
,Departmental Use Onlyr CR 0100AP (08/05/14)
• -:.. 0 _ . __ . , COLORADO DEPARTMENT OFREVENUE, .,

-~-~~ ~_:- 'j ;~-: ~-~ ~ . /:..~ ~ :: Regislmllon Conlrol Section. :! -'
; POBox 17087, .

· Denver CO80217·0087
, ~

ji\ l~ ~: 6 ,~:n :.. :!· Colorado Sales Tax,
: .. -- Withholding Account Application,-'..~ .. ......
',. . ~ '.

. ":' ~ . ~ ..~. :-:.:. : . ::: -", ~ " i
· '. . - . ~ -- . '.

--
You can now apply onli ne, see page 3 for more informa tion. If applying by paper, read the instruclions (on page 4) before completing this form .

A 1. Reason for Filing Th is Ap pli cati on - Required o Change of Ownership ~ Addllional Locationo Original Application

00 youhavea Departmentof RevenueAccountNumber? IlfYes,Account Number
~Ves ONo 30245727 .

2, Indicate Type of Organizallon. If you are not an Individual you must have a FEIN number.

o Individual o Limited LiabilityCompany (LLC) l8J CorporationI'S' Corp. o Government

o General Partnership o Limited Liability Partnership (LLP) o Association o Joint Venlure
o Limited Partnership o Limited Liability Limited Partnership (LLLP) o Estate/Trust o Non-Profit (Charitable)

l a. Last Name or Business Name IFirst Name IMiddle Inilial
Faragosi Farms Inc

B lb. Proof of Identification (Requirements- S ee page4)

2a. Trade Namel Doing Business As (II applicable, and for Informational purposes only)12b. FEIN (required)
1
2C

.
SSN

Faragosi Farms

Phvslcal Placo of Business
3a. Prlnclpat Address (A Colorado adm-essis required if a location in !he state) ICily Stale IZiP
612 Hainlen Street TrinIdad CO 81082
3b. County 13c. If buslne~s is wllhin limits of a city. what city? 3d. Phone Numb er

Las Animas
.

Trinidad ( 470 ) 222·9040

Mallina add ress - enter mailina addross here If different than the ohvsleal address
4a. Last Name or Business Name IFir.;t Name IMiddle Inillal 4b. Phone Number

( )
4c. Mailing Address ICilY State IZ/P

5. lisl specific products ( you must list the products you sell) andlor services you provide and Explain In Detail in sectlon Sa,below.

Do you sell alcohol? D Yes ~No Do you rent out ilems for 30 days or less? DYes IRINo
Do you sell tobacco producls? DYes ~No Do you sell Prepaid Wiraless? DYes I&lNo
Is your businessIn a special laxing district? DYes ~NO Do you sell medical marijuana? Dves [glNo

Do you rentmotor vehicles for 30 days or less? OVes l8JNo Do you sell adult usage marijuana? l29Yes DNo
5a. list specific products and/or services you provlde and Explain In Delall

Retail Marijuana Grow ""et p1.1.P

6a. Owner/Partner/ Corp. Officer Lasl Name IOwner/Partnerl Corp. Officer Fir.;l Name IIMidd-le- -

Smith Davyd Initial H
6b. nUe l" FEIN

6d. SSN 6e. Phone Number

~ 720 ) 985·8556
6f.Address City State IZiP
3041 Fillmore Street Denver CO 80205
7a. Owner/Partner/ Corp. Officer Last Name Owner/Partnerl Corp. Officer First Name \Middle

Initial

7b. n ile 17c. FEIN 7d.SSN 7e. Phone Number

€ )
7f. Address City State IZiP

(Form continued on page 2)

L .J



.,
If you acquired the business In whole or In part, co mplete the folloWing :
8a. Prior Lasl Name or Business Name IFirst Name IMiddle Bb.Date of Acquisition (MMIllDlVY)

Initial

Be. Address ICily State IZIP

C 1. If seasonal, mark each business month: D~D~D_D~D_D~DND~D_D~D~D~

2a. Filing Frequency: If sales tax is collected: 2b. First Day of Sales (MMtODIYY)

0$15.001 month or less-Annually o Under $3001 month - Quarteriy
02101/15

o Wholesale Only - Annually !2!:1 $3001 rronth or more - Monthly

Revenue Registration Account Num ber(oeptUseOnly)

3. Indicate which applies to you: 0 Retail-Sales I8l Wholesaler 0 Charitable 0 Retailers-USe 01 q DSJlb.
1. Filing frequency If wage withholding amount is W2 (Withholding of $50,000 plus see Section 0 page 6) 2. 0 W2 Withholding

D
0$1 - $6.999/Year - Quarterly ~ $7,000 - $49,9991Year- Monthly 0$50,000 +1Year - Weekly 01099 Withholding

1a. Filing frequency If wage withholding amountis 1099 (Withholdingof $50,000 plus see Sedion D page 6) 28.

0$1 - $6,999IYear - Quarterly 0 $7,000 - $49.9991 Year - Monlhly 0$50,000 +1Year - Weekly o OillGas Wilhholding

3a. First Day of Payroll, if applicable (MMIODlYVl 13b.Payroll Records Phone Number

02/01/15 ( 470) 222-904:0

Period Covered Fees (see fees on page 3)-

From To

MMIYY MMIYY

(0020-810) State Sales Tax Deposit (355) $ OC
MMIYY MMIYY

121 (0080-750) Sales Tax License 1999l $ OC
MMIYY MMIYY

E Q/l S- 121 lOS-- lO100-75Q) W~?lesale License (~99). $ ~ 00
MMIYY MMI YY

(1000-7501 W~ge W2 Withholdina 1(999)1$ 00
MMIYY - MMIYY

(1020-7501 1099 Withholdina !(999l $ OC
MMIYY MMIYY

12/ (0160-750) Charitable License 1(999l $ 00
Mall to and Make Checks Payab le to:

9Colorado Department of Revenue.
POBox 17087
Denver, CO 80261-0087 Amount Owed $ .0 0

The Slal& mayCOOVfllt yourcheck toaonetim& el&clronicbanl<ing transaclion. Your bank aocounl maybe detuled ll$ earlyaslIlesame dayreceived by!he Slate. IIconverted, yourcheck will
notbe returned. If yourcheck Is rejected due10insulliclentoruncollected funds, theDepartmenl of Revenue mayconectthe payment amounl d1reclly lfomyour bank eocounl ele<:lronlcally.

I declare under penalty of perjury in the second degree that the statements made in this application are

F true and complete to the best of my knowledge.

ISign:rhe;~r,~qMle Officer Required l litle IDate (MTcD~
OUNv-.... Or 0 ~ ~( )"

lJ (See fees and additional information on page 3)
I I

L
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(~
. ~ , • Individual History Record

City of Trinidad, Colorado

CONFIDENTIAL INFORMATION
NOT FOR PUBLIC DISCLOSURE

PLEASE PRINT CLEARL Y 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 ofticers and directors of a corporation. and stockholders of a
corporation owning 10% (or more) of the stock of such corporation; alilimiled liability company MANAGING
members, and officers or other limited liability company members with a 10% (or more) ownership interest in
such company and all manage rs and employees of a Retail Marijuana License.

NOTICE: This individual history record provkie« basic Information which is necessary for the
licensing authority Investigation. Aft 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 Faragosi Farms Incorporated

2. D/B/A (Doing Business As) -.,;F--,a:c.:r~a:.>ig~o~s.;,.i .;,.F..:;a:.;..rm:.:..;.:s _

3. Business address 612 Hainlen Street, Trinidad, CO 81082

4. Business License # _

5. Your Full Name (last, first , middle)

Davyd Howard Smith

7. Mailing address (If different from residence)

3041 Fillmore Street Denver, CO 80205

9. List All Other Retail Marijuana Licenses issued to APplicant
(Attach separate sheet If necessary)

6 . List any otnernarnes you have used

a.Phone

720-985-8556

Location

10. Identify Re1allMarijuana 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 yeals .

2005 Present

STREET AND NUMBER
current

3041 Fillmore Street

Previous

CITY, STATE, ZIP

Denver, CO 80205

Page 1 of 4
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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) POSITION HELD FROM TO

Acumen Digital 1062 Delaware Street Denver, CO 80205 Vice President 9L.14.. ~ent

Echostar 100 Inverness Trace Englewood, CO 80112 Director IT 9J.O+. 9L14....

13. Lisl the name(s) of relatives working 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 interest in a State of Colorado Marijuana License, or loaned money, furniture 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, tor a law violation, or have you applied for or been
denied a Marljuana License anywhere in the U.S.? If yes, explain in detail . YES """*- 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 . If yes. explain in detail; Include date,
cnarqe and disposition. __YES ---x- NO

17. Are yqIJ ourrenlly under probation (supervised or unsupervised), parole, or completing the requirements of a deferred
sentence? If yes , explain in detail. YES *-NO

18. Have you ever had any STATE issued licenses suspended, revoked, or denied induding a drivers license? If yes, explain in
delan. YES '"*- NO

Page 2 of4



PERSONAL AND FINANCIAL INFORMATION

19a. Date of Birth b. Social SecurityNumber SSN c. Place of 8hth d. u.s, Citizen?
x...YES _NO

F
e. If Naturalized. State where 1.When g, Name of District Coull

h. Naturalization Cert ificate Number i. Date of CertificaUon j. If an Alien, Give Alien's Registration Card Number

k. Permanent Residence Card Number

I. Height.' M. Weight• n, Hair Color

•
o. Eye Color

•
p.Sex

•
q. Race

Caucasion

r. Do you have a current Driver's License? LVES _ NO If so, give State and Number~C~OU~!!!!I!~~. _

14. Financiallnfonnation
This section is to be completed by each individual applicant, all general partners of a partnership,

and Umited 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,' allUmited 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 maintained; Account Name and Account Number; and the name or names
of persons authorized to draw thereon.

Wells-Fargo Checking

Wells Fargo Savings _

AFFIDAVIT

State of Colorado )
) S5 .

County of Las Animas )

Davyd Smith
Pnnted Name of Applicant

Faragosi Farms Incorporated
Name of Establishment

612 Hainlen Street, Trinidad , CO 81082

an applicant for a Retail Marijuana business for "'-,,...,..-_--:-:::---:-:-:-":--_:-- _

Address of Establishment

and that in connection with said application, I 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, t hereby state that I have not been convicted of a crime , fined, imprisoned, placed on probation,
received a suspende d 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.

Page 3 of 4



I fully understand that the Trinidad Police Department conducts a background investigation of all applicants
(using this application for its beginning point) , who are being cons idered for a Marijuana License. This
investigation includes, but is not limited to, an investiga tion of past employment, financial stability , driving
records and character. I hereby waive any and all rights that I may have to examine. rev iew , or inspect any
documents or information of whatever kind, form or nature, obta ined in the course of the background
investigation .

I hereby authorize any person who is contacted by the Trinidad Police Department's personnel to release
any information to the Trinidad Police Department perta ining to the background investigation.

I also understand hereby tha t this app lication and any and al\ papers and other exhibits submitted by me or
any person , govemment agency, former employer, private business, or any other individual or group of
individuals become, upon subm ission 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.

I au thorize the Trin idad Po lice Department to release any information or documents collected during the
application process to any person or entity lawfully empowered to obtain this information or documents .

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

I 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 I may have arising out of the disclosure of such
information to the Trinidad Police Department for use by the Trinidad Police Department in the consideration
of my applica tion for a Marijuana License, the disclosure or release of any information or documents by the
Trinidad Police Departme nt or agents thereof collected during the applica tion 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 Licensin g Authority of the City of Trinidad.
Colorado, to approve the aforementioned Marijuana license application . This Affidavit is made with the
knowl edge and consent by me; and if this Aftidavit for any reason proves to be false, the Trinidad Marijuana
Authority may revoke the licen se previous ly issued to lance upon this Affidavit and said revocation may
be accomplished without the necessity of any hearing. ' ~ LJ1

\ u ;VV ~
Signature of Applicant

The foregoing Affidavit was subscribed and swom to before me this _l.../3=- day of

J\~n L~~I?l\ , 20~y _
1

Witness my hand and official seal.

Notary Publ ic

acknowledge and app rove the submittal of an application fo r _PA;;;:U~.p-;,,-::-~,:-,-~w..+:--_;-:- -,

M

Dawn Van Vleet
Notary Public

Stote of Colorado
Notary 10: 19984010978

My Commission Expires June8,2018
L..-----r'~' . --• • . • - ---- - - .- -() IManage r Approval (Required)

I, \\A1..\d $h1iib . Owner/Manager of o~i FQ¥rY1S C.
O~ Manager's Name Pr inted Here usmess Name Prrnted Here

\)aJ\1rl S'mlJb
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
SOC: XXX-XX-.....

DATE OF BIRTH:

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

OCA C00360100

SEX.

CIONICN E2015070000000061252
SMITH,DAVYO
MNU

COCBIOOOO
SOC

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

COCBIOOOO
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, CityC~lcr _
From Det Sgt Phil Marti _~. ­

March 24, 2015

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, Cityc~cr
From Det Sgt Phil Marti ~~ ­
March 24, 2015

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.



CANNA SECURITY AMERICA (CSA)
4704 Harlan Street Sulle 5~0

Denver, CO 80212
phon. (8i8)9Z'l-4272 rax(120)269·1410

ALARM MONITORING CONTRACT

Agreemenl doledDecember 8, 2014 ,by nndbetweenCANNASECURITY AMERICA(hollllnafterrelerT8lllo aa·CSA" or

'ALARM COMPANy")and Faragosi Farms (Davyd Smith authorized signer) • (hereinafter referred

10as 'Subscrlber"Of"Buys,.) . Pl6l11lses wIlerecommunlcollonsoftware Is 'nslalled:612 Heinlen Street Trinidad. CO 81082
(Manufacturing) Phone : 470-222-9040

Subscriber own.an elecllonlc .ecurily syslem nnd dosnos central officemonlloringservtce. ThoparUes agreea, lolloWs:
1, COP.'MUNICATION SOFTWARE REMAINS PERSONAl PROPERTYOF CSA: CSA . hallinstr\l<;\ Sub5(;llber In the PIOpel' use 91 the

securilysystem,l nslall,programendserviceInthepremisesoflhe SubSCriber,communicatlonsott.Yare wl1lch shell remelnthe sole P<nOOalproperty
01CSA and shall not be oons\dsred a fbduro or a pari oI lha roally, andSUDScrlber shall not penn!llha attaehmenllhereto of any apparetus nol
fumlshed by CSA. COfOmunlcadonsoftware Is part01the Ins!lumenl panel programmed to Ira..mlla signal. Passoodeto CPU sof\Wljre remains
propertyolCSA. ProvIded Subscriber perlormslhls 8ll,ae"",nII0( !hofulltormthereol,upontermlnallon CSA shaDat illlopllon Plovlde lo Subscribe'
the pasacodelo IheCPU softwareor chango !he passcode10 lite manuraclu,efs defBuli cede.

2. DESCRIPTIONOF SERVICE ANDEQUIPMENT: Value of In, laDed softwartl Is: "'S _

Service(s)provIded: IZI BasicMoniloriflll ($ 30.(0) 0 Radio or CellularBackup(+S26.oo)

o OpenlCloseReporta (+$35.00) 0 SupervisedMonllorlng (+$45.00) 12I Tolel Connec12.0 Service (+$8.00)

Approxlmeledata ofinslellaUon: Feb 1, 2015 Eollmolsddale fO(complaUon: March 1, 2015

3. INSTALLATION AND SERVICECHARGES: SUblc,'-ber agr80ll\DpeyCSA:

(s) Thesum 01$ 7 ,lor lhelnatellatlon endprogrammingof lito communication eonwareand lranamlUerI( nolet",acly
Inslalled'.

(b) Thesumof$- ,per monlh, lor Ihe monllo~ng and servicing ollhe oommunlcallonaollwllte lor the letm ollhle
egreementcommonclng on the firstday 01 !he monthnel<l sucoeedJng the datehereof, endcontinuingmonlhly lhereaUe" all oayrnenlallelng due
on l/le nISIoltha month. The balen"" 01 paymentsfor tha lerm of till. agrsemenlls due upon executionollhl. egreement For 111<0 convenience
01the par1los and so long as lhare I. no delau" In p8Yt!1!lOts Subscribermaymake !he paymentsas prov\<Ie:d heoltln.

4. TERMOF AGREEMENT: RENEWALINCREASE: TheIormollhf. agreemenlshall be lor a pe~od olthlt1)'alx (36) months Bnd shall
aulomaUcallyten<lw month tomonththoreallarunder the sarnatermsandcondlUons unlesseitherpartyglYeawrlllen nolleo10 the othefby oortlfied
mall, ralurn r_lpt reqU8llted,ollhe\( Inlenllon not to .anew lhe contractot " asl 30 d8ysprior10lheexplrallon 01any term. CSA ahellbe permilted,
IromUme10time10lnCroase!hemonllorlngchargeby an amounlnottoexceedelghl percenleachyaarand Subscriberagree. 10pay1CJCt11nc:<oooe
OSInvoloed.Blf)'otagrees 10payan early terminationlee 01 $250.00uponrecelplol_enrequeallor cancaUaUon OI80MOllbyBuywto CSA Prlot
10 lhe tenn 01lli ls agreamenlalle.ut 30daysbelOferequastBd eancaUallon dale.

5. CENTRAL OFFICE MONITORING: UponrocCIplof a slgnslfromSubscrlbefs alarm sysIom,CSAor ItadB$lgnoeoommunlcallo<l cenla,
shaltmekeevaryreasonableefforllo nollfySubsCriberGndthe "pprop~Blomuntcfpnl001100 orn",department Subocrlb<irllC~ !hallignsi.
lransml"ed Itoril SUbsctlb8<'Urilmlses dlroclly10municipal 001100 Ofnradepertmonbore not monlloredby porsonnol01OSA or esNl deslglIM
oommunlcatlon ecnterand CSAdoea netassumeony rosponslb1l~ylor tile mannerIn 'MIlchsuchalgnsleare rnonlloted or lIMo rotJlOl1W,lIa!1Y, 10
suchslgnab. SUbscriberacknowledgeslhelslgnals Which are lransmllted avor letephonelt"""" v.iro, alrwave',ln1ernet, VOI~, Ofoilier modes 01
communication passlhrough communlcallon nelvoQrks wl10Uy beyondl/le oonl,oI01CSAandanonol malnlolnedby eSA and,lI\fJrafom, CSA .hall
nolberosponslblelor ony llilluro 'MIlchp<aveOOlI'llIISmlsslonalgnar.Iromreactuflll1heconllal ollloomonllorlngco""'. ordamallDarlslng lhenollOm,
or lor data corrupllon,llleft orllil\laealo subsc~befacompute", Woonnocled 10the alarmcommunlcallon equlpmenL Subllcr\beragrees 10 furnIsh
CSAwttha written IIal 01namesand lelephonanumbersor Ihose parsons Subscrlberwlshesto recelvanoUflCeUon 01Bfa.msignals. AU chafllles
and revisionsshellbe supplied10CSAInwrlffng. Subscriberau!hon- CSA 10access the CO/ltrol panel 10Inpul or delate dala and programming.
If Ihe "'lulpmo nl contaInsvideoor listeningd....lce. penmltlJng centraloffICe 10 viewcamerosormOllItOfsound\henupon receipt 01 an alarm algnal
centralomoeshallviewcameraSandmonitorsoundforsotong as""nlloloffloeInlis soledlsaellon cleems approprlaleto oonnnn analarmoondllIon.
If Suboaiber requeslo eSA 10 romolelv activate or doacIiVllle the system,change oomblneUOfIS, openfng. or~, or re·program aystem

lunetlanl, Subscn1le rsholl payCSAS65.OO lor each suchservtca. CSAmay,'MlhoulprlornoIlca,suspendor le,mlnate Its 8Orvloes,In oonltal oIIlo8's
sole dlscrollon1ln ovenl 01Subscrlbef, derauilin porlonnsnoo ollhls agreomenl or Inevonl oentraloIllce laclDIyor communICationnatwork I.
nonoperallona or aubscr1bef. alarrnsystemIssendingOXOBISMl falsealarms.Cenlrololllco Is authortzed 10 /8OOri:lsnd melnlaln aUdioand video
lJansmlsslont, delo end communlcatlons, Ind shall be the axc!uma Owner 01 well property.

6, NOWARRANTIESORREPRESENTATIONS: SUBSCRIBER'S EXCLUSIVEREMEDY: CSA doaa not .epresenl norWII<TI!IItlhat lhe
seculily equlpmenland central officomonllortng'Milprewnl any loss.damagoor Injuryto P8l8Ofl or property,by reason of burvlary, lhen. hokkJp,
fireo. olharcause,or lhalthe 80curityequlpmenlv.1D Inall casesprovldaIIHlprolac1lOn lorv.t11ch RIsIn.talled Of Inlended. Subscribe,acIlnowloo:!ges
that CSA Is not an Insu""" and the Sub£Cflba. assufMS all rltik lor 1018 or demego to SUbscrlbefspr.mlws o. Its oonlanls. CSA has made no
reP'!'senlaUons or WOfTanlras, andlIelllbydlaclo lmsany warranlyol m8lchentabHItyor rrtnessloranypol1lculsruse. Subscrlbefs exclusive _dy
lor CSA'a defautt hereunoo. la to requlr. eSA to repair or rePla"", al CSA's Ollllon, eny equlprnenlcovered by this agreemenl wIllch Is noo­
operallorlal.

SEE REVERSE SlOE FOR ADDITIONAl. TERMS AND CONDITIONS OF THIS CDlflllACT. READ THEM BEfORE yOU &lGN THIB
CONTRACT, BUYER ACKNOWLEDGES RECEIVING A FULLY EXECUTED COpy OF THISCOIfmACTAT liM!! OF EXECUTION.

- CANNA SECURITY AMERICA (CSA): -

By: Chris Jensen

SubsCilber AgnMlS 10 have ita aedR card
-aUlomolical1y charged lor all chargesund", Ihls
conlrocL

E"lllralIon Oale:

o Masle,card ~VIsa 0 AmericanEJepre..

Cardholdefs Nome(As "_IS on"'ed~ Cllrd):

p avyd Smilh

Billing Address: 3014 Fillmore 51.

Denver, CO 80205

SUBSCRIBER:

Faragosl Farms Incorporated
hrtK l'!\ tr • li UJ IN lSS HA ~' "

118 Sanla Fe Trail Trinidad. CO 81082

Davyd Smith

3014 Fillmore S1. Denver, CO 80205

'l nLD/5NuI S.cOMr1 Hl tD'"
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COLORADO
Department of Revenue
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OR 8548 (06130/14)

Colorado Marijuana Enforcement Division

Retail Business License Application Instructions

APPLICATION CHECKLIST

1--- - - - - - - - - - - - - - - - - ---- - - -- --- - --- - - - - --- -1

01

02

03

04

05

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,

All Forms Signed & Attached
The following accompanying forms must be signed and returned with the application :

D Affirmation & Consent
D Investigation Author ization/Authorization to Release Information
D Applicant's Request to Release Information

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:

D Trade Name Registration _
D Certificate of Good Standing from the Colorado Secretary of State's Office
D Certified Copy of Articles of Incorporation , inclUding amendments for corporations
D Articles of Organization , including amendments and operat ing agreement for LLC
D Partnersh ip Agreement , or operating/shareholder agreementso If corp., annual and bi-annual reports and meeting minutes from past 12 months
D All applicable information requested on page 6
D Documentation showinq legal possession of the premise to be licensed
D Diagram of premise to be licensed (described on page 4, question 4) including security

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

question 8
D Explana tion detail ing the funding sources used to finance the applican t business
D List of financial institution accounts as detailed on page 6, question 9
D Copy of sales tax and/or wholesale license

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

Application and License Fees
See fee table on website .

Retail Marijuana license appl ication fees are split between the Marijuana Enforcement Division (MED)
and the Local Licens ing Autho rity. 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,

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
Mar ijuana Enforcement Division
455 Sherman Street. Suile 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.)

D R"," M,ili""' 510" - to Tier 1 =3600 or fewer plants
[Z] Retail Marijuana Products Manufacturer

o Retail Marijuana CUllivation o Tier 2 =3601 - 6000 plants D Conversion

o Retail Marijuana TestFacility o Tier 3 =6001-10200 plants
o Retail/Medical Marijuana Combined Use

Applicant's Legal Business Name (Please Print) Mariju ana License Number (Assigned by Divisio n)

Faragosi Farms, Inc.
Trade Name (DBA) (Provide Trade Name Registra tion) Website Address

Faragosi Farms

Physical Address
Slreel Address of Marijuana Business jCit y IState IZIP
612 Hainlen Street Trinidad CO 81082
Business Phone Number IBusiness Fax Number IEmail Address

(470) 222-9040 davydsmith@msn.com

Mailing Address (if different from Business Address)
Addres s

ICilY
State jZIP

-
Primary Contact Person for Business ITitie Primary Contacl Phone Number

-
Prim ary Contact Address (city, state ZIP) Primary Contact Fax Number

Federal Taxpayer 10 IColorado Sales Tax License # Email Address

47-1837158 27925210 Davydsmith@msn.com
Type of Business Structure

o Sole Proprietorship o Parlnership o Limited Partnersh ip o Limited Liability Company

I8J C Corporation o S Corporation o Publicly Traded Corpora lion o Trust o Other

Sla te of Incorporation or Creation or Business Ent ity JDale
Colorado 09/03/2014
Date of Qualificalion to Conduct Business In colorado (Provide Certificate of Good Standing from the Colorado Secretary of State's Office)
09/03/2014

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 lhan above)

Faragosi Farms

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.
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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? 0 [ZJ

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 [ZJ
(b) had a privileged license (ie: Liquor, Gaming , Racing and Marijuana) suspended or revoked? D [ZJ
(c) had interest in another entity that had a privileged (ie: Liquor, Gaming, Racing and Marijuana)

0 l8Jlicense denied, suspended or revoked?
If you answered yes to 2a, b or c, explain in detail on a separate sheet.

1---.

3. Has a Marijuana license ever been issued to the applicant (including any of the partners , if a partnership;
members or manager if a limited liability compa ny; or officers, stockhol ders or directors if a corporation)?
If yes, identify the name of the business and list any current or former financial interest in said business

D [8]including any loans to or from a licensee. -- - --- -_.-
4. Does the applicant have legal possession of the premises by virtue of ownership, lease or other

arrangement? Attach all documentation show ing legal possession. Deed, Title , sale or lease agreements etc.

D Ownership ~ Lease D 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 ITenant !ExPires

Craig Hixson Faragosi Farms, Inc. March 31, 2016
--

Attach a diagram of the premises to be licensed and outline or designate 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 locat ions. 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.

Name Date of Birth FEIN OR SSN Interest... -------

Craig Hixson Landlord

2MC Holdings LLC Loan

I
Attach copies of all notes and security instruments, and any written agreement, or deta ils of any oral agreement, by
wh ich 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 contin gent or conditional in any way
by volume, profit, sales , giving of advice or consu ltation.

