
CITY OF TR INIDA D
TRINIDAD, COLORADO

The Regular Meeting of the City Council of the City ofTrinidad,
Colorado, will be held on Tue sday, April 21, 2015 at 7:00 P.M.

in City Council Chambers at City Hall

The following items are on file for consideration of Council:

**PROCLAMA TlON - "George Ortiz Day - April 22, 2015**
** PROCLAMATION- Arbor Day- April 24,2015**

** PROCLAMATION - Trinidad State Jun ior College Day- Ap ril 20,2015**

I) ROLL CALL

2) APPROVAL OF MINUTES, Regular Meeting of April 7, 20 15 and Special Meeting of Apri l 14,
20 15

3) PUBLIC HEARING

a)

b)

Change of Loc ation application filed by Ristras Restaurant and Cantina, LLC d/b/a
Ristras Restaurant and Cantina from 5I6 E. Elm Street to 14 I5 Nolan Drive

New Retail Mariju ana Store license application filed by Dessim aIs, Inc. d/b/a Lucky Monkey
Bud s at 137 W . Cedar Street

e)

c)

d)

New Retail Marijuana Cultivation Faci lity license application filed by Dessimals, Inc. d/b/a
Lucky Monkey Buds at 137 W . Cedar Street

New Medical Marijuana Center license application filed by Dessimals, Inc. d/b/a Lucky
Monkey Buds at 137 W: Cedar Street -

New Medical Marijuana Infused-Products Manufacturer licen se application filed by
Dessimals, Inc. d/b/a Lucky Monkey Buds at 137 W. Cedar Street

4) PETITIONS OR COMMUNICATIONS, ORAL OR WRITTEN

5) UNFINISHED BUSI NESS

6) MISCELLANEOUS BUSINESS

a) 3.2% Beer Off Premises liquor license renewal request by Safeway Store Forty-Six, Inc.
d/b/a Safeway Store #722 at 457 W. Mai n Street .

b)

c)

Beer & Wine liquor license renewal request by Mt. Carmel Health, Wellness and Community
Center at 91 1 Robinso n Avenue

Modification of Premi ses application filed by M & M Distributing, LLC at 422 N.
Commercial Street

7) COUNCIL REPORTS

8) REPORTS BY CITY MANAGER AND CITY ATTORNEY

9) BI LLS

10) PAYROLL, April I I, 201 5 through April 24, 2015

I I) ADJOURNMENT

Individuals with disabilities needing auxiliary aid(s) 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 arrangeme nts can be made to locate the requested auxiliary aid(s).









CITY OF TRINIDAD
TRINIDAD, COLORADO

The regular meeting of the City Council of the Cityof Trinidad. Colorado, was held on Tuesday, April 7. 2015, at
7:00 p.rn. in CityCouncil Chambers at City Hall.

PROCLAMAnON - Week of the YoungChild- April 12-18, 2015. MayorRoorda readaloudtheProclamation
and it was presented to Jennifer Sanchez McDonaldand Deb Hartmanon behalfcfHucrfano-Las Animas(HuLA)Counties
Early Childhood Advisory Council and the COG Early Learning Cente r, respectively .

The pledge of allegiance was recited.

There were present:

Also present:

Mayor

Councilmcmbcrs

City Manager
City Attorney
City Clerk

Reorda, presiding

Bolton, Bonato, Fletcher, Mattie, Miles, Torres

Engeland
Downs
Garren

r
i
I
I

APPROVAL OF T HE MINUTES. Regular Meeting of March 17, 2015and Special Meeting of March 24, 2015
and March 31. 2015. A motion to approve the minutes as presented was made by Councilmember Fletcher and secondedby
Councilmember Bolton. The motion carried unanimously.

PUBLIC HEARING. New Retail Marijuana Store license application filed by Faragosi Farms Incorporated d/b/a
Farago si Farms at 118 Santa Fe Trail; New Retail Marijuana Cultivation Faci lity license application filed by Faragosi Farms
Incorpo rated d/b/a Farag osi Farms at 612 Hainlen Street; and New Retail Marijuana Product Manufacturing Facility license
application filed by Fara gosi Farms Incorporated dtb/aFaragosi Fanns at 612Hainlen Street. Davyd Smith, Faragosi Fanns,
represented by Attorney Shawn Hau ser. addressed Council and were sworn in. Ms. Hauser provided an opening statement.
She said that the applicant, Faragosi Farms , submitted a complete applicat ion for a Retail Marijuana Store, Retail Marijuana
Infused Products Manufacturing Facil ity, and Retail Marijuana Cultivation Facility. They obtained all of the conditional use
permits and the State has issued conditional licenses, They have been working hard to get all of the permits and compliance
necessary to complete their build out. She submitted that the zoning is appropriate for each of the three licenses - the store
is in the histor ic preservation district, ncar a liquor store and another marijuana business; the cultiv ation and infused product
facilities are in the industrial zone. Davyd Smith is the 100% owner. He has an extensive back ground in information
technology and business management. He sits on the board ofNo-Kill Colorado and Saving Colorado Pets. lIe is lookin g
forward to contribu ting to the community and the business supporting the entities includin g the soup kitchen and the
comm unity in any way it can. She concluded that she believed Council will see from the ev idence and test imony that Mr.
Smith is ofgood moral chara cter and meets the qualifications for licensure. Davyd Smith testified that he is the 100% owner
and only office r ofthe corpo ration and is the president. li e is the only shareholder. The store will be at one location and the
cultivation and infused products will be at another one . The retail store will be loca ted at 118 Santa Fe Trai l. The property
there was previo usly a vacan t former liquor sto re. He saie they have remodeled and it looks beautiful. The grow and
manufac turing facility will be at 6 12 Hainlcn. It is currently an empty lot at the end of the block . They have done no work
at that location as of yet. The trade name will be Faragosi Farms . The corporation was formed in September, 20 14.
Farago si Farms Incorporat ed is a Colorado corporation in good standing. Mr. Smith testi fied that he ant icipates hav ing 14
employees all togethe r - eight at the retai l store and three each at the grow facility and at the manufacturing facility. The re
will be a key employee at each place . The landlord at 118 Santa Fe Trail is Craig Hixson. He is listed as a financial
contributor in the application, but has no financia l interest in the business aside from being the landlo rd. That is the entirety
of his cont ribution . Craig Hixson is also the landlord at 612 Hainlen Street. The re is a financ ial contribution from 2MC
Holdin gs supported by a promissory note. That is the only other contributor. Mr. Smith testified that he has familiarized
himselfwith the code and rules and regul ations from the Department ofRevenue and local codes . He acknowledged that he
is responsible for his knowledge ofthe Colorado retai l marijuana code . He sa id he has read everything. His initial supply
for the store he anticipated acquiring from a Boulder company . He hasbeen talking to several different suppliers looking for
products that will fit thei r business model - a natural model. He also testified that he reviewed the applicat ion and
everything therein is true and correct to the best ofhis knowledge. There are no financial backers who are not revealed in
the application. 2MC Holdings lent money. He hoped to not have to take on any additional fmancial backers. He
acknowledged that this business is proposed to be in close proximity to anothe r marijuana store. Department ofRevenue has
given approval for these locations. Mr. Smith acknowledged his requirement to cooperate with all City officials. If the retail
store license is approved thi s evening., Mr. Smith said he might be able to open on April 17lh

• That is the targe t date . The
building looks great and they have flnis hed everythi ng the City asked for. The store was a mess before. They rc-supportcd
the entire structure , the roof was leaking and it had cracked walls. Mr. Smith further testified that he submitted the
background infonnation necessary to show he is ofgood moral character. The fingerprint results for Davyd Smith support
that he is ofgood moral chara cter . Mr. Smith advised that he docsn' t yet have a certi ficate ofoccupancy. He reiterated his
unders tandi ng of the requirement to cooperate with all City officials in terms of opening and operating the business. Mr.
Smith stated that compliance is the first thing they have to worry about and the most important thing to him to start. They
have to be compliant to be success ful. The security plan and exterior lighting plan is part of the application. They have
engaged Canna Security America, a Colorado company who specializes in this industry. The busine ss will have 24· hour
surveillance with 18 cameras. Mr. Smith acknow ledged that the federal or state government could undo the retail marijuana
scheme. He also acknowledged that in time s of water austerity the City could cut off his water supply. Mr. Smith said they
will usc aquaponics whereby they have a 90% reuse of the water they usc. Beca use of what they are doing they are very
resou rce friendly and clean . City Attorne y Downs said he understands that part oftown has parki ng concerns. He said it is
not part of the appli cation process, but asked Mr. Smith if hc had any suggestions relative to the same. Mr. Smith said there
is a two-hour limit. There are nine spaces in front of the business and several behind as well as Main Street and other
surrounding streets. He said it is not actua lly enforced, but if it was he didn 't think there would be any problem whatsoever.



A so, he sal their business and the business next door will have people going in and out, which will also help. The yoga
patrons may stay a litt le longer. Mayor Reorda asked where the business name comes from. Mr. Smith said it is from a
song. Councilmember Fletcher asked about the Hainlen Street property . Mr. Smith said that property will have the same
security as the store has and will be well lit and protected. The cultivation facil ity will have an aquaponics structur e where
they use a fish tank that creates ammonia and nitrates that feed the plants and they will use the sun. Th e water is
recirculated. They lose abo ut 10% to evaporation. It is all self-contained inside the building, as will the manufacturing
facility . That build ing will be qu ite sma ll becau se they don't need a lot of space to manufacture. The entire area will be
fenc ed with electric fence . He said they will do whatever the City recommends to ensure no one can get in there . It will also
have 24~hour surveillance. Councilmembe r Bonato asked if the site plan was presented to thc Planning Commission. Mr .
Smith answered affirmatively. Councilmember Bonato said it shows a 3,696 square foot flowering greenhouse. He asked
Mr. Smith to describe the building . Mr . Smith said it is still be ing designed. He called upon a key employee who was in his
accompaniment. Karl Campbell addressed Council and saig it is propo sed to be a traditional plastic greenhouse.
Councilmember Bonato said he was cur ious about the type of building. Mr. Campbell said they are buil t for the
environment, with a strong foundation, buil t for the ice. They are still ta lking with manufacturer s about what they want to
have . The amount of space allows for two large tanks and rows ofgrow beds. Councilmember Bonato asked City Attorn ey
Downs if this wasn't secure how the Planning Commis sion approv ed it. City Attorney Downs answered tha t the Planning
Commission wouldn 't necessaril y look at the type of building for a conditional use permit. He said he understands security
concerns but that isn 't within the area ofPlanning Commission. Security is more ofa consideration for City Council. Ms.
Hauser stated that the state law has incredibly comprehensive security requirement'). The app licant will have to comply with
the state requirements. Any modi fica tions wou ld require state and they have to not ify the City and have to get local permits ,
etc. City Attorney Downs corrected that they have to do the same with the City also. Councilmember Bonato stated that the
former Pizza Hut in Walsenburg is a marijuana facility and is a plastic greenhouse. Mr. Smith said he hasn 't yet decided on
the final des ign. They knew they' d have to talk to the City. With the retail store he said they did everything the City asked
of them. He said he hop es there is the same type of relationship at 612 Hain len Street property. Councilmember Bo nato
confirmed that there will be three buildings at 612 Hain len Street, a flowering greenhouse, manufacturing facility and
breeding greenhouse. Councilmember Torres stated that she is not familiar with Hain len Street and asked ifit is a residential
area. Mr. Smith said there is a street with some houses and if you make a right and go a little further it is an empty lot at the
end of the street. He said he notified everyone they had to about them coming in there. They talked to some of the
neighbors. Reaching out to them was necessary , reminding that the property is at the end ofthe block. Ms. Hauser reiterated
that the zonin g of the proposed premises is Industrial. Councilmember Mattie revisited the parking at 118 Santa Fe Trail,
recalling the testimony of there being nine spaces, and asked Mr. Smith to clarify. Mr. Smith stated that there are nine
spaces in front of the business that are shared by a number ofbus inesses there . There is also street parking on all three sides.
Councilmember Mattie asked ifhe has other marijuana businesses in Colorado. Mr . Smith said he does not ; this will be his
first one. Councilmember Mattie asked him what he knows about Trinidad. Mr. Smith said this is the third time he has
been here for the business and he had been here three other times in the past 20 years. It is a very nice town. He is very
familiar with Noah' s Ark , bei ng on a couple ofanima l shelter and rescue board in Conejos County. Homeless pet problem s
are wor se in Southern Colorado than anywhere else . He met with Kim Riddle from Noah 's Ark . Trinidad has a great little
shelter and he is vcry excited to support them going forward. He will also support the Fishers Peak soup kitchen. Trinidad is
a great place and he loves it. Councilmember Matt ie asked why he chose Trinidad. Mr. Smith said he looked all over the
state and chose Trinidad because of the position it was in with welcoming the industry. Thi s location resonated with him.
Councilmember Mattie asked the business wisdom in locating a marijuana business next to a marijuana busin ess. Mr. Smith
said they were pursing that property before the other one was ther e. He is invo lved in other businesses, but this business is
his first of this kind . Some fail and some succeed. He said he believes to have a great busine ss model. Th ey want to be a
good part ofthe community and have great people that want to work with him. He said he thought both busine sses ean do
well and said he thinks tow n can support them. Councilmember Mattie asked what two retail facilitie s next door to each
other at the first exit at the gateway to our City going to tell visitors to our City. Mr. Smith said he didn 't think there would
be a negat ive connotation. It's a legal business that Colorado has welcomed. Couneilmember Mattie stated that he supports
the retail marij uana busines s as he recognizes in this seat he has a different responsibility to the citizens, one ofwhich is to
embrace Amendment 64. However there are a number of other citizens concerned about us getting inundated. He asked him
for information so he cou ld have better answers for his constituents . Ms . Hauser objected on the grounds ofrelevance. She
didn't unde rstand the relevance of his opinion on marij uana and its location as to the merits of the app lication.
Coun cilmember Mattie said it is relevant with two next door to each other. Mr. Smith said he can ' t talk for the neighborin g
business, but said he is committed to work ing with the community. He is excited to work with the animal shelter. It is a
great community supporting that shelter and he wants to make it better. They will also support the soup kitchen. They will
be good neighbors to the residents and businesses . Councilmember Matt ie said he didn't mean to suggest otherwise. Mr.
Smith summarized that he can tell people that they are a business here and will invest profits into the community.
Coun cilmcmber Mattie complimented the discrete appearance ofthei r sign . Ms. Hauser added that he can tell constituents
tha t folks who come to town where there's responsible regulation and the regulations work can take it out of the hands of
criminals and into the hands of responsible businesses. Councilmember Miles commented that the park ing situat ion is not
adequate on west Main Str eet. The re is a war going on. She suggested he make a plan becau se it will be a problem for him.
He may want to get together with others and talk about it. Councilmember Torre s asked ifthe people working in that area are
parking there aU day . Councilmcmber Mile s said that happens at time s. It is also difficult to get parking enforced. She
thought it was just the sheer volume of traffic with thre e high-volume businesses across from each other. Mayor Reorda
suggested if people want to get to a bus iness they will park away. Ms. Hauser said Mr. Smith is taking steps to address
parki ng. It is beyond him to enforce the two-hour parking limit. Councilmembcr Miles asked ifthe landlord was identified
as a financial backer. City Attorney Downs said he is listed under people with a financial interest. Craig Hixson was
identified and he was trying to clari fy it. Mr. Smith said he is only the landlord and he pays what he believes to be market
rent. To an inquiry from Councilmcmber Miles, Mr. Smith said he has one loan from 2MC HOldings totaling $150,000 .
Councilmember Miles said it is unusual to get a I00% loan, although it has an attractive 10% interest rate. Who provid es all
the money? Mr. Smith said 2MC Holdings is owned by John Macl ier and Tom Mc Calli ster, people he has worked with in
the IT industry for years. They are friends and associates. He said he talked to them about this and they were willing to try
to create something with a new business, so they came up with a deal. He had an estimate of$150,000 and said he hoped to
get everythin g going with that. He added that he finds a IO% interes t rate to be a good deal in thi s industry and he wouldn 't
have gotten that somewhere else. He said they are people he know s well and they have a mutual trust. To inquiry he
confirmed that they are only getting the 10% interest and he is the only owner of this business. Ms. Hauser said loans are



pre tty common in the marij uana industry because of the interest rates and the inab ility to get a traditional loan.
Councilmember Bolton pointed out that in all three applications the letter from the City Planner to this group is addressed to
Mr. Lucero rather than Davyd Smith. She asked ifthat will taint this applicat ion. City Attorney Downs apologized for the
error but said it doesn't nulli fy the application. It was a mistake on start' s part. Counc ilmember Miles confirmed that
Robert Lucero has nothing to do with this application . Craig Hixson, landlord of both properties , addressed Council in
support of the applications. He identified himself as the landlord of both properties. He said as soon as he heard Davyd
Smith would give 33% to th is community he was on board. He showed him the prope rties and leased them to him. Mr.
Hixson said he is retiring in Trinidad and this should do a lot to improve this place. They also want to help with the tent city
past Walmart . He concluded that he supports the license applications. Deepansh u (Dav id) Girdhar, owner of Peaceful
Herbs, addressed Council. He said he respects whatever decision Council delivers and wan ted to make two points . Based
on his research he said there have never been two dispensaries sharing a wall next to each other in Colorado . Secondly,
parking is a huge issue. He' s been working with the Yoga business. Adding anothe r store will add to the parking. He will
suffer business because of park ing. If the City does n' t take care of it he thought it would create an atmosphere of businesses
fighting for park ing. He suggested it should be addressed. Alixx Rose addressed Coun cil and identified herself as the
Manager of Faragosi Farms . She told Council that all current employees will walk to work as they all live in close
proximity . Their employees will not usc that space. They will ensure nay incoming employees will likewise not use the
parking space. They will try to work with business and said they will encourage parking in marc commutable parking. They
want to create jobs and live their dream. Mayor Reorda confirmed that no one else wished to offer testimony. He opined
people may have to walk . "[be hearing was closed. Councilmember Fletcher moved to approve the licenses and
Councilmember Torres seconded the motion. Upon roll call vote the motion carried with all Councilmembers voting aye
w ith the exception ofCounc ilmember Bonato who cast a dissenting vote. Mayor Reorda and Couocilmember Bolton read
the following into the reco rd:

This matter came on for hearing on the applications of Faragosi Farms, Incorporated. in Trinidad. Colorado, for a
Retail Marij uana Store at 118 Santa Fe Trai l, Retail Marijuana Cultivation Facility at 612 11ainlen Street and for a Retail
Marijuana Product Manufacturing Facility at 612 Hainlen Street, before the City Council ofthe City ofTrinidad. Colorado.
acting in its capac ity as the local licensing authority on April 1. 20 15, in City Counc il Chambers in City Hall . The City
Council having reviewed the application and supporting documents. reports ofthe City Clerk and other City staff, evidence
at the hearing and testimony taken during the hearing. makes the following FINDINGS:
I . The applications are complete and signed by the applicant, and the applicant has paid the appropriate application
and license fees.
2. The applications appear to be in substantial compliance with all of the requirements of Article I I, of Chaptcr 14
of the Trinidad Municipal Code. The applicant has testified to their willingness to comply with any and all areas of said
Articl e whereby compliance at this time cannot be fully attained or substantiated.
3. According to the testimony of the applicant, the applicat ions do not contain any material misrepresentations.
4. The proposed marijuana businesses comply with applicable zoning regulations. The City Council hereby finds
that based upon the testimony of the applicant, the building in which the proposed marijuana business will be located
will conform to the Trinidad City Codes. including the zoning code and all International Codes adopted by the City.
5. Davyd Smith, Craig Hixson , Alixx Rose, and the owner of Peaceful Herbs testified in favor of grant ing the
license. No one testified in opposition to the granting of the license. No other persons testified in favor of or in
opposition to the granting of the license.
6. The applicant through the facts and evidence adduced as a result of the City's investigation and testimony
provided, made a prima facie showing that the applicant owner is of good moral character and any employees of this
entity will likewise be of good moral character. .
7. The City Clerk 's repo rt showed that there are currently 16 medical and retail marijuana licenses overall approved
within the City ofTrin idad, with six ownerships, at six addresses.
8. Based on the evidence presented at the hearing and the investigative materials provided for the hearing, the City
Council finds that the locations of the businesses is appropriate, and that the applicant is ofsatisfactory moral character
and there is a willingness by the applicant to fully cooperate with the offic ials of the City in the operation of this
business .

THEREFORE, the City Council of the City ofTrinidad, Colorado, as the local marijuana licensing authority,
hereby approves and grants a Retail Marijuana Store License at 118 Santa Fe Trail . Retail Marijuana Cultivation
Facility at 612 Hain len Stree t and a Retail Marijuana Product Manufacturing Facility at 612 Hainlen Street in Trinidad,
Colorado. The issuance of said license shall be withheld until a certific ate ofoccupancy is issued by the Chief Building
Official and upon his absolute confirmation of compliance with all codes adopted by the City of Trinidad. The licensee
is not permitted to he possess product in advance of the license being issued.

PETITIONS OR COMMUNICATIONS, ORAL OR WRITTEN. None.

UNFI NISHED BUSINESS. Consideration ofMarketing Contract between ZIV. LLC. and the City ofTrinidad. by
and through the Trinidad Tou rism Board . City Attorney Downs stated that this item was on the agenda at their request. It is
the marketing contract the Tourism Board was in the process o f going forward with. It is before Council to vote up or down.
City Manage r Engeland clari fied that the con siderat ion is just for approval of the contract with ZIV. LtC. and no additional
action. Upon inquiry, he said this topic was not anticipated to be on the ensuing executive session but could be added ifthcy
would like. Councilmember Bolton made a motion to deny the marketing contract with ZIV, LLC. The motion was
seconded by Counc ilmember Fletcher and carried by a unanimous roll call vote .

MISCELLANEOUS BUSINESS. Hotel and restaurant liquor license renew al request by Bella Luna, LLC
d/b/a Bella Luna Pizzeria at 121 W. Main Street. Sandra Nichols and Jeff Quinn were present on behalf of the licensee .
Councilmember Bolton made a motion to approve the license renewal. The motion was seconded by Councilmember
Torres. Roll call was taken on the motion and carried unanimously.

Hotel and restaurant liquor license renewa l request by Ristras Restaurant and Cantin a, LLC d/b/a Ristras Restaurant
and Cantina at 516 E. Elm Street. Reuben Torres. Sr. was present on beha lfofRistras Restauran t and Cantina. A motion to
approve the license renewal was made by Councilmember Bonato and seconded by Councilmcmber Bolton. Upon roll call
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vote the motio n carried unanimously, excepting Councilmember Torres who abstained from the vote.

Change of Ownership/Structure application filed by Canna Co mpany d/b/a Cann aCo at 3019 Toupal Drive. City
Atto rney Downs cal led upon Cynthia Genova and Josh Bleem to come forward. He reminded Council that Canna Company
owns the licen se; Cynthia Genova is the 100% owner ofthe license ; when going through the application process JOM Bleem
addressed Counci l as Genera l Manager. He discussed taking on partners as the business goes forward. He said this is not
really a cha nge of ownership. It is the addition ofprincipals or individuals into Canna Com pany. Mr. Bleem said that Canna
Co mpany is owned 100% by Cynthia Gen ova. They are bringing on Floral Resources as an investor in the company (Josh
Ble em misspoke; they arc brin ging on Double Moon, LLC, members). They will be shareholders. Counc ilmember Mi les
noted that they received their license approval not that long ago and at that time there was a concern about residency. She
said she sees moving cha irs and asked that he explain and why they didn't anticipate a change in capita l structure. Mr.
Bleem said they did anticipate through the growth of the project that Cynthia Genova would take on additional investors. As
they continue to pro gress to cu ltivation he said the company needs to take on investment capital. It is part.of the origina l
business plan that they wou ld be looking for additional capital. Cou ncilmembcr Miles pointed out that the summary sheet
indicates that the indiv idual s have been vetted. She asked if that includes thei r crim inal background and residency. City
Attorney Downs responded affirmatively. Councilmernber Miles asked for the story behind the criminal record. Ani ta
Comer , native fifth generation Co loradoan, Susan Rainguet, eleven year resident of Trinidad and retired 37 year practice
manager of cardiology and OJ at Den ver Hea lth Medical Center, and Gary Gettman, who lives in Gree ley and also a fifth
generation Colorado nat ive. and a rea l estate broker by profess ion and property manager, addressed Council as the three
individuals proposed to have ownership inte rest in Canna Company . City Attorney Downs asked for an explanation ofthe
trespass on agricultural land and crim inal mischief charges. Mr. Gettman said the charges were dismissed. All three ofthem
had purchased some lots in Phase Three of l ong Hom Ranch, due west ofThatcher , Colorado, between 1992 and 1998. It is
a subdivision of 30 six-acre lots . In approximately 1999 they incurred an issue with access. They found out that the
developer had not secured legal access as part ofthe subdivision. They did resea rch in that area and discove red county road
maps from 1930 to 1966 that demonstrated that Las Anim as Co unty Rd. 78 existed in that time frame and ran from Thatcher
due west to their property. It was a dedicated County road and maintained by the County well into the 1960s and had never
been vacated. Road law works that once a road always a road unless vaca ted, which it was not. Th ey were accessing their
property via this road and had the weekend before met with then County Attorney Jim Tatum. They showcd Mr. Tatum their
documents and he agreed with them tha t it was a County road. They showed him the maps and he said go ahead and use it to
acces s your property. Tha t is what they were doing on that day. It was alleged that they cut a chain and locks, but it was not
tru e. The re was a lock around a gate; the gate was across the County road. They opened the gate and we nt through . They
then encountered a seco nd gate. That lock should not have been there. Couneilmembcr Miles withdrew her question. To
Councilmembcr Mattie' s questio ns , Mr . Gettman said they still have the property and are using the same road. A motion to
approve the Change ofOwnership /Structure appli cation filed by Canna Company d/b/a CannaCo at 3019 Toupal Drive was
made by Couneilmember Bolton and seconded by Councilmember Mile s. Upon roll call vote the motion carried
unanimously.

Modification ofPremises app lication filed by Trinidad's Higher Calling U, LLC at 1000 Independence Road. Robert
Mitchell Schultz was present on behalf ofthe request. l ie said he got CB O Chris Kelley to agree to the fire wall he needs to
build . They are also expanding the sales room and the mod ificat ions were approved by the State on March 161h

• Thi s is the
final step . Councilmember Bolton made a motion to approve the modification and Councilmember Fletcher seconded the
mot ion. Upon roll call vote the motion carried unanimously excepting Counc ilmember Bo nato who cas t a dissenting vote.

Modificatio n ofPremise s application filedby Daryl DeMarco and Diane Irwin d/b/a Southern Colorado Therapeutics
at 1505 Santa Fe Trail. Daryl DeMarco and Ann DeMarco addre ssed Council. Mr. DeMarco said he had changes to his site
plan , mostly due to City codes and state plumbin g codes. He said he had to put in a jan itor closet and at the advice of the
Building Inspector they moved a wal l 5'9" from its original place on the site plan. Also, the litt le offic e in the back is being
moved to the front. The Building Inspector approved the changes. They moved the wall for wheelchair access.
Counci lmember Fletcher moved to approve the modification and CouncilmemberTorres seconded the motion. The motion
carried with all Councilmembers voting aye with the exception ofCounc ilmember Bonato who voted no .

Modification ofPremises app licati on filed by Peaceful Herbs Ltd . d/b/a Peaceful Herbs at 124 Santa Fe Trail. Dave
Girdhar addressed Council. He exp lained that he hasn't moved anything. He has to give the state current plans . He further
expla ined that he started the application with the state at the same time, but durin g the process this change didn ' t make it to
the sta te. He reite rated that there is no change to what was approved . Councilmem ber Miles made a motion to approve the
mod ification and Councilmember Torres seconded the motion. Upon roll call vote the motion carried unanimously
excepting Cou ncil member Bonato who cast a dissenting vote .

Cons ideration of lease agreement renewal with Hill Ranch for the purp oses of irrigation, graz ing and the use of the
undivided one-ha lf interest of the City's portion of Dav is Martinez Ditch water rights. Coun cilmembcr Bolton made a
motion to approv e the lease ag reement renewal and the motion was seco nded by Councilmember Bonate . Upon roll call
vote the motion carried unani mous ly.

COU NC IL REPORTS. Coun cilmernber Mattie pointed to thc information from Chief Bu ilding Official Chris
Kelley regarding signs in the information packe t. He reminded that Councilmember Bolton and he have expressed concerns
are found in the marij uana ordinance. He stated under Section 14-240 of the municipal code , section (d) signs need to be
discrete. He opined that vinyl flapping signs are not discrete, neon is not allowed and flashi ng neon signs tha t say they are
open are not allowed, such as at Peaceful Herbs. He said we want to avoid a circus atmosphere. City Attorney Downs said
that he, City Man ager Engeland and Bui lding Officia l Kelley will be getting back to Co uncil on the matter. The marijuana
ordi nance is one that has specia l sign provisions. Councilmc mber Miles poin ted that the open signs are technically LED
lights. Councilmcmbcr Matt ie pointed to the intent of the language in the ord inance . He complimented the Farago si Farms
sign. Additional discussion was held concerning signs. City Manager Engeland advised Council that there is a sign code
and speci fic sign regulations in the marij uana codes. The sign code doesn't allow for temporary signs . They need to be
affixed or framed . Prov ided tonight is the comm unication that will go out to any business that has a non-permanent sign.
Th ey have to seek approval from the Building Official and provide an engineered design ifthey are going to build a sign to



e a permanent sign on the struct ure. Afte r additiona discussion, ity Manager Engeland said th e City will besending the
letter to those with abandoned and temporary signs. He reiterated that under the current code , which hasn ' t been enforced,
signs have to be affixed and framed to be legal.

Councilmember Bona to told Counci l that he has been working very hard with the Chamber of Commerce to get the
Armed Forces Day Parade in place for May 16 th

• He thanked City Attorney Downs and Public WorksfUtilities Director
Valentine [or their recent attendance at a meet ing. He also reported that they are also trying to brin g the Santa Fe Trail
Festival back also this year. It is looking hopeful. It will have to be moved to Central Park how ever due to the street
construction work on Mai n and Conunercial Streets. They are work ing hard to get vendors. He acknowledge d
Cou ncilmember Fletcher' s efforts in the endeavor as well.

Co uneilmember Fletcher reported that she attended th'e month ly ARPA meeting on March261hwith Councilmcmber
Mile s and the Community Foundation meeting on April2rx1

, where City Manager Engeland was also presen t.

Councilmembcrs To rre s and Bolton had nothing to report .

Councilmembcr Mile s reported that she would like to perhaps invite ARP A' s lega l counsel, Craig John son. to
participate in an executive session by phone with Council to brief them on the matters concerning ARPA and Babcock and
Wilson.

Mayor Reorda pointed to the invitation to tour Pinon Canyon on Apri122rx1 at 9:30 a.m. in the information provided to
Council and said it would be good if Council members could make it.

Co uncilmember Fletcher asked if Council would like to jo intly part icipate in the Comeast Care s Clean Up Day on
April 25 lh

• She said there is an organ izational meeting tomorrow and they are trying to get grou ps together. A number of
Cou ncilmembe rs agreed to vo lunteer and the event will be posted pursu ant to the Open Me etings Law.

REPORTS BY CITY MANAGER. City Manager Engeland reminded that Councilmember Bolton had asked
recently abo ut the status ofth e report from Colorado Code Consulting. He said the report was rece ived last night and will be
include d on the next work session age nda for discus sion. A copy will be prov ided in their packets this Friday. Finally he
said that the recommendations made in the report will be prioritized . To Co uncilmember Fletcher's question.,he advised that
they can make the report publ ic.

City Manager Enge land advised Council that regarding parking, staffhas reviewe d the park ing study completed a few
years ago . StafThas gone out to document the signs we have. We have unclear signage, inconsistent signage, we are lacking
enforcement , and municipal lot s arc not signed well or painted . He said all of'those issues will be brought forward and they
will have discussion about how we may want to make certain spots more restrictive than two hours and other spots less
restrict ive than two hours for the businesses in that area.

City Manager Engeland rem inded Council that the Chamber Luncheon is slated for April 15th from 12:00 p.m. to
1:00 p.m. at the TSJC Pioneer Room. He said he is the guest speaker and Co uncil is welcome to attend . It too will be a
posted meeting.

Cou ncil was informed by City Mana ger Engcland ofan upcoming employee meeting this Thursday at 2:00 p.m.
Council was invited to attend. He said he would be discussing the state of the budget and organi zational changes and
rumors with a ll City employees. a ll City boards and commi ssions and Council.

City Manager Engeland rem inded Council that any area of interest that they will to discuss at a work session, or
executive sess ion when appropriate, he would be happy to include . Th e Mayor or two members of Council can put any
item on an agenda.

Councilmember Bonato asked for an update about backflow valves . City Manager Engeland said staff has had a
couple ofyears to creat e a pla n and make changes , however so far staff has not followed through on it. StafT is meeting
tomorrow to start discussing how to get a signifi cant amount of work don e in significantly less time becau se we didn 't
take the ap propriate actions . Co unci l will be briefed thereafter. Counc ilmember Bonato remembered this to be state
mandated.

REPORTS BY CITY ATIORNEY. Confidential correspondence. City Attorney Downs called to Council 's
attent ion at their seating places a file folder that was the subject of a previous conversation conta ining a confidential legal
memorandum. He said there are documents he was asked to prepare for their consideration. Councilmember Miles asked
when they will discuss the othe r memo contained in the packet. C ity Attorney Downs responded that it will be discussed in
executive session under legal advicc under criteria.

BILLS. Co uncilmember Bo lton move d to approve the bills and Co unc ilmember Bonato secon ded the motion. The
mot ion ca rried unanimously upon roll call vote.

PAYROLL. Marc h 28. 20 15 through April 10, 20 IS. A motion to approve the payroll was made by Councilmember
Fletcher and seconded by Councilmember Bonato. Roll call was taken and the motion carri ed unanimously .

ADJ OU RN MENT. There being no further business to come before Council, a motion to adjourn the regular
meeti ng was made by Co unc ilmember Bo nate and seconded by Coun cilmcmber Bo lton . The meeting was adjourned by
unanimous roll call vote of Council.
ATrEST: JOSEPH A. REORDA, Mayor

AUDRA GARRETf, City Clerk



CITY OF TRINIDAD
TRINIDAD, COLORADO

Th e CityCouncil ofthe City ofTrinidad, Colorado met in Spe cial Session on Tuesday, April 14. 2015, followi ng the
Work Session at I :30 p.m . in Council Chambers at City Hall pursuant to the following call :

CITY OF TRINIDAD
TRINIDAD, COLORADO

SP E CIAL M E ETING

There will be a Special Meeting ofthe City Council of the City of Trinidad,
Colorado, on Tuesday, April 14, 201 5, following the Work Session at 1:30 p.m.
in the Council Chambers at City Hall

The following items are on file for consideration of City,Counci!:

1) EXECUTIVE SE SSION
a) To discuss the purchase, acquisition, lease , transfer, or sales ofreal , personal or other property interest

under C.R.S. Section 24~6-402(4)(a) - organizational update
b) For the purpose of determining positions relative to matters that may be subject to negotiations,

developing strategy for negotiations, and/or instruct ing negotiators, under 24-6-402(4)(e) - contractual
matters

c) For a conference with the City's attorney for the purpose of receiv ing legal advice on specific legal
questions under C.R.S. Section 24-6-402(4)(b) - regarding City boards, commissions and committees
and concerning marijuana licensing criteria

2) Authorize City Manager Engeland to enter into contract negotiations on behalf ofCouncil

The meetin g was called to order at 3:04 p.m. A short break was tak en and the meeting commenced at 3:17 p.m .

