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~ •.. CITY OF TRINIDAD

TRINIDAD, COLORADO

The Regular Meeting of the City Council of the City of Trinidad,
Colorado, will be held on Tuesday, August 18, 2015 at 7:00 P.M.

in City Council Chambers at City Hall

The following items are on file for consideration of Council:

I) ROLLCALL

2) APPROVAL OF MINUTES, Regular Meeting of August 4, 2015 and Special Meeting ofAugust
11,2015

3) PETITIONS OR COMMUNICATIONS, ORAL OR WRITTEN
Members ofthe public may comment on matters within the jurisdiction ofthe City but not on the
agenda. The Council's response is limited to responding to criticism, asking stajj to review a matter
commented upon, or asking that a matter be put on afuture agenda.

Public hearing - New Retail Marijuana Product Manufacturing Facility license application
filed by Dessimals, Inc. d/b/a Lucky Monkey Buds at 137 W. Cedar Street

Public hearing - New Medical Marijuana-Optional Premise Cultivation Operation license
appl ication filed by Dessimals, Inc. d/b/a Lucky Monkey Buds at 137 W. Cedar Street

b)

UNFINISHED BUSINESS

a)

4)

c)

d)

i) Executive Session - Quasi Judicial DeliberationlReview

Expansion of retail marijuana cultivation square footage application filed by Dessimals, Inc.
d/b/a Lucky Monkey Buds at 137 W. Cedar Street

Public hearing (continued) - New Retail Marijuana Store application filed by Main Street
Cannabis at 401 W. Main Street

i) Executive Session - Quasi Judicial DeliberationlReview

e) Public hearing for consideration of an ordinance annexing certain territory to the City ­
Parcel D Trinidad Industrial Park

i) Second reading ofan ordinance annexing certain territory to the City - Parcel D
Trinidad Industrial Park

f)

g)

Public hearing for consideration of an ordinance amending the zone map by establishing the
zone class of certain land annexed into the City of Trinidad to Community Commercial

i) Second reading ofan ordinance amending the zone map by establishing the zone
classification of certain land annexed into the corporate limits of the City ofTrinidad
to Community Commercial

Public hearing for consideration of an ordinance establishing special revenue funds for the
purposeful funding of specific government functions to assist the City in long-range planning
and in ensuring current and future solvency

i) Second reading ofan ordinance establishing special revenue funds for the
purposeful funding of specific government functions to assist the City in long-range
planning and in ensuring current and future solvency

h) Authorize City Manager to execute purchase contract for the Street, Bridge & Parks facility

5) MISCELLANEOUS BUSINESS

a) Modification ofpremises application filed by Trinidad's Higher Calling U, LLC at 1000
Independence Road
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5) MISCELLANEOUS BUSINESS (Cont.)

b)

c)

d)

e)

Hotel and restaurant liquor license renewal request by David J. Liu d/b/a Chef Liu's Chinese
Restaurant at 1423 Santa Fe Trail

Consideration ofextra-territorial water tap request from LSC Southeast Colorado, LLC to
serve 13805 County Rd. 73.6

Consideration of Intergovernmental Agreement for Shared Services with Las Animas County
for Building Inspection

Authorize City Manager to approve purchases in excess ofhis authority pursuant to Trinidad
Municipal Code 7-51 for the Cedar Street Project up to the City's budgeted Capital
Improvement Project Fund allocation for that project

6) COUNCIL REPORTS

7) REPORTS BY CITY MANAGER AND CITY ATTORNEY

8) BILLS

9) PAYROLL, August 15, 2015 through August 28, 2015

10) ADJOURNMENT

Individuals with disabilities needing auxiliary aides) may request assistance by contacting Audra Garrett, City Clerk, 135 N.
Animas Street, Phone (719) 846-9843, or FAX (719) 846-4140 . At least a 48 hour advance notice prior to the scheduled meeting
would be appreciated so that arrangements can be made to locate the requested auxiliary aides).



CITY OF TRINIDAD
TRlNJDAD, COLORADO

The regularmeeting ofthe CityCouncil of'the Cityof Trinidad,Colorado,was held on Tuesday. August 4, 2015. at
7:00 p.m. in CityCouncil Chambers at City Hall.

There were present:

Also present:

Absent :

Mayor

Councilmembers

CityManager
City Attorney
CityClerk

Councilmember

Reorda, presiding

Bolton,Fletcher. Mattie. Miles. Torres

Engelaod
Downs
Garrett

Bonato

The pledge of allegiance was recited.

APPROVAL OF THE MINUTES. Regular Meeting of July 21, 2015 and Special Meetings ofJuly 28 and 29,
2015. A motion to approve the minutes as written was made by Councilmember Torres and seconded by Councihnember
Fletcher. The motion carried unanimously upon roll call vote.

PUBLIC HEARING. New Colorado Vinous or SpirituousLiquor ManufacturerSalesRoom permit application
filed by Mountain View Winery. Inc. d/b/a Mountain View Winery at 105 W. Main Street. Mayor Roordaopened the
hearing. City Attorney Downs called to Council's attentionthe CouncilCommunicationwhich provided a number of
important bullet points for their consideration. He said this is a rather unique type and fonn of license, basically a manu­
facturer's tasting license. He further pointed out that the Council Conununication notes thechange in law affecting
this type of pennit effective tomorrow. He explained that currentlyCouncil doesn't have muchjurisdiction in terms of
granting or denyingthe permit. Finally,he pointed to the submission of the petition that was circulated to demonstrate the
needs of the neighborhood. Mayor Roorda confirmed that thispermittype is under the state's jurisdiction. Craigand Della
StephensaddressedCouncil. Ms. Stephens informed Counciltbatthey ownthe shop on Main Street,Tee's Me, TreatMe.
Mr. Stephenssaid they are locatedat 105 W. Main Street. He told Councilthey contactedthis winery in Olathe,Colorado,
which is a small husband and wife operation like they are, to see if theywould be interested in doing tastings in Trinidad.
Currently there are no wine tastings available south of The Abbey in Canon City. They thought this to be a good oppor­
tunity to bring moreguests into the shop and something fun to offer to local residents also. He noted that they emailed
several wineriesand got a response fkom these folks who they liked. Theyare not goingto be a bar or big operation. This
willjust be a smalladditional. They have tried different thing, seekingout what Trinidad doesn't have that they can offer.
Eachweek they try to add somethingnew that's beenrequestedby a customer. He said they intend to exercise extreme
control over it and they will have limitedhours to taste wine. Additionallythey have both becomeTIPS certified. Mayor
Roordaasked if theywill serve ellery day. Mr. Stephensanswered that they can but are closedon Sundays. He anticipated
doing tastings from 12 p.m. to 5 p.m. andmaybe somethingon Fridayevenings. Councilmember Mattie verifiedtheir lack
of jurisdiction. Councilmember Miles asked if they will be pouring only Mountain View Winery's wine. Mr. Stephens
answered affirmatively and said that they are servers for them and thcm only. Councilmember Miles confirrned that they
are approving this to be a satellitesales room for the winery. Mr. Stephenssaid manufacturersare allowed up to five sales
rooms. CouncihnemberMiles confirmedwith Mr. Stephens that they are allowed to sell by the bottle or case. City
Attorney Downsstated that the TIPS certificates are in thepacket and told the applicants that their employeeswould also
need the certification. CouncilmemberFletcher said thisbusinessmakeschocolate on the premisesand reminded that the
Library Foundation will be doing a wine and chocolate tasting event soon. It is a good combination. Councilmember
Mattie moved for the approval of the permit and Councilmembcr Fletcher seconded the motion. Upon roll call vote the
motion carried unanimously.

Executive Session - Quasi Judicial DeliberationlReview. No executive session was held.

PUBUC HEARING. Petition for annexation filedbyTrinidadLas Animas CountyEconomicDevelopment, Inc.
for Parcel D Trinidad Industrial Park. Mayor Roorda declared the public hearing open. Asst City Manager Garrett
reminded Council that the City received a petition for annexation from Trinidad Las Animas County Economic
Development, Inc. for Parcel D, located at the northern most-endof EconomicDevelopment's property. She further advised
that the legal noticing requirements for annexation have been met and that the City has not receivedany opposition to the
same. Councilmember Mattie asked the size of the property and ifit is included as part of the Industrial Park, however
outsideCity limits. Asst. City ManagerGarrett answeredthat the parcel is 17.637acresand is partof IndustrialParkoutside
of City limits. CityAttorney Downsadded that thepropertymeetsthe contiguity requirementto be annexed. Therebeingno
further comments, Mayor Reorda closed the hearing.

Resolutionsetting forth ftndingsoffact and determinations regardingtheproposedParcelDTrinidad IndustrialPark
Annexation. Asst.City Manager Garrett pointed to the Council Communicationwhich identified eachof the statutorycites
Council was setting forth in their findings and determinations, another legal requirement. CcuncilmemberBoltonmoved to
approve the resolution and the motion was seconded by Councilmember Fletcher. Upon roll call vote the motion carried
unanimously.

RESOLlJI10N NO. 1456

A RESOLlJI10N SETIlNG FORTIl FINDINGSOF FACT AND DETERM1NAnONS
REGARDING TIm PROPOSED PARCELD TRlNJDAD INDUS1RlAL PARK ANNEXAn ON



Firstreading ofan ordinance annexing certainterritory to the City and setting a hearingdate for consideration ofsaid
ordinance. Councilmember Bolton introduced the ordinance and it was read aloud in its entirety. Mayor Reorda asked for
comments for or against the ordinance. There werenone. Councilmember Bolton moved to approve the ordinance on first
reading and consider it further at a public hearing at 7:00 p.m. on August 18, 2015. The motion was seconded by
Councilmember Fletcher and carried unanimously upon roll call vote.

ORDINANCE NO.

AN ORDINANCE ANNEXING CERTAIN TERRITORY TO THE CITY

Public hearing for consideration of an ordinance amending the zone map by establishing by establishing the zone
class of certain land annexed into the City of Trinidad to Community Commercial. Mayor Reorda declared the public
hearing open. Asst . City Manager Garrett advised that the proposed zoning for the property is Community Commercial
because it is proposed for development. There being no further comments, the bearing was closed,

First reading of an ordinance amending the zone map by establishing by establishing the zone class ofcertain land
annexed into the City of Trinidad to Community Commercial. and setting a hearing for consideration of said ordinance.
Councilmember Bolton introduced the ordinanceand it was read aloud in its entirety. Mayor Roordaasked for comments for
or against the ordinance . There were none. Ccuncilmcmber Fletcher moved to approve the ordinance on first reading and
consider it further at a public hearing at 7:00 p.m.on August 18,2015. Themotionwas seconded by CouncilmemberBolton
and carried unanimously upon roll call vote.

ORDINANCE NO.

AN ORDINANCE AMENDING TIlE ZONE MAP OF THE CITY OF TRINlDAD,
COLORADO, BY ESTABLISHING THE ZONE CLASSIFICATION OF CERTAIN .
LAND ANNEXED INTO TIlE CORPORATE LIMITS OF THE CITY OF TRINlDAD,
COLORADO

PETITIONS OR COMMUNICATIONS , ORAL OR WRITTEN. Steve Bolton addressedCouncil. He said that
Councilmember Bolton was unaware ofwhat hewas before them to discuss. Regarding last Tuesday' s meeting regarding
Mayor Roorda, he thanked Councilmembers Mattie, Fletcher and Bolton. The idea and message Councilmember Fletcher
was trying to portray in public was tough and she did it with exceptional grace. All three did their best to relay to Mayor
Reorda the damage he was causing to this community and while trying to be respectful but stern let him know that there
would be written and formal action to deter his future exploits. Their actions were honorably and would have brought
closure along with a formal and legal end to the problem. He said he believes that when we make giant steps forward with
issues likethis. it raises Council members from politicians to public leaders. In that meeting Councilmember Torres stated
she didn't understand why it was taking place in public. Her statement was short and sweet, easily understood and easy to
respect Councilmembcr Bonato commented about democracy and that is what makes America great. He suggested if
anyone could figure out what that had to do with the matter to please email him. He then singled him out and verbally
attacked him, in clear violation of the Code of Conduct, which was what Council was discussing at the time. Regarding
Councilmember Miles he said he was disappointed. All they witnessed was her trying to demean Mayor Reorda into some
kind of submission without any formal consequences. She made the statement that she would not let Trinidad suffer any
longer and then by the statement alone at least one more person has to suffer or one more disrespectful act by Mayor Reorda
has to occur in order for her to act. He said he stoodbefore them tonight unprotected asdoes everyone who comesafter him.
He said she's not so much ofa public leader. He concluded that the fact that CityCouncil brought to bear chastising one of
its own in public is historic mOQWD.ental progress that he hoped they all would never have to endure again.

Stephen Hamer addressed Council. He said be had a saddened heart tonight. Housing and Urban Development
(HOD) conducted an extensive civil rights investigation ofCorazon Square and other Housing Authority properties. They
have brought in inspectors and there are disparities will be addressed. Mr. Hamer said that at the conclusion of a public
meeting between tenants and HUD, Donald DeCristino, the Mayor's cousin. told a Federal investigator fromHUD that the
Mayor used his influence to conduct a criminal background check on him. Mayor Roorda advised that Dot to be true. Mr.
Hamer said it was the federal investigator that it was told to and he was told that the Mayor was in possession ofa 38 page
report. He thought it to bear somewhat ofan investigation. Ifthe City investigates people for asserting their federal rights
under the ADA or Section 504 ofthe Rehabilitation Act it is not permissible under the law. He said he found it odd that his
cousin would make such a statement. MayorReorda said it didn't surprise him at all. Mr.Hamercontinuedthat if he has an
ADA or Section 504 claim he wants to be unmolested and not harassed or retaliated against. He suggested the allegation
needs to be looked at by City Council. It is important, he said, and he could provide Council with the names of the
investigators. He said he was bringing it to Council' s attention and not pointing fmgers at him. He added that Mr.
DeCristino is the same one who accused him of being a sex offender. Mr. Hamer told Council that he has seen an
improvement on the sidewalk situation and that he appreciated it but that it has to beaddressed on a continuing basis. The
problem is when chairs are left there for significant periods oftime. He thanked the City but said he didn't know if it was a
coincidence and concluded that at least two places are trying.

John Micheliza addressed Council. He handed out a five-month calendar regardingthe Commercial Street project
from April61hto August 41h

• He explained that they've tracked it and that in 120days the contractor has worked 57 ofthem
and hasn' t worked 63 of them. They say it' s because of rain and everything else. It is more than rain. The City said this
would be a 45-day project; everyone knew it would not be. It is running into five months now and they haven't even
finished one city block and won't within this next month from what he can see. He suggested the City needs a new
contractor who will work weekends and nights like those in Pueblo or Colorado Springs. We don't see that here. Their
business is eight months old and for four months they have been under construction. Another exit to their business was
closed today. They only have the Commercial StreetBridge now. Mr. Micheliza said theywent to the Cityon the offer ofa



sales tax offset because of the impact but were told they didn't qualify because they hadn't been in business for a year. He
concluded that what is in the papers about the project or is given from City officials is not true.

Sean Sheridan addressed Council. He told them that he is lives in Colorado Springs and is considering moving to
Trinidad. He said he bas real estate interests in Trinidad. This year the ADA is 25 years old. He spoke ofan incident in
June where a citizen had a difficult time getting into a local restaurant. Mr. Sheridan said he stands by the ADA as a real
estate developer and insists al l citizens are treated fairly and allowed to access everything they need to . He said he would
like to know when Commercial Street will be done because he has a vested interest in seeing it done. Mr. Sheridan
co ntinued that he is a real estate developer who has contractual interest in more than a half dozen historically significant
buildings in downtown Trinidad. He said he has beenworking with the City to get CUPs approved on some of th ese
buildings and during the process came to realize that City staff is completely overwhelmed by the influx of marijuana
applicants. He pointed as evidence to the City Manager answering his email s on Saturday, presumably from his hom e. He
told Council that City Manager Engeland is working very hard for the City . He also reminded Council that not only is the
City Manager new, having been on the job for less than one year, but the City's new planner has only been on thejob a few
weeks with July's meeting being the first where she took over for Mr. Gutierrez who had been acting as the temporary
planner for the last several months. He continued that due to the tremendous pressure being exerted on th ese incredibly hard
working people. he proposed that Council assist them by enacting language to create a one-year moratorium on the
co nsidera tion of any new Conditional Use Perm its or CUP applications for marijuana establis hments . He clarified that he
wasn't asking for a moratorium on the issuance of new licenses because he has no reason to believe the locallieensin g
authority has a backl og. but since the Planning Commi ssion approved their concept for as many as 70 individual dispensary
locations within pot-mini -malls, he thought it prudent to consider a slow down ofnew sites being added to the incredible
workload already faced by the City 's planner, City Manager and outsourced planning consultant, McCool & Associates. He
further proposed the Co uncil requ est the City Attorney draft speci fic language for their considerat ion which sets a date ,
perhaps 60 days forward, after which the Planning Commi ssion will notneed to consider any new locations unt ilthey have a
suffici ent opportun ity to process the untenable current backl og of current CUPs along with any applications that are
currently or shortly going to be filed . He said he requested thi s because he was certain that the pressure facin g the City's
planning staffwill be unrelenting in the face of Denver-based dispensary operators who can easily sell more than 510 million

. dollars worth of product in one year. He noted that he's aware of more finn based in Denver who sold more than $50
million dollars worth ofproduct in one fiscal cycle . With few resources at their disposal and an unrelenting workload he
respectfully requested that the Council consider a temporary moratorium on the acceptance ofnew CUP appl ications.

Susan Martin addr essed Council. She said that when the original marij uana map was approved Trinity Ep iscopal
Church was not occupied. Since they have been there since the end of April, 2014, they have noticed on the map that if
Trinidad Builders were to decide to sell their property the church could have a huge grow operation right across the stre et.
The church has young people who go there all the time . Since the city is talking about changes, she asked that the church be
excluded from the allowable area . The owner ofTrinidad Builders has indicated to herthat they aren't going anywhere. but
they could if times get bad and she and the Father are troubled by this.

Chris Elkins addressed Council. He introduced himself as a founder ofTrinidad Holdings Company and said th ey
have a contractual interest in more than one half dozen historical properties in downtown Trinidad. Each of their build ings
is historically significan t for one reason or another. Like many people in Trinidad, he said he is concerned abo ut Trinidad
losing its heritage. For that reason he said he is fonning a non-profit historical preservation society. Their primary mission
is to provide educational services to citizens of Trinidad towards placing their properties on the national register ofhistorical
places. Their secondary mission will be to protect and preserve the historic areas of our City in term s of identifying
properties and applying for grants to preserve the historic sites . He continued that he is in favor of preserving the area
around Goal Academy ese marijuana dispens ary free zone in perpetuity and supports Mr. Sheridan' s idea ofnot granting
any new Conditional Use Permits being granted . He encouraged people to have an interest in the histori c preservation of
T rini dad to join him in working with the City'S officials.

UNFINISHED BUSINESS. Public hearing for consideration ofan ordinance to adopt the existing marijuana map
as it is constituted for the preservation and protection ofthe Historic Downtown District. Mayo r Reorda opened the hearing
and called for corrunent for or aga inst the ordinance. Sean Sheridan addressed Council in support of preserving an area in
town asa dispensary-free zone, particularly around the Goal Academy. Carlos Lopez addressed Council and said he would
like to speak. in favor ofkeeping the buildings open to potential dispensaries. He said it is the only money tha t potentially
might come in and be able to preserve the buildings . There being no furth er testimony, the hearing was closed .

Second readin g ofan ordinance to adopt the existing marijuana map as it is presently constituted for the preservation
and protection ofthe Historic Downtown District. The ordinance title was read aloud. A motion to approve the ordinance
on second reading was made by Councilmember Miles and seconded by Councilmember Fletcher. The motion carried with
all Councilmembers voting aye with the exception of Councilmember Torr es who cast a dissenting vote .

ORD INANCE N O.

AN ORDINANCE OF TIlE CITY COUNCIL OF TIlE CITY OF 1RINIDAD. COLORAD O
TO ADOPT THE EXISTING MARIJUANA MAP AS IT IS PRESENTLY CONSTIlUIED
FOR TIlE PRESERVATION AND PROTECTION OF TIlE HISTORIC DOWNTOWN
DISTRICT

Publ ic hearing for consideration ofan ordinance to preserve and maintain the existing marijuana map and to prevent
and preclude marijuana licensing for the area commonly referred to as the Cougar Canyo n Devel opment Site, Final Pl at,
Phase 3, Hotel. Mayor Roorda declared the public hearing open and called for comm ent. Sean Sheridan approached. He
said he believes the City ha s cons idered a large number of Conditional Use Permits and should consider no more at least
temporarily for marijuana in any area as we have plenty of real estate that dispensaries can move into. There being no
further comment, the hearing was closed.



Second reading of an ordinance to preserve and maintain the existing marijuana map and to prevent and preclude
marijuanalicensing for the area commonly referredto as the Cougar Canyon Development Site, Final Plat, Phase 3, Hotel.
The ordinance title was read aloud. A motion to approve the ordinance on second reading was made by Councilmember
Miles and seconded by Councilmember Bolton. The motion carried by a unanimous roll call vote.

ORDINANCE NO.

AN ORDINANCE OF TIlE CITY COUNCIL OF TIlE CITY OF TRINIDAD, COLORADO,
TO PRESERVE AND MAINTAINTIlE EXISTING MARIJUANA MAP AND TO .
PREVENT AND PRECLUDE MARIJUANA LICENSING FOR TIlE AREA COMMONLY
REFERRED TO AS TIlE COUGAR CANYON DEVELOPMENT Sl1C, FINAL PLAT,
PHASE 3, HOTEL

Appointment to the Housing Authority Board. Paper ballots were cast for the four applicants, Helen Veltri, Nick
Debono, Reuben Vigil and Charlene Tortorice. Stephen Hamer told Council that he has experience with the Housing
AuthorityBoard. He expressed concerns ofpresentconflict ofibterest arising with Duane Roy, Ms. Shier and her husband.
He said he was troubled by them not appointing a member of the Corazon Square or not even considering one. He
characterizedit as short-sided on the City's part. He said he called other Housing Boards and was told some actually have
tenants on the board who tries to represent the needs affecting those tenants. He asked Council to table the matter to
considera tenant With five members still sittingthey can still operate. Mayor Reorda advised Mr. Hamer that the seatwas
advertised and no one from Corazon Square applied. People are not just appointed ad hoc. Mr. Hamer asked that they
consider extending the process. Mayor Reorda advised that this was the second time Council was considering applicants.
Mr. Hammer commented that he hoped the appointment doesn't have self interests. He asked how long the appointment
term lasts. Councibnember Bolton answered that they are five-year tenns . Mayor Reorda announced that Charlene
Tortorice received five votes and is therefore the new appointee. Mr. Hamer asked her qualifications. Mayor Reorda said
the applicants discussed them at the last meeting. During the ballot count Mayor Reorda apologized to Councilmember
Torres and Miles for being criticized for defending him.

MiSCELLANEOUS BUSINESS. Capital Improvement Plan Policy. City Manager Engeland told Council that if
adopted, the CIP Policy will both define and set monetary limits for the use ofCIP Funds with regards to Capital Projects.
Staff created these definitions which were incorporated from Colorado Department of Local Affairs (DOLA) and their
County and Municipal Financial Compendium. CouncilmemberMiles commentedthat she thought thisto be a good thing to
formalize, adding that we all strive for these objectives. A motion to approve the policy was made by Councilmember
Bolton and seconded by Councilmember Miles.. Upon roll call vote the motion carried unanimously.

Policy of Responsible Financial Management. City Manager Engeland told Council that if adopted, the Policy of
Responsible Financial Management will establishpolicy statements and goals on budget administration, unrestricted fund
balance in the General Fund and Utility Funds, long-range planning, use of revenue. and fees andcharges. This policy will
also establish the following funds: Contingency, Economie Development Reserve, Repair and Replacement, Information
Technology. A motion to adopt the policy was made by CouncilmemberFletcher and seconded by Councilmember Mattie.
The motion carried unanimously upon roll call vote.

First reading of an ordinance establishing special revenue funds for the purposeful funding ofspecific government
functions to assist the City in long-range planning and in ensuring current and future solvency, and setting a hearing date for
consideration of said ordinance. The ordinance was introducedbyCouncilmemberBolton andthen read aloud in its entirety.
A motion to approve the ordinance on first reading and consider it further at a public hearing at 7:00 p.m. on August 18,

2015, was made by Councilmember Mattie and seconded by Councilmember Fletcher. Upon roll call vote the motion
carried unanimously. -

ORDINANCE NO.

AN ORDINANCEESTABLlSHING SPECIAL REVENUE FUNDS FOR TIlE PURPOSEFUL
FUNDING OF SPECIFC GOVERNMENT FUNCTIONS TO ASSIST TIlE CITY IN LONG­
RANGE PLANNING AND IN ENSURING CURRENT AND FUTURE SOLVENCY

Consideration ofWaterTreatment Plant Upgradesgrant contract. Development ServicesDirectorTara Marshall told
Council that this is the contract for the grant the City applied for in December, 2014, for upgrades to the water filtration
plant. The contract is DOLA's standard contract. Councilmember Bolton moved for the approval of the contract and
Councilmcmber Miles seconded the motion. The motion carried by a unanimous roll call vote.

Resolution approving submission of a grant application to the Colorado Department ofLocalAffairs to seek funding
for a new Street, Bridge and Parks building. Dev. Services Director Marshall infonncd Council that the grant application
was submitted on Saturday, it just lacked this resolution. She noted that the project has been on the eIP plan for several
years. She asked Council to formalize the grant request. Councilmcmber Miles moved for the approval of the resolution
and Councibnember Bolton seconded the motion. Upon roll call vote the motion carried unanimously.

RESOLUTION NO. 1457

A RESOLUTION OF THE CITY COUNCIL OF TIlE CITY OF TRINIDAD, COLORADO
APPROVING SUBMISSION OF A GRANT APPLICATION TO TIlE COLORADO DEPARTMENT
OF LOCAL AFFAIRS TO SEEK. FUNDING FORA NEW STREET, BRIDGE AND PARKS
BillLDING



COUNCIL REPORTS. Councilmembers Mattie andTorres had nothing to report.

CouncilmemberFletcher called to Council's attention the article in today's paper regarding changes to the history
room at the library. She said they are closing the bam door, explaining that 8 lot has disappeared over the years. The
LibraryDirectoris making 8 very infonncd decision. Therewill be limited use of the materials. Access will be available by
appointment only, made two days in advance. Also, a person cannot reserve time more than three times per week and six
times per month. There is a five person capacity. A person will be allowed two hours. These are significant changes and
the LibraryAdvisory Board is stronglybehind the policy. Shesaid she thought it would be a good thing forthe City in that
we willhavemorerecords preserved. There hasbeena lotthat has gonemissing. MayorReordaaskedifwecancheckwith
previous librariansto see if they have informationon howdocumentsgot out of there. Councilmember Fletcher said she
thought they wouldhave their suspicions.

Councilmember Miles reportedthat she and Councilmember Fletcherattended the monthlyARPA Board meeting in
Las Animas recently. They are proceeding with the decommissioning and deconstruction of the plant. There had been .
conversations with someonewho was talkingabout purchasing the plantbut theycouldn't get there. They are receiving bids
this month for system subcomponents. They have accepteda bid andaccept the bid for an importantpiece of equipment, a
rail car mover. It is being sold to an entity in Holly that will use it for grain . ARPA will still have permit issues but are
proceeding at pace. Secondly, she found nothing in the minutesreflecting the comment she made at a previous meeting
becauseshe didsoduring the worksession. She said the onlythingshe said in the Mayor's defensepreviouslywas that she
didn' t want to robhis nose in it. Something did happen. There was a public airing of grievances concerning the Mayor' s
behavior that she said some very pointed things about.

Councilmember Bolton called to Council ' s attention a recent letter to the editor from a nine-year old young man
askingfor help forrepairs at the PortlandPark basketballcourt. She said she would like to see children's areas areproperly
maintained so they can enjoy them. City Manager Engeland said he hadn't seen the letter but would make sure it gets
adequatelyrepaired. Next, Councilmember Bolton reportedon her attendanceof a Spaceto Create communitymeeting held
at City Hail at 5:30 p.m. last evening. She said they are in need of a six-month task force of citizens to assist with tbis

.project. On August 171hat 5:30 p.m. a secondmeeting will beheld for preparation of the site Visit on Septembere" and 10th
•

Sheasked that peopleattend and bring interested friends. TheSeptember 9111 and 10111 eventwill include a public engagement
session. The gatheringwill be at SCRT, the Famousbuilding at 5:30 p.m. The Cityneeds a large publiccomponentpresent
to show that the communityis supportive of this project. It will be an important economic driver for our conununity. She
concluded that furtherquestions can be answered by Development ServicesDirector Tara Marshall.

Mayor Roorda apologized for putting people in the audience through his flogging. He admitted he deserved it and
said sometimes he gets too carried away, adding that he has a problem when people criticize staff that have worked hard.
Many times it is his presentation. He reiterated his apologyand said meetings will be more official.

REPORTS BY CITY MANA GER. None .

REPORTS BY CITY ATIORNEY. City Attorney Downs called 10 COIUIcil"s attention the confidential legal
memorandum at their seating places.

BILLS. Councilmember Bolton moved to approve thebills and Councilmember Torres secondedthe motion. The
motion carried unanimously upon roll call vote.

PAYROLL, July 18, 2015 through July 31, 2015 and August I. 2015through August 14, 2015. A motion 10approve
the payroll was made by Councilmember Bolton and seconded by CouncilmemberTorres. Ron call was taken and the
motion carri ed unanimously.

EXECUfIVE SESSION . To discuss the purchase, acquisition, lease, transfer, or sale of real, personal, or other
property interestunder C. R S. Section 24-6-402(4)(8) - Possible Street& Bridge facility. Councilmember Bolton movedto
enter into executive session for the stated purpose. CouncilmemberFletcher seconded the motion. Following a ten minute
break, the executivesession ensued at 8:14 p.m. andwas electronically recorded pursuant to theOpenMeetingsLaw. At the
conclusionof the executive session at 8:30 p.m., a motion to resume the regular meeting was made by Councilmember
Mattie and seconded by Councilmember Bolton. Themotioncarried unanimously.

City Manager Engeland said several citizens asked the City to reach out to Dr. Marci Bowers to see if she' d be
interested in returning to Trinidad. Asst. Manager Anna Mitchell talked to her yesterday and she said she would be
interested ifthehospital supports it and she asked ifthe Citywould playa role. He offeredto facilitate a discussion between
her and the hospital if Council agreed. Council agreed. Counci lmember Mattie asked that the Countybe included. City
Manager Engeland told Council that hisfirst review is due in three weeks and is scheduled foran executivesession. He was
forwarded the criteria used in the past and said he was fine with that or suggested alternatively a self evaluation, six
questionsanda simple grading. It is designedto give feedback. Membersof the executiveteamwillalsoreviewhimwhich
will be providedto Council. CouncilmemberMiles said she loves bottom-up evaluations but bas foundthey arcbetterdone
one on one manner and not in writing. Councilmember Bolton agreed with the new format. Councilmember Fletcher
suggested a City/County breakfast should be arranged. City Manager Engeland said he'd get one scheduled. Asst. City
Manager Garrettreminded Council of theupcoming Aerospacevisitthat includes a breakfast withtheCountyonAugust18th

and 19th
• .

ADJOURNMENT. There being no further business to come before Council, a motion to adjourn the regular
meeting was made by Councilmember Bolton and seconded by Councilmember Torres. The meetingwas adjournedby
unanimous roll call vote ofCouncil.
ATIEST: JOSEPH A. REORDA, Mayor

AUDRA GARRETr, City Cle rk



CITY OF TRINIDAD
TRINIDAD, COLORADO

The City Council of the City of Trinidad, Colorado met in Special Session on Tuesday , Augus t 11. 20 15 at
immediately followingthe Work Session at 1:30 p.m. in the Council Chambers at City Hall pursuant to the following call:

CITY OF TRINIDAD
TRJNlDAD,COLQRADO

SP E CIAL M EETI NG

There will be a Special Meeting of the City Council of the City ofTrinidad,
Colorado, on Tuesday, August 11, 2015 immediately following the Work Sessi on
at 1:30 p.m. in the Council Chambers at City Hall

The following items arc: on file for consideration of City Council:

I) Authorize City Manager to execute purchase contract for the Street. Bridge & Parks facility

2) Executive Session - For a conference with the City' s Attomey(s) for the purpose of receiving legal advice on
specific legal questions under C.R.S. Section 24-6-402(4){b) - Quasi Judicial Matters

The meeting was called to order at approximately 2:00 p.m,

There were present:

Also present:

Absent:

Mayor

Councilmembers

City Manager
City Attorney
Asst. City Clerk

Councilmember

Roorda, presiding

Bolton, Bonato, Fletcher, Mattie, Miles

Engeland
Downs
Marquez

Torres

Authorize City Manager to execute purchase contract for the Street, Bridge & Parks facility. City Manage r Engeland
advised that Councilmernber Mattie had raised questions regarding the proposed purchase of the Guzzo Paint and Body
property relative to access , size, etc . He pointed out that Ed Trommeter was present to answer questions. Councilmember
Mattie said this proposal was presented to Council last week and he has since gone down to the property, noting tha t he had
visited it previously also . He said that with all of the Guzzo family homes there if is like a compound. What is being
presented seems like taking a piece ofcake out ofthe middle ofa sheet cake . He said he has legal and territorial concerns of
a City facility existing between the res idences. His understanding was that the City was dealing with financial institutions
and asked what role these familie s have to do with any ofthis . He asked ifthere would be a survey to delineate the City's
property and ifit would be fenced . How much of the surrounding land is included for equipment and emp loyee parking? At
the current facility there were 12 to 15 vehicl es parked outs ide and he thought it would be difficu1tto accomplish that at the
proposed site. If they were to be parked inside they may have to be moved in and out. Where wou ld we put them? He
continued that he was concerned about what appears to be a private drive that runs north between Highway 160 and the
garage down to Rusty Guzzo' s.former hous e. Will that right-of-way need to be maintained and how will it play into the
City ' S ownership of a parcel ofland in the middle. Is Rusty GUl2O' S house included and is the old paint and body shop
included (the small one-car garage)? City Manager Enge land answered that the property where the department is currently
located is 1.5 acres approximately. Th is property is just over one acre . The square footage of the build ing however is
substantially larger . Regarding equipment and employee parking, the equipment is intended to be inside . We cannot do that
now so it is exposed to the elements and degrades quicker. There is more than enough room to pave the lot for employee
parking during the day and then take wha tever City vehicles out when they need them. There are five bayson one side of the
building and one more on the west side. The City doesn't use every vehicle everyday so moving them in and out should be
eas ily accomplished. They can be parked ins ide in a logical arran gement There are two access points. one to the east win
be an easement. The county road to the west is not included in the property. The access there is on private property. They
have had preliminary discussions with that property owner and if the city improves the access we may be allowed an
easement So, there would be two access points, both paved. He confirmed that Rusty Guzzo's house is not included but the
other shed is included. The initial thought was to tear that building down, but after talking with the City 's foreman, he
thought it might be a good spot for salt and sand storage. He deferred to Mr.Trommeter to address the compound area. He
pointed to the map and noted that in that immediate area there is welding, farm and fleet, storage, commercial across the
street and said the use that is out ofplac e is not the paint and body shop, but rather the residences in front. One of those
residences is in forec losure and the City may be interested in it for added space and to push back the boundary with the
residential neighbors. Ed Trommeter addressed Council. He agreed that it is like a compound. He clarified that he is not
invo lved in the negotiations regarding the res idential property. He said he is the transaction broker for LSC Bank:to market
the property the City is interes ted in and represent both the buyer and the seller. He said he has a copy ofa memorandum of
understanding agreed to by the parties through the LasAnimas County District Court, Case l4CV30106. The City 's offer is
contingent upon the City's approval ofthe fina l document. He pointed to the preliminary plat he provided that represents
how the property wou ld be platted based on work Surveyor Gary Terry is doing. It is a result of the MOU agreed to by the
part ies. It is in the attomey' s hands awaiting the approva l ofthe Guzzos, Cerrones, International Bank and LSC Bank . The
acreage that will be included with the shop building is about one acre. He pointed to a rectangular property that is 0.67 acres
and the n the green sha ded portion that will be added to the shop property which is about 0.33 acres . The access to the
property is not shown on the plat yet. There is a 20 foot easement from Highway 160 along the east edge ofthe property line
that will go around to the property. It will give access to the two other properties to the back. He continued that regarding
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the use being commercial surrounded by residential property, the tty WlIInee to get a special use permit from the County
like any commercial business does in the County. Therewould be a public bearing. Councilmember Bonato asked if the
City acquires this land would it still have City police and fire protection. City Manager Engeland said there have been
preliminarydiscussionsaboutannexation but that it willhavethat coveragefromtheCity. Councilmember Fletcher saidshe
was concerned about the ingress and egress and said it is a tight fit to get into the garage and may require them to back out.
She suggested that needs to be looked at before any decisions are made. It' s not really set up the way they want it to be.
City Manager Engelandsaid that the purchase is contingent upon the access being approved by the City. He said the City is
hopefulabout gaining access. Citystaffhas looked at it and seesno issues enteringandexiting. moving. storing orparking.
He assured Council that the Citydoesn't have to close the deal if we are not comfortablewith the access. Mayor Reorda
thought thiswouldbebetter than what the Cityhas for thatdepartment now. CouncilmemberBolton saidshe hasn't seenthe
propertyand that it sounds likesheneededto. Mr.Trommeter pointedoutthat thereis morethan SO feetbetweenthe shop
and the house in the back.. Councilmember Bonate suggested Council take one dayand take a look at it City Manager
Engelandsaid theCitywin havea keyso Councilwill be able to go out there. Hereminded that there' s the shop that they
maydemolish andsaid that 50 feet is a lot of space. He alsopointedoutthat thebuilding is a drive-throughbuilding and it
goesout to County Rd. 73.6. Councilmember Mattieconfirmed that the purple-shadedareais notpart ofthepropertybeing
negotiated. Mr. Trommeter said currently is no good definition of the boundary lines between the properties. The purple
portion may be on the market at an added cost at some time. CityManager Engeland told Council that he would have the
key and Council may go take a look at it so long as threeof them don't go out there together. He suggested they table the
itemto allowallCouncilmemberstovisit the property. Amotion to tablethe itemwasmadebyCouncihnember Boltonand
seconded by CouncilmemberFletcher. Uponroll call votethe motioncarriedunanimously.

ExecutiveSession- Fora conference withthe City's Attomey(s) for thepurpose of receivinglegaladviceonspecific
legal questionsunderC.R.S. Section24-6-402(4)(b)- Quasi JudicialMatters. A motionto enter into executivesession for
the stated purpose was made by Councilmembcr Boltonand seconded by CouncilmemberFletcher. The motion carried
unanimouslyuponroll callvote. The executivesession ensued at 2:31p.m.andwasrecordedpursuant to the Colorado Open
Meetings Law. Upon conclusionof the executive sessionat 3:35p.m.,CouncilmemberBoltonmovedto goout of executive
session andresume the special meeting. CouncilrnemberFletchersecondedthemotion. Themotion carriedbya unanimous
roll call vote. -

There beingno furtherbusiness,CouncilrnemberBoltonmovedto adjownand CouncilmemberBonatosecondedthe
motion. The motioncarried unanimouslyand the meetingwas adjourned.

ATIEST:

KlMBERL Y MARQUEZ. Asst. City Clerk

JOSEPH A. REORDA, Mayor
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COUNCIL COMMUNICATION

CITY COUNCIL MEETING: August 18,2015 Regular Mtg
PREPARED BY: Audra Garrett, Asst. City Mngr.

PRESENTER: ~. Downs, CIW'Attorney
DEPT. HEAD SIGNATURE:
CITY MANAGER SIGNATU .

SUBJECT: PUBLIC HEARING

New Retail Marijuana Product Manufacturing Facility license application filed by Dessimals,
Inc. d/b/a Lucky Monkey Buds at 137 W. Cedar Street

RECOMMENDED CITY COUNCIL ACTION: Conduct the public hearing. City Council
may take up to 30 days thereafter to render a decision on the applications.

SUMMARY STATEMENT: N/A

EXPENDITURE REQUIRED: No

SOURCE OF FUNDS: N/A

POLICY ISSUE : This is an application for a new license.

ALTERNATIVE: N/A

BACKGROUND INFORMATION:

• This is a quasi-judicial matter and as such Council should only consider evidence and
testimony provided during the public hearing.

• An executive session is posted for your judicial review.

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



Applicant:

Business Name:

Business Address:

Officers/Owners :

Date ofApplication:

DateApplication Filed
with Local Authority:

Type ofRequest:

Type ofLicense(s):

Hearing Date:

INVESTIGATIVE REPORT

Dessimals, Inc.

Lucky Monkey Buds .

137 W. Cedar Street - Historic Preservation zoning

Kenneth S. Waller, President, 11333 W. Saratoga PI.,
Littleton, CO 80127

Karen Waller, Secretary, 11333 W. Saratoga PI.,
Littleton, CO 80127

May 14,2015

May 19,2015

New License

Retail Marijuana Products Manufacturing Facility

Tuesday, August 18, 2015, 7:00 p.m.

APPLICATION CONTENTS -

Applicant's Documents: City ofTrinidad Retail Marijuana Application
CUP Approval (pending at the time ofreport)
Commercial Lease Agreement
Verified Consent ofProperty Owners for the Submission

ofan Application for Marijuana Business
Articles of Incorporation
Amendments
Partnership Agreement
Certificate of Good Standing



City Documents:

LOCALFEES-

Statement ofTrade Name
Sales Tax License
Diagram ofPremises
Individual History Record
Fingerprints
Security Alarm
Exterior Security Lighting Plan (shown on diagrams)
Colorado License Application
Promissory Note
Colorado Retail Marijuana License Bond

Notice ofPublic Hearing
Certificate ofMailing
Proof Publication
Certificate ofPosting
Departmental Reports

Local Fees Retail Marijuana Products Manufacturing Facility

Investigation
License
Total

TOTAL

$2,500.00
2,500.00

$5,000.00

$ 5,000.00

Local fees have been paid. Applicant has been advised the City's investigation fee is non­
reftmdable and in the event the license is denied, license fees only shall be refunded.

WNING-

The proposed premise is zoned Historic Preservation, one ofthe appropriate zoning
designations for location of a marijuana business pursuant to the Trinidad Municipal
Code. Conditional Use Permit requests were heard by the Planning Commission on
3/10/15 and approved. The Conditional Use Permits were approved subject to four
conditions identified within the StaffReport from the Planning Department. Abbreviated,
the applicant must 1) comply with all state and local laws, rules , regulations relative to the
operation of their business; 2) an air filtration plan must be submitted and approved by the
Building Inspector; 3) the conditional use permit must be put into effect within one year
or it will expire; 4) the applicant must comply with the reasonable requirements ofall
City officials with respect to establishment and operation oftheir business .



CO~RClALLEASEAGREEMENT-

The commercial lease agreement is between Purgatoire River, LLC, landlord, and
Dessimals, Inc., tenant. The term extends from March 15,2015 through June 30, 2016.
A notarized statement consenting to the submission of an application for a marijuana
business as required by the Trinidad Municipal Code is provided.

BUSINESS/CORPORATE DOCUMENTS-

Dated-stamped Articles ofIncorporation for a Profit Corporation for Dessimals, Inc., are
provided, as well as a Certificate ofGood Standing issued by the Colorado Secretary of
State. A Statement of Trade Name ofa Reporting Entity indicates Lucky Monkey Buds
as the trade name under which the entity is authorized to transact business or conduct
activities or contemplate transacting business or conducting activities. A Partnership
Agreement between Kenneth Waller and Karen Waller is included.

SALES TAX LICENSE -

Sales Tax License #00979789-0001 was verified.

DIAGRAM OF PREMISES -

The diagrams identify the proposed premises. This is a three-level facility . The basement
is identified for storage. The second floor identifies the retail cultivation area and
medical cultivation area, as well as a cutting room, kitchen, conference room, utility
room, bathrooms and the location ofthe elevator. The first floor/main floor has a public
access area/sales area, kitchen, bathrooms and elevators. A grow area will also be located
on the first/main floor. The premises is proposed to be all within the confines of 137 W.
Cedar Street. Initial plans indicate the proposed location ofthe security cameras and
lighting, however, based upon final inspection from the Colorado Marijuana Division and
the City Building and Fire Departments, those locations are subject to change. The
overall footprint ofthe proposed premises is approximately 23,496 square feet. A
security alarm system agreement was provided. The exterior security lighting plan was
included in the camera schematic and submitted pursuant to the City's requirements.

OWNERSHIP INFORMATIONIBACKGROUNDS
FINGERPRINTING -

Fingerprint cards were submitted to CBIIFBI on 3/27/15 . Results were received for
Kenneth Waller from CBIIFBI and yielded no arrest records. Karen Waller's prints were
of insufficient quality and will require resubmission. Local database checks done by the
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TPD found no records/convictions for either party. A second local database check was
done and yielded no results.

RESIDENCY REQUIREMENT-

Kenneth Waller and Karen Waller, the owners, meet the two-year Colorado residency
requirement to hold a marijuana license.

COLORADO MARIJUANA LICENSE DOCUMENTS-

Copies ofthe entity's Colorado licensing documents were a required submittal with the
City's application to obtain complete applicant information without redundancy. Those
documents include the license application and license bonds.

NOTICES OF HEARING -

Mailed to applicant after original hearing was rescheduled - 7/20/15.
Published -7/24/15
Posted on the premises -7/29/15.

DEPARTMENTAL REPORTS-

Fire ChiefTim Howard' indicated on 6/4/15 that the applicant will n~ed an inspection
upon completion ofconstruction.

Fire ChiefTim Howard indicated on 6/4/l5 on behalf ofthe Building Inspector advised
that the applicant will need an inspection upon completion of construction.

Police Chief Charles Glorioso on 6/4/15 indicates that a review of the floor plan is needed
as well as an inspection of the premises after construction is complete.

Concerns were solicited from the Health Department. They have instituted their own
licensing procedures and would be contacting the applicants accordingly.

Periodic inspections will continue throughout the process. Issuance ofthe license will
only be done upon final approvals ofall three departments and issuance ofthe Certificate
of Occupancy.

STATE LICENSES-

Conditional licenses were received for this applicant on July 17, 2015 for all license types
already approved that are under consideration locally on August 18, 20IS.



OTHER REVELANT CONCERNS-

SCHOOL DISTANCES-

There is a 1,000-foot limitation from a school for any marijuana business. The nearest
school property is Goal Academy which is 1,328 feet from the nearest point of this
property.

LICENSED OUTLETS WITHIN THE CITY -

The following licenses have been approved to date within the City limits:

M & M Distributing, LLC, 422 N. Conunercial Street
M & M Distributing, LLC, 422 N. Conunercial Street

M & M Distributing, LLC, 422 N. Conunercial Street
M & M Distributing, LLC, 422 N. Conunercial Street
Trinidad's Higher Calling D, LLC, 1000 Independence Rd.
Trinidad's Higher Calling D, LLC, 1000 Independence Rd.
Trinidad's Higher Calling D, LLC, 1000 Independence Rd.
~rinida~'s Higher Calling D, LLC, 1000 Independe~ce Rd.

Trinidad's Higher Calling D, LLC, 1000 Independence Rd.

Peaceful Herbs, Ltd., LLC, 124 Santa Fe Trail
Southern Colorado Therapeutics, Inc. 1505 Santa Fe Trail
Canna Company, 3019 Toupal Drive
Canna Company, 3019 Toupal Drive
Faragosi Farms, Incorporated, 118 Santa Fe Trail
Faragosi Farms, Incorporated, 612 Hainlen Street
Faragosi Farms, Incorporated, 612 Hainlen Street

Dessimals, Inc., 137 W. Cedar Street
Dessimals, Inc., 137 W. Cedar Street
Dessimals, Inc., 137 W. Cedar Street
Dessimals, Inc., 137 W. Cedar Street

Freedom Road Garden, LTD, 2600 Freedom Road
Freedom Road Garden, LTD, 2600 Freedom Road
Freedom Road Garden, LTD, 2600 Freedom Road

Medical Center
Medical Optional Premise

Cultivation Operation
Retail Store
Retail Cultivation Facility
Medical Center
Retail Store
Retail Cultivation Facility
Retail Product

Manufacturing Facility
Medical Marijuana

Optional Premise
Cultivation Operation

Retail Marijuana Store
Retail Marijuana Store
Retail Marijuana Store
Retail Cultivation Facility
Retail Marijuana Store
Retail Cultivation Facility
Retail Product

Manufacturing Facility
Retail Marijuana Store
Retail Cultivation Facility
Medical Center
Medical Infused-Products

Manufacturer
Retail Marijuana Store
Retail Cultivation Facility
Medical Center



,
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Freedom Road Garden, LTD, 2600 Freedom Road Medical Marijuana
Optional Premise
Cultivation Operation

The Grow Foundry, Inc. 1105 ConstitutionDrive Medical Infused-Products
Manufacturer

The Grow Foundry, Inc. 1105 Constitution Drive Retail Product
Manufacturing Facility

Colorado Cannabis Associates, LLC, 453 N. Commercial St. Retail Store

Dated this 12th day ofAugust, 2015.

CITY OF TRINIDAD, COLORADO

( iu J1Aa 24aJMt-
Audra Garrett, City Clerk



CERTIFICATE OFMAILING

I hereby certify that on the 12th day ofAugust, 2015 , I mailed a copy of the
Investigative Report, by Certified Mail, to:

Dessimals, Inc.
d/b/a Lucky Monkey Buds
11333 W. Saratoga PI.
Littleton, CO 80127
Certified Mail #70150640000638416160

\ OkJJ,aW
Audra Garrett, City Clerk



CITY OF TRIN IDAD
City Clerk's Office
135 N Animas St

P.O. Box 880
Trinidad, Colorado 81082

719-846-9843

RETAil MARIJUANA LICENSE APPLICATION

';l(New License Application Fee $2,500.00 XLicense Fee/Renewal Fee $2,500.00

o Transfer of Ownership Application Fee $1,500.00 o Change oflocation $1,500.00

o $1.00 per square foot cultivation fee Square fee t = $
o Expansion of cultivation area @ $1.00 per square foot charge for that additional area $

LICENSE TYPE

o Marijuana Store "'Jd.. Marijuana Product Manufacturing Facility

o Marijuana Cultivat ion Facility o Marijuana Testing Fad lity

TYPE OF BUSINESS

Acorporation 0 Partnership o lndivldual"
O'Limited liability Corporation 0 Other

'Sole Proprietorship (Individual) - Verification of Lawful Presence Isrequired per State law(Signed Affidavit and Photo 1O

Applicant
ICo_ o/llC1
Applicant
(Sole Pmp l1etor) FIrst "'ame

Trade Name of Establishme nt (DBA) Lu.d~ t1!u.IJUfl.-",I~"=!!::),=c~&d.~",,-,,6,-- _

Address of Premise /~..., IV. Cua.c 5+, 7Lin.; dad, Co 170g"")..
Mailing Address U 333 LlJ. ~¥' _ jJl tH-f/......f..en ("CJ 8'007
Tele phone 303-q7;'I)l{~:; EmaiiAddress k~ /:.g"1t@<Y?Jrp:l,</-'''e...+
Contact Person/Man ager tier. LOa.lk TItle P~i~
Tele phone 3n-:Lp-oY£3 Email Add ress k@tUlfQf@C&JafJ:I =d.fJd

Does the Applicant have legal possession of the prem ise for at least one (1) year from the date that this Ilcense will
be issued by virtue of ownership, lease or other arrangement?

o Owne rship )i.l.ease 0 Other (explain in detail)

1



If leased, list name of landlord and tena nt , and date of expirat ion, EXACTLY as they appear on the lease:... •

landlord Ten t Expires

~ 5 ~~
H tf emises are leased, att ach notarized consent by the owner ofthe property t o the licensIng of the premises
fo r a retail marijuan a facility.

ADDITIONAL DOCUMENTS TO BESUBMITTED WITH APPUCATION

V Individual History Records attached and completed by each individual app licant, all general pa rtners of a
partnership, and limited partnersowning 100A., (ormore) of a partnership; all officer s and directors of a corpo rat ion,

and stockholde rs of a corpo rati on owning 10% (or more) of the stock of such corporation; a ~llimited liability
com pany M ANAGING members, and off icers or other limited liability company members wit h a 10% (or more)
ownership interest in such company and all managers and employees of a Retail M arijuana license.

1 . Fingerprinting by the Trinidad Police Department for:

o all general partners of a partnershipand limited partners ow ning 10% (or mo re) of a partne rship;

40 all officers and direct ors of a corporation, and stockholders of a corporat ion owning 10% {or more)

of the stock of such corporation;

c all limited liabili ty company MANAGING members, and offic ers or other limited Iiabilitv company
m emb ers with a 10% {or marc} ownership intere st in such company; and

o all managers and employees of a Re tail Marijuana License with the appro priate fee payable to
Colorado Bureau of invest igatio n (current ly $39.50, March , 2014)

2. lease or Deed - Evidence of Possession

3. Conditiona l Use Permit approva l

4. Copy of alarm syst em cont ract

5. Copy of state sales tax license

6. Certificat e of Good Standing

/ 7. Affidavit of Lawfu l Presence (Sale Proprietors only)

8. Diagram of Prem ises:
.. A floor plan, drawn to scale on 8-1/2 x 11" paper, showing the layout ofthe cen ter and the principal uses

of the floor area. Floor plan mus: inciude location of lighting and cameras required by state rules.

A one-t ime fee of $1.00 per square foot of that port ion of t he licensed prem ises in whi ch plants are
located for cultivation purposes, including greenho uses, shall be due to the City. Any expansion of the

licensed premises in which plants are located for cultivation purposes shall result in an additional $1 .00

pe r square foot charge for tha t additional area.

9. Copy of State Appli cation witn attachments

2



LIST OF OWNERS, OFFICERS, MANAGERS, EMPLOYEES & OTHERS WITH DIRECT OR H~DIRECT

FINANCIAL INTEREST

Title: -'--I-'''-'"'==L>-'- _

PI ,
: ,Name: f(Et)} ETIi WALlER..

Address: 11'3 ."',3 J,U , ) o c." -!s'y "
Hnancial Interest: Y¢'.eCL 00 L.2c.L,-', _

2, Name:

' I "' -'-~ ,Add ress: t t.« 2 ? /1. ) t

Financial Inte rest: y '",:;

Title: --,,a;:<...l-""---U>~'- _

PI

3, Name: _ Title: _

Title: _

Address : _

Financial Interest:
4, Name : _

Address: _

Financial Interest : _

5, Name: _____ _ ~ Title: ~ _

Address: '-- _

Financial Interest:

6, Name: _ Title: _

Address : _

Financial Int erest:

7, Name : _ Tit le:

Address: _

Hnanctal lnterest ; _

The applicant hereby acknow ledges tha t the applicant and its ow ners, officers, and employees may be subject to

prosecution under federal laws relating to the possession and distribution of controlled substances, that the City of
Trinidad accepts no legal liab ility in connection with the approval end subsequent ope ration of the retau marijuana
business; and that the application and documentssubmitted for other approva lsrelating to the retail marijuana
business operation are subject to disclosure in accordance with the Colorado Open Records Act,

By accepting a license issued pursuant to this ordinance, a licensee releases the City, its officers, elected officials,

appointed officials, employees, attorneysand agentsfrom any liability for injuries, damages or liabilitiesof any kind

that resul t from any arrest or prose cution of dispensarv ow ners, operators, emp loyees. clients or customers for a

vio latio n of state or federal laws. rule s or regulations.
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By accepting a license issued pursuant to thisordinance a licensee, jointly and severally jf more than one, agreesto

indemnify and defend the City, its officers,electedofficials, employees, attorneys, agents, insurers, and self­

insurance pool agalnst ailliabili ly, claims, and demands, on account of injury, loss, or damage, including without

limitation, claims arising from bodily injury, personal injury, sickness, disease, death, property loss or damage, or any

otherloss ofanykind whatsoever, which arise outoforare in any manner connected with the operation of the

retail marijuana business that is the subjectofthe license. The licensee furthe r agrees to tnvestigate, handle,

respond to, andto provide defense for and defend against, any such liability, claims, or demands at its expense, and

to bear all other costs and expenses related thereto, including court costs and attorney fees.

Date: 3,!~_ _Printed Name: ~ t ~ . ' e." f l"l

I declare, under penalty of perjury, tha t this application has been examined by me; tha t the statem ents
made herein are made in good faith and, to the best ofmy know/edge and belief, true, correct and
complete.

Signed:~/Jid----
(Mun be si&ned by l ndi~'kl u al Owner, Partner,Of Officer)
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Commercial'
Lease Package

PURGATOIRE RIVER LLC

LANDLORD

DESSIMALS, INC

TENANT

March 15,2015

LEASE START DATE

e 2015ezlandlordForms.com



COMMERCIAL LEASE AGREEMENT

Tbis Commercial Lease Agreement is dated March 13,2015, between PURGATOIRE RIVER LLC ("Landlord") and
DESSIMALS, INC ("Tenant''), and will be referred to throughout this document as the "Lease".

1. LANDLORD:
The Landlord(s) and/or agent(s) is/are:
PURGATOIRE RIVER LLC (Owner)
and win be referred to in thisLease Agreement as "Landlord."

2. TENANT:
The Tenant orTenants are
DESSIMALS, INC
and will bereferred to as either"Tenant" or"Tenanus)"in thisLease.

IfTenant isa corporation, limited liability company, limited liability partnership, oranyother business entity, eachindividual
signing thisLease onbehalfofTenant warrants thathe/she isduly authorized to execute anddeliver this Lease on behalfofthe
business entity, and thatthisLease isbinding onTenant inaccordance withitsterms.

Personal guarantees must be signed by the following guarantors:
KENWALLER, KAREN WALLER

3. RENTAL PROPERTY:
The Landlord agree' to rent to theTenant the leased premises located at 137Cedar StTrinidad, CO, 81082, described as a(n)
Warehouse will bereferred to in this Lease aseither "Leased Premises" or"Rental Property". .
A Thespecific area. measurementanddimension to beusedas theLeased Premises is described as:21000sfincluding

basement
B. Landlordhereby leases to Tenant, subject to theterms and conditions of thisLease, theLeased Premises. TheLeased

Premises shall include all thatspace enclosed byandincluding the topsurfaces of the subtloor andbottom surfaces of the
ceiling andinterior surfaces of all demising walls.

4. USE OF LEASED PREMISES:
A Tenant agrees thatthe Leased Premises will beused onlyas follows:Tenants will beallowed inbuilding withagentandno

changesareto bemade to the property until the property closes.
B. TheTenant isresponsible forallpermits, licenses andzoning approvals relating totheTenant's business andtheTenant

indemnifies theLandlord ofall liability, costs, and/or fees associated withthis business. .
C. Tenant mustobtain written permission to erectorplace anysignonor about the Leased Premises.
D. Tenant shall neither injure ordeface theLeased Premises orCommon areas orpermit any storage of inflammable

substances. Tenant shallnotcreate a nuisance, intolerable noise or odorwithin orfrom tbeLeased Premises, nor permit any
useofthe Leased Premises which isoffensive or isliable to render necessary alterations to anypartofthe Leased Premises.

S. TERM OF LEASE:
A TheLandlord shallicaseto theTenant theLeased Premises fortheinitial term ("Initial Term") beginning onMarch 15,2015

andending atmidnight onJune30, 2016.
B. Landlord's bestefforts shall beputforth to give Tenant possession asnearly as possible atthebeginning of the Lease term,

IfLandlord isunable to provide theLeased Premisesat thebeginning oftheLease term, rentshallabate for theperiod of
delay. Tenant shall makenoother claim againsttbe Landlord foranysuchdelay.

C. Priorto theexpiration of thislease, Landlord may place upon thepremises anyusual ''ToLet"and, "ForLease" signs.
During thefinal three(3)months of thisLease term. theLandlord shallbe permitted to show prospectivetenants the Leased
Premises upon giving Tenant at leasttwenty-four (24) hours' advance notice.
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D. LEASE IS GOOD FOR THE DURATION OFTHELICENSING FOR THEMARIJUANABUSINESS1HAT WILL
BETAKING PLACETHEREHOWEVERTHELEASE CANBETERMINATED WITHA 30 DAY WRITTEN
NOTICE SHOULD AN OFFERTO PURCHASE BE ACCEPTED.

RENTCHECKS AND SEC DEPTO BE MADEOUT TO PURGATOIRE RIVERLLCAND SENTTO TOM
ORTIZ- MAILED TO 15801 HWY239, TRINIDAD CO 81082SECDEPWILL BE HELDIN ASEPATATE
ACCTMONIESFROM RENTSWILLBE APPUEDTO BUYERS MONIESDUE TOWARDS PURCHASEFOR
THE FIRST 3 MONTHS ONLY. IF THEBUYER DOESNOT CLOSE AS SCHEDULEDTHE MONIES WILLBE
KEPTBY PURGATOIRE RIVER u,c ASRENT ASLEASESPECIFIES.

TENANT TOINSURE BUILDING ANDSELF BY APRIL 1, 2015 LANDLORD WILLPAY UTILmES FORTHE
FIRST3 MONTHS

6. OPTION TO RENEW:
A. Atthe endof theInitialTerm,thislease willcontinue in full force andeffecton a month to month basis unless Tenantor

Landlordprovides written noticeto theotherpartyat least30days before the end of the Tenn (including anyexercised
renewal or extension thereof)to terminate theLease. .

7. RENT:
A. Tenant shallpay to the Landlordthe totalamountof$0.00 which shall be paid in installments every monthon the lst of the

month, in theamount ofSI,500.00 referred to inthislease as "Base Rent".
B. Rentpayments shall be made payable to: PURGATOIRE RIVER LLC
C. Rent payments shall be made to theLandlord atthe following address: 136Elm StreetTrinidad, CO, 81082.

Rentpayments shallbe considered paidonthedate received bY the Landlord. It isthe Tenant's responsibility to ensure rent
is receivedtimely; .

D. Rentpayments shall be paid by Cash, and/or CertifiedCheck, and/or Money Order, and/or Personal Check.
E. All costs andexpenses incurredof everykind and naturethat is theresponsibilityof theTenantduring the termof'theLease

oranyrenewal thereof (as described in thisLease) including the operating, managing, equipping,lighting, repairing,
maintaining the LeasedPremises including thecommon areas including butnot lintited to commonparking and ingress and
egress areas, of theLeased Premises shallbe considered "additionalrent". Additionally, suchcosts and expenses may
include, butshall not be limited to:utilities, lighting the commonareas, ifany, cleaningcosts, expenses of planting, replanting
andreplacing flowers, landscaping,waterandsewerage charges, premiwns for liability and property damage, and feesfor
required licenses and permits, andany late feeorreturnedpaymentfee.

8. SECURITYDEPOSIT:
A. TheTenant(s)shall pay to the Landlord a Security DepositofSl,500.00. The Security Deposit depositedby Tenant with

Landlord shallbeheld by Landlord assecurity forthefaithful performance byTenantofall of the terms of this Lease.
B. IfTenantdefaultswith respectto any provisionof thisLease, including, but not limited totheprovisions relatingtothe

payment of rent, Landlordmay (but shallnot berequiredto) useor retain all or part ofthis Security Deposit for the
paymentofany rentor any other sumin default,or forthe payment of any amount which Landlord may spendor become
obligated to spend by reason of Tenant's default, or tocompensateLandlord foranyotherloss which Landlordmay suffer
byreason of'Tenants default, Ifany portion of theSecurity Deposit is so used orretalned, Tenantshall, withinfive(5)days
afterwrittendemandtherefore, deposit cashwith Landlordin an amount sufficient to increase the Security Depositto its
original amount

C. IfTenantshall fully and fuithfullyperformevery provision of the Lease to be performed bY it, the Security Deposit, orany
balance thereof shall be returned to Tenantafterthe expirationof the Lease in accordance with thelaws of Colorado.

D. In the event of termination of Landlord's interest of this Lease,Landlord shall transfer theSecurity Depositto Landlord's
successor ininterest and Landlord shall thereupon be released by Tenantfrom allliability for the retum of the Security
Deposit; and Tenant agreesto look solely to Landlord's successor in interest for the return thereof.
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9. SURRENDER OFTHE LEASED PREMISES:
A. At the endofthis Leaseor any renewalthereofTenant mustvacateand shall immediately andpeacefully surrender and

return to theLandlord the possession of theLeased Premises. Tenant shallpeaceably surrender the Leased Premises to
Landlord onthedate the Lease shallexpire in asgood condition as whenTenant tookpossession less normal wearand
tear. On theExpirationDateTenant shall surrender all keysto the LeasedPremises. TheLeased Premisesshallbe cleared
outofalloccupants, furniture,personal articles, and effectsof anykind.

