

Retail Business License Application Instructions

APPLICATION CHECKLIST

D 1 Application Fully Completed
Type or clearly print an answer to every question. If a question does not apply to you, indicate so with an
N/A. If you are unsure if a question applies to you or what information the form is asking you to provide,
contact any Marijuana Enforcement Division office to seek clarification. If the available space is insufficient,
continue on a separate sheet and precede each answer with the appropriate title. A separate application is

required for EACH license type.

D 2 AllForms Signed & Attached
The following accompanying forms must be signed and returned with the application:

[ Affirmation & Consent
Investigation Authorization/Authorization to Release Information
Applicant's Request to Release Information

E] 3 All Requested Information Attached (Other forms may be made available and may be
required at time of application)

The following information requested on the application must be attached, if applicable:

[] Trade Name Registration ]

[] cCertificate of Good Standing from the Colorado Secretary of State's Office

[] certified Copy of Articles of Incorporation, including amendments for corporations

[T] Articles of Organization, including amendments and operating agreement for LLC

(] Partnership Agreement, or operating/shareholder agreements

[T] 1f corp., annual and bi-annual reports and meeting minutes from past 12 months

[C] All applicable information requested on page 6

[[] Documentation showing legal possession of the premise to be licensed

[C] Diagram of premise to be licensed (described on page 4, question 4) including security
drawing

J Copies of notes, security instruments, etc., (detailed on page 4, question 5 and page 6,
question 8

[] Explanation detailing the funding sources used to finance the applicant business

[[] List of financial institution accounts as detailed on page 6, question 9

] Copy of sales tax and/or wholesale license

Note: The Marijuana Enforcement Division reserves the right to request additional information and
documentation throughout the course of the background investigation.

D 4 Application and License Fees
See fee table on website.

Retail Marijuana license application fees are split between the Marijuana Enforcement Division (MED)
and the Local Licensing Authority. In order for the State to accept this application, both the State

and Local fees must be paid at the time the application is accepted by MED. This will require two (2)
checks or money orders; one made payable to DOR and one made payable to the Local Licensing
Authority, for EACH License. You are responsible for knowing who your Local Licensing Authority is.

D 5 Bring in Application (BY APPOINTMENT ONLY)
Bring in application and all attachments to: Marijuana Enforcement Division
455 Sherman Street, Suite 390
Denver, CO 80203




DR 8548 (06/30/14)
COLORADO DEPARTMENT OF REVENUE
Marijuana Enforcement Division

455 Sherman Street, Suite 390

Denver CO 80203

Colorado Marijuana Licensing Authority
Retail Business License Application

License Types & Fees (See Application Checklist for details on license types and fees.)

Retail Marijuana Store Tier 1 = 3600 or fewer plants
D ] D i [Z Retail Marijuana Products Manufacturer

] Retail Marijuana Cultivation —— [] Tier 2 = 3601 — 6000 plants [] conversion

il’Medical Marij Combined Use

] Retail Marijuana Test Facility [7] Tier 3 = 6001~10200 plants [ RetailiMedical Mariuana e
Applicant's Legal Business Name (Please Print) Marijuana License Number (Assigned by Division) |
Faragosi Farms, Inc.
Trade Name (DBA) (Provide Trade Name Registration) Website Address
Faragosi Farms

Physical Address

Sireel Address of Marijuana Business City State |ZIP
612 Hainlen Street Trinidad CO (81082

Business Phone Number ’Business Fax Number Email Address
(470) 222-9040 davydsmith@msn.com

Mailing Address (if different from Business Address)

Address City State ZIP
T 1 -
Primary Contact Person for Business Title Primary Conlact Phone Number
Primary Contacl Address (city, state ZIP) " |Primarv Contact Fax Number N
Federal Taxpayer 1D Colorado Sales Tax License # Email Address
47-1837158 27925210 Davydsmith@msn.com
Type of Business Structure |
[] sole Proprietorship [ Partnership [] Limited Partnership [ Limited Liability Company
C Corporation D S Corporation D Publicly Traded Corporation D Trust D Other
State of Incorporation or Creation of Business Entity Date
Colorado | 09/03/2014

Date of Qualification to Conduct Business in colorado (Provide Certificate ofCood Standing from the Colorado Secrelary of State's Office)
09/03/2014

If a Corporation, Lisl all States Where the Corporation is Authorized to Conduct Business

Colorado

List all Trade Names used by the Business Entity (other than above)

Faragosi Farms

Attach copies of all articles of incorporation, bylaws, anic[es of organization, or a true copy of any partnership or trust
agreement, including any and all amendments to such.

If a corporation, attach copies of all annual and bi-annual reports, SEC filings, if any, and all minutes from all corporate
meetings for the past 12 months.
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1. Is the applicant (including any of the partners, if a partnership; members or manager if a limited liability Yes No
company; or officers, stockholders or directors if a corporation) or manager under the age of twenty-one years? Il

2. Has the applicant (including any of the partners, if a partnership; members or manager if a limited liability
company; or officers, stockholders or directors if a corporation) or manager ever (in Colorado or any other state);
(a) been denied a privileged license (ie: Liquor, Gaming, Racing and Marijuana)? 0
(b) had a privileged license (ie: Liquor, Gaming, Racing and Marijuana) suspended or revoked? ]
(c) had interest in another entity that had a privileged (ie: Liguor, Gaming, Racing and Marijuana) v
license denied, suspended or revoked? 0 X
If you answered yes to 2a, b or c, explam in detall on a separate sheet.

3. Has a Marijuana license ever been issued to the applicant (including any y of the partners if a partnershlp
members or manager if a limited liability company; or officers, stockholders or directors if a corporation)?
If yes, identify the name of the business and list any current or former financial interest in said business
including any loans to or from a licensee. O

4, Does the applicant have legal possession of the premises by virtue of ownership, lease or other
arrangement? Attach all documentation showing legal possession. Deed, Title, sale or lease agreements etc.

O Ownership Lease [J Other (Explain in Detail)

(a) If leased, list name of landlord and tenant, and date of expiration, EXACTLY as they appear on the lease:
Landlord Tenant Expires
Craig Hixson Faragosi Farms, Inc. March 31, 2016

Attach a diagram of the premises to be licensed and outline or de5|gnate the area (including dimensions) which shows the
limited access areas, walls, partitions, entrances, exits and what each room shall be utilized for in this business, including
security equipment locations. This diagram should be no larger than 8 1/2" X 11", (It does not have to be to scale)

5. Who, besides the owners listed in this application (including persons, firms, partnerships, corporations, limited liability
companies, trusts), will loan or give money, inventory, furniture or equipment to or for use in this business; or who will
receive money or profits from this business. Attach a separate sheet if necessary.

XX

Name Date of Birth FEIN OR SSN Interest
Craig Hixson [Sxsamrat] [y Landlord
2MC Holdings LLC [amem—— =) Loan

Attach copies of all notes and security instruments, and any written agreement, or details of any oral agreement, by
which any person (including partnerships, corporations, limited liability companies, etc.) will share in the profit or gross
proceeds of this establishment, and any agreement relating to the business which is contingent or conditional in any way
by volume, profit, sales, giving of advice or consultation.

Local Licensing Authority (To be filled out by Applicant)

Local Licensing Authority/Depariment Address

Trinidad City Council 135 North Animas Street Trinidad CO 81082

Local Licensing Authority contact name . Contact Phone Contact Email

Audra Garrett (719) 846-9843 audra.garrett@trinidad.co.gov

6. Has the Applicant filed for a retail marijuana cultivation? Yes No

]

What City or County? (Fill oul a separate and complete application)

Trinidad
| 7. Does the Retail Applicant have evidence of a good and sufficient bond in the amount of $5000.00 in |

accordance with 12-43.4-303 C.R.S. (Include evidence with application)? X O

Printed Legal Business Name I [Printed Trade Name (DBA) —
Faragosi Farms, Inc. |Faragosi Farms
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Ownership Structure

List all persons and/or entities with any ownership interest, and all officers and directors, whether they have ownership
interest or not. If an entity (corporation, partnership, LLC, etc.) has interest, list all persons associated with such entity,
their ownership in the entity, and their effective ownership in the license. List all parent, holding or other intermediary
business interest. An Associated Key License Application form must be submitted for all persons in a privately held
company or a publicly traded corporation, and all officers and directors.

Name Title SSN/FEIN DoB App submitted?
Davyd Smith Owner G A | < [
Address City State ZIP Phone Number
3041 Fillmore Street Denver |CO  |80205 (720) 985-8556 ed
Business Associated with (Parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant
Faragosi Farms, Inc. 100% 100%
Name Title SSN/FEIN DOB App submitted?
D Yes D No
Address Cily State TzIP Phone Number
L
Business Associated with (Parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant
Name Tille SSN/FEIN DOB App submitted?
D Yes D No
Address T |City Stale ZIP Phone Number
Business Associaled wilh (Parent business or sub-entity) Own, % Business Associated with | Effective Own. % in Applicant
Name Tille TSSN/FEIN DOB App submitted?
{
| D Yes D No
Address = City- State ZIP Phone Number &
e l ; g nm oy amo=
Business Associated with (Parent business or sub-entity) IOwn, % Business Associated with Effective Own. % in Applicant
|
|
Name Title SSN/FEIN DOB App submitted?
D Yes I__—_] No
Address City State 2IP Phone Number
‘Business Associated with (Parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant
Name Title SSN/FEIN DOB App submitted?
D Yes D No
Address City State ZIP Phone Number
Business Associaled with (Parent business or sub-entity) Oown. % Business Associaled with | Effective Own. % in Applicant
Name Tille SSN/FEIN DOB App submitted?
D Yes D No
Address City Stale ZIP Phone Number

Business Associated with (Parent business or sub-entity)

|Own, % Business Associated with

|

Effective Own. % in Applicant

Are there any outstanding options and warrants?
[JYes No *If YES, attach list of persons with outstanding options and warrants

proceeds or income of the Marijuana business?
[ves XINo *If YES, attach list of persons

Are there any other persons, other than those listed in the Ownership Structure, including but not fimited to suppliers, lenders
and landlords, who will receive, directly or indirectly, any compensation or rents based upon a percentage or share of gross
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Printed Legal Business Name ]Printed Trade Name (DBA)
Faragosi Farms, Inc. | Faragosi Farms

1. Has the applicant, the applicant's parent company or any other intermediary business entity ever [ Yes No
applied for a Marijuana license in this or any other jurisdiction, foreign or domestic, whether or not
the license was ever issued? If YES, provide details on a separate sheet, including jurisdiction, type
of llcense lrcense number, and dates llcense held or applled for.

2. Has the applrcant the appllcant S parent company or any other lntermedlary busmess entlty ever (] Yes No
been denied a Marijuana license, withdrawn a Marijuana license or had any disciplinary action
taken against any Marijuana license that they have held in this or any other jurisdiction, foreign or
domestic? If YES, provide details on a separate sheet, including jurisdiction, type of action, and date
of action.

Financial History

1. Is the applicant, the applicant’s parent company or any other intermediary business entity [ Yes No
delinquent in the payment of any judgments or tax liabilities due to any governmental agency
anywhere? If YES, provide details on a separate sheet and attach any documents to prove
settlement or resoluhon of the dellnquency

2, Has the applrcant the appllcant 8 parent company or any other intermediary busrness entity fleda | [Myeg No
bankruptcy petition in the past 5 years, had such a petition filed against it, or had a receiver, fiscal
agent, trustee, reorganization trustee or similar person appointed for it? If YES, provide details on a
separate sheet and attach any documents from the bankruptcy court.

3 Is the appllcant the appl|cant s parent company or any other lntermedlary busmess entlty currently DYes No
a party to, or has it ever been a party to, in any capacity, any business trust instrument? If YES,

provude detarls on a separate sheet.

4, Hasa complamt judgment, consent decree settlement or other drsposmon related toa vrolatron [ves No
of federal, state or similar foreign antitrust, trade or security law or regulation ever been filed or
entered against the applicant, the applicant's parent company or any other intermediary business
entity? If YES, provide details on a separate sheet and attach any documents to prove the
settlement of any of these rssues Include any items currently under formal dlspute or legal appeal

G Has the appl|cant. the applicant's parent company or any other mtermedlary busrness entity been a [(ves No
party to a lawsuit in the past 5 years, either as a plaintiff or defendant, complainant or respondent,
or in any other fashion, in this or any other country? If YES, provide details on a separate sheet and |
attach any documents to prove the settlement of any of these issues. Include any items currently '
under formal dispute or legal appeal.

6. Has the applicant, the applicant's parent company or any other mtermedlary busrness entity filed a [Jves “ No
business tax return in the past two years?

7. Has the applicant, the appllcant s parent company or any other |ntermedlary business entlty ) D Yes No
completed financial statements, either audited or unaudited, in the past two years? If YES, attach all
financial statements completed in the past two ‘years.

8. Has any interest or share in the profits of the sale of Marljuana been pledged or hypothecated v '[JYes No
as security for a debt or deposited as a security for the performance of an act or to secure the
performance ofa contract’) |f YES provrde detarls ona separate sheet. l

9. Attach a list detalllng the operatlng and rnvestment accounts for this business, |nclud|ng flnanClaI |nst|tut|on name,
address telephone number and account number for each account.

10, Attach a list detallmg each outstandmg loan and flnancral obllgatron obtalned for use in thls busmess lncludlng
creditor name, address, phone number, loan number, loan amount, loan terms, date acquired, and date due

Person who maintains Applicant's business records Title

Alixx Rose Manager

Address Phone Number

1112 Lincoln St., Trinidad, CO 81082 (404) 661-9982

Person who prepares Applicant's tax returns, government farms & reports - Tile

RandallA. Lenz B Attorney / Tax Advisor
Address o ~|Phone Number
Terminus 200, Suite 2050, 3333 Piedmont Road NE, Atlanta CA 30305 (404) 240-1731

Location of financial books and records for Applicant’s business
118 Santa Fe Trail, Trinidad, CO 81082

Pac;a.ﬁioT‘J




Affirmation & Consent

|, Davyd Smith , as an authorized agent for the applicant, state under penalty for
offering a false instrument for recording pursuant to 18-5-114 C.R.S. that the entire Marijuana Business License
Application Form, statements, attachments, and supporting schedules are true and correct to the best of my
knowledge and belief, and that this statement is executed with the knowledge that misrepresentation or failure to
reveal information requested may be deemed sufficient cause for the refusal to issue a Marijuana license by the
State Licensing Authority. Further, | am aware that later discovery of an omission or misrepresentation made in

the above statements may be grounds for the denial or revocation of the license. | am voluntarily submitting this
application to the Colorado Marijuana Licensing Authority under oath with full knowledge that | may be charged with
perjury or other crimes for intentional omissions and misrepresentations pursuant to Colorado law or for offering

a false instrument for recording pursuant to 18-5-114 C.R.S. | further consent to any background investigation
necessary to determine my present and continuing suitability and that this consent continues as long as | hold a
Colorado Marijuana License, and for 90 days following the expiration or surrender of such Marijuana license. Note: If
your check is rejected due to insufficient or uncollected funds, the Department of Revenue may collect the payment
amount directly from your banking account electronically.

Print Full Legal Agent Name clearly below:

Applicant’s Business Name Trade Name (DBA)
Faragosi Farms, Inc. Faragosi Farms
Legal Agent Last Name (Please Print) Legal Agent First Name Legal Agent Middle Name
ST / “\l Davyd Howard
Signature /\\_,/ Date
\ vl 5 v
3 : /,'(} )L LU\ / / / ?/ Lory”
5 4
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Investigation Authorization
Authorization to Release Information

, Davyd Smith , as an authorized agent for the applicant,

hereby authorize the Colorado Marijuana Licensing Authority, the Marijuana Enforcement Division, (hereafter, the
Investigatory Agencies) to conduct a complete investigation into my personal background, using whatever legal means
they deem appropriate. | hereby authorize any person or entity contacted by the Investigatory Agencies to provide any
and all such information deemed necessary by the Investigatory Agencies. | hereby waive any rights of confidentiality
in this regard. | understand that by signing this authorization, a financial record check may be performed. | authorize
any financial institution to surrender to the Investigatory Agencies a complete and accurate record of such transactions
that may have occurred with that institution, including, but not limited to, internal banking memoranda, past and present
loan applications, financial statements and any other documents relating to my personal or business financial records
in whatever form and wherever located. | understand that by signing this authorization, a financial record check of my
tax filing and tax obligation status may be performed. | authorize the Colorado Department of Revenue to surrender

to the Investigatory Agencies a complete and accurate record of any and all tax information or records relating to me.

| authorize the Investigatory Agencies to obtain, receive, review, copy, discuss and use any such tax information or
documents relating to me. | authorize the release of this type of information, even though such information may be
designated as “confidential” or “nonpublic” under the provisions of state or federal laws. | understand that by signing
this authorization, a criminal history check will be performed. | authorize the Investigatory Agencies to obtain and

use from any source, any information concerning me contained in any type of criminal history record files, wherever
located. | understand that the criminal history record files contain records of arrests which may have resulted in a
disposition other than a finding of guilt (i.e., dismissed charges, or charges that resulted in a not guilty finding). |
understand that the information may contain listings of charges that resulted in suspended imposition of sentence,
even though | successfully completed the conditions of said sentence and was discharged pursuant to law. | authorize
the release of this type of information, even though this record may be designated as “confidential” or “nonpublic”
under the provisions of state or federal Jaws. -

The Investigatory Agencies reserve the right to investigate all relevant information and facts to their satisfaction. |
understand that the Investigatory Agencies may conduct a complete and comprehensive investigation to determine
the accuracy of all information gathered. However, the State of Colorado, Investigatory Agencies, and other agents
or employees of the State of Colorado shall not be held liable for the receipt, use, or dissemination of inaccurate
information. I, on behalf of the applicant, its legal representatives, and assigns, hereby release, waive, discharge, and
agree to hold harmless, and otherwise waive liability as to the State of Colorado, Investigatory Agencies, and other
agents or employees of the State of Colorado for any damages resulting from any use, disclosure, or publication in
any manner, other than a willfully unlawful disclosure or publication, of any material or information acquired during
inquiries, investigations, or hearings, and hereby authorize the lawful use, disclosure, or publication of this material
or information. Any information contained within my application, contained within any financial or personnel record,
or otherwise found, obtained, or maintained by the Investigatory Agencies, shall be accessible to law enforcement
agents of this or any other state, the government of the United States, or any foreigh country.

Print Full Legal Name of Authorized Agent clearly below:

Applicant's Business Name Trade Name (DBA)
Faragosi Farms, Inc. Faragosi Farms
Legal Agent Las!t Name (Please Print) Legal Agent First Name Legal Agent Middle Name
Smith Davyd % Howard
Legal Agent Tille SignattreMust be §igned in front of one witness) o
Owner \L/cz;,'):'/v & l/()\
Date (MM/DD/YY) 7 T City State
/// ”/ 200" Denver co
Wilness 1 Signature [ } - -

-

Page 8 of 9



Applicant's Request to Release Information
TO ] FROM: (Applicant's Printed Name)

Marijuana Enforcement Division Davyd Smith

1. I/We hereby authorize and request all persons to whom this request is presented having information relating to
or concerning the above named applicant to furish such information to a duly appointed agent of the Marijuana
Enforcement Division whether or not such information would otherwise be protected from the disclosure by any
constitutional, statutory or common law privilege.

2. |/We hereby autherize and request all persons to whom this request is presented having documents relating to or
concerning the above named applicant to permit a duly appointed agent of the Marijuana Enforcement Division to
review and copy any such documents, whether or not such documents would otherwise be protected from disclosure
by any constitutional, statutory, or common law privilege.

3. 1/We hereby authorize and request the Colorado Department of Revenue to permit a duly appointed agent of the
Marijuana Enforcement Division to obtain, receive, review, copy, discuss and use any such tax information or
documents relating to or concerning the above named applicant, whether or not such information or documents would
otherwise be protected from disclosure by any constitutional, statutory. or common law privilege.

4. |f the person to whom this request is presented is a brokerage firm, bank, savings and loan, or other financial
institution or an officer of the same, I/we hereby authorize and request that a duly appointed agent of the
Marijuana Enforcement Division be permitted to review and obtain copies of any and all documents, records or
correspondence pertaining to me/us, including but no limited to past loan information, notes co-signed by me/
us, checking account records, savings deposit records, safe deposit box records, passbook records, and general
ledger folio sheets. _

5. 1/We do hereby make, constitute, and appoint any duly appointed agent of the Colorado Marijuana Enforcement
Division, my/our true and lawful attorney in fact for me/us in my/our name, place, stead, and on my/our behalf and
for my/our use and benefit. :

(a) To request, review, copy sign for, or otherwise act for investigative purposes with respect to documents and
information in the possession of the person to whom this request is presented as I/we might;

(b) To name the person or entity to whom this request is presented and insert that person's name in the
appropriate location in this request: i |

(c) To place the name of the agent presenting this request in the appropriate location on this request.

6. |grant to said attorney in fact full power and authority to do, take, and perform all and every act and thing whatsoever

requisite, proper, or necessary to be done, in the exercise of any of the rights and powers herein granted, as fully to

all intents and purposes as l/we might or could do if personally present, with full power of substitution or revocation,
hereby ratifying and confirming all that said attorney in fact, or his substitute or substitutes, shall lawfully do or cause
to be done by virtue of this power of attorney and the rights and powers herein granted.

This power of attorney ends twenty-four (24) months from the date of execution.

8. The above named applicant has filed with the Colorado Marijuana Licensing Authority an application for a
Marijuana license. Said applicant understands that it is seeking the granting of a privilege and acknowledges that
the burden of proving its qualifications for a favorable determination is at all times on the applicant. Said applicant
accepts any risk of adverse public notice, embarrassment, criticism, or other action of financial loss, which may
result from action with respect to this application.

9. |/We do, for myselfiourselves, my/our heirs, executors, administrators, successors, and assigns, hereby release,
remise, and forever discharge the person to whom this request is presented, and his agents and employees from all
and all manner or actions, causes of action, suits, debts, judgments, executions, claims, and demands whatsoever,
known or unknown, in law or equity, which the applicant ever had, now has, may have, or claims to have against the
person to whom this request is being presented or his agents or employees arising out of or by reason of complying
with the request.

10. I/We agree to indemnify and hold harmless the person to whom this request is presented and his agents and
employees from and against all claims, damages, losses, and expenses, including reasohable attorneys' fees
arising out of or by reason of complying with this request.

11. Areproduction of this request by photocopying or similar process shall be for all intents and purposes as valid as the original.

Print Full Legal Name of Authorized Agent clearly below:

=

Legal Ageni Last Name (Please Print) Legal Agent First Name ]Legal Ageni Middle Name
Smith _ Davyd " | Howard
Legal Agent Title ’ Sigﬁaturemqs‘ be siged in front of one witness)
; | £ /U
[Owner ) { \/Q1 Yt Vit -
Date (MM/DDIYY) ; City o State
122005

/ SO Denver CO

Witness 1 Signature ’:76/ 57
o - / -

Signature of Marijuana Etf‘o:fcement Division agent presenting this request Date
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Faragosi Farms Financial Institution Information

Wells Fargo
Account Number: (D
Address: P.O. Box 6993, Portland, OR 97228-6995

Phone: 800-225-5935



Faragosi Farms Financial Obligations / Loans

Creditor Name
Address

Phone

Loan Number
Loan Amount
Loan Terms

Date Acquired
Loan Due Date

2MC Holdings, LLC

3700 Mansell Road, Suite 140, Alpharetta, GA 30022-1502
770-225-8837

Not Applicable

$150,000

10% per annum compounded monthly.

First interest only payment of $10,296.58 due July 1, 2015, with
monthly payments of $6,226.99

November 1, 2014

October 1, 2017



January 8, 2015

Colorado Department of Revenue
Enforcement Division Marijuana
455 Sherman Street, Suite 390
Denver, CO 80203

RE: Colorado Business Retail Marijuana License Applications
To Whom It May Concern:
I, Davyd Smith, will be the sole owner of Faragosi Farms, Inc. All funding has been provided pursuant to

a loan from 2MC Holdings, LLC in the amount of $150,000.00. | am the 100% owner of Faragosi Farms,
Inc.

Sincerely, . A
A P

Davyd Smith




FARAGOSI FARMS INC
PROMISSCRY NOTE

November |, 2014

$150,000.00 Principal Amount Lenver, Colc

YOR VAILUEK RECEIVEL, FAFAGOS! FARMS INC, a Colorado corparation
{(hereinafter referred to as the "Maker") unconditionally promises to pay to the order of
2MC Holdings LI.C, a Georgia limited hability cormpany (hereinafter refeired 10 us the
“Hoider"), located at 3700 Maasell Rd, Suite 140, Alpharetta, Georgia 30022-1502 (cr
such other address as the Holder of this Note may designate in writing), the principal suin
of ONE HUNDRED AND FIFTY THOUSAND DOLLARS {$150,000.003, together with
interest thereon at the rate of TEN PERCENT (10%) per annum, corpounded monthly,
on the unpaid balance uatil paid in full, as follows:

On July 1. 2015, one pavment of all interest accrued from the incention of this
Promissory Note unti! July 1. 2615. Thereafter, Maker siiall make monthiy payments of
principal and intercst of YMcommencing on August 1, 2015 and contnuing
thereafier on the first day of each succeeding calendar movm.. This Promissory Note skall
maiure oo October 1, 2017, ar which e all unpaid principal and acciued interest
thereon shzll be due and payabie in full. The attached Amoruzation Scheadule represenis
the payment and amortization of the Promissory Note intended under this provision.

1. Prepeyment. Maker may prepay thiz Promissory Note at any time withou!
venalty or prior consent of Holuer,

2. Transferability. This Note 13 wansferrable by Holder upon written notice o the
Vlaker.

3. Acceieration and Default Interest. if thers shall be an Event of Detaultas
defined w Item 4. balew, and ¥ such default is not cured withx en {10) days, the snure
unpeid balance of this Promiszery Note, including all prucipal and acorused nierest,
irrespeciive of the maturity date specifi é itn; ein, shall, a1 the election of Holder, become
imediately due and payavle and each sl every such delinquent payraent, tnciudi i
ent're principal balance and accrued interesi in the even: of aceeleration, shail bear
iterest tiwreafter ar the rate of 18 percent (18%) ner annurm, compounded moatily, until
paid in (). The righus or remedies of Holder as rowdea i this Prom‘issor}/ Note shail b
cumuiative and eopcurrent. Fajlare 1o exercise any such -1' it to remedy shail in a0 ever?
be construed a5 a waiver or release of such rights or remedies or the righ? 16 exercise them




at a later time.

Fromissory Note;

(b} the entry by a court of competent jurisdiction of a decree or order adjudging the

Maker banleupt or insolvent or approving as properly filed a petition seeking
reorganization, arrangement, adjustment or cormposition 6f or in respect of Maker under
the Federa! Banksuptcy Act or any other applicable law or appointing a recaiver, trustee
or other similar official of Maker or all or substautially ali of his respective assats, and the
contiauation of such decree or order unstayed and in effect for a period of 60 consecutive

1

days; o

{c) the nstitution by Maker or the conzent to the insttuvion by Maker of
proccedings to adjudicate Maker bankrupt or insolvent or the filing cr consent by Maker
to the filing of a petition or answer seeking reorganization or relief under the Federal
Bankruptcy Act or any other applicabie 12w, the consent by Maker 10 the appoiniment of a
receiver, trustee or other similar official of Maker or of any substantial part of their
respeciive property, an assignmeat by Maker for the benetit of creditors or the admission
by Maker in wrising of its inability 10 pay its debts generzlly as they become due.

5. Auomeys’ Fess, Maker agiees 10 promptly reimburse Holder for all reasonable
costs and expenses, :nciuding attorneys’ fees and court costs. incarred to cotiect this
Promssory Note or any installment hereunder, if not paid when due.

6. No Waiver. No failure on the part of Holder to exercise, and ao delayin
exercising any vight hereunder, shall operate as a waiver of such right: nor shall any
sirigle or partial exercise by Holder of any right herennder preclude the exercise ¢fzny
other right. The remedics herein provided are cumulative and net exclusive of apy
remedies provided by law.

7. Waiver, Maker hershy waives presentment, derand for pavmens, protest for
nonRAvIen:, notice of dishonor, diligence in coliechion, and ali other induigsnces, and
expressty agree that this Promissory Note may be extended or renewed from fine 1o tims
real or coliateral security or any part theeeo? may be zeiezsed by Holder without

and amy
in any manaer affecting, sitering, releasing, or limiting Makers liability hereor.




§. Ceforade Law. This Fromissory Note is made :n and shall be govarned by and

inte:preied 1a accordagice vith the lawg of the State of Telorads

tied or

e

9. General Provisions. This Promissory Note may not be amended, modi
changed, nos shall any waiver of any provision hereof be effective, unless set forth by an
nstumient W writing and signed by the party 2gainst whom enforcement of any waiver,
amendment. change. modification or discharge is sought.

Whenever used berein, the words "Maker”, and "Holdar” shall be deemed 1
imclude their respective successors and 2ssigus.

IN WITNESS WHEREOF, the undersignod has duly excouted this Promissory
Note the day and year first above written.
MAKER: EAR%GOSE ?4 MS 1

‘ 3‘ ’[t

,“.{!75} ?’ €L luéb tanc OB




FARAGOS| FARMS INC

Compound Period

Naminal Annual Rate

CASH FLOW DATA

E’ve;u ,

vy

Loan

W N

Payment
Payment

Mantily

10.000 %

Date.

11/01/2014

07/01/2015
08/01/2015

Amount  Numer Period

140,000.00
10,296.58
6,226.99

AMORTIZATION SCHEDULE - Normal Amortization

Loan

Date

11/01/2014

2014 Totals

HOGY N -

5
6

07/31/2018
03/01/2015
09/01/2015
10/01/2015
11/01/2018
12/01/2015

2015 Totais

—h -
W N e @ e~

Sk ok
o

i§
16
17
18

01/01/2616
02i¢1/2016
03/61/2016
04/C1/2016
05/01/2016
06/01/2016
07/01/2016
C3/01/2016
06/01/201€
10/0172016
1H01/2016

121012018

2016 Totals

e
20

0%/01/2017
001/2017

Payment_

0.00

10.296.58
6,226.99
6,226.99
6,226.99
6,226.99
6,226.99

41,431.53

6,226.99
6.226.99
6,226.99
6.226.99
6,226.99
6.226.99
6,226.99
6,226.99
6,226.99
6,226.99
6.226.89
£.226.99
74,723.88

£.226.99
6,226.59

Interest

0.60

10,296.58
1,250.00
1.208.53
1.166.70
1,124 .54
1,082.02

16,128.37

1,039.14
9985.91
982.32
908.36
864.04
819.35
77428
728.84
683.03
636.53
580 24
S43.27

9,535.61

495.60
448,15

1
7

~ e
£.

Pnncipal

0.G0

0.00
4,975.99
5,018.46
5,060.29
5,102.45
5,144.97

25,303.16

5,187.85
5,231.08
527467
5,318.63
5,362.85
§.407 .64
5.452.71
5,480.16
5,543.68
5.580.16
5.636.75
5,683 72
65,188 27

5.731.08
§5,778.84

Monthiy
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End Date

10/G1/2017

Balance

155,000 GG

150.000.0D
145,023.01
140,004 .55
134,844.25
129.841.81

124,696.84

119,508.8
114.277.9°
109,603.24
103.684.61
98,321.66
92.614.02
87,461.11
81,963.16
76.415.20
70,829.04
65,192.29
59,508.57

53,7774
17,598.64
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Data

43/0172017
04/01/2017
05/01/2017
06/01/2017
07/01/2017
08/01/2017
69/01/2017
10/01/2047

2017 Totais

Grand Totals

_Payment

6,226.99
6,226.99
6.226.99
6,226.99
5,226.99
6,226.99
§,226.99
6,226.99
62,269.90

178.425.31

Intarast

399,88
351.43
302.47
253.10
203.31
163.12
102.50
51.36
2,761.33

28,4251

10/29/2044 2:06:40 P Page 2

Principal

5,827.0C
5,875.56
5,924.52
5.973.89
£,023.68
€,073.87
6.124.49
6,175.63
59,608.57

150,000.60

o R
bt‘lidn\..e

42,171.64
36,296.08
3¢,271.56
24.397.67
186,373.99
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Last interest amount decreased by 0.10 due to rounding.