Roll call was taken.

There were present:

Also present:

Mayor

Councilmembers

City Manager
City Attorney
City Clerk

Reorda , presiding

Bolton, Bonato, Fletcher, Mattie, Miles, Torre s

Engcland
Downs
Garrett

Executive Sessio n - To discuss the purchase , acqui sition, lease, transfer, or sales of real, per sonal or other property
interest under C.R.S. Section 24-6-402(4 )(a) - organizational update ; and for the purpo se of determinin g positions relative
to matters that may be subj ect to negotiations, developing strategy for negotiations, and/or instructing negotiators, under 24­
6-402(4)(e) - contractual matt ers ; and for a conference with the City'S attorney for the purpose of receiving legal advice on
specific legal questions under C.R .S. Section 24-6-402(4)(b) - regarding City boards , commissions and comm ittees and
concerning marijuana licensi ng criteria. A motion to enter into executive sess ion for the stated purposes was made by
Councilmember Fletcher and seconded by CouncilmemberTorres. Upon roll call vote the motion carried unanimou sly and
the executive sess ion ensued at 3:17 p.m. That portion of the executive session not constituting legal advice was
electronically recorded pursuant to the Colorado Open Meetings Law. Counc ilmember Torre s exited the meeting at
approxi mately 4:15 p.m.

I, Les S. Downs, Attorney f or the City ofTrinidad, do hereby attest that the execut ive session held on this 14th
day ofApril, 2015, was per missible under CRS Section 24-6-402 (4)(b).

As the City's attorney, it is my opinion that the discussion ofthe matter announced in the motion to enter into
executive session constituted a privileged attorney-client communication. Therefore, it is my recommendation that no
f urther record be kept ofthis executive session.

Les S. Downs. City Attorney

Upon conclusion of executive sess ion at 5:17 p.m. Councilmember Bolton moved to conclude the executive
session and resume the special meeting and Councilmcmbcr Bonato seconded the motion. The motion carried
unanimously upon roll call vote.

Authorize City Manager Enge1 and to enter into contract negotiations on behalf ofCouncil. A motion to authori ze
City Manager Engeland to enter into contract negotiations on behalf ofCouncil was made by Councilmember Bolton and
seconded by Councilmember Miles . Upon roll call vote the motion carried unanimously.

There bein g no further business . Councilm ember Bol ton moved to adjourn the special meeting. The mot ion was
seconded by Councilmember Miles and carried unanimously. The meeting was adjourned.

ATTEST:

AVDRA GARRETT, City Clerk

JOSEPH A. REORDA, Mayor



C ITY OF TRINIDAD, C OL ORADO
1816.

CITY COUNCIL MEETING: April 21, 2015 Regular Meeting
PREPARED BY: Audra Garrett, City Clerk
PRESENTER: Representative of Ristras Restaurant

. t, j1f~ C(jm2?~y£
DEPT. HEAD SIGNATURE: ~ JI1-WVlD7I
CITY MANAGER SIGNATURE:

r
~
•

•
COUNCIL COMMUNICATION 3A

SUBJECT: Change ofLocation application filed by Ristras Restaurant and Cantina, LLC
d/b/a Ristras Restaurant and Cantina from 516 E. Elm Street to 1415 Nolan
Drive

RECOMMENDED CITY COUNCIL ACTION: Consider the Change of Location

SUMMARY STATEMENT: A Change of Location application allows a liquor licensee to
move from one location to another within the same jurisdiction.
It is similar to a new license application in that the needs of the
neighborhood and desire of the adult inhabitants of the
neighborhood should be considered .

EXPENDITURE REQUIRED: No.

SOURCE OF FUNDS: N/A

POLICY ISSUE: N/A

ALTERNATIVE: N/A

BACKGROUND INFORMATION:
The previous licensee surrendered his license to allow for the new tenant to apply for a
Change of Location.

The statutory language that requires the needs of the neighborhood and desire of the adult
inhabitants of the neighborhood to be considered appears to anticipate that the new location
was not a previously licensed location. In this case it was, however. The applicant has
submitted a petition in support of the Change of Location.

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



DR 8442 (00/2400) Page 1
COLORADO DEPARTMENT OFREVENUE
LIQUORENFORCEMENTDIVISION
DENVER, COlORAOO 80261
(303)-2Of>2300

PERMIT APPLICATION
A ND REPORT OF CHANGES

FOR DEPARTMENT USE ONLY

CURRENT LICENSE NUMBER _

ALL ANSWERS MUST BE PRINTED IN BLACK INK OR TYPEWRITTEN
LOCAL LICENSE FEE $ _

APPLICANT SHOULD OBTAIN A COLORADO LIQUOR & BEER CODE BOOK TO ORDER CALL (303) 370-2165
1. Applicant is a

o Corporation 0 Individua l

o Partnership ZUmited Liability Company

2. arne of Licensee 3 . Trade Name

I lS,
4.Location Address

• Ucense Account No _
2210-100 (999) 0 Retail warehouse StoragePermt (ea) $100_00

2200-100 (999) 0 'Mlol esale Branch House Permit (ea)....100.00
1983-750 (999) 0 Manage~s Registration (Hotel & Restr.)..$75.00

2012-750(999) 0 Manage~s Registration (Tavem)...._.........$75.0o

o Change of Manager (Olller Licenses) NOFEE

• Liquor License No. _

2220-100 (999) 0 Additionot Optional PremisestoExisting H/R
$1oo.oo x Total Fee _

O 1988-100(999) 0 Addition of Related Facility to ResortComplex2270-t 00 (999) Duplicate License _ $50.00
$75.00 x Total Fee _

DO NOT WRITE IN THIS SPACE - FOR DEPARTMENT OF REVENUE USE ONLY

DATE LIC ENSE ISSU ED LIC ENSE ACCCUNT NUMBER PERIOD

-750 (999)

TheSta te mayconvertyour check toaone time electronicbanking transaction.
Your bankaccount may be debited as earlyas the same day receivedby the
stale. If converted, your check winnotbe retIJmed. If your checkIS rejected TOTAL

100 (999) dJe toinsull'i::ienl exuncollected funds. theDepartrnefi of Re-lenue maycoDed
- the payment a""""' ''''''''' _ , ou'baokecccent""","",ioa ',. A MOUNT DUE $ .00



DR 8442 (09(24109) Page 2

INSTRUCTION SHEET

FOR ALL SECTIONS, COMPLETE QUESTIONS 1-4 LOCATED ON PAGE 1

o SectionA

To Register or Change Managers, check the appropriate box in section A and complete question
8 on page 4. Proceed to the Oath of Applicant for signature (Please note: Hotel, Restaurant, and
Tavern licensees are required to register their managers) .

o Section B

For a Duplicate license, be sure to include the liquor license number in section B on page 1 and
proceed to page 4 for Oath of Appl icant signature.

o Section C

Check the appropriate box in sect ion C and proceed below.

1} For a Retail Warehouse Storage Penn it, go to page 3 complete question 5 (be sure to check the
appropriate box) . Submit the necessary information and proceed to page 4 for Oath of Applicant signature.

2) For a Wholesale Branch House Permit, go to page 3 and complete question 5 (be sure to check the
appropriate box) . Submit the necessary information and proceed to page 4 for Oath of Applicant signature.

3) To Change Trade Name or Corporation Name, go to page 3 and complete question 6 (be sure to check
the appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant
signature.

4) To modify Premise, go to page 4 and complete question 9. Submit the necessary information and
proceed to page 4 for Oath of Applicant signature.

5) For Optional Premises or Related Facilities go to page 4 and complete question 9. Submrt the necessary
information and proceed to page 4 for Oath of Applicant signature.

6) To Change Location, go to page 3 and complete question 7. Submrt the necessary information and
proceed to page 4 for Oath of Applicant signature .



DR 8442 (09!2400) Page 3

Zip "2 tOiL

Zip 91012

I~, 1. -
State~ Zip ~012 .-

NewCorporate Name.

NewTrade Name

w0 1'4 V) 't;::h lU--

county_W>&'t--jL.----7,DrvJ iYVl-zG
Address _ -'---''-'-= __--'-~.L.-'__'''~-'-_-='_'_ _,_---- --

(d) Attach detailed diagram of the premises showing where the alcohol beverages will be stored , served,
possessed or consumed. Include kitchen area(s) for hotel and restaurants .

(c) New mailing address if applicable.

Address~) 5 1'Vil(-l..LZ......,Vl_D=..!....]........V=L=--__,,- _
CityYj:() id:a cl County-bsAn IVYlIj <,

(b) Address of proposed New Premises (Attach copy of the deed or lease that establishes possession of the
premises by the licensee)

\y\S
citY\nAi C\:a d

(

(a) Address of current premisy

City--:fn () lela(

NOTE TO RETAIL UCENSEES : An application to change location has a local application fee of $750 payable to your local licensi ng
author ity. You may only change location within the same jurisdiction as the orig inal license that was issued. Pursuant to 12-47­
311 (1) C.R.S. Your application must be on file with thE( local authority th irty (30) day s before a public hearing can be held .

Date filed with Local Authority~ Date of Hearing -1121 /20 /5
C) j lp £:1 W\ 9-.

Attach a deed/lease or rental agreement for the storage premises.
Attach a detailed diagram of the storage premises.

City , County , Zip _

7. Change of Location

6. Change of Trade Name or Corporation Name

D Change of Trade name / DBA only

D Corporate Name Change (Attach the following supporting documents)

1. Certificate of Amendment filed with the Secretary of State, or

2. Statement of Change filed with the Secretary of State , and

3. Minutes of Corporate meeting , Limited Liability Members meet ing, Partnership agreement.

O ld C orporate Name

O ld Trade Name

5. Reta il Warehouse Storage Permit o r a Wholesalers Branch House Permit

D Retail Warehouse Permit for:

D On-Premises Licensee (Taverns, Restaurants etc.)

D Off-Premises Licensee (Liquor stores)

D Wholesalers Branch House Perm it

Address of storage premise: _



OR 8442 (09fl 4U9) Page 4

8. Change of Manag er or to Register the Manager of a Tavern or a Hotel and Restaurant liquor license.

(a) Change of Manager (attach Individual History DR 8404-1 HIR and Tavern only)
Former manager's name _

New rnanaqer's name _

(b) Date of Employme nt __-:--::-_ ..,,-_
Has manager ever managed a liquor licensed establishment? Yes 0 No 0
Does manager have a financial interest in any other liquor licensed establ ishment? Yes 0 No 0

If yes, give name and location of establishment _

9. Modification of Premises, Add ition of an Optional Premises, o r Addition of Related Facility

NOTE: Licensees may not modify or add to their 6censed premises until approved bystate and local authorities.

(a) Descr ibe change proposed _

(b) If the modification is tempo rary, when will the proposed change:

Start (mo/day/year) End (mo/day/year)

NOTE: THE TOTAL STATE FEE FOR TEMPORA RY MODIFICATI ON IS $300.00

(c) Will the proposed change result in the licensed premises now being located within 500 feet of any public or
private school that meets compulsory education requirements of Colorado law, or the principal campus of any
college, university or seminary?

(If yes , explain in detail and describe any exemptions that apply) Yes 0 No 0

(d) Is the proposed change in compliance with local bUilding and zoning laws? Yes 0 No 0

(e) If this modification is for an additional Hotel and Restau rant Optional Premises or Resort Complex Related
Facility, has the local authority authorized by resolution or ordinance the issuance of optional premises?

...................................................................................................................................................Yes 0 No 0

(f) Attach a diagram of the current licensed premises and a diagram of the proposed changes for the
licensed premises .

(g) Attach any existing lease that is revised due to the modification.

--

Signature

Trinidad
Trtle

March 17, 2015

Mayor
Dale
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3/17/15

DEPARTMENTAL INSPECTION REPORT
3.2% BEER (FERMENTED MALT BEVERAGE)

OR LIQUOR LICENSE

Applicant: Ristra s Restaurant and Cantina. LLC

dba:

Address:

Ristras Restaurant and Cantina

1415 No lan Drive

Type of License: Hotel & Restaurant

_ _ Renewal __Transfer X Changeof Location New _ _ Special Event

FOR CON SIDERATION AT
COUNCIL MEETING DATE: Apri121, 2015

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

DEPARTMENT; FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS: -----"~'_'____'kc..= _

3 -19 -c:;o~
Date Signature

RET URN TO THE CITY CLERK'S OFFICE BEFORE: April 10, 2015



3/17/15

DEPARTMENTAL INSPECTION REPORT
3.2% BEER (FERMENTED MALT BEVERAGE)

OR LIQUOR LICENS E

Applicant: Ristras Restaurant and Cantina, LLC

dba: Ristras Restaurant and Cantina

Address: 1415 Nolan Drive

Type of License: Hotel & Restaurant

__ Renewal _ _ Transfer X Change of Location New _ _ Special Event

FOR CONSIDERATION AT
COUNC IL MEETING DATE: April 2 ], 20 15

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

.DEPARTMENT: FIRE / INSPECTION / POLICE./ HEALTH DEPARTMENT

rf't r'114~ m~
Ib.-lllic It 1.s.",,,-,·Tf'-",.."-'·'-"·C("'-{.-'---......,~-------------

Date

RET URN TO THE CITY CLERK'S OFFICE BEFORE: April 10, 2015



3/17/15

DEPARTMENTAL INSPECTION REPORT
3.2% BEER (FERMENTED MALT BEVERAGE)

OR LIQUOR LICENSE

Applicant:

dba:

Address:

Ristras Restaurant and Cantina, LLC

Ristras Restaurant and Cantina

1415 Nolan Drive

Type of License: Hotel & Restaurant

__ Renewal _ _ Transfer X Change of Location New _ _ Special Event

FOR CONSIDERATION AT
COUNCIL MEETING DATE: April 21, 2015

******************************************************************************
DEPARTMENT REVI EW

DEPARTMENT: FIRE / INSP ECTION / POLICE / HEALTH DEPARTMENT

COMMENTS: !Vi)-'--~_--LL'-"-'-'.L..!'''''''''',",---- _

Date
Sig~JJj,~

RETURi'l TO THE CITY CLERK'S OFFICE BEFORE: April 10, 2015



NOTICE OF PUBLIC HEARING

PURSUANT TO THE LIQUOR LAWS OF COLORADO, Ristras Restaurant and
Cantina, LLC d/b/a Ristras Restaurant and Cantina, 516 E. Elm Street, Trinidad, CO, has
requested the licensing officials of the City of Trinidad to grant a Change of Location of
the Hotel and Restaurant liquor license at this location to 1415 Nolan Drive, Trinidad,
CO.

Hearing on application will be held on Tuesday, April 21, 2015, at 7:00 p.m. in the
Council Chambers, City Hall, 135 N. Animas Street, Trinidad, CO.

Date of Application: March 17, 2015

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

Dated this 18th day of March, 2015.

By order of the Trinidad City Council.

CITY OF TRINIDAD, COLORADO

U1lMa ,b~JId;(,,----_
Audra Garrett, City Clerk



CERTIFICATE OF MAILING

I hereby certify that on the 18th day of March, 20 IS, I mailed the Notice of Public
Hearing by first-class mail, postage pre-paid to:

Ristras Restaurant and Cantina, LLC
d/b/a Ristras Restaurant and Cantina
II0S Alta Street
Trinidad, CO 8I082

\ =QUMa~dt
Audra Garrett, City Clerk



STATE OF COLORADO )

COUNTY OF LAS ANIMAS ) SS

CITY OF TRINIDAD )

CERTIFICATE OF POSTING

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

certify that pursuant to the laws of the State of Colorado, Ristras Restaurant and

Cantina, LLC d/b/a Ristras Restaurant and Cantina, 516 E. Elm Street, Trinidad,

CO, 81082, which business has applied for Change of Location of a Hotel and

Restaurant Liquor License to 1415 Nolan Drive, was duly posted for not less than

ten continuous days, with the first day of posting oc~~rring on the 1.lt.- day of

~,2015.
WITN ESS, my hand and the official seal of the City of Trinidad, Colorado,

this /1J;J- day of~.f}jlJ , 2015.
- /

( .,
(S" EA d ',

, ,

CLQU::D~ADO

Audra Garrett, City Clerk



PROOF OF PUBLICATION

STATE OF COLORADO
COUNTY OF LAS ANIMAS } SS

The attached Notice was published in said
newspaper in its issuers) dated

Lauri A. Duran, of lawful age, being first duly
sworn upon oath, deposes and says that she is
the authorized agent of The Chronicle-News,
daily newspaper of general circulation which is
published and circulated in the City of
Trinidad, Las Animas County, Colorado, that
said newspaper is a newspaper of general
circulation complying with all of the requirements
of Artic les 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.

57384 March 27, 20 15

NonCE OF PUBLIC HEARING

PURSUANT TO TH E L10U OR LAWS OF COLORADO
Rlstras Restaurant and Cantina , lLC dfb/a Ristra ;
Restaurant and Cantina, 516 E. Elm Street . Tnnidad, CO,
has reque sted the llcensinq off ICIals of t.he CIty of Tnnidad
to grant a Change of l ocation of the HOlel andRestaurant
liquor ttcense at tms loc ation to 1415 Nolan DriVE'
Trinidad, CO , '

Hearmg on eppncanon Will be held on TUf:>sday April 21
2015, at 7.00 p m. In the Council Chambers C Ity Hall '
135 N. Arnmas Street, Tnntdad . CO, • •

Date of Apphcanon: March 17, 2015

Remonstrances m~y be filed with the City Clerk's Offlc-E'
135 N Animas, Tnmdao. CO '

Dated thiS18th day of M~uch, 2015

By Orde r of the Tnnidad City CoUncil
Audra Garrett, City Clerk

eX~/)
----------------~----------------- -
Lauri A. Duran

Subscribed and sworn to before me this
eO1 day of fDa Cf hL-.- _
A. D., 2015.

lli~SN}J~Qk
Allyson 1::. heumaker

My commission expires on August 26, 20 IS

PUBLISHED : March 27, 2015 57384

ALLYS~-I~·C'SHEUMAKER I
NOTARY PUBLIC. STATEOFCOLORADO

My Com m. Expires Augu st 26, 2015



Residents
PETITION

Applicant j-= 1i224ihli}fy..;., ·1hi:.:.r. b y}') Sc .0[Lt~=r;;0.Jr.
Trade Name of Establishment . -KS-frrt.5 k -t.-9u "'CHJ l·e?· -b, s

Proposed Location .Jlc--'i.l'.L1..:c;-'----'A"J.L(/u·/.(,JC.!,,,, .......Ji..::}-"-!.,..kk..l·C'-',~ _

Application for (Type OfLicense) -'-H-l..f-t-j¥-=.- _
I

Public Hearing before the local Licensing Authori~: 9< '
Date and Time ~1" k I '2l , 7 ,OOp ~.
Location ~ I 0 Cc)) lj1 CA L-.Dn..,I'V'-.".,ld'>......,(LS"'- _

DO NOT SIGN TlfiS PETITION UNLESS:
I. You are at least twenty-one (21) years of age.
2. You are a resident within the designated affected area(see attached map).
3. You sign your name only (first, middle and last name). You cannot sign for another individual.
4. You have not signed another petition concerning the same application.
5. You have read the petition in its entirety and understand its meaning.
6. The petition circulator witnes ses your signature.

Check the SUPPOR T column if you desire that this type oflicense be issued and/or the existing outlets do not
adequately serve the reasonable requirements of the designated affected area.

Check the OPPOSE column ifyou desire that this type oflicense not be issued and/or the existing outlets adequately
serve the reasonable requiremen ts of the designated affected area.

Complete Home Address
(In clude SpaceJApL No)

Name - Signature

" Page L of .5

Age Support Oppose Date
Signed

0­
/



Applicant

Trade Name of Establishment

Proposed Location

Application for (Type of Lieense)

I I ( _-

Residents

Name - Signature

/

Complete Home Address
(St reet Address/Apt #)

Age Support Oppose Date
Si/lned

f 7f .G::{-1"~ C9 ' t' ~ ~o.ldq. r.:7,1AVz- .5,-/ L.-

X ( \ 1 ' C'Il \"{\ f\ I lilt "'! > 12,' I ":> I' (' (] .:ll n I 3'::> V
1 11lIillP ?...-?'l"-z,-- IlJ<75 F/V~,jh#".L//1'-1'7'£f:: ~7 V

'~\-B:'l\ u:/\LU'lUA'\ BOJ..i~ \.i,. Li.. 'I'\<.kn. f\-Ja.." I.:\t'> ~

, , ,
Page L of ~

1'l-4 . jC:

'--I.-V- -is
Lj-&·'5
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Businesses
PETITION

Applicant

Trade Name ofEstablishment

Proposed Location

Application for (Type OfLicense)

Public Hearing before the local Licensing Authority:

Date and Time

Location

DO NOT SIGN TlDS PETITION UNLESS:
1. You are at least twenty-onc (21) years ofage.
2. You are the owner or manager ofa business located within the designated affected area(see attached map).
3. You sign your name only (first, middle and last name). You cannot sign for another individual.
4. You have not signed another petition concerning the same application.
5. You have read the petition in its entirety and understand irs meaning.
6 . The petition circulator witnesses your signature.

Check the SUPPORT column ifyou desire that this type of license be issued and/or the existing outlets do not
adequately serve the reasonable reqnirements ofthe designated affected area.

Check the OPPOSE column ifyou desire that this typc of license not be issued and/or the existing outlets adequately
serve the reasonable requirements of the designated affected area.

Name - Signature Business Name & Address Age Support Oppose Date
Specify OwnerlManager Signed

Page ::L of .5



Applicant

Trade Name of Establislunent

Proposed Location

Applicationfor (Type of License)

BU!linesses

Name - Signature Business Name & Address Age Support Oppose Date
Specify OwnerlManager Signed

I
I

Page -4 ofL



Affidavit 21 Years of Age

Applicant

Trade Name ofEstablishment

Proposed Location

Application for (Type of License) I±rR

AFFIDAVIT

Il {' ,I

I, t- 1l1,J,\x;tt=' [ 0 ViJI} , do hereby state that I was the circulator of said petition consisting of

,S pages including this page, and further state that I personally witnessed each signature appearing

on said petition, and that each signature thereon is the signature of the person whose name it purports to be; further, that

the address given opposite that person's name is the true address of the person signing; that everyperson who signed,

represented himselfor herself to be 21 years of age or older; that each person signing the petition read or had read to

him the statement appearing on that page one (I) hereof, and understood thenature of the petition . I also hereby swear

or affirm that no promises, threats, or inducements wereemployed whatsoever in connection with thepresentation of

thispetition, and that everysignature appearing hereon was completely free and voluntarily given.

State of Colorado I

COUDty of r¥w Q1JjJltM.J ".

Date Signed~ 4:fi4...LIS"----

AUDRA K. GARRETT
NOTARY PUBLIC

STATE 0 " CQ l ORADO

.Mv COMNI.A~~~I~~t:.~I~IIl=9i~O::~~'" 201.

I

0 " - :Lof6I ~ I Subscribed and sworn before me~~ day of n {)!:J L .e...~ My commission expires
.3 1 2011 . /~ "

Notary Publie " ~Lj9taJMr

1

page ~ofL



DISCLOSURE STATEMENT

I, MIchelle Miles, hereby stat e and affirm that I am a member of Opera House Wine & Spirits,

lle. a Colorado limited liabilitycompany formed on February 22, 2010, whose principaloffice

address Is 601 W. Miin Stree t, Trinidad, Colorado, 81082; that said limited liabilitycompany

owns and operates TIreShop Wine & Spirits, a retail liquor store licensed entity, licensed under

Title 12,Articles 46 or 47, CRS 1973, as amended ofthe State of Colorado and under Chapter 3

ofthe Municipal Code ofthe CityofTf.lnldad, located at 601 W. Miln Street, in the Cttyof

Trinidad, Countyof las Animas, State of Colorado; that Iholda 99% Interestin Opera House

Wine & SpIrits, UCi and, that I am"able to act Independently upon liquor licensing matters that

come beta,.. the Trinidad CityCouncil, the local liquor licensing authority, of which Iam ..

member.

411.U
MICh;~7~Itr
Date r----1

DISClOSURE STATEMENT

I, UzTorres, hereby state and affirm that I am a member of Ristras Restaurant and Cantina, ltC,

a Colorado limited liability company formed on February 13, 2014, who se principal office

address is 516 E'm Street Trinidad, Colorado, 81082; that"saidhmjted liability company owns

and operates Ristras Restaurant and Cantina, a hotel and restaurant licensed entity, Ilcensed

under Title 12, Articles 46 or 47, CRS1973, as amended of the State of Colorado and under

Chapter 3 of the Municipal Code of the CitycfTnnldad, located at 516 Elm Street, In the Oty of

" Trinidad, County of LasAnimas, State of Colorado; that I hold a 34% interest In Ristras

Restaurant and Cantina, LLC; and, that I am able to act Independently upon liquor licensing

matters that come before the Trinidad Oly Coundl. the local liquor licensing authority, of which

. I am a member.

~~ ., ,,-...... -, ,N:2

Tori

~. i·t4-
Date



CITY OF TRINIDAD, COLORADO
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~
•

•
COUNCIL COMMUNICATION

CITY COUNCIL MEETING: April 21, 2015 Regular Meeting
PREPARED BY: Audra Garrett, Asst. City Mngr.
PRESENTER: L~sDpwn~~l~A~~m~
DEPT. HEAD SIGNATURE: ~,XJ{,()/!I1:tt

CITY MANAGER SIGNATURE:

SUBJECT: PUBLIC HEARING

New Retail Marijuana Store, Retail Marijuana Cultivation Facility, Medical Marijuana Center,
and Medical Marijuana Infused-Products Manufacturer license applications 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:

EXPENDITURE REQUIRED:

SOURCE OF FUNDS:

POLICY ISSUE :

ALTERNATIVE:

N/A

No

N/A

This is an application for new licenses.

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.



INVESTIGATIVE REPORT

Applicant: Dessimals, Inc.

Business Name: Lucky Monkey Buds

Business Address: 137 W. Cedar Street - Historic Preservation zoning

Officers/Owners: Kenneth S. Waller, President, 11333 W. Saratoga PI.,
Littleton, CO 80127

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

Date ofApplication: March 12,2015

Date-Application Filed
with Local Authority: March 17,2015

Type of Request: New License

Type of License(s): Retail Marijuana Store
Retail Marijuana Cultivation Facility

. Medical Marijuana Center
Medical Marijuana Infused-Products Manufacturer

Hearing Date: Tuesday, April 21, 2015, 7:00 p.m.

APPLICATION CONTENTS-

Applicant's Documents : City of Trinidad Retail Marijuana License Application
CUP Approval
Commercial Lease Agreement
Verified Consent of Property Owners for the Submission

of an Application for Marijuana Business
Articles ofIncorporation

I I .:



City Documents:

LOCAL FEES-

Amendments
Partnership Agreement
Certificate of Good Standing
Statements ofTrade Name
Sales Tax License
Diagram of Premises
Individual History Record
Fingerprints
Security Alarm
Exterior SecurityLighting Plan
Colorado Business Retail Marijuana License Application
Colorado Retail Marijuana License Bond

Notice ofPublic Hearing
Certificate of Mailing
ProofPublication on 4/3/15
Certificate ofPosting
Departmental Reports

Local Fees Retail Marijuana Store:
Investigation $2500.00
License 2500.00
Total $5000.00

Local Fees Retail Marijuana Cultivation Facility
Investigation $2,500.00
License 2,500.00
$l/square foot 1,000.00
Total $6,000.00

Local Fees Medical Marijuana Center
Investigation $2,500.00
License 1.000.00
Total $3,500.00

Local Fees Medical Marijuana Infused-Products Manufacturer
Investigation $2,500.00
License 1,000.00
Total $3,500 .00

TOTAL
2 1·' •.

$18,000.00



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
3110115 and approved. The Conditional Use Permits were approved subject to four
conditions identified within the StaffReport from the Planning Department. Abbreviated,
the applicant must I) comply with all state and local laws, rules, regulations relative to the
operation oftheir 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 of their business.

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 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

3 1.' ::



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 fmal 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
TPD found no records/convictions for either party.

RESIDENCY REQUIREMENT-

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

COLORADO RETAIL 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 - 3/26/15.
Published - 4/3/15 .
Posted on the premises - 4/1/15.

DEPARTMENTAL REPORTS-

Fire ChiefTim Howard indicated on 3/27/15 that the applicant will need a final
inspection before they open.

Building Inspector Chris Kelley on 3/26/15 indicated that he lacked plans and a permit.

41 _ " ." :



Police Chief Charles Glorioso on 4/6/15 also indicates that inspections must be completed
by the department at the completion ofthe renovation/construction.

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
ofOccupancy.

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 Cal1ing 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, 1505 Santa Fe Trail

5 I ~ , .

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



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

Dated this 16th day ofApril, 2015.

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

Manufacturing Facility



CERTIFICATE OF MAILING

I hereby certify that on the 16th day of April , 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 #70 14 2120 0004 18809676
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CITY OF TRINIO t"D
City Clerk's Office
135 N Animas St

P.O. Box 880
Trinidad, Colorado 81082

719-846-9843

RETAIl.. MARIJUANA LICENSE APPlI CATIOl\j I
)oJ: New t.icense Applicati on Fee $2,500.00 X License Fee/Renewal Fee $2 ,5:10.00

o Trans f er of Ownership App lication Fee $1,50 0.00 o Change of Locat ion $1,50\1.00

)l. $1. 00 per squa- e foot cult ivat ion f ee iI ( ; { 'Jr ) Square feet = S---1
TC

J =' G~ --
o Expansion of cultivation area @ $1.00 per square ioot charge for that additional area $

LICENSETYPE . .

X Marijua na Stor e 0 Marijuana Product Manufacturing Facility

X ;.,.,arijuana Cult ivat ion Facility 0 Marij uana Testing Facility

TYPE OF BUSINESS

.xCorporation 0 Partnership o lndi vld ual"

o Limit ed Liab ility Corpor ation 0 Other
,

"Sc le Prop:1 e ~('fsh i p [lnd'vidual) - V2iification of l awful Presence is requ ired per Stale taw (S icn ~d Affidavit and puoto ID

App ~ jcan t

;::0 ;:,( · ~ li( · n: ~li..1

r ,pp lica nt

D E:S --S * /),.1!1!. S -,tV C''''' _

K£/J )}£ 711 s:

Trade Name of Establishm ent (DBA) Lo-cl-.IJ.,~ ke p () cLs_. _
Address of Promise ' '32 cU. c £~D:LL.A:!..Cts",-_~-,-,,-:r..1- .---,-; ---,:-- "7'

',1 a i lingA(ld,ess-Ll...33~ ttl r, A/2 ,'-\ T()(~. A ~L - Lill:Ibfn n- en g~121l
- ,.-, .. , _ 0-,- "] _ / ' ' j <' ~ i ' j ') / } /'/ " /.'1';;' - »: - ' j" " -) -Tdc pho :1 c.....)_.L.)~~/ " :=» Ernall Acdrcss r) /~ ",' f r '- I· • ~~ >. '-&: "-, , " ~r'a ""' '' ' i1::- ,

- ,
Contac t Pe rson/Man age r !'S;.=jt/ .. t le t L i j--t2 Tit le )t</:.-~ j't "';A.' ';--

- , • ~ <'. '-'-' ,.. ; . ':> / .' }" ~ "".. ;-- / . -f I
Tcle p !l one_>~-: .:>-- (,:..,.c. - \:, / "," ";1 ::1_ _ Email Address _:5....L"'; '( J *:', - / L '"') l..i-:'S...-r r . .J< .:" - . - .. , 1(: 7-

D\J~s the Applicant have lebaI possesslon of th e prem ise for at least one (1) year from the date that this li cense will

be i ssued by virt ue of ow nership, lease or oth er arrangement ?

o Ow nership ~- te ase 0 Other [explain in deta il}

1



If leased, list name of tao-tlord and tenant, and date of expiration, EXACTLYJS they appea r cn the lease :*'+

l~ .ulorn r <+~ Q,:( Ten an t Expires

"'f pr ises are leased, attach notarized consent by the owner of the oropertr t o the licensing of the premises
for Q retail marijuana jacilil y.

AD DITI ON AL DOCUMENTSTO BE SUBMITIW W ITH APP LICATION

•/ lndiv ldual Hist orv accords attached and comple ted by each indlvlduz! applicant, al l general partners of a

partnership. and lim ited part ner5 ow ning 10;~ (or marc] of a pa rtnership: all office rs and direct o rs ef a cor por.,Ilion,
and stock holders of a co rporat ion own ing 10% (or more ) of the stock of such corporution; a ll limited lia bility
com pa ny !v1ANAGING mem ber s, an d officers or other limite d liability .:ompany me mbe rs with a lO~'~ (o r mo re)
own e rship interest in such company and all manage rs and emp loyees of a Ret <:; il Marijua n..1 license.

1 . F j nLe r p ri ntj n~ by the Tr inidad Police Depa rtme nt for:
c all gen e ral pa rtners of a partners hip a nd limited pa rtne rs own ing 10% (or more) of a pa rtnership;

~ all officers a -id directors of a corporation, and s tockhold ers of a co rporation ownins 1(),)~ (or more)
of t he stock of such ccrporatlon:

<I all limit ed liabi lity compa ny MANAGiNG mem be rs, and off icers or other limlteu lidbility co rnpnav
members witn a 10% (or mo re] owne rship interest in such company; and

Q a:! managers and emp loyees c f a Retail Marijuana License w ith t ile appro priate fee payable to
Colorado Bureau of Investig atio n [currently $39 .50, ;,1arch, 2014 )

2. Lc as ; or De ed - Evide nce of Poss ession

3. Conditicnal Use Pe rmit approva l

4 . COP~I 0 : alarm :..yst e m contract

5. Copv o f slat e s... te s tax license

6. Ce rtificate of Good Sta nding

/.1. ;-ffida vit ,Jf la w ful Presence (Sole Proprietors c.l ly)

8. Diagra m of Premises :
c A fioor plan. d rawn to scale o n 8·1/2 x 11" paper, sho wing the layout of tn e center a nd t l.e principa l use
{J~ the flo or area. Floer plan mus : include location of Ii?hting a nd camer.::s reqUired by state rules.

A one-t ime fce o f $1 .00 per squa re foot of that port ion of the licensed prem ises ;1 wh ich plants are
locate d fo r cultiva tion purp oses, including greenhouses, ~hall be d ue to t he Citv. Any expansion of th e
lice nsed pre mis es in whic h plants are located for cultivation purposes shall re sult in a n add ttlona ; $1.00

per squ are foo t charge fo r t hat ad ditional a rea .

9. Co;.'/ of State Applica tion with attachments

2.



r- LIST OF OWNERS, OFFICERS, MAi~AGERS, EMPLOYE ES &. OTHEHs WITH DIRE~T OR IN DIRECT

I FINANCIALINTEREST

2. Name :

Address: ; { :< :.:-~ iJi ,

Hnancial lnterest: i.(.-7 :i

3. Name: _

TI' le- <? _-..--r +-... __'-czs:s: "t:. :.....!.'-·-:r.' LI ~JI-J_--------

t ( L; II!~ f e /) Cr
)

Tit le: _

Title: _

Address: .