B. Allmovablepartitions,business andtradefixtures, machineryand equipment, which isnot provided or installed by the
Landlord,aswellas any otherarticlesof theTenant's movable personal propertysballbe removed fromthe Leased
Premises withoutcausingany damage to theLeased Premises or any surrounding or common areas. In the eventthatsuch
removalcauses any damageto theLeased Premises,or any surroundingor common areas, theTenant is fully responsible
for repairor replacement and shallpromptly repair or replaceany damages to theLandlord's satisfaction. Tenant's failure
to repair or replaceany damageto the Landlord's satisfaction will resultin chargesmadeagainstany security depositbeld
and/orTenant being billed in full for repairs or replacement

C. If Tenant abandons or surrendersthe Leased Premises, or is dispossessed, any ofTenant's Property left on the Leased
Premises shall be deemedto be abandoned, andatLandlord's option, title shallpasstoLandlordunderthis Lease as bya
billofsale. If Landlord elects toremove any partof suchTenant's Property, thecostof removal, including repairing any
damage to theproperty causedby suchremoval, shall be paidbyTenant

10. HOLDING OVER:
A Tenantagrees that if for anyreason Tenantor anysubtenantof Tenantshallfail to vacate and surrender possessionof the

Premises orany part thereofon or beforethe expiration orearliertermination of thisLease and the Term, thenTenant's
continued possession of the Premises sball be asa month-to-month tenancy, during which time, withoutprejudiceand in
additionto anyotherrightsand remediesLandlord mayhavehereunder or at law, Tenant shall:
(I). pay to Landlord an amount (the"HoldoverAmounr') equalto 50percent of theBaseRentin addition to the regularly

recurring Rentpayable hereunder priorto such tennination ana
(2). complywithall otherterms andconditionsofthis Lease.

The provisions ofthissection shall not in any waybe deemedto
(i). permit Tenantto remain in possessionofthe Premisesafterthe Expiration Date orsoonerterminationof this

Lease or
(ii), implyany rightofTenantto use oroccupy the Premises uponexpirationor termination of thisLeaseand the

Term, and no acceptance byLandlord of payments fromTenantafterthe Expiration Dateor soonertermination of
theTerm shallbe deemed to be otherlhanonaccountof theamountto be paidbyTenantin accordance withthe
provisions of this section.

Landlordwaives no rigbtsagainstTenantby reason ofaccepting any holdingoverbyTenant, including without lirnitation the
rightto terminatesuch month-to-month tenancy asprovidedby law atany timeafterthe expiration of theTerm and any
rightto damages in the event thatTenant's holding over causes Landlordto sufferany loss. Tenant's obligations under this
sectionshall survive the expirationor earlier tenninationof this Lease.

R. Notwithstandinganything herein to thecontrary,Tenantshall indemnify andsaveLandlord harmless againstallcosts, claims,
lossor liability resulting fromdelay byTenant insurrendering thePremises uponexpirationor sooner termination of the
Term,including, withoutlimitation, anyclaimsmade by anysucceeding tenantfounded on suchdelayor any lostprofits,
losses, costs, expenses or liability payable to suchtenant as a resultthereof.

11. CHANGE OF TERMS:
This Lease may not be changed, modified, terminatedor discharged, in wholeor inpart,except by a writing, executed by both
Landlord andTenant

12. LATE FEES:
A. Tenant shall pay the rentand all othersums dueon thedateand time specitied in this Lease withoutfail, set-off,deduction

or counterclaim,Ifthe rent and all other slims thataredue are not received by Landlord within 5 daysafterthey become
due,Tenant shallpay a late feeof $15.oo per dayfor each day the rent and allothersums remain unpaid.

B. Tenant shall paythe rentand allothersumsdueon thedateand time specified in thisLease withoutfall, set-off, deduction
or counterclaim. If the rentand all othersumsthat aredue arenot received by Landlord within 5 daysafter they become
due, Tenant shall pay a late fee of2 5% on eachdollarof rentand all othersumsthatare unpaid.
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C. Late fee shall hedeemed additional rent forall purposes andis not intended to constitute a penalty, but is a reasonable
approximation of thedamage incurred by theLandlord forlatepayment, the amount whichis agreed by the landlord and
tenanttobe difficult or impossibleto specificallydetermine, If Landlordshall at anytime or timesaccept rent or rentcharges
after the sameshall have become due and payable,such acceptance shall notexcusedelay upon subsequent occasions,or
constitute orbe construed as a waiverof any other Landlord's rights. Tenant agrees thatany charge or paymentherein
reserved, included or agreed to be treatedor collected as rentmayheproceeded for and recovered by Landlordin the
samemanner as rentdue and inarrears and in accordance withthe laws of Colorado.

13,RETURNED PAYMENTS:
A A Returned Payment Feeof $25.00 will he addedfor any returned payments.A PersonalCheck willnot be accepted as

paymentto replace a returned payment.
B. A Returned Payment feeshallbe deemed additional rent forall purposes andis not intended to constitute a penalty, but is a

reasonable approximation of the damage ineurred by the Landlord forthereturnofthe payment bythefinancial institution.
theamountwhich is agreed bytheLandlord andTenant to hedifficult or impossible to specifically determine,

C. If the financialinstitution returnsyourrental payment andthereby causes the rental paymentto belate,a late feewillbedue
asspecified inthis Lease.

14. SUBLEASING AND ASSIGNMENT:
A. Anyassigrnnent of this Leaseorsublease of allorany partof theLeased Premises shall he prohibited, constitute a default

ofthisLeaseand shallbe deemed void unless approvedby Landlord in writing. Landlord shall havethe rightto grant,
condition orwithhold hisiher approval for any reason or no reason.

B. Ifthis Leaseis assigned byTenant, or the Leased Premisesareencumbered, thenLandlord may, in the event ofa default of
thisLease, collect rent from the assignee, subtenant or occupant, andapplytheamountcollected to BaseRent and
Additional Rent.No assignment, subletting, occupancy or collection shall he deemed a waiverby Landlord of the
provisions ofthisLease, theacceptance by Landlord of the assignee, subtenant or occupant as a tenant,or a release'by
Landlord of theTenant from the further performance byTenant ofits obligations underthisLease. TheconsentbyLandlord
toanyassignment or sublettingshallnot in anyway he construedto relieve Tenantfromobtaining theexpress consent in
writing ofLandlord to any further assignment orsubletting.

15. INSURANCE:
A If the Tenanthasvalidandcollectible insurance foranyloss which Landlord alsomaintains insurance for, Tenant'sinsurance

shallbe considered primary Insurance. The Landlord's insuranceinthis instance shall he considered excess insurance only
and Landlordand/or Landlord's insurance company shall havenodutyto defend against anysuit iftheTenant's insurance
company has a dutyto defend againstthat suit Tenant understands thatthe Landlord is not responsiblefor any damage to
or lossoftbe Tenant's property.

B. Whenthe Landlord's insurance is excess insumnce, the Landlord's insurance willonlypaythe amount of the lossifany, that
exceeds the total amountthatthe Tenant's insurance wouldpayfor theloss inthe absence of theLandlord's insurance.
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C. Landlord and Tenantherebyreleaseeach other from any and all liabilityor responsibility to each other or anyoneclaiming
through or under them by way of subrogation orotherwise forany loss or damageto property covered by anyfireand
extended coverage insurancethenin force, evenif such fireorothercasualty shall have been caused by the fault or
negligence ofthe other party, or anyone for whom such partymaybe responsible, provided,however, thatthisreleaseshall
be applicable andin forceand effectonly to the extent of andwithrespect to any toss or damage occurring duringsuch time
as the policyor policies of insurance covering the lossshallcontain a provision to the effect that this releaseshallnot
adversely affect or impair the insuranceor prejuJicetherightof the insured to recover.Ifat any time the fire insurance
carriers issuing fire insurance policiesto Landlord orTenantshall exactan additional premium forthe inclusion of such or
sirrular provisions,the partywhoseinsurance carrier has demanded the premiumreferred to as the "Notifying Party" shall
give the other partynotice. In such event, iftlte other partyrequests, theNotifyingPartyshall requirethe inclusion of suchor
similarprovisionsby its fire insurance carrier, and the requesting otherpartyshallreimburse the Notifying Partyfur any su:h
additional premiums for the remainderof the termof this Lease. If at any timeany such insurance carriershallnot include
suchorsimilar provisions in any fire or extended coverage insurance policy, then, as to loss coveredby thatpolicy, the
release setforth in this Sectionshallbe deemedofno further forceor effect The party whosepolicyno longercontains
such provision shall notify the other party thatthe provision isno longer included in the policy, but a failureor delayingiving
such notice shall not affectsuch terminationofthe releasesetforth inthis Section. During anyperiod whiletheforegoing
waivers of right ofrecoveryarein effect,the partyfor whomsuchwaiversareineffectsbalilook solelyto the proceeds of
suchpolicies to compensateitself for any lossoccasioned by fire or othercasualty which is an insured risk under such
policies.

D. Tenant's failure to meet any of the insurance requirements setforthhereinshallconstitute a defaultofthis Lease.

16. INDEMNIFICATION:
Tenantshallindemnify, defendandholdLandlordharrnless fromand against any and allclaimsarisingin connection with(I )
Tenant's use of theLeasedPremisesand the Property or, (2) fromany activity, carriedout in or about the LeasedPremises; (3)
from any breach or defaultin the performanceof any obligation by or of Tenant'sagents, contractors or employeesand for,from
and againstall costs, attorneys' fees,expenses and liabilities incurred inthe defense ofany such claimorany actionor
proceeding brought thereon. Tenant,as a materialpartofthe considerationto Landlord,hereby assumesall riskof damageto
property or injury to persons in, upon or about the Leased Premisesarisingfrom any cause other than the acts orneglectof
Landlord, andTenant herebywaivesall claimswith respect thereofagainstLandlord. Landlordshallnot be liableforany
damages arisingfromany act or neglectofany othertenantof theLeased Premises, Buildingor Property.

17. TAXES:
A. Tenantshallpay to the Landlordas additionalrent,the Tenant's proportionate share ofreal estatetaxes. The tenn"real

estatetaxes" shallmean the amount by whichthereal estate taxes arcassessed againstthe realestateofwhichthe Leased
Premises is a part, includingthe building,the underlyinglandand associated air rights,for each tax yearduringthe term of
thisLeasebased on the actual invoice from the County, City, Township, Schooldistrictorothergovernmental authority.
The tax yearisdefined as appliedto this Leaseto mean a twelvemonth periodcommencing on January 1or such other
dateas the County, City, Township,Schooldistrict or othergovernmental authority may adoptas thecommencement ofthe
twelvemonth period for which real estatetaxes arcpayable. Tenant's proportionate share ofreal estatetaxesshall bepaid
by theTenantwithin fifteen(15)days afterTenantreceives fromthe Landlorda statement showingthe amountof arnual
real estatetaxes and the Tenant's proportionate share of suchtaxes.

B. Landlord reserves the right to bill the Tenant ona monthly basis,one twelfthof the taxesas would be payable for the
currenttax year.

C. In the caseoffailureofthe Tenant to make anyof the paymentsfor real estatetaxes as due and payableunderthis Lease,
the Landlord may but shall not be requiredto pay the amount due withany penaltyandinterest, ifany. The amountpaidby
the Landlordshall then become due and payableby the Tenant to the Landlord with interest thereonat ofthe 10% per
annum andshall become due as partof the next insta1lment of rent.

18. UTILITIES:
A. Tenantis responsible fur the following utilities:Electricity, Water, Gas,Trashand Recycling, and Sewer ("utility" or

"utilities") and is requiredto register tlte utilities in Tenant(s) name. Tenant understandsandagreesthatthese essential
utilities are to be maintainedandoperationalat alltimes. Proofof payment shall begiven to theLandlord on demand.
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19. REPAIRS:
A. Tenant shall be responsible furall repairs needed onor about theLeased Premises.
B. Tenant isresponsible and liable for anycost associatedwitha repair needed that is caused by theTenant,Tenantsguestsor

invitees.
C. The Tenant mustkeep the Leased Premises clean andsanitary at all times and remove aU rubbish, garbage, andother

waste, ina clean, tidy andsanitarymanner.

20. SERVICES AND COMMON AREA MAINTENANCE:
A. Tenant(s) is/arc responsible for thefollowing services inandaround the Leased Premises: stocking restroom supplies, trash

removal, window washing, pestcontrol, andgeneral cleaning andmaintenance inside theLeased Premises.
B. Tenant willmaintain andclean all indoor common areas in the building.
C. Tenant will maintain and clean all outdoor common areas onthebuilding's grounds (including snowlice removal.

landscapingmowing, etc).
D. Tenant expressly waivesandreleases Landlord from allliabilities, claims, suits, judgments, costs, expenses anddamages

(including consequential damages) arising outoflhe failure ofanyutility orservicesfortheLeased Premises.Tenantagrees
thatthe Landlord has no obligation to provide all or any ofthe utility systems.

E. Tenant must abide by alllocal recycling regulations.
F. Landlord shall notbe in defaulthereunderor be liable foranydamages directly or indirectly resulting from, norshallthe

Rentbeabated or any of'Tenant's obligations bereduced byreason of:
(I). theinstallation, useor interruption of useofany equipment inconnection withthefurnishings of anyoftheforegoing

services,
(2). failure to finnish or delay infurnishing anysuch services where suchfailure ordelay is caused by accident orby any

condition orevent beyond the reasonable control ofLandlord, or by the makingofnecessary repairs or improvements
to the Property, or

(3) . anylimitation, or restrictions on useof,water orelectricity servingthe Leased Property. Landlord shallnot be liable
under any circumstances for a lossor injury toProperty or business, arising in conneetion withor incidental to any
failure to fumish anysuch services.

21. LANDLORD'S IMPROVEMENTS AND ALTERATIONS:
A. Landlord shallnot be required to makeany additions or improvements. Removal or changes to of anyof the listed additions

or improvements by the Tenantmusthavethe advance written approval of theLandlord. The improvements listed are the
property ofthe Landlord andtheTenantis responsible to retum themas theywere at thebeginning of this Lease. The
Tenant is responsible for ANY damageto these items.

B. No promise ofLandlordto alter, remodel, repair or improve anypartofthe LeasedPremises or common areas and no
representation, expressor implied, respecting any matterrelated to theProperty of this Lease (including, without limitation,
thecondition of any partof the Property) hasbeen madetoTenantbyLandlord or Landlord's brokeror rental agent, other
thanasmaybe contained in thisLeaseAgreement. Tenant accepts the Leased Premises in"as is"condition except for the
items listed herein.

22. TENANT'S IMPROVEMENTS AND ALTERATIONS:
A. Tenant, at Tenant'sexpense. shallhavetheright following theLandlord's consent to remodel. redecorate andmake

additions, improvements, and replacementsofandto aU oranypartof the Leased Premises fromtimeto timeasTenant
maydeem desirable, provided the samearemadeina workmanlike manner and utilizing goodquality materials. Tenant shall
have theright to placeand install personal property, trade fixtures, equipment andother temporary installations in andupon
theLeased Premises, and fasten the sameto the Leased Premises. AU personalproperty, equipment, machinery, trade
fixtures, temporary installationswhetheracquired bytheTenant at thecommencement of the Lease termor placed or
installed ontheLeased Premises by Tenantsubsequently. shall remain the Tenant'sproperty free andclearof anyclaimby
the Landlord.Tenant shallhavethe right to removethesameat anytime duringtheterm orat the endoflhis Lease
provided thatANY and ALL hann or damage to the Leased Premises causedby such removalshall be repaired byTenant
at Tenant's expense.

B. Tenant musthavewrittenapproval beforeinstalling orsupplying anyappliance. Landlord accepts noresponsibility forthe
maintenance. repairor upkeepof any appliance supplied by thetenant. Tenantagrees he/she is responsible foranydamage
thatoccurs to the Leased Premises resultingfrom theaddition ofany appliance that issupplied by theTenant.
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Z3, NO LIENS:

Tenant shall keepTenant's leasehold interest, and anyimprovements whichareor becomethe property ofLandlordunderthis
Lease, freeand clear ofany attachment ofjudgmentlien. Before the actualcommencement ofanyworkfor whicha lienor a
claim ofa lienmay be filed, Tenant shall give Landlord at leastten(10) days priorwritten noticeofthe intended commencement
dateandLandlord shall havethe rightto enterthe Leased Premises ard post suchnoticesof non-responsibilityforTenant's
work at any reasonable time. Tenant shaIl, within five (5) daysaftertheattachment ofanylienorclaim oflien, payard discharge;
orsecure the release from theLeased Premises of any lien or claim oflien;Tenart shall promptly indemnify Landlord fromand
againstall loss, cost, damage, injury orexpense inconnection with any suchlienorclaim oflien, including,without limitation,
reasonable attorney's fees. In addition, Tenantagrees thatnosecurity agreement, whetherby way ofconditional billof sale,
chattel mortgage orinstrument ofsimilar import, shall be placed uponany improvement at the Premises which isaffixed to the
Real Property.

24. CONDmON OF PROPERTY:
Tenart acknowledges that the Leased Premises are inacceptable condition uponthe executionof thisLease.Tenant(s)agree
thatneither the Landlord norhisagenthavemadepromises regarding the condition of the Leased Premises.

Z5. DESTRUCTION OR DAMAGE:
A. If any portionof the LeasedPremises or common areas necessary forTenants occupancy isdamagedby fire, or other

casualty, Landlord shall,promptly repairthedamage, if suchrepairs car, inLandlord's opinion, becompleted withinninety
(90) days. IfLandlord detennines that repairs can be completed within ninety (90) days,this Lease shallremain in full force
andelfect.lfsuchdamageis notthe result of thenegligence or willful misconduct ofTenantorTenant's agents, employees,
contractors, licensees or invitees, the rent shallbe abatedtothe extent Tenant's use ofthe Leased Premises is impaired,
baseduponthereasonable relative valuc to Tenantthat the damaged space bears to the value ofTenant'stotal Leased
Premises, commencing withthe dateof damageand continuing until substantial completionof therepairs required of
Landlord.

B. If; inLandlordsopinion, such repairs cannotbecompletedwithinninety(90) days,Landlord mayelect,uponnoticeto
Tenart given withinthirty (30) daysafterthedateof suchfireorothercasualty, to repair suchdamage, in whicheventthis
Lease shallcontinue in fullforce and effect, buttheBaseRentshall be partially abated to the extentTenant's useof the
Leased Premises is impaired, based uponthe reasonable relative value to Tenantthat the damaged space bearsto the value
of'Tcnants total Leased Premises, commencingwiththedateofdamagc andcontinuing until substantial completion ofthe
repairs required of Landlord.

C. Tenantshallberesponsible at itssolecost for the restoration andreplacement of any otherLeasehold Improvements and
Tenants property. Landlordshallnotbeliable for anylossofbusiness, lossofTenant's personal property, inconvenience or
annoyance arising from ary fireor othercasualty or anyrestoration of any portion oftheProperty arising from fire or other
casualty.

D. If such damage is the resultof the negligence orwillful misconduct ofTenantorTenants agents, employees, contractors,
licensees or invitees. Rentshallnot be abated, and Tenantshall payLandlord for repairs andforall costs associated with
suchdamages, including butnot limited to theloss of all rental income fromall tenants oftheProperty as the result of such
damage.

26. RIGHT OF ENTRY:
Tenant shall permit Landlord or Lardlord's agentstoenteruponthe l..cased Premises at reasonable timesanduponreasonable
notice, for the porpose of inspecting andmakingrepairs andwillpermit Landlord at any timewithin24 hours withreasonable
notice. In the eventof an emergency Landlordreserves the rightto enterthe Leased Premises without notice.

27. CHANGES REQUESTED BY LENDER:
Whcn applicable, neitherLandlordnor Tenantshallunreasonably withhold consentto changes to thisLease requested by the
lender on Landlord's interest, so longas these changes do not materially alterthe basicbusiness termsof thisLease.

28. CHOICE OF LAW:
ThisLeaseshallbe construedand enforcedin accordance withthe lawsof Colorado.
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29. EXECUTIONOF LEASE:
The submission ofthisLeasetoTenant shall beforexamination purposes only, anddocsnot and shall notconstitute a
reservation or option for Tenantto lease, or otherwisecreate any interest ofTenant inthe Leased Premises or any other
premises within the Building orProperty. Execution of this LeasebyTenant and itsreturn to Landlord shallnotbebinding on
Landlord notwithstanding anytime interval, until Landlord has in fact signed anddelivered this Lease toTenant The parties
ap to promptlysignall documents reasonably requestedto giveeffort to theprovisions of thisLease.

30. ABANDONMENT:
Intheeventthattenant vacates the premises without notifying theLandlord, thepremises is then considered to beabandoned
and tenant is in default ofthisLease agreement Specifically, Tenant shall (unless Landlord shallhavedirected Tenantnotto
remove suchitems) reimburse Landlord. asAdditional Rentwithin thirty(30) daysafterdemand. forLandlord's reasonable,
actual out-of-pocket costsincurred in connectionwithremoval of Tenant's property and restoration of the premises. Landlord's
acceptance of a subtenant or replacement tenantin case ofabandomnentshall notconstitute a waiverof rightsagainsttheoriginal
tenant In caseofabandorunent, Tenant may be responsible for damages and losses allowed by federal, state and local
regulations.

31,LANDLORD'S REMEDIES:
Iftheeventof a default of thisLease, theLandlord may in addition toanyotherremedies or options set by law pursue anyorall
ofthefollowing remedies concurrently or successfully, as follows:
A Landlord may terminatethisLeaseandtakepossession of the Leased Premiseswithout priornotice or demand.
B. In addition toanyRentandothercharges already dueand payable, the Rent for theentire unexpired balanceof thetermof

thisLease and anyothercharges, costs and expenses hereinagreed to be paidby Tenantshallbe due and payable
immediately as ifby the termsof thisLeasesuch Rent, charges, costsand expenses wereon thatdaydue and payable in
full, in accordance withandto theextentpermitted by the lawsof Colorado.

C. Landlord shall totheextentpermitted by law,have the rightto proceed bydistress andsaleofTenant's property forRent
and otheramounts due hereunder. Duringthe terin hereof, Landlord shallhavea lienon allof Tenantspersonal property,
fixtures andequipment intheLeased Premises, assecurityforRent andallothercharges payable hereunder.

D. Tenantexpressly waives anyrightof redemption orfortherestoration ofthe operation of thisLeaseunderanypresent or
future law ifTenantshall bedispossessed foranycause, or if Landlord shallobtain possession of the LeasedPremises as
hereinprovided.

E. Landlord may, at any time,curethe default ofTenant and at theexpense ofTenant. Tenantshall pay, with interest atthe
maximum legal rate, on demand, to Landlord, theamounts so paid, expended or incurred by Landlord and any expense of
Landlord including attorneys' reasonable fees incurred in connection withthedelimit andaspermitted by law.

F. The rights and remedies of Landlord set forth herein shall be in addition to anyotherrights or remedies noworhereafter
provided bythelawsof Colorado. Allsuchrights and remedies shall becumulative andnot exclusive of eachother.
Landlord may exercise suchrights andremedies at suchtimes, in suchorder, to suchextent, and asoftenas Landlord
deems advisable with regard to whethertheexercise of one rightor remedy precedes, concurs withor succeeds the
exercise ofanother. A single orpartial exercise ofa rightor remedy shallnotpreclude a further exercise thereofor the
exercise of another rightor remedy fromtimetotime. No delay or omission byLandlord inexercising a rightor remedy
shall exhaust or impairthesameor constitute awaiver of or acquiescence toa default No waiver ofdefault shallextend to
oraffectanyotherdefaultor impair any right orremedy withrespect hereto.No actionor inaction byLandlord shall
constitute awaiver of a defaultNo waiver ofa default shallbe effective unless it is inwriting.

32.WAIVER:
Thereceipt andacceptance by Landlord of delinquent rentplus latecharges and service fees shall notconstitute a waiver ofany
other default; it shall constitute onlya waiver of timely payment fortheparticular rentpayment involved.

No actor conduct of Landlord, including, without limitation, the acceptance ofkeysto the Leased Premises, shallconstitute an
acceptance of the surrender of theLeased Premises byTenantbeforethe expirationofthe Term. Only a written notice from
Landlordto Tenant shallconstituteacceptanceof thesurrender of'theLeased Premises and accomplish a termination ofthe
Lease.
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Landlord's consent toor approval of any act byTenant requiring Landlord's consent or approval shall not be deemedto waive
or render unnecessary Landlord's consent to or approval ofanysubsequent act by Tenant

33. SUBORDINATION:
This Lease Agreement is subject andsubordinate to any lease, financing, loans, otherarrangements,or right to possessionwith
regards to tbe building or land, thatLandlord isobligated tonow or inthe future including existingand future financing, and/or
loans or leases onthe building andland.

34. CONDEMNATION:
Ifthe whole or anypartof the leased premisesis taken byany authority having powerofcondemnation, this Leaseagreement
will end. Tenantshall peaceably vacate the premises, removingall personal property and theleasetermswill no longer apply.
Tenant, however is responsible for allrentand charges until such timethattenant vacates.

35. BINDING EFFECT:
Allrights and liabilities herein givento,or imposed upon the respective partieshereto, shallextend toandbind theseveral and
respective heirs, executors, administrators, successorsandassigns of said parties.

36. MISREPRESENTATION:
A. Ifany infonnationprovided by Tenantin application for this Lease is found to beknowingly incorrect, untruthful and/or

misleading,itisa default of the lease.

37. PRIOR AGREEMENTS; AMENDMENTS:
Thislease contains all of the agreements of the partieswith respect to any matter covered or mentioned in thisLease,andno
prioragreement orunderstanding pertaining to any such matter shallbe effective forany purpose. No provisions of thisLease
maybeamended or addedto exceptby an agreement inwritingsigned by the parties or theirrespectiveSuccessors in interest

38. SEVERABILTIY:
Each term, remedy, provision,condition, obligationand/or waiver contained inthis Lease,or anyamendment or supplement
hereto, is a separate and distinctcovenant and,ifany such term,remedy, provision, condition, obligationand/or waiver is
declared unenforceable or unconstitutional, or invalid by anycourtofcompetent jurisdiction or by anyact ofCongness orby any
other governmental authority, suchdecision,statute, ordinance or regulation will notaffect in any manner theenforceability or
validityof anyother term, remedy,provision, condition, obligation and/orwaivercontained herein,andtheywill remain infull
force, virtueandeffect. Therefore, it willnot cancelor void the restof theLease Agreement. The remainder of theLease will
continue to bevalid andenforceable by the Landlord, tothemaximum extentof thelawsandregulations setforth by local, state
and federalgovernments.

39. FORCE MAJEURE:
Any preventionor delay or stoppageof work to be performedby Landlord or Tenant which isdue tolabor disputes, inability to
obtain labor, material or equipment,actsof God, governmental regulations,judicial orders, hostile government actions. civil
commotion, fire orother casualty, or other cause beyond the reasonablecontrol of the partyobligatedto perform hereunder,
shall excuseperformanceof the work by that partyfora period equal to the durationof that prevention or delay or stoppage.
Nothing in this Articleshall excuse or delayTenant'sobligation to payrent or otherchargesunderthisLease.

40. SPECIAL TERMS AND CONDITIONS:
TheLandlord and Tenant agreeto thefollowing extraservices, charges and/orspecial terms:
This leasewiII enduponclosing andtransfer of deed. All securitydepositsandrents to be applied to salesprice. Should the
property not closebyJune 1,2015 thentenant loses the monies paid forrent to the sellers.

41. RULES AND REGULATIONS:
Tenant agrees to comply with(and cause its agents, contractors, employeesand invitees to complywith) therulesand
regulations andwithsuchreasonable modifications andadditions thatthe Landlordmaymake from timetotime. Landlord shall
notberesponsible forany violation of such rulesandregulations by other tenants or occupants of theBuilding or Property.
A Latefeesarcstrictly enforced and any unpaid fees willnot bewaived.

© 2015ezLandlordForms.com Initials of all Tenants Kl0 Page 11



B. TheTenant may not interfere with the peaceful enjoyment oftheneighbors.
C. The Tenant will be responsibleforanyfine and/or violation that is imposed on theLandlord dueto theTenant'snegligence.
D. The Tenantshall abidebyallFederal, State, and Local laws.
E. The Tenant shall notify the police and Landlord ofany illegal activity that is witnessed in or around the Leased Premises.

F. The Tenant agrees notto use theLeased Premises for anyunlawfulpurpose including but not limited to thesale, use or
possessionofillegal drugs onor around theLeased Premises.

G. The Tenantagrees to testsmoke detector(s) periodically aswell asmaintain operational batteries atall times.
Ii TheTenant agrees to testcarbon monoxide detector(s) periodically as well as maintain operational batteriesat alltimes.

The Tenant must reportimmediately to theLandlord anymalfunction withcarbon monoxide detector(s).

42. ADDENDA:
The following Addenda, attached tothisLease Agreement, shall become part of thisLease Agreement: If anyprovision
contained inanaddeodum to this Lease is inconsistent withanyother provision herein, theprovisioncontained in theaddendum
shall control, unless otherwise provided inthe addeodum.
A. Smoke-Free Property Addendum
B. Smoke-FreePropertyAddendum
C. Personal Guarantee

43. NOTICES:
A Anynotice,required by the terms of thisLease Agreement shallhe inwriting.
B. Noticessentto Landlordmayhesentto the following:

1. 136 Elm Street, Trinidad, CO, 81082
II. Email:monicaviolante@hotmail.com

C. Written correspondence to Tenant shall be rnailedtoi lS'tCedarSt TrinidadCt), &1082.
D. Noticesmaybegivenby either partyto the other, oranyother manner provided for by law, in any ofthe following ways:

I. First Class USPS Mail.
II. PersonalDelivery.
Ill. bysendingsaid noticeby certified or registered mail, return receipt requested.
IV. EmaiL

E. [f Landlordsends thenotice bycertified, registered mail or regular mail, it willbeconsideredreceived on the date the
Tenantsigns for it, or FIVE(5) daysafterit wasmailed, whicheveroccurs first.

44. PARAGRAPH HEADINGS, CAPTIONS AND SECTION NUMBERS:
Thecaptions, paragraph headings andsectionnumbers appearing within the body of thisLeasehavebeeninserted asa matter of
convenience only and in nowaydefine, limitor enlarge the scope or meaningof thisLease. They areforconvenient reference
onlyanddo notrepresent the rights or obligations oftheLandlordor Tenant.

45. ENTIRE AGREEMENT:
A. Landlord and Tenantagree that thisLease Agreement and anyattached Addenda, RulesandRegulations and/or Special

Terms andConditions accurately represent allterms andagreements between the Landlord andTenant regarding theleased
premises. There are no promises, agreements, conditions or understandings, either oralor written, between themotherthan
areherein setforth. It is further understood and agreed that,exceptas herein otherwise provided, nosubsequent alteration,
amendment, change or addition to thisleaseshall bebinding upon Landlord or Tenant unless reduced to writing andsigned
by them.

NOTICE: Thisis an important LEGALdocument.
Youmayhave anattorney review theLeaseAgreementpriorto signing it.
You aregiving upcertain important rights.
If theLandlord fails to enforee anyprovision of thisLease Agreement it is not awaiver of any future default or default of the
remaining provisions. Landlord's acceptance of rental payments is nota waiver of anydefault by theTenant.
Time isof theessencein this Lease.
You arewaiving yourright to havea notice senttoyoubeforethe Landlordstarts court actionto recover possession for
nonpayment ofrentor any other reason.
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lNfEI','DlNG TO BELEGALLY B~lJID' therroes h;~o have executed this Lease on this date ofMarch 13,2015.

Tenanrs Signature: -<~ (;J~ Date: -"""4-'CY..,;<.L:>

Landlord!Agent Signature:

e 2015 ezLandlordForms.com Initialsof allTenants ---1K...l-L:..:'---'=..' _
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A. UTILITY COMPANY
-- INFORMATION

As a courtesy, weareproviding the utilitycompany information for theproperty to assistyou with m ingin.

IMPORTANT:

Before the Lease begins and/or you move in, you must contact the utility companies to activate ervice.
The Tenant may not move in until the utilities are registered in their name. If the Tenant fails to activate
any utility services before the Lease begins, the Tenant will be responsible for re-lighting any of e Gas
pilots and for allTenant utility charges.

The Tenant is responsible for an utility activation fees.

Please take the time to locate and familiarize yourselfwith the location of the gas and water shu ff
valves and the electric fuses and/or breakers.

City of Trinidad
135 N. Animas Street
Trinidad. CO 81082
Phone: (719) 846-9843 or 846-2266
http://vvww.historictrinidad .com

Find USPS change-of-address forms at http://moversguide.usps.com.
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SMOKE-FREE PROPERTY ADDENDUM

Landlord: PURGATOIRE RlVER LLC
Tenant: DESSIMALS, INC
LeasedPremises: 137Cedar St, Trinidad, CO 81082

This Smoke-Free Property Addendum is incorporated into and made part of the lease agreement (Le e)
executed by and between PURGATOIRERlVER LLC (Landlord) and the DESSIMALS, INC (Tenat) for
the Leased Premises located at 137 Cedar St, Trinidad, CO 81082.

The Landlord has implemented a "No Smoking"policy due to the known health effects ofsecondhan
smoke, increasedcostsincurred due to additional maintenance and cleaning, fire risks, and higher insu ance
costsassociated with permitted smoking in the building.

For this Smoke-FreeProperty Addendum, smokingis defined as inhaling, breathing, or carrying and lit
cigarette, cigar, pipe or other tobacco or non-tobacco smoked product in any form, legal and illegal.

The Tenantfs), occupants, and Tenant's invitees and guests acknowledge the Leased Premises are
designated as a smoke-me living space. No smokinganywhere within the rental unit is permitted. Wh e
applicable, smokingshall not be permitted in anycommon areas, includingbut not limited to hallways,
adjoining grounds, balconies and/or patios.

Tenant(s) acknowledges that the Landlorddoes not promise or guarantee of a smoke-free living space.
Additionally, Tenant(s) acknowledgesthat Landlord's implementation ofa smoke-free living space doe not
makethe Landlord responsible for the Tenant's health or of the smoke-free condition ofthe Tenant's it
and the common areas. However, Landlord will try to enforce the terms within this Smoke-Free Prope
Addendum with the Lease to create a smoke-freeenvironment.

Date: 3//'::' Ire.;,

Date: 3,/;(; )/<)

Date: 3,h,} C;

Date: 31!~k;-
1

Tenant's Signature:7-"'-'''''''''t;>'===--l,.o''''''--''''''<C..:'--''------

Tenant's Signature: -'7~"""''""''''==---=!L.J''-L.-'--~------

Tenant's Signature: --4-'-""'="""''--_-''=-.><-'- _

Tenant's Signature: --r-"O'=:......c=---'-'==--"--;j-------

If the Tenant violates any part of this Addendum, the Tenant will then be in default ofthe Lease. If a
occurs, the Landlord may initiate legal proceedings under all applicable laws and regulations to evict or
the Tenant removed from the Leased Premises and seek judgment against the Tenant for any monies
to theLandlord because of the Tenant's default.

U
[J.

!J

Tenantaccepts that Landlord has limited ability to police, monitor, or enforce the terms of this Smoke- ree
Property Addendum. Tenant understands enforcement depends upon the compliance of the Tenant(s),
occupants, Tenant's guests and invitees. Landlord puts on notice any Tenant(s) with respiratory illness s,
diseases, allergies, or any other physical or mentalcondition relatingto the effects of smokethat the
Landlord assumes no greater duty ofcare to enforcethis Addendumthan any other landlord obligation
the Lease.

© 2015ezLandlordForms.com



PERSONALGUARANTEE

Tenant: DESSIMALS , INC
Leased Premises: 137 Cedar St, Trinidad, CO 81 082
Guarantor: KEN WALLER
Guarantor's Address:

This LEASE ADDEND UM is incorporated into and made part of the Lease executed by and
between PURGATOIRE RlVER LLC (Landlord), the DESSIMALS, IN C (Tenant) and KEN WALLE
(Guarantor) for the Leased Premises located at 137 Cedar St, Trinidad, CO 81082 .

In consideration ofthe mutual covenants contained in this Agreement, the suffic iency ofwh ich is hereb
acknowledged the parties agree that:

I. Guarantor personally guarantees the payment to Landlord of all rents , charges, and fees due to LandI rd
under the Lease. This inc ludes all cos ts incurred by Landlord, including attorney's fees, pertaining to the
enforcement ofTenant's obligations under the Lease as well as Guarantors obligations under this Guara ty.

2. Guarantor personall y guarantees the performance of all the requirements, tenus, conditions, and
obligations under the Lease.

3. Any failure of Landlord to enforce any provision of the Lease or any part of this guarantee shall not 'b
deemed a waiver of all the rights granted to Landlord herein or under the Lease .

4. Landlord retains the right to selectively and simultaneously enforce prov isions of the Lease and thi s I
Guarantee. Landlord's failure to fully exhaust all remedies due under the lease shall not preclude
enforcement of this Guarantee. Guarantor acknowledge s he/she shal l be obligated to Landlord irrespective of
Landlord 's potential alternate remedies under the Lease.

5. Guarantor understands and acknowledges that this Guarantee is a condition precedent to the execution of
the lease , that Landlord agrees to enter into the lease because of Guarantor ' s obligations and agreements
stated herein.

6. This Guarantee shall not be released, modified or affected by any assignment of the Lease, even if su h
an assignment is conducted outside ofthe Lease or by court order.

7. If any part of this guaranty is found to be unenforceable, it shall not effect the remainder ofGuarantor's
obligations set forth herein.

8. This agreement shall be construed in accordance with the laws of Colorado Any dispute under this
agreement shal l be brought in a court of competent jurisdiction in Colorado.

G~~~' S""'_~f~ Date: 3/tr.!t,
UmdI""' ,S,-.. C 0.,• .3£"'/;5 \
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State01CoJ2."!!W
COUnty Of ....>xFttG' lf'
' rne foregoing Instrument ~as aCknowledged before
m. pnth"~d'Y OI I?~cd- 2OJ.:;L

by~:.t!::"~'r"~\ \7."-!-:C:::::-:====_'111> is per>onally known tomeorhas produced
1 r. ' .

.....=~'-""L\;~. i.,~~_ ,u.~....... ldentillC<ltlon

JENELLSTEVENSON
NOTARYPUBLIC

STATEOF COLORADO
NOTARY10 19954014536

I.fY COI,lMlSSION EXPIRESJANlJARY 31,2011 I
Notary's .

INDIVIDU KNOWLEDGMENT !
Y~-<K-&.~~QM.,....£('~,oc=~~=Q~~~~..{!lo"&~M~">l 1

State/Commonwealth of (, 0 \0 "C, , \ D } :
. 55 .

County of L t, ,- , ''-, c r \

On this the \ "3 \-s day of 1'\ 4. ~ L '" <. 0 \ '=J ,before me, I
Day Montfl Year 1

c... ~ e- 1 c ·rt Cc< r """ c< ( Ie- the undersigned Notary PUbl iC, \
Name of Notary Public

perso nally appeared f'lc.." \ 5 s;> i' " t e \ • r-
Name(s) of Sigrd,r(s) , I

o personally known to me - OR -

li<.proved to me on the basis of sati sfactory
evidence

to be the person(s) whos e name(s) is/are subs cribed
to the Within instrument, and acknowiedged to
me th at he/shetthey executed the same for the
purposes therein stated.

GARREn CARMACK
Notary Public

State of Colorado
Nolary ID20124066903

MyCommission Expires Oct 17, 2016

WITNESS my hand and off icial seal.

~C---
Signature of NotaryPublic

<

--- --- - - - - - - - OPTIONAL-------------

pe t Ljco.,ACi. 1

AnyOtherRequired Information
(Printed Name of Notary, ExpiraUon Dafe, etc.)Place Nofary Seal/Stamp Above \

I
I

This section isrequired for notarizations perfonned jf! Arizona but is optionaf in otherstates. Completing this I
information can deteraNeratJon of the document or fraudulentreattachment of this form to anunintendeddocument. I

Description of Atta ched Document

TrtJe or Type of Docurrent ,.:,L",O~M=""'.:JC'-· Lr-'(_~'-"~·',-,\_>=:::=.:u~-<-'=="';;'--"~-"-"-LJ.==-,---"(,=v,,e,!.!!"" .ct A. I- ~ '-

\7Humoer of Pages: _ _ -l.-"- _Document Date:

Signer(s) Other Than Named Above: . _

(~"(;;;(..~~"'CV""Q(,;.'Q'..."'~~"GC~'c<::<;;<;.'G\..~'C(.~'C(,.w.....G..(;:;c.~.."Q<;,.~~~~"Q{,~'C<..~
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County of --'=.:..:....:...:---'-.:::..:'- _