Local Licensing Authority (To be fllled out by Appl icant)
Local Licensing Authority/Department tddress
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

~ 0
What City or County? (Fill out a separate and complete application)

Trinidad

7. Does the Retail App lica nt have evidence of a good and sufficient bond in the amou nt of $5000.00 in
--_._-

accord~nce with 12-43.4-303 C.R.S . (Include evidence with application)? I8l 0
Printed Legal Business Name 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 owners hip
interest or not. If an entity (corporation, partnershi p, LLC, etc.) has interest, list all persons associated with such entity,
their ownership in the entity, and thei r 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 corpo ration, and all officers and directors .

Name Title j SSNIFEIN DaB IApp submitted?

Davyd Smith Owner ~Yes DNo

Address City I S""~ Phone Number

3041 Fillmore Street Denver CO 80205 (720) 985-8556
Business Associated with (Parent business or sub-entity) IOwn. % Business Associated with IEffective Own. % in Applicant

Faragos i Farms , Inc. 100% 100%
Name Tille ISSN /FEIN DaB IApp submit ted ?

DYes DNo

Address City jState

I
l lP Phone Number

Business Associated wIth (Parent business or sub-entity) l a wn. % Business Associated wilh IEffective Own. % in Applicant

Name Tille I SSN/FEIN DaB IApp submitt ed?

DYes DNo

Add ress
'--'--'-

City I State IllP Phone Number

IEffeCiive Own.% iri AppibiniBusiness Associated wilh (Parent business or sub-entity) l a wn. % Business Associated wilh

Name Title /SSN/FEIN DaB rpp submitted?

D Yes DNo
Address - City- i state I l lP Phone Number

-=-_.- ._. I -........ --- -
Business Associated with (Parent business or SUb-entity) l a wn. % Business Associated with IEffective Own. % in Applicant

Name Tille I SSN/FEIN DaB rpp submitted?

DYes DNo
Address City IState IllP Phone Number

Business Associaled with (Parent business or sub-entity) l awn. % Business Associa ted with IEffective Own. % in Applicant

Name Title I SSNIFEIN DaB IApp submitted?

D Yes DNo
Address

.-
City IState Il lP Phone Number

Business Associated with (Parent business or SUb-entity) lawn. % Business Associated with . - -\ Effective Own. % in Applicant

Name nUe j SSNIFEIN DaB IApp submitted?

DYes DNo
Address City IStale jllP Phone Number

Business Associated with (Parent business or sub-entity) l a wn. % Business Associated with IEffective Own. % in Applicanl
I
I

Are there any outstanding opti ons and warrants?

o Yes ~ No ' If YES , attach list of persons with outstanding opt ions 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?

o Yes~ No *If YES, attach list of persons

Page 5 019
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Printed Legal Business Name IPrinted Trade Name (DBA)

Faragosi Farms, Inc. Faragosi Farms -----,-___ ...

1. Has the applicant , the applicant's parent company or any other intermediary business entity ever i0 Yes IZI 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

_ ~f..l_icense-,-~icense_~_~~~r.: .~..nd dates~i_~ens_e. .~:'!~_9~~'plied for. _ _ . ... __ _ _ .

2. Has the applicant, the applicant's parent company or any other intermediary business entity ever 0 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? IfYES, provide details on a separate sheet, including jurisdiction, type of action , and date
of action.

Financial History

D Yes ~No

DYes IZINo

DYes ~No

. .

DYes [g] No

1. Is the applicant, the applicant's parent company or any other intermediary business entity
delinquent in the payment of any judgments or tax liabilit ies due to any governmental agency
anywhere? If YES, provide details on a separate sheet and attach any documents to prove

_~_e. t! l :rrle n.t 0.r .~_e~~~!~0 n. ?!.!_h_e. ~e.li!:1 9u~n..~L_ .. .._ __ .. ....__.. . _
2. Has the applicant, the applicant's parent company or any other intermediary business entity filed a

bankruptcy petition in the past 5 years, had such a petition filed against it , or had a rece iver, fiscal
agent, trustee , reorganization trustee or similar person appointed for it? If YES , provide deta ils on a

_ _ ~epa~at~!~e~~~n.d ~_~tach a~ _?~c.ul12entsfro~ ~~e. b.!!~~~~tcyco~~ .. _ ... _ . ..

3. Is the applicant , the applicant's parent company or any other intermediary business entity currently D Yes ~ No
a party to, or has it ever been a party to, in any capacity, any business trust instrument? If YES,

___ pro:'!.~..:..det~il.:_~~:..epar~t.:.!~~.et. _ . ._.. .__.... _ .. __.__. . ._.

4. Has a compla int, judqrnent, consent decree, settlement or other disposition related to a violation
of federal, state or similar foreign antitru st, trade or security law or regulation ever been filed or
entered aqainst the appl icant, the appl icant 's parent company or any other intermediary business
entity? If YES, provide details on a separ ate sheet and attach any documents to prove the

~ettl_e...n::.~n~~f ~nl _o.~ th:.seissue~ : ! ~clu~~ .~~X_!!.~y ~~~~~.~L~~~~!.~~~~..:J! ~ p_':l~~_ ~r~~~a.L~ppe~ I . _ _.._
5. Has the applicant, the applicant's parent company or any other intermediary business entity been a DYes IZI 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 intermediary business entity filed a D Yes ~ No

bus;ne~~ _!a_x _~~~U!!1~~.~,~ p~_s_tt~.~"y:~r~2. , _.._.. ... .._,,_____ ___ .. . _...., _. ... ..... _
7. Has the applicant , the applicant's parent compa ny or any other intermed iary business entity DYes [R] No

completed financial statem ents, either audited or unaudited, in the past two years? If YES, attach all
financial statements com pleted in the past two years.

..--- -" '--'-'- .- ----_._ _--_.._- - - . ._- -_. ._.. _ .._.. _ __ _.._...•._.__ _ -.-_._.- - - _._. --_._.....•

8. Has any interest or share in the profits of the sale of Marijuana been pledged or hypothecated
as security for a debt or deposited as a security for the performance of an act or to secure the

performa~ce...?f_~_9ontract?I!'y~_? " .?r~~i~~ .? eta~s_o~ a_ sep~r~t~_ ~heet. . _, ,__ __ ... _._ ___

9. Attach a list detailing the operating and investment accounts for this business, including financial institution name,
address, telephone number, and account number for each account.--- -,,·._·_ ·-"6_._-.._ - ._ 0 .._.. _ _.__ .. _. ,,_ ___ __

10. Attach a list detailing each outstanding loan and financial obligation obtained for use in this business , including
creditor name, address , phone number, loan number, loan amount, loan terms. date acquired, and date due.

Person who maintains Applicant's business records Tille

Alixx Rose Manager
Address - --- - -e.. - -- - - ...------ .. - Phone NlilTi lier -

1112 Lincoln St., Trinidad, CO 81082 (404) 661-9982
Person who prepares Applicant's lax returns, government forms & reports Tille ...

Randall A. Lenz Attorn ey / Tax Advisor
Address-- --.- --.- - ----... - ... -- -- _.- .. -- ,. - ph one}i u-niber- - ' ----

Terminus 200, Suite 2050, 3333 Piedmont Road NE, Atlanta, CA 30305
l ocation of Financial books and records for Appikclrl t's nusmess

118 Santa Fe Trail , Trinidad , CO 81082

(404) 240-1731 ._ - _ ._ - -- - -
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Affirmation & Consent

I, 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, I am aware that later discovery of an omission or misrepresentation made in
the above statements may be grounds for the denial or revocat ion of the license . I am voluntarily submitting this
application to the Colorado Marijuana Licensing Authority under oath with full knowledge that I may be charged with
perjury or other crimes for intentional omissions and misrepresentat ions pursuan t to Colorado law or for offering
a false instrument for recording pursuant to 18-5-114 C.R.S. I further consent to any background investigation
necessary to determine my present and continuing suitability and that this consent continues as long as I 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 bank ing accoun t electronically .

Print Full Lega l Agent Name clearly below:
Applic ant's Business Name ITrade Name (DBA)

Faragosi Farms, Inc. Faragosi Farms
Le gal Agent Lasl Name (Please Print) ILegal Agent Firsl Name ILegal Agent Middle Name

S--~ ~ Davyd Howard
Signature ~. ' Lv, IDate 0

'~ /l{} V 1/!7 L<.>f-(

; (
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Investigation Authorization
Authorization to Release Information

I Davyd Smith , as an autho rized agent for the applicant.
hereby authorize the Colorado Marijuana Licensing Authority, the Mar ijuana Enforcement Division, (hereafter, the
Investigatory Agencies) to conduct a complete investigation into my personal background , using whatever legal means
they deem appropriate. I hereby authorize any person or entity contacted by the Investigatory Agenc ies to provide any
and all such information deemed necessary by the Investigatory Agencies. I hereby waive any rights of conf idential ity
in this regard. I understand that by signing this authorization, a financial record check may be performed. I author ize
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 . I understand that by signing this authorization, a financial record check of my
tax filing and tax obligation status may be performed. I 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.
I authorize the Investigatory Agencies to obtain , receive, review, copy, discuss and use any such tax information or
documents relating to me. I 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. I understand that by signing
this authorization , a criminal history check will be performed. I authorize the Invest igatory Agencies to obtain and
use from any source, any information concern ing me contained in any type of criminal history record files , wherever
located. I understand that the criminal history record files contain records of arrests which may have resulted in a
disposition other than a finding of guilt (l.e., dismissed charges , or charges that resulted in a not guilty finding) . I
understand that the information may contain listings of charges that resulted in suspended imposition of sentence ,
even though I successfully completed the conditions of said sentence and was discharged pursuant to law. I 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 . I
understand that the Investigatory Agencies may conduct a complete and comprehensive investigation to determ ine
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
informat ion. 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 publicat ion 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 foreign country.

Print Full Legal Name of Authorized Agent clearly below:

!
Legal Agent Middle Name

Howard

Appl icant's Business Name

Faragosi Farms, Inc.

Lega l Agent Lasl Name (PleaseP rint)

Smith

Legal Agent Tille

Owner
Date {MM/DDIYY}

Witness 1 Signature

r

ITrade Name {D[3A}

Faragosi Farms

Legal Agent First Name

Davyd .r> .
Signat~~us} be~' in frfAof one witness)

U-cc~ir-:7v Lt
City i »

Denver I
Sla le

CO
.-
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Applicant's Request to Release Information
TO I 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 furnish such information to a duly appo inted agent of the Marijua na
Enforcement Division whether or not such information would otherwise be protected from the disclosure by any
constitutional, statutory or common law privilege.

2. I/We hereby authorize 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 Mar ijuana Enforcement Divis ion to
review and copy any such documents, whethe r or not such documents would otherwise be protected from disclosure
by any constitutional , statutory, or common law privilege.

3. INVe 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 . If 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, IIwe hereby authorize and request that a duly appo inted 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. I/We do hereby make, const itute , 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:

(c) To place the name of the agent prese nting this request in the appropriate location on this request.
6. I 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 I/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 subst itutes , shall lawfully do or cause
to be done by virtue of this power of attorney and the rights and powers herein granted .

7 . 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 applica nt
accepts any risk of adv erse public noti ce, embarrassment, criticism , or other action of financial loss, which may
result from action with respect to this applicat ion.

9. INVe do, for myself/ourselves, 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 presente d and his agents and
employees from and against all claims , damages, losses , and expenses, including reasonable attorneys' fees
arising out of or by reason of complying with this request.

11. A reproduction of this request by photocopying or similarprocess shall be for all intents and purposes as valid as the original.

Print Full Lega l Name of Authorized Agent clearly below:
Legal Agent Last Name (Please Print) Legal Agent First Name

Smith Davyd , ..... j
Legal Agent Middle Name

Howard
Legal Agent Title Sig"ature ~Sl be sjglied irl front of one witness)

e2.wner ( \./Q11/'1i-U VL"'1
Date (MMIDDNY) I I I City - -";:;-=-- - - - -- - - - - - -,.=-:- - - - - - --1

/ / /'?/ /.,{); -r: Denver
Witness 1 Signature~

Signature 01Marijuana E~cement Division agent presenting this request

._- _._..__..._..._---_ ..-.......-

IDate
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Faragosi Farms Financial Institution Information

Wells Fargo
AccountNumber:
Address:
Phone:

P.O. Box 6995, Portland, OR 97228-6995
800-225-5935

._ - - -- - ---



Faragosi Farms Financial Obligations / Loans

Creditor Narne
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 LicenseApplications

To Whom It May Concern :

I, Davyd Smith, will be the sale 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. I am the 100% owner. of Faragosi Farms,
Inc.

SincerelY' M

\~. /V.
Davyd Smith /"

--- - _ --_ .- ._. - - ----



FARAGOSI FARMS INC
PROMISSORY NOTE

SI50,000.00 Principal Amount

F O R V.·U .n E HECEIVC D. FAP-AGOS] FAR~E IN C, a Col orado corporation
(he rei nafter referred to as the "M aker") unconditionally promises to pay 10 the order of
2l\·te Holdings LLC, a Georgia limited liability company (hereinafter referred to us rhe
" Holder'), located at 3'700 Mansell Rd, Suit e 140, Alpharett a, Georgia 30022 · 1502 (0 ,'i

such other address as the Holder of this Note may designate in writing), the pnncipal sum
of ONE HUNDRED AND FiFTY THOUSAND DOLLARS ($150,000.00), together with
interest thereon at the rate ofTEN PERCENT () 0%) per annum, compounded monthly ,
on the unpaid balance until paid in full, as follows:

On July L 20 15, one payment of all interest accrued from the inception of this
Promissory Note until July 1. 2015. Thereafte r) f-,'hker sh al l make monthly payments of
principal and interest of ~ I commencing on August 1, )015 and co nrinu ing
thereafter on the first day of each succeeding ca lendar month . This Promissory Nate sh JH
mature on October 1, 2017, at which rime all unpaid principal and accrued interest
thereon shall be due and payable in full. The attached Amortization Schedule represen ts
the payment and amortization of the Promissory Note intended under this provis ion.

1 Prepayment. Maker m ay prepa y this Pro miss ory Note at any time without
pe nalty OJ prio r consent of Ho luer .

2. Transferability. Tilis Note is ua.isferrable by Holder upon written notice to the
Maker.

) Acceleration and Defau lt Interest if there shall be an Evect of Default as
defmec [l't Item ,;L below, and if such default i~ not cured within te)} PO) days, theenure
unpaid balance of this Promissory :-Jot,\ including ai! r(:~jcip3j and accrued interest
irrespective of the maturity date specified herein sh :tll, iii the election of Holder, become
immediately due: and payable and each ~;nd every such delinquent payment, inc;uCiJ,g the
enr re principal balance and accrued interes t in the even: of ;....c celeration, sha i; bear
;; lk reSt thereafter at the rate of 18 percent (U;%) per annum, compounded monthly, ur.til

id i r l' '~J .• dies o:.. '{ ld '.J ,. t.h P . ..... .. I'pal 1fI IUd. i 1(: ngnts or remec !.e .~.. 0'" [0 uer as provided iu r 1:2'. ronussory ;VJtf: ~: iJa i . t.c
cumulative an ti concurrent. Failure :'J exercise any such! ig bi to remedy shall i [J 1)0 even:
he construed as a waiver or release of such righL" or remedies or the r;~~h t to exercise meru



at a later time.

4. Events of Default The occurrence of any ofthe following events shall be ao
Event of Debult:

(a) Failure to make any payment of principal or interest as prov ided under this
Promissory Note:

(by the entry by <:i court of competent jurisdiction of a decree or order adjudging the
ivlaker banleupt or insolvent or approving as properly filed a petition seeking
reorganization, arrangement, adjustment or composition of or ill respect of Maker unde r
the Federal Bansruptcy Act or any other applicable Jawor appointing a receiver, trustee
or other similar official of Maker or all or substantially aJJ of his respective assets, and the
continuation of such decree or order unstayed and in effect for a period of 60 consecutive
days; or

(c) the institution by Maker or the consent to th~ insrituriou by Maker of
proceedings to adjudicate Maker bankrupt or insolvent or the filing or consent by Maker
to the filing of a petition or answer seeking reorganization or relief under the Federal
Bankruptcy Act or any other applicable law, the consent by Maker ,0 the appointment of a
receiver, trustee or ether similar official of Maker or of any substantial part of their
respective property, an assignrnect by Maker for [be benefit of creditors or the admission
by Maker in writing of its inability to pay irs debts generally as they become due.

5. Attorneys 'Tees . Maker agrees to promptly re imbu rse Holder for «.II reasonable
costs and expenses, including attorneys; fees 311d court CGS1S, incurred to col lect Uli :;

Promissory Note or any installment hereunder, if not paid when due .

G No Waiver. No failure 00 the part of Holder to exercise, and no delay in
exercising any right hereunder, shall operate as a waiver of such right: nor shall any
single or partial exercise by Holder of any right hereunder preclude the exercise 0 f my
other right. The remedies herein provided are cumulative and not exclusive of any
remedies provided by law.

7.l,Vai··;:cr, Maker hereby waives presentmen t, demand fo: paymenr, protest fCF

uonpayrnem, notice of dishonor, diligence in collection, (JEd ali other indulg ences, and
expressly Ilgrce that this Promissory Note may be c;·;tcmkd or renewed from tiWf' to tirn«
and 3n) real or collateral security or [illy part thereof may be re leasee by Holder 'J,f;rbO ji
in any manner affecting, altering, releasing, or limiting J'v:akers Liabi lity hereon.



M. Co!orado La's This Promissory Note is made '.n and shH ~ l be govcrr-eo Ly ann
inte rpreted lil accordance with (He laws of the Stat': ofColorado

9. General Provisions. This Promissory Note may not beamended, modified 0;

changed, no; shall any waiver of any provision hereof be effective, unless set forth by an
instrument tn writing and signed by the party against whom enforcement of any waiver ,
amendment. change.. modification or discharge is sought.

Whenever used herem, the words "Maker", and "Helder" shall be deemed to
include r;·tcir respect:ve successors and assigns.

IN WITNESS \i\lHEREOF; the undersigned 1105 duly executed this Pr<';lmis:;ory
Note the day and year first abo ..u: wr itten.



FARAGOSI FARMS INC

Compound Period

Nominal Annual Rate

CASH FLOW DATA

Monthly

10 .000 %

10/29/2014 2:06-40 PM Page "1

1 Loan
2 Payment
3 Payment

Date Amount Number Period End Date
- .. - -

11 /01/2014 150,000.00 i

07101/2015 10,296.58 1
08/01/2015 6,226.99 2"7' Monthly 10/(.1/2017

AMORTIZATION SCHEDULE - Normal Amortization

Date ~!~.Y'!I.~nt._ Interest Principal Balance- . -_. . , -~ - ..•

Loan 11/01 i20 14 15C 00;) 00
2014 Totals 0.00 0.00 0.00

; 07/0'112015 10 .296.58 10,296.58 0.00 lS0.COO.OO
2 0(3101/2015 6,226 .99 1,250.00 4,976.99 145.023.0'1
3 09/01/2015 6.226.99 1.208.53 5,018.46 140,004.55
4 10/01/2015 6;226.99 1.156.70 5,060.29 134,944.25
5 11/01/20',5 6,226.99 1,124.54 5,102.45 129.841.81
6 12/01/?Oi5 6.226.99 1.082.02 5,144.97 124 ,696.84

2015 Totals 41.431 .53 16,128.37 25,303.16

7 01/01/2016 6,226.99 1.039.14 5,187.85 119.508.D9
8 02/01/2016 6,226.99 995.91 5,231.08 114,277.Sn
9 03/01/2016 6,226.99 952.32 5,274.67 109,003.24

10 04/01/2016 6.226.99 908.36 5,318.63 103,684.61
1 "1 05/01/2016 6.226.99 864.04 5,362 .95 98,32 ',.66
'12 06101/2016 6.226.99 819.35 5,407.64 92.914.02
13 07/01/2016 6,226.99 774.28 5.452.71 D7,46i .~1
14 08101/2016 6,226.99 728.84 5,491\.15 8 '1,963.16
'i s 09/01/2016 6,226.99 683.03 5.543.96 76.419.20
if 10/0 ;/2016 6,226.99 636.03 5.590.16 70 ,829.04
1'l 6 r !/Ot/:·~O·f() 6.226.99 59024 5.636.75 65,192.29
18 12tG1J:i..U1F; 6.226.99 543.27 5.68 :3 72 59,508.57

20'6 Totals '14 ,723.88 9,535.61 65,18821'

:9 01/01/2017 6,226.99 495 .90 5,73', .0\3 53 .n .' "'1.-'.
:<0 U;',iO 1!2D1"I 6,226.99 448.15 5,778.84 . \ ~! 1.-;9H.G':l

- _ ..._- . -""



FARA.GOSI FARMS INC

Da;e

21 03/01/20'17
22 04/01/2017
23 05/0112017
24 06/01/2017
25 07/01/2017
26 08/01/2017
27 09/0'1/20"17
28 10/0112017

2017 Totals

Grand Totals

'10/29/20'1"1 2:06:40 PM Page::

Payrne ., interest _~C) ;i~II~:r8 1, Balance__,- (:~__: j .(1l .-.-

6,226.99 399,99 fj.827.00 42,"171.64
6,226 .99 351.43 5,875.56 36,296.0f)
6.226.99 302.47 5,924.52 3(\371 .56
6,226 .99 253.10 5.973.89 24,391'.61'
6.226.99 203.3'1 6.023.68 18.313.99
6,226.99 '\53.12 6,073.87 12,300. "12
6,226,99 'i02.50 6.124.49 8, i '15.63
6,226.99 51.36 6,175.63 0.00

62,269 .90 2,761.33 59,508.57

178.425.31 28 ,425.31 150,000.00



FARAGOSI FARMS INC

Last interest amount decreased by 0.10 due to rounding.

10/~~9/2014 2:06:40 PM Page "3



)

RTMENT OF REVENUE
19Section, Room237

.•)11-0087

.------.
Retail Marijuana Excise Tax Surety Bond

Principal Name(s) (attach additional sheel{s) If necessary)

Faragosi Farms, Inc
Bond Number

5192805
Doing business under the name

Faragosl Farms
Princlpal placsof business

612 Hainlen Street, Trinidad, CO 81082
We, as principal(s), and SureTec Insurance 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

01$ 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 ti221lmposed pursuant to 39-28.8~302 C,R,S .
A retail marijuana cult ivation facil ity may file a replacement surety bondt!1the retail marijuana cultivation facility's two
months anticipated lax liab ility changes after the Retail Marijuana Cultiva{~ facility has been Issued a retail marijuana
cultivation license.

ob 19)tlon herein upon the principal is expressly waived by

. :~
!his obligation Sh~1I be a cOJ.1"..tinyin Ligation un ' ; nd unless sixty (60) days' written notice of termlnatlon shall

be given to the ExeCUllver;;'~' ofll)fRev n ~ 0 'li er successor,

PROVIDED FURTHE . that any aC~iB upon this obligation may b~ Instituted upon the behalf of the People of
the State of Colorado by tll~~hen Execu.tl~ Director of Revenue or by his or her successor, and by service upon the
surety. The surety hereb~~ es anyobJifv on It may now or hereafter have concerning the capacity of the Executive
Dlre?tor of Revenu~ or his SU(sQr9'&' ng suit upon this obligation or to any rights said surety may have to require
service upon the principal. ' .

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

22nd day of December , -.lQ.1i...
(Corporate Seal of Principa l)

PrIncipal
Faragosi Farms, Inc

AuthorizedAgent

AI fEST: Secretary

SvreTec Insurance Company

~£~
Chelsea Sions, Attorney in Fact



·.._-...:.._------------------:-------------~

5192805PDA #:__---:~==>!__ _

SureTec Insurance Company
LIMITED POWER OF ATTORNEY

KnoKi 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, constituteand appoint

Chelsea Slone

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 contracjs of suretyship to include waivers to the
conditions of contracts and consents of surety for:

Principal: Faragosl Farms, Inc
Obligee: Colorado Department 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 confinnil!! all that the said Attorney-in-Fact may do in the
premises. Said appointment is made under and by authority of the following resoHrtions of the Board of Directors of the Sure'I'ec
Insurance Company:

Be it Resolved, ~at the President, anyV.ice.Presid~nt, anyAssistant V i ce'~J's id~?t, an .Secretary or ~y Assistant Secretary shallbe and is
herebyvested With full powerand authority to appomt anyone or more suJiRfill)i '. Attorney(s)-m-Fact to represent and act for and on
behalfoftheCompanysubject to the following provisions:
Attorney-in·Fact maybe given full power and authority for and in. ' of and of be ,of the Company, to execute, acknowledge and
deliver, any I1I1d all bonds,reccgnlzances, contracts, agreemeots ~m(l ppd othercondi () al or obligatory undertakings and any and all
notices I1I1d documents canceling or terminating the Comp~YJ.7U_abllity . eunder, and any such instruments so executed by any such
Attorney-in-Fact shall be bindinguponthe Company as i sigIfe1!i the Pr s1i t andsealed and effected bythe Corporate Secretary,
Be it Resolved, that the signature of anyauthorized officer and s . ' umpany heretofore or hereafter affixed to anypower of attorney or
any certificate relating theretoby facsimile, and BOy po et Q atta e . certificate bearing facsimile signature or facsimile sealshallbe valid
and binding upon the Company with respect to · lln<1 t which it is attached. (Adopted at a meetingheld on 2r1'of April,
199~) ,

By: -...:::::.-;;c:.:::...,,f_,.._---- - - -

111 Witness Wh ereof, SURETEC INSUR.A."JCE CO ANY has caus~ these presents to be signed by its President, and its corporate seal
to be hereto "am.\\l l\'tb:~.:2 Ist day of March, A.D, 20i It}

,,/· "·2.-';'-..~'.::.:/~>' · . .. ",, " .~~, ",r ---: -. , ····.:<:·0 CJ~;~''':j,"''''~~O ,r,
:: . . -.. .. '. .,..... 'c. fj ~ \ '{,
:.... .: . . ' _... . ' ': '.:~. ~ ~ UJ • ':"'1 ~i

Stateerr Te){as ' . " ."::""-' ss.. ' :- ~ ?( .ts '0 )$)
CountY;9f !-tlrrl'S--' , ~ _ ..: S ' ': ' tS' ""••.1 ' ...../

-. -. .': \. . .·· .::;-:...f ~ ~~~~..
On this 21 st t1<l'y"l) f-Mllf!1hI'A':O; ~P1 3 before me erson IycameJohn Knox Jr., tome known, who, beingby me duly sworn, did depose and say, that he
resides in HOlt5toil,.:·I:IlIOiS, "$o~'he is President of SURETEC INSURANCE COMPANY, the company described in and which executed the above
instrument; that be knows the seal of said Company; that the seal affixed to said instrument is such corporate seal; that it wasso affixedbyorder of the
BoardofDirectors of said Company; and that he signed bisnamethereto by like order.

acquelyn Maldonado, Notary Public
My commission expires May 18,2017

. .
I, M Brent Beaty, Assistant. Secretary of SURETEC INSURANCE CaMPANY,do hereby certify that the above I1I1d foregoing is a true andcorrect copy
of a Power of Attorney; executed by said Company, which is still in full force I1I1d effect; and furthermore, the resolutions of the Board of Directors, set
out in thePower ofAttorney are in full forceand effect.