Financial In terest:

~. Name:

Address: _

Hnanclal tntcre st :

Titl e: _

Address: -'-- _

F : na n .: i al lnt~ l ~st:

C. Na me: Tit le: _

Address: _

Finan r ial tnte rest:

7. Name: Title: _

Add ress: _

rtn anc telr nt e-esr:

The anplicant hc re~r; acknowle dges that th e applicant en d its own ers. officers, <'l 'ld em plovecs may be su bject to
;)(os t:cutio n under federal laws I elating to the possession and dist ribu t.on or controlled substances, t hat t he City c f
Trin idad accepts no legal liabili ty in connect ion w ith the approva l and suoscqucnt ope ration of the retef marijuana
busmess: and that toe applicat ion and document s submitt ed for other approva ls relat ing to the re tail mar ijuana
business ope rat ion are subjec t t o disclosure in accordance v.. It h t he Colorado Open Records ,:..ct .

oy accept tng a license issued pursuant to this ordinance. a licensee releases the City, its officers, elected officials,

appointe d ot t.cials, employee s, at torneys and agen ts from any liabilityfor injuries, damages or iiabilities of any kir.:.i

t i.a t result from any arrest o r prosecution of dispensary cwners. operators , em ployees, clients or custome rs for a

vi olati an of sHW'": or fede ral lev....s, ru les or regulations.

3



L'/ acceptinz a Ii(en~ ~ ir sued pursuant to this ordinance a licensee, jo intlv an d seve ra lty if more t han one, agrees to

indemnify and defend the C :y, its offic ers, elected offi cials, empl oyees, a tto rneys , agents, insurers, and self­

insurance pool aga inst all liabilltv, claims, and demands, on account of injury, loss, or carnage, including v, ithout

limitation, claims arisi ng from bo dily injury, personal i' jury, sickness, disease, deat h, property toss Of damage, or any

other loss of any kind whatsoever, which arise out of or are in any manner con nec ted with the o pera tion of th e

reta il marijuana busine ss th at is th e subject of the license. The licensee furthe r agrees to investigat e, handle ,

rcs pc nd to, an d to provide defense for and defe nd against, any such liability, claims, or demands at its expense, and

to bear all other costs and expenses related thereto, including court costs 2 1td attorney fee s.

I declare" under penalty of perjury" that this application has been exam ined by me; that the st ate m ents
made herein are made in geod faith and, to the best of m y knowledge and belief, true, correct and

com plete. l--; 1/ . . ' Ii) . I

Si;;ned: ;A~ . IV.,.,{ff",-- ntle:--P-~, ,~,i.d~
{Uu. [ be ~: :.nc tl by lnu.vldual OVJn .~ r. POIrtnr.r,pr Offi::er}

Printed Nam=: ~ ! ; 1 c' i l"l Date: --'"';f-L.{CI--'----



CITY OF TRINIDAD, COLORADO
OFFICE OF T HE CITY CU<:RK

LICENSEE'S STATEMENT REGARDING KNOWLEDGE
OF THE STATE O F COLORADO'S RETAlL MARIJUANA CODES AND

REG ULATI ONS AND THE CITY 01<' TIUNIDAD'S ORDINAN CES AND LOCAL
RULES OF I' ROCEDURE GOVERN ING RETAlL :MARI J UANA BUSINESSES

The Local Licensing Authority, as the enforcement agency for the for the City of Trinidad, expects a Retail
Marijuana Business licensee to be knowledgeable of the State of Colorado 's and the City of Trin idad's
Retai l Marijuana laws, codes, regulations and ordinances and to seck further clarification of such
information if necessary.

I , 1(£N;I1ETiI 5 . tvIlU ER. hereby state that I have read Ar ticle 43.4 of Ti tle 12, C.R.S ., as
amended, and the regulations promulgated th ereunder, an d the City of Trinidad Municipal Code
rega rding general busin ess licens ing and Retail Marijuana business licensing an d understand the
contents thereof.

Printed Name of Licensee

Authorized Signat ure of L icensee/Title

2> / / Zb.OI'2
Date •

'.. My Comm ission Expires: .11-!.;.3JJI~/111_71- _
-, I t

.20.15.:

ss.
STATE OF Co)un \J",

COUNTY OF--~tR 9c1 S-;q,

)
)
)

Subscribed and sworn to befo re me th is ) 1:S day of~'b-SrJ

~" - - -- .. .

5

JENElL ar~VeNgON '--~l
NOTARYPUBLIC

STATE OF COLORADO J'
NOTARYID 19954014536

MYeOMMISGlON EXPIRESJANUARY:', 2017



CITY OF TRINIDAD, COLORADO
OFFICE OF THE CITY CLERK

LICENSEE'S STATEMENT REGARDING KNOWLEDGE
OF THE STATE OF COLORADO'S MEDICAL MARIJUANA CODES AND

REGULATIONS AND THE CITY OF TRINIDAD'S ORDINANCES AND LOCAL
RULES OF PROCEDURE GOVERNING MEDICAL MARIJUANA BUSI NESSES

The Local Licensing Authority, as the enforcement agency for the for the City of
Trinidad, expects a Medical Marijuana Business licensee to be knowl edgeable of the
State of Colorado 's and the City of Trinidad's Medical Marijuana laws, codes ,
regulations and ordinances and to seek further clarification of such information if
necessary.

I, kz,r-e.-r, UJa(le.tC ,hereby state t hat I have read Art icle 43.3 of Title
12, C.R.S., as amended, and the regulations promulgated thereu nder, arid th e
City of Tri nidad Muni cipal Co de regardin g general bus iness licensing and
Medical Marij uana bus iness licensing and understand the contents thereof. .

Printed Name of Li censee

~J£gi
Authorized Signature of LicenseelTitle

Date

Subscribed and sworn to before me this

....

STATE OF Cb /d'Y'BdQ

COUNTY OF;,JgQtt-C '~

)
)
)

ss.