INDIVIDUAL ACKNOWLEDGMENT
~~~~~mM""W~~'<;~~~~~~~~~~

State/Commonwealth of (0 to C '" c .
t ()

1. 0\<)
Year

the undersigned Notary Public,

5'Ve.ACc' • r
Name(s) of sigri,r(s)

Name of Notary Pub,c

f"It. y \appearedpersonally

On this the \ .., \-L., day of -...L~::l..-';-~?-----~ __ -.::...-:..,.,.....!.._~. before me ,
Day

C, q r- 1C. ±t

o personally known to me - OR ­

~roved to me on the basis of sat isfactory
evidence

to be the person(s) whose name(s) islare subscribed
to. the within inst rument, and acknowledg ed to
me that he/she/they executed th e same for th e
purposes therein stated.

GARRETT CARMACK
Notary Public

State of Colorado
Notary ID 20124066903

My Commission Expires Oct 17, 2016

WITNESS my hand and official seal.

<:
Signature of Nowry Public

Place NotarySeal/Stamp Above
Any Other Required Information

(Printed Name of NoWry, Expiration Date, etc.)

- - - - - ---- - - - - OPTIONAL-------------

This section is required for notarizations peJformed in Arizona but is optional in otherstates. Completing this
information can deter alteration of the document or fraudulent reattachment of this form to anunintended document.

Description of Attached Document

Titleor Typeof Document: ~(=.:o::,,::M.=nc~.L[-,t_· -".l.::c,-dL--'===D.-'='-''-==:::'''-;;J.-'=~..L-''-'-.:1==..L--''C:'''''~v~e,.!,.. c, A I- -;:. x,

Document Date: 3/\') {LOi'L \ 7
Signer(s) Other Than NamedAbove:

~"Qe~~~.;.~...~'(6.,~'<;.~~'QW<...~~~~~~~~

© 2013National Notary Association' www.NationaINotary.org • I -BOO-US NOTARY (1-800-876-6827) Item #25936



PERSONAL GUARANTEE

Tenant: DESSlMALS, INC
Leased Premises: 137 Cedar St, Trinidad, CO 81082
Guarantor: KEN WALLER
G uarantor's Address:

This LEASE ADDENDUM is incorporated into and made part ofthe Lease executed by and
between PURGATOIRE RlVER LLC (Landlord), the DESSIMALS, INC (Tenant) and KEN WALLER
(Guarantor) for the Leased Premi ses located at 137 Cedar St, Trinidad, CO 81082.

In consideration ofthe mutual covenants contained in this Agreement, the suffic iency of which is hereby
acknowledged the parties agree that :

1. Guarantor personally guarantees the payment to Landlord of all rents , charges, and fees due to Landlord
under the Lease. This includes all costs incurred by Landlord, including attorney's fees, pertaining to the
enforcement ofTenant's obligations under the Lease as well as Guarantors obligations under this Guaranty.

2. Guarantor personally guarantees the performance ofall the requirements, terms, conditions, and
obligations under the Lease.

3. Any failure ofLandlord to enforce any provision of the Lease or any part of-this guarantee shall not be
deemed a waiver ofall the rights granted to Landlord herein or under the Lease.

4. Landlord retains the right to selectively and simultaneously enforce provisions of the Lease and this
Guarantee. Landlord's failure to fully exhaust all remedies due under the lease shall not preclude
enforcement ofthis Guarantee. Guarantor acknowledges he/she shall be obligated to Landlord irrespective of
Landlord's potential alternate remedies under the Lease .

5. Guarantor understands and acknowledges that this Guarantee is a condition precedent to the execut ion of
the lease, that Landlord agrees to enter into the lease because of Guarantor' s obligations and agreements
stated herein.

6. This Guarantee shall not be released, modified or affected by any assignment of the Lease, even if such
an assignment is conducted outside of the Lease or by court order. .

7. Ifany part of this guaranty is found to be unenforceable, it shall not effect the remainder of Guarantor' s
obligations set forth herein.

8. This agreement shall be construed in accordance with the laws of Colorado Any dispute under this
agreement shall be brought in a court of competent jurisdiction in Colorado.

Guarantor's Signature: _--f= = ;:,..,,- Date: _
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To City ofTrinidad,

Purgatoire River, LLC

March 2, 2015

This letter Is to inform you that Purgatoire River LLC, is aware th e purchasers of our
building on 137 W. Cedar St., Trinidad, CO are inten ding to use the th is building for the
use of retail, cultivation and manufacturing of infused products of cannabis.

Please let us know if you have any questions or require add itional information .

Than~u» »>:

N-;a; ·~Z::r
Manager
Purgatoire River, llC

L-q t : ...... t reo '-' I'- J...,/

Co t c I "t du

A C \(. AO~\" C le~i! -'\ ..}-

)h"7 /7... c \ 'l

~~. ~ -d-c '-
GARRETT CARMACK

Notary Public
State 01 Colorado

Notary 10 20124066903
My Commission Expires Oct 11. ~016

1820 NCR 23 Bellvue, CO 80512

Phone 970.416.5355 Fax 877.278.2344 Email nea1@usa.nct



Please Include a typed
seIf·addressed envelope

MUST BE TYPED
R UNG FEE: $50.00
MUSTSUBMIT:nYQ COPIES

Corporation Name. ,_ '

Mal to: Secretary of State
Corporations Section

1560 Broadway. Suite 200
Denver. CO 80202

(303) 894-2251
Fax 1303) 8~2242

ARTICLES OF INCORPORATION

BBBSIMALS, IMC

For office use only

961029839 C$5Q.OU
SECRETARY OF STATE
03-04-96 12:57

001

Principal Business Address 8656 W progress Place . Littleton . CO 801 23
(Include City, StatD, Zip'

Cumulative voting shares of stock is authorized. Yesft No 0

If duration Is less than perpetual enter number of Vears _-==-- _

Preemptive rights are granted to shareholders. Yes )fil No 0
, -

Stock Information: (If additional spece is needed. continue on a separate shest of paper.)

Stock Class'-'CIO<OQlmllllmIlllOQlA~ ~AuthorizedShar8S--=5~O""i....OuOLlOl- -...!Par Vlllue_INJea~Rea _

Stock C1ass...,- --iAuthorized Sharss..... .Par Valus'-- _

The nameof the initial registered agent and the address of the registered of fice is:(lf another corporation, use
last name space) ,

Last Name WI.T T EP F"ltst & Middle Name :allRS ARJ, TEllNNE

Street Address 8656' W PROGRESS pUCE , LITTLETON. CO 80123
(Include City, State, Zip)

,The undersignedrent~to therynMlnitia~ registered agent.

Signature of Registered Agen~ ~~~.L(L!c.../.

These artides are to have a delayed effective date cif: _

Incorporators: Names and addresses: (If more than two.,continue on a separate sheet of paper.

NAME ADDRESS

flfdtBARA a. ll~BR 8656 W Progress place ,
Littleton, CO 80123

sgKUNQ B. WALTER 8656 w. progress Place
Littleton, CO 80123

Incorporators who are natural persons must be 18 years or more. The undersigned. acting as

;:~:;f of acor~porationund~r the COlorad~Business Corpo~ratlon Act, adopt the.,. jove Articles of

Signaturt{.(!1l.Jua~,f.hL Signature ~'4?/L-d'J'.(~
COMP~IECOM , .



Audra Garrett

From:
Sent:
To:
Cc:
Subject:
Attachments:

kwaller1459@comcast.net
Tuesday, March 31,20158:09 PM
Audra Garrett
Dantes, Ed
Re: Corporate reports
Sale of stock-Barbara Waller.pdf; Sale of stock-Tyler Waller.pdf; statement of change­
registered agent.pdf

Audra - This was my mom's business that has been inactive for several years after my mom retired.
She kept it active with the state for the purpose of handing it down to the family. There has been no
activity concerning the business so corporate reports were not filed . I attached two signed
documents on the sale of stock . There is also a statement of change of registered agent on the
website that I attached too. There is an amendment to the articles of incorporation on the state
website.

Could you please send itemized receipts for each license and application fee that we paid. We will
need that for the state. I read on the state website where the state is supposed to collect some of the
city fees and they pay them when the state application is approved . I am not sure how that will work
out since the Trinidad collected all of the fees. Hopefully it is not an issue with them but I have a
feeling it might be. -Thanks for your help.
Ken

From: "Audra Garrett" <audra.garrett@trinidad.co.gov>
To: kwaller1459@comcast.net
Sent: Friday, March 27, 20159:37:51 AM
Subject: Corporate reports

As I continue to look at your application I may contact you with further questions. I don't have copies of any of
your corporate reports. They are required to be filed with the State's application and consequently are provided
to the City as a required attachment. I went onto the Secretary of State's website and printed the original
articles of incorporation and a statement of change to the principal address, but what I don't find is a filing that
shows that Barbara Waller and Edmund Wallers's shares were transferred to Kenneth and Karen Waller or
minutes or the like that show the current ownership and officer arrangement. Please advise .

c~a CjJ."dCAsst. City Manager

City ofTrinidad

135 N. Animas Street

Trinidad, CO 81082

(719) 846-9843 ext. 135

(719) 846-4140 fax
1



May 5, 2011

Dessimals, Inc.

Memo to all stockholders:

The registered 'agent for Dessimals, Inc. is Tyler Paul Waller.

All stock has been surrendered to him for the purchase of $1.00.

Tyler Paul Waller has appointed Kenneth Scott Waller as vice
president/treasurer. Any further changes will be noted on the
proper documents:

' , ,.. /~. . , .
i . \.. -

;:J.~ :-;-1~~
Barbara Jeanne Waller .... .



•

5/12/2014

Dessimals Inc.

Memo to stockholders:

The registered agent for Dessimals Inc. is Kenneth Waller.

All stock has been surrendered to Kenneth Waller for the purchase price of $1.00.

Tyler P. Waller



Partnership Agreement
TIllS PARTNERSHIP AGREEMENT is madethis 3 day of February, 20 by and between the following

individuals:

KennethWaller

Karen Waller

Address: 11333 W Saratoga PI
City/StateJZIl>: Littleton.CO 80127

Address: 11333 W Saratoga PI
CitylStatelZIP: Littleton.CO 80127

1. NatureofBusiness. The partners listedaboveherebyagreethat they shallbe considered partners in business
for the followingpurpose:

Medical, Retail sales.cultivation. andproduct infusion of Cannabis

2. Name. The partnership shallbe conducted under the nameof Dessimal~Inc and shallmaintainoffices at
[STREET ADDRESS], [CITY,STATE, ZIP].
11333 W Saratoga PI LiUleton,CO 80127

3. Dav-To-DayOoeration. The partners shall provide theirfull-timeservicesand best effortson behalf of the
partnership. No partnershall receivea salaryfor servicesrendered to the partnership. Eachpartner shallhave
equal rights to manageand controlthe partnership and its business. Shouldthere be differences betweenthe
partnersconcerning ordinary business matters,a decision shallbe made by unanimous vote. It is understoodthat
the partners may elect one ofthe partners to conductthe day-to-day businessof the partnership; however, no
partnershall be able to bind the partnership by act or contractto any liability exceeding$ 50,000withoutthe prior
writtenconsentof each partner. .

4. CapitalContribution. The capitalcontribution of eachpartner to the partnership shallconsistof the following
property, services, or cash whicheachpartneragreesto contribute:

Name orPartne~ Capital Agreed-Upon Cash % Share
Contribntion

KennethWaller 300,000 N/A 50%
Karen Waller 5,000 N/A 50%

The partnership shallmaintaina capitalaccountrecord for each partner;shouldany partner's capitalaccountfall
belowthe agreedto amount, then that partner shall (1) have his shareof partnership profitsthen due andpayable
applied insteadto his capital account; and (2) pay any deficiencyto the partnership ifhis shareof partnership
profits is not yet due and payableor, ifit is, his share is insufficientto cancelthe deficiency.

5. Profits and Losses. The profits and losses of the partnership shallbe dividedby the partnersaccordingto a
mutuallyagreeable schedule and at the end ofeachcalendaryear accordingto the proportions listed above.

6. Termlfermination. The term ofthis Agreementshall be for a periodof 10years,unless the partnersmutually
agree in writing to a shorter period. Shouldthe partnership be terminated by unanimous vote, the assets and cash
of the partnership shall be used to pay all creditors,with the remaining amounts to be distributed to the partners
accordingto their proportionateshare.

7. Disputes. ThisPartnership Agreementshall be governedby the laws of the Stateof Colorado. Any
disputes arisingbetween the partnersas a result of thi~ 4greement shall be settledby arbitration in accordance



with therules of theAmerican Arbitrntion Association andjudgmentuponthe award renderedmay be entered in
a'ny court havingjurisdiction thereof.

8. With<!rawaIfDeath ofParlner. In the eventa partner withdraws or retires fromthe partnershipfor any reason,
including death, the remaining partners may continue to operatethe partnership using the same name.A
withdrawing partnershall be obligated to give sixty(60)days' priorwrittennoticeof hislher intentionto
withdmwor retireand shall be obligated to sell hislher interestin the partnership. No partner shall transfer interest
in the partnership to any otherpartywithoutthe written consent ofthe remaining partnerfs), The remaining
partner(s)shall paythe withdrawing or retiringpartner, or to the legalrepresentative ofthe deceasedor disabled
partner,the value of his interestin the partnership, or (a) the sumofhis capitalaccount, (b) any unpaid loansdue
him, (c) his proportionate shareofaccruednet profits remaining undistributed in his capital account, and (d) his
interest in any prioragreedappreciation in the value of the partnership property over its book value. No value for
good will shall be includedin determining the value of the partner's interest.

9. Non-Compete Agreement. A partnerwho retires or withdraws from the partnershipshall not directlyor
indirectly engage ina businesswhich is or whichwould be competitive with the existingor then anticipated
business of the partnership for a periodof N/A, inthoselYA of this Statewherethe partnership is currently
doingor planningto do business.

IN WITNESS WHEREOF, the partners have duly executed thisAgreement on the day andyear set forth
hereinabove.

K~ttJJt,·
Partner .:2/1jls
~L
Partner ::z II 11::,-



Secretary of State of the State of Colorado

OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

C E RT IF ICAT E
I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according to
the records of this office,

DESSIMALS, INC

is a Corporation form ed or registered on 03/04/1996 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
ass igned entity identification number 19961029839.

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 06/18/2015 that have been posted, and by documents delivered to this office electronically
through 06/19/2015 @ 14:23:31.

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 06/19/2015 @
14:23:31 pursuant to and in accordance with applicable law. This certificate is assigned Confmnation
Number 9223727.

····..·"'······································End ofCerti ficate·······...····································
l:isl!i«: A Certificate issued electron ically /Tom the Colorado Secre tary oeStale 's Web site is fully and immediatelv \lalit! and efffctive However.
as an option. the issuance and validity ofa certificate obta ined electronically may be established by visiling the Certificate Confirmation Page of
the Secretary of State '.I Web site, http -(/www.souta/e.co.us/bizlCerti!icaleSearchCriteria.do entering the certificate 's corfirmauon number
displayed On the certificate, and following the instructions displayed. Confirming the issuance of q CertifiCate is merely optional and is nQt
necessary tQthe valid and e ffective irsuance ora certificate. For more information, visit our Web site, http://www.sQs.state.co.usl click Business
Center and select "Frequently Asked Questions."



Document must be filed electronically.
Paper documents are not accepted.
Fees & forms are subject to change.
For more information or to print copies
of tiled documents, visit www.sos.state.co.us.

Colorado Secretary of State

Date and Time: 02128/2015 07:41 AM

ID Number: 201511 49562

Document number: 20151149562
Amount Paid: $20.00

ABOVESPA.CEFORomc e USEONLY

Statement of Trade Name of a Reporting Enti ty
filed purs uant to §7-71-103 and §7-71-107 of the Colorado Revised Statutes (C.R.s)

I . For the reporting entity delivering this statement, its ID number, true name, fonn ofentity and the
jurisdiction under the law of which it is formed are

IDNumber

True name

Fonn ofentity

Jurisdiction

19961029839
(Colorado Secretary ofState ID number)

DESSIMALS, INC

Corporation

Colorado

2. The trade name under which such entity transacts business or conducts activities or contemplates
transacting business or conducting activities in this state is

Lucky Monkey Buds

3. A brief description of the kind of business transacted or activities conducted or contemplated to be
transacted or conducted in this state under such trade name is

Medical and Retail sale and cultivation of Cannabis

4. (If tAtfollOwing statement applies. adopt the statement bymarking the box and include an attachment )o This document contains additional information as provided by law.

5 . (Caution: Leave blank if the document does not have a delayed effective date. Stating a delayed effective date has
significant legal con sequences. Read instructi ons before entering a date.)

(If the fo llowing statement applies. adop t the statement byentering a date and. if applicable. time using the requiredform at.)

The delayed effective date and, if applicable, time of this document are --,-......,= = ='---,_ -,-_ ---;--,-_

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 such document is
such individual's act and deed, or that such individual in good faith believes such document is the act and deed
of the person on whose behalf such individual is causing such document to be delivered for filing, taken in
conformity with the requirements ofpart 3 ofarticle 90 of title 7, C.R.S. and, if applicable, the constituent
documents and the organic statutes, and that such individual in good faith believes the facts stated in such
document are true and such document complies with the requirements of that Part, the constituent documents,
and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered to the Secretary of
State, whether or not such individual is identified in this document as one who has caused it to be delivered.

Page 1 of2 Rev. 1210112012



6. The true name and mailing address of the individual causing this document to be delivered for filing are

Waller Kenneth S
(Last) (Fi,,') --'-- ("'U"id7d"'/e"'j-- (Sufiu)

11333 W Saratoga PI
(Street number and name or Post Office Box information)

Littleton
(City)

(Province - if applicable)

CO 80127
(State) (PostaVZip Code)

United States
(Country - ifnot US)

(Jf/he/allowing statement appli es. adopt the statement by marking the box and include an attachment .)

D This document contains the true name and mailing address ofone 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 sati sfy
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 2 on Rev. 1210112012



' .. .. . ; :

2015

THI~ LICENSE IS NOT
TRANSFERABLE

19 ' 15 '

-, ' • .. :

ISSUE DATE ••.'

i "
monlh ~ day .1. ...

C 050115 ; Feb

• LlABIUlY INFORMATION i
. , , , I .
i (Zl~1 dry ~l~ . IaWy " j

···· CITY •.•

TRINIDAD .

" ,', ....~.

USE ACCOUNT
NUMBER

for all references

. '-'

... STATE .

COLORADO

. DR '"<O·(oVl6111) .
DEPARTMENT OFREVENUE ·
DENVERCO 80281-0013

Must collect
taxes for:

SALES TAX
LICENSE 00979789-0001 i 05-0102.Q17

THIS UCENSE MUST BE POSTEDAT THE FOU.OWlNG LOCATION
IN A CONSPICUOUS PLACE: DESSIMALS, INC

137 WCEDAR STlRINIDAO CO 81082-1930

',-'::'::.
<: ,

1'111111111111111'11'1'111'11111'1111111'11,1"1111'111'1111,1111'

DESSIMALS, INC
ATTN: KEN WALLER
11333 W SARATOGA PL
LITTLETON CO 80127-1276 .....

':,. _,.,
,-.

· ·· ··· ·~MAJ '

......··· :, ·W~·
Executive Director
DePartment of Revenue

- ------._- _ ._'- - - -_._._._--,
• Detach Here

- - -- .._--~.-
Letterld:L0032477632

Important Verification Process
If you are new to Colorado sales tax visit: www.CoIorado.govhevenuelsalestaxbasics

VERIFY that all information on your sales tax ficense is conect. M<Xf1ly and update any errors you identify on the Internet through Revenue . /;
Online. Access your tax account, file returns. submit payments. verify sales tax licenses and view sales tax rates through \ (,,1

Revenue Online·at www.CoIorado.govlRevenuaOnfine " . . . : S \ \~

All the information you need to register is on this document; have it with you beforeyou begin. Follow these easy steps. . .1> \\ \1>
1. Go to www.Colorado.govlRevenueOnflne ' . "1
2. Click on the Sign Up (Individual or Business) link onthe right

3. Click on Continue.

Now d ick on: Enter Taxpayer Information. Click on the down snow in the Account Type list and select Other. Use the first Iklig~s of
the account number shown on your license. Complete the rest of the saeen.

Next dick on: Enter Login Information and complete the saeen (this is iillormation YOU get to aeate for the account).

Next dick on: Enter Ac~ountInformation and complete the saeen.
Your Leller 10 is: L0032477632

Then click the Submit button. You will see a confirmation page on your screen, You should receive a confirmation emaillrom the Colorado
-oepartJrierit Of Revenue. If youdo not, Check yaur-JUnke maiITOlder. Once youhaVe ybU~utllciIiZallon COde relUlnl lfRe'lelllre'Onlinevia -

the link in your email. Enter the Login 10and Password you aeated.
1. Click on the Login button.

2. Enter the Authorization Code from your email (first time only).

3. Click Login. You should then be in your accounL NOTE: If you have additional tax types registered under the same Ac=unt
Number, such as .withholding, you willbe able to view those tax lYpes through the account. You do not need to aeate separate Login
IDs and Passwords for each lax in your account.

Filing Returns
To file a return, go to Revenue Online (www.C%rado.govlRevenueOnline). You must file a return for each reporting period. If you
have no tax to report, file a "zero" return. Tax reporting and payment are your responsibility. To avoid late penalties and interest, file onfine
on or before the due date. If you discontinue sales, you may close your business location through Revenue Online.

Learn more and avoid umecessary errors by attending our free sales tax classesl Sign up at www.TaxSeminars.state.co.us
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Individual History Record
City ofTrinidad, Colorado

. CONFIDENTIAL INFORMATION
NOT FORPUBLIC DISCLOSURE

PLEASE PRINT CLEARLYIN BLACK INK

To becompleled by each IndiYldual applicant, all general partners ofa partnership, and limitedpartners
ownklg 10%(or more) of a partnershIp; allofficers anddirectorsota ccrporetlon; andstockholders of a
corporation owning 10% (ormore) of thestockofsuchcorporation; all flffiited liability company MANAGING
members. andofficers or other limitedliability com~any members with a 10%(ormore)ownership i nter~t hi
such company and allmanagersand employeesofa Medical ~arij~~ llcen~e. .

NOriCE: ThIs IndIvIdual history record provIdes basIc Informai/on which Is necessary for the
lIcensIng authOritY Investigation. All qlJesOons must be answered In their entirety o r your application

may be del~yed or not proce3sed. EVERY answer itou give w1JJ be ohecked for its truthfulness. A
deliberate falseho od or omTsslon willJeopardize the appflcaUon as such fafsehooc! wlthtn Itself

constitutes ev]dence re.gardlng the(:.haracter ofth.,appllcBnt ~

1. Ov.ner/Company Name 11/t"r&£TH .IJ}A Li,E ,e.. I fJeSUMl;.LS ::rNG
2. Die/A{"'*'!! Su'hessAS)tJLA' .

•
3.S",mes..dd...ss 11.333 ttl :SARATOc..A PL . L z:. TTLa0M; CO

j
801:22

:U uslneilsUeenSe # 7Q.y 10 #- 1!'0/'-0320"2 . ..
'" . .' . - , ' . " .

5. YourFubN8rne ~st. flr&t, middle}. . . 6. Ust 8nYciUler _ &yQu haVeus.ed

_·I4!fi I.. t..EJ;~ K£,v,vt;Ij£ScoTr . . tJ/A .
7. Mailing Iddtess (If diff~nt froinr~nCe) 8~ Pten&

30a-9~-dq~3

. j ..

10. Identify Medical MarijuanaOptitihal PremiseLieen!llt,1Iccnso number,andb3UerofsaidJicense.

flJ lb
11. Ust aU ~s1den;e addressesbelow. include current andprevlou$addresses-tor\he pastfflle yeatS ;

CITY. STATE.ZIPSTREET AND NUMBER
Current

~.II LL;T:IJj'..EIt.,*~~

Prev\Ous

'--'-~_~·.L..:tJ'-I//.t._.._ ._ - - -

Page lof 4



12. Usl ancurrent and formeremploYers orbusinessesengaged in Vo'ithin the last live years (Attachseparate sheet if necessary)
NAME OFEMPlOYER ADDRESS (STREET, NUMBER,ern;,STATE, ZIP) POSITIONHELq FROM TO

13. List the name(s) of relativesworking in or oolding a hnandal lnterast 10 the ColoradoMediallMarijuanaIndustly.
NAME OF RELATIVE RELATIONSHIPTOYOU ?OSmON HELD NAMEOF LICENSEE

flJll}.

14. Havo you 8'V6rapplied for, held. or had an interestil a State ofColorlldoMedicalMarluaria L.lclilnse. Of loanedmoflE'l­
fumlhJr.or fixtures, equipmentor inventory, to any Medeal Marijuana lceosee? If yes.a~( In detail. __YES ..A.-NO

15. Hav€Iyou evet received a violallon,not. Ice suspensionor revocation. for a law \'loJaUon. or-have you applied for cr bee.
denied a Medica l Martjuana tjeeoeeanywhere. In the'U.S.? " yes. explain in dataft. _ _ YES -A-NO

16. Have you everbeen convictedof a cstme or received asuspendedsentence, defel'T$d sentence,or forfeited bail forIIny
ottense in emunal or milnary courtor do you have any ctlarges pencflfl9? Include 211arrtsts. Jfyes, eXplain In datal;~ date,
charge and disposltlon . __YES -A-- NO

17. Are you currently under prcbeucn (supervisee:! or unsupervised). parole,or comple1ing lhe requiremenl l$ at til deferrectv-
sentence? If yes, expb,1n In detail. VE;S --A.-NO

18. Have you ever had any STATE issued licenses eceperded, revoked, or denied including a dri\lers11c8flS8"? If yes. e)(~ In
deta~. · 'fES NO

Page 2 of4



PERSONAl AII0 fiNAN CiAl INFORMAn ON

19.a. Dateof 8frth b. Soda! SecurtCy Nlrnber SSN c, Placeof Birth d. U.S.Citizen?
,ltYES _NO

DEtJU£R,Co

-g . tolame of Oislrid: Courte. KNaturalized. State'where f.When

MIA _ _._- _ ---'- .:-.. _

h. Naru~lizatiol'l Certificate Number l. Date of Certif'lCatbn

MIA
). If an Alien. GiveAlien's Reglstraliorl Card Number"

k, PemtaneolRes1danea Card Number

AliA.
o, Kalr Color

8 }c",de..-
o. Eye Color

13/Ue....
p. SCJC q. Race;

• r. Do you Ila,vea cuml;nt Driver's lJc.ensa? ]SVES _ NO It SQ. gNe Stale and Nu~ber - - - - -- ---
14. FInancial Information

This secUon Is to be completed bye;;ch /ndlvldva' applicant, al! genera' partiler# oia partnil, shlp;
and limitedpat1ners owning 10% (ormore) of a partnership; al/.offji;er~ and dIrectors of a
corp oratfon, and stockhotdens of a corporatlon owning 10% (or more) of the s to.ck'ofsCJch

corp oration; all limited l1ablJity com~nyMANAGJNG m embe.rs. and officers or othe r limited llabflity
. company members wIth a 10%(or more) awnershTp Interest In such company ..

20. Giveoame or bankv..nerebUSIness accoUntwiU berpalntaine<l: AccoltltName 81)'1"Account Nurnber, andth¢ name ornames
of persons aulhorlzed l.O' dQlw thereon.

AFFI D AVIT

Slateof Colorado )

ColDlty.;r%fuf~~ lss.
1._ k'~ t'\. (ieJk. I, t 11e..r __.beingfinlt dulyswom. slalethatl am

Pnnted Nameot~

an applicant for a Medical MarijUanaCenlerfor De:SSrMA LS" pC.
Nameof Establishment

.Trinidad. Colorado;Lccate d el 13 2 W. C£/)A R CST
Address ofEstablishment

andthat In connection with said applicatco, I declare under penally of pa~ury in the second degree that this
application and all attachmentsare true, correct, andcomplete to thebas! ot myknowledge.

In addition, I hereby state that I have not been convicted of a Clime, fined. imprisoned, placed on probeuon
received a suspended sentence or forfeited bail for any offense in.cnminal or mUitarycourt other than what has
been reported within myappUcatlon for said liCense, except tra ffic V\olatlons vmlch did not result in suspension or
revocation ofmy drlvel's license orconviction of driving under the inDuence ofalcoholic beverages.
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I fully understand that the Trinidad Polica Department conducts a background investigation of all applicants
(using this application for its beginning point), who ara being considered for a Medical Marijuana License.
This investigation includes, but is not limited10, an investigation of past employment, financial stability,
driving records and character. I hereby waive any and aU rights that J may have to examine, review, or
inspect any documents or information of whatever kind, form or nature, obtalned In the COUrse of the
background investigation.

I hereby authortze any person who is contacted by the Trinidad Police Departmenfs personnel to release
anyinformatIon to the Trinidad Pollee Department pertaIning to thebackground investigation.

I also understand hereby that this appiicationand any and al papersand other exhibits submilted by me or
any person, government agency. former employer, private business, or any other Individual or group of
indi"kfuals become, upon submission to the Trinidad ponce Department, the property of the Cityof Trinidad,
State ofColorado, and cannot and winnot berelumed to me under anycircumstances Whatsoever. and will
notbe disclosed to me.

I authojize the Trinidad Pollee Department 10 release any Information or documents collected during the
applicationprocessto any person or entity lawfullyempowered to obtain this information or documents.

I further agree to release and hold harmlessany person releasing such information to the Trinidad Police
Department from :any and all liabirrtyor claimsthatI mayhave againstthat person arising out of the release
of such information.

I further agree to release and hold harmless the City of Trinidad. its elected offidals. officers, agents and
employees from any and aH liability or claims which I may have arising out of the disclosure of 'such
information tothe Trinidad PoliceDepa rtme nt for use by the Trinidadponce Department in the consideration
of my application for a Medical Marijuana lj cense. tile disclosure or release of anyinformaUon or
documents bythe Trinidad Police Department or agents thereof collected during the applica1Jon process to

.any person or enUly lawfully empowered to obtain such Information or documents.

This Affidavltis.made for purposes of Inducing the Local Medical Marijuane LICensing Authonty of the Cityof
TrinIdad, Colorado. to appro..... the aforementlonedMed1cal MarijJana licenseappUcatJon. This AflidaVi11s made
with the knowledge and .consent by me; and if this Affidavit for any reason proves to be false, the Trinidad
Medical Marijuena Authority mayrevoke the llcens. previously issued tome In relianceupon this Aflidava and
said revocation may be aceomp dshed without the necessityofany : ri"k !JJaUc=

-¥.- Signatureof Ap leant,

1'7'5 dayo!

-_.-
JENElL STEVENSON

NOTARY PUBLiC
STATE OF COLORADO

p>'"j<&l;~~f,;;:'i~iiC"'-= i-"""tet..N;";0iSTSiAiRY 10 1995<014536
, ONEXP1RES~31. 2011

The foregoingAffIdavit was subscribed andswam to before me this

\;10..,,\'23 .20~ by~D!?:H; L);.I.kc...
Witnessmyhand and official seal.

My commission expirasO )/31/Db)7.

OwnerlManager Approval lRequiredl

I, ' ONner/Managerof ~o.::;:::=:7.=C=-;==""";- _
Owneror Manage(s Name Printed Here Business Name Printed Here

acknowledge and approve the submittal of an application for -;::::;;=:;;:"""::::;:'7:-;-_--:-: ~
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Individual History Record
City of Trinidad. Colorado

CONFIDENTIAL INFORMATION
NOT FORPU~L1C DISCLOSURE

PLEASE PRINT CU5ARLY IN BLAcK INK

LJ; TTL f[T/JrJ co 80127) I -

8. Pfione

308 -97Pl -OCJ~3

Location.

10. IdentifyMedical MarijuanaOptional Premlse lIeePse, fk:ens4 t\umber, and Issuerof said ~nse.

tY/A
11. l1slail reseeece addressesbelow. lncIude CIJlfef\tard previous addressts forthe past fNft yea,...

STREET AND NUMBER
Currenl

CITY, STATE, ZIP f ROM TO

_ _ - - 1__--=

..•~---~_..~-- --

Page 1of4
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12.wI all currentand former employers or busloesses engagedInwithin ihelast five years. (Attach separate sheet ifneceSS81Y)
NAMEOFEII4PLOYER . ADDRESS (STREET, MJMBER, ell:, STATE, ZIP) POSITION HELl) FROM TO ()

BAnl\ ('Vl\Sd'/..' 'j r:~j~<,e .-5, ,: .. Ildm,i/\/0-f..4e. J2I:l4lZ- r;<'5eJ-
v:34t S . '/& tlouJ5kne t+Jlu4l/fl) /VM SlA'"" __

Cn 'iCO/ftz

13. List UlEl name(l) of relatives working inorholding a rlOancial lnlerest IntheColorado Medical Marliuana Induslty.
NAMEOF RELATIVE RELATIONSHIPTOYOU POSITION HELD NAMEOFLICENSEE

AJIA..

14.Have }COeverappiJed fO. r,held,cr had B.n lntero~ t h aState ofColerado Medical MatijlJana LIcense. orloaned m0ntx.
fumih..re orflXtures. equipmentorlrlVanlory. toarry Medical Matfuana l1censee:? Ifyes. an$\\'et' lndetail __YES ..A-00

15. HBYS youeVe( receJveda violalIon noticesuspeo5l1:Jn orrevocation. fora lawvlQlaUoo. orhave you appned fororbe8
denied EIMed.blt MarijuanaUcen~ anywhere Inthe U.5.7Ifyes, expIalnin data ~. __YES -A-NO

16.Haveyou ever beenconvtcted ofa Cri01e orreceived asuspended sentence, deferredsenterrce, orforfeited bailfor atr1
offensein crtmloal orm. Vitary cccrt cr dc youha1{8 8l'ly ehargesp~tlding'? Inc{ude aDarrests. If yes. explain to detal; IncfWe date,
~rg8 andd~n. _ _ YES · -A--NO

17.Areyoucurrently under probaUon (cupervlsedorunsupervlsed). perote,orcomplefing 'he requirementseta deferrec(V
sentence? Ifyes, explain Indetalt. YES ....A-NO

18.l1av$you ever had any STATE Issued &eenses Sl.J6Perded, revoked. crdeored fnctudiOg a drillers ncense? Iryes,ex;x: In
detall. __YES NO

PBge2of4



PERSONAL ANDFINANCiAl tNI'ORMATION

190.Daleofeh1h b. SocialSecurity tMnller SSN c. Place of Birth

D£tJll£R.,

d. U.s. Citizen?
)tYEs _ NO

Co

-e. IfNaturalized.S1ate where t.When g. Namo, of Olstri=t Court

Hlp, _ _.- __
h. NallJrallzalion Cer1ifita te Number t t>ateofCelti~lJon

MIA .-'-
I. If an A1ie-n. GiveAlien's Reglsl.ral1onCa rdNumber

k. Permanent Residence Card.Number

AI/A,
f.Height M.~eight

_ - aI!L
Q. Eye: Color

eu: --.-
p. Sex:

L
q. Race

J»ItITE

•r. Doyou have aetJtYent Drivels lic8nse1 .2$YES _ NO If ~. give Staleand Number.

. 14. Ananclallnformation
This sectlon is to ba completed by each Indtvldualapplicant, an generalpmnills ofa partnership, .

and limited partners owning 10% (or more)ofa p'rtnershlpi all.oHIcers and dIrectors o(a
corporatfon. andstoG~holders. of 8 .corporatJorr owning 10"(or more) of the stock'01such

corporaUo~; a/1 limited liability companyMANAGI':'Gms';'lbers#' and offlcers or other lImited liabilIty
company members with a ~O" {o.r more}o~nelShlp interest In$uch company · .

.2.0; GIVe: nameofbaftkwhere bushessaecolllt wlU beJ1l3lniained;AccounfName'and AcoouM NiJmbtr.and thonBmo or'Oatnes
of perSOf1$ aUltlorfzed 10dra.,. theceon. .

AFFID AVIT

StateofColor'!!l..l' ).
.1<!~~oY1 )SS .

CotXlly1l::::'S L \.Ut>1 (fe-r
I,

- Prtnte<l Nameor~
_ _ ' beingfirstdulysworn, statethaI I am

DESSrMA LS .:I'J,)G.
Name of Establfshment

Locatedat 132 bJ. CE"DA R 5r
Addross of Establishment

, Trlnidad, Colorado;

and thatIn connection withsaid application,I declar. underpenalty ofperjuryin the second degree thatthis
applicationandaU attachments are true, correct, andcomplete to the best of myknowledge.

In addition. l hereby stale that I have not been .convicted of a crime. fined. imprisoned, placed on probatlon,
received a suspended sentence or forfeited bail for any offense In.crimi nal or m~itary court ether than what has
beenreported within my apprlCatlon for said ncense, except.lreffic 'ilolalionswhichdkl natresult Insuspension or
revocation of mydriver's license or convictionof driving undertheinffuence ofalcoholic beverages.

Page 3 of 4



I fully understand that the Trinidad Police Department conducts a background Investigation of all applicants
(us ing this appllcatlon for ils beginning point), who ara being considered for a Medical Marijua na License.
This fnvestigation includes; but is not limited tal an Investigation of past employment, financlal stability.
driving records and character. I hereby waive any and an rights that I may have to examine. revf~w. or
Inspect any documents or Information of wnatever kind, form or nature, obtained in the course of the
background investigation.

1herebyauthorize any persen who is contacted by the Trinidad Police Department's personnel to release
any information to the TrinidadPoliceDepartmentpertaining tothe backgroundinVestigatIon.

I also understand hereby that this application and anyandall papers and other exhibitssubmiUed by me or
any person, government agency. former employer, private busIness. or any other individual or group of
individualsbecome, upon submission to the Trinidad Ponce Department, the property of the City of Trinidad,
State of Colorado, andcan notand Will not be returned to meunderanyckeumstances whatsoever, anti w lll
not be cteclcsed to me.

I authorue the Trinidad Police Deportment to release any Informa1lon or documents collected during the
application process to any personor entity lawfully empowered to obtain this inforrnaUon or documents,

I further agree 10 relea se and hold harmle.. any person releasing euch information 10 the Trinidad Police
Departmentfrom any and aU Uability or claims that I mayhave againstthat person arising out of therelease
of such Information.

1further agree to release and hold harmless !ha City of Trinidad , its elected officials, officers agents and
employees from any and all Iiabmty or claims which I may have arising out of "!he dlsciosure of such
Information to the Trin idad ponce Deportment for use by the Trinlded Police Department In the consideration
of my application for a Medical Marijuana license, the disclosure or .rslease of any InfonnaUon or
dcccments by the Trtnldad Police Department or agents thereof collected during tha application process to
"any person orentity tawfuny empowered to obtainsuch infonnation ordocuments.

- ThIs Modsvitis made for purposes of Inducing the Local Medical Marljuan-a Licensi~g Authority of the C"rty of
Trinidad, Colorado, to approve tha aforementioned Medical Manjuana Heense appllcatlon. This Affidavit Is made
with the knowledge and consent by me; and if this Affidavit for any reason prov"e to be false, the Trinidad
Medical MarfjUana Authority may revoke the license previously lssu to rne In reliance up Is Affidavit and
said rsvocaton may be accomplished wilhoul the nacessily of an ring. } /J/l

hJi (/L,

Witness my hand and official seal.

My commissionOl<Plras~.

I, • OwnerfManagerof--- ,,;;;;:;i:::::>u::::::-;u::;:-:;-;;= _
.Ovmer or Manage(a Name Printed Here Business Name Printed Here

Applicant's Prtnted Name Here
ecknowledge and app rove the submittal of an application for---,;;;;;.,;;:~;;;C;;;;<.;;M.:=:u:=---_~
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Trinidad Police Department
2309 E Main St.

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

To Audra Garrett, Assistant City Manager
From Det Sgt Phil Martin
April 9, 2015

RE: D~ssimals Inc, Kenneth Scottwa~

To whom it may concern:

This agency has conducted a search of various public access data base's. NO RECORD was
found 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, Assistant City Manager
From Det Sgt Phil Martin
April 9, 2015

RE: Dessimals In c, Karen L Walleruy­
To whom it may concern:

This agency has conducted a search of various public access data base's. NO RECORD was
found on the above listed applicant. .

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



DATE 03/31/2015

PD TRINIDAD
2309 E MAIN ST
TRI NI DAD, CO 81082

IDATE OF BI RTH: "9'__•••RE: WALLER,KENNETH SCOTT

No Colorado r ecord of arr es t has been l ocated based on above ,
name and date of birth or through a search of our fingerprint
files .

The Colorado Bureau of Investigation's ,da t aba s e cont a i n s
detailed information of arrest r e co r d s 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 t he 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 es t abl i shed after the t ime a report was
requested, the data is only valid as of the date issued.
Therefore, if there is a subsequent need for t~e_ record, it i s
recornmendea another check be made. '

Falsifying or altering this docume nt with the intent t o
misrepresent the contents of the record is prohibited by law
and may be punishable as a felony when done with intent t o
injure ,o r defraud any per son .

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



CIVIL APPLICANT RESPONSE

ICN E2015090000000 209269 CION OCA C00360100
WALLER,KENNETH SCOTT W P
MNU SOC SEX M

COCBIOOOO COLORADO B OF I
DENVER CO 2015 /03/30

A SEARCH OF THE FINGERPRINTS ON THE ABOVE
INDIVIDUAL HAS REVEALED NO PRIOR ARREST
DATA. CJIS DIVIS ION
2015/04 /01 FEDERAL BUREAU OF INVESTIGATION

COCBIOOOO
CO BUREAU OF I NVEST
COLORADO B OF I
STE 3000
69 0 KIPLING ST
DENVER,CO 802 1 5-8 00 1



DATE 03/31/2015

PD TRINIDAD
2309 E MAIN ST
TRINIDAD, CO 81082

RE: WALLER,KAREN LYNN
SOC: XXX-XX"".

DATE OF BI RTH:

No Col or ado record of arrest has been l ocated based on above
name and date of bi r t h or t hrou gh a search of our fingerpri nt
f iles .

The Colorado Bureau of Investigation's database contains
detailed information of arrest records based upon fingerprints
provided by Colorado l aw 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 onl y valid as of the date issued.
Therefore, i f t he r e 1S a subsequent need fo r the r ecord, it is .
recommended another check be made.

Falsifying or altering t his do cument with the i nt e nt to
misrepresent 't he contents of the record is prohibited by law
and may be punishable as a felony when done wi t h intent to
injure or defraud any person .

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



NAME:
CBI PCN:
STATE ID NUMBER:
FBI PCN :
FBI NUMBER:
DATE OF BIRTH :
SSN:
DCL:
REASON FOR REJECTION:
low to be used.

WALLER,KAREN LYNN
014C0000272491
1773840
E2015090000000208357

a
3

L0008 - The quality of the characteristics is too



Trinidad Police Department
2309 E Main St.

Trinidad, Co 81082
(719) 8464441 (719) 846-3728 (fax)

To Audra Garrett, Assistan.;;.t................
From Det Sgt Phil Marti j....",..,L--::;>"",,-

June 8, 2015

RE: Kenneth Waller

To whom it may concern:

-------

A check ofvarious public data bases has been conducted by this agency. No new information
was located on the above listed applicant.

Ifadditional 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, Assistan:;.:;..t~:.t
From Det Sgt Phil Ma •
June 8, 2015

RE: Karen Walleu

To whom it may concern:

A check ofvarious public data bases has been conducted by this agency. No new information
was located on the above listed applicant:

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



4931 North 300West. Provo, lIT84604
Phone: 800.216.52321 www.vlvint com
Fax: 801.377.41161 support@vivint com

CT: ELC.D1.'352-L5 10: 012673 01< ' 73349 TN, I524
0 , ElC.DI9259'-L5 MN: T501618 01< Cl E216 1X: BI3684
a HIC.D634529 MN: MB648213 OR: 37646 TXo ACR-2854
DE: 06-116 NE: 12465 Rk3734 1X: TACLA00043940E
DE: 2006209 146 NY:0062684. Mone- RI: 34456 TX:ACR~.2B54-A

DE:CSRSl-0039 tary Umlt $10,000 SC:SAC4#5569 VA; 11-4822
HI: C-31374 NJ: 34BFOOOOOlOO sc FAC #3437 Vk 2705138422
Ik COO4643 NM, 93695 SC: 1256 WkVMN~894BZ

IA: AC.ooll NY: 12000301658 TN:1253 WY: lV-G-1 6005
10: 0" 630 NY: 68V11000200 TN:333 MS:15010729

Service I:

Email

byand beJween VIVint.ln ~ ("Vivinl: "we: "us: or"our")and

Account #:

[21Customer Name (First MJ. last)

SYSTEM PURCHASE AND SERVICES AGREEMENT

1. INSTALLATION AND SERVICES

We will install the security, energy manai"ffiOl1t. and/or home automaton system{s} (each a ' System1 desaibed ontheSchedule ofEquipmem and Services I"SES"), which is panofthemonitoring
and installation information, and provide repair service. interactive services (if requested). and monitor the System at our monitoring facility (the"Center'"l.We waive any right tofile a mechanic's lien.

2. PRICE. PAYMEIIIT. FINANCIAL DISClOSURES AND TERMS

2.1 MONTHlY SEIMCES Iff ANp TfIIM YOU AGREE TO PAY US AS fOllOWS:

ACI!VATION FEE $ qq (plus anyapplicable raxes) INITlAl. TtRM OF 00NTllACT: 60 MONTHS ("lnitialTenn")

EOUiPMENT FEES: $ D (See SES) MON1lilY SERVICES FEE:

TOTAl CASH PRICE fOR SERVICES:

$ (P3 .QQ
o

(plus anyapplicable taxes)

(plus anyappfK:able taxes)

THE TOTAL MONTHLY SERVICES FEE IS PAYABLE MONTHLY IN ADVANCE. TIlE FIRST MONTHLY SERVICES FEE IS DUE WHEN THE SYSTEM ISINSTAUEO AND
OPERATIONAL THERE IS NO RNANCING CHARGE OR COST OF CREDIT (0'10 APRI ASSOCIATED WITH THIS AGREEMENT.

THIS AGREEMENT STARTS ON THE DAY THIS AGREEMENT ISSIGNED AND CONTINUES FOR THE INmALTERM. AFTER THE INmAlTERM.THIS
AGREEMENT Will AlITOMAlICALlY CONTINUE MONTH-TO-MONTH AND EITHER PARTY MAY TERMINATE THIS AGREEMENT AT ANY TIME
UPON AT LEASTTHIRTY (30)DAYS PRIOR WRITTEN NOllCE TO THE OTHER PARTY. IF TERMINATED. THIS AGREEMENT ENDS ON THE LAST DAY
OFTHE THIRTY (301 DAY NOTICE PERIOD,
u INCHEASE INMONTHLY SElMCfS fEE. YOU ACICNOWI.EIlGE THAT 'lMNT SHAll HAVE THE RIGIlT, AT ANY TIME. TOINCREASE THE MONTHlY SERVICES FEE TO REflECT ANY TAXES,
UCENSES, PERMITS.COSTS, FEES OR CHARGES WHICH MAY BE CHARGEO TO US BY ANYUllUTY OR GOVERNMENTAl AGENCY RBATING TO THE INSTAllATION OF THE SYSTEM OR SERVICES AND
YOU AGREE TO PAYTHE SAME. IN AOOmON, WE CAN INCREASE THE MON1lilY SERVICES FEE fOR ANY RENEWAl TERM BY GMNG YOU SIXTY (50) OAYS PRIOR WRITTEN NOTICE.

2.3 IAU FEES. IFYOU FAILTO MAKE ANY PAYMENT WHEN OUE. WE MAY. BY GIVING YOU WRITTEN NOTICE. OISCONTINUE INSTAllATION. MONOURlNG, ANO REFAIR SERVICE, TERMINATE THIS
AGREEMENT ANO RECOVER All OAMAGES TO WHICH WE ARE ENDllfO,INCWOING THE VAlUE OF THE WORK PERfORMED AND OUR lOSS OF PRORl IN AOO1DON, WE MAY IMPOSEALATE
CHARGE ON All PAYMENTS MORE THAN TEN 110) DAYS PAST DUE iNTHE MAXIMUM AMDUNT PERMITTED BY STATE LAW.

2.4CHEnI! INVEST!GA1ION. YDU AUTHORIZE VMNTTO CONDUCT CREOIT INVESTlGAnONS FROM TIME TO TIME TO DETERMINE YOUR CREOIT WORTHINESS ANO TO REl'ORT YOURPAYMENT
PERfORMANCE UNOER THIS AGREEMENT TO CREOIT AGENCIES ANO CREOIT REl'ORTiNG SERVICES.

2.5PAYMENT A\IDtORIZAIION. YOU AUT!iORIZE VMNT OR ITS ASSIGNEElSI TO MAKE ElfCTRONiC FUND TRANSFERS FROMYOURBANK ACCOUNT OR CHARGES TO YOUR CREOIT CARO~
COUNT{THE "ElECTRONIC PAYMENl1INTHE AMOUNT 10ENT1FiEO ABOVE AS YOUR MON1lilYSERVICES FEE. Pl1JS ANY APl'UCABLE TAXES,AND INCI.UOING AllPASTOUEAMOUNTS,Tl\IPFEES,
SERVICE FEES OR AMOUNTS WHICH MAYACCUMUlATE IN ARREARS ACCORDING TO THE TtRMS ABOVE ANO THE CONOmoNS OF THIS AGREEMENT. IF YOU ElfCT TO RECEIVE APAPER INVOICE
(RATHER THAN MAKING AN ElECTRONIC PAYMENT] OR IF WE 00 NOT RECEIVE YOUR ELECTRONIC PAYMENT FOR ANY REASON,VIVINT WillSEND YOU APAPER INVOICE. AND YOU UNOERSTAND
AND AGREE THAT AN AOOmoNAl. PROCESSING FEE MAY APPlY TO EACH PAPER INVOICE SO RENOERED.

3. OUR UMITED UABILf!'(

WHERE PERMITIEO BY LAW, WE DISCLAIM ANY IMPLIED WARRANTIES PROVIDED BY LAW INCLUDING THE IMPLIED WARRANTIES OF MERCHANTABILITY
OR FITNESS FOR PURPOSE. WE 00 NOT WARRANT THAT THE SYSTEM WILL AlWAYS OffiCT, OR HELP PREVENT, ANY BURGLARY, FIRE. HOLD-UP OR ANY
OTHER SUCH EVENT. WE 00 NOTWARRANTTHATTIlE SYSTEM CANNOT BE DEFEATED OR COMPROMISED OR THATIT WILL ALWAYS OPERATE.WE DO NOT
WARRANT ANY WORK OR PRODUCTS PROVIDED BY YOU OR ATHIRD PARTY USED IN CONNECTION WITH YOUR SYSTEM. SECTIONS 17 AND 1B ON THE RE­
VERSE SIDE OF THIS AGREEMENT LIMIT OUR LIABILITY TO lWO TIlOUSANO DOLlARS ($2,000.00)IF YOU OR ANYONE ELSE SUFFERS ANY HARM (DAMAGE OR
LOSS OF PROPERTY, PERSONAL INJURY, OR DEATIl) BECAUSE THE SYSTEM FAILED TO OPERATE PROPERLY OR WE WERE CARELESS OR ACTED IMPROPERLY.
YOU HAVE HAD THE OPPORTUNITY TO TAlK TO THE SALES AGENT ABOUT TIllS LIMITATION.

4. NOIlCE TO CUSTOMER

1, DO NOT SIGN THIS AGREEMENT BEFORE YOU READ IT OR IF ANY OFTHE SPACES INTENDED FOR THE AGREED TERMSTO THE EXTENT
OF THEN AVAILABLE INFORMATION ARE LEFT BlANK.

2. YOU ARE ENTITlED TO ACOPY OF THIS AGREEMENT,
3. YOU MAY PAY OFF THE FUll UNPAID BALANCE DUE UNDER THIS AGREEMENT AT ANY TIME, AND INSO DOING YOU SHAll BE ENTI­

TLED TO AFULL REBATE OF THE UNEARNED FINANCE AND INSURANCE CHARGES.





XFINITY Connect

Trying to reach you re a contract -- please call (505) 922-1712.

Thanks,

Martus

From: NRichardl@vivinlcom
To: kmaOO7@msn.com
CC: kwall..-1459@comcast.net
Subject:Villint lnfonnalioo and Quote
Dale: Mon. 2 Feb2015 17:54:21 +0000

mDescription:
n.,.C',.~lnl """ ·

Home Security and Automation

Markus and Ken,

HereIsa brief overview of what isIncluded In our alarmandvideosurveillancepackage for yourbusiness.

Feel free to emailmeor callwith any questions.

Haveagreat day!

Nathan Richard. Inside Sales
p: 1.469.223.n8g· Vivint Licenses

Page 2 of4

SKY panel-)" Touch Screen w/cellularmonitoring (prevents failed dispatch due to a cut phoneline), 2-WayVoice over cellular
(like On-star), built in 95 decibe l siren, severe weather alerts , backup battery.

Smartphone(iPhone, Android, Blackberry) andMobile (IPad, Tablet, Kindle) Applicationsfor Remote AccessandControl

lEi Desert
puor r
Descri
pnoo:

lEi Desc
npno
n:
Desc
""tin

(J) Recessed DoorjWindow Sensor
(2) Wireless Glass Break Sensor or(2) PIR Motion Sensor

https://web.mail.comcast.net/zimbra/h/printmessage?id=805661 &tz=ArnericaIDenver& xi... 3/1 1/2015



XFINITY Connect

lEi Desc
rlptio
n:
Desc

Activat ion:

Installation:

Monthly:

Additional Equipment :

( 1) Fixed, W ireless Indoor Camera
New Outdoor HD Cams av ailable in MAR/APR

$99

$i99 $0

$63·99/mo

Page 3 of4

HomeSecurity Package comeswith the followingat NO cost:

Professional Installat ion
lifetime HardwareWarranty
Move Certificate
2417 Customercare
Homeowner'sCertificate of Installation
Solar-LitYard Signs
WindowDecals

Additional sensors that ca n be bought additionally with any package indude:

• Fire/Smoke/Freeze Detector - $120
• Garage TiltSensor - $60
• Carbon Monoxide Detector - $120
• Kwikset Automatic Door Lock - $199
• Fixed Camera- $149
• Ughtlng Control- $39

IEi tmageO01.png

imageOOL png
6 KB

lEi imageO02.jpg

imageOO2.jpg
31<8

lEi imageO03.jpg

image 003.jpg
131<8

lEi imageOO4.jpg

imageOO4.jpg
59t B

• Flood Sensor- $120

• Firefighternl
- $60

• Slim Une Window Sensor - $60

• Smart Thermostat - $69
• MedicalPendant - $60
• Key Fob - $60

https:!lweb.mail.comcast.netlzimbra!h/printniessage?id=805661&tz=AmericaIDenver&xi... 3/1112015



DR 8548 (12104/14)
COLORADO OEPARTM ENT OF REVENUE
Marijuana Enforcement Division
455 She rman Street, Suite 390
Denver CO 80203

Colorado Marijuana Licensing Authority

Retail Business License Application

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

Primary Contact Phone Number

Stale ZIP

CO ,!?o!d7

~ Retail Marijuana Products Manufacturer

D Conversion

o RetaiVMedical MarijuanaCombined Use

o Retail Marijuana Store ----t 0 Trer 1 = 3600 or fewer plants

D RetailMarijuana Cultivation 0 Tier 2 = 3601 - 6000 plants

o RetailMarijuanaTest Facility 0 Tier 3 = 6001- 10200 plants

Type of Business Structure

oSale Proprietorship 0 Partnership D Limited Partnership D LimitedLiability Company

DCCorporation ~s Corporation D PubliclyTradedCorporation 0 Trust 0 Other

Applicant's Legal Business Name (Please Print)

State of ,ncorporatdor Creation of BusinessEntity . flC}

Date 0 Qualificationto Conduct Business in colorado (Provide Certificate of Good Standing from the Colorado Secretary of State's Office)

o Ir I. 0 / '
If a Corporation, List all States VVhere the Corporation is Authorized to ConductBusiness

t o/OTt{ ' 0
Listall Trade Na s used by the Business Entity (other than above)

rJ It
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 corpora tion, attach copies of all annual and bi-annual reports, SEC filings, if any, and all minutes from all co rporate
meetings for the past 12 months.

Page3 of9



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 ~

2. Has the applicant (including any of the partners, if a partnership; members or manager if a limited liability
company; or officers, stockholders or directors if a corporation) or manager ever (in Colorado or any other state);

(a) been denied a privileged license (ie: Liquor, Gaming, Racing and Marijuana)? 0 ~
(b) had a privileged license (ie: Liquor, Gaming, Racing and Marijuana) suspended or revoked? D~
(c) had interest in another entity that had a privileged (ie: Liquor, Gaming , Racing and Marijuana)

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

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 liabil ity company; or officers , stockholders or directors if a corporation)?
If yes, identify the name of the business and list any current or former financial interest in said business

0 ~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 showing legal possession. Deed , Title, sale or lease agreements etc.

o Ownership ~ Lease o Other(Explain in DetaiQ N/A

(a) If leased, list name of landlord and tenant, and date of expiration , EXACTLY as they appear on the lease:
landlord I~enant IExPires
Purgatoire River, LLC Dessimals Inc 04/01/2016

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 locations. This diagram should be no larger than 8 1/2" X 11". (It does not have to be to scale)

5. Who, besides the owners listed in this application (including persons, firms , partnerships, corporations, limited liability
companies , trusts) , will loan or give money, inventory, fumiture 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 ORSSN Interest

.fV1"f/'tKI/ S Htf>-< .... ~..-.... :r"- V <.of -J.v-r

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

Local Licensing Authority (To be filled out by Applicant)
Local Licensng AuthoritylDepartment IAddress
City Of Trinidad 135 North Animas St, Trinidad, CO . 81082
Local Licensing Authority contact name Contact Phone ContactEmail

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

0 ~
Yes No

6. Has the Applicant filed for a retail marijuana cultivation?
~ 0

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

Trinidad CO/Animas County
7. Does the Retail Applicant have evidence of a good and sufficient bond in the amount of $5000.00 in

~Daccordance with 12-43.4-303 C.R.S . (Include evidence with application)?
Printed LegalBusiness Name IPrinted Trade Name (DBA)
Dessimals Inc. Lucky Monkey Buds
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Ownership Structure

List all persons and/or entities with any ownersh ip 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,
the ir ownership in the entity, and their effective ownership in the license. List all parent, holding or other intermediary
bus iness 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 Hie I ~SN/FEIN DOB IApp submitted?
Kenneth S. Waller - President President 84-133-7062 ~Yes D Na
Address City I ~tate I

ZIP Phone Number

Littleton CO 80127
Business Associated with(Parent business orsub-entity) IOwn. %BusinessAssociated with IEffective Own. %inApp6cant
N/A N/A N/A
Name Trtle ISSNIFEIN DOB IApp submitted?
Karen L. Waller Vice President 84-133-7062 ~Yes DNa
Address City r tate I ~IP __Number

Littleton CO 80127
Business Associated with(Parent businessor sub-entity) I~n. %BusinessAssociated with I~ffective Own. %inApplicant

N/A N~ N~

Name Title ISSNIFEIN DOB lAPP submitted?
N/A N/A N/A N/A D Yes D Na
Address City IState IZIP Phone Number

N/A
BusinessAssociatedwith (Parent businessorsub-entity) IOwn. %BusinessAssociated with IEffedive Own. %inApplicant
N/A N/A N/A
Name llt1e I~SN/FEIN DOB IApp submitted?

N/A N/A N/A N/A D Yes DNa
Address City l~tate

I
ZIP Pbone Number

N/A N/A N/A N/A
BusinessAssociated with(Parent business orsub-entity) I~n. % BusinessAssociated with IEffectiveOwn. % inApplicant
N/A N/A N/A
Name Title \SSN/FEIN DOB lAPPsubmitted?
N/A N/A N/A N/A DYes D Na
Address City I~tate IZIP Phone Number

N/A N/A N/A N/A
BusinessAssociated with (Parent businessorsub-enttty) I~- % Business Associatedwith I~ffective Own. %inAppticant
N/A N/A N/A
Name Titre ISSNIFEIN DOB lAppsubmitted?

N/A N/A N/A N/A D Yes DNa
Address City IState I ~IP

Phone Number

N/A N/A N/A N/A
BusinessAssociatedwith (Parent business or sub-entity) I~n. %BusinessAssociated with I~ffedive Own. % inApplicant
N/A N/A N/A .
Name Trtle ISSNIFEIN DOB IApp submitted?

N/A N/A N/A N/A D Yes DNa
Address City IState I ~IP Phone Number

N/A N/A N/A N/A
BusinessAssociated with (Parent business or sub-entity) IOwn. %BusinessAssociated with IEffective Own. %inApplicant
N/A N/A N/A
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
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Printed Legal BusinessName I~rin ted Trade Name (DBA)

Dessimals Inc. ILucky Monkey Buds

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

2. Has the applicant, the applicant's parent company or any other intermediary business entity ever D Yes ~ No
been denied a Marijuana license, withdrawn a Marijuana license or had any disciplinary action
taken against any Marijuana license that they have held in this or any other jurisdiction, foreign or
domestic? If YES, provide details on a separate sheet, including jurisdiction, type of action, and date
of action.

Financi al History

1. Is the applicant, the applicant's parent company or any other intermediary business entity D Yes ~ No
delinquent in the payment of any judgments or tax liabilities due to any govemmental agency
anywhere? If YES, provide details on a separate sheet and attach any documents to prove
sett lement or resolution of the delinquency.

2. Has the applicant, the applicant's parent company or any other intermediary business entity filed a D Yes ~ No
bankruptcy petition in the past 5 years, had such a petition filed against it, or had a receiver, fiscal
agent, trustee, reorganization trustee or similar person appointed for it? If YES, provide details on a
separate sheet and attach any documents from the bankruptcy court.

3. Is the 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,
provide details on a separate sheet. .'

4. Has a complaint, judgment, consent decree, settlement or other disposition related to a violation D Yes ~ No
of federal, state or similar foreign antitrust, trade or security law or regulation ever been filed or
entered against the applicant , the applicant's parent company or any other intermediary business
entity? If YES, provide details on a separate sheet and attach any documents to prove the
settlement of any of these issues. Include any items currently under formal dispute or legal appeal.

5. Has the applicant, the applicant's parent company or any other intermediary business entity been a D Yes ~ 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
business tax return in the past two years?

7. Has the applicant, the applicant's parent company or any other intermediary business entity D Yes ~ No
completed financial statements, either audited or unaudited, in the past two years? If YES, attach all
financial statements completed in the past two years.

8. Has any interest or share in the profits of the sale of Marijuana been pledged or hypothecated D Yes ~ No
as security for a debt or deposited as a security for the performance of an act or to secure the
performance of a contract? If YES, provide details on a separate sheet.

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.

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 maintainsApplicant's business records Title

Kenneth S Waller President
Address Phone Number

11333 W Saratoga PI, Littleton, CO 80127 (303) 972-0483
Person whopreparesApplicant's tax returns, governmentforms& reports Title

Karen Waller Vice President
Mdre~ I Phone Num~r

11333 W Saratoga PI (303) 972-0483
Location of financial books and records forApplicant's business

11333 W Saratoga PI Littleton,Co 80127
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Affirmation & Consent

I, Kenneth S Waller , 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 misrepresenta tion or failure to
revea l 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 revocation of the license. 1am 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 misrepresentations pursuant to Colorado law or for offering
a false instrument for recording pursuant to 18-5-114 C.R.S. I furthe r consent to any background investigation
necessa ry 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 banking account electronically.

Print Full Legal Agent Name clearly below:
Applicant's Business Name I~rade Name (DBA)

Dessimals, Inc. Lucky Monkey Buds
LegalAgent LastName (Please Print) ILegal Agent FirstName 1LegalAgent Middle Name

Waller Kenneth Scott
SignatuL LiJJL- l" ~~ l-<!A :'? /2..'?,... / c:;-,
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Investigation Authorization
Authorization to Release Information

I, Ken tl e--+h. 5 . uJaIleI ,as an authorized agent for the app licant,
hereby authorize the Colorado Marijuana licensing Authority, the Marijuana Enforcement Division, (hereafter, the
Investigatory Agencies) to conduct a complete investigation into my personal background , using whatever legal means
they deem appropriate. I hereby authorize any person or entity contacted by the Investigatory Agencies to provide any
and all such information deemed necessary by the Investigatory Agencies. I hereby waive any rights of confidentiality
in this regard. I understand that by signing this authorization, a financial record check may be performed. I authorize
any financial institution to surrender to the Investigatory Agencies a complete and accurate record of such transactions
that may have occurred with that institution , including, but not limited to, internal banking memoranda, past and present
loan applications, financial statements and any other documents relating to my personal or business financ ial records
in whatever form and wherever located. I understand that by signing this authorizat ion, a financial record check of my
tax fil ing 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 understa nd that by signing
this authorization, a criminal history check will be performed. I authorize the Investigatory Agencies to obtain and
use from any source, any information conceming 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 (i.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 laws.

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 determine
the accuracy of all information gathered. However, the State of Colorado, Investigatory Agencies, and other agents
or employees of the State of Colorado shall not be held liable for the receipt, use, or dissemination of inaccurate
information. I, on behalf of the applicant, its legal representatives, and assigns, hereby release , waive, discharge, and
agree to hold harmless, and otherwise waive liability as to the State of Colorado, Investigatory Agencies, and other
agents or employees of the State of Colorado for any damages resulting from any use, disclosure, or publication in
any manner, other than a willfully unlawful disclosure or publicat ion, 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 applicat ion, conta ined within any financial or personnel record,
or otherwise found , obtained , or mainta ined by the Investigatory Agencies, shall be accessible to law enforcement
agents of this or any other state, the govemment of the United States , or any foreign country.

Print Full Legal Name of Authorized Agent clearly below:

Co
State

witness)

LegalAgent First Name

LegalAgent Title

Applicant's Business Name Trade Name (DBA)

L u cie..

Peqe a ot a



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

ke,qt1"'+~ Sc.o H LLJ,, //c:.r
1. I/We hereby authorize and request all persons to whom this request is presented having inform ation relating to

or conceming the above named applicant to furnish such information to a duly appointed agent of the Marijuana
Enforcement Division whether or not such information would otherwise be protected from the disclosure by any
constitutional, statutory or common law privi lege.

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 Marijuana Enforcement Division to
review and copy any such documents, whether or not such documents would otherwise be protected from disclosure
by any constitutional, statutory, or common law privilege.

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

4. 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, l/we 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-s igned 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, constitute, and appoint any duly appo inted 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 benefi t:

(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 IIwe might;

(b) To narne 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 presenting 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 l/we might or could do if personally present, with full power of substitution or revocation,
hereby ratifying and confirm ing all that said attorney in fact, or his substitute or substitutes, shall lawfully do or cause
to be done by virtue of this power of attorney and the rights and powers herein granted.

7. This power of attorney ends twenty-four (24) months from the date of execut ion.
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 seekin g the granting of a privilege and acknowledges that
the burden of proving its qualificat ions for a favorable determination is at all times on the applicant. Said applicant
accepts any risk of adverse public notice, embarrassment, criticism, or other action of financial loss, which may
result from act ion with respect to this application.

9. IlVVe 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 presented 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 similar process shall be for all intents and purposesas valid as the original.

Print Full Legal Name of Authorized Agent clearly be low:
Legal Agent Last Nam e (Please Print) Legal Age nt First Name IL~a~g~M;'; Name

tiJAU E'f( ki!tv,A);:TH
Legal Agent Trtle I-J, .-J- SK(7-e Si;j inffi-one witness)

jJre "'51 V,P.1
Date (MMJDDIVY)

'f /Z, /r-r:::
City

" " C'rJ/ t ff/~ -1-0 s-;
Witne,

'7 ~~ ..

Signature of Mariju ana Enforcement Division agent presenting this requ est ID8te
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DR 8548 (09116/13)
CO LORADO DEPARTM ENT OF REVENUE
MarijuanaEnforcement OiV!sion
455 Sherman Street. Suite 390
DenverCO S02C3

Colorado Marijuana Licensing Authority

Retail Business License Application

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

~ RetailMarijuanaStore D5l Retail Marijuana Products Manufacturer

[gj RetailManluana Cultivation D Conversion

o Retail Marijuana Test fadlity o RetaiVMedicalMarijuana Combined Use

Applicant'sLegal Business Name (Please Print) Marijuana License Number (Assigned by Division)

Dessimals. Inc.
Trade Name (DBA) (Provide Trade Name Registration) Website Address

JJIAIJ IA
Physical Address

Street Address of Marijuan a Business ICily lstate Il IP

13 7 UI. r-_ ,/~ r Sf Trinidad Co 7110 8 ,72-
BusinessPhone Number IBusiness Fax Number . IEmail Address

(303) 478-2135 "cr~ - q 7-:J - 0 4 <><3 kwalJer1459@comcasl.net

Mailing Address (if different from Bus in ess Add ress)
Address

So ,.",+'1ov> PI l" u If JAn~
State IZ IP

/ P , J,"" UJ Co 7'!.O/~7

prim:;::t:C~7-~ forB,j;): JIer-J ITitie ;n1p Primary Contac t Phone Number

Pr P_5 ; 'i"-'+ -3Q3 -92)..--:: o 'f~_
PnmaryContact Address (city, stale ZIP) Primary Contact Fax Ncm ber

Li -fI- )" +0f1 rz: <P; O) 2 7
Federal Taxpayer 10 lennqle7TqL;:;Cj # IEmai' Address

"13'1- /33lr"it.,:J- Kh)a IJ", 14.::9/Li) Co j . n«!
Type of Business Structure ~

o Sole Proprietorship o Partnership o Limited Partnership o lim ited LiabilityCompany

DC Corporation ~ S Corporation o PubHdyTraded Corporation oTrust D °the,
Sta le or Incorporation or Creation of Business Entity IDste
Colorado
Dale ofQualification tor: ~usine ss in colorado (provide Certificateof Good Standing fromthe Colorado Secretary of State's Office)

.":> -; 0/4
If a Corporation. List airStates Where the Corporation \s Authorized to Conduct Business

Colorado
List 011Trade Names used by the Business Entity (other lhan above)

N/A

Attach copies of al/ articles o f incorporation, bylaws, articles of organization, or a true co py of a ny pa rtnership or trust

agreement, including any and all amendments to such.

If a corporation, attach copies of ail annual and bi-annual reports. SEC filings, if any, and ail minutes from ail corporate
meetings for the past 12 months.
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1. Is the applicant (including any of the partners, it a partnership; members or manager it a limited liability Yes No
company;orofficers, stockholders or directors if a corporation) or manager under the age of twenty-one years? 0 ~

2. Has the applicant (including any ot 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 privile ged license (ie: Liquor, Gaming, Racing and Marijuana)? 0 ~
(b) had a privileged license (le: Liquor, Gaming, Racing and Marijuana) suspend ed or revo ked? 0 I8l
(c) had interest in anoth er entity that had a privileged (ie: Liquor, Gaming, Racing and Marijuana)

0 I8llicense denied, suspended or revoked?
If you answered yes to 2a, b or c, expla in in detail on a separate sheet.

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

0 I8lincluding any loans to or from a licensee.

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

o Ownership I8l Lease o Other (Explain in Detail)

(a) It leased , list name at landlord and tenan t, and date of expiration , EXACTLY as they appe ar on the lease :
Landlord r enant IExPires

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, induding
security equipment locations. This diagram should be no larger than 8 112" X 11 ". (it does not have to be to scale)

5. Who, besides the owne rs listed In this applicalion (including persons, firms, partnerships, corpo rations, limited liability
companies, trusts), will loan or give money, inventory, furnitureorequipmentto or for use in this business; or whowill
receive money or profits from this business. Attach a separate sheet if necessary.

Name Date of Birth FEIN OR SSN I Inte res t

ui. u.: ~
i

/)<1:t. Prof.-J.).,(,.,r » ,
I

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

Local Licens ing Authority (To be filled out by Applicant)
Local Ucensing AuthoritylOepal1ment rddress
City Of Trinidad 135 North Animas St, Trinidad, CO. 81082
Local Ucensing Authoritycontact name Contact Phone Contact Email

Audra Garrett (71g) 846-9843 III• .•l..~ ,., ,,fie.rfe7!rtJ " r,' a
oJ

~Ta x Division - City Of Trinidad

0 0
Yes No

6. Has the Applicant filed for a retail marijuana cultivation?
£l'I'O

VVh at City or County? (Filloul a separate and complete application)

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

accordance with 12-43.4-303 C.R.S. (lnclude evidence with application)? Igj 0
Printed legal Business Name IPrinted Trade N ame (DBA)

Dessimals Inc. iN/A
Page 4 of 9



Ownersh ip Structu re

List all persons andlor entities with any ownership interest, and all officers and directors, wh ether they have owne rship
interest or not. If an entity (corporation, partnership, LLC, etc.) has interest, list all persons ass ociated With such entity,
their ownership in the entity, and their effective ownership in the license. List all parent, holding or other intermediary
business intere st. An A ss oci a ted Key Licen se Applica tion form mu st be submitte d for all persons in a privat e ly he ld

company or a publicly traded corporation, and all officers and directors.
Name Tille ISSN/FEIN DOB IApp submitted?

Kenneth S. Waller - President President 84-133-7062 I~ I2:JYes D No
Address CUy IState

I
l lP Phone Number

Littteton CO 80127
BusnessAssociated with(Parent business or SUb-entity) IOwn % BusinessAssociated with IEffective Own. % in Applicant

N/A
Name Tille I ~SNIFEIN DOB f IApp submitted?
Karen L. Waller Vice President 84-133-7062 I2:J Yes DNo
Address City \Slate j l lP PhOne Number

Litllelon CO j 80127
BusinessAssociated with (Parent business orsub-entity) IOwn . %Business Associated with IElfeclive Own. % inApplicant

N/A
Name TiOe jSSNIFEIN DOB IApp submitted?

N/A DYes D No
Address City ISlate r'P

Phone Number

Business Associated with (Parent business or sub-entity) IOwn. % BusinessAssociated with
._ - IEffective OWn. % inApplicant

Name rrtle IS SNIFEIN DOB IApp sUbmitted?

N/A D Yes DNo
Address Cily IState r Phone Number

BusinessAssociated with(Parent business or sub-entity) IOwn. %BusinessAssociatedwith -'"1EffeCtiVeOwn. % inAppiiCilnl

Name Title ISSNIFElN DOB IApp submit ted?

N/A D Yes D No
Address City lstate Il lP Phone Number

BusinessAssodated with(Parent businessor sub-entity) lOwn.%Business Associatedwith IEffective Own.% inApplicant

Name Title ISSN,FElN DOB IApp submitted?

N/A D Yes D No
Address City IState Il lP Phone Number

BusinessAssociated with(Parent business orsub--entity) IOwn. % BusinessAssociated with
_.._._ .._----_.~-IEffective O....vn. % inApplicant

Name T~e ISSNIFElN OOB IApp submitted?

N/A DYes D No
Address City \StBte jllP Phone Number

Business Assodated with (Parent business or sutre ntity) IOwn.%BusinessAssociated with 1Effective Own. 0.4inApplicant

Are there any outstanding options and warranls?

o Yes ~ No 'If YES, attach list of perso ns wi th 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, w ho will receive , directly or indirectly, any compensa tion or rents based upon a pe rcentage or share of gross

proceeds or income of the Marijuana business?

D Yes IZl No ' If YES. attach list of persons
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Printed Legal Business Name IPrinted TradeName (DBA)

Dess imals Inc.

1. Has the applicant, the applicant's parent company or any other intermediary business entity ever IDYes ~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 ju risdiction , type
of license , license number, and dates license held or applied fer, i-- .- ._..._..__.._- --.._ --- - - --_..-_. . .._._-_.- .- .,- - -- .- .._---- - '- -- - --'- ------ ----- --- -- ,-- '- . . - ...-

2 . Has the applicant , the app licant's parent company or any other intermediary business entity ever IDYes ~No
been denied a Marijuana license, withdrawn a Mariluana license or had any disciplinary action
taken against any Marijuana license that they have held in this or any other jurisdiction, fore ign or
domestic? If YES, provide details on a separate sheet, including jurisdiction, type of action, and date
of action .

Financial History

1_ Is the applicant, the applicant's parent company or any other intermediary business entity DYes ~No
delinquent in the payment of any judgments or tax liabilities due to any governmental agency
anywhere? If YES, provide deta ils on a separate sheet and attach any documents to prove

___:_~~~~~_!-c:: re~~luti~of the d:linqu~~.~~ ______ __._,_ .__. _____ ________~___ _ __ ___._ .___
-_._---_.~--

2. Has the applicant, the applicant's parent company or any other intermediary business entity filed a DYes ~No
bankruptcy petition in the past 5 years, had such a petition filed against it , or had a receiver, fiscal
agent , trustee, reorganization trustee or similar person appointed for it? If YES, provide details on a
separate sheet and attach any documents from the bankruptcy court..-. -_ . - -- -- - --- - ----- - _._- ._-_ .._ ._~ _ ._._. _ ._--_.__._-- - -- --,- --_._-_._---- _..- -- --- -- - -

3_ Is the apphcant, the applicant's parent company or any other intermediary business entity currently DYes ~No
a party to, or has it ever been a party to, in any capacity, any business trust instrument? If YES,
provide details on a separate sheet.- -- .._- --_._. ---- -- - --- '._.- -_ ..._- - ---- ---- - --- --

4 _ Has a complaint, jUdgment, consent decree , settlement or other disposition related to a violation DYes ~No
of fede ral , state or similar foreign antitrust, trade or security law or regulation ever been filed or
entered against the applicant , the applicant's parent company or any other intermed iary business
entity? If YES , provide details on a separate sheet and attach any documents to prove the

.. _s-"ttlem: _n! ~f~-"t:'f. these..!:::'~:..I.'.'c1ude _~"1. i!.em~_~r::I1~f_~.?er ~~~~~d~~pu,_,,_~.!"~~ppe3_1._
----.'-----~_.

5. Has the applicant, the applicant's parent company or any other intermediary business entity been a D Yes IZJ 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 lega l appeal._ _ _ _ _ v __ _ _ ·•__ ••___ ______ _ _ _ _ _ ____._. _ _ ___ _ • .•___ __________ __ ._._. _ _ _ _ _ _ _ _ ._ -_.'----_._---_..

6_ Has the applicant, the applicant's parent company or any other intermed iary business entity filed a DYes ~No
bus iness tax return in the past two years?---- - --..__. .- ---_._ - _•.._----_ ._-- - - -- - - - --,-_ ._ - - -._- _ __ . •_. _ _ _____ _. ·_v ..~

7. Has the applicant, the applicant's parent company or any other intermed iary business entity DYes ~No
completed financial statements, either audited or unaudited, in the past two years? If YES, attach all
fina ncial statemen ts completed in the past two years._ •• ___ _ _ _ _ _ _ _ _ _ _ _ _ _ •____ _ • _ _ _ , _ _ _• _ ____ • _ _ . _ ._. __ _ _ _ _ _ _ _ _ . _ ._._ _ _ __•_ _ __ _ _ ·_ ' · ·__ • __v·_ __~_ ___ _ _• , _

~ .- .- . - ._- _.- _..-
8 _ Has any interest or share in the profits of the sale of Marijuana been pledged or hypothecated DYes ~ No

as security for a debt or deposited as a security for the pertormance of an act or to secure the
performance of a contract ? If YES , provide details 011 a separate sheet

._-,_. _ _ _-- - - - .--.-----..- --_ __. . ___ ._.__ __ _____ - - -. _ - - _ _ _ •___.___ _____ _______L ____ __ _ _ _ _ __ _._

9 _ Attach a list detailing the operating and investment accoun ts for this business, including financial inst itution name ,
address , telephone number, and account number for each account.-- - -

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 whomaintainsApplicant's business records Title

Kenneth S Waller President
Acfiire-ii -.. ._---, _......_- - . .- -- _.... _- _._-- _.. . . .,-_. .. - . .._,.._-. .- .-- "' -- _._- . .-'.. --- "PFlorie-Number'--- - - - ·-- --- -···-··- - -'- -'.'- ,'- -
11333 W Saratoga PI, Liltletort, CO 80 127 (303 ) 972-0483
Personwh o preparesApplicant's lax returns, government forms & reports TItle

•..•,--_..•_ ._._. _..._-.- .-~._- - ._..
Karen Waller Vice President
Addres·s '- · ·-_._,,---- . .- - .- -_._.._._._...._----- -_._---,-- -- ---- -_.._,-_.._._----- -

Phonef";lurrlber - --- _. _. v, __ ,. · _._ _. ,_ ___ _• .~_ •. ,,_ __.___.• _ •

11333 W Saratoga PI (303) 972-0483
Location orfinancialbooks and recordsfor Applicanrsbusiness

._.__ . ~ .,._---

11333 W Saratoga PI Liltieton,Co 80127
-



Affirmation &Consen t

I, Kenneth S Waller , as an authorized agent for the applicant, slate under penalty for
offering a false inslrument for record ing pursuant to 18-5-114 C.R.S. that the enlire 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 10
reveal information requestedmay be deemed sufficient causefor the refusal to issue a Marijuana license by the
State LicensingAuthority. Further, I am aware that later discovery of an omission or misrepresentation made in
the above stalements may be grounds for the denial or revocation of the license. I am voluntarily submitting this
application to the Colorado Marijuana Licensing Authority under oath with fUll know ledge that I may be charged with
perjury or other crimes for intentional omissions and misrepresentations pursuant to Colorado law or for offering
a false instrument for recording pursuant to 18-5- 114 C.R.S. 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 ba nking accou nt electronically.

Print Full Legal Agent Nam e clear ly below :
Applicanf s Business Name

Dessimals, Inc.
LegalAgent Last Name (Please Print)

W aller A

Slq nature -k<.-L iJLJL

ITrade Name (DBA)

N/A
ILegalAgent First Name

IKenneth
ILegalAgent Middle Name

IScott
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Investigation Authorization
Authorization to Release Information

I, zr;.tIlMfh ;5, tValler ' as an authorized agent for the applicant,
hereby authorize the Colorado Marijuana Licensing Authority, the Marijuana Enforcement Division, (hereafter, the
Investigatory Age ncies) to conduct a complete investigation into my personal background, using whatever legal me ans
they deem appropriate. I hereby authorize any person or entity contacled by the Investigatory Agencies to provide any
and all such information deemed necessary by the Investigatory Agencies . I hereby waive any rights of confidentiality
in this regard. I understand that by signing this authorization, a financial record check may be performed. I authorize
any financial institution to surrender to the InvestigatoryAgencies a complete and accurate record of such transactions
that may have occurred with that institution, including, but not limited to, internal banking memora nda , past and prese nt
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 performe d. 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 Agen cies 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 slate or federal laws . I understand that by signing
this authorization, a criminal hislory check will be performed. I authorize the Invest igatory Agencies to obtain and
use from any source, any information concerning 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 (I.e., dismissed charges, or charges that resulted in a not guilty finding). I
understand that the information may contain listings of charges that resul ted 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 desig nated as "confidential" or "nonpublic'
under the provisions of state or federal laws .

Th e Investigatory Agencie s reserve the right to investigate all relevant information and facts to the ir 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, Invesligatory Agencies, and other agents
or employees of the State of Colorado shall not be held liable for the receipl, use , or dissem inat ion of inaccurate
information. l, on behalf of the applicant, its legal representatives, and assigns, hereby release, waive, discharge , and
agree to hold harmless, and otherwise waive liabil ity as to the State of Colorado, Investigatory Agencies, and other
agents or employees of the Slate of Colorado for any damages resulting from any use , disclosure, or publication in
any manner, other than a willfully unlawful disclosure or publication, of any material or information acquired during
inquines, invest igations , 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 personn el record,
or otherwise found, obtained, or ma intained 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:
Applicant's Business Name ITrade Name (DBA) tJ / Aoe. s-s ; ma )<; TVlC
Legal Agent Last Name (Please Print) l egal Agent First Name ILegal Agen t Middle Name

IJJALL£R.... j.(E/L! },l E 'T J.I ., SCOTT
Legal Agent Title Signature '!!'USj signe~n1~ewitness)

Pte~~",+ -1:':"'" 11.--- I " / \.
Date (MM/DDIY Y) Jj .J~. Cil' ; ;11/,0;_+0 "'-

jSlale
~ ;<;.',?n / 2::;' Co

VJitness 1v: I~ - ) ".If ." ' .," , . .
c.,.-. i"'v~·7j -::V' i / fl .1''''' ''- - .

~. "
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Applican t's Request to Release Information
TO: IFRor'f~(APPlicant'+yted Na~e) U %

1'> e » 11" \ :5 d 'CI !J ~"
1. Irwe hereby authoriz e and request all persons to whom this request is presented having information relating to

or concerning the abo ve named app licant to furnish such informat ion to a duly appo inte d agent of the Marijuana
Enforcement Division wh ether or not such information would otherwise be protected from the disclosure by any
constitutional, statutory or common law privilege .

2. lrwe hereby authorize and request all persons to whom this request is presented having documen ts relating to or
concerning the above named applicant to permit a dUly appointed agent of the Marijuana Enforcement Division to
review and copyany such documents, whether ornotsuch documents would otherwise be protected fram disclosure
by any constitutiona l, statutory, or common law privilege.

3. INJe hereby authorize and request the Colorado Department of Revenue to permit a duly appointed agent of the
Marijuana EnforcementDivisiontoobtain, receive, review, copy, discuss and useany 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 cammon 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 , l/we hereby authorize and request that a duly appointed agent of the
Marijuana Enforcement Division be permittedto 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 mel
us, checking account records, savings deposit records, safe deposit box records, passbook records, and general
ledger folio sheets.

5. IMJe do hereby make, constitute, and appoint any duly appointed agent of the Colorado Marijuana Enforcement
Division , my/our true and lawful attorney in fact for me/us in my/our name, place . stead. and on my/our behal f 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 po ssession of the person to whom this request is presented as I/w e 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 present ing this request in the appropriate location on this req uest.
6. I grant to said attorney iM fact full power and authority to do, take, and perforrr 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 lIwe migh t or could do if person ally presen t, WIth full power of substitution or revocation.
hereby ratifying and confirming all that said attorney in fact. or his substitute or substitutes, shall lawfu lly 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 .
B. The above named applicant has filed with the Colorado Marijuana Licensing Authority an application for a

Marijuana license. Said applicant understandsthat it is seeking the granting of a privilegeand acknowledges that
the burden of prov ing its qualifications for a favorable dete rmination is at all times on the applicant. Said app licant
acceptsany riskof adverse public notice, embarrassment, criticism, or other action of financial loss, whichmay
resu lt from action with respect to this application.

g. INoie do, for myself/ourselves. my/ou r heirs, executors, administrators, successors, and assigns , hereby release,
remise, and forever discharge the person to whamthis request is presented, and his agentsand 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, wh ich the applicant ever had , now has, may have. or claims to have against the
person to wham this request is being presented or his agents or employees arising out of or by reason of complying
with the request.

to. lrwe agree to indemnify and hold harmless the person to whom this requ est is presented and his agents and
employees from and against all claims, damages, losses, and expenses, including reasonable attorneys' fees
arising out of or by rea son of comp lying with this request.

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

Pr int Fu ll Legal Nam e of Authorized Agent cl early below:
Legal Agent Last Name (Please Print) LegalAgent First Name IL~n;;le Name

;i;A/1 s:e. I..::' E II.J) J.c-11-/
LegaIAgent~rt::~~ Sign~t,gnet~tTWitneSS)
0,.:";5/ er.+

Dale (MMlODIYY\J/. .,6, City jJ IState

I 3, /..'7 'O/~ L i 1e.+I1 A co
W1nJ\i' s;~p ~. . \

I ,i Ii " r;,,, ifV
SlgnaWi'e ofM arijuana~rr:ent Division agent presenting this request \Date
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DR 8519 (09/19/13)
COLORADO DEPARTMENT OF REVENUE
MARIJUANA ENFORCEMENT DIVISION
455 Sherman Street. Suite 390
Denver, Co 80203

Colorado Retail Marijuana License Bond

Name ofBonding Company Merchants Bonding Company (Mutual)

Bond Number CO 11728

KNOW ALL PERSONS BYTHESE PRESENTS:

thai we, DESSlMALS, INC. , StreetAddress 11333 W. Santogo PI. •
City Little,". , County 01 Jeffe""" , State 01Colorado, asPrincipal,
and Men:han~ BondingCompany(Mutual) , a sllety arnpany qualified and authorized to do surety business in the Slate01
CoIorOOo, as Surety, are heldand fmly bound unto the Slate of CoIora:lo to indemnify the Slate or bcalg<J\l6mmentsl entity for
any loss suffered by reasons 01 lliolalion of the conditions hereinafter rontained in the penalsumof FIVE THOUSAND OOLLARS
($5,000.00), lav.fl.i money of the United Slates, for the payment ofwhich, weD and InJIy to be made, we bind ourselves, ourheirs,
executors,edministrators, SU<X:eSSOlS andassigns jointly, se""",lly, and fnnJy bythesepresents.

THE CONDIllONOFTHIS OBUGAllON IS SUCH that whereas the Principal is applying for the Issuance or renewal 01a llcense
Issued pursuant tothe CoIora:lo RetaU Marijuana Code. Article 43.4 of litie 12 of the ColOlado Revised S1atutes, which 6cense or
license renewal shaD be valid, if not suspended or revoked, fora Iia>nse period ending oneyearfrom theIaslday of the month of
Issuance of the license or renewal;

NOW, THEREFORE, ff the Principal Is granted a license by the Slale pursuanlloArticle 43.4 of Tille 12 of theColorado Rellised
SlaMes, during theterm of saidlicense andanyrenewal thereof, the Principal shall rePOJ1 andpayallsales and use taxes due the
Slale ofColorado, ordue anyother entity forwhich theSlate Isthecollecloror collecting agent, ina timely manner asprovided by law.

ITISFURTHER PROVIDED thai the aggregate liability ofthe Surety forallbreaches ofthe condition of this bond, regaldless of the
number of years this bond shallcontinue Inforce,the number of claims made against thisbond, andthe number of premiums which
shall bepayeble orpaidshallnol exceed the amount of11;- bond.

ITISFURTHER PROVIDED thatpursuant toSeclIon 12-43.<h'l03(2), C.R.S., the Surety shall nolbe required tomakepayments to
the SlateofColorado claiming under thisbond until a final determination offailure topaytaxes duetotheS1ale hasbeen made bythe
Slale Li",nslngAulhority or a court ofcompetenl jurisdiction.

ITISFURTHER PROVIDED thattheSurety shallhave the righltocancelthisbondforanyreason authorized byslaMe byfiingforty,
fIVe (45)days'written notia> ofsuchcancellation withthe Principal and withthe StaleU",nsingAuthority. Ifcancenation Isbased upon
nonpayment of premium, thisbondmay be can",lIedbytheSurely upon len (10)days' wrillen notioo to the Principal and!he Slate
Uc:ensi1g Authority.

THIS OBUGATION maybe continued from yeartoyear bythe Issuance bytheSurety ofa proper rontlnuation ",rtificaledef~ to
IheSlateUoenslng Authority pursuant to SecIion 12-43.4-303(3), C.R.S. Merc ts Bonding Company (Mttl;;¥)' .
Datedthls~dayof Apnl , 20J1.. - ,

Forthe Principat FortheSurety:-:-:-:!",~~~~=-¥-_~-+~.L_
Kenneth S. WaJler Kcl " . .-

ACKNOWlEDGMENT OFSURETY

STATEOF GE:o~c,., A

lorado Judy McDonald

0112112017

FultonCOUNTYOF ~:.:::::.. _ ISS.

Onthis~ day of April ,2O~ before me, a notary public in and for the allow State, personally appeared
Kelley Ny> , to mepersonally known andbeingby me dulysworn, didsay that he Of she is an

authorized COlJlO"'le offICeI' 01' the Allomey-in-Facl of Men:honuBood;.. c.mp.ny (MutuoO , a corporation dulyorganized ardexisting
under the lawsof the State of Colorado, or authorized to do business therein, and that he or she as such officer exewted the
foregoing instrument for the purposes hereinconlained onbehalf of saidcorporation, and further ad<nowIedged thatthe instrument
was executed asthefreeactanddeed ofsaidcorporation.

IN'MTNESS WHEREOF, I hereunto 1f'I /lIY l¥1/l)e and affixed myoffICial sealonthe dayandyear written above.
\' ",\ \lOY /.lCD "

........ \~ • •• l •••01r",;
:: " l'lOr"l":'."<':-
-- .." 7J-·O·

(5 EA L):: • G E:)(Plfl~ " ~: eO - I> :
JO" fiGI. -.21 '""t • -

';."'(\-• ..0 '~Ol'J ,. :
, <::>.4. U8 ...
..... 'P;;"«, uc .." ..
',8.,.,,' .... "\ ....
"'~7cOU~\,,\'"" .. ,1'LP 3251 CO (9/13)



CO 11728Bond #:
MERCHAN~
BON PING COMPANY.

POWER OF ATTORNEY
KnowAll Persons By These Presents, that MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONALBONDING,
INC., both being corporations duly organized under the laws of the State of Iowa {herein collectively called the "Companies"],
and that the Companies do hereby make, constitute and appoint, Individually.

KeUeyNys

of Atlanta and Stateof GA their true and lawful Attorney-In-Fact. with fUllpower
and authority hereby conferred in their name, place and stead, to sign, execute, acknowledge and deliver In their behalf as surety
any and all bonds, undertakings, recognizances or otherwritten obligations In the nature thereof, subject to the limitation that any
such Instrument shall not exceed the amount of:

TWO HUNDRED THOUSAND ($200,000.00) DOLLARS
and to bind the Companies thereby as fully and to the same extent 35 If such bond or undertaking was signed by the duly
authorized officers of the Companies, and all the acts of said Attorney-in-Fact. pursuant to the authority herein given, are
hereby ratified and confirmed.

this Power-of~AttomeyIs made and executed pursuant to and by authority of the following By-Laws adopted by the Board of
Directors 01 the Merchants Bonding Company (Mutual) on April 23, 2011 and adopted by the Board of Directors of Merchants National
Bonding, lne., on October 24, 2011.

"The President, Secretary,Treasurer,or any Assistant Treasureror any AssistantSecretaryor any Vice President shall have
power andauthority to appointAttomeys-ln-Fact, and to authorize them to execute on behalf of the Company, and attach the
seal of the Company thereto, bonds and undertakings, recognizances, contractsof Indemnityand other writings obligatoryIn
the nature thereof.
The signature of any authorizedofficer and the sealof the Companymay be affixed by facsimileor electronic transmission to
any Power of Attorney or Certification thereofauthorizing the executionand delivery of any bond, undertaking, recognizance,
or other suretyship obligationsof the Company, and such signature and seal when so used shall have the same force and
effect as though manually fixed:

In Witness Whereof, the Companies have caused this Instrument to be signed and sealed this 13thday of August 2014

STATE OF IOWA
COUNTY OF POLK 55.

........
•• \\\G CO;".-~~ ...•..• ''T,o.

..~.'~v.PO.9.f-,~••• .(,) " '.;..L •
• ~:~ -0- t1\. •:z::- 0:--
.4C,... 1933 :~:
• .I.. • _ -.--~1·. ..,;::t •

• v~. .~'- •-, ~ii"" ....\."'\ ••••• -tx ••.......

MERCHANTSBONDING COMPANY(MUTUAL) ·
MERCHANTSNATIONAL BONOING, INC.

,~*
President . :' / '.' ... .

On this 13thday of August ,2014, beforeme appearedLarry Taylor. to me personallyknown,who being by me ~hJIY -sWo~ did
say that he is Presidentof the MERCHANTS BONDING COMPANY(MUTUAL)and MERCHANTS NATIONAIL BONDING,INC.; and
that the seals affixedto the foregoing instrumentIs theCorporateSeals of the Companies: and that the said Instrumentwas signed and
sealed In behalfof the Companies by authorityof their respective Boardsof Directors.

In Testimony Whereof, I have hereuntoset my hand andaffixed my Official Seal at the City of Des Moines,Iowa, the day and year
first above written.