)
RTMENT OF REVENUE
1g Section, Room 237

2170087

Retail Marijuana Excise Tax Surety Bond

Principal Name(s) (aflach addional sneet(s) Il necassary) Bond Number
Faragosi Farms, Inc 5182805
Princlpal placs of business

Doing business under the name
Faragosl Farms
We, as principal(s), and

612 Hainlen Street, Trinidad, CO 81082 '
SureTec Insyrance Company , as surety, a corporation

incorporated under the laws of the State of _ Texas and authorized to do business in the State of
Colorado, execute this bond and are held and firmly bound unto the State of Colorado, Department of Revenue, In the sum

of$_6,000.00 . the payment of which we bind ourselves, our executors, administrators,
heirs, assigns, and successors, jointly and severally, firmly by this bond. The total bond must be equal to two months

of the retail marijuana cultivation facility's anticipated liability for the ax Imposed pursuant to 3_9-28.8'—30_2I Q,R.S.
A retail marijuana cultivation facility may file a replacement surety bondiifithe retail marijuana cultivation facvhty__s two
facility has been Issued a retail marijuana

months anticipated tax liability changes after the Retail Marijuana Cultivat
cultivation license,

'THE CONDITION OF THIS OBLIGATION IS SUCH THAT:

WHEREAS, the principal has made application toitne

b}

a license to act as a retall marljuana cultivation faciiiy

of Revenue of the State of Colorado for

nalties, and interest due or to become due under the law

NOW, THEREFORE if the principal shall pay
Ghilar! C.R.S, 39-28.8-301 , et. seq.

of Colorado relating to retail marijuana, andpa

S

Notice from the obligee to the surefy
the surety.

This obligation shall be a cop ti p:
be given to the Executive Diggftorof Reveny

PROVIDED FURTHERY that any acti
the State of Colorado by the.then Executi
surety. The surety hereby waly
Director of Revenue or his sU8

service upon the principal.

'a‘ upon this obligation may be Instituted upon the behalf of the People of
/@iDirector of Revenue or by his or her successor, and by service upon the
ction [t may now or hereafter have concerning the capacity of the Executive
Ng suit upon this obligation or to any rights said surety may have to require

IN WITNESS WHEREOF, the principal(s) and the surety have hereunto set their hands and seals thls

22nd day of December , 2014 |
(Corporate Seal of Principal) Principal
Faragosi Farms, Inc
Autfionzed Agent
ATTEST: Secratary o e

SureTec Insurance Company

Chelsea Stone, Attomey in Fact




%

POA #: 5192805

SureTec Insurance Company
LIMITED POWER OF ATTORNEY

Know All Men by These Presents, That SURETEC INSURANCE COMPANY (the “Company™), a corporation duly organized and
existing under the laws of the State of Texas, and having its principal office in Houston, Harris County, Texas, does by these presents
make, constitute and appoint

Chelsea Stone

its true and lawful Attorney-in-fact, with full power and authority hereby conferred in its name, place and stead, to execute, acknowledge
and deliver any and all bonds, recognizances, undertakings or other instruments or contracs of suretyship to include waivers to the
conditions of contracts and consents of surety for:

Priocipal: Faragosl| Farms, Inc

Obligee: Colorado Depariment of Revenue Excise Tax Accounting Section, Rm 237
Amount: $ 6,000.00

and to bind the Company thereby as fully and to the same extent as if such bond were signed by the President, sealed with the corporate
seal of the Company and duly attested by its Secretary, hereby ratifying and confirmigg all that the said Attorney-in-Fact may do in the
premises. Said appointment is made under and by authority of the following resolttions of the Board of Directors of the SureTec
Insurance Company:
Be it Resolved, that the President, any Vice-President, any Assistant Vice-Presi
hereby vested with full power and authority to appoint any one or more § ffablg; eis
behalf of the Company subject to the following provisions:

deliver, any and al} bonds, recognizances, contracts, agreements grinc ty:nd other conditiohal or obligatory undertakings and any and all

any’s § greunder, and any such instruments so executed by eny such
Attorney-in-Fact shall be binding upon the Company as i sigrieg;
Be it Resolved, that the signature of any authorized officer and seal; (
any certificate relating thereto by facsimile, and any po 1 of certificate bearing facsimile signature or facsimile seal shall be valid
and binding upon the Company with respect to ag Aundertakin
1999.)

In Witness Whereof, SURETEC INSURANCE COMJ
to be hereto affiNed this 215t day of March, A.D. 2018

ok RS SURETEC OMPANY
A ; By:
~
= i e X : John Knox J7, President
State F Texas sy

Counyiof Hams™ ™~ “S'S
On this 21st da.i‘DﬁMamh{ '_‘A:ilj}:a\i3 before me personally came John Knox Jr.,, to me known, who, being by me duly sworn, did depose and say, that he
resides in Houstod,=Texus, thet'he is President of SURETEC INSURANCE COMPANY, the company deseribed in and which executed the above
instrument; that he knows the seal of said Company; that the seal affixed to said instrument is such corporate seal; that it was so affixed by order of the
Board of Directors of said Company; and that he signed his name thereto by like order.

45T JACQUELYN MALDONADO
v . Notary Public ‘4
State of Texas /\

) .
LTS My Comm. Exp. 5/18/2017 Jacquelyn Maldonado, Notary Public
My commission expires May 18, 2017

I, M. Brent Beaty, Assistant Secretary of SURETEC INSURANCE COMPANY, do hereby certify that the above and foregoing is a tru;l and correct copy
of a Power of Attarney; execiited by said Compeany, which is still in full force and effect; and furthermore, the resolutions of the Board of Directors, set
out in the Power of Attorney are in full force and effect.

Given under my hand and the seal of said Company at Houston, Texas this _22nd  day of Decegmber ;4 2014 L, AD.

¥ \v
M. Breit Beaty, Adsistant Sccretary

Any instrument Issued In excess of the penaity stated above is totally void and without any validity.
For verification of the authority of this power you may call (713) 842-0800 any business day between 8:00 am and 5:00 pm CST.

L
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Cily of Trinided, Colovado
—_— T ———

NOTICE OF PUBLIC HEARING

PURSUANT TO THE MARIJUANA LAWS OF COLORADO, Faragosi Farms, Incorporated,
d/b/a Faragosi Farms, 612 Hainlen Street, Trinidad, CO, has requested the licensing officials of
the City of Trinidad to grant a new Retail Marijuana Products Manufacturing Facility license at
this location.

Hearing on application will be held on Tuesday, April 7, 2015, at 7:00 p.m. in the Council
Chambers, City Hall, 135 N. Animas Street, Trinidad, CO.

Date of Application: February 17, 2015.

Officers: Davyd Smith, 3041 Fillmore Street, Denver, CO 80205

Remonstrances may be filed with the City Clerk's Office, 135 N. Animas, Trinidad, CO.
Dated this 3rd day of March, 2015, '

By order of the Trinidad City Council.

CITY OF TRINIDAD, COLORADO

Audra Garrett, City Clerk



CERTIFICATE OF MAILING

I hereby certify that on the 3rd day of March, 2015, I mailed the Notice of Public Hearing by
first-class mail, postage pre-paid to:

Faragosi Farms, Incorporated

d/b/a Faragosi Farms

118 Santa Fe Trail

Trinidad, CO 81082

Certified Mail #7014 2120 0004 1880 9409

Wudia Yo

Audra Garrett, City Clerk




NOTICE OF PUBLIC HEARING

PURSUANT TO THE MARIJUANA LAWS OF COLORADO, Faragosi Farms,
Incorporated, d/b/a Faragosi Farms, 612 Hainlen Street, Trinidad, CO, has requested the
licensing officials of the City of Trinidad to grant a new Retail Marijuana Products
Manufacturing Facility license at this location.

Hearing on application will be held on Tuesday, April 7, 2015, at 7:00 p.m. in the
Council Chambers, City Hall, 135 N. Animas Street, Trinidad, CO.

Date of Application: February 17, 2015.

Officers: Davyd Smith, 3041 Fillmore Street, Denver, CO 80205

Remonstrances may be filed with the City Clerk's Office, 135 N. Animas, Trinidad, CO.
Dated this 3rd day of March, 2015.

By Order of the Trinidad City Council

- Audra Garrett, City Clerk

Publish: March 6, 2015
Furnish Proof of Publication



PROOF OF PUBLICATION

STATE OF COLORADO
COUNTY OF LAS ANIMAS} SS

Lauri A. Duran, of lawful age, being first duly
sworn upon oath, deposes and says that she is
the authorized agent of The Chronicle-News,
daily newspaper of general circulation which is
published and circulated in the City of
Trinidad, Las Animas County, Colorado, that
said newspaper is a newspaper of general
circulation complying with all of the requirements
of Articles I to VII, Chapter 130, 1935,
Colorado Statutes Annotated, and all other
laws of said State, and that said legal / notice
has been so published for the period of time
prescribed in said newspaper proper and not a
supplement.

The attached Notice was published in said

newspaper in its issue(s) dated

57155 March 6, 2015

Lauri A. Duran
Subscribed and sworn to before me this

Lo dayof Mourchh )
A. D, 2015.

QU 2em A ﬂmw\a h/(

Allyson L. Sheumaker

My commission expires on August 26, 2015

AL LYSON L SHEUMAKER
/T\SI\(;LF::Y PL,‘*)',"I L1C, STATE OF COLORA-DO

My Comm Expiias August 26, 2015

»’v'.,_“-l’_._"“"w

NOTICE OF PUBLIC HEARING

PURSUANT TO THE MARIJUANA LAWS OF
COLORADO, Faragosi Farms, Incorporated, d/b/a
Faragosi Farms, 612 Hainlen Street, Trinidad, CO, has
requested the licensing officials of the City of Trinidad to
grant a new Retail Marijuana Products Manufacturing
Facility license at this location.

T S

ing on application will be held on Tuesday, April 7,
; “00 p.m. in the Council Chambers, City Hall,
135 N. Animas Street, Trinidad, CO.

Date of Application: February 17, 2015.
;gzgc'é.rs: Davyd Smith, 3041 Fillmgre Street, Denver, Cco
.‘“ 05 )

Remonstrances may be filed with the Cit{( Clerk's Office,
135 N. Animas, Trinidad, CO.

Dated this 3rd day. of March, 2015.

e -
By Order of the Trinidad City Council
{-Audra Garrett, City Clerk

g

* PUBLISHED: March 6, 2015 57155

bl



STATE OF COLORADO )
COUNTY OF LAS ANIMAS ) SS

CITY OF TRINIDAD )

CERTIFICATE OF POSTING

I, Audra Garrett, City Clerk of the City of Trinidad, Colorado, do hereby
certify that pursuant to the laws of the State of Colorado, Faragosi Farms,
Incorporated, d/b/a Faragosi Farms, 612 Hainlen Street, Trinidad, Colorado, which
business has applied for a new Retail Marijuana Products Manufacturing Facility
license at said location, was duly posted for not less than ten continuous days, with
the first day of posting occurring on the 13th day of March, 2015.

WITNESS, my hand and the official seal of the City of Trinidad, Colorado,

this 13th day of March, 2015.

CITY OF TRINIDAD, COLORADO

Ludo e

Audra Garrett, City Clerk




03/03/15

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant: Faragosi Farms, Incorporated

dba: Faragosi Farms

Address: 612 Hainlen Street

Type of License: Retail Marijuana Products Manufacturing Facility

Renewal Transfer Change of Location X  New Special Event
FOR CONSIDERATION AT
COUNCIL MEETING DATE: April 7, 2015, 7:00 p.m.

sk ok sk s ok sk sk ot sk sk s sk ok sk sk s sk ok ok s ok sk ok ot sk s ok sk ok ok sk sk sk sk sk ok ok sk sk e ok sk sk ok stk e st sk ok ook ok sk ok sk ok ok kst ok ok ok skok sk ok sk sk skokok ok

DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS: %';‘e L 4%2///570 2t 45%

4

3/l -y A

Date Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: March 16 , 2015




03/03/15

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant: Faragosi Farms, Incorporated

dba: Faragosi Farms

Address: 612 Hainlen Street

Type of License: Retail Marijuana Products Manufacturing Facility

Renewal Transfer Change of Location X __ New Special Event
FOR CONSIDERATION AT
COUNCIL MEETING DATE: April 7, 2015, 7:00 p.m.

sokokok sk ok sk ok ok ok ok sk ok sk ok sk skokokokok ok ok stk ok kokokok skok sk sk sk skok sk ok sk sk ko skok sk skok skokskok sk kosk ok sk ksk ok sk skkkok sk ok ok

DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS: "5 H — ik

3-9-p015 . :
Date Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: March 16 , 2015




3/3/2015
DEPARTMENTAL INSPECTION REPORT

MEDICAL MARIJUANA LICENSE

Applicant’s Name: Faragosi Farms, Incorporated
DBA: Faragosi Farms

Business Address: 612 Hainlen Street

Type of License: Retail Marijuana Products Manufacturing Facility

Renewal Transfer Change of Location X New Special Event
FOR CONSIDERATION AT
COUNCIL MEETING DATE: April 7, 2015, 7:00 p.m.

3k ok 3k ok ok ok ok ok ok ok ok ok sk sk sk sk ok ok ok sk ok ok ok ok ok ok ok ok ok ok ok sk sk sk sk ok ks ok sk ok sk skok ok ok sk sk sk sk sk ki ok sk kol sk sk ok sk kokokok sk sk sk ok ok okkok ok skokosk sk ok ok

DEPARTMENT REVIEW

DEPARTMENT:  FIRE/INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS:
This building is under renovation/construction. An additional inspection MUST be completed

by this department at the completion of the renovation/construction.

212 -\5 (o9 0 Hoerm

Date Signature d

RETURN TO THE CITY CLERK'S OFFICE BEFORE: March 16, 2015




COUNCIL COMMUNICATION

y CITY COUNCIL MEETING:  April 7, 2015 Regular Meeting
’ . PREPARED BY: Audra Garrett, Asst. City Manager

‘W "w .

PRESENTER: Les Downs, City Attorney

DEPT. HEAD SIGNATURE: 2 ;!) 8
ciry oF TRNDAD, coLorano  CITY MANAGER SIGNATURE: A

LEE

SUBJECT: Consideration of Marketing Contract between ZIV, LLC, and the City of
Trinidad, by and through the Tourism Board

RECOMMENDED CITY COUNCIL ACTION: To have Council approve or deny this item as it
has been approved by the Tourism Board

SUMMARY STATEMENT: To consider this contract, as it has been approved by the
Tourism Board

EXPENDITURE REQUIRED: Yes, $150,000, from the budget of Tourism

SOURCE OF FUNDS: Hotel/Lodging Tax Proceeds
POLICY ISSUE: No
ALTERNATIVE: Do not accept the contract.

BACKGROUND INFORMATION:
This item was tabled at the March 17™ meeting. This is the selected company of the three that

submitted bids in response to the request for proposals from the City for the marketing contract.

CONTACT FOR INFORMATION:
Les Downs, City Attorney
(719) 846-9843, ext. 120



MARKETING SERVICES AGREEMENT

CITY OF TRINIDAD, COLORADO
1876

CITY OF TRINIDAD TOURISM BOARD

City of Trinidad, Colorado
135 North Animas Street
P.O. Box 880
Trinidad, CO 81082
Telephone: 719-846-9843
Website: www.historictrinidad.com
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MARKETING SERVICES AGREEMENT

This Marketing Services Agreement (“Agreement’) is entered into this 3rd day of March, 2015, by
and between the City of Trinidad Tourism Board (the “Board”), on behalf of the City of Trinidad, Colorado, a
Home Rule City and Municipal Corporation of the State of Colorado (the “City”), and ZIV, LLC, a Kansas
limited liability company that is registered to do business in Colorado with a place of business in Colorado at
1035 Pearl Street, 5th Floor, Boulder, CO 80302 (“Contractor”).

RECITALS

WHEREAS, § 7-47 of the Code of the City of Trinidad, Colorado, provides that the Board shall
contract with a proven marketing entity for the purpose of advertising and marketing tourism; and

WHEREAS, the Board and Contractor desire to enter into an arrangement whereby Contractor
provides tourism-related advertising and marketing services for the Board and the City upon the terms and
conditions set forth in this Agreement.

NOW, THEREFORE, in consideration of the mutual promises and agreements set forth herein, the
Board and Contractor hereby agree as follows:

ARTICLE |. CONTRACTOR RESPONSIBILITIES AND BASIC SERVICES

11. Marketing Services. During the term of this Agreement, Contractor, for and on behalf of the City,
shall create, plan, and implement tourism-promotion strategies for the purpose of promoting the City
as a visitor destination. Contractor's marketing services shall be performed in furtherance of the
Board's following four (4) objectives:

(a) To attract overnight visitors to the City, and to encourage visitors to extend their stay in the
City;

(b) To increase demand for local attractions, businesses, and entertainment by visitors of all
ages;

(c) To promote festivals and events, in furtherance of encouraging economic developm'ent;
and

(d) To foster civic pride and ambassadorship.

1.2. Authorization of Projects. Contractor's tourism-related marketing services shall be overseen by,
and performed in consultation with, the Board. All specific projects to be performed by Contractor
shall be authorized in advance by the Board and shall be described in a Statement of Work and
attached hereto and thereby incorporated herein.

1.3. Time of Performance. The parties shall negotiate and agree to a timeline for when services will be
performed and the same shall be reduced to writing.

1.4. Reporting Requirements. Contractor shall provide status reports on a monthly basis to the Board
and/or a designee by the board. If accounting statements are provided, said statements shall detail
expenditures made and fees accrued during the subject month.

1.5. Independent Contractor Status. Contractor, and any and all personnel utilized by Contractor
under the terms of this Agreement, shall remain the employees or independent contractors of

MARKETING SERVICES AGREEMENT Page 3 of 9

Initials:
CONTRACTOR BOARD



Contractor and are not, nor shall be construed to be, agents or employees of the Board or the City.
As an independent Contractor, Contractor is obligated to pay federal and state income tax on any
monies earned pursuant to this Agreement. Additionally, it is understood that Contractor is not
entitled to unemployment insurance coverage or workers’ compensation benefits unless such
coverage or benefits are provided by Contractor or some entity other than the City or the Board.

1.6. Additional Firms. Contractor shall inform the Board in writing of any additional firms it intends to
hire to perform work in connection with this Agreement and shall keep the Board informed of any
changes or additions to this information. The Board will approve Contractor’'s use of any additional
firms prior to the commencement of specific projects pursuant to this Agreement. Contractor shall
be responsible for the performance of the additional firm(s). Nothing contained herein shall create
any contractual relationship between any additional firm(s) and the Board.

ARTICLE Il. MUTUAL OBLIGATIONS OF THE BOARD AND CONTRACTOR

21, Term. The term of this Agreement shall extend from March 3, 2015, through March 1, 2016.
Thereafter, this Agreement may be renewed on a calendar year basis, or as mutually agreed upon
by the parties, provided such renewal is approved in writing (including email) by each of the parties.

2.2, Nature of Agreement. This Agreement does not guarantee to Contractor any work except as
authorized by the Board or the City, nor does this Agreement create an exclusive contract.

2.3. Assignment. Except as otherwise provided in this Agreement, the services and any and all
interests contemplated under this Agreement shall not be assigned, sublet, or transferred without
the written consent of the Board. Notwithstanding the foregoing Contractor may use subcontractors
in its performance of its services contemplated in this Agreement provided Contractor remains liable
for the performance of its obligations and further provided Contractor uses commercially -

24.  Ownership and Usage Rights of Marketing Materials.

a. End Product(s). All finished product(s) created by Contractor specifically for the City
pursuant to this Agreement (“End Product(s)”) shall, after payment in full to Contractor of all
amounts described in this Agreement, become and be the property of the City. The City
and the Board shall have the right to reproduce, re-use, and maintain all End Product(s);
provided that the Board and/or the City do not alter said End Product(s) in a manner that
unreasonably compromises the design integrity of Contractor's work and further provided
such alterations are not attributed to Contractor without Contractor’s prior written consent.

b. Photography. The parties acknowledge that this Agreement does not grant ownership or
usage rights of photography from Contractor's photography library to the City or the Board,
except to the extent that photography from Contractor's photography library is incorporated
into End Product(s). Notwithstanding the foregoing, should the City or the Board desire to
utilize any photograph(s) from Contractor's photography library that are (i) originated by
Contractor and (ii) incorporated into End Product(s), Contractor hereby agrees to provide
such photographs upon request in 72 dots per inch (“dpi”) format for limited purposes,
including, without limitation, use by the City or the Board in PowerPoint presentations.
Notwithstanding the foregoing, additional or different restrictions may apply to any
photographs or other materials provided by Contractor that are licensed to the Contractor
and its clients from a third party stock photography or similar company.

6. Contractor's Usage Rights. Contractor shall retain the right to freely use, publish, and apply
to other projects the information, data, results, and materials developed by Contractor in the
course of performing under this Agreement.

MARKETING SERVICES AGREEMENT Page 4 of 9
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3.1.

3.2.

Confidential Information. As a result of this Agreement, each party (the “Recipient’) is likely to
obtain access to the Confidential Information of the other party (the “Disclosing Party”). With
respect to each particular item of Confidential Information, the Recipient shall not disclose to any
person, partnership, entity, or other third party, or use for the Recipient's own benefit, any of the
Disclosing Party’s Confidential Information. “"Confidential Information” means, without limitation, (a)
all of the Disclosing Party's oral or written information or data disclosed to the Recipient which,
under the circumstances, would appear to a reasonable person to be confidential or proprietary;
and (b) any information or data of the type described above furnished to the Disclosing Party by
third parties which is disclosed to the Recipient which the Disclosing Party has assumed obligations
of confidentiality. “Confidential Information” does not include information that (i) the Recipient
already knew; (i) becomes public through no fault of the Recipient; (ii) was independently
developed by the Recipient; or (iv) was rightfully given to the Recipient by another party. Upon
termination of this Agreement for any reason, the Recipient shall promptly deliver to the Disclosing
Party all software, data, memoranda, notes, records, copies, and other documents and repositories
of information (and all copies thereof) constituting or relating to such Confidential Information which
the Recipient may then possess. Notwithstanding the foregoing, the Recipient may disclose
Confidential Information to its owners, managers, employees, agents, independent contractors, and
vendors, as required in the ordinary course of the Recipient's business, provided such recipient
agrees in writing to protect the confidentiality of the Confidential Information to the same extended it
is protected in this Agreement. Notwithstanding the foregoing, Contractor acknowledges that the
City is comprised of a public and municipal board and that this Agreement and Contractor's
relationship with the City, is subject to the Colorado Opens Meetings Law and Colorado Open
Records Act.

ARTICLE lll. PAYMENT AND FEE SCHEDULE

Payment and Fee Schedule. The Board shall pay Contractor for services performed, and
Contractor shall accept as full payment for such services, lump sum fees per project, as mutually
agreed upon by the Board and Contractor, and as authorized by the Board. Said lump sum fees
shall be considered “not to exceed” costs to the Board and shall include all services rendered by
Contractor pursuant to a project, including all travel and overhead expenses incurred in
connection therewith. The Board and Contractor shall also mutually agree upon fee payment
schedules for each project authorized by the Board (e.g., progress payments; full payment due
upon completion; or a percentage payable upon commission and the remainder payable upon
completion).

Notwithstanding the foregoing, the City shall reimburse Contractor for all out of pocket expenses
incurred by Contractor in its performance of its obligations in this Agreement, provided that the
City approved the same in writing.

Invoices. Unless otherwise approved by the parties in writing, Contractor shall submit invoices to
the City (using Contractor's standard rates and fees) for all payments due Contractor and the City
shall pay Contractor for all undisputed invoices within 60 days after receipt of the invoice.
Contractor and the City shall use best efforts to resolve any disputed invoices. Any undisputed
portions of an invoice that are not timely paid shall incur interest at the rate of 18% per annum and
the City shall pay said interest to Contractor. Upon the expiration or termination of this Agreement,
for any reason and at any time, all sums due to Contractor by the City shall be immediately due and
payable to Contractor and the City shall pay the same to Contractor immediately upon said
termination or expiration. Notwithstanding anything contrary in this Agreement, the City’s obligations
to pay Contractor as outlined in this Agreement shall survive the expiration or termination of this
Agreement.

MARKETING SERVICES AGREEMENT Page 5 of 9

Initials:
CONTRACTOR BOARD



41.

5.1.

5.2,

5.3.

6.1.

Contractor may add sales taxes to the sales price where required by applicable law, and the City
shall pay such taxes unless the City provides Contractor with a duly executed sales tax exemption
certificate.

ARTICLE |V. CHARTER, LAWS, AND ORDINANCES

Charter, Laws, and Ordinances. Contractor and the Board, at all times, agree to observe all
applicable federal and state laws, ordinances, and home rule charter provisions of the City of
Trinidad, and all rules and regulations issued pursuant thereto, which in any manner affect or
govern the services contemplated under this Agreement. Notwithstanding the foregoing,
Contractor's rights in this Agreement shall not be limited or changed without Contractor's prior
written consent.

ARTICLE V. TERMINATION OF AGREEMENT

Termination for Cause. In the event that a material breach of this Agreement remains uncured
following reasonable notice of said breach, the non-breaching party may terminate this Agreement
upon written notice specifying the effective date thereof, provided the City and Contractor shall have
at least thirty (30) days to cure any such alleged breach. The cure period contemplated in this
Section shall not apply to any breach resulting from failure to pay any sums due to Contractor as
provided in this Agreement

Termination for Governmental Convenience.

a. Change in City Policy. The Board may terminate this Agreement due to a change in City
policy at any time upon reasonable notice, but not less than thirty (30) days, specifying
the date thereof, provided that Contractor shall be compensated in accordance with this
Agreement for all work performed and incurred reimbursable expenses, if any, up to the
effective date of termination.

b. Non-Appropriation of Funds. The renewal of this Agreement is subject to annual
appropriation of lodging tax revenues by the Trinidad City Council.

Effect of Termination.

a. Ownership of End Product. In the event of termination, and provided the City is not
otherwise in breach of its obligations in this Agreement, all End Product(s) prepared by
Contractor pursuant to this Agreement shall become the sole property of the City.

b. Right to Set-Off and other Remedies. Termination shall not relieve a party (the
“Breaching Party”) from liability to the other party for damages sustained as the result of
the Breaching Party’s breach of this Agreement; and the other may withhold funds or
services otherwise due under this Agreement in lieu of such damages, until such time as
the exact amount of damages, if any, has been determined.

ARTICLE VI. CHANGE ORDERS OR EXTENSIONS

Change Orders or Extensions. [f the Board requires changes in the scope of the services of
Contractor to be performed hereunder, then the Board shall make such request to Contractor and, if
the parties mutually agree on said changes, including any increase or decrease in the amount of
Contractor’'s compensation, then such agreement shall become binding on the parties only if the
same is reduced to a written document (including email) that is signed (including acceptance via
email) by each party.
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8.1.

8.2.

8.3.

84.

8.6.

ARTICLE VIl. EQUAL EMPLOYMENT OPPORTUNITY

Equal Employment Opportunity. Contractor and the Board will not discriminate against any
employee or applicant for employment on the basis of race, color, national origin, ancestry, age, sex
(gender), religion, creed, or physical or mental disability. Contractor and the Board may adhere to
lawful equal employment opportunity guidelines in selecting employees, provided that no person is
illegally discriminated against on any of the preceding bases. This provision shall govern, but shall
not be limited to, recruitment, employment, promotion, demotion, and transfer, and advertising
therefor; layoff or termination; rates of pay or other compensation; and selection for training,
including apprenticeship.

ARTICLE Vill. MISCELLANEOUS PROVISIONS

Examination of Records. At reasonable times and upon reasonable notice, Contractor shall
permit the City’s finance director, or a duly authorized representative from the City, to have access
to and the right to examine Contractor's directly pertinent books or other pertinent records relating to
(i) litigation of claims arising from the performance of this Agreement, or (ii) costs and expenses of
this Agreement to which the City's finance director, or duly authorized representative from the City,
has taken material exception.

Indemnification. Each party (the “Indemnifying Party” shall indemnify, defend, and hold
harmless the other party (the “Indemnified Party”), its legal managers, members, officers, agents,
and employees, from and against all claims, damages, liabilities, and court awards, including
costs, expenses, and reasonable attorney fees, to the extent caused by any negligent or
otherwise wrongful act, error, or omission of the Indemnifying Party, its officers, agents, and
employees. The Indemnifying Party shall provide the Indemnified Party with prompt notice of any
claim for which Indemnifying Party may be liable. Likewise, the Indemnified Party agrees to
provide the Indemnifying Party with prompt notice of any claim for which indemnification may be
sought hereunder and, further, to cooperate with the Indemnifying Party in the resolution of such
claim. Nothing herein is intended to be or shall be construed to be a waiver of the City's
governmental immunity under § 24-10-101, et. s2q., C.R.S., as amended.

Severability, Waiver. The provisions of this Agreement are severable. lllegality or
unenforceability of a provision herein shall not affect the validity or enforceability of the remaining
provisions in this Agreement. The failure or delay by any party to exercise any right or remedy set
forth herein will not operate as a waiver thereof. The waiver by any party of a breach of any
provision hereof will not operate as a waiver of any subsequent breach. No waiver will be
effective unless and until it is in written form and signed by the waiving party.

Entire Agreement. This Agreement and all exhibits and attachments represent the entire
agreement between the parties and no additional or different oral representation, promise, or
agreement shall be binding on any of the parties hereto with respect to the subject matter of this
Agreement, unless stated in writing and signed by Contractor and the Board. Notwithstanding the
forgoing, if the Board requests services or projects from Contractor that fall under the scope of
this Agreement via email or other written document, and if Contractor agrees to the same via
email or other written document, then the same shall be deemed incorporated herein and subject
to this agreement as though the same were a statement of work to this Agreement.

Notice. Unless otherwise provided in this Agreement, any notice, demand or other
communication (each a “Notice”) required or permitted to be given or made by this Agreement or
applicable law shall be in writing and all expenses, if any, related to its delivery prepaid. All
Notices shall be addressed to the proper address contained in this Section or at such party’s
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8.7.

8.8.

8.9

8.10

most current address that has been provided to the other parties in accordance with the notice
provision of this Agreement. If a Notice is mailed in accordance with the terms of this Section,
then such Notice shall be deemed to have been delivered as follows: (a) at the time of delivery if
actual delivery is made to that party by hand; (b) at the time of delivery of an electronic
communication, including email, if confirmation of receipt, either express or implied, of that notice
is made by personalized written or electronic confirmation by the intended recipient; (c) one
business day after having been given to an overnight courier for overnight delivery; or (d) four
business days after being deposited in the United States mail using certified mail.

If to the City or the Board: , If to the Contractor:

City of Trinidad, Colorado

Attn: Tourism Board

135 North Animas Street ZIV, LLC

P.O. Box 880 2060 Broadway St.
Trinidad, CO 81082 Boulder, CO 80303

Governing Law and Jurisdiction. This Agreement shall be construed in accordance with the
laws of the United States of America and the State of Colorado. In the event of any dispute over
the Agreement's terms and conditions, the exclusive venue and jurisdiction for any litigation
arising thereunder shall be in the District Court of Las Animas County, Colorado, and, if
necessary for exclusive federal questions, the United States District Court for the District of
Colorado.