n1S day of~(J , 20 15

My Commission Expires: / /3J I I 7
~I

JENELL STEVENSON
NOTARY PUBLIC

STATE OF COlORADO
NOTARY [0 1995401453£

MY COMMISS[ONexPI~ES JANUARY31,2017
~~~=. :=::::o.



CITY OF H {INiDAQ
City Clerk 's Office
135 I~ Animas St

P.O. Box 880
Trinidad , Cclorado 81082

719-846-9843

; ...s. !Vi .c ica l ~...1:'rlj :' ana Center R. Medical Marijuana lnfused -Prcd uct s f'vlanllfacwrcr

J r-. :cdicil : Marijua n a-Optic~i.J 1 Premises Cultivat ion OJ:Nation

i- - ---- - - - - - - ---"-'-'= e.::...:...:..c.:o'--- - - - - - - - ---·-~
'f. Nev. Li...:1;" . ';pp licat ;:>n Fee $2,500.00 ""'- License Fee/Benewa ! Fee 5l,GOO.OO

.0 Tr:r:sfe r of O\,/O ,',!hie. t .pp1ication Fee $1,500 00 tltl ,a n~e of loca tion $l,SC:l.OO

LICE NSE TY PE
!

MED ICALMARIJ UANA LI CENSE APPLICATION

... . -- - .. .
':::::'~~~~'

~-_.__._ -

TYPE OF BUSIN ESS

yt. Corporat loa
~ lir:l::ed l ;Jbility Corpo ration

o Part nership
o Other

o lr.dividua!"

"Sc .e Prc p-le to .ship {;ndividual) - Ver ifi cati on of lawful Presence is reqc lrec per Stat e taw (5:.,: r.cd ,; ff:j Ci vit and Photo 10

Applicant
l :-'· ; l'O r~ rC I' .u: !

Appl iCtli1t

-I--1Y.",,' (.",,-. ~, ,.-- _

; / " LI .'--::>
~ '~/-f _ . c....<.c~, =- _

'" ' c Q /6-+­
(" '.l' I '..-kA -:i..LL..A.: /..- '7"-

C P / M .j/' .J_ font act erson anager T)" , k t n e I y \

Te.ephone =:( '3 -- t/ 7 2 -'~(;':<' ~-J

~I ;:d fcr.-,- Hie --.£.Eg:5T OD .>-' T
Email Address t{(" ;dl!~ f ~ /tt ':.)" t/ @! C · ~ " · Ci .... i' ~ .,d

= 4 4 • •

Does the Applicaut have legal possession of t he premise for CIt least one (1) year from th e nate t hat this hcense will
Le issued by virtue o f o,...ncrship, lea.:.e or other arrangement?

n Own ersr.ip :t lease
/

o Ot he r (explain in detail)

If leased, i st name C\ landlo rd and te nant, and date of expirat ion, EXACTLY as th ey appear on the lease: f '

En~ord . 9(~ Tenant ( EXPir% 5 J

... ~/f mises are lea sed, att ach notarized consent by the owner of the property to t he licensing of th e? prem ises
f or a m edical marijuana fa cility.



ADDITIONAL DOCUMENTS TO BESUBMITTED WITH APPLICATIONL-- _

lntlividual His:ory Records ctt ached and completed by eac h lno.vld ual appucan., all genera l pa rtners of a
partn croi.ip, and Iirrl re.d par tn ers owning 10% (or more] of a pa.t nershlc: a.! d~i::er s and oirectors of a corporat ion,
:' r.d stcrkho kie rs of J corpo rati on owning l OfJo [or more} of the stock of such corporatlcn: all limited liability

compan,;' i,1ANAG,,',"G members, and officers or other lirr.ite d llah'litv company members with J 10% (or .11 0r~)

o \:, r. ~ r'· h i p in terest in such cc .npanv and ali managers and emp loyees o f a Medical Marijuana License.

0;~g:rp r i nt i nci Jy the Trinidad Pollee Departmen: for:
o all gener al partne rs of a partnership and lirr.ited partners owning 10% (or more) of a partner -hip:

., all off.cers and d irectors of a cor poration, and stockholders of a corpo rati on owning 10% (or mo re)

of the stock of such corpc ra tion:
e c: ;! limited llabil itv com panv r..1ANAGING members, and officers or ot her lim ite d Ilahilii. "{ company

members '.'lith a 10 ~() (or more) ownership int erest in such com pany: and

oJ a ll managers and employe es of 3 Medi:a! Marijuana license
'."li th the appropriate fe:: paya ble to Color ado Bureau of lnvest igatiou [cu n entl v $38.50, M arch, 2014)

-r._ "'vo~,;
2. Lease or Deed - t '!idence of Possession r j,...AV" ' r

a/ Ccnc itional Use Permit approva l

l/ Copy of alarm system contrac t

V CorYo f su. te sales tax license

J Certificat e of Good St.inding

I Aftida ·:it o f Lav.ful Presence (Sale p rO ;Jr i ~ tors only)

~agra tll of Prem ises:
• A r.oor plan, drawn t o scale on 8-1/2 x 11" paper, sho·..·: ing the layout ~f t he center and the r,rir:ci;JoCl! U5 =S

~
Of th e f' oc r are a. Floor plan must include location of lighting and (,a mer~is req uire c by stat e rules.

I .
. Copy of st ore Application ·•vlth attachments I,

L LI ST OF OW NERS, OFFICERS, MANAGERS, EMPLOYE ES & OTHERS WITH DIRECT OR INDIRECT

FINANCIA LINTEREST I

Aoores s: J1 "3 -) ~ /-,) . ::;/ 1.1?JjI C2CL.L\
f I - ~- ::O "e..},.

F i n a [ . cta l l . l t e r~st: V b -2 :l.! CO

2. r:<:n.e: iiL~/:!=-/ '- L------L(!d--'L"'.L"""-tc.:--'--·b{'~ _

Address: /1~ -; ') ( LL~1-' C L' TO " A
..I r...c>-

F ina nda l l n teres ~ : : s ~ .. ... ..::LV /':~

3. l~a: ~ :

Add rc cs: ..

2

Title: . P(?E.53~"':",/,,-, ,--· '-. _

Tit le : < F('i? ~-;-- C o\-/? Le-,., _

Title:



4. ;-.: all1 '.:

; dd ress: __. _

Finadc ia l l nL:r ~st:

;,d ~ ~ e s _:: __.

Financi,d lnte rest:

Title:

Title: _

Tit le: _

,\d~ re s s: . _

r: inanci•.d Interes t:

_. i\~Hne : Title: _

p w' - '5 •. . n F ' --/ JI:: ' / ' ~ I J

Add ress : _

Find i1,:ia l :'l !e rest:

Th- applicant he, e bv acx no ...... led ges t ha t t l-e applic-mt '-' 1':1 Its. owners, o fficer 5, a nd employ ~e ,; may be subc ct to

f" 0$c: ct.: : ion under rederat taw s rela ting to the possession and distribut ion of con lrc l.ed substa nces. .hat the Citv of
Tr.nidad accept>; r.,) leaal liabili ty in connectlcu w ith the ar-; ;.>rova : and subsequent operation of t're medtcal
n.arljuana b US i.'1ESS; and that t he ;:l pp!icat ion an d documents subm'ttcd for otne r approv als re la ti ng to th e rnedtca:
rnarijuana business oJ ~ 2 rJ t i on ore subject to cisclosure in scco.dance with the Colora do Open Records Act.

B/· acc-pnn.; J 1 kl ' ~ ' ''r. Issued purs uant to t his ord .nance, a lic~ilset: releases th e Cit'l·, its ')f~;ce rs , elected off iciais,

2ppo i .t:.. c (~ ff i c j iJl s, employees, atto rneys and agentsfrom any liabilitv to- injiries. d 1 ma;; ~ s or lia bilities of an" kind

tmt resu lt from anv a .rest or prosecution of dispensa rr owners, op er ators. em ployees, clien ts or customers for a

v'nl atic n r.f state or federallaws, rules or regulat ions.

B, =.:~tptir:g a license issued pursuant to this ord inance a 'icensee. joint lv and severally if more th an one. 33rees to

ir:.iel\ lnJv and defend the City, its officers, elected officials, ernplovces, attorneys, agents. in surers. and self­

insur ance poo l again:'ll all liabil ity, claims. and demands, on account of injury, loss, or dama ge, lnctudi 16 wit hout

limitation.. cla ims arising from bodi ly injury/ personal injury, sickness, disease, cearh, pro perty 'oss or dam age, or ailY

other : o ~;.:; of an f kind whatsoever, v.h lch arise ou t of or are in any manner connected wit h t l .e opera t.on of t he

rneCil.J j mari ju an.r disprnsarv th c r is th e subject of the license. The licensee furthe r agrees to inves tigate, handle,

respond to, and to provide defense for and defe nd against. an '/ such liabilit / , claims, o r demands at its expense , and

to bear all o the r costs and ex pe nses re la ted there to, including cou rt costs and attorney fe es .

I declorc, under p en alt y of perjury, that this application has been exam ined by m e; that the statemenrs
m ade herein ar e made in good faith and, to the best of my kn owledge and belief, tr ue, carrect and

comple te, '/ ,/l
___/ 'I 'I /'/ /. _% /_ I t , J' L._

Signed: , .-\:--< e- __~'i. .... ..,,'=./V':-"'-::- "t t fc :
~ : .' -r r- 5....~ 1' : t-, l ll ~. ; jd ua l 0... C', P;l rtr;o ' " or or: : 1-')

Date.:

3



CfTYCW~:::..c::.:~=_=

Dessimals, Inc.
Kennet h Waller
11333 W. Saratoga PI.
Littleton, CO 80127

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
#2015-MMC-04
#2015-RMCF-04
#2015-0PCO-04
#201S-MMIPM-04

Dear Mr. Waller,

On March 10,2015 the Planning, Zoning and Variance Commission app roved your request for a
conditional use permit to establish and operate the above refe renced facilities at 137 W. Cedar
St. subject to the follow ing conditions:

1. The app licant must comply with all prov isions out lined in Article 12 of Chapter 14 of the City
of Trinidad Municipal Code of Ordinances as well as any and all applicab le 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
within the CityofTrinidad, including but not limited to City sales ta x and the City's sign code.

2. The applicant must prov ide the City with an air filt rat ion plan describing the filtrat ion syste m
and/or other method or methods to be used to minimize odors associated with the cu ltivation
and sale of medical marijuana. Approval of sa id 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 leas t one yea r, or re placed by another use ofthe land, the cond itional use
permit and all associated conditional use permits shall expire.



4. The applicant must comply with the reasonable requirements of all Trinidad Municipal
Officials with respect to the establishment and operation of the proposed facility or facilities .

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 AGREEMENT

This Commercial Lease Agreement is dated March 13, 2015, between PURGATOIRE RIVER LLC ("Landlord fl
) and

DESSIMALS, INC ("Tenant"), and will be referred to throu ghout this document as tbe "Lease".

1. LANDLORD :
The Landlord(s) and/oragent(s)is/are:
PURGATOlRE RIVER LLC (Owner)
andwillbe referred to in this Lease Agreement as "Landlord."

2. TENANT:
The Tenant or Tenantsare
DESSIMALS,INC
andwillbe referred to as either "Tenant" or "Tenant(s)" in this Lease.

IfTenantisa corporation, limitedliabilitycompany, limited liability partnership,or any other businessentity, each individual
signing this Lease onbehalf of Tenantwarrants that he/she is dulyauthorized to execute anddeliverthis Lease on behalf of the
businessentity, and that this Lease is binding on Tenantinaccordance with itsterms,

Personal guarantees mustbe signed bythe following guarantors:
KENWALLER, KARENWALLER

3. RENTAL PROPERTY:
The Landlordagrees to rent to the Tenant the leased premises located at 137 Cedar St Trinidad, CO, 81082, described as a(n)

.Warehouse will be referred to inthis Lease as either"Leased Premises" or"Rental Property".
A. The specificarea measurement anddimension to be used as the LeasedPremises is described as: 21000 sf including

basement
B. Landlordhereby leases to Tenant,subject to the termsandconditionsof this Lease, the LeasedPremises. The Leased

Premises shall include all thatspace enclosedbY and includingthe top surfaces of the subfloorand bottom surfaces of the
ceiling and interior surfacesof all demising walls.

4. USE OF LEASED PREMISES:
A. Tenantagrees that the Leased Premises willbe used only as follows: Tenants will beallowed in buildingwithagentand no

changesareto be made to the property until the property closes.
B. The Tenantis responsible for all pemnits, licensesandzoningapprovals relating to the Tenant's business and the Tenant

indemnifies the Landlordof all liability, costs,and/orfees associated with thisbusiness.
C. Tenant must obtain written permissionto erect or place anysignon or about the Leased Premises.
D. Tenantshall neither injure or defacethe Leased Premises or Common areas or pennitany storage ofinflammable

substances. Tenantshannot createa nuisance, intolerable noise orodor within or from the Leased Premises, nor permit any
useof the Leased Premiseswhichis offensive or is liableto render necessaryalterations to any partof the LeasedPremises.

5.TERMOF LEASE:
A. TheLandlordshall lease to theTenantthe Leased Premises for the initial term ("lnitialTerm") beginning on March 15.2015

and ending atmidnight on June 30, 2016.
B. Landlord's best efforts shall be put forthto give Tenant possession as nearly as possibleat the beginning of the Lease term.

If Landlord is unable to providethe Leased Premises at the beginning ofthe Lease term, rent shallabateforthe periodof
delay. Tenantshall make no otherclaimagainst the Landlordfor any such delay.

C. Priorto the expiration of this lease, Landlord may placeuponthe premises any usual "To Let" and, "For Lease" signs.
Duringthe final three (3) monthsofthis Lease term, the Landlordshall be permitted to showprospective tenants the Leased
Premises upon givingTenant at leasttwenty-four(24) hours' advancenotice.

© 2015ezLandlordForms.com Initials of all Tenants __~'---"--"- _ Page 3



D. LEASE IS GOODFORTHE DURATIONOFTHELICENSING FORTHEMARIJUANABUSINESS THAT WILL
BETAKING PLACE THEREHOWEVER THE LEASECANBETERMINATED WITHA 30 DAY WRITTEN

NOTICESHOULD AN OFFER TO PURCHASE BE ACCEPTED.

RENT CHECKS AND SECDEPTO BE MADE OUTTO PURGATOIRE RIVER LLC AND SENTTO TOM
ORTfZ· MAILED TO 15801 HWY 239, TRINIDADCO 81082 SECDEP WILL BE HELD IN A SEPATATE
ACCT MONIESFROM RENTS WILLBE APPUED TO BUYERS MOWES DUETOWARDS PURCHASE FOR
THE FIRST3 MONTHS ONLY. IF THE BUYER DOESNOT CLOSE AS SCHEDULED THE MONIES WILL BE
KEPT BY PURGATOIRE RIVER LLCAS RENT AS LEASE SPECIFIES.

TENANTTO INSUREBUILDING ANDSELFBY APRIL1,2015 LANDLORD WILLPAY UTfLITIES FORTHE
FIRST 3 MONTHS

6. OPTION TO RENEW:
A. At the endoftheInitial Term, thislease willcontinue in full force andeffect on a month to monthbasisunless Tenantor

Landlord provides writtennotice to the otherparty at least30daysbefore theendof theTerm (including any exercised
renewal or extension thereof) to terminate the Lease.

7. RENT:
A. Tenantshall payto theLandlord the total amount of$O.OO which shall bepaidin installments every monthon the 1stof the

month, in theamount of$1.500.00 referred to inthisleaseas "BaseRent".
B. Rent payments shall be madepayable to: PURGATOIRERIVER LLC
C. Rent paymentsshall bemadeto the Landlordat the following address: 136Elm StreetTrinidad, CO, 81082.

Rent payments shall be consideredpaid on the date received bythe Landlord. It is the Tenant's responsibility to ensure rent
isreceived timely.

D. Rentpayments shallbe paidbyCash,and/orCertified Check,and/or Money Order, and/or Personal Check.
E. Allcostsandexpenses incurred ofevery kindandnature that is the responsibility of the Tenantduringthetermof theLease

or anyrenewal thereof(asdescribed inthisLease) including theoperating, managing, equipping, lighting, repairing,
maintaining the LeasedPremisesincludingthecommon areas including but notlimitedto common parking andingress and
egressareas, of theLeasedPremisesshall be considered"additionalrent". Additionally, such costsand expenses may
include., butsball not belimitedto: utilities, lighting thecommon areas, ifany, cleaning costs, expenses ofplanting,replanting
andreplacing flowers, landscaping, waterand sewerage charges, premiums forliability and property damage, and fees for
required licenses and permits, andany latefee or returned payment fee.

8. SECURITY DEPOSIT:
A. TheTenant(s) shall pay to the Landlord a Security Deposit of $1,500.00. TheSecurity Depositdeposited byTenantwith

Landlord shall be held byLandlord as security forthe faithful performance byTenant of a11 of the terms oflhis Lease.
B. IfTenantdefaults withrespect toanyprovision of thisLease, including, butnotlimited to theprovisions relating to the

payment of rent, Landlord may(butshallnotbe required to)useor retain allor part oflhis Security Deposit forthe
payment of anyrentor any othersum indefault, or forthe payment ofanyamount which Landlord mayspend or become
obligated tospendby reason of Tenant's default, orto compensateLandlord for any other loss which .Landlord maysuffer
by reason ofTenant's default [fany portion of theSecurity Deposit issouscdor retained, Tenantshall,within five (5) days
afterwritten demandtherefore, deposit cashwithLandlord in anamount sufficient to increase the Security Deposit to its
original amount

C. IfTenant shall fully and faithfully perform every provision of the Lease to beperformed by it, the Security Deposit, orany
balance thereofshallbe returned toTenantafter the expiration ofthe Lease in accordance with thelawsof Colorado.

D. Inthe eventoftermination ofLandlord's interest of this Lease, Landlord shall transfer the Security Deposit to Landlord's
successor in interest and Landlord shall thereuponbe released byTenantfrom all liability for the returnof the Security
Deposit;andTenantagrees to looksolelyto Landlord's successor in interest for the returnthereof.

© 2015 ezLandlordForms.com Initials of all Tenants ---t-=''------ Page 4



9. SURRENDER OF THE LEASED PREMISES:
A. At theendof thisLease or any renewal thereof, Tenant must vacate and shall immediately and peacefully surrenderand

return to the Landlord the possessionofthe Leased Premises. Tenant shall peaceably surrender the Leased Premises to
Landlord on the date the Leaseshall expire inasgoodcondition as when Tenanttookpossession less normal wear and
tear. On the ExpirationDate Tenant shall surrender all keysto the LeasedPremises. The LeasedPremises shall becleared
outof alloccupants, furniture, personal articles,and effects of any kind.

B. All movablepartitions, business and trade fixtures, machinery and equipment, which isnot provided or installed by the
Landlord, as well as any otherarticles of the Tenant's movable personal property shall be removedfromthe Leased
Premises withoutcausing any damage to the Leased Premises or any surrounding or commonareas. In the eventthatsuch
removalcauses any damageto the LeasedPremises, or any surrounding or commonareas, the Tenant is fullyresponsible
for repairorreplacement andshall promptly repair or replaceanydamages to the Landlord's satisfuction. Tenant's failure
to repair or replace any damageto the Landlord's satisfaction willresultin charges made againstanysecurity depositheld
and/or Tenant being billed in fullfor repairs or replacement

C. If Tenantabandons or surrenders the Leased Premises,or is dispossessed, any of Tenant's Property left on the Leased
Premises shallbe deemed to be abandoned, and at Landlord's option, titleshall passto Landlord under this Leaseas by a
billofsale. lfLandlord elects torcrnove any partof such Tenant's Property, the cost of removal, including repairing any
damage to theproperty causedby such removal, shall be paidby Tenant.

10, HOLDING OVER:
A Tenantagrees that iffor any reasonTenant or anysubtenant of Tenantshall fail to vacate and surrender possession of the

Premisesor any part thereof on or before the expiration or earlier termination of this Lease and the Term, thenTenant's
continued possession ofthe Premisesshall beasa month-to-month tenancy, during whichtime, without prejudice andin
addition to anyother rights and remedies Landlord may have hereunder or at law,Tenantshall:
(I). pay to Landlord an amount(the"HoldoverAmount") equal to 50pereentof the Base Rent in addition to the regularly

recurring Rent payable hereunder prior to suchtermination and
(2). complywith allother termsand conditionsof thisLease.

Theprovisions ofthis section shallnot in anyway be deemed to
(i). permit Tenant to remain in possessionof the Premises afterthe Expiration Date orsooner termination of'this

Leaseor
(ii). imply any right ofTemnt to use or occupy the Premises upon expiration or termination of thisLeaseand the

Term, and no acceptance by Landlordof payments fromTenantafter the ExpirationDate or sooner termination of
the Termshall be deemedto be otherthanon account of the amount to be paid byTenant inaccordance withthe
provisionsof this section.

Landlord waives no rightsagainstTenantby reason of aecepting any holdingover by Tenant, includingwithoutlimitation the
rightto terminate such month-to-month tenancy asprovided by law at any time after the expiration of the Termandany
rightto damages in the event that Tenant' s holdingovercauses Landlord to sufferanyloss. Tenant's obligations under this
section shallsurvive the expiration or earlierterminationof this Lease.

B. Notwithstanding anything herein to the contrary, Tenant shall indemnify andsave Landlordharmless against allcosts, claims,
loss or liability resulting fromdelay by Tenantinsurrendering thePremises upon expiration or sooner termination of tile
Term,including, withoutlimitation, any claimsmade by anysucceeding tenant founded on such delay or any lostprofits,
losses, costs, expenses or liability payable to suchtenantas a result thereof.

11. CHANGE OF TERJ'\1S:
ThisLease maynot be changed, modified, terminated or discharged, inwhole or in part,except by a writing,executed by both
Landlordand Tenant

12. LATE FEES:
A. Tenantshall pay the rent and all othersumsdueon the dateandtimespecitied in thisLeasewithout fail. set-off, deduction

or counterclaim, If the rent and all othersums that are dueare not received by Landlord within 5 days after they become
due, Tenantshall pay a late feeof$15 .oo per dayforeachday the rentand all othersums remainunpaid.

B. Tenant shall paythe rent and allothersumsdoe on thedate and timespecifiedin this Leasewithout fail, set-off,deduction
or counterclaim, If the rent and all other sumsthat aredueare not received by Landlord within 5 daysafter they become
due, Tenant shall pay a late fee of25% on each dollar of rentand all other sumsthatare unpaid.

©201 5ezL.ndlordForms.c:om Initials of all Tenants K0 Page 5



C. Latefee shallbedeemed additional re nt forall purposes and is not intended to constitute n penalty, but is a reasonable
approximationof the damage incurred by the Landlord forlate payment, theamount which isagreed by the landlordand
tenant to bedifficult or impossibleto specificallydetermine, If Landlord shall at anytimeor timesaccept rent or rent charges
after the sameshall have become dueand payable, suchacceptanceshall notexcuse delay upon subsequent occasions, or
constitute orbe construed as a waiver or anyother Landlord's rights. Tenant agrees thatany charge or payment herein
reserved. included or agreed to be treated or collected as rent may be proceeded for and recoveredby Landlord in the
same manner as rentdue and in arrears and in accordance withthe laws of Colorado.

13. RETURNED PAYMEI'i'TS:
A. A Returned Payment Feeof $25.00 willbe added for any returned payments. A Personal Check will notbe accepted as

payment to replace a rerumed payment
B. A Returned Payment fee shallbedeemed additional rent forall purposes and is not intended to constitute a penalty, but is a

reasonable approximation of thedamage incurredby the Landlord for the returnof the payment by the financial institution,
theamountwhich is agreed by the LandlordandTenant to bedifficultor impossibleto specifically detennine.

C. Ifthe financial institution returns your rental payment andthereby causes tile rental payment to belate, a late fee will be due
asspecified in this Lease.

14. SUBLEASING AND ASSIGNMENT:
A. Anyassignment of this Lease or subleaseof allorany partof the Leased Premises shallbeprohibited, constitute a default

oflhis Leaseand shallbe deemedvoidunless approved by Landlord in writing. Landlord shall havethe right to grant,
condition orwithhold his/her approval forany reason orno reason.

B. Ifthis Lease is assigned by Tenant, or the Leased Premises areencumbered, then Landlord may, in the eventofa default of
this Lease, collect rent fromthe assignee, subtenant or occupant, andapply the amountcollectedto BaseRentand
Additional Rent.No assignment, subletting, occupancy or collection shall bedeemed a waiver by Landlordof the
provisions of this Lease, the acceptance by Landlordof the assignee, subtenant or occupant as a tenantor a release by
Landlord of the Tenantfrom the further performance by Tenantofi ts obligationsunder thisLease. The consent by Landlord
to any assignment or sublettingshall not in any way be construed to relieve Tenantfrom obtaining theexpress consent in
writingof Landlord to any further assignmentorsubletting,

15. INSURANCE:
A. If the Tenanthasvalid and collectible insuranceforanyloss which Landlordalsomaintains insurance for, Tenant's insurance

shall be considered primary Insurance.TheLandlord's insurance inthis instance shall be consideredexcess insurance only
andLandlordandlor Landlord's insurance company shallhave no dutyto defend againstanysuit ifthe Tenant's insurance
company hasa dutyto defendagainst thatsuit Tenant understands that theLandlordis not responsible forany damage to
or loss of the Tenant's property.

B. When the Landlord's insurance is excess insurance, theLandlord's insurance willonlypaytheamount of thelossif any, that
exceeds the total amountthat the Tenant' s insurance would pay for theloss in the absence ofthe Landlord's insurance.
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C. Landlord andTenant hereby release each other from anyandall liability orresponsibility to eachother or anyone claiming
through or under them by wayof subrogationorotherwise for any loss or damage to propertycovered byany fire and
extended coverage insurance then inforce, evenif such fire or othercasualty shall havebeencausedby the faultor
negl igence ofthe other party, or anyonefor whom such party may be responsible,provided, however, thatthisrelease shall
beapplicableandin force andeffect only to theextentof and with respect to any loss ordamage occurring during such time
!ISthepolicy or policiesof insurance covering the loss shall containa provisionto the effect that thisrelease shall not
adverselyaffect or impairtheinsurance orprejudicethe right of the insured torecover. If at any timethe fireinsurance
caniers issuing fire insurance policies to Landlord orTenantshall exact anadditionalpremiumfor the inclusion of suchor
similar provisions, the party whose insurance carrier has demanded the premium referred to asthe "Notifying Party" shall
give the other party notice. In suchevent, if theotherpartyrequests, theNotifying Party shall requirethe inclusion of such or
similar provisions by its fire insurance carrier, and therequestingotherpartyshall reimburse the Notifying Party for any such
additionalpremiums for the remainder ofthe tenn of thisLease. Ifatany time any such insurance canier shallnot include
such or similar provisions inanyfire or extended coverage insurance policy, then, as to losscovered by thatpolicy, the
release set forth in thisSectionshall bedeemedofno further foree or effect. The party whosepolicy no longercontains
such provisionshall noti!)' theother party that the provision isno longer included inthepolicy, butafailure or delay ingiving
suchnoticeshall not affect such termination oftherelease setforthinthis Section. During anyperiodwhile the foregoing
waiversof right ofrccoveryarein effect, theparty forwhom suchwaivers are in effect shall looksolely to theproceedsof
such policies tocompensate itself for anylossoccasioned by fire or othercasualtywhich is aninsured riskundersuch
policies.

D. Tenant's failure to meet any of theinsurance requirementsset forth hereinshall constitute a default ofthis Lease.

16. INDEMNIFICATION:
Tenant shall indemnify, defendand hold Landlord harmlessfrom andagainst anyand all claims arising in connectionwith(I)
Tenant's use of the Leased Premises andthe Propertyor; (2) from anyactivity, caniedout in or aboutthe Leased Premises; (3)
from anybreach ordefault in theperformance of any obligation.by or ofTenant'sagents,contractors or employees and for, from
and against allcosts, attorneys' fees, expenses andliabilities incurred inthedefense of any such claim or anyaction or
proceeding brought thereon. Tenant, as a material part of the consideration to Landlord, hereby assumes all risk of damage to
propertyor injuryto persons in, uponor about theLeased Premises arising fromany cause otherthantheactsor neglectof
Landlord, and Tenant hereby waives allclaims with respect thereof against Landlord.Landlordshallnot be liablefor any
damages arising from any actorneglect of anyothertcnant of the Leased Premises, Building or Property.

17. TAXES:
A. Tenant shallpay to the Landlord as additional rent, theTenant's proportionate shareof real estate taxes.The term"real

estate taxes" shall mean the amount by which thereal estate taxes arcassessedagainst the real estate of whichthe Leased
Premises isa part. including the building, theunderlying land and associatedair rights, foreach taxyear during thetermof
this Lease based onthe actual invoicefromthe County, City, Township, School disnict or othergovernmental authority.
Thetaxyearis defined as applied to this Lease to meana twelvemonth period commencing on January I or such other
date asthe County, City, Township, Schooldistrict or othergovemmental authority may adopt as thecommencement ofthe
twelve month period for which real estate taxes arcpayable. Tenant's proportionate shareof realestate taxesshall bepaid
by theTenant within fifteen (15)days afterTenantreceives from theLandlorda statement showing thearnount of annual
real estate taxes andthe Tenant's proportionateshareof suchtaxes.

B. Landlord reserves the right tobilltheTenantona monthly basis, onetwelfthof thetaxes as would be payableforthe
current taxyear.

C. In the caseoffailure of theTenant to make anyof the paymentsfor neal estate taxes as dueandpayable under this Lease,
the Landlordmay butshallnot be required to pay theamount duewithanypenalty and interest, if any. Theamount paidby
theLandlordshall then become dueand payableby theTenantto the Landlordwith interest thereon at of the 10% per
annum andshall becomedueas partof thenext installment of rent.

18. UTILITI ES:
A. Tenantisresponsible for thefollowing utilities: Electricity. Water. Gas, Trash and Recycling, and Sewer ("utility" or

"utilities") andis nequircd to registertheutilitiesinTenant(s) name. Tenantunderstands and agrees that these essential
utilities areto bemaintainedandoperational at all times. Proofof payment shallbegiven to theLandlord ondemand.
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19. REPAIRS:
A. Tenant shall beresponsible for all repairsneeded onor aboutthe Leased Premises.
B. Tenant is responsibleand liableforanycost associated with a repair needed that is causedby the Tenant, Tenants guestsor

invitees.
C. TheTenant mustkeep theLeased Premises clean andsanitary at all times andremove all rubbish, garbage, andother

waste, in a clean, tidy and sanitary manner.

20. SERVICES Al'ln COMMON AREA MAINTENANCE:
A. Tenant(s) is/areresponsible forthe following services in and around the Leased Premises: stocking restroom supplies, trash

removal, window washing, pest control, andgeneral cleaning and maintenanceinsidethe Leased Premises.
B. Tenantwill maintain andcleanall indoorcommonareas inthebuilding.
C. Tenant willmaintainandclean all outdoor common areas on thebuilding's grounds(including snowlice removal.

landscapinglmowing, etc).
D. Tenant expressly waivesandreleases Landlord from all Iiabilitics,claims, suits,judgments, costs, expenses and damages

(including consequentialdamages)arising outof the failureof anyutilityorservices for the Leased Premises.Tenantagrees
thattheLandlord has no obligation to provideallor anyof the utility systems.

E. Tenant mustabide by all local recyclingregulations.
F. Landlord shall not be in default hereunderor beliable forany damagesdirectlyor indirectly resulting from, nor shall the

Rent be abated orany of Tenant's obligations bereduced by reason of:
(I ). the installation, useor interruption of use ofany equipment in connection withthe furnishings of anyofthe foregoing

services,
(2). fuilure to furnish or delay infurnishing any such services where such failure or delay is caused by accident or byany

condition or eventbeyond thereasonable control ofLandlord, or by themaking ofnecessaryrepairsor improvements
to the Property,or

(3). anylimitation,or restrictions on uscof,water orelectricity serving theLeased Property. Landlordshallnotbe liable
underany circumstances fora lossor injury to Propertyor business,arising in connection withor incidental to any
failureto fumish anysuch services.

21. LANDLORD'S IMPROVEMENTS AND ALTERAn ONS:
A. Landlord shall not be required to makeanyadditions or improvements. Removal or changes toof any of the listedadditions

or improvementsby theTenantmusthave the advance written approval of theLandlord.The improvements listed arethe
property of the Landlord and the Tenant is responsible to rerum themas they wereat the beginning of thisLease. The
Tenant is responsible for ANYdamage to theseitems.

B. No promise ofLandlordto alter, remodel,repairor improve any part of the Leased Premisesorcommon areasand no
representation,express or implied. respecting any matter related to the Property ofthisLease (including, without limitation,
theconditionof any part of the Property) hasbeen made to Tenant by Landlordor Landlord's broker or rentalagent,other
thanas maybe contained in this LeaseAgreement Tenantaccepts theLeased Premises in "as is" condition except forthe
items listed herein.

22. TENANT'S IMPROVEMENTS AND ALTERATIONS:
A Tenant, at Tenant's expense, shallhavethe right following the Landlord's consent to remodel.redecorateand make

additions, improvements, andreplacementsof andto all orany partof the Leased Premises fromtimeto time asTenant
may deem desirable, provided thesame aremade ina workmanlikemannerandutilizing goodquality materials. Tenant shall
havetheright to place and install personal property, tradefixtures, equipment andothertemporary installations inandupon
the Leased Premises,and fasten thesameto the Leased Premises. Allpersonal property, equipment, machinery, trade
fixtures, temporary installations whetheracquired by the Tenant at the commencement of the Lease termor placed or
installed on the Leased Premises byTenant subsequently. shall remaintheTenant's property free andclear of any claimby
the Landlord.Tenantshallhavetherightto remove the sameatany timeduring thetermor at the endof thisLease
provided thatANYand ALLharmor damage to the Leased Premises causedby suchremoval shall be repaired byTenant
at Tenant's expense.

B. Tenant must havewritten approvalbeforeinstalling or supplying any appliance. Landlordaccepts noresponsibilityfor the
maintenance,repairor upkeep of any appliance supplied by the tenant Tenant agreeshelshe is responsible for anydamage
thatOCCU1~ to the Leased Premises resulting from the additionof any appliance thatis supplied by theTenant.
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l3. NO LIENS:

Tenant shall keep Tenant's leasehold interest, andany improvementswhich areor becomethe property of Landlord under this
Lease. fire andclear ofanyattachment ofjudgment lien. Beforetheactual commencement of any workforwhicha lien or a
claim ofa lien may befiled, Tenant shall giveLandlord at least ten(10) days prior written noticeof the intended commencement
date andLandlord shall havethe right to enter the Leased Premisesand postsuch notices of non-responsibility forTenant's
work at any reasonable time. Tenant shall, within five (5) days aftertheattachment of anylien or claimofl ien, payand discharge.
orsecuretherelease from the Leased Premisesof any lien or claim of lien;Tenant shallpromptly indernni tY Landlord from and
against allloss, cost, damage, injury or expense inconnection with any such lienor claimoflien,including,without limitation,
reasonable attorney's fees. In addition. Tenant agreesthatno security agreement,whether by way of conditional billof sale,
chattel mortgageor instrument of similar import,shall beplaced upon any improvement at the Premiseswhich is affixedto the
Real Property.

24. CONDITION OF PROPERTY:
Tenant acknowledges thatthe Leased Premisesare inacceptable condition upon theexecution of thisLease. Tenant(s) agree
thatncither the Landlordnor hisagent havemadepromisesregardingtheconditionof theLeasedPremises.

25. DESTRUCTION OR DAMAGE:
A. If any portionof the Leased Premises or common areas necessary forTenant's occupancy is damagedby fire, or other

casualty, Landlordshall,promptly repair thedamage, if such repairs can, in Landlord's opinion. becompleted within ninety
(90) days. If Landlord determinesthatrepairs can becompletedwithin ninety (90) days, thisLease shall remainin full force
and effect If suchdamage is not the result of thenegligenceor willful misconductofTenantorTenant's agents, employees,
contractors, licenseesor invitees, the rentshall beabated tothe extent Tenant's useof theLeased Premises is impaired,
based upon the reasonable relative value to Tenant that the damagedspacebears to the valueof Tenant's totalLeased
Premises,commencing with thedate ofdamage and continuinguntilsubstantial completion ofthcrepairs requiredof
Landlord.

B. It; inLandlord'sopinion, such repairs cannot becompleted within ninety (90) days, Landlord may elect, uponnoticeto
Tenant givenwithinthirty (30) days afterthedate ofsuchtireorother casualty, to repair such damage,in whichevent this
Lease shallcontinuein full forceandeffect,buttheBase Rentshallbe partially abated tothe extentTenant's useof the
Leased Premises is impaired, based uponthe reasonable relative value to Tenant thatthedamagedspace bears to the value
ofTenant's total Leased Premises, commencing with thedate of damage and continuinguntil substantial completionof the
repairs required of Landlord.

C. Tenant shallbe responsibleat itssolecost fortherestoration and replacement of any other Leasehold Improvementsand
Tenant'sproperty. Landlord shall not be liable for anyloss of business, loss of Tenant's personal property, inconvenience or
annoyance arisingfromany fireor othercasualtyor anyrestorationof anyportion of the Property arising from fireor other
casualty.

D. If suchdamage is the resultof the negligence or willful misconduct of Tenant or Tenants agents, employees, contractors,
licensees or invitees, Rent shall notbe abated, andTenantshall pay Landlord forrepairsandforall costs associated with
suchdamages, including butnotlimitedto the loss of all rental income from all tenants of theProperty as the result ofsuch
damage.

26. RIGIIT OF ENTRY:
Tenant shall permit Landlord or Landlord's agents toenterupon the Leased Premisesat reasonable timesand upon reasonable
notice, forthc purpose of inspectingandmaking repairsandwillpermit Landlord at any timewithin 24hours withreasonable
notice. Intheevent ofan emergency Landlord reserves the right to enter the Leased Premises withoutnotice.

27. CHANGES REQUESTED BY LENDER:
When applicable, neither Landlordnor Tenant shall unreasonably withhold consent tochanges to this Lease requestedbythe
lenderonLandlord's interest,so long as thesechanges do not materially alter the basic business terms of this Lease.

28. OIOICE OF LAW:
This Lease shallbe construed andenforced inaccordance with the lawsof Colorado.

© 2015 ezLandlordForms.com Initials of all Tenants _ .L-L.::..=.. _ Page 9



29. EXECUTION OF LEASE:
Thesubmission ofthis Leaseto Tenantshall be forexamination purposesonly, anddoesnot andshall not constitute a
reservation oroption forTenant to lease, or otherwisecreate any interest of Tenantin the LeasedPremises or any other
premiseswithin the Buildingor Property. Executionofthis LeasebyTenant andits return to Landlordshall not be bindingon
Landlordnotwithstanding any timeinterval, until Landlord hasin factsigned anddeliveredthis Lease to Tenant. The parties
agree to promptly sign all documents reasonably requestedto give effort to the provisions of this Lease.

30. ABANDONMENT:
Inthe event thattenant vacatesthe premises withoutnotifying theLandlord, thepremises is thenconsidered to be abandoned
and tenant is in default of thisLeaseagreement. Specifically, Tenant shall (unlessLandlord shall havedirected Tenant notto
remove such items) reimburse Landlord. as Additional Rent within thirty (30)days after demand. for Landlord's reasonable.
actual out-of-pocket costs incurred in connection with removal ofTenant's property and restorationofthe premises. Landlord's
acceptance of a subtenant or replacementtenant in case of abandonmentshall not constitute a waiverof rights againsttheoriginal
tenant In caseofabandonment, Tenant maybe responsible for damages and lossesallowed by federal, stateand local
regulations.

31. LANDLORD'S REMEDIES;
Ifthe event of a default of this Lease, theLandlord may inadditionto any other remediesor options set by lawpursueanyorall
of the following remediesconcurrently or successfully, as follows:
A. Landlordmay terminatethis Lease andtakepossession of the Leased Premises without prior noticeor demand.
B. In additionto any Rent andother charges already dueand payable, theRent for the entireunexpired balance ofthe term of

this Lease and anyother charges, costsand expenses hereinagreed to be paid by Tenantshallbedue and payable
immediatelyas ifby the terms of this Lease such Rent,charges, costs and expenses were on thatday due and payable in
full, in accordance withand to theextentpermitted by the lawsof Colorado.

C. Landlord shall to the extent permitted by law, have the right to proceed bydistressand sale of Tenant's property forRent
andotheramounts due hereunder. During the term hereof, Landlord shallhavea lienon all of Tenant's personalproperty,
fixtures andequipment in the Leased Premises, as security for Rent andallothercharges payable hereunder.

D. Tenant expressly waivesany right of redemption or for the restoration of theoperation ofthis Lease under anypresent or
future law if Tenant shall be dispossessed for any cause, or if Landlord shaUobtainpossession of the Leased Premises as
hereinprovided.

E. Landlord may,at any time, curethe default ofTenantandat theexpenseof Tenant.Tenantshall pay, withinterest at the
maximum legal rate, on demand, to Landlord, the amounts so paid,expended or incurred by Landlordand any expense of
Landlord including attorneys' reasonable fees incurred in connectionwiththe default andas permitted by law.

F. The rights and remedies of Landlord set forth herein shall be in additionto any other rights or remedies nowor hereafter
provided by the laws of Colorado. AUsuch rights andremediesshallbe cumulative and not exclusiveof each other.
Landlordmay exercise such rights andremediesat suchtimes, insuch order, to suchextent, and as oftenas Landlord
deemsadvisable with regardto whether the exerciseof one right or remedy precedes, concurswith or succeedsthe
exereise ofanother. A singleor partial exereise ofa right or remedy shall not precludea further exercise thereofor the
exerciseof another rightor remedy from timeto time. No delay or omission by Landlord in exercising a rightor remedy
shallexhaust or impairthe sameor constitute a waiver ofor acquiescence to a default. No waiver of default shall extend to
or affect anyother defaultor impairany right or remedy with respect hereto.No action or inaction byLandlordshall
constitute awaiverof a default. No waiverof a default shall beeffective unlessit is in writing.

32. WANER:
Thereceipt and acceptance by Landlord of delinquent rent plus late chargesand servicefees shallnot constitute a waiverof any
other default; it shall constitute only a waiver oflimely payment forthe particular rentpayment involved.

No act or conduct of Landlord,including, without limitation, the acceptance of keys to theLeased Premises, shall constitute an
acceptance of thesurrender ofthe Leased Premises byTenant beforethe expiration of the Term. Onlya written noticefrom
Landlordto Tenantshall constitute acceptance of thesurrender ofthe Leased Premises and accomplish a termination ofthe
Lease.
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Landlord'sconsenttoor approval ofanyact by Tenant requiring Landlord's consent or approval shall not bedeemed to waive
orrenderunnecessaryLandlord's consent toor approval of any subsequent actby Tenant.

33. SUBORDINATION:
ThisLease Agreement is subject andsubordinate 10 any lease, financing. loans, other arrangements, or rightto pcssession with
regards to thebuilding or land, that Landlord isobligatedtonow or inthefuture including existingand futurefinancing. and/or
loans or leases onthe buildingand land.

34. CONDEMNATIO N:
If thewhole or any partof the leased premisesis taken byanyauthority havingpowerofcondemnation, this Lease agreement
will end. Tenantshallpeaceably vacate thepremises, removing all personal property and the lease terms willno longer apply.
Tenant, however is responsible for all renr and chargesuntil such time that tenantvacates.

35. BINDING EFFECf:
Allrights and liabilitieshereingivento, or imposed upon the respective parties hereto, shall extend to andbindthe several and
respective heirs, executors, administrators, successors andassigns of saidparties.

36. MISREPRESENTATION:
A. If anyinformation provided byTenant in application for thisLease is found to be knowingly incorrect, untruthful and/or

misleading, it is a default of the lease.

37. PRIOR AGREEMENTS; Al\1ENDME NTS:
Thislease contains allof the agreements of theparties with respect to any mailer covered or mentioned in this Lease, and no
prior agreement orunderstandingpertaining to anysuch matter shall be effectivefor any purpcse. No provisions of this Lease