~~~IA'. WENDY WOODY
o1"1:.o.l~ Commission Number 784654
";~': My Commission Expires

;;;:;;p. June 20 2017

NotaryPublic, Pol/(County. Iowa

STATE OF IOWA
COUNTYOF POLKse.

.. ' . ; '
. . j , • ,/

SecretaI)'

I, William Wamer, Jr.• Secretary of the MERCHANTS BONDINGCOMPANY(MUTUAL)and MERCHANTS NATIONALBONDING, INC.•
do hereby certifythat the above and foregoing is a trueand correct copy of the POWER-OF-ATTORNEY executedby said Companies,
whIch is still in full force and effect and has not been amendedor revoked.

In WitnessWhereof. I have hereuntoset my handand affixed the seal of the Companies on
this 15th day of April ,2015.

"to"."'•., •••••••••
It''~\'''':1\OU~Z#oo,,,,,,,, ••• ~\~~. ~OIJ/·.

r ~~'.'..""" ¢'<. • ~~··\>.PO.9··~·.
lOl":f>~OIl.f;'·.• O"'" :0;:"",<1> Cf......~~ ~.//
3J..,;./ .~ """?".. ~ .co:~ fI".. .A!~'... v
l~: ~ .0- Q:~i :~~- -0- o:~:
i-<~ ::t:; .... , 1933 :~ .
- -:J:." 2003 Ie}:' .~. . - .;. <J'. .". : • .,.. ..,;:y.

-:. 0,...... ..~ s • <So:" •••:ootl.....- •
....0:... ~~/'••• ~••••:~,.. jo"~ •••"".;j11jt. ':¢t.." " •••........,.., "* "'~".. ••••••••••

-If'''.II.I_"
POA0014 (7114)



CO 11726Bond #:
MERCHAN~
BONDtNG COMPANY"

POWER OF ATTORNEY
KnowAJI Persons ByThese Presents, that MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONALBONDING,
INC ., both being corporations duty organized under the laws of the State of Iowa (herein collectively called the "Oornpanles").
and that the Companies do hereby make, constitute and appoint, individually,

KeUey Ny.

of Atlanta andStateof GA theirtrueand lawful Attomey-ln-Fact, with fun power
and authority hereby conferred in their name, place and stead, to sign, execute. acknowledge and deliver In their behalf as surety
any and all bonds, undertakings, recognizances or other written obligations in the nature thereof. sublect to the limitation that any
such Instrument shall not exceed the amount of:

TWO HUNDRED THOUSAND ($200,000.00) DOLLARS
and to bind the Companies thereby as fully and to the same extent as if such bond or undertakIng was signed by the duly
authorized officers of the Companies, and all the acts of said Attorney-in-Fact, pursuant to the authority herein given, are
hereby ratified and confirmed.

This Power-of-Attorney Is made and executed pursuant to and by authority of the following By-Laws adopted by the Board of
Directors of the Merchants Bonding Company (Mutual) on April 23. 2011 and adopted by the Board of Directors of Merchants National
Bonding, Inc •• on October 24, 2011.

"The President, Secretary, Treasurer, or any Assistant Treasurer or any Assistant Secretary or any Vice President shall have
power andauthority to appoint Attorneys-In-Fact, and to authorize them to execute on behalf of the Company. and attach the
seal of the Company thereto, bonds and undertakings, recognIzances, contracts of indemnity and other writings obligatory In
the nature thereof.

The signature of any authorized officer and the seal of the Company may be affixed by facsimile or electronic transmission to
any Power of Attorney or Certification thereof authorizing the execution and delivery of any bond. undertaking, recognizance,
or other suretyship obligations of the Company, and such signature and seal when so used shall have the same force and
effect as though manually fixed ."

MERCHANTSBONDING·COMPANY (MUTUAL)
MERCHANTSNATIONAL BONDING, INC.

BY~¥
President

STATEOF IOWA
COUNTY OF POLK55.

In Witness Whereof, the Companies have caused this Instrument to be signed and sealed this 13thday of
, •• •u " ,,. .

_,,1'" \014 ~ I ~....... •• $,G CO··....' .,..\ ~:''Ii" -,,~ ••~~~ .• ••.••'4t,6•••
.to, .~~""O';.;·-,c~.. ..ct?..~\\POI\'~ .•.,~••
~~ ...~v- ~:._.~\ •• " ..... ..;.L.
.. • i:! \:J~" ""'::;e (1'.-
:: :: : -0- : C. i :~:- - 0 - 0:--
~ ..q :5:: '4~ 1933 :~:,.'f,\ 2003 I.QI ~~':" ... ::::\. ~·r.. ......., l • V"&:. ••~~.

"'''lr.. ~Lo~·~ ·-':J~ "'~ -'.'::Jb~·· ·· " ' \ "X•••...... 'y..... ,..<I' , .., '¢l
"" " ••,1' ..''1"'j,,,..I" •••, ••

August , 2014

On this13thday of August ,2014 . before meappeared Larry Taylor. to me personally know n, who being by me duly sworn did
say that he is Presidentof the MERCHANTS BONDING COMPANY(MUTUAL) and MERCHANTS NATIONALBONDING, INC.: and
that the seals affixed to the foregoing Instrument Is the Corporate Seals of the Companies; and that the said instrument wassigned and
sealed in behalf of the Companies by authority of their respective Boards of Directors.

In Testimony Whereof. I have hereunto set my hand and affixed my Official Seal at the City of Des Moines, Iowa, the day and year
first above written.

~"'~'. WENDY WOODY
o r-A"~ Commission Number 784654
~~ • MyCommission Expires

k>N> June 20 2017

Notary Public. Polk Coun(y, iowa

STATEOF IOWA
COUNTYOF POLKss.

I. WilliamWarner, Jr•• Secretaryof the MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONALBONDING. INC..
do hereby certify that the above and foregoing Is a true and corre ct copy of the POWER·OF·ATTORNEY executed by said Companies,
which Is still in full force and effect and has not been amended or revoked . . . .

~4~·~-./ ~Jt,
Secretary

In Witness Whereof, I have hereunto set my hand and affixed the seal of the Companies on
this 15th day of April • 2015 .

..""tHl.,, •••• ' ••
~\",'I":,\\0/1.-.;·'..,.... .'• ~\~Y:.~O':"" ••

,<> ~,. C'< • <::>~··v.PO ;;:?,~.
l.,l~9~O"~}..0\ : CIS:·~~ "~;\~..

;,)..;. ••":! '*'':.":t... s .o,:oOl: f" ••
!~::o:: -0" ~~c.'i :~:- -0- 0:-.
,<: ;~1 .",,: 1933 :~:
~ ~\ 2003 r C): • "$-:.. : -.\ l,).... .l· i -.v'·. ...~:

'""-,,";.~~;;;··· ....··:;~il -,~~~..:;......\0~••
......,'-Ir ",," ' .""14.'
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NOTICE OF PUBLIC HEARING

PURSUANT TO THE MARIJUANA LAWS OF COLORADO, Dessimals, Inc. d/b/a Lucky
Monkey Buds at 137 W. Cedar Street, Trinidad, CO, has requested the licensing officials ofthe
City of Trinidad to grant a new Retail Marijuana Products Manufacturing Facility license at this
location.

Hearing on application will be held on Tuesday, August 18, 2015, at 1:30 p.m. in the Council
Chambers, City Hall, 135 N. Animas Street, Trinidad, CO.

Date ofApplication: May 19,2015.

Officers: Kenneth Waller, 11333 W. Saratoga Place, Littleton, CO 80127
Karen Waller, 11333 W. Saratoga Place, Littleton, CO 80127

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

Dated this 20th day ofJuly, 2015.

By order of the Trinidad City Council.

CITY OF TRINIDAD, COLORADO

•
'-' i

t . >;.
.~ i

1



CERTIFICATE OF MAILING

I hereby certify that on the 20th day of July, 2015, I mailed the Notice ofPublic Hearing by
first-class mail, postage pre-paid to:

Dessimals, Inc.
11333 W. Saratoga Place
Littleton, CO 80127
Certified Mail #7015064000063841 6108

l&iM~
Audra Garrett, CIty Clerk



NOTICE OF PUBLIC HEARING
CORRECTED

PURSUANT TO THE MARIJUANA LAWS OF COLORADO, Dessimals, Inc. d/b/a Lucky
Monkey Buds at 137 W. Cedar Street, Trinidad, Colorado, has requested the licensing officials
ofthe City ofTrinidad to grant a new Retail Marijuana Product Manufacturing license at this
location.

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

Date ofApplication: May 19,2015.

Officers: Kenneth Waller, 11333 W. Saratoga Place, Littleton, CO 80127
Karen Waller, 11333 W. Saratoga Place, Littleton, CO 80127

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

Dated this 16th day ofJune, 2015.

By order of the Trinidad City Council.

CIlY OF TRINIDAD, COLORADO

\ QudAll ~ttt
Audra Garrett, City Clerk



CERTIFICATE OF MAILING

I hereby certify that on the 16th day of June, 2015, I mailed the Notice ofPublic Hearing by first­
class mail, postage pre-paid to:

Dessimals, Inc.
d/b/a Lucky Monkey Buds
11333 W. Saratoga Place
Littleton, CO 80127
Certified Mail #7014 2120 000418809430

(~~1l1tt
Aullrn Garrett,City erk



PROOF OF PUBLICATION

STATE OF COLORADO
COUNTY OF LAS ANIMAS } SS

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

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

NOTICE OF PUBLIC HEARING- ..
CORRECTED

PURSUANT TO THE MA RIJUANA LAWS OF
COLORADO. Dessnn ets, Inc. d/b/a Lucky Monkey Buds
at 137 W. Cedar Stree t. Trinidad. Colorado. has
requested the I.censlf'lg offICials of the City of Tnrud ad to
grant a new Retail Marijuana Products Manufactunng
Facrhty license at thrs locano n

Hearmg on eppttcauon ..... 111 be held on Tues-day July 7
2015, at 7 00 p m. In the Council Chambers c'rty Hall'
135 N, Anrmas Street, Trinidad. CO. • ,

Dateof Application: May 19, 2015

Officers: Kenneth Waller, 11333 W. Saratoga Place
Luttetcn , CO 80127 .
Karen Waller. 11333 W. Saratoga Place LIttleton CO
80127 • ,

Remonstrances may be filed With the CIty Clerk's Office
135 N Animas, Trinidad. CO , '

Dated this 8th day of June. 2015

58308 June 10, 2015

ByOrderof the Trlnrdad Clt( Council
Audra Garrett, CityClerk

PUBLISHED: June 10. 2015 58308

~-------~------- -- -- --- -- - -- -
Lauri A. Duran

Subscribed and swqrn to before me this
\5 day of _---J-"'='-'LU""-LO...!Je-.-<-, _

A. D., 2015 .

w.£J.Qm I< 3:J'\QJMi'v71k
Allyson L. Sheumaker

My commis sion expires on August 26, 2015

{@
~, ._~

ALLYSON L SdEUMAKER
~D::RY ~':~~C. STATEOFCOLORADO

My Cornrn, Expires August 26, 2015



PROOF OF PUBLICAnON

STATE OF COLORADO
COUNTYOF LAS ANIMAS} SS

ReagenRico, 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 circulationwhich is
publishedand circulated in the City of
Trinidad, Las Animas County, Colorado, that
said newspaperis a newspaper of general
circulation complying with all of the requirements
ofArticles I to VII, Chapter 130, 1935,
ColoradoStatutes Annotated, and all other
laws of saidState, and that said legal/notice
has been so published for the period of time .
prescribedin said newspaper proper andnot a
supplement.

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

58938 July 24, 2015

~~---
Reage leo

Subscribed ands~ to before me this
--==:l.- day of~.UJ""'-4.¥UlI""",~&u:r-,--__---,
A. D., 2015. <..J

~z(J'(\ tI< Sh"IJ~
Allyson L. Sheumaker

My commission expires on August 26,2015

N011CE OFPUBLIC_ING

PURSUANT T~' : ~~:E: ;~AR IJUANA" ~l'J:~; 'OF
COlORAoo.Do~~,""'... I""•.,,,,,¥,. L.uc!<Y MOfP.yBuds
at 1:n.,W. Cedar,. Street. Trinidad, Colorado, hall
~.~ .... i,cOMlng ·...,.,. 01!he' CIlilOf ''loiMIO~ to
gram':' new, ' . ,~~~Uana P~et$ .M8nut4cturin~
Fae~ .1l~nse all~ooatlon. · . . .

· tio.rlOll On appllcai;.;,; wn be Ileld on TU8$day.AugUSl .

,
. 18, 2Q1.6, at 7:00 p.m:.....~Qno1 Chambiiho: QIo Hall, .

136R:Ani~ ~"?':r~~ C.O. , . ' "" , : ,'; , .

I Oate'oi~~~Y1~.~1:~. .' ~: ~ (., . ...

Offie8rs: Kenneth WaU.l t 11333 W~·.~afa~Il.PIac&• .
LitUeton. CO 8Ot27 . - . . ". . \ I · } · t
KarenWaMer, 1"1333 W..Saratoga PlaCe. uftJetoA, 'CO
80127 . ., . ' . .;, ... ..

RMnorlStrBnces mOll)' be IiIedvdt, the {;,;y etm~ otfioe..
: '~5 N.AnImas, Tmldad, CO, .' .. . .

';,,!l1" od ttii.20lbday OfJury. 2015. '

• By"",", 01 ,he.Trinidad CItyCoundl •
· _ a...ert, CItyCIeri<.-~-~ -

~ :':WBUSHEO: July 24, 2015 . se9sa .'

\
ALL'fSG, ' " •., ; "'.':' . .:
NOTARYPl!"'. ...: "'.,, 1', ' '> .



STATE OF COLORADO )

COUNTY OF LAS ANIMAS ) SS

CITY OF TRINIDAD )

CERTIFICATE OF POSTING

I, Audra Garrett, City Clerk ofthe City ofTrinidad, Colorado, do hereby

certify that pursuant to the laws ofthe State of Colorado, Dessimals, Inc. d/b/a

Lucky Monkey Buds, 137 W. Cedar Street, Trinidad, Colorado, which business

has applied for a new Retail Marijuana Product Manufacturing Facility license at

said location, was duly posted for not less than ten continuous days, with the first

. ~hJ .
day ofposting occurring onthe~ day of June, 2015.

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

this~~ay ofJune, 2015.

, ..
~ (S E A L)

CITY OF TRINIDAD, COLORADO

l iudMJJomtt-
Audra Garrett, City Clerk



STATE OF COLORADO )

COUNTY OF LAS ANIMAS ) SS

CITY OF TRINIDAD )

CERTIFICATE OF POSTING

I, Audra Garrett, City Clerk ofthe City ofTrinidad, Colorado, do hereby

certify that pursuant to the laws of the State of Colorado, Dessimals, Inc . d/b/a

Lucky Monkey Buds, 137 W. Cedar 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~dayOf~, 2015.

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

this.2t: day of~, 2015.

CITY OF TRINIDAD, COLORADO

(S E A L)
( QI; dha<9unAtil_

Aud'ii Garrett, City Clerk



06/03115

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant: Dessimals, Inc.

dba: Lucky Monkey Buds

Address: 137 W . Cedar Street

Type of License: Medical OPCO and Retail Product Manufacturing

Renewal __Transfer

FOR CONSIDERATION AT
COUNCIL MEETING DATE:

__ Change of Location

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

X New _ _ Special Event

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

DEPARTMENT: FIRE / INSPE CTION / POLICE / HEALTH DEPARTMENT

Date
~wLJ

Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: June 18, 2015



06/03/15

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant: Dessimals, Inc.

dba: Lucky Monkey Buds

Address : 137 W . Cedar Street

Type of License : Medical OPCO and Retail Product Manufacturing

x_ _ Change of Location _ ........._ New __ Special EventRenewal _ _ Transfer

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

*••************.*******************.******************************************
DEPARTMENT REVIEW

DEPARTMENT: FIRE I INSP ECTION I POLICE I HEALTH DEPARTMENT

COMMENTS: -<f&';;p:-z:;.;.v 47¢e.o?d' ct;fi1:L eAn A1'Ufi;::'~ .

Q~~-;;L~~--
SignatureDate

RETURN TO THE CITY CLERK'S OFFICE BEFORE : June 18, 2015



06/03115

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant: Dessimals, Inc.

dba: Lucky Monkey Buds

Address: 137 W. Cedar Street

Type of License: Medical OPCO and Retail Product Manufacturing

Renewal __Transfer _ _ Change of Location X New __ Special Event

FOR CONSIDERAnON AT
COUNCIL MEETING DATE: July 7,2015,7:00 p.m.

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

DEPARTMENT: FIRE I INSPECTION I POLICE I HEALTH DEPARTMENT

COMMENTS:------- ------- -------- -
rev ie,uv >-X22ded o~ tbr p\o, 'J

CD -+ \S
Date

&~ \) 11,---,-",.9..""","",~_
Signature a

RETURN TO THE CITY CLERK'S OFFICE BEFORE: June 18,2015



STATE OF COLORt\OO
DEPARTMENT OF REVENUE
Marijuana Enforcement Division
455 Sherman Street Suite 390
Denver CO 80203

City of Trinidad Licensing Authority
P.O. Box 880
Trinidad, CO 81082

July 17,2015

Re: Issuance of Colorado Medical Marijuana Conditional License

JohnJ. Hick.enlooper
Governor

Bartara J . Brohl
Executive Director

Ron Kammerzell
SeniorEnforcement

Director

Attached is a copy of the Colorado Medical Marijuana Conditional License. This copy is for your
records and the original was sent to the license applicant.

This license is "Conditioned" upon Local Licensing Authority approval and the license applicant is
. prohibited from operating without both Slate and Local approval pursuant to Title 12, Article 43.3,

Section 305.

Please notify the Marijuana Enforcement Division upon the issuance of the local license by providing a
copy of the local license to:

michelle.bauman@statc.co.us (the preferred method) or you may mail it to:

Marijuana Enforcement Division
455 Sherman Street, Suite 390
Denver, CO 80203
Attention: Licensing

Respectfully,

av:~y~.; .
W. Lewis Koski
Director



7tATB OF COLO 0
S DEPARTMENT OF REVENUE

Marijuana
Enforcement Division

Medical Marijuana
Conditional License

DESSIMALS, INC.

LUCKY MONKEY BUDS

137CedarStreet, Trinidad,CO 81082

Center- Type 1 - 402-01090

License Valid Through: 07/03/2016

This license is conditioned uponLocal Authority approval, pursuant tosection 12-43.3-305(2) CAS.

W.L.wi.~
Division Director

This cond itional license Is issued subject to the laws of the State of COlorado and especially under the provisions of liUe 12. Article
43.3. as amended. This condltlonel license is nontransferable and shall ba conspicuously posted in the place above described. This
conditional license Is only valid through the expiration date shown above. Any questions conceming this conditional license should be
addressed to: Colorado Marijuana Enforcement Division. 455 Sherman Street. Suite 390, Denver, CO 80203, In testimony whereof, I have
hereunto set my hand.

av:r.~~~'



:tATE OF COLO
S DEPARTMENT OF REVENUE 0

Marijuana
Enforcement Division

Medical Marijuana
Conditional License

DESSIMALS, INC.

LUCKY MONKEY BUDS

137 Cedar Street,Trinidad, CO 81082

Infused ProductManufacturer- 404-00470

License Valid Through: 07/03/2016

Thislicense is conditioned uponLocal Authority approval, pursuant to section 12-43.3-305(2) C.R.S.

This condillonal license is issued sUbject to the laws of the State of Colorado and especially undar the provisions of lide 12. Article
43.3. as amended. This conditional license is nontransferable and shall be conspicuously posted In the place above described. This
conditional license is only valid through the expiradon date shown above. Any questions concerning this conditional license should be
addressed10:Colorado Marijuana Enforcement Division. 455 Sherman 51reet. Su~e 390. Denver. CO 80203. In testimony whereof. I have
hereunto sel my hand.

N:t:~"'~ kn.,I...__~
W.LewisKos~ B8~
Division Director



~ATB OF COLO 0
SDEPARTMENT OF REVENUE

Marijuana
Enforcement Division

Medical Marijuana
Conditional License

DESSIMALS, INC.

LUCKY MONKEY BUDS

137Cedar Street, Trinidad,CO 81082

Optional Premises - 403-01689

License ValidThrough: 07/03/2016

Thislicense isconditioned uponLocal Authority approval, pursuant tosection 12-43.3-305(2) CoRS.

W. LewisK

This conditional license is Issued subject to the laws of the State of Colorado and especially under the provisions of TlUe 12, Article
43.3, as amended. This condit ional license Is nontransferable and shall be conspicuously posted In the place above descrtbed. This
conditional license is only valid through the expiration date shown above. Any questions concerning this conditional license should be
addressed to': Colorado Martjuana Enforcement Division, 455 Sherman Street, Suite 390, Denver, CO 80203. In testimony whereof, I have
hereunto set my hand.

N:~~
Division Director



STATE OF COLORl\OO
DEPARTMENT OFREVENUE
Marijuana Enforcement Division
455Shennan Street Suite 390
Denver CO 80203

Town of Trinidad Licensing Authority
P.O. Box 880
Trinidad, CO 81082

July 17,2015

Re: Issuance of Colorado Retail Marijuana Conditional License

-
'~

~.

I

Joivl J. Hlckenlooper
Governor

Barbara J . Brohl
Executive Director

Ron Kammerzell
Senior Enforcement

DIrector

Attached is a copy of the Colorado Retail Marijuana Conditional License/s. This copy is for your
records and the original was sent to the license applicant.

This license is "Conditioned" upon Local Licensing Authority approval and the license applicant is
prohibited from' operating without both State and Local approval pursuant to Title 12, Article 43.3,
Section 305.

Please notify the Marijuana Enforcement Division upon the issuance of the local license by providing a
copy of the local license to:

rnichelle.bauman@state.co.us (the preferred method) or you may mail it to:

Marijuana Enforcement Division
455 Sherman Street, Suite 390
Denver, CO 80203
Attention: Licensing

Respectfully,

N~y~,
W. Lewis Koski
Director



~ATB OF COLO 0
S DEPARTMENT OF REVENUE

Marijuana
Enforcement Division

Retail Marljuana
Conditional License

DESSIMALS, INC.
LUCKY MONKEY BUDS

137 Cedar Street, Trinidad, CO 81082

Retail Marijuana Store - 402R-00476

Effective Date of license: July 3, 2015

license Valid Through: 07/03/2016

This license is conditioneduponLocal Authority approval, pursuanttosection12-43.4-304(1) CR.S.

This cond it ional license Is issued subject to the laws of the State 01 Coloredo and especielly under the provisions of TlUe 12, Arllele
43.4, as amended. A licensee shall not exercise anyof the rlg,1s or privileges of this license until such time as an such Medical Marijuana and
Medical Marijuana-Infused Product are fully transferred and declared In the MITS system as Retail Marijuana and Retail Marijuana Product,
pursuant to Rule R211 & R309.This conditional license Is nontransferable and shall be conspicuously posted In the place above described,
This condilional license Is only valid through the expiration dale shown above. Any quesUonsconcern ing this conditional license should be
addressed 10: Colorado Marijuana Enforcement DIvision, 455 Shenman Street, SUite 390, Denver, CO 80203. In testimony whereof, I have
hereunto sst my hand.

~r~"'~ &-",1.,. . ~J. D
W.LewisKos~ Ba~~
Division Director .



· ~A.TB OF COLO
S DEPARTMENT OF REVENUE 0

Marijuana
Enforcement Division

Retail Marljuana
Conditional License

DESSIMALS, INC.
LUKCY MONKEY BUDS

137 Cedar Street, Trinidad, CO 81082

Retail Marijuana Products Mfg - 404R-00150

Effective Date of license: July 3, 2015

LicenseValidThrough: 07/03/2016

This license is ronditionedupon Local Authority approval, pursuant to section 12-43.4-304(1) C.R.S.

This conditional license Is Issued sUbject to the laws a1the State of Colorado and especlally under the provisions of 1i~e 12, Article
43.4, as amended. A licensee shliIl not exercise any 01 tile rights or prlvieges of 1I11s license until suchtimeas all such Medical Marijuana and
Medical Marijuana-Infused Productara IulIy transferred and declared in 1I1e MITS system as Retail Marijuana and Retail Marijuana Product.
pursuant toRuleR211 & R309. This conditional licenseIsnontransferable and shall beconspicuously posted In the placeabove described.
This conditional license Is only valid through 1I1e expiration dateshownabove. Anyquestions concemlngthis conditional licenseshouldbe
addressed to: ColoradoMarijuanaEnlorcement Division, 455 Sherman Street Suite 390, Denver, CO 80203. In teslimonyWhereof, I have
hereuntosetmy hand.

N~~ ~~a/.O
W.LewisK ~
Division Director



:tATE OF COLO
S DEPARTMENT OF REVENUE 0

Marijuana
Enforcement Division

Retail Marijuana
Conditional License

DESSIMALS, INC.
LUCKY MONKEY BUDS

137 Cedar Street, Trinidad, CO 81082

Retail Marijuana Cultivation Facility - 403R-00565

Effective Date of License: July 3, 2015

License Valid Through: 07/03/2016

This license is conditioned uponLocalAuthority approval, pursuantto section1243.4-304(1) C.R.S.

This conditional license Is Issued subject 10 the laws of the state of Colorado and especially under the provisions of TItle 12, Article
43.4 , as amended. A licensee shall nol exercise anyof the ,;g,ts or privileges of thIslicansa until suchtimeas allsuch Medical Marijuana and
Medical Marijuana·lnfused Product are fully l1ansferred and declared in the MiTS system as Retail Marijuana and Retail Marijuana ProdUct,
pursuant toRule R211 & R309. This conditional licenseIs nonl1ansferable and shall be conspicuously posted In the placeabovedescribed.
Thisconditional licenseis onlyvalid through theexpiration daleshownabove.Anyques1lons concerningthis conditional licenseshouldbe
addressed to: ColoradoMarijuana Enforcement Division, 455 Sherman Street, Sulle 390, Denver, CO 80203. In testimony whereof, I have
hereunto setmy hand.

av.~~ ~cAJ. Q
W.LewisK B~~
DIvision Dlredor



Promissory Note

Borrower: Dessimals, Inc.

137 W. Cedar Ave.

Trinidad, CO 81082

("Borrower")

Lender: Mal'1<us Hamm

P.O. Box 66167

Albuquerque, NM 87193

("lender")

I. Promise to Pity
Borrower agrees to pay lender the total amount of $50,000 togetherwith

interest payable on the unpaid principal at the rateof 0.% per annum.

Payment will be delivered to Lender to P.O. Box 66167, Albuquerque, NM

87193 or other address mutually agreed upon both parties.

JL Repayment
Theamount owed under this Promissory Note will be repaid in equal

installments of $5000 made every year. The first payment will be dueon May

7,2016.

nI. LatePayment Fees
If Borrower defaults in payment bymore than 15days Grace Period of the time

set forth herein, then Borrower shall pay anadditional latefee in the amount of

$100.

Pagel

--- _._. _.



IV. Transfer of the PlOCll!ssory Note

Borrower hereby waives any noticeof thetra~ofthis Noteby lender 01' by

any subsequent holder ri this Note,agrees to remain bound by the terms of

this Note subsequent to any transfer, and agrees that the tErmsof this Note

maybe fully enforced by any subsequent holderof this Note.

v. Amendment; Modiflcation; Waiver

Noamendment,. modification or wailler of any provisionof this Promissory Note

01' consent to departure the!e\nJll1 shall be effectlve unless by written

agreement signed by both Borrowerand lender.

VI. Breachof Promlssory Note
No breach of any provision of this Promissory Note shall be deemed waiYed

unless it is waived in writing.

The parties~in~icate by their signatures below~t they have read and

agreewith the terms and coocIitions of this agreement in its entirety.

Borrower Signature:

I.ender" Signature:

Date: 5/23/2015

Enter Borrower Full Name

- 7Hf=---
Enter Lender Full Name

. .- _.. . _ - -



CITY OF TRINIDAD, COLORADO___11" _

•
r
~
•

•
COUNCIL COMMUNICATION

CITY COUNCIL MEETING: August 18, 2015 Regular Mtg
PREPARED BY: Audra Garrett, Asst. City Mngr.
PRESENTER: Les Downs, C~·Attorney
DEPT. HEAD SIGNATURE: l.tutla
CITY MANAGER SIGNATURE:

SUBJECT: PUBLIC HEARING

New Medical Marijuana-Optional Premise Cultivation Operation license application filed by
Dessimals, Inc. d/b/a Lucky Monkey Buds at 137 W. Cedar Street

RECOMMENDED CITY COUNCIL ACTION: Conduct the public hearing. City Council
may take up to 30 days thereafter to render a decision on the applications.

SUMMARY STATEMENT: N/A

EXPENDITURE REQUIRED: No

SOURCE OF FUNDS: N/A

POLICY ISSUE: This is an application for a new license.

ALTERNATIVE: N/A

BACKGROUND INFORMATION:

• This is a quasi-judicial matter and as such Council should only consider evidence and
testimony provided during the public hearing.

• An executive session is posted for your judicial review.

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

4b



City of T .......... e:...a--to--".

INVESTIGATIVE REPORT

Applicant:

Business Name:

Business Address:

Officers/Owners:

Date of Application:

Date Application Filed
with Local Authority:

Type of Request:

Type of License(s):

Hearing Date:

o

Dessimals, Inc.

Lucky Monkey Buds

137 W. Cedar Street - Historic Preservation zoning

Kenneth S. Waller, President, 11333 W. Saratoga PI.,
Littleton, CO 80127

Karen Waller, Secretary, 11333 W. Saratoga PI.,
Littleton, CO 80127

May 14,2015

May 19,2015

New License

Medical Marijuana Optional-Premise Cultivation Operation

Tuesday, July 7,2015,7:00 p.m.

APPLICATION CONTENTS-

Applicant's Documents: City ofTrinidad Medical Marijuana Optional-Premise
Cultivation Operation Application
CUP Approval
Commercial Lease Agreement
Verified Consent of Property Owners for the Submission

of an Application for Marijuana Business
Articles of Incorporation
Amendments
Partnership Agreement

I IP , g o



City Documents:

LOCALFEES-

Certificate of Good Standing
Statement of Trade Name
Sales Tax License
Diagram of Premises
Individual History Record
Fingerprints
Security Alarm
Exterior Security Lighting Plan (shown on diagrams)
Colorado Appendix A - OPCO Application and Medical
License Application
Promissory Note
Colorado Medical Marijuana License Bond

Notice ofPublic Hearing
Certificate of Mailing
Proof Publication on 6/10/15
Certificate of Posting
Departmental Reports .

Local Fees Medical Marijuana Optional Premise Cultivation Operation
Investigation $2,500.00
License 1.000.00
Total $3,500.00

TOTAL $ 3,500.00

Local fees have been paid. Applicant has been advised the City's investigation fee is non­
refundable and in the event the license is denied, license fees only shall be refunded.

ZONING-

The proposed premise is zoned Historic Preservation, one of the appropriate zoning
designations for location of a marijuana business pursuant to the Trinidad Municipal
Code. Conditional Use Permit requests were heard by the Planning Commission on
3/10/15 and approved. The Conditional Use Permits were approved subject to four
conditions identified within the StaffReport from the Planning Department. Abbreviated,
the applicant must 1) comply with all state and local laws, rules, regulations relative to the
operation of their business; 2) an air filtration plan must be submitted and approved by the
Building Inspector; 3) the conditional use permit must be put into effect within one year
or it will expire; 4) the applicant must comply with the reasonable requirements of all
City officials with respect to establishment and operation of their business.

- ..-. . . , •...- ,.... . _ -. . ... . _.,.
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COMMERCIAL LEASE AGREEMENT -

The commercial lease agreement is between Purgatoire River, LLC, landlord, and
Dessimals, Inc., tenant. The term extends from March 15,2015 through June 30, 2016 .
A notarized statement consenting to the submission of an application for a marijuana
business as required by the Trinidad Municipal Code is provided.

BUSINESS/CORPORATE DOCUMENTS -

Dated-stamped Articles of Incorporation for a Profit Corporation for Dessimals, Inc., are
provided, as well as a Certificate of Good Standing issued by the Colorado Secretary of
State. A Statement of Trade Name ofa Reporting Entity indicates Lucky Monkey Buds
as the trade name under which the entity is authorized to transact business or conduct
activities or contemplate transacting business or conducting activities. A Partnership
Agreement between Kenneth Waller andKaren Waller is included.

SALES TAX LICENSE-

Sales Tax License #00979789-0001 was verified.

DIAGRAM OF PREMISES -
. ,

The diagrams identify the proposed premises . This is a three-level facility. The basement
is identified for storage. The second floor identifies the retail cultivation area and
medical cultivation area, as well as a cutting room, kitchen, conference room, utility
room, bathrooms and the location of the elevator. The first floor/main floor has a public
access area/sales area, kitchen, bathrooms and elevators. A grow area will also be located
on the first/main floor. The premises is proposed to be all within the confines of 137 W.
Cedar Street. Initial plans indicate the proposed location of the security cameras and
lighting, however, based upon final inspection from the Colorado Marijuana Division and
the City Building and Fire Departments, those locations are subject to change. The
overall footprint of the proposed premises is approximately 23,496 square feet. A
security alarm system agreement was provided. The exterior security lighting plan was
included in the camera schematic and submitted pursuant to the City's requirements.

OWNERSHIP INFORMATIONIBACKGROUNDS
FINGERPRINTING -

Fingerprint cards were submitted to CBIIFBI on 3/27/15. Results were received for
Kenneth Waller from CBIIFBI and yielded no arrest records. Karen Waller's prints were
of insufficient quality and will require resubmission. Local database checks done by the
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TPD found no records/convictions for either party. A second local database check was
done and yieldedno results.

RESIDENCY REQUIREMENT-

Kenneth Waller and Karen Waller, the owners , meet the two-year Colorado residency
requirement to hold a marijuana license.

COLORADO MARIJUANA LICENSE DOCUMENTS -

Copies of the entity's Colorado licensing documents were a required submittal with the
City's application to obtain complete applicant information without redundancy. Those
documents include the license applications and license bonds.

NOTICES OF HEARING -

Mailed to applicant - 6/16/15 .
Published - 6/10/15.
Posted on the premises - 6/23/15. .

DEPARTMENTAL REPORTS-

Fire ChiefTim Howard indicated on 6/4/15 that the applicant will need an inspection
upon completion of construction.

Fire ChiefTim Howard indicated on 6/4/15 on behalf of the Building Inspector 15 that
the applicant will need an inspection upon completion of construction.

Police ChiefCharles Glorioso on 6/4/15 indicates that a review of the floor plan is needed
as well as an inspection of the premises after construction is complete.

Concerns were solicited from the Health Department. They have instituted their own
licensing procedures and would be contacting the applicants accordingly.

Periodic inspections will continue throughout the process. Issuance of the license will
only be done upon final approvals of all three departments and issuance of the Certificate
of Occupancy.
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OTHER REVELANT CONCERNS -

SCHOOL DISTANCES -

There is a 1,000-foot limitation from a school for any marijuana business . The nearest
school property is Goal Academy which is 1,328 feet from the nearest point of this
property.

LICENSED OUTLETS WITHIN THE CITY -

The following licenses have been approved to date within the City limits:

M & M Distributing, LLC, 422 N. Commercial Street
M & M Distributing, LLC, 422 N. Commercial Street

M & M Distributing, LLC, 422 N. Commercial Street
M & M Distributing, LLC, 422 N. Commercial Street
T.P. Main Street, LLC, 821 E. Main Street
T.P. Main Street, LLC, 821 E. Main Street

T.P. Main Street, LLC, 821 E. Main Street

Trinidad's Higher Calling D, LLC, 1000 Independence Rd.
Trinidad's Higher Calling D, LLC, 1000 Independence Rd.
Trinidad's Higher Calling D, LLC, 1000 Independence Rd.
Trinidad's Higher Calling D, LLC, 1000 Independence Rd.

Trinidad's Higher Calling D, LLC, 1000 Independence Rd.

Peaceful Herbs, Ltd., LLC, 124 Santa Fe Trail
Southern Colorado Therapeutics, Inc. 1505 Santa Fe Trail
Canna Company, 3019 Toupal Drive
Canna Company, 3019 Toupal Drive
Faragosi Farms, Incorporated, 118 Santa Fe Trail

. Paragosi Farms, Incorporated, 612 Hainlen Street
Faragosi Farms, Incorporated, 612 Hainlen Street

Dessimals, Inc., 137 W. Cedar Street
Dessimals, Inc., 137 W. Cedar Street
Dessirnals, Inc., 137 W. Cedar Street

Medical Center
Medical Optional Premise

Cultivation Operation
Retail Store
Retail Cultivation Facility
Medical Center
Medical Optional Premise

Cultivation Operation
Medical 'Infused-Products

Manufacturer
Medical Center
Retail Store
Retail Cultivation Facility
Retail Product

Manufacturing Facility
Medical Marijuana

Optional Premise
Cultivation Operation

Retail Marijuana Store
Retail Marijuana Store
Retail Marijuana Store
Retail Cultivation Facility
Retail Marijuana Store
Retail Cultivation Facility
Retail Product

Manufacturing Facility
Retail Marijuana Store
Retail Cultivation Facility
Medical Center



Dessimals, Inc., 137 W. Cedar Street

Freedom Road Garden, LTD, 2600 Freedom Road
Freedom Road Garden, LTD, 2600 Freedom Road
Freedom Road Garden, LTD, 2600 Freedom Road
Freedom Road Garden, LTD, 2600 Freedom Road

Dated this 24th day of June, 2015.

Medical Infused-Products
Manufacturer

Retail Marijuana Store
Retail Cultivation Facility
Medical Center
Medical Marijuana

Optional Premise
Cultivation Operation

. ,,',.
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CITY OF TRINIDAD, COLORADO

Audra Garrett, City Clerk



CERTIFICATE OF MAILING

I hereby certify that on the 24th day of June, 2015, I mailed a copy of the
Investigative Report, by Certified Mail, to:

Dessimals, Inc.
d/b/a Lucky Monkey Buds
11333 W. Saratoga PI.
Littleton, CO 80 127
Certified Mail #70 14 2120 0004 18809805

Audra Garrett , City Clerk



CITY OF TRINIDAD
City Clerk's Office
135 N Animas St

P.O. Box 880
Trinidad, Colorado 81082

719-846-9843

MEDICAL MARIJUANA LICENSE APPLICATION

New lice nse Applicat ion Fee $2,500 .00 . 0 lice nse Fee/Renewal Fee $1,000.00

o Transfer of Owners hip Application Fee $1,500.00 0 Chanl:!e of Location $1,500.00

LICENSE TYPE

Medical Marijuana Center Medical Marijuana Infused-Products Manufacturer

1)( Medical Marijuana-Opt ional Premises Cultivation Operation

TYPE OF BUSIN ESS

JiI. Corporation 0 Partnership o lndlvidual"
o Lim ited liability Corporation 0 Other

"Sole Proprietorship {Individual}- Verification of lawfulPresence is required per State law(Signed Affidavit and Photo 10

Applicant
!COlpQfll:on/ LI..C1

Applicant

,
iJ lA,Trade Name of Establishmen t (DBA) -C!+= _

Addre ss 01 Pre mise . / 3 7 U) . CEDAR s r
MailingAddrCSs ~_:_:__::_:::_---------_;~~-------------
Telephone 30 3' - '1'2 2 - 0<{l? 3 Emall Address KW,lIe,- N 5Q r@ ; COMcA - iT. dJFr

Con tact Pe rson/Manage r I:e ,,1 n e +[., U)Q l l-cc Title PB £:5 T Q£tJ T
Telephone 5' 0'3-972 - OlUS3 Email Address {(td« IIec l 'f?'l @ C->~.1C<t S-t. tl e·f

Does the Applicant have legal possession of the premise for at least one (I) yea r from the date that th is lice nse wlli
be issued by virtue of ownership, lease or other arrangement?

o Ownership ;a Lease 0 Other (explain in detail)

If leased, list name of land lord and tenant, a nd date of expiration, EXACTLYas they appear on the iease,"

Landlord 1\ r:-....I- . Ten an t Oe;:ss,'_ls :T"c. Expires ~ 130 !;1.oJJ"
rtt ~IO,re.... 7

R;ltee LLL
do/I premises areJieased, attach nota rized cons ent by t he owner of the prop erty to the licensing of the premises
f or a m edical morliuono fac ilit y.



ADDITIONAL DOCUMENT5TOBE SUBMITTED WITH APPLICATION

Individual History Recordsattached and completed by each individual applicant, all general partnersof a
partnership, and limited partnersowning 10% (or more) of a partnership; all officersand directors of a corporation,
and stockholdersof a corporation owning 10% {or morel of the stock of such corpora tion; all limited liability
company MANAGING members, and officers or other limited liability companymembers with a 10%(or more)
ownership interest in such company and all managers and employeesof a Medical M ariju3na Ucense.

1. Fingerprinting by the Trinidad PoliceDepartment for;
e all general partnersof a partnership and limited partnersowning 10%(or more) of a partnership;
~ all officers and directors ofa corporation, and stockholders of a corporation owning 10% {or more)

of the stock af such corporation;
• aUlimited liability compa nyMANAGING membe rs, and officers or other limited liability company

memberswith a 10% (or more) ownership interest in suchcompany; and
o 211 managersandemployees of a Medical Marijuana license

with the appropriate fee payable to Colorado Bureau of Investigation {currently $38.50, M arch. 2014}

2. Lease or Deed - Evidence of Possession

3. Condtt tonal Use Permit approval

4. Copy of alarm system contract

S. Copy of state sales tax license

6. Certificate of GoodStanding

7. Affidavit of l awful Presence (Sale Proprietorsonly)

8. Diagram of Premises:
• A floor plan, drawn to scare on 8~1/2 X 11" paper, showing the layout of the center and the principal uses
of the floor area. Floor plan must include location of lighting and cameras required bystate rules.

.9. Copy ofState Application with attachments

usr OF OWNERS, OFFI CERS, MANAGERS, EMPLOYEES & OTHERS WITH DIRECT OR INDIRECT
FINANCIALINTEREST

1. Name: K EA IA) E r ft :5 l UI-lLL£g

Address: 1/ 3'5 3 ttJ , .:5A 6:A TQ6 1-\
Financial Interest: fie":"' 2" l)Q ' '"eo

Title: PRE S iDFO 'T

J) '- i...T TTL ETO N, C o, 8'01 ?-.7

Address: 113 '2 2>
Financial Interest:

s. reame:

a: '2A RbTQ<,-,A
Y'e .,.; SOoZr.

Title: :5EO;:F Drg~

PL I Tuu!-ro,L) CQ &~ 1 ?7
i "

Title:

Address: _

Financial Int erest:

2



4. Name: Title: _

'Address: _

Financial Interest :

S. Nam e: _ Title: _

Address: _

Flnancl al ioter est:

6. Name: _ Title: _

Address: _

Financial Interest :

7. Narne: _ TIt le: _

Address: _

Financial Interest:

The applicant hereby acknow ledges that the applicant and its owners, officers, and em ployees may be subject to
prosecution under fede ral laws relat ing to t he possession and distribution of controlled subs tances, that the City of
Trinidad accep ts no lega l liab ility in connection with tne app roval and subsequent operation of the med ical
marijua na business; and that the app lication and documen ts submitted fer other ap provals relating to the medical
marijuana business operation are subject to disclosure in accordan ce with the Colorado Open Records Act.

BVaccep ting a lke nse issued pursuant to this ordinance, a licensee releases the City, its office rs, erecte d officials,

appointed officials, employees, attorneys and agents from any liability forin juries, damages or liabili ties of any kind
that result frorn any arrest or prosecution of dispensary owners, ope rato rs, employees, clients or customers for a
violation of sta te or federal laws, rules or regulations.

By accepting a license issued pursuant to this ordinance a licensee, jointly and severally if more than one, agrees to
indem nifyand defend t he City, its officers, eleeted officials, employees, attorneys, agents, insure rs, and self­

insurance pool against aUliability, ctatms, and de mands, on account of injury, loss, or damage, including without
limitatio n}claims arising from bodily injury, perso nal injury, sickness, disease, dea th, property loss or damage, or any

othe r rOS5 of any k.ind whatsoe ver, which arise out ofor at e in any manner connected with the operation of the

medical rnarijuar-a dispe nsary that is the subject of the license . The licens ee further agrees to investigate, handle,

respond to, and to provide defense for and defe nd against, any such liability, claims, or demands at its expens e, and
to bECI r all other costs and expenses related ther eto. including court costs and att orney fees .

f8E '5rr2 Ed} 'ITitle:

I declare, under penalty of perjury, th at this appHcation has been examined by me; that the statem en ts
made herein are made in good faith and, to the best of my knowledge and belief, true, correct and

comple te. L
~ ~ ) .

Signed: , .d, ...elL
~

'U ~jt be ~;in~ by Individual oweer, Prlrtr. er. o r Olfh::Cf)

Dat e:_~~L..L,,::.L..L__
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Dessimals, Inc.
Kenneth Waller
11333 W. Saratoga PI.
Littleton, CO 80127

!
i

March 11, 2015,

City of Trinidad
Planning Department

135 N. Animas
Trinidad, CO 81082

Telephone (719)-846-9843 Ext 136
Fax (719)-846-4140

planning@trinidad.co.gov

RE: CUP Applications: #201S-RMS-04
! #201S-MMC-04
i #2015-RMCF-04
1 #2015-0PCO-04
! #201S-MMIPM-04

i
Dear Mr. Waller,

I

On March 10, 2015 the Planning, Zoning and Variance Commission approved your request for a
condltlonal use permit to establish and operate the above referenced facilities at 137 W. Cedar
St. 'subject to the following conditions:

1. The applicant must comply with all provisions outlined in Article 12 of Chapter 14 ofthe City
of Trinidad Municipal Code of Ordinances as well as any and all applicable state and local
statutes, ordinances, rules, and regulations regarding the operation of medical marijuana
centers, and other statutes, ordinances, rules, and regulations for the operation of businesses
wi~hin the Cityof Trinidad, including but not limited to Citysales tax and the City's sign code.

2. The applicant must provide the City with an air filtration plan describing the filtrat ion system
and/or other method or methods to be used to minimize odors associated with the cultivation
and sale of med ical marijuana. Approval of said air filtration plan is subject to the approval of
the City Building Inspector.

3. If the proposed conditional use is not established within one year of its approval,
discontinued for at least one year, or replaced by another use of the land, the conditional use
permit and all associated conditional use permits shall expire.



4.:The app licant must comply with the reasonable requirem ents of allTrinidad Municipal
Officials with respect to the establishme nt and operation of the proposed fac ility or facilit ies.

Ifyou have any questions, please don't hesitate to contact me.

Thank you,

Louis Fineberg
Planning Director

CC: Chris Kelley, Building Inspector
Les Downs, City Attorney
Gabe Engeland, City Manager
Audra Garrett, City Clerk
File
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Commercial
Lease Package

PURGATOIRE RIVER LLC

LANDLORD

DESSIMALS, INC

TENANT

March 15, 2015

LEASE START DATE

© 2015ezLandlordForms.com



COMMERCIAL LEASE AGREEMENT

This Commercial Lease Agreement is dated March 13,2015, between PURGATOIRE RIVER LLC ("Landlord") and
DESSIMALS, INC ("Tenant"), and will be referred to throughout this document as the "Lease",

1. LANDLORD:
The Landlord(s) and/or agent(s) is/are:
PURGATOIRERIVERLLC (Owner)
and will bereferred to inthis Lease Agreement as "Landlord,"

2. TENANT:
TheTenant or Tenants are
DESSIMALS, INC
andwill bereferred to as either"Tenant" or"Tenant(s)" in thisLease.

IfTenantisa corporation, limited liability company, limited liability partnership, oranyotherbusiness entity, each individual
signing thisLease onbehalfofTenantwarrants that helshe is dulyauthorized to execute and deliver thisLeaseon behalfof the
business entity, and that thisLease is binding onTenant in accordance withitsterms,

Personal guarantees mustbesigned by the following guarantors:
KENWALLER, KARENWALLER

3. RENTAL PROPERTY:
The Landlordagrees to rent to theTenantthe leased premiseslocatedat 137CedarSt Trinidad, CO, 81082,described as a(n)
Warehouse will bereferred to-inthisLease as either "Leased Premises" or"Rental Property". .
A. Thespecific area, measurement anddimension to be usedas theLeased Premises is described as: 21000sfincluding

basement
B, Landlord bereby leasestoTenant, subjectto thetermsand conditions of this Lease, theLeasedPremises. TheLeased

Premises shall includeall thatspaceenclosed byandincluding the topsurfaces ofthe subfloor andbottomsurfaces of the
ceilingandinterior surfaces of alldentising walls.

4. USE OF LEASED PREMISES:
A. Tenant agrees that the Leased Premises will beused onlyasfollows:Tenants will beallowed inbuildingwithagent andno

changes areto be madeto theproperty until theproperty closes.
B. TheTenantis responsible for allpermits, licenses and zoning approvals relating to theTenant'sbusiness andtheTenant

indemnifies theLandlordofall liability, costs, and/or tees associated withthisbusiness.
C. Tenantmustobtainwrittenpermission to erectorplaceanysignon or abouttheLeased Premises.
D. Tenantshall neitherinjure ordefacetheLeased Premisesor Common areas orpenni! anystorage of inflammable

substances.Tenantshallnot create a nuisance, intolerable noiseor odorwithin or fromthe Leased Premises. norpermitany
useof the Leased Premises whichis offensive or is liableto rendernecessary alterations to anypartof the Leased Premises.

S.TERMOF LEASE:
A. TheLandlord shall leaseto theTenant theLeased Premises for the initial tenn ("Initial Term") beginning onMarch 15, 2015

andendingatmidnightonJune30,2016.
B. Landlord's besteffortsshall beput forthto give Tenantpossession asnearly as possible at the beginning of theLeaseterm,

If Landlord is unableto provide the Leased Premises at thebeginning of theLeaseterm, rentshallabatefor theperiod of
delay. Tenant shallmakenootherclaimagainst theLandlord foranysuch delay.

C. Priorto the expiration of thislease, Landlord mayplaceuponthe premises anyusual "To Let" and, "For Lease" signs.
Duringthefinal three (3)months of thisLeaseterm,the Landlord shallbepermitted to showprospective tenants theLeased
Premises upongivingTenantat leasttwenty-four (24) hours' advance notice.

© 2015ezLandlordFonns.com Initials of all Tenants __~>-"';'-"-- _ Page 3
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D. LEASE IS GOOD FOR THE DURATION OFTHELICENSING FORTHEMARIJUANA BUSINESS 1HATWILL
BETAKlNGPLACETHERE HOWEVERTIffi LEASECAN BETERMINATED WITH A 30 DAY WRITTEN
NOTICESHOULD AN OFFER TOPURCHASE BE ACCEPTED.

RENTCHECKS AND SECDEPTO BE MADE OUTTO PURGATOIRERIVER LLC ANDSENT TO TOM
ORTIZ- MAILED TO 15801HWY 239, TRINIDAD CO 81082SEC DEP WILL BE HELD IN A SEPATATE
ACCTMONIES FROM RENTSWILLBE APPLIED TO BUYERSMONIES DUE TOWARDS PURCHASEFOR
11iEFIRST 3 MONTHSONLY.IF THE BUYER DOESNOT CLOSEAS SCHEDULED THE MONIESWILL BE
KEPT BY PURGATOIRE RIVER LLCASRENT AS LEASE SPECIFIES.

TENANT TO INSURE BUILDING ANDSELF BYAPRIL1,2015 LANDLORD WILLPAYUTILITIES FORTHE
FIRST 3 MONTHS

6. OPTION TO RENEW:
A. Attheend of theInitialTerm, thisleasewill continue in full force andeffect on a monthto month basisunlessTenantor

Landlord provides writtennoticeto the other partyat least30daysbefore theendof theTerm(including any exercised
renewal or extension thereof) to terminate the Lease. .

7. RENT:
A Tenant shall pay to the Landlord thetotalamount of$O.oo whichshallbepaidin insta1lrnents every month on the 1stof the

month, in theamount of$I,5oo.00referred to inthislease as "Base Rent".
B. Rent payments shall be madepayable to;PURGATOIRE RIVERLLC
C. Rent paymentsshall bemadetotheLandlordat thefollowing address; 136Elm Street Trinidad, CO, 81082.

Rentpayments shall be considered paidon thedate received by the Landlord. It is the Tenant's responsibilityto ensurerent
isreceivedtimely:

D. Rentpayments shall be paid by Cash,and/or Certified Check,and/orMoneyOrder, and/orPersonal Check.
E. Allcostsand expenses incurred ofeverykind and nature that is the responsibility of theTenantduring the termof theLease

oranyrenewal thereof(asdescribed in thisLease)including theoperating, managing, equipping, lighting, repairing,
maintaining theLeasedPremises including thecommon areas including butnotlimited to common parl<ing and ingress and
egress areas, of the LeasedPremises shallbe considered "additional rent". Additionally, suchcosts andexpenses may
include, butshall not be limitedto; utilities, lighting thecommon areas, if any, cleaningcosts, expenses ofplanting, replanting
and replacing flowers, landscaping,waterandsewerage charges, premiumsforliability andproperty damage, and feesfor
required licenses and permits, and any late feeor returned payment fee.

8. SECURITYDEPOSIT:
A. TheTenant(s) shall pay to theLandlord a Security Deposit of $1,500.00. The Security Deposit deposited byTenantwith

Landlord shall be held by Landlord as security forthe faithful performance by Tenant ofallof the terms of thisLease.
B. IfTenantdefaults withrespect to anyprovisionofthisLease, including,butnot limitedto theprovisionsrelatingto the

payment of rent, Landlordmay(but shall notberequired to) useor retain all or partof thisSecurityDepositforthe
payment of any rent or any othersum in default,or for the payment of anyamountwhich Landlord mayspendorbecome
obligated tospendby reasonofTenants default, or to compensate Landlord for any otherloss which Landlord maysuffer
by reason ofTcnanfs default, If anyportionofthe Security Deposit isso usedorretained, Tenantshall, withinfive (5)days
after writtendemand therefore,depositcashwithLandlord in an amount sufficient to increase theSecurityDeposit to its
original amount,

C. IfTenant shall fullyand faithfully perform every provision of the Leaseto be performedby it,the SecurityDeposit, orany
balancethereof shall be returned to Tenantaftertheexpiration of the Lease in accordance withthelawsof Colorado.

D. In theeventof termination of Landlord's interest of thisLease, Landlord shall transfer the Security Deposit to Landlord's
successor in interest and Landlord shall thereuponbereleased byTenantfromallliability forthe return of the Security
Deposit; and Tenantagreesto look solelyto Landlord's successor in interest for the return thereof.
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9. SURRENDER OF THE LEASED PREMISES:
A. At the end ofthisLease or anyrenewal thereof; Tenant must vacate and shall immediately andpeacefullysurrenderand

returnto theLandlordthe possession of the Leased Premises. Tenantshallpeaceably surrenderthe Leased Premisesto
Landlordonthedate the Leaseshall expire in asgoodconditionas whenTenanttook possession less normal wear and
teat. On theExpiration DateTenantshallsurrender all keys to the LeasedPremises. The LeasedPremises shall be cleated
outofall occupants, furniture, personal articles, andeffectsof any kind.

B. All movable partitions, business and tradefixtures, machinery and equipment, whichis not provided or installedby thc
Landlord, aswellas any otherarticles of theTenant'smovablepersonal property shallbe removed from thcLeased
Premises without causingany damageto theLeased Premisesor any surroundingor commonareas. In the eventthatsuch
removal causes any damageto the Leased Premises, or any surrounding or common areas, theTenant is fully responsible
forrepair orreplacement andshallpromptly repair or replaceany damages to the Landlord's satisfaction. Tenant's failure
to repairor replace any damage to the Landlord's satisfaction will resultincharges made against any security depositheld
andiorTenantbeingbilledin fullfor repairs or replacement

C. IfTenant abandons or surrenders theLeasedPremises, or is dispossessed, any ofTenant'sPropertyleft on the Leased
Premisesshallbe deemed to be abandoned, andat Landlord'soption,titleshallpass to Landlordunder this Lease as by a
billof sale. If Landlord elects to removeanypartof suchTenant's Property, the cost of removal, including repairingany
damageto theproperty causedby such removal, shallbe paid by Tenant.