Given under my hand and the seal of said Company at Houston, Texas this 22nd day of 2014 A,D.

-21ltB""',A""".ts "'''ry
Any Instrument Issued In excess 01 the penalty stated above Is totally void and without any validity.
For Verification of the authority of this power you .may call (713)812·0800 any businesil day between 8:00 am and 5:00 pm CST.



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 3rdday of March, 2015.

By order of the Trinidad City Council.

t ,

.. l

<.'

CITY OF TRINIDAD, COLORADO

\JwJJJ2 \aUtIL
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 Fanus, Incorporated
d/b/a Faragosi Fanus
118 Santa Fe Trail
Trinidad, CO 81082
Certified Mail #7014 2120 0004 18809409

VwiAL2,W
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 3rdday 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

The attached Notice was published in said
newspaper in its issue(s) dated

~~-~--------------

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.

57155. PUBLISHED: March 6, 2015

NOTICE OF PUBLIC HEARING

PURSUANT TO THE MARIJUANA LAWS OF
COLORADO. Faragosi Farms. Incorporated. d/b/a
Faragosi Farms. 612 Hainlen Streel. Trinidad. CO. has
requested the licensing officials of the City of Trinidad to
granl a new Retail Marijuana Products ManUfacturing
Facilily license at this locat ion.

aring on applical ion will be held on Tuesday, April 7,
5, at 7:00 p.m. in the Council Chambers, City Hall,

135 N. Animas Street, Trin idad. CO.

Date of Applicalion: February 17, 2015.

--Qtlicers: Davyd Smith, 30~1 Fillmqre 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 Garrell, City Clerk

March 6, 201557155

Lauri A. Duran

Subscribed and sworn to before me this
U day of Uo'rC h

A. D., 2015 .

~~ cA 3NWVf\.uw
Allyson L. Sheumaker

My commission expires on August 26, 2015

' . • ...~ .<~!!!!!:E!-" ~!-"'it

~; ",,-,::, .~"!:E:=.=-• . ' - - -

ALLYSO !\l L SHEUMAKER
NOTARY PU'3!JC. STATE OF COLORADO

u..;;;;;o;;oiil""~c;;~" ---~
My Comm Expi18S August 26. 2015



STATE OF COLORADO )

COUNTY OF LAS ANIMAS ) SS

CITY OF TRINIDAD )

CERTIFICATE OF POSTING

I, Audra Garrett, City Clerk of the City ofTrinidad, Colorado, do hereby

certify that pursuant to the laws ofthe State of Colorado, Faragosi Fanus,

Incorporated, d/b/a Faragosi Fanus, 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 ofposting occurring on the 13th day ofMarch, 2015.

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

this 13th day of March, 2015.

CITY OF TRINIDAD, COLORADO

(SEAL)



03/03115

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant:

dba:

Address:

Faragosi Fanns, Incorporated

Faragosi Fanns

612 Hainlen Street

Type of License: Retail Marijuana Products Manufacturing Facility

Renewal Transfer--

FOR CONSIDERATION AT
COUNCIL MEETING DATE:

__ Change of Location

April 7, 2015, 7:00 p.m.