Authorization of Execution. The signatories to this Agreement affirm and warrant that they are
fully authorized to enter into this Agreement, and that all necessary actions, notices, meetings,
and/or hearings pursuant to any law required to authorize execution of this Agreement have been
made.

DISCLAIMER AND LIMITATION OF LIABILITY. Contractor does not warrant, represent, or
guaranty that its deliverables under this agreement will be profitable or will have success.
Except as otherwise expressly provided in this agreement, each party hereby specifically
disclaims any and all warranties, implied or express, including without limitation the implied
warranties of merchantability and fithess for a particular purpose. Contractor shall not be
liable for any loss of profits, sales, or revenues, loss of use, interruption of business, or
damages arising out of the services provided by contractor under this agreement. Neither
party shall be liable to the other party under this agreement for consequential, special,
exemplary, punitive, indirect, or incidental damages. Contractor’s liability under this
agreement (save in respect of any liability caused by its gross negligence or wiliful
misconduct) shall not exceed the amount paid by city to contractor under this agreement.

Counterparts, Digital Signatures, and Copies. This Agreement may be executed in counterparts,
each of which shall be deemed an original, but all of which together shall constitute one instrument
and may be signed using digital signatures, which shall be deemed valid and effective for all
purposes with the same force and effect as if such digital signature were ink-signed. The parties
may rely on photocopies of this Agreement as if such photocopy were an original.

[Remainder of Page Intentionally Left Blank — Signature Page to Follow]
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[Signature Page to Marketing Services Agreement]

In WITNESS WHEREOF, the parties hereto have executed this Agreement as of the date(s)

indicated below.

CITY OF TRINIDAD TOURISM BOARD

Ms. Cy Michaels, Chairperson

Mr. Fred Vaugeois, Board Member

Ms. Susan Palmer, Board Member

Mr. Pat Patrick, Board Member

CONTRACTOR: ZIV, LLC

Cara Miller, Member & Chief Creative Strategist

REVIEWED AND APPROVED:

ATTEST:

Audra Garrett, City Clerk

APPROVED AS TO FORM:

Les S. Downs, City Attorney

MARKETING SERVICES AGREEMENT

Date:

Date:

Date:

Date:

Date:

CITY OF TRINIDAD, COLORADO

Gabriel Engeland, City Manager

Date:
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PROJECT STATEMENT OF WORK

City of Trinidad Tourism Board Engagement Zﬂ/

Version Control

1 2/17/2015 Cara Miller _ City of Trinidad Tourism Board

INTRODUCTION

Establishing Trinidad, Colorado as a tourism destination can become a realized accomplishment by
combining our world-class expertise, innovative insights, and a process that covers the bases with
your perspective on the very best that Trinidad has to offer.

It is understood that the targeted launch for the marketing initiative is February 2015. We will begin
with our ‘Shine’ and ‘Study’ phase around specific needs, requirements and dependencies. This will
help us confirm exact timelines and deliverables.

SN -
L > Tl 2 . > “
g i E
«
SHINE STUDY SPARK SYNTHESIZE SUSTAIN
Scope the project Sludy the issues Spark the solution See it all come togelher Sustain the momentum
R and opportunities and approach

BUSINESS OBJECTIVES
The objectives of the City of Trinidad Tourism Board Tourism Board initiative have been defined as
follows:

Attract overnight visitors and encourage visitors to extend their stay

Reach travelers along [-25

Fellow Coloradans as a quick, in-state and unique get-away

Reach families in neighboring cities like Pueblo, Colorado Springs

Reach neighboring states as an easy access destination with a wide variety of attractions
and amenities

A.Increase demand for local attractions, businesses and entertainment by visitors of all
ages
e Prioritize increasing foot traffic within the downtown area
* Increase awareness about all that Trinidad has to offer, focusing specifically on niche
markets who are looking for unique experiences

B. Promote festivals and events in furtherance of encouraging economic development
e Create collateral and digital assets that allow the Board to communicate local attractions
and festivities

C. Foster civic pride and ambassadorship
e Develop a brand and vision for the city of Trinidad that citizens can rally behind and
consumers can connect with
¢ Use established metrics to measure results

02015, 71V, Confiricatial docoment preparad exclusively far City of Trinidad Tourism Board Page 1



PROJECT STATEMENT OF WORK

71
City of Trinidad Tourism Board Engagement Zﬂl

SOLUTION OBJECTIVES
The objective of the engagement described in this scope of work is to grow Trinidad's tourism,
economic development and community pride.

SCOPE

1.0 RUN ZIV SHINE & STUDY

The following are high-level descriptions of key aspects that comprise this portion of the overall
project. This process includes the following tasks:

Review existing collateral and past project scopes

Understand the business objectives and challenges in order to define a targeted approach
that will support objectives long-term

Gather insights from partners and other City of Trinidad organizations and businesses to
understand community offerings and available data and research

Understand city and competitor context

Fine-tune the approach for moving forward

In effect, it is the upfront discovery that lays the foundation for the year and finalizes it's scope as
follows:

1. Public Relations

» Pitch to publications, media, and influencers that target market reads such as lifestyle
magazines or travel information sites like AARP, Amtrak, Colorado Expressions to name
afew

* Press releases on notable events and survey results

* Develop talking points and draft media materials such as email pitches, FAQs, news
releases, etc. Includes two rounds of edits — ZIV creates all copy with the city of Trinidad
Tourism Board approval

e Integrate advertising buys with potential editorial opportunities — ZIV creates
advertisements and facilitates buys but advertising buy dollars are NOT a part of this
SOW/budget

» Develop an editorial calendar of proactive story ideas to be pitched on an ongoing basis
as well as populate the “What's New/Blog” and ensure consistent exposure across
platforms and email

* Integrating with the social media strategy to share ideas across social channels

* Pitching story angles and following up with reporters, bloggers, and content aggregation
sites

* Ongoing client communication with monthly results reporting

2. Social Media

e Create a content marketing strategy, with editorial calendar to provide shareable
information on the site and e-newsletter

* Post 5 to 14x a week on Facebook and Twitter with information important and relevant to
target audience

» Design on-brand assets to support posted content as well as manage social media pages
with a focus on Facebook and Twitter initially
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PROJECT STATEMENT OF WORK

City of Trinidad Tourism Board Engagement Z§J

3. Marketing
» Develop marketing collateral that works to create packages, information, and visitor guide
with map (assumes brochure style)
» Design a set of billboards that entice travellers to stop in Trinidad
* Ad placement via Facebook, mobile and web banner ads placed based on relevant and
connected keywords to increase awareness of Trinidad’s unique attractions.

4. Web platform communications and management
» Architect site framework for optimal brand and guest experience, insuring site is
structured well while connecting with and accommodating the target demographic
* Repurpose and rewrite copy for website content with integration of keywords for SEO
o events listing
email sign up
social media ‘lounge’
business directory
social media sharing integration
group planning section with downloadable resources like a pdf visitor guide
o content/information
= Build and launch a quality checked website on a robust content management system
* Monitor site analytics to understand site visitors and traffic patterns

O O O 0O O

1.0.1 DELIVERABLES

The overall engagement consists of a year long plan with assigned deliverables to facilitate
increase reach and movement. Generally we will have a ramp up phase, and then move into a
monthly pattern of support. The following are our deliverables:

1. Review and audit: An in-depth study and appraisal of the existing.
DELIVERABLES:
a. Kick-off meeting feedback

2. Prioritized actionable recommendations integrated into a solid plan for moving forward.
DELIVERABLES:
a. PRplan
b. Social Media Plan and editorial calendar
c. Graphics and social media pages to represent
d. Email Marketing templates

3. Updated web presence
DELIVERABLES:
Website:
Information architecture
Content Strategy
Wireframe Templates
Visual Design comps
Quality checked website

®ooToD

4, Collateral

DELIVERABLES:
a. Informational Rack card/brochure
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City of Trinidad Tourism Board Engagement

1.0.2

Facebook

aovo

e

Group gatherings brochure

Visitor guide with map (assumes brochure style)
Billboard ad design

Other ads as needed

INVESTMENT STRUCTURE

Increase followers,

fans and likes

Twitter

Social media
assets

Email Marketing

Ongoing
proactive
outreach to
media

¢ Post on Facebook and Twitter 4 to 14x weekly

depending on needs

¢ Monthly report

» Autopilot — feed from Facebook posts
= Initial set up and follow sponsors
¢ Follow between 25 and 50 accounts a week based on

current number of followers and in line with Twitter's
algorithm

«  Unfollow people who do not follow back within 3 to 7

days to keep your account growing and to maximize
Twitter following

e Send a direct message thanking every follower and

forwarding to Facebook page or website

e Engage with followers through retweets, favoriting

posts

e Facebook and twitter page graphics updated quarterly
¢ Find and create imagery and graphics for articles and

social media posts

* Note images purchased from stock will have a fee associated
with them, assumes we will be able to utilize Trinidad CVB
photography.

* Bi-monthly emails that ties in with content marketing

strategy, communicating events, featuring vendors,
advertising solutions.

TOTAL

¢ Developing an editorial calendar of proactive story

ideas to be pitched on an ongoing basis.

e Collaborating with the social media strategist to share

ideas across social channels.

e Pitching story angles and following up with reporters

and bloggers as appropriate.

* Drafting relevant media outreach materials
»  Ongoing client communication
e Results reporting

zZv

$8,800
$800/monthly

$4.400
$400/monthly

$2,750
$250/monthly

$6,435
$585/monthly

$22,385

$20,280

$1,690/monthly
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PROJECT STATEMENT OF WORK

City of Trinidad Tourism Board Engagement

13 hours/month

2V

On brand visitor Copywriting $8800
guide » Design and development (5 rounds of edits)
Rack card* Design (assumes 2 rounds of changes) $2600
*  Print coordination
State marketing e Ad in the Instate Colorado visitor emails to 28,800 $4850
publications readers through Colorado.com x1 $850
e Colorado.com sponsored content: $4000
Local publications Colorado Parent $3313
and o Everything Family edition $1300
nearby visitor guides o eNews $190/wk for 3 weeks $570
Colorado Springs visitor guide (Non-Premium
Inside page - $220)
ALIVE Colorado Summer Travel Magazine
($1,223 for half page)
Billboards Design of billboards — assumes: $6450
o 3 locations for June/July/August
o Allotted media spend: $2150x3
Photography and * Invest in stunning photography $6900
asset creation * Both locally purchased and stock photography
e Create ad/campaigns x6
*Amount of photography will be based on budget
TOTAL $36,213
Project Kick off * Gather detailed stakeholder requirements $1750
* Create and review project plan
* Schedule weekly meetings
Research/Needs e Group constituents and assess needs $3345
assessment * Document key information pathways and tasks
¢ Analyze web traffic
* High level competitor context analysis
Content strategy «  Audit current content $3048
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City of Trinidad Tourism Board Engagement

Sitemap and information structure
Develop content workbook
Source appropriate imagery and assets

yi'4

Copy Development +« Make existing copy come to life and write new $10,100
copy as needed (assumes 50 pages @1-2 hours
per page)
e Optimize for SEO
Wireframes and * Templates for 10 key pages and interactions $3625
website planning * Mobile wireframes
* The assumption is that this will include:
o events listing
o email sign up
o social media 'lounge’
o business directory
o social media sharing integration
o group planning section with downloadable
resources like a pdf visitor guide
Moodboards * Create mood boards to establish visual direction $2000
¢ Assumes two options
Visual * Begin defining the brand (the current logo willact  $4350
Design/Iinterface as a starting place)
Design * Design the custom interface for 2 templates then
apply to remaining
e Validate direction with informal user testing
Website build and « Front-end CSS/HTML buildout $12,480
implementation ¢ Dev Ops set up site, certificate
¢ Back-end color/logo dashboard
* MailChimp integration
¢ Vendor edit with internal approval of external
submissions
* Google Map mashup
¢ Maintain existing SEO
QA, training and * Quality assurance testing including proofing and $3250
handoff stress testing (30)
* Provide a training session on use of the website
admin side
¢ Push new site live
Investment total $40,000
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City of Trinidad Tourism Board Engagement Zﬂ/

Additional Expenses

Travel *  We assumed 4 on-site visits for the team. $6500
Additional trips can be billed separately
dependent on travel costs and length of stay.*

Project management < Edits and features quoted individually on an $10,700
ongoing basis
* Meeting agendas
» Keep team on track with deliverables

Post launch content * Assumes 5 hours a month post launch for $4550
development and site incremental improvements on the site
updates
Maintain website * Web server and database server fully managed by $2400
Tekniq
* Use of CMS platform
* Bug fixes

* Maintenance of servers and code to eliminate
published security vuinerabilities
*  $300/month

Social media * Hootsuite at $120/year $1440
Integrating social * Addthis (a more robust service than the currently  $1584
sharing used sharethis) at $144/year

TOTAL $27,174

Optional add ons (If needed)

Printing of marketing + Printing costs dependent on volume TBD
materials * Visitor Guide with map
s Rack card/brochures for surrounding rest areas
and visitor centers
e Group gatherings planning brochure

Ongoing site edits Edits and features quoted individually on an ongoing  $130/hour as
and feature additions basis needed
Google adwords e Setup Google Analytics & Google Webmaster account $6600

and fill out the Google non-for-profit membership

(DCSS)

e (Create Adwords account
* Competitive analysis
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City of Trinidad Tourism Board Engagement

Group planning
brochure

Search engine
optimization

Refine the existing
logo

Redefine the Trinidad
Brand*

YouTube/lnstagram
Pinterest

Fonts a
Note

1.0.3 RESOURCES

v

Initial set up of campaign with structure, keywords,
ads, negatives and ad extensions

Link analytics and Adwords account to generate the
necessary tracking tags

Weekly update emails and a monthly snapshot of
trended performance

Approach success measurement with a blended
approach of clicks, brochure downloads and tour
requests

Targeted digital ads (ie adwords) $600/month for
10 months

Ad Creation — Write ad copy & populate in Adwords

Design and develop a brochure that provides high $2800
level group visit ideas (assumes 4 rounds of
revisions/proofing)

Begin after website is up $700/month $4900
Integrate into directories, websites, and
continuous optimization

Recommended but not required . $5590
Take current city seal and refine it for better
balance and scalability and website usage

Two branding workshops to deep dive into who $15,590
Trinidad is and what they want to be

Create three draft versions of wordmark and/or

logo based on research, committee ideas, city

council insights and ZIV expertise

Select one draft version to move forward with and

refine

Include four rounds of revisions

Develop a color scheme to represent the city and

integrate into the logo

Brand usage style guide that includes essence

who Trinidad is as well as guidelines for using the

logo

Grow these three platforms to attract attention $700/monthly
from both residents and non-locals

If needed would be purchased $100 -$300

The resources required to deliver the scoped items outlined for this initiative include:
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City of Trinidad Tourism Board Engagement Z!/

Chief Creative Strategist and Founder
Director of Accounts and Insights

Content Strategist

Production Designer

Web Development Team

Social Media

City of Trinidad Executive/Marketing Team

1.0.4 TIME ESTIMATE
Below is a preliminary estimate of the time required for the initial phase of this initiative

TOTAL TIME FOR SCOPE/STRATEGY: 6 weeks
TOTAL TIME FOR IMPLEMENTATION (OF WEBSITE AND STRATEGY): 4-5 months

LAUNCH/ASSESS/PIVOT/MAINTAIN: 5-12 months

1.0.5 PROJECT PLAN (TO BE FINALIZE IN OUR PROJECT PLAN)

March 3, 2015
- e Project kick off
e Put plan together
*  Finalize SOW
* Gather competitor set

March 4 to 20, 2015

(Potential travel dates are week of March 9" to 13"or 19/20™ or 23"to 24™)
Research

Brand strategy research and workshops

Set up social media and develop social media calendar
Editorial Strategy

Content audit and gathering for web and print materials

Email marketing set up

Content strategy and website planning

March 23 to April 3, 2015
e Information structure
*  Wireframe and website planning
* Initial brand explorations
* PR Strategy

April 6 to April 17, 2015
* Moodboards
* Photography planning
* Visual design concepts
* Content workbook
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* Ad campaign assets/strategy
* Begin plan for social media
e Begin to execute PR strategy

April 20 to June 5, 2015
* Visual design finalized — hand off
* Website build begins
* Content migration
e Ad campaigns/Billboards
* QA Push website live
¢ Email launch

* Begin to execute social media plan
Gantt chart project plan to be provided upon engagement

1.0.6 COST ESTIMATE

Below is the investment to complete this initiative for the year
TOTAL COST: $150,000

INVESTMENT SUMMARY
Q1 2015 Investment:

i Shine/Study . 4 weeks - $12,500 (due upfront)
» Spark/Synthesize/Sustain _ . Monthly $12,500 monthly retainer

All costs are estirates, pending esiablishment of strategic approach and technical implernentation
requirements. Printing, photography, fonts and ad spend are in addition to this estimate. Please note
with the workload being heavier early in the year, hours wili be tracked so that if the contract is
terminated early, the City of Trinidad would compensate ZIV hours that exceeded 4 months worth of
retainer. ZIV retains the right to bill for the additional hours.

ROLES & RESPONSIBILITIES

Client Cy Michaels Provide research and data and information for
engagement success
Approve content strategy and assets

Director of Marketing and Lyssa Surface PR and campaign strategist, Account

PR management, Research

Social Media and Brand Lindsay Lovejoy Production of assets and social media
builder strategist

Chief Creative Strategist and Cara Miller Research and strategist, creative direction
Founder

&2015, Ziv, Confidential ducuiment sreparad exclusively fo1 City of Trinidad Tourism Board Page 10



PROJECT STATEMENT OF WORK

City of Trinidad Tourism Board Engagement Z!J

Content Strategist Dawn Mundy Develop copy for articles, press releases and
e-communications
Strategize editorial calendar

Technical site maintenance Steve Schmidt/Kipp Build site using Tekniq platform

and development Feldt Integrate

SCOPE CHANGE REQUEST PROCESS

The Change Request Process governs changes to the project’'s Scope during the life of the project.
The process applies to new components and to enhancements of existing components that may
have an impact on any of the project’s Scope, costs, deliverables, resources, schedule and/or
duration. This process commences at the start of the project and continues throughout the project’s
duration. Requests follow the steps outlined herein:

1. The requester (client, vendor, Account Supervisor, etc.) submits a written Change Request
Order to the Project Manager (Project Manager to provide this document). The project team
formulates an initial response to the request. '

2. The project team reviews the proposed Change Request Order and approves it for further
investigation or rejects it with reason(s).

o Results of the investigation will be used to determine the effect that implementing the
item(s) detailed in the Change Request Order will have on the cost and schedule of
the overall project.

3. Account Team signs the approval portion of the Change Request Order to authorize the
implementation of any change(s) that affects the project's Scope, costs, deliverables,
resources, schedule and/or duration.

By signing below, | hereby accept the terms as set forth in this Project Statement of Work document.

City of Trinidad v

Date: Date:
Cy Michaels Cara Miller, Principal
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COUNCIL COMMUNICATION

CITY COUNCIL MEETING:  April 7, 2015 Regular Meeting
PREPARED BY: Audra Garrett, City Clerk

&.
. PRESENTER: Representatiye of Bella Luna
DEPT. HEAD SIGNATURE: Mﬂ W

ciry of TRNDAD, coLorano  CITY MANAGER SIGNATURE:

1876

V"‘

SUBJECT: Hotel and restaurant liciuor license renewal request by Bella Luna, LLC d/b/a
Bella Luna Pizzeria at 121 W. Main Street

RECOMMENDED CITY COUNCIL ACTION: Approval of the renewal.

SUMMARY STATEMENT: This is the annual renewal application submitted by the
licensee.

EXPENDITURE REQUIRED:  No.

SOURCE OF FUNDS: N/A
POLICY ISSUE: N/A
ALTERNATIVE: N/A

BACKGROUND INFORMATION:
e The application is in order.
The Fire Chief reports a satisfactory inspection.
The departmental report from the Building Inspector indicates compliance.
The Police Department had no calls for service.
The Health Department reported compliance.
Disclosure statements provided by Councilmembers Miles and Torres are attached.
Appropriate fees have been paid.

CONTACT FOR INFORMATION:
Audra Garrett, City Clerk
(719) 846-9843, ext. 135
or
Les Downs, City Attorney
(719) 846-9843, ext. 120



DR 8400 (Revised 09/01/12)

Fees Due
LQUOR ENFORGEMENT DVISION LIQUOR OR 3.2 BEER LICENSE [ 2 >4 — P—"
SUBMIT TO LOCAL LICENSING AUTHORITY RENEWAL APPLICATION Storage Pemmit $100 x

Optional Premise $100 x
Related Resort $75 x

BELLA LUNA PIZZERIA Amount Due/Paid
PO BOX 6 Make check payable to: Colorado Departmem_ of Revenue
TRINIDAD CO 81082-0006 ki e, one B SccSunt ey b Sabivet oo Sl

as the same day received by the State. If converied, your check
will not be returned. If your check is rejected dus to insufficient or
uncollected funds, the Department may collect the payment
amount directly fram your banking account electronically

Licensee Name DBA

BELLA LUNALLC BELLA LUNA PIZZERIA

Liquor License # License Type Sales Tax License # Expiration Date Due Date
42593620000 Hotel & Restaurant (city) 42593620000 5/7/2015 3/23/2015
Street Address Phone Number
121 W MAIN ST TRINIDAD CO 81082-2617 (303) 946 2318

Mailing Address
PO BOX 6 TRINIDAD CO 81082-0006

Dperatin nager Date of Bigth Home Address —_— . i - Phone Number
Tord). Cociaiad Triwidhad Co Sloge
1 Do you have legal possession of the premises at the, street address above? [] YES d NO

Is the premises owned or rented? [] Owned Rented* *If rented, expiration date of lease ‘i'/ S / 291&

2.  Since the date of filing of the last annual application, has there been any change in financial interest (new notes, loans, owners, etc.)
or organizational structure (addition or deletion of officers, directors, managing members or general partners)? If yes, explain in detail
and attach a listing of all liquor businesses in which these new lenders, owners (other than licensed financial institutions), officers,
directors, managing members, or general partners are materially interested. [_] YES NO
NOTE TO CORPORATION, LIMITED LIABILITY COMPANY AND PARTNERSHIP APPLICANTS: If you have added or deleted any
officers, directors, managing members, general partners or persons with 10% or more interest in your business, you must complete
and return immediately to your Local Licensing Authority, Form DR 8177: Corporation, Limited Liability Company or Partnership
Report of Changes, along with all supporting documentation and fees.

3. Since the date of filing of the last annual application, has the applicant or any of its agents, owners, managers, partness or lenders
(other than licensed financial institutions) been convicted of a crime? If yes, attach a detailed explanation. ] YES NO

4. Since the date of filing of the last annual application, has the applicant or any of its agents, owners, managers, partners or lenders
(other than licensed financial institutions) been denied an alcohol beverage license, had an alcohol beverage license suspended or
revoked, or had interest in any entity that had an alcohol beverage license denied, suspended or revoked? If yes, attach a detailed
explanation. ] YES NO

5. Does the applicant or any of its agents, owners, managers, partners or lenders (other than licensed financial institutions) have a direct
or indirect interest in any other Colorado liquor ligense, including loans to or from any licensee or interest in a loan to any licensee? If
yes, attach a detailed explanation. D YES NO

6. SOLE PROPRIETORSHIPS, HUSBAND-WIFE PARTNERSHIPS AND PARTNERS IN GENERAL PARTNERSHIPS: Each person

must complete and sign the DR 4679: Affidavit — Restriction on Public Benefits (available online or by calling 303-205-2300) and
attach a copy of their driver’s license, state-issued ID or valid passport.

AFFIRMATION & CONSENT

! declare under penaity of perjury in the second degree that this application and all attachments are true, correct and complete to the best of my knowledge.

Type or Print Name of Applicant/Authorized Agent of Business Title
DondT. Quid A OLINE
Signature _ Date
' 3/rlis

REPORT & APPROVAL OF CITY OR COUNTY LICENSING AUTHORITY

The foregoing application has been examined and the premises, business conducted and character of the applicant are satisfactory, and we do hereby report
that such license, if granted, will comply with the provisions of Title 12, Articles 46 and 47, C.R.S. THEREFORE THIS APPLICATION IS APPROVED.

Local Licensing Authority For Date
Trinidad

Signature Title Attest
Mayor




3/17/15
DEPARTMENTAL INSPECTION REPORT

3.2% BEER (FERMENTED MALT BEVERAGE)
OR LIQUOR LICENSE

Applicant: Bella Luna, LLC

dba: Bella Luna Pizzeria

Address: 121 W. Main Street

Type of License: Hotel & Restaurant

X Renewal Transfer Change of Location New Special Event
FOR CONSIDERATION AT
COUNCIL MEETING DATE: April 7, 2015

ok sk o ok sk ok ok sk o ok ok o ok sk ok ok ok sk ok sk ok sk sk ok sk skok sk ok sk skt sk ok skok ok ok sk ok sk ok ok stk ok ok sk sk ok skokok ok ok stk sk skoskok sk sk sk ok sk sk sk sk kok sk ok

DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE /HEALTH DEPARTMENT

COMMENTS:_

A /

3lialis M/M(/

Date ! /@ién'ature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: March 24, 2015




3/17/15
DEPARTMENTAL INSPECTION REPORT

3.2% BEER (FERMENTED MALT BEVERAGE)
OR LIQUOR LICENSE

Applicant:  Bella Luna, LLC

dba: Bella Luna Pizzeria

Address: 121 W. Main Street

Type of License: Hotel & Restaurant

X Renewal Transfer Change of Location New Special Event
FOR CONSIDERATION AT
COUNCIL MEETING DATE: April 7, 2015

sk ok ook ok ok koK sk ok sk ok sk ok ok sk ok sk ok sk ok sk ok sk sk ok sk sk sk ot sk ok skok sk o sk sk sk ok sk ok ok sk ok sk ok sk sk ok sk ok ok ok ok o ok s ok s sk sk sk ok sk ok sk kok ok

DEPARTMENT REVIEW
DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS: Mp 2Ok J

28/ //AM/KZ/

Date Slgn ure /‘\

RETURN TO THE CITY CLERK'S OFFICE BEFORE: March 24, 2015




3/17/2015

DEPARTMENTAL INSPECTION REPORT
3.2 % BEER (FERMENTED MALT BEVERAGE)

OR LIQUOR LICENSE
Applicant’s Name: Bella Luna, LLC
DBA: Bella Luna Pizzeria
Business Address: 121 W. Main Street
Type of License: Hotel and Restaurant
X Renewal Transfer Change of Location New Special Event
FOR CONSIDERATION AT
COUNCIL MEETING DATE: April 7,2015
3k sk ok ok ok sk sk ok ok ok ok sk ki skokok sk Rk sk sk ok sksk sk sk ksksk sk skck sk sk sk sk skk sk ok skok sk sk sk skok sk sk sk sk sk sk sksk sk sk sk sk skok sk sk ok skok sksk sk ok sk sk sk sk sk sk sk ok ok %k
DEPARTMENT REVIEW

DEPARTMENT:

COMMENTS:

FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

No records found

3-¢4-19

Date

Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: March 24, 2015




Audra Garrett

From: John Martinez [jmartinez@la-h-health.org]
Sent: Tuesday, March 17, 2015 3:45 PM

To: Audra Garrett

Subject: Re: liquor

Bella Luna, LLC at 121 W. Main Street Trinidad, Co. is in compliance with this office also, Ristras Restaurant and Cantina located at 516 Elm Street
Trinidad, Co. is also in compliance with this agency.....John Martinez

On Tue, Mar 17, 2015 at 3:35 PM, Audra Garrett <audra.garrett@trinidad.co.gov> wrote:
Hi John,

Please verify compliance with your office for Ristras Restaurant and Cantina at 516 E. Elm Street. Thank you.

lita Canote City Clerk
City of Trinidad

135 N. Animas Street
Trinidad, CO 81082

(719) 846-9843 ext. 135

(719) 846-4140 fax
audra. garrett(@trinidad.co.goy
) l I

T A Tead led



DISCLOSURE STATEMENT
|, Michelle Miles, hereby state and affirm that | am a member of Opera House Wine & Spirits,
LLG, a Colorado limited liability company formed on February 22, 2010, whose principal office
address is 601 W. Main Street, Trinidad, Colorado, 81082; that said lllmited liability wmp;ny
owns and operates Tire Shop Wine & Spirits, a retall liquor store licensed entity, licensed under
Title 12, Articles 46 or 47, CRS 1973, as amended of the State of Colorado and und.rcﬁapt.r 3
of the Municipal Code of the City §f Tr!nifiad, located it 601 W. Malin Street, in the City of
Trinidad, County of Las Animas, State of Colorado; that | hold a 99% interest in Opera House
Wine & Spirits, LLC; and, that | am able to act independently upon iior icevistig Pty thar

come before the Trinidad City Council, the local liquor licensing authority, of whichlam a

It Lo

member.

-

Date

DISCLOSURE STATEMENT
I, Liz Torves, hereby state and affirm that | am a member of Ristras Restaurant and Cantina, LLC,

a Colorado limited llability company fonﬁed on February 13, 2014, whose principal office
address Is 516 Eim Street, Trinidad, Colorado, 81082; that said ﬁhﬂed liability company owns
and operates Ristras Restaurant and Cantina, a hotel and restaurant licensed entity, licensed
under Title 12, Articles 46 or 47, CRS 1973, as amended of the State of Colorado and under
Chapter 3 of the Municipal Code of the City of Trinidad, located at 516 Elm Street, in the City of
Trinidad, County of Las Animas, State of Colorado; that | hold a 34% interest in Ristras
Restaurant and Cantina, LLC; and, that | am able to act Independently upon liquor licensing

matters that come before the Trinidad City Council, the local liquor licensing authority, of which

| am a member.




COUNCIL COMMUNICATION

CITY COUNCIL MEETING:  April 7, 2015 Regular Mecting
& . PREPARED BY: Audra Garrett, City Clerk

PRESENTER: Representatiye of Ristras
DEPT. HEAD SIGNATURE: \E‘,dm W

city of TRmAD, coLorane  CITY MANAGER SIGNATURE:

176

‘W Tw .,

SUBJECT: Hotel and restaurant liquor license renewal request by Ristras Restaurant and
Cantina, LLC d/b/a Ristras Restaurant and Cantina at 516 E. Elm Street

RECOMMENDED CITY COUNCIL ACTION: Approval of the renewal.

SUMMARY STATEMENT: This is the annual renewal application submitted by the
licensee.

EXPENDITURE REQUIRED: No.

SOURCE OF FUNDS: N/A
POLICY ISSUE: N/A
ALTERNATIVE: N/A

BACKGROUND INFORMATION:
e The application is in order.
e The Police Department had no calls for service. That was the only inspection report
requested due to the pending Change of Location application.
The Health Department reported compliance.
Disclosure statements provided by Councilmembers Miles and Torres are attached.
Appropriate fees have been paid.

CONTACT FOR INFORMATION:
Audra Garrett, City Clerk
(719) 846-9843, ext. 135
or
Les Downs, City Attorney
(719) 846-9843, ext. 120



DR B400 (Revised 09/01/12)
COLORADO DEPARTMENT OF REVENUE

LIQUOR ENFORCEMENT DIVISION LIQUOR OR 3.2 BEER LICENSE Fees Due
SUBMIT TO LOCAL LICENSING AUTHORITY RENEWAL APPLICATION

PLEASE VERIFY & UPDATE ALL INFORMATION BELOW

Renewal Fee
Storage Permit $100 x
Optional Premise $100 x

Amount Due/Paid

Make check payable to: Colorado Department of Revenue.
The State may convert your check to a one-ime electronic
banking transaction. Your bank account may be debited as early
as the same day received by the State. If converted, your check
will not be returned. If your check is rejected due to insufficient or
uncollected funds, the Department may collect the payment
amount directly from your banking account electronically.