10. HOLDlNG OVER:
A Tenantagreesthat iffor any reasonTenantor anysubtenantof Tenantshallfail to vacateand surrenderpossessionof the

Premisesor anypart thereofon or beforethe expiration or earliertermination of thisLeaseandthe Term, then Tenant's
continuedpossession ofthePremises shallbe asa month-to-month tenancy, duringwhich time,withoutprejudiceand in
additionto anyother rightsand remedies Landlord mayhave hereunderor at law,Tenantshall:
(I). pay to Landlord an amount(the "HoldoverAmount")equal to 50 percent of theBase Rent inadditionto the regularly

recurring Rent payablehereunder priorto suchtermination and
(2). complywithall other terms and conditions of this Lease.

The provisions ofthis sectionshallnot in anyway bedeemedto
(i). permit Tenant to remaininpossessionof the Premisesafterthe Expiration Date or soonerterminationofthis

Leaseor
(ii), imply any rightofTenant to use or occupy the Premises uponexpiration or termination ofthis Lease and the

Term, and no acceptance by Landlord of paymentsfromTenantafterthe Expiration Date or sooner termination of
the Term shall be deemedto beotherthanon account of the amountto be paidby Tenant in accordancewiththe
provisions ofthissection.

Landlord waives no rights againstTenantby reason of accepting anyholding overbyTenant, including withoutlimitation the
rightto terminate such month-to-rnonth tenancy as providedby lawat anytimeafterthe expiration ofthe Term and any
rightto damages in the eventthatTenant'sholding over causesLandlordto sufferanyloss. Tenant'sobligations underthis
sectionshall survivethe expiration or earliertermination of this Lease.

B. Notwithstanding anythinghereinto thecontrary, Tenantshallindemnify andsaveLandlord harmless againstall costs,claims,
lossor liability resultingfromdelaybyTenantin surrendering thePremises uponexpirationor soonertermination ofthe
Term, including, withoutlimitation, anyclaims madeby any succeeding tenantfounded onsuchdelayor anylostprofits,
losses.•costs,expensesor liability payableto suchtenant as a resultthereof.

11. CHANGE OFTERMS:
This Leasemay not be changed,modified, terminated or discharged, in wholeor in part,exceptby a writing, executedby hoth
Landlord and Tenant '

12. LATE FEES:
A. Tenantshall paythe rent and all othersumsdueon the date and timespecified inthisLeasewithoutfail,set-off, deduction

or counterclaim. Ifthe rent and al1 othersumsthatare due are not receivedby Landlord within 5 daysafter they become
due, Tenantshall pay a late fee of$15 .00 per dayfor each day the rent and allothersumsremainunpaid.

B. Tenant shallpaythe rent and all othersumsdueon the date and timespecifiedinthisLeasewithoutfail, set-off, deduction
or counterclaim. Ifthe rentand all othersumsthatare due are not receivedbyLandlordwithin 5 daysafter they become
due,Tenant shall pay a late feeof25% on eachdollarof rent and all othersumsthatareunpaid.
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C. Latefeeshall bedeemed additional rentforall purposes andisnot intended to constitute a penalty, but isa reaSonable
approximationof the damage incurred by the Landlord forlatepayment, theamount which is agreedby the landlord and
tenanttobedifficult or impossible to specificallydetennine. If Landlordshall at anytime or timesaccept rentor rent charges
afterthe sameshall havebecome dueand payable, suchacceptance shall not excuse delayuponsubsequentoccasions, or
constitute or be construed asa waiver of any other Landlord's rights. Tenantagrees that any chargeor payment herein
reserved, included or agreed to betreated or collected as rentmaybeproceeded for and recovered by Landlordin the
same manner as rentdueand in arrears andin accordance withthe lawsofColorado.

13.RETURNED PAYMENTS:
A. A Returned Payment Feeof $25.00willbe added for anyreturned payments. A Personal Checkwill not be accepted as

payment to replace a returned payment.
B. A ReturnedPayment fee shallbe deemed additional rent forallpurposes and is not intended to constitute a penalty, but isa

reasonableapproximation of thedamage ineurred by theLandlord forthe returnof the payment by thefinancial institution,
the amount which is agreed by the Landlord andTenantto be difficult or impossible to specifically determine.

C. If the financial institution returnsyour rental paymentand thereby causes the rental payment to be late,a late fee willbe due
as specifiedin thisLease.

14. SUBLEASiNG AND ASSIGNMENT:
A. Anyassigrunentof this Lease or sublease of all orany part of the Leased Premises shallbe prohibited, constitute a default

of this Leaseandshall be deemed voidunlessapprovedbyLandlord in writing. Landlord shall have the right to gram,
conditionorwithhold his/her approvalfor any reason or no reason.

B. !fthis Leaseis assignedby Tenant, 01' the Leased Premisesareencumbered, then Landlord may, in the event of a default of
thisLease, collect rent from the assignee, subtenant or occupant, andapply the amountcollected to BaseRent and
AdditionalRent.No assignment, subletting, occupancy or collection shallbe deemed a waiver by Landlord of the
provisionsof thisLease, the acceptance by Landlord of the assignee, subtenant oroccupantas a tenant,or a release by
Landlordof the Tenantfrom thefurther performance by Tenant ofits obligations under this Lease. The consent byLandlord
to any assignment or subletting shallnot in any way beconstrued to relieve Tenant from obtaining the express consent in
wri ting ofLandlord to anyfurtbcr assignment orsubletting.

IS. iNSURANCE:
A If theTenanthasvalidandcollectible insurance furanyloss whichLandlord alsomaintains insurance for,Tenant's insurance

shallbe consideredprimary Insurance, 111e Landlord's insurance inthis instance shallbeconsidered excess insurance only
andLandlordand/or Landlord's insurance companyshallhaveno dutyto defendagainst anysuitiftheTenant's insurance
company has a duty todefendagainstthat suit Tenant understands. that theLandlord isnot responsible for any damageto
or loss of theTenants property.

B. When the Landlord's insurance is excess insurance, theLandlord's insurance willonlypaytheamountof theloss if any, that
exceeds thetotal amountthattheTenant's insurance wouldpayfor the loss in theabsenceof the Landlord'sinsurance.
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C. Landlord and Tenanthereby releaseeachotherfrom anyandall liability or responsibility to eachotheror anyone claiming
through or under themby wayof subrogation orotherwise foranylossordamage to property covered by anyfire and
extended coverage insurance then in force, evenifsuch fire orother casualty shall havebeencaused by the fault or
negligence oftheotherparty, or anyone forwhomsuch party maybe responsible, provided, however, that this release shall
be applicable and in forceand effect only to the extent of and withrespect to any loss or damageoccurring during suchtime
as the policyorpolicics of insurance covering the lossshallcontain a provision to theeffectthat this release shall not
adversely affect or impair theinsurance orprejudice the rightof the insured to recover. If at any timethe fireinsurance
carriers issuing fire insurance policies to Landlord orTenant shall exact anadditional premiwn forthe inclusion of suchor
similar provisions,the partywhose insurance canier has demandedthepremiwn referred to as the "Notifying Party" shall
give theotherpartynotice. In such event, if the other pany requests, theNotifying Party shallrequire the inclusion ofsuchor
similarprovisionsby itsfire insurance carrier, andtherequesting other party shall reimburse theNotifyingPartyforany such
additional premiwnsfortheremainder of the term of this Lease. Ifat anytimeanysuchinsurance carrier shall not include
suchor similar provisions in anyfireorextended coverage insurance policy, then, as to losscoveredby that policy, the
release set forth in this Sectionshall bedeemed of no furtherforce oreffect. Theparty whose policy no longercontains
suchprovision shall notify theother partythattheprovision isnolonger included inthe poliey, buta failure or delay ingiving
suchnotice shallnot affect such termination of thereleaseset forth inthisSection. During anyperiod whiletheforegoing
waivers of right of recovery areineffect, the partyforwhomsuchwaivers are in effect shall looksolely to the proceeds of
suchpolicies to compensate itselffor anyloss occasionedby fire orothercasually whichis an insuredriskunder such
policies.

D. Tenant'sfailure tomeetanyofthe insurance requirements set forthhereinshallconstitute a default of this Lease.

16. INDEMNIFICATION:
Tenant shall inde11U1iJY, defend and hold Landlord harmless from andagainst any andall claims arising inconnection with(l)
Tenant's use of the Leased Premisesandthe Property or; (2) fromanyactivity, carried out in or aboutthe LeasedPremises; (3)
from anybreach ordefault in the performanceof anyobligation by orof Tenants agents, contractorsor employees and for, from
andagainst allcosts, attorneys' fees, expenses and liabilitiesincurred inthe defense ofanysuch claimor any action or
proceeding brought thereon. Tenant, as a materialpartof the consideration to Landlord, hereby assumesall risk of damageto
property or injury to persons in,uponor aboutthe Leased Premisesarising from anycauseotherthan the acts or neglect of
Landlord, andTenant herebywaives allclaims with respect thereofagainst Landlord. Landlord shallnotbe liable for any
damages arising from any act orneglect of any othertenant ofthe Leased Premises, Building or Properly.

17.TAXES:
A Tenant shall payto the Landlord as additional rent, the Tenant's proportionate share of real estate taxes. The term"real

estatetaxes" shallmean the amount by which thereal estate taxes are assessed against the realestateof whichtheLeased
Premises is a part, including the building, theunderlying landandassociated air rights, foreachtaxyearduring thetermof
thisLease based on theactual invoice fromthe County, City, Township,School district or othergovernmental authority.
The taxyearisdefinedas appliedto thisLeaseto meana twelve month period commencingon January J or suchother
dateasthe County, City,Township, School district or other governmental authority may adoptas the commencement ofthe
twelve month periodforwhichreal estatetaxesare payable. Tenant's proportionate share of real estate taxes sballbepaid
by the Tenant within fifteen (I S) daysafterTenant receives from theLandlord a statement showing theamount of annual
realestate taxes and the Tenant's proportionateshareof such taxes.

B. Landlordreservesthe right to billtheTenant ona monthly basis, onetwelfth of the taxes as wouldbe payableforthe
currenttaxyear.

C. In thecaseoffailure of theTenantto makeanyof the payments forreal estate taxesas dueand payable underthisLease,
the Landlordmay but shallnotberequired to paytheamountduewithany penally and interest, if any.The amount paidby
the Landlordshall then become due and payableby theTenantto theLandlord with interest thereon at of the 10"10 per
annum andshall becomedueas partofthe next installment of rent.

18. UTILITIES:
A. Tenant is responsible for the following utilities: Electricity, Water, Gas, Trash andRecycling, andSewer ("utility" or

"utilities") andis required to register theutilities inTenant(s) name. Tenant understands andagrees that theseessential
utilities are tobe maintained and operational at all times. Proof ofpayment shall be given to the Landlord on demand.
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19.REPAIRS:
A. Tenantshall be responsible for all repairs needed on or aboutthe Leased Premises.
B. Tenantis responsible and liable foranycostassociated witha repair needed that is causedby theTenant,Tenants guests or

invitees.
C. TheTenantmustkeep theLeased Premises clean andsanitary at alltimesandremoveall rubbish, garbage, andother

waste, in a clean, tidy and sanitary manner. .

20. SERVICES AND COMMON AREA MAINTENANCE:
A. Tenant(s) is/are responsible forthe following services inandaroundtheLeasedPremises: stocking restroom supplies, trash

removal, window washing, pest control, andgeneral cleaning andmaintenance inside the Leased Premises.
B. Tenant will maintain and clean allindoorcommon areas in thebuilding.
C. Tenant willmaintain andclean all outdoorcommon areas onthebuilding's grounds (including snow/ice removal,

landscapinglmowing, etc).
D. Tenant expressly waivesandreleases Landlord from allliabilities, claims, suits, judgments, costs, expenses anddamages

(including consequential damages) arising outofthefailure of anyutility or services for the LeasedPremises. Tenantagrees
thattheLandlord has no obligation to protide all oranyof the utility systems.

E. Tenant must abide by all local recycling regulations.
F. Landlord shall not be in default hereunder or beliable foranydamages directly or indirectly resulting from, norshall the

Rentbe abated or any ofTenanfs obligations bereduced by reason of:
(I) . the installation, useor interruption of useofany equipment inconnection withthe furnishings ofanyoftheforegoing

services,
(2). failure to furnish or delay infurnishing anysuchservices where suchfailure ordelayiscaused by accident or byany

condition orevent beyond the reasonable control of Landlord, or by themakingof necessary repairs or improvements
to the Property, or

(3). any limitation, or restrictions on useof,wsteror electricity serving theLeased Property. Landlord shallnotbe liable
underany circumstances fora lossor injury to Property or business, arising in connectionwithor incidental to any
failure to furnish anysuchservices.

21. LANDLORD'S IMPROVEMENTS AND ALTERATIONS:
A. Landlord shaU not be required to makeanyadditions or improvements. Removal orchanges to ofanyoftbe listed additions

or improvements by the Tenantmusthavethe advance written approval of the Landlord. 100 improvements listed arethe
property oftheLandlordand the Tenantis responsible to return themastheywereat the beginning of thisLease. The
Tenantis responsible for ANYdamage to theseitems.

B. No promise ofLandlord to alter,remodel, repair or improve anypartoftheLeasedPremises orcommonareasandno
representation, expressor implied, respecting any matterrelatedto theProperty ofthis Lease(including, withoutlimitation,
the condition of any part oftheProperty) hasbeen made to TenantbyLandlord orLandlord's brokeror rentalagent, other
thanas maybe contained in thisLeaseAgreement. Tenantaccepts theLeasedPremises in "as is"condition except forthe
items listed herein.

22. TENANT'S IMPROVEMENTS AND ALTERATIONS:
A. Tenant, at Tenant'sexpense, shallhavethe rightfollowing theLandlord's consent to remodel. redecorate andmake

additions, improvements, andreplacements ofandto ail or anypartofthe Leased Premises fromtimeto timeasTenant
maydeemdesirable, provided the samearemade in a workmanlike manner andutilizing goodquality materials. Tenantshall
havethe rightto place andinstall personal property, tradefixtures, equipment andothertemporary installations inandupon
theLeased Premises, andfastenthe sameto theLeasedPremises. All personal property, equipment, machinery, trade
fixtures, temporary installations whether acquired by theTenantat thecommencement of the Lease term or placed or
installed ontheLeasedPremises by Tenantsubsequently. shallremain theTenant's property free andclearof anyclaimby
theLandlord.Tenant shallhavethe rightto remove the sameat any timeduring thetermor at theendofthisLease
provided thatANY and ALL harmor damage tothe Leased Premises causedby suchremoval shall be repaired byTenant
at Tenant'sexpense.

B. Tenantmusthavewrittenapproval beforeinstalling orsupplying anyappliance. Landlord accepts noresponsibility forthe
maintenance, repair or upkeepof any appliance supplied by the tenant. Tenantagrees he/sheis responsible foranydamage
thatoccurstothe LeasedPremises resulting from the addition of anyappliance that is supplied by theTenant.
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Z3. NO LIENS:
Tenant shall keepTenant's leasehold interest, andanyimprovements whichareor become the property of Landlord underthis
Lease, freeandclear ofany attachment ofjudgment lien. Before the actual commencement ofany workfor whicha lienor a
claim ofa lienmay be filed, Tenant shall giveLandlord at leastten(10)days prior written notice of theintendedcommencement
date and Landlord shall have therighttoentertheLeased Premisesandpostsuchnotices ofnon-responsibility forTenant's
work atany reasonable time. Tenant shall, within five (5) days aftertheattachmentofanylienor claim oflien,payand discharge,
orsecure therelease fromthe Leased Premises ofanylien or claimof lien; Tenant shall promptly indemnify Landlordfromand
against aU loss, cost,damage, injury or expense inconnection withanysuchlienorclaim oflien,including, wiihout limitation,
reasonable attomey's fees. In addition, Tenant agrees thatno security agreement, whether by wayof conditionalbillof sale,
chattel mortgageor instrument ofsimilar import, shallbe placed uponany improvement atthe Premises whichisaffixed to the
Real Property.

24. CONDmON OFPROPERTY:
Tenant acknowledges that the Leased Premises are inacceptable condition upon theexecution of thisLease. Tenant(s) agree
that neither the Landlord norhisagent havemade promises regarding thecondition of theLeased Premises.

25. DESTRUCTION OR DAMAGE:
A. If any portion ofthe Leased Premises or common areas necessary forTenants occupancy is damaged by fire, or other

casualty, Landlordshall, promptly repairthedamage, if suchrepairs can. inLandlords opinion,becompleted withinninety
(90) days. [fLandlord determinesthat repairs canbecompleted within ninety(90) days, thisLeaseshall remainin full force
andeffect. Ifsuch damageis notthe result of thenegligenceor willful misconduct ofTenantorTenant's agents, employees,
contractors,licensees or invitees,the rentshall be abated to the extentTenant's useof the Leased Premises is impaired,
based uponthe reasonable relative value to Tenant that the damaged space bearsto the value of Tenant'stotalLeased
Premises, commencingwi th thedateof damage and continuing until substantialcompletion ofthc repairs requiredof
Landlord.

B. If, inLandlord'sopinion,suchrepairscannot becompletedwithin ninety(90)days, Landlord may elect, upon noticeto
Tenantgivenwithin thirty (30) days after thedate ofsuch fireor othercasualty, to repairsuchdamage, in which event this
Lease shallcontinue in full force and effect, buttheBase Rent shall be partially abated tothe extent Tenant's use ofthe
Leased Premises is impaired, based uponthe reasonable relative valuetoTenant thatthe damaged spacebears to the value
ofTenant"s total Leased Premises,commencingwiththe dateofdamage andcontinuinguntilsubstantial completionof the
repairs required of Landlord.

C. Tenantshall be responsible at itssolecostfortherestoration and replacement of anyother Leasehold Improvements and
Tenants property. Landlord shaU not be liable for any lossof business,loss ofTenant's personal property, inconvenience or
annoyance arising fromanyfire or other casualty or any restoration of anyportion ofthe Property arising from fire or other
casualty.

D. [fsuch damage is theresultof the negligence or\\illfulmisconduct ofTenantorTenant's agents, employees, contractors,
licensees or invitees, Rentshall notbeabated, and TenantshallpayLandlord forrepairs and forallcostsassociated with
suchdamages, including butnot limited to theloss of all rental income from 011 tenants ofthe Property as the result of such
damage.

26. RIGHf OF ENTRY:
Tenant shall permit Landlord or Landlord's agents to enterupon the Leased Premises at reasonable times andupon reasonable
notice, forthe purpose of inspecting andmaking repairs andwillpermit Landlord atanytimewithin 24 hours withreasonable
notice. In theeventof anemergency Landlord reserves the right to enterthe Leased Premises without notice.

27. CHANGES REQUESTED BY LENDER:
When applicable, neither Landlordnor Tenant shallunreasonably withholdconsent tochanges tothis Lease requested by the
lender on Landlord's interest, so long asthesechanges donot materiallyalterthe basic business termsof thisLease.

28. arOICE OF LAW:
This Lease shall beconstrued and enforced in accordance with the laws of Colorado.
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29. EXECUTIONOF LEASE:
Thesubmission ofthisLeasetoTenant shall beforexamination purposes only, anddoes notandshall notconstitute a
reservation oroption forTenantto lease, orotherwise create any interest ofTenant inthe Leased Premises or anyother
premises within the Buildingor Property. Execution ofthis Lease byTenant anditsreturn toLandlord shall notbe binding on
Landlord notwithstanding anytime interval, until Landlord hasin fact signed anddelivered thisLease toTenant. Theparties
agree topromptly sign all documents reasonably requested to give effort to theprovisions ofthis Lease.

30. ABANDONMENT:
Intheevent thattenant vacates thepremises without notifying theLandlord, thepremises isthenconsidered tobe abandoned
and tenant isin default of tinsLease agreement. Specifically, Tenant shall (unless Landlord shall have directed Tenant notto
remove such items) reimburse Landlord. asAdditional Rent within thirty (30)days after demand, for Landlord's reasonable,
actual out-of-pocket costs incurred in connection with removal ofTenant's property andrestoration of the premises. Landlord's
acceptance of a subtenant or replacement tenant incase ofabandonment shall notconstitute a waiver ofrights against theoriginal
tenant. Incaseofabandorunent, Tenant may be responsible fordamages andlosses allowed by federal, stateand local
regulations.

31. LANDLORD'S REMEDIES:
Iftheevent of a default of thisLease, theLandlord may inaddition toanyother remedies oroptions setby lawpursue any orall
ofthefollowing remedies concurrently or successfully, asfollows:
A. Landlord may terminate thisLease andtakepossession oftheLeased Premises without priornotice or demand.
B. In addition to anyRentandothercharges already dueandpayable, theRentfortheentire unexpired balance ofthetermof

thisLeaseand anyothercharges, costs and expenses herein agreed to bepaldbyTenant shallbedueandpayable
immediately asifby the terms ofthisLease such Rent, charges, costs and expenses wereon that daydueandpayable in
full, inaccordance withandto theextent permitted bythe laws of Colorado.

C. Landlord shall to the extent permitted by law, have the rightto proceed by-distress andsaleof Tenant's property forRent
andotheramounts due hereunder. During theterm hereof, Landlord shall havea lienonallof'Tenants personal property,
fixtures andequipment in theLeased Premises, assecurity forRent andallothercharges payable hereunder.

D. Tenant expressly waives anyrightof redemption orfor the restoration of theoperation ofthisLeaseunderany present or
future law ifTenantshallbedispossessed forany cause, or if Landlord shall obtain possession oftheLeased Premises as
herein provided.

E. Landlord may, at anytime,curethedefault ofTenantandat theexpense ofTenant. Tenant shall pay, withinterest atthe
maximum legal rate,on demand, to Landlord, theamounts so paid, expended or incurred by Landlord andanyexpense of
Landlord including attorneys' reasonable fees incurred inconnection withthedelimit andaspermitted bylaw.

F. Therights and remedies ofLandlord set forth herein shall be inaddition to anyother rights or remedies noworhereafter
provided bythe lawsof Colorado. Allsuchrights andremedies shall be cumulative andnot exclusive of eachother.
Landlord may exercise suchrights andremedies at suchtimes, insuchorder, to such extent, and as oftenasLandlord
deems advisable withregard to whether the exercise of oneright or remedy precedes, concurs with or succeeds the
exercise ofanother. A single orpartial exercise ofa rightor remedy shall notpreclude a further exercise thereofor tile
exercise ofanother rightorremedy from timetotime. No delay or omission byLandlord inexercising a rightor remedy
shall exhaust or impalr the sameorconstitute awaiver of or acquiescence to a default. Nowaiver ofdefault shall extend to
oraffect any otherdefault or impalr anyrightorremedy withrespect hereto. No action or inaction by Landlnrd shall
coostitute awaiver of a default, No waiverofa default shall beeffective unless it isinwriting.

32.WAIVER:
Thereceipt andacceptance by Landlord ofdelinquent rentpluslatecharges andservice fees shall notconstitute a waiver ofany
other default; it shall constitute only a waiver of timely payment fortheparticular rentpaymem involved.

No actorconduct of Landlord, including, without limitation, theacceptance ofkeysto theLeased Premises, shallconstitute an
acceptance of thesurrender oftheLeased Premises byTenantbefore theexpiration oftileTerm. Only awriTten notice from
Landlord toTenant shallconstitute acceptance of'thesurrender ofthe Leased Premises andaccomplish a termination ofthe
Lease.
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Landlord's consent to or approval ofanyactby Tenant requiring Landlord's consent or approval shall not be deemedto waive
orrenderunnecessary Landlord's consent to or approvalof any subsequentact by Tenant.

33 . SUBORDINATION:
ThisLease Agreement issubject andsubordinate to any lease, financing, loans, other arrangements, or right to possession with
regards to thebuildingor land, thatLandlord is obligated to now or inthe future including existing andfuturefinancing, and/or
loans or leases onthe building and land.

34. CONDEMNATION:
If thewhole or any partof the leased premises istaken byanyauthority having power ofcondemnation, this Leaseagreement
will end.Tenantshallpeaceably vacate the premises, removing all personal property andthe lease termswill no longer apply.
Tenant, however isresponsible forallrent and charges unti1 suchtime that tenant vacates.

35. BINDING EFFECf:
All rights and liabilitiesherein given to,or imposed upon therespective parties hereto, shall extendto andbind the several and
respective heirs, executors, administrators, successors and assigns of saidparties.

36. MISREPRESENTATION:
A If anyinformation provided byTenant in application for thisLease isfound tobe knowingly incorrect. untruthful and/or

misleading, it is a delimit of the lease.

37. PRIOR AGREEMENTS; AMENDMENTS:
Thislease contains allof the agreements of the partieswith respect to any mattercovered ormentioned inthisLease, andno
prior agreementor understanding pertaining to any such matter shallbe effective for any purpose. No provisionsof this Lease
may beamended or added to exceptby an agreement in writingsignedbythe partiesor their respectivesuccessors in interest

38. SEVERABll.ITY:
Each term, remedy, provision,condition, obligation andlor waiver contained inthisLease, oranyamendment or supplement
hereto, is a separate and distinct covenant and,ifanysuch term,remedy, provision, condition, obligation andIorwaiver is
declaredunenforceableor unconstitutional, or invalidbyanycourtof competent jurisdlctionorby anyact of Congress orby any
othergovernmental authority, suchdecision,statute, ordinance or regulation willnot affect inanymanner the enforceability or
validityof anyotherterm, remedy, provision, condition, obligation and/orwaiver contained herein, andthey will remain infun
force, virtue and effect Therefore, itwillnotcancel or void the restof the LeaseAgreement The remainder of theLeasewill
continue to be valid and enforceable by the Landlord, tothemaximum extentof the lawsandregulations set forthby local, state
and federal governments.

39. FORCE MAJEURE:
Anyprevention ordelay or stoppage of workto be performed by Landlord or Tenantwhich isdue to labordisputes, inabilityto
obtain labor, material or equipment, actsof God, governmental regulations,judicial orders, hostile government actions, civil
commotion, fire orothercasualty, orothercausebeyond the reasonable control of the party obligatedto perform hereunder,
shall excuseperformance of the workby thatpartyfora period equal to theduration of that prevention or delay orstoppage.
Nothing inthisArticle shallexcuseor delay Tenant'sobligation to pay rent or other charges under thisLease.

40. SPECIAL T ERMS AND CONDITIONS:
TheLandlord andTenantagreetothe following extra services, charges and/orspecial terms:
This lease will enduponclosingand transfer of deed. Allsecurity deposits and rents to beapplied to sales price.Shouldthe
property notclose by June 1,2015 thentenantloses the monies paidfur rent to the sellers.

41. RULES AND REGULATIONS:
Tenant agrees to comply with (and cause its agents, contractors, employeesand inviteesto comply with) the rulesand
regulationsand with such reasonable modifications and additions thatthe Landlord maymakefrom timetotime. Landlord shall
notbe responsible for any violation of suchrules andregulations by other tenants oroccupants of theBuilding or Property,
A Late feesare strictly enforced andanyunpaid fees willnotbewaived.
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B. TheTenant may notinterfere with thepeaceful enjoyment oftheneighbors.
C. TheTenant will beresponsible for any fine andlor violation that is imposed ontheLandlord dueto theTenant's negligence.
D. TheTenant shall abide byall Federal, State, and Local laws.
E. TI,e Tenant shall notify thepolice and Landlord ofany illegal activity that iswitnessed in or around the Leased Premises.
F. TheTenant agrees nottouse the Leased Premises for any unlawful purpose including butnotlimited to thesale, use or

possession ofillegal drugs onoraround theLeased Premises.
G. TheTenant agrees to testsmoke detectons) periodically aswell asmaintain operaJlonal batteries atall times.
H TheTenant agrees to testcarbon monoxide deteetor(s) periodically aswell asmaintain operational batteries atalltimes.

TheTenant must report immediately to theLandlord any malfunction with carbon monoxide detector(s).

42. ADDENDA:
The following Addenda, attached tothisLease Agreement, shall become part ofthis Lease Agreement: If any provision
contained inan addendum tothis Lease is inconsistent with any other provision herein, the provision contained intheaddendum
shall control, unless otherwise provided intheaddendum.
A. Smoke-Free Property Addendum
B. Smoke-Free Property Addendum
C. Personal Guarantee

43.NOTICES:
A Anynotice, required bytheterms ofthis Lease Agreement shall beinwriting.
B. Notices sentto Landlord may besenttothe following:

I. 136ElmStreet, Trinidad, CO,81082
II. Email: monicaviolante@hotmail.com

C. Written correspondence toTenant shall bemailedto:137CedarStTrinidad.CO. 81082.
D. Notices may begiven by either party to theother, oranyother manner provided forbylaw, inany ofthe following ways:

I. FirstClass USPS Mail.
11. Personal Delivery.
III. bysending saidnotice bycertified orregistered mail, return receipt requested.
IV. Email.

E. IfLandlord sends thenotice bycertified, registered mail orregular mail, itwill beconsidered received onthedate the
Tenant signs for it,orFIVE (5) days afteritwas mailed, whichever occurs first.

44. PARAGRAPHHEADINGS, CAYfIONS AND SECTIONNUMBERS:
Thecaptions, paragraph headings and section numbers appearing within thebodyofthis Lease have beeninserted asa matter of
convenience only and in noway define, limit orenlarge thescope ormeaning ofthisLease. They areforconvenient reference
only anddonotrepresent therights orobligations oftheLandlord orTenant.

45. ENTIREAGREEMENT:
A. Landlord and Tenant agree thatthis Lease Agreement and anyattached Addenda, Rules andRegulations andlor Special

Terms andConditions accurately represent allterms and agreements between theLandlord andTenant regarding theleased
premises. There areno promises, agreements, conditions orunderstandings, either oral orwritten, between them other than

. areherein setforth. It isfurther understood andagreed that, except asherein otherwise provided, nosubsequent alteration,
amendment, change oraddition tothislease shall bebinding upon Landlord orTenant unless reduced to writing andsigned
bythem.

NOTICE;Thisisanimportant LEGAL document
You mayhaveanattorney review theLease Agreement priortosigning it
You aregiving upcertain important rights.
IftheLandlord fails toenforce anyprovision of this Lease Agreement it isnota waiver ofany future default or default of the
remaining provisions. Landlord's acceptance of rental payments isnota waiver ofany default by theTenant.
Time is oftheessence inthisLease.
You are waiving yourrightto have a notice senttoyou before theLandlord starts court action to recover possession for
nonpayment of rent or anyother reason.
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INTENDING TO BE LEGALLY B~lJID' therroes h;r~o haveexecuted this Leaseon this date ofMarch 13,2015.

Tenant'sSignature: -<~ W~ Date: -"'--fl.......U'O

Landlord!Agent Signature:
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A.. UTILITY COMPANY
..... INFORMATION

As a courtesy, weare providing the utilitycompany informationfir theproperty to assistyou with m ingin.

IMPORTANT:

Before the Lease begins and/or you move in, you must contact the utility companies to activate ervice.
The Tenant may not ,,:,ove in until the utilities are registered in their name. If the Tenant falls to activate
any utility services before the Lease begins, the Tenant will be responsible for re-lighting any of e Gas
pilots and for allTenant utility charges.

The Tenant is responsible for all utility activation fees.

Please take the time to locate and familiarize yourself with the location of the gas and water shut If
valves and the electric fuses and/or breakers.

City of Trinidad
135 N. Animas Street
Trinidad, CO 81082
Phone: (719) 846-9843 or 846-2266
http://www.historictrinidad.com

Find USPS change-of-address forms at http://moversguide.usps .com.
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SMOKE-FREE PROPERTY ADDENDUM

Landlord: PURGATOIRE RIVER LLC
Tenant: DESSIMALS, INC
Leased Premises: 137 Cedar St, Trinidad, CO 81082

This Smoke-Free Property Addendum is incorporated into and made part of the lease agreement (L e)
executed by and between PURGATOIRE RIVER LLC (Landlord) and the DESSIMALS , INC (Tena t) for
the Leased Premises located at 137 Cedar St, Trinidad, CO 81082 .

The Landlord has implemented a "No Smoking" policy due to the known health effects of secondhan
smoke, increased costs -incurred due to additional maintenance and cleaning, fire risks, and higher insu ce
costs associated with permitted smoking in the building.

For this Smoke-Free Property Addendum, smoking is defined as inhaling, breathing, or carrying and lit
cigarette, cigar, pipe or other tobacco or non-tobacco smoked product in any form, legal and illegal.

The Tenant(s), occupants, and Tenant's invitees and guests acknowledge the Leased Premises are
designated as a smoke-free living space. No smoking anywhere within the rental unit is permitted. Wh e
applicable, smoking shall not be pemiitted in any common areas, including but not limited to hallways,
adjoining grounds, balconies and/or patios. .

Tenant(s) acknowledges that the Landlord does not promise or guarantee of a smoke-free living space.
Additionally, Tenant(s) acknowledges that Landlord's implementation ofa smoke-free living space doe not
make the Landlord responsible for the Tenant's health or of the smoke-free condition of the Tenant's it
and the common areas . However, Landlord will try to enforce the terms within this Smoke-Free Prope
Addendum with the Lease to create a smoke-free environment.

Tenant accepts that Landlord has limited ability to police, monitor, or enforce the terms of this Smoke- ree
Property Addendum. Tenant understands enforcement depends upon the compliance of the Tenant(s),
occupants , Tenant's guests and invitees. Landlord puts on notice any Tenant(s) with respiratory illness s,
diseases, allergies, or any otber physical or mental condition relating to the effects ofsmoke that the
Landlord assumes no greater duty ofcare ro enforce this Addendum than any other landlord obligation der
the Lease.

Date: "/;6 /r<
Date: 3/;c );..,-

Date: 3/tc. /; c;­

Oate: 31110U'5-
I

Tenant's Signature: 7''''-'''=>,.",===-...,.,''''--'''-<'-=-''-------

Tenant's Signatu re: ~"'-'&o""<::::::-_-=<..J.LL'---~ _

Tenant's Signature: -,I.-"-~""",'--_-=:":"""",,,'-_'-- _

Tenant's Signature: -I-~=~--l.-=~:--"--;t-------

If the Tenant violates any part of this Addendum, the Tenant wiJI then be in default of the Lease. Ifa ~ault
occurs, the LandJord may initiate legal proceedings under all applicable laws and regulations to evict or ave
the Tenant removed from the Leased Premises and seek judgment against the Tenant for any monies ed
to the Landlord because of the Tenant's default.

U
.:
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PERSONAL GUARANTEE

Tenant: DESSIMALS, INC
Leased Premises: 137 Cedar St, Trinidad , CO 81082
Guarantor: KEN WALLER
Guarantor's Address : i

This LEASE ADDENDUM is incorporated into and made part orthe Lease executed by and l
between PURGATOIRE RIVER LLC (Landlord), the DESSIMAL S, INC (Tenant ) and KEN WALLE
(Guarantor) for the Leased Premises located at 137 Cedar St, Trin idad, CO 81082. I

;

In consideration of the mutual covenants contained in this Agreement, the suffic iency of which is herebJ
acknowledged the parti es agree that: 1

I . Guarantor personally guarantees the payment to Landlord of all rents, cbarges, and fees due to Landl rd
under the Lease. This includes all costs incurred by Landlord, including attorney 's fees, perta ining to the
enforcement of Tenant's obligations under the Lease as well as Guarantors obligations under this Guara ty,

2. Guarantor personall y guarantees the performance of all the requirements, terms, conditions, and
obligations under the Lease.

3. Any failure ofLandlord to enforce any provision of the Lease or any part of this guarantee shall not
deemed a waiver of all the rights granted to Landlord herein or.under the Lease.

4. Landlord retains the right to selectively and simultaneously enforce provisions of the Lease and this ;
Guarantee. Landlord's failure to fully exhaust all remedies due under the lease shall not preclude I
enforcement ofthis Guarantee. Guaranto r acknowledges helshe shall be obligated to Landlord irrespective of
Landlord's potential alternate remedies under the Lease.

5. Guarantor understands and acknowledges that this Guarantee is a condition precedent to the execution of
the lease, that Landlord agrees to enter into the lease because of Guarantor's obligations and agreements
stated herein .

6. This Guarantee shall not be released, modified or affected by any assignment of the Lease, even ifsu h
an assignm ent is conducted outside of the Lease or by court order. 1

7. If any part of this guaranty is found to be unenforceable, it shall not effect the remainder of Guarantorl\s
obligations set forth herein. .

\

\
Pag~17

i,

8. This agreement shall be cons trued in accordance with the laws of Colorado Any dispute under this
agreement shall be brought in a court of competent jurisdiction in Colorado.

G_'S_ 4£::1_~JL Date oW o
Landlord' S;"-' 0 Date: 3 t 6c /;5

e 2015 ezLandlordForms.com



JENELL STEVENSON
NOTARYPUBLIC

STATEOFCOLORADO
NOTARY 1019954014536

MY COMMISSION EXPIRES JANUARY 31,2017

perso nally

On this the _..L~ day of
Day

C~''' 'C.-t+ C c( r~ C'('c..­
'-'-'---""- Name ofNotrJ ry Public

appeared rYe. " \

___, the
Year

undersigned

GARREn CARMACK
Notary Public

State at Colorado
Notary 10 20124065903

MyCommission Expires Oct 17, 2016

o personally known to me - OR -

iKJ>roved to me on the bas is o f sat isfactory
evidence

to be the pers on(s) whose narne(s) isfare subscribed
to the within inst rument, and acknowledged to I
me tha t he/shelthey executed th e same for the ,
purposes therein stated . I
WITNESS my hand and official seal.

I

~~L---~:c=. \
Signature ofNotaryPublic I

---------- \

-------------OPTIONAL - - - - - - - - - - - - -

Any OtherRequired Information
(Printed Name of Notary, Expiration Date, etc.)Place Notary Seal/StampAbove

i
I

\
This section isrequired for notarizations perfurmed in Arizona butis optional inother states. Completing this 'I

information can deler alteraiionof thedocument or fraudulent reattachment of this fo rm to an unintended document i

\Description of Attached Document

Title orType ofDocument: ..'C"-"O:.:M::.::·.....3c.Jr_~(-'~c:':O·'.l\_k~t::L!=-l':..::c~~';L-""~L.=.J-2=:.::'-".L --'(,;:"~v6e,c!:c~ A j... -e.'-

Document Date: 3/15" /<'(1) \7
Signerjs) Other Than Named Above: _

~'ti<;.~~'4N__sx.""'Q\..'Q(~"Q£.~'(;K~g~~~~'C{..'GZ.->l'~~~;.~~_w.~'f,K..'Qt..~

©2013 National Notary Association' vNIW.NationaINolarJ.org • 1·800-US NOTARY(1-800-876-6827) lIem #25936



INDIVIDUAL ACKNOWLEDGMENT
X,c:~*,,~#,m:"""'&~-"'!'&~~~&'.='~&'=~~~-<>l"~~"1Z

Coun ty of _=..::--=-_-=--'- _

State/Commonwealth of (0 \0 ~ "'- c t ()

Let r- : .""- c r

<,0\<)
Year

the undersigned Notary Public ,

Name(s) of si;Jr(S)

C Ci r ........l ("-« ( \:::....
Name of NotaryPublic

&y \perso nally appeared

On th is the \ '3 rS day of _--L....:.::.....".,-=-::-'- _
Day

C, 'I e- ,cTt

o personally known to me - OR -

l&proved to me on the basis of satisfactory
evidence

t o be the person(s) whose name (s) is/are subscribed
to the w ithin instrument , and acknowledged to
me that he/she/they executed the same for th e
purposes therein stated.

GARRETT CARMACK
Notary Public

State of Colorado
Notary ID20t24066903

My Commission Expires Oct 17, 2016

WITNESS my hand and official seai.

"Signature of Nowry Public

Place Notary Seal/StampAbove
Any Other RequiredInfonnation

(PrintedName of Nowry, Expiration Date, etc.)

- - -----------OPTIONAL - - ---- - - - - - - -

This section is required for notarizations perfonned in Arizona but is optional in other states. Completing this
informationcan deter alteration of the document or fraudulentreattachment of this form to anunintended document.

Description of Attached Document

Trtle or Type of Document: LOMnc rC ~Cc\ L-U1S'- Vc,.C\c.. "l.<1 c..... p e r .'j c.~c,\ c.~ve,rc'AI-" c..

Document Date: 3/\5 /'Lol) \7
Signer(s) Other Than Named Above:

K-~"Ct.~~~~'q(,~~~~~~~'§.X....~~~~~~~~~~

© 2013 National Nctary Association ' www.NationaINotary.org · 1-800-US NOTARY (1 -800-876-6827) Item #25936
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PERSONAL GUARANTEE

Terumt:DESS~S,UNC

Leased Premises: 137 Cedar St, Trinidad, CO 81082
Guarantor: KEN WALLER
Guarantor's Address:

This LEASE ADDENDUM is incorporated into and made part of the Lease executed by and
between PURGATOIRE RlVER LLC (Landlord), the DESSlMALS, INC (Tenant) and KEN WALLER
(Guarantor) for the Leased Premises located at 137 Cedar St, Trinidad, CO 81082.

In consideration of the mutual covenants contained in this Agreement, the sufficiency ofwhich is hereby
acknowledged the parties agree that :

1. Guarantor personally guarantees the payment to Landlord ofall rents, charges, and fees due to Landlord
under the Lease. This includes alI costs incurred by Landlord, including attorney's fees, pertaining to the
enforcement ofTenant's obligations under the Lease as well as Guarantors obligations under this Guaranty.

2. Guarantor personally guarantees the performance ofall the requirements, terms, conditions, and
obligations under the Lease.

3. Any failure ofLandlord to enforce any provision ofthe Lease or any part ofthis guarantee shall not be
deemed a waiver of all the rights granted to Landlord herein or under the Lease.

4. Landlord retains the right to selectively and simultaneously enforce provisions of the Lease and this
Guarantee . Landlord 's failure to fully exhaust all remedies due under the lease shall not preclude
enforcement ofthis Guarantee. Guarantor acknowledges he/she shall be obligated to Landlord irrespective of
Landlord's potential alternate remedies under the Lease .

5. Guarantor understands and acknowledges that this Guarantee is a condition precedent to the execution of
the lease, that Landlord agrees to enter into the lease because of Guarantor's obligations and agreements
stated herein.

6. This Guarantee shall not be released, modified or affected by any assigrunent of the Lease, even if such
an assignmeot is conducted outside ofthe Lease or by court order. .

7. If any part of this guaranty is found to be unenforceable, it shall not effect the remainder of Guarantor's
obligations set forth herein.

8. This agreement shall be construed in accordance with the laws of Colorado Any dispute under this
agreement shall be brought in a court of competent jurisdiction in Colorado.

Guarantor's Signature: _-f=---=""-,,-- Date: _

C> 2015 ezLandlordForms.com Page 17
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To City ofTrinidad,

Purgatoire River, LLC

March 2, 2015

This letter is to inform you t hat Purgatoire River l lC, is aware the purcha sers of our
bu ilding on 137 W. Cedar St., Trinidad, CO are inte nding to use the this building for the
use of retail, cultivation and manufacturing of infused products of cannabis.

Please let us know if you have any questions or req uire additional information.

-'-, .
ThanrOu, ,.:' ,--- -

, ,/

N-;;~I -s;Qr. Jr

Manager
Purgatoire River, lLC

L-"'l : "" t r (O .... /O- L;:>

CC1e 1" J. U

.A (.. \c. "'" c ~ \ e Cle /I--o- C? -'\ -}-

-z, h '; I 7.- c \ .:::;

~r<.. <-- <- _ • .:te.'-
GARRETT CARMACK

Notary Public
Stale of Colorado

Notary ID 20124066903
My Commission Expires Ocl17. ~016

1820 NCR 23 Bellvue. CO 80512

Phone 970.416.5355 Fax 877.278.2344 Email neall\iiUsa.net



Please Include a typed
self-addressed envelope

MUST BE TYPED
flUNG FEE: .50.00
MUSTSUBMITlWQ COPIES

M aD to: Secretary of State
Corporations Section

1560 Broadway. Suite 200
Denver. CO 80202

(303) 894-2251
Fax (303) 89.4-2242

For office use only

961029839 C$50.00
SECRETARY OF STATE
03-04-96 12: 57

001

ARTICLES OF INCORPORATION

BBBSIMM.S, XMC-: .' :~ -~.' -----Il~aHAi.Sr_UlJC-------------Corporation Name, "_"

Principal Business Address 8656 w progress Place . Littleton. CO 80123
(Include CIty, Stete, Zip)

Cumulative voting shares of stock is authorized. Vesil No 0

If duration is less than perpetual enter number of Years _...::.:=-- _

Preemptive rights are granted to shareholders. Yes ,{X No 0
. -

Stock information: (If additional space is neaded.continue on a separate sheet 01 paper.)

Stock C ass'--IC;:.o:llllllll1l1lllCo>l:na-. -JAuthorized Sharss'--::5l-l.0""',-l.OLlloWnL.- 'Par Vjl lue-i,N<J99iRR<9Q_--_

Stock Csss,...,- --JAuthorized Shares~.-------_'Par Value _

lhe name of the Initial registered agent and the addrass of the registered office is:(lf another corporation. use
last name space) .

Last Name WI'TsER First & Middle Name 1il1lRIlll.U TR II NNE

Street Address 8656.w PROGRESS pUCE, LITTLETON. CO 60123
(lncluds City, State. Zip)

"~ undersignedr~ to the~;TC=:lnitia~ registered agent.

Signature of Registered Agen~ ~'::::=--k~.btL/r,../ .
lhese articles are to have a delayed effective date of: _

Incorporaton.: Names and addresses: (If more than two •.continue on a separate sheet of paper.

NAME ADDRESS
l\liRBARA u. n~BR 8656 W ProgrpsR plage .

Littleton, CO 80123
ESHUHg H. WAITER 8656 W progress Place

Littleton, CO 80123
Incorporators whQ are natural persons must be 18 years or more. The undersigned. acting as

;:~:::~ of a cor~porationund~r the "?" Businesscorpo~ration Act. adopt the... jove Articles 01

Signatumf.(&.4L{4:~ Signature ~'.:.:'Jr'2ad·lI~
COMP~IECOM " "



Audra Garrett

From:
. Sent:
To:
Cc:
SUbject:
Attachments:

kwaller145g@comcast.net
Tuesday, March 31, 2015 8:09 PM
Audra Garrell
Dantes, Ed
Re: Corporate reports
Sale of stock-Barbara Waller.pdf ; Sale of stock-Tyler Waller.pdf; statement of change­
reg istered agent.pdf

Audra - This was my mom's business that has been inactive for several years after my mom retired.
She kept it active with the state for the purpose of handing it down to the family. There has been no
activity concerning the business so corporate reports were not filed. I attached two signed
documents on the sale of stock. There is also a statement of change of registered agent on the
website that I attached too . There is an amendment to the articles of incorporation on the state
website.

Could you please send itemized receipts for each license and application fee that we paid. We will
need that for the state. I read on the state website where the state is supposed to collect some of the
city fees and they pay them when the state application is approved. I am not sure how that will work
out since the Trinidad collected all of the fees. Hopefu lly it is not an issue with them but I have a
feeling it might be. -Thanks for your help.
Ken

From : "Audra Garrett" <audra.garrett@trinidad.co.gov>
To: kwaller1459@comcast.net
Sent: Friday, March 27,20159:37:51 AM
Subject: Corporate reports

As I continue to look at your application I may contact you with further questions. I don't have copies of any of
your corporate reports. They are required to be filed with the State's application and consequently are provided
to the City as a required attachment. I went onto the Secretary of State' s website and printed the original
articles of incorporation and a statement of change to the principal address, but what I don't find is a filing that
shows that Barbara Waller and Edmund Wallers's shares were transferred to Kenneth and Karen Waller or
minutes or the like that show the current ownership and officer arrangement. Please advise.

,0L/'Q Cfj:.,,,,,,c Asst. City Manager

City ofTrinidad

135 N. Animas Street

Trinidad, CO 81082

(719) 846-9843 ext. 135

(719) 846-4140 fax
1



May 5,2011

Dessimals, Inc.

Memo to all stockholders:

The registered agent for Dessimals, Inc. is Tyler Paul Waller.

All stock has been surrendered to hun for the purchase of$1.00.

Tyler Paul Waller has appointedKenneth Scott Waller as vice
president/treasurer. Any further changes will be noted on the
proper documents.

, , '~'- - .
) . . ~ \

.~,~~7i~1-0
Barbara Jeanne VtaUer ' . .'
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5/12/2014

Dessimals Inc.

Memo to stockholders:

The registered agent for Dessimals Inc. is Kenneth Waller.

All stock has been surrendered to Kenneth Waller for the purchase price of $1.00• .

Tyler P. Waller



Partnership Agreement
TIllS PARTNERSJDP AGREEMENT is madethis3 day of February, 20 by and betweenthe following

individuals:

KennethWaller

Karen Waner

Address: 11333 W SaratogaPI
City/StateIZIP: Littleton.CO 80127

Address: 11333 W SaratogaPI
City/StatelZIP: Littleton.CO80127

I. NatureofBusiness. The partnerslistedaboveherebyagreethat they shall beconsideredpartners in business
for the followingpurpose:

Medical. Retail sales. cultivation.and product infusion of Cannabis

.-
2. Name. The partnershipshall beconductedunderthe nameof Dessimal~Inc and shall maintainofficesat

[STREET ADDRESS], [CITY, STATE,ZIP].
11333 W Saratoga PI Littleton,CO80127

3. Dav-To-DayOperation. The partners shall provide their full-timeservices and best effortson behalf of the
partnership. No partnershall receivea salaryfor servicesrendered to the partnership. Eachpartner shall have
equal rightsto manageand controlthe partnership and its business. Shouldthere bedifferences between the
partners'concerning ordinary businessmatters, a decision shall be made by unanimousvote.It is understoodthat'
the partners may elect one of the partnersto conductthe day-to-day business of the partnership; however, no
partnershall be ableto bind the partnershipby act or contractto any liability exceeding$ 50,000 withoutthe prior
writtenconsentof each partner.

4. CanitalContribution. The capital contribution ofeachpartner to the partnershipshallconsistofthe following
property, services, or cash which each partneragreesto contribute:

Name OCPartner Capital Agreed-Upon Cash % Share
Contribntion

KennethWaller 300,000 N/A 50%
KarenWaller 5,000 N/A 50%

The partnership shall maintain a capital accountrecord for eachpartner; should anypartner's capital accountfall
belowthe agreedto amount, then that partner shall(1) havehis share ofpartnershipprofitsthen due and payable
appliedinsteadto his capital account;and (2) pay any deficiencyto the partnershipif his shareofpartnership
profits is not yet due and payableor, if it is, his share is insufficientto cancel the deficiency.

5. Profitsand Losses. The profits and losses ofthe partnership shal1 be dividedby the partnersaccordingto a
mutuallyagreeable schedule and at the end ofeach calendaryear according to the proportions listed above.

6. Termffermination. The term ofthis Agreementshall be for a period of 10 years, unless thepartnersmutually
agree in writingto a shorter period. Shouldthe partnership be terminated by unanimous vote, the assets and cash
of thepartnership shall be used to pay all creditors,with the remainingamounts to be distributed to the partners
according to their proportionate share.

7. Disputes. This Partnership Agreement shall be governedby the laws ofthe Stateof Colorado. Any
disputes arising between the partners as a result of thi~ 4greement shall be'settledby arbitration in accordance

•



withtherules oftheAmerican Arbitration Association andjudgmentupontheawardrendered may be entered in
shy courthavingjurisdictionthereof.

8. WithdrawallDeath ofPartner. In the eventa partner withdraws or retiresfrom the partnership for any reason,
including death, theremainingpartners maycontinue to operate the partnership using the samename, A
withdrawing partnershall be obligated to givesixty (60)days' priorwrittennoticeofhislher intentionto
withdraw or retireand shall be obligated to sellhis/her interestin the partnership. No partnershall transfer interest
in thepartnership to any otherpartywithoutthe written consent ofthe remaining partner(s). The remaining
partner(s) shall paythe withdrawing or retiringpartner, or to the legalrepresentative ofthe deceasedor disabled
partner, the valueofhis interestin the partnership, or (a) the sumofhis capitalaccount, (b) any unpaid loansdue
him,(c) his proportionate shareofaccruednet profits remaining undistributed in his capitalaccount,and (d) his
interest in any prioragreed appreciation in the value ofthe partnership property over its bookvalue. No value for
goodwill shall be includedin determining the value of the partner's interest.

9. Non-Compete Agreement. A partnerwho retires or withdraws fromthe partnership shallnot directlyor
indirectly engagein a businesswhichis or whichwould be competitive withtheexistingor then anticipated
business ofthe partnership for a periodof N/A , iothoseN/A ofthis Statewhere the partnership is currently
doiogor planningto do business.

IN WITNESS WHEREOF, the partners haveduly executed thisAgreement onthedayandyear set forth
hereinabove.



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERT IFICATE
I, Waync W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according to
the records of this office,

DESSIMALS, INC

is a Corporation formed or registered on 03/04/1996 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 19961029839.

Th is certificate reflects facts established or disclosed by documents delivered to this office on paper
through 06/18/2015 that have been posted , and by documents delivered to this office electronically
through 06/19/2015 @ 14:23:31.

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 0611 9/2015 @
14:23:31 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Numb er 9223727.

Secretary of State of the State of Colorado

. .... . . '" ••*** *•• ***** '" ***..···"'Endof Certificate· ···· · ... . . •• • • • • • • • •• •• • • • • • • "' •• • • • • • • • • • • • •

Notice: A certificate Issued electronically fipm the CQ/arado Secretary peState 's Web site is fully and immediatelY valid and effective. However.
as an opt jon, the issuance and validity of a certificate obtained electronically may be established by visiting the Certificate Confirmation Page of
,he Secretary of Slate 's Web site. http://www.sos.state.co.uslbjzlCerlificateSearchCriteria.do entering the certificate 's confi rmation number
displayed on the certificate. and fo llowing the instructions displayed. Confirm jng the issuance or a cer1ificqte is merelv optional and is /'lO t
neceu ary 10the Valid and effective issuance ora certificate. For more information, visit our Web site. http://www.sos.state.co.usI click Business
Center and select "Frequently Asked Questions. ••



Document must be filed electronically.
Paper documents are not accepted.
Fees & form s 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: 02/28/2015 07:41 AM
lD Number: 20151149562

Document number: 20151149562
Amount Paid: $20 .00

ABOVE SPACEFOR OFFICE USE ONLY

Statement of T rade Narne of a Reporting Entity
filed pursuant to §7-71-103 and §7-71-107 of the Colorado Revised Statutes (C.RS)

1. For the reporting entity delivering this statement, its ID number, true name, form ofentity and the
jurisdiction under the law of which it is formed are

ID Number

True name

Form ofentity

Jurisdiction

19961029839
(Colorado Secretary a/State ID numbe r)

DESSIMALS, INC

Corporation

Colorado

2. The trade name under which such entity transacts business or conducts activities or contemplates
transac ting business or conducting activities in this state is

Lucky Monkey Buds

3. A brief description ofthe kind of business transacted or activities conducted or contemplated to be
transacted or conducted in this state under such trade name is

Medical and Retail sale and cult ivation of Cannabis

4. (If the fo llowi ng statem ent applies. adopt the statement bymarking the box Gnd include an attachment)

D This document contains additional information as provided by law.

5. (Caution: Leave blank ifthe document does not have a delayed effective date. Stating a delayed effective date has
significant legal consequences. Read instructions beforeentering a date.)

(II the fo llowing statement applies, adopt the statem ent byentering a date and . ifapp licable. time using the req uired form at.)

The delayed effective date and, if applicable, time of this document are - ----;==c::':======-.

Notice :
Causing this document to be delivered to the Secretary of State for filing shall constitute the affmnation or
acknowle dgment of each individual causing such delivery, under penalties of perjury, that such document is
such individual's act and deed, or that such individual in good faith believes such document is the act and deed
of the person on whose behalf such individual is causing such document to be delivered for tiling, taken in
conformity with the requirements of part 3 of article 90 of title 7, C.R.S . and, if applicable, the constituent
documents and the organic statutes, and that such individual in good faith believes the facts stated in such
document are true and such document complies with the requirements of that Part, the constituent documents,
and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered to the Secretary of
State, whether or not such individual is identified in this document as one who has caused it to be delivered.

Page 1 of2 Rev. 1210112012



6. The true name and mailing address of the individual causing this document to be delivered for filing are

Waller Kenneth S
(Las t) (Fi"') (Middle)

11333 W Saratoga PI
(Street number and name or Post Office Box in/ormation)

(Suifu)

Littleton co 80127
(City)

(Province - ifapplicable)

(State) (Postal!Zip Code)
United States .
(Country - ifnot US)

(/ftheJollowing statement applies. adopt the statement by marking the box and include an attachment.)

D 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 representa tion or warranty. While this form/cover sheet is believed to satisfy
minimum legal requirements as of its revision dale, compliance with applicable law, as the same may be
arnended 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) .

Page2 of2 Rev. 12/0112012



;' :. '

I '.
I '",

.. '-<:, '

LICENSE VALID
' TO ' ..
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laxnri dl1~l typl l ...a.a ! monfI I Gay -! ,..
USE ACCOUNT

NUMBER
for all references

" .

" STATe .

COLORADO

. ,"

. ',;,,;... ,

. DR~,~o (021,6/11) ;
DEPARTMENT OFREVENUE
DENVERCO 6026'.00'3

Mustcollect
taxes for:

SALES TAX
LICENSE 00979789-0001 : 05-0102.0'7

THIS LICENSE MUST BE POSTED AT THE FOLLOWING LOCATION
IN A CONSPICUOUSPLACE: OESSlMALS. INC

137WCEDAR STTRINloAo CO 81082·1930

1'11111111"'1111'11'( '1"'11111'11,1111'11,1'11'1'111'1111,1"1'
DESSIMALS , INC
ATTN: KEN WALLER
11333 W SARATOGA PL
LITTLETON CO 80127-1276

.. :.

.__.. ' - --- - _._-_ .- - ----_.- - -- ._-- - - - -
~ DeQchHere ~

...Ex"""Uve Director
Department of Revenue

... _.~_ - - -- -- - _ ..._- - --
Letterld:LOO32477632

Important Verification Proces!
If you are new to Colorado sales tax visit: www.Colorado.govlrevenuelselestaxbesics

VERIFY that all information on your sales tax license is correct. Modify and update any errors you identify on the Intemet through Revenue . /:
Online. Access your tax account, file returns, submit payments, verify sales tax licenses and view sales tax rates through ~~ I

Revenue Online at www.Co/oredo.govlRevenueOnline ' . ' . ..< S \ ~C

All the information you need to register is on this document; have lt with you before you begin. Follow these easy steps. . ! L'\l \1) -
1. Go to www.Colorado.govlRevenueOnl/ne ' , "1
2. Click on the Sign Up (Individual or Business) link on the right

3. Click onContinue.

Now dick on: Enter Taxpayer Information. Click on the down arrow in the Account Type list and select Other. Use the first lklig~s of
the account number shown on your license. Complete the rest of the screen.

Next dick on: Enter Login Infonnation and complete the screen (this is iiTformalionYOU get to create for the account).

Next d ick on: Enter Acc;ount Information and complete the screen.
Your Letter10 is: LDD324n632

Then d ick the Submit button. You will see a confirmatiOn page on your screen. You should receive a confinnalion email from the Colorado
- Uepartmenf Of ReveriUe. If you donor,--c:l1eCKyour-JlJnkerfiajJlCIder. Once ya'fnaveyburfWllj~tumf~evei'fOO'OnlineVia '

the linkin your email. Enter the Login 10and Password you created.
1. Click on the Login button.

2. Enter the Authorization Code from your email (first time only).

3. Click Login. You should then be in your account NOTE: If you have additional tax types registered under the same Account
Number, such as,withholding, you will be able to view those tax !ypes through the account. You do not need to create separate Login
IDs and Passwords for each tax in your account.

Filing Returns
To file a return, go to Revenue Online (www.Colorado.govlRevenueOnline). You must file a return for each reporting period. If you
have no tax to report, file a 'zero~ return, Tax reporting and payment are your responsibiltty. To avojd late penalties and interest, file online
on or before the due date. If you discontinue sales, you may close your business location lhrough Revenue Online.

Leam more and avoid unnecessary errors by attending our free sales tax classesl Sign up at www.TaxSeminars.stete.co.us
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Individual History Record
City of Trinidad, Co lorado

CONFIDENTIAL INFORMATION
NOT FOR PUBLIC DISCLOSURE

PLeASE PRINT CLeARLYIN BLA CK INK

To be completedby each individual applicant,all generaJpartners of apartnershlp, andlImited partners
owning 10%(or more} of a partnershfp; all officersanddirectors 01..-:8 corporation. andstockholdersof a
corporation owning 10% (ormore) of the stock of suchcorporation; all limned Iiabilny company MANAGING
members, andofficersor otherlimitedIiabilny companymemberswith a 10% (ormorel ownership intereslln
suchcompanyand aD managers andemployees of a Medical Marijuana Ltcense .

NOTICE: This individual hksfory recordprovides basic fnfonnatlon whIch Is necessary for the
lic ensing authority Investigation. All questions must be answered In their entirely oryour application

may bedelayed arnot pr0t;t;$Sed. EVCRYa~wer you give wJU be checked for Its truthfulness. A
df!lIbei ate falsehood or omfss!on willJeopardize theappflcatlon as suetJfalsehood within Itso"

constitutes evidence regarding the.f;hanr.cterofthe.appltcant. · -

'1. ev.nerlCompany Name l1E'rWJeTH IJJALLE,e, IOEs:>IMALS ::r:!JG
2. OJ8/A (1)Q1tgBusiness1\$) iJjA' ',
3. llus;.....dd.. .. 1133'":S a> .:5ARATOC"A P L
4. Busine..U:e<1se # 7C. K In * ..

tJIA
I

7. Mailing address (If diff~ ~rom residenC4J

r

10.ldentifyMedi~1 Marijuiina 0l?dohEll Premise.LIee~, lloenso n\Jtllbet.-and l~ ohald iiconee,

NIb
11.List s llresideoc;e: acereeeee bekM~ Includecurrent andprevloos addre$$eS (ot the pastfNeyeats.

STRE,ET ,AND NUMBER
Current

CITY,STATE, ZIP FROM TO

. -- --- - -- - ~---

PrevioUs

~_ _ --t:tV~/f-):._.. _

Pagelof4



12. L1sl allcurreot and former ematcvere or buslnesses engaged In wilhin the last five years (M ach separate sheet if necessary)
NAME OFEMPLOYER ADDRESS (STREET, NUMBER, CIT~, STATE, ZIP) POSITION HELC) FROM TO

13. List the name(s) of relatlves working in or holding a finaneiaJ Interest In the Colorado MedicalMarijuana lnduslry.
NAME OF RElATI VE RELATIONSHIPTQYOU POSITION HELD NAME OF LICENSEE

N/A

14. Have you ever -applied {or, hold. or had an tnteresf Ina Stateof Colorado MedicalMar,uana LIC~~, or loaned mo~x.
fumiture or f!xturas, equipment or iflventOl)f. to MYMedk:1I1 Marijuanallceneee? Ifyes.-answer In de~aJl. _YES -A-NO

15. Hsve You ever received a \liolalioo notice suspensIOnorrevocation, for a law vioIaUcn. or have youappl1ed for or be8.
dtn led a Medk:al Marijuana Uceoseanywhere in the U.S.? Ifyes, explainin dalail. _YES -A-NO

16. Have you evCfbeen corMcted of a cdme or received a sus pended sent.enea, defelle d sentence, orfurfeited bail fOr any
ofI'ense In ermlnal or military court Of do you have any charges pending? 1nc1ude aUarrests. If yes. explaln In detal~ in~ date.
charge and disposition. __YES -A-NO

17. m you cUlrenl!y under probaUon{st;pervised or unsuperviSed}, parole., or completing the requirement: of a defe~

sentence? If yes,explaln In detaU. YES .....a.-NO

18. Have youever had any STATE IsslJed licenses susperded. revoked. or denied including a drivers ncense? lfyes, e~t 10
detail __YES NO

Page 2 of 4



PERSONAL ANO ANANCIAL INFORMATION

19a. Date of Bith b. SocialSeCUTlty _ be,SSN c. PIa<e of BI11h d. U.S. Citizen?
,ltYES _ _ NO

-g. Nameof Distret Courte.lfNaturaliz&d. State'where r.When
HlA __0-__--'--- _

h. NaturalizationCertifie:ate Numcer I,Date ofCertincilllon

MIA
I_If an Alien, Give A' "eri's Reg~raliol1 Card Number

k. Permanent Ru idenceCotd Number

AJJA•
I. Helaht M. Weight

'--4
ri, Hair Col;or e. Eye Cobr p. Sex............_- 7 Ii"

· r. ~ )'CMJ ha..... &eur"mlDriver':ilkense7 2SYES _ NO tfso , gh:eStale 8."d.N.umber --"C~..O<_ _

14. Anancial1nformatlon
This secUon Is to be cotnpletedby each indlvldlla l appncant. all g6nei'aJpaI1ners ola partne~hlp.

and limited par1nersowning 10'4 (or moreJ ofa partnershIp; a/l.officors and directors ofa .
corporation, and s tockholders of a corporation owning 10~ (or more) of the s tock"of scu;h

corporaUon; all Jimited lIability company MANAG)NQmembers~ and officers or other limited lIa-b llity
comPanY_mem:bel$ wfth a 10n, (or mars) own ershfp /nw18st In such company

20.Give'name OfbankWhere business8CCQUnt will ~emlliritairied; Actount NameandAecounl"Nurnber,andthe name or'names
of p l!!rs0n9 authorized l,O:cfraw thereon: .