X New __ Special Event

******************************************************************************
DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS: ~:e< Ut.<i;,o~'.dk~~
bz~~

~~~-J
Signature

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



03/03115

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant: Faragosi Fanns, Incorporated

dba: Faragosi Fanns

Address: 612 Hainlen Street

Type of License : Retail Marijuana Products Manufacturing Facility

Renewal __Transfer __ Changeof Location X New __ Special Event

FOR CONSIDERATION AT
COUNCIL MEETING DATE: April 7, 2015, 7:00 p.m .

******************************************************************************
DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS : ~+-L-''=7-~~_-fF-I-~....."..-4---'~~_.p-r--'-'--='''"'''"- _

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.

*********************************************************************************
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.

?:> .. \2 ._\S
Date

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



COUNCIL COMMUNICATION

CITY COUNCIL MEETING:
PREPARED BY:
PRESENTER:
DEPT. HEAD SIGNATURE:
CITY MANAGER SIGNATURE:

April 7,2015 Regular Meeting
Audra Garrett, Asst. City Manager
Les Downs , City Attorney

LsA&~CITY OF TRINIDAD. COLORADO
--- 18/L---

SUBJECT: Consideration ofMarketing 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 ofTourism

SOURCE OF FUNDS: Hotel/Lodging Tax Proceeds

POLICY ISSUE: No

AL TERNATIVE: Do not accept the contract.

BACKGROUND INFORMATION:
This item was tabled at the March 17t1I meeting. This is the selected company ofthe 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
contractwith a proven marketingentity 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
conditionsset 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 I. CONTRACTOR RESPONSIBILITIES AND BASIC SERVICES

1.1. Marketing Services. During the term of this Agreement, Contractor, for and on behalf of the City,
shall create, plan, and implement tourism-promotionstrategies 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 development:
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
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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 II. MUTUAL OBLIGATIONS OF THE BOARD AND CONTRACTOR

2.1. 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 -

2.4. 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 (UEnd 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 ("dpiU) 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.

c. 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.
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2.5 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 "Disclos ing 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; (ii) becomes public through no fault of the Recipient; (iii) 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 III. PAYMENT AND FEE SCHEDULE

3.1. 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.

3.2. 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.
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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 IV. CHARTER, LAWS, AND ORDINANCES

4.1. 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

5.1 . 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 effectivedate 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

5.2. 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 terminat ion.

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

5.3. Effect of Termination.

a. Ownership of End Product. In the event of terminat ion, 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

6.1. Change Orders or Extensions. If 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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ARTICLE VII. EQUAL EMPLOYMENT OPPORTUNITY

7.1 . 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 payor other compensation; and selection for training,
including apprenticeship.

ARTICLE VIII. MISCELLANEOUS PROVISIONS

8.1. 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.

8.2. 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. S,9q., C.R.S., as amended.

8.3. Severabilitv. Waiver. The provisions of this Agreement are severable. Illegality 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.

8.4. 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.

8.6. Notice. Unless otherwise provided in this Agreement , any notice, demand or other
communication (each a "Not ice") 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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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 :

City of Trinidad, Colorado
Attn: Tourism Board
135 North Animas Street
P.O. Box 880
Trinidad, CO 81082

If to the Contractor:

ZIV, LLC
2060 Broadway St.
Boulder, CO 80303

8.7. 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.

8.8. 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.

8.9 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 fitness 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 willful
misconduct) shall not exceed the amount paid by city to contractor under this agreement.

8.10 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 Creat ive 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

Version Control

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

INTRODUCTION
Establish ing 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 beg in
with our 'Shine' and 'Study' phase around specific needs, requirements and dependencies . This will
help us confirm exact timelines and deliverables.

.-.. :-. " .

SHINE
SCope the projecl

."

.. . .'"

STUDY
Siudy the Issue s
and opportunities

SPARK
Spar!<th e solull on

and approach

.. -.';

~ ~ .

SYNTHESIZE
See il all come l ogelher

SUSTAIN
Sustain Ihe momentum

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

• Attract overnight visitors and encourage visitors to extend their stay
• Reach travelers along 1-25
• 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

• 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
• Create collateral and digital assets that allow the Board to communicate local attractions

and festivities

C. Foster civic pride and ambassadorship
• Develop a brand and vision for the city of Trin idad that citizens can rally behind and

consumers can connect with
• Use established metrics to measure results
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PROJECT STATEMENT OF WORK

City of Trinidad Tourism Board Engagement 21f

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
a few

• 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

• 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
• 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

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 SEa

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
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

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. PR plan
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 :

a. Information architecture
b. Content Strategy
c. Wireframe Templates
d. Visual Design comps
e. Quality checked website

4. Collateral

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

b. Group gatherings brochure
c. Visitor guide with map (assumes brochure style)
d. Billboard ad design
e. Other ads as needed

1.0.2 INVESTMENT STRUCTURE

Facebook • Post on Facebook and Twitter 4 to 14x weekly $8,800
Increase followers, depending on needs $800/monthly
fans and likes • Monthly report

Twitter Autopilot - feed from Facebook posts $4,400
Initial set up and follow sponsors $400/monthly

• 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

• Send a direct message thanking every follower and
forwarding to Facebook page or website

• Engage with followers through retweets, favoriting
posts

Social media • Facebook and twitter page graphics updated quarterly $2,750
assets • Find and create imagery and graphics for articles and $250/monthly

social media posts
• Note images purchased from stock will have a fee associated
with them, assumes we will be able to utilize Trinidad eVB
photography.

Email Marketing Bi-monthly emails that ties in with content marketing $6,435
strategy, communicating events, featuring vendors, $585/monthly
advertising solutions.

TOTAL $22,385

Ongoing
proactive
outreach to
media

• Developing an editorial calendar of proactive story
ideas to be pitched on an ongoing basis.

• Collaborating with the social media strategist to share
ideas across social channels.

• Pitching story angles and following up with reporters
and bloggers as appropriate.

• Drafting relevant media outreach materials
• Ongoing client communication
• Results reporting

$20,280
$1,690/monthly
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City of Trinidad Tourism Board Engagement

• 13 hours/month

On brand visitor
guide

Rack card"

Copywriting
• Design and development (5 rounds of edits)

Design (assumes 2 rounds of changes)
• Print coordination

$8800

$2600

State marketing
publications

• Ad in the Instate Colorado visitor emails to 28,800 $4850
readers through Colorado .com x1 $850

• Colorado.com sponsored content: $4000

Local publications
and
nearby visitor gUides

Billboards

Photography and
asset creation

Colorado Parent
o Everything Family edition $1300
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)

Design of billboards - assumes:
o 3 locations for June/July/August
o Allotted media spend: $2150x3

• Invest in stunning photography
• Both locally purchased and stock photography
• Create ad/campaigns x6
*Amount of photography will be based on budget

$3313

$6450

$6900

TOTAL $36,213

Project Kick off • Gather detailed stakeholder requirements $1750
• Create and review project plan
• Schedule weekly meetings

Research/Needs • 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



PROJECT STATEMENT OF WORK

City of Trinidad Tourism Board Engagement 21(
• Sitemap and information structure
• Develop content workbook
• Source appropriate imagery and assets

Copy Development • Make existing copy come to life and write new $10,100
copy as needed (assumes 50 pages @1-2 hours
per page)

• Optimize for SEO

Wireframes and • Templates for 10 key pages and interactions $3625
website planning • Mobile wireframes

• The assumption is that this will include:
0 events listing
0 email sign up
0 social media 'lounge'
0 business directory
0 social media sharing integration
0 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 will act $4350
Design/Interface as a starting place)
Design • Design the custom interface for 2 templates then

apply to remaining
• 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 21{

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 eMS platform
• Bug fixes
• Maintenance of servers and code to eliminate

published security vulnerabilities
• $300lmonth

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
materials • Visitor Guide with map

• Rack card/brochures for surrounding rest areas
and visitor centers

• Group gatherings planning brochure

TBD

Ongoing site edits
and feature additions

Edits and features quoted individually on an ongoing
basis

$130/hour as
needed

Google adwords • Set up Google Analytics & Google Webmaster account $6600
and fill out the Google non-for-profit membership
(DCSS)

• Create Adwords account

• Competitive analysis
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City of Trinidad Tourism Board Engagement

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

• Linkanalyticsand Adwords accountto generate the
necessary tracking tags

• Weekly update emails and a monthly snapshotof
trended performance

• Approach success measurementwith 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

Group planning • Design and develop a brochure that provides high $2800
brochure level group visit ideas (assumes 4 rounds of

revisions/proofing)

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

continuous optimization

. Refine the existing • Recommended but not required $5590
logo • Take current city seal and refine it for better

balance and scalability and website usage

Redefine the Trinidad • Two branding workshops to deep dive into who $15,590
Brand'" 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

YouTube/lnstag ram • Grow these three platforms to attract attention $700/monthly
Pinterest from both residents and non-locals

Fonts • If needed would be purchased $100 -$300
Il

Note

1.0.3 RESOURCES
The resources required to deliver the scoped items outlined for this initiative include:
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PROJECT STATEMENT OFWORK

City of Trinidad Tourism Board Engagement

• 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
• Project kick off
• Put plan together
• Finalize SOW
• Gather competitor set

March 4 to 20, 2015
(Potential travel dates are week of March 9th to 13thor 19/20th or 23rdto 24th

)

• 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
• 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

'02015, ,IV, CC1l1fid '2,',li 0' dccum eut pI epil' ed O:'-'l'sively tQI City of Trinidad Tourism Board



PROJECT STATEMENT OF WORK

City of Trinidad Tourism Board Engagement

• Ad campaign assets/strategy
• Begin plan for social media
• Begin to execute PR strategy

April 20 to June 5, 2015
• Visual design finalized - hand off
• Website build begins
• Content migration
• 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:

Zit

i Shine/Study
I Sp'arkiSynthesjzE)/~usiairl _

: 4 weeks
. Monthly_

.. _ _.. _..._ , j~,500 (dueupfront) .'.
.. _. _ . $!2,590_l1lonthly retainer . .

All costs are estimates, pending establishment of strategic approach and technical implementation
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 will 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

Director of Marketing and Lyssa Surface
PR
Social Media and Brand Lindsay Lovejoy
builder

Chief Creative Strategist and Cara Miller
Founder

Provide research and data and information for
engagement success
Approve content strategy and assets
PR and campaign strategist, Account
management, Research
Production of assets and social media
strategist

Research and strategist, creative direction
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PROJECT STATEMENT OF WORK

City of Trinidad Tourism Board Engagement

Content Strategist Dawn Mundy

Technical site maintenance Steve SchmidUKipp
and development Feldt

Develop copy for articles , press releases and
e-communications
Strategize editorial calendar
Build site using Tekn iq platform
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 Manage r (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 , detiverables,
resources, schedule and/or duration.

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

City of Trinidad

Cy Michaels

Date: _

ZIV

Cora Miller, Principal

Date: _

©2l1~ S. ztv, C'J ..,ridentir:1 d(\[L1nIPlit pr cpClren excl u ~. i ve !', f0r City of Trinidad Tourism Boord



•

CITY OF TRINIDAD, COLORADO___'.'6 _

COUNCIL COMMUNICATION

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

PRESENTER: Rer~~s5?t~i~~~~~~l!~ ~una
DEPT. HEAD SIGNATURE: ~~
CITY MANAGER SIGNATURE:

SUBJECT: Hotel and restaurant liquor 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:
• The application is in order.
• The Fire Chiefreports 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



BELLA LUNA PIZZERIA
PO BOX 6
TRINIDAD CO 81082-0006

DR 8400 (Revised 09/01/12)
COLORADO DEPARTMENT OF REVENUE
LIQUOR ENFORCEMENT DIVISION

SUBMIT TO LOCAL LICENSING AUTHORITY

LIQUOR OR 3.2 BEER LICENSE
RENEWAL APPLICATION

Fees Due

Renewal Fee $500.00

Storage Permit $100 x __

Optional Premise $100 x __

Related Resort $75 x

Amount Due/Paid

Make check payable 10: Colorado Department of Revenue
The State may convert your check to a one-nme 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 retumed If your check is rejected due to insufficient or
uncollected funds. the Department may collect the payment
amount direclly from your banking account electronically

PLEASE VERIFY & UPDATE ALL INFORMATION BELOW RETURN TO CITY OR COUNTY LICENSING AUTHORITY BY DUE DATE

Licensee Name

BELLA LUNA LLC
DBA

BELLA LUNA PIZZERIA
Liquor License # License Type
42593620000 Hotel & Restaurant (city)

Sales Tax License # Expiration Date

42593620000 5/7/2015
Due Date

3/23/2015
Street Address

121 W MAIN ST TRINIDAD CO 81082-2617
Phone Number

(303) 946 2318

5.

Mailing Address
PO BOX 6 TRINIDAD CO 81082-0006

1. Do you have legal possession of the premises at t~ street address above? D YES NO
Is the premises owned or rented? D Owned iii Rented* *If rented, expiration date of lease 0/h ((L <1 1~

I

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 (otherJ~an licensed financial institutions), officers,
directors , managing members. or general partners are materially interested. D YES III 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 , pa~s or lenders
(other than licensed financial institutions) been convicted of a crime? If yes, attach a detailed explanation. DYES ItJ 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 i!!i'ny entity that had an alcohol beverage license denied, suspended or revoked? If yes, attach a detailed
explanation. D YES III NO

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 ~nse, including loans to or from any licensee or interest in a loan to any licensee? If
yes, attach a detailed explanation. DYES I1J 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
I declare under penalty ofperjury in the second degree that this application and al/ attachments are true, correct and complete to the best of my knowledge.

Type or Print Name of Applicant/Authorized Agent of Business Tit le

::YO H ,.} :r. G \J ,,.,),J ccs-u:«
DateSignature

VAL OF CITY OR COUNTY LICENSING AUTHORITY
The foregoing applicat ion 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

Trinidad
Date

Signature Title
Mayor

Attest



3/17/15

DEPARTMENTAL INSPECTION REPORT
3.2% BEER (FERMENTED MALT BEVERAGE)

OR LIQUOR LICENSE

Applicant: Bella Lun a, LLC

dba: Bella Luna Pizzeria

Address: 121 W. Main Street

Type of License: Hotel & Restaurant

X Renewal __Transfer

FOR CONSIDERATION AT
COUNCIL MEETING DATE:

Change of Location--

April 7, 2015

New __ Special Event

******************************************************************************
DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE I-HEALTH DEPARTMENT

COMMENTS:- - ---- --- - --- - ---- --- --- --

Date

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

FOR CONSIDERAnON AT
COUNCIL MEETING DATE:

__Change of Location

April 7, 2015

New __ Special Event

******************************************************************************
DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSP ECTION / POLICE / HEALTH DEPARTMENT

COMMENTS, ~tZOv~ j

c.J..2~-15
Date ~'4-~Sign~ure

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



3/17/2015

DEPARTMENTAL INSPECTION REPORT
3.2 0';" 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 CONSIDERAnON AT

COUNCIL MEETING DATE: April 7,2015

*********************************************************************************

DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS:

No records found

Date

RETURN TO THE CITY CLERK'S OFFICE BEFORE:

~J3J~
Signature

March 24, 2015



Audra Garrett

From:
Sent:
To:
Subject:

John Martinez Umartinez@la-h-health.org]
Tuesday, March 17, 20153:45 PM
Audra Garrett
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((l~trinidad.co.gov> wrote:

Hi John,

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

~~City Clerk

City of Trinidad

135 N. Animas Street

Trinidad, CO 81082

(719) 846-9843 ext. 135

(719) 846-4140 fax

audra.garrctt(i:i:trinidad.co .gOY

' -, ., ~ fr • ...J , . : .. . ... .--"--
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DIsa.OSURESTATEMENT

I. Michelle Miles. hereby state and afflnn that Jam a mernberof Opera House Wine & Spirits.

LLc"a Coloradolimited liability company fonned on February22. 2010. whose prIncipal office

address is601 W. MainStreet. Trinidad.Colorado,81082; that said limited/IabllitVcompany

owns and operates TIreShop Wine & Spirits,a retail liquorstore licensedentlty.lbtnsed under

Title 12,Articles: 46 or 47, CRS1973. as amended of the State of.Coloradoand under Chapter 3

of the MunicipalCode of the Cityof Trln~ad. located at 601 W. MainStreet, inthe CIty of

Trinidad. Countyof LisAnimas, State of Colorado; tM! Iholda~ InterestInOpera House

"VIne & Spirits.liC; and, that I ani able to aet Independently upon liquorIlcensl. matters that

.come beforethe TrinidadCityCouncil,the localliquor lleensilllauthority;of which Iama

member.

dliaU
Mkh;~N~y
Date I 'C

DISC~ STATEMENT

I. UzTorres. hereby state and affinn that Iam a member of Ristras Restaurant .and Cantina. llC.

a Colorado limited liability company fonned on February 13, 2014, whose principaloffice

address Is516 ElmStreet, Trinidad,Colorado.81082; that said limited liabilitycompany owns

and opemes Ristras Restaurant and Cantina.a hotel and restaurant licensed entity, licensed

under Title 12. Articles46 or 47, CRS1973. as amended oflbe State of Coloradoand under

01_ 3 ofthe MunicipalCodeof the CIty of Trinidad. located at 516 EhnStreet, Inthe CIty of

. Trinidad.Countyof Las Animas,State of COlorado; that Ihold a34" Interest in Ristras

Restaurant and CantIna. llC; and, that I am able 10 act Independently upon liquor licensllltl

matters that come beforethe TrinidadCity~ncil. the Jocalliquor licensingauthority, of which

. Iam a member.

~ ..~
To

-1'.f· 11-
Date



CITY OF TRJNmAD. COLORADO
- - - 18'0---

COUNCIL COMMUNICATION

CITY COUNCIL MEETING: April 7, 2015 Regular Meeting
PREPARED BY: Audra Garrett, City Clerk
PRESENTER: R'1Presfln~tiX~~~str~
DEPT. HEAD SIGNATURE: ~~
CITY MANAGER SIGNATURE:

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 REQuikED: No.

SOURCE OF FUNDS: N/A

POLICY ISSUE: N/A

ALTERNATIVE: N/A

BACKGROUND INFORMATION:
• The application is in order.
• The Police Department had no calls for service. That was the only inspection report

requested due to the pending Change ofLocation 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 8400 (Revised 09/01/12)
COLORADO DEPARTMENT OF REVENUE
L1aUOR ENFORCEMENT DIVISION

SUBMIT TO LOCAL LICENSING AUTHORITY

LIQUOR OR 3.2 BEER LICENSE
RENEWAL APPLICATION

Fees Due

Renewal Fee

Storage Permit $100 x __

Opt ional Premise $100 x

Amount DuelPaid

Make check payable to : Colorado Department of Revenue.
The State may convert your check to a one-time electronic
bank ing transac1lon. Your bank account may be debited as early
as the same day received by the State. n converted, your check
will not be returned. II your check is reJecled due to Insufficient or
uncoll ected lunds, the Department may collect the payment
amount dtrectly from your banking account electronieally.

Due Date

Phone Number

/ Iq i?4s "'l22{j

Expiration Date

1. Do you have legal possession of the premises at ~treet address above? )ZI' YES 0 NO
Is the premises owned or rented? 0 Owned YJ Rented* *If rented, expiration date of lease Or :l 3(, 2- 0 I (c

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 (othe~n licensed financial institutions), officers,
directors, managing members, or general partners are materially interested. 0 YES ,I.;j 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, partners or lenders
(otherthan licensed financial institutions) been convicted of a crime? If yes, attach a detailed explanation. 0 YES .a 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 interesti~y entity that had an alcohol beverage license denied, suspended or revoked? If yes, attach a detailed
explan~on, 0 YES .J.'I 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~iCee, including loans to or from any licensee or interest in a loan to any licensee? If
yes, attach a detailed explanation. 0 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

PLEASE VERIFY & UPDATE ALL INFORMATION BELOW

AFFIRMATION & CONSENT
I declare under penalty ofperjury in the second degree that this application and all attachments are true, correct and complete to the best of my knOWledge.

of Appli~orized Agent of Business

r- 'y)

APPROVAL OF CITY OR COUNTY LICENSING AUTHORITY

Title

Date

Du:rn-cr

The foregoing application has been examined and the premises, business conducted and character of the applicant ale 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
Trinidad

Date

Signature Tille

Mayor
Attest



3/17/2015

DEPARTMENTAL INSPECTION REPORT
3.2 % BEER (FERMENTED MALT BEVERAGE)

OR LIQUOR LICENSE

Applicant's Name: Ristras Restaurant and Cantina, LLC

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

*********************************************************************************

DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS:

No records found

3-C1-\S
Date

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



Audra Garrett

From:
Sent:
To:
Subject:

John Martinez Omartinez@la-h-health.org]
Tuesday, March 17,20153:45 PM
Audra Garrett
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.galTctt@trinidad.co.gov> wrote:

Hi John,

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

'-~~City Clerk

City ofTrinidad

135 N. Animas Street

Trinidad, CO 81082

(719) 846-9843 ext. 135

(719) 846-4 140 fax

:.lUdra.garrctt@trinidad.co.l!oV

~":".""~
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OIsa.OSURESTATEMENT

I, Michelle Miles, hereby state and affirm that I am a member of Opera House Wine & Spirits,

LLC, a Colorado limited liability company formed on February 22, 2010,whose prlnclPilIoffice

address Is601 W. Main Street, Trinidad, Colorado, 81082; that said limited liabilitY' comPilny

owns and operates Tire Shop Wine & Spirits, a retail liquor store licensed entity,llcensed under

Title 12, Article~ 46 or 47, CRS 1973, as amended of the State of.Colorado and under Chapter 3

ofthe Municipal Code of the City ofTrinidad,located at 601 W. Main Stntet, in the City of

Trinidad, County of LasAnimas, State of Colorado; that I hold a "" Interest InOpel1l House

~Ine & Spirits, LLC; and, that I aniable to Kt Independtlntly upon liquor Ilcens1rwlllltters that

come before the Trinidad CityCouncil, the localliquor llcenslnc authority; of which 11ma

member.

411.4
M~;~~y
Date 1'[

OISCl.OSUltJ STATEMENT

I,UzTones, hereby state and affirm that Iam a member of Rlstras Restaurant.and Cantina, lLC,

a Colorado limited liability company formed on February 13, 2014, whose prindpal office

address Is516 ElmStreet, Trinidad, Colorado, 81082; that said limited nabHItycompany owns

and operates Rlstras Restaurant and Cantina, a hotel and restaurant licensed entity, licensed

under Title 12, ArtIdes 46 or 47, CRS1973, as amended oft~State of Colorado and under

CNptir 3 of the Municipal Code of the CIty of Trinidad, located at 516 Elm Street, In the CIty of

. Trinidad, County Oflas Animas, State of Colorado; that I hold iI 34% Interest in Ristras

Resblurant and Cantina, uc and, that I am able to act Independently upon liquor licensing

matters that tome before the Trinidad Oty Co\Indl, the loc:atliquor licensing authority, of which

. Iam amember.

~ ..~
~. f· 141------
Date



CITY OF TRINIDAD, COLORADO
---'.'1>---

COUNCIL COMMUNICATION

CITY COUNCIL MEETING: April 7, 2015 Regular Meeting
PREPARED BY: Audra Garrett, Asst. City Mngr.
PRESENTER: I Rerrc~n~_'~e-Canna Company
DEPT. HEAD SIGNATURE: \..)AJ1J/1{1
CITY MANAGER SIGNATURE:

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:
• 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, ofDouble Moon, LLC, 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. Suite390
Denver CO 80203

Colorado Marijuana Licensing Authority

Retail Business License Application

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