RETURN TO CITY OR COUNTY LICENSING AUTHORITY BY DUE DATE

L,Lcensea Na . B " 7
Pdrge Redzgds(anhm 110 Rishps Redtarawt - Caskina

Liquor License # License Type Sales Tax License # Expiration Date Due Date

470281 | Hotel Rectzeaiod 27 902 3277-cooo

Street Address Phone Number

Sl 7 m  ad 14948 9DLe

Mailing Address

Operating Manager Date of Birth Home Address Phone Number
t o2 bW oA

1.

Do you have legal possession of the premises at the street address above? JZ YES [ NO e N
Is the premises owned or rented? [J] Owned Rented* *If rented, éxpiration date of lease_{ )( 'DL 20\

Since the date of filing of the last annual application, has there been any change in financial interest (new notes, loans, owners, etc.)
or organizational structure (addition or deletion of officers, directors, managing members or general partners)? If yes, explain in detail
and attach a listing of all liquor businesses in which these new lenders, owners (other than licensed financial institutions), officers,
directors, managing members, or general partners are materially interested. a ves , NO

NOTE TO CORPORATION, LIMITED LIABILITY COMPANY AND PARTNERSHIP APPLICANTS: If you have added or deleted any
officers, directors, managing members, general partners or persons with 10% or more interest in your business, you must complete
and return immediately to your Local Licensing Authority, Form DR 8177: Corporation, Limited Liability Company or Partnership
Report of Changes, along with all supporting documentation and fees.

Since the date of filing of the last annual application, has the applicant or any of its agents, owners, managers, partners or lenders
(other than licensed financial institutions) been convicted of a crime? If yes, attach a detailed exptanation. [} YES /Z' NO

Since the date of filing of the last annual application, has the applicant or any of its agents, owners, managers, partners or lenders
(other than licensed financial institutions) been denied an alcohol beverage license, had an alcohol beverage license suspended or
revoked, or had interest in gny entity that had an alcohol beverage license denied, suspended or revoked? If yes, attach a detailed
explanation. (] YES m;nNO

Does the applicant or any of its agents, owners, managers, partners or lenders (other than licensed financial institutions) have a direct
or indirect interest in any other Colorado quuor/laapae, including loans to or from any licensee or interest in a loan to any licensee? If

yes, attach a detailed explanation. ] YES NO

SOLE PROPRIETORSHIPS, HUSBAND-WIFE PARTNERSHIPS AND PARTNERS IN GENERAL PARTNERSHIPS: Each person
must complete and sign the DR 4679: Affidavit — Restriction on Public Benefits (available online or by calling 303—205—2300) and
attach a copy of their driver’s license, state-issued ID or valid passport.

AFFIRMATION & CONSENT

/ declare under penalty of perjury in the second degree that this application and all attachments are true, comrect and complete to the best of my knowledge.

Rror Print NarYe of AppllcaLtLAulbonzed Agent of Business Title

(912%) oL e

igrniatur gﬁ/ Date
% Lumbztm QM '5[/ 12/ 15

REPORT & APPROVAL OF CITY OR COUNTY LICENSING AUTHORITY

The foregoing application has been examined and the premises, business conducted and character of the applicant are satisfactory, and we do hereby report
that such license, if granted, will comply with the provisions of Title 12, Articles 46 and 47, C.R.S. THEREFORE THIS APPLICATION IS APPROVED.

Local Licensing Authority For Date

Trinidad

Signature Title Attest

Mayor




3/17/2015
DEPARTMENTAL INSPECTION REPORT
3.2 % BEER (FERMENTED MALT BEVERAGE)
OR LIQUOR LICENSE

Applicant’s Name: Ristras Restaurant and Cantina, LL.C
DBA: Ristras Restaurant and Cantina

Business Address: 516 E. Elm

Type of License: Hotel and Restaurant

X Renewal Transfer Change of Location New Special Event

FOR CONSIDERATION AT
COUNCIL MEETING DATE: April 7,2015

sk ok o ok o s ok s ok ok ke ok ok ok sk ke ok ok ok ke ok sk ok ok ok ok ke ok ok ok sk ok o ot ok ok ok ok ook ok ok ok ok ok ok sk ok sk ok ok ok ok o ok ke ok ok ok sk ok ok o ok ook ok e ok ok sk ok ok ok ke ok ok ok sk ok ok

DEPARTMENT REVIEW
DEPARTMENT:  FIRE /INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS:

No records found

224 -15 (0,00 0 Hoe o

Date Signature d

RETURN TO THE CITY CLERK'S OFFICE BEFORE: March 24, 2015




Audra Garrett

From: John Martinez [jmartinez@ia-h-heaith.org]
Sent: Tuesday, March 17, 2015 3:45 PM
To: Audra Garrett

Subject: Re: liquor

Bella Luna, LLC at 121 W. Main Street Trinidad, Co. is in compliance with this office also, Ristras Restaurant and Cantina located at 516 Elm Street
Trinidad, Co. is also in compliance with this agency.....John Martinez

On Tue, Mar 17, 2015 at 3:35 PM, Audra Garrett <audra.garreti@trinidad.co.gov> wrote:

Hi John,

Please verify compliance with your office for Ristras Restaurant and Cantina at 516 E. Elm Street. Thank you.

ke Camore City Clerk
City of Trinidad

135 N. Animas Street
Trinidad, CO 81082

(719) 846-9843 ext. 135

(719) 846-4140 fax

v A 1or vy ot 7 R (P ¥
audra.garrett(@tnnidad.co.goy




DISCLOSURE STATEMENT
|, Michelle Miles, hereby state and affirm that | am a member of Opera House Wine & Spirits,
LLC, a Colorado limited liability company forr_ned on February 22, 2010, whose principal office
address is 601 W. Main Street, Trinidad, Colorado, 81082; that said limited liability mmp;ny
owns and operates Tire Shop Wine & Spirits, a retail liquor store licensed entity, licensed under
Title 12, Articles 46 or 47, CRS 1973, as amended of the State of Colorado and under Chapter 3
of the Municipal Codie of the ity of Trinidad, located at 601 W. Main Street, in the City of

Trinidad, County of Las Animas, State of Colorado; that | hold a 99% Interest in Opera House
Wine & Spirits, LLC; and, that | am able to act independently upon liquor licensing matiers that

come before the Trinidad City Council, the local liquor licensing authority; of which | am a

member.

Michefle M
X /1/;/! [

DISCLOSURE STATEMENT
I, Liz Torres, hereby state and affirm that 1am a member of Ristras Restaurant and Cantina, LLC,

a Colorado limited liability company hnﬁed on February 13, 2014, whose principal office
address Is 516 Elm Street, Trinidad, Colorado, 81082; that said limited Hability company owns
and operates Ristras Restaurant and Cantina, a hotel and restaurant licensed entity, licensed
under Title 12, Articles 46 or 47, CRS 1973, as amended of the State of Colorado and under
Chapter 3 of the Municipal Code of the City of Trinidad, located at 516 Elm Street, In the City of
Trinidad, County of Las Animas, State of Colorado; that | hold a 34% interest in Ristras
Restaurant and Cantina, LLC; and, that | am able to act independently upon liquor licensing

matters that come before the Trinidad City Council, the local liquor licensing authority, of which

1 am a member.




COUNCIL COMMUNICATION

f
b Iy CITY COUNCIL MEETING:  April 7, 2015 Regular Meeting
- ’ PREPARED BY: Audra Garrett, Asst. City Mngr.
. PRESENTER: Representatjye- Canna Company
DEPT. HEAD SIGNATURE: MW
ciry or TRmAD, coLorapo  CITY MANAGER SIGNATURE:

s

SUBJECT: Change of Ownership/Structure application filed by Canna Company d/b/a
Cannaco at 3019 Toupal Drive

RECOMMENDED CITY COUNCIL ACTION: Consider acceptance of the ownership change

SUMMARY STATEMENT: Lawful requirement to notify and receive approval from state
and local licensing authorities to ownership/structure changes

EXPENDITURE REQUIRED: No

SOURCE OF FUNDS: N/A
POLICY ISSUE: N/A
ALTERNATIVE: N/A

BACKGROUND INFORMATION:

e The application is in order. The licensee seeks to change the ownership interests held in
Canna Company. Three individuals were vetted: Anita Comer, Gary Gettman, and Susan
Rainguet, of Double Moon, LL.C, a Colorado limited liability company in good standing with
the Colorado Secretary of State. All three had a charge of Trespass on Agricultural Land,
Criminal Mischief, which in all three cases were dismissed by the DA. No other criminal
history was found for those individuals.

CONTACT FOR INFORMATION:
Audra Garrett, Asst. City Manager/City Clerk

(719) 846-9843, ext. 135
or Les Downs, City Attorney
(719) 846-9843, ext. 120



DR 8548 (12/04/14)

COLORADO DEPARTMENT OF REVENUE
Marijuana Enforcement Division

455 Sherman Street. Suite 380

Denver CO 80203

Colorado Marijuana Licensing Authority
Retail Business License Application

License Types & Fees (See Application Checklist for details on license types and fees.)

Retail Marijuana Store lZ] Tier 1 = 3600 or fewer plants D Retail Marijuana Products Manufacturer
Conversion
Retail Marijuana Cultivation D Tier 2 = 3601 — 6000 plants D
l:] Retail/Medical Marijuana Combined Use

] Retail Marijuana Test Facility [ ier 3 = 6001-10200 plants [] Affiiated Business
Applicant's Legal Business Name (Please Print) Marijuana License Number (Assigned by Division)
Canna Company 402R-00371, 403R-00419
Trade Name (DBA) (Provide Trade Name Registration) Website Address
Cannaco , WWW.canna.co.com
Physical Address
Street Address of Marijuana Business City State |ZIP
3019 Toupal Dr. Trinidad CO |81082
Business Phone Number Business Fax Number Email Address

(719) 680-8087
Mailing Address (if different from Business Address)

josh@canna.co.com

Address City State ZIP
8210 Cherry Blossom Dr. Windsor co 80550
Primary Contact Person for Business Title Primary Contact Phone Number

Josh Bleem Manager (719) 680-8087
Primary Contact Address (city, state ZIP)
8210 Cherry Blossom Dr Windsor, CO 80550

Primarv Contact Fax Number

Federal Taxpayer ID Colorado Sales Tax License # Email Address
e josh@canna.co.com
Type of Business Structure
D Sole Proprietorship D Partnership |:| Limited Partnership |:] Limited Liability Company
C Corporation D S Corporation D Publicly Traded Corporation D Trust l___] Other
State of Incorporation or Creation of Business Entity Date
Colorado 08/23/2014

Date of Qualification to Conduct Business in colorado (Provide Certificate of Good Standing from the Colorado Secretary of State's Office)
08/23/2014

If a Corporation, List all States Where the Corporation is Authorized to Conduct Business
Colorado

List all Trade Names used by the Business Entity (other than above)
Cannaco

Attach copies of all articles of incorporation, bylaws, articles of organization, or a true copy of any partnership or trust
agreement, including any and all amendments to such.

If a corporation, attach copies of all annual and bi-annual reports, SEC filings, if any, and all minutes from all corporate
meetings for the past 12 months.

Page 3 of 8



DR 8535 (09/04/14)

COLORADO DEPARTMENT OF REVENUE
Manjuana Enforcement Division

455 Sherman Street. Suite 350

Denver CO 80203

Phone (303) 205-8421

Change of Ownership/Structure

Directions: Submit this form, written documentation of proposed change(s), the change of ownership fee, and any
applicable associated key applications for new members of the ownership/control structure of the licensed entity.

ULy

Licensed (Legal) Business Name (New Name if Changed) |DBA ‘License Number

Canna Company | Cannaco 1 403R-00419/ Y2R ~p oy
Physical Address City State ZIP

3019 Toupal Dr Trinidad CO 81082

Mailing Address (if different) City State ZIP

Check Applicable boxes

Questions

being completed? [/] Yes []No

(] Reallocation of ownership/control among current ownership group
[Z] Distributing ownership to new persons who will have ownership or controlling interest
[[] Change of business entity name or structure

Is this ownership change, transfer or change of financial interest being submitted 30 days prior to the transfer or change

Has the licensed entity requesting the changes or transfers detailed in this application received local approval for the
changes? (Submit proof of local approval with this form) [] Yes [/]No

Current Ownership Structure Prior to Change*

List all persons and/or entities with ownership interest, and all officers and directors, whether they have ownership interest or
not. If an entity (corporation, partnership, LLC, etc.) has interest, list all persons associated with such entity, their ownership in
the entity, and their effective ownership in the license. List all parent, holding or other intermediary business interest.

Name Title SSN/FEIN DOB App submitted?
Cynthia Genova President SRS WlYes [INo
Address City State ZIP Phone Number

|Lakewood CO 80226

i

Business Associated with (Parent business or sub-entity)

[Own. % Business Associated with

Effective Own. % in Applicant

Canna Company 1100 100
Name | Title l SSN/FEIN DOB App submitted?
l E] Yes l:] No
Address iCily | State 2IP Phone Number
| ()
Business Associated with (Parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant
Name Title ‘SSN/FEIN DOB App submitted?
] E] Yes [:l No
Address City State ZiP Phone Number
( )
Business Associated with (Parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant
Name Title SSN/FEIN DOB App submitted?
DYes D No
Address i City State ZIP Phone Number

( )

Business Associated with (Parent business or sub-entity)

lOwn. % Business Associated with
|

i

Effective Own. % in Applicant

* List all persons and/or entities with ownership interest. If an entity (corporation, partnership, LLC, etc.) has interest, list all persons
associated with such entity and their effective ownership in the license. Use additional sheets or attachments if necessary.




Ownership Structure 7
List all persons and/or entities with any ownership interest, and all officers and directors, whether they have ownership
interest or not. If an entity (corporation, partnership, LLC, etc.) has interest, list all persons associated with such entity,
their ownership in the entity, and their effective ownership in the license. List all parent, holding or other intermediary
business interest. An Associated Key License Application form must be submitted for all persons in a privately held
company or a publicly traded corporation, and all officers and directors.
Name Title SSN/FEIN DOB App submitted?
Cynthia Genova President : lice st S Yes [_INo
Address City State ZIP Phone Number
TR Lakewood |CO 80226 e
Business Associated with (Parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant
Canna Company 60% 60%
Name Title SSN/FEIN DOB App submitted?
Anita Comer/Double Moon LLC Shareholder e RVai QIR Yes [ Ino
Address City State Z2IP Phone Number
o ¥ Ton O Johnstown |CO 80534 ESermipha AT
Business Associated with (Parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant
Canna Company 22.5% 22.5%
Name Title SSN/FEIN DOB App submitted?
Gary Gettman/Double Moon LLC Shareholder e R ves [INo
Address City State ZIP Phone Number
DT LA e ey Greeley co 80631 [ R
Business Associated with (Parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant
Canna Company 12.5% 12.5%
Name Title SSN/FEIN DoB App submitted?
Susan Rainguet/Double Moon LLC Shareholder e T G | ] ves [Ino
Address City State ZIP Phone Number
[ S e Trinidad co 81082 |
Business Associated with (Parent business or sub-entity) Own. % Business Associated with | Effective Own. % in Applicant
Canna Company 5% 5%
Name Title SSN/FEIN DOB App submitted?
[:] Yes D No
Address City State ZIP Phone Number
Business Associated with (Parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant
Name Title SSN/FEIN DOB App submitted?
D Yes [:l No
Address City State ZIP Phone Number ~
Business Associated with (Parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant
Name Title SSN/FEIN DOB App submitted?
D Yes D No
Address City State ZIP Phone Number
Business Associated with (Parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant
Are there any outstanding options and warrants?
[Jes No *If YES, attach list of persons with outstanding options and warrants
Are there any other persons, other than those listed in the Ownership Structure, including but not limited to suppliers, lenders
and landlords, who will receive, directly or indirectly, any compensation or rents based upon a percentage or share of gross
proceeds or income of the Marijuana business?
[ Yes X No *If YES, attach list of persons

Page5of 8



Ownership Structure After Change* ¥

Name Title SSN/FEIN DOB App submitted?
Cynthia Genova President |GEEEEEND ves [No
Address City State ZIP Phone Numb:
eI Lakewood |CO  |80226 | CiimimRSOE
Business Associated with (Parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant
Canna Company 60 60

Name Title SSN/FEIN DOB App submitted?
Anita Comer/Double Moon LLC Shareholder | GAEEENNE HWves [INo

Address

City State pd 3

Johnstown| CO 80534

Phaone Nuabi | Iii I

Business Associated with (Parent business or sub-entity)

Own. % Business Associated with

Effective Own. % in Applicant

Canna Company 22.5 22.5
Name Title SSN/FEIN DOB App submitted?
Gary Gettman/Double Moon LLC | Shareholder G W]Yes []No
Address City State ZIP Phone Number
r Greeley [CO |80631 (
Business Associated with (Parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant
Canna Company 12.5 12.5
Name Title SSNIFEIN DOB App submitted?
Susan Rainguet/Double Moon LLC |Shareholder | Givaatiii) Wyes [INo
Address City State ZIP Phone Nu

Trinidad |CO [81082 |

Canna Company

Business Associated with (Parent business or sub-entity)

Own. % Business Associated with

Effective Own. % in Applicant

Name

Title SSN/FEIN

DOoB App submitted?

Cyes [INo

Address

City State ZiP

Phone Number

( )

Business Associated with (Parent business or sub-entity)

Own. % Business Associated with

Effective Own. % in Applicant

Name

Title SSN/FEIN

DOB App submitted?

[Jyes [INo

Address

City State ZIP

Phone Number

( )

Business Associated with (Parent business or sub-entity)

Own. % Business Associated with

Effective Own. % in Applicant

attachments if necessary.

*List all persons and/or entities with ownership interest. If an entity (corporation, partnership, LLC, etc.) has interest,
list all persons associated with such entity and their effective ownership in the license. Use additional sheets or

I, the undersigned, as authorized agent of the Applicant, do hereby certify that | have not knowingly made a false
statement or omitted any material fact on this application or any attachments, which could be cause for denial of the
application or termination of any Medical Marijuana license. | authorize the Colorado Marijuana Enforcement Division to
investigate matters set forth in this license application. | understand that further information may be requested of me in
regard to this application and | agree to supply such information upon request.

Cypithia Geppva n

Name of Person Completing Form (please print)

Title
President

bor:!

§0N

LB L




Tom Acre

From: Doug Genova [doug@canna.co.com]

Sent: Tuesday, February 17, 2015 8:38 AM

To: Audra Garrett; dona.valencich@trinidad.co.gov
Subject: CannaCo Shareholder addition

Attachments: Shareholder Information.pdf

Good day:

Cindy has asked me to forward the attached notification of shareholder addition for your review and approval. Fingerprint cards to follow.

Please acknowledge your receipt.

www.canna.co.com
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Individuat History Record
City of Trinidad, Colorado

CONFIDENTIAL INFORMATION
NOT FOR PUBLIC DISCLOSURE

8
!

PLEASE PRINT CLEARLY IN BLACK INK

To be completed by each individual appiicant, all general parinars of 2 partnership, and limited parters
owning 10% (or more) of & partnership; ail officars and diractors of a corporalion, and stockhalders of a
comoration owning 10% (or more) af the sluck of such corporation; afl limited liability company MANAGING
members, and officers or other fimited liabifity company members with a 10% (or mom) ownership intares! in
such company and all managers and employsas of a Medical MarijLana License.

NOTICE: This individual history rocord provides basic information which is necessary for the
licensing authority investigation. All questions musi be answerod in their entirety or your application
ray be delayad or not processed. EVERY answer you give will be checkad for its truthfulness. 4
defibarate falsehood or omission will feopardize the application as such falsehood within itself
constlturtes evidence regarding the character of the appiicant.

1. Ownar/Company Name _ CannaCo

2. DIA (Doing Businoss As)

3 Business address ___ 3019 Toupal Drive. Trinidad, CO B1082

4 Business Ucense #__ Approved Pending Regaipht

S. Your Full Name (last, first, midcie} €. Lisl any olher names you have used
Zettman Gary Reuben

7 Maikng addrass ({ differant from meldanse) 8. Phone

9. Liak All Othor Madiaal Mongrans Licanses lssued 1o Al L
{Altach separale shesl it necessary)

None

2. nentify Medical Marjuana Optional Fremise Licensy, license aumber, and Issuer of said lioanse.

none

11, Usl ali residence aodressea below, inciude cument end previous addresses for the past five yoars.
STREEY AND NUMBER CITY.STATE, 2IP FROM TO

AT Creeley, CO 80631 1982  P-enent

Corren|

Previous

FPage | ui4



‘2. Lint o4 current and forruer emnpl or busi gad in within the lest five yaars (Altach separate sheet If necessary)

NAME OF EMPLOYER ADORESS (STREET. NUMBER, CITY, STATE, ZIP) _ POSITION HELD FROM 1O
_.Bel? Zmumloved L _Vigion Pe2lty  Broker/Ouner 19°4  Present
Waste-idot Recyclimg 1065 Poplar 4. Johnstown, CO_ 2053L 200® Prement

(Conatructinn Recycliing Manager)

3. st the name(s) ¢ relafives working in o hokiing = inancial interest in the Coicrado Madical Manjuana industry.
NAME OF RELATIVE RELATIONSHIP TO YOU POSITION HELD NAME OF LICENSEE
Kane

14. H3ve you euvar anpiled far, held. or had an Intaresi in a State of Colorado Medical Marjuana Licenss, of isaned money.
fumsture or fixtures, cquipment ar invantory, to sny Medical Marijuans flcensee? If yes, answar in dewi, YES £ _NO

15. Have yous aver recalved a violation nolice suspension or mvocation, for a lew viokation, or heve you applied lororbo?
denied a Medical Madjusna Licermse anywhera 10 the U.S,7 If yes, mxpldin in detall YES NO

18. Hava you aver been canvicted of a crime or receved s suspanded senlenca, defarred sentence, or forfefted kall for any
uffense in criming! or mifitary cour! or do you have any charges pending? include all arrests. If yos, expiain indetal; 7 dale,
charge and dispoaltion. YBS NO

17. Ara you cumently under probaton (Supervisced or Lnsupervised), parole, or compleling the recuirements of & deferred
centenca? I yes, explaln in detall, YES X_ NG

——

i2. Have you over had any STATE issusod licensss suspentad, ravoked. or danseg including a drivers icensa? if yes, aailaln in
detad ____YES 2 NO

Page Zof 4



FERSONAL AND FINANCIAL (NFORMATION

193, Dato of Bith b. Social Secunty Number SSN c Piace of Birh ¢. Us. Chizen?
X ves _ _no

e Denver, CO -

2 if Malurskzed, Stats whers . When 9. Name of District Court

n tawslzaton Cedtilicate Number L Date of Cestificalion i- f an Alwn, Give Alian's Regeiration Card Number

%. Farmanent Residence Card Number

| Helgnt M. Weight n. Hair Color o. Eye Calor D, Sex q. Raco

® e o=» s _ -
«. Do you heve @ cumant Driver's License? X YES ___NO ifso, gheSmtosnd Numbe-_ (HNEANNEEND

14. Financial Information
This section is to be comploted by each individual applicant, all general partners of a partnership,
and limited partners owning 16% (or more) of a partnership; afl officers and directars of s
corporation, and stockholders of a corporation owning 10% {or more) of tha stock of such
corporation; ell limited (lability company MANAGING members, and officers or other limited itability
1y mambers with a 10% (or more) ownership Interest in aauch compeny

b o

20 Ghme name of bark whers business account wil be mainteinad; Account Nome end Ascount Number; and the name or names
of persons authorized (© dranw therson.

Intermational Bank Acct ¥ GiEEEEED

220 Convent bt.

Trinidad, CO ®@%2 Cynthia L Genova, Josbua Bleem, Lynn Bleem

y 10

Checicding Account (NS

AFFIDAVIT
State of Colorado 3
)sS
County of Las Animas ]
I Gary Reuben Gettman . belng first duly swom, state that | am
Printed Name of Appiicant
an applicant for a Medical Manjuana Center for Cannalc hi s e i
Name of Establishment
Locatedal __301C Toupal Drive . Trinidad, Coloradc:

Addrass of Establistwnent

and that in connaction with said applicatian, [ declare unders penalty of pedury in the secand degroe that this
application and all attachmaenis are true, conect, and complate to the bast of my knowiedge,

In addiion, i hereby state that | have not baen convicted of a crime. fined. imprisonad, placed on probation,
receivad 8 suspended sentance or forfeite:d ball for any offense in criminal or miitary court other than what has

bean raported within my appiication for said license. except traffic violatians which did not result in suspension or
ravocstion of my drivers licensa or canviciion of diving under the influence of alcoholic beveragss,

Page 3 of 4



Fe

{ fully underatand that the Trinidad Police Dopartment conducts a background investigation of sll applicants
{using this application for its beginning point}, who are being considered for 8 Medical Marijuana License.
This invesfigation includes, but is not limited 10, an invesligetion of past employment, financial stabiilty,
driving records and character. | hersby waive any nnd all ights that | may have to examine, review, or
inspect any documemts or informalion of whatever Kind, fortn ar nature, vblaned in the course of the
background invastigation.

i hereby authorize any person who Is contacted by the 1rimdad Police Department's personne! to release
any information to the Trinidad Police Depariment pertaining to the background investigation.

! also understand hereby that this application and any and ali papers and other exhibits submittad by ms or
ary person, govemment agency, former employer, prvata business, or any other individual or group of
ndividuals becomo, upon submission (o (he Trinidad Police Departmart, the proparty of the City of Trinidad,
State of Colorado, and can not and will naoi be returned to me undar ary circumstances whetsoever, and will
Aot be disclased to me

. authorize the Trnidad Police Department tp relaase any informalion or documents callecled during the
application process to any person or antity lawfuily empowarad ta abtain this intormation or documents.

| fusther agree to refease ard hold harmisss any person reieasing auch information to the Trinidad Polics
Departmant from any and all Riability or ¢isims that | may have against that person arising out of the retease
of such information.

I further agree 1o release and hold hammless the City of Tinidad, its elected officials, officers, agents and
empioysss from any and all liability or claims which | may have arising out of the disciosure of such
information to the Trinidad Police Departrant for use by the Trinidad Palice Daepartment in the consideration
of my application for a Medical Marjuana License, the disclosure or releasa of any information or
documants by the Trinidad Polica Depariment or agants thereof collected during the application process 1
2any person ar enlity lawfulty empawered to obtain such information or documents

This Affidavit is made for purposes of inducing the Local Medical Marijuana Licensing Authority of the City of
Trinldad, Colorado, to approve the aforementioned Medical Manjuana license sppiication, This AMdavil ks made
vith the knowledge and consent by me; and if this Affidsvit for any resson provas (o be false, the Trinidad
Medicat Marijuana Authodty may revoke the license previousty i < 1o m(u?

sald revocation may he accomglished without the nscessi(yofanyr) 5

gl

s.gnaﬁm of Apphcam

andswomlobeforemthls__ﬁ}\___d&yof

The foregoing Affidavit was
200 by

Witness my hand and official seal.

wmmm%m il’rl‘ N

STATE OF COLORADO
NOTARY D 19994002992
COMMISSION EXPIRES NOV. 7, 20171

4=

. 7 ,~ ‘X.hme-/Mandger Anproval (Requ(md)- (7
t (._/ //A' //// C”' \”-})( Lo J/ DWT\GF’MQHSQQV of ‘\_ /-j /t//’/”/ e:)
Owner or Manager's Name Printad Here 7 Business hbma Printed Here

acknowledge and approve the submittal of an application for L74,_ Al ‘—/ t /1Y ,4/\."
; Gin, ey A ow b el A Applicant’s Printed Name | lere

&Y .
5
ity AT A 1
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r . individual History Record
LI B City of Trinidad, Colorado

oo tama s b CONFIDENTIAL INFORMATION
' NOT FOR PUBLIC DISCLOSURE

PLEASE PRINT CLEARLY IN BLACK INK

{0 be compicted by sach iedwvidual applicant, all geners. partners of a parinershin. and limited partners
aviung 10% (or (more) of a parnership: ail officers and d reclors of a corporation, and stockhalders of &
zorparation owning 10% (ar more) of the stack of such corparaten: all imited Eabikly company MANAGING
sneamoers. and oficers or ather limited liabiity canpany mebeis withia 10% (ur more) ownership interest in
such company and all nranagers and amployees of a Medical Marijuara License

NOTICE: This individual history record provides basic infermation which is nocessary for the
licensing authority investigation. All questions must be answered in their entirety or your application
may he delayed or not processed. EVERY answer you give wiil be checked for its truthfulness. A
defiberate failsehood or omission will jeopardize the application as such falsehood within itscif
constitutes evidence regarding the character of the applicant

CoehiAry

GwnedCompany Name _ ( / ‘

2 D!BVA ‘Doing Busness As) _ ¢ LA ;’U MR Ko : e
3 Husiness address e WG TCLIPAr t’{ lL. ot e UTEEY O ) T = ra
& Business Licznse # il_,[ (l{ (_‘)/: T\/‘ . 1 z: A3 -" W /‘f‘(. ,\}_' ‘/ é_'/__ ' AR ol
S. Your Full Name (las! first. mddle} 67 l_|.§!‘ any cthes NaNEs yoic have |l¢.\‘.ur1\ ’ . )
B g, 2 Con v N T oL
(<A /f.’;;. \\.‘ & ,/ o b S /vj-’{ TAL T W , H' ,_‘,;__’_i\_ ..z_'.,l;,/":pzi.." AT A E
7 Maning addrass (I different fram res:dense) R Phope
A List All Otner Maacai Marsuara i icenses ssued la Appusant i acaton

[Alinch separate sheel o necoessary)

iC idenhify Medcal Man uang Oplonal Premuse License. heense umber and issuer of saw iicense

' i ist il resdence aaoresses Leow incihude current ard previous $doresses 27 the paslt fise years

S3TREET AND NUMBER CITY. SIATE 2P TROM ™
Current
O R
7 : == =
Srovicts

Page t or4d



12 int all maemar and formas empieynrs of buainesses angaged in wilmin the 1asr £ve yoars (A'Ace separase sheat il MneCessary;
NAME GF EA$ OYER AMDRESS (8TRFFT NUMAFK QiIY STATE. Zif: PGS TONHE: D FROM TGO

13 List ine namels! of zc'ativas wotking in or noleng a financial iniesest i1 (he Celorado Medwal Varijeana Ingustry
NAME OF RELATIVE RELATICNSHIP TC YOUL POSI{ON HELD NAME OF LICENSEE

14 [ fave you ever applied ler, held, or had as nterest i a Stale of Colorado Medeai Mariuana |isense of ioeneg monqy v
furaiture or fixturas eguipmeant or rventory. to any Medical Mariuana jicensee”? |f yas, answer in datad YES C__NC

15 Have you ever received a viotalion riolice susmnslor 1 Qf revocaton, for a faw viwfalion or Aave you apphed lor ar hq.-r/

dened 3 Medice: Manjuana Licerse gnywhere mthe JS 7 [ yes, eap am o detor _YES ) ,X_._ NO

6 Have you ever bean convicled of A cr me of received 3 suspenoed senienca delerrad senistice or foreiled bail for any

offenge n criminai 6r miliiary coud or do you have anv charges panding” Include alf acreste 1 yes explain mn detad: e date.
charge and dispositior . ... YES X ... NO

/. Are you currently uncer prodation (supervised of unsupervised), parole, or Sompleting ihe 1equirements of a de! eueu\\
sentence? 1f yes, explain 11 datai. _.YES /NG

16 Have you ever had any STATE issued kcerses suapendad revoked or dened itcluding a anvers licarse? If yee enq'a)»( i
dastal .. YES ;{\ N

[}'ILL' \)l =



PERSONAL AND FINANCIAL INFORMATION

19 Date of Bulb a Sorial Sesunty Vuntber SSN ¢ Slace o' Birh \ L Cazen
/\’\:’FS NE
3 7 i e B “T ¢
JdiND G o, T
g
o Natiranees State fWher N Nare o Dislee Court
toNateranzabioe Certfeale Namber Date ¢l Gentoaticn jofar Mren Swn Aien s Regsliato: Cata Mumnoer

= Fermarent Rnsitenca Cacd Numoer

n quh' : Haut Co'or o Sex < Rece

T 130 you have 3 curren! Drves's §innnse? if YES NO fso give State ard Numoe | o £ /J(_A‘ —

14. Financial Information
This sectian is to be complirted by each individual applicant, all general partners of a partnership,
and limited partners owning 10% (or more) ufl a partnership; all officers and directors ol a
corporation, and stockholders of a corparation owning 10% (or more) of the stock of such
corporation; #l limited liability company MANAGING members, and officers or other limited liability
company members with a 10% {or more) owriership interest in such company

2J. Give rame of hank where business account wil be maintained: Ateous’ Name and Acnount Number and tha nome ur names
of persans authcrzed o draw thermon

TNTEANATICNAC BANE 367 7ot VAL

L mEEewes af s
! &

WELEL Bl eANE L Yo CAT R WY apne T osve Lo, ©A
‘_ - o, P : ’.‘.,t./_/(-é_/
e ) o
UMY EUA Ly SN ACeA, D CSG A fees L, vy e EE L
AFFIDAVI?
State of Calorado )
155,

Counly of Las Animas !