may be amended or added to exceptby an agreementinwritingsigned bythe partiesor theirrespectivesuccessors in interest. -

38. SEVERABILITY:
Each term, remedy, provision, condition, obligationand/or waivercontained in this Lease, or anyamendment or supplement
hereto, is a separate anddistinct covenantand,if any suchterm, remedy, provision, condition,obligationand/or waiveris
declared unenforceable or unconstitutional, or invalid by anycourt ofcompetent jurisdiction or by anyactof Congress orby any
othergovernmental authority, such decision,statute, ordinance or regulation \\;11 not affect inanymanner the enforceability or
validity of any other term,remedy, provision,condition, obligationand/or waiver containedherein, andthey willremain in fuJI
force, virtue andeffect. Therefore, it will notcancel or void the restof the LeaseAgreement The remainder of the Leasewill
continue to bevalid andenforceable bythe Landlord, to the maximum extentof the laws andregulations set forth by local, state
and federalgovernments.

39. FORCE MAJEURE:
Anyprevention ordelay or stoppage of workto be performed by LandlordorTenantwhichis dueto labordisputes, inability to
obtain labor, material or equipment, actsofGod, governmental regulations, judicial orders,hostile government actions, civil
commotion, fire orother casualty, or other causebeyondthereasonablecontrol of the partyobligated to pcrfonn hereunder,
shall excuse performanceof the workbythat partyfor a period equal to the duration of that prevention ordelay or stoppage.
Nothing inthis Articleshallexcuseor delay Tenant's obligation to pay rent or othercharges under this Lease.

40. SPECIAL T ERMS AND CO NDITIONS:
The Landlord andTenantagnee to thefollowing extraservices, charges and/orspecial teons:
Thislease willenduponclosingand transfer of deed.Allsecurity depositsand rentsto be appliedto sales price. Should the
property not close by June 1, 2015then tenant loses the monies paid for rent to the sellers.

41. RULES AND REGULATIONS:
Tenant agrees to comply with (and cause its agents, contractors, employeesand inviteesto complywith) the rulesand
regulationsand withsuch reasonable modificationsandadditions thatthe Landlord maymakefrom timetotime. Landlordshall
netberesponsiblefur any violation ofsuch rules andregulations by othertenants or occupants of theBuildingor Property.
A. Latefees arestrictly enforced andany unpaid fees willnot be waived;
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B. The Tenantmay not interfere with the peaceful enjoymentof theneighbors.
C. TheTenantwillbe responsible foranyfine ancVorviolation that is imposed onthe Landlorddueto the Tenant's negligence.
D. The Tenantshallabideby all Federal. State, andLocal laws.
E. 111e Tenantshall notify the police andLandlord of any illegal activitythat is witnessedin or aroundthe Leased Premises.
F. TheTenant agrees not to use theLeasedPremises for anyunlawful purpose including but not limitedto thesale, useor

possession of illegal drugson or around the Leased Premises.
G. TheTenantagrees to test smoke deteetor(s) periodicallyas well as maintain operational batteries at all times.
H. TheTenantagrees to test carbon monoxide detector(s) periodically as wellas maintain operational batteries at all times.

TheTenantmustreportimmediately to theLandlord anymalfunction with carbon monoxide deteetor(s).

42. ADDENDA:
ThefollowingAddenda,attachedto thisLease Agreement,shallbecomepartofthis Lease Agreement: If anyprovision
contained in an addendumto this Lease is inconsistent withanyother provisionherein,theprovision containedin theaddendum
shall control, unless otherwise provided inthe addendum.
A Smoke-Free Property Addendum
B. Smoke-Free PropertyAddendum
C. Personal Guarantee

43.NOTICES:
A Anynotice, required by theterms ofthisLease Agreement shallbe in writing.
B. Notices sent to Landlord maybesent to thefollowing:

I. 136 Elm Street, Trinidad, CO, 81082
II. Email:monicaviolante@)1otmail.com

C. Written correspondenceto Tenant shall bemailedto: 137CedarStTrinidad,CO, 81082.
D. Notices may be given by either party to theother, or any other manner provided for by law, in anyof the following ways:

I. First Class USPS Mail.
n. Personal Delivery.
III. by sendingsaid noticeby certified or registered mail, rerum receipt requested.
IV. &nail.

E. IfLandlord sendsthe noticebycertified, registered mailor regularmail, itwill beconsideredreceived on the date the
Tenantsignsfor it, or FIVE(5) daysafterit wasmailed, whichever occurs first,

44 . PARAGRAPH HEADINGS, CAPTIONS AND SECTION NUMBERS:
The captions, paragraphheadings and section numbers appearing within the body of this Lease have beeninserted asa matterof
convenienceonlyandin no waydefine, limit or enlarge the scopeor meaning of this Lease. Theyare forconvenient reference
onlyand do not represent the rights orobligationsofthe Landlordor Tenant

45. ENTIRE AGREEMENT:
A. Landlord andTenantagreethat this LeaseAgreement and any attached Addenda, Rules and Regulations andlorSpecial

Terms and Conditions accurately represent all termsandagreements betweentheLandlordandTenantregarding the leased
premises. Thereare no promises, agreements, conditionsor understandings, eitheroralor written, between them other than
arehereinset forth, It is further understood andagreed that except as herein otherwise provided, no subsequent alteration,
amendment,change or additiontothis lease shailbe binding uponLandlord or Tenant unless reduced to writing and signed
bythem.

NOTICE: Thisis an important LEGAL document,
You may havean attorney review the Lease Agreement priorto signingit.
You are givingupcertainimportant rights.
Ifthe Landlord fails to enforceanyprovisionof this LeaseAgreement it is nota waiverofany futuredefault or default of the
remaining provisions. Landlord's acceptance of rental payments is not a waiverof anydefault by theTenant,
lime is of the essence in this Lease.
Youare waivingyour rightto have a noticesentto youbeforethe Landlord starts courtactionto recover possessionfor
nonpayment ofrent or any other reason,
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INTENDlNG TOBELEGALLYB~~D, theyrrties ~r~o have executedthis Lease onthisdateof March 13,2015.

TenantsSignature: .<~ ltJ$ Date: ---'-'-1-J~'-'-'"
Landlord!Agent Signature:
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..... UTILITY COMPANY
..... INFORMATION

As a courtesy, weare providing the utility company informationfor the property 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 uti lities are registered in their name. If the Tenant fails [0 activate
any utility services before the Lease begins, the Tenant will be responsible for re-lighting any of t e Gas
pilots and for all Tenant utility charges.

The Tenant is responsible for all utility activation fees.

Please take the time [0 locate and familiarize yourself with the location of the gas and water shu ff
valvesand 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
Te nant: DESSI MALS. INC
Leas ed Premises: 137 Cedar St. Trinidad, CO 81082

~;;c,/r'7
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Date :

Date:

Date :

Date :

Tenant's Signature: =jl!"'-'~"'b4==-l,,.&~'-L-=-",,,-_-----

Tenant's Signature: --"'1"-"~-L.=_=-L..<'IL.-=-~ _

Tenant's Signature: -I-~-"""~"--_ _ ="--'''-L---:c- _

Tenant's Signature: -,'~::...::=c--,-",,::::....o:=---'-:t-------

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

LA
[J.
;j

This Smoke-Free Property Addendum is incorporated into and made part of the lease agreement (Lea e)
executed by and between PURGATOIRE RIVER LLC (Landlord) and the DESSIMALS, INC (Tena1t) for
the Leased Premises located at 137 Cedar St, Trinidad, CO 81082. I
The Land lord has implemented a "No Smoking" policy due to the known health effects of secon dhand
smoke , increased costs incurred due to additional maintenance and cleaning, fire risks, and higher insud1ance
costs associated with permitted smoking in the building.

I

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
des ignated as a smoke-free living space. No smoking anywhere with in the rental unit is permitted. Wh
applicable, smoking shall not be permitted 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 ofa smoke-free living space.
Additionally, Tenant(s) acknowledges that Landlord's implementation ofa smoke-free living space doc not
make the Landlord responsible for the Tenant's health or of the smoke-free condition of the Te nant 's it .
and the common areas. However, Landl ord will try to enforce the terms within this Smoke-Free propet
Addendum with the Lease to create a smoke-free environment.

Tenant accepts that Land lord has limited abili ty to police , monitor, or enforce the terms of this Smoke- ree
Property Addendum. Tenant understands enforcement depends upon the compliance of the Tenant(s),
occ upants, Tenant's guests and invitees . Landlord puts on notice any Tenant(s) with respiratory illness s,
diseases, allergies, or any other physical or mental condition relating to the effects of smoke that the
Landlord assume s no greater duty of care ro enforce this Addendum than any other landlord obligation
the Lease.

e 2015 ezLandtordForms.oom
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PERSONAL GUARANTEE

Tenant: DESSIMALS, INC
Leased Premises: 137 Cedar St, Trinidad, CO 81082
Guarantor: KEN WALLER
Guarantors Address:

This LEASE ADDENDUM is incorporated inln and made part of the Lease executed by and ,
betweenPURGATOIRERIVER LLC (Landlord), the DESSIMALS, INC (Tenant) and KEN WALLER
(Guarantor) for the Leased Premises located at 137 Cedar St, Trinidad, CO 81082. I

I

In consideration of the mutual covenants contained in this Agreement, the suffic iency of which is hereby
ackno w ledged the parties agree that: I

1. Guarantor personally guarantees the payment to Landlordof 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'
enforcementofTenant's obligations under Ihe Lease as well as Guarantors obligations under this Guara1ty.

2. Guarantorpersonally guarantees the performanceof all the requirements, terms.conditions. and
obligations underthe Lease.

3, Any failure of Landlord to enforce any provision ofthe Leaseor any part of this guarantee shall not be
deemeda waiverof all the rights granted to Landlord hereinor underthe Lease. '.

I
4. Landlord retains the right to selectively and simultaneously enforce provisions of lbe Lease and this
Guarantee. L andlord's failure to fully exhaust all remedies due under the lease shall not preclude j
enforcementof this Guarantee. Guarantor acknowledges he/she shall beobligatedto Landlord irrespective of
Landlord's potential alternate remedies underthe Lease. I

I
5. Guarantor understands andacknowledges that this Guarantee is a condition precedent to the executionof
the lease, that Landlordagrees to enter into the lease because of Guarantor's obligations and agreements r

stated herein. :
I

6. This Guarantee shall not be released. modified or affected byany assignment ofthe Lease, even if suJh
an assignment is conducted outside ofthe Lease or by courtorder.

7. If any part of this guaranty is found to be unenforceable, it shall not effect the remainder of Guarantor"
obligationsset forth herein. ;

I
Pa9~ 17

8. This agreement shall be construed in accordance with the laws of Colorado Any disputeunder this

::::,:h::~:t::U::;Z~Jomdn in COlorn:~,e: ~/;G/;S-
, ,

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

L-)
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JENEtL STEVENSON
NOTARYPUBLIC

STATEOFCOLORADO
NOTARY JO 19954014536

MYCOMMISSION EXPIRES JANUARY 31, 2017

Stale of Col9I~'
c ounty 01 -...N.r-\-llIS ,\'"
rne foregoingInstrument was acknowledged before
m.~i' 6<'> cey ct l!"Ac<" 2OJ;L
by r :-;!:' ':lTc<'iiJ:1oOlL-::-:-:-7""_ -'--"'_
wh9 i parsOnaUY known 10 meorhas produced

1 ...-: ' .

w.~~o..l<~W.~r.w'~"""'8S Identif/caUon

Notary's J nalur ' 4

INDIVIDUA KNOWLEDGMENT ,
%.~~.(,;,,,,(,~h"'.\::~~~¢"~~.)1XK.~'X.·",£<:,(!X',r:.t'..;.,'(-..vr-"""·~-i'~~...o¢~~.e<'~"&<......,,,,(,«..e<'.£'G.~l"G<'~~¢"'"~~ i

, . I
State/C ommonwealth of L c \G "Cl (" .\ D } !

ss.
County of L i.' :- : /\...... L r

Public,

I,
,i

. before me, ;<, 0 i <)
Year

the undersigned Notary

,P\ 'i ~ L \"
Man!,")

Cr l r .......... cc ( \::.­

Name ofNot~1f}' Public

[.ic.. <, \appearedpersonally

On this the _u.s.", day of -..-L..--'-~:"'-:':c'--­
Day

( L :"I ,,"" l C-rr
"""-"-=-~:-:'-::-":;":=-~,,--

o personally xnown to me - OR ­

~roved to me on the basis of satisfacto ry
evidence

to be the person(s) whose name(s) islare subscribed i
to the wrthin instrument, and ackn owledged to I
me that he/shelthey executed the same for the .
purposes therein stated .

WITNESS my hand and official seal.
GARRETT CARMACK

Notary Public
State of Colorado

Notary ID 20124066903
My Commission Expires Oct 17, 2016

Pface Notaoj Seal/Stamp Above
Any Other Required information

(Printed Name of Notary, Expiration Dale, etc.)

----- - --- - - - - - OPTfONAL - ----- - - - - - - --

This s9Ction is required (or notarizaUons perfomled in Arizona but is optionalin other states. Completing this
information can deteralleratlon of thedocumentor fraudulent reattachment of this f"m to an unintended document.

Description of Attached Document

Trtle orType of Oocurrent: l oM Me r(" ~ I I \ l- C:t"J 5 L V~(\(.. ';: : , c- p e , ,jc....... L~i. I l")v Cr r-cl A 1- < e,

\ 7NUIT.i:ler of Pages: __-''---' _3/ 15 / 7.. 0 1)Document Date:

S·gcer(s) Other Than Named Above: _

(:<;.'(.:,(Jtt'...'\;C.v",~·'C\.>""Jv."G(,"('.(;..""A.:CiC"Ql:. .~X;:;:i(X':J.,..~",",~(;( . (;.(:,..q;..~'O{."C<:.'C{.."O'"...~~~'Cr'~~~~iX,.~'·~

,' 2013 National Notary Association ' "iV!W.NalionaiNolan;.org · 1-60o-US NOTARY (1-800-876-6827) lIem #25936



SMOKE-FREE PROPERTY ADDENDUM

Landlord: SO UTHERN COLORADO REALTY
Tenant: RANDALL BOEPPLE
Leased Premises: 140 l SANTA FE TRAIL DR. CN IT I TRINIDAD CO 81082

Th is Smoke-Free Property Addendum is incorporated into and made part of the lease agreement (Lease)
executed by and between PURGATOIRE RIVER LLC (Landlord) and the DESSIMALS. INC (Tenant) 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 secondhand
smoke, increased costs incurred due to additional maintenance and cleaning. fire risks, and higher insurance
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 iIlega\.

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, Where
applicable, smoking shall not be permitted 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 ofa smoke-tree living space.
Additionally, Tenant(s) acknowledges that Landlord's implementation ofa smoke-free living space does not
make the Landlord responsible for the Tenant's health or of the smoke -free condition ofthe Tenant's unit
and the common areas. However, Landlord will try to enforce the terms within this Smoke-Free Property
Addendum with the Lease to create a smoke-free environment. -

Tena nt accepts that Landlord has limited abil ity to police, monitor, or enforce the terms of this Smoke-Free
Property Addendum. Tenant understands enforcement depends upon the compliance of the Tenant(s),
occupants, Tenant's guests and invitees. Landlord puts on notice any Tenanu s) with respiratory illnesses,
diseases, allergies, or any other physical or mental condition relating to the effects of smoke that the
Landlord assumes no greater duty of care to enforce this Adden dum than any other landlord obligation under
the Lease.

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

Date: _

KJ-tJA,
rJ/A

I
Tenant's Signature: --'c.::...+J:J~ _

Tenant's Signature : - - I--':....::::= '---- - -l.L"'--""'--""- - - - - -

Tenant' s Signature : _ Date: _

Tenant's Signature: _ 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 the purchasers of our
building on 137 W. Cedar St., Trinidad, COare intending to use the this building for the
use of retai l, cultivation and manufacturing of infused products of ca nna bis,

Ple ase let us know if you have any questions or require additional info rmation .

Thant<Y;~: -, .> :
\ .>:

- , ,/ y

N:al sZ~r, Jr
Manager
Purgatoire River, llC

L-qr ~ "" ,r Cc .... /'-J-;?

(etc \ '1. 0 1U

.A <. \C.. I'\. C ........ \ e Cte. "t.--..-C -'\ ..j--

GARRETT CARMACK
Notary Public

State of Colorado
Notary ID 20124066903 .

My Commission Expires Oct 17, 2016

1820 1'\CR 23 Bellvue, CO 80512

Phone 970.4 16.5355 Fax 877.278.2344 Email neal@usa .net



Please include a typed
self-addressed envelope

M UST BE TYPED
FILING FEE: $50.00
MUST SUBMIT TWO COPIES

Corporation Name, _

Mall to: Secretary of State
Corporations Section

1560 Broadway, Suite 200
Denver, CO 80202

(303\ 894-2251
Fax (3031 8~·2242

ARTICLES OF INCORPORATION

BESSIMALS, I~IC

For office use only

9bi029839 C $5J ,GD
SECRETARY OF STATE
03-01,-9612: 57

001

Principal Business Address 8656 W progress Place, Littleton, CO 80123
(Include City, State. Zip)

Cumulative voting shares of stock is authorized. Yesa NoD

If duration is less than perpetual enter number of years _.....:.=- _

Preemptive rights are granted to shareholders. Yes xx NoD

-
Stook Information: (If additional space is needed. continue on a separate sheet of paper.)

Stock Class,-'C...oO<l'l<lLl'l<lLo=u ,Authorized Shares,--.:S),.l0l-",.J0:uOI,lOU- 'Par Value_~~leeaRQQ _

Stock Class,....,... ,Authorized Shares'-,- Par Value _

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

Last Name WU TER First & Middle Name Il~RIURl\ JEl\NNE

Street Address 8656 , w ' PROGRESS PI,IICE, LITTLETON, CO 80123
(Include City, State. Zip)

sents to the a • ent e Initial registered agent.

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

NAME ADDRESS

BARBARA u. \lA~I::oER 8656 W progress Place,
Littleton, CO 80123

E9MUNQ H. W~TTER 8656 W progress Place
Littleton, CO 80123

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

;~~;~~;:~~ of a co~rporationund~r the Colorado Business Corporation Act. adopt the.,~ove Articles of

~Si9natu~~ . Signature /0a«d'!I~
COMP~1ECOM~

---------



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
activ ity concerning the bus iness so corporate reports were not filed. I attached two signed
documents on the sale of stock. There is also a statement of change of registe red 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 Trin idad 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: kwaller1 459@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 Wallets's shares were transferred to Kenneth and Karen Waller or
minutes or the like that show the current ownership and officer arrangement. Please advise.

. :£."'« (~"dt 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 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.

':j.aiM.d.. .' ·: *A.;h.7 lC-,J:hu.~ .
Barbara Jeanne Waller



•

5/12/2014

Dessimals Inc.

Memo to stockholders:

The registered agent for Dessimals Inc. is Kenneth Waller.

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

TylecP. Waller



Partnership Agreement
THIS PARTNERSHIP AGREEME1'<T is made this 3 day of February , 20 by and between the following

individuals:

Kenne!h Waller

Karen Waller

Address: 11333 W Saratoga PI
City/State/ZIP : Littleton,CO 80127

Address: 11333 W Saratoga PI
City/State/ZIP: Littleton ,CO 80127

I, Nature of Business, The partners listed above hereby agree that they shall be considered partners in business
for the following purpose:

Medical. Retai l sales, cultivation , and product infusion of Cannabis

2, Name. The partnership shall be conducted under !he name of Dessimals, Inc and shall maintain offices at
[STREET ADDRESS), [CITY, STATE, ZIP),
11333 W Saratoga PI Littleton,CO 80127

3. Day-To-Day Operation. The partners shall provide !heir full-time services and best efforts on behalf of!he
partnership. No partner shall receive a salary for services rendered to the partnership, Each partner shall have
equal rights to manage and control the partnership and its business , Should there be differences between the
partners concerningordinary business matters, a decision shall be made by unanimous vote, It is understood that
the partners may elect one of the partners to conduct !he day-to-day business of the partnership; however, no
partner shall be able to bind the partnership by act or contract to any liability exceeding $ 50,000 without the prior
written consent ofeach partner.

4. Capital Contribution. The capital contribution of each partne r to the partnership shall consist of the following
property, services, or cash which each partner agrees to contribute:

Name OfPartner Capital Agreed-Upon Cas h % Sha re
Contr ibution

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

The partnership shall maintain a capital account record for each partner; should any partner's capital account fall
below !he agreed to amount, then !hat partner shall (I) have his share of partnership profits then due and payable
applied instead to his capital account; and (2) pay any deficiency to the partnershi p ifhis share of partnership
profits is not yet due and payab le or, if it is, his share is insufficient to cancel the deficiency,

5. Profits and Losses . The profits and losses of the partnership shall be divided by the partners according to a
mutually agreeable schedule and at the end of each calendar year according to the proportions listed above,

6. TermlTermination. The term of this Agreement shall be for a period of 10 years, unless the partners mutually
agree in writing to a shorte r period. Should the partnership be terminated by unanimous vote, the assets and cash
of the partnership shall be used to pay all creditors. wi!h !he remaining amounts to be distributed to !he partners
according to their proportionate share.

7, Disputes, This Partnership Agreement shall be governed by the laws of the State of Colorado. Any
disputes arising between !he partners as a result of this Agreement shall be settled by arbitration in accordance



with the rules of the American Arbitration Association and judgment upon the award rendered may be entered in
any court having jurisdiction thereof.

8. WithdrawallDeath ofPartner. In the event a partner withdraws or retires from the partnership for any reason,
including death, the remaining partners may continue to operate the partnership using the same name. A
withdrawing partner shall be obligated to give sixty (60) days ' prior written notice of his/her intention to
withdraw or retire and shall be obligated to sell his/her interest in the partnership. No partner shall transfer interest
in the partnership to any other party without the written consent of the remaining partner(s). The remaining
partner(s) shall pay the withdrawing or retiring partner, or to the legal representative of the deceased or disabled
partner, the value of his interest in the partnership, or (a) the sum of his capital account, (b) any unpaid loans due
him, (c) his proportionate share of accrued net profits remaining und istributed in his capital account, and (d) his
interest in any prior agreed appreciation in the value of the partnership property over its book value. No value for
good will shall be included in determining the value of the partner 's interest.

9. Non-Compete Agreement. A partner who retires or withdraws from the partnership shall not directly or
indirectly engage in a bus iness which is or which would be competitive with the existing or then ant icipated
business of the partnership for a period of NtA. in those NtA of this State where the partnership is currently
doing or planning to do business.

IN WITNESS WHEREOF, the partners have duly executed this Agreement on the day and year set forth
hereinabove.

j{JtejJ{,
Partner ;2/I/I~



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

Colorado Secretary of State
Date and Time : 03/07/201 4 08:15 AM
ID Number: 1996 1029839

Document number: 2014 1156373
Amount Paid : $ 10.00

ABOVE 51':\C:1FORO[ n CE vsc O~lv

Statement of Change
Changing the Registered Agent Information

filed pursuant to § 7-<)0-305.5 and ~ 7-<)0-702 of the Colorado Revised Statutes (C.R.S.)

I. Thc entity 10 number and the ent ity name, or, if the entity does not haw an entity name, the true name are

Enti ty ID number

Entity name or True name

19961029839
(Cotorodo Secretary of State IDnumber)

DESSIMALS, INC

2. 'Ifapplicable. adopt III.' jolla'll'inK statement by mm:'ing the lx,\:and ('mer an (.hw tgt!J.j

o The registered agent name has changed.

Such name, as changed. is

Name
(if an individual)

or

Waller

( if an entity)
(Cautioll: n o not provide both OI! individual and 011 entity name.)

mil! fol!Olr;ngstafement is OdOPic:d by marhll j! t!~ box. t
ILl The person appointed as registered age nt has consented to being so appointed.

3 . a,appl icab le, ado/,J l h t! f ollowing SIQt( J/II! !Il hy IIIUr~ ,llg the bcx and enter all cltal1gl!.~ J

o The registered agent address of the registered agent has changed.

Such address. as cha nged, is

Street address 11333 W Saratoga PI

Littleton
tCi ') l

co 80127
- -I"'l/"I''''('''(Xj'''',''-j - - - - '

Mailing address
(leav~ blank if same as street addrcsvl

I ~ial<~ fl it ( -()(1e;

Page lor : Rev. 12 '0 l/2012



4. (Ifappticabt», Il'..k pt t:'"jJflOll"llrg Slateml"l' loy I1f{lr~ itlg ffrt' bo.t J

[{] The person appointed as registered agent has delivered notice of the change to the entity.

5. (If applicable. udOPl lhcIQ/:owill£ statement J1;. 'mar.'Jlg llrt' 1>:'1.'1: and ilK/lick all attachme nt.l

o This document contains additional information as provided by law.

6. (Caution: Leave blank ifthc docum ent does not haw a delayed eh~Cfi\ 'e dale. Stating a delayed ettecuve dale has significant
legal consequence,,', Read instructions before entering a daie.)

(ifthefo /ltm ingstan.metuapplies, adopt the statement byenlt.rmg a dale and ifapplicable. tiln.!ustng Ihe requiredforma I

The delayed effective date and, if applicable, time of this document are
(mm dW,Y.l,,· /wur:minule am/pm)

Notice:
Causing this document to be delivered to the Secretary of State for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that 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 behalfsuch individual is causing such document to be delivered for filing, taken in
conformity with Ihe requirements of part 3 of article 90 of title 7, C.R.S. and. if applicable. the constituent
documents andthe 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 Pan, the constituent documents,
and the organic statutes.

This perj ury 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.

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

(l fIlJdJeJ

Waller _T~yl_eTcr ~ P---,=".,.--_
9642 WleWatfield Ave IF,,,,) (~U,d

UnitB
(.')-'1Wt number and 17tJlni! or Po~1 O.ITice Box inf oTmaliOllj

Litt leton CO 80128
(e fly )

(Ifapplicable. adopt ,hitfoitC/wingstatement bJ'markmg the bar and incbtde all attuchment.}o This documentcontainsthe true name and mailingaddress of one or more additional individuals
caus ing the document to be delivered for filing.

Disclaimer:
This form/cover sheet. and any related instructions. arc not intended to provide legal. business ortax advice,
and are furnished without representation or warranty. While this formicover sheet is believed to satisfy
minimum legal requirements 3S of its revision date, comp liance with applicable law. as the same may be
amended from time to time, remains the responsibility of the user of this form'covcr sheet. Questio~s should
be addressed to the user's legal. business or tax advisor(s).

l'agc:2 uf :!.



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE
J, Scott Gessler, 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
ass igned entity identification number 19961029839.

Thi s certificate reflects facts established or disclosed by documents delivered to this office on paper
through 0611412014 that have been posted, and by documents delivered to this office electronically
through 06/17/2014 @ 08:34 :42.

J 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 06/17/2014 @
08:34:42 pursuant to and in accordance with applicable law. This certificate is assigned Confmnation
Number 8877886.

Secretary of State of the State ofColorado

*·· ························· ·················EndofCertifi~··........... .. ... ...........•..... ...... ...
NDtice" A certificate issued eleclronically from the Co lorado SegeJary OfSttIU '$ Web si te is fully and immediately valid and effective. Howe ver,
asa1loption, the issuanceand Wl/idity ofa certificate obtainedelectronically may he esJablished by visiting the Certificate Confirmation Page of
the Secretary of State's Web site, hUD: ll'lt'w,sosslate.co.IIJ hi=ICel-tificaleSiOl'chCriteriq .do entering the certifi cate 's confirmation number
displayed on the certificate. andf ollowing the instructions displayed Confirming thg issuance or a certificate i3 merely optiona l andis not
nece.ssary to lhe valid and e(kcttye issuance ora cerUfieate. For more information, visi, our Web sue, http: lnm.sos.srale.co.1fs· click Business
Cen ter and select "Frequently Asked Questions. "



Docwnent mus t 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

ID N umber: 20 151 149562

D ocument nu mber: 20 151 14 9562
Amount Paid : $ 20 .00

ABOVE SPACE FOR OFFICE USEO~Ly

Statement of Trade N a m e of a Reporting E n t ity
filed pursuant to §7-7 1-103 and §7-71-107 of the Colorado Revised Statutes (C.R.S)

I . For the reporting en tity delivering this statement, its 1D number, true name , form of ent ity and the
jurisdiction under the law of which it is formed are

1D Number 19961 029839
(Co lorado Secreta'}"a/Stale ID number)

True name DESSIMALS, INC

Form ofentity Corporation

Juri sdiction 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 ofthe kind of business transacted or activities conducted or con templated to be
transacted or conduc ted in this state under such trade name is

Medica l and Reta il sale and cultivation of Cannabis

4 . (Jfthe following statement applies. adopt the statement by marking the box and include an ana chment]

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 delay ed effec tive date has
significant legal consequences. Read instructions before entering a date.)

{mm/dd.yyyy hour.minute am/pm)

(lfthefollowing statement applies. adopt the statement bJ entering a dale and. if applicable. lime using the required fo rmat.]

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 aflinnation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that such document is
such individua l's act and deed, or that such individual in good faith believes such document is the act and deed
of the person on whose beh alf such individual is causing such docwnent to be delivered for filing, taken in
conformity with the requi rements of part 3 of article 90 of tille 7, C.R.S. and, if applicable, the constituent
docwnents and the organic statutes, and that such individual in good faith believes the facts stated in such
document are true and such docwnent complies with the requirements of that Part, the constituent documents,
and the organic statutes.

This perjury notice applies to each individual who causes this docwnent 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.
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6. The true name and mailing address of the individual causing this document to be delivered for filing are

Waller s
ISulf"')(Middle)(First)----(Street number and-=n7am=e::::o,:-po.o::, :-r O;;>jJin;,i:c:-e DBo=x:":':-nj<'-o=' m:-a::r'::·oc:n);--- - -

lCiry)

(Province - if app licab le)

-(State) (PostaVZip Code)
United States
(Country - ifnor US)

(({the fallowing statement applie s, adopt the statement by marking the box and include an attachment )o This document contains the true name and mailing address of one or more additional individuals
caus ing 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 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 shou ld
be addressed to the user' s legal, business or tax advisor(s).
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2015

LICENSE VALID
TO

DECEMBER 31

THIS LICENSE IS NOT
TRANSFERABLE

ISSUE DATE

Feb 19 15

STATE CITY
COLORADO TRINIDAD

SALES TAX

OR 0140 (02116/11)
OEPARlMEI'IT OFREVENUE
DENVER CO 80261~013

Must collect
taxes for:

USE ACCOUNT : LIABILITY INFORMATION ,
NUMBER ----c--~-,·----·----:---~--I

forallreferences ' CD\roIy] dly '~; l:ype l liabJity daWl .
- - - - - J '

LICENSE 00979789--0001 : DS-0102-G17 C 050115
THIS LICENSE MUSTBE POSTED AT THE FOLLOlNlNG LOCATION
IN A CONSPICUOUS PLACE: DESSIMALS, INC

137 WCEDAR STTRINIDAD CO 81082-1930

1'11111111 11'1111'11'1 '111'111 11 '11 ,1111'11,1'11 '11111'1111,1"1'

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

Executive Director
Department of Revenue

- - ..._.,._ - -.- --- - .-- --- ._- - - .- - ._--- _.•- _._ - - - _._----_ .- .- _._--- . -- _ ._ . .

Detach Here ... Letterld:LOO32477632

Important Verification Process
If you are new to Colorado sales tax visit: www.Colorado.gov/revenue/salestaxbasics

VERIFY that all information on your sales tax license is correct. Modify and update any errors you identify on the Irllemet through Revenue . 1./
Online. Access your tax account, file returns, submit payments, verify sales tax licenses and view sales tax rates through \ ( :
Revenue- Online at www.C0/orado.gov/RevenueOnfine ' _< C; . { ,-
All the information you need to register is on this document ; have it with you before you begin. Follow these easy steps. . ' l ' \,1 \1)\

1. Go to www.Colorado.gov/RevenueOnlfne \ '7
2. CIiCl< on the Sign Up (Individual or Business) link on the right.

3. Click on Continue.

Now d ick on: Enter Taxpayer Information. Click on the down arrow in the Account Type list and select Other. Use the first 8-digtts of
the account number shown on your license. Complete the rest of the screen.

Next d ick on: Enter Login Inform ati on and complete the screen (this is information YOU get to create for the account).

Next click on: Enter Ac~ountInformation and complete the screen.

Your LetterlD is: L0032477632

Then d ick the Submit button. You will see a oonfirrnation page on your screen. You should receive a oonfirmation email from the Colorado
- Oepartment Of Reveriue.lfYOiJCIo not. cnecl< your-Junk-email fOlder. Once yOu have ybU()\uthOrization-COlll!l'etun'H~evenlIe--online via

the link i n your email. Enter the Login 10 and 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 addttional tax types registered under the same Account
Number. such aswithholdinq , you will be able to view those tax types 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 On line (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 responsibility. To avoid late penalties and interest, file online
on or before the due date. If you discontinue sales, you may close your business location through Revenue Online.

Learn more and avoid unnecessary errors by attending our free sales tax classesl Sign up at www.TaxSeminars.sfate.co.us
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Individual History Record
City of Trinidad, Colorado

CONFIDENTIAL INFORMATION
NOT FOR PUBLIC DISCLOSURE

PLEASE PRINT CLEARL Y IN BLACK INK

To becompleted by each individual applicant,all general partnersof a partnershIpI and limited partners
owning 10% (or more) of a partnership; all officers and directors of-a corporalion, and stockholders of a.
corporation owning 10% (or more) of the stockof suchcorporation; all limited liabiiity company MANAGING
members. and officers or other limited liabilitycompany members with a 10%(or mora)ownership interest in
such company and all managers and employeesof a Medical Marijuana License.

NOTICE: This indivi dual his tory record provides basic information which Is necessary for the
licensIng authority Inv estigation. AJIquestions must be answe red in their entirety or yo ur application

may be defayed or not processed. EVERY answer you give wlJ/ be checked for Its truthfulness . A
deliberate falsehood or omiss ion will Jeopardize the application as such falsehood wIthin Itself

constitutes evidence regarding the character ofthe applicant.

2. D/B/A (Doing Business As) -'~~L--_ _ - --- - --- - - - - - --- -
3.Busln.,soddrnss /1:33-;;: tU.:'iAR AT(((i?A PL LL. D-/. ETo0 C o . 8 0/2.7

.J i
4. Business Ucense # 74. K /0 #- "7)'1- i 33 2002

1. Owner/Company Name K€{ll).}£rH IJJA LLErs / Qc :5<5,]:/V//1L5

IJ/A '

5 . Your Fu ll Name(last. first. middle) 8. list any other names you have used

jAj~LL£/( j(EA-IIJ/£;Il:! . S CO TT tJ/A
J.Mailingaddress (If different fromresidence) 8. Pbone

303 -91;;J.-Otl'S 3
Location

i

10. IdentifyMedical Manj uana Optional Premtselicense, ueeeee number, and issuer of lSaid license.

tJlA
11. List all residence a ddresses below. Include current and previous addresses for the past frve years.

STREETAND NUMBER
Curre n!

CITY. STATE. ZIP FROM TO

Previous

~_ _ --I..::::tJ //±__._

Page I of 4



12. Ust all currenl a:-d former employer s or businesses engaged in w,Lhin the last five ~;ear5 (J.I\ach separate sheet if necessary)
NAME OF EMPlOYER ADDRESS (STREET, NUMBER, CIT~. STATE, ZtP} POSITION HELQ FROM TO

13. List the oame(s) cf relatives worl. :ng in or hQkf ing a Iiflancial interest in the Colorado Me<!ical Marijusna Industry.
NAME OF RELATIVE RELATIONSHIP TO YOU POSIT_ON HELD NAME OF LICENSEE

,V/A_ _

--_ ._- --- - - _ .._-
11. ~1ave you ever f1ppl!ed for, lw!d. or had an Interest ~I'l a Sta~ of Colorado Medical Marijuana.Ucp.ns.e, or loaned mo~.x.

fUmllure or fixtures, equIpment or Inventory, to any Medeal Ma/lJuana rcensee? Hyee. answer 10deta il. _ _ YES ...A--NO

15. Have you ever received a violalion notice scecensscn or revocation, for a law violation. or have you app lied fer or be~
den ied a Medical Mar~uana L rceose anywhe re in the U.S.? If yes. explain in dstail. _ _ YES -A-NO

16. Have you ever been convicted of a clime or received a suspended sentence, deferred sentence, or forf eited bail for any
offense in crimin al or milllary court or do you have an y charges pending? Include aUarrests, If yes, explain In detaij; Inc~ date.
CNuge and disposlllon. __YES NO

17. Are you currently under probation (superv ised or uosocerveeoj. parole, or complc1ing the requirement s of a deferred..v
sentence ? If yes, explain in eetall. YE.S ~ NO

18. Have you ever had any STATE issued licenses suspended. revoked, or denied inclooing a drivers license? If yes. ex: X" In
deta il. YES NO

Page 2 of4



PERSONAL AND FINANCiAL INFORMATlON

19a . Date of 6lrth

e. If Nelurallaed, State where

__=&£.0.8 __

b. Social Securtly Number SSN

f. When

c, Placeof Birth

Q. Nama of Ois!t ict Court

d. U.S. Citizen?
A YES _NO

h. NafuraJizalion Certificate Number i. Dale of Certiiicalion

IJ/A
k. Pe-manani Res idence Card Number

AlIA,

I . If:J l1A lien, Give AGen's Rcgis!raoon C ard NlOmber

I. Height M. WeIgh t n, Halr Colo r..~~ c. Eye Color p. S ex

~--
q, Race

. r. Do you have a currant Driver's Licens e? ..DYES _ NO If 'SO, give State and Numbe r .....>C.....Q,L ~

14. Financial Information
This section is to be comoleted by eac h indivldtJaf appUcant, a/l general pa rtners of a partnership,

and limited partners owning 10% (or more) of a partnership; al/.officers and directors of a
oonscreuon, and s toc kholders of a corporation owning 10% (or m ore) of the s tock of such

co rp oration; aU limited lia bility company MANAGING m embers, and officers or other limited Jfability
company m embers with a 10% (or more) ownership Interest In s uch company

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

--

A F F I D A V I T

State of Colcrado )

\ e-~-.<"l " )ss.
CountydJ Minimas~ )

I. _ k e." I\e.f"---_ '1'L IIer __'being first duly sworn, statethat I am
Prmteo Name ot~t

an applicant for a Medical Marijuana Centerfor Dt=SSr/VIIl LS .:rIJG.
Name of Establishment

Loca ted at 132 W. <:.£ D Il R CST
Address of Establishment

,Trinidad, Colorado;

andthat inconnection lfJith said application, I declare under penally of perjury in the second degreethat this
application and all attachments are true, correct, and complete to the best of my knowledge .

In addition. I hereby state that I have not been conv icted of a crime. fined. imprisoned, placed on probation,
received a suspended sen tence or forfeited bail for any offense in.criminal or military court other than what has
been reported within my applicati on for said license, except uernc violations whlch did not result in suspension or

revocationof my drive(slicense or convictionofdrivingunder theinfiuence of alcoholicbeverages.
Page 3 of4



I fully understand that the Trinidad Police Department conducts a backg round investigation of all app licants
(us ing this application for its beginning point), who are being considered for a Medical Marij uana License.
This investigation includes, but is not limited to, an investigation of pas t employment, financlal stability,
driv ing records and characte r. I hereby waive any and all rights that I may ha ve to exami ne . review , or
inspect any documents or information of whatever kind, form or nature, obtained in the course of the
background investigation.

I hereby authorize any person who is contacted by the Trinidad Police Departme nt's personnel to release
any information to the T rinidad Police Depa rtment perta ining to the backg round investigation .

I also understand hereby that this app lication and any and all papers and other exhibits submitted by me or
any person, government agency, former employer, private business, or any othe r individual or group of
individuals become. upon submission to the Trlnlced Pollee Department, the property of the City of Trinidad,
State of Colorado, and can not and will not be returned to me unde r any circumstances wh atsoever, and will
not be disclosed to me.

I authorize the Trinidad Police Department to release any Information or documents collected dUrllig the
appl ication process to any pe rson or entity lawfully empowered to obtain thls information or documents.

I furthe r agree to rele ase and hold harmless any person releasing such lnfcrrnatlcn to the Trinidad Police
Department from any and all liabiHt.y or claims that. I may have agai nst. that person aris ing out of the release
of such information.

I further agree to release and hold harmle ss Ihe City of Trinidad, its elected officials. officers. agents and
employees from any and all liabili ty or claims which I may have arising out of the disclosure of such
informatio n to the Trin idad Po lice Departme nt for use by the Trinidad Police Depa rtment In the consideration
of my application for a Med ica l Marijuana License, the disclos ure or release of an y information or
documents by the Tri nidad Pol ice Dep artment or agents thereof col lected during the application process to
any person or entity lawfully empowe red to obtain such informatio n or documents.

This Affidavit is made for purposes of inducing the Local Medical Marijuana Licensing Authority of the City of
Trinidad, Colorado, to app rove the aforementioned Medical Manjuana license application . Th is Affidavit is made
\'Vith the knovvledge and consent by me; and if this Afftdavit for any reason proves to be false, the Trinidad
Medical Marijuana Authority may revoke the license previously issued to me in reliance upon this Affidavit and
said revocat ion may be accompllshed without the necessitY;Zrin1 Lt2 fL

Signature of App1Jcant

~. otary Public

Owner/Manager Approval (Requi red)

I, ,Owner/Manager of
Owner or Manager's Name Prin ted Here ----;BQu~s;;l;;n e;;:s;:;s::-NM:::am=e-,P;:r:;:i r:;,te=d7LH;:e::re:----

App licant's Printed Name Here
acknowledge and approve the submittal of an application for -----;;-:::;:=:;;:-;:;:;:;:::77;::=70=----~
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Individual History Record
City of Trinidad, Colorado

CONFIDENTIAL INFORMATION
NOT FOR PUBLIC DISCLO SURE

PLEASE PRINT CLF-ARLYIN BLACK INK

To be com pleted by each individual applicant, allgeneral partners of a partnership, and llml ted partn ers
o'#lling 10% (or more) of a partnership; all officersand directors of a corporation, and stockholders of a
corporation owning 10% (or more) of the stock of such corporation: aJlllmited liability company MANA GING
members. and officers or other limited liability company members with a 10% (or more) own ersh ip Interes t In
such companyand all managers and employees of a Medical Marijuana License.