181 R.tall Ma,","" store ----t 181 T~, 1 : 3600 or t....r plants D Retail Marijuana Products Manufacturer

I8J Retail Marijuana Cultivation D Tier 2 = 3601 - 6000 plants
o Conversion

o Retail/Medical Marijuana Combined Use

o Retail Marijuana TestFacility D Tier 3 =6001-10200 plants o Affiliated 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

Phys ical Address
Street Address of Marijuana Business ICity IState \ZIP
3019 Toupal Dr. Trinidad CO 81082
Business Phone Number IBusiness Fax Number IEmail Address

(719) 680-8087 josh@canna.co.com

Mailing Address (If different from Business Address)
Address ICity State \ZIP
8210 Cherry Blossom Dr. Windsor CO 80550

-

Primary Contact Person for Business ITitie Primary Contact Phone Number

Josh Bleem Manager (719) 680-8087
Primary Contact Address (city, state ZIP) Primary Contact Fax Number

8210 Cherry Blossom Dr Windsor, CO 80550

FederalTaxpayerlD IColorado Sales Tax License # IEmail Address
josh@canna.co.com

Type of Business Structure

o Sole Proprietorship o Partnership o Limited Partnership D Limited Liability Company

18] C Corporation D S Corporation o Publicly Traded Corporation DTrust DOther

State of Incorporation or Creation of Business Entity IDate
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 .
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OR 8535 (09/04/14)
COLORADO DEPARTMENT OF REVENUE
Marijuana Enforcement D,lIislon
455 Sherman Street . Suite 390
Denver CO 60203
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.

Licensed (Legal) Business Name (New Name if Changed) ,DBA License Number
Canna Company I Cannaco 403R-00419!(/D2.. ~ -0 0 1"'7\
Physical Address City State ZIP
3019 Toupal Dr Trinidad CO 81082
MailingAddress (ifdifferent) City State ZIP

Check Applicable boxes

0 Reallocation of ownership/control among current ownership group

III Distributing ownership to new persons who will have ownership or controlling interest

0 Change of business entity name or structure
Questions

Is this ownership change. transfer or change of financial interest being submitted 30 days prior to the transfer or change
being completed?III Yes ONo

Has the licensed entity request ing the changes or transfers detailed in this applicat ion received local approval for the
changes? (Submit proof of local approval with this form) DYes lZJ No

Current Ownership Structure Prior to Ch ange-

List all personsand/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. Listall parent, holding or other intermediary business interest.
Name litle ISSN/FEIN DOB lAPPsubmitted?
Cynthia Genova President

I Il]Yes 0 No
Address City IState Il lP Phone Number

jLakewood CO 80226
Business Associated wi.lh (Parent business or sub-entity) !Own. % Business Associated with IEffective Own. % inApplicant
Canna Company 1100 100
Name Tille ISSNIFEIN DOB IApp submitted?

DYes D No
Address City IState

I
ZIP Phone Number

( )

Business Associated with (Parent business orSUb-entity) !Own. % Business Associated with IEffective Own. % inApplicant
I

Name Title !SSN/FEIN DOB IApp SUbmitted?
DYes D No

Address City IState \ZIP Phone Number
( )

Business Associatedwith(Parent business orsub-entity) Own. % Business Associated with IEffectiveOwn. % inApplicant

Name Tille ISSN/FEIN DOB lAPPsubmilled?
DYes ONo

Address City IState IZIP Phone Number
( )

BusinessAssociatedwith(Parent business orSUb-entity) Own. % BusinessAssociated with IEffective Own. % inApplicant

• Listall persons and/or entities with ownership interest. If an entity(corporation , partnership, LLC, etc.) has interest, listall persons
associated withsuch entity and their effective ownership Inthe license. Useadditional sheets or attachments if necessary.



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 litle I SSN/FEIN DOB IApp submitted?

Cynthia Genova President I I8Ives DNo
Address City \State IZIP Phone Number

Lakewood CO 80226
Business Associated with (Parent business or sub-en tity) lown. % Business Associated with IEffective Own. % in Applicant

Canna Company 60% 60%
Name Title \ SSN/FEIN DOB I IAPP submitted?

Anita Comer/Double Moon LLC Shareholder I8Ives DNo
Address City IState I

ZIP Phone Number

j Johnstown CO 80534
Business Associated with (Parent business or sub-entity) IOwn . % Business Associated with IEffective Own. % in Applicant

Canna Company 22.5% 22.5%
Name Title ISSN/FEtN DOB lApp submitted?

Gary Gettman/Double Moon LLC Shareholder !8Jves 0 No
Address City IState \ZIP Phone Number

Greeley CO 80631 IEffed!lo. % ;0 Ap~;"olBusiness Associated with (Parent business or sub-entity) lown. % Business Associated with

Canna Company 12.5% 12.5%
Name Title I SSN/FEIN DOB lAPP submitted?

Susan Ra inguetlDouble Moon LLC Shareholder !8Jves DNa
Address City IState \ZIP Phone Number

& Trinidad CO 81082 (
Business Associated with (Parent business or sub-entity) IOwn . % Business Associated with IEffective Own.% in Applicant

Canna Company 5% 5%
Name Title ISSN/FEIN DOB lAPP submitted?

Dves DNo
Address City IState

I
ZIP Phone Number

Business Associated with (Parent bus iness or sub-entity) IOwn . % Business Associated with IEffective Own. % in Applicant

Name Title ISSN/FEIN DOB IApp submitted?

Dves DNo
Address City IState

I
ZIP Phone Number

Bus iness Associated with (Parent bus iness or sub -ent ity) IOwn . % Business Associated with IEffective Own. % in Applicant

Name Title \SSN/FEIN DOB lAPP submitted?

n-, DNo
Address City IState IZIP Phone Number

Business Associated with (Parent business or sub-en tity) l o wn. % Business Associated with IEffective Own. % in Applicant

Are there any outstanding options and warrants?

o Yes ~ 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?

o Yes ~ No "If YES, attach list of persons

Page 5 019



Ownership Structure After Change* '#

Name Tille I SSN/FEIN DOB lApp submitted?

Cynthia Genova President ~Yes DNa

Address City IState

I
l lP -Lakewood CO 80226

Business Associated with (parent business or sub-entity) 1'60'% Business Associated with Effective Own. % in Applicant

Canna Company 60
Name ntle ISSN/FEIN DOB [App submitted?

Anita Comer/Double Moon LLC Shareholder ~Yes DNo

Address City ,IState

I
l lP Phone Nuw.b~ -• Johnstown CO 80534

Business Associated with (Parent business or sub-entity) l o wn. % Business Associated with Effective Own. % in Applicant

Canna Company 22.5 22.5
Name Tille ISSN/FEIN DOB rpp submitted?

Gary Gettman/Double Moon LLC Shareholder - E II] Yes 0 No

Address City reO Il lP ~......- Greeley 80631
Business Associated with (Parent business or sub-entity) l own. % Business Associated with Effective Own. % in Applicant

Canna Company 12.5 12.5
Name Title ISSN/FEIN DOB lApp submitted?

Susan Rainguet/Double Moon LLC Shareholder iiiYes 0 No

Addr ess City Ico I
l lP

~~Trinidad 81082
Business Associated with (Parent business or sub-entity) 15 n. % Business Associated with Effective Own. % in Applicant

Canna Company 5
Name Title j SSN/FEIN DOB lAPP submitted?

D Yes DNa

Address City IState

I
l lP Phone Numbe r

( )

Business Associated with (Parent business or sub-entity) IOwn. % Business Associated with Effective Own. % in Applicant

Name Title j SSN/FEIN DOB lAPPsubmitted?
DYes DNa

Address City IState

I
l lP Phone Number

( )

Business Associated with (Paren t business or sub-entity) lown. % Business Associated with Effective Own. % in Applicant

*List all persons and/or entities with ownership interest. If an entity (corporation. partnersh ip, 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.

I, the undersigned, as authorized agent of the Applicant, do hereby certify that I 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. I authorize the Colorado Marijuana Enforcement Division to
investigate matters set forth in this license application. I understand that further information may be requested of me in
regard to this application and I agree to supply such information upon reques t.

Name of Person Completing Form (please print) Title

CyJ1lhia GeJlji>Va I') ~ President

sr~~lIl1Y/;1/A. ~t!JM{)(5ri Dati / !JIIfs:
L ~ <;»



Tom Acre

From:
Sent:
To:
Subject:
Attachments:

Good day:

Doug Genova [doug@canna.co.com]
Tuesday, February 17,20158:38 AM
Audra Garrett ; dona.valencich@trinidad.co.gov
CannaCo Shareholder addition
Shareholder Information.pdf

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.

~J
"I ~.

!,.r~,' '"

www.canna.co.com

1



Individual History Record
City of Trinidad, Colorado

CONFIDENTIAL INFORMATION
NOT FOR PUBLIC DISCLOSURE

PLEASE PRINT CLEARL Y iN BLACK INK

To be completed by each individual appiicanl, all general par1nersof a partnershlp, and limited partners
O'Nning 10% (or more) of It partnoT911ip; ail officers and dirndors;:>f a corporation, and stockholders of a
cnlooration owning 10% (Of more) of the slock of such corp<lration; an limitDd Imbiiity company MANAGJNG
member'S, tII'Id officers or other limited liability rompar,y members with a 10% (or more) owno",hio in\erest in
such company and all maflBgers and employeas of a Medical MArijuana Ucense.

NOnCE: Thfs indIvIdual history roeord provJdflS basic information which is necessary for the
licensing authority 'nlle$fJgatJon. Allq~ mll:St be answenxJ In thel' errllrety or yotIf aPfJII~tIon

may be delayed Of not processed. EVER Y answor yOlI give will be c:hfWkod for Its truthfulneSJO. A
deJ/be",te falsehooa oroml5S/otl wHljeopa rdizc: the: Olpplt c;n,"oo "s sflch fafsohood wlttl/n iUeN

consUtuees evidert«J regarding the cha l'iJcra r of the appiicont.

1. OomerlCamflllBY Name _Gannll..l:!C~o . _

7.. OIat,o,(DoInge~A.) _

3 BuaIn~a~s: 2019 TQup;ll Drive, Trini e.a d . co t>1Q8?-

" BU6Ines..~~ Al;lprQved Penliin~ Rect>ipt

5. Your Fu' NaJne Oast fiISl, middlltl 6. uS! any 0UIe< narn"5)'l1U /\aYe .-d

~ett~an GarL.~R~e~u~b~e~n~ _

8. Phon&

•
$.~ AU Otk.... Uodl<ull '.A""~"''''' Ur.Ansesls$ued 10 AD;l:lcarll
{Allac:n sepgnlle stleIIIIltlltCe.:l5ilry)

None

"J. ItlenUfy Medlcal Ma"uana Optional mmlse~, license N.lmbcr. ;md ISsUer at said 1ioen911.

~ ol:le

STREI;T ANO N U•.ABER
ecrre", - ;

PIt:~lcUS

CITY. STATE.. ZIP

Greeley, CO ~631

FROM TO

P::-el'lent

-~-._~--------- ---- ----

Page 1uI4
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' 2. Us! .. ~ """",,,!.rwI rom..r "",pIc)'U~ '" :w.;..........< ft/l(J!1g'!d in ""L~in tile 1814fiVftys:ars (l.t1aeto lIepal1lle Slleel if nec85$o1ty)
NAM!: OF EMPLOYER AOORESS(STREET. iW M8ER. ern', STATE. ZIP) . POSI11ON HELD FROII4 TO

..;>el:' z,,'J1Qud._ .__1\ Viaio~ Realty Br'oker/Owner- 1~_ P:t-el!ent

\'ia ~t e·-;olot Recycliry:; 1 06,5 Poplar S<;. JO h...'lE;t O ~/.~ LQ9 '0534 200' PrePle:-, -;;

( C onst r~cti on Recycl i~ Mana~er )

1:3 list lhename(sl co rel8lfves WD<lIIng ... Ill' hOlal'1Q " fin3r.ciallnler=l ,n tile Colcl'!ldo Medlc$l Mlllijuana 1ndu!llTy.
~~AME OF RELATIVE RELAtiONSHIP ro YOiJ POSITION HELD NM1E OF LICENSEE

- - _._ - - - _._ - -

101. Hsve you IlWJr 2l1Piled for . held . o r had an Ime"ilSl ln a Still .. or COIo_o _ical Moonjua<l_ u..en-. .,.\~d money.
fl.lm ' l!nl Of' fnclu_. cqulpmenl or i/lYBnlory , to 'M>'f Mfldlc:al M8IIjllllna n:enRtl? If yes, ans-.wr In delall. __YES --.X.. NO

._ - - _._ - - - - - - -
- --- ----- -- - ---- - - -

15. Heve you 41118t'nICIllved a vioIatlotl nor"", lII..t:Ip8nclon or rQwocatl(ln. for" lewlliolallon. 0, helle yClll applied lor« bo~
derM:d a McclCet Ma<1juana license a'lywhem '" the U.s.? Ifyes. Q>(jll:lln in detail YES _X__ ""'0

, 6 . H3... you llIIef~".<It'IV~of B Clime or received II EU:ilpende<! seI1lenca. dllfBmod senlence. Of~ blIlI for.,'1
u'fenM In c;rlmlna' or mlIilary~ur1 or do you ""..... any cI1B~ pending? /ncluCIe all arrest:l. If Y"$, exWdn In det.all;~ dotAl.
etl8'1JOl and dispaeItion. __YI!S_X__NO

17. Ala you ClI~ ~ndGt prollslr.)n (supeM5c(lor L.flSlIperv bedi. parole. or CDII\Plelmgl!Ie~lS or Bdef8rml X
aemenee? If yes.,IIIIlplllln in delaO. YES NO

- --- - ---- - --- ------ _ ..- -- _...

, e. Mav.. ytX.I "".... hall any STA'Tl: ;,...- l ic ..,.." .u.""nlMd.rOl/oke-:l . or darwed incllHl lng a drivers ticense? If yes, llJlj!laln in
dela' y ES NO

- - - _ . - <-- _.
.- - - --_._--- - -
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;lERSONAL MID FINANCIAL iNFORMATION

1~ , 0<110 of 9nh b. S~<:J.., ~QIJrily Numb... SSN

"
c. PlaCe 01Bir1h

Denver. CO

O.Us. Cilizan?
~YES _NO

------------ ----
11. Poonanent Residenco Cw.'d Number

I Helg:>l

•
M. WBlghl n, HaIrCole' o, Eye Color- ;).Sax q , Rac:o

r, Doyou lleve a current Cri'¥er'a~7 LYES _ NO IIsc, 9Ne~ and Numw _ •••••••!- _

14. FinanciallnfClrmatlon
This section Is to ba comp lo to d by eoch ind ividual app!lc3llf, atl £1IIn8ri11partners ofa partnership,

and limIted partners oW11ing10% (or more) ofa par1nor:ihlp; all offlcQrs _"d d1recfofS ot I'i

corpor.tkJn, &lidstoc:IchtJlders of /I corponrtlon ownlno 10""" (or more) ofthG stock of such
corpont}on; .fr Ifmiterl OabJlity company MANAGING mombo~ and oHieors or otflor/lmhoci Uab ll{ty

company memblH1l wrt/l a 1'"' (or rrtQ rvj ownersh{p fnMlest in :Juch oontpany

20 G"'" name of banll ""'*'t butIlaes~BgcQoot wl!1 be mainle;n8d; Ac:cooIItNome end Ac<:ovnl N"""er; and the name or nllrl'le9
of _na aUll1cxtmcl 10~y lJleBorl.

!nte~atiohal Bank Acct # 7
320 Convent Gt.
'~ini&a.1 CO ~1~~2 Cynthia L Genova, J03hua B18~, Lynn Blee.

~e')e Far!o R~~k 4zQ MQnt~oMeT7. ian ~raDaj8CO. GA 94104
C"ne ck:i.c.~ Account I &I

State of Colorado
j ss .

County of Las Animas j

Gar~ Reuben GettDan
"mea Name Of APplicant

CannaCc
Nane of EstSblishu lent

an apprlCant for a Medical Marijuana Cenlerfor ,.-_---=_=_

Locale<! at 3019 Tou-oal Dri"6
Address of Establlshmem

____ _ , Trinidad, Colorado:

and !hat in connection with said applleatton, , declare ufld9<' pen61Ly of perjury in the seccnd clegroe that this
applk;ali<m and all attachments are INa, correct, and complete to the OO$tor my knOWledge,

In ad~ltion. I horoby state tha I I have no! been convicted of a ctlme. fined. impnsoned. placed on probation.
/"Cc""""'d D sU"Pondod GOn to noo or forloil O<l DOn for :lny alfonso in criminal or m ,lita ry court other Ih ...... ...'h a t M il

been rapcrt£ld \I.~th\ri myappHcalion forsaid license. except trof1i; v'101alioos whichdidnot result in suspension or
ravocauon of my driver's license or corrvicfon of dri~ing under l"e inflUP.l1CO of alcoholic beveragE$.
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Fe r 4

I fully undet:slllnd that the Tril1ldad Poliw Dop3rtmOnl conducts a backeround inV9$\igallon of all applicants
(usinl1 this application fOf' its beginning poinl). who are bein:l considered for a Medical Marijuana License.
This investigation includes, but is not lirri1ed to, <In Investigation of past employment, finanCial stability,
drMng records and character. I hereby wllive any and aU rights that I may hElve to 6XBlTline, r9vKM', or
inspe:;1 any documents or lnfonnaUon of wtlateWlr kind, form or nature, obtained in lhe course of the
background Investigation.

i hereby authorize any parson who Is contacted by lhe 1,irndad PoUce Department's persoone: to release
any information to the Trinidad Police Department pertaining to the bactgl'Ound itwestigallon.

, also unde~landhereby thai this appfication and an'~ ano ali papers and other exhibits submlUsct by me or
ar.y person. government agency, former employer, private business. or any other indIvidual or grO\lP of
individuals becomo, upon submission \0 lhe Trinidad Police Departmer.1. the property of the City of Trirt~d,
Slale of Colorado, and can not and Wid not be returned to me under any circumstoncos wtl!ltsoowr, and will
:'lot be disclosed to me

authorize the Trinidad Police Departmant lD ralaase any information or doouments collected dUring the
ElppDcatiol'l orccess to any pe~" or 9ntity lawfully empowered 10 obtain tNs informalion or doeumet'Iu;,

I further agree to release and hold tlarmle$8 any person reieesing such infonnation to \h& Trinidad Police
Dej:)artmef"ltfrom any and all liability or claims that I may have against that person ariling out of the release
::It.such informallon.

I further agree to release and I10Id harmless the City of Trtnldad, ~ eleclwd official$. officen, agents ~nd

empIoyeeu from any and all l iabHilv or claims which I may hava artsinll out of the disdo6ure of such
informatiOll Ix> the TrinIdad Pollee Departrr.tlnt for use by the Tri nidad Police Department in the oanslderaton
of my application for a Medical Manluana License, the disclos~ or release of any inrorrrl!stion or
documenfs by the Trinidad Police ~paronent or agents thereof collected during the applit:atlon process to
any person CK enUly lawfully empowered 10obtain su ch Informalloro or document!; ,

This AlIfdaVlt is made for PU!?0S8S of IndLcing the Local Medical Marij uana Licensing Aulllority of the City of
Trinidad, Colorado. Ie approve the aforef11oolicned Medica l MarijUatla acense appjlcaDon, This AmdaV\t Is made
with !he knowledge and consent by me; and if this Aifldavi1 ftlr MY rG9llOO prov::;s to befalse. the Trilldad
Medical Marijuam; Autflority may ~vnke the license previously~10~l ~en~ this AIIldSYft and
said revocation may be accomplished wiUlaJI the necessity of anyh~~/ 0' -=- ' -~- _

~
/ , -- ,r,A5 r Ii// )

- -.L---,. ""=::L-~1 , CA_..__
(-:,. ignat"Jro o:'f'-:A:-'p:":p:;:li-=can'--':t=-------

I \ day of

(;g-- -- I'\, Fl,
-+\--._-. \L

Notal)' Pu bUc

MycommB~MILLO ~ ! 1'-; 1.1 1
NO'rAllY PUBUC If

S'l'A'D QlPOIIAJItADO
NOTAilY IDl~

COMMISSroN EXPIRESNOV. 7. 201

The 1oregolng Affi:Javtl -li\!tl!SCribud

[ Q b -' 20l5:by=-=-=\---'-=-~"""">.U:-~.::L!

acknowledge and~l:l the submittal 0( an application fer
• • I ' " . • i .....

gy _, .r. >//~~ i: ;7Jr) _.'.'. : - ' :_ ~
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Individual History Record
City of Trinidad. Colorado

CONFIDENTIAL INFORMATION
NOT FOR PUBLIC DISCLOSURE

PLEASE PRINT CLEARLY IN BLACK INK

f () be cOrT'pielr.rl h'{ n:lrh wrl 'wiual applicant. ,III \/IJIIUrd, partners oi a r>:~rinnr"h ,p 'Inn :jlll iIM'\ parlnp.r"
,:wlf1mg 1ODic (Dr mom) of a partnership. ail officers and d rectors of a coroorat .on, ,~n(1 stockhoidcrs of "
corporation ownIng 10% (or more) of the stock of such corporal 0 '1; all I,m,:eclliabil,Ly company MANf,GINC
'nCITlUW~, wid uf!iUJ[l; or other lirnilud lidl,i:ily l.U"I!JCtII~ rlllll:,lJci~ w:lb <l 10% (ur more) ownership interest in
sucn company and all rr anaqers and arnployees or 11 M~dical flariiuara License

NOTICE: Th ts individua l history re cord provides bas ic information which is nocessary for the
liccm sm g a ll th o rl ty in vestig a ti o n , All questio ll s must be unsw orod ill th eir entirety or your ap p lica tio n

m ay he d 91aypd o r n ot proce s s ed . EVERY anS"'"r y ou g ive will be checked for its tr u tn iutn e es : A
d etib e ret» te ts e n o oct or o missio n will jeopH rdi/ e 1I,t! d pplic;"tiOIl as s ud. fals ehood with III "self

cons titute» ev idence regarding fhe c l1a r..i ctor of the applic an t

, O....." l'I iCO" 'p;;I,,, N&n", _,_. ~~'-!..:"!J~ _ L':L~ij-,"I ..:./_\ _!·.J,(_· _

2 D'EliA !Dc;!'lg Bus'I1"ss As; , ' , \ {\.l IV A ( l '

:l tjj$lness adc1'es-~ ~"'·I \ "'1 - \- (.! I I>PL .._~" t' )· I I, (

• BJs,,'~sS License ~ 6L.l ··;'~ (~~J";. 'oIl' \ .. 1', r'( j !-.!.':..:\
~ . Yocr Full "lame (fast firs!. rr,ddlc)

[ i f~ /I"~' \~ ,-'!:. :II ".,,.i, \ rc: IV/~ ~.,.r' 1-1 ,.

.,. MRthng .qr1d(p,~s (II (J!fr~r~nl fro", re~;rh~~·'";t~)

n I isl All Ot~~r MACl"C:li ' ...I;trtiUr1r-R i icenses ~c:.uf.d In AODu~~nt

.AHoch separate s;1ccl I~ necessary,

(;. LIS' 41f1y othe~ MI''':~; ynl ( hHv ... l lAArt
.;.-: .: .. ......... ' ~I ...:- ( ~ . ; . ;\/' I ,..\ .'/ ' ~ "/' .~ :...

\; '~~ W ', I ~, I:f--..- -::' .L..~Af. ..,L\/ /t - ;e\ '-1 C

~ ;>h~r>c

ClfV.SIM= LiJ
Gurren!

rno» TO

/ (



" : jrJ 1t;1 r..lt~!':r 11",,~t fnm" ~r "' !'n l" ! ,, ynrn nr hll~~~~r'!r1 in Wllrun ~~.t 1~~r ';1/9 )'r.::!~ l l\!!:V:r. !; P. ,,~m:p ~ .. o?t" "e~@'9;c;~'Y ;

N(\~~F. OF EMf' , Oy'r R .ADDRESS (Sr qf-Fl \UMRH' c it y STA·'E . Zlf>' :>()Sr'('JN >if : n rROM"'O

tv' ,./J.,.._, ..-

,~ l lSIne '13I!)e(si of rC'aIIY'1SMlk''IO in Qf '101ll<"Il3 llO<ll'.c1al iflietesl '0 the Cclo'a~o Med\41 'vlmij\JJna lnavGlrv
("AVE or Rt=U\iiV~ REIA1ICI\S'lIP TO YOI. POSI1!ON '-iLL: I\AME OF liCENSEE:

, :

14 1raveyo u ever applied fer. held, (>( had an ;lY.erllsl . l ~ 5taie 01Colorado MedlC~ i MarijUJINlU~_ 0( iooneo mOlll() ...·
IUf:\ilure or (ial,Jr9S P.j\JIpm.!nlor ,l'lIen(\>,'1. 10 any MedICal Marj.u~r.a tialr.see·' II yes. ~nsv...,. j/\ dela·' YES ...,..:.c. _NC

I b f lave you ~V"I 'CC!llyed • y,olalton rtQ((;e '3VSpo!llliion 0' re vocauco. ter a law .",Ialion Of /lave you aw10ell1o,or bl'C'ly '
dcnleC a MeCllee! Marijuana ueer-se ,"vwhere ," the J S 7 ry/,!s. '-"'11:1". ," dt:I",: Vt:.S ,/ 0,_ NC.'

._ - .--- --- -

11. AI" you CUl'renllyuneer llfobaliOf1 (supervised 0( unsupeJ'\OISed). parole , O' completing 1118 reQulremenls ef 8 de'8rr~>(
setltenee? Ifyes. explairll1 deta:L VFS ' 0 NO.__. , ........-

1L IIA"~ yo.Jever h~ any STAn, i$$U&d ncerses suspended '<Nokl'c or de',~d ,"\(:ludMg a o' ,,,el1liocilr &o? II y~ ""E'!ay(w,
Ots1all ~ " . .." 1ES _ ..x... Nlt



PERSONAL AND r1NANCIAL iNFORMATION

\. ~ U :j CH7~n

/'<.~F ~ NC
"T (

I . J- L .

I rie:;r:.. "

1·.1 'N~gh i...- it - ' So x•
14 Financial Information

This sec; lion is to be comp/P.tp-rllly ""r." tnttividuet applicant, all general partners of J partnership,
Bnd /1m/ted partners owning 10% (or more) uf iI fJiUlnership; all officers and d,rectors 01 B
corporation, rmd stockholders of a corporation owning 10% (or more) 01 the Slock of such

corporation; all limited liability company MANAGING members , alld officers or otner lim/rod liability
company members wilh II 10% (or more) ownership InrerY!sr ;n such compllny

20 .Gi~le r.;lmp. or b(fM; wt\l~(C OU$tn(.~s account ..\11 be ma;nl~i:1ed : Aceou~ ~ Nrt!"!le arn1 Ar::r.CH,nl N lI rnt.er ~nd !hli4, n.:>Hla 1) ' II drrlCS

of persons auH1OfIL~d :n dmw lhp mn n

.~ (. /
1i __~

'; "r I ~ i ,ft t' 1 ( .

l-l ( 1( :

C 'I' ,,':' .' ."'_ . ··;J,.-I (\ , t·' • .I~· ( ' ',-i . AI " ,t', .,'."'.•'
_ '- -- _.! , _~..f.=:~: .: :- ._~l......c. .~: 10. _

\, ,\ ' ~i .'-' .':"~ • --.' ( / \ / 'V
, r,

Stale of Colorado )

I S:; .
Couoiy of Las 1\O'\"'n:ls

c" r\/ -. ._. ") I " -'-:'
;}!j I.t:?/lJ!- ... (N ' It!.?-t.!=-1,.t;- fY ,I Ale Y.."..!;. ., ( L;e;,,~) f,r';l du ly swo .n . state !hd l I arr:

, ,' n nle , , am e 0 ....p"'lcanl : -/ •

(in dl!",:iwnl 'or a Medical Marijuana Genie' lor.. . _ ' _,,:,\~ r, . (\ ( . '.- ....,
Name n( t.. statrtrstvnent

, "\ -....
( l. \ I I \ t.. ..L ., ';:1:':-: .\ \..- .::
ArlorR!5S ot tM~o;IS!1ment

....__. I rrucad. Cotorad»

~nc L'1<l! 'n connscton w,th said ;Jp[lliG31IClI1, 1rlr:(:larF' linri"!r f'P'(1;1lty 0 1 perjury ,;, !h{: :>(leopt! <J()\J(OU thul [l,'t:
anpncahon and all aH;)cI1lf,,~n\s j-jrn In.Jf;, (:Offt:·C! . ~,nd comp lete to trl t: t.Jt! s l o f ('ny knoWiOc9\1.

In ac e nor- , n (; fn h y ~.t c,tc lh .\! I rlc-~"e not iJet!n Conv lctf~C 01 :1 Cor rv e. fine. I. : rrl ~~ i :...,fJnu(L p !Ctcec.1 on p 'OI.luttt) :""! ;

rece l-/CC: () ~u ;)U P'r:(J E\.'i sen tenc e or forfaitF':!l1 ba il for any ("lffer.sc , I"" cr1 ,":n.)i 0 1 rn FtHry (;'Jurl othar lh~n 'Wh'.3t "as
t i:c n r~ r·o rl. (: i1 "Vt l~\ i f' In y i"ljJplt·:.; t!U-Jl1 fur :,)<;Jid Ilt,;er 8e . exc ept Vd~C \'io la~i:) : : S y"h Chc ':hJ not I~~·dn in ::;u~~JC'nshy, or

revocation cf my dr vsr's license or cony cticn of dtiv"'(l un1 HI th" rd" '<:" ' :1': ,;f <l'r nh ..iic beveraqcs

Pa ~l." .> n !· ";



h."I~ understand thill tho TrlnKJ;,,1Pn tirr. ;.k p; ll ln l"" 1 , :wld~(; t::; a bacxqrounc ",vll~(I!I'11 on ()I all aootcants
Ilj~;ng ~hj5 JPpiic,J(;on for its b Cflf li f1UI{J fHHfll) who ate he:"£; cQn~tjd t1:@.r: kH (ot r·..I ~ ;:L :;3 ~ rv'<']' iilJ3 Ilrl l .icunse
"'il'" ., ,\lOCl('\J t: tllY I HI:;IJdea, r)' lt IS not limil ar. 10 ,~ !1 ;n v t::; \:\j 6 llu " v: ~d;; 1 Hm r 1n';rl"lcm , rll'1 t1J1l;IHi SI3 tll;IlY.
un"ornn re cords a ,~d ::hi'i'.'·uJer I ht~f(lllV \NiI ;\ "" iH1y ""d ;-:!I; fights ~., ~~ rna')' ltd'o'e ~o exarmne . review, 0 :
" '1.1;" ": :IllY noc urucnta or information of w~atoVB" k,r,(J . f(J!'" 'll n.uure . (JlJ\ainC:d In the cocrsc nl \' u,
i,l" I;{grounc investiqation

'Iurcoy a :.ilhorizp. ;lny (1cr1;OO1 who is cnntacter1 ~y Ihg ' n" ,riuu Police Oep anmor.ts por~r""1": \0 'cicCI'>\;
arv l,1forn~£ltO!1 tc the: Trt! : · I. ~ r J; ! P : IFf:! ~ Or-:p(:rtrr1enlpertc:i n ! (i~j 10 thP. bacxq rounn ~ rt Vt !~ ;!H ;j ti (lq

I atso "n d,""l:tnll r ' I: I(~ lJy tfla l t" IS app ncauon and any ano all ;J<1pers ar;tl o ther l:xh'Ulls sl.h'T1itlod by me 0'
·,,.v cc rson . (:ove rnme nl agency . Iormor omptoyor. u"ivalt: bu~;n~33 , 0: any other ,r Clv,C..K=t i u, q:Oll;; :) ~

:I,tj j \l ielu >l s nccorno . upon subnusston 10 Ihe: i rintl1;)(j P"I roe f)e;Jart: ' f.:n l. th\l ;)'OPP.r iy ,,' :t lll G'ly of Trinidad
st.uo r)' ColoriH~n. n~·d can nOI a nd v...'ill not be retu rned to tl l (j UB<J ~ ' anv t,...in':l;m !;lHf')Ces wnatsuever, and WIll
no: DH lHh()u~fJ{~ to me

, autnoriz e lhl: fri,.., dad Police Deoartrnsnt to reease a ll',' mfo rrnaucn cr documents counc teo c1u nnll th!J
ilOpiir.::llion process to any pe ,son 'II' emily iawlll 'ly empowered \() 0I1IfJ'" HI;:; ,n'ormi'l;on or dV<;uJI,crtls ,

i fllft l'1 0( aoree to release and .... lJlri harmtass any person rC'G[I ,i'1g sucn :r formdtion 10 the Tr,IlIl Jatl Pc li.:e
Dcpanmer,: irorn any ,md ali liauilit y :)1' claim s that I may r,t'JO 3[J;jinst [hal person an slng out of tno ru lu<:l':;tO
o f such irforrnanon

I lurther ag rAI1 to rct cosc onu h uld hermless the C,:y of '7 (1 (1 Oild ,ts e',,~ tl, :J lllb:ICl ls. orncars . a~l() n ls uric
l,rnp loyees Ir:::m anv ano a ll It<:tblhly or claims wn ,r.n I may '1 ;:l "'~ ,lI'"!;o"U c ut of tho disc losure 01 suer
,nfo rm .) lio n 10 the rn n,d ad f'ollce Dep artment 10' uSA by :hr: 'h nidad POlice Deoartmen: 1(1 th e conSIde ration
oi m y appllcalHlll In r (1 Me dical Ma ruuan a Licen se, l'1e d .sc tosure :lJ rt ,le a s,," 01 <lny mfo rmnnon el '
ooc urnorus by tho Tnn idl'ln Pol,OJ Dllpa r1m"nl or ago o:s thcreo! (;oll !lC llW owing ihe aOlJlic;ahon precess to
any person or ernuv lawfully empowered to obtaln sucn mronnai on O! nocur-ients .

This Affidavit is made fw ouruo ses of il"'durmg tree locat Med ical ~l.iJ"JUiir'l<J LK;onsing Aut'10rity 01 the City of
1wl i:!ao . Cotoraco . to apnrovn the ato rarnentioned MediC"; Mar111..tml uceose application ThIS Affidavit is made
VJllr, Ihe know:QtJgu aotl cor-sent by me; and II th IS Mfida"t for ~ny ruascn proves to. be false, me Innktac
Medical r,l anjuana Authontv may rE<Ynkl~ tN~ li"p.n" n nrr:\'iollsly ssu ec1 :ll ,..'" ' '1 rel ianl;e UpOI1 this Affl(l::.v,t ;m d
sakJre\l()(:<ll,on ""a y u o accomplisherl v-,ilhou: the " ""Cll >'Slly of any hc anllY, r--"

t. I - r ." .I , .. .
_ c..~.\ ... i.~ Vlt'~ \.hk-t:;:~~ .t..~:"")

Siglldlur€ uf AI1111o r;m i . 'J

The forel)oing Afrrdu'lit was subscribed and sworn to belom me t[,is _ 9TH day or

FEB SUSAN NATALiE IlAINGlltT

W itness r"V hand ~nd official seal.

My comm ission \Jl(pire~---.!.i~ ~~ 9

/~ '(

C,.( ti, ;K;t.,'A,fL-



v.7Yiii_..n;~
--"'--

Individual History Record
City of Trinidad, Colorado

CONFIDENTIAL INFORMATION
NOT FOR PUBLIC DISCLOSURE

PLEASE PRINT CLE.ARLY IN BLACK INK

To be completed by each individ ual applicant, aU general partners of a partnership. and limited partners
owning 10% (or more) of a partnership; all officers and directors of a corporation , and stockholders 01e
corporation owning 10% (or more) of the stock 01such corporauon: all limited liability company MANAGING
members, and officers or other Iimit~d IIClbility company members with a 10% (or more) ownership interest in
such company ano all managers and employees of a Medica' Marijuana License.

t ' -I. Owner/Company Nerro

NOTICE: This Individual history record proVides basic information which Is necessiry for the