2} LLUSA N NATALIE 'ﬁ._[‘.f/\/c"q'\“(__f,.—ﬁ; g frst duly a0, stale hat § am

Srinied Name of Applicant Y
an apElicant tor a Medical Manjitana Center for__ __",_ﬁ_' L i Y A = s—
Name of £ stablishmeny

; e 18 T AL i - C
iocaled at .30 |~ i i bz R - Trmidad. Coloradn

Adarass of tctamshmeﬂ'

ane at = connecton with said application, [ damare anrne penally of perjury in the second degrae thal L
anpiication énd all attachmaenms am true, carree!, and complete o the best of my knowisdai:.

in aodtior. | narmby state that | have not een convicled of a crme, fined. mprisonad. p@acetd on probation,
recuived o susnended sentence or fodeited bail for any offense o cammai or miEAY court other than what bag
kaen reported withio my appliseiion (or said licerse, excepl rabic violations whon il aot resall in susaension or
revoeation of my drivar's license or cony clicn of diving urdsr the clioczar of a'colclic beverages

Page 3 of 4



A

uily understand that the Trnidad Paline Departeies] condscts @ background investicatos ol all apoticants
wising his gppiicaticr for 18 boqinning pout) wha are being sonniderec fon o Redizal Masdjuana License
This swestigetion miciudes, sat s not limilen 1o an investysuost vl Pdst employrrent financial sty
dnvng records and character | nomzby wisve gny aod 3l nghts 1nat - may bave o examine. review, or
sl any documents or information of whatever kird. fonn or nafure, oblained 0 tha course ol Fus
hseiground investigation

horeoy authorize any person who is centacted oy tha innded Police Departmert's parsanne! to 1etegse
ary inforeraton to the Trecdadd Pobice Depzrtiment perteingg 1o e background invesugation

I also undurstanid bereby hat this apphcation and any and all papers and cther exhibits submitted by ma or
ry porsan, covernment agency. formor omployer, peivale bhusness, or any other rdwiCaal o roue o
ndividua s besome, upon subrmission o the timdad Palea Department. the pragerty of the City of Trinidad
State o' Caloridio. and can not and will not be returned te ma under any crcumstances whalsoever, and will
Nk ne disclosed o me

! autnorize the Trirdad Police Department 10 reiease any informalicn or documents collected dunng the
anplicalinn process o any person ar antity lawduly empowerzd o oblan this information or docunents,

I further agree to release and hold harmisss any person rcicasing such (nfsrmation o the Tumdad Pelice
Deparment from any and ali liabilily or claims that | may have against that person ansing out of the rulease
of such irformatior

i turthar agree to relcase and hold harmiess the Cily of Trinoad its e'eclied offcials, officars, agents anc
amployees from any and ali iabdity or ciams wnieh | may nave arsivg out of the disclosure of such
information to the [nnidad Police Dapartment for use by the Trinidad Poiice Departmeant in the consideration
of my application for a Medical Marquang License, te dsclosure or retease of any  information or
ducuments by the Trinidad Polca Department or agents thereol collectea during the application procass to
any person or entity lavfully empowered to obtain such informaton or docurments.

This Affidavit is made for ourposes of induting tre | ocal Medical Manjuana Licansing Authorily ol the Cily of
Trnidad, Colorado. to aporove the aforementioned Medicai Marsuana license application This Affidavit is made
vith the knowisdae and corsent by me; and If this Affidawt for any reascn proves to be false, the Tnnidad
Medical Manjuara Authonty may revoke the inense previously ssued io me 0 reliance upon this Affidawvit and
saig revocalion may be accomplished without the naca\%lty of any heanng. /"“\

N ey e

_gmx,uu VQG— b |\tm\,, o
j)s_

Signature uf Apphcant i

The foregoing Affidavit vias subscribed and swom to belore me this __ 9TH _ day ol
PR3 20155, SUSAN NATALLE RAINGUET

Witnass my hand and official seal.

My enmmission expires__ ] / 74 1'% ///"'
. ol fa,
X CONNIE R LYONS
¥ PUBLIC

7 Owner!Managcr Approvai (Required) | 6
¢ § ~
i s fQ_"_H 2 [ ( 3 oA A QueerManager ol 'C/ZA/I‘VJ ,,,,, A o )
Owner o- ianager's Name P’ 'nted Here Business Name Pnnk.(i Here

ashnowiedcu aer appfover the submu'al ‘ofap t\PDﬂ(.‘,aX an *r- SW’SA/U ,/L./é” 4L d’M Gu E7
S F ; , Applkcant's Printed Name Heio

f i

o
N el
- r) v

-,
ez

Cog il A7 AL
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cw-

individual History Record
City of Trinidad, Colorado

! CONFIDENTIAL INFORMATION

TS NOT FOR PUBLIC DISCLOSURE

PLEASE PRINT CLEARLY IN BLACK INK

To be completed by each individual applicant, all general pariners of a partnership, and limiled partners
owning 10% (or more) of a parinership; all officers and directors of a corporation, and stockholders of a
corporation owning 10% (or mare) of the stock of such corporalion; all limited liability company MANAGING
members, and offlcers or other limited llabilily company memuers wilh a 10% (or more) ownarship interest in
such company and all managers and employees of a Medica: Marijuaina License.

NOTICE: This Individual history recotd provides basic infarmation which is necessary for the
licensing authority investigation. All questions must be answersd in their entirety or your application
may be delayed or not processed. EVERY answer you give will be checked for its truthfuiness. A
deliberate falsehood or omission will jeopardize tha application as such falsehood within ftsaif
coenstitutes evidence regarding the characler of the applicant

T
O

gl . . g s
1. Owned/Company Namo ____ EARRAS S O i 2 S

[}
2. DI8/A (Doing Business As)
W A g K, < S e o
3. Business address S 151 ITATTSRES { D¢ vl R T G
4. Business License #
$. Your Fuli Name (fast, lirst, middle) €. List any other names you have used ,
4 S ) Shadnhee BN e o . e T X g I Yoo v
Conne v Pinete Rev.< o belsee S Hiedne RO
7. Mailing address {f different from residaxe) 8 Phone
9. List All Other Medical Marijuana Licenses issued o Apukcant Locatlon
(Alach separale sheel il necassary)
10. denufy Medical Marjuana Optional Premise License, license number, and issuer of said license
11. List all residence eddresses bhelow Include cuent and previous addresses for the past fve years
STREET AND NUMBER CITY, STATE, ZiIP FROM TO
Current . ) -
. F i 1 < ',
G L L g
IF e T e
Prev.ous

Page 1 of & |
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12 List 2# cumenl and former employers or businesses engaged in within the last five years (Altach separate sheel H necessary)
NAME OF EMPLOYER ~ ADDRESS (STRCET, NUMBER, CITY, STATE, ZIF) POSITION HELD FROM TO

Lok et eoyclee dete s fe ot A 1,,-0‘\.."»17_:;-&n.!{:'-"l-“»)# v £ J4EG Lt et
¥ >, - ] _5* T e— — ——

13. List the name(s) of relalives warking in or hoiding a financial inigrest in t1e Colorado Medical Manjuana industry.
NAME OF RELATIVE RELATIONSHIP TO YOU POSITION HELD NAME OF LICENSEE

14. Hava you ever appiied far, held, ar had an interesi i a State of Cclorado Medical Manjuana License, or leaned money,
furnilure ar fixluras, squipmenl or inventory, to any Medical Marijuana fcensee? If yes, answer in detail. YES ~,_<~ NO

1§. Have you ever received a violalon nolice suspension or revocation. for a law violaton, or have you epplied lor or been
denled a Medical Marijuana License anywhers in 1e U 5.7 If yes, explain in dalail. YyEs >X_NO

16. Have you ever been convicled of a cime or receved a suspended sentenca, deferred sentence, or lorfeited bail for any

offense in crimina! or military court or do you have any chatges pending? Include all arrests. If yas, explain In detall; Includg date,
charga and thspasition. YES >~ NO

117. Are you currently under probalion (supervised or ungupervised), parole, or completing the requlrernents of a delerred
sentence? If yas, explain in detall. ___YES >< NO

18, Have you cver hed any STATE issued licanses suspended, revoked, or deniad including a drivers license? If yes, expiain n
celail .YES NO

Page 2 of 4



PERSONAL AND FINANCIAL INFORMATION

19a. Cate of Birth b Social Security Number SSN ¢ Place of Birth d.Us Citizen?
: YYES __ NO

G $S_

o f Naluralized, State wiere {. When g. Name of Dislr:ct Courl

h Natural zaton Cerlificate Number i Dale of Cerulization j It an Alien, Give Axen's Registration Card Number

k Permanen| Residence Card Number

1. Height M. Weight n. Hair Colar o. Eye Color o Sex q. Race

o s T epmsesssmes
i
r Co you have a curient Driver's License? )L‘YES ___NO Iso. give Stale and Number _(~ Lg

14. Financial Information
This section is to be completed by each individual applicant, all general partners of a partnership,
and fimited partners owning 10% (or morej of a partnership; all officers and dijrectors of a
corporation, and stockholders of a corporatlon owning 10% (or more) of the stock of such
corporation; all imited liability company MANAGING membars, and officers or other limited liabitity
company members with a 10% {or morej ownership interest in such company

20. Give name of bank where business accaunt will be maintained: Account Nema and Accoun! Number, and the name or names
of patsons authonzed to draw thereon.

_ndecrnvikimnad B - Acert a0

;fm{__m@mw Vi, Joshua. Bleent

Lij nw Blee o

AFFIDAVIT
State of Colorado )
) S8,
County of Las Animas ) B
ot Kol Cous .

1, FRYbides oo oAk _. being first duly swom, state that | am

Printed Name of Applicant

LA . . !',; . - oo
an applicant for a Medical Marjuana Center fcr Lelaelilee U Putgled gy
Name of Establishment 4
Locatedat it l__ U e agpad L€ , Trinidad, Colcrada;
Address of Establishment

and thatin connaction with said application, | dectare under penalty of perjury in the second degree that this
appl-cation and all attachments are true, correct. and complete 10 the best of my knowledge

In addition, | hereby state that | have nol been convicted of 4 wirne, fined, imprisoned, placed on probation,
receivec 2 suspenced sentence or forfeitec ba' for any offenss in caminal or military court other than what has
tean reported within my applicaton for sa'd license, except traffic violations which did not result in suspension cr
revocation of my driver’s licanse or conviction of driving under the influence of alcoholic beverages.
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I fully undersland that the Trinidad Police Dapartment conducts a background investigation of ali applicants
(using this application for its beginning point). who are baing considered for a Medical Marijuana License.
This Investigation includes, but is not limiled o, an invesligation of past employment, financial stability,
driving records and character. | heraby waive any and all rights that | may have o examine, review, or
inspect any decuments or information of whatever kind, form or nature, oblained in the course of the
background investigation.

| hercby authorize any person who is contacted by the Trinidad Police Department's personnel to release
any information 1o the Trinidac Police Depariment pertaining to the background invesligation.

I also understand hereby that this application and any and all papars and othar exhibits submitted by me or
any person, govemment agency, former employer, privata businass, or any olher individual or group of
individuals become, upon submission to the Triridad Police Dapartment, the property of the City of Trinidad,
State of Colorado, and can not and will not be retumed Lo me under any circumstances whalsoever, and wi'l
nol be disciosed to me.

| authorize the Trinidad Police Department to release any information or documents collacted during the
application process to any person or entity lawfully empowersd 1o obtain this information or ducuments.

| further agree to releass and hold harmiess any person raleasing such information to the Trinidad Police
Departiment from any and all liability or claims that | may have against thal persun arising oul of the release
of such infarmation.

| further agree to release and hold harmless the City of Trnidad, its elected officials, ufficers, agents and
employees from any and all liability or claims which | may have arising out of the disclosure of such
information to the Trinidad Police Department for use by the Trinldad Pollce Department in the consideration
of my applicalion for a Medical Marijuana License, the disclosure or release of any information or
documents by the Trinidad Police Department or agents thereof collected during the application process to
any person or entity lawfully empcwarad to obtan such informalion or documents.

This Affidavit is made for purposes of inducing the Locai Madical Mardjuana Licensing Authority of the City of
Trintdad, Colorado, to approve the aforementioned Medical Manjuana license application. This Affidavil is made
with the knowledge and consent by me; and if this Affidavit for any reason proves to be faise, the Trinidad
Medical Marijuana Authority may revoks the license previously issued to me in refiance upon this Affidavit and

sad revocation may be accomplished without the necessity of any,heafing., /) a3
- = <5 ( :
AR /- LA
Signature of Applicant

The foregoing Affidavit was subscribed and sworn to before me this ! 3\ M day of
— o *

;1&2 - . 2035, by '} o 2 Coan - . w&%ﬁﬂgr

Winess my hand and official seal. STATE OF COLORADO

NOTARY 1D 2094001775
My commission expires 5' K4 Z&}q‘ .

ISSION EXPIRES 11272017

. Ownes«/Manager Approval (Required) .- /'2/
Vs /‘, 4 7 L 7 ;
LNV £ SFe Mot OwneriManager of o g AN ] (, a2
Owner or Manager's Name Printed Hare Busines;) Name/Drinled Here
; g,

acknowledgerand approve;ihe subsittal of an application for 4 / A 174 /\' LomM e M
g g pisdin T : - Applicant's Printed Name Here

! n;"‘ } 3 i ~y F
¥ s L s Bt vF pal Lile ]
oY . ;¥ i i

-

[ A Y I
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DATE 03/02/2015

PD TRINIDAD
2309 E MAIN ST
TRINIDAD, CO 81082

RE: GETTMAN, GARY REUBEN DATE OF BIRTH: (D
SOC: XXX-XX-GP

No Colorado record of arrest has been located based on above
name and date of birth or through a search of our fingerprint
files.

The Colorado Bureau of Investigation's database contains
detailed information of arrest records based upon fingerprints
provided by Colorado law enforcement agencies. Arrests which are
not supported by fingerprints will not be included in this
database. On occasion the Colorado criminal history will
contain disposition information provided by the Colorado
Judicial system. Additionally, warrant information, sealed
records, and juvenile records are not available to the public.

Since a record may be established after the time a report was
requested, the data is only valid as of the date issued.
Therefore, if there is a subsequent need for the record, it is
recommended another check be made.

Falsifying or altering this document with the intent to
misrepresent the contents of the record is prohibited by law
and may be punishable as a felony when done with intent to
injure or defraud any person.

Sincerely,
Ronald C. Sloan, Director
Colorado Bureau of Investigation



CIVIL APPLICANT RESPONSE

ICN E2015061000000087311 CIDN OCA C00360100
GETTMAN, GARY REUBEN RS T
MNU L CeERRET ST
COCBIO000 COLORADO B OF I
DENVER CO 2015/02/26

A SEARCH OF THE FINGERPRINTS ON THE ABOVE
INDIVIDUAL HAS REVEALED NO PRIOR ARREST
DATA, CJIS DIVISION
2015/03/02 FEDERAL BUREAU OF INVESTIGATION

COCBIQ000

CO BUREAU OF INVEST
COLORADO B OF I

STE 3000

690 KIPLING ST
DENVER,CO 80215-8001



DATE 03/02/2015

PD TRINIDAD
2309 E MAIN ST
TRINIDAD, CO 81082

RE: COMER,ANITA ROSE DATE OF BIRTH: GnStuiisiaied
SOC: XXX-XX-ulll

No Colorado record of arrest has been located based on above
name and date of birth or through a search of our fingerprint
files.

The Colorado Bureau of Investigation's database contains
detailed information of arrest records based upon fingerprints
provided by Colorado law enforcement agencies. Arrests which are
not supported by fingerprints will not be included in this
database. On occasion the Colorado criminal history will
contain disposition information provided by the Colorado
Judicial system. Additionally, warrant information, sealed
records, and juvenile records are not available to the public.

Since a record may be established after the time a report was
requested, the data is only valid as of the date issued.
Therefore, if there is a subsequent need for the record, it is
recommended another check be made.

Falsifying or altering this document with the intent to
misrepresent the contents of the record is prohibited by law
and may be punishable as a felony when done with intent to
injure or defraud any person.

Sincerely,
Ronald C. Sloan, Director
Colorado Bureau of Investigation



CIVIL APPLICANT RESPONSE

ICN E2015061000000152548 CIDN OCA C00360100
COMER, ANITA ROSE Lo e
MNU SOC SRR et )
COCBI0O000 COLORADO B OF I
DENVER CO 2015/02/26

A SEARCH OF THE FINGERPRINTS ON THE ABOVE
INDIVIDUAL HAS REVEALED NO PRIOR ARREST

DATA. CJIS DIVISION
2015/03/02 FEDERAL BUREAU OF INVESTIGATION
COCBIO0000

CO BUREAU OF INVEST
COLORADO B OF I

STE 3000

690 KIPLING ST
DENVER,CO 80215-8001



DATE 03/02/2015

PD TRINIDAD
2309 E MAIN ST
TRINIDAD, CO 81082

RE: RAINGUET, SUSAN NATALIE DATE OF BIRTH: N
SOC: XXX-XX- Gl

No Colorado record of arrest has been located based on above
name and date of birth or through a search of our fingerprint
files.

The Colorado Bureau of Investigation's database contains
detailed information of arrest records based upon fingerprints
provided by Colorado law enforcement agencies. Arrests which are
not supported by fingerprints will not be included in this
database. On occasion the Colorado criminal history will
contain disposition information provided by the Colorado
Judicial system. Additionally, warrant information, sealed
records, and juvenile records are not available to the public.

Since a record may be established after the time a report was
requested, the data is only valid as of the date issued.
Therefore, if there is a subsequent need for the record, it is
recommended another check be made.

Falsifying or altering this document with the intent to
misrepresent the contents of the record is prohibited by law
and may be punishable as a felony when done with intent to
injure or defraud any person.

Sincerely,
Ronald C. Sloan, Director
Colorado Bureau of Investigation



UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF INVESTIGATION
CRIMINAL JUSTICE INFORMATION SERVICES DIVISION
CLARKSBURG, WV 26306
COCBIO000 ICN E2015061000000252893

THE FOLLOWING FBI IDENTIFICATION RECORD FOR 991198Y8 IS FURNISHED FOR
OFFICIAL USE ONLY.

DESCRIPTORS ON FILE ARE AS FOLLOWS:

NAME ROSS, SUSAN NATALIE

SEX RACE BIRTH DATE HEIGHT WEIGHT EYES HAIR
[ L EmmsaEEEs (D o oty )
BIRTH CITY BIRTH PLACE

UNREPORTED ILLINOIS

CITIZENSHIP

UNITED STATES

HENRY CLASS PATTERN CLASS
8s 1T IrL 5 AU
S 2R OII O

OTHER BIRTH SOCIAL
DATES SCARS-MARKS-TATTOOS SECURITY MISC NUMBERS
NONE NONE G NONE

ALIAS NAME(S)

RAINGUET, SUSAN NATALIE
ROSS, SUSAN

ROSS, SUSAN N

VULETICH, SUSAN N

END OF COVER SHEET



UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF INVESTIGATION
CRIMINAL JUSTICE INFORMATION SERVICES DIVISION
CLARKSBURG, WV 26306

COCBIOOQ00 ICN E2015061000000252893

BECAUSE ADDITIONS OR DELETIONS MAY BE MADE AT ANY TIME, A NEW COPY
SHOULD BE REQUESTED WHEN NEEDED FOR SUBSEQUENT USE.

THIS RECORD IS SUBJECT TO THE
FOLLOWING USE AND DISSEMINATION RESTRICTIONS

UNDER PROVISIONS SET FORTH IN TITLE 28, CODE OF FEDERAL
REGULATIONS (CFR), SECTION 50.12, BOTH GOVERNMENTAL AND NONGOVERNMENTAL
ENTITIES AUTHORIZED TO SUBMIT FINGERPRINTS AND RECEIVE FBI IDENTIFICATION
RECORDS MUST NOTIFY THE INDIVIDUALS FINGERPRINTED THAT THE FINGERPRINTS
WILL BE USED TO CHECK THE CRIMINAL HISTORY RECORDS OF THE FBI.
IDENTIFICATION RECORDS OBTAINED FROM THE FBI MAY BE USED SOLELY FOR
THE PURPOSE REQUESTED AND MAY NOT BE DISSEMINATED OUTSIDE THE RECEIVING
DEPARTMENT, RELATED AGENCY OR OTHER AUTHORIZED ENTITY. IF THE
INFORMATION
ON THE RECORD IS USED TO DISQUALIFY AN APPLICANT, THE OFFICIAL MAKING THE
DETERMINATION OF SUITABILITY FOR LICENSING OR EMPLOYMENT SHALL PROVIDE
THE
APPLICANT THE OPPORTUNITY TO COMPLETE, OR CHALLENGE THE ACCURACY OF, THE
INFORMATION CONTAINED IN THE FBI IDENTIFICATION RECORD. THE DECIDING
OFFICIAL SHOULD NOT DENY THE LICENSE OR EMPLOYMENT BASED ON THE
INFORMATION IN THE RECORD UNTIL THE APPLICANT HAS BEEN AFFORDED A
REASONABLE TIME TO CORRECT OR COMPLETE THE INFORMATION, OR HAS DECLINED
TO
DO SO. AN INDIVIDUAL SHOULD BE PRESUMED NOT GUILTY OF ANY CHARGE/ARREST
FOR WHICH THERE IS NO FINAL DISPOSITION STATED ON THE RECORD OR OTHERWISE
DETERMINED. IF THE APPLICANT WISHES TO CORRECT THE RECORD AS IT APPEARS
IN THE FBI'S CJIS DIVISION RECORDS SYSTEM, THE APPLICANT SHOULD
BE ADVISED THAT THE PROCEDURES TO CHANGE, CORRECT OR UPDATE THE RECORD
ARE
SET FORTH IN TITLE 28, CFR, SECTION 16.34.

- FBI IDENTIFICATION RECORD -

WHEN EXPLANATION OF A CHARGE OR DISPOSITION IS NEEDED, COMMUNICATE
DIRECTLY WITH THE AGENCY THAT FURNISHED THE DATA TO THE FBI.



END OF PART 1 - PART 2 TO FOLLOW

UNITED STATES DEPARTMENT OF JUSTICE

FEDERAL BUREAU OF INVESTIGATION

CRIMINAL JUSTICE INFORMATION SERVICES DIVISION

CLARKSBURG, WV 26306

COCBIO000 ICN E2015061000000252893

PART 2

- FBI IDENTIFICATION RECORD - FBI NO.-991198Y8

NAME FBI NO.
ROSS, SUSAN NATALIE T

SEX RACE BIRTH DATE HEIGHT WEIGHT EYES HAIR
- @ RN - D e

BIRTH PLACE

ILLINOIS
PATTERN CLASS CITIZENSHIP
AU UNITED STATES

1-ARRESTED OR RECEIVED 1968/07/15
AGENCY-SHERIFF'S OFFICE TITUSVILLE (FL0O050000)
AGENCY CASE-20483
CHARGE 1-PETIT LARCENY-SHOPLIFTING

RECORD UPDATED 2015/03/03

DATE REQUESTED
2015/03/03



ALL ARREST ENTRIES CONTAINED IN THIS FBI RECORD ARE BASED ON
FINGERPRINT COMPARISONS AND PERTAIN TO THE SAME INDIVIDUAL.

THE USE OF THIS RECORD IS REGULATED BY LAW. IT IS PROVIDED FOR OFFICIAL
USE ONLY AND MAY BE USED ONLY FOR THE PURPOSE REQUESTED.



DATE 03/02/2015

PD TRINIDAD
2309 E MAIN ST
TRINIDAD, CO 81082

RE: GENOVA,CYNTHIA LOUISE DATE OF BIRTH: i)
SOC: XXX-XX-QNN

No Colorado record of arrest has been located based on above
name and date of birth or through a search of our fingerprint
files.

The Colorado Bureau of Investigation's database contains
detailed information of arrest records based upon fingerprints
provided by Colorado law enforcement agencies. Arrests which are
not supported by fingerprints will not be included in this
database. On occasion the Colorado criminal history will
contain disposition information provided by the Colorado
Judicial system. Additionally, warrant information, sealed
records, and juvenile records are not available to the public.

Since a record may be established after the time a report was
requested, the data is only valid as of the date issued.
Therefore, if there is a subsequent need for the record, it is
recommended another check be made.

Falsifying or altering this document with the intent to
misrepresent the contents of the record is prohibited by law
and may be punishable as a felony when done with intent to
injure or defraud any person.

Sincerely,
Ronald C. Sloan, Director
Colorado Bureau of Investigation



CIVIL APPLICANT RESPONSE

ICN E2015062000000003341 CIDN OCA CO00360100
GENOVA, CYNTHIA LOUISE = mre
MNU L s ST
COCBIO000 COLORADO B OF I
DENVER CO 2015/02/26

A SEARCH OF THE FINGERPRINTS ON THE ABOVE
INDIVIDUAL HAS REVEALED NO PRIOR ARREST
DATA. CJIS DIVISION
2015/03/03 FEDERAL BUREAU OF INVESTIGATION

COCBIO000

CO BUREAU OF INVEST
COLORADO B OF I

STE 3000

690 KIPLING ST
DENVER, CO 80215-8001



Trinidad Police Department

2309 E Main St.
Trinidad, Co 81082
(719) 846-4441 (719) 846-3728 (fax)

To Audra Garrett, City Clerk e
From Det Sgt Phil Marti -~

March 24, 2015 @/

RE: Canna Co MJ License app Anita Comer

To whom it may concern:

This agency conducted a search of various public data bases and found the following information
on the above listed applicant: Las Animas County Court DKT#C0362002M000251, Trespass

on agricultural land, Criminal Mischief-Dismissed by DA.
The appropriate document is attached to this memo.

If additional information is required, please feel free to contact this agency.



Individua! History Record

'
' City of Trinidad, Colorade
—:.....r.g-a CONFIDENTIAL INFORMATION

NOT FOR PUBLIC DISCLOSURE

PLEASE PRINT CLEARLY IN BLACK INK

To be completed by each individual applicant, all general pariners of a partnership, and limited partners
owning 10% (or more) of a partnership; all officars and direclors of a corporation, and steckholders of a
corporalion owning 10% (or more) of the stock of such corporation; all limited liabilily company MANAGING
members, and offlcers or other timited liabiily company imembers with a 10% (or more) ownership interest in
such campany and all managars and employaes of a Madicai Manuana License.

NOTICE: This Individual history racord provides basic information which is necessary for the
licensing authorfty investigation. All questions must be answered In thair entirety or your application
may be delayed or not processad. EVERY answer you give will be checked for its truthfuiness. A
delibarate falsehaod or omissian will jeopardize the application as such falsehood within ltseif
constitutes evidence regarding the character of the applicant

1. Owner/Company Nemo _____ Cf\_‘_l,’\_‘: U:‘ i LS S T S
2. 0/8/A (Dalng Business As) — ¢ e
3. Business address ;{C l","‘ [fece 5 AL S RS df ety el '«',(‘;_(-, 4
4. Busi License # -
S. Your Fuli Neme (lest, firsl, q\lddlu) 6. List any olwr names you have used )
U(.rr}i r". B fel. eln ORI | 11 % i hr) (R [ 3 Hi A [ )( Al
T Mailing address (If diffarent from reside~ce) 8 Phone

BT AR Tk Ll 1o P

9. List All Othet Medical Margusna Licenses Issued {0 Apotican! Location
(A1mch separale sheot If y)
10. Idenlify Madical Many Optional Premise License, licgnse number, and tssuer of said licanss.

1. List all resdencu eddroases below Include currest and previous addresses for the past five years.

STREET AND NUMBER CITY, STATE. 2P FROM 0
Currenl i
v Ll 1 & e { s
G o] i . 4iite ol
7 — - %
Pravious
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12. List aF cusrenl and former umployert of busk d i1 within tho 1asi five yaars (Allach te sheel if ¢
NAME OF CMPLOYER AODRCS.A (STR(‘.ET NWBER. ciry, SMTC o) POSITION HELD FROM TO

ok Mot BoeycUav, 10008 0 vl St b St w083 - stoned (464 -Lee 7 ront
< = 7 ¢ 2 L

13, List the namme(s) of relatives warking in 37 holding e bnsncial intesest in tha Cokorado Medical Marijusna Indusiry,
NAME OF RELATIVE RELATIONSHIP TO YOU POSITION HELD NAME OF LICENSEE

14, Have you aver applied for, held. or had an ialerest 0 a Siale of Celorado Medical M Lloonso.orlomeﬂmonuy
furnilure or fixiures, squpment o inventory, to any Medcal Maijuana kcensee? If yes, answer in detail. ____YES > NO

15. Hove you ever ived 8 viol on of revocation, for a law violalion, or have yuo sppled lor or been
ied A Medical Mari memwhemmmusﬂrmnphinmdm YEs X

18. Have you ever been convicled of a crime or received » suspanded sentencs, defermed sontence, or lorfeiled ball for any
offensa In criminal or military cowl or do you have any charges pending? Include al wrests. If yus. u;l-h In delall; incjuq dels
charge and disposilion. YES > N0

17. Ara you currenlly under prabation (suparvised or uneupervised), parolo, or completing the mqulmmu\li ol a delerred_ .-
santenca? If yes. axplain i dotal. _YES P

18. Heve you ever had any STATE issued licenses suspended, revaked, or deniad including a drivers Hcem? W yes, uyan In
aslail i Z> _NO

Page 2 of 4



PERSONAL AND FINANCIAL INFORMATION

19a. Date of Birth b Sociat Security Number SSN ¢ Place of Birlh d.Us Cilizen?
PvES _ NO

e |f Naluralized. State whers f. Whsn g, Name of Distr:ct Courl

h Naluralzabon Cerlificale Number i Dale of Cendication } i an Alen, Give Aten's Regisiealion Card Number

k Pamaneat Residence Card Number

1. Haighl . Weight n. Halr Color o. Eye Cator p Sex q Race

=% % . " - .
o A, . i | W
O
r Do you heve a cunent Driver's License? )LQIES ___NO i sa, givs Stole and Number - ‘-.M__—

14. Financlal Information
This section Is to be completed by each individual applicant, all general partners of a partnership,
and limlted partners owning 10% (or more) of a partnership; all officars and directors of a
corporation, and stockholders of a corporatian owning 10% (or more) of the stock of such
corporatian; all limited liabllity company MANAGING members, and officars or other limited Hability
company members with @ 10% [or maors) ownership interest in Such company

20. Giva name of bank where business accaunt will be malntained: Account Name and Accounl Number; and the name or names
of parsons autherized lo dmw therean.