4. BusinessLicense# __-"-....!.---''-''''-'-'C-'''.Jt:..a. _

NOTICE: This IndIvidual Mstory rec ord prov ides basic informa ti on which ~s neces sary fo r the
lice nsing authority Invest igation. AUquestions must be answered In theIr entire ty or your applicatIon

may be delayed or not processed. EVERYanswer yo u gIve will be checked for its tru thfulness. A
deliberate falsehood or omission w lf{Jeopardize the appllcation as s uch falsehood wIthin itself

constitutes evidence regarding the character of the applicant.

1.0""",ICompanyN.me I1I£/,JJJETH LUAU'£f?, /DESiSJ:/lAAl.S ::rfIJG
2. O/B/A (Dc lng ausmess As} r0 /!~f l,
3. Business address 113 .33 «J ..:sI~ P, ATOr~ A P I- L E TTI,E7 i?rJ CO 8 0 /? 7

,&, L}- /33704>"2 ~ ,
5. Your Full Name (last, Ilrst, mj~d le)} .1
_ ~yCA'l. L · \)JCI,-..I ~-V'_

e. LI:;t any other nemesyouhaveused

iJlA
7.Mailing address {If different fromresidence)" 8. Phone

30 .3 -7' 7'?' - OCf~3

9. List AUOtherMedical Man]vana Licenses issued to ApptlCant
(A ttach separate sheet irnecess'cuy)

AlIa•

location

10. Identify Med'1Ca1 M arijuan a Optional Premise Licen se, license number, and eeoer of said Ilcense.

Nib
11. Ust an residence address es below. Include curre nt and previous addresses for the past fIVe years.

STREET AND NUMBER
ccrreot

CITY, STATE, ZIP

----~.-.. FROM TO

Previous

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

Page 1of4



12. lis t all current and former employers or busInesses engaged In within the last five years (Attachseparate sheet if necessary)
~ME OF EMP~OYER . ADDRE~S (~TREET. NUMBER. C IT~. STATE, ZIP) POSITION HELQ t=ROM TO o
BAn1 {t>: Sd.f-i"'j D~1I1<,e .-<~, ~_ _ Ildtnil\/o-I-4e.clJo!d21:- O<,y"j-

tl3'-1t .;. · '* dou)"'rfe.ne t+Jk.,L-1'"1)IO, /)/twIJj'~
('t7 Wiltz

13. Lis! the name(s) of relatives working in Or t.olding a rlNocial in!eiesl i1 the ColoradoMedical Marijuana Industry.
NAME OF RELATIVE RELATIONSHIP TOYOU POSITION HELD NAMEOF LICENSEE

___ ,iJl.!p,,-, _ _

14. Haveyou everapplied for , held. or had an interest in a Slate of Oolcradc Medical Marijuana l icense, or loaned mo~y'.

furniture or fixtures, eqclpment or inventory, to anyMedicalMaJiJuaoa Jlceesee? If yes, answer In detail. __YES ....L-NO

15. Haye yo u ever received a vlolancn notice suspension Of revocation, for a law violation. or have you applled for or bee
denied a Medical Marijuana Uceree anywhereIn the U.S.? If yes, explain in detail. __YES -A-NO

16. Haveyou ever been convicted of a crime or received a suspended sentence. deferred sentence. orfoneited bait for any
offense in criminal.:::.r milita/y court or do you have aoy charges pending'?Include all arrests. If yes. explain In delail; inc)'t dale,
charge and cisccsnrco. YES NO

17. Are youcurrently under probaUon(suoervtsed or unsupervised ). parole, or comp'elinglhe requirements ofa deferredVsentence? If yes,explain In detail. YES ~NO

18. Have you ever had any STATE issued l icens es w spended. revoked. or denied including a drivers ncense?
detail. YES

Page 2 of 4
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PERSONAL AND FINANCIAL INFORMATION

19a . Dale of Bmh

e. If Nalurafized. Slate where

tJb~

b. Social Security NumberSSN

f. When

c. Place.of Birth

9. Name of Olstricl Court-

d. U.s. Cili:2:en?
)tYES _NO

h. NatllraHzalion Certificate Number i. Date of Certification

,vIA
k. Permanent Residence Card Number

J. [f eo Alien, GiveAtleo's Reg:s:ration Card Number

_---l,V-lAt::l..- _

__ __ °iii __~
. t , Do you have acurrent Driver's license? lSYES _ NO If so, give Stateand Number

q. Race

14. Financlal lnfo rmation
This section Is to be c ompleted by each indtvtduel applic ant, all gen eral partners of a partn ership,

and limited partners owning 10% (or more) of a paltnersh!Pi a/l. oHicers and directors ala
corporation. and stockh olders of a corpora tion owning 10% (or more) of the stock'of such

co rporaUon; all lim it ed liability company MANAGING m embers, and offlcers or other fJmited lia bilIty
comp any members with a 10% (or more) ownership in terest In such company

20. Give name of bank where bueneeeaccount will be f\laintained; Account Name and Account Number;and thenameor oemee
of personaauthorized: to draw thereon.

Aff l DA V IT

Slale of Coloraeo. )
..\~ ffkxsQY) )ss.

Co untyofl..asPii i18S >,., £.
1~<-1" L. W v. ( e-r--

I, t<..t _ .' being first duly sworn, slate thai I am
- Prin ted Name or A pplican t

an appllcant fcr a Medical Marijuana Center for De-ssr /1/1A L5 .:rtJ~.
Name of Establishment

Located al 132 W. C£DA R sr
Address of Establistvnent

•Trinldad,Colorado:

andthat in connection with saidapplication, I declare underpenalty of perjury in the second degree that this
applicationandall attachments are true, correct, andcomplete to the best of myknowledge.

In addition , I hereby state that I have not been convicted of a crime, fined, imprisoned, placed on proba tion,
received a suspended sentence or forfeited bail for any offe nse in.criminal or military court other than what has
beenreported within my application for said license, excepttrafficviolationswhichdidnot result in susoenslon or
revocation of my drivers license or conviction of driving under the influence of alcoholic beverag es.
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I fully understand that the Trinidad Police Department conducts a background investigation of all app licants
(using this appllcatio n for its beginning point). who are being considere d for a Medical Marijua na license.
This investigation includes, but is no t limited to, an investigation of past employment, financtal stability ,
driving records and character. I hereby waive any and a1l rights that I may have to examine, rev iew, or
inspect any documents or Information of whatever kind, form or nature, ob tained in the cours e of the
background investigation.

I hereby authorize any person who is contacted by the Trinidad Police Department's personnel to release
any information to the Trinidad Police Departmen t pertaining to the backg round investigation.

I also understand hereby that this app lication and any and all papers and othe r exhib its submitted by me or
any person, government agency. former employer, private business. or any othe r individual or group of
ind ividuals become. upon submission to the TrinIdad Police Deportment. the property of the City of TrinIdad,
State of Colorado. and can not and will not be returned 10 me under any circumstances whats oever, and will
no t be disclosed to me.

I authorize the Trinidad Police Department to release any Information or docume nts collected dUring the
application process to any person or entity la\lVfully empowered to obtain this information or docume nts.

I further agree to relea se and hold harml ess any person relea sing such informaUon La the Trinid ad Pollee
De partment from any and all liability or claims that I may have against that person arising out of the release
of such information.

I further agree to release and hold harmless the City of Trinidad, its elected officia ls, officers , agents and
emoloyees from any and aU liability or claims which I may have arising out of the disclosure of such
informa tion to the Trin Idad Ponce Department for use by the Trin idad Police Departm ent in the consld eratlo n
of my appllcalion for a Medical Marijuan a License, the disclosure or release of any information or
documents by the Trlnld ad Pollee Department or agents thereof collected during the application process to
any person or entity lawfully empowered to obtain such informatio n or documents .

. This Affidavit is made for purposes of Inducing the Local Medical Marijuana Licensing Authority of the City of
Trinidad, Colorado, to approve the aforementioned Medical Marijuana license appUcation. This Affidavit is made
w ith the knowledge and consent by me; and if this Affidavit for any reason proves to be false, the Trinidad
Medical Manjuana Au thori ty may revoke the license previously Issue to me In reliance upo~s Affidavit and
said revocation may be accomplished without the necessity of an ·h ring. -. ' Jeftn:..c'

' -:' ~ l/j / · ~-!-_ , ~ ._ . <., c. L_( _

Signa ure of Applicant-

Witness my hand and officia l seal.

My commissioneXPires~,

SHAYLEED MATZKE
NOTARYPUBUC

:>TATE OF COLORADO
. , OTARY 10 20144047466
- '." , CJMMISSJONEXPIRES DECEMBER 15 2018' - --- .

OwneriManager Approvai (Required)

SHAYLEE D MATZKE
NOTARY PUBUC

STATE OF COLORADO

MYCOMM~i~~~R2E~I=406

I, , Owner/Manager of ;;-,,....._ -:;_--;;-;--:-'"":- _
Own er or Manager's Nam e Prin ted Here Business Name Printed Here

Applicant's Printed Name Here
acknowledge and approv e the submittal of an application for 7-:::;;=:;;:-;:;:;::;:::-:;-;:;:-:::-:...,.,= ~
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Trinidad Police Department
2309 E Main St.

T rinidad, 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 Scott wa~

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 WallerUV"
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 03/31/20 15

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

RE: WALLER,KENNETH SCOTT DATE OF BI RTH:

No Co lorado record o f arres t has b een located b a s e d on a bove
name and date of b ir t h or t h roug h a s e a r ch of our fing erprint
fi l es .

The Colorado Bu r e au of Investigation 's database c o ntains
detailed i n f ormatio n of arrest records based upon fingerpri nts
provided by Colorado l aw enfo r ceme nt a g e ncie s . Ar r e s t s which are
not s upported b y fingerprints will not b e i ncluded i n t h i s
databa s e . On occasion the Colora d o c r imi na l history wi l l
contain dispos ition information provided by t he Colorado
Judicial syste m. Addit i onally, warran t i nformation, s ealed
r ecords , a nd juvenile r e c o r ds are not avai lable t o the publ ic .

S ince a r ecord may b e establ ished a f ter the t i me a rep o r t was
reque s t ed , the data is only val id as o f the d a t e i ssued .
Therefo r e , . i f t h ere is a 3ubsequent need for the record , it is
recommended another c heck be made .

Fals ifyin g o r alte r ing this document wi th t he i n tent to
misrepre s ent t h e contents o f the record is prohibited by l aw
and ma y b e puni s h a ble as a fe lony when d one with inte nt to
injure or def r aud any person.

Si ncer ely ,
Ronald C . Sloan , Director
Co l o rad o Bu r e au o f Investigation



CIVIL APPLICANT RESPONSE

I CN E2015090000000209269 CIDN OCA C00360100
WALLER , KENNETH SCOTT
MNU SOC

COCBIOOOO COLORADO B OF I
DENVER CO 2015 /03/3 0

A SEARCH OF THE FINGERPRINTS ON THE ABOVE
INDIVI DUAL HAS REVEALED NO PRI OR ARREST
DATA. CJIS DIVISION
201 5/04/01 FEDERAL BUREAU OF INVESTIGATION

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



DATE 03/31/2015

PO TRINIDAD
230 9 E MAIN ST
TRI NIDAD, CO 81082

RE: WALLER ,KAREN LYNN
SOC :

DATE OF BIRTH:

No Colorado r ecord o f arr e s t has bee n loc a t ed base d o n a bov e
name and da t e o f bir t h or t h r ough a search of our f ing e r p rin t
files .

The Co l ora d o Bu r e a u of I nv e s t i g a t i on' s da tabase contains
deta i l e d i n f orma tion o f arrest r ecords b a sed upon fingerprints
p r ovided by Color a d o law e n f o rcement agenci es . Arrests wh ich are
not sup p o rte d b y finge rprin t s wi ll not b e i n c l ude d i n t h is
database. On occas ion t he Colorado c r i mi nal h is to ry wil l
c ontain d i sposition i n f orma t i on provided by t h e Colorado
J ud icial sys t e m. Additionally , warrant informat i on , s ealed
records, a nd j uveni l e rec ords a re not ava i lable to the publ i c.

Since a r e cor d may be established af t e r the time a r eport wa s
requ e s ted, the data is only valid a s of t be date is sued .
Therefore , i f there is a subsequent need f or t he reco r d , i t is
r e c ommended another check b e ma d e .

Fa l sifying o r a l te r i n g th i s docume n t with the intent to
misre present t h e contents of the record is prohibited by law
a nd may be p unishabl e as a f e l o n y when done with inten t to
inj u r e or d e fr a ud any p e r son .

Sinc e r e l y ,
Rona l d C . Sloan , Di rector
Colorad o Bu r eau of Inve stigation



NAME:
CBI PCN :
STATE 10 NUMBER:
FBI PCN :
FBI NUMBER:
DATE OF BIRTH:
SSN :
DCL:
REASON FOR REJECTION:
low to be used.

WALLER,KAREN LYNN
014C0000272491
1773840
E20 15090000000208357

L0 0 08 - The quality of the characte r istics is t oo
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4931 North 300 We st, Provo, UT84604
Phone: 800.216.5232 1www.vivint.com
Fax: 80' .377.4" 6 1support@vivint.com

CT: ElC.Q191352-lS 10 : 012673 OR: 173349 TN: 1524
enELC.0192591·l5 MN: TS01618 ORoCLE216 1Xo B13684
en HIC.0634529 MN, MB648213 OR,37646 rx,ACR·2854
DE: 06-116 NE: 12465 Rl: 3734 TX: TACLA00043940E
DE: 2006209146 NV: 0062684. Mone_ RI: 344S6 1X: ACR-2854-A
DE: CSRSl-0039 tary Limit; $10.000 SC:SAC 1fSS69 VA:. 11..4822
HI: C·3 1374 NJ,34BF<XXXXl100 5Co FAC #3437 Vk 2705138422
IA:COO4643 NM, 93695 5Co 1256 Wk VMN I'894BZ
1110 AC-OOll NY, 12000301658 TN,1253 W'f. LV·G·' 6005
ID,011630 NY,68VJ1000ZOO TN,333 MS:15010729

SYSTEM PURCHASE AND SERVICES AGREEMENT Aa:otmtl: Service#;

bVand between VlVint. lnc.(lJjvint. ~ "we,~ 'us.' or "cur"] and

Email

1.INSTALLAnON AND SERVICES

We will install the seoJrity. energy management. and/or home automation system(s}(each a"System")described ontheScheduleof Equipment and Services r·SES"'.which ispartof themonitoring
and installation infurmaticn, and providerepairservice. interactiveservices (if requested), andmonitor theSystematour monitoringfacility(the "Center"),We waiveany rightto file amethanic's lien.

2. PRICE, PAYMENT, FINANCIAL DISCLOSURES AND TERMS

2.1 MONTHLY SERVICES FH AND roM YOU AGREE TO PAYUS AG FOLLOWS:

60 MONTHS I"InitialTerm"1ACTIVATIONFEE

EQUIPMENT FEES:

$ qC(
$ D

(plusanyapplicable",xes) INITlAl. TtRM Of CONTRACT:

ISeeSES) MONTHLYSERVICES FEE:

TOTAL CASHPRICEFOR SERVICES:

$ Co3.QQ
o

{plus anyappficable taxes}

(plusanyapplicable taxesf

THE TOTAL MONTHLY SERVICES FEEIS PAYABLE MONTHLY IN ADVANCE. THE FIRSTMONTHLY SERVICES FEE IS DUE WHEN THE SYSTEM ISINSTAUEDAND
OPERATIONAL THERE ISNO RNANCING CHARGE OR COST OF CREDIT (0% APR) ASSOCIATED WITH THIS AGREEMENT.

THIS AGREEMENT STARTS ON THE DAYTHISAGREEMENT ISSIGNED AND CONTINUES FOR THE INITIALTERM.AFTER THE INITIALTERM, THIS
AGREEMENT WILL AUTOMATICALLY CONTINUE MONTH-TO-MONTH AND EITHER PARTY MAY TERMINATE THIS AGREEMENT AT ANY TIME
UPON AT LEAST THIRTY (301 DAYS PRIOR WRITIEN NOTICE TO THE OTHER PARTY. IFTERMINATED, THIS AGREEMENT ENDS ON THE LAST DAY
OFTHE THIRTY (301 DAY NOTICE PERIOD.
2.ZINCREASE IN MONTHLY SERVICES FEE. YOU ACKNOWlEDGE THAT ViVINT SHAlL HAVE lHE R1GKT, AT ANY llME. TOINCREASE TliE MONTHLYSERVICES FEETO REFLECT AN'( TAXES,
UCENSES, PERMITS. OJSTS, FEES OR CHARGES WHICH MAY BECHARGEDTOUS BYANYUTIUlY OR GOVERNMENTAL AGENCY RElATING TO TliEINSTAllA1l0NOfTliESYSTtM OR SERVICES ANO
YOUAGREE TO PAYTHE SAME. INADDITION. WE CANINCREASETliE MONTHLYSERVICES FEE fOR ANY RENEWAL TERM BYGMNG YOU SIXIY 160)DAYS PRIOR WHmENNOllCE.

UIATE FEES. If YOUfAIL TO MAKE ANY PAYMENT WHEN DUE,WE MAY. BY GIVING YOU WRlnEN NOTICE, DISCONTiNUE INSTAllATION. MONITORING, AND REPAIRSERVICE.TERMINATE TliIS
AGREEMENT ANDREClMB All DAMAGESTOWHICHWE ARE ENTlTLED, lNCWDlNGTliE VAlUEOfTliEWORK PERFORMED ANDOURLOSS Of PROAl INADDITION, WE MAYIMPOSEAlATE
CHARGE ON All PAYMENTS MORE TliAN TEN 110)OAYS PAGT OUEINlHEMAXIMUMAMOUNT PERMmEO BYSTATE lAW.

2.4 CREDIT INVESTIGATION. YOU AUTHORIZE VlVINT TO CONDUCT CREDITINVESTlGATIONSfROMTIME TO TIMETO OffiRMINEYOUR CREDITWORlHlNESS ANDTOREPORT YOUR PAYMENT
PERfORMANCEUNDER TliISAGREEMENT TO CREDIT AGENCIES AND CREDITREPORTINGSERVICES.

2.5 PAYMENT AIITHDRIZATION. YOU AUlHORIZEVlVJNT OR ITS AGSIGNEElSITOMAJ<EElECTRONICRJNO TRANSFERS fROMYOURBANKACCOUNTORCHARGES TOYOURCREDIT CARDAC·
COUNT (TllE"ELECTRONIC PAYMENr llNTliEAMOUNT 10ENTIAED ABOVE AG YOURMONTHLY SERVICES FEE, PLUS AN'( APPUCABlfTAXES. AND INClUDING All PAGT DUEAMOUNTS, TRIPFEES,
SERVICEFEESOR AMOUNTS WHICH MAYACCUMUlATE IN ARREARS ACCORDING TO TliE TtRMSABOVE AND TliECONDITIONSOfTliISAGREEMENT. If YOUElECT TO RECEIVEAPAPER INVOICE
(RATHERTHAN MAKING AN ELECTRONICPAYMENn ORIf WE 00 NOTRECEIVE YOUR ElECTRONIC PAYMENT fOR ANY REASON, VIVINT WillSENDYOUAPAPERINVDlCE. AND YOUUNDERSTAND
AND AGREE THATAN ADDITIONAL PROCESSINGfEE MAY APPLY TO EACHPAPER INVOICE SO RENDERED.

3. OUR LIMITED UABILIT'(

WHERE PERMmED BYlAW, WE DISClAIMANY IMPLIED WARRANTIESPROVIDED BYlAW INCLUDING THEIMPLIED WARRANTIES OF MERCHANTABILITY
ORFITNESS FOR PURPOSE. WE DO NOT WARRANT THAT THESYSTEM WILL ALWAYS DEfECT, OR HELP PREVENT, ANY BURGlARY, FIRE. HOLD·UP OR ANY
OTHER SUCH EVENT. WE DO NOT WARRANT THAT THE SYSTEM CANNOT BEDEFEATED OR COMPROMISED OR THAT ITWIUALWAYS OPERATE.WE DO NOT
WARRANT ANYWORK ORPRODUCTSPROVIDEDBYYOU OR ATHIRDPARTY USEDINCONNECTIONWITH YOURSYSTEM. SECTIONS 17 AND 18 ONTHE RE·
VERSE SIDEOFTHISAGREEMENT LIMIT OURLIABILITY TO TWO THOUSAND DOLlARS($2,OOO.OO) IF YOUORANYONEELSE SUFFERS ANY HARM(DAMAGEOR
LOSS OF PROPERTY, PERSONAL INJURY, OR DEATH) BECAUSE THE SYSTEM FAILED TO OPERATE PROPERLY ORWE WERE CARELESS OR ACTED IMPROPERLY.
YOUHAVE HADTHE OPPORTUNITY TO TALKTO THE SALES AGENT ABOUT THIS LIMITATION.

4. NOTICETO CUSTOMER

1. DO NOT SIGN THIS AGREEMENT BEFORE YOU READ IT OR IFANY OF THE SPACES INTENDED FORTHE AGREED TERMSTO THE EXTENT
OF THEN AVAILABLE INFORMATION ARE LEFT BLANK.

2. YOU ARE ENTITLED TO A COPY OFTHIS AGREEMENT,
3. YOU MAY PAY OFF THE FULL UNPAID BALANCE DUE UNDER THIS AGREEMENTATANYTIME. AND IN SO DOING YOU SHALL BEENTI­

TLED TO A FULL REBATE OF THE UNEARNED FINANCE AND INSURANCE CHARGES,





XFINITY Connect

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

Thanks,

Markus

From: NRichardl@vivlnt.com
To: kmaOO7@msn.com
CC: kwaller1459@comcast.net
Subject: Vivlnt Information and Quote
Date: Mon, 2 Feb 2015 17:54:21 +0000

Homa Security and Automation

Markus and Ken,

Here is a brief overview of what is included in our alarm and video surveillance package fo r your bu siness.

Feel f ree to email me or call w ith any questions.

Have a great day!

Nathan Richard . Inside Sales
p: 1.469.223.7789- Vivint Licenses

Page 2 of4

SKY Pane l -7" Touch Screen w/cellular monitoring (prevents failed disp atch due to a cut phone line), 2·Way Voice over cellular
(like On-star), built In 95 decibel siren , severe we ather alerts, backup battery.

Smart phone (iPhone, Android, Blackberry) and Mobile (iPad, Tablet, Kindle) Application s for Remote Access and Contro l

IE Desert
phon:
:)e scri
!:tion:

IE Desc
npuo
n:
Desc
rint in

(3) Recessed Ooor/Window Sensor
(2) Wireless Glass Break Sensor or (2) P1RMotion Sensor

https ://web.mail.comcasLnet/zimbralh/printmessage?id=80566 I&tz=AmericaIDenver&xi... 3/1I12015



XFINITY Connect

~ Desc
rfpto
rr
Desc

Activat io n:

Insta llation:

Monthly:

Additional Equipment :

(1) Fixed, Wireless Indoor Camera
New Outdoor HD Cams available in MAR/A PR

$99

$¥.l9 $0

$63·99/mo

Page 3 of4

HomeSecurity Package comes with the following at NO cost:

Profession al Installat ion

lifetime Hardware Warranty
Move Cert if icate

24/7 Customer Care
Homeowner'sCertificate of Installation
Solar-Lit Yard Signs
Window Decals

Additional sensors that can be bought additionallywith anypackageinclude:

• Fire/ Smoke/Freeze Detector - $1 20
• Garage lilt Se nso r- $60
• Carbon Monox.ide Detector- $120
• Kwikset Automatic Door lock - $199

• Fixedcamera - $149
• Lighting Control - $39

• Flood Sensor - $120
• Flreflghter'" - $60
• Slim line Wind ow Sensor- $60
• Smart Thermostat- $69
• Medical Penda nt - $60

' . Key Fob - $60

- --- ---------- ------------------
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COLORADO BUSINESS
RETAIL MARIJUANA
LICENSE APPLICATION

Marijuana Enforcement Division

DR 8548 (09116113)



DR 8548 (09/16/13)

Colorado Marijuana Enforcement Division

Retail Bus iness License Appli cat ion Instructi ons

APPLICATlON CHECKLIST

0 1

0 2

0 3

0 4

0 5

Application Fully Completed
Type or clearly print an answer to every question. If a question does not apply to you, indicate so with an
N/A. If you are unsure if a question applies 10 you or what information the form is asking you to provide,
contact any Marijuana Enforcement Division office to seek clarification. If the available space is insufficient,
continue on a separate sheet and precede each answer with the appropriate title. A separate application is
required for EACH license type.

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

~ Affirmation & Consent
~ Investigation Autho rization/Authorization to Release Information
~ Applicant's Request to Release Infomnation

All Requ ested Infor matio n Attached (Other fo rms m ay be m ade avai lable and may be
requi red at time of applicati on)

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

o Trade Name Registration
~ Certifica te 6f Good Standing from the Colorado Secretary of Sta te's Office -
~ Certifi ed Copy of Art icles of Incorporation, including amendments for corpora tions
~ Art icles of Organ ization, including amendments and operating agreement for LLC
~ Partnership Agr eement, or operating/shareholder agreements
~ If corp ., annual and bi-annual reports and meeting minutes from past 12 monthso All applicable information requested on page 6o Documentation showing legal possession of the premise to be licensedo Diagram of prem ise to be licensed (described on page 4, question 4) including security

drawingo Copies of notes , secur ity instruments, etc., (detailed on page 4, question 5 and page 6,
question 9o Explanation detailing the funding sources used to finance the applicant businesso List of financial insti tution accounts as detailed on page 6, question 10o Copy of current Bond

Note: The Marijuana Enforcement Division reserves the right to request add itional information and
documentat ion throughout the course of the background investigation.

Application and Li cens e Fees
See fee tab le on website.

Retail Mariju ana license application fees are split between the Marijuana Enforcement Division (MED)
and the Local Licensi ng Authority. In order for the State to accept this application, both the State
and Local fees must be paid at the time the application is accepted by MED. This will require two (2)
checks or money orders; one made payable to DOR and one made payable to the Local Licensing
Autho rity, for EACH License. You are responsib le for knowing who your Local Licensing Authority is.

Bring in Appl ication (BY APPOINTMENT ONLY)
Bring in app lication and all attachments to: Mariju ana Enforcement Division

455 Sherma n Street , Suite 390
Denve r, CO 8020 3



OR 8548 (09/16113)
COLORAOO OEPARTMENT OF REV ENU E
Ma rijuana Enforcement Division
455 Sherman Street. Suite 390
Denver CO 80203

Colorado Marijuana Licensing Authority

Reta il Business License App lication

Licens e Types & Fees (See App lication Checklist for details on license types and fees .)

~ Retail Marijuana Store ~ Retail Marijuana Products Manufacturer

~ Retail Marijuana Cultivation o Conversion

o Retail Marijuana Test Fadlity o RetaiUMedical Marijuana Combined Use

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

Dessimals, Inc.
Trade Name (DBA) (ProvideTrade Na;j Ri~tratiOn) Website Address

v A
Ph ysical Ad dress

StreetAddressof Marijuana Business ICilY I ~ta te I~ IP
/37 uJ. ,.._ ~J~r :Sf Trinidad Co I;;, 108;;2.

Business Phone Number jBUSiness Fax Number - jEmaiiAddress

(30 3) 478-2135 :,03 - 97:l-0 Li <g3 kwaller1459@comcast.net

Mailing Address (if different from Business Address)
Address

<y,N>+"'~ PI ICily LJ .u:i.: Stale IZIP
I JJ. J, -:., /I.) GO 9:. 0 /;).. 7

prima;::t~C~e:J-;2·for Bj;,: JIer-J ITiue :dp j \..f. PrimaryContact Phone Number-
'J,()":? - q Z;;' - 0 'J9.. <..{>,"'. 5; ' jA·

PrimaryCa:;J~ Ad+,SS(city, state ZIP) Primary Contact Fax Number

Li )p Of) c.: 'B' O}27
FederalTaxpayer ID

ICO O q 17 Tq L~q#
IEmai' Address

1. n"f'$lj-/33 70t:,;J... K 1. 1~/J · r !'f.<;'9t1V G
Type ofBusiness Structure -

D Sole Proprietorship D Partnership o limited Partnership o LimitedLiability Company

D C Corporation ~ S Corporation o Publicly Traded Corporation o Trust D Olhe,

State of Incorporation orCreation of Business Entity IDate
Colo rado
Date of QUalificatio ~~rrz: in colorado (ProvideCertificate of Good Standing fro m the Colorado Secretary of State's Office)

If a Corporation, List al States Where the Corporation isAuthorized to Conduct Business

Colorado
Listall Trade Names used bythe Business Entity (other than above)

N/A

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

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

Page 3 of 9



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 privi leged license (ie: Liquor, Gaming, Racing and Marijuana)? 0 ~
(b) had a privileged license (ie: Liquor, Gaming, Racing and Marijuana) suspended or revoked? 0 ~
(c) had interest in another entity that had a privileged (ie: Liquor, Gaming, Raci ng and Marijua na)

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 , stockho lders or directors if a corporation)?
If yes , identify the name of the business and list any current or former financ ial interest in said bus iness

~including any loans to or from a licensee. 0
4. Does the appl icant have lega l 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 Detail)

(a) If leased, list name of landlord and tenant, and date of expiration, EXACTLY as the y appear on the lease:
Landlord ITenant \ExPires

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 thi s application (including persons, firms, partnersh ips, corporations, limited liability
companies, trusts), will loan or give money, inventory, furniture or equipment to or for use in this business; or who will
receive money or profits from this business. Attach a separate sheet if necessary.

Name Date of Birth
-

FEIN OR SSN Interes t

i-:»: Il L . 1/""~ /)t7~ Pro1':·.j.

Attach copies of all notes and security instruments, and any written agreement, or deta ils 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 establishm ent, and any agreement relating to the business which is contingent or conditional in any way
by volume , profit , sales, giv ing of adv ice or consultation .

Local Licensin g Authority (To be f ill ed out by Appli cant )
Local Licensing Authority/Department IAddress
City Of Trinidad 135 North Ani mas St, Trinidad, CO. 81082
Local lic ensing Authority contactname Contact Phone ContactEmail

Audra Garrett (719) 846-9843 \/ ' .1 . n"f ,'e rtez (Q) ' r ;",'
J

Tax Division - City Of Trin idad 13
0 0

Yes No
6. Has the Applican t filed for a retail mariju ana cultivation?

~O
Vv'hat Cityor County? (Fill out a separate and complete application)

Trinidad
7. Does the Reta il App licant have evidence of a good and sufficient bond in the amount of $5000.00 in

0accordance with 12-43.4-303 C.R.S. (Include evidence with application)? ~
Printed Legal Business Name Printed Trade Name (DBA)

Dessimals Inc. N/A

Page4 0fg



Ownership Structure

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

Name Title \SSNIFEIN DOB lAPPsubmitted?

Kenneth S. Walle r - President President 84-133-7062 ~Yes O Ne
Address City I ~ ta te \ZIP Phone Number

11333 W Saratoga PI Littleton CO 80127 (303) 478-2 135
BusinessAssociated with (Parent business or sub-entity) IOwn. % BusinessAssociated with IEffective Own. %in Applicant

N/A
Name Title ISSNIFEIN ~ ( PP submitted?
Karen L. Walle r Vice President 84-133-7062 ~Yes ONe
Address City IState

I
ZIP Phone Number

11333 W Saratoga PI Littleton CO 80127 (720) 341-6232
BusinessAssociated with (Parent business or sub-entity) lown, % BusinessAssociated with IEffectiveOwn.% inApplicant

N/A
Name TiUe ISSNIFEIN DOB lAPPsubmitted?

N/A DYes O Ne
Address City jstate \ZIP Phone Number

BusinessAssociated with {Parent business or sub-entity} IOwn. % BusinessAssociatedwith IEffective Own. %inApplicant

Name Title ISSNiFEIN DOB IApp submitted?

N/A D Yes DNo
Address - City - IState

I
ZIP Phone Number --

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

Name Title ISSNiFEIN DOB lAPPsubmitted?

N/A D Yes ONe
Address City \State

I

ZIP Phone Number

Business Associatedwith(Parent business or sub-ent ity) IOwn. % Business Associated with \Effective Own. %in Applicant

Name Title ISSNIFEIN DOB IApp submitted?

N/A DYes ONe
Address City js tate IZIP Phone Number

BusinessAssociated with (Parent business or sub-entity) lOwn. % BusinessAssociated with IEffective Own.%inApplicant

Name Title ISSNIFEIN DOB IApp submitted?

N/A DYes ONe
Address Cily IState \ZIP Phone Number

Business Associated with (Parent businessor sub-entity) IOwn. % BusinessAssociatedwith IEffective Own. %in Applicant

Are there any outstand ing options and warrants?

o Yes ~ No ' If YES , atta ch list of persons with outstand ing 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
proceedsor income of the Marijuana business?
o Yes~ No 'If YES , attach list of perso ns

Page 5 of9



Page 6 at 9

PrintedLegal Business Name IPrinted Trade Name (DBA)

Dessimals Inc.

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

been denied a Marijuana license, withdrawn a Marijuana license or had any disciplinary action
taken against any Marijuana license that they have held in this or any other jurisdiction, foreign or
domestic? If YES, provide details on a separate sheet, including jurisdiction, type of action, and date
of action.

Financial History

1. Is the applicant, the applicant's parent company or any other intermediary business entity D Yes [giNo
delinquent in the payment of any judgments or tax liabilities due to any governmental agency
anywhere? If YES, provide details on a separate sheet and attach any documents to prove
settlement or resolution of the delinquency. --_._---_._-_.._ .•._---- -- -_.__.._-_.•._-_..__._ - -_._--- - _._ --- - - --- -_..-- - -- _.._..__....

2. Has the applicant, the applicant's parent company or any other intermediary business entity filed a D Yes [gi No
bankruptcy petition in the past 5 years, had such a petition filed against it, or had a receiver, fiscai
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 intenmediary business entity currently D Yes [gi 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 [gi 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 DYes [gi 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 fonmal dispute or legai appeal.

6. Has the applicant, the applicant's parent company or any other intermediary business entity filed a DYes [gi No
_ busi~es: ~~:.~:.turn ~"-_~~"~:~t~~~,,~,,.:~_ _ ______________ _ ._________ __ _ ______.___ __ ._---_.._-------

7. Has the applicant, the applic ant's parent company or any other intermediary business entity DYes [gI 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 DYes [giNo
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

g. 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 obiigation obtained for use in this business, including
creditor name , address, phone number, loan number, loan amount, loan terms, date acquired, and date due.

Personwho maintains Applicant'sbusiness records Title

Kenneth S Waller President
Address Phone Number

11333 W Saratoga PI, Littleton, CO 80127 (303) 972-0483
Personwho prepares Applicant'stax returns , government forms &reports Title

Karen Waller Vice President
Address Phone Number

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

11333 W Saratoga PI Littleton ,Co 80127_. .



Affi rmat ion & 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 misrepresentation or failure to
reveal information requested may be deemed sufficient cause for the refusal to issue a Marijuana license by the
State Licensing Authority. Further, I am aware that later discovery of an omission or misrepresentation made in
the above statements may be grounds for the denial or revocation of the license. I am voluntarily submitting this
application to the Colorado Marijuana Licensing Authority under oath with full knowledge that I may be charged with
perjury or other crimes for intentional omissions and 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 Marijua na 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.

Pr int Full Legal Agent Name cl early below:
Applicant's Business Na me ITrade N ame (DBA)

Dessimals, Inc. N/A
Leg al Agent Last N ame (Please Print) I~egal Age nt First Name ILega l Agent Middle Name

Wa ller A Kenneth Scott
Signa ture~ L IJ.JI!.. IDate

3//5/~o/')
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Investigation Authorization
Authorization to Release Information

I, t::..nor?<+h :5, b)" /le{ , as an authorized agent for the applican t,
hereby authorize the Colorado Marijuana Licens ing Authority, the Marijuana Enforcement Divis ion, (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 Invest igatory Agencies a complete and accurate record of such transactions
that may have occurred with that institution, including, but not limited to, internal banking memoran da, past and present
loa n 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 perfo rmed. 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 Agenc ies 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 federa l laws. I understand 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 concern ing me contained in any type of criminal history record files , wherever
located. I understand that the criminal history record files contain records of arrests which may have resulted in a
disposition other than a finding of guilt (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 thi s 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 sat isfaction. 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 harmiess , and otherwise waive liability as to the State of Colorado, Invest igatory Agencies, and other
agents or employe es of the State of Colorad o for any damages resulting from any use, disclosure, or publication in
any manner, other than a willfully unlawful disclosure or publication, of any material or information acquired during
inquiries, investigations, or hearings, and hereby authorize the lawful use, disclosure, or publication of this material
or information. Any information contained within my application , contained within any financial or personne l record ,
or otherwise found , obtained , or maintain ed by the Investigatory Agencies, shall be access ible to law enforcement
agents of this or any other state, the government of the United States, or any foreign country.

Pr int Full Lega l Name of Authorized Agent cl early below:
Applicant'sBusiness Name

J c
Trade Name (DBA)

Legal Agent First Name

Stale

Co
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Applicant's Request to Release Information
TO:

1FROtt;)APPlicant'tTtedNa~e) It i. I~
!\ e'J' ,1n \ S '.,1

1. IIWe hereby authorize and reques t all persons to whom this request is presented having information relating to
or concerning the above named applic ant to furnish such informat ion to a duly appointed agent of the Marijuana
Enforcement Division whet her or not such information would otherwise be protected from the disc losure by any
constitu tional , statutory or common law privilege.

2. l!We hereby authorize and request all persons towhom this request is presented having documents relating to or
concerning the above named applicant to permit a duly appointed agent of the Marijuan a 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. l!We hereby authorize and request the Colorado Department of Revenue to permit a duly appointed agent of the
Marijuana Enforcement Divisionto 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 infonmation 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 broke rage firm, bank , savings and loan, or other financial
institution or an officer of the same , Ilwe hereby authorize and request that a duly appointed agent of the
Marijuana Enforcement Division be permitted to review and obtain copies of any and all documen ts, 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 deposi t records, safe deposit box records, passbook records, and general
ledger folio sheets.

5. IIWe 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 melu s in my/our name, place, stead, and on my/our behalf and
for mylour use and benefit:

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

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

_(c) To place the name of the agent presenting this request in the appropriate location on this reque st.
6 . I grant to said attorney in fact full power and authority to do, take, and perform all and every act and thing whatsoever

requisite, proper, or necessary to be done, in the exercise of any of the rights and powers herein granted, as fully to
all intents and purposes as I/we might or could do if personally present, with full power of substitution or revocation,
hereby ratifying and confirming all that said attorney in fact, or his substitute or 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 execution.
8. The above named applicant has filed with the Colorado Marijuana Licensing Authority an application for a

Marijuana license. Said applicant understands that it is seeking the granting of a privilege and acknowledges that
the burden of proving its qual ifications for a favorable determination is at all times on the applicant. Said applicant
accepts any risk of adverse public notice , embarrassm ent, criticism, or other action of financi al loss, which may
result from action with respect to this applicati on.

g. l!We 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. IIWe 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 comp lying with this request.

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

Pr int Full Legal Name of Authorized Agent clearly below:
Legal AgentLast Name (Please Print) Legal Agent First Name IL~n;;le Name

IJ)ALL£R 1<E /I/J J,c/I-I-
LegaIAg e nt T;~~ -t- Sign~t b/9nei;/:tL witness)

-Or~:S J , er.
Dale (MM/DDIYY):J) );A' City - \Slate

I 3 I') V/~ Li f}/(A~/> co
Wlj{i"1~i~tV \(;i~J \h/'I >,tva, . ' n ;
SignaMte of Marijuana t.Qj&tMment Division agent presenting thisrequest j Date
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DR 853 0 (12/04/14)

Colorado Marijuana Enforcement Division

Med ical Mariju ana Bus iness License Application Instructions

APPLICATION CHECKLIST

0 1 Application Fully Completed
Type or clearly print an answer to every question. If a question does not apply to you, indicate so with an
N/A. If you are unsure if a question appliesto you or what information the form is asking you to provide,
contact any Marijuana Enforcement Division office to seek clarification. If the available space is insufficient,
continue on a separate sheet and precede each answer with the appropriate title.

0 2 All Forms Sig ned & Attached
The following accompanying forms must be signed and returned with the application:

o Affirmation & Consent
o Investigation Authorization/Authorization to Release Information
o Applicant's Request to Release Information (leave top two lines of form blank)

0 3 All Requested Information Attached
The following information requested on the application must be attached, if applicable:

o Trade Name Registration
o Certifi cate of Good Standing from the Colorado Secretary of State's Office
o Copy of Articles of Incorporation, including amendments for corporations
o Articles of Organization, including amendments and operating agreement for LLC
o Partnership Agreement, or operating/shareholder agreements
D If corp., annual and bi-annual reports and meeting minutes from past 12 months
o All applicable information requested on page 4
o Documentation showing legal possession of the premise to be licensed
o Diagram of premise to be licensed (described on page 2, just above question 6) inclUding

security draw ing
o Copie s of notes, security instruments, etc., (detailed on page 2, just below question 6, and

page 4, question 10
0 Explanation detailing the funding sources used to finance the applicant business
0 List of financia l institution accounts as detailed on page 4, question 9
0 Copy of Medical Marijuana Sales Tax Bond (on the approved form)
0 Copy of Local License or application (if request ing concurrent review)
0 Copy of Sales Tax License

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

0 4 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 ownersh ip interest, if any.

0 5 Application and License Fees
See fee table on website: www.co/orado.govlrevenue/med
Application fees remitted to the State Licensing Authori ty and/or the Department of Revenue are
non-refundab le. Only license fees may be refunded.

0 6 Bring in App lic at ion (BY APPOINTMENT ONLY)
Bring in appl ication and all attachments to: Marijuana Enforcement Division

455 Sherma n Street, Suite 390
Denver, CO 80203



DR 8530 (12/04/14)
CO LORADO DEPARTMENT OF REVENU E
MAR IJUANA ENFORCEMENT DIVISION
455 She rman Street. Suite 390
Denver. CO 80203

Colorado Marijuana Licensing Authority

Business License Application

License Types & Fees (Check only one application type. See Application Checklist for details on license types and fees.)

o Medical Marijuana Center (Type 1*) o Affiliated Business

~edlcal Marijuana Center (Type 2') "Type 1=300 or fewer patients, "Type 2=301 to 500 patients;

"Type 3=501 ormore patients
Medical Marijuana Center (Type 3*)

Fillout a separateAppendixA form (DR 8544) foreach optionalpremiseo MedicalMarijuana-Infused Products Manufacturer cultivation license you areapplyingfor.

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

Des s; ma.l 50 ---r:,..
Trade Name (DBA) (Prov ide Trade Name Registration) WebsiteAddress

Physical Address
StreetAddress of Medical Marijuana Business (Use Appendix Afor Optional Premises Cultivation Information) City State ZIP

/3 1 tV· Ce da..-- II VL -r;.'I1. ;dQd CD 'iIDS'J..

BU(i;;rq~3:a LI?:5 I BG~Y;;;J~~f 3 IEk'.1Add'T\!.-'Ill er: Ii/51 Q!('()}yIcasf·re-+

Mailing Address (if different from Business Address)
Address

W. C" :b pi ICity L-'-I-fI!!.-..fen State
I Z I P~Dld l11933 ~a. qa. {'O

On a separate sheet, list all principal places of business for the past 10 years if different from above.

pr;mk'econtact per.~h for~less ~ ITitle primdtco;~~ Phone Number

e. rv ne.-l- 1:L l ,... Dwne.r l!J3 q t ;) -{)t.f~3
Primary ContactAddress (city, state ZIP) PJ L;-jf/,~ C.

~DIJ7
Pnma rv Contact Fax Number

11 33.~ I/ } :5t7-ro.-/..e,qa. / t:: (0 rae \ Ci7:J -64¥ :5
Federal Ta,xq~er ID Ic oloradOSalesTax License # EmailAddress .

'I -1337tJ& d- k t.Oa.{~ J'f5'f@L'orYCLJS!. ,1L+
Type of Business Structureo Sole Proprietorship D Partnership D Limited Partnership o Limited Liability Companyo C Corporation 'WS Corporation o Publicly Traded Corporation o Trust o Othe r

State of Incorpore ;t~r;~nd~Siness Entity Date

3/L/ !If'?&-
Date of Qualification W;rd:tl;~":Js in Colorado (Provide Certificate of Good Stand ing from the Colorado Secretary of State's Office)

If a Corporation , Listv:;~rd;;orporation is Authorized to Conduct Business

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

Attach certified of all articles of incorpo ration, bylaws, articles of organization, Dr a true copy of any partnership or trust
agreement, including any and all amendments to such.

If a corporation, attach copies of all annual and bi-annual reports, SEC filings, if any, and all minutes from all corporate
meetings for the past 12 months.
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1. Is the applicant (including any of the partners, if a partnership; members or manager if a limited liability Yes No

company; or officers, stockholders or directors if a corporation) or manager under the age of twenty-one years? O·~

2. Has the applicant (including any of the partners, if a partnership; members or manage r if a limited liabil ity
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 Medica l Marijuana)? 0 11
(b) had a privileged license (ie: Liquo r, Gaming, Racing and Medical Marijuana) suspended or revoked? Om.
(c) had interest in another entity that had a privileged (ie: Liquor, Gaming, Racing and Medi cal Marijuana)

0 1&license denied, suspended Dr revoked?
If YDU answered yes to 2a, b or c, exp lain in detail on a separate sheet.

3. Are the premises to be license d within 1000 feet of a school (as defined in 12-43.3 104 (15) C.R.S.), alcohol or
drug treatment facility, principal campus of a college, university, or seminary, or a residential childcare facility?