liconsing authority Investigation, All quostions must be answered In their entirety oryour application

may be delayed or not prrx;essed. EVERYanswer you glvll wl/f be checked for Us truthfulness. A
deliberate falsehood or omission will jeop"dize the application as such fi/sehood within Itself

constitutes evidence regarding the charac:ler of the applicant.
r' , _ , : I _ .\ c... , I.\.t·' t ~· r v f' f -'

iJ
2. D/B/A (Doing Business As)

. ' . . i ( ! ,I i '(. , lt'.'... '; , ': ' , ' ...

4. Business License# _

5. Your Fu" Name (last , nrsl, middle)

(lc,n'le i . /-);\ ·/ 1((. j::c ", ,-'
6. LiS!anyotrer namesyou haveused

• . , r i I' ) . ,- .
LCflLlS t l ~ / t n tlh l.i ""';" . '( ;x

8 Prone

9. Lisl All Oltler Medical Marijuana Licenses issued 10AVJllcanl
(A1ech separate sheelll necessary)

locaUon

10. Idenllfy MedIcal Marijuana Optional Premise LJcense. license numoor. and Issuer of said license

11. List all residonce addresses below Inclc'de curre'l and previous addre55eS for the past five )1>a,.

STREET AND NUMBER
C"'T~nl- CITY, STATE, ZIP

, ii) , . .
.J( l 'r L l " ii i \.1. :. -I. ') ' /

FROM TO

Prey.Ous

Pagel of 4 .



12. lisl aB current and lormur employerGor busin=G engaged in wilhln the tas : (fie yBOr$ (A\lach teparate shtel if "_asary)
NAMe OF GMPLOYER ....DORCSS(STReET, NUMBER, CITY. STATE. ZIP) POSITION HELD FROM TO

(.~I·ht · 0: ·1 ~l '(\{ (l "l" l L. ff '-:: (i f'k:t! ";i ~.: .V\ :l')1l.;: .~4 :, i .:·i \ )jl '!I U) ,d i4til / - C1i/ ;l?/\.·t-
/ J

~ _i

13. Ust \he name(s) 01 relaUvea wol1ll!1g in or hokMg a fInancial intll 'e slin ~,e ColoradoMediCal Manjuana indUstry.
NAl.lE OF RELATIVE RELATIONSHIPTO YOU POSITION HELD NAME OF LICENSEE

- _ ..._-- - --

14. Have you ever appl ied for. held. cr had en interest III a State of Cclorado Medi(:al Marijuana license , or Ioened money,
furniture or fixtures, e<luipmenl or inventory. 10ilIIYMeOca! Marijuanalicensee? If yes. answer in detail. __YES~ NO

1S. Hove you DYlIr received 8 .nellll/On "olioo 9uspenBIon or revocation . lor 8 laWYlOlabon. or nev« you eppliell for or beerJ
denled II Meoleal Menluena ucenae enywhere in1'18 U S.? ~ yes. ell/lain in delail. __YES 2S:-. NO

16. Have YOll ever been COfIIIicted 01 a clilne or n>ceNed a suspendedsenten<:8. delelTl!d!enlenee, or forfeited bp:1 for any
offense in criminal or mllUarycourt or do you haVeany tharges pMdIng?I~ a. 1Il'l'8S1I. "yes. sllplaln In dataU; IIlCIUlUl dale,
charae " ne: d'sposit"'n. __YES ><- NO

, t . Are you GUner-.lly under probalion (supervillCd or unsupervised). parole. or completing the requirements 01a dlllerr~.

sentence? II yes. ellplain In detaL .• . __YES _ _- _ NO

.--..- ---.... ._ ----- --- - - - - - - ---

111. Have you eyer hed any STATE iswed ~c-enses suspended. Ill~ok"d . u,del1<ad iocludi" g a drive", lanse? ll yes.llKplai~ tn
celai ' _ _ ._YES ~NO

----------------------~------_._--

._ - - --- -_._ ... ._ - - - --- --
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PI:RSONAL AND FINANCIAL INFORMATION

i 9a. Dale 016irlh b. SocialSec.:r~y N"lllber SSN c Place01 Birth d. U S Cililen'
'?:yES NO

.' /

_:":"'~L /~.:.-Ll_.: ~. -I _ I,:
e ~ ! Naluralizlld , Stale ""lere f.When

- ------ ----- -- - - ---- - - --- - - -
h Nalural zallotl Certifkale Number ; Dale or Ce~lh:alion

-._ - - ---- - - -
k Pem13nenl Residence Card Nlmber

q.Racep Sex..o Eye ColOrn. Hair CotorM. Weigh!

t-.
r CoYOU have a currentDriller's License? 'I-YES _ NO It so. g,veStaleand Number -..:: :'_ _

..
14. Financial Information

This section is to be completed by each individual applicant , all general partners o(a partnership ,
and lim/led partners owning 10% (or more) ot /I partnership; all officers and directors o(a
corporation , and stocleholders of 8 corporatlon owning 10% (or more) of the stocle o( such

corpora tion; aI/limited liability company MANAGING members, and officers or other limited /lability
company members with 8 10% (or mo re) ownorship interest in such company

20. Give name of bankwnere businesliaccountwill De mairdained: ACCOIIflI Nameand Aa:oun\ Number. and \he name or names
Dfpersons aultlorlZed 10draw Ihereon.

itt t-€I r\kL-t~~·nJ.(~_t3L~J.:..~ _-=:-i~ .G. rL -

3~ .... [0 ..-u<·d- ·$J . . 12-- -:Pi ::d~'/ C<-" 8JC-!g-k-_ .C-t'ntr-lAO. L &,. 16vZ\. -I.J.D~ u le<rVl
l:.t 1'\V\ B\«e.rv\..

------~---=---

AFFIDAVI T

Slate of Colorado

County of ~as Animas

I,

}
) 55 .
}

r ., \. l]--{.... C.C "> l (, . : \ . ... .being first duly sworn, slate thai I am
nnteal'Tame of Appl.canl - - --- -

. Trinidad, Colorado:

an applicant for a Medical MarijuanaCenter rcr__-"-,,,-,_:-;-_~;-;::--:-;-;;--;-..,.-:-_-:-t-_ _,
: I ,. . .. ,'; . •

'- .L , , ; u .,.. t, ' i, ( ' ld . , I:.}
Name of E~tablishme\;;l

Locatedat ..3 L·i.~_t --IC I l r' ~ i { L}, ·!\.......C
Address of E'siablishmenl

and lhal in connection with said application, I declare under penally of Il6rjury in the second degree that th is
applcaticn and all attaehmenls are true , correct, and complete to the best of my knowledQe

In adciuon. I " araby slate thai I have net been convicted 01 u l;,irne . fined. im prisoned, placed 0:1 probation,
roce.veo a suspenced sentence or lorfeiteo ba'i 10' any offense in criminal or military court other than wbat has
oean reported within my application for sa'd license , except traffic violations which did not result in suspension or
revocation 01my driver's license or conv.cuonof driVH~fl u nder the innJen::e of alcoholicbeverages.

Page 3 of 4



I fully understand that the Trinidad Police Department conducts a background investiqation of all appl icants
(using this application for its beginning point) . who are being considered fer a Med ical Marijuana License.
Ttus Investigation includes, but is not lirniltllj tv , all investigation of past em ployment, financial stab ility,
driving records and character. I hereby waive any and all rights that I may ha ve to exa mine , review. or
inspect any documents or Information of 'Nhatever kind, rorm or nature, obtained in the course of the
ba~kground investigation.

I hereby authorize any person who is contacted by the Trinidad Police Department's personnel to release
any Information to the TrlnldaC Police Department pertaining to the background investigation.

I also understand hereby that this application and any and all papers at' d other e~hibits submitted hy me or
any person. government agency, former emotover. private business. or <lny other individual or group of
individuals become, upon submission to the Triridad Police Department. \ t1e property of Ih e City of Trin idad .
State of Colorado, and can not ond will not be returned to me under any c'rcum stan cas whatsoever, and '1'';'1
not be dlsclosed to me .

I authorize the Trinidad Police Department 10 release any infonnation or documents collected during the
application process 10 any person or entity lallifuUy emoowersd to obtain thls information or documents,

I further agree 10 release and ho ld harmless any person releasing such informaUon 10 the Trinidad Police
Department from any and a!lliability or claims that I may have ilQiIinBttllal person arising out of (he release
of such irlforrnation,

I further agree 10 release and hold harmless lhe City of Trinidad, its elected officials, ufficers. agenls and
employees from any and all liability or claims which I may have arising out of the disclosure of SUch
information to. the Tri nidad Police Depa rtment for use oy \he Trinidad Police Department in the eonsideralion
of my application for a Medical Mltr ljuana License, \he disclosure or reh:Isse of any information or
documents by the Tri nidad Police Depa rtment or agents thereof collected during the appllcatlon process to
any oerson or ent ity lawfully empowered to obta.o such information ordccumanls.

This Affidavit is made for purposes of inducing the Local Medical Marijuana licensing Authority of \he City of
Trinldad, COIOfCIdo, to approve tne aforementioned Medical Manjuana license applica tion. This Affldavll ls mad e
\'\~th tne knowledge and consent by ml?; and it this Affidavit for any reason proves 10 be false , the Trinidad
Medical Marijuana Authority may revoke the license previously issued to me in relian ce upon this /lffidav~ and
sad revocation may be accomplished wi thout the necessi ty of ~n~,~earing , L) /~

?lj I~ [> L ~· ." .,' J 1'1 . , ~ -' . ., .(, lH"'./'~

Signa ture of App licant

Witness my hand and official seal.

My commission eXPlre5~ L '1\\~

day of

RYAN LUNDQUIST
NOTARVPUBLIC

." STATEOF COLORA.DO

~
NOTARY 102094001775

...___- ;: ..... ...-; .... / MY COMMISSfON EXPIRES 112712017
, . .\ . ......./~
, I / o'" I ' ~ :.. -

of/ L·l..-----;.,.,~- --'-'~ - ,
~ ~ > . .

. ' :'.:.. / / ta.r:Y,publlc ... -

scrined and swam to befom me thls , \ \. \..........

'\~-:~="'=~=-----

The foregoing Affidavit was su

£~

,'J OWr'\er/Manager Approval (Required) ',/ ,/ j /
f' p , I

_L 'I J,) (1.U l l ?~yt:: ~ ~.!. ,,,_,~, o.vner/Manager of __ '-J' ,4~~· I./, 'J \,... ..t: :;
Owner or Manager' s Name Printed Hero l' BUSinG;;!) NElm~finted Here

. ' .~/ I I
acknowtedqeand approve:.lhe submittal of an application for {i- A~ " I ;r/,1 f\ L C 1--1 (- .I t

. ~ I' :..,i :.,) . , ., Applicant's Printed Name Here

13\/ '.('~ / ~ . / ! ;- t.. "....} (.I ' \.-J

. ,)

'-_ / I /~ ! I! tvl f~ 1'.J
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DATE 03/02/2015

PD TRINIDAD
2309 E MAIN ST
TRINIDAD, CO 81082

RE: GETTMAN,GARY REUBEN
SOC : XXX-XX-.....

DATE OF BIRTH: .1).........

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

?
OCA C00360100

3
I

CIONICN E2015061000000087311
GETTMAN, GARY REUBEN
MNU

COCBIOOOO

SOC .a _
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

COCBIOOOO
CO BUREAU OF INVEST
COLORADO B OF I
STE 3000
690 KIPLING ST
DENVER,CO 80215-8001



DATE 03/02/2015

PO TRINIDAD
2309 E MAIN ST
TRINIDAD, CO 81082

RE: COMER,ANITA ROSE
SOC: XXX-XX~

DATE OF BIRTH:

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 CION OCA C00360100
COMER,ANITA ROSE IS ..

MNU SOC 11••-----
COCBIOOOO 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

COCBIOOOO
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
SOC: XXX-XX-.....

DATE OF BIRTH: .E.........

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 recorct, 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

COCBIOOOO 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

BIRTH CITY
UNREPORTED

BIRTH PLACE
ILLINOIS

CITIZENSHIP
UNITED STATES

HENRY CLASS
8 SIT II 5

S 2 ROIl 0

PATTERN CLASS
AU

OTHER BIRTH
DATES SCARS-MARKS-TATTOOS

SOCIAL
SECURITY MISC NUMBERS

•_----NONENONENONE

ALIAS NAME(S)
RAINGUET,SUSAN NATALIE
ROSS,SUSAN
ROSS,SUSAN N
VULETICH,SUSAN N

END OF COVER SHEET



COCBIOOOO

UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF INVESTIGATION

CRIMINAL JUSTICE INFORMATION SERVICES DIVISION
CLARKSBURG, WV 26306

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

COCBIOOOO
PART 2

ICN E2015061000000252893

- FBI IDENTIFICATION RECORD - FBI NO.-991198Y8

NAME
ROSS, SUSAN NATALIE

FBI NO.
t I

DATE REQUESTED
2015/03/03

SEX RACE BIRTH DATE HEIGHT WEIGHT EYES HAIR.- :: - -- - -
BIRTH PLACE
ILLINOIS

PATTERN CLASS
AU

CITIZENSHIP
UNITED STATES

I-ARRESTED OR RECEIVED 1968/07/15
AGENCY-SHERIFF'S OFFICE TITUSVILLE (FL0050000)

AGENCY CASE-20483

CHARGE I-PETIT LARCENY-SHOPLIFTING

RECORD UPDATED 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
SOC: XXX-XX~I""

DATE OF BIRTH:

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 b?sed 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
GENOVA,CYNTHIA LOUISE
MNU SOC .; S

COCBIOOOO 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

COCBIOOOO
CO BUREAU OF INVEST
COLORADO B OF I
STE 3000
690 KIPLING ST
DENVER,CO 80215-8001

OCA C00360100
£j



Trinidad Police Department
2309 E Main St.

Trinidad, Co 81082
(719) 846-4441 (719) 846-3728 (fax)

To Audra Garrett, City~lerk
From Det Sgt Phil Mart"
March 24, 2015 .

RE: Canna Co MJ License app Anita Comer

To whom it may concern:

This agency conducted a search ofvarious 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.



!~
~~f~

Individual History Record
City of Trinidad, Colorado

CONFIDENTIAL INFORMATION
NOT FOR PUBLIC DISCLOSURE

PLEASE PRINT CLfARLV IN BLACK INK

To be completed by each Individual appli cant. allgene,al partners of a partnership. and limiled partners
owning 10% (or more) of a parlnership; all officers and directors of a corporation, and stockholders 01a
corporoti on owning' 0% (or more) of the stock cf guch corporation; all limited liilbilily company MANAGING
mem bers, li nd officers or otner Iirn'I"'U lI" blhly company It'ember:. wilh a '10% (or mare) ownvrship Interest in
such (OI!'IllllOY an d all milnaoors nnd employees of a Modicai Manlual~o License .

NOTICE : This Indiv idual history record provides basic Information which Is neC8s.s.'Y for the
/lognslng authorIty Inves/lll'Ulen. AU quc:stion:Jmust be answorad In tIlolr entlfely or your IIppliclI,lon

may be delayed or no/ prcx;esssd. EVERYallSWflr you give will bl/ chvcked for Its Iruthfulnoss. A
d&llbef.'1I falsehood or omIssion willj flopardiztl the .ppllclIl/on ,li S such f.lsehood within IIself

oon~tJtutl1sevldance reg.rding the ch/lracter of the opplfclInt,

1. DoNner/Company N1Jrr.o C{,..".\.[) [I : " ,,' ....t_1/_', _._,_ I _
if

, (1I i (, . I l /.l .:,c·L..,L_ _· _ !'-' _3. Bu.irlllM\ address

z.D/B/A.(Doing B~ess As) -r-' --:-_ ...,..,. _

4. Du.mesa ~ICIlna.. 4i _

5. Your FuflName(lnl. rtnl , mIddle)
f·a ' .

.J. ·,.n·L~.-!\I\ I / (,-- i;:c ',L

7 MaIling lItldr.6e (If dille,.,nllrom rnide.-.ce)

._ --~_._--

6. lis! anyoll* names you have used

I· " J I '" / t ' J I . f: L')...:'
_.~ ·!"'L£_~J.L- . \ . /Jr, '..1 ••

8 Phone

-r«
9.l;s' AllOlhel "'0&,1 M"~U'"'"deenses l$Sued (0 Apolicllnl
(A1DCIl sell.rale .helll "neCllsNry)

LUCUlian

'0. IdenUlyMedicalMllr1Uel1O Optional P,emisellCen'&, license numbor, and lsli'Jer01said liCllnse,

11 . lisl alIIllBIden"" add/oBBesbelow Incl~o(je cUrTaoleM pre~ous ~dre~ lor (he put (ive yea/",

CITY, STATE. ZIP TOFROM

f r: •.~ .~ I
,-,-,-_ _ ,-_ _ ->-. '..:.'_' ' l

, : l
:.F i , i i " ,' 1\ I '

STREETAND NUMBER
Currenl

Frev;ous
/ '

L .!. ~ ,I f l..~ ... t.':.:. __ :~ 'l__ i... :' -i. ,-< <• .t,~

Page J of4



12,lial aJ cUITenl ard rDlTl'lB( umP'OVKG 01buslno=c Mgag<!d., "';Ihln tho lail ftllfl years (lIl:ach tClDGrate sheal Wn_BIY)
NA....E OF C:MPLOYER AOonCSS (STRr:ET,NWBEH. CITY, SlATe. ZIP') I'OSIiIOlolllClO FROM TO

lA.u.:.J,". : "J~_p_!_:.l: . : 1C;(c' ~ i , r l-:tl: .J f . ;~'h:t')1:, :.._,\.(:.IJ(ir5'·/ ·I)'(OY,.,/ /(1t(7 -L'J! rr.";\J'

13 LlSllhc lQIIIV(~) 01r\lllll"'" worlung It'I )f IlOI<litlg e !lNnl:1B1 inl",eSIIn (/l8Coloflldo MecllcelMarijuana Indu9lry.
NA....E OF RELATIvE RELATIONSHlPTO VOU POSITION t4ELO NAME OF LICENSEE

1~ . H_ you aver appl ied ro,. held. Of tl3dBr\ i!\lenlSl "a Stale 0' Celotado Mt<l~1 M8~lulna lk;ense. 01 loaned mon~.
lurnilure OIIi.tlUl1lS. eQ\IlpmenlOfirwenlory.10anvMedall.1an/UllI1lIlitensee? II ves, SM1lIll11n delail. __YES •X NO

15. Ho.-- you Ollll( fllceiwd B lriotIl\JOn nollc4l 'utpunelon at r<lVacaliorl . fora laWviolation. 01hSIIrJ yw aP\lltedlar 01 bNn
denied a Medical Ma/ilulne lJcenM lInyv.ohete in ('1lI US 7 Ir yea, ..pial" in deta~ . __YES '><. NO

. - - --- - - --- - -
16. Have you ovlrbeen _Kled or a ctImll or fflCeivtd 8 SUSPlllldad BBnl4nt8. dBretnId9OnIt'tICB. Of /orfwilBd balllOf any
o~ In <tlmlnal'" mHuary OOlJIt 0( do}'Qu lie,. any chAlges perdng? \nc:lucl$a' .,dIs,1/V.... apla~ In dBId; IrlcIUlltI do/.e.
chBl1JB and dlSp05lllon. __YES ;><:.. NO

17. ""0 yllI/ cue~1Iy unclBr prollJliOtl (llupervleed or ~lIplllVlled), pelolo, or com&llellllll lhe raqulremllllhlor.defillted "
senlllflC<l7 II yes. Ilplain III dota1. _. ' _ YeS .x~ NO

----- - - - ------ - -
16. H.v~ you c~er hBdIny STl',ll; iUlHld ~N$ IOspendtod, "vok,;d. or d.,WlJ Including a dflYo,", iIl;ense? Kyeti . e.pai~ In
oelo il ._YES ~NO

Page 1 of4



PER90NAL ANO FINANCIAL INFORMATION

198, Dale ol8H1h b Soc~f Secvrijy Number SSN c. Pl3ce 01Birlh d. U S CiU,en')
tyES NO

~
e I! NalUf1lHzetf. Sinte \Otl/1r. f. Wh." g, Name of Di&!r.cl Courl

h Natural zal,on Cerllfocele Number i Dale 01r....n"icalion i If e" Allen, Gi"& A'en'. Regl.lrel;'n C.,d Number

- ---- ~-_ . ....

• Pe:manenl ResldllflCeCard N.-nber

-_ ... - --- - . - ----------
I. Halghl M.Weighl n. Hair Color

-:;: i ', ·1j . 'C If ...- ~ Ir '

r Do you heve a C\lnlnl Driver's License? ;L.YeS NO IIso.Q.veS1Dt".ndNumber C',:__
14. F1n anclal ln lo rma tl on

This section Is 10 bll complll l ll d by oach individual ~pplican/. ~II f]enfl,al pann.,s 01 a parlnershlp,
iJnd IImlled pllrtnfl'S owning 10% (0' more) 01 s pat1ntlfshlp; all altice,s and dlrwclors of.
corporetlon, and 5/0cllholders of 9 corporation 01Vnlng10% (or mom) of the s'od of such

r;ol po,a /ion; ,,/llimirod liabllily comp411lY MANAGING mllmb.rs. iJnd office" or oUn" Ifmlt~ lIabfllty
company memb.rs wltll /I 10% (Of mo,e; ownorship Interest in such company

,:.\LLr~L~-w_­

_L'-¥L\hWL L 6t"JQj(li.iJ~~_Bleot.rV~
ll..J Y\ VI Bk:.e.fV\..

20.GI'I. f1iI_ 01 b.nk whe<e bUSIness .CGQunt wlU lle malnt.ined: ACCOIU1I NemeandAcxoUnl Number; andIhf N1ma or namas
UI~e'",ns aUlllotized to draw ",.,eon.

_..iIlJe/ (\( -b0_1..(i..:..(_t3o..Ll,..~_ ­
3.2D 6:n·I.V<"; \J-$) .= . - - . I --L--- ~. I r 0 .

- - -I f1::n:.uta:et, L-l..~"'"'O~.-

,- - - - - - - -------- -

AFF/Oll VI T

Slate of Colorado )
)$6.

Counly of Las Animas )

I I, . ' .f- ~ " ' . ' . (
I. l' ~ • c .... . ,\.. •. -' ~ ". . , ._:.....:_ . _ .. ' being first duly swam, slate thai I am

. - "Pnnloo"laii'iiiOl A;lphc""r -

an a;>plicant for a Medical Marijuana Center lor

Located at

and lhal in connection with said application, I dEclare under penally of pelj1Jry in tho cocond ~roo that Ihls
applicalion and all altachmellb !lIll lruo, correct and COfl1p1ele 10 the bust of nlY krlowledlle

In addition , I M relly state thut I have ncl oecn cOlw lcl" d or 1I Uilllt.:, r."",u, lI1lpt isllnlld. P1SCl.'t! 0.1 nrooauon,
'(.'o;W/OC a susoencad sentence or lorfe 'leO t:<'1 (0' iJlly offC:lSC 1M comnlal or m llil;Uy court (Ilhel lhan what has
ll w :'l rll per lod wililin my appficnton ior :!il ,d lco nse . I'XCCfJl Imffi;;' Iolil honn which dId not resu ~ if) r,\Ispt'ltlsl on Of

r\lvucallUIl l11 mydrlvor'slieensll or convicuonof dri'lll:~ under lho inr.Jcn:c of alcohol ic bev oranas.

Page 3 of4



I fullv under stand that lhe Trin ida d Police Department conduc ts a background invastiqation of atl applica nts
(using Ihls -,pplic., Uon for its bll glnning point), who am he'"0 cons l,Jorecl Ie, a Med ical M;uijua nll Li cense.
Ttus Inves tlgall on Includes . llul Is no t lirniteo 10 , an im' llstig<llilll l 01 pasl em ployment, fina ncial stabilily .
dr", ing record s and charac ter I herebv waive any and all rights tnat I may have to examine, revklw, Of

int pOCI ony documents or Informol,on of wl111tQVer kInd, for," or 1"l1ll ro. ol>lairHtd i" lha course of th o
llack~lfound investigation.

I horeby authorize any person who is con'act ad by the Trinidad ;>Ollce Oepar1menl's personnel 10 relauG
any information 10Ihe TrlOlClaC: Pollca Departmen t perli1lniny to Ihe ba,:ky,ound invosligation ,

I also undarslllnd hur eby Ihal tms appheaucn and any and all papRrs ;ll1d olhllr a.hibits ~bmltilld by me or
any person, go vernmenl agency, former employer, privllill bu stnuss. ur ilny UUI>!I indilliduil l or group of
individuals become. upon submisston to the Trir idad POlice Dopartment, l/1I: erooerw ol l ha Ci ty of Trinidad.
SlolO of Colorado. and con nol and will not bll rerum od to mo undor any 'c 'rr.umstan::oll Whll l500vllr. and w,~l

nul lJa disdosvd \0 me .

I authorlZIl the Trinidad Police Departmellt to release any information or documents collllcted during the
lIpp licllUon orocess 10 UIlY perliun Of Iln lity laYliully 8ffillUWllllltJ to obta in lhi s information Of docurnems.

I furth&l' agre£' to releasil snd huld harmless any person raleasl r,g such informaUon to the Trinldad Police
Departlllent from any and all Uauilily or ClllilJJ~ lI"t! I ntlty have lfYll inlll UlallltllSOn aMslnu out of (he reklase
of such infotn'lalion,

I further dll'Of; to rolell~~ und hold Imrnlle )s Iht! e ll \, or Trinidad, il ll elected ofr.<;iahl , O rrlCtJt H. ~gllnl9 lind
empl o'le es from any and all Iiablilly or claims wh iCh I may hav e aris ing out of the disclosure of such
infonualon to tho TriOldad Police Dopartme , l fOf uso Dy the Trinida d Pollco Dep artmont ln lhe consideration
of my app ucation lor a Medica l Mll rljuil,ra t cense. UIU UI:icluSUIl! 0 1 1~1~ lisu of Clny infoltnll iion or
documa nts by tne Tri nidad Police Depar1menl or agents thereof collected dunng the acoh cattcn process to
any person or onl,ty lawfully ompcwo rad to obta n EUch In/ormatiOn or decumems.

RYANLUNDQUIST
NOTARV PUBLIC

STATEOF COLORADO
NOTARY102094001775

MY COMMISSION EXPIRES 112112017

."

day of

This Affidavit ii mllde (Q( putpOSUS of Inducing ' '' 6 Locnl Modlc:!1Ma~uona licenSing AUlhonty or the Clly of
Trinkldd. Co:Omdu, 10 appru\'tl ll~tl aforu," ",n~onb'd M~'icul Mil Pjlaana license appqcalio n. This AffIdavll ls made
with Ir:e knowledge nod consent by mn; and If lhls Affidavit for ony reason proves to be Iatse , Iho Trinidad
Medical Mariju ana AUlh ority may revoke the licenso pre~·joUllly IstllHlcJ 10mo in 1'Il1la1'ca upon thiS Affidavit and
sa-o revocatlon may btl accomphsbed w1lhoullnu nllcussity 0( anyJl tl8li ng.

~ 1,·. )-.:... ,. - (
Signalurtl of Applicant

The foregoing Affidavit was SU :i(;ri:JtitJ and sworn to befOOlme Ihis ) \ \\.-.

\~\) , 20if.
oo

by I , \ .. '<J::ol.L-I'=-~ __
Wl\f1essmy hand and official seal.

My commission eXPire&~"( Ih-:r-

". ;; l :t Owr orn1anagc r Approvili (Roqu ir cd ) / /' ;/

. _S- :.Y~j L7 I ,· "1 L-.!-_(.;'t: - J J '~ _ ' o.,,,erIMar.ilger of __L .- /.1,:,Jt,;;..I"-. -"V-;"7~';"}""(,,"-::,,,L:-':J_,...,.., _
Owner or Man ege r" Name Pril'l lc d Hom I Businos;i Norne rinted Here

I t' ./ I
acknowledQ&-and apprOV8:lh.-. submiltlll of an application for :t,{. ! I ,.1:/ _L ' ,( .. I t

: " I / •• ': ) , • I .', Appllcilnt's Printed Neme Here

!~'! ! .: (,1 : , If ·, .'·C J

..
....: .. IAI I! (VI r~ ~
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2002M251 - Las Animas County Page 1 of3

Date Printed: 03/16/2015

People Of The State Of Colorado Vs. Comer, Anita Rose - 2002M251 - Las Animas County

Summary

~
Case #: 2002M251 (County) Location: Las Animas County Date Filed: 2002-05-29

Case Status; Closed; Date case Closed: 2003-04- Date of Speedy Trial: N/A
08 8

Case Type: Criminal Mischief Appealed: N E-Filed: N

Judge or Magistrate: Bruce Division: C Bar Number: 8200
I;:!. Arthur Billings , ~

~ Related Cases: N/A I ~
Q ~II Participants I ~

Party Type: Defendant Person Status: Not Applicable

I ~
Name: Comer, Anita Rose Addresses It Phone Numbers Attorneys

I ~Birthdate: 1 Historical Address Attorney Role: Private
Gender:. Attorney

Ii Race:. Unknown XX 80602 Attorney Name: Malone, ilDrivers License: CO Dennis Michael
3 1 - Active Address

-
Attorn-ey Bar #: 5645

SSN: 3922 Golden St Primary Attorney: Yes
StatelD: Evans CO 80602

.... Home : (970) 3395445 I ~I§ I ~

I ~
Party Type: The People of the Person Status: Not Applicable IQ
State of CO

I ~aName: The People Of The State Addresses It Phone Numbers Attorneys 0o
Of Colorado,

Birthdate:

~
Gender:

~
Race:
Drivers License:

a StateID:
~'

8 Charges / Dispositions :8
Arresting Agency

~
Arresting Agency: Las Animas County Sheriff Arrest Date: Arrest Time: -I
Dept

~Ticket/Summons Number: 2512 Arrest Number: Case Number:w

~ Final Disposition on Charges
g
~

8 Charge Number: 1 Charge: Trespass 2-on Agricultural Land Status: Dismissed 0
u

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 of3

Class: M2 (Class 2 BAC: 0.000 IStatute: 18-4-503(1),(2)(a)
Misdemeanor)

Disposition Date: Disposition: Dismissed by Court
2003-04-08

~
Charge Number: 2 Charge: Criminal Mischief-$100-$400 IStatus: Dismissed

Offense Date From: Offense Date To: Offense Time:
i 2002-03-22 2002-03-22

~Class: M2 (Class 2 BAC: 0.000 Statute: 18-4-501
Misdemeanor)

~Disposition Date: Disposition: Dismissed by Court
2003-04-08 8

Hearings/Trials

Date Time Room # Type/Note Status Judge/Bar
Number

2003- 09:00 C Court Trial Vacated Bruce Arthur
04-11 AM Billings

(8200)

2003- 04:00 C Review Hearing Held Clerk Of Court
04-11 PM NOTE: DISM (900001)

.. 2003- 03:00 C Motions Hearing Vacated Bruce Arthur
04-02 PM Billings

(8200)

2003- 04:00 C Review Hearing Held Clerk Of Court
01-10 PM NOTE: SET TIC (900001)

2002- 04:00 C Review Held and George A Newnam
12-09 PM NOTE: SET TRIAL Continued

(6108)

~ 2002- 01:30 C Disposition Hearing Hearing Held George A Newnam
10-28 PM -,'

(6108)

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

(6108)

2002- 02:30 C Pre-Trial Conference Hearing Held George A Newnam

- 08-14 PM
(6108)

2002- 01:30 C Pre-Trial Conference Continued by George A Newnam
07-29 PM Parties

(6108)

2002- 08:30 C Arraignment Vacated George A Newnam
06-27 AM

(6108)

--l

Other Case Activities

Date Code Details/Notes

2003-04- CLDM Case Closed-case Dismissed
08 Co-defendant Paid Restitution Idab

https://www.jbits.courts.state.co.us/pas/pubaccess/user/govdata/printdetails.cfm?id=OI013... 3/16/2015



2002M251 - Las Animas County Page 3 of3

2003-03- ORDR Order
1- 27 Order Setting Hearing On Motion To Withdraw /dab

~2003-03- MOTN Motion
21 Motion To Withdraw As Counsel/dab ~
2002-11- WAVT Waiver Of Speedy Trial ~

12

2002-10- MIND 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 5

. 2002-07- FOTH Filing Other
~

09 Request For Discovery /dab ~
2002-06- ENTR Entry Of Appearance

:)

25 Dennis Malone /dab

I-! 2002-05- SACF Summons And Complaint Filed

~I~ 29
I ~

~ JUdgm.n..

INo Judgments Information

II
Bonds

INo Bonds Information

3IU Financial Summary

No Financial Information

https:llwww.jbits.courts.state.co.us/pas/pubaccess/user/govdataiprintdetails.cfm?id=O1013... 3116/2015



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 Gcttma~--­

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.



Individual History Record
City of Trinidad, Colorado

CONFIOENTIAllNFORMAnON
NOT FOR PUBLIC DISCLOSURE

- ----------- - - -

flEA§E PRINT CLEARL YIN BLACK INK

..~ t,e ('ompl>;led bv each indivl(1ual apnucaru. lllllltm a;al parlners of 8 paltllorshlp. and iimlled part:\an;
c.ming ICO/O (o r more) of 1I1l0r(r.(\rship: all olft CQIS onrl dimctors .,1 a cerporauon, nnd BtockhoJdsn; of D

r.r:rpomtion owning 10*' (or mere) orthe stuck of 5u:;h corcerntion; en IimitvC 1mbiilly company MANAGING
rnerneers, and OtliC8l1l or olherlim,tcd nllbj~ty oompar,y members wlth a 10% (Dr more) ownership lntoro3$t in
such company and all mAnagllrs end employeBS of a Medical Marijlians Ucoose .

NOnCE: Thf:sindfllfduIII history roeord prov/das bD$/CInformaUoll which is necessalY flU the
licnns lng 8u lh orlty In~II(1.,tlon . All quost/DII:' musr/", nn:nvcrod I" 'ho i••ntfrrtfy or your dPfj/lCJItJo n

/llilY be do/iJy od or nol Pf'oa oSS4ld. F.VER Y ilflSI'N(' you give will be chfJr;fw d (o r I ts truth((lfno.:;:r.. A
deJlbc'~le fs/s ehood or omIssion will jOOPllll;lizc I/ IU OIppJJCII'{on ,,~ :m e h fll isohood \vtfhln nsot!

corrsUtutes ev/donce rqgard/trrt (/)(I ch lJ/ilcrer of th o applJc:ant .

1. a...mr.'CnmptJ~y Name _.C;_:uutI!~.=O:...... _

1,. OJet" [Ooing SIIIIMlOS'lOl A.) _

3 B\jal"es:uOrJ"'ss 3019 TOllp;Jl Drive .. Trinic!!i<i. I.Q lI,1()~

4 Suet"".. UC4Imle /I Approvud"_£erui~J>~L- _

S. YourFu" N8rM Om. ft,.~ mid<lla, 5. USI any OI1lOt nam..~ you N_ uud

~et'=~an ('}~L Reu~elt . _

9. L.,;.otAll OIftM~" I.Aar4j\t91,.. I &~"..ls&utd :o~k*ll

(AllacJ\ SQj)Of'lIle stl_ if fillCe$$olry)

None

._- - - _ ._- .- _ 0_- _

a. Ph~l1e

O~~-7&1 -A6n~7_~ _
loallon

.- --- - --- - - _._-- ---

-.._-~
11. U~ aU re'IOGlu:ea~r_ beIaw. lne!ude <.UMn! ena pMlVIOIIS aOcl_ tor It1cJlaS! five yeers.

PreYIOU~

£TREET AND N UMBER CITY . STA1 -E. ZIP FROM TO