_nderivichiorvel Posue - Acens 2SR

éffx%-g sicg e Condma L Eracva, Ji ih‘g_av Bieuvl

L.,/ n Bleen

AFFIDAVIT

State of Colorado )
)ss.
Counly of L.as Animas ) )
N _“i“ Foo. RO, 0 X L .. being first duly swom, slate thal { am
Printed Name of F aphicant

i, = i e
an applicant for a Medical Marjuana Center forw,_'\_;_-_’u; A lle b T T
Name of Estabiishment
: Pt %
Locatedat _ L '\ h Py it k L T~ Trinidad, Colcrado:
Address of Eslablishmont

and that in connection with said applicatian, | declar@ under penally of parjury in tho second degroe that this
application and all attachments are true, correct and compiste 10 the best of my knowledge.

In addition, 1 hareby slate that | have ncl oven convicted of u uimne, fined, nnprisoned, placed on probation,
recewad a2 suspendced sentence or forfeited bai for any offense in caminal or military court alher than what has
Lean reported within my applicaton for said heonse. excent raffis, violationa which died not result in suspansion or
ravocation of my driver's licanse or conviction of driving under tha infuence of alceholic beverages.
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I fully understand that the Trinidad Polica Dapartment conducts a background investigation of all applicants
{using this applicalion for its beginning point), who are being considered for a Medical Marijuana License.
Thig Investigation includes, but is not limited to, an investigation of past employment, financial stability,
drving records and character | heraby waive any and all nghis that | may have o examine, review, or
ingpoct any documents or information of whatever kind, form or natura. oblained in lhe course of the
background investigation.

| horoby autherlze any person who is conlacied by tha Trinidad Police Department's peraannel (o release
any information to the Trimdac Pollcs Depadment perlaining to the background invesligation.

| also undarstand hareby \hal this applicalion and any and all papars and othar exhibits submitted by me or
any person, govemmant agency, formar emoloyer, private business. ur any alher individual or group of
individuals become. upan submission to the Triridad Potice Department, \he praperiy of the City of Trinidad,
Stato of Colorado, and can nol and will nat ba retumad to ma under any circumstances whatsoaver, and vall

not be disclosed 10 me,

| authorize the Trinidad Police Dapartment lo retease any informatian or documanis collacted during the
applicalion process o any person of enlity fawfully empowered Lo ublain this information or ducuments.

1 further agrae to ralease and hold harmlegs any porson raleasing such informalion (o the Trinidad Police
Deparunent from any and all labilily ur claims (hal | may ltave aguinst Uial parsen anising oul of lhe release
of such information.

| further agree lo release and hold hammiess the City of Trinidad, its elecled officials, officars, agents and
employees from any and all labllity or clams which | may have ansing out of the disclosure of such
informaton to the Trinidad Police Department for use by the Trinldad Polica Department in the consideration
of my applcation for a Medical Marijuana License, the disclosure or relesss of any information or
documents by the Trinidad Police Department or agents thereof collected dunng the application process to
any parson or entity lawfully empowared to obta n such information or decuments.

This Affidavit is made for purposes of inducing the Local Medical Maruana Licensing Aulhonty of the City of
Trinklad, Colorado, to approve Ihe aforermentoned Medical Marjuana licanse application. This Affidavit Is made
with tne knowledge and consent by me; and if this Affidavit for any reason proves to be false, the Trinidad
Medical Marjuana Authorily may revoke the license previously issued lo me in rellance upon this Affidavit and
said revocation may be accomplished withoul Ihe necessily of any hearing.

Pk 7
/2. /"‘ / »/-("/1-1;.'(

1

Signature of Applicant

v
T_‘he foregoing Afidavit was suEsui ved and sworn {o befora me this \\‘%\"\ day of

\ RYAN LUNDQUIST
. 20{§] ':.-Lbli—- . NOTARY PUBI.I%
Vitness my hand and official seal. Ng?:g%czoot‘oo%???
5
My commission expiresj' T Zh?‘ . R ‘L“—\_ SION EXPIRES 112772017
r”ﬂ_,' . ——
brsd—="2 N
T zﬁaw-ﬁlbllc b
‘ y Owrer/Manager Approval (Required) - p 2/ 4
—-3' "JL7/ L. Cge 2o 4 OwnerMarager of - /)’f/ v }C &2
“Owner or Managers Name Printed Hore P Busmos;) Namo/Dnmed Here T
acknowtedgerand approve:the subfitial of an apphralmn 'or / L #L C ot e N
C )i ’ % L= ; ey Applicant's Printed Name Here
R ‘. Bl e
Ay r LWedpe 1080 L7 Laait )

Rl
1A A
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2002M251 - Las Animas County Page 1 of 3

Date Printed: 03/16/2015
People Of The State Of Colorado Vs. Comer, Anita Rose - 2002M251 - Las Animas County
Summary "
q 3
: :
15 Case #: 2002M251 (County) Location: Las Animas County |Date Filed: 2002-05-29 w
‘z'- Case Status: Closed; Date Case Closed: 2003-04- |Date of Speedy Trial: N/A g
8 08 o
5 O
Case Type: Criminal Mischief Appealed: N E-Filed: N
Judge or Magistrate: Bruce Division: C Bar Number: 8200
=2} Arthur Billings —
= =
E Related Cases: N/A s
L uj
Q 2
% Participants %
8 3
Party Type: Defendant Person Status: Not Applicable
i’ Name: Comer, Anita Rose Addresses & Phone Numbers | Attorneys i‘
% Birthdate: R Historical Address Attorney Role: Private g
Gender: §P Attorney
2l race: @ Unknown XX 80602 Attorney Name: Malone, ‘%
= Drivers License: CO i Dennis Michael =
| ot— Active Address Attorney Bar #: 5645 2
SSN: 3922 Golden St Primary Attorney: Yes
StatelD: Evans CO 80602
3 Home : (970) 3395445 =
5 . 5
Party Type: The People of the |Person Status: Not Applicable =)
g State of CO %
8" Name: The People Of The State | Addresses & Phone Numbers | Attorneys 8
Of Colorado,
Birthdate:
;! Gender: *i’
i~ Race: =
5 Drivers License: i
g StatelD: =)
8 , g
L] Charges / Dispositions O
Arresting Agency
:é Arresting Agency: Las Animas County Sheriff |Arrest Date: Arrest Time: -
| Dept =
E Ticket/Summons Number: 2512 Arrest Number: Case Number: E
Q
§ Final Disposition on Charges 5
3| charge Number: 1 Charge: Trespass 2-on Agricultural Land Status: Dismissed 2
Offense Date From: Offense Date To: Offense Time:
2002-03-22 2002-03-22
= =

https://www jbits.courts.state.co.us/pas/pubaccess/user/govdata/printdetails.cfm?id=01013... 3/16/2015



2002M251 - Las Animas County

Page 2 of 3

{

| Class: M2 (Class 2 BAC: 0.000 Statute: 18-4-503(1),(2)(a) g
Misdemeanor) -
% Disposition Date: Disposition: Dismissed by Court g
2003-04-08 Q
, z o
Charge Number: 2 Charge: Criminal Mischief-$100-$400 IStatys: Dismissed
Offense Date From: Offense Date To: Offense Time:
2002-03-22 2002-03-22 <
Class: M2 (Class 2 BAC: 0.000 Statute: 18-4-501 5
& Mlsdemeanor) F B Q
Disposition Date: Disposition: Dismissed by Court %
] 2003-04-08 8

earmgs/TrlaIs

) - - -J

Date Time Room # | Type/Note Status Judge/Bar ~

Number §
= i
2003- 09:00 C Court Trial Vacated Bruce Arthur
¥l04-11 AM Blllings
(8200) 8

2003- 04:00 C Review Hearing Held |Clerk Of Court

04-11 PM NOTE: DISM (900001)

2003- 03:00 C Motlons Hearing Vacated Bruce Arthur ;é

04-02 PM Billings =

(8200) E
£12003- [04:00 |cC Review Hearing Held |Clerk Of Court §
75]01-10 PM NOTE: SET T/C (900001) S

2002- 04:00 C Review Held and George A Newnam o

12-09 PM NOTE: SET TRIAL Continued

7 ) (6108)
2002- (01:30 |C Disposition Hearing Hearing Held |George A Newnam 3
110-28 |PM : E

(6108)

2002- [03:30 |C Disposition Hearing Continued by |George A Newnam §
8 09-16 PM Parties 8

(6108)

2002- 02:30 Cc Pre-Trial Conference Hearing Held |George A Newnam
_08-14 PM 2
- (6108) é
.f, 2002- 01:30 C Pre-Trial Conference Continued by |George A Newnam ﬁ
©107-29 PM Parties
= (6108) =
&l2002- [08:30 |c Arraignment Vacated George A Newnam | G

06-27 AM

(6108)

- ~J
T <
Other Case Activities %
Date Code Details/Notes Q

iy

«{2003-04- |CLDM Case Closed-case Dismissed =
8 08 Co-defendant Paid Restitution /dab 8

3/16/2015
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2003-03- |[ORDR Order
27 Order Setting Hearing On Motion To Withdraw /dab i’
2003-03- [MOTN Motion Fz=
21 Motion To Withdraw As Counsel /dab g
2002-11- |WAVT Waiver Of Speedy Trial gg
12 o
O
2002-10- |MINO Minute Order (no Print)
28 Def Atty Contacted Court By Phone Requesting Matter Be Set For One Day
Trial
Due To Scheduling In New Year, This Case Continued For Rev 120902 For ;,{
Waiver &
Of Speedy Trial And To Set For One Day Trial In 2003. /dab i
0
2002-07- [FOTH Filing Other U
09 Request For Discovery /dab é
2002-06- |ENTR Entry Of Appearance )
25 Dennis Malone /dab
2002-05- |[SACF Summons And Complaint Filed #
29 =
i, i
Judgments t%
=
? o
O
No Judgments Information
Bonds §
i
No Bonds Information E’
i, =
&y 8
Financial Summary
No Financlal Information

https://www.jbits.courts.state.co.us/pas/pubaccess/user/govdata/printdetails.cfm?id=01013... 3/16/2015



Trinidad Police Department

2309 E Main St.
Trinidad, Co 81082
(719) 846-4441 (719) 846-3728 (fax)

To Audra Garrett, City Clerk
From Det Sgt Phil Martin
March 24, 2015

RE: Canna Co MJ License app Gary Ruben Gettman\/%/”’

-l

To whom it may concern:

This agency conducted a search of various public data bases and found the following information
on the above listed applicant: Las Animas County Court DKT#C0362002M000252, Trespass

on agricultural land, Criminal Mischief-Dismissed by DA.
The appropriate document is attached to this memo.

If additional information is required, please feel free to contact this agency.
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Individual History Record
City of Trinidad, Colorado

CONFIDENTIAL INFORMATION

NOT FOR PUBLIC DISCLOSURE
PLEASE PRINT CLEARLY IN BLACK INK

To te compleled by each individual appucant, alf yenaral pariners of a partnership, and iimited partners
caning 10% (or more) of a partnorship; all officars and dirnctors of a corporauon, and stockhalders of a
romoration owning 10% (or mere) of the stuck of sush comeration; afl limited liability company MANAGING
mambers, and oflicars or other limited liability compary membars with a 10% (or mora) ownership Interest in
such company and !l managars and employeas of a Medical Marijuana Licenss.

NOTICE: This individual history rocord provides basic information which is necessary for the
licansing authority investigation. All quostions must he answerod Ir: thoir entirety or your application
1ray be delayed or not processed. EVERY answor you give will be checkad for its trnsthfulnoss. A
deliberate falsehood or omission will jeopardize the application as such falsehood within itscll
const/stes evidance regacrding tha character of the appficant.

1. OwmarCampany Name _ C3nnaco

2. ISA (Doing Businoss As) PR —
3 Buskiess sddress __ 301G Toupal Drive, Trinidai, cQ  B1082

4 Business Ucanse ¥ __Appraved Pendine Receipt o o
5. Your Full Name (last, first, middie) B. Lisi any olher mames yau have used
_Gettman Gary Reuben

7 Wailag eddrose (i diferent from neaidonce) 8. Phone

8 B 976-281-8607 .

Issced lo A L

9. List Al] Qthor Magiest Moripmne |
{Atlgch sopendta sheel il necessary)

None

10, Inentify Modicul Marjuara Optional Premiss Licenss, licanse numbar, and (ssuer of said kuense,

- fNoRe-- S S S o —
11. Lisl ail residence addreases below, laciude cument and previous addresses for e past five yoars.
STREET AND NUMBER CITY. STATE, ZIP FROM TO
Currenl
R Greelay, CO B0637 1983
Previgus

Present

Page | of 4



2. Lis( od cument and fomier omployoss or buatnessat angagad in within the lost five years (Altach separale Sheet @ nmusury)

HAME OF EMPLOYER ADORESS (STREET. NUMBER, CITY, STATE, 7P) POSITION HELD
_5el? Imnloved _ & _Viaiow Pealty Hroukar/Owner 19"  Pprensent
Waste-dot Recyecling 1065 Poplar St. Johnstown, CO_ *D512h 200° Prement

(Conatruction Reecycling Hanager)

13. List Lhe name(s) o relafives warking i or holding @ Anercial lilerest in tha Celorado Madical Marfuana indusivy.

NAME OF RELATIVE RELATIONSHKIP TO YOU POSITION HELD NAME OF LICENSEE
) -~ o peemy e

14. Have you ever anpiied for, held, or had an hnemesi in 2 Stele of C d dJdical 8!

fumiture or fixtures, aquipment or invaniory, to any Madical Marjuanas llcansee? I yea, answer (n dmnt YES x NO

15. mwmmmnnmnnnnoammam«mmow for a law violation, whavavmwﬂhdlororu?
donied a Modical b any o the US.? If yes, cuplain in detail NO

16, Have you aver been ranvicted of @ crime o receved o suspended sentence, tefuried sanlance, or foriodad ball for sny
affensa In erimino! o mililary cour or do you havo any chergea pending? inciuda all arrasts, If yey, axplain In detali; inc! dols,

charge and dspasition. —____YBS __NO
17. Ara you cumenty under prabation (supervised or Lnsuparvised), parola, or completing the reculraments of e deferred
setitenca? Il yas, explain in detal, __¥ES X NG

6. Have you cvor hed any BTATE isssod licencss suepantnd, tavoked. or deniad including 8 diivara bcema? " yes,oaglam in
detad S, Y

Page . of 4



PERSONAL AND FINANCIAL INFORMATION

139, Dale of Birth b. Sacial Seanly Nunber SSN . Place of Birth d. US Ciizan?
X ves _ _no
G 2 G $ZW0 Denver, CO
2 it Malwrskerd, Stawa whaie [ When a. Name of District Court
n. Nawelzaton Cestficele Numbar L Dale of Caibificalion i. W v Alaom, Give Aljan's Rogrtretion Card Number

k. Formanert Residenae Card Numbar

| Heignt M. Waight n Halr Colar a. Eya Color p. Sex q. Raco

® 2 @ grey = blue Male N

v, Do you hevo a cwmant Drvor'a Likense? ¥ YES ___NO  Ifs0, give Biate and Numbe: ‘

44, Financial information
This section is o be comploted by poch individual applicant, all general partners of a partnarship,
and limited partiacs owning 16% (or more) of @ partnership; all officers and directors of 6
corporation, and stackholders of a corporation owning 10% (or more) of the stock of such
corporation; g/l limited llablifty company MANAGING members, and officers or other iimited llability
company mamdaers with a 10% (or more) ownarship Intere st in auch pany

20 Ghw name of bank when buslteds ancount will be maintained; Atcount Name and Aocount Number; and the name or names
of persona authorizad to drany therson.,

Intermational Bank Acct 7 (NS
%20 Convent Bt. i i
“Trinidad, CO f0%2 Oynthia I Genova, Joshua Bleem, Lynn Bleem

—dell i42C a 3 G S
checting account ¥ QNGRS
AFEIDAVITL
State of Colorado )
1ss
Ceunty of Las Animeas ]
i, Gary Reuben Gettman . being first duly swom, state that | am
Printed Name of Applicant
an applicant for a Medical Marijuena Canter for___Ganmale
Name of Establishment
Located al__ 3012 Toupal Drive . Trinldad, Coigrado:

Addrass of Establishmani

and that ir connection with sald application, | declara under peaally of perury in the second degroa that this
application and all attechments are trua, corect, and cornplate (o the bost of my knowledgs.,

In addition. | heraby stata that | have not baen convicted of a arime, fined, imprisoned, placed an probatian,
receivead a suspended santence ar forfaitor Boli for any offorse in crimnal or miklary coud other than what hos

bean reported within my applealion for sald license, excent Uaffic violaians which did not result in suspension or
ravocation of my driver's license or conviclion of driving undar the influsnea of alcoholic beveragss.

Page 3 of 4



Fc

i fully undarstand that the Trinldad Poilco Dopsrtment conducts a backgraund investigation of all applicants
{using this application for s beginning point). who are buing vonsidersd for a8 Medical Marijuana Licanse.
Thts iavesligation includes, but is rot limited t9, an Investgation of past employmen, financial stablity,
driving records and character. | hereby waive eny and all rghts that | may have to examine, review, or
mnspect any documents or Informallon of whatavar kind, Jonn or nature, vblained in the course of the
backgraund Investigation.

! hereby authorize any parson who !s contacted by the trinidad Police Department's personnet to release
any information lo the Trinidad Police Depariment pertaining to the background imvestigalion

! also understend hereby that this application and any and all papars and other exhibils submilted by me ar
ary persan, govemment agency, former employer, privals business, or any other Individual or graup of
ndividurls becomo, upon submission lo lhe Timdad Palica Department, the property of the City of Tnnldad,
State of Cotorado, and can not and will not be relurned to me under eny circumstances whatsoever, and will
aot he disclossed to me.

i aulheorize the Trinidad Polica Deapartment o relaase any informaltion or documents callecled during the
applization process to any parson or aniity lavdulty smpowared (o abtaln Ihis intormation or documents,

| further agree to miesse ard hold hannless any pervon releasing such infnrmation to the Trinidad Polica
Separtmenrt from any and all liability or eigims that | may have againgt thal poerson ansing out of the release
>f such information.

i further agree 10 ralease and hold hamlass the City of Trntdad, ile slected officials, officers, agents and
vmmpicyees rom sny and all liabiily or sleims which | may have arsing oul of the discksure of such
information to the Trinfdad Police Dapartrrent for use by the Trinidad Police Department in the consideraton
of my application for @ Medical Marjuana License, the diaclosure or rglease of any infarmation or
documents by the Trinidad Police Daparimant or agants thereof collected during the application process 1o
any persan or entity lawfulty empowered fo obtain sush information or documents.

This Affidavit is made for purposes of induaing the Local Medical Marijuena Licansing Authority of the City of
Trinidad, Calorado, bo approva the aforementioned Medicsl Manjuana license spplcalion, This Afidavll is made
vith the knowledge and cansant by me; and if this Afidavit for any reason provas o be false, tha Trinidad
Madicat Marijuana Authority may revoke the license previousty tasueg‘io main raifat this Afidavit and
sald revocation may be accomplished without tho nacessity of any h iy —

Ths foregolng Affidavit was
205\

Witness my hand and official seal. (
MILLER !
Y PUBLIC
STATE OF COLORADO
NOTARY 1D 19994002992

My comm

COMMISSION EXPIRES NOV. 7, 201

B

=5 ; - SXOuned/Manager Aoproval (Required)-, 7
’ Y o “ e
(‘_, il ALY ‘i OwnarManagerof ___ vl ( €2

‘Owner or Managers Name Printed Here Businoss Name Printad Here

4 s
acknowledge and approve Lhs submitl of an application for FALY N, Gt 1?7 4n/
S g M T 2T ey £y Apglicant's Printed Name |:ere
. Flp # T S . i ‘
&Y

L bf ehe AR A
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2002M252 - Las Animas County

Page 1 of 3

Date Printed: 03/16/2015

People Of The State Of Colorado Vs. Gettman, Gary Reuben - 2002M252 - Las Animas County

Summary

| Case #: 2002M252 (County)

Location: Las Animas County

Date Filed: 2002-05-29

Case Status: Closed;

CONFIDENTIAL

Date Case Closed: 2003-04-
08

Date of Speedy Trial: N/A

Case Type: Criminal Mischief

Appealed: N

E-Filed: N

Judge or Magistrate: Bruce
Arthur Blllings

Division: C

Bar Number: 8200

Related Cases: N/A

Participants

CONFIDENTIAL

Party Type: Defendant

Person Status: Not Applicable

Name: Gettman, Gary Reuben

Addresses & Phone Numbers

Attorneys

Birthdate: WESEIERSED
Gender: @

Race:

Drivers License: CO _

CONFIDENTIAL

SSN: 521761861
StatelD:

Active Address

[Er=m =
Greeley CO 80631

Home : (g

Attorney Role: Private
Attorney

Attorney Name: Malone,
Dennis Michael _
Attorney Bar #: 5645
Primary Attorney: Yes

Party Type: The People of the
| State of CO

Person Status: Not Applicable

Name: The People Of The State
Of Colorado,

Addresses & Phone Numbers

Attorneys

CONFIDENTIAL

Birthdate:
Gender:

Race:

Drivers License:
StatelD:

Party Type: Victim

Person Status: Not Applicable

CONFIDENTIAL

Addresses & Phone Numbers

Attorneys

Birthdate:
Gender:

Race:

Drivers License:
StatelD:

Active Address

XX 81509

Charges / Dispositions

CONFIDENTIAL

Arresting Agency

Arresting Agency: Las Animas County Sheriff

Arrest Date:

Arrest Time:

Dept
4

https://www.jbits.courts.state.co.us/pas/pubaccess/user/govdata/printdetails.cfm?id=01013...

CONFIDENTIAL CONFIDENTIAL CONFIDERTIAL CONFIDENTIAL

CONFIDENRTIAL

Al
Al

HTI

E

CONFIH
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2002M252 - Las Animas County

Page 2 of 3

~-_,
Ticket/Summons Number: 2513 Arrest Number: ICase Number: g
Final Disposition on Charges §
Charge Number: 1 Charge: Trespass 2-on Agricultural Land IStatus: Dismissed 8
Offense Date From: |Offense Date To: Offense Time:
2002-03-22
Class: M2 (Class 2 BAC: 0.000 Statute: 18-4-503(1),(2)(a) -
Misdemeanor) =
Disposition Date: Disposition: Dismissed by DA 5
2003-04-08 Q
'y
Charge Number: 2 Charge: Criminal Mischief-$100-$400 IStatus: Dismissed ’8
Offense Date From: |Offense Date To: Offense Time:
2002-03-22
.1 Class: M2 (Class 2 BAC: 0.000 Statute: 18-4-501 o
| Misdemeanor) =
Disposition Date: Disposition: Dismissed by DA Y
2003-04-08 §
-
S 8
G' Hearings/Trials
Date Time Room # | Type/Note Status Judge/Bar
Number <
2003- 09:00 c Court Trial Vacated Bruce Arthur i:"
"G 04-11 |AM Billings T
(8200) Q
2003- 04:00 (& Review Hearing Held |Clerk Of Court g
04-11 PM NOTE: DISM (900001) Q
2003- 03:00 Cc Motions Hearing Vacated Bruce Arthur
04-02 PM Billings
(8200) 3
2003- |04:00 |C Review Hearing Held |Clerk Of Court \%
01-10 PM NOTE: SET T/C ) (900001) =
2002- 04:00 Cc Review Held and George A Newnam E
12-09 PM NOTE: SET TRIAL Continued 8
(6108)
2002- [01:30 |C Disposition Hearing Hearing Held |George A Newnam
410-28 (PM o
(6108) g
2002- 03:30 C Disposition Hearing Continued by |George A Newnam ﬁ
09-16 |PM Parties )
(6108) S
o
2002- 02:30 C Pre-Trial Conference Hearing Held |George A Newnam | >
08-14 PM
(6108)
=12002- 01:30 (& Pre-Trial Conference Continued by |George A Newnam |
07-29 |PM Parties =
(6108) ]
2002- 08:30 € Arraignment Vacated George A Newnam 5‘3
06-27 AM =
(6108) 3
https://www.jbits.courts.state.co.us/pas/pubaccess/user/govdata/printdetails.cfm?id=01013... 3/16/2015



2002M252 - Las Animas County Page 3 of 3

Other Case Activities 3
Date Code Details/Notes %
2003-04- |(CLDM Case Closed-case Dismissed ‘éj
08 Def Paid Restitution /dab :EE
2003-03- |[ORDR Order e
26 Order Setting Hearing On Motion To Withdraw /dab
2003-03- [MOTN Mation
21 Motion To Withdraw As Counsel /dab =
2002-11- |WAVT Waiver Of Speedy Trial [
12 |
0
2002-10- |[MINO Minute Order (no Print) 5
28 Def Atty Contacted Court By Phone Requesting Matter Be Set For One Day ;-3
Trial -
Due To Scheduling In New Year, This Case Continued For Rev 120902 For
Waiver
Of Speedy Trial And To Set For One Day Trial In 2003. /dab 4
{2002-07- |FOTH Filing Other E
09 Request For Discovery /dab g
2002-06- |ENTR Entry Of Appearance g
25 Dennis Malone /dab 8
2002-05- |SACF Summons And Complaint Filed
29
& Judgments g
':fi
£
No Judgments Information =
8 3
Bonds
- | ~4
aﬁo Bonds Information E
- =
i 8
g Financial Summary %
@Registry Received by Disbursed| Paymentin| Balance Held by 8
Court by Court Process Court
Restitution $400.00 $400.00 $0.00 $0.00
Registry Balance $400.00 $400.00 $0.00 $0.00 :,!
Accounts Receivable Amount Amount Amount Outstanding E
Owed Paid Paid From Balance Q
Related ‘é
Case 8
Restitution $400.00 $400.00 $0.00 $0.00
Accounts Receivable Balance $400.00 $400.00 $0.00 $0.00

https://www.jbits.courts.state.co.us/pas/pubaccess/user/govdata/printdetails.cfm?id=01013... 3/16/2015



Trinidad Police Department

2309 E Main St.
Trinidad, Co 81082
(719) 846-4441 (719) 846-3728 (fax)

To Audra Garrett, City Clerk
From Det Sgt Phil Martj
March 24, 2015

RE: Canna Co MJ License app Susan Rainquet

To whom it may concern:

This agency conducted a search of various public data bases and found the following information
on the above listed applicant: Las Animas County Court DKT#C0362002M000254, Trespass
on agricultural land, Criminal Mischief-Dismissed by DA.

The appropriate document is attached to this memo.

If additional information is required, please feel free to contact this agency.



Individual Flistory Record
City of Trinidad, Colorado

H CONFIDENTIAL INFORMATION
NOT FOR PUBLIC DISCLOSURE

PLEASE PRINT CLEARLY IN BLACK INK

Lo be complelnd by aach indwdunt applicant, all genera portners of a padnershin, and imilad parners
owning 10% (or more) o} a partnership; all officers and direclors of a corporation, and stockhiolders of @
aarporation owning 10% {or mare) of the stock of such corporation; alt imited abikly company MANAGING
memuers. aod oliitars or ather lirenbied linbiily vorpany inginbiess wilhi 4 10% (or mare) ownership interes! in
such company and all managers anrl amployaes of a Medical v anjuara License

NOTICE: This individual history record provides basic information which is necessary for the
ficensing authority investigation. All questions must be answered in their entirety or your application
may be deleyed or nat protessed. EVERY answer you give will be checked for jts truthfulness. A
duliberate falsehood or umiasion will jecpardize the spplication as such faisehood within itscif
congtifutes evidence regarding the character of the applicani

| Owner’Company Neme _L_L,\,_V"‘_/ f_\ { .i _(.‘.u-b"‘-/i",‘./_ . S
2 DA {Deing Business As) __;_;_i LMVA o -
3 Business acaress __ =3¢ 171 et CAL 'é_{_‘_:_ T 82
4 Business License ¥ I{"'A[L'i(__‘.\'/t‘ _' L ".. L_ﬁ _.I :/ N (. =
S. Your Fub Nanrc (lasl. f-rst. mriddla} & !.»é*._\ mygi‘w aBCW .\in;Nl m;\\- ‘,““‘“'\ 2= ata i
AN T L LGP NA TP LI VA e B i H AT S el
¢ Maiag address (I diffurent ftam res dense) R Phone
i o fe HEZ

3 List All Quner Mnd;'.nl Marduana | icenses ssued ta Anpirant Lacannn
sAtach sepatale sheelf nccassary)
3G idennhfy Mcdical Mamuana Oghons) Prenuse License eense numbar and issuwr of 380 icanss
LSt A residence addresses bolow Inchide curren acd prévious addresses (97 1he pust e yaars

STREETY ANDY NUMBER CITY, STATE 2 MROM T

Cutrent

Drovio s

Page | ot



17 7% A1 (airen=t AVl wemnr empioyarn or hirsinesans angagod in within ine Jast fiva ynars (Aliach Separate sheet il necesasry)
NAME OF EMI' GYER ANDRESS {8TREFT NUMAREK CITY §TATE, Zun POSIT'ON HEI N FROM TG

A A

13 List Ine namels! of rc'aivis workiag in or nokdnw a nancial interest :n lhe Celgrute Med<al Marjuarea Industry
NAYE OF RELATIVE RELATIONSHIF TG YOU POSITION HELD NAVE QF LICENSCE

A

14 {fave you ever appliad fcr, held, or rad a~ interest in a S1aie of Calorada Megica: Maruana Licensa, or loanca monv .
lutnituze or fixtures equipment or nvantory 1o any Medical Mariuana licansaa’ H yas, answe- in data YES __Y_ NC

15 Hava you svel reciswed & yio@lion riolice suspension o rgvocalien. for 2 law vigialion 8¢ Nave you appled lor ur boen -
denied 8 Medics: Marijuana Licerse snywhere mthe JS ? {yes, eapan n delail _YLS s 7 NG

"6 Have you avel hean gonvicied o) a ¢t ma or recaived a sugpended sentence deferran sentence & [odeiled bail for any

ollanse m zrminal or mililasy ceud or do you have any charpes ponding”® Includa ail arrests If yet explam in defarl: inclgdesaluie

rharge and dieposition .. YES ~NO
\

17. Are you currenlly uncel probation {supervised of unsupervised), pardie or complating the muulramunls cf a delarred
senlence? If yes. exolain 1n detait _NO

16 Have you ever bad any STATT idsoed licerses suspended revoked. or denied including A drvers Imarao’ It yoe u&m/

detall 1%

Yage 2 of'4



PERSONAL AND FINANCIAL INFORMATION

n Socigl Sesnnte Numder SSN ¢ Piace o' B:nh \ 9
,\’\\‘p,\“ N

*8a Date uf @ith
i\ 4 v, G MNAT 6f S Gyt

Sox § ltace

Poileaggh LY Weugnl H.ee Cair e Eyo Cuine o
) . S 5 '
5 - TN ]
oy —

135 706 have 3 cirent i< lirnnse? "\/ YFR
14. Financial Information
This section i5 to be completad by nach individual applicant, all general partners of a portnership,
and limited partners owning 10% (or mure) uf « partnership; all officars and directars o a
corporation, and stockholders of a corporation awning 10% (or mare} of thoe stock of such
corporation; ail limited fiability company MANAGING members, and officers or other limited liability
company members with @ 10% (or morej ownership interest in such company

mG 1o, que State ot Nanon: £

20 Cave name of bask where busngss nesount Wit be mantained: Ac2au: Nane and Actoird Number ang thé nama or parmey

GRS e

%! peisons auNG R (0 diaw Uwgenn
vaAense pave D S
PN
5 Gy Eeaesr
’ LR

B4 o g2
> N L

AFFIDAV T

State of Colarado )
18§

County of Las Animas }

NATALIE. '{_'Y\f’\f/\/./&fﬂ.l; —(ixznn“; fret duly sworn, slale flwa i am

< :
LN
’:%. : sr"r'u!tcd-’\Félum.- of Applicart )
ait applicant for a Medical Marijiana Center for __ X g i -~
Narne of | stablishreent
, Venided. Colorada

tocatertat _n ("L Clan #M T p b
Acldress of b statisnmen:

and hat in connestion wih sad application, | deriam unrine peoally of penury in the secoil dagroa thal this

anphiaation and aft attachivents an- lrae, eoceent, and complain (0 e st of my knowiidge.

ol g crew, fined, Mpasonnd. pracnd on prohaunn
AN o DEIENY conn ofhar than what has

Jdid not resakt in susoension or

i hower ot Deen convictes

‘n oo Lor nemby <tate By

et o susnended santence of tndeiten badt ko any affarse i
haen tepodad wilhan iy applicution lor sexd livense, except raffic violatons wh
ar's hcense or conviction of daving undar the slianen of aleobelic beverages

saton of my drve

rey
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fully undorstand that the Trmidard Patize: Depaitmeat cond acls @ background invostigal on ol all applicants
(using IS sophcation for 1s begminmg gt} whe are being consiideres o o Roeisa! Mardjuana License
This nvestgation meluded, sut 3 nat lmilec 0 an investysuo: Wi past amployment (nancel stabny.,
dny ng racords and sharacter | hoveby wonve ey and 4k nghls NA! - may hove o yxuming. revigw, o-
sennGt any documents or informanton of wrataever kicd fora tr nalure, oblained i the courss of th
taauroeng mvestigation

i hereby authorize any person who is centaclac by the tonudad Pulice Departmert's parsonne? (o elugse
ary infornaton (6 the Tritulio:l PoFes Depertment perzlneg 10 (e backgrouna nvesingstinn

talse unduerstacd horety thal s appheation and any and all sapers and other exhibits sthmilted by ma or
Ay porSon, covernment agency. formar omployer privalt: husiness. o6 pny other irGwvdual an roug o
mndividui > besome, upon subrmission 1o the Tnmdad Polee Depanment, the sroperty oF the City of Trinidad.,
State of Coloriitn ard can not and will not ba returmned to ing under any dreumstances yhatsoever, and wll
10! nf discissad to me.