1&If YES , then include a copy of a waiver or ordinance from the local ju risdiction where the busin ess is located. 0
4. Has a Medical Marijuana license ever been issued to the applicant (including any of the partners,

if a partnership; members Dr man ager if a limited liability company; or office rs, stockholders or directors
if a corporation)? If YES, identify the name of the business and list any current or former financial interest in

O~said business including any loans to or from a licensee.

5. Does the applicant have legal possession of the premises by virtue of ownership, lease Dr other
arrangement? Ati5B. all documentation showing legal possession . Deed, Title, sale or lease agreements etc.
o Ownership Lease D Other (Explain in Detail)

(a) If leased , list name of landlord and tenant , and date of expiration, EXACTLY as they appear on the lease:
Landlord ITenant IExpires

Attach a diagram of the premises to be licensed and outline or designate the area (includmq 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)

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

Name Date of Birth FEIN OR SSN Interest

Attach CDpies 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
procee ds of this establishment, and any agreement relating to the business wh ich is contingent or condi tional in any way
by volume , profit , sales, giving of adv ice or consultation.

Lo cal Licensing AuthorityJDepartment
Lo ca~Ce~S ing Authority/Departmentj I..

IAddress Nt /IN MfJ,(./?i f'-{ ,.,...f- --r;) r1i ad 13[; &>.+A.. -NY<') 51,lYitl ; ',10
LocilLiCenSiflQAuth~: con~+r-me 1~;a/tq~o1~(P- CHq ;), Contact Email

. , A-vD tJ-,-t(.
Date of application with local authority Date of approval from local mJthority, if any

Are you reouest ino a concurrent review? OYes ONo

7. Optional Premises Cultivation License ;s~Has the Applicant filed for an Optional Premises License?
What City or County? (Fill out Appendix A completely) (

8. Does the App licant have evidence of a good and sufficient bond in the amount of $5,000.00 in

~ Oaccordance with 12-43.4-304 C.R.S. (Include evidence with application )?
Printed Legal Business Name Printed Trade Name (DBA)
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Ownership Stru cture

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

'»: + uJ~ lI<.r
Tille ISSNIFEIN " lAPP submitted?

e VI ",) l Pre5,JMf 1"3'£/ - /5 370CZ DYes DNa
Address

So. r Ci te"<'t ,,.
City "JSlate ZIP Pone er

In3~ /J P Dtl-/ef(l, c a <f;O/27 3'03 - 9./.2 -o'lY3
BusinessAssociated with (Parent business oe-sub-entity) IOwn. %Business Associated with IEffectiveOwn. %inApplicant

Na1<;Lfe.r.. I1J4 IL--- T~ Pr. ~SSN/FEIN ~P submitted?
ice re5icft. xl, - I ;;p,7{){P J- DYes DNa

A~d;~~ \ IJ Cn,cdvqv.. PI t.+llol'r-l State . ZIP 1~:3)17.) O-(?3' , d/ ~Iol
BusinessAssociated with (Parent business or sub-entity) lown.%BusinessAssociated with IEffective Own.%inApplicant

Name Title ISSNIFEIN DOB IApp submitted?

D Yes D Na
Address City \ State ZIP Phone Number

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

Name Title jSSN/FEIN DOB lAPP submitted?

DYes DNa
Address - City IState IZIP_ Phone Number- -

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

Name Title ISSNIFEIN DOB rpp submitted?

DYes D Na
Address City 1State

I
ZIP Phone Number

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

Name Title ISSNIFEIN DOB lAPP submitted?

D Yes DNa
Address City ISlate \ZIP Phone Number

Business Associated with (Parent business or sub-entity ) lown. % BusinessAssociatedwith IEffective Own. % inApplicant

Name Title jSSN/FEIN DOB IApp submitted?

. D Yes DNa

Address City 1Stat e jZIP Phone Number

BusinessAssociated with (Parent business or sub-entity) lown. %BusinessAssociated with IEffective Own.?oinApplicant

Are there~I outsta nding options and warrants?
o Yes No 'If YES, attach list of persons 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, 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 Ye~ ~~o ' If YES , attach list of persons and submit Associa te Key License Application forms for each person
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Printed Legal Business Name IPrinted Trade Name (DBA)

1. Has the applicant, the applicant's parent company or any other intermediary business entity ever DYes ~NOapplied for a Marijuana license in this or any other jurisdiction, foreign or domestic, whether or not
the license was ever issued? If YES, provide details on a separate sheet , including jurisdiction, type
of license, license number, and dates license held or applied for.

-- f---- - - - - -_._---_ ._._-
2. Has the applicant, the applica nt's parent company or any other intermediary business entity ever DYes DNo

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, fore ign or
domestic? If YES, provide detaiis on a separate sheet, including jurisdiction, type of action, and date
of action.

Financial History

1. Is the applicant, the appl icant's parent company or any other intermediary business entity D Yes ~o
delinquent in the payment of any judqrnents or tax liabilities due to any governmental agency
anywhere? If YES, provide details on a separate sheet and attach any docume nts to prove
settl ement or resolution of the delinque ncy.

1--- - - - - '-
2. Has the applicant, the applicant's parent company or any other intermediary business entity filed a DYes )8l NO

bankruptcy petition in the past 5 years, had such a petition filed against it, or had a receiver, fisca l
agent, trustee, reorgan ization trustee or similar person appoin ted 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 DYes~o

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 dispos ition related to a violation DYes 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
sett lement of any of these issues. Include any items currentiy under forma l dispute or legal appeal.

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

5. Has the applicant, the appl icant's parent company or any other intermed iary business entity been a DYes ~NOparty to a lawsuit in the past 5 years, either as a piaintiff 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 settiement of any of these issues. Include any items currently
under formal dispute or lega l 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 comp leted in the past two years.

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

8. Has any interest or share in the profits of the sale of Marijuana been pledged or hypothecated
DYes ¥lNO

as security for a debt or deposited as a security for the performance of an act or to secure the
____.£.:.~rl12~n.c.:...~!..a_c~n tra_ct?}! YES, provid~ det~~~on a sepa~~.:....sheet. --_.- .._-_.....__._--_._-
9. Attach a list detailing the opera ting 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 outs tanding 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.

pe rso~ maintains Applicant's ':i~/7. records
litle 'r), + -

. ..1n e,ft1.. a C( £7,- ·Pt,.., ,,, ; c.,t -Address Phone Number

1/333 IA) , ScwClfcClCf p i 303 -17d-- -cY{?l.3
Person who prepares Applicant's tax returns, governmentforms & reports Title

Address
.. -- - ---- - Phone Number - -

.__._--_._...._.._..__.._.__._...._-_._._- - _..
Location of financial books and records forApplicant'sbusiness

L _
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Affirmation & Consent

I, -.::..~ p') r'1 e ±h tUg I(t( , 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 Medical Mariju ana Business
License Application Form, statem ents, 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 Medical 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 of a temporary Medical Marijuan a application or the
revocat ion of the license. I am voluntarily submitting this appl ication 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 further consent to any background investigation necessary to determine my present and continuing
suitability and that this cons ent continues as long as I hold a Colorado Medical Marijuana License , and for 90
days following the expiration or surrender of such Medical Marijuana license. Note: If your check is rejected due to
insufficient or uncollected funds, the Department of Revenue may collect the paymen t amount directly from your
banking account electronically.

Print Full Legal Agent Name clearly below:
Applicant's Business Name Trade Name (DBA)
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Investigation Authorization
Auth orization to Release Information

I, ~Vll1e+k. S , Li)q //e-c , as an authorized agent for the applicant,
hereby authorize the Colorado Marijuana LicensingAuthority, the Marijuana Enforcement Division, (hereafter, the
Investigatory Agenc ies) 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 wa ive 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 statem ents 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 fi ling and tax obligation status may be performed. I authorize the Colorado Department of Revenu e to surrender
to the Investigatory Agencies a complete and accurate record of any and all tax information or records relating to me.
I authorize the Investigatory Agencies to obtain, receive, review, copy, discuss and use any such tax information or
documents relating to me. I authorize the release of this type of information, even though such information may be
designated as "confidential" or "nonpublic" under the provisions of state or federal laws. I understand that by signing
this authorization, a criminal history check will be performed. I authorize the Investigatory 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
dispos ition 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 comp leted 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 federai 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 . Howeve r, 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
agen ts or employees of the Sta te 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 inform ation 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 mainta ined 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 Nam e of Authorized Agent clearly below:
Applicant's Business NameL ITrade Name (DBA)

De.55;'Yl'\<? S TV'lc-
Legal Agent Last Name (Please Print) Leg2 nt Firs t~+ie I Le~~;:t~e NameW/J II r:»>: e J1 1'\ '" fA.
Legal Agent TiUe . 1"")' -J- Si~lJ':... (Mt:--Sj~ntrt of one witness)

Pr -e-"'i i <"fJ
Date (MMJtlClYYYY)

'1 /1-7J/ c=;
City r~ J IStatee 0
,r ; l\ ~ ' (1

Vflt~~ $te; .--
, v
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TO:

Applicant's Request to Release Information

IFR~~: (Applicant's Printe~ N,me>;I
I .Ke""','-\- ~ iVa er

1. I/We hereby autho rize and request all persons to whom this request is presented having information relating to
or concerning the above named appl icant 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 privilege.

2. l!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, saving s and loan, or other financial
institution or an officer of the sarne, l!we hereby authorize and request that a duly appointed agent of the
Marijuana Enforcement Divis ion be permitted to review and obtain copies of any and all documents, records or
correspondenc e pertaining to me/us, including but no limited to past loan information, notes co-s igned by me/
us, checking account reco rds, 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 appointed agent of the Colorado Mariju ana Enforcement
Division, my/our true and lawful attorn ey in fact for me/us in my/our name, place, stead, and on my/our behalf and
for my/our use and benefit:

(a) To request, review, copy sign for, or otherwise act for investigat ive purposes with respect to documents and
informatio n in the posse ssion of the person to whom this reques t is presented as I/we might;

(b) To name the person or entity to whom this request is presented and insert that person's name in the
appropr iate 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 I/we might or could do if personally present, with full power of substitution or revocati on,
hereby ratifying and conf irrning 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 execution.
8. The above nam ed app licant has filed with the Colorado Marijuana Licensing Authority an applicat ion for a Medical

Marijuana license. Said applicant understands that it is seek ing the granting of a privilege and acknowledges that
the burden of proving its qual ifications 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 applica tion.

9. I/We 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, judgrnents, 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, includinq reasonable attorney s' fees
arising out of or by reason of com plying with this request.

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

Print Full Lega l Name of Auth orized Agent clea rly be low:
LegalA~~n\ LastJNf me (Please Print) Legal A?? t FirstNami J

VUe( / / e r: -KP.,,, -<'.--r1A.
LegalAgentTitle I + SignaYJre (Myst be ~ig n e91 in front of one witness)

Pr e. '51>lc.n .J<--....L- (.J. J!I
Date 1M""'''''''''';''' I C ity ~ d

;;2.Ln / /C:; . , - . II- ;v'\\ J c< a

Signature of Marijuana Enforcement Division agent presenting this request

ILegalAgent M i~~le Name

1 5 c o tr

Istate CO

IDate
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DR 8519 (09/ 19/13)
COLORADO DEPARTMENTOF REVENUE
MARIJUANAENFORCEMENT DIVISION
455 Sherman Street, Suite 390
Denver, Co 80203

Colorado Retail Marijuana License Bond

Nameof BondingCompany Merchaots Booding Compaoy (Mutual)

Bend Number CO 11728

KNOW ALL PERSONSBYTHESEPRESENTS:

That we, DESSIMALS, INC. . Street Address 11333 W. Saratoga PI. .
City Littleton . County of Jefferson , State of Colorado, as Principal,
and Merchants Bonding Company (MulUal) , a surety rompany qualified and authorized todo suretybusiness in the State of
Colorado, as Surely, are held and fllmly bound unto the State of Colorado to indemnify the Slate or local governmentalentity for
any losssuffered by reasons of violation of the oonditionshereinafteroontained In the penal sum of FIVETHOUSAND DOLLARS
($5,000.00), lawfulmoneyof the Unllad States, for the payment of which, wenandtruly to be made, we bind ourselves, ourheirs,
execu!oIs, administrators, successors and assigns jointly, severally, andfrmlyby thesepresents.

THE CONDlllON OF THIS OBUGAllON IS SUCH thatwhereas the Principal is applying for the issuanoeor renewal 01 a lioense
issued pursuant to the Colorado Retail MarijuanaCode, Article 43.4 of Trtle 12 of the Colorado Rellised Statutes, whichIoonse or
i1cense renewal shall be valid, if not suspended or revoked, for a license period ending one year fromthe last day of the month of
issuance of the ficense orrenewal;

NOW,THEREFORE, if the Principal is granted a license by the Stale pursuant to Article 43.4 of TrtIe 12 of the ColoradoRevised
Statutes, duringthe lerm of said i1cense and any renewal thereof, the Principal shall report and payall sales and use taxes due the
State ofColorado,ordue anyotherentityfor whichtheStale is theoollector or ooI1ecting agent Ina timelymannerasprovided by law.

IT IS FURTHER PROVIDED that the aggregate liabilityof the Suretyfor all breaches of theoondition of this bond, regardless of the
numberofyears this bond shallcontinue inforce, the number of claims made against this bond, andthe numberofpremiums which
shall be payableor paid shallnot_exceedthe amountof ltie bond.

IT IS FURTHER PROVIDED that pursuant to Section 12-43.4.,303(2), C.R.S" the Surety shallnot be required to make payments to
the Stateof Coloradoclaiming under thisbonduntil a final detennination of failuretopaytaxesduetotheSlale hasbeen made by the
State LicensingAuthority or e oourt of oompetent jurisdiclion.

ITIS FURTHERPROVIDEDthattheSurety shallhave the righttocancelthisbondforanyreason authorized by statute by fling forty­
flV9 (45) days'written noticeofsuch canoellationwiththe Principal and'ovith theStaleLioensing Authority. If cancellation is basedupon
nonpayment of premium, this bond may be cancelledby theSuretyuponlen (10)daya' written notice to the Principal and!he Stale
Licensing Authorily.

THIS OBUGAllON maybe oontlnued fromyear toyearby the issuance by the Suretyofa properoontinuailon certificate deIrvered to
the StateLicensingAuthority pursuant to Section 12-43.4-303(3), C.R.S. Mere ISBonding Compaoy (Mutual) .

Dated this...-!1!!!- dayof April , 20E-. .'

Forthe Principal: For the Surety: ~:l"'~~~L.a,=,...v'--'>t.-{-.,.-L--
Kenneth S. Waller Kel e s Attorne -rn-

ACKNOWLEDGMENT OFSURETY

STATE OF G Eol2.& I A

lorado JudyMcDonald

0112112017

FultonCOUNTY OF -=.c='--- _ ISS.

On this~ day of April , 20~ before me, a nolarypublic in and for the above Slate, personally appeared
Kelley Ny> , to me personally knownand being by me dulyswom, did say that he or she is an

authorized corporate offICer orthe Attomey~in-Fad of MercbantsBondingCompany(Mutual) , a corporation dulyorganized and existing
underthe laws of the State of Colorado, or authorized to do business therein, and that he or she as such officer exeOJled the
foregoing instrument for the purposes herein oontainedon behallof said corporation, andfurther acknowledged that the instn.ment
was executed asthe freeacl and deedof saidoorporation.

IN \MTNESSWHEREOF, I hereunto foI'/l1IYl1P/l)e andaffIXedmyofficialseal on theday andyearwrittenabove.
,\ v "..... u 0 1 MCD "...... ) .• .•.. OA.' ,

... " 1..'0 r. ' -v ,
.: .' \ 'f. .-<14 .."'1(" .......
~ .: € j.. . 0 ~

(S EA L) - : G XP,o, : -
: Eo "cS :
: : Jan. • I?G/.4, Myccmmissionexpires:__....:..:==-,-_ _
:. -<to"• -o I, <0 1] • .:

... o · U ......, ::p · · «,SLle . .. . ,'"
''' ~'' · · · · · .1 ,'"

"11;JfCOUt!' " , \'
"' tl" ,'LP 3251 CO (9/13)



CO 11728Bond #:
MERCHAN~
BONDING CQMPANYN

POWER OF ATTORNEY
Know All Persons By These Presents. that MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING.
INC ., both being corporations duly organized under the laws of the State of Iowa (herein collectively called the "Oompenies").
and that the Companies do hereby make, constitute and appoint, individually,

Kelley Nys

of Atlanta and State of GA their true and lawful Attorney-In-Fact, with full 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, 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 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 Assistan t Secretary or any Vice President shall have
power and authority 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 Ilxed."

MERCHANTS BONDING COMPANYiMUTUAL)
MERCHANTS NATIONAL BONDING. INC.

BY~7~
Pres ident ' ,

STATE OF IOWA
COUNTY OF POLK sa.

In Witness Whereof, the Companies have caused this instrument to be signed and sealed this 13th day of

,.....Uff".",,,, . ' .......
""" :",\\O/~AJ"'"'' •• \~G CO~·...... ~,.. ••' ~ . ~ ~ .... - ...... •• ~~ " . . . . ~ . '~,o'.

/'., .•~~#,Ol/~·"'¢~\ ..,.,~..~~POII;;·.-?';'·.
iJ>..:. ... ·y ~'\7..1··(') "-\'.~ •
•=::: ~ _...... ~ ~ ," -: :::?:~ - 0 - (1\: •

~ ~ '%:- 0 ·-',-<: ::i::; ' . ;;: .
\'f,\ Z003 /.Qj :~" 1933 .'r:::

- "J'. ~- '" '; v ''. .:r:::t••i;. V"'~...,,_, ••~' ..~ .$'" ~ • , "'.....
~..<TJot, ~ •••••, -IJ' ,.... •-, '.¥Jit.....•.." •••,....", *' ".'t.'''' •• 1:L •"",.".",.1" •••••••

August 2014

On this l Sthday of August ,2014 . before me appeared Larry Taylor, to me personally known, Who being by me dulysworn did
say that he is President 01the MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING. INC.; and
that the seals affixed to the foregoing instrument is the Corporate Seals of the Compan ies: and that the said instrument was signed and
sealed In behalf of the Companies by authority of their respective Boards of Directors ,

In Testimony Whereof, I have hereunto set myhand and affixed my Official Seal at the City of Des Moines, Iowa, the day and year
first above written.

,,,IA,. WENDY WOODY
etl::..'~ Commission Number784654
~~ ':" MyCommission Expires

;;;N. June 20. 2017

Notary Public, Polk County, Iowa

STATE OF IOWA
COUNTY OF POLK ss.

t. William Warner. Jr.. Secretary olthe MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING. INC..
do hereby certify that the above and foregoing is a true and correct copy of the POWER-oF-ATIORNEY executed by said Companies,
which is still in full force and effect and has not been amended or revoked .

Secretary

.... '"
•• ~\\G Co ' ••

•• ~'f\)•• , . " ' ~ ."'.o.
..~..~~POII>..,.;.·.

• • <:", """"".:.£..• (,o):~ f1'\..
:~:- -0- c:-.
• ",". 1933 : t::·--. ,-.• -~ . • ":'"I.-, ~" ...~c::-.-, '.:lljt.. ••.•. '\\••'

'. -tr ••••••••

In Witness Whereof, 1have hereunto set my hand and affixed the seal of the Companies on
tills 15th dayol April • 2015 •..,....f"..,.,,..

""". i'Oll~i' ~""""
"-'~ ..-.-...... "• O~ -. ¢ -I ~ r-0"'" q..,;." 0·-;

,~ r,9 "".'l'-'
~::::;:: -0- d':.c:.i
i-<: :lEi
~ 'f,\ Z003 !.Q!
\.. ~'-,~. ~...~~ l...... :J>J}t•••••• ~_-:')'l\ .~

..•...f, * ,'l"'"
·'I" ...utUI~'
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CO 11726Bond #:
MERCHAN~
BON DIN G CO M PAN Y"

POWER OF ATTORNEY
Know All Persons By The se Presents, that MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATiONA L BONDING,
INC •• both being corporations duly organize d under the laws of the State of Iowa (hereIn collectively called the "Companies"),
and that the Companies do hereby ma ke, constitute and appoin t, Individually,

Kelley Nys

of Atlanta and State of GA their true and lawful Attorney-in-Fact, with full power
and authority hereby conferred in their name, place and stead, to sign , execut e. acknowledge and deliver In their behalf as surety
any and all bonds, undertakings. recognizances or other written obligations in the nature thereot, sUbject to the limitation that any
such instrument shall not exceed the amou nt of:

TWO HUNDRED THOUSAND ($ 200,000.00) DOLLARS
and to bind the Companies thereby as fully and to the sam e extent as if such bo nd 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 he rein 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 Pres ident shall have
power and authority to appoint Atto rneys -in-Fad, and to authorize them to execute on behalf of the Company, and attach the
seal of the Compa ny thereto, bonds and undertakings, recognizances, contracts of Indemnity and other writi ngs 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 author/zing the execution and delivery of any bond, undertak ing , recognizance ,
or other suretyship obligations of the Company, and such sIgnature and seal when so used shall have the sam e force and
effect as though manually fixed ."

In Witness Whereo f, the Co mp anies have caused this Instrument to be signed and seal ed th is 13thday of August ,2014

STATE OF IOWA
COUNTY OF POLK 55.

.......••,~G Co ' ••" ~~.• ••.••••41..0 ·
••,.,<:>••~?-p 0 II ··..~J"".
.:~ ~...... .~~ .

• '"":~ ff".
:~:- -0 - 0:-:
"4: 1933 :~.
• -:S::: . • - .·._... .. ..~ .

• v ....~ . ._", _,-, ';.:Ij{, '~",~.'

' . '¢l •......'

MERC HANTS BONDING COMPANY (MUTUA L)
MERCHANTS NATIONAL BONDING, INC.

BY~
President

On this 13thday of A ugust , 2014 , before me appeared Larry Taylor. to me personally known , who being by me duly swom did
say that he Is Pnesldent of tile MERCHANTS BONDING COMPANY (MUTUAL) and MERC HANTS NATIONAL BONDING. INC.: and
that the seals affixed to the foregoing Instrument Is the Corporate Seals of the Companies; and that the said instrument was sIgned and
sealed in behalf of the Companies by authority of their respective Boards of Directors .

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

~...w.. WENDY WOODY
01'"A 4'). Commission Number 784654
~e ": My CommissionExpires

.,._ June 20 2017

NotBry Public. Poll< Coun~, Iowa

STATE OF IOWA
COUNTY OF POLK 55.

I, William warner. Jr.• Secreta ry of tile MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING. INC.,
do hereby certify that the abov e and foregoing Is a true and correct 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.

Secretary

. .••' ,,,G Co;.·•
• ~~" " " " ':"''<> ""

"'l>~..~?-POII"'·.~ ""
. , .... . (,J ..,........ ~ .

• -" ' .;e: r'\"
• .... : - - 0- 0 "- '
. =~ :3:'
~ .d: " , 1933 .:c:::
. 1?"'II '. ..;::t ........~. .~'-.•-,'::1'iV···· ···'\,"'.··

• • -¢l •.. .. ...

In Witness Whereof, I have hereunto set my hand and affixed the seal of the Companies on
tills 15th day of Apri l • 2015 •

.... ... ...... 1'1 ..,

.....'\......"'\\QUA J ....,,'.......:-~ ~~ ~ o ..
i ., ..' o~ 01/-1; '" 0 ';.
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OR 8524 (01105/11)
COLORADO DEPARTMENT OF REVENUE
MEDICAL MARIJUANA ENFORCEMENT DIVISION
6200 OAHUA STREET
GOMMERCE CITY'. CO80022

COLORADO MEDICAL MARIJUANA LICENSE BOND '

Name ofBondilgCompany Merchants Bonding Company (Mutual)

Bond Number CO 11727

KNOWAll PERSONS BYTHESE PRESENTS:

That we, DESSIMALS,INC. . StreetAddress 11333 W. SaratogaPI.
City ....... County of __ . Slate of Colorado, as Principal,
and Merchants Bonding Company(Mutual) . a surety company qualified and authorized to dosurety business in the Sfats of
ColoradO. as Surely, areheld andfirmly boUnd unto the State ofColoredo to indemnify the Stale or local governmental entity for
anyloss suffered byreasons of violation ofthe condKions hereinafter contained in the penal sum ofFIVETHOUSAND DOllARS
($5,000.00), lawful money of the United Stetes, for.the payment 01 which, well and Indy tobemade, webind ourselves, our heirs.
exeartors, administrators, successors and assigns jointly, severally, andfirmly bythesepresents.

THE CONDmON OFTHISOBLIGATION IS SUCH that whereas thePrin~al is applying for the issuance or renewal of a license
Issued pursuant totheColoredo Medical Marijuana Code,Attide43.3ofT41e 12oftheColorado Revised Stetutes, whichlicense or
license renewal shaU be veld, Unotsuspended or revoked, fora·f"",nse period ending one yearfrom thelast dayof the month of
issuance ofIhelicense or: renewal;

NOW. THEREFORE, Uthe Principal is grenled a license by the state pursuant toArticJe 43.3 of Title 12of theColorado Revised
Statutes, dUring !he term of saidlicense andanyrenewal thereof, thePrincipal shali report andpayali·sales and useIaxes due the
StateofColorado, ordueanyotherentity forwhichthe state isthe COfledOT orooJ[ecling agent. ina timely manner asprovided by law.

IT IS FURTHER PROVIDED thaithe aggregate liabli~ oftheSurety foralibreaches of thecondliion of thisbond. regardless of the
number ofyears thisbond shali continue in forte. thenumber of claims made agalnstthls bond, and thenumber ofpremiums which
shallbepayable orpaid.shaH nolexceed theamount ofthe bond.

IT IS FURTHER PROVIDED thatpursuant to Secllon 12-43.3-304(2), C.R.S., theSurety shaH notbe required tomake payments to
theSlaleof Coloredodaiming under Ihisbond untila final detennination offailure topaytaxes dUe totheSlale hasbeen made bythe
Slate UoonslngAuthorityor a court of competent jUrisdidion.

·IT ISFURTHER PROVIDED thattheSurety shall have !he rlghtlocancel thisbond for:any reason authorized bysIalute byfiling fOny.
v , .. :five (45)days'wriUen notiee ofsuch cancellation with thePrinclpal andWith.the Stete UcensingAuthority. Ifcancellation isbased upon

nonpayment ofpremium, thisbond maybecanceled by the Surety upon ten (10)days' written notice to tha Prin~a1 andthe State
.Ucensing Authority.

THISOBLIGATION maybecontinued fromyeartoyearbytheissuance bytheSurety ofa proper contlnuation _Iedelivered to
•. theSiateLicensingAuthority persuant to section 12-43.3.;\04(3), C.R.S. .

Dated this~dayof April ,20..!.:-.

ForthePrincipat FortheSurety:-;;-~-1'~-2U<""'~-.-,.lL-_ :"t1;-..L-
Kelle om -in-Fa

ACKNOWlEDGMENT OFSURETY

'LP 2859 'CO (1/11)

COUNTYOF _

STATE OF GEo61.G-t A
FlAl..TON

J
55. .

On this...!1!!!... dayof April , 2O....J., before me,a notarypub6c Inandfortheabove state, personaiy appeared
Kelley Ny. , to me personally knownandbeing byme dUly swam, de saythathe or she is an

authorized corporate offtcer or the AttDmey-in--Fact of Merchants Bonding Company (Mutual) , a corporation duly organized andexisting
under!he Jaws of !he Stete of Coloredo. or authorized to do business therein, and thathe or she as suchofficer exeaJted the
foregoing instrument for the purposes here.. contained onbehalf of saidcorporallon, andfultheracknowledged thatthe inslrumenl

-.wasexecuted asthefree actand deed of saidcorporation.

INVIIIlNESS WHEREOF, I hereunto setmyname and affixed myofficial sealonthedayandyearwrltten above.

~
. te~(.oit~tb~Z~orado

Judy'McDonald
My commission expires: 0112112017



CO 11727Bond #:
MERCHAN~
BONDING COMPANY.

POWER OF ATTORNEY
Know All Persons By These Presents, thai MERCHANTS BOND ING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING,
INC., both be ing corporations duly organize d under the laws of the Stale of Iowa (herein co llectively ca lled the "Companie s"),
and tha t the Companies do hereby make, consti tute and appoint , indMdually,

Kelley Nys

of Atlanta and State of GA their true and lawful Attomey-ln-Fad, with full 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 wri tten 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) D O L L A RS

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 sa id Attorney-in-Fact, pursuant to th e 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
Direc tors 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 and authority to appoint Attorneys-In-Fact . and to authorize them to execute on beha lf of the Compa ny, and attach the
seat of the Company thereto, bonds and undertak ings , recognIzances, contracts of indem nity and other writ ings obligatory In
the nature thereof.
The signature of any authorized officer and the seal of the Company may be affixed by facs imile or electronic transmiss Ion 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 sear when 50 used shall have the same force and
effect as though manually fixed.-

In Witness W hereof, th e Companies have caused thls Instru ment to be signed and sea led this 13thd ay of August 2014

STATE OF IOWA
COUNTY OF POLK ss.

MERCHANTS BONDING COMPANY (M UTUAL)
MERCHANTS NATION AL BON DING, IN C.

BY~ 7~
President ' .

On this l 3thday of August • 2014 .berore me appeared Larry Taylor. to me personally known, who being by me duly sworn did
say tha t he Is President of the MERCHANTS BONDING COMPANY (MUTUAl) and MERCHANTS NATtONAL BONDING, INC.: and
that th e seals affixed to the foregoing instrument is the Corpo rate Seals of the Compa nies; and that the said Instrument was signed and
sealed In beha lf of the Compan ies by authority of their respecti ve Boards of Directors.

In Testi mony Whereof, I have hereunto set my hand and affIXed my Offid al Seal at the City of Des Moines, Iowa. the day and year
first above written.

~1N. . WENDY WOOOYor-A11~ Commission Number 784654
:z;~ ':' My Commission Expires

",." June 20 2017

Notary Public. Polk County, Iowa

STATE OF IOWA
COUNTY OF POLK ss.

I. Wi lliam Warner , Jr.. Secretary of the MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.,
do hereby certify that the above and foregoing Is a true and correct copy of the POWER-OF-ATTORNEY executed by said Comp anies.
which is still In full force and effect and has not been amende d or revoked.

~4;~'~.e/ :f%~~,
Secreta l y

in Witness Whereo f, I have hereunto set my hand and affixed the seal of the Companies on
this 15th eey or Apri l 20 15 • .

••.•""U".." •• •• •• •
.\\'\···:t'OJl~:" ii"l •• ~\"'G COA:· .

~. +,.. " ... • ~ ' '1...0 ••

/ .,.....~~Ol/~";:.~O\ ...~.~~\\PO-9.?../~~
i }...:Ji \·''' 7..=. .c;., :~ f'J" .
~:::" -0- d: c.:. : ~:- - 0 - c :-·
~~i : ;;:1 • d.',. 1933 :~:
'\ ..i ·-, acoa / ,Q/ ...'t..... . /~.:
.. ~••-, ••••<:, ,.' " <l-.,>,,~ .. .. .. ..,~~••
.~..V""Jt "' ~' '1/ j." '- 'i , ...L. -J, ... "l-I •.

"~' 1(" ~I" " • • •••••""1",,,,.111"
POA 0014 (7/14)
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NOTICE OF PUBLIC HEARING

PURSUANT TO THE MARIJUANA LAWS OF COLORADO, Dessimals, Inc., d/b/a Lucky
Monkey Buds , 137 W. Cedar Street, Trinidad, CO, has requested the licensing officials of the
City of Trinidad to grant a new Retail Marijuana Store license at this location.

Hearing on application will be held on Tuesday, April 21, 2015, at 7:00 p.m. in the Council
Chambers, City Hall, 135 N. Animas Street, Trinidad, CO.

Date of Application: March 17,2015.

Officers: Kenneth Waller, President, 11333 W. Saratoga PI., Littleton, CO 80127
Karen Waller, Secretary, 11333 W. Saratoga PI., Littleton, CO 80127

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

Dated this 26th day of March, 2015.

By order of the Trinidad City Council.

CITY OF TRINIDAD, COLORADO

\, Yuma C1u2hAPtt-
Audra Garrett, City Clerk



CERTIFICATE OF MAILING

I hereby certify that on the 26th day of March, 2015, I mailed the Notice of Public Hearing by
first-class mail, postage pre-paid to:

Dessimals, Inc.
d/b /a Lucky Monkey Buds
I 1333 W. Saratoga Place
Littleton, CO 80127
Certified Mail #7014 2120 0004 1880 9621

Audra Garrett, City Clerk



NOTICE OF PUBLIC HEARING

PURSUANT TO THE MARIJUANA LAWS OF COLORADO, Dessimals, Inc., d/b/a Lucky
Monkey Buds, 137 W. Cedar Street, Trinidad, CO, has requested the licensing officials of the
City of Trinidad to grant a new Retai l Marijuana Cultivation Facility license at this location.

Hearing on application will be held on Tuesday, April 21,2015, at 7:00 p.m. in the Council
Chambers, City Hall, 135 N. Animas Street, Trin idad, CO.

Date of Application: March 17, 20 15.

Officers: Kenneth Waller, President, 11333 W. Saratoga PI., Littleton, CO 80127
Karen Waller, Secretary, 11333 W. Saratoga PI., Littleton, CO 80127

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

Dated this 26th day of March, 2015 .

By order of the Trinidad City Council.

CITY OF TRINIDAD, COLORADO

Audra Garrett, City Clerk



CERTIFICATE OF MAILING

I hereby certify that on the 26th day of March, 2015, I mailed the Notice of Public Hearing by
fir st-class mail, postage pre-paid to:

Dessimals, Inc.
d/b/a Lucky Monkey Buds
11333 W. Saratoga Place
Littleton, CO 801 27
Certified Mail #7014 212 0 0004 18809638

Audra Garrett, City Clerk



NOTICE OF PUBLIC HEARING

PURSUANT TO THE MARIJUANA LAWS OF COLORADO, Dessimals, Inc., d/b/a Lucky
Monkey Buds, 137 W. Cedar Street , Trinidad, CO, has requested the licensing officials of the
City ofTrinidad to grant a new Medical Marijuana Center license at this location .

Hearing on application will be held on Tuesday, April 21, 2015, at 7:00 p.m. in the Council
Chambers, City Hall, 135 N. Animas Street, Trinidad , CO.

Date of Application: March 17,2015.

Officers: Kenneth Waller, President, 11333 W. Saratoga PI., Littleton, CO 80127
Karen Waller, Secretary, 11333 W. Saratoga PI., Littleton, CO 80127

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

Dated this 26th day of March, 2015 .

By order of the Trinidad City Council.

CITY OF TRINIDAD, COLORADO

LQLU1lta 9M1~har
Audra Garrett , City Clerk



CERTIFICATE OF MAILING

I hereby certify that on the 26th day of March, 2015, I mailed the Notice of Public 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 0004 1880 9645

\~
Audra Garrett, City Clerk



NOTICE OF PUBLIC HEARING

PURSUANT TO THE MARIJUANA LAWS OF COLORADO, Dessimals, Inc., d/b/a Lucky
Monkey Buds, 137 W. Cedar Street, Trinidad, CO, has requested the licensing officials of the
City of Trinidad to grant a new Medical Marijuana Infused-Products Manufacturer license at
this location .

Hearing on application will be held on Tuesday, April 21,20 IS, at 7:00 p.m. in the Council
Chambers , City Hall, 135 N. Animas Street, Trinidad, CO.

Date of Application: March 17, 2015.

Officers: Kenneth Waller, President, 11333 W. Saratoga PI., Littleton, CO 80127
Karen Waller, Secretary, 11333 W. Saratoga PI., Littleton, CO 80127

Remonstrances may be filed with the City Clerk's Office, 135 N. Animas, Trinidad, CO.. . - - - -

Dated this 26th day of March, 2015 .

By order of the Trinidad City Council.

CITY OF TRINIDAD, COLORADO

..

Audra Garrett, City Clerk



CERTIFI CATE OF MAILING

I hereby certify that on the 26th day of March, 2015, I mailed the Notice of Public 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 2 I20 0004 1880 9652

\iML1UJ~-
Audra Garrett , City Clerk



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 ofthe 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

PUR SUANT TO THE MA RIJUANA LAWS OF
COLORADO. Deseimats . Inc . d·b/a Lucky Monkey Buds
137 W Cedar Street, Trinidad. CO , has requested the
ncen smq orncrals of IhE' CIty of Trinidad to grant a new
RetaIl N1 'U1Juana Store license at tt us toceuon .

Hearmq on application will be netd on Tuesday. Apnl 21.
2015, at 7 00 p m . In the Oounctl Chambers, CIty Hall.
135 N. Animas Street, TrinIdad, CO

Date of Appncato n March 17. 2015

57465 April 3, 20IS

Officers: Kennet h Waller , Presid ent . 11333 W Saratoga
PI . Littleton, CO 801 27
Karen wauer.Secretary, 11333 W Saratoga PI.. Littleton,
CO 60127

Bernonstrencee may be hied With the City Clerk's Office
135 N Ammas, Tnrudeo. CO

Dated ttns 26th day of March, 2015

Lauri A. Duran

Subscribed and sworn to before me this
_ _ _ day of _
A. D., 2015 .

Allyson 1. Sheumaker

My commission expires on August 26, 2015

B}' Order 01 the Tnnldad City Council
Audra Garrett CItyClerk

PUBLISHED Apnl 3, 2015 574 65



PROOF OF PUBLICATION

STATE OF COLORADO
COUNTY OF LAS ANIMAS} SS

Lauri A. Duran, of lawful age, being first duly
sworn upon oath, deposes and says that she is
the authorized agent of The Chronicle-News,
daily newspaper of general circulation which is
published and circulated in the City of
Trinidad, Las Animas County, Colorado, that
said newspaper is a newspaper of general
circulation complying with all ofthe 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

PU RS UANT T O THE M.t\RIJUANA LAWS O F
COLORADO, Dessunals. Inc. .. dlbia Luckv Monkey Buds.
137 W. Oeoar Street, Trinidad, CO . has requested the
hcen amq ctncrals of the City of Trinidad to grant a ne.....
Retat l Maruuana Outnvatrc n Facrltty license at tms
locat ion.

Heanng on applicationWill be held on Tuesday. April 21,
201 5, at 7 .00 p m . In the Co uncil Chambers. City Ha ll.
135 N. Amm as Street. Tr trudad . CO

Date of Appbcanon: March 17, 201 5.

Otncers: Kenneth Waller, President. 11333 W. Saratoga
PI.. Littleton, CO 80127 w

Karen Waller, Secretary. 11333 W. Saratoga Pl., Littleton,
CO B0127

57464 April 3, 2015 Remonstran ces may be tiled with the City Cterk's Office,
135 N Animas, Trinidad, CO

Dated nus 26th day at March. 2015.

d.~f1~~--------------
Lauri A. Duran

Subscribed and s';t\rn}o ,before me this
_I 3 day of -b:rf.lCL(-""U"'"----- .
A. D., 2015 .

My commission expires on August 26, 2015

... '~~ .~ . '>- "' .......-

'Ii"-ALLYSO N L Sr-I EUMAKER
NOTARYPUBliC , STATEOFCOLORADO

My Comm. .::.;pires August 26, 2015

By order of the Tnmdad CIty Oouncl.

By Order of the Tnrudad CIty Council
Audra Garrett. City Clerk

PUBLISHED. April 3, 2015 57464



PROOF OF PUBLICATION

STATE OF COLORADO
COUNTY OF LAS ANIMAS} SS

Laur i 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 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 oftime
prescribed in said newspaper proper and not a
supplement.

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

NOTICE O f" PUBLIC HEARING

PURSUANT TO T H E MA RIJ UANA LAWS OF
COLORADO, Dessun ats. Inc ; dlbia Luck.,. Mon~ey Buds
137 W . Oeoar Street . Tnmd ad, CO, has requested the
ucenamq otucrals of IhE' Ci ty of Trtrudad to grant a new
Medical Marijuana Center licen se at thrs locat ion.

H€'anng on application Will be held on Tuesday April 21
20 15 , at 700 p rn. In the Council Chambers , City Hall'
135 N , Animas Street . Trinid ad, CO .

Date of Appucauon March 17. 201 5

Officers: Kenneth Wa ller. President, 11333 W . Saratoga
Pl., Littleton. CO 80 127
Karen Waller, Secretary , 11333 W Saratoga PI l ittleton
COa0127 ., ,

~~-{~'-~---------- ----

Bemcnstra nces rna', be filed with the City Clerl,'s Otuce
135 N, Animas Tnmced. CO '

Dated tms 26th day of Marcn, 2015

B)· Order at the Tnmdac City CourlCll
Audra Garrett. CityClerk

57462 April 3, 2015

PUBLISHED Apnl 3, 20 15 57462

Lauri A. Duran

Supscrib ed and swftTI~o,before me this
L3 day of ~-,-l"""J~ _

A. D., 2015.

~2tY\ rA ~~
Allyson L. Sheumaker

My commission expires on August 26, 2015



PROOF OF PUBLICATION

STATE OF COLORADO
COUNTY OF LAS ANIMAS} SS

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

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

NonCE OF PUBLIC HEARING

P UR SUANT TO TH E M AR IJU ANA LAW S O F
COLORADO, Dessimats, Inc.. d'b/a Lucky Monkey Buds.
137 ''tV . Cedar Street. Trinidad. CO, has requested the
Iicensmg ctnc als of the City of Tnmded to grant a new
MedIcal Marijuana lnrused-Procucts Manufacturer kcense
at ttus location

Hearing on application ...... 111 be held on Tuesday. Apri121.
2015, at 7 00 p m 10 the Councn Chambers, CItY' HaU,
135 N Antmas Street, Trinidad, CO

Date of AppucancnMarch 17, 20 15

'Officers. : Kenneth Waller, President . 11333 W. Saratoga
PI , Littleton. CO 60127
Karen w aller. Secretary, 11333 W. SaratogaPI_. Littleton, ,
CO"S0127

57463 April 3, 2015
Remonstrances may be uled wllh the CIty Clerk's Otnce .
135 N , Arumas, Trinidad, CO

Dated this 26thday of M;u-ch, 2015

Bj Order of fhp Tnmdad CityCouncil
Audra Garrett, Cit; Clerk

Lauri A. Duran

Subscribed and s~=- to'before me this
L3 day of~-,---(-",LJI",,-- _

A. D., 2015.

My commission expires on August 26, 2015

PUBLISHED ,April 3 , 201 5 57463



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

certi fy 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 Store license at said location, was duly

posted for not less than ten continuous days, with the first day of posting occurring

on the 1st day of April, 2015 .

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

this 1st day of April , 2015 .

CITY OF TRINIDAD, COLORADO

.(S ~ A L)

l=Q!LJla~_
Audra Garrett, City Clerk



STATE OF COLORADO )

COUNTY OF LAS ANIMAS ) SS

CITY OF TRINIDAD )

CERTIFICATE OF POSTING

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

certify that pursuant to the laws of the State of Colorado, Dessimals, Inc. d/b/a

Lucky Monkey Buds, 137 W. Cedar Street, Trinidad, Colorado, which business

has applied for a new Retail Marijuana Cultivation Facility license at said location,

was duly posted for not less than ten continuous days, with the first day of posting

-
occurring on the 1st day of April, 2015.

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

this 1st day of April, 2015.

CITY OF TRINIDAD, COLORADO

(S E A L) UuJL2~_
Audra Garrett, City Clerk



STATE OF COLORADO )

COUNTY OF LAS ANIMAS ) SS

CITY OF TRINIDAD )

CERTIFICATE OF POSTING

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

certify that pursuant to the laws of the State of Colorado, Dessimals, Inc. d/b/a

Lucky Monkey Buds, 137 W. Cedar Street, Trinidad, Colorado, which business

has applied for a new Medical Marijuana Center license at said location, was duly

posted for not less than ten continuous days, with the first day of posting occurring

on the 1st day of April, 2015.

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

this 1st day of April, 2015 .

CITY OF TRINIDAD, COLORADO

(S E A L) ~J~~
Audra Garrett, City Clerk



STATE OF COLORADO )

COUNTY OF LAS ANIMAS) SS

CITY OF TRINIDAD )

CERTIFICATE OF POSTING

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

certify that pursuant to the laws of the State of Colorado, Dessimals, Inc. d/b/a

Lucky Monkey Buds, 137 W. Cedar Street, Trinidad, Colorado, which business

has applied for a new Medical Marijuana Infused-Products Manufacturer license at

said location, was duly posted for not less than ten continuous days, with the first

-
day of posting occurring on the 1st day of April, 2015.

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

this Ist day of April, 20 15.

CITY OF TRINIDAD, COLORADO

; (S E A L) VuJAQ~_
Audra Garrett, City Clerk



03/26/15

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant:

dba:

Address:

Dessimal s, Inc.

Lucky Monkey Buds

137 W. Cedar Street

Type of License: Retail Marijuana Store and Cultivation

Renewal Transfur ______ Change of Location _ _ _ New __ Special Event

FOR CONSIDERATION AT
COUNC IL MEETING DATE: Apri12J. 2015, 7:00 p.m.

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

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

~;< ~~/ ' 'cZl&/U r:~<
7&-4UA(