- - ---- _._- - - - -- - - - ---_.-. -- _.-

_.._- --- - -- - ._-- -

Page I of 4



O! . Lj,U .... """""t.nd '-0""""'''''')'011' 8'__• ""O"lI"d in wrI/ltn II,.. bI", (jy~~ lAII:>(;h >8j)llr1lll!o Slleel if nocusu'VI
r-lAME OF IiMPLO'l'(!R AOORESS (STRF.E'T. NUMBER. CITY, STATE. 7lP) POSI1lON HELD FROM TO

_.~ ._L )Li oi Qv, ~~d ~ ' U' .llK!l.rLOwlle::- '19~'~ Prertent

Ha~te-;~ot Rec,yclil'1F, 11)65 Poplar St. JOIL!1I;lot1fi., G9_ ~oZ:~j!__ ~~ .PrcPltf::-;:

___ _ _ _ (Colll!ltruct ion Rceycl1.l'lI; Manar;er)

I~ . List Ihe name(s) ~ I9lB1lvas WlII1lmg n Dr holdltlg" IInol1C:i....~ll_ in th. ~lClradeMedical MdI1iUanA1ndu8ny.
~IAME CF ~ELAnVE REU\TIQNSIW TOYOU POSITION HEW NAME OF liCENSEE

__&1:1" _

- - _ .. -- - - -- - - - _ .-

------- - -
14. Hllvo you IlUllr ll"",led for , held. 0 ' /lud gO hflel'8$llIl 3 Stal. oj ColorRdo _Ioal M........ LlDe._, ... Ic:a-.l """,ey
'um~,,",or fboiuru, ~enlor itlYBIIlory , CO any "Ifl41ca1 ""allj\lef\ll 1I0000He? If yen, ._In d"l8il. __YES ---A- NO

-----_ ._ - _.- _._- - - - -

15. Hwt! l/ClU _ ncaNod a v1olIIlIat' nolie» _Glen a< IQWOCoUofl. k><.~ viaillllOn . or h/lve \IOU applled 101'« lief!'
dolMd. Mcd1call4atljllana Lane OI'I)OOIIWm '" ,... U.s .? II yea.....plGlnI" el8l11l\ . YES .. ._X_ NO

16, I-b.. you ...'" been r.nl'Nlcted of 11 c:nm. 0( _eel 0 :ulIll8ncled SOOIIlIlQl, lJmlllld senJellCfl, or lolfotIo<l bellior 8Ily
llIfense h Gt1m~ III~~ur1 0' cfO you htIYO any r;hB1!lIL"1llendltln11ndu1l1l aI lll'1als. II Y"o 0llIl1all\ In d6ld; ~ludodale.
d>_and~. __YeS _.'<__ NO

17. ha 'fOIlCUIlWl~ lInder prcllQ1loll (MlpeMseO or ~1lllupervbedl. ~. 0< complel!flg 1Iw18CI"'-1l of II defllrred
....~1e<IC4? IIyu, _lain IndelaD. VES __X_ NO

------------ - - --

--- - - - ---- - -_._ - - - - - -- - - - - - -

i e . Hov" y"" CN.... hed .ny OTII1'£ ;"ouod lunU" .00I"l'""tM , 'aook.,.,j. or d.".d ~:Ilt>g.. driv0t3 bcGnsa? IIV$, fllllllain In
d.la~ _ _. __YEiS _1..__:-10

--- - - _._- - -

Page 2. of 4



;>ERSONAI. liND fiNANCIAL iNFORMATION

b. Sod",1 s.."l/ri\)' NlI, !lbM !>SN

; 5

c, Place of Blrtn d. U S. GilUsn?
~_YES _NO

a. Name 1IfDlsIt1<:t Court

1<. Pl>fTllanenl ResidoocG Ca..: Number

-. - '- .- ._- -._ - - - - - - - - --

JIl'- _
M. W8Ighl

~._-

n Hair Color

J~ _
o. Ey~ Color

blue

q.Raco

r, Do you lvMJ a CWlUnI Cril:cr'"~7 ~L.-"·ES __ NO IfSQ, 91\;" 61al8 lind Nurnt>e,••••••••• _

14. Financilllinformatlon
This nction Is to be aomplotod by ODch fndlvldurlf appl~(Jt, .11rlfIneral ~rtnersof8 partnership,

:.md 11mltrxt par1rM(S owning 10% (or more) 0(" partnef1lhfp ; all offlc~ .nd d/rwefonl of II

corpo1'lltJon, and stockholders of a corpot'llt/tm owning 10"-' (or more) of the $ft)ck ofsuch
corporation; 111/ /lmlted Ifab/l/ty company MANAGING membor.s, 4lnd officers or oth"r flmItod IlBbUity

compflny memoe... ""fffJ II 10% (or"'0"') own -.rlrlp Intelest In . uc;h OGnr/Mny

20 GIIm name at bJlnkwtwI!I buGll1811IU.DC31Jn1 ~J be rnoinlDinea:~ Nama 8nd Aoc:cvnl Number; and Itla Nine or nll~~
of po_na 8111horlZllcll1l ct'av therllOtl.

I nt er ::a t i on l.\l Bank Acct it
~20 Convent r.:~ .

- '.l'rinioiai 1 CO ,l'1 0~2 . .. ~Y".E-t~i:~I:. .Ge non, Jo:shun El s e ",", Lynn Bl eell

~e....£A~'!lk 4 ;>Q MQt: t trOnlnr:t.. :trw :;'rn o c i n c o , Gtl 9 4104
CMC~ A.eeounl: '# ,

Stale of Colorado )
,ss

Ccunty of Las Anima.~ )

I. Ga.r~ Reuben Gettman
rimed Name oFAppticanl

_. being first duly .mom. Slate1hall am

Ca.nnnC.c
NamE: 01 Es18biiShmenl

an applicant for a Medk:aI Marijuana Cflnlt:r fo:__--:~~-,-_ _:_~

Located 8\ ·; 0 19 'l'ou1>31 D~i VG •__.. , Trinld:ad. Colorado :
Addra&s of ElilabU.tvTtllol

lind that in eonnoction with said applfc.rtlon, I declare undvr penally of pflQ.Jty in the second degl'QO ~t this
appltcallgn and all trt\Dchmenls are true, correct, and complete \0 the best or my knOVlledgll.

10 addition. I haruby sUllo Ihut I h..../Q nol baan C(;1l~ i ct&d of a crime. nned. imprisOned. place<l on proballon.
rec"w..d (I :lu :opol'ldod 9<lolonco or (ort'oit oll coil for ,my olfonse In criminal Or ml~lary ClOUftoltter Ulan~ .. l has

been repol'led within my aptlUcaUor;forsara Ucense .axcepl UC!ffk; viotalons which didnotresUt 10 suspension or
rllvocdlJan fAmy driver's license or convlction ofdrIlling under the InfIUf111C".CI oralCGholic bavQragQS.

PlIge30f4



Fe

j (ully unde....u>nd Ihat th .. Trinidad Pollc" Dopartmenl conduct" ;0 b"ckground lnvlloS1JQa~onof all applicants
<using thi..: appllc;rtion tor its beginning ~oinl). who are b",in;j considered lor a Medical Marijuana UcGnlle.
Tills ;,wasligalion includes, but is not lilT'ited In, <'In IrwosUgation of post omplt)yrnerll, financial t;labalty,
driving records lind Character. I hereby waive 8Ily Ilrld all rights :hal I may hal/~ to examine. ('9\!iQv,', or
inspect any dOcUments or Inform allon of '.Nt1ataVllr Ilind . IOITn or nature, I)uwined ~l the coorse of the
h"ckgrgund Invelltl!la\ion.

I hl!reby authorize any parson who Is contacted by \00 I rinidiid Police Department's personnel 10 release
any informaUon 10 the Trinidad Police Department pertaining to the bae*ground investigation

: "I~o l,Iilder!ltand hereb~ that this appfical'on and arw ::lnd all papers and otner exhibits l'Wbmlltad by me or
ar:y person, government agency, former employer, privata busin OfiS , or any ottK!lr InQlVirlU81. or group of
;r:dividuws become, upon Qubmission 10It's Trfrndad Poflca Department, the property oftha City 01 Tnnlllad,
~latEl ot Colorado, and car. not and Yl'illno t be returned to me under err-I olrcumstanees w!lnlllOOY9r. and will
:1.01 00 discfo911d 10 mp..

i autnor1ze tho Tnniclsd Pollee Dopar1merlt to ralaase any infonnalion or docurnents collected during the
a?p~=alion process to any person or enlily le",,{ully ompowered 10obtain lhis Inlormation or ooeuments.

I further agreo to IVloase and hold hannles... any par.oon r"leasing sor..h infnrmation to the Trinidad Police
~opartma(\t from llny and all rtabilily or eleimllln311 may havo Against thai pl'JrllOn arillina out of Ulo rnM8!1El
:>f such 1000""illlon,

I further agree '\0 release lind /lold harmles& the CnV of TrinIdad, it6 Gloelvd .:Jfficials. officen, agem liM
omoloyell8 iTom gny and all liabilily or Ql8lms which I may have llrll>inll out of \he dl5doaure of such
infunnotlan to lI1e Tr1nrdJid Police Oepartrr.enl lor U6e by !tiP. Trinidad Police D9partmenl in the oonslderation
of my IIPllrKOalion for B Medical Manluana license, lI1e diliClosurG or release of any (nform ation or
documents by the Trinidad Pol\eQ Def)ar1rrNlnl or ag9nts \hereof colled8d during Ihe apr.licatlon j)I"OceS6 to
~ny person or enUIy lawfully empowered to oblolin :;u':lh informaV- or documents ,

,: .,

gy

The M8golng Aflidavlt was llU

[06
WrtnellB my hand and oflIciill _I.

My commlp.u~ MILLER
-NOTARV U
n ....._COI.OIIA8O

Nl7rAllY ID 199911JlnW.Z
COMMlSS10N EXPIRES NOV. 7.2017

,'.

1it:k'1owlodge and 3P,PlOVu Ihe submittal of an application fer
o :' jJ : _, .- \. ; ' .1 /;

"' f ) ,f:' ',,/ !: ~ ~/~r~· ; , ... ,
....

C 1:1~("A ).·1 /I 11./

Page <1 0(4
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2002M252 - Las Animas County Page 1 of3

Arrest Time:

~----------------------.~

8
it Charges / Dispositions

8 Arresting Agency

Arresting Agency: Las Animas County Sheriff Arrest Date:
Dept

--::! r-------------------4----------4---------4~

Date Printed: 03/16/2015

People Of The State Of Colorado Vs. Gettman, Gary Reuben - 2002M252 - Las Animas County

-I Summary

. ~
~ Case #: 2002M252 (County) Location: Las Animas County Date Filed: 2002 -05-29 LU

case Status: Closed; Date case Closed: 2003-04- Date of Speedy Trial: N/A
08

Case Type: Criminal Mischief Appealed: N E-Flled: N

Judge or Magistrate: Bruce Division: C Bar Number: 8200
~ Arthur BIllings ~
~ Related Cases: N/A ~
Q

~~ Participants
0 a

Party Type: Defendant Person Status: Not Applicable

I ~ Name: Gettman, Gary Reuben Addresses It Phone Numbers Attorneys I . ~

~
Birthdate: 1 Active Address Attorney Role: Private

~Gender:. Attorney

~ Race:« Greeley CO 80631 Attorney Name: Malone,
Drivers License: CO . Dennis Michael _ -

8 • Home: ( • ; 2 Attorney Bar #: 5645
SSN: 521761861 Primary Attorney: Yes
StatelD:

.... .I

~
Party Type: The People of the Person Status: Not Applicable
State of CO

~ Name: The People Of The State Addresses &. Phone Numbers Attorneys
~Of Colorado,

8 Birthdate: 8
Gender:
Race:

:i Drivers License:
~

ffi
StatelD:

~
~ Party Type: Victim Person Status: Not Applicable E

(5 Name:. p Addresses 8t Phone Numbers Attorneys ~t> 0
Birthdate: Active Address
Gender: IS
Race: XX 81509

~
~ Drivers License:
~ StatelD:
UJ UJ
0

https://www.jbits.courts.state.co.us/pas/pubaccess/user/govdata/printdetails.cfm?id=O1013... 3/16/2015



2002M252 - Las Animas County Page 2 of3

Ticket/Summons Number: 2513 IArrest Number: ICase Number:

Final Disposition on Charges

~Charge Number: 1 Charge: Trespass 2-on Agricultural Land Istatus: Dismissed

Offense Date From: Offense Date To: Offense Time: 8
2002-03-22

- Class: M2 (Class 2 BAC: 0.000 Statute: 18-4-S03(l),(2)(a) .gMisdemeanor)

Disposition Date: Disposition: Dismissed by DA ~2003-04-08

Charge Number: 2 Charge: Criminal Mlschief-$100-$400 IStatus: Dismissed ~
B

Offense Date From: Offense Date To: Offense Time:
2002-03-22

Class: M2 (Class 2 BAC: 0.000 Statute: 18-4-501

IiMisdemeanor)

Disposition Date: Disposition: Dismissed by DA
2003 -04-08

~
S

Hearings/Trials

Date Time Room # Type/Note Status Judge/Bar
Number .

2003- 09:00 C Court Trial Vacated Bruce Arthur
04-11 AM Billings

(8200)

2003- 04:00 C Review Hearing Held Clerk Of Court ~04-11 PM NOTE: DISM (900001)

2003- 03:00 C Motions Hearing Vacated Bruce Arthur
04-02 PM Billings

(8200) ;-

2003- 04:00 C Review Hearing Held Clerk Of Court
01-10 PM NOTE: SET TIC (900001)

2002- 04:00 C Review Held and George A Newnam ~
12-09 PM NOTE: SET TRIAL Continued 8

(6108)

2002- 01:30 C Disposition Hearing Hearing Held George A Newnam

- 10-28 PM

~(6108)

2002- 03:30 C Disposition Hearing Continued by George A Newnam ~
09-16 PM Parties

~(6108)

2002- 02:30 C Pre-Trial Conference Hearing Held George A Newnam g
08-14 PM

(6108)

2002- 01:30 C Pre-Trial Conference Continued by George A Newnam " ~
07-29 PM Parties

(6108) :2002- 08:30 C Arraignment Vacated George A Newnam
~06-27 AM
~(6108)

https:llwww.jbits.courts.state.co.us/pas/pubaccess/user/govdataiprintdetails.cfm?id=O1013... 3/16/2015



2002M252 - Las Animas County Page 3 of 3

-l Other case Activities
~

~ Date Code Details/Notes

2003-04- CLDM Case Closed-case DIsmissed
08 Def Paid Restitution /dab

2003-03- ORDR Order U
26 Order Setting Hearing On Motion To Withdraw /dab

2003-03- MOTN Motion
21 Motion To Withdraw As Counsel/dab

'!2002-11- WAVY Waiver Of Speedy Trial ...
12

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

~2002-07- FOTH Filing other
09 Request For Discovery /dab I;

I

2002-06- ENTR Entry Of Appearance
25 Dennis Malone /dab

2002-05- SACF Summons And Complaint Flied
29

! JUdome....

r~No Judgments Informalion

j BondS

~

I ~No Bonds Informallon
1U

Financial Summary

Registry Received by Disbursed Payment in Balance Held by a
Court by Court Process Court

Restitution $400.00 $400.00 $0.00 $0.00

Registry Balance $400.00 $400.00 $0.00 $0.00 iAccounts Receivable Amount Amount Amount Outstanding
Owed Paid Paid From Balance

~Related
Case S

Restitution $400.00 $400.00 $0.00 $0.00

Accounts Receivable Balance $400.00 $400.00 $0.00 $0.00

https:l/www.jbits.courts .state.co.us/pas/pubaccess/user/govdataJprintdetails.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 Oet Sgt Phil Mart~
March 24, 2015 lJ;r"£/

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.



.~62

Individual History Record
City of Trinidad, Colorado

CONFIDENTIAL INFORM A nON
NOT FOR PUBLIC DISCLOSURE

PLEASE PRINT CI.EARt Y IN BLACK INK

! (J he comp!(llr:-rJ hv '~'H'f1 ;r,rh ",JWll applicnni, all UUll ord. !Jtlrtnun. of ;; pn"l\m~l)lp , :'lnr! iimi(N j p~ (\n or~

O\~111n9 l ook (Of more) 01 a par tnership; all offi cers and o.rectors of a corooranon, i1n~j stockh olders 01 c~

:.:orpnril lior; owning 10% (or more) of the stock of such cornoraton: ail lin1ileO i;aoihLv l~omlJ"lI'Y MANAGINC
IT'CIIIIJl:r,.. Utlll o/ fil;U'ti vr Ulflt:ll i'lhluu lillhi 'ily ~"'l'(JH"Y H'I:I !lUt:l:> wilh <l 10% (ur morc ) owner:;h ip inl erp.SI In
such t:or"p:my and ~I i n'anOlgllrs <tn" <lmployoc:< 01 <J l\l cd ic;, 11y',It;jua l1a License

NOTICE: Th is Individual history record proll/dos lJd :<;C: in forma l ion which ;$ nocoss",>, (or Ihe
licensmg illIlhorlry InllCsIIgalloll. All questions mus! hI! .l1Isw~·rQd sn ttnur omlrely or YOllr application

may be de/.yed or not prot:.ned. EVERY an9WfII 1'0 11 rJill~ will b'1' check ed (Or I/s/rurhfulness. A
,llJlilJuriJle fiJlSflhood or Ulf/lu;u,. w/ll jeoplJrdlte lire IIppllCflllOlJ as such (i1lsl1hood wit/lin llsclf

cons/i'ules ..vidence rAgI"ding fhe character of /he IJpplic.n/

Ow',,,rIComPimi t~tII" C ,-.L.L1~.{~~.tJ . l' :.~.L..:I ;1." L._'. _
D:DlA rDC\r"9l)li~)~"I\:.ss. A~j ---i : \./\., I" 1\ i.. ( __.__••_, . . _

~ tJ~s'""", acdre$S :...... ( l .rr -\ C' ( I j"r'f I 2=! I. ... ..I" " I d 'j" . (" (.

r'I l .. ". .. ~ 1 '- '/ .,1. .'. .._-,...•. •/ ; l '.' ~. .. '. -';-", ~ ..,-.: . ( ' . ~,--'_-'" .;"'. .:.-..--:-_f '.'r
J D\JSUlt:~'"S L itt:r.s6 It ./~: __ .D~.!_~ ~_~_--<-____ t'.... \._

I'<A/"'<\"'i.(~ r ·,·· .i, ' , r ;i l Ii(/t~ · ·I'I L. I t., ') . I' . .. ..

1 "'1if~ lng Ar1ri'P.Il-~ ( I' 11'(!l+f"nl frf.lrt1 tPo!' dp. !'I :~n)

il L l~1 AJI O,"m Mftd "'al MAr~u"r.~ I icen... s IM''''d In Anpl ",~nl

:Altech sopa: ule ~"uol If nUC05Iiry .'

f, !.i:o':tf"y "tf'1t':' !)() I'''w:o.~, r'\It\,•• '-.......
(- " "~; - ..., I _. L t\ .' ~ f • "...'.l" "" "" ! '::.

',./... L..i : I. l:L., . . : _L;"".I1-I'./ .1.\! It - ;L" t: I ,;;:.

c:i

s: R!:'E r ANO NUMBER CI1V. S I'M !: 2,;; TO



17 i jrJ:'I iI (;Jlrm..-' A"Yt rilmu')fl'mp,ny('!r!l nrhl~in/'!~~ MgAC1"!11 in W1li'W,\ l"t.la~ (;V() yrar!i (A'lf\(-.J1 !l;p.f1AM'lrp. ~P.P.t II nI!<",!1I}121f't )
N/II"f' \'r EMf' O '!'~ R Ml.')RFSlS i!'lT~HT ~UMAH, (';Ity S:ME . 71P ~ nOfliT'ON Hf'j n FROM:O

"" I~

1:1 L'SII~e flamer!l cl !c'ai!vc~ lM)~kl'lO in ex11000flVJ a hMnGial inie'e61 !fI Ihe CclQrijU<> Med~ll ',vW QUJr a IIlOU$lry
"idE m' FCl./\ r'VE REIJn:ONS'<'p TOYOl, POS" ION HELD "M~E OF LiCENSt::E

r-, 1\

14 IfJ~ yOJ e~r <tpplied 10. !lel~, or n~d ~~ ;J1\e'~1 1/, a i)lale or Colorano lAMICa' Ma,.;'IlIt>n UGllt'.5e. 0( tocneo 1l10fllil,'

IUlnitu"! 01 fi.t"".s pqutpm~nt0' '~VAnIO"l to Rny MedICal ~'.ri!ua";l :lceoSI Il'} "ye S, 8n,,,,,,' i', dota,1 YES __,,-_ NCi

.~ "aV6 you !Nfif re~tved " V~1l0rt 1K.J\ic(! ':tU~IICnSl(Jn 0' rtlVOCabcn.for ~ law vIQi.hOI) C~ nave yol.l ..WI....'1JIn: or ~r. "

deruc«:" MetSica, t..'a.rijuBnJJ lll::.t!r~ .,,)'wI~rt· If1 th<: J S? rY'~s. C",Uilit't I) 01::11311 _ VLS ,.,"- N(I
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Date Printed: 03/24/2015

People Of The State Of Colorado Vs. Rainquet, Susan Natalie - 2002M254 - Las Animas
County

$ Summary ~
~

_ Case #: 2002M254 (County) Location: Las Animas County Date Filed: 2002-05-29

18 Case Status: Closed; Date Case Closed: 2003-04- Date of Speedy Trial: N/A
08 I ~

Case Type: Criminal Mischief Appealed: N E-Filed: N

Division: C Bar Number: 8200

Participants

SSN:
StateID:

Person Status: Not Applicable

Addresses a. Phone Numbers Attorneys

Active Address Attorney Role: Private
Attorney

En91ewood CO 80112 _ Attorney Name: Malone,
Dennis Michael

Home: (303) 6942259 Attorney Bar #: 5645
Primary Attorney: Yes

ffi Party Type: The People of the
9 State of CO

Person Status: Not Applicable

Addresses a. Phone Numbers Attorneys

~ Charges / Dispositions
(.)

Arresting Agency

- I

1£1 ~ 11.- .l-__. . ...J1lJ

Q

-- ·----~---.I~
~f_-----------------------------------~f ..

-1
-.t f-------------------I----------i-----------( ~:t:

~
.<l:: ~-------------------l---------L...--------___f ..",til
~;..--------~-=------------------r----------f 9r,- !L"

~
Ot- - - - - - - - --f- - - - - - - - --,,--- - - - - - - - ..L..-- - - - - - - -I (,:>

()

Arresting Agency: Las Animas County Sheriff Arrest Date: Arrest Time:
~ Dept

eTicket/Summons Number: 2515 Arrest Number: Case Number:

~ Final Disposition on Charges

~ Charge Number: 1 Charge: Trespass 2-on Agricultural Land Status: 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-S03(1),(2)(a)
_ 1

https://www.jbits.courts.state.co.us/pas/pubaccess/user/govdataiprintdetails.cfm?id=O1013... 3/24/2015
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~

I..,;; Misdemeanor)

Disposition Date: Disposition: Dismissed by Court
2003-04-08

Charge Number: 2 Charge: Criminal Mlschief-$100-$400 IStatus: 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
Misdemeanor)

Disposition Date: Disposition: Dismissed by Court
2003-04-08

Hearings/TriaIs

~ Date Time Room # Type/Note Status Judge/Bar
s Number

2003- 09:00 C Court Trial Vacated Bruce Arthur
04-11 AM Billings

(8200)

2003- 04:00 C Review Hearing Held Clerk Of Court
04-11 PM NOTE: DISM (900001)

2003- 03:00 C Motions Hearing Vacated Bruce Arthur
04-02 PM Billings

(8200)

2003- 04:00 C - Review Hearing Held Clerk Of Court
01-10 PM NOTE: SET TIC (900001)

2002- 04:00 C Review Held and George A Newnam
12-09 PM NOTE: SET TRIAL Continued

(6108)

2002- 01:30 C Disposition Hearing Hearing Held George A Newnam
10-28 PM

(6108)

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

(6108)

2002- 02 :30 C Pre-Trial Conference Hearing Held George A Newnam
08-14 PM

- (6108)
~ 2002- 01:30 C Pre-Trial Conference Continued by George A Newnam

07-29 PM Parties
(6108)

.
2002- 08:30 C Arraignment Vacated George A Newnam

l 06-27 AM
(6108)

Other Case Activities

Date Code Details/Notes

2003-04- CLDM Case Closed-case Dismissed
08 Codefendant Paid Restitution Idab

https://www.jbits.courts.state.co.us/pas/pubaccess/user/govdata/printdetails.cfm?id=O1013... 3/24/2015
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2003-03- ORDR Order
27 Order Setting Hearing On Motion To Withdraw /dab -
2003 -03- MOTN Motion
21 Motion To Withdraw As Counsel/dab

2002-11- WAVT Waiver Of Speedy Trial
12

2002-10- MINO Minute Order (no Print)
28 Def Atty Contacted Court By Phone Requesting Matter Be Set For One Day

Trial
I- Due To Scheduling In New Year, This Case Continued For Rev 120902 For :;j'

Waiver
,.;::

Of Speedy Trial And To Set For One Day Trial In 2003. /dab I

2002-07- FOTH Filing Other
09 Request For Discovery /dab

2002-06- ENTR Entry Of Appearance
25 Dennis Malone /dab

I.... 2002-05- SACF Summons And Complaint Filed --I

I ~ 29 ~.iiI=

~JUdgment. IINo Judgments Information

I BondS

I~o Bonds Information

Financial Summary

No Financial Information

https://www.jbits.courts.state.co.us/pas/pubaccess/user/govdata/printdetails.cfm?id=O1013... 3/24/2015



Document must be filed electronically.
Paper documents are not accepted.
Fees & forms are subject to change.
For more information or to print copies
of filed documents, visit WWW.sos.state.co.us.

Colorado Secretary of State
Date and Time: 10/21/201403:53 PM
ID Number: 20141635670

Document number: 20141635670
Amount Paid: $1.00

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 ofa limited liability company must contain the term or abbreviation
"limited liability company", "ltd. liability company", "limited liability co. ". "ltd.
liability co. ", "limited", -u.: ", "lIc ", or "ltd. ", See §7-90-601, CR.S.)

(Caution: The lise ofcertain 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 503 N CR 3
(Street number and name)

Johnstown
(City)

(Province - ifapplicable)

CO 80534
(Slale) (ZIP/Poslai Code)

United States
(Country)

Mailing address
(leave blank if same as street address) (Street number and name or Post Office Box information)

(City)

(Province - ifapplicable)

(State)

(Country)

(ZIP/Postal Code)

3. The registered agent name and registered agent address of the limited liability company's initial registered
agent are

Name
(if an individual)

or

Comer
(Last)

Anita
(First)

R
(Middle) (SlItIIX)

(if an entity)
(Caution: Do not provide both an individual and an entity name.)

Street address 503 N CR 3

Johnstown
(City)

(Street number and name)

CO 80534
(State) (ZIP Code)

Mailing address
(leave blank if same as street address) (Street number and name or Post Office Box information)

Page 1 of 3 Rev. 12/01/2012



(City)
CO

(State) (ZIP Code)

(Thefollowing statement is adopted by marking the box.)

[Z] 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)

or

Comer
(Last)

Anita
(First)

R
(Middle) (S/(((ix)

(if an entity)
(Caution: Do not provide both an individual and an entity name.)

Mailing address 503 N CR 3
(Street number and name or Post Oflice Box information)

Johnstown co 80534
(City)

(Province - ifapplicable)

(State) (ZIP/Postal Code)
United States

(Country)

(Ifthefollowing statement applies, adopt the statement by marking the box and illelude all attachment.)

[Z] 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. (Thefollowing statement is adopted by marking the box .)

[{] There is at least one member of the limited liability company.

7. (If thefollowing statement applies, adopt the statement by marking the box and illelude all attachment.)

[{] This document contains additional information as provided by law.

8. (Caution: Leave blank if the document does not have a delayed effective date . Slating a delayed effective date has
significant legal consequences. Read instructions before entering a date.)

(If thefollowing statement applies. adopt the statement by entering a date and, ifapplicable. time using the requiredformat.)

The delayed effective date and, if applicable, time of this document is/are _1_1_/0_1_/2_0_1_4 _
(mm/dd/yyyv 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 ofartic1e 90 of title 7, CR.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. 12101/2012



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
(Last)

503 NCR 3

Anita
(First)

R
(Middle) (Suffix)

(Street number and name or Post Office Box information)

Johnstown
(City)

(Province - ifapplicable)

CO 80534
(Stale) (ZIP/Postal Code)

United States
(Country)

(If the following statement applies, adopt the statement by marking the box and include an attachment.)

!Zl 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).

Page 3 of3 Rev. 12/01/2012



Double Moon LLC

Additional Members:

Gary RGettman

614 14th Street

Greeley, CO 80631

Robert L Rainguet

Susan N Rainguet

1202 ETenth Street

Trinidad, CO 81082



Document must be filed electronically.
Paper documents are not accepted.
Fees & forms are subject to change.
For more inform ation or to print copies
of filed documents, visit WWW.sos.state.co.us.

Colorado Secretary of State
Date and Time: 01/07/201502:52 PM
ID Number: 20141635670

Document number: 20151015359
Amount Paid: $25.00

ABOVE SPACE FOR OFFICE USE ONLY

Articles of Amendment
filed pursuant to ~ 7-90-30 1, et seq. and §7-80-209 of the Colorado Revised Statutes (C.R.S.)

ID number:

1. Entity name:

2. New Entity name:
(if appl icable)

20141635670

Double Moon LLC
(Ifchanging the name ofthe limited liability company, indicate name bef ore the name change)

3. Use of Restricted Words (if OilY ofthese

terms are contained ill an entity name , true

name ojGIl enti ty, trade name or trademark

stated ill this document. mark the appl icable

box) :

4. Other amendments, if any, are attached.

5. If the limited liability company' s
per iod ofduration as amended is
less than perpetual, state the date
on which the period of duration
expires:

o "bank" or "trust" or any derivative thereofo "credit union" 0 "savings and loan"
o "insurance", "casualty", "mutual", or "surety"

(mm/dd/yyyv)

or

lfthe limited liability comp any' s period of duration as amended is perpetual, mark this box: D

6. (Op tional) Delayed effective date:
(mm/dd/yyyv)

Noti ce:
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 requ irements 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 consti tuent 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 addressees) of the
individual(s) causing the document
to be delivered for filing : Comer

(Last)

Page I of2

Anita
(First)

Rose
(Middle) (Suttix )

Rev. 12/01/2012



503 N CR 3
(Street name and number or Post Office Box information)

Johnstown
(City)

(Province - ifapplicable)

CO 80534
Un(f~lf)States (Poslal/Zip Code)

(Country - ifnot US)

(The document need not state the true name and address ofmore (han one individual . However, ifyou wish 10 state the name and address

ofany additional individuals causing the document to be deliveredforfiling, mark this box 0 and include an attachment stating the
name and address ofsuch 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.

Page 20£2 Rev. 12/01/2012



Double Moon LLC

Additional Members:

Gary RGettman

614 14th Street

Greeley, CO 80631

Susan N Rainguet

1202 ETenth 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 11101I2014 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 03/31120 15 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.

Secretary of State of the State of Colorado

**************************** *****************End of Certi ficate************************ ****************** **

Notice : rI ,'''rti lical,' issllcd " la lmlliCl/ III' Im lll IIr ,' ( ',,/om eloSecre lan ' o(.'ill/It ' 's 11'''', sill' i.< Ii"'" alld illllll,'''ialt'!,· 1'("id alld ,'I/"cli,'" . However,
as all option. the issuance and validity ofa certificate obtained elec tronically may be established by visiting the Certificate Confirma tion Page of
the Secretary of State 's Web si te, hll,,:I/' I'II'I I'.soL <lale.co.lIsi hb CertilicoleSeorchCrilcria.do entering the certificate 's confirmation number
displaye d 0 11 lire certificate, andfollowing tire instructions disp layed. COlltin llillg IIr" is''" ,III'''' o( 0 (",Tliticale is II,,'re'" 0"';01101 alld i< 11111

II eceSSGI )" 10 the l'alid alld effec til'e issllallce 0(0 certi ficate. For more informa tion. visit 0 111' Web si ll', Irllp:l/WWIV.sos.state.co,us/ click Business
Center and select ..Frequently Asked Questions. ..



CITY OF TRINIDAD, COLORADO___, 8 I b _

COUNCIL COMMUNICATION

CITY COUNCIL MEETING: April 7,2015 Regular Meeting
PREPARED BY: Audra Garrett, Asst. City Mngr.
PRESENTER: Representative- Trinidad's Higher

Calling U, LLC
DEPT. HEAD SIGNATURE: ~~
CITY MANAGER SIGNATURE:

SUBJECT: Modification ofPremises 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 REQIDRED: No

SOURCE OF FUNDS: N/A

POLICY ISSUE: N/A

ALTERNATIVE: N/A

BACKGROUND INFORMATION:
• 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 (08/29/14)
COLORADO DEPARTMENT OF REVENUE
Marijuana Enforcement Division
455 Sherman Street, Suite 390
Denver, CO 80203

Marijuana Enforcement Division
Report of Changes

Current Lice nse N um ber (Al l Answers M ust Be Pr inted Legibly or Typewritten)

402R-00271 , ~D3R-oo 35 3, 4.4o~~ ..o.oa83, 1Ic!)~ -DDQCl ~ ( ~D3'QIS~3
1. Na m e of Business req ues ting changes or Person requ esting d up licate badge

Trinidad's Higher Calling U LLC
2. Trade Name

NA
3. Business address or personal address if requesting a duplicate badge IC ity I s tate ZIP

1000 Independence Road 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 8

0 Duplicate Business License $ o Change Corp. or Trade Name Permit (ea) $

0 Duplicate Badge $ o Change Location Permit - Medical $

D Change Location Permit - Retail $

~ Change, Alter or Modify Premises

$ /,;J.O Ix s Total Fee $tODDc;{::J

Oath of Applicant (For Duplicate License or Badge Only)
I 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 &/J£ Date

03/16/15
The State may convert your check to a one time eltfC'ironic banking transaction, Your bank account may be debjted as Totalearly as the samedaKreceived by the State. If converted, your check will not be returned. If your check is rejected due