I authorize: \he Triridad Police Depanmem 10 relgase any mnformaben or documeots collected during the
anpiicalinn pragess Lo any person ar amily awdully ompowercd 1 obtam this nlormation or ducurnens.

| further aaree to releass and hold barmlase any porson relvasing suen information ta the Tnmidad Pehce
Dopav:men fram any and ali liability or claims that | may have against thel person ansing out of Ine ruose
af such irformation

 turthar agras (o relcase and hold harmless the Gty of Tenaad s @'eotes ofladls. officars, agents anc
omployeks from any and all habimity O cams whien | may nave ansing out of the disclosure of sucnh
infarmation 1o the | nnidad Police Department tor use by the Tnmdad Poiuce Depanman: v the consideration
of my apphcation frer o Medical Merjuana License, Ine dsclosun: a0 release of any  imformaton o
dotuments oy the Trinidad Hotvs Department or agents thereo! collectes dunng the application process (o
any person or entity lawfully srapowered W oblain such informaton or doturments

This Affidawit is made for purposes of inducng the | oeal Medical Manjuana Licensing Authorily of the City of
Tnaidad, Calorago. 1o approve the alorementionad Medicy! Marjuana license apglicaton This Afidavit 1s made
valn the knowlodoe and corsent by me: and o this Affidawiy for any reason proves o be (alse, the [nnidad
Madical Manjuana Authunty nay revake the heense provicusly ssued 0 me in reliance upon this Atidawitl and

saw! revocalion may ba accomphished withcow: the necassity of any hoanng. ~ \) .
& il = - -
- "NV’\E_Q_ (o (k__.iﬂ_.'\' fiagy -
Signatyra of Applicant ' j
The foregoing Affidawit was subscribed and swomn lo bolore me this 9TH __ gayol
FEB 90 15,cy SUSAN N:ATAL_IE l(AINGUI{I‘

Witnass My hand and official seal.

My eommission axpires__L/7/19 /‘ .
PRI /%/ 4(-ﬁ/ ,';c.—.':?/‘;J
N CONNIE R LYONS Notad mn

OTARY PUSLIC

NOTARY 1) 200683050
AT Y ’l’J"“CN CXPIRES JA

S 2 (LR A R o SNy

7, 2013

. OQwmyr'Manasgar &pproval (Required)

. 9 s (
i ( YN © < Carea - _'_J Owrenvianager of /,41‘/11/4

Ownar o WManager s Name #nnted Here Rusiness Name Printcd Hu

asknowicdya ant ((IIU(OVG'"‘E submurat of ap apphf:al @n ;nr bw‘i/i’\’ ‘Z(/Q.l_ﬂlét ¢ ﬁ.ﬂ‘jg vE T

Agplicant s Printe¢t Name Hoie

i
(i
LIl

C,./,?,/ﬂﬂ//?ﬁ/
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2002M254 - Las Animas County

Page 1 of 3

Date Printed: 03/24/2015

People Of The State Of Colorado Vs. Rainquet, Susan Natalie - 2002M254 - Las Animas

County
:_" Summary };’
2| case #: 2002M254 (County) | Location: Las Animas County | Date Filed: 2002-05-29 2
aZ -
8 Case Status: Closed; Date Case Closed: 2003-04- |Date of Speedy Trial: N/A R
08 '
Case Type: Criminal Mischief Appealed: N E-Filed: N
= Judge or Magistrate: Bruce Division: C Bar Number: 8200 4
E Arthur Billings =
=
EI Related Cases: N/A 2‘2:
i i
- ‘.:
S| Participants 8
;“Party Type: Defendant Person Status: Not Applicable r
=] Name: Rainquet, Susan Natalie | Addresses & Phone Numbers | Attorneys ‘%
il irthdate: fomm—r— Active Address Attorney Role: Private 'Z-‘ﬁ
| Gender: Attorney 2
=] Race Englewood CO 80112 Attorney Name: Malone, =
8 Drivers License: CO Dennis Michael 8
Home : (303) 6942259 Attorney Bar #: 5645
SSN: QRS Primary Attorney: Yes
; StatelD:
< <
Euj Party Type: The People of the |Person Status: Not Applicable %
0 State of CO <)
!"5 Name: The People Of The State | Addresses & Phone Numbers | Attorneys :’:
3| of Colorado, 3
Birthdate:
Gender:
~il Race: ~d
| Drivers License: -
i -
&| stateID: =
o o 9
(™ —— e ———— - —————g U
5| Charges / Dispositions S
* Arresting Agency -
Arresting Agency: Las Animas County Sheriff |Arrest Date: Arrest Time:
il Dept ~i
T, _
& Ticket/Summons Number: 2515 Arrest Number: Case Number: =
;33" Final Disposition on Charges fé
=5 Charge Number: 1 Charge: Trespass 2-on Agricultural Land lStatus: Dismissed {:f
4 offense Date From: |Offense Date To: Offense Time: G
2002-03-22 2002-03-22
’ Class: M2 (Class 2 BAC: 0.000 Statute: 18-4-503(1),(2)(a) 1
https://www jbits.courts.state.co.us/pas/pubaccess/user/govdata/printdetails.cfm?id=01013... 3/24/2015



2002M254 - Las Animas County Page 2 of 3

4
»

| Misdemeanor) %

)| Disposition Date: Disposition: Dismissed by Court tclzj

£12003-04-08 %

> Q

| Charge Number: 2 Charge: Criminal Mischief-$100-$400 [Status: Dismissed “
Offense Date From: |Offense Date To: Offense Time:

12002-03-22 2002-03-22 »
Class: M2 (Class 2 BAC: 0.000 Statute: 18-4-501 §
Misdemeanor) 5

| Disposition Date: Disposition: Dismissed by Court &
2003-04-08 i
" i \"':)
Hearings/Trials
_{ Date Time Room # | Type/Note Status Judge/Bar 3
- Number ;5
#42003- |09:00 |C Court Trial Vacated Bruce Arthur a
£404-11 AM Billings )
m (8200) s
C O
4 2003- 04:00 C Review Hearing Held |Clerk Of Court O
04-11 PM NOTE: DISM (900001)
2003- 03:00 C Motions Hearing Vacated Bruce Arthur
5] 04-02 PM Billings =
= (8200) £
£]2003-  |o4:00 |C Review Hearing Held |Clerk Of Court u
uq01-10 PM NOTE: SET T/C (900001) i
g 2002- |04:00 |C Review Held and George A Newnam g
112-09 PM NOTE: SET TRIAL Continued
(6108)
~12002- 01:30 C Disposition Hearing Hearing Held |George A Newnam |
: 10-28 PM EE
> (6108) ﬁu
£12002- 03:30 Cc Disposition Hearing Continued by |George A Newnam |t
2109-16 |PM Parties %
8 (6108) 53
2002- 02:30 C Pre-Trial Conference Hearing Held |George A Newnam
08-14 PM
a3 (6108) 3
gfi 2002- 01:30 C Pre-Trial Conference Continued by |George A Newnam | i
ch 07-29 PM Parties ff
S (6108)
& &
ﬁ 2002- 08:30 € Arraignment Vacated George A Newnam f
] 06-27 AM €%
(6108)
<| Other Case Activities =
% Date Code Details/Notes ;f‘
i712003-04- |CLDM Case Closed-case Dismissed &
;\ 08 Codefendant Paid Restitution /dab S
(:1 o
https://www.jbits.courts.state.co.us/pas/pubaccess/user/govdata/printdetails.cfm?id=01013... 3/24/2015




2002M254 - Las Animas County Page 3 of 3

2003-03- |ORDR Order
27 Order Setting Hearing On Motion To Withdraw /dab E
2003-03- |MOTN Motion =
i 21 Motion To Withdraw As Counsel /dab H
2002-11- |WAVT Waiver Of Speedy Trial i
- -
o 12 o
3 - L&
2002-10- |MINO Minute Order (no Print)
28 Def Atty Contacted Court By Phone Requesting Matter Be Set For One Day
Trial
:t.é Due To Scheduling In New Year, This Case Continued For Rev 120902 For | =
E Waiver
E Of Speedy Trial And To Set For One Day Trial In 2003. /dab il
0 £
i1}2002-07- |FOTH Filing Other W
’(‘;; 09 Request For Discovery /dab :‘3
- ) |
2002-06- |ENTR Entry Of Appearance
25 Dennis Malone /dab
..42002-05- |SACF Summons And Complaint Filed
¥ ~
=~ <\
Aa W
£
_% Judgments o
- <L
& b3
< O
No Judgments Information
|Bonds
No Bonds Information
Financlal Summary
No Financial Information

https://www jbits.courts.state.co.us/pas/pubaccess/user/govdata/printdetails.cfm?id=01013... 3/24/2015



2 Colorado Secretary of State
ERELId  Datc and Time: 10/21/2014 03:53 PM

Document must be filed electronically. ID Number: 20141635670

Paper documents are not accepted.

Fees & forms are subject to change. Document number: 20141635670
For more information or to print copies Amount Paid: $1.00

of filed documents, visit www.sos.state.co.us.

ABOVE SPACE FOR OFFICE USE ONLY

Articles of Organization
filed pursuant to § 7-80-203 and § 7-80-204 of the Colorado Revised Statutes (C.R.S.)

1. The domestic entity name of the limited liability company is
Double Moon LLC
(The name of a limited liability company must contain the term or abbreviation

“limited liability company ™, “lid. liability company ", “limited liability co.”, "ltd.
liability co. ™, “limited"”, “Llc.", "llc", or “ltd.". See §7-90-60/, C.R.S.)

(Caution: The use of certain terms or abbreviations are restricted by law. Read instructions for more information.)

2. The principal office address of the limited liability company’s initial principal office is

Street address 503N CR3
(Street number and nanie)
Johnstown CO 80534
(City) (State) (ZIP/Postal Code)
United States
- (Province — if applicable) (Country)
Mailing address
(leave blank if same as street address) (Street number and name or Post Office Box information)
(City) (State) (ZIP/Postal Code)
(Province — if applicable) (Country)

3. The registered agent name and registered agent address of the limited liability company’s initial registered
agent are

Name

(if an individual) Comer Anita R
(Last) (First) (Middle) (Suffix)
or
(if an entity)
(Caution: Do not provide both an individual and an entity name.)
503NCR 3

Street address

(Street number and name)

Johnstown co 80534
(City) (State) (ZIP Code)
Mailing address
(leave blank if same as street address) (Street number and name or Post Office Box information)

ARTORG_LLC Page 1 of 3 Rev. 12/01/2012



Cco
(City) (State) (ZIP Code)

(The following statement is adopted by marking the box.)
The person appointed as registered agent has consented to being so appointed.

4. The true name and mailing address of the person forming the limited liability company are

Name

(if an individual) Comer Anita R -
(Last) (First) (Middle) (Suffix)
or
(if an entity)
(Caution: Do not provide both an individual and an entity name.)
Mailing address S03NCR3
(Street number and name or Post Office Box information)
Johnstown CO 80534
(City) (State) (ZIP/Postal Code)
United States |
(Province — if applicable) (Country)

(If the following statement applies, adop! the statement by marking the box and include an attachment.)
The limited liability company has one or more additional persons forming the limited liability
company and the name and mailing address of each such person are stated in an attachment.

5. The management of the limited liability company is vested in
(Mark the applicable box.)

D one or more managers.

or

the members.

6. (The following statement is adopted by marking the box.)
There is at least one member of the limited liability company.

7. (If the following statement applies, adopt the siatement by marking the box and include an attachment.)

This document contains additional information as provided by law.

8. (Caution: Leave blank if the document does not have a delayed effective date. Stating a delayed effective date has
significant legal consequences. Read instructions before entering a date.)

(If the following statement applies. adopt the statement by entering a date and, if applicable, time using the required format.)

The delayed effective date and, if applicable, time of this document is/are 11/01/2014
(mm/dd/yyyy hour:minute am/pm)

Notice:

Causing this document to be delivered to the Secretary of State for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity
with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic
statutes, and that the individual in good faith believes the facts stated in the document are true and the
document complies with the requirements of that Part, the constituent documents, and the organic statutes.

ARTORG_LLC Page 2 of 3 Rev. 12/01/2012



This perjury notice applies to each individual who causes this document to be delivered to the Secretary of
State, whether or not such individual is named in the document as one who has caused it to be delivered.

9. The true name and mailing address of the individual causing the document to be delivered for filing are

Comer Anita R
(Last) (First) (Middle) (Suffix)
503NCR 3

(Street number and name or Post Office Box information)

Johnstown CO 80534
(City) (State) (ZIP/Postal Code)
United States
(Province — if applicable) (Country)

(If the following statement applies, adopt the statement by marking the box and include an aitachment.)
This document contains the true name and mailing address of one or more additional individuals
causing the document to be delivered for filing.

Disclaimer:

This form/cover sheet, and any related instructions, are not intended to provide legal, business or tax advice,
and are furnished without representation or warranty. While this form/cover sheet is believed to satisfy
minimum legal requirements as of its revision date, compliance with applicable law, as the same may be
amended from time to time, remains the responsibility of the user of this form/cover sheet. Questions should
be addressed to the user’s legal, business or tax advisor(s).

ARTORG_LLC Page 3 of 3 Rev. 12/01/2012



Double Moon LLC

Additional Members:
Gary R Gettman
614 14" Street

Greeley, CO 80631

Robert L Rainguet
Susan N Rainguet
1202 E Tenth Street

Trinidad, CO 81082



' Colorado Secretary of State
ESEE  Datc and Time: 01/07/2015 02:52 PM

Document must be filed electronically. ID Number: 20141635670
Paper documents are not accepted.

Fees & forms are subject to change. Document number: 20151015359
For more information or to print copies Amount Paid: $25.00

of filed documents, visit www.sos.state.co.us.

ABOVE SPACE FOR OFFICE USE ONLY
Articles of Amendment
filed pursuant to §7-90-301, et seq. and §7-80-209 of the Colorado Revised Statutes (C.R.S.)
20141635670

ID number:

Double Moon LLC

1. Entity name:
(If changing the name of the limited liability company, indicate name before the name change)

2. New Entity name:
(if applicable)

3. Use of Restricted Words (if any of these

terms are contained in an entity name, true [] “bank” or “trust” or any derivative thereof
name of an entity, trade name or trademark D “credit union” D “savings and loan”
stated in this document, mark the applicable D “insurance”, “casualty”, “mutual”, or “surety”
box):

4. Other amendments, if any, are attached.

5. If the limited liability company’s
period of duration as amended is
less than perpetual, state the date
on which the period of duration
expires:

(mm/dd/yyyy)

or
If the limited liability company’s period of duration as amended is perpetual, mark this box: ]

6. (Optional) Delayed effective date:

(mm/dd/yyyy)

Notice:
Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or

acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity
with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic
statutes, and that the individual in good faith believes the facts stated in the document are true and the
document complies with the requirements of that Part, the constituent documents, and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered to the secretary of
state, whether or not such individual is named in the document as one who has caused it to be delivered.

7. Name(s) and address(es) of the
individual(s) causing the document

to be delivered for filing: Comer Anita Rose

(Last) (First) (Middle) (Suffix)

AMD LLC Page | of 2 Rev. 12/01/2012



S03NCR3

(Street name and number or Post Office Box information)

Johnstown CO 80534
Ci Postal/Zip Cod
fere Unfté&states 254 <%
(Province — if applicable) (Country — if not US)

(The document need not state the true name and address of more than one individual. However, if you wish to state the name and address
of any additional individuals causing the document to be delivered for filing, mark this box D and include an attachment stating the

name and address of such individuals.)

Disclaimer:
This form, and any related instructions, are not intended to provide legal, business or tax advice, and are

offered as a public service without representation or warranty. While this form is believed to satisfy minimum
legal requirements as of its revision date, compliance with applicable law, as the same may be amended from
time to time, remains the responsibility of the user of this form. Questions should be addressed to the user’s

attorney.

AMD LLC Page 2 of 2 Rev. 12/01/2012



Double Moon LLC

Additional Members:
Gary R Gettman
614 14™ Street

Greeley, CO 80631

Susan N Rainguet
1202 E Tenth Street

Trinidad, CO 81082



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according to
the records of this office,

Double Moon LLC

is a Limited Liability Company formed or registered on 11/01/2014 under the law of Colorado, has
complied with all applicable requirements of this office, and is in good standing with this office. This
entity has been assigned entity identification number 20141635670.

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 03/31/2015 that have been posted, and by documents delivered to this office electronically
through 04/02/2015 @ 13:45:50.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 04/02/2015 @
13:45:50 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 9145559.

5 YR s

Secretary of State of the State of Colorado

"'rztll"‘

1876

*********************************************End OfCer[iﬁcatet*t*****************************************

Notice: A certificate issued electronically from the Colorado Secretary of State s Web site is fully and immediately valid and effective. However,
as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Certificate Confirmation Page of
the Secretary of State’s Web site. htip://www.sos.state.co.us/biz/CertificateSearchCriteriado entering the certificate’s confirmation number
displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certificate is merely optional and is not
necessary to the valid and effective issuance of a certificate. For more information, visit our Web site, http://www.sos.state.co.us/ click Business
Center and select * Frequently Asked Questions. "

CERT_GS_D Revised 08/20/2008



COUNCIL COMMUNICATION

CITY COUNCIL MEETING:  April 7, 2015 Regular Meeting

trﬁ‘

& PREPARED BY: Audra Garrett, Asst. City Mngr.
. PRESENTER: Representative- Trinidad’s Higher
Calling U, LLC

Givor mwoad, coronapo  DEPT. HEAD SIGNATURE: |y Aty Yett
CITY MANAGER SIGNATURE:

SUBJECT: Modification of Premises application filed by Trinidad’s Higher Calling U,
LLC at 1000 Independence Road

RECOMMENDED CITY COUNCIL ACTION: Approval of modification is recommended

SUMMARY STATEMENT: Lawful requirement to notify and receive approval from state
and local licensing authorities to modify premises

EXPENDITURE REQUIRED: No

SOURCE OF FUNDS: N/A
POLICY ISSUE: N/A
ALTERNATIVE: N/A

BACKGROUND INFORMATION:
e The application is in order. The licensee seeks to modify the licensed premise, as it affects
all license types held, as follows:

Create a new retail sales room on the south side of the building where the MIP kitchen was to
be built. The MIP kitchen will be downsized to accommodate this new retail sales room.
Once able, they plan to make the existing retail sales room the medical sales room.

CONTACT FOR INFORMATION:
Audra Garrett, Asst. City Manager/City Clerk
(719) 846-9843, ext. 135



Departmental Use Only DR 8545 (08/20/14)

COLORADO DEPARTMENT OF REVENUE
Marijuana Enforcement Division

455 Sherman Street, Suite 390

Denver, CO 80203

Marijuana Enforcement Division
Report of Changes

Current License Number (All Answers Must Be Printed Legibly or Typewritten)
402R-00271, 403R- 00353, YOHR -00083 492-00993 4O3-O156 3
1. Name of Business requesting changes or Person requesting duplicate badge

Trinidad's Higher Calling U LLC
2. Trade Name

NA

3. Business address or personal address if requesting a duplicate badge City State | ZIP

1000 Independence Road 3 Trinidad co |81082

Select the Appropriate Section Below and Proceed to The Instructions on Page2.
(Please refer to fee schedule on the website—www.colorado.gov/revenue/med)
Section A-Duplicate License Section B

[[] Duplicate Business License $ [ Change Corp. or Trade Name Permit (ea) |$

[] Duplicate Badge $ ] Change Location Permit — Medical $
[] Change Location Permit — Retail $
Change, Alter or Modify Premises

oo

$ /R0 x S Total Fee |§ ©@OO

Oath of Applicant (For Duplicate License or Badge Only)
| declare under penalty of perjury in the second degree that | have read the foregoing application and all attachments
thereto, and that all information therein is true, correct, and complete to the best of my knowledge.

Signature y Date
M 03/16/15

The State may convert your check to a one time ebfc’iromc banking transaction. Your bank account may be debited as T i

early as the same dar received by the State. If converted, your check \IT'III not be returnfd If youz ch‘e:tcl:k f|s rejectedbdui ota

to insufficlent or uncollected funds, the Depariment of Revenue may collect the payment amount directly from your ban

account electronically. Amount Due $ CD&D .00

City of Trinidad

| City Clerk's Office

Secd w poaer)
from Reod Aobery o
Db Vet G

(



Instruction Sheet

For All Sections, Complete Questions 1-3 Located on Page 1
(Please refer to fee schedule on the website—www.colorado.gov/revenue/med)

D Section A

For a Duplicate Badge or Business License be sure to include the license number in the upper portion of page
1 and sign at bottom of page 1.

Section B

Check the appropriate box in section C and proceed below.

1) Change Trade Name: go to page 3 and complete question 1 (be sure to check the appropriate box).
Submit the necessary information and proceed to page 4 for Oath of Applicant signature.

2) To Modify Premise: go to page 4 and complete question 3. Submit the necessary information and
proceed to Oath of Applicant signature.

3) To Change Location: go to page 3 and complete question 2. Submit the necessary information and
proceed to page 4 for Oath of Applicant signature.

DR 8545 (08/29/14) Page 2



1. Change Trade Name

D Section C
[C] Change of Trade Name / DBA only (Attach the following supporting documents)

1. Copy of Change of Trade Name or Amendment filed with the Colorado Secretary of State
2. Copy of new Trade Name registration

Old Trade Name New Trade Name

2. Change of Location

A. Address of current premises

Address City County ZIP

B. Address of proposed new premises (Attach copy of the deed or lease that establishes possession of the premises by

the licensee)
Address City County ZIP

C. New Mailing Address if Applicable.
Address

City County ZIP

D. Attach detailed diagram of the premises including security equipment locations and proof from local licensing
authority that the change has been submitted.
Report and Approval of Local Licensing Authority (City / County)

The foregoing application has been examined and the premises, business conducted and character of the applicant is
satisfactory, and we do report that such permit, if granted, will comply with the applicable provisions of Title 12, Article
43.3 or43.4, C.R.S. , as amended. Therefore, this application is approved.

Local Licensing Authority (City or County)

Date Filed With Local Authority

Title Date

Signature

DR 8545 (08/29/14) Page 3



3. Modification of Premises
(Note: Licensees may not modify their licensed premises until approved by state and local authorities.)
A. Describe Change proposal

Create a new retail sales room on the south side of the building where the MIP kitchen was to be built. We will be down
sizing the size of the MIP kitchen to accommodate this new retail sales room. Once able, we plan to make the existing

retail sales room the medical sales room.

B. If the modification is temporary, when will the proposed change:
End (MM/DD/YY)

Start (MM/DD/YY)

C. Will the proposed change result in the licensed premises now being located within 1000 feet of any public or private
school that meets compulsory education requirements of Colorado law, or the principal campus of any college,

university or seminary?

(If yes, explain in detail, describe any exemptions that apply and provide a copy of the

Exerton O 10GE1 GHAMBINCE) s B S S NS AR [] Yes No
D. Attach a diagram of the current licensed premises and a diagram of the proposed changes for the licensed

premises include security equipment locations.

E. Attach any existing lease that is revised due to the modification.

Oath of Appiicant
| declare under penalty of perjury in the second degree that | have read the foregoing application and all attachments

thereto, and that all information therein is true, correct, and complete to the best of my knowledge.
Title 5 Date

Signature
ﬂ///ré‘//{ Owner I={5-1S

Report 4nd Approval of Local Licensing Authority (City / County)
The foregoing application has been examined and the premises, business conducted and character of the applicant is
satisfactory, and we do report that such permit, if granted, will comply with the applicable provisions of Title 12, Article
43.3 0r43.4, C.R.S., as amended. Therefore, this application is approved.

Local Licensing Authority (City or County) Date Filed With Local Authority

3 - —
Trinidad 3-13-15
Signature Title ) Date

Report of State Licensing Authority

The foregoing has been examined and complies with the filing requirements of Title 12, Article or 43.4, C.R.S., as amended.
Title Date

Signature

DR 8545 (08/29/14) Page 4
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03/19/15

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant:  Trinidad’s Higher Calling U, LLC
dba:

Address: 1000 Independence Road
Type of License: Retail and Medical Marijuana — Modification of Premises

Renewal Transfer Change of Location New Special Event
FOR CONSIDERATION AT
COUNCIL MEETING DATE: April 7, 2015, 7:00 p.m.

a3k 3 b 3 ok ok 2k o ok o o 3k ok ok 3k o ok 3k 3 3k 3 sk o ok sk 3 o ok sk ok ok ok ok ok ok ok e ok ok e ok ok ke sk s e ok ok ok ok 3k s Sk o K ok 3 ok ke ok ok ke ok sk sk ok ok sk ke ke sk ok ok ok ke ok

DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS:
23",

e e A,

Dafe 7 Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: March 16 , 2015




03/19/15

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant:  Trinidad’s Higher Calling U, LLC

dba:

Address: 1000 Independence Road

Type of License: Retail and Medical Marijuana — Modification of Premises

Renewal Transfer Change of Location New Special Event
FOR CONSIDERATION AT
COUNCIL MEETING DATE: April 7, 2015, 7:00 p.m.

3 3 ok sk 3 b ok ok 2k o ok ok 3 3 ok o ok 3 sk o ok ok ok ok ok e ok ok o ok o ok ok ak ok ok sk o ok ok ok Sk o 3 ok ok o ok ok ok dke ok e ok ok 3k ok ok sk ok dkok Rk sk ok ok ok ok kR sk ok ke ok

DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS: /\A.\_,ﬁ, ‘)_Mmp Jn.mn}:_ OJ‘-I o COW;QIV&»

_led-su.‘g_;_é_ﬂdu__pﬂmx ‘( ‘se_g__bﬂ,v__,_mi fa Al

3-/9-¢ .

Date Signaturé

RETURN TO THE CITY CLERK'S OFFICE BEFORE: March 16 , 2015



3/19/2015
DEPARTMENTAL INSPECTION REPORT
MEDICAL MARIJUANA LICENSE

Applicant’s Name: Trinidad's Higher Calling U, LLC

DBA:

Business Address: 1000 Independence Road

Type of License: Retail and Medical Marijuana - Modificaiton of Premises

Renewal Transfer Change of Location New Special Event
FOR CONSIDERATION AT
COUNCIL MEETING DATE: April 7, 2015, 7:00 p.m.

s ok o ok sk ok sk ok ok sk ok ok sk ok st ok ok ok sk ok ok ok sk ok ok sk ok ok sk ok ok ok skt sk ok ok sk o sk ok ok ok ok ok ook ok sk ok ok ok sk ok skok sk ok ok ok ok sk o ok sk skok ok sk ok skok ok ok ok ok

DEPARTMENT REVIEW
DEPARTMENT: FIRE/INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS:
This building is under renovation/construction. An additional inspection MUST be completed

by this department at the completion of the renovation/construction.

22415 (0.0, 0 Yo

Date Signature v

RETURN TO THE CITY CLERK'S OFFICE BEFORE: March 16, 2015




COUNCIL COMMUNICATION

CITY COUNCIL MEETING:  April 7, 2015 Regular Meeting

'vﬁ‘

s PREPARED BY: Audra Garrett, Asst. City Mngr.
. PRESENTER: Representative- Southern Colorado
Therapeutjcs
crry of TRivoAD, coLorano  DEPT. HEAD SIGNATURE: W Wﬂﬁ\—)——/
CITY MANAGER SIGNATURE:
SUBJECT: Modification of Premises application filed by Daryl DeMarco and Diane Irwin

d/b/a Southern Colorado Therapeutics at 1505 Santa Fe Trail

RECOMMENDED CITY COUNCIL ACTION: Approval of modification is recommended

SUMMARY STATEMENT: Lawful requirement to notify and receive approval from state
and local licensing authorities to modify premises

EXPENDITURE REQUIRED: No

SOURCE OF FUNDS: N/A
POLICY ISSUE: N/A
ALTERNATIVE: N/A

BACKGROUND INFORMATION:
e The application is in order. The licensee seeks to modify the licensed premise as follows:

The office is to be moved to the front of the facility from the rear;

The waiting room wall is to be extended 5’9 to make the waiting room larger;

The bathroom is to be enlarged to 8’8” x 12°2” to comply with ADA requirements and will
include a utility closet that will house the electrical panel, hot water tank and mop sink drain.

CONTACT FOR INFORMATION:
Audra Garrett, Asst. City Manager/City Clerk

(719) 846-9843, ext. 135



Departmental Use Only DR 8545 (08/29/14)

COLORADO DEPARTMENT OF REVENUE
Marijuana Enforcement Division

455 Sherman Street, Suite 390

Denver, CO 80203

Marijuana Enforcement Division
Report of Changes

Current License Number (All Answers Must Be Printed Legibly or Typewritten)

402R-00372

1. Name of Business requesting changes or Person requesting duplicate badge
Southern Colorado Therapeutics

2. Trade Name
Southern Colorado Therapeutics

3. Business address or personal address if requesting a duplicate badge City State |ZIP

. 1505 Santo_Fe Trod | Trinidad CO |81082

Select the Appropriate Section Below and Proceed to The Instructions on Page2.
(Please refer to fee schedule on the website—www.colorado.gov/revenue/med)

Section A-Duplicate License Section B
[] Duplicate Business License $ [C] Change Corp. or Trade Name Pemit (ea) |$
[] Duplicate Badge 3 [] Change Location Permit — Medical $
[C] Change Location Permit — Retail $

Change, Alter or Modify Premises

$ X Total Fee |$

Oath of Applicant (For Duplicate License or Badge Only)
| declare under penalty of perjury in the second degree that I have read the foregoing application and all attachments
thereto, and that all information therein is true, correct, and complete to the best of my knowledge.