~~~o
Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: April 10, 2015



03/26/15

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant: Dessimals, Inc.

dba: Lucky Monkey Buds

Address: 137 W. Cedar Street

Type of License: Retail Marijuana Store and Cultivation

Renewal __Transfer __ Change of Location _ _ New _ _ Special Event

FOR CONSIDERATION AT
COUNC IL MEETING DATE: April 21, 2015, 7:00 p.m ,

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

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS: ill'" I'/~

Date Signature

RETURN T O TH E CITY CLERK 'S OFFICE BEFORE: April 10,2015



3/26/2015

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant's Name: Dessimals, Inc.

DBA: Lucky Monkey Buds

Business Address: 137 W. Cedar Street

Type of License: Retail Marijuana Store and Cultivation

Renewal Transfer Change of Location-- X New Special Event---

FOR CONSIDERATION AT

COUNCIL MEETING DATE: April 21, 2015, 7:00 p.m.

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

DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS:

This building is under re novation/construction. An additional inspection MUST be comple ted

by this departmen t at the completion of the renovation/construction.

4 .(; .IS
Date

RETURN TO THE CITY CLERK'S OFFICE BEFORE:

Signature

April 10,2015

e 3



03/26/15

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICAnON

Applicant:

dba:

Address :

Dessimals, Inc.

Lucky Monkey Buds

137 W. Cedar Street

Type of License: Medical Marijuana Center and Infused-Products Manufacturer

Renewal _ _ Transfer _ _ Change of Location ___ New __ Special Event

FOR CONSIDERATION AT
COUNCIL MEETING DATE: April 21, 2015, 7:00 p.m .

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

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS: ~~< dd<~L,.~ ¥ u
~4if1

.3b?b.:J-; 7
Date

~ /?L~
Signature

nerunx TO THE CITY CLERK'S OFFICE BEFORE: April 10, 2015



03/26/15

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant : Dessimals, Inc.

dba: Lucky Monkey Buds

Address: 137 W. Cedar Street

Type of License: Medical Marijuana Center and Infused-Products Manufacturer

Renewal __Transfer __ Change of Location _ _ _ New __ Special Event

FOR CONSIDERATION AT
COUNCIL MEETING DATE: April 21, 2015, 7:00 p.m.

**************************** **************************************************
DEPARTM ENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLIC E / HEALTH DEPARTMENT

-
COMMENTS :_--'-"O"'--U'«.L.O'-="--~'---:P""=--'="-L...L_----'L"'-"'==---".tLrL='------'--'~="-

Date
~. J

Signature

RET URN TO THE CITY CLERK'S OFFICE BEFO RE: April 10, 2015



3/26/20 15

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant's Name: Dessimals, Inc.

DBA: Lucky Monkey Buds

Business Address: 137 W. Cedar Street

Type of License: Medical Marijuana Center & Infused· Products Manufacture

Renewal Transfer Change of Location--
X New Special Event---

FOR CONSIDERAnON AT

COUNCIL MEETING DATE: April 21, 2015, 7:00 p.m,

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

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS:

Thi s building is under renovation/construction . An additional inspection MUST be completed

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

Date

RETURN TO THE CITY CLERK'S OFFICE BEFORE:

C3l9~ Y .~
Signature

Ap ril 10, 2015



Audra Garrett

To:
Subject:

Joh n Martinez
RE: marijuana licenses

Ownership is Ke nneth and Karen Waller . Phone numbe r is 303-972-0483 . Mailing address is 113 33 W. Saratoga PI. , Littleto n, CO 80127.

. ~ h.~" (1/,;",/, Ass t. City Manager
City of Trinidad
135 N. Animas Street
Tri nidad, CO 8 I 082
(7 I 9) 846-9843 ext. 135
(7 19) 846-4 140 fax
audra.garrett@tri nidad.eo.gov

;~
~...- .

From: John Martinez [mailto:jmartinez@la-h-health.org]
Sent: Thursday, March 26, 2015 2:58 PM
To: Audra Garrett
Subject: Re: marijuana licenses

yes we would like to know how we could contact them to find out just what they will be doin g, thanks Audra

On Thu, Mar 26,20 15 at 12:20 PM , Audra Garre tt <audra.garrett@trinidad.eo.gov> wrot e:

Hi John,

Please advise if you have any concerns regarding the marijuana licenses applications filed by Dessimals, Inc. at 137 W. Cedar Stree t. Thank you.

. c"t.,f" rr;:.",,,Asst. City Manager
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Audra Garrett

From:
Sent:
To:
SUbject:

Hi Audra,

Jeni Jackson OenLjackson@trinidad.co.gov]
Monday, March 30, 2015 9:28 AM
'Audra Garrett'
RE: 4 postings

The neare st school to 137 \'1, Cedar s t ree t is Goal Academy at 1,328 ' ,

Tnanks !

Jeni Jackson
City of Trin idad
::ng ineer Techn ician
125 N, Anima s
Trinidad, CO 81082
(719)846-9843 ext 117
Fax (719)846-0952
je ni ,jackson @tr in idad,co ,qov

From: Audra Garrett [mailto:audra,garrett@trinidad,co,gov]
sent: Friday, March 27, 2015 9:24 AM
To: 'Jeni Jackson'
Subject: 4 postings

Hi Jeni,
When you have time will you please prepare these four postings and provide the distance from 137 W, CedarStreet to
the nearest school? THANK YOU!

~~Asst. City Manager
City ofTrinidad
135 N. Animas Street
Trinidad, CO 81082
(719) 846-9843 ext. 135
(719) 846-4140 fax
audra.garrettfa'trinidad,co.go\'
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APPLICATION FOR LICENSURE FOR PRODUCTION

OF RECREATIONAL CANNIBIS PURSUANT TO

COLORADO DEPARTMENT OF REVENUE

Entity Applying For Licensure: Dess imals, Inc.

Mr. Kenneth S. Waller -- Board of Directors/Executive Director/President.

Ms. Karen L. Waller -- Secretary/Treasurer.

Purpose:

Dessimals, Inc. desires to produce medical and recreational cannabis. Production will be
limited to 6000 plants and seedlings .

Qualifications of Employees

Executive Director:

The Executive Director/President has grown wild, domestic and exotic chilies (Capsicum sp.) for
the past decade. While honing skills in cloning and cross-breeding, he has designed and built
hydroponic systems for the past several years and continues to ref ine and develop new growing
techniques. Dedicated to recycling , his new fie ld of endeavor will be to invest igate solar and
wind power to furnish electricity to the Cultivation Facility. The Executive Director's Job
Description is listed as (Exhibit 16).

Senior Horticulturist:

The Senior Horticulturist must have exper ience in growing a variety of organic vegetable crops
over the course of several years. His/her expertise must encompass the growing methods of
soil-based, soil-less, and hydroponic systems. The Senior Horticulturist will be dedicated to
producing the purest and most consistently potent organic products available . The Senior
Horticulturist's Job Description is listed as (Exhibit 16B).

Secretary/Treasurer:
The Secretary/Treasurer's Job Description is listed as (Exhibit 16A) .
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Assistant Hort icult urist:
The Assista nt Horticulturist's Job Description is list ed as (Exhibit 16C).

Delivery Driver:
The Job Description for the Delivery Driver is listed as (Exhibit 160).

General Employee:
The General Employee Job Descript ion is list ed as (Exhibit 16E).

All individuals associated with the Cult ivat ion Facility must consent to and obta in a nati onw ide
and/or statewide criminal history screening background check through the State of Colorado.
Individuals with a felony violation will prohibit them from serving on the Board, or being an
emp loyee of Dessimals, Inc.

Policies and Procedures Relating to a Drug-free Workplace:

All employees are requ ired to sign an agreement that proh ibits the use of alcohol or
recreational drugs on the premises or be under the inf luence thereof. A copy of said policy will
be clearly posted on the premises.

Personnel Records:

The Executive Director of Dessimals, Inc. will keep a file for each employee. This will include the
Application for Employment (Exhibit 170), signed a Drug-Free Policy Agreement (Exhibit 17B),
Confidentiality Agreement (Exhibit 17E),Security Agreement (Exhibit 14), a Discipline
Documentation Form (Exhibit 17A), Occupationa l Injury/Illness Form (Exhibit 17F), Employee
Job Descript ion (Exhib it 17A), Employme nt Agreeme nt (Exhibit 17C) and Crite ria with Crimi nal
Background Checks (Exhibit 17G).

On-Site Training Curriculum:

The Executive Director will inst ruct emp loyees regarding Profess ional Conduct and Ethics. There
will also be an On-Site Training Curr iculum in Professional Conduct and Ethi cs. Employees will
have instruction in and access to literature regarding new developments in the field of ret ail
cannabis (Exhib its 11).
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Training in Security Measures:

Current and new employees will be t rained in security measures and given specific instructions
on how to respond to an emergency or violent incident (Policies-and Procedures Manual
(Exhibit 13).

Training Documentation:

Each employee will sign a Security Agreement including the time, date, and place they received
the train ing and topics discussed, including the name and the title of the presenter (Exhibit 14).
This statement will be kept in the employee's file and held for a minimum of six months after
termination of emp loyment. A description of Dessimals, Inc. Security Policies, Safe and Security
Procedures, Personal Safety and Crime Prevention Techniques is listed as (Exhibit 12). Policies
And Procedures Relating to an Alcohol and Drug-Free Workplace is listed as (Exhibit 178) .

Facility Description and Location:

The facility site is not located within 1000 feet of any church, daycare center, or school (Exhibit
S). A description of the devices that will be used to provide facility security -is listed as (Exhibit
6).

Distribution Criteria:

Owners of licensed reta il outlets must produce their licensing card and another valid form of
identification (e.g. driver's license, state identification card, passport) in order to obtain
cannabis from our Cultivation Facility. A clear photocopy will be made of each licensee

A description/sample of the documents that Dessimals, Inc. will use to not ify licensed reta il
outlets of the quality of the medica l cannabis is listed as (Exhibit 9).

A packaging description of the medical cannabis that Dessimals, Inc. produces will include a
label conta ining the name (genus, species, and cultivated variant) in addition to the batch
number and quantity.

A descript ion of Dessimals, Inc. Confidential Sale Records will be available to the Department of
Revenue on request (Exhibits 7).

A description of Dessimals, Inc. Policy of the Right of The Cultivation Facility to Refuse Service is
listed as{ Exhibit 8).
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Exhibit 1
Dessimals, Inc. Cultivat ion Facility Requirements: If licensed, Dessimals, Inc. wil l maintain
copies of their Policies and Procedures on the prem ises.

Note: The Department of Revenue is welcome to verify information on all aspects of the
manufacturing process (in addition to policies) by any or all of the following :

1. Dessimals, Inc. by phone or mail.
2. Conducting an on-site visit.
3. Requiring a face-to-face meeting and additional identifi cation materials if proof of

identity is uncerta in.
4. Requesting additional relevant information that the department deems necessary.

Exhibit 2
Copy of Dessimals, Inc. Articles of Incor porati on available on request.

Exhibit 3
The only persons that will have direct and indirect auth or ity over the management of policies of
this facility which will be used to produce cannabis are The Department of Revenue and The
Executive Director and Secretary/Treasurer of Dessimals, Inc.

Exhibit 4

Acknowledgement of Production :
Dessimals, Inc. acknowledges that production will not exceed a total of 6000 mature plants and
seedlings of the genus cannabis.

Exhibit 5
Descript ion, Location and Maps of Manufacturing Facilities
If a License for a Cultivation Facility is granted to Dessimals, Inc. the re will be one potential site
for production init ially. Currently, other potential sites for the Cultivation Facility are under
scrut iny, and the most suitable location will be chosen. This facility will not be located with in
1000 feet of any church, school or day care center. The structure itself will be renovated t o suit
production and security needs.

This Cultivat ion Facility will not contain any t ransparent wi ndows and th e doors will not face
any thoroughfare so as to ensure t hat the product will not be visible from the street or other
public area. All windows wi ll be covered with reflective tinting that will prohibit onlookers
from seeing the inside of th e Cultivat ion Faci lity.

Dessimals, Inc. ant icipates the currentl y vacant warehouse at ;.31 (J.dar Sf. is
opt imal for a prod uction facility in that it can be readily modified to atta in a high level of
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anonymity and security. Door chimes will be placed on the front and back doors to alert
individuals working inside the facility to any entries. As stated above, accessible windows and
glass doors will be covered with reflective t int ing mate rial. Heavy curta ins will be placed over
the windows to further prohibit visibility from th e outs ide and to prevent light from escaping.
The surve illance system will be insta lled wit h multiple security cameras st rategically placed to
provide maximum surveillance.

Exhibit 6
Description of Security Devices
Dessimals, Inc. Cultivation Facility will be monitored with a video surve illance system that
operates twenty-four hours a day. Monthly maintenance inspections will be performed, w ith
necessary repairs and adjustments made immediately. Alternative securit y will be
implemented in the event of a power failure exceeding an eight hour period . This will entail a
board member remaining on site until the system has been reestablished . Security system
documents will be maintained for a minimum of 24 months on all inspections, servicing,
repairs, and upgrades on the system, and will be availab le on request within twenty-four (24)
hours to the Department of Revenue. Guard dogs may be used to patrol the periphery. The
doors to the Cultivation Facility will be locked wi th deadbolts inside. Door chimes and window
tinting will serve to augment the security system.
The surveillance system is a multi-channel DVR security system featuring multiple super-h igh
resolution cameras built to operate in both indoor and outdoor applications.
The weather resistant day/night cameras contain LED's that provide powerful illumination up to
a minimum of 1S feet in t otal darkness.

Specifications of the Digital Video Recorder:
To be determined

Exhibit 7

Dessimals, Inc. Manual of Policies and Procedures

Distribution and Identification Criteria:
Dessimals, Inc. mission is to produce high-quality retail cannabis exclusively for licensed
reta il outlets by the Colorado Department of Revenue. A copy of the confidential sale
records and receipts wi ll be kept in f ile and access will be given to the Department of
Revenue.

Alcohol and Drug-Free Environment:
Dessimals, Inc. forbids employees to possessor imb ibe alcohol or use recreat ional drugs
on the premises (or be under the inf luence of stated agents thereof) . Violat ion of this
mandate will result in immediate dismissal from emp loyment . Drug test ing by uri nalysis
may be done randomly at the request of Dessimals, Inc. A copy of th is policy will be
clearly post ed at st rateg ic points in t he Cult ivat ion Facility . Employees who appear
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int oxicated or under the influence of drugs will be refused ent ry into the Cultivation
Facility.
Confidentia lity Agreement:
Due to the sensit ive nature of producing cannab is, utmost discretion must be exercised
in all facets of operat ion. All members of Dessimals, Inc. Board and their employees are
required to sign the Confidentiality and Security Agreement. Additionally, all Board
Members and employees must be free of felony violations ver if ied by a crim inal history
screening background check endorsed by the State of Colorado prior to employment or
placement on the Board. In order to mainta in the security of the Cultivation Facil ity a
signed agreement delineating the guidelines regard ing confidentiality will be obtained.
Each Board Member and employee will be requ ired to read the Department of
Revenue's Rules and Regulat ions.

Safety Procedures:
In the event of fi re, flood, chemical exposure or other internal disaster, employees wil l
be tra ined in t he use of a f irst-aid kit, fire extinguisher, circuit breaker boxes, and the
alarm system . Bi-annua l evaluations will be performed to ensure competency with the
aforementioned equipment, and Dessimals, Inc. Policies and Procedures
Manual will be reviewed as well.

Grievances:
Dessimals, Inc.'s goal is to create a congenial work atmosphere wh ile maintaining a
secure and professional environment. The Executive Director will be responsible for
addressing all grievances, which may be submitted in writing or expressed verbally.
Responses to a grievance will be done in writ ing with in fourteen (14) days either by
direct verba l contact w ith the employee or by written letter.

Personnel Files:
The Executive Director of Dessimals, Inc. wil l keep a file of each employee . This will
include the App licat ion fo r Employment (Exhibit 170), signed Drug-Free Policy
Agreement (Exhibit 17B), Confidentiality Agreeme nt (Exhibit 17E), Security Agreement
(Exhibit 14 ), a Discipline Documentation Form (Exhibit 17A), Occupationalinjuryflllness
Form (Exhibit 17F), Employee Job Descript ion (Exhibit 16E), Employment Agreement
(Exhibit 17C) and Criteria with Criminal Background Checks (Exhibit?).

Employment Training Policies :
Each employee is required to undergo supervision by the Senior Horticulturist until
deemed competent in fulfill ing the tasks fo r wh ich th ey were hired. To mainta in a high
degree of sanitation and ensure consistent quality of t he medicat ion, employees will
wear overa lls, medical scrubs, or lab coat s provided by Dessimals, Inc. Additionally,
shoe covers and non-latex gloves will be availab le when performing tasks in t he
Cultivation Facility.

6



Security:
Employees are fo rbidde n to admit unauthorized individuals into the Cult ivat ion Facility
"Auth orized individuals" are defined as tho se to wh om a key has been issued or have
received clearance by the Executive Directo r or the Department of Revenue. Signs wil l
be posted on the doors reminding employees regarding this limited admission policy.
Employees will have immediate access via cell phone or telephone in order to contact
the 911 emergency systems. After the alarm system is activated, employees will obta in
readily available Capsicum pepper spray as a means of crim inal deterrence and self­
defense.

Indust rial Injuries:
In the event an indust rial injury occurs, employees must report the incident immediately
t o the Execut ive Director or Senior Horti culturist verbally. This will be fo llowed by a
written report within 48 hours. If necessary, emergent medical conditions wil l be sent
immediate ly via ambulance to the nearest emergency department capable of hand ling
such conditions.

Compensation:
Wages will be paid by the hour. Paychecks will be dispensed bi-weekly. Pay rates will
vary with experience, job description and difficu lty. Initi al wages will be based on an
agreement between the Execut ive Directo r and the potential hire. Dessimals, Inc. is an
Equal Oppo rtunity Employer and thus does not discriminate on the basis of race,
religion, sex, ethnic background or age.

Exhibit 8

Policy on the Right to Refuse Service
Dessimals, Inc. retains the right to refuse service to any licensed retail outlet at any time.
Examples or instances in which Dessimals, Inc. will exercise the right to refuse service include
but are not limited to: bellicose, unprofe ssional or inapp ropriate behavior, subject ive find ings
of int oxicat ion, insufficient evidence of identification, sexual harassment or open use of
cannabis in or arou nd the prem ises, or in the presence of minors .
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Exhibit 9

Medical Cannabis Quality

Dessimals, Inc. is dedicated to growing different variet ies of medical cannabis to meet specific
needs. No product w ill contain any inorganic herbicides, pest icides or contaminants. All
solut ions and fert ilizers will meet the Organic Materials Review Institu te (OM RI) standards, and
thus be certif iable under the USDA Nat ional Organic Program. Only wate r purified by fil trat ion
will be used in the growing process. In order t o maintain a high level of sanitation, all
employees who enter the Cultivat ion Facility must wear lab coats, scrub suits, overalls or
surgical gowns in order to prevent contamination of the product. We will only use a State of
Colorado certified lab to assess the quality of the product.

Clones will be cut f rom mother plants in order to mainta in consistent poten cy and medicinal
properties. We anticipate being able to fill requests for cross-breed ing of certa in cultivars in
order to ta ilor the cannabis to a licensed retail outlet's needs.
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In an attempt to maintain quality control and in addition to using a state certified lab
Inc wil l use th in-layer chromatography from 'The Cannalytics
Ki t' to analyze each pharmaceuti cal strain of cannabis to
determ ine its THC and var ious cannabinoid levels.
Validated at the Univers ity of Leiden, t his th in-layer
chromatography (TLC) technique selectively isolates
("fingerprints") these compounds thus allow ing for
Dessimals, Inc. to manipulate certa in strains to suit the
individual patient's needs. Patients will be given the opt ion
of cross-breeding cultivars in order to isolate and t hus
maximize the desirable effects so as to treat their ailments
opt imally.

Cannalytlcs ~ Cannabis Flngerpr1nt & THeTest Kit
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Exhibit 10

Packaging of products will strictly adhere to State of Colorado requirements.

Exhibit 11

A description of Dessimals, Inc. Methodology on Continuing Education in the Field of Retail
Cannabis
Dessimals, Inc. shall provide informat ion in the form of magazines, brochures, educational
television programs, newscasts and internet sites in order to update staff on new developments
in the field of retail cannabis. Open discussion with the Senior and Assistant Horticulturist
regarding new advances in the field of organic growing methods, hydroponics, lighting, and
energy conservation will occur regularly. The Board of Directors and employees will be
encouraged to attend weekend seminars of the various aspects of cannabis. The Colorado
Department of Revenue website will also serve as an informational source for current
legislation and advisory board hearings.

Exhibit 12

On-Site Training Curriculum in Professional Conduct and Ethics
Board member and employees of Dessimals, Inc. are required to read the "The Code of
Professional Conduct and Work Ethics", a manual published by The Investment Group of the
Social Security Corporation. This manual "establishes moral criteria , fundamental rules and
principles for work ethics, high professional values and culture" while "establishing the bases of
good practices which are achieved through enlightening the staff and directing them toward
the appropriate professional ethics and self-discipline frameworks that govern the course of
work." Although geared toward an investment corporation, their principals of work eth ics and
professional conduct can serve as a template for most organizations. Additionally, there exists
dozens of videos of vary ing length covering a variety of topics relating to ethics and professional
conduct on YouTube.com -- these will be viewed periodically.

Exhibit 13

Personal Safety, Security Policies, Procedures and Crime Prevention Techniques
All administrative officers and employees will be trained and tested in security measures in
order to ensure their safety. Training will focus on prevention of a crime by maintaining a
secure perimeter. locking gates, doors and windows while refusing admission to anyone
unauthorized to enter the facility will be the primary deterrent. Employees are forbidden to
reveal the location and nature of business regarding the Cultivation Facility. Only the Executive
Director, Secretary/Treasurer and Senior Horticulturist will be in possession of the specially
marked keys to the facility. locking of the facility doors by deadbolt will be performed during
hours of operation and thereafter. Employees must undergo thorough training in the use of
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Capsicum pepper spray as a means of self-defense and intruder determent. Employees will be
allowed to carry Capsicum pepper spray if they desire. Employees will have access to the 911
system either by telephone or cell phone in the event of an emergency after activating the
alarm. A sign will be posted on each door of the facility reinforcing the mandate that
employees are forbidden to admit unauthorized individuals.

In the event of f ire, flood, chemical exposure or other internal disaster, employees will be
trained in the use of a first-aid kit, fire extinguisher, circuit breaker boxes, and the alarm
system. Bi-annual evaluations will be perfo rmed to ensure competency with the
aforementioned equipment, and Dessimals, Inc. Policies and Procedures

Fire extinguishers will be readily available to workers in the Cultivation Facility in the event of a
fire.
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Exhibit 14

Security Agreement

I understand that as an employee of Dessimals, Inc. I w ill not reveal t he locati on, purpose or
nat ure of my employment to anyone. Furt her, I will not allow access to individuals who are
unauth orized t o enter t he facil ity. In an at tempt to discourage a potent ial crime, I w ill maintain
vigilance regarding perimete r secur ity and report all suspicious behavio r to the Executive
Director or Senior Horticulturist immediate ly. All doo rs and windows shall rema in locked at all
times and the electronic surveillance system in continuous operation. 1also realize that fa ilu re
to adhere to these ru les will jeopardize my employment with Dessimals, Inc. as well as my
persona l safety. I acknowledge that I have read the Policies and Procedures Manual and
understand the contents t here in .

I also acknowledge that I have received adequate training in secur ity measures on

Date: ---1---1__ at a.rn. / p.m,

Title of presenta t ion: _

Location of training:

Name of presenter:

Title of presenter :

Employee signature :

This document w ill be maintained in the employee's Personne l File fo r a minimum of six (6)
months after termination of employment.
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Exhibit 15

EMPLOYEETRAINING DOCUMENTATION FORM

I acknowledge that I have received adequate training in:

Title of presentation: _

Topics discussed:

Location of training:

Name of presenter:

Name of presenter:

Name of presenter:

Employee signature:

______________Titl e: _

_______________Title: _

______________TItle: _

Date: --.1--.1__ Time: a.rn, / p.m.

This document will be mainta ined in the employee's Personnel File fo r a minimum of six (6)
months afte r te rm ination of employment.
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Exhibit 16
Executive Director Job Description

Duties

In addition to supervising the administ rat ive aspects of Dessimals, Inc. the duties of the
Execut ive Director shall include, but not be limited to:

Interviewing, hiring, and management of all personnel; maintai ning a fil e for each
employee that includes t he applicati on, employee agreement, and the result s of the
crim inal background check, disciplinary action and delineation of duties.

Prepa rat ion of re lative documents to affiliated agencies.

Assisting Treasurer with Accounts Receivable/Payable.

Monitoring progress of cannabis production and documenting developmental stages and
growth rates.

Affiliating with professional consultants including attorneys, accountants, horticulturists,
etc.

Assisting th e Senior Horticulturist in the daily activities of cannabis prod uction and
Cultivation Facility maintenance.

M in imum Qualifications

College degree/higher educat ion

Bookkeeping experience

Basic computer experience

Advanced knowledge of hydropo nic, soil-less, and organic growing methods

No felony violat ions

Colorado resident
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Exhibit 16A

Treasurer/Secretary Job Description

Dut ies:

The Treasurer/ Secretary will take custody of all monies belonging to Dessima ls, Inc. and
must keep a precise account all monies. The Treasurer/Secretary must ut ilize and
maintain a cash book, conta ining a breakdow n of all receipts, disbursements, and cash
balances. The Treasurer/Secretary must determine the cash needs of Dessimals, Inc.
and ensure that sufficient liqu id assets are available to pay cur rent obligations.

The Treasurer/Secretary possesses a number of specific responsib ilities relating to
payment of and accounting for salaries and wages. These include:

- Receiving, accounting fo r, and disbursing all payroll and personnel deduction amounts.

- Bank account maintenance - Selecting a bank, signing and dispersing checks.

-
- Budgets - Developing the annual budget as well as comparing the actual revenues and

expenses incurred against the budget.

- Financial Policies - Overseeing the development and observation of the organ izat ion's
fi nancial policies.

- Keeping the board regu larly informed of key fi nancial events , t rends, concerns, and
assessment of f iscal health in addition to completing required financial reporting
forms in a t imely fashion and making t hese forms availab le to the board .

- Affiliating with professional consultants including attorneys, accountants,
horticulturists, etc.

Minimum Qualifications

- College degree/higher educat ion

- Bookkeeping and basic com puter experience

- No felony vio lat ions

- Colorado resident
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Exhibit 16B

Senior Horticulturist Job Description

- Duties:
The duties of the Senior Horticulturist shall include, but not be limited to the following:

- Propagation of cannabis in all stages of development to include : pH adjustment, nutrition,
temperature control, species selection, cloning, grooming, cross-breeding and final product
preparation. Daily interaction with the Executive Director regarding updates on progress or
complications is essentia l.

- Maintenance of the Cultivation Facility to include construction, security, sanitation, recycling,
lighting, pest control and ventilation. Also included are the tasks of lifting and unloading
necessary supplies . Personal back braces shall be used if necessary.

Maintaining adequate supplies necessaryfor crop development and notifying the Executive
Director of any deficits or surplus .

Identification and labeling each strain with the genus, species and cultivated variant
("cu lt ivar") names on appropriate container that includes the date of harvest, batch number
and THClevel.

- Strict documentation of production weight, packaging, and storage will be done in accordance
with the Colorado Department of Revenue Guidelines .

• Enforcement of Sanitation Regulations, compliance with the Alcohol and Drug-free Policy, and
scrutiny of recycl ing practices . Competency must be demonstrated in performing all safety
and security procedures in addition to crime prevention techniques in the event of a criminal
threat.

• Responsible for supervising the Assistant Horticulturist and all employees.

Qualifications

- Extensive experience with all aspects of hydroponic and soil-less gardening as well as
traditional growing (soil-based) techniques

- Familiarity with artificia l light ing, climate control, and related electrica l appliances

- Scrut iny and maintenance of the security system with authority to proh ibit any unauthorized
individuals access to the facility
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- Participating in Continuing Education relating to the advances in medical cannabis production

- The Senior Horticulturist will be supervised by the Executive Director

- No felony violat ions

- The Senior Horticulturist must be a Colorado resident

Exhibit 16C

Assistant Horticulturist Job Description

Duties:
The duties of the Assistant Horticulturist shall include, but not be limited to the
following:

- Assisting th e Senior Horticulturist in the propagation of cannabis in all stages of
development to include: pH adjustment, nutrition, temperature control, species
selection, cloning, grooming, and cross-breeding and final product preparation. Daily
interaction with the Senior Hort iculturist regarding updates on progress or
complications is essential.

- Maintenance of the Cultivation Facility to include construction, security, sanitation,
recycling, lighting, pest control and ventilation. Also included are the tasks of lifting
and unloading necessary supplies. A personal back brace will be used if needed.

- Maintaining adequate supplies necessary for crop development and notifying the
Senior Horticulturist of any deficits or surplus .

- Identification and labeling each strain with the genus, species and cultivated variant
("cultivar") names on appropriate container that includes the date of harvest, batch
number and THC level. Strict documentation of production weight, packaging, and
storage will be done in accordance with the Colorado Department of Revenue
Guidelines.

- Strict documentation of production weight, packaging, and storage.

- Enforcement of Sanitation Regulations, comp liance with the Alcohol and Drug-free
Policy, and scrutiny of recycling practices . Competency must be demonstrated in
performing all safety and security procedures in addition to crime prevention
techniques in the event of a criminal threat.
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- Assisting in supervis ing the employees.

Qualifications

• Experience with hydroponic and soil- less gardening as well as trad itional growing (soil-based)
techniques.

• Familiarity with artificial light ing, climate control, and related electrical appliances.

• Scrut iny and maintenance of th e security system with autho rity to proh ibit any unauthorized
indiv iduals access to the facility.

- Participating in Continuing Education relating to the advances in medical cannabis production .
• The Senior Horticulturist will supervise the Assistant Horticulturist.

• No felony violations.

• The Assistant Horticulturist must be a Colorado Resident.

Exhibit 160

Delivery Driver Job Description

Duties:

The Delivery Driver will distribute the product to licensed retail outlets only . The dr iver w ill
be int imately familia r with the route to the retail outlet, having done several "dry runs" to the
out let in order to demonstrate proficiency in delivering in a t imely fashion . The dr iver shall
not make any unauthorized stops along the way but proceed directly to the reta il outlet. In
the event of an accident, mechanical failure or mandatory detour, the dr iver shall contact the
Cultivation Facility via cell phone and blue tooth device so as to insure personal safety . At the
end of the delivery route t he dr iver shall ret urn to the Cultivat ion Facility and unload any left­
over product w ith the Senior Horticult urist or Execut ive Director, to whom he is subordinate.
Admission to the Cultivat ion Facility will be allowed only if chaperoned by the Executive
Director, Treasurer