A FFIDAVIT

Stateof Colorado )

:;).~~'u ) ss,
County I .,{a~ ) .

L Kt. r'\ ile.J l II t lIef
Pr1nted Name ot~

__' being first duly swom, stalethat I am

anapplicant fora MedIcal Marijuana Cenlerfor OeSSIMA t...:s' .IlJG
Nameof Establishment

Located at 132 W. C£"/)A R CST
Addressof Establishment

,Trinidad, Colorado;

andthatin connection 'Nith saidapplication, I declare underpenallyof pe~ury in the second degreethatthis
applicationand aD attachments are true, correct, and complete to the best of myknowledge.

In additlon, I hereby state that I have not been convicted of a Clime. fined. imprisoned, placed on probation.
received a suspended sentence or forfeited bail for any offense in.crlminator mmtary court other than what has
beenreportedwithin my appUcatfon tor saId license. excepttramcviolations whIch did not resultin suspension or
revocation ofmy driver's license orconviction ofdriving under the inftuence ofalcoholicbeverages.

Page 3 of4



I fully understand that the Trinidad Pollee Department conductsa background investigetion of all applicants
(using this application for its beginning pointh who are being considered for a Medical Marijuana Ucense.
This investigation includes, but is not limited to, an investigation of past employment, financIal stabllity,
driving records and characler. I hereby waive any and all rights that I may have to examine, revle w, or
inspect any documents or information of whatever kind, form or nature, obta ined tn the COurse of the
background Inveet lqauon.

I hereby authorize any person ...no is contacted by the Trinidad Pollee Departmenrs personnel to release
anyinformation to the Trinidad Police Department pertainIng to the background investigation.

I also understand hereby that this application and any andali papars and othar exhibits submitted by me or
any person, govemment agency, former employer, private business. or any other Individual or group of
individuals become, upon submission to the Trinidad Police Department. the property of the City of Trinidad,
State of Colorado, and can not and will not bereturned to meunder any circumstances whatsoever, and will
not be disclosed to me.

I authorize the Trinidad Police Department 10 release any infonnatlon or documents collected during the
appllcationprecess to any person or entity Jawfully empowered to obtain this information or documents.

1further agree to release and hold harmless any person releasing such infonnatlon to the Trinidad Police
Department from any and aJl liability or claimsthat I mayhave against that person arising out of the release
of suchinformation.

I further agree to release and hold harmless the City of Trinidad, its elected officials. officers, agents and
employees from any and all llabmty or claims whIch I may have arising out of the disclosure of such
information to the Trinidad Police Oepartmentforuse bythe Trinidadponce Department in the consideration
of my appl"icaUon for a Medical Marijuana License, the disclosure or release of any information or
documents by the Trinidad Police Department or agentsthereof collected during the_eppllcatjon process to

.any person or enmy lawfully empowered to obtala such lnformatlon ordocuments.

This Affidavit Is made for purposes of Inducing the Local Medical Marijuana Licensing Authority of the City of
Trinidad, Coloredo. to approve the aforementioned Madlcal MartjUana licenseappllcallon.ThisAffidavl1 1s made
\'Vith the knowfedgB and consent by me; and if this Affidavit: for any. reason proves to be false, the Trinidad
Medical Marijuana Authority may revoke tha license previouslyissued to me in reliance upon this Affidavit and
said revecescn may be accomplished without the necessity of any: ri::L. tU. it--

. ~ Sgnawre of Ap nt·

riY5

JENELL STEVENSON
NOTARY PUBLIC

STATEOF COLORADO
""'-,J<!~~;<6~~"h;;;:-,-"'-'-'-t_=lIlNiUiOTARY 1019954014S36
1 SSION EXPIRES~ 31,2017

The foregoing Affidavit was subscrtbedand swomto beforemethis _-L...!....:=_day of

~.cy.,c:J . 20E by~O!?:tt L");.lJ.4:-.
Witness myhandand official seal.

Mycommission expinasO 1/3) Ido) 7.

OwnerIM.nager Approval (Required)

I, . • Owner/Manager of ---,0;;;;;;;;;-;;;-;;;:;:=0:;::<:===----
OwnerorManager"s Name Printed Here Business Name Printed Here

acknowledge and approve the submlttai of an application for---,;:::::;;::::::;;~;;;:L::;7.:=:-;;--,----~
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IndividualHistory Record
City of Trinidad. Colorado

CONFIDENTIAL INFORMATION
NOT FOR PUBLIC DISCLOSURE

PLEASEPRINTCLf5ARLY(HBUCK INf(

To be.completE!d by each Individual appl\i:an~ on gono",lpartneraof a partne",hlp, and limited partnara..
owning10% (or more) of a partnelShlp; all officers anddirectors of a corporation, and stockholdersof a
corporation owning 100/0 (or more) of tlle stockctsuch corporation; all limlled llabilily cilmpany MANAGINf;
members. andofficers or otherlimited lIabJTIty company membarswlth a 10% (or more) ownershipInteresl ln
suchcompany and aU managersand emploY'" ofa Medical MarijuanaLIcense.

NOTICE:This IndlvlduoIhlstory re';ordprovldos basTe Information whloh(s nocoss.IY for the
lI.enslng authorftY lnve$flgatlon. All questionsmust be answered In thelrentlret;y oryeurappllcatlon

may bedelayed or not processed. EVl;RYanayleryeu give will be checked for/ri;' truthfUlness. A
dellbe",te falsehood or omission willJeopardize tha eppDcatlon as such falsehood within Itself

constitutes evidence regardTng the characterof the sppl1••nt.

1.QmerlCompanyName HE"tVlJErH LtJALLEI? I DES5 INALS xlJG
2.DialA(""""'~}\jj) iJ/lle . i

3,eu.in";.ddmss 1/3.33 tV :5/\RATQc..A Pie IT'.TTL,ITlJrJ.l ''0 801'>'7

4. ,Bl<sinese Ucon$e ll'

II. UstanyOUiet~you_~tJ/A .
8,P!)"""

,30a~9~-Oq1r.3

to. k1entil'JM~M~ eJPeonal Prem1s.& Ucet:ls;,~ l\umbfj. and tssuer ofsaId 1Ic;eMe.

NIh
ft. Ust ai resldeilee addresses below. Include current and previous addresses,for\he -past tN. yea1'8.

Curren.t
STREET ANO NUMBER ~TY. STATE. ZIP FROM TO

Pnwious

Page 1of4
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12. lis1ancurrent and former employers or busInessesengaged Inwithinthe last tive years(Attach separate sheet if necessary)
NAME OFEMPLOYER . AOO~(S1REET, NUMBER. CIT~. STATE,ZIP) POSITION HELQ FROM TO n
BAnfl Cp1\:sd'/';'j £A.~if1~e ,;;: ",: _ , Ildm,il\/Of-tX:'e. .c:l/aJtfil: n~~J

v,:3Ljt5 . 'f ' /O/' J5!one c.+JkWU!I!, /}~j~
('t? Wlh

13. List the name(s) of relativesworkingIn orho~ a ranardaJ interest f1 the ColoradoMedical Marluana IndUstry.
NAME OF RELATIVE RELATIONSHIPTOYOU POSiTION HELD NAMEOF LICENSEE

,vIA·

14. Have yooeverappftedfcr, held, ar tiad an Ift,erest i'I a Statbof Colorado MedicalMarijuana License, or loaM" mo~Xo

futT'litura orflX1ures, equipmentor lrwenlory, to 811)' Medical MarlfuaM "censee? Ifyes.an.:.'"Wer In detail. __YES .A-NO

15.Haveyoueverrecelved a vioJaUon noticesusponslon Ofrevccatton, fora law v1Qlatlon. or haveyou applied fororbe~
denIed B Medical Marijuana Ijceoee anywhereInthe U.S.? If yes, explaInin datall. __YES -A--NO

16.Haveyou$Vef beenconvicted 0( a crtme or received II suspended sentence, deferredsentence. orforfeited ballfor ",oy
offense in crimInal OfIll. Uilafyccurt ordo you haveany charg8$pendtng11ncfude anarrests. Jfyes, explain In delair; IncIWe date.
cha rge and Qispo$Jtlon. __YES -A--NO

11. Are you currentJyunder probaUon (supervisedor unslJpelVlsedJ. parcl e, or completing Ule requirements of a defe~

sentence? Ifyes.eltplainln detan. . YES --A-NO

18. Have you ever had any STATE issued Ecensessuspended. re...eked. or denied includinga drN6f$ license? Iryes. ex:X" In
detail. __YES NO

PBge20f4



PERSONAlANQ FINANCIAl INf ORMAn ON

19a. Date of Birth b. Social SecurityNtanber SSN c. Place. of BIrth d. U.s.C1U2an?
)tYES _NO

-g, Name.ofOlt>trict Courte. tf-Naturalzed.statewh~re f; When

Hh, __-_" -=- --,-._
It. NabJraJiuUonCertl&at& Number t Oatecf CertlrlC3lion

MIA
J. If anMon. G'ri8 Nien's RagIs'.rat1ol"l Card Nwnber

k. Permanell1ResIdencecard Number

AlIA•
q. RaceQ.-EyeCotor , p. Sex

"'~@.
n. HairColor

III~
M.W.Ighl

g

' .t. 00 you"have acurrentDriyets Ucense1 1S\'ES -,,;..00 Ifso, give State and Numw....".&.L.--:

. " 14, FInancIal Information .
this sect/on Is . t~ bf! completedby each fndMdual applicant; an general parlnersofa partnershIp,
. and limited partners ownfng10% (or more) of a partnershIp; all.offlcers and directors Dis .

corporation. and stockholders of a corporatJorr. ownIng 10% (or more) of the stock:ofsuch
corporation; aIJ lImited liabJlil.y c;omp'a.ny MAWAGINGmflmbers, aiJd offIt;ers or other IfmltedilabllltY

company member:; with a 10% (Of more) ownership Interest In such company

I. Height

.e~~

2.0. Givename ofbank·wf)ero buatWss ao:ountWlll,beroainlained; Accounn~ame -an(fAc;caun~ Number, andthenarn$.or names
ot per$Ons-auU1orfzod to draw tt'let8Qn. . ' . . . ' ,

AFFID AVIT

Staleof Colo"!09 )
.I.efRY'$I:lY) ) se.

CoIZllYkf;;::S L. \;J/A(~
I,

- Prtnted Name or~
_ _ ' being fiIs\dulysworn,stalethatI om

an applicant fora Medical Marijuana Cen1er for Dt=SS;[MA LS .LNG.
NomsofEslabllshmant

•Trinidad, Colorado:LocatedatJ..32j.J. C.E"DA R. 6T
Addressof Esta!lI\shmeot

and thalln connection With said application, I declare underpenaltyof petiuryIn thasecond degree that this
appUcation andaU attachmentsare true,correct. and complete to the best of my knowledge,

In addition, I hereby state that I have not been convicted of a crime, fined, imprisoned, ptaced on probation,
recefved a suspended sentence or forfeited bail for any offense In.crlminal or military court other th an whal has
been reported within myapplIcation forsak! license,excepttrafflo violations whichdidnatresult in suspension or
revocallonof mydrival's rlCensa orconviction ofdriving under theinftuence of alcoholicbeverages.

Page 3 of4



I fully understand that the TnnldadPollee Department conducts a background Investigation of all applicants
(using thisappneatfoo for its begInning point),who are being considered for a Medical Marijuana License.
This Invastlgation Includes, but is not limited to, an Investigation of past employment, finanelal stability,
driving records and character. I hereby waive any and aUrights that I may have to examine, revi~w. or
inspect any documents or InformatIon of whatever kind, form or nature, obtained In the course of the
background investigation.

1hereby authoriz"e any person who is contacled by the Trinidad Police Department's personnel to release
any informaUon to lhe Trinidad ponceDepartment pertaining to the background investigation..

I also understand herebythat this application and any andallpapers and other exhibilssubmitted by me or
any person, government agency, former employer. privata business. or any other individual or group of
individualsbecome. upon submission totheTrinfdad Police Department, the property oftha City ofTrlnldad,
Stateaf Colorado, and can not and wlllnot be retumed to meunderany circumstances whatsoever, and will
not be disclosed to me.

I authorlza the Trinidad Police Depertment to release eny Inlorma1lon or documents collected dUring the
application process to any person or entitylawfully empoweredtoobtainthis lnformatlon ordocuments.

I further agree to release and hold harmless any person releasing such information to the. Trinidad Police
Department from any andall Uabllity or claims that I may have against thatperson arising out of the release
ofsuch information.

I further agree to release and hold harmless the City of Trinidad. its elecled officiels, officers, egents and
employees from any and all -liability or claims whIch. I may have arising out of the ctsclcsure of such
Information to theTrinidad PoliceDepartment for useby theTrinidad Police Departmentin theconslderatlon
of my application for a Medical Marijuana license. Ule disclosure at release of any iITforrnaUop. or
documents by the Trtnldad Pol/ce Department or agents thereofcollected dUrlng the appllcancn process to
any person or entity lawfullyempowered to obtainsuch Informationordocuments.

- Thrs AffIdavit is made for purposes of Inducing the local Medical MarlJuana Licensing Authority of the Clly of
Trinidad, Colorado, to approve the atoremen~onad Medical Manjuana license application..This Affidavit is mado
with the knowledge and consentby me: and If thisAlfodalli! lex' any reason proves to be fatse, the Trinidad
Medical Manjuana Authority may revoke the license pnlVf~ly . to me In reliance up is AffIdavit and
seld revocation may be eccompllshed withoutthe necessity of an ring. u lf.

Witnessmyhand and official seal.

My commissionexpires~.

SliAYlEE 0 MATZl<E
NOTAFlY PUeuc

STATE OFCOLORADO
I.lY "".. NOTARY 1020144047466

~. """,MISSJON EXPIAESD!:CeMaEA.k..R 15,2018

NotelyPubllo ~

I, , OwneriManagerof , ;:;:;:::= ;:;:::=:--;;:;= = ;-- _
.owner or Manage~s Name Printed Here BusinessNamePrinted Here

acknowledge andapprovethe submittalof an application for- - - - ;-;;;;;;;;;;;;;;:-;:;;;;;w""=:o::;= ~
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Trinidad Police Department
2309 E Main St.

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

To Audra Garrett, Assistant City Manager
From Det Sgt Phil Martin
April 9, 2015

RE: Dessimals Inc, Kenneth Scottwa~

To whom it may concern:

This agency has conducted a search of various public access data base 's. NO RECORD was
found 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, Assistant City Manager
From Det Sgt Phil Martin
April 9, 2015

RE: Dessimals Inc, Karen L WallerUY-"
To whom it may concern:

This agency has conducted a search ofvarious public access data base's. NO RECORD was
found on the above listed applicant. "

Ifadditional information is required, please feel free to contact this agency



DATE 03 /31 /2015

PD TRINIDAD
2309 E MAIN ST
TRINIDAD, CO 81 082

RE: WALLER,KAREN LYNN
soc: XXX-XX~~.

DATE OF BIRTH : ~"""""

No Colorado record of ar r e s t has been l ocated based on above
name and date of bi r t h or t hr ough a search of our fingerprint
files .

The · Colorado Bureau of Investigation's database contains
detailed i nf or mation of arrest records based upon fingerprints
provided by Colorado law enf orcement agencies . Arrests which are
not supported by fingerprints will not be included in this
database. On occasion the Colorado cr i mi na l history will
contain disposition information provided by the Colorado
Judicial system . . Additionally, warrant information, sealed

. records, and j uven i l e records are not available t o the .public~

Since a record may be established after t he time a report was
requested, the data is only valid ·a s of t he date issued~
Therefore, if there is a subsequent need· f or the record, i t is .
recommended another check be made.

Falsifying or a ltering ·this do cument wi t h the intent to
misrepresent the content s of the record is prohibited by law
and may be punishable as a felony when done with intent t o
injure or defraud any pe rson .

Sincerely,
Ronald C. Sloan, Director
Colorado Bureau of Invest i gation



DATE 03/31/2015

PD TRI NIDAD
2309 E MAI N ST
TRINI DAD, CO 81082

RE: WALLER,KENNETH SCOTT DATE OF BIRTH :~~"""""

No Colorado record of arrest has been l ocated based on above
. name and date of bi rth or through a search of our fingerprint
files .

The Colorado Bureau of Inve sti ga t i on ' s dat abase cont a i ns
detai led information of arrest records based upon fingerprints
provi de d by Colorado law enforcement agencies . Arrests which are
not supported by fingerprints will not be i nc l uded i n this
da t aba s e . On occasion t he Colorado crimina l history wi l l
contain dispositi on information provided by the ·Colorado
Judicial system. Additionally, warrant information, s e a l ed
records, and juvenile r ecords are not available to the public .

Since a record may be established after the time a r eport was
requested, the data is onl y valid as of the date issued .
Therefore, if there is a subsequent need for the record, it is
r ecommended another check be made.

Fal s i f y i ng or altering . this document ·wi t h the int ent to
misrepresent the cont ent s of the r ecord is prohibited by law
and may be punishable as a f elony when done with intent to
injur e or defraud any person .

Sincerely,
Ronald C. Sloan, Director
Col or a d o Bureau of Investigation



Trinidad Police Department
2309 E Main St.

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

To Audra Garrett, Assistan/t_-.;;..
From Det Sgt Phil Marti .h~-:;:>r

June 8, 201S

RE: Kenneth Waller

To whom it may concern:

._---
~-

A check ofvarious public data bases has been conducted by this agency. No new information
was located on the above listed applicant.

Ifaddit ional 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, Assista:;:n;.t~:.!.

From Det Sgt Phil MarHT' •.....­
June 8, 2015

RE: Karen Wallet:!

To whom it may concern:

A check ofvarious public data bases has been conducted by this agency. No new information
was located on the above listed applieant,

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



4931 North 300West, Provo,UT 84604
Phone: 800 .216.52321 www.vivintcom
Fax:801.377.41161support@vivinLcom

CHLC.01913S2-l5 ID,012673 OR, 173349 TN, 1524
en ELC.0192591 -l5 MN. TS01618 OR, CLE216 1)(,813684
en HIC.0634529 MN, M8648213 OR, 37646 1)(, ACR-2854
DE, 06-116 NE, 12465 RI,3734 nUAClAQOO43940E
DE: 2006209146 NOV: 0062684. Monll - RI:34456 1X: ACR~2854--A
~E; CSRSl-0039 tary limit S10.CXXl SC: BAC *5569 VA:: 11-4822
HI, C-31374 NJ,348RXXJOO100 SC, FAG #3437 Vk 2705138422
1ft< COO4643 NM, 93695 5Co 1256 Wk VMN~8948Z
Ik AC-lXJ11 NY, 12OOO301658 TN, I253 WV, LV-G-16005
II>. 011630 NY,68V11000z00 TN, 333 MS:15010729

SYSTEM PURCHASE AND SERVICES AGREEMENT Aca>untl: Service#;

byand betv.<len VIVint. Inc. I"Villint: "we: "us: or"our·)and

121 Customer Name (first. MI, lastl

1, INSTALLATION AND SERVICES

We willinstall the security, en"'llY management and/orhome automation system(s)leach , "System")desaibedontheSchedule ofEquipment and Services rSES"), which ispartof themonitoring
andinstallation intormrtion. and provide repair service, interactive services {it requested}, and monitorthe System at our monitCling facility (the "Center"). We waive any rightto filea methanic's lien.

2. PRICE, PAYMENT. FINANCIAL DISCLOSURES AND TERMS

2.1 MONTHlY SEII\lICES Eft ANP mM YOUAGREE TO PAYUS AS FOU.OWS:

ACTJVADON FEE $ qq (plusanyepplicablelaxes) INITIAl TERM OF CONTRACT: 60 MONTHS rlnitialTenn")

EQUIPMENT FEES: $ (;) ISeeSES) MONTHLY SERVICES FEE,

TOTAl CASHPRICEFOR SERVICES:·

$ (g3.QQ
o ·

(plusanyappficablft taxes)

(plusanyapplicable texas)

THE TOTAL MONTHLY SERVICES FEE IS PAYABLE MONTHLY IN ADVANCE.THE FIRST MONTHLY SERVICES FEE IS DUE WHEN THE SYSTEMISINSTAUfDAND
OPERATIONAL THEREIS NORNANCING CHARGE OR COST OF CREDIT (0%APR) ASSOCIATED WITH THIS AGREEMENT.

THIS AGREEMENT STARTS ONTHEDAYTHIS AGREEMENT ISSIGNED AND CONTINUES FOR THE INITIALTERM. AAER THE INm AlTERM. THIS
AGREEMENT WIll AUTOMATICAllY CONTINUE MONTH-to-MONTH AND EITHER PARTY MAY TERMINATE THIS AGREEMENT AT ANY TIME
UPONAT LEASTTHIRTY (301 DAYS PRIOR WRITTEN NOTICEto THEOTHER PARTY. IF TERMINATED, THIS AGREEMENT ENDS ONTHE LAST DAY
OFTHE THIRTY (30) DAY NOTICE PERIOD.
zz INCREASE IN MONTHLY SERV1C£S FEE. YOU ACKNOWlEDGE THATVIVINT SHAll HAVE THERIGHT, AT ANY TIME. TOINCREASE THE MONTHlY SERVlC£S FEE TOREfUCT ANY TAXES,
UCENSES, PERMITS,COSTS, FEES ORCHARGES WHICH MAYBECHARGED TOUSBY ANY UTIlITY OR GOVERNMENTAl AGENCY RElATING TO THEINSTAllATION OF THESYSItMOR SERVICES ANO
YOU AGREE TO PAYTHE ·SAME IN APOmON. WE CAN INCREASE THE MONTHlYSERVICES FEE fORANY RENEWAlTERM BY GMNG YOU SlXlY 160}OAYSPRIORWRmEN NOTICE.

2.3!ATE FEE5.IFYOU FAIL TO MAKE ANY PAYMENT WHEN OUE. WE MAY, BY GMNGYOU WRITTEN NOTICE. DISCONTINUE INSTAllATION. MONITORING, ANa REPAIR SERVICE. TERMINATE THIS
AGREEMENT ANORECOVER All DAMAGES TO WHICHWE ARE ENlTnEO, INClUDINGTHE VAlUEOF THEWORK PERFORMED ANa OUR LOSS OFPROFIT. IN APOmON, WE MAY IMPOSE AlATE
CHARGE ON All PAYMENTS MORETHAN TEN 110l0 AYS PAST OUE INTHEMAXIMUM AMOUNT PERMITTEO BY STATE lAW.

2.4 CREDIT INlIESllGADON. YOU AUTJiORIZE V1V1NT TO CONQUCT CREOIT INVESTKlATlONS FROM TIME TO TIME TO OETERMINE YOUR CREOIT WORTHINESS AND TO REPORT YOUR PAYMENl
PERFORMANCE UNOER THIS AGREEMENT TO CREDIT AGENCIES ANO CREDIT REPORTINGSERVlC£S.

2.5PAYMENT AUTHORIZATION. YOU AUTHORIZEVIVINlOR ITS ASSIGNEE(S) TO MAKE ElECTRONIC FUNO TRANSFERS FROM YOUR BANK ACCOUNT OR CHARGES TO YOUR CREIlIT CAROM;­
COUNl(THE "ElECTRONICPAYMEN1"IINlHE AMOUNT IOENTIAEO ABOVE AS YOURMONTHlY SERVICES FEE. PLUSANY APPlICABLE TAXES, ANOINClUDING AllPAST DUEAMOUNTS,TAl? FEES,
SERVICE FEES ORAMOUNTS WHICH MAYACCUMUlATE INARREARSACCOROINGTOlHETERMS ABOVE ANOTHECONomONS OFTHIS AGREEMENl. IF YOU ElECT TO RECEM APAPER INVOICE
(RAlHER THAN MAKINGAN ElECTAONICPAYMENT] ORIF WE 00 NOT REC8VE YOURElECTAONIC PAYMENT fORANY REASON,VlVlNlWlll SENDYOU APAPERINVOICE ANDYOU UNDERSTANO
ANOAGREETHAT AN AOOIT1ONAl PROCESSING FEE MAY APPlY TO EACH PAPER INVOICESO RENOERED.

3. OUR LIMITED UABILrn:

WHERE PERMmED BYLAW. WE DISCLAIMANYIMPLIED WARRANTIES PROVIDED BY LAW INCLUDINGTHEIMPLIEDWARRANTIES OFMERCHANTABILITY
ORFITNESS FOR PURPOSE. WE DO NOT WARRANT THATTHESYSTEM WILL ALWAYS DETECT, OR HELP PREVENT, ANYBURGLARY, FIRE, HOLD-UP OR ANY
OTHER SUCH EVENT. WE DO NOT WARRANT THATTHE SYSTEM CANNOT BE DEFEATED OR COMPROMISED DR THATIT WILL ALWAYS OPERATE.WE DO NOT
WARRANTANYWORK OR PRODUCTS PROVIOED BY YOUOR ATHIRD PARTY USED INCONNECTION WITH YOUR SYSTEM. SECTIONS 17 ANO 1B ON THE RE­
VERSE SlOE OFTHIS AGREEMENT LIMITOUR LIABILITY TOlWO THOUSANO DOLlARS 1$2,000.001 IF YOU OR ANYONE ELSE SUFFERS ANY HARM (DAMAGE OR
LOSSOF PROPERTY, PERSONALINJURY, OR OEATH) BECAUSETHE SYSTEM FAILED TO OPERATE PROPERLY OR WE WERE CARELESS OR ACTED IMPROPERLY.
YOU HAVE HADTHE OPPORTUNITY TO TALKTO THESALES AGENT ABOUT THIS LIMITATION.

4. NOTICE TO CUSTOMER

1, DO NOT SIGN THIS AGREEMENT BEFORE YOUREAD IT OR IF ANY OFTHE SPACES INTENDED FOR THE AGREED TERMS TOTHE EXTENT
OF THEN AVAILABLE INFORMATION ARE LEFT BLANK.

2. YOUARE ENTITLED TO ACOPY OFTHIS AGREEMENT.
3. YOUMAYPAYOFF THEFUllUNPAID BALANCEDUEUNDERTHIS AGREEMENT ATANYTIME, ANDIN SODOING YOUSHAll BE ENTI­

TlED TO AFUllREBATE OF THE UNEARNEDFINANCEANDINSURANCECHARGES,





XFINITY Connect

Trying to reach you re a contract -- please call (505) 922-1712.

Thanks,

Markus

From: NRichardl@vivjntcom
To: kmaOO7@msn.com
CC: kwaller1459@CllfTICllst.net
Subject: Vivlnt Infonnatlon and Quote
Date: Mon, 2 Feb 201517:54:21 +00 00

mOescription:
n ...e-~""""n ·

Home Security and Automation

2/2/1015

Markus and Ken,

Here Isa brief overview of what is Included in our alarm and video surveillancepackagefor your business.

Feel free to email me or call with any questions.

Have agreat day!

Nathan Richard' Inside Sales
p: 1.469 .223.7789 ' Vivint licen ses

Page 2 of4

SKY Panel v y" Touch Screen w/cellular monitoring (prev ents failed dispatch du e to a cut phone line ), 2-Way Voice over ce llular
(like On-star ), built in 95 decibel siren, seve re weat her alerts, backup battery.

Smartphone (iPhone, Android, Blackberry) and Mobile (IPad, Tablet, Kindle) Applications for Remote Access and Control

mOescri
ptlOn:
Descri
~tion :

~ =
n:
Dese
rintin

(3) Recessed Doorj\Vindow Sensor
(2) Wire less Glass Break Sensor or (2) PIR Motion Sensor

https://web.mail.comcast.net/zimbralh/printmessage?id=805661 &tz=AmericaIDenver&xi ... 3/11/2015



XFINITY Connect

~ Desc
IL: riplio

n:
Desc

Activation:

Installation:

Month ly:

Additional Equipment:

(1) Fixed, Wireless Indoor Camera
New Outdo or HD Cams available in MAR/A PR

$99

$i99$0

$63·99/mo

Page 3 of4

HomeSecurity Package comeswith the following at NO cost:

Professional Installation
Ufetime HardwareWarranty
MoveCertificate
2417 Customer care
Homeowner sCertificate of Installation
Solar-tft Yard Signs
Window Decals

Additional sensorsthat can be bought additionally withanypackageindude:

• Fire/Smoke/Freeze Detector - $120
• Garage 11lt Sensor - $60
• ca rbon Monoxide Detector - $120
• Kwikset Automatic Door Lock - $199
• Fixed Camera- $149
• li ghting Control- $39
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• Flood Sensor - $120
• Firefighter .... - $60
• Slim LineWindow Sensor- $60
• SmartThermostat - $69
• MedicalPendant - $60
• KeyFob ' $60

https:llweb.mail.comcast.net/zimbra/hlprintrriessage?id=805661&tz=AmericaJDenver&xi... 3/1112015



DR 8644 (09118113)
COLORADO OEPAR'TMENT OF REVENUE
MARlJUANAENfORCEMENTDMSION

455 Shenn,nStteel. Suilll380 Appendl"x ADenver co 80203

Colorado Marijuana licensing Authority

Optional Premise Cultivation Llce~se
BusinessAppUcant must fill out anAppendix A for EACH Cultivation it Is applying for. Pleaseseewebsite for fee table.

f'\PIlllcsnrsLegalSUsinessName (PleasePrint) Marijuana LIcense NUmber (AssIgned by Division)
Desslmals Inc.
TradeName (DBA)(provideTr.>dG NamaRaglltraUon) Wabsite AddrllSll
Lucky Monkey Buds
Physical Address

SlreelAddnoss of OplIcneJ _ CUftivatlon

I~nldad
Stale

I~P137 CedarSt CO 81082
Business Phone Number IHome Phone Number 1~IAddnoss(303) 972-0483 (303)972.Q483 kwal1er1459@oomcast.net
MaRIng Address (if different from Business Address)
~d""" ITi!y Stale IfP
11333 WSaratoga PI , uttIeton ~ CO 80127
On a separate sheet, list all principal places of business for the past 5 years Ifdlfferent fiom above.

PrimaryContatl Person for8usfness
l~dS

Primary ContactPhoneNumber
Kenneth Walier President (3.03) 972.Q483
Primary ConlactAddress (ciy, slata ZIP) Primary Contact FaxNumber
11333 WSaratoga PI lltIleton, CO 80127 (303)972.Q4B3
FederalTaxpayer 10 ColoradoSalesTax UcenS8" Ema~Address

00979789-0001 kwaller1459@cOmcast.net
Does toe applicant have legal possession of the premises by virtue Of ownership, leaseor otherarrangement? .

D Ownership 181 Lease 0 Other (Explainin Detail) NlA
(a) If leased. llstnama of landlord andtenant,and date of expiration. EXACTlY as theyappearon the lease:

landlord I~enant I~resPurgatoire RiverLLC Dessimals Inc. 41112016
Attach a diagram of thepremisesto be licensedand outline or deslgnate the area (lncIudlng dimensions) whichshows
the limitedaccess areas, walls, partitions, entrances, exits and what each room shallbe Ubll2:ed for in this business. ,
induding security equipment locations. This diagram should be no largerthan 8 112' X 11". (Doesn't have to be to scale)

Who, besides the owners fISted in this application (Including persOns, firms, partnerships, corporations, limitedliability
companies, trusts), will loan or give money, Inventory, furniture or equipment to or for use in this business; orwhowm
receive money or profits from this business. Attacha separate sheetif necessary.

Name Date of Birth FEINorSSN Interest

M.... ,L r .f.b.mJ1A ... ' -r: I y

Attach copies of aD notes and security instruments, and any Written agreement, or detailsof anyoralagreement, by
which anyperson (mciudlng partnerships, corporations, limited UallDity companies, etc.)willsharein the profitor gross
proceedsof this establishment, and any agreementrelating to the business which Is contingent or conditional Inanyway
by volume, profit, sales, gMng of advice or consullation. ' . .

Local Licensing Authority (To be completed by Applicant)
LocalUcenslng AuthorltylDepar1menl Address
City of Trinidad 135 N. Animas PO Box880Trinidad, Co81082
LocalUcensing Authority contact name ContactNumber l~ctEmo n
Audra Garrett 719-846-9843 audra.garretl@Trinidad.co.gov
Dateof application with localauthorily Date of approval from local authority, Wany
03/0512015 0311112015 (Approval fromPlanning andZoning)

Are you requesting a concurrentreview? I&IYes DNo
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Colorado Business
Medical Marijuana
License Application

IMarijuana Enforcement Division I
OR8630 (121U41f4)



DR 8530 (12104/14)

Colorado Marijuana Enforcement Division

Medical Marijuana Business License Application Instructions

APPLICATION CHECKLIST

~1
Application Fully Completed

Typeor clearly print an answer to every question. If a question does not apply toyou, indicate $0 with an
NfA If you are unsure if a question applies to you or what Informationthe form is asking you to provide,
contact any Marijuana Enforcement Divisionoffice to seek clarification. If the available space is insufficien~

continue on a separate sheet and precedeeach answer with the appropriate title.

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

~ Affirmation & Consent
~ Investigation Authorization/Authorization to Release Information .
~ Applicant's Request to Release Information (leave top two lines of form blank)

1X13 All Requested Information Attached
111e following information requested on the application must be attached, if applicable:

~ Trade Name Registration
181 Certificate of Good Standing from the Colorado secretary of State's Office
181 Copy of Articles of Incorporation, including amendments for corporations
181 Articles of Organization, including amendments and operating agreement for LLC
181 Partnership Agreement, or operating/shareholder agreements · .
181 If corp., annual and bl-annual reports and Ineeting minutes from past 12 months
181 All applicable information requested on page 4
181 Documentation showing legal possession of the premise to ba lIcensed
181 Diagram of premise to be licensed (descrlbed on page 2, just above question 6) inclUding

security drawing
181 Copies of notes, security instruments, etc., (detailed on page 2, just below queslJon 6, and

page 4, question 10
181 Explanation detailing the funding sources used to finance the applicant business
181 List of financial instilUlJonaccounts as detailed on page 4, question 9
181 Copy of Medical Marijuana Sales Tax Bond (on the approved form)
181 Copy of Local License or application (if requesting concurrent review)
181 Copy of Sales Tax License

NOTE: The Marijuana Enforcement Division reserves the right to request additional informalJon and
documentation throughout the course of the bacl(Qround Investigation.

12Q4 Applications For Associated Keys Attached
Submit the following: Associated Key License Form (DR 8520) for any person holding an ownership
interest, and/or officers and directors, regardless of ownership interest, if any.

1ZJ5 Application and License Fees
See fee table on website: www.c%redo.govhevenuelmed
Application fees remitted to the Slate Licensing Authority and/or the Department of Revenue are
non-refundable. Only license fees may be refunded.

12Q6 Bring in Application (BY APPOINTMENT ONLY)
Bring in application and all attachments to: Marijuana Enforcement Division

455 Sherman Streel, Suite 390
Denver, CO 80203



DR 8530112Jll.4114)
COLORADODEPARTMENT 01' REVENUE
MARIJUANA ENFORCEMENT DMSION .
.456 5hermaAStree t. Suite 390
Denver, CO80203

Colorado Marijuana Licensing Authority
Business License Application

Ucense Types & Fees(Check only one application type. SeeApplication Checklist for details on license types and fees.)

18I Medical Marijuana Cenler (Type I") o Alfiiated Bus!.....

o Medical MelIjuana Center (Type 21 "Type 1-:l0D orfewerpatients, "JYpe2=30110 500 patients;

o - Marijuana Center(Type 3")
"Type 3"501 ormorop_
FI culeseparateAppendixAlonn (DR 8544)foreach optionalpremise

~ MedicalMarijtJal1lHllused Produds Manufadllnlr QlllivalionBeense)'OU "'" app/ytlg for.
IApplicanf.legal Business Name (PIea.e PrinQ Marijuana Ucense Number (Assigned by Division)
Desslmals Inc.
Tred.Nam. (OBA) (provide Trade NIllTl8 RegislraDon) Iwetl,~e""dress

JJ/ALucky MonkeyBuds .

Physical Address
streelAddress 01 Medleat Marijuana Business (IJ..AppendlxAI«Opllonol PremI,.. ClJlIIvotIon lnfom".lIon) City Stale .£lp

137 cedarSt Trinidad CO 81082
Bu,;;{nSU P.hMR Number I~sIne.. Fax Number I~Address(303) 9n-0483 (303)972-0483 kwaller1459@comcast.net

Mailing Address'(lf different from Business Address)
IAddre~ I~ity

. '
I~e 1:12711333 W Samtoga PI Uttleton

On a separate sheet, list all principal places of business for the past 10 years if different from above.
Primary Conlact Person for Bu'ln...

I~~·
Prlmarv Contact Phone Number

Kenneth Waller President . (303) 972-0483
PJ1mary Contac:tAddres, (Clly. state ZIP) Pnmanr ContactFax Number
11333 W Samtoga PI (303) 972-0483
Federal Taxpayer 10 I~OlaradO Sales Tax LIcense 1# \::tlMdre..

00979789-0001 kWaner1459@comcastnet
'fYpe ofBu,lness Struclureo Sole Proprietorship o P.rtnershlp o I.iniled Pertnership o Limited UBbilily Companyo CCorporation ~ SCorporation o Publicly Traded COTJloretion oTrusl 0 other
Slate ofIncorporation orCreation ofBusiness Enuty \Oate
Colorado 0310411996
Dele ofQuallficellon 10Conduct Business In Colorado (provide Certificate 0' Good 6lBnding from the Colorado 5ecrelBry ofstate aOffice)
0310411996
Ifa Corporation, Us! ellSlates Where the COTJlOratlon I'A_ad 10 Conduc:t Busmoss
Colorado
LlsieD Trade ...ames used by the Business Entity (other Ihan ebove)
N/A

Attach certifiedof 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 mlnules from all corporate
meetings for the pasl12 months.

Pege t of7



1. Is the applicant Oncludlng any of the partners, if a partnership; members or managerif a limited liability Yes No
company; or officers, stockholders or dlnectors if a corporation) or manager underthe age of twenty-one years? 01&1

2. Has the applicant(including anyof the partners, ifa partnership; members or manager if a Umtted liability
company; or OffICerS, stockholders or directors if acorporation) or manager ever On Coloradoor any other state);

(a)been denieda privileged license(Ie: Liquor, Gaming, Racing and MedicalMarijuana)? O~
(b) had a privileged license (ie: Liquor, Gaming, Racing and MedicalMarijuana)suspendedor revoked? 0181
(e) had InterestIn another entitythat had a privileged (Ie: Liquor, Gaming, Racingand Medical Marijuana)

0f8llicense denied, suspended or revelled?
If you answeredyes to 2a, b or c, explain in detailon a separatesheet

3. Arethe premises to be ftcensed within 1000feet ofa school(as defined in 12-43.3 104 (15)C.R.S.), alcohol or
drug treatmenttacUity, principalcampus of a college, university, or seminary, or a residential childcarefactrlty? .

IS4If YES, then includea copy of a waiveror ordinance from the localJurisdiction where the business Is located. 0
4. Hasa Medical Marijuana license ever been Issued to the applicant(inclUding any of the partners,

if a partnership; membersor managerif a limitedliabilitY company; or officers, stockholders or directors
if a corporation)? If YES, identify the nameof thebusinessand list any current or former financial interest in
saidbusiness including any loans to or from a licensee. 0f8l

5. Doesthe applicanthave legal possession of the premises by virtue of ownership, leaseor other
arrangement? Attach all documentation shOWing legal possession. Deed,Title, sale or leaseagreements etc.o Ownership I8l Lease 0 Other (Explain InDetail) N/A
(a) If leased, list name of landlord and tenant, and date of expiration, EXACTLYas they appearon the lease:

ILand lOfll ITenant (ExpIres
PurgatoireRIver, LtC . Desslmals Inc. 04/01/2016

Attach a diagram ofthe premises to be licensed and C1Ulline or designate the area(InclUding dimensions) which shows the
limited access areas, walls, partitions, entrances, exlts andwhat each room shallbe utilized for in thisbusiness, Including
security equipment locallons. Thisdiagram shouldbe no largerthan8 112" X 11". (It doesnothaveto be to scale) . .

'6. Who, besidesthe owners listed in this applica~on (InclUding 'persons, firms, partnerships, corporations, limited liability
companies, trusts), wiU loan or give money, inventory, furniture or equipment to or forusein thisbuslness; or who will
receive money orprofits from this business. Al\ach a separate sheetif necessary.

Name Date of Birth FEINORSSN Interest

MAil k'1J .<:' j..JA-~AA ~ z;.··~·~I-D/"

AJh•. tv/A. .JJ/A Al/A.

J,)/A, AI/A ~JA. Ill)A
Attach copies of all notes and security instruments,and any written agreement,or detailsof any oralagreement, by
which any person (including partnerships, corporations, limited liabilitycompanies, etc.)will share Inthe profit or gross
proceedsof this establishment, and any agreementrelating to the businesswhich is contingentor conditional in anyway
by volume, profit, sales, giving of advice or consultation.
Local licensing Au1horitylDepartment
local ueenslllg AuthoritylOepar1ment IAddress
City of Trinidad 135 N Animas St Trinidad CO 81082
local Ucens,ng Authority contact nsme Contact Phone COntact Email
Audra Garrett (719) 646-9843 aUdra.garrett@trlnldad.co.gov
Date of8llPllcallon with local authority Dale 0' approval from Ioc:alaulholily, Ifany
03112115 03/10/15

Are vou reauesting a concurrent review? []yes Ii!No

7. OptionalPremises Cultivation License Yes No
Hasthe Applicantflied for an Optional PremisesLicense? f8lD

What City or County? (FnIout AppendixA completely)
Trinidad/Animas County
8. Doesthe Applicanthave evidence of a good and sufficient bond In the amount of $5,000.00 in

accordance with 12-43.4-304 CRS. (InclUde evidencewith appncation)? I8lD
Pnnted legalBusiness Name Printed Trade Name (DBA)
Dessimals Inc. Lucky Monkey Buds

.,.- ._ - --_.. ..-- - - - - - - - - - - - - - -
Page 2Of1



OwnershIp Structure
List all persons and/or entities With any ownership nterest, and allofficers and directors, whetherthey have ownership
interest or not. If anentity (corporation, partnership, LLC, etc.)has interes~ Jist all persons assoclated With suchentity,
their ownership In theentity, and theireffective ownership in the license. Listall parent, holdingor other Intermediary
business Interest. An Associated KeyLicenseApplication formmustbe submitted for all personsIna privately held
comoanv or a Dubliclv traded corooration, and all offlcers anddirectors. .

Name Tille ISSNIFEIN IUOB lApp suemllle(f(
Kenneth Waller . President ~Yes ONe
Maress City ISlate IZIP I{;~ne Number

Littleton CO 80127 (303) 972-0483
Business Associated with(Parent business orsUb-entity) 1Otm. % Busrneee Aa80deled with I~lldIve o.vn. % InI\ilIllicant
N/A N1A 50%
Name TiUe ISSNIFElN ~ IAppaubmilted1
Karen Waller VIce President l8Iyes DNo
Addl988 City

I~
IZIP . Phone Number

3 uttreton 80127 (303) 972-0483
IBusiness Aa80ciated With(parent buSIness orsub-enUIy) IOwn. % Business Assodeled w~~

I~O%
Own. % inI\ilIlllcanl

N/A N/A
Name llue SllNIFEIN DOB 11=su_1
N/A N/A N1A Dyes DNo
All<Ire5S Cily

\:te
ILIP Phone N1Jmber

N1A NJA N/A
Business Associate<! with (parent business orsub-enlity) I~ % Buslne.. f'SSociared with IE1fecliVu Own. % in""",Icant
N1A N\A .

,Neme Tille SSNIFEIN IDOB lApp 8Ubm~d?
N\A NIA N\A Dyes DNo
Address City

I~te
ZIP PIlone Number

N\A N\A N\ . NIA
BuslnessAssodated with (Parent business orsub-entily) I=-% Business Assodared W1lIl IEffectiVe Own. % In ApPlicant
N\A N\A
Name TIU8 SSNIFEIN DOB lApp submI~(
N\A N\A NIA DYes ONe
Address IC~y I:te I~

Phone Number
N\A NIA
BusinessAssoaatedwith (Parent tnrsmess or sub-Bntity) I=-% BusmossAssocIated With I~ Own; % In"PPhcant
N\A

IName TrtIe SSNIFEIN . uut> lApp submitted?
N\A N\A NIA Dyes DNo
Address CIty I: " I~

PhoneNumber

N\A NIA
Business Assoclateo with (Parent bUSlneBs orsUb-enUty) I~%BusIness Associated with I:t'Own. % InApplicant
N\A
Name Title SSNIFEIN DOB lApp submilte<l.1
N\A N\A NIA Dyes DNo

IAaaress Cily
I~tate IZIP Phone Number

N\A NIA N\ NIA
Business Associated with (Parent bUSiness oraUl>-enUly) I~%Business Assodated wnn I~ Own. '10 InAppHcan!
N\A
Are thereany outstanding options and warrants?

DYes I8l No 'lfYES, attach list of persons with outstanding options and warrants

Are there anyotherpersons, other than those listed in the Ownership Structure, including butnot Umited to suppliers, lenders
and landlords, who win receive, directlyor IndirecUy, any compensation or rentsbased upon a percentage or share of gross
proceeds or income ofthe Marijuana business?

Dyes I8l No *If YES, attach list of persons and submit AssociateKey LicenseApplicationformsfor each person

------_ - -~. - ---------
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Printed legal Business Name I~nted Trade Name (DBA)

Dessimals Inc. ,Lucky Monkey Buds

1. Has the applicant, the appl icant's parent company or any other Intermediary business entity ever D Yes ~No
applied for a Marijuana license In this or any other jurisdiction, foreign or domestic, whether or not
the license was ever issued? If YES, provide delails on a separate sheet, including jurtsdlctlon, type
of license, license number, and dates license held or applied for.

2. Has the appfican~ the applicanfs parent company or any other intermediary business entity ever DYes 1:81 No
been denied a Marijuana license, withdrawn a Marijuana license or had any disciplinary action
taken against any Marijuana license that they have held In this or any other jurisdiction, foreign or
domestic? If YES, provide details on a separate sheet, including jUrisdiction, type of action, and date
of action.

Financial History

1. Is the applicant the applicanfs parent company or any other intermediary business entity D Yes ~No
delinquent in the payment of any judgments or taxliabilities due to any governmental agency
anywhere? If YES, provide details on a separate sheet and attach any documents to prove
settiement or resolution of the delinquency.

2. Has the applicant, the appficant's parent company or any other intermediary business entity filed a DYes I8lNo
bankruptcy petition in the past 5 years, had such a petition filed against it, or had a receiver, fiscal
agent, trustee, reorganization trustee or similar person appointed for It? If YES, provide details on a
separate sheet and attach any documents from the bankruptcy court.

3. Is the 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,
provide details on a separate sheet.

4. Has a complaint,Judgment, consent decree, settlement or other disposition related to a violation DYes 1:81 No
of federal, state or similar foreign antitrust, trade or security law or regUlation ever been filed or
entered againstthe applicant, the applicanfs parent company or any other Intermediary business
entity? If YES, provide details on a separate sheet and attach any documents to prove the
settlement of any of these issues. Include any items currenUy under formal dispute or legal appeal.

5. Has the applicant, the applicanfs parent company or any other Intermediary business entity been a DYes 1:81 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 currenUy
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
business tax return in the past two years?

7. Has the applicant, the applicant's parent company or any other intermediary business entity DYes IRl No
completed financial statements, either audited or unaudited, in the past two years? If YES, attach all
financial statements completed in the past two years.

8. Has any interest or share in the profits of the sale of Marijuana been pledged or hypothecated D Yes ~No
as security for a debt or deposited as a security for the performance of an act or to secure the
performance of a contract? If YES, provide details on a separate sheet.

9. Attach a list detailing the operating and investment accounts for this business, InclUdingfinancial Institution name,
address, telephone number, and account number for each account.

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 whomaintaIns Applicant'sbusiness records TIUe
Kenneth Waller President
Address PhoneNumber

11333 W Saratoga PI (303) 972-0483
Person who preparesApplicant's tax returns, governrnent fonns & reports lille
Kenneth Waller President
Address Phone Number

11333 W Saratoga PI (303) 972-0483
Locationof financial bool<s andrecords for Applicanfs business
11333 W Saratoga PI Littleton, CO 80127
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Affirmation & Consent

I I<enneth S Waller , as an authortzed agentfor the applicant, state under penalty for,
offering a false Instrument for recording pursuantto 18-5-114 C.R.S. that the entire MedicalMarijuanaBusiness
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 MedicalMarijuana license
by theStateLicensing Authority. Further, I am aware that later discoveryof an omission or misrepresentation
madein the abovestatements may be grounds forthe denial of a temporaryMedicalMarijuana applicationor the
revocation ofthe license. I am voluntarily submitting this application to the Colorado Marijuana Licensing Authority
under oathwIth fullknowledge that I may be charged with pe~ury or other crimes for Intentional omissions and
misrepresentations pursuant to Coloradolaw or foroffering a false instrument for recording pursuant to 18-5-
114 C.R.S. I furtherconsent to any backqround Investigation necessaryto determine my presentand continuing
suitability and that this consent continues as longas I hold a ColoradoMedicalMarijuana license, and for 90
days following the expiration or surrenderof suchMedical Marijuanalicense. Note: If yourcheck is rejected due to
insufficient or uncollected funds, the Department of Revenue may collect the paymentamountdirectly fromyour
banking accountelectronically.

Print Full Legal Agent Name clearlv below:
Applicant'SBusiness Name I ~rade Name (DBA)
Dessimals Inc. Lucky MonkeyBuds
.Legal AgentLast Name(Pl•••• Print) I~egalAg.nt First Nam. l~egalAgentMiddle Name
Waller A Kenneth Scott

Signalu,"k-.~ 1J(" .e;
\

Date7J:d,.~ d"'~

~-----_._ .
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Investigation Authorization
Authorization to Release Information

I, Kenneth S. Waller , as an authorized agent for the applicant,
herebyauthorize the Colorado Marijuana Ucensing Authority, the Marijuana Enforcement Division, (hereafter, the
Investigatory Agencies) to conduct a complete investigation Into my personal background, using whatever legal means
they deem appropriate. I hereby authorize any person or entity contacted by the Investigatory Agencies to pravide any
and all suchinformation deemed necessary by the Investigatory Agencies. I herebywaive any rights of confidentiality
in this regard. I understand that by signing this authorization, a financial recordcheckmay be performed. I authorize
any financial institution to surrenderto the Investigatory Agenciesa completeand accuraterecord of such transactions
that mayhaveoccurred with that institution, including, but not limited to, intemal bankingmemoranda, past and present
loan applications, financial statements and any otherdocuments relating to ITrf personal or businessfinancial records
in whatever form andwherever located. I understand that by signing this authorization, a financialrecord check of my
tax filing and taxobligationstatus maybe performed. I authorize the ColoradoDepartment of Revenueto surrender
to the InvestigatoryAgencies a complete and accurate recordof any and all tax information or recordsrelating to me.
I authorizethe InvestigatoryAgenciesto obtain, receive, review, copy, discuss and use any such tax informationor
documents relating to me. I authorize the releaseof this type of information, even though such Information may be
designated as "confidential" or "nonpublic" under theprovisionsof stateor federal laws. I understand that by signing
this authorization, a criminal historycheckwill be performed. I authorizethe Investigatory Agenciesto obtain and
use fromany source, any informationconcemlng mecontained in any type of criminal history record files, wherever
located.1understand that the criminal history record files contain recordsof arrestsWhich mayhave resulted In a
disposition otherthan a finding of guilt (i.e., dismissed charges, or chargesthat 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 sentenceand was discharged pursuantto law. I authorize
the release of this type of information, eventhoughthis record may be designated as "confidential" or "nonpublic'
under the provisions of state or federal laws.. . ' . .

The Investigatory Agencies reserve the right to investigate ali relevant information and facts to their satisfaction. I
understand that the Investigatory Agencies may conducta complete and comprehensive Investigation to determine
the accuracy of all information gathered. However, the State of Colorado, Investigatory Agencies, and other agents
or employees of the State of Coloradoshall not be held liable for the receipt, use, or dissemination of Inaccurate
infonnation. I, on behalfof the applicant, Its legal representatives, and assigns, herebyrelease, waive, discharge, and
agree to hold harmless, and otherwisewaive liability as to the State of Colorado, InvestigatoryAgencies, and other
agents or employees of the State of Coloradofor any damagesresulting from any use, disclosure. or pUblication in
any manner, other than a willfully unlawfuldisclosureor publlcetlon, of any materialor informaUon 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 InvesUgatory Agencies, shall be accessible to law enforcement
agentsof this or any other state, the govemment of the United States, or any foreigncountry.

Print Full Legal Name of Authorized Agent clearly below:
Applicant's Business Name ITrade Name (DBA)

Desslmals Inc Lucky Monkey Buds
Legal AgentLast Name (pleasePrint) legal Agent Firllt Name LegalAgentMiddleName

Waller Kenneth Scott
Legal Agent Tille SI~:'U2~g/;;;:;rt;ewilness)
President

Oate (MMIODIY)') If~ /. I~eton
Slate

Gl-I /S" CO
Witness1 Sign:'

-r- 2--,z-

..-
._ - - - - - - - _.__•...._---_. ...
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Applicant's Request to Release Information
TO: IFROM; (Applicant', PrintedName) .

f.,(IE'ILIAJ£'1'/../ ~oT, WoN I #J '

1. I/We hereby authorize and requestall persons towhom this request is presented havingInformation relating to
or concerning theabove named appUcant to furnish suchinformation to a duly appointedagentof the Marijuana
Enforcement Division whether or not such information wouldotherwisebe protected from the disclosure by any
constitutional, statutory or common law privilege.

2. I/We hereby authorize and request all persons towhom this requestis presented havingdocuments relating to or
concerning the above named applicant to permita duly appointed agentof the MarijuanaEnforcementDivision to
review and copy any such documents, whetherornotsuch documents would otherwlse be protected from disclosure
byany constitutional, statutory, or common law privilege,

3. IIWe hereby authorize and request the Colorado Department of Revenue to penmit a dulyappointed agentof the
Marijuana Enforcement Division toobtain, receive, review, copy, discuss and use anysuchtax information or
documents relating to or concerning the above named applicant, whetheror notsuchinformation or documents would
otherwlse be protected from disclosure by anyconstitutional, statutory, or common law priVilege.

4. If theperson to whom this requestis presented is a brokerage linm, bank, savingsand loan, or other financial
institution or an officerof the same, IIwe herebyeutnorize and requestthat a duly appointed agent of the
Manluana Enforcement Divisionbe permittedto review and obtain copies of any and all documents, records or
correspondence pertaining to me/us, including butno limitedto past loan Information, notes co-signed by me/
us, checking account records, savingsdeposit records, safe deposit box records, passbookrecords, and general
ledgerfolio sheets.

5. I/Wedo hereby make, constitute,and appoint anydulyappointed agent of the ColoradoMarijuana Enforcement
Division, my/our trueand iawful attorney In fact forme/usin my/our name, place, stead, and on my/our behalfand
for my/our use and benefit

(a)To request, review, copy sIgn for, or otherwlse act for Investigative purposes with respectto documents and
information in the possessionof the personto whomthis request is presented as l/we might,

(b)To namethe person or entily towhom this request is presented and insert that person'sname in the
appropriate location in this request

(c)Toplacethe name oHhe agent presentingthisrequestin the appropriate locationon' thIs request
6. I grant tosaidattorney in fact full powerand authority to do, take, and perform ail and everyact and thing whatsoever

requisite, proper, ornecessaryto be done, in the exercise of any of the rightsandpowersherein granted, as fully to
ail intents and purposes as lIwe mightor could doif personally present, with full powerof substitution or revocation,
hereby ratifjing and confirming all that said attorney in fact, or his substitute or substitutes, shaillawfully do or cause
to bedoneby virtueof this powerof attorneyandtherightsand powersherein granted.

7. Thispowerof attorney ends twanty-four (24) months from the date of execution.
8. The abovenamed applicant hasfiled with the Colorado Marijuanalic:ensingAuthority an application for a

Marijuana license. Said applicant understandsthat it is seeking the grantingof a priVilege and acknOWledges that
the burden of proving Its qualificationsfor a favorable determination is at all times on the applicant Said applicant
accepts any risk of adverse publicnotice, embarrassment, criticism, or other action of financial loss, which may
resultfromactionwith respect to this application.

9. IIWe do, for myself/ourselves, my/oorheirs,executors, admInistrators, successors, and assigns, hereby release,
remise, andforever discharge the person to whom thisrequest is presented, and hisagents andemployees fromall
andallmanner or actions, causes of action, suits, debts, judgments, executions, claims, and demands whatsoever,
known or unknown, in law or equity, whichthe applicant everhad, nowhas, mayhave, or ciaims to ~ave against the
person to whom thisrequestIsbeing presented orhisagents or employees arising out of or by reason of complying
withthe request.

10. IN/e agreeto indemnify and hold harmless the person to whom this request is presented and his agentsand
employees from and against all claims, damages, losses,and expenses, including reasonable attomeys'fees
arising out of or by reason of complyingwith this request

11. A reproduction ofthisrequest by photocopying or similarprocess shall befor ail intents andpurposes asvalid astheoriginal

Print Full Legal Name of Authorized Agent clearly below:
LegalAgentLastName(Plea,e Print) Leg;..";;,t FirstName togal AgentMiddle Name

tJALL E/L 'LJA)~TJ-I :<;rn71
LegB.~entT~ -.J- ISign7:zgneW~WilneSS)

'''''_ ...,{ I evl
Date (MMiOOIYY) r1.:2..1 J/S- Cily' it' -1/-1e..-1-0>'1. IState

co
Witness 1 Signalvle I y _/-..-'
Signature ofMarijuana Enforcement DiviSion agent presenting this request loate
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Promissory Note

Borrower: Dessimats, Inc.
137 W. cedar Ave.

Trinidad, CO 81082

("Borrower")

Lender: Markus Hamm

P.O. Box 66167

Albuquerque, NM 87193

("Lender")

I. Promise to Pay

Borrower agrees to pay Lender the total amount of $50,000 togetherwith

interest payable on the unpaid principal at the rate of 0% per annum.

Payment will be delivered to Lender to P.O. Box 66167, Albuquerque, NM

87193 or other address mutually agreed upon both parties.

II. Repayment

Theamount owed underthis Promissory Note will be repaid in equal

installments of $5000 made eNery year. The first payment will be dueon May

7,2016.

III. Late Payment Fees

If Borrower defaults in payment bymorethan 15 days Grace Period of the time

set forth herein, then Borrower shall payan additional late fee in the amount of

$100.
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IV. Transfer of the Promissory Note

Borrower hereby waives any notice of the transfer- of this Noteby lender or by

anysubsequent holderof this Note, agrees to remain bound by the terms of

this Note subsequent to any transfer, and agrees that the terms of this Note

maybe fully enforced by any subsequent holder of this Note.

v. Amendment; Mocflfication; Waiver

Noamendment. modification or waiver of any provision of this Promissory Note

or consentto departure thefer,om shall be effective unless by written

agreement signed by both BotTower and lender.

VI. Breach of Promissory Note
Nobreach of any provision of this Promissory Note shan be deemed waived

unless it is waived in writing.

The parties~ in?ieate by thejr signatures below that they have read and

agreewith the tenns and conditions ofthis agreement in its entirety.