10 insufficient or unco lected funds, the Departmentof Revenuemay collect Ihe payment amount directlyfrom your bank Amount Due $ &,a9 .00accountelectronically.

CityofTrinidad

MAR 13 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)

o 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.

IXI 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

D Change of Trade Name I 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

Add ress ICity ICounty IZIP

B. Address of proposed new premises (Attach copy of the deed or lease that establishes possession of the premises by
the licensee)

Address ICity ICounty

I
ZIP

C. New Mailing Address if Applicable.

Address ICity ICounty IZIP

D. Attach detailed diagram of the premises including security equipment locations and proof from local licensing
authority that the chance has been submitted .

Report and Approval of Local Licensing Authority (City I 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 . I as amended. Therefore, this application is approved.
Local Licensing Authority (City or County) Date Filed With Local Authority

Signature ITitle Date

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 Chance 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 :

Start (MM/DDIYY) IEnd (MM/DDIYY)

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 local ordinance) ............................................................................................... ................. 0 Yes 18I 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 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.

Signatu~ / J . ITitle
- I,Date

s-> , ~.a- Owner ' 3 - / 3 - / 5

Report arld Approval of Local Licensing Authority (City I 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) IDate Filed With Local Authority

Trinidad 3-/3-IS
Signature ITitle /Date

Report of State Licensing Authority
The foregoing has been examined and complies with the filing requirements of Title 12, Article or43.4, C.R.S., as amended.
Signature r IDate

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 D. LLC

dba:

Address: 1000 Independence Road

Type ofLicense: 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.

******************************************************************************
DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION I POLICE I HEALTIl DEPARTMENT

COMMENTS: L/-/N ~dW-rl,~~
bJw<I"H"~

~~
Signature

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



03/19/15

DEPARTMENTAL INSPECTION REPORT
MARImANA LICENSE APPLICATION

Applicant: Trinidad's Higher Calling IT. LLC

dba:

Address: 1000 Independence Road

Type of License: Retail and Medical Marijuana - Modification of Premises

__ Renewal __Transfer __Change ofLocation __New __ SpecialEvent

FOR CONSIDERATION AT
COUNCIL MEETING DATE: April 7. 2015. 7:00 p.m.

******************************************************************************
DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS: hAy(&... f~~ JI4-~"')s· 0..J'I-- ,.so co~,,J;..

~}~=~$t M< i'J~it ~N h~ ,..fd{,.J.el f. .c»:,

J -/1-15
Date Signature

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 D, 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 CONSIDERAnON AT

COUNCIL MEETING DATE: April 7,2015, 7:00 p.m.

*********************************************************************************
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.

3-24- \5
Date

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



CITY OF TRJNmAD. COLORADO___1.,6 _

COUNCIL COMMUNICATION

CITY COUNCIL MEETING: April?, 2015 Regular Meeting
PREPARED BY: Audra Garrett, Asst. City Mngr.
PRESENTER: Representative- Southern Colorado

Therapcu~cs,.,. I A.A I ~
DEPT. HEAD SIGNATURE: UMXaJ«»>~
CITY MANAGER SIGNATURE:

SUBJECT: Modification ofPremises application filed by Daryl DeMarco and Diane Irwin
d/b/a Southern Colorado Therapeutics at 1505 Santa Fe Trail

RECOMMENDED CITY COUNCIL ACTION: Approval ofmodification 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:
• 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 (08129114)
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 req uesting 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 ICi ty IState ZIP

, (50 5 .itn+a...;:e. -r""~I f 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

0 Duplicate Business License $ o Change Corp. or Trade Name Permit (ea) $

0 Duplicate Badge $ o Change Location Permit - Medical $

o Change Location Permit - Retail $

~ Change, Alter or Modify Premises

$ Ix ITotal Fee $

Oath of Applicant (For Duplicate License or Badge Only)
I 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 convertyour checkto a one time electronic banking transaction. Your bankaccountmay be debited as Totalearly as the same day received by the Slate. If converted, your check will not be returned. If your check is rejected due
to insufficientor uncollected funds. the Departmeot of Revenuemay collect the paymentamount directlyfrom your bank Amount Due $ .00accountelectronically.

City ofTrinidad

MAR 26 2015

City Clerk's Office
L.-__~__-_ ._.- - .. - - '



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 Locatlon: 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) PaQe 2



1. Change Trade Name

D Section C

D Change of Trade Name I 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 INew Trade Name

2. Change of Location

A. Address of current premises

Address I~ity ICounty I,ZIP

B. Address of proposed new premises (Attach copy of the deed or lease that establishes possession of the premises by
the licensee)

Address l~ itY /county IZIP
:

C. New Mailing Address if Applicable.

Address
ICtty ICounty IZIP

D. Attach detailed diagram of the premises including security equipment locations and proof from local licensing
authority that the chance has been submitted.

Report and Approval of Local Licensing Authority (City I 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 ITitle Date

DR 8545 (08/29/14) Pane 3



3. Modification of Premises
(Note : Licensees may not modify their licensed premises until approved by state and local authorities. )

A. Describe Chance 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 modification is temporary, when will the proposed change:

Start (MM/DDIYY) IEnd (MM/DDIYY)

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 local ordinance) ......................................................................................... ....................... 0 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
I declare under penalty of perjury in the second degree that I have read the foregoing application and all attachments
thereto, and th'!t all information therein is true, correct, and complete to the best of my knowledge .

SignatureN~4rl~ ITitle IDate -

~-- F .-L _- President 03/26/15

Report and Approval of Local Licensing Authority (City I 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) IDate Filed With Loca l Author ity

Signature ITItle IDate

Report of State Licensing Authority
The foregoing has been examined and complies with the filing requirements ofTitJe 12, Article or 43.4, C.R.S., as amended.
Signature ITitle IDate

DR 8545 (08129114) Paoe 4
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03/26/15

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant: Daryl DeMarco and Diane Irwin

dba: Southern Colorado Therapeutics

Address: 1505 Santa Fe Trail - Modifi cation 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.

******************************************************************************
DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

7

. COMMENTS:- - - ---- - - --- - - ---- - - --- - - - - -
/,1.A.&1{"44<~~c/;i t1~LL

RETURN TO THE CITY CLERK'S OFFICE BEFORE: April 2 ,2015



03/26/15

DEPARTMENTAL INSPECTION REPORT
MARIWANA LICENSE APPLICATION

Applicant:

dba:

Address:

Daryl DeMarco and Diane Irwin

Southern Colorado Therapeutics
/1~fUI\,: f 4N

lS05 fSaSla ye Tt"Zlil Modification of Premises

Type of License: Retail Marijuana Store

Renewal __Transfer __ Changeof Location ___ New __ Special Event

FOR CONSIDERAnON AT
COUNCIL MEETING DATE: April 7, 2015, 7:00 p.m.

******************************************************************************
DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

C 0 ,'2

Date

RETURN TO THE CITY CLERK'S OFFICE BEFORE: April 2 ,2015
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III
CITY OF TRINIDAD, COLORADO
---181&---

COUNCIL COMMUNICATION

CITY COUNCIL MEETING: April 7, 2015 Regular Meeting
PREPARED BY: Audra Garrett, Asst. City Mngr.
PRESENTER: ,R~pre~~n~atiYle-!~~ce~1 Herbs Ltd.
DEPT. HEAD SIGNATURE: ~~
CITY MANAGER SIGNATURE: '

SUBJECT: Modification ofPremises application filed by Peaceful Herbs Ltd. d/b/a
Peaceful Herbs at 124 SantaFe Trail

RECOMMENDED CITY COUNCIL ACTION: Approval ofmodification 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:
• 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
DR8545 (08/29/14)

~~'OCOLORADO DEPARTMENT OF REVENUE
Marijuana Enforcement Division o ~455 Sherman Street, Suite390
Denver, CO80203 Jj ~ p

~ ~ '%
~ ~

Marijuana Enforceml nt DitiI~ionJ
Report of Chan ~ .~

-...;:::~ ~
Current License Number (All Answers Must Be Printed Legibly or Typewritten)

_ IX-." L., ' {( 0 - --t 5 2.-
;\ ; <' \ 1 ~ 0 2- - 0 ,,)

1. Name of Business r,esting chang es or Person requesting duplicate badge

r C'. CL C el .u J Hc~ l. co. ,
2. Trade Name o \ ~

\ <:'-c\..ceL ~ \-\C-7L '0 s.
3. Business address or personal address if requesting a duplica te badge IC ily Is tate ZIP

\ J_ L-\ S, c...rn-\- c-: I?~ t7L(1.A~Q -r~. r.ln.t4 (C) ~ 10 ~ 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

D Duplicate Business License $ o Change Corp. or Trade Name Permit (ea) $

D Duplicate Badge $ o Change Location Permit - Medical $

o Change Location Permit - Retail $

54 Change, Alter or Modify Premises

$ 1{.<D Ix l Total Fee $ Ieo
Oath of Applicant (For Duplicate License or Badge Only)

I 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 Slate mayconvert your cIleCl< to a one time electronic banking transaction. Your bank account may be deMed as Totalearly as thesame day receivedby the State. If converted, your check will notbe returned. If your check is rejected due
to insufficientoruncollected funds, the Department of Revenuemay collect the payment amount directfy fromyour bank Amount Due $ .00accountelectronically.



Instruction Sheet

For All Sections, Complete Questions 1-3 Located on ge 1 ;;'
(Please refer to fee schedule on the website-www.colorado.gov/ reve ue/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
......- ~;jQ ~,

D Section C
~~

~
~ (?

o ~ ~o Change of Trade Name I DBA only (Attach the following supporting documen l~ C) U
...... ce

~ lJ
1. Copy of Change of Trade Name or Amendment filed with the Colorado Secr tary ofslil~

2. Copy of new Trade Name registration ~.... ~~
~vo:

Old Trade Name INew Trade Name

2. Change of Location

A. Address of current premises

Address ICity ICounty

I
l lP

B. Address of proposed new premises (Attach copy of the deed or lease that establishes possession of the premises by
the licensee)

Address ICity Icounty r
C. New Mailing Address if Applicable.

Address ICity ICounty IllP

D. Attach detailed diagram of the premi ses including security equipment locations and proof from local licensing
authority that the chance has been submitted .

Report and Approval of Local Licensing Authority (City I 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 Author ity (City or Cou nty) Date Filed With Local Authority

Signature ITitle Date

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 Chance propo~al \0 e A~ S-To.:n-t e.Dl ~ s. \cJ:i. ~cc~·€r1'\.

~r:/'le. ~ C-.\.~ - 0~~ cJ.tt) } no ~~ L ~\>to~ .}.J.J~"L e.-
c>\' e»-> c:...~ ~ ~ <74 ~t-01. e..J. vA j) A k~C)~. We. u.;(Ju.

tQl.~'heol to 1Y'ooC..~ Jf.-L ,s e.... CU'AcJ.. J:he... 0. \-ta -\;~ e-c::l&\ u..:-Cl.> ~co-re ..
.AI A ~.~c Ar.. " ( J,. ,.." "" C"~ r.l ilL- Y'>l' Cc.,1,~ lit \1" 1hflAAJ'J.Q/P A r'7Dduc Ii i I- hi <) }y 'C... '7) a i?i ~.J. C()

B. If the mOdificettion is temporary, when will th'ehosed c~ange : ,Ai ' .A
Start (MM/DDNY) IEnd (MM/DDIYY)

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 local ordinance) D 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. 111 . A" .

E. Attach any existing lease that is revised due to the modification. f\} . A.
Oath of Applicant

I declare under penalty of perjury in the second degree that I have read the foregoi ng application and all attachments
the reto, and that all information therein is true, correct , and complete to the best ot my knowledge.
Signature ((\ "'.___- ITItle IDate

VJN.).~ r) IA '5IVn ' ~,\ 41 /5 .
Report and Approval of Local Licensing Authority (City I County)

The foregoing application has been examined and the premises, business conducted and character of the appl icant is
satisfa ctory, and we do report that such permit, if granted , will comply with the applicable provisions ot Title 12, Art icle
43 .3 or 43.4, C.R.S. , as amended. Therefore, this application is approved.
Local Licensing Authority (City or County)

Signature ITitle

IDate Filed With Local Authority

IDate

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 IDate

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/lg/~O/S License No: 4021<- O()~
Business Name: ?eoo..ce.~l H=rb StrO dbA... ?e.a.cd~.~1 Associated License No. :

Investigator: I-hA.~c.V\ H-e....-bS For an OPC, list associated MMC or MIP LicenseNo.
J

Note the required documents f or each transaction (,/) and check the box when the Applicant has provided them
No Item COO- COO- COL ~ COTN

MMC&MIP ope
1 MED Change of Ownership Form - DR8535 (available on the MED website)

The new owner(s) information shauld be indicated at the tap ofpage 1; " l icense Number" on page 1 is that of the existing
.../ 0entity being bought or sold - a MMC, MIP or OPC; "CURRENT OWNERSHIPSTRUCTUREHon pag e 1 refers to the

ownership PRIORto the sale; HPROPOSED OWNERSHIPSTRUCTURE" on page 2 refers to the proposed new ownership I~ ECE/~AFTERthe sale; The new owner(s) should sign at the bottom of pag e 2.

2 Amended Business license Application - DR8530 (available on the MED website). Provide .../ 0 .../ 0 / 1\amended pages 3 and 5 for COO, page 3 only for COL.
3 Appendix A - DR8544 (available on the MED website). For COO and COLof an OPC. .../ 0 .../ 0 MA 1 n ?,

4 Executed sales contract or agreement. .../ 0 .../ 0 ..,r'J f:J
5 Request for Voluntary Withdrawal of Application form, signed by Withdrawing owners .../ 0 ~~A' ~~~

fJ
(provided by MED). The form is prep ared by the invest igator and signed by the applicant.

6 New Associated Key license Application(s), if applicable - DR8520 (available on the MED .../ 0 ~ m RC~
~.

website). Provide a copy of the applicant's driver's license or passport.

7 New or amended operating agreement, art icles of incorporat ion or partnership agreement. .../ 0
8 Amended lease show ing new owners' names, or lease for a new location. The existing lease is .../ 0 .../ 0 .../ 0

acceptable if it was not persanally 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 COOand other relevant .../ 0 .../ 0
business informati on (e.g. articles of incorporation, agent of service).

11 Evidence of a local application for the sale, transfer of ownership, MOP, or COL. Provide a copy 'Il?.../ 0 .../ 0 .../ 0 .../ ....- .....
of the front page of the local application or a letter f rom the local authority.

12 New Ownership and Funding Certification form (prov ided by MED), signed by the new owners. .../ 0 .../ 0 .../ 0 .../ ~ I)J/A
13 Report of Changes Form - DR8545 (availab le on the MED website). .../ 0 .../ (g-" .../ 0

)14 New floor plans, including both architectural and security diagrams, for all new facilities or .../ 0 .../ g--I--
prem ises, and any being modified.

15 Required fees. .../ 0 .../ 0 .../ 0 .../ [3/ .../ 0
Missing and Requested Items: 3/ I _~ C-c<.-.LlLd Loc...e-9-. ~"b..J,.l.c:...Ld +o~~ ...,LLnll/LtL&-·n(s' +-Lu:o.~ L /A 1$ r'"'r1..DP-.20 J\.DJ '" hl A 1-'5:>~ /.. ... ';.~.,I- -~" • J -""'J """ A/\~~ --

Revised 1/14/14
~ \q _8L-\-1p'­

q81{3

~~VY)J2-v--:ts . kb 01-~(~ 1'\..U....cL..d i:5) SuJo I'~,c tr­
V'v\.O? ~)l)A . --rh.t.~~~~~~d Lou:J... ~vCLQ
50~ A..JU- ~~~I~ ~ ~.,d:- LOk.a.L l.()~ A.D...Q.slJLd

b~~~~~~.0/~~ . OIC-~



LIC8'JSE NO.
2014-003

CityoiTrioidooI.e.-..-__.. n__

$2,500.00
LICENSE FEE

STATE OF COLORADO crrr OF TRJNIDAD

RETAlL MARIJUANA LICENSE

FOR RETAILMARIJUANA STORE
SPECIFY: RErAJI, MAR.IJUANA STORF~ RErAn. ....1ARIJUANA CUL"llVATla'J FAClLIIT, R£fAn... PR.ODUCT
MA\!UFi\CruR.I~G FACILnY. RETAIL MAR.IJUA1'1A TESl1NG FAC1I11Y

This is to Certify, lllAT~LHEMS LTD.. UL _
OF THESTATE OFCOLORADO, HAVING APPLIED FOR A LICENSETO OPERAIT THE

MEDICAL MAIUJUANALICENSE TYPEL1SfFD ABOVE, AND I-lAVlNG PAID TO THECITY
THE SUMOFTW01HOUSAND RYE HUNDRED DOllARS ($2,500.00) lHEREFOR, 11-IE

ABOVE APPLICANT ISHEREBY LICENSED TO OPERATEA MEDICAL ,'MR IjUANA 13USINE..SS

AT 124SANfA FE]RAIL ,
IN THECITY OF TRINIDAD, COLORADO, FOR A PERIOD

BEGINNING ON

DECFMBOtTIlE--22N.....,.I>.<.) _ _ DAY OF__""-""'~~"-"'--_-->,20.J.L.. AND

ENDING ON

OCTOBER111E 27lli DAY OF_--,,~,-=-,,=oo..>o'--_-" 20,-,I=.5_-,

UNLESS rms LICENSE IS REVOKFD SOONER. AS PR.OVIDED BY LAW,
THIS UCENSE IS ISSUED SUBJECTTO Ti lELAWS OF THE STATEOF COLORADO AND lHE
ORDINANCES OF THE CITY OF 11tINIDAD, INSOFAR. AS THESAMEMAYBE APPLICABLE.

IN TESTIMONY WHEREOF, THEcrrr COUNCIL HAS HEREUNTO SUBSCRmED ITS NAME
BYrrsomCERS DULY AU1HORIZID l HIS 22ND DAYOFPECEMBER, 20--,£.

APPUCANT

ATIESf:

L~OudAa .~(wat CLERK

-~.

lHE COYCOUNCll.. OF lHE CITY OF
TRINIDAD, COLORADO

~a~MAYOR

TO BEPOSTED IN A CONSPICUOUS PlACE NON-1RANSFERABLF..



03/26/15

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant:

dba:

Address:

Peaceful Herbs, Ltd.

Peaceful Herbs

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.

******************************************************************************
DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS:~~~~
?/

Date

RETURN TO THE CITY CLERK'S OFFICE BEFORE: April 2 , 2015



03/26/15

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant:

dba:

Address:

Peaceful Herbs, Ltd.

Peaceful Herbs

124 Santa Fe Trail- Modification of Premises

Type of License: Retail Marijuana Store

Renewal __Transfer __ Changeof Location __New __ Special Event

FOR CONSIDERATION AT
COUNCIL MEETING DATE: April 7, 2015, 7:00 p.m.

******************************************************************************
DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

3-J~-/.5
Date Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: April 2 ,2015



CITYOf TRINIDAD, COLORADO
---."'- - -

r
~
• II

COUNCIL COMMUNICATION

CITY COUNCIL MEETING: April 7, 2015
PREPARED BY: Linda Vigil

PRESENTER: M~e~?f,' : ' P~~ti~~
DEPT. HEAD SIGNATURE: -~~
CITY MANAGER SIGNATURE: ./!; . b-t ~

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 ofDavis Martinez Ditch Water Right.

RECOMMENDED CITY COUNCIL ACTION: Approval of the lease agreement

SUMMARY STATEMENT:

EXPENDITURE REQUIRED:

SOURCE OF FUNDS:

POLICY ISSUE:

ALTERNATIVE:

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.

Yes, legal fees incurred as a result of the amended agreement

Water funds appropriated and identified under legal services.

N/A

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 lit day of April, 2015, by and between
the OIlY OF TRINIDAD, COLORADO, a municipalcorporation (hereinafter called the "City"), first party,
as Lessor, located in the Countyof LasAnimas, State of Colorado, and Mr. B. F. Hili d/b/a Hill Ranch
(hereinaftercalled the "Lessee"), second party, as Lessee.

WITNESSETH:

THAT, WHEREAS, the City Is the ownerof the following described lands, located in the County
of LasAnImas and State of Colorado ("Premises") to-wit:

That portion of Lots 3 and 8 in Section 32, Lots 1 and 8 in
Section 31, Township33 South, Range 66 Westof the 6th

P.M., lying south of railroad tracks, EXCEPT that part deeded to the Colorado and
WyomingRailwayCo., bydeed recorded in Book 111 Page 229: also except that part
deeded to Juan J.Torres bydeed recorded In Book 121 page 208, Las Animas
County, Colorado, records. Attached hereto and Incorporated herein as Exhfblt -A·,
Premises.

WHEREAS, the City owns an undiVided one-half Interest in the Davisand Martinez Ditch water
right,whIch was decreed for 2.3 o.f.s.with an appropriation date of January15, 1865 ("Water
Rlghn:and

WHEREAS, the Water Rrght has been historically used to irrigate the Premises; and

WHEREAS, the City desires to lease said Premisesand Water Right for irrigation and grazing
purposes SUbjectto the terms, provisions,covenants,and agreements hereof; and

NOW, THEREFORE, for and in consideration of the lease paymentsspecified below, the City
doesherebylease, let and demise unto the Lessee, for Irrigation and grazingpurposes and SUbject
to the limitations hereinafter set forth, the Premises and Water Right. The parties covenant and
agree to the following conditions:

1. Consideration:

fJ.s consideration for the lease of the above desoribed property by the Cityto the Lessee,the
Lessee agrees to payto the City $750.00 per year to be paid upon execution of this Agreement. Each
SUbsequent payment shall be made on March 1stof the years 2016, 2017, 2018 and 2019.

2. lessee Control of Facilities:

The City hereby agrees that the Lessee, byfurnishing the consideration herein provided and
performIngthe covenants and agreements hereunder, shall have the peaceful possessIonand quiet
enjoymentof the Premisesand Water Right, except as limIted in the provisions herein, for and during
the term hereby granted, including any extension of the lease term.

3. AssIgnmentof Lease:

The Lessee shall not assign this Leasenor let or underlet the whole or any part of said
premiseswithout the written consent of the City,and the Lesseewill not occupyor use said premises



for any unlawfulpurposes,and will not constructanybuildings thereon.

4. Lease Term:

Theterm of this Leaseshall be for a perIod offive (5) years commencingfrom the date of the
execution of this Agreement. After the five yearpetlOd has elapsed, the agreement shall
automatically renewfor succeedingoneyear perIods until it shall be terminated in accordance with
Section 10 of this Agreement. Anyrenewal of this Lease as set forth aboveshall be subject to the
terms and conditions set forth in this Lease, unlessmodified by mutual agreement to the parties.

5. Property Condition:

TheLessee accepts the Premises andWaterRight Includingall appurtenances which are
part thereof In their existing state and In condition without warranty, expressedor implied, of their
presentcondition;and the Cityshall be underno obligationto install, place, repair, or improve the
sameor to perform any duty. TheLessee shall be solely responsiblefor all costs associated wtth the
repair and maintenance of the fence on the Premises. Lessee further agrees to install at his soJe
expense and In a manner satisfactory to the City such other appurtenances as may be beneficial to
him for his use of the Premiseswhich mayinclude but are not limited to access Improvements, water
crossings. clearing of vegetation, etc.

6. Irrigation:

Theparties agree that the Lessee shall be required to use the Water Right to Irrigate the
historically Irrigated acreage on the Fremrses and any additional acreagethat can 00-irrigated on the
Premises under the Davis & Martinez Ditchduring the term of this leaseand any extension thereot, It
is further agreedthat such irrigation shall be solely the responsibility of the Lessee, and the City shall
not be held liable for any crop loss or destruction on the Premises. The Cityagrees to coordinate
with Lessee to perform maintenance activitiesat the heedgate of the Davis& Martinez Ditch.

7. CattleGrazing:

Theparties agree that the Lessee shall be permitted to grazehis 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 Cityshall not be held liable for
Illness, injury.death or disappearance of anyof the Lessee's cattle.

8. Hynting:

The parties agree that hunting shall not be permitted on the Premises during the term of the
leaseor any extension thereof, except bymutual consent of both the Cityand the Lessee.

9. OwnerRight of Inspection:

Theduly authorIzed agents and representativesof the Cityshall havethe right to enter upon
the Premises at any time for the purposeof Inspectingany portion of the Premises. the Water Right
or any improvements, structure, facility, and attraction on the Premisesor associated with the Water
Right.



10.Compliance with Applicable LaWS.

The Lessee shall at all tlmes fully comply with all applicable laws, statutes, rules and
regulations of the United States, the State orColorado and LasAnimas County in its operation of the
Premises and the Water Right, and shall not permit or suffer any disorderly conduct, excessive noise
or nuisance Whatever about said Premises .

11.Termination:

Upon the termination of this lease agreement or anyextension thereof, or upon its forfeiture
and termination, the Premises and Water Right shallvest 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 lease by prOVidingwritten notice to the Lessee as set forth In Paragraph
12 of this lease. Termination by the City shall 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 all property
belonging to the Lessee and, in case offailure to do so after such termination, said property shall
become the property of the City.

12.Cltv Indemnification and Taxes:

The Lessee shall not do or allow to 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 suits that shall be instituted against the City .
because of, or occasioned by the maintenance or operation of said Premises and Water Right by the
Lessee; and shall payoff and satisfy any and all jUdgments that may be obtained by reasons
thereof. If the Premises and Water Right is, byoperation of law, deemed to be taxable property, the
Lessee shall be responsible for payment of such taxes, ad valorem or otherwise, In addition to the
lease payments.

i3.0ffIcial Notification:

AU notices expressly required or permitted to be given by either party hereto to the other
shall be reduced to writing and either mailed by registered or certified mall, return receipt
requested, postage prepaid, or delivered, addressed as fOllows:

Ifto the City:

City Clerk
City of Trinidad
P.0.Box880
135 North Animas StreetTrinidad, CO81082

tf to the Lessee:

HillRanch
Mr.B.F. Hill
3794-e Hwy. 67 West
Glen Rose , Texas 76043



Saidaddress may be changed by giving like notice as aforesaid.

14.!nyalidttv and CourtJurlsdictjon:

In the event any term or provision hereof shall ever be declared or determined to be void 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 Cityof Trinidad, County of Las
Animas. State of Colorado, and the parties hereto agreethat the District Court in and for the County
of LasAnimas,State of Colorado shall haveJurIsdiction In any suIt or proceeding to determine any of
the rights, duties and obligations of the parties hereto and venue shall be proper In the said Court.

IN WITNESS WHEREOF, the CityotTrlnldad, acting by and through its respective
undersigned officers, and Mr. B.F. Hill d/b/a Hili Ranch have executed this Agreement the day and
year first above written. ThisAgreement has been prepared in duplicate original.

LESSOR

CITY OF TRINIDAD

By: _

ATTEST:

City Clerk

TJf)lA..s
STATE OF CgLeR,tj9~

COUNTY OF~0.A1I?/l. VJ?J-I-

)
) 55.
)

_____ _ ____ • Mayor

LESSEE

HILLRANCH

By: t&ttJY
Mr. B. F. Hill

The foregoing AGREEMENT was subscribed and sworn to before me this ..23 day of

Witness my official hand and seal.

O~ . ? ( Plo d
Notary Public

My Commission Expires: D::.l J0 3 J I 9 ...._~

r ." " ~ ' '';'''' '' -- DiANE -~ ' A ~ " -- '1\

l(j~*:") r; 'Ji';;>~~:}~~::;;~~ :..~ :;, t\
I ....:.>:.<..:,... ret;ru or'l u:i . 2'J 1" ;1t __~ ~______ ~. _ ~ ,
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