Signature Date

The State may convert your check to a one time electronic banking transaction. Your bank account may be debited as Total

early as the same day received by the State. If converted, your check will not be returned. If your check is rejected due ota

to insufficient or uncollected funds, the Depariment of Revenue may collect the payment amount directly from your bank Amount Due

account electronically. $ 00

City of Trinidad
MAR 2 6 2015

City Clerk’s Office




Instruction Sheet

For All Sections, Complete Questions 1-3 Located on Page 1
(Please refer to fee schedule on the website—www.colorado.gov/revenue/med)

[ ] Section A

For a Duplicate Badge or Business License be sure to include the license number in the upper portion of page
1 and sign at bottom of page 1.

Section B

Check the appropriate box in section C and proceed below.

1) Change Trade Name: go to page 3 and complete question 1 (be sure to check the appropriate box).
Submit the necessary information and proceed to page 4 for Oath of Applicant signature.

2) To Modify Premise: go to page 4 and complete question 3. Submit the necessary information and
proceed to Oath of Applicant signature.

3) To Change Location: go to page 3 and complete question 2. Submit the necessary information and
proceed to page 4 for Oath of Applicant signature.

DR 8545 (08/29/14) Paae 2



1. Change Trade Name

D Section C
[] Change of Trade Name / DBA only (Attach the following supporting documents)

1. Copy of Change of Trade Name or Amendment filed with the Colorado Secretary of State
2. Copy of new Trade Name registration

Old Trade Name New Trade Name

2. Change of Location

A. Address of current premises
Address

City County ZIP

B. Address of proposed new premises (Attach copy of the deed or lease that establishes possession of the premises by

the licensee)
Address City County ‘ZIP

C. New Mailing Address if Applicable.
Address

City County ZiP

D. Attach detailed diagram of the premises including security equipment locations and proof from local licensing
authority that the change has been submitted. )
Report and Approval of Local Licensing Authority (City / County)

The foregoing application has been examined and the premises, business conducted and character of the applicant is
satisfactory, and we do report that such permit, if granted, will comply with the applicable provisions of Title 12, Article
43.3 or43.4, C.R.S. , as amended. Therefore, this application is approved.

Local Licensing Authority (City or County)

Date Filed With Local Authority

Title Date

Signature

DR 8545 (08/29/14) Page 3



3. Modification of Premises
(Note: Licensees may not modify their licensed premises until approved by state and local authorities.)
A. Describe Change proposal

The office to be moved to the front of the facility from the rear

The waiting room wall to be extended 5'9" to make waiting room larger

The bathroom to be enlarged to 8' 8" x 12' 2" to comply with ADA requirements and will include a utility closet that will
house the electrical panel, hot water tank and mop sink drain.

B. If the madification is tempaorary, when will the proposed change:

Start (MM/DD/YY) End (MM/DD/YY)

C. Will the proposed change result in the licensed premises now being located within 1000 feet of any public or private
school that meets compulsory education requirements of Colorado law, or the principal campus of any college,
university or seminary?

(If yes, explain in detail, describe any exemptions that apply and provide a copy of the
exemption or I6Cal OrdINANGCE). .. ..c.s s st S Ao S aaess [] Yes No

D. Attach a diagram of the current licensed premises and a diagram of the proposed changes for the licensed
premises include security equipment locations.

E. Attach any existing lease that is revised due to the modification.

Oath of Applicant
| declare under penalty of perjury in the second degree that | have read the foregoing application and all attachments
thereto, and that all information therein is true, correct, and complete to the best of my knowledge.

Signature M ) Title ] Date
e 5 /?%f\/“ President 03/26/15

Report and Approval of Local Licensing Authority (City / County)
The foregoing application has been examined and the premises, business conducted and character of the applicant is
satisfactory, and we do report that such permit, if granted, will comply with the applicable provisions of Title 12, Article
43.3 or 43.4, C.R.S. , as amended. Therefore, this application is approved.

Local Licensing Authority (City or County) Date Filed With Local Authority

Signature Title Date

Report of State Licensing Authority
The foregoing has been examined and complies with the filing requirements of Title 12, Article or 43.4, C.R.S., as amended.

Signature Title Date

DR 8545 (08/29/14) Paqe 4



c.,;‘- -
< [lskl 224 Tm_ S— Nl
' & f Desk | a. N
fest heom | x4 DV
bxb I GF‘F’C& P\wr\»\l
. N
PRSP, i s —p- f i b
' v C’ﬁh
L A
|
: 4" x 40 |
! S“forarjc o
é ' Restrictoa
e . M Avre s '
@ui(dmﬁ Is |
440 54 £+
45
¥
k -9
""_—“-p-— e M e e v st 2 - S
(r«”' QA"A.
PR : — .
..Mx;l/g\ i g\‘/,‘. x 73y’ | i
; Cownte @ Digplay /é‘ﬂ&n**r,v ?5‘:‘ 5
l efr——— - = sam e s s v ks .-:;-?_,\
é 5" x Lo’ §X
Kt 2 3o |
Sales Area < N/
o i
¢ ;
i b : %‘r'
s o LLVCN SRS [ Chﬁ‘y deoy — P Ll
Pera - e

Parkln_f) lo+
dutdcoy (l@h*‘imﬂ n pavkmﬁ |t

and all avound outside of burldin

9

30°

1“2 5 feed



Qowthern (Cp [eradt e ‘T}"L'Z/VJM

4+ ) gu—

e

4 1
t%f ) SToLw.L AeseT /] f "
Y
‘ & ’ b ~

£ Ot

i}

,07

/
‘:, AT ACER
: oeéPIe ;";
DVR R
/ = 8.1/ - :
R 4
¥ 3 f
3 P S
23 o po
%—L

Cﬂfl/ﬂﬁﬁff—ﬂl



03/26/15

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant: Daryl DeMarco and Diane Irwin

dba: Southern Colorado Therapeutics
Address: 1505 Santa Fe Trail — Modification of Premises

Type of License: Retail Marijuana Store

Renewal Transfer Change of Location New Special Event
FOR CONSIDERATION AT
COUNCIL MEETING DATE: April 7, 2015, 7:00 p.m.

3k sk ok sk sk ok sk ok sk ok sk ok ok sk ok sk sk ok sk ok sk sk sk sk sk ok ok ok sk sk st sk sk sk sk sk ok ok sk sk sk sk sk sk sk ok sk sk sk ok ok ok ok sk sk sk sk sk sk sk sk sk sk sk ok ok sk sk sk sk sk skosk sk sk sksk ok

DEPARTMENT REVIEW
DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

- COMMENTS:

W{// (./ | 4/%@,//92,5/#/ 4/;35%(, M;MZ&,((Z;L/LJ é&;/y@é Z;ZLJ{]
/

v
Dafe / Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: April 2, 2015




03/26/15

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant: Daryl DeMarco and Diane [rwin

dba: Southern Colorado Therapeutics
/'/A-Ml sanv
Address: 1565-SantaFEeFrail — Modification of Premises

Type of License: Retail Marijuana Store

Renewal Transfer Change of Location New Special Event
FOR CONSIDERATION AT
COUNCIL MEETING DATE: April 7, 2015, 7:00 p.m.

sk sk sk sk s sk ok sk sk sk sk ok sk sk ok ok st sk s sk skosk sk sk sk sk skl ok sk sk sk sk sk sk sk sk sk sk skook sk sk sk ok sk sk sk sk ok sk sk sk sk ok ok ok sk stk sk skok sk sk kol ke sk sk sk sk okok

DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS: A ﬂn/w.;.r,,ﬁ' s C6 e v

3-24-15 A A AL,

Date Signa?ure 7

RETURN TO THE CITY CLERK'S OFFICE BEFORE: April 2 , 2015




COUNCIL COMMUNICATION

CITY COUNCIL MEETING:  April 7, 2015 Regular Meeting

»: PREPARED BY: Audra Garrett, Asst. City Mngr.
. PRESENTER: Representatiye- Peaceful Herbs Ltd.
DEPT. HEAD SIGNATURE: W

city of TRmmAD, coLorano  CITY MANAGER SIGNATURE: -

1876

v'ﬁ.

SUBJECT: Modification of Premises application filed by Peaceful Herbs Ltd. d/b/a
Peaceful Herbs at 124 Santa Fe Trail

RECOMMENDED CITY COUNCIL ACTION: Approval of modification is recommended

SUMMARY STATEMENT: Lawful requirement to notify and receive approval from state
and local licensing authorities to modify premises

EXPENDITURE REQUIRED: No

SOURCE OF FUNDS: N/A
POLICY ISSUE: N/A
ALTERNATIVE: N/A

BACKGROUND INFORMATION:
e The application is in order. The licensee seeks to modify the licensed premise as follows:

No public restrooms were originally proposed, however they were required with ADA
access. Some additional changes were required by the City. No changes were made since
the certificate of occupancy was issued. Their diagram of the licensed premise must be
consistent with the actual layout of the facility, thus requiring this filing.

CONTACT FOR INFORMATION:
Audra Garrett, Asst. City Manager/City Clerk
(719) 846-9843, ext. 135




Departmental Use Only DR 8545 (08/29/14)

COLORADO DEPARTMENT OF REVENUE
Marijuana Enforcement Division

455 Sherman Street, Suite 390

Denver, CO 80203

2

=
Marijuana Enforcemént Digision g
Report of Chan
p %‘M_ ‘$¥

Current License Number (All Answers Must Be Printed Legibly or Typewritten)

D s i
- - Ho2 - Co b5 2

1. Name of Business requesting changes or Person requesting duplicate badge

~—

C,&Ld\m} Resuhs  1EA .
QQ.&C.dAAL Hen be

2. Trade Name

3. Business address or personal addrdss if requesting a duplicate badge Ci State |ZIP

ity
\) 1Y SeenXe  Ce ,(‘5'104;,\?“ TMG(O&Q\ (ol 310 2

Select the Appropriate Section Below and Proceed to The Instructions on Page2.
(Please refer to fee schedule on the website—www.colorado.gov/revenue/med)

Section A-Duplicate License Section B
[] Duplicate Business License $ [C] Change Corp. or Trade Name Permit (ea) |$
[C] Duplicate Badge $ [[] Change Location Permit - Medical $
[] Change Location Permit — Retail $
[34 Change, Alter or Modify Premises
$ |20 x | TotalFee |$ | 20O .

Oath of Applicant (For Duplicate License or Badge Only)
I declare under penalty of perjury in the second degree that | have read the foregoing application and all attachments
thereto, and that all information therein is true, correct, and complete to the best of my knowledge.

Signature Date

The State may convert your check to a one time electronic banking transaction. Your bank account may be debited as Total

ea?y a% the same da! rcetcz'n;eddby the gtam. If conv?réed, your check will not be returned. If yo;.ng Ichec.k is rejected due ota

to insufficient or uncollected funds, the Departiment of Revenue may collect the payment amount direcily from your bank

account eleclronically. Amount Due $ 00




Instruction Sheet

[:] Section A

For a Duplicate Badge or Business License be sure to include the license number in the upper portion of page
1 and sign at bottom of page 1.

[Y;I Section B
Check the appropriate box in section C and proceed below.

1) Change Trade Name: go to page 3 and complete question 1 (be sure to check the appropriate box).
Submit the necessary information and proceed to page 4 for Oath of Applicant signature.

2) To Modify Premise: go to page 4 and complete question 3. Submit the necessary information and
proceed to Oath of Applicant signature.

3) To Change Location: go to page 3 and complete question 2. Submit the necessary information and
proceed to page 4 for Oath of Applicant signature.

DR 8545 (08/29/14) Page 2



1. Chagge Trade Name

D Section C

2. Copy of new Trade Name registration

Old Trade Name New Trade Name

2. Change of Location

A. Address of current premises

Address City County ZIP

B. Address of proposed new premises (Attach copy of the deed or lease that establishes possession of the premises by

the licensee)
Address City County ZIP

C. New Mailing Address if Applicable.
Address

City County ZIP

D. Attach detailed diagram of the premises including security equipment locations and proof from local licensing
authority that the change has been submitted.
Report and Approval of Local Licensing Authority (City / County)

The foregoing application has been examined and the premises, business conducted and character of the applicant is
satisfactory, and we do report that such permit, if granted, will comply with the applicable provisions of Title 12, Article
43.30r43.4, C.R.S. , as amended. Therefore, this application is approved.

Local Licensing Authority (City or County)

Date Filed With Local Authority

Title Date

Signature

DR 8545 (08/29/14) Page 3



3. Modification of Premises
(Note: Licensees may not modify their licensed premises until approved by state and local authorities.)

A Descrbe Chande proposal \J e Rk Stomtest  Khe Stefi oppticak’en
Mb"& il C’\sﬂa Og-vu.a/mw&y, no .puv\r\llc sSusPloems woere

0\90'“—‘* Lk Ve ok MLQW&OX ADA ,{m&ﬁmom\ﬁki wesu

j“lgal}-lq’lCOL to moobl\va Noremise andk dhe aly .wu;p¢dLé\ was au> e

Al o e }\a». CJ\D/)\%:/ A l“)uys\ Fa ‘r:\_jz@ A W Mmozipana lyﬂ?()&é&((‘k dante AT Dec Bl V&)&
B. If the modification is temporary, when will the proposed change: W ’ A
Start (MM/DD/YY) End (MM/DD/YY)

C. Will the proposed change result in the licensed premises now being located within 1000 feet of any public or private
school that meets compulsory education requirements of Colorado faw, or the principal campus of any college,
university or seminary?

(If yes, explain in detail, describe any exemptions that apply and provide a copy of the
exemption OF [0CAI OTAINANCE) ........oovviiiietiie ettt ettt ee e e s e e e e e een b e et e es e s et e s e eenasees [] Yes g No

D. Attach a diagram of the current licensed premises and a diagram of the proposed changes for the licensed
premises include security equipment locations.

E. Attach any existing lease that is revised due to the modification. [\) , {\

Oath of Applicant
I declare under penalty of perjury in the second degree that | have read the foregoing application and all attachments
thereto, and that all information therein is true, correct, and complete to the best of my knowledge.

Signature Title Date

@&fl}/ O wones . Hhalis.

Report and Approval of Local Licensing Authority (City / County)
The foregoing application has been examined and the premises, business conducted and character of the applicant is
satisfactory, and we do report that such permit, if granted, will comply with the applicable provisions of Title 12, Article
43.3 0or43.4, C.R.S. , as amended. Therefore, this application is approved.

Local Licensing Authority (City or County) Date Filed With Local Authority

Signature Title Date

Report of State Licensing Authority
The foregoing has been examined and complies with the filing requirements of Title 12, Article or 43.4, C.R.S., as amended.

Signature Title Date

DR 8545 (08/29/14) Page 4
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Colorado Department of Revenue, Marijuana Enforcement Division - Documents Checklist
Change of Ownership (COO), Change of Location (COL), Modification of Premises (MOP), and Change of Trade Name (COTN)

Date: 3/, qQ/201S License No: Ho2R- 00252
Business Name: |Peocefi | HerbsiaTD dba Peacefl | Associated License No.:
Investigator: H—ubkcu\ ' H-es | Foran OPC, list associated MMC or MIP License No.
Note the required documents for each transaction (v') and check the box when the Applicant has provided them —~
No Item CO00 - Co0 - coL MoP COTN
MMC & MIP OPC u
1 | MED Change of Ownership Form — DR 8535 (available on the MED website)
The new owner(s} information should be indicated at the top of page 1; “License Number” on page 1 is that of the existing
entity being bought or sold —a MMC, MIP or OPC; “CURRENT OWNERSHIP STRUCTURE” on page 1 refers to the v O e |
ownership PRIOR to the sale; “PROPOSED OWNERSHIP STRUCTURE” on page 2 refers to the proposed new ownership A.ECEI N
AFTER the sale; The new owner(s) should sign at the bottom of page 2. / 6‘0
2 | Amended Business License Application — DR 8530 (available on the MED website). Provide % 0 v 0 \
amended pages 3 and 5 for COO, page 3 only for COL. ‘
3 | Appendix A ~ DR 8544 (available on the MED website). For COO and COL of an OPC. v (| v O MA ] |
Executed sales contract or agreement. v O v O =
5 | Request for Voluntary Withdrawal of Application form, signed by withdrawing owners v 0 ‘% b,
(provided by MED). The form is prepared by the investigator and signed by the applicant. %
6 | New Associated Key License Application(s), if applicable — DR 8520 (available on the MED v 0O \ X
website). Provide a copy of the applicant’s driver’s license or passport.
7 | New or amended operating agreement, articles of incorporation or partnership agreement. v 'O
8 | Amended lease showing new owners’ names, or fease for a new location. The existing lease is 2 0 v 0O o 0O
acceptable if it was not personally guaranteed by the previous owners.
9 | New or amended bond form, or acknowledgment from the bonding company that it has been - 0
notified of the COO.
10 | Evidence that the Colorado Secretary of State has been notified of the COO and other relevant 2 0O e 0O
business information (e.g. articles of incorporation, agent of service).
11 | Evidence of a local application for the sale, transfer of ownership, MOP, or COL. Prowde a copy v 0 v 0 v 0O v ISé
of the front page of the local application or a letter from the local authority.
12 | New Ownership and Funding Certification form (provided by MED), signed by the new owners. v ] v 0O v O v jS( A/A
13 | Report of Changes Form ~ DR 8545 (available on the MED website). v | v | v O
14 | New floor plans, including both architectural and security diagrams, for all new facilities or v 0 v B
premises, and any being modified.
15 | Required fees. v O « | O - ltgeg| v v | O3

Missing and Requested Items: 5/ O ceiad Lot ang_tetlad *‘o’%/\m Il 2 andines Hhilo. Thio
A / IS~ (@ % Y
NOP Lo J\uzutb_d. i e W um.a/n,_u,u!_um addreroeo

_glle”  cdag entS | A ow Aatt yuu.cud £ Suho it (o

Revised 1/14/14 4\0\ 0\8'*3 moe L) us. rhe cemp a/vu'b]/\a/o «/Uu_a.c_l«_% Ne ceiad Local a :,P,wcga
S0 thert s N Scarendit usaes, Han o puat Ohat loao naecle d

b IohCney he FLOSL Plans Lo Jink O /hp Megunimonts  OpAo
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[ LICENSENO. '332,500‘60“ N
2014-003 LICENSE FEE
22—
City o'TnT.Jnni Colorpdn
STATE OF COLORADO CITY OF TRINIDAD
RETAIL MARIJUANA LICENSE
FOR RETAIL MARIJUANA STORE

SPECIFY: RETAIL MARIJUANA STORE, RETAIL MARJJUANA CULTIVATION FACILITY, RETALL PRODUCT
MANUFACTURING FACILITY, RETAIL MARIJUANA TESTING FACILITY

This is to Certify, THAT ___PEACEFUL HERBS LTD, LLC
OF THE STATE OF COLORADO, HAVING APPLIED FOR. A LICENSE TO OPERATE THE
MEDICAL MARJUANA LICENSE TYPE LISTED ABOVE, AND HAVING PAID TO THE CITY
THE SUM OF TWO-THOUSAND HVE HUNDRED DOLLARS ($2,500.00) THEREFOR, THE
ABOVE APPLICANT IS HEREBY LICENSED TO OPERATE A MEDICAL MARIJUANA BUSINESS

AT 124 SANTA FE TRAIL
IN THE CITY OF TRINIDAD, COLORADG, FOR A PERIOD
BEGINNING ON
THE ___22ND DAY OF DECEMBER. 52014  AND
ENDING ON
THE _271H DAY OF _OCTOBER, 42015

UNLESS THIS LICENSE IS REVOKED SOONER. AS PROVIDED BY LAW.
THIS LICENSE IS ISSUED SUBJECT TO THE LAWS OF THE STATE OF COLORADO AND THE
ORDINANCES OF THE CITY OF TRINIDAD, INSOFAR. AS THE SAME MAY BE APPLICABLL.

IN TESTIMONY WHEREOF, THE CITY COUNCIL HAS HER EUNTO SUBSCRIBED TS NAME

BY ITS OFFICERS DULY AUTHORIZED THIS __22ND DAY OF DECEMBER, 20_14 .
ATTEST: THE CITY COUNCIL OF THE CITY OF

TRINIDAD, COLORADO

M%‘ (osecks. \inon

APPLICANT

\/--4-"

TO BE POSTED IN A CONSPICUOUS PLACE. NON-TR ANSFERABLE.

[
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03/26/15

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant: Peaceful Herbs, Ltd.

dba: Peaceful Herbs

Address: 124 Santa Fe Trail — Modification of Premises

Type of License: Retail Marijuana Store

Renewal Transfer Change of Location New Special Event
FOR CONSIDERATION AT
COUNCIL MEETING DATE: April 7, 2015, 7:00 p.m.
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DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS: _/M&M:Z;’%’/ M%
7 4

Date ‘Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: April 2 , 2015

\’47'3 r—’/a/?i Lo 9/(;27_26 M



03/26/15

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant: Peaceful Herbs, Ltd.

dba: Peaceful Herbs

Address: 124 Santa Fe Trail — Modification of Premises

Type of License: Retail Marijuana Store

Renewal Transfer Change of Location New Special Event
FOR CONSIDERATION AT
COUNCIL MEETING DATE: April 7, 2015, 7:00 p.m.
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DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS: Aﬂbnm‘-ag whra CoO s ;'J‘funj

3-26-15 e 1B A 7{(1—&1

Date Si énature a

RETURN TO THE CITY CLERK'S OFFICE BEFORE: April 2, 2015




COUNCIL COMMUNICATION

CITY COUNCIL MEETING:  April 7, 2015
PREPARED BY: Linda Vigil

PRESENTER: Mike V, es Dir.
DEPT. HEAD SIGNATURE: gg @&7

CITY MANAGER SIGNATURE:

.

r
:

CITY OF TRINIDAD, COLORADO

1%

SUBJECT: Consideration of renewing lease agreement with Hill Ranch and the City of Trinidad
for the purposes of irrigation, grazing and the use of the undivided one-half interest of
the city’s portion of Davis Martinez Ditch Water Right.

RECOMMENDED CITY COUNCIL ACTION: Approval of the lease agreement
SUMMARY STATEMENT: Renew the amended lease agreement, which includes the use of
the undivided one-half interest of the city’s portion of Davis

Martinez Ditch water right.

EXPENDITURE REQUIRED: Yes, legal fees incurred as a result of the amended agreement

SOURCE OF FUNDS: Water funds appropriated and identified under legal services.
POLICY ISSUE: N/A -
ALTERNATIVE: Do not renew the lease agreement and the city could risk losing

the consumptive use of the high priority ditch water right.

BACKGROUND INFORMATION:

Mr. Hill owns the property surrounding the city leased property and he owns the other undivided
one-half interest in the Davis Martinez Ditch water right. The amended lease is for a period of five
years in the amount of $750.00 per year. Mr. Hill has leased the property from the City of Trinidad

since June 24, 2003.

CONTACT FOR INFORMATION:
Mike Valentine, Public Works/Utilities Director

(719) 846-9843, ext. 122



LEASE AGREEMENT

THIS LEASE AGREEMENT, made and entered Into this 15t day of April, 2015, by and between
the CITY OF TRINIDAD, COLORADO, a municipal corporation (herelnafter called the “City"), first party,
as Lessor, located in the County of Las Animas, State of Colorado, and Mr. B. F. Hill d/b/a Hill Ranch
(hereinafter called the “Lessee"), second party, as Lessee.

WITNESSETH:

THAT, WHEREAS, the City Is the owner of the following described lands, located in the County
of Las Animas and State of Colorado (“Premises”} to-wit:

That portion of Lots 3 and 8 in Section 32, Lots 1 and 8 in

Section 31, Township 33 South, Range 66 West of the 6th

P.M,, lying south of railroad tracks, EXCEPT that part deeded to the Colorado and
Wyoming Railway Co., by deed recorded in Book 111 Page 229; also except that part
deeded to Juan J. Torres by deed recorded in Book 121 page 208, Las Animas
County, Colorado, records. Attached hereto and Incorporated hereln as Exhibit "A°,
Premises.

WHEREAS, the City owns an undivided one-half interest in the Davis and Martinez Ditch water
right, which was decreed for 2.3 c.f.s. with an appropriation date of January 15, 1865 ("Water
Right™); and

" WHEREAS, the Water Right has been historically used to irrigate the Premises; and

WHEREAS, the City desires to lease sald Premises and Water Right for irrigation and grazing
purposes subject to the terms, provisions, covenants, and agreements hereof; and

NOW, THEREFORE, for and in consideration of the lease payments specified below, the City
does hereby lease, let and demise unto the Lessee, for irrigation and grazing purposes and subject
to the limitations hereinafter set forth, the Premises and Water Right. The parties covenant and
agree to the following conditions:

1. Consideration:

As consideration for the lease of the above described property by the City to the Lessee, the
Lessee agrees to pay to the City $750.00 per year to be paid upon execution of this Agreement. Each
subseguent payment shall be made on March 1t of the years 2016, 2017, 2018 and 20198.

2. Lessee Control of Facilities:

The City hereby agrees that the Lessee, by furnishing the consideration hereln provided and
performing the covenants and agreements hereunder, shall have the peaceful possession and quiet
enjoyment of the Premises and Water Right, except as limited in the provisions herein, for and during
the term hereby granted, including any extension of the lease term.

3. Asslgnment of Lease:

The Lessee shall not asslgn this Lease nor let or underiet the whole or any part of said
premises without the written consent of the City, and the Lessee will not occupy or use said premises



for any unlawful purposes, and will not construct any buildings thereon.

4. Lease Term;

The term of this Lease shall be for a period of five (5} years commencing from the date of the
execution of this Agreement. After the five year petiod has elapsed, the agreement shall
automatically renew for succeeding one year perlods until it shall be terminated in accordance with
Section 10 of this Agreement. Any renewal of this Lease as set forth above shall be subject to the
terms and conditions set forth in this Lease, uniess modified by mutual agreement to the parties.

5. Property Condition:

The Lessee accepts the Premises and Water Right including all appurtenances which are
part thereof in their existing state and in condition without warranty, expressed or implied, of their
present condition; and the City shall be under no obligation to install, place, repair, or improve the
same or to perform any duty. The Lessee shall be solely responsible for all costs associated with the
repair and maintenance of the fence on the Premises. Lessee further agrees to install at his sole
expense and in a manner satisfactory to the City such other appurtenances as may be beneficlai to
him for his use of the Premises which may include but are not limited to access improvements, water
crossings, clearing of vegetation, stc.

6. lrigation:

The parties agree that the Lessee shall be required to use the Water Right to irrigate the
historically irrigated acreage on the Premises and any additional acreage that can be irrigated on the
Premises under the Davis & Martinez Ditch during the term of this lease and any extension thereof. It
Is further agreed that such irrigation shall be solely the responsibllity of the Lessee, and the City shall
not be held liabte for any crop loss or destruction on the Premises. The City agrees to coordinate
with Lessee to perform maintenance activities at the headgate of the Davis & Martinez Ditch.

7. Cattle Grazing:

The parties agree that the Lessee shall be permitted to graze his cattle upon the Premises
for the term of this lease and any extension thereof. It is further agreed that the care and control of
said cattle shall be solely the responsibility of the Lessee, and the City shall not be held liable for
lliness, injury, death or disappearance of any of the Lessee's cattle.

8. Hunting

The parties agree that hunting shall not be permitted on the Premises during the term of the
lease or any extension thereof, except by mutual consent of both the Clty and the Lesses.

9. Owner Right of Inspection:

The duly authorized agents and representatives of the City shall have the right to enter upon
the Premises at any time for the purpose of Inspecting any portion of the Premises, the Water Right
or any improvements, structure, facility, and attraction on the Premises or associated with the Water
Right.



10.Compliance with Applicable Laws.

The Lessee shall at all times fully comply with all applicable laws, statutes, rules and
regulations of the Unlted States, the State of Colorado and Las Animas County in its operation of the
Prernises and the Water Right, and shall not permit or suffer any disorderly conduct, excessive noise
or nuisance whatever about sald Premises.

11.Termination:

Upon the termination of this lease agreement or any extension thereof, or upon its forfeiture
and termination, the Premises and Water Right shall vest in and remain the property of the City. The
City reserves the right to terminate the lease upon 30 days notice or upon the breach of any of the
terms and conditions of this iease by providing written notice to the Lessee as set forth in Paragraph
12 of this lease. Termination by the City shail be subject to the procedures set for in C.R.S. 13-40-
101 et. seq. Upon the termination of this lease, the Lessee shall surrender said Premises and Water
Right to the City; and if not in default hereunder, may remove from said Premises alt property
belonging to the Lessee and, in case of failure to do so after such termination, said property shall
become the property of the City.

12.City indemnification and Taxes:

The Lessee shall not do or allow ta be done upon said Premises and Water Right, anything
forbidden by law, and agrees to indemnify, protect and save harmless the City against all claims and
indebtedness of every nature in any way connected with the operation of the Premises and Water
Right and shall defend ‘as its own expense, and any all sults that shall be institutéd against the City
because of, or occasioned by the maintenance or operation of said Premises and Water Right by the
Lessee; and shall pay off and satisfy any and all judgments that may be obtained by reasons
thereof. If the Premises and Water Right is, by operation of law, deemed to be taxabie property, the
Lessee shall be responsiblie for payment of such taxes, ad valorem or otherwise, in addition to the
lease payments.

13.0fficial Notification:

Al notices expressly required or permitted to be given by either party hereto to the other
shall be reduced to writing and either malled by registered or certified mail, return recelpt
reguested, postage prepaid, or delivered, addressed as follows:

If to the City:

City Clerk

Clty of Trinidad

P.0.Box 880

135 North Animas Street Trinidad, CO 81082

[f to the Lessee:

Hill Ranch

Mr. B.F. Hill

37924-C Hwy. 67 West
Glen Rose, Texas 76043



Said address may be changed by giving like notice as aforesaid.

14.Invalidity and Court Jurisdiction:

In the event any term or provision hereof shall ever be declared or determined to be vold or
invalid, such fact shall not effect in any manner, the validity of the other terms and provisions
hereof. This contract shall be deemed to have been executed In the City of Trinidad, County of Las
Animas, State of Colorado, and the parties hereto agree that the District Court in and for the County
of Las Animas, State of Colorado shall have jurisdiction in any sult or proceeding to determine any of
the rights, duties and obligations of the parties hereto and venue shall be proper in the sald Court.

IN WITNESS WHEREOF, the City of Trinidad, acting by and through its respective
undersigned officers, and Mr. B.F. Hill d/b/a Hill Ranch have executed this Agreement the day and
year first above written. This Agreement has been prepared in duplicate original.

LESSOR

CITY OF TRINIDAD

By:

, Mayor

ATTEST:
City Clerk

LESSEE

HILL RANCH

By: @H bdﬂ

Mr. B. F. Hill
TEXAS

STATE OF GotORABPO )

) ) ss.
COUNTY OF SCHFR VELL )

The foregoing AGREEMENT was subscribed and sworn to before me this =23 day of
MARCH 201850y B.F HlL

Witness my official hand and seal.

O4. .co &
Notary Public

My Commission Expires: ©2 j03/14g e
| 3 CiANE CLARK

Yy D OMMysan S,
February 03, 201¢%
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