Borrower Signature:

lender Signature:

Date: 5/23/2015

EnterBorrower Full Name

-*=-Enter lender FullName
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COLORADO DEPARTMENT Of RIlVENtlE
MEOICALMARWANAENFORCEMENTDMSlON
6200DAHUASTREET
l;OMMERCE CITY. CO80022

COLORADO MEDICAL MARIJUANA LICENSE BOND'

NameorilolldilgCompaily Merchants Bonding Company (Mutual)

Bond Numllel CO 11n7
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AClINO'M.EDGMENTOFSURErY

COUNTYOF -=-~:..-.;...,._

~OF G€OSi!G-I A
FiJJ..:roN

)
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Onthis..ll!!!.. deyof April • 2O....L before me, a noIllIy publicInandforthe lI!lOVe S1aIe, personaly eppeared
KeUoyNJn; .10 mepe!SOR8lyknown and belngbyme duly _. d1d uy1halhe orsheil an

authollzed CCIJlCllllIe olllcerorthe~ of M_BOPdIn.Compuy(Ml>luol) • a CllfIlOIll\lon duly0I!llInlz2d andexlslIng
uncler the laws of theSlateof Co!onldo. or auIhorized 10 do b<Jsiness thereil,and that he or she os such o1IIoer execulid !he
toregoIng Ins1nJmenlfor thep1JlpOSos he!eIn contalnecI onbeha~ofaald OClfJlOratJon, end fiJrIheraclmowlecloed thettheIrnlfMnent

"was exeaJlec! as thefreeaclanddeed ofsakiCOIPorallon,

IN V\41t:IalSWHEREOF, Ihereunlo setmy name end ~tli><tc\ my olIidaI seal onthe dayand yearwdtten above.

~~~Jwly I
"lY i:ommlssbtexpfres: OIQJ!lO!7 ,

I<}I()WALLPERSONS BYTIiESE PRESENTS:

Thatwe, DI!SSIMALS.INC. , Sfnlel AddlllSS 11333 W.Sm!ogl Pl, ,
Ciy .-.. •County or _ ,Slate ofCoIol1ldo. asPr!ncipat,
and Mc!!banlsBondi•• ComPO•• /MubW) •a SUIe1Y ""'l"II'l' quardled and lllIlholtzed to do 6Urety bUsIness In theS1ata or
Coloradit. as~ am heldand filmlyboUnd unto thestale ofCoIonldo 10' Indemnify theSlele or IDcaI Qovammentaltll11il¥ for
any losslilltlioe<f byreasons ofvlolallon oftheoondilJllns hereinafter oonlaTned Inthepenal sumofFNE;HOUSANDOOUJ\RS
($5,000.00),lawful money or the UnJIed S1ales. for,1he paymenl ofWhIch, wei and 1RI\y to be made, we bind0Wlllllves, ourheVs,
elCllCJlots. admi'llstratots SII<Xll!SSOlS and assigns iointlt. sevmIIy. and filmly byIlIesepmsenIs.

;HE CONDIJ1O~OFiHJS OBUGPJION ISSUCH tflaI wI1sreas thePrlm:ipaIls applyVlg forthelssuanoll or....-.l ofa Ilc:ense
lssuecf JlUIlIU'IllIIo theColorado Medi:atMarjuana Code,Ar1f11a 43.3of11le12 oflila CoiOIado Re>Ased SIaIulee. wflic:h Ia!nsaor
IIoensa renewal shol be \l811d. rnot lIUSpelllled or reYdold, for a·lce. ptriodendng oneyearfrom litelast day of1hemon1h of
......... ottheIcenseOf_t

NOV\( 1HEREFORE, lithe I'rincqlaJ Isg<anl2d a icense by the Sla1Il pllIllUIIJlllaMicle 43.3of1ille 12 of1he CoIomdo RlMsed
Slahlles, du.rgthe!elm ofS1IId Ioenseand any _llheleof.lhe~ shaI repcdandpay e!laaJes and use!aloes WellIe
~tao!Cckxado. ordueanyolhetentiyforwfllcll theSlateIsiliacoIectoror~ agan!, InalillelymannerasP!'Mdedbylaw.

rrISF'UR1HER PROVIDED that the lIQQIlllla18 iabiily ofthe SUrelyforallbreacIles of1hetOndIIIon ofthls bond. regaldless of the
numberofyears thlsbondshaD conflnue Infolte. !he numberofdelns,mode egaln8llhlsbond,andlhenwnberofprIllllkJmswhicl1
ahaU.be peyeble orpeldshaInot0XQled theamount of1he bond,

rr ISFURTHER PROVlllB:llhatpursull1\llo Secllon 12-43.3-<104(2), ORB. thesurety shaD nolbemqulnld 10 mom~ it>
" the SleleofColomdo c1aining underlhlsbondunlla final detettnNtionoIf~ til peytaxes dlletothestatahas beenmadebythe

• , .. ,, : ~laleUoensl1gllulhotilyora COUll 0(compelelltjullsdlcllon.
"

fT ISFURIliERPROVIllB:l thaitheSUrelyshaB /lIlVO tie dghltocan<:el1hIs bond fo<any IIlaSOIl auIhorized bysfafuleby 6i1gforll'-
v , .. :me (45)l!ays''fIriUIlnnoliCeofsuch cancelraIionwah thePrlnclpal andWlIh,theSlateUoonsIngAUllcnf;y. Ifl:8llOIlIalionIsbased~n

.-ymen!ofprenium, thls bondmaybecancelled bytheSurety llpOn IBn (10)dayft _n Mtioeto the PlfncIpaland IllsSlate
, Llcens"'g~

n-nS OBlIGmONmaybeeonlinued!tomyearlD yearby lheIssuance bytheSUretvofe proper oontinuallon certiioaleclelNmld10
.. ' !hestate Lbnsi~Authorilypursuanlto SeclIon1~04(3) , c.R.S. ' . .
Datedthls~d.yof April ,20~ Merohen Bo 'gCompan ~/"r:w.
For!hePrindpaI: FortheSWuIy: '\1:.,

KeU
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:
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CO 11727Bond#:
aONt)t~rG CO·MpANY...

POWER OF ATTORNEY
KnowAll Persons ByThese Presents, fflat MERCHANTS BONDING COMPANY (MUTUAL) andMERCHANTS NAllONAL BONDING,
INC••both beIngeotporaUonsduly organizedunder the laws of the Slale of Iowa (herein collectively calledthe 'Companles'),
and that the Companiesdo herebymake, consUMeandappolnt.lndMdually,

,.

KelIeyNys

of Atlanta andStale of GA their trueand lawful Attorney-In-Fact, with full power
and authortty herebyconferred In theIrname,place and stead. to sign, exeeute, acknowledge and deliverin thelr behalfas surety
any and all bonds, undertakings, I'8CCgnlzanees or otherwritten obllgatlons In the nature thereof, subject to the Ifmitallon that any
sucta Instrument shallnot exceedthe amountof:

TWO HUNDRED THOUSAND (5200,000.00) DOLLARS
and to bInd the CompanIes thereby as fully and to the same extent as If such bond or undertaking was signed by the duly
authorized officers of the Companies. and all the acts of saId Attorney-In-Fact, pursuant to the authority herein given, are
hereby ratlfted and confirmed.

This Pawer·of.Atlomey Is made and executed pursuant to and by authority of the foDowing By-laws adopted by the Board of
Directors of the MerchantsBondIng Company(Mutual) onApril 23. 2011 and adoptedby the Boatd of DIrectors of Merchants National
Bonding, Inc..onOctober 24. 2011.

"ThePresident. Secretary.Treasurer, or anyAssistant Treasurer or any AssIstant SecrelB1y or anyVicePresidentshall have
powerandauthority to appolnlAttorneys-In-Fact. and to authorize themto executeon behalf of theCompany. andattachthe
sealof the Company thereto. bonds and undertakings, recognizances, contracts of Indemnityandotherwritingsobllgatory In
the nature thereof.
Thesignature of any authortzed officer and the sealof the Company maybe affixedby facsimile or electronic transmissIon to
any Powerof Attorney or CertJflcaUon thereofauthorizing theexecution and deDvery of any bond, under1aking. recognizance,
or other suretyshipobligations of the Company, and such signature and seal when so used shallhave the sameforceand
effectas though manually1Jxed.·

In WItnessWhereof, the Companies have caused this Instrumentto be signed and sealed this 13thdayof August .2014

STATE OFIOWA
COUNTYOF POLKss.

...-....
•• :\\\G CO··••~~ .••.••••'4f~.
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MERCHANTSBONDINGCO~Pl'.fi.V (MUTUAL)
MERCHANTS NAnONAL 80NI;)ING, INC.

• 0: :" • j

~
· · l: : :~::

By 7 ···.
~~.

Pre_w " I . ' .<><uent ' .' r • ,
"· ° 1 -

Onihls 13thdayof August • 2014 • beforeme appeared larry Taylor. to me personallyknown. who belngby medulyswomdld
say that he Is Presldant of the MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING. INC.: and
thatthe sealsaffixed to the foregoing instnJment Is the Corporate Seals of the CompanIes; and thatthe saldInslnJment was slgnedand
sealedIn behalfof the Companlesby authorityortherrrespective Boardsof DIrectors.

In TesllmonyWhereof. I have hereuntoset myhand andalflxed myOffIcialSealat the City of Des Moines. Iowa, the dayand year
IIrstabove written.

Iool. WENDY WOODY
o Commission Number 784654~ ~ My Commission Expires
~ June 20 20t7

NotaryPubOc, Po1Ic Cou~. fowa

STATEOFrOWA
COUNlY OFPOLKas.

"
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Secretary :.
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•• \\G ·CO··..~~~ ~~.

.·£J••~~POiJ:;·.-c.·
• 'V'''~ .., ....-" ._~:;;::, ,. .:.c. •

• .-:::: -0- ~:__:
•z· .....:c
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I, WilliamWarner. Jr•• Secretary or the MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING. INC.,
doherebycertifythat the aboveand foregoingIs a trueand correctcopyof the POWER.QF-AlTORNEY executed by saidCompanIes.
whichIsstUllnfull force and effectand has not been amended or revoked.

In Witness Whereof. I have hereuntoset my handandaffixedthe sealof the Companlas on
this 15th c1ayof April • 2015 •
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NOTICE OF PUBLIC HEARING
CORRECTED

PURSUANT TO TIIE MARIJUANA LAWS OF COLORADO, Dessimals, Inc. d/b/a Lucky
Monkey Buds at 137 W. Cedar Street, Trinidad, Colorado, has requested the licensing officials
ofthe City ofTrinidad to grant a new Medical Marijuana Optional-Premise Cultivation
Operation license at this location.

H earing on application wilt be held on Tuesday, July 7, 2015, at 7:00 p.m. in the Council
Chambers, City Hall, 135 N. Animas Street, Trinidad, CO.

Date ofApplication: May 19,2015.

Officers: Kenneth Waller, 11333 W. Saratoga Place, Littleton, CO 80127
Karen Waller, 11333 W. Saratoga Place, Littleton, CO 80127

Remonstrances may be filed with the City C!erk's Office, 135 N. Animas, Trinidad, CO.

Dated this 16th day ofJune, 2015.

By order of the Trinidad City Council.

CITY OF TRlNIDAD, COLORADO

\=~dAa~_
Audra Garrett, City Clerk



CERTIFICATE OF MAILING

I hereby certify that on the 16th day of June, 2015, I mailed the Notice ofPublic Hearing by first­
class mail, postage pre-paid to:

Dessimals, Inc.
d/b/a Lucky Monkey Buds
11333 W. Saratoga Place
Littleton, CO 80127
Certified Mail #701421200004 18809430

\. QivdA12 ~f11l~
Audra Garrett, City Clerk



PROOF OF PUBLICAnON

STATE OF COLORA DO
COUNTY OF LAS ANIMAS} SS

The attached Notice was pub lished in said
newspaper in its issue(s) dated.

PUBLISHED July 24. 2015 58937. ,
Legal Notices Continued on Page6...:

Dated nus 20th dayofJuty, 2015

By Order 01 the Tnrudad CityCouOCII
,AudraGarren, CltJ' Clerk

NOTICEOF PUBLIC HEARING

Heanng on appucauon Will be held on Tuesday, August:
18. 2015, at 7.00 p m. In the Council Chambers, CityHall, '"
135 N. Animas Street. Tnmdad, CO. ••
Date 01Application:May 19.2015. :

•
Otncers : Kenneth Waller, 11333 W. Saratoga Place.:
littleton, CO 80127 *.
Karen Waller, 11333 W. Saratoga Place, Littleton, CO :
80127 : ...

. .: ~ . :,. :
Remonstrances may be tIled With tne CItY Clerk's Office,.,.
135 N. Ammas, Tnmead, CO, _ '" . ~ ..

••••......
••..
•·

PURSUANT TO THE .MAR IJUANA LAW S OF : ­
COLORADO, Dessnnals, fnc. d'b:a Luclty MonkeyBuds ..
at 137 W. Cedar Street, Trinidad. Colorado. has "
requested the licensmg offtctals of the Cityof Tnhtdad to :
grant a ne N Medical Ma TlJu ana Opnonel Premree e­

Cumvanon Operation license at this location. :

July 24, 2015

~~~_..c.~_._ _ .

58937

Reagen Rico, of lawful age, being first duly
sworn upon oath, deposes and says that she is
the authorized agent of The Chro nicle-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 com plying 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 pub lished for the period oftime
prescribed in said newspaper proper and not a
supplement.

Subscribed and swo Jill t0

14
before me this

a[dayof dlh--""-'-=-''''j-------'
A. D., 20 15.

(ll~qGbYl .d 2{w.l~
Allyson L. Sheumaker

My commission expires on August 26, 2015

A~~;~:; ;:; ~'~i~ !~~~~~
NOTARYPl:' .:C. S;i .TEOFCO LOR".oO I)

".7 " " - _ ~ ·~-~iifdA -3*",*",,~

My Com.n . ::XP'f~S August 26. 2015



PROOF OF PUBLICATION

STATE OF COLORADO
COUNTY OF LAS ANIMAS} SS

Lauri A. Duran, oflawful 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 Artic les I to VII , Chapter 130, 1935,
Colorado Statutes Armotated, and all other
laws of said State, and that said legal ! notice
has been so published for the period of time
prescribed in said newspaper proper and not a
supplement.

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

NOTICE OF PUB UC HEARI NG
CORRECTED

PUR SUA NT TO THE MARIJUANA LAWS OF
COLORADO , pessee eis. Inc. d'bla l ucky Monkey Buds
at 137 W . Cedar St ree t. Trinidad, Colorado. has
requested the Iicensmg otncete of the City of Tnmdad to
grant a new Medical Marijuana Optional Prerms e
Cultivation Operation license at tt ns location

Heanng on apphcancn WIll be held on Tuesday. July 7 ,
2015, at 7 :00 p.m. in the ccunen Chambers, City Hall,
135 N. Animas Street. Trinidad . CO .

Date of ApplicatIon: May 19, 2015.

Otncere: Kenneth Waller. 11333 W . Saratoga Place.
Littleton. CO 80127 '
Karen Waller, 11333 W. Saratoga Place , littleton, CO '
80127
Remonstrances may be filed wrth the CityClerk's Ottrce,
135 N . Ammas, Trlnldad, CO .

Dated ttus 8th day at June, 2015.

ByOrder of the Trinidad CityCouncil
Audra Garrett, C,tyClerk

PUBLISHED: June 10. 2015 58307

58307 June 10,2015

Lauri A. Duran

Subscribed and sw:rn to before me this
/5 day of--''->.t.l-''''UlLO.L&I.L.. --->

A. D., 2015.

('}gupm Of ~rralelG
Allyson L. Sheumaker

My commission expires on August 26,2015

ALLYSON L Si-1EUMAKER
NOTARY PUB LIC , STATEOFCOLORADO

.".~~",.._ - _ .....,.I[

My Cornrn. Expires 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 of Trinidad, Colorado, do hereby

certify that pursuant to the laws ofthe State of Colorado, Dessimals, Inc. d/b/a

Lucky Monkey Buds, 137 W. Cedar Street, Trinidad, Colorado, which business

has applied for a new Medical Marijuana Optional Premise Cultivation Operation

license at said location, was duly posted for not less than ten continuous days, with

.. q I).nd . .
the first day ofposting occurring onthe~ day ofJune, 2015.

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

thi~day of June, 2015.

CITY OF 1RINIDAD, COLORADO



06103115

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant: Dessimals, Inc.

dba: Lucky Monkey Buds

Address: 137 W. Cedar Street

Type of License: Medical OPCO and Retail Product Manufacturing

Renewal __Transfer __Change of Location X New __ SpecialEvent

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

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

DEPARTMENT : FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS: '~4Z.e~ap, &mA1'U/l"'~

Date
~,Q

Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: June 18, 2015



06/03/15

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICAnON

Applicant: Dessimals, Inc.

dba: Lucky Monkey Buds

Address : 137 W. Cedar Street

Type of License: Medical OPCO and Retail Product Manufacturing

Renewal _ _ Transfer __ Change of Location X New __ Special Event

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

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

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

Date
~~J

Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: June 18.2015



06/03/15

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant: Dessimals, Inc.

dba: Lucky Monkey Buds

Address: 137 W. Cedar Street

Type of License: Medical OPCO and Retail Product Manufacturing

Renewal __Transfer

FOR CONSIDERATION AT
COUNCIL MEETING DATE:

_ _ Change of Location

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

X New _ _ Special Event

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

DEPARTMENT: FIRE I INSPECTION I POLICE I HEALTH DEPARTMENT

COMMENTS:_· _

fe."ie,\.JV "e?~d or; ricer p\"''J

Date Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: June 18,2015



CITY OF TRINIDAD, COLORADO___IIl' _
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4e
COUNCIL COMMUNICATION

CITY COUNCIL MEETING: August 18,2015 Regular Mtg
PREPARED BY: Audra Garrett, ACM/City Clerk
PRESENTER: , Rep'resentativfl .o!.t?~ ap?!icant
DEPT. HEAD SIGNATURE: VlWAu~
CITY MANAGER SIGNATURE:

SUBJECT: Expansion ofretail marijuana cultivation square footage application filed by
Dessimals, Inc. d/b/a Lucky Monkey Buds at 137 W. Cedar Street

RECOMMENDED CITY COUNCIL ACTION: Consider approval of the expansion

SUMMARY STATEMENT: Expansion of previously approved square footage

EXPENDITURE REQUIRED: No

SOURCE OF FUNDS: N/A

POLICY ISSUE: N/A

ALTERNATIVE: N/A

BACKGROUND INFORMATION:

• The application is in order.
• There is no change to the premises that merits a modification of premises application

filing.
• Appropriate fee has been paid.

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

4e
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CITY OF TRINIDAD
City Clerk's Office
135 N Animas st

P.O. Box 880
Trinidad, Colorado 81082

719-846-9843

RETAIL MARIJUANA LICENSE APPLICATION

o New License Applicat ion Fee $2,500.00 o License Fee/Re newal Fee $2,500.00

o Transfe r of Ownership Application Fee $1,500.00 o Change of Locat ion $1,500.00

o $1.00 per square foot cultivat ion fee Square feet = $ ,

;S--Expansion of cultivation area @ $1.00 per square foot Charg(;r that additional area s #$"QOO .DC)
{;:y...rv; J t;-otJD 6-"''' '' "- <::-I-

LICENSETYPE

a M arijuana Store 0 Marijuana Product Manufacturing Facility

o Marijua na Cultivation Facility 0 Marijuana Testing Facility

TYPEOF BUSINESS

;:&-corporation 0 Partnership o Individual"
o Limited liability Corporation 0 Other

..
"Sole Proprietorship (Individual) - Verificationof lawfu l Presenceisrequired per State law (Signed Affidavit and Photo 10

Applicant
(CorpOQtion/ucl
Applicant
(SoleProprletorl FirstName Middle Initial

Trade Name of Establishment (DBA) --'-""""=:-=;J-.J~:Jt..L"-= """i/-'""""""'-'='- ----:>c---------

Address of Premise--,c...,,'-.J...-JI.&<:~-'-'''-''=~---'''''-':-:-I-r-l-J7.!..l1:,u'''-''~-l.--'c::.--..1==-£ _

Does the Applicant have legal possess ion ofthe premise for at least one (1) year from the date t hat this license will
be issued by virt ue of own ership, lease or other arrangeme nt?

o Ownership ~ase 0 Other (explain in detail)

1



If leased, list nam e of land lord and ten an t. and date of expirat ion, EXACTLY as t aev appear o n the leece . ~ ..

I) l and lord Q Tenant Expires

f~ti 'c:.... ~VU L.lf [k~;rruJS ,::z;;.. . ~ /3 0 I-aOf (,
*i f(Jfe mises are leased, attach notarized consent by the owner oj th e property t o the licensing oj the premises
for Q retail marijuana facility.

AD DITIONAL DOCUMENTS TO BE SUBMITIED WITH APP LICATION

V Individua l Histo ry Records attached and co mplete d by ea ch individua l applicant, at!ge ne ral partners of a
partnersh ip. anrl limited partners owning 10% (or more) of a pa rtnership; allofficers and dlrectcrs of a ccr poruth..n,
and stockholders of a corporation owning 10% (or more) of the stock of such corporation; all llrnlted liability
company llliANAGING me mbers, and officers: or othe r limited liability company members with a 10':.0 (or more )
ownership interest in'such company and all managers and employees of a Retail Marijua na License.

1. Fincerp rinting by the Trinidad Police Departm ent for :
o all general par t ners of a partn ership and limit ed can ners ovm ing 10% (or more) of a part nership;

0> all o ffice rs and directors o f a co rporat ion, and stoc kholders of a corporation owning 10% (or me re)
of t he stock of such co rporat ion;

o all limited liab ility company MANAGING members, and officersor other limited liability cornp anv
members WIth a 10% (or more) ownership inte rest in such com pany; and

() all managers and emp loyees of a Retail Mariju ana license with the appropriate fee payable to
Colorado Bureau of Investigation (currently $39.50, March, 2014)

2. Lease or Deed - Evidence of Possession

3. Conditional Use Permit approval

4. Copy of alarm system cont ract

5. Copy of sta te sales tax license

6. CEr tificate of Good Standing

/7. Aff idavit of l awful Presence (Sale Proprie tors only)

8. Oiagra m of Prem ises;
• A floor plan, drawn to scal e on 8~1/2 x 1J" pa pe r, sho w ing t he layout of the ce nte r and the principal uses
of the floor area . Floor plan mu st include location of light ing a nd cameras required by state rule s.

A one-time fee of$1.00 per square foot of th at portio n of t ile licensed premises in wh ich plants are
located for cul t i-.... at lon pur poses/ including greenhou ses/ shall be due to the City. Any expansion of tr.e
licensed prem ises in \... hich plants are located for cult ivat ion purposes shall result in an addit ional $1.00
per square foot charge for tha t additi onal area.

9. Copy of State Applicat ion w it h att achments



LISTOF OWNERS, OfFICERS, M ANAGERS,EMPLOYEES & OTHERS WITH DIRECT OR INDIRECT

FINANCIAL INTEREST

TItle: ---:LLJ.....l..:=--Ul-'-'j'-- _

p r

Title:

K::. (~ 11

Address: 1f:Z 2. "5 i l l,
Financial Interest: ~)~- 5

1. Nam e: K £IJJ.J£TH !AlA U £ f?.
~ _. _ - , \ ~ L

Address: JJ ...... ~~ I ,y . _)0 I - f . • Pi"C
rinancial lntere,t: "/C- ' ? .co ,,4=.- _

!A.,0. /1e C

5qrv +<7;)<',
S o ?,..

2. Name: -'::>.J"'-:::..l....._-"""'-'.i..LLL-L --,- _

3. Name: _ Title: _

Title: _

Address: _

Hnancial lntere st:
~ . Name : _

Address: _

Finanrlcl Interest:

5. Name: Title: _

Address: _

f inancial Inte rest: _

6 . Nam e: TItle: _

Address: _

Financial Inte rest:

7. Name: _ Title: _

Address: _

Finan clallnterest :

The appttcant hereby acknowledges that the applicant and its cwr.ers. officer s, and employees may be subject to
prosecution under fede ral laws relat ing to the possession and dtst rtbuttcn of controlled substances, that the Cityof
Trinidad acceptsno !egal liability in connection with the approval and subsequent operation of t he retail marijuana
business; and that the application and documentssubmitted for other approvals relating to the retail mar ijuana
businessoperation are subject to disclosure in accordancewith the Colorado Open Records Act.

By accepting a license issued pursuant to thisordinance, a licensee releasesthe City, itsofficers, elected officia ls,

appointed ofrcials, ernp'ovees, attorneys and agents from any liability for injuries. damages or liabilities of any kind

that result fromanyarrest or prosecution of dispensary owne rs, operators , employees, die nts or customersfor a

violation of state or federallaws, rules or regulations.



By accepting a license issued purs uant to this ordinance a licensee, joint ly and seve ra lly if more than one, agree s to

indemnify and defend the City, its officers, ejected officials, employees, at torneys, age nts , insure rs, and se lf­

insurance pool against atl liabllltv, claims, and demands, on account of lnj ury, loss, or dan-age, including with out

limita tion. claims arising from bod ily injury. pe rsona l injury, sickness, diseas e. death , property lass or damage, or any

othe r loss of any kind whatsoever, which arise out ot or are in any man ne r connected with th e operation of the

retail marijuana business tha t is the subject of the license. The licensee further agrees to invest iga te , han dle.

respo nd to, and to provide de fense for and defend against , any such liability, claims, or demand s at its expense, anc

to bea r all othe r costs and expenses re lated th ereto, including court cos ts and a tto rney fee s.

I declare, under penalty of perjury" that this application has been examined by me; that the s tatements
made herein are made in good fa ith and, to the best ofm y knowledge and belief, true, correct and

complete. / )

Signed:~iAJ,.lL-
{Mu~t ll" ~il:n('d by Ift1.- ." jth.r;l1Cwm.t ' . ;>;ortn ur, 0 : Officer j

Printed Na me: ~. , ,.e..i.1J__-<L..·l"..!'-<.'I?:J1..-_C,-_ _

"
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CITY OF TRINIDAD, COLORADO_ _ _ 11" --'---_ _
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4£1
COUNCIL COMMUNICAnON

CITY COUNCIL MEETING: August 18,2015 Regular Mtg
PREPARED BY: Audra Garrett, Asst . City Mngr.
PRESENTER: I L9\i Doy,n~ ~ty_A.!10rn~y

DEPT. HEAD SIGNATURE: \.....UUV\M JjJ)jtJ..e;tr
CITY MANAGER SIGNATURE:

SUBJECT: PUBLIC HEARING (Continued)

New Retail Marijuana Store application filed by Main Street Cannabis at 401 W. Main Street

RECOMMENDED CITY COUNCIL ACTION: Continue the'public hearing. City Council
may take up to 30 days thereafter to render a decision on the applications.

SUMMARY STATEMENT: N/A

EXPENDITURE REQUIRED: No

SOURCE OF FUNDS: N/A

POLICY ISSUE: This is an application for a new license.

ALTERNATIVE: N/A

BACKGROUND INFORMATION:

• This is a quasi-judicial matter and as such Council should only consider evidence and
testimony provided during the public hearing.

• An executive session is posted for your judicial review

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

4d
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DATE 08/01 /2015

PD TRINIDAD
2309 E MAIN ST
TRI NI DAD, CO 8 108 2

RE: SCHI ERLI NG, ERI N JO HN
SOC: XXX-XXiIIII

DATE OF BIRTH: ••••••

The Co lor a d o arrest r ecord for the p erson noted to f ollow.

Th e Colorado Bureau of Investigation ' s database contai ns
detailed info rmatio n of a r r e s t records based u pon fingerprints
provided by Colo rado law enforcement agencies . Arrests which a r e
no t supported by fingerprints wil l not be i n c l ude d in t his
databa~e . On Qcca s ion t he Colorado criminal history wil l . c ontain
disposition informatio n p r ovi d e d by the Colorado JUdicial
system . Additionally , wa r r ant i nforma tion, s e aled r ecords , and
juvenile records are not available to the public .

Since a rec ord may be establ ished after t h e t ime a report wa s
requested , t he data is only valid as of the date i ssu e d .
Therefore , if t h e r e is a subs equ ent need for the record , it
i s recommended another ch e c k be ma d e .

Falsifying o r a lterin g t his d o cument with the i ntent to
misrepresent the c ontents o f the record i s p r ohibited by l aw
and may be punishable as a f elo n y when done wi t h intent to
i n jure or defraud a ny person .

Sincerely,
Rona l d C . Slo a n , Di r ector
Color a do Bureau of I nv e st i g a t ion



ATTN : PD TRINIDAD

COLORADO BUREAU OF INVES TI GATI ON - IDENTIFICATI ON UNIT
690 KIPLING STREET,SUITE #3000, DENVER, COLORADO 80215 (303) 239- 420 8

THIS IDENTIFI CATION RECORD I S FOR LAWFUL USE ONLY AND SUMMARIZES
INFORMATION SENT TO THE COLORADO BUREAU OF INVESTI GATION FROM
FINGERPRINT CONTRIBUTORS IN THE STATE OF COLORADO.

UNLESS FI NGE RPRI NTS ACCOMPANI ED YOUR· INQUIRY, THE COLORADO BUREAU OF
I NVESTIGATION CAN NOT GUARANTEE THIS RECORD RELATES TO THE PERSON IN
WHOM YOU HAVE AN I NTEREST .

IF THE DISPOSITION IS NOT SHOWN OR FURTHER EXPLANATION OF AN ARREST
CHARGE OR DI SPOSIT ION IS DESIRED, THAT I NFORMAT I ON MAY BE OBTAI NED FROM
THE AGENCY WHO FURNISHED THE ARREST I NFORMATION .

ONLY THE COURT OF JURI SDI CT ION OR THE RESPECTI VE DISTRICT ATTORNEY 'S
OFFICE WHEREIN THE FINAL DISPOSITI ON OCCURRED CAN PROVIDE AN OFFI CI AL
COpy TO ANY SPECIFIC DI SPOSITION .

STATE LAW GOVERNS ACCESS TO SEALED RECORDS .

BECAUSE ADDITIONS AND DELETIONS TO A CRIMINAL HISTORY RECORD MAY BE MADE
AT ANY GJVEN TIME , A NEW INQUIRY SHOULD BE REQUESTED WHEN -NEEDED FOR
SUBSEQUENT USE.

** ************** *** *** ** ** * IDENTIFI CATION ***************************
NAME(S ) USED:

SCHI ERLING, ERIN JOHN
SCHIERL I NG, ERIN

PHYSICAL :
SEX: M RACE: . HGT:'" WGT:_
EYE: GRN HAIR : BLN SKN :

DATE (S ) OF BIRTH:

PLACEt S) OF BI RTH:
CO

SCARS/MARKS:
SC L CHK
TAT BACK

DEPARTMENT
09/ 11 /200 1
PUEBLO POLICE
117 0 0 6

***** **** ****** **** * * ***** CRIMINAL HIS TORY * * * *** * ** ** *** * * ** *** * * * * *

=============================== Cycle 00 1 ==============================
- - - - - - ARREST - - --- -
DATE ARRESTED
AGENCY
ARRES T NUMBER



DUR/ PRIOR DUI CONVICTION

05/ 07/2009
PUEBLO COUNTY SHERIFF OFFIC E
08T4220
SCHIERLI NG , ERI N
01
DRIV I NG UNDER THE I NFLUENCE
COURT ORDERED PRINTS

NAME USED SCHI ERLI NG , ER I N J OHN
CHARGE 01

CHARGE LI TERAL DISORDERLY CONDUCT DISORDERLY CON DUCT
TY PE/LEVEL MISDEMEANOR
OFFENSE DATE 09/11/2001

=============================== Cycle 002 ==============================
- - - -- - ARREST -- - - --
DATE ARRESTED 10 / 25 / 2004
AGENCY PUEBLO POLICE DE PARTMENT
ARREST NUMBER 04T0041 41
NAME USED SCHI ERLING, ERIN J OHN
CHARGE 01

CHARGE LITERAL DRI VING UNDER THE I NFLUENCE
FACTUAL BAS I S COURT ORDERED PRINTS
TYPE/LE VEL MISDEMEANOR
DOCKET C051 2004T 004 1 41

=============================== Cyc le 003 ==============================
- - - - - - ARREST - - - ---
DATE ARRESTED 11 / 02 /2006
AGENCY PUEBLO COUNTY SHERI FF OFFICE
ARRES T NUMBER 1642 38
NAME USED SCHIERLING , ERI N JOHN
CHARGE 01

CHARGE LI TERAL TRAFFI C OFFENSE
TYPE/ LEVEL MISDEMEANOR

CH~RGE 02
CHARGE LI TERAL DRIVING UNDER THE INFLUENCE
TYPE/ LEVEL MI SDEMEANOR

CHARGE 03
CHARGE LITERAL TRAFFIC OFFENSE LIGHT VIOLATION
TYPE/LEVEL MISDEMEANOR

=============================== Cyc l e 004 ==============================
- - - --- ARREST -- - - - -
DATE ARRESTED 06 / 01 / 2008
AGENCY PUEB LO POLICE DEPARTMENT
ARREST NUMBER 178227
NAME USE D SCH IERLI NG , ERI N J OHN
CHARGE 01

CHARGE LI TERAL DRI VI NG UNDE R THE I NFLUENCE
TYPE/LEVEL MISDEMEANOR
OFFENS E DATE 06/ 01/2008

CHARGE 02
CHARGE LI TERAL TRA FFI C OFFENSE CARELESS DRIVING
TY PE/ LEVEL MISDEMEANOR
OFFENSE DATE 06/ 01 /2008

=============================== Cycle 005 ==============================
-- - - -- ARREST - - -- - -
DATE ARRE STED
AGENCY
ARREST NUMBER
NAME US ED
CHARGE

CHARGE LIT ERAL
FACTUAL BAS IS



DUR/PRIOR DUI CONV ICTION

FAIL TO PRE SNT EV I D INSURANCE

05/06/2015
PUEBLO COUNTY SHERIFF OFFIC E
2408 75
SCHI ERLI NG ,ERIN J OHN
01
FAIL TO APPEAR
MI SDEMEANOR
05 / 06 /2 015
15T 439

TYPE/LEVEL MISDEMEANOR
OFFENSE DATE 10 /25 / 2008
DOCKET C05120 08T 004220

=============================== Cycl e 006 ==============================
------ ARREST - - - - - -
DATE ARRESTED 05/ 16 / 2010.
AG ENCY PUEBLO POLICE DEPARTMENT
ARREST NUMBER 196437
NAME USE D SCHIERLING ,ER I N J OHN
CHARGE 01

CHARGE LIT ERAL DRI VI NG UNDER THE I NFLUENCE LIQUOR
TYPE/LEVEL MISDEMEANOR
OFFENS E DATE 05/16/2010

CHARGE 02
CHARGE LI TERAL TRAFFIC OFFENSE
TYPE/LEVEL MISDEMEANOR
OFFENS E DATE 05/16/ 2010

CHARGE 03
CHARGE LITERAL TRAFFIC OFFENSE CARELESS DRIVING
OFFENSE DATE 05 / 16/201 0

CHARGE 04
CHARGE LITERAL TRAFFIC OFFENSE
TYPE/LEVEL MISDEMEANOR
OFFENSE DATE 05/16/2010

=============================== Cyc l e 00 7 ==============================
--- - - - ARREST - - - --­
DATE ARRESTED
AGENCY
ARREST NUMBER
NAME USED
CHARGE

CHARGE LI TERAL
TYPE/ LEVEL
OFFENSE DATE
DOCKET

*CRIMI NAL JUST IC E AGENCI ES MAY NOT HAVE PROVIDED ALL ARRESTS, *
*CHARGES OR DI SPOSI TI ONS TO THE CBI. THI S RECORD SHOWS ALL *
*ARRESTS, CHARGES & DI SPOSI TI ONS THAT WERE PROVI DED , UNLESS *
*ACCESS TO THEM HAS BEEN LIMI TED BY COURT ORDER. *
*FALSIFY I NG OR ALTERING THIS RECORD WITH THE INTENT TO MISREPRES ENT*
*THE CONTENTS OF THE RECORD I S PROHI BI TED BY LAW, AND MAY BE *
*PUN ISHABLE AS A FELONY WHEN DONE WITH THE INTENT TO I NJURE OR *
*DEFRAUD ANY PERSON . *

--- - EN D OF RECORD MEETING DISSEMINATION CRITERIA ----

- - - - - - - 08 / 01 / 2015 11 : 05 MT - - - - - - -



UNI TED STATES DEPARTMENT OF J USTI CE
FEDERAL BUREAU OF INVESTIGATION

CRIMI NAL JUS TICE INFORMAT ION SERVI CES DI VI SION
CLARKSBURG , WV 2630 6

COCBIOOO O
TCN 014C0000 3 11389

ICN E20152 13000000128823

THE ENC LOSED RECORD , DATED 20 15/08/01 , WITH THE FBI NO . 81 43 53TB2 AN D
NG I CONTROL NUMBER (NCN) E2 01 521 300 00 0012 882 3 I S BEI NG PROV I DED AS THE
RESULT OF CIVIL RETAI N IDENT TEN- PRI NT SUBMISSION .

A CRIMINAL HI STORY REQUEST NOTI FIC ATI ON( S) WAS SENT BY THE FBI
TO THE FOLLOW ING ORGAN IZAT I ONS, EXC EPT FOR THOSE INDICATIN G THAT THE
REFERENCED SUBJECT IS DECEASED.

COLORADO - STATE I D/ C0 141 1 95 9

SINCE THIS RESPONSE CONTAI NS NATIONAL FINGERPRIN T FILE (NFF) AND/OR III
PARTICIPANT STATE(S ) REGULATED DATA , THE RESPONSE MAY NOT BE COMPLETE .
HOWEVER THE FBI MA~NTAINED DATA FROM THE NON- RESPONDING I II PARTI CI PANT
STATE (S ) IS I NCLUDED I N THE RESPONSE.

COCBIOOOO
CO BUREAU OF INVEST
COLORADO B OF I
STE 300 0
690 KI PLING ST
DENVE R,CO 802 1 5-800 1



UNIT ED STATES DEPARTMENT OF JUSTIC E
FEDERAL BUREAU OF I NVESTIGATI ON

CRIMINAL JUSTICE INFORMATION SERVICES DIVISION
CLARKSBURG , WV 263 06

COCBIOOOO ICN E2015213000000128823

THE FOLLOWI NG FBI IDENTI FICATION RECORD FOR 814353TB2 I S FURNISHE D FOR
OFFICI AL USE ONLY.

DESCRIPTORS ON FILE ARE AS FOLLOWS:

NAME SCHIERLING , ERIN JOHN

SEX
~

RACE- BI RTH DATE
a ;

HE I GHT WEIGHT.. ~

EYES
GREEN

HAIR
BLOND

BIRTH CI TY
UNREPORTED

BIRTH PLACE
COLORADO

PATTERN CLASS
RS RS RS RS RS LS LS LS LS AU

OTHER BIRTH
DATES SCARS -MARKS- TATTOOS

SOCIAL
SECURI TY MISC NUMBERS

9" NONENONENONE

ALIAS NAME(S)
NONE



Stat e I d Numbe r
__••• (CO

END OF COVER SHEET

*** * ** * ** **** ** * * * * * * * CRIMINAL HI STORY RECORD * ** ** ***** *** * * ********
*** ************ ** * ***** ** * ** In t roduct i on **** ********** ** ************
This rap s heet wa s pro duced i n r espons e t o t he f o l lowi ng request :
Subj ect Narne (s )
State Id Number (CO)
Pur pose Code I
Attention E2015 21300000 01 2 88 23 ; T
The informatio n i n this r a p sheet is s ub j e c t t o t h e f ollowi ng c a v ea t s :
COLORADO BUREAU OF INVESTIGATION - IDENTI FI CATION UNIT 690 KIPLING
STREET, SUITE #300 0 , DENVER, COLORADO 80215 (303 ) 2 3 9- 4208 THIS
IDENTIFICATION RECORD I S FOR LAWFUL USE ONLY AND SUMMARIZES INFORMAT I ON
SENT TO THE COLORADO BUREAU OF INVESTIGATION FROM FINGERPRI NT
CONTRIBUTORS IN THE STATE OF COLORADO. UNLESS FINGERP RI NTS ACCOMPANIED
YOUR INQUIRY, THE COLORADO BU REAU OF INVESTIGATION CAN NOT GUARANTEE
THIS RECORD RELATES TO THE PERSON IN WHOM YOU HAVE AN I NTEREST . IF THE
DIS POSI TION I S NOT SHOWN OR FURTHER EXPLANATION OF AN ARREST CHARGE OR
DISPOSIT ION I S DESI RED, THAT I NFORMATION MAY BE OBTAI NED FROM THE
AGENCY WHO FURN ISHE D THE ARREST INFORMATI ON. ONLY THE COURT OF
J URISDICTION OR. THE RESP ECTIVE DIS~RICT ATTORNEY'S OFFIC E WHEREI N THE
FINAL DI SPOSITION OCCURRED CAN PROVIDE A CERTI FIED COPY TO ANY SPECI FIC
DISPOSITION. STATE LAW GOVERNS ACCESS TO SEALED RECORDS . BECAUSE
ADDI TIONS AND DELETIONS TO A CRIM I NAL HIST ORY RECORD MAY BE MADE AT ANY
GIVEN TIME, A NEW INQUIRY SHOULD BE REQUESTED WHEN NEEDED FOR
SUBSEQUENT USE . (CO)
* ** ** *** * *** **** * ** * ** * **** IDENTI FI CATI ON ****** **** *** *** * **********

Subject Name (s )
SCHI ERLI NG, ERI N JO HN
SCHI ERLIN G, ERIN (AKA)
Subj e c t Description
FBI Number

)

Social Secu r ity Number.-..
Se x 7 it
Male 5
Height Weigh t Date o f Birth...
Hai r Color Eye Color
Bl ond Green
Scars , Mar ks , and Ta t toos
Code Description , Comments , a nd I mages
SC L CHK
TAT BACK
Place of Bi rth
CO
Employment



2010-05 -1 8
3 , PUEBLO CO 81005
2009-05-08
& r, PUEBLO CO
2006- 11-02

CONSTRUCTION
UNKNOWN
PAINTER
UNKNOWN
OWNER
UNKNOWN

••••••r PUEBLO CO
200 4- 10 -2 5
____r PUEBLO CO

2001-09-11
• ; PUEBLO CO

* ********* * *** *** * * ******* CRIMINAL HI STORY ****** ****************** **
===============~=============== Cycle 1 ==============================
Tr ac king Numbe r 10 91685 4
Earliest Event Date 200 1-09-11

Occ upa tion
Employe r
Oc cupa t ion
Employer
Occ upat ion
Employer
Res i denc e
Residence a s o f

Residence a s of

Res idence a s o f

Re sidence as o f

Re s i dence as of

Arrest Date
Ar r e s t i ng Agency
Subj ect 's Name
Ch",rge

2001 -09-11
C0 051 0100 PUEBLO POLI CE DE PARTMENT
SCHIERLI NG, ERIN JOHN

. 1
Charge Litera l DISORDERLY CONDUCT

St atute DI SORDERLY CONDUCT (5311
Counts 1

Severity MISDEMEANOR
=============================== Cyc le 2 ==============================
Tra c king Numbe r 10916855
Ear l i e st Eve n t Da t e 2004 -10 -25

Arrest Date
Arresting Agenc y
Subject 's Name
Cha rge

20 0 4- 10-2 5
C00510 100 PUEBLO POLI CE DEPARTMENT
SCHI ERLING, ERI N JO HN
1

Cha r ge Liter a l DRI VING UNDER THE IN FLUENCE
Sta t u t e DRIVING UNDER THE INFLUENCE (540 4 )

Counts 1
Severi t y MI SDEMEANOR

=============================== Cycle 3 ==============================
Tracking Numbe r 1091 6856
Ea rlies t Event Da te 2006- 11-02

Ar rest Date
Ar resting Agency
Sub j ect ' s Name
Charge

Charge Literal
Statute

Counts
Severity

200 6- 11 -02
C00510000 PUEBLO COUNTY SHERI FF OFFICE
SCHIERLING , ERI N J OHN
1
TRAFFIC OFFENSE
TRAFFIC OFFENSE (5499 )
1
MISDEMEANOR



Literal
Statute

Counts
Se v e r i t y

Charge
2
DRI VI NG UNDER THE INFLUENCE
DRI VI NG UNDER THE IN FLUENCE (54 04 )
1
MIS DEMEANOR
3

Charge Literal TRAFFIC OFFENSE
Statute TRAFFIC OFFENSE (5499 )

Counts 1
Severi ty MISDEMEANOR

=============================== Cyc l e 4 ==============================
Tracking Numbe r 1091 6857
Ea rlie s t Eve n t Date 20 08-0 6-01

Charge

Charge

Arrest Date
Ar resting Agency
Subject 's Name
Charge

Litera l
Statute

Counts
Severi ty

Charge

2008 -06- 01
COD5101 00 PUEBLO POLICE DEPARTMENT
SCHIERLING , ERIN JOHN
1
DRIVING UNDER THE I NFLUENCE
DRI VI NG UNDER THE I NFLUENCE (5404 )
1
MISDEMEANOR
2

Charge Literal TRAFFIC OFFENSE
St atute TRAFFIC OFFENSE (5499 )

Counts 1
Severi t y MI~ DEMEANOR

=============================== Cyc l e 5 ==============================
Tracking Number 10 916858
Ear l iest Event Date 2009-05-07

Cha r ge

Arrest Date
Arresting Agency
Subject's Name
Charge

2009 -05-07
C0 0510 000 PUEBLO COUNTY SHERIFF OFFICE
SCHI ERLING, ERI N
1

Char ge Literal DRI VI NG UNDER THE I NFLUENCE
Statute DRI VING UNDER THE INFLUENCE (5404 )

Co unt s 1
Se v e ri t y MISDEMEANOR

=============================== Cycle 6 ==============================
Tr acking Number 14 84 7 11 2
Earliest Event Date 201 0-0 5-16

Arrest Dat e 20 10 -05 -16
Ar r e st i ng Agency C0 0 51 0100 PUEBLO POLICE DEPARTMENT
Subject 's Name SCHI ERLING, ERI N JOHN
Cha r g e 1

Ch a r g e Li t e ral DRIVING UNDER THE INFLUENCE
Statute DRIV I NG UNDER THE I NFLUENCE (54 04 )

Co unts 1
Severity MIS DEMEANOR

Charge 2
Charge Litera l TRAFFIC OFFENSE

Statute TRAFFIC OFFENSE (5 499 )



Literal
Statute

Counts

Count s
Severity

Charge

1
MISDEMEANOR
3
TRAFFIC OFFENSE
TRAFFIC OFFENSE (5499 )
1
4

Charge Literal TRAFFIC OFFENSE
Statute TRAFFIC OFFENSE (5499 )

Counts 1
Severity MISDEMEANOR

========~==~=================== Cycle 7 ==============================
Tracking Number 16026604
Earliest Eve n t Date 20 15-05 -06

Cha rge

Charge

Arre s t Date
Ar resting Agency
Charge

2015-05-06
C005100 00 PUEBLO COUNTY SHERI FF OFFICE
1

Charge Literal FAIL TO APPEAR
Statute FAIL TO APPEAR (5015 )

Counts 1
Severity MISDEMEANOR

*** * *** * * * * * *** **** ****** INDEX OF AGENCI ES ***** *** * * * * * * ***** ** * * * **
Age ncy PUEBLO POLICE DE PARTMENT; C00510100 ;

Agency PUEBLO COUNTY SHERIFF OFFICE ; C0051 0000 ;
* * * END OF RECORD * * *



DATE 08/01/2015

PO TRI NI DAD
2309 E MAIN ST
TRINIDAD, CO 81082

RE: SCHIERLING ,JASON EDWARD
SOC : XXX - XX-....

DATE OF BI RTH:

No Col orado r e c ord o f a rrest has been l ocated based on above
name a nd d a t e o f b i r th or through a s e a r ch of ou r f ingerprint
fi les .

The Colorado Bureau of Investiga t ion' s databas e cont a i n s
detailed.informat~on of arrest r e c o r d s based upon fingerpriq ts
provided by Colorado law enforcement agencies. Arrests which are
no t s uppor t ed by fi ngerpr i nts will not be i ncluded in this
database. On occa s ion the Co lor a do c rimi nal history will
cont a i n disposi tion informa t i on p r ovided by the Colorado
J ud i c i a l sys tem . Addit ionally, warrant i n fo r ma t ion , sealed
rec o r d s , and j uvenile records a r e not availab le to the public.

Since a record may be established a f t e r t h e time a rep o r t wa s
r e qu e s t e d , the data is only valid a s of the date issued .
Th erefore , i f the r e is a s ubsequent need f or the record, i t is
recommended a nother c heck be ma de .

Fals ifyi ng o r a lte ring this d o c ume n t with the intent to
mi sre prese n t t h e contents o f t he record is p rohibited b y law
a nd may be punishable as a fe lony when d on e wi th intent to
i n j u r e o r defraud a ny person .

Sincerely ,
Ronald C. Sloa n , Di r e c tor
Colorado Bureau of Investigation



CIVIL APPLICANT RESPONS E

I CN E20152 13000 0001 2968 4 CIDN OCA :::=:52::::......
SCHIERLI NG, JASON EDWARD wi
MNU SOC SEX M

COCBIOOOO COLORADO B OF I
DENVER CO 2015/07/2 4

A SEARCH OF THE FINGERPRINTS ON THE ABOVE
INDIVIDUAL HAS REVEALED NO PRIOR ARREST
DATA . CJIS DIVISION
2015/08/01 FEDERAL BUREAU OF INVESTIGAT ION

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



Court

dispositions

provided by the

. applicant



Audra Garrett

From:
Sent:
To:
SUbject:
Attachments:

Jason Schierling U 2
Wednesday, July 22,20153:01 PM
Audra Garrell; lesdownslaw@comcasl.net; Erin Schierling
Aaro n Schierling - Arrest Disposition Information
DUI #3.pdf; DUI #4.pdf; DUI #l.pdf; DUI #2.pdf; DUI #5.pdf; Failure to Show Insurance.pdf

Audra, Les:
Sorry I didn't get this out sooner. We had our annual license renewal conference with the Pueblo Local
Licensing Authority this morning.

Attached are the disposition summary reports for Aaron's 5 DUl's and his Failure to Display Proof of Insurance
arrests. All cases were dismissed - except for DUI #5. .

If there is anything else you need from us, please don't hesitate to contact us. My phone # iillU•••••_d
my email is . Aaron's phone # is F J and his email is
q J' '' ? ' J

Would you let us know as soon our next Trinidad City Council meeting is scheduled.

Les: If you have a few free minutes, would you mind giving me a call.

Thanks for all your help.
-Jason Schierling

-Jason Schierling­
jasonschierlin g@gmail.com

1



I NTEGRATED C OLORADO o N LIN E NET W 0 R K (I CON)

Status:
Case # : 2004

The

CLSD
T 004141
People of the

County Court, Pueblo County
Div /Room: 1 Type: Driving Under the

State of Colorado v s SCHIERLING, ERIN JOHN
Influenc

Case Fi le Date: 9/30/2 004
DV STATUS:

Case Close Date : 1/12/2006 Appealed : N
Conf idential I n t e r med i a r y :

Review VACT 12/01/2008
Closed after post jdg activi n/a 1/12/2006

J udic ia l Off . . . :
Alt Jud Off icer :

Trial :
Next Schd Event:
Last Schd Event :
Last Event .. . .. :

Bar # Name
,010025 KATHLEEN K HEARN
000000
Description Stat Date Time Rm /D

0 :00
0:00
5:00 P

Attorney(s ) . ... : Y

Agency: Pueblo Police Dept
Ticket/Summons Number(s):

Agency Case #:
U141687 + Arrest#:

Warrant : WRRC Warrant Date : 1/12/2006 Expired Date:
Party on Warrant: SCHIERLING, ERIN JOHN
Change of Venue. : Agency:

Bond(s) : Y

Sentence Date : nRSG 11/03/2004
Detention Location :
Supervising Agency :
Probat ion Officer : JAP Jacob Pino

- - - - - PARTIES - ----
PARTY ROL STS NAME
AGN 10TH MEALS ON WHEELS

Home Address : 230 N UNION
PUEBLO, CO 81003

AGN 20TH YWCA
Home Address : 801 N SANTA FE AVE

PUEBLO, CO 81003
DEF 1 SCHIERLING, ERIN JOHN MALOUFF, THEODORE J

P SCHIERLING, ERIN JOHN
P SCHIERLING, ERIN JOHN
P SCHIERLING, ERIN JOHN

Date of Birth : ; I
Sex : Male
Race : Caucasian
Height : 506
Weight : 130
Hair Color : Brown
Eye Color : Green
BIRTH PLACE : COLORADO
Ma ri t a l Status : Never Ma rri ed

ROL

PRV



ROL

E-Filed : N

ROOM
8

Hour(s)

E-Filed: N
E-Filed : N

10/26/2004
E-Filed: N

/MDB
PRI

/ MDB
TIA

BAC: . 000
U141687

11/03 /2004
Tl

BAC: . 000
U141687

11/03/2004
M

BAC: .000
U141688

11/03/2004

CLASS
M

BAC: . 00 0
U141687

11/03/2004
1/12/2006

11/03/2004
1/12 /2006

Time :
Ticket # :

Date:

Time:
Ticke t # :

Date:

Event ID: 0000 04

Event ID : 000001
Event ID : 00 0 0 02

Ord-Compliance
Event ID : 000003

SCHD DATE TIME
10 /25/ 2004 10 : 00 AM

Length: 1. 00

Red Light-Fail to Stop for Flashing
9/25/2004 To : 9/25/2004 Time:

Time: Ticket #:
Date :Dism by DA

No Insurance-Driver
9/25/2004 To: 9/25/2004

Time :
Dism b y DA

DUI per se
9/25 /2004 To : 9/25/2004

Time :

SNT DATE

PUEBLO , CO 81005
PPL 1 THE PEOPLE OF THE STATE OF C

CNT STS STATUTE NUMBER CHARGE DESCRIPTION
1 (D) 42-4-1301(1) (a ) Driving Under the Influence

Offe ns e Date : From : 9/25/2004 To: 9/25/2 0 04 Time:
Arrest Date : Time: Ticket #:
Plea : Plea of Guilty Date:
Plea : Plea Withdrawn Date:
Disposition : Dfrd Sentence Date:
Disposition : Dism after Successful Completi Date :
SNT DATE SENTENCE DESCRIPTION STATUS
11/03 /20 04 Deferred Sentence Granted Active

Judicial Officer : FIRST APPEARANCE CENTER
Court Costs - T, M, CR : $21.00
VAST min for off after 5/1: $78.00
Vict im Compensation Fund . . : $25 .00
LEAF Assessment : $90.00
Court Ordered Contribution: $300.00
court Ordered Contribution : $315.00
Deferred Sentence - Alcoho : 1.00 YEAR (S)
Probation Alcohol Eval & S : 1.00 YEAR(S)
SENTENCE DESCRIPTION STATUS
Breath/Blood Test Cost . . . . : $23.50

OUT OF STATE PLEA/DONATION IN LIEU OF ALC CLASS AND UPS HRS
CONSUME NO ALCOHOL OR ILLEGAL DRUGS
NO VIOL OF LAW EXCEPT MINOR TRAFFIC VIOL OF 8 PTS OR LESS OR FISH/GAME
NO DRIVING W/OUT VALID LICENSE/INSURANCE
REPORT CHANGES OF ADDRESS/PHONE NUMBER TO COURT W/IN 10 DAYS
DONATION $300.00 TO .SRDA MEA~S ON WHEELS
DONATION $315.00 TO YWCA

2 (D) 42 -4-605 (1) (a)
Offense Date: From:
Arrest Date :
Disposition :

3 (D) 42 -4-1409(2)
Offense Date : From:
Arrest Date :
Dispos ition :

4 (D) 4 2-4-130 1 (2) (a )
Offense Date : From:
Arrest Date :
Disposition : Dism by DA

FILE DATE EVENT DESCRIPTION
9/30 /2004 Summons and Complaint Filed
9/30 /2004 Order for Fingerprint

Related Event FPCM Fingerprint
10 / 1 2 / 20 04 Entry of Appearance

FILED BY ATD MALOUFF
FI LE DATE SCHEDULED EVENT DESCRIPTION
1 0 /25 /2 004 Arraignment

Officer: FIRST APPEARANCE CENTER
Status .: HELD-Hearing Held

10/26/2004 Fi nge rpr i n t Ord-Compl iance



/ TRG
E-Filed: N

E-Filed: N
/TRG

E-Filed: N
/ J LK

E- Filed: N
/TRG

CO 81003 /MLM

I D: 000007

ID: 00 0006

Event ID: 000 01 4

Event ID : 00001 0

Event I D: 00 000 8

11/ 03/2 005 05: 00 PM 8
Leng th : 1 .00 Hour(s)
Note .. : 1 YR D/S

Event ID : 000 009 E-Filed: N
/ MLM

E-Filed : N
/ BAR

Event ID : 000011 E-Filed : N
12/ 05 /20 05 10 :00 PM 1

Length: 1. 00 Hour (s )
Note . . : REVO PENDING

12/29 /2005 11:00 AM 1
Length : 1. 00 Hour(s)

Even t
UNIT

Event

SCHD DATE TI ME ROOM PRI
Fingerprint 9/3 0/20 04

Event ID: 000005 E-Filed: N
11 /03/ 2004 01 :3 0 PM 8

Le ng th: 1.00 Hour(s )

1/12/2006
E-Filed : N
WITHDRAWS

/ MLM
E-Filed : N

/MLM
Re l a t e d Event WFTA Wa r r a n t Failur to Appear 12/29 /2005

1 /12 /2 006 Closed after post jdg activity Event ID: 000015 E-Filed : N
1 /12/2006 Review 12/01 /2008 05 :00 PM 1

Of ficer: KATHLEEN K HEARN Length : 1 .00 Hour(s)
Status .: VACT- Va c a t e d No te .. : BW

FILE DATE SCHEDULED EVENT DESCRI PTION
Re l a t e d Event FPOR Order for

11/0 3/20 04 Case Closed
11 /0 3/2 004 Pre -Trial Conference

Of ficer : FIRST APPEARANCE CENTER
Status . : HELD -Hearing Held

11/16 / 20 04 Report
FAILURE TO CONTACT PROBATION DEPT/ ALCOHOL

1/ 06/20 05 Letter
TO DEF RE NSF CHECK .

4 /14/ 200 5 Le t t e r
FROM YWCA PROOF OF DONATION
11/ 03 /2005 End Deferred Jgm /Snt Hearing

Officer: FIRST APPEARANCE CENTER
Status . : HELD- He ar i ng Held

11 /0 9/200 5 Minu t e Order (No Pr i n t)
REVO TO BE FILED PER DDA MARK SCARR
11/10/2005 Mot ion
MOTN TO REVOKE DEFERRED SENT FILED BY DA
11 / 22 / 2005 Reopened
11/ 22 /2005 Review

Of fi c e r : KATHLEEN K HEARN
Status.: VACT-Vacated

12 /2 9 /2005 Rtrn on SUffim for Rev of Prob
Officer: KATHLEEN K HEARN
Status .: PFTA-Party Failed t o Appe a r

MOTION TO REVOKE D/S DEF FAILED TO COMPLETE ALCOHOL TX
12 /29/2005 Warrant Failur to Appear Event ID: 000012

DEF/ SCHIERLING , ERIN JOHN
500 PR STATEWIDE EXTRADITION DFTA FOR RSMR 122 905
RET MON ~HRU FRI B30 A PUEBLO CTY CT DI V 1 320 W 10TH ST PUEBLO
BOND TYPE : PERSONAL RECOGNI ZANCE

Related Event WRRC Wa r r an t Re c a ll
1 /1 2 /2006 Mi nu t e Order (No Print) Event ID: 000013

DEF COMPLIANT; BW RECALLED, OJW FEE WAIVED; DDA STEPHEN CORNETTA
PETN TO REVOKE; DEF DISCHARGED FROM D/S

1 / 12/20 0 6 Wa r r a n t Recal l
PER DI V 1

Type: PR
Type :

BVCT
$500. 00

BOND I NFORMATION
Bond Status :
Set Amount :
Pos t Amount :

Bond Id Numbe r : 1
Set Date : 1 2/29 /2 00 5
Post Date :
Bond Instructions:
May use for Fi nes and Cos ts:
Ma y be released to Defendant:

End of Case : 200 4 T 00 414 1



I N T E G R AT E D COLORADO o N LIN E NET W 0 R K (I CON)

County
Di v /Room : 304

St ate of Colorado

Sta..:us:
Case #: 200 6

The

CLSD
T 003874
people of t he

Court, Pueblo County
Type : Driv ing Under the
vs SCHIERLING, ERIN JOHN

I nfl uenc

Case File Date : 11 / 02/20 06
DV STATUS :

Case Close Date : Appealed: N
Conf i dential I nte r me d iary :

Judicial Off . . . :
Alt Jud Officer:

Trial :
Next Schd Event :
Last Schd Event :
Last Event . .. .. :

Bar # Name
02283 9 STEVEN B FIELDMAN
000000
Description

Setting
Order

Stat Date

HELD 12/14/2009
n /a 5/19/2010

Time Rm/D
0:00
0:00
8 : 30 A

Attorney(s) .. .. : Y +

Agency : Pueblo County Sheriff Dept Age ncy Case # : 06S019359
Ticket/Summons Number(s) : 27354 + Arrest# : 164238

Wa r r a n t :
Party on Warrant:
Change of Venue.:

Warrant Date:

Agency:

Expired Date:

Bond(s) : Y

Sentence Date ; : SCRT 4/18 /2007 +
Detention Location :
Supervising Agency :
Probation Officer : JAP Jacob Pino

MINN SUR/TRUST,

PUEBLO , CO 81005
THE PEOPLE OF THE STATE OF C

---- - OTHER PEOPLE -- -- -
PPL 1

ROLE NAME
SRT 2 SRT

----- PARTIES -----
PARTY ROL STS NAME ATTORNEY ROL
DEF 1 SCHIERLING, ERIN J OHN TAMELER, KARL S et al PRV

P SCHIERLING, ERIN JOHN
P SCHIERLING, ERIN JOHN
P SCHIERLING, ERIN JOHN

Date of Birth :
Sex : Male
Race : Caucasian
Home Phone :
Height : 50S
Weight : 12 5
Hair Color : Blonde
Eye Color : Green
BIRTH PLACE : COLORADO
Home Add r e s s : ~ ~..~~~~



RK

/MDB

CLASS
M

BAC: . 310
27354

4 /18/20 07
4 /18 /2007

MONTH(S )

HOUR(S)
MONTH (S)

HOUR(S)
MONTH (S)

STATUS

Active
STEVEN B FIELDMAN

$21 .00
$25.00
$90 .00

$181 .00
$78.00
$15 .00

72 .00
18 .00

$100 .00
$120.00

6.00

STATUS
Void

ADELE KONKEL ANDERSON
5/19 / 2009

$2 1 .0 0
$25 . 00
$90 . 00

$181 .00
$78. 00
$15 .00

72 .00
18 .00

$100 .00
STATUS

$120 .00
90.00 DAY(S)

SNT DATE

ROLE NAME
SRT 1 SRT Rivera , Harvey P

CNT STS STATUTE NUMBER CHARGE DESCRIPTION
1 ( ) 42 - 4 - 1301 (1 ) (a ) Driving Under the Influence

Of f ens e Date : From: 11 /02/20 06 To: Time :
Arr e s t Date : 11/02/20 06 Time: Ticket #:
Plea : Plea of Guilty Date:
Disposition : Guilty Da t e :
SNT DATE SENTENCE DESCRIPTION

4/18 /2007 Sentence by Court
Judicial Officer :
Mo d i f i e d Date :
Court Costs - T, M, CR :
Vi c t i m Compensation Fund . . :
LEAF Assessment :
Al c oho l Eval Fee :
VAST min for off a f t e r 5/ 1:
Brain Injury Fund (Tr a uma t :
Community Service :
Probation Alcohol Supervis :
Pers istent Drunk Driving S :
SENTENCE DESCRIPTION
Breath/Blood Test Cost :
Jai1 :

MONITORED BY ALCOHOL UNIT
LEVEL 2 ALCO ED; 86 HRS ALCO TX lOP TRACK D; w/ AWARNESS INST
CONSUME NO ALCOHOL OR ILLEGAL DRUGS I NCLUDING MOUTHWASH AND CAUGH SYRUP
NO NEW VIOLATIONS OF LAW EXCEPT MINOR TRAFFIC LESS THAN 8 PTS AND FISH/GAME
NO DRIVING WITHOUT VALID LICENSE/ INSURANCE
REPORT CHANGES OF ADDRESS TO THE COURT WITHIN 10 DAYS
NO RESTITUTION
RANDOM BA 'S
4 0 AA MEETINGS
ANTABUSE IF MEDICALLY ABLE
MAnD VICTIM IMPACT PANEL
90 DAYS JAIL WI TH WORK RELEASE CONSIDERED TO START ON: MAY 13, 2 00 7 AT 8AM
$7 5 UPS FEE; REPORT TO ROOM 137 TODAY

SNT DATE SENTENCE DESCRIPTION
COST OF PROS TO : PUEBLO COUNTY SHERI FF DEPT
BOND RELEASED AND DISCHARGED

5/19 /200 9 Sentence by Court
Judicial Off icer :
Court Costs - T, M. CR :
Vi c t i m Compensat ion Fund . . :
LEAF Assessment :
Al c oho l Eval Fee :
VAST min f o r o ff after 5/1:
Brain Injury Fund (Tr a uma t:
Community Service :
probation Alcohol Supervis:
Persistent Drunk Driving S:
Breath/Blood Test Cost :
Jail :

SNT DATE SENTENCE DESCRIPTION STATUS
** 5/1 9/ 09** DEF APPRS WI TH ATD TAMALER; ADMITS VI OLATION PROBATI ON REVOKED



E-Filed: N
E-Filed : N

/ JMC
E-Filed: N

/MDB
E-Filed: N

E-Filed: N
E-Filed : N

E-Fi1ed : N
E-Filed : N
E-Filed: N

E-Filed : N
E-Filed: N

/ J MC
E-Filed: N
E-Filed: N

E-Filed: N
E-Filed: N
E-Filed : N

/ BAR
PRI

/ SLA
M
.000
27354

4 /18/2007
TIA

BAC : . 000
27354

4 /18/2007

000008
000009
000010

000001
000002
000003

ID:
ID :
ID:

ID:
ID:
ID :

Event ID : 000016

Event I D: 0000 15

Event ID: 00001 3
Event ID: 000014

Event ID: 000011
Event ID : 000012

Event
Event
Event

Event ID: 0000 06
Event ID: 000007

Event ·ID : 000004
Event ID : 000005

Event
Event
Event

4/10/2007 09:30 AM 2
Length : 1.00 Hour(s)
Note . . : EVAL ORDERED

4/1 8/ 2007 09:30 AM 2
Length: 1.00 Hour (s)

1/31/2007 09 : 3 0 AM 2
Length: 1.00 Hour(s )

Res t raint-Alcohol-relaced
Time : BAC:
Ticket #:

Date:
Display
Time:
Ticket II :

Date:

12/15/2006 09 :30 AM 2
Length: 1 .00 Hour (s)

SCHD DATE TIME ROOM
11 /15 /2006 08:30 AM 2

Length: 1 .00 Hour(s)

4 / 18/2007
4/1 8 / 2007

CNT STS STATUTE NUMBER CHARGE DESCRIPTION CLASS
ANDTERMINATED; 6 MONTHS JAIL CONCURRENT WI TH 08T4220 DAY FOR DAY CREDIT FOR
INPATIENT TREATMENT; STAY OF EXECUTION ON JAIL ; DEF TO APPEAR 11/13/09 AT
8 :30AM; BOND RELEASED AND DISCHARGED / MDB
** 12-14-10 DEF APPEARS W/ATD TAMELER TO SHOW COMPLIANCE AND VERI FY START
DATEFOR 73 DAYS OF JAIL W/WORK RELEASE GRANTED
DEF TO START JAIL BY 01 -24- 10 AT NOON

2 (D) 42 - 2 - 13 8 (1) (d) Driving unde r
Offense Date : Fr om: 1 1/02/200 6 To :
Arrest Date : 11 /02/20 06 Time:
Disposition : Dism by DA

3 (D) 42-4-204 Headlamps-Failure to
Offense Date: From: 11/ 02/ 200 6 To:
Arrest Date : 11 /02 /20 06 Time :
Disposition : Dism by DA

FILE DATE EVENT DESCRIPTION
11/02/2006 Affi in Suppt-Warrantless Arr
11 /02 /2006 Summons and Complaint Filed
11/03 / 200 6 Entry of Appearance
& WAI VER OF ADVSMT FILED BY ATD
FILE DATE SCHEDULED EVENT DESCRIPTION
11 / 13/20 06 Appearance on Bond

Officer: ADELE KONKEL ANDERSON
Status . : HELD-Hearing Held

1 2/ 15 / 2006 Pre-Trial Conference
Officer: ADELE KONKEL ANDERSON
Status .: HELD-Hearing Held

1/31/2007 Pre-Trial Conference
Officer: ADELE KONKEL ANDERSON
Status .: HELD-Hearing Held

1/31/2007 . Alcohol Eval Ordered
2/13/2007 Report

DEF FAILD TO REPRT TO ALC EVAL
3/0 6 /200 7 Al c oho l Evaluation Filed
4 /09 /2007 No t i c e of Appearance

DEF/ SCHIERLING, ERIN JOHN
4 /10 /2007 Sentencing Hearing

Officer : ADELE KONKEL ANDERSON
Status .: CaNT-Continued by Parties

4 /18/2 007 Plea Hearing
Officer: ADELE KONKEL ANDERSON
Status.: HELD-Hearing Held

4 /18 /2007 Case Closed
4 /18 /2007 Final Order of Judgment
4 /18/ 2007 Mittimus Issued

DEF/ SCHIERLING, ERIN JOHN
Final Order of Judgment
Amended Mittimus Issued
DEF/ SCHIERLING, ERIN JOHN

5/0 1 / 2007 Final Order of Judgment
5 /02 /200 7 Motion

APPLI CATI ON FOR WORK RELEASE
5 / 04 / 2007 Or de r

APPROVING WORK RELEASE
12 /11 /2 007 Final Order of Judgment



12/12 /2008 08:30 AM 2
Length : 1.00 Hour(s)
No t e .. : MTN TO CONTINUE

Event ID : 00 0 025 E-Filed: N

3 /17/2009 08 :30 AM 2
Length: 1 .00 Hour(s)
Note . . : FURTHER PROCEED

5/04 /2009 08:30 AM 2
Length: 1.00 Hour(s)

9/18 /2008 0 5 : 00 PM 2
Le ng t h : 1. 00 Hou r (s )
Note .. : 1 8 MO PRBA

Event I D: 0000 18 E-Fi led: N
/ GLR

Event ID : 0 00019 E-Filed: N
10 / 15 /20 08 05: 00 PM 2

Length : 1 .00 Hour(s)
Note .. : REVO PENDING

Event ID : 000020 E-Filed: N
10 7 0 8 / GBT

Event ID: 000021 E-Filed: N

3 /24 /20 09 08:30 AM 2
Length : 1 .00 Hour(s)

/SBM

E-Filed : N

E- Filed: N

/ CDB
E-Filed : N

/CDB
E-Filed : N

/ CDB
E-Filed : N

E-Filed: N

ROOM PRI
E-Filed : N

Even t ID: 0000 27

Event I D: 0 000 2 8

Event ID : 000026

Event ID: 000024

Event ID : 00002 2

1/16 /2009 10:00 AM 2
Length: 1.00 Hour(s)

11/18/2008 1 1 :00 AM 2
Length: 1.00 Hour(s )

SCHD DATE TIME
Event ID: 0 00017

FI LE DATE SCHEDULED EVENT DESCRIPTION
6/04/2008 Report

UPS COMPLI ANT
7 2 HOURS ORDERED / 72 HOURS COMPLETED

9/18 / 2 008 Review
Off i cer : ADELE KONKEL ANDERSON
Status .: HELD-Hearing Held

9/1 9/200 8 Cmplnt for Revoc of Probation
W/ PROP SUMM

9 / 30/20 0 8 Reopened
9 / 30 /2008 Review

Officer: STEVEN B FIELDMAN
Status.: VACT- Vacated

1 0/07/2008 Certificate Filed
OF MAILING SUMM ON 11 18 08 AT llAM BY DA ON
11 /18 / 2 008 Notice of Appearance

DEF/ SCHIERLING. ERIN JOHN
11 /18 /2 00 8 Rt r n on Summ for Rev of Prob

o ff ice r: STEVEN B FIELDMAN
Status .: CONT- Continued b y Parties

12 /05 / 2008 Motion
ATY/ TAMELER, KARL S
DEF/ SCHIERLING, ERIN JOHN

TO CONTINUE TO ALLOW DEFENDANT TO COMPLETE IN PATIENT TREATMENT
12 /05 / 2008 Mo tion Event ID : 000023

ATY/ TAMELER, KARL S
DEF/ SCHIERLING, ERIN JOHN

NOTI CE FOR 12 1 2 08 @ 8 :30 AM
12 /12 /2008 Notice of Appearance

DEF/ SCHIERLING, ERIN JOHN
-1 2 / 1 2 / 2 00 8 Pre -Trial Conference

Officer : STEVEN B FIELDMAN
Status . : VACT-Vacated

1 2 /12 /2008 Setting
Officer: STEVEN B FIELDMAN
Status.: HELD-Hearing Held

3/12/ 200 9 No t i c e Filed
ATY/ TAMELER, KARL S
DEF/ SCHIERLING, ERIN JOHN

TO SET 03 17 09 @ 830 AM
3/1 7 / 2 00 9 Notice of Appearance

DEF/ SCHIERLING, ERIN J OHN
3 /17 / 200 9 Setting

Officer: STEVEN B FIELDMAN
Status.: HELD-Hearing Held

3 / 24 /2009 Setting
Officer: STEVEN B FIELDMAN
Status .: VACT-Vacated

3 /2 4 /2009 Setting
officer : STEVEN B FIELDMAN
Status.: HELD-Hearing Held

3 / 24 /20 09 Notice of Ap p e a r a n c e
DEF/ SCHIERLING , ERIN JOHN

5/ 07 / 2 00 9 No tice of Appearance
DEF/ SCHIERLING , ERIN J OHN



SCHD DATE TI ME ROOM PRI
5/ 07 /20 09 09:3 0 AM 2

Le ng th : 1. 00 Hour(s )

5/19/2009 03 :0 0 PM 2
Le ngt h : 1. 00 Hou r(s )

Event I D: 0000 29 E- Fi led: N
Event I D: 0000 3 0 E-Filed: N
Event ID : 0000 3 3 E-Filed : N
Event ID : 000031 E-Filed: N
Event ID : 000032 E-Filed: N

11 /13 /2009 08 :30 AM 2
Length : 1 .00 Hour( s )

1 2/14/2009 08 :30 AM 2
Length : 1. 0 0 Hour(s )

Event I D: 00 0034 E-Filed: N
Event ID : 0000 35 E-Fi led : N

Event ID : 000 036 E-Fi led: N
I GLR

Event ID: 000037 E-Filed: N

/ SPF
Event ID : 000038 E-Filed: N

Event ID: 000039
RECORD

Type : SUR

I PJB
5/19/2010
E-Filed: N

/ SPF
5 /14/2010

BRLD
$1 0, 000. 00

AS COUNSEL OF
MOTN Motion

BOND I NFORMATION
1 Bond Status :

11 /0 2 / 20 0 6 Post Amount :
Rivera, Harvey P
M087591

Bond Id Numbe r :
Post Date :
Professional Surety:
Prof Surety Power #:
Bond I nstructions:
May use for Fines and Costs:
May be released to Defendant:

FI LE DATE SCHEDULED EVENT DESCRIPTION
5 / 07 /2 00 9 Plea & sentencing Hearing

Of f i c e r : STEVEN B FI ELDMAN
S t atus . : CONT-Cont i nu ed by Part i es

5/19 /200 9 Pl e a & Sentenc ing He a ring
Of f ice r: STEVEN B FIELDMAN
Status . : HELD -Heari ng Held

5 / 19 / 200 9 Clos ed a fte r post j dg ac t i vi t y
5/1 9 /20 0 9 Final Order o f Judgment
5 / 19 /2 009 Closed after post jdg act i v i t y

11 /13 / 2 00 9 Reopened
11 /13 /20 09 No tice of App e a r a n c e

DEFI SCHIERLING, ERIN JOHN
11/13 /2009 Re view

Off i cer : STEVEN B FIELDMAN
Status . : CONT -Continued by Part ies

12 /14 /2 009 Setting
Of f i c e r : STEVEN B FIELDMAN
Status. : HELD-Hearing Held

12 / 14 /2009 Fina l Orde r of J ud gme n t
12 /14 /2009 Ame nde d Mittimus Issued

DEFI SCHIERLING, ERI N J OHN
1/27 / 20 1 0 Re que s t Filed

FOR WORK RELEASE
1 /28 /2010 Order

DEF/ SCHIERLING, ERIN J OHN
APPROVING WORK RELEASE

5/14 / 2 01 0 Motion
ATYI TAMELER, KARL S
DEF/ SCHIERLING, ERIN JOHN

TO WI THDRAW AS COUNSEL OF ·RECORD
PROPOSED ORDER

Related Event ORDR Order
5 /1 9/20 1 0 Order

GRANTING MOTN TO WI THDRAW
Re lated Event

End o f Case : 2006 T 003874



I N .T E G RAT E D C OL ORADO ONL INE N E T W 0 R K (I CON)

Status :
Case ~. :

CLSD
20 08 T 00 4 22 0

The People o f

County Court, Pueblo County
Div/Room : 30 4 Type : Driv ing Under the Influenc

t he State o f Colorado v s SCHIERLING, ERIN

Ti me Rrn/D
0:00
0:00
7 : 00 PVACT 1 2/01 /2011

n /a 5 / 19/2010

Stat Date

Review
Order

DV STATUS :
Case Close Date : 12/14/20 09 Appea l ed : N
Confidential Intermediar y :

Bar # Name
022839 STEVEN B FIELDMAN
000000
Description

Trial :
Next Schd Event:
Last Schd Event:
Last Event . . . . . :

J udicial Off . .. :
Alt J ud Officer:

Case File Date: 10 / 31/2008

Attorney(s ) .. . . : N

Agency: Pueblo Police Dept
Ticket/Summons Number(s):

Agency Case #: 08-25180
U202753 + Arrest#:

Warrant : WCAN Warrant Date : 3/24/2009 Expired Date:
Party on Warrant : SCHIERLING, ERIN
Change of Venue. : Agency:

Bond(s) : Y

Sentence Date : SCRT 5/19/2009 .
Detention Location :
Supervising Agency :
Probation officer : JAP Jacob Pino

PARTIES
PARTY ROL STS NAME ATTORNlijM.4l.1
DEF 1 SCHIERLING, ERIN

Date of Birth , : ..
Sex : Male
Race : Caucasian
Home Phone :
Height : 506
Weigh t : 135
Hair Color : Blonde
Eye Color : ~Biliuje ~
Home Address : •

ROL

BI005

CLASS
T2

Time: BAC: . 000
Ti cke t # : U2027 53

Date : 5/19/2009
Display Proof of Insurance Tl

Time: BAC: . 000

PUEBLO, CO
PPL 1 THE PEOPLE OF THE STATE OF C

CNT STS STATUTE NUMBER CHARGE DESCRIPTION
1 (D) 42 - 4-1 4 01 Reckless Dr i v ing

Off en s e Date: From: 1 0/2 5/ 2008 To :
Ar r e s t Date : Time:
Disposit ion : Dism by DA

2 (0 ) 42 - 4 - 14 0 9( 3 ) Failure to
o f fense Date: From: 1 0/ 25/ 20 08 To :



1 /16 /2009 10 :00 AM 2
Length: 1.00 Hour {s )

SCHD DATE TIME ROOM
11/24 /2 008 1 0:00 AM 8

Length : 1.00 Hour {s )

12 /01 /2011 07:00 PM 2
Length : 1 .00 Hour(s)
No t e . . : WARRANT

5 / 07 /2 009 09: 30 AM 2
Leng t h: 1. 00 Hour( s)

SE

/ MDB

/MDB

PRI

3/24/2009
E-Filed : N
1 /16 /2009
E-Filed : N

E-Filed : N

E-Filed: N
E-Filed : N
5 /08/2009
E-Filed: N

CLASS
U2 0275 3

5 /1 9 /2009
M

BAC: .0 00
U20 2 753

5/19/2009
5 / 19/2009

MONTH{S)

Ticket #:
Date:

Influence
Time :
Ticket # :

Date:
Date :

Event ID : 0 0 00 04

STATUS
Active

STEVEN B FIELDMAN
$33.00
$78.00

$200.00
6 .00

$21 .00
$5.00

$90 .00
$15.00
$50.00

06T38 74

Event ID : 000 0 01
Event ID : 0000 0 2

Ord-Compliance
Event ID : 000003

Cancelled
Event ID : 00 000 5

Failur t o Appear
Event ID : 000 00 6

CHARGE DESCRI PTION
Time :

CNT STS STATUTE NUMBER
Ar r e s t Date :
Disposi tion : Dism by DA

3 ( ) 4 2 -4 - 13 01 (I) (a ) Driving Un de r the
Off e n s e Da t e : Fr o m: 10/25/200 8 To :
Arre s t Da t e : Time:
Pl e a : Plea o f Guilty
Disposi tion : Guilty
SNT DATE SENTENCE DESCRIPTION

5/ 1 9/2 00 9 Sentence b y Court
Judicial Of ficer :
Vi c tim Compensation Fund .. :
Vic t ims Ass istance Fund :
Alcohol Eval Fee :
J a il :
Cour t Costs :
Court Security Cash Fund . . :
LEAF Assessment :
Brain Injury Fund (Traumat :
Persistent Drun k Dr i ving S:

6 MONTHS J AIL WITH STAY OF EXECUTION CONCURRENT WI TH
DAY FOR DAY CREDIT FOR IN PATIENT TREATMENT
DEF TO APPEAR 1 1 /13 /09 AT 8 : 30AM
RESTITUTIOJ OPEN 90 DAYS
BOND RELEASED AND DISCHARGED
FILE DATE EVENT DESCRIPTION
1 0/31 / 2 008 Summons and Complaint Filed
11 / 05 / 2008 Order for Fingerprint

Related Event FPCM Fingerprint
1 1 / 18 /2 008 Notice of Appearance

DEF/ SCHIERLING , ERIN
FILE DATE SCHEDULED EVENT DESCRIPTION
11 / 18 / 2008 Arraign me n t

Officer: FIRST APPEARANCE CENTER
Status .: VACT-Vacated

1 /16 / 2009 Pre-Trial Conference
officer: STEVEN B FIELDMAN
Status . : PFTA-Party Failed to Ap p e a r

1 /16 / 200 9 Wa r r a n t Failur to Appear
DEF/ SCHIERLING, ERIN

RETURNABLE TO PUEBLO COMBINED COURTS 320 W 10TH ST PUEBLO CO 81003
STATEWIDE EXTRADI TION TUE THRU FRI AT 830AM DIV 2
DEF FAILED TO APPEAR FOR PRETRIAL CONF
BOND TYPE: CASH OR SURETY

Related Event WCAN Warrant
3 /24 / 20 09 Wa r r a n t Cancelled

Related Event WFTA Wa r r a n t
3 / 24 / 2009 No t i c e of Ap p e a r a n c e

DEF/ SCHIERLING, ERI N
3/24/ 200 9 Re v i e w

Officer: STEVEN B FIELDMAN
Status. : VACT-Vacat ed

5/07 /200 9 Plea & Sentenc ing Hearing
Officer: STEVEN B FIELDMAN
Stat us. : CONT- Co n tinued by Part ies



Type: CS
Type:

/PJB
E-Filed: N

/SPF

E-Filed: N
E-Filed: N

ROOM PRI
E- Fi l e d : N

Event ID : 000013
Event ID: 000014

11 /13 /2009 08 :30 AM 2
Length: 1.00 Hour(s )

SCHD DATE TIME
Even t I D: 0000 07

Event ID: 000017
AS COUNSEL OF RECORD

BOND · INFORMATION
Bond Status : BSET
Se t Amount : $1 ,000 . 00
Post Amount :

1
1 / 16 /2 009

Bond I d Numbe r :
Se t Date :
Post Date :
Bond Instructions:
May use for Fines and Costs:
May be released to Defendant:

FI LE DATE
5/07 / 2009

SCHEDULED EVENT DESCRIPTI ON
Notice o f Appearance
DEF/ SCHIERLING, ERIN

5/ 08/200 9 Fingerprint Ord-Comp l iance Event I D: 000008 E-Filed : N
DEF FINGERPRINTED AND PHOTOGRAPHED ON 5- 7-0 9 BY PCSO /SLC

Related Event FPOR Order for Fingerprint 11/05/2008
5/19 /2009 Case Closed Event ID : 000009 E-Filed: N
5/ 19/200 9 Final Or de r o f J udgme n t Event ID: 00 00 10 E-Filed : N
5/ 19 /2 009 Ca s e Closed Event ID : 000011 E-Filed: N
5/19 / 2009 Final Order of J udgment Event ID : 000 01 2 E- Filed: N
5/19/ 20 09 Sentenc ing He a r i ng 5/19/ 2009 03 :00 PM 2

Officer: STEVEN B FIELDMAN Length : 1.00 Hour(s)
Status. : HELD-Hearing Held

11/13 /2009 Review
Officer: STEVEN B FIELDMAN
Status. : HELD-Hearing Held

11/ 13 /2 00 9 Reopened
11/13 / 2009 Not i ce of Appearance

DEF/ SCHIERLING, ERI N
12/14 / 2009 Closed after post jdg activity Event ID : 000015 E-Filed : N
DEF TO SERVE JAIL TIME WI TH SOE TILL 01-24 -10 TO BE CONCURRENT WITH 06T3874
12 /14 /2009 Setting 12 /14 / 2009 08 :30 AM 2

Of ficer: STEVEN B FIELDMAN Length : 1. 00 Hour (s)
Status. : HELD-Hearing Held No t e . . : W/06T3874

5/ 14 /2010 Mo t i on Event ID: 00 0016 E-Filed: N
DEF/ SCHIERLING , ERIN

TO WI THDRAW AS COUNSEL OF RECORD AS FILED BY ATTY TAMELER
PROPOSED ORDER

5/19/2010 Order
GRANTING MOTN TO WITHDRAW

End of Case: 2008 T 004220



~ ~ T . E G RAT E D COLORADO o N LIN E NET W 0 R K (I CO N)

Status :
Case #: 20 08

The

CLSD
T 002206
people of the

county Court, Pueblo County
Div / Room: 304 Type : Dri ving Under the

State o f Colorado vs SCHIERLING, ERIN JOHN
Influenc

Case File Date : 6/02 /2008
DV STATUS:

Case Close Date : 5/19/2009 Appealed : N
Confidential Intermediary :

Judicial Of f ... :
Alt J ud Off icer :

Tria l :
Ne xt Schd Event :
Last Schd Eve nt :
Last Event . .... :

Bar # Name
022839 STEVEN B FIELDMAN
000 000
Description

Plea & Sentencing Hearing
Case Closed-Case Dismissed

Stat Date

HELD 5/19/2009
n/a 5/19/2009

Time Rm/D
0:00
0:00
3 :00 P

Attorney(s) . . . . : Y

Agency: Pueblo Police Dept
Ticket/Summons Number(s) :

Agency Case #: 08P13590
U1 99367 + Arrest#: 178227

Wa r r a n t :
Party on Warrant:
Change of Venue. :

Warrant Date :

Agency:

Expired Date :

Bond(s) : Y

Sentence Date ' ' : SPLE 4/08 /2011
Detention Location :
Supervising Agency :
Probation Officer : KMR Kimberlee M Romero

PARTY ROL
DEF 10TH

P
P
P

PPL 1

ROLE

----- PARTI ES -----
STS NAME ATTORNEY

SCHIERLING, ERIN JOHN TAMELER, KARL 5
SCHIERLING, ERIN JOHN
SCHIERLING, ERIN JOHN
SCHIERLING, ERIN JOHN
Date of Birth : ••'••••
Sex , : Ma l e
Race : Caucasian
Home Phone : .
He i gh t : 506
Weight : 130
Hair Color : Brown
Eye Color : Green
BIRTH PLACE : COLORADO
Marital Status : Never Married,,'iiiiilii_iii__Home Address : , .

PUEBLO, CO 81005
THE PEOPLE OF THE STATE OF C

-- - - - OTHER PEOPLE - -- - -
NAME

ROL
PRV



7 /07 /200B OB:30 AM 1
Length : 1. 00 Hour(s)

8/01 /2008 09:45 AM 1
Length: 1. 00 Hour(s)

Event ID : 000006 E-Filed: N
Event ID: 000007 E-Filed : N

Event ID: 000008 E-Filed : N
Event ID: 00 0009 E-Filed : N

11/05 /2008 02:30 PM 1
Length: 1. 00 Hour(s)

12 / 17/2008 1 0 :15 AM 1
Leng t h: 1. 00 Hour( s )

Event ID : 000010 E-Fi1ed: N

Event ID: 000 011 E-Filed : N

SCHD DATE TIME ROOM
6/16 / 2008 08 : 30 AM 8

Len g t h : 1. 00 Hour (s)

PRI

/ CDB
E-Filed : N

/ MRZ
E-Filed: N

E-Filed: N

E-Filed : N

E-Filed : N
E-Filed : N

CLASS
T2

BAC : .000
U199 367

5 / 19/200 9
M

BAC: .900
U199367

5/19/200 9

Time :
Ticket #:

Date:
Influence

Time :
Ticke t # :

Date :

Event ID: 000004

Event ID: 000003

Event ID: 000001
Event I D: 0000 02

NAME

FOR DISC
7/ 07/ 2008 Notice of Appearance Event ID : 000005

DEF/ SCHIERLING, ERIN JOHN
7/ 07/2008 Appearance of Counsel

Off icer : KATHLEEN K HEARN
. Status. : HELD-Hearing Held

8/ 01/20 08 Pre-Trial Conference
Officer : KATHLEEN K HEARN
Status .: HELD-Hearing Held

8/01 /200B Alcohol Eval Ordered
8/01/2008 Notic e of Appearance

DEF/ SCHIERLING, ERIN JOHN
9/ 11/2 008 Alcoho l Eva l ua t i on Filed

11 / 05 / 2008 Not i c e of Appearance
DEF/ SCHIERLING , ERIN J OHN

11 /0 5/20 08 Plea & Sentencing Hearing
Of f icer : KATHLEEN K HEARN
St a tus . : VACT - Va c a t e d

11 / 18/2 008 Pre-Trial Conference
Of f icer: KATHLEEN K HEARN
Status.: VACT-Va c a t e d

11 / 18 / 2008 Notic e of Appearance
DEF/ SCHIERLING, ERIN J OHN

12/0 5/ 20 08 Mot i on
ATY/ TAMELER, KARL S
DEF/ SCHIERLING , ERIN JOHN

TO CONTINUE TO ALLOW DEFENDANT TO COMPLETE IN PATIENT TREATMENT
12/ 05 / 2008 Mot i on Event ID: 000 01 2

ATY/ TAMELER, KARL S
DEF/ SCHIERLING, ERIN JOHN

DDA RODRI GUEZ, JOSEPH
SRT Fa i rmont Spec i alty I nsurance
SRT Spea ks , Tambrey T

STS STATUTE NUMBER CHARGE DESCRI PTION
(D) 42-4-1402 Ca rel ess Driving
Offense Date : From: 6/ 01/2008 To :
Ar r e s t Date : 6/ 01/2008 Time:
Di spo s i tion : Dism by DA

2 (D) 42 -4 -1301( 1) (a) Driving Under t he
Of f ense Date : From: 6/01 /2 008 To :
Ar r est Da te : 6/01/2008 Time:
Dispos i tion : Di s m by DA

FILE DATE EVENT DESCRIPTION
6/ 02 / 2008 Af f i i n Suppt - Warrantles5 Ar r
6/16/2008 Notice of Appearance

DEF/ SCHIERLING, ERIN JOHN
FILE DATE SCHEDULED EVENT DESCRIPTION
6/16/ 2008 Appearance on Bond

Of f icer: FIRST APPEARANCE CENTER
Status.: HELD-Hearing Held

6/18/ 20 08 Entry of Appearance
DEF/ATY SCHIERLING, ERIN JOHN

6/18 /2008 Request Filed
DEF/ATY SCHIERLING, ERIN JOHN

ROLE
IMP 1
SRT 2
SRT 1

CNT
1



1 /16/2009 10 :00 AM 2
Length : 1.00 Hour (s)

5/07/2009 09:30 AM 2
Length : 1.00 Hour(s)

5/19/2009 03:00 PM 2
Length: 1.00 Hour(s)

12/12/2008 08:30 AM 2
Length: 1.00 Hour(s)
Note .. : MTN TO CONTINUE

Event ID: 000014 E-Filed : N

Type: SUR

E-Filed : N

/CDB
E-Filed : N

ROOM PRI
/ CDB

E-Filed: N

2
Hour(s)

E-Filed: N

E-Filed: N

E-Filed: N

E-Filed: N

TIME

Event ID : 000019

Event ID: 000018

Event ID: 000017

Event ID : 000016

Event ID: 000015

Event ID: 000013

3 /24/2009 08 :30 AM
Length: 1 .00

3/17 /2009 08 :30 AM 2
Length: 1.00 Hour (s)
Note . . : FURTHER PROCEED

5/04 /2009 08:30 AM 2
Length: 1 .00 Hour(s)

SCHD DATE

Bond Id Number :
Post Date :
Professional Surety:
Prof Surety Power # :
Bond Instructions:
May use for Fines and Costs:
May be released to Defendant:

PI LE DATE
NOTICE FOR
12 /12/2008

SCHEDULED EVENT DESCRIPTION
12 12 08 @ 8:30 AM
Notice of Appearance
DEF/ SCHIERLING, ERIN JOHN

12 /12 /2008 Pre-Trial Conference
Officer: STEVEN B FIELDMAN
Status . : VACT-Vacated

12 /12 /2008 Setting
Officer: STEVEN B FIELDMAN
Status . : HELD-Hearing Held

3 /12 /2009 Notice Filed
ATY/ TAMELER, KARL S
DEF/ SCHIERLING, ERIN JOHN

TO SET 03 17 09 @ 930 AM
3 /17 /20 09 Not ice of Appearance

DEF/ SCHIERLING, ERIN JOHN
3 /17 /2009 Setting

Officer : STEVEN B FIELDMAN
Status . : HELD-Hearing Held

3/24 /2009 Review
Officer: STEVEN B FIELDMAN
Status. : VACT-Vacated

3 /24/2009 Setting
Officer: STEVEN B FIELDMAN
Status .: HELD-Hearing Held

3/24 /2009 Notice of Appearance
DEF/ SCHIERLING , ERIN JOHN

3 /24/2009 Notice of Appearance
DEF/ SCHIERLING, ERIN JOHN

3/24/2009 Notice of Appearance
DEF/ SCHIERLING, ERIN JOHN

5/07 /2009 Notice of Appearance
DEF/ SCHIERLING, ERIN JOHN

5/07/2009 Plea & Sentencing Hearing
Officer : STEVEN B FIELDMAN
Status. : CONT-Continued by Parties

5/19 /2009 Plea & Sentencing Hearing
Officer: STEVEN B FIELDMAN
Status . : HELD-Hearing Held

5/19 /2009 Case Closed-Case Dismissed Event ID: 000020
BOND INFORMATION

1 Bond Status : BRLD
6/01/2008 Post Amount : $1,500.00

Speaks, Tambrey T
T3-50097867

End of Case: 2008 T 002206



I N T E G RAT E D COLORADO o N LIN E NET W 0 R K (I CON)

Status:
Case iI : 2010

The

CLSD
T 001718
People of the

county Court, Pueblo County
Div/Room: 304 Type : Driving Under the Influenc

State of Colorado vs SCHIERLING , ERIN JOHN

Case File Date: 5/17 /2010
DV STATUS:

Case Close Date: 6 /08/2011 Appealed: N
Confidential Intermediary :

Review W/Appearance of Parti HELD 10/31/2012
Probation Terminated n/a 11/27/2012

Judicial Off . . . :
Alt Jud Officer :

Trial :
Ne xt Schd Event :
Last Schd Event:
Last Event ..... :

Bar # Name
022839 STEVEN B FIELDMAN
000000
Description Stat Date Time Rm/D

0:00
0:00
8:30 A

Attorney(s) . ... : Y

Agency: Pueblo Police Dept
Ticket/Summons Number(s ) :

Agency Case # : 10-008780
U213381 + Arrest#: 196437

Warrant :
Party on Warrant:
Change of Venue.:

Warrant Date :

Agency:

Expired Date:

Bond (s) : Y

Sentence Date .......• . , .. : SPLE 4/08/2011 +
Detention Location :
Supervising Agency :
Probation Officer : KMR Kimberlee M Romero

ROL

PROFESSIONAL CASH BOND AGENT
TITUS, JANICE K

PUEBLO, CO 81005
THE PEOPLE OF THE STATE OF C

- - - - - OTHER PEOPLE -----
PPL 1

ROLE NAME
SRT 2 SRT
SRT 1 SRT

----- PARTIES -----
PARTY ROL STS NAME ATTORNEY
DEF 1 SCHIERLING, ERIN JOHN

P SCHIERLING, ERIN JOHN
P SCHIERLING , ERIN JOHN
P SCHIERLING, ERIN JOHN

Date of Birth : f
Sex : Male
Race : Caucasian
Home Phone , .: b I . 7 i
Height : 505
~leight : 136
Hair Color : Brown
Eye Color : Green
Home Address : ..~ ..



96.00 HOUR (5)
120 .00 DAY (5)

STATUS

SNT DATE

CNT STS STATUTE NL~BER CHARGE DESCRIPTION CLASS
CNT STS STATUTE NUMBER CHARGE DESCRIPTION CLASS

1 (D) 42-4-1402 CARELESS DRIVING T2
Offense Date: From: 5/16 /2 010 To: 5/16/2010 Time : BAC: . 000
Arrest Date : 5/16/2010 Time : Ticke t #: U213381
Disposition : Dism by DA Date : 4 /08 /2011

2 (D) 42-4-1409 (3) FAILURE TO DISPLAY PROOF OF INSURANCE Tl
Of f e ns e Date: From : 5/16/2010 To: 5/16 /2010 Time: BAC: .000
Arrest Date : 5/16 /2010 Time: Ticket # : U213381
Disposition : Dism by DA Date : 4 /08 /2011

3 (D) 42-2 -138 (1) (d ) DRIVING UNDER RESTRAINT-ALCOHOL -RELATED M
Offense Date: From : 5/16/2 010 To: 5/16 /2010 Time: BAC: . 000
Arrest Date : 5/16/2010 Time: Ticket #: U213381
Disposition : Dism by DA Date : 4/08 /2011

4 ( ) 42-4-1301( 1 ) (b ) DRIVING WHILE ABILITY IMPAIRED M
Offense Date: From: 5/16 /2010 To: 5/16 /201 0 Time: BAC: . 000
Ar r e s t Date : 5/16 /2010 Time: Ticket # : U213382
Plea : Plea of Guilty Date: 4/08 /201 1
Disposition : Guilty Da t e : 4/08/2011

4 (A) 42-4-1301(1) (a) DRIVING UNDER THE INFLUENCE M
Offense Date: From: 5/16/2010 To: 5/16/2010 Time : BAC: .000
Arrest Date : 5 /16 /2010 Time: Ticket # : U213382
SNT DATE SENTENCE DESCRIPTION STATUS
4/08/ 2011 Sentence Resulting fm Plea Void

Judicial Officer : STEVEN B FIELDMAN
Modified Date : 11/27 /2012
Alcohol Eval Fee : $200.00
Vi c t i ms Assistance Fund : $78.00
Victim Compensation Fund .. : $33 .00
Court Costs : $21.00
Court Security Cash Fund .. : $5.00
LEAF Assessment : $90.00
Brain Injury Fund (Traumat: $20 .00
Persistent Drunk Driving S: $50 .00
Genetic Testing Surcharge.: $2.50
Rural Youth Ale/Sub Abuse : $5.00
Probation : 2.00 YEAR(S)
Probation supervision Fee .: $1,200.00
SENTENCE DESCRIPTION STATUS
Community Service :
Jail :

DEF APPEARS W/ TAMELER; DDA ZAMARRIPA
SUPERVISED BY PROBATION DEPT ; DEF MUST REPORT TO 1120 COURT TODAY
WI THI N 30 DAYS START LEVEL 2 ALCO ED;24 HRS ALCO TX;68 HRS
NO OBJECTION FOR TREATMENT COMPLETED THROUGH VA
ABIDE BY ALL TERMS AND CONDITIONS OF PROBATION DEPT.
CONSUME NO ALCOHOL OR ILLEGAL DRUGS
NO NEW VIOLATI ONS OF LAW EXCEPT MINOR TRAFFIC LESS THAN 8 PTS AND FISH/GAME
NO DRIVING WITHOUT VALID LICENSE/INSURANCE
MUST HAVE INTERLOCK ON VEHICLE IF DEF HAS VALID LICENSE
REPORT CHANGES OF ADDRESS TO THE COURT WITHIN 10 DAYS
NO RESTI TUTI ON
RANDOM BA'S/UA'S
MADD VI CTIM IMPACT PANEL

SNT DATE SENTENCE DESCRIPTION



wv

US
SA

/ TRG
IDCS

/ TRG

PRI

CLASS

E-Filed: N
E-Filed: N
E-Filed: N

YEAR(S)

HOUR(S)
DAY(S)

000001
000002
000003

ID :
ID:
ID:

$5 .00
2.00

$1,200.00
96.00

120.00
$250.00
$950.00

Event
Event
Event

7 /01/2010 08:30 AM 2
Length: 1 .00 Hour(s)

SCHD DATE TIME ROOM
6/01/2010 08:30 AM 8

Length: 1.00 Hour(s)

SNT DATE

CNT STS STATUTE NUMBER CHARGE DESCRIPTION
SOE ON JAIL 6/12 /11 AT NOON WORK RELEASE TO BE CONSD
REPORT TO INTERVENTION FOR COMMUNITY SERVICE TODAY
BOND RELEASED AND DISCHARGED
IF UNBALE TO PAY COST IN FULL TODAY REPORT COLLECTIONS IN ROOM 137

11 /27/2012 Sentence Resulting fm Plea Active
Judicial Officer : STEVEN B FIELDMAN
Alcohol Eval Fee : $200 .00
Victims Assistance Fund : $78.00
Victim Compensation Fund . . : $33 .00
Court Costs : $21.00
Court Security Cash Fund .. : $5 .00
LEAF Assessment : $90 .00
Brain Injury Fund (Traumat: $20.00
Persistent Drunk Driving S: $50.00
Genetic Testing Surcharge. : $2.50
SENTENCE DESCRIPTION STATUS
Rural Youth Ale/Sub Abuse :
Probation " :
Probation Supervision Fee .:
Community Service :
Jai 1 :
Probation Supervision Fee. :
Probation Supervision Fee. :

DEF APPEARS W/TAMELER; DDA ZAMARRIPA
SUPERVISED BY PROBATION DEPT; DEF MUST REPORT TO 1120 COURT TODAY
WITHIN 30 DAYS START LEVEL 2 ALCO ED;24 HRS ALCO TX;68 HRS
NO OBJECTION FOR TREATMENT COMPLETED THROUGH VA
ABIDE BY ALL TERMS AND CONDITIONS OF PROBATION DEPT.
CONSUME NO ALCOHOL OR ILLEGAL DRUGS
NO NEW VIOLATIONS OF LAW EXCEPT MINOR TRAFFIC LESS THAN 8 PTS AND FISH/GAME .
NO DRIVING WITHOUT VALID LICENSE/INSURANCE

SNT DATE SENTENCE DESCRIPTION STATUS
MUST HAVE INTERLOCK ON VEHICLE IF DEF HAS VALID LICENSE
REPORT CHANGES OF ADDRESS TO THE COURT WITHIN 10 DAYS
NO RESTITUTION
RANDOM BA'S/UA'S
MADD VICTIM IMPACT PANEL
SOE ON JAIL 6/12/11 AT NOON WORK RELEASE TO BE CONSD
REPORT TO INTERVENTION FOR COMMUNITY SERVICE TODAY
BOND RELEASED AND DISCHARGED
IF UNBALE TO PAY COST IN FULL TODAY REPORT COLLECTIONS IN ROOM 137
**11 /27/12** PROBATION TERMINATED EARLY, PORTION OF FEE WAIVED
FILE DATE EVENT DESCRIPTION

5 /17 /2010 Affi in Suppt-Warrantless Arr
5 /17 /2010 Summons and Complaint Filed
6/01 /2010 Notice of Appearance

DEF/ SCHIERLING, ERIN JOHN
FILE DATE SCHEDULED EVENT DESCRIPTION

6/01 /2010 Appearance on Bond
Off icer : DOROTHY A RADAKOVICH
Status.: HELD-Hearing Held

7/01 /2010 Appearance of Counsel
Officer: STEVEN B FIELDMAN
Status .: HELD-Hearing Held



ROOM PRI
E-Filed : N

E-Filed: N

/PJB
Event 10: 000017 E-Filed: N
FIELD~ /TRG
1/28/2011 09:30 AM 2

Length: 1. 00 Hour(s)

Event ID: 000018 E-Filed: N
/PJB

Event 10: 000019 E-Filed: N
Event 10: 000020 E-Filed: N
Event ID: 000021 E-Filed: N

Event ID: 000022 E-Filed: N
Event 10: 000023 E-Filed: N

Event ID: 000006 E-Filed: N

Event ID: 000007 E-Filed: N

/PJB
Event ID: 000008 E-Filed : N

Event ID: 000009 E-Filed: N

Event ID: 000010 E-Filed: N

Event 10: 000011 E-Filed: N

Event ID: 000012 E-Filed: N

/CDS
Event ID: 000013 E-Filed: N

/CDS
Event 10: 000014 E-Filed: N
Event ID: 000015 E-Filed: N

9/03 /2010 09:30 AM 2
Length: 1 .00 Hour(s)

Event 10: 000016 E-Filed: N

7 /26/2010 08:30 AM 2
Length: 1.00 Hour(s)

8/04/2010 08:30 AM 2
Length: 1.00 Hour(s)

Event ID: 000005

SCHD DATE TIME
Event ID: 000004

4 /08/2011
4/08 /2011

SCHEDULED EVENT DESCRIPTION
Notice of Appearance
DEF/ SCHIERLING, ERIN JOHN

7/26/2010 Notice of Appearance
DEF/ SCHIERLING, ERIN JOHN

7/26 /2010 Appearance of Counsel
Officer: STEVEN B FIELD~mN

Status.: HELD-Hearing Held
8/04 /2010 Appearance of Counsel

Officer: STEVEN B FIELD~

Status.: HELD-Hearing Held
8 /04 /2010 Notice of Appearance

DEF/ SCHIERLING , ERIN JOHN
8 /06/2010 Appl for Ct Appted Counsel

DEF/ SCHIERLING, ERIN JOHN

Notice of Appearance
DEF/ SCHIERLING, ERIN JOHN

8/10/2010 Notice of Appearance
DEF/ SCHIERLING, ERIN JOHN

8 /10/2010 Notice of Appearance
DEF/ SCHIERLING, ERIN JOHN

8 /10/2010 Entry of Appearance
ATY/ TAMELER, KARL S

8 /10/2010 Request Filed
ATY/ TAMELER, KARL S
DEF/ SCHIERLING, ERIN JOHN

FOR DISCOVERY
8/10/2010 Motion

ATY/ TAMELER. KARL S
DEF/ SCHIERLING. ERIN JOHN
STATEMENTS AND OBSERVATIONS
Alcohol Eval Ordered
Notice of Appearance
DEF/ SCHIERLING, ERIN JOHN

9/03 /2010 Pre-Trial Conference
Officer: STEVEN B FIELD~

Status.: HELD-Hearing Held
1 /19 /2011 Notice Filed

ATY/ TAMELER, KARL S
SUBSTITUTION OF ATTORNEYS FILED BY KARL TAMELER
PROPOSED ORDER

1/24/2011 Order
APPROVING SUBSTITUTION OF ATTORNEY PER JUDGE

1 /28/2011 Plea & Sentencing Hearing
Officer: STEVEN B FIELD~

Status. : CONT-Continued by Parties
3/01/2011 Alcohol Evaluation Filed

BY PROBATION DATED 03/01/11
4/08/2011 Case Closed
4/08 /2011 Final Order of Judgment
4 /08/2011 Mittimus Issued

DEF/ SCHIERLING, ERIN JOHN
Final Order of Judgment
Filing Other

TO SUPPRESS
9/ 03 /2010
9/03/2010

FILE DATE
7 /01 /2010

GRANTED
8/10/2010



/TRG

/ TRG

PRI

Type: SUR

ROOM

E-Filed : N

/KLL
E-Filed: N

/ TRG
E-Filed : N

/CRM
E-Filed: N

/CRM
E-Filed : N

E-Filed: N

E-Filed: N
/ AGM

E-Filed: N
E-Filed : N

TIME

10 : 000034

ID : 000033

BRLD
$10,000 .00

Event ID : 000037

Event ID: 000027

Event ID: 000028

Event ID: 000025
Event ID: 000026

Event ID : 000024

/ SAW
E-Filed : N

/TRG
Event ID: 000029 E-Filed: N

6/08 /2011 03:45 PM 2
Length: 1.00 Hour(s )
Note . . : RQST

Event ID : 000030

4/08 /2011 09:30 AM 2
Length: 1.00 Hour (s)

10/31/2012 08:30 AM 2
Length: 1.00 Hour(s)
Note .. : PO RQST

Event 10 : 000035 E-Filed : N
/ MTA

E-Filed : N
BY JUDGE

/DCS
E-Filed : N

/ DCS

SCHD DATE

Event ID: 000031
JUDGE FIELDMAN

Event ID: 000032

Event ID: 000036
PROBATION SUPERVISION GRANTED

BOND INFORMATION
1 Bond Status :

5 /17 /2010 Post Amount :
TITUS, JANICE K
JKT 4881

Bond Id Number :
Post Date :
Professional Surety :
Prof Surety Power #:
Bond Instructions:
May use for Fines and Costs:
May be released to Defendant:

FILE DATE SCHEDULED EVENT DESCRIPTION
PLEA AGREEMENT
RULE 5&11
UPS MITT

4 /08/2011 Plea & Sentencing Hearing
Officer : STEVEN B FIELDMAN
Status.: HELD-Hearing Held

4/27 /2011 Terms & Conditions of Prob
5 /2 /11 APPROVED

6/02 /2011 Reopened
6 /02 /2011 Notice of Appearance

DEF/ SCHIERLING, ERIN JOHN
6/02 /2 011 Request Filed

DEF/ SCHIERLING, ERIN JOHN
BY DEF FOR HRG @ RQST OF WORK RELEASE
PROPOSED ORD

6 /08 /2011 Order
DEF 'S REQUEST DENIED

6 /08 /2011 Closed after post jdg activ ity
6 /08 /2 011 Hearing

Officer: STEVEN B FIELDMAN
Status.: HELD-Hearing Held

6 /13/2011 Request Filed
DEF/ SCHIERLING, ERIN JOHN

FOR WORK RELEASE
6/14 /2011 Order

GRANTING APPLICATION FOR WORK RELEASE PER
10 /12/2012 Report
TO THE COURT FROM PROB
10 /25/2012 Report Event
INTERVENTION ·RPRTS SUCCESSFUL COMPLETION OF UPS HRS
10 / 31 /2012 Minute Order (No Print) Event
DEF APPRS W/TAMELER; DDA LUCIDO ; PO KIM ROMERO
COURT MAKES DEF AWARE OF CHANGE IN MJ LAW
10 /31/2012 Review W/Appearance of Parties

Officer : STEVEN B FIELDMAN
Status .: HELD-Hearing Held

11 /26/2012 Petition
AND ORDER TO TERMINATE ADULT EARLY
11/27 /2012 Order
PETITION FOR EARLY TERMINATION OF
FIELDMAN
11/27 /2012 Probation Terminated
SUCCESSFUL

End of Case: 2010 T 001718



I NTEGRATED COLORADO o N LIN E NET W 0 R K (I CON)

Status:
Case #: 2015

The

CLSD
T 000439
People of the

County Court, Pueblo County
Div/Room : FAC Type : Mo t o r Ve h i c l e

State of Colorado vs SCHIERLING, ERIN JOHN

Case Fi le Date : 2/10/2015
DV STATUS :

Case Close Date: 5/27/2015 Appealed : N
Confident ial Intermediary :

Stat Date

J udicial Of f .. . :
Alt Jud Of f icer:

Trial :
Next Schd Event:
Last Schd Event:
La s t Event . ... . :

Bar # Name
900001 CLERK OF COURT
000000
Description

Review
Appearance on Bond
Filing Other

VACT
HELD
n/ a

2/01 / 2018
5/27/2015
5/27/2015

Time Rm/D
0:00
7:00 P
8:30 A

Attorney(s) . . . . : N

Agency: Pueblo Police Dept
Ticket/Summons Number(s ) :

Agency Case #: 15-002215
E06301 7 Arrest#:

Warrant : RSWT Warrant Date : 5/07/2015 Expired Date:
Party on Warrant : SCHIERLING, ERIN JOHN
Change of Venue. : Agency:

Bond(s) : Y

Sentence Date e ••• :

Detention Location :
Supervising Agency :
Probation Officer :

----- PARTIES - --- -
PARTY ROL STS NAME ATTO
DEF 1 SCHIERLING, ERIN JOHN

Date of Birth : WI ...
Sex : Male
Race : Caucas ian
Home Phone :
Height : 505
We i gh t : 124
Hair Color : Blonde
Eye Color : ..G.r..e.e.n _
Home Address : 11

PUEBLO, CO 81005
PPL 1 THE PEOPLE OF THE STATE OF C

----- OTHER PEOPLE ---- -
ROLE NAME
SRT 2 SRT PROFESSIONAL CASH BOND AGENT
SRT 1 SRT TITUS, JANICE K

CNT STS STATUTE NUMBER CHARGE DESCRIPTION
1 (D) 42-4 -1409(3) FAILURE TO DISPLAY PROOF OF INSURANCE

Offense Date: From : 1/31/2015 To: Time : BAC :

ROL

CLASS
Tl
. 000



/AAV
E-Filed: J

E-Filed: N

E-Filed: J

3/19/2015
E-Filed: N

/BAR
3/1-9/2015
E-Fi1ed : J

E-Filed: J

E-Filed: N

CLASS
E063017

5/27 /2015
TIB

BAC: . 000
E063017

5/27 /2015

ID: 000003 E-Filed: N
Bond Amt: $.00

20140506 BY PUEBLO COUNTY

Ticket # :
Date :

Event ID : 000007

Event

Event ID: 000002

Event ID : 0 00001

2/01/2018 07:00 PM FAC
Length: 1.00 Hour(s)
Note . . : BN

5/18/2015 08:15 AM FAC
Length: 1.00 Hour(s)
Note .. : BND

Event ID: 000008

service on Warrant 5 /07/2015
SCHD DATE TIME ROOM PRI

3/19/2015 10 :30 AM FAC
Length: 1 .00 Hour(s)

Event ID: 000010
Appearance

5/27 /2015 08 :30 AM FAC
Length: 1.00 Hour(s)

CHARGE DESCRIPTION
Time :

by DA
LICENSE PLATES -EXPIRED

1 /31 /2015 To: Time:
Time : Ticket #:

Date:

Related'Event WFTA Warrant Failur to Appear '
5/ 07/2015 Appearance Bond Event ID: 000005

IMP/ Non-Party
Appearance Bond for 5-18 at 815 am

5/11/2015 Notice Filed
Notice of Appearance

5/11 /2015 Review
Officer : CLERK OF COURT
Status .: VACT-Vacated

5/11 /2015 Appearance on Bond
Officer: CLERK OF COURT
Status . : CONT-Continued by Parties

5/18 /2015 Notice of Appearance
DEF/ SCHIERLING, ERIN JOHN

5 /27/2015 Case Closed-Case Dismissed Event ID : 000009 E-Filed: N
DEF APPRS PRO SE; DDA MATTOON APPRS; DEF WATCHES VIDEO ADVISEMENT
CASE DISMISSED PER REQUEST OF DDA MATTOON

5/27/2015 Filing Other
Advisement of Rights and Notice of Next

5/27 /2015 Appearance on Bond
Officer: CLERK OF COURT
Status . : HELD -Hearing Held

BOND RETURN DATE IS NON FAC WEEK; CT CALLED DEF TO RESCHEDULE; MATTER CONT TO
5-2 7-15 AT 830 AM; DEF REQUESTED THAT A NOTICE OF APPEARANCE BE MAILED TO
HIM ; /MDB

5/07/2015
DEF BONDED

CNT STS STATUTE NUMBER
Arrest Date :
Disposition : Dism

2 (D) 42-3-114
Offense Date: From:
Arrest Date :
Disposition : Dism by DA

FILE DATE EVENT DESCRIPTION
2 /10/2015 Summons and Complainc Filed

IMP/ Non-Party
Summons and Complaint

3 /19 /2015 Warrant Failur to Appear
DEF/ SCHIERLING, ERIN JOHN

STATEWIDE EXTRADITION DEF FAILED TO APPEAR FOR ARRG BOND RETURNABLE TO DIV
FAC PUEBLO COMBINED COURT 501 N ELIZABETH STREET 116 PUEBLO CO 81003 MONDAY
THRU THURSDAY AT 830 AM OF AN FAC WEEK EXCLUDING HOLIDAYS /RLQ
BOND TYPE: Cash/Surety/property

Related Event RSWT Return of
FILE DATE SCHEDULED EVENT DESCRIPTION

3/19 /2015 Arraignment
Officer : CLERK OF COURT
Status.: PFTA-Party Failed to Appear

5/06/2015 WARANT CANCELED BY LAW ENFORCE
Date of Arrest: 05/06/2014 Arrest # : 15T439
Arresting Agency: WARRANT CANCELED DUE TO ARREST ON
SHERIFF OFFICE '
Person Arrested: ERIN JOHN SCHIERLING Msg From: DUNN,BREND

Related Event WFTA Warrant Failur to Appear
Return of Service on Warrant Event ID: 000004



VALI D LIe ; MPO IS COND OF BOND

BOND INFORMATION
BOND INFORMATION

1 Bond Status :
3 /19 /2015 Set Amount :
5 / 06 / 201 5 Post Amount :

TITUS, JANICE K

Bond I d Number :
Set Date :
Post Date :
Professional Surety:
Bond Instructions:
May u s e f o r Fines and Costs:
May be released to Defendant :

Conditions :
NO ALCOH OR DRUGS; NO DRIV w/O

End of Case : 2015 T 0004 3 9

BRLD
$1,000.00
$1,000 . 00

Type : CSP
Type : SUR



Court records

provided by

Trinidad Police

Department
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ICharges I Dispositions i
i,

Date Printed: 07/21/2015

People Of The 5tate Of Colorado Vs. 5chier ling, Erin John - 2010T1718 - Pueblo County

Summary
;

. Case #: 201011718 (County) Location: Pueblo County Date Filed: 2010-05- 17 "-
Case Status: Closed; Date Case Closed: 2011-06 - Date of Speedy Tr ia l: N/A "08 ,
Case Type: Driving Under the Appealed: N E-Filed: N
Infl uence

Judge or Magistrat e: Steven B Division: 304 Bar Num ber: 22839 ,
Fieldman

I ~
-, Related Cases: NIA ~!

. - ~

u Participants

Party Type: Defendant Person Status: Not Applicab le

~ Name: Schierling, Erin John Addresses & Phone Nu mbers Attorneys ::. ~
~

Alias: Historica l Address Attorney Role: Private .J

5chierllng, Erin John 3 : Attorney \~

" "Schierling, Erin John Pueblo CO 81005 Attorney Name: Tameler, Karl . !'!.

.. Schierling, Eri n John S
Active Address Attorney Bar # : 21012

; : Primary Attorney: No
Pueblo CO 81005 ,

.. Home:
., .,

Birthdate:
, ,j

- -'
Gender: M

- Race: W ::

Drivers License : CO

SSN:
StateID:

Party Type: The People of the Person Status: Not Appli cable
State of CO

Name: The People Of The State Addresses & Phone Numbers IAttorneys
Of Colorado,

Al ias:

Birthdate:
Gender:
Race:
Drivers License:
S5N:
StateID:

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

hltps:IIw'Ww.jbiIS.COUrls .slale .co .us/pas/pubacce ss/userlgovdalalprinldelails.cfm?i d-O 1013... 7/21/2015
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Arresting Agency

Arresting Agency: Pueblo Police Dept Arrest Date: 2010-05- Arrest Time:
.,

c
16

Ticket/Summons Number: U213381 Arrest Number: Case Number: 10-
196437 008780

Final Disposition on Charges

Charge Number: 1 Charge: Careless Drivi ng Status: Dismissed

Offense Date From: Offense Date To: Offense Time:
2010-05-16 2010 -05-16 r-

Class: T2 (Class 2 SAC: 0.000 Statute: 42-4-1402 ,
Traffic Offense)

Lie. Plate State: CO Lie. Plate Number: Lie. Plate Year: 1910 = mber:

Disposition Date: Disposition: Dismissed by DA
2011-04-08 -

I ~_ :

, Charge Number: 2 Charge: Failu re To Display Proof Of Insurance Status: Dism issed ;-
Offense Date From: Offense Date To: Offense Time: ;
2010 -05 -16 2010-05-16

.,

Class: T1 (Class 1 SAC: 0.000 Statute: 42-4- 1409(3)
Traffic Offense)

I Lie. Plate State: CO Lie. Plate Number: Lie. Plate Year: 1910 VIN Number: "

~- .
"

. Disposition Date: Disposition: Dismissed by DA
.~. ' 2011-04-08

",
Charge Number: 3 Charge: Drivin9 Under Restraint-a lcohol- related Status: Dism issed

Offense Date From: Offense Date To: Offense Time:
2010-05-16 2010-05-16

Class: M (Unclassified SAC: 0.000 Statute: 42-2 -138(1)(d) ~

: Misdemean or)

Lie. Plate State: CO Lie. Plate Number: Lie. Plate Year: 1910 VIN Number:

Disposition Date: Disposition: Dismissed by DA
2011-04-08

Charge Number: 4 Charge: Driving Whil e Abil ity I mpaired Status: Main Charge

Offense Date From: Offense Date To: Offense Time:
2010 -05 -16 2010-05-16

Class: M (Unclassi fied SAC: 0.000 Statute: 42-4-1301 (I)(b)
Misdemeanor)

Lie. Plate State: CO Lie. Plate Number: Lie. Plate Year: 1910 VIN Number:
U p

Plea Date: 2011-04-08 Plea: Plea of Guilty

Disposit ion Date: Disposition: GUilty
2011-04-08

Sentence Date: 2012- Sentence Type: Senten ce Result ing fm Plea Sentence Status:
11-27 Act ive

I

https:llwww.jbits.courts.state.co.uslpaslpubaccessluser/govdataJprintdetails.cfm?id=OI013... 7/2112015
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Alcohol Eval Fee 200.00 Dollar No Consecutive / Concurrent sentences.
Amount

Victims 78.00 Dollar
Comments:

" Assistance Fund Amount
DEF APPEARS W/TAMELER; DDA ZAMARRIPA
SUPERVISED BY PROBATIO N DEPT; DEF MUST

Victim 33.00 Dollar REPORT TO 1120 COURTTODAY
" Compensation Amount WITHIN 30 DAYS START LEVEL 2 ALCO ED;24

Fund HRS ALCO TX;68 HRS
Court Costs 21.00 Dollar NO OBJECTION FORTREATMENT COMPLETED

Amount THROUGH VA
Court Security 5.00 Dollar ABIDE BY. ALL TERMS AND CONDITIONS OF
Cash Fund Amo unt PROBATION DEPT.
LEAF 90.00 Dollar CONSUME NO ALCOHOL OR ILLEGAL DRUGS
Assessment Amount NO NEW VIOLATIONS OF LAW EXCEPT MINOR ,

~- TRAFFIC LESS THAN 8 PTS AND FISH/GAME •
Brain Injury 20.00 Dollar
Fund Amount NO DRIVI NG WITHOUT VALID -.

('

LICENSE/I NSURANCE(Traumatic)
MUST HAVE INTERLOCK ON VEHICLE I F DEF HAS

Persistent Drunk 50.00 Dollar VALID LICENSE
Driving Schg Amo unt REPORT CHANGES OF ADDRESS TO THE COURT
Genetic Testing 2.50 Dollar WITHIN 10 DAYS "0 Surcharge Amount NO RESTITUTION

~
Rural Youth S.OO Dollar RANDOM BA'S/ UA'S ~

Ale/Sub Abuse Amount MADD VICTI M IMPACT PANEL I ::.

r Sure SOE ON JAIL 6/12/ 11 AT NOON WORK RELEASE
Probation 2.00 Year(s) Updated TO BE CONSD

Sent ence REPORT TO I NTERVENTION FOR COMMUNITY

Probation 1200.00 Dollar Set Aside SERVICETODAY

Supervision Fee Amount BOND RELEASED AND DISCHAR,GED
; Community 96.00 Hour(s)

IF UNBALE TO PAY COST IN FULLTODAY
REPORT COLLECTIONS IN ROOM 137/TRG

Service
**11/ 27/12** PROBATION TERMINATED EARLY;

Jail 120.00 Day(s) PORTION OF FEE WAIVED / DCS
Probation 250.00 Dollar Waived
Supervision Fee Amount
Probation 950 .00 Dollar
Supervision Fee Amo unt

Sentence Date: 2011· ISentence Type: Sentence Resultin9 fm Plea Sentence Status: Void
04-08

•
Alcohol Eval Fee 200 .00 Dollar No Consecutive / Concurrent sentences.

Amount
Victims 78.00 Dollar Comments:

Assistance Fund Amount DEF APPEARS W/TAMELER; DDA ZAMARRIPA
SUPERVISED BY PROBATION DEPT; DEF MUST

Victim 33.00 Dollar REPORT TO 1120 COURTTODAY
Compensation Amo unt WITHIN 30 DAYS START LEVEL 2 ALCO ED;24
Fund HRS ALCO TX;68 HRS
Court Costs 21.00 Dollar NO OBJECTION FORTREATMENT COMPLETED

Amount THROUGH VA
Court Security 5.00 Dolla r ABID E BY ALL TERMS AND CONDITIONS OF
Cash Fund Amount PROBATION DEPT.
LEAF 90 .00 Dollar CONSUME NO ALCOHOL OR ILLEGAL DRUGS
Assessment Amount NO NEW VIOLATIONS OF LAW EXCEPT MINOR

Brain Injury 20 .00 Dollar TRAFFIC LESSTHAN 8 PTS AND FISH/GAME

Fund Amount NO DRIVING WITHOUT VALID

(Traumatic) LICENSE/ I NSURANCE
MUST HAVE I NTERLOCK ON VEHICLE I F DEF HAS

Persistent Drunk 50.00 Dollar VALID LICENSE
Driving Schg Amount REPORT CHANGES OF ADDRESS TO THE COURT ,

https://www.jbits.courts.state.co .us/pas/pubaccess/user/govdatalprintdetails .cfm?id=O I013... 7/21/2015
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Genetic Testing 2.50 Dollar WITHIN 10 DAYS
Surcharge Amount NO RESTITUTION

Rural Youth 5.00 Dollar RANDOM BA'S/UA'S

Ale/Sub Abuse Amount MADD VICTI M I MPACT PANEL

Sure SOE ON JAIL 6/12/11 AT NOON WORK RELEASE

Probation 2.00 Year(s)
TO BE CONSD. REPORT TO INTERVENTION FOR COMMUNITY• Probation 1200.00 Dollar SERVICETODAY

Supervision Fee Amount BOND RELEASED AND DISCHARGED ..
Community 96 .00 Hour(s) IF UNBALE TO PAY COST IN FULL TODAY
Service REPORT COLLECTIONS IN ROOM 137 /TRG
Jail 120.00 Day(s)

Charge Number: 4 Charge: Driving Under The Influence Status: Amended

Offense Date From: Offense Date To: Offense Time:
_ 2010-05-16 2010-05-16 ~

.' ,
Class: M (Unclass if ied BAC: 0 .000 Statute: 42- 4-1301( l )( a)
Misdemeanor) r

Lie. Plate State: CO Lie. Plate Number: Lie. Plate Year: 1910 VIN Number:
5 Q75-

"Hearings/Trials IS;.
" Date Time Room # Type/Note Status Judge/Bar c ·

I ~, Number I -r

2012 - 08 :30 2 Review W/Appearance of Parties Hearing Held Steven B Fieldman
10~Jl AM NOTE: PO RQST

(22839)

2011- 03: 45 2 Hearing Hearing Held Steven B Fleldman
'. 06-08 PM NOTE: RQST., (22839) ~:.

2011 - 09:30 2 Plea & Sentencing Hearing Hearing Held Steven B Fieldman
, 04-08 AM

( 22839)

2011 - 09 :30 2 Plea & Sentencing Hearing Continued by Steven B Fleldman
01-28 AM Parties

(22839)

2010- 09 :30 2 Pre-Trial Conference Heari ng Held Steven B Fieldman
09-03 AM

(22839)

2010 - 08 :30 2 Appearance of Cou nsel Heari ng Held Steven B Fieldman
08-04 AM

(22839)

2010- 08:30 2 Appearance of Counsel Hearing Held Steven B Fieldman
07-26 AM

(22839)

2010 - 08:30 2 Appearance of Counsel Hearing Held Steven B Fieldman
07-01 AM

(22839)

2010- 08:30 8 Appearance on Bond Hearing Held Dorothy A
06-01 AM Radakovich

. - - _.-_...- (14270)
- _ . - - ~ --- .- ._-- --_. - .._. - - - .- ~ .. -_...._ .-- -- '- -- - .., .. .

https://www.j bits.coUlts.state.co.us/pas/pubaccessluser/govdatalprintdetails.cfm?id=O1013... 71211201 5
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Other Case Activities

_ Date Code Details/Notes

2.Ql2-11- ORDR Order
27 Petition For Early Terminat ion Of Probation Supervision Granted By Judge

f ieldman / dcs

2012-11- PRTM Probation Terminated
27 Successful / dcs z:

- 2012-11- PETN Pet ition ':'
· 26 And Order To Terminate Adult Early /mta

i"•
Minute Order (no Print )2012-10- MINO

31 Def Apprs W/tameler; Dda Lucido ; Po Kim Romero
Court Makes Def Aware Of Change In Mj Law / t rg

2012 -10 - RPRT Report
-, 25 I nterventi on Rprts Successful Completion Of Ups Hrs /crrn

2012 -10 - RPRT Report
I t

12 To The Court From Prob /crm

2011 -06 - ORDR Order
14 Grant ing Application for Work Release Per Judge Fieldman / trg I '
2011-06- RQST Request filed
13 DEFI/ Schierling, Erin John

For Work Release / kll ,
2011-06 - ORDR Order

'"08 Def 's Request Denied /trg ,
2011-06- POST Closed After Post Judgment
08

2011-06- NTOC Notice Of Appearance
02 DEF1/ Schierl ing , Erin John

2011 -06- ROPN Reopened
02

-..
2011-06- RQST Request filed
02 DEF1/ Schierling, Erin John. By Def For Hrg @ Rqst Of Work Release

Proposed Ord / saw

2011-04- TCOP Terms And Cond Of Probation
27 5/2/ 11 Approved /agm

2011-04- CLAD Case Closed
08

2011 -04- FOJ final Order Of Judgment
08

2011 -04- FOJ Final Order Of Judgment
08

2011 -04 - fOTH Filing Other
08 Plea Agreement

Rule 5&11
Ups Mit t / t rg

2011-04- MIT! Mitt imu s I ssued
08 Day Due : 00000000000 0000

DEFI / Schierl ing, Erin John

https://ww w.jbilS.Courts.slale.co.uslpas/pubaccess/user/govdala/prinldelails.cfm?id=O1013... 7/21/2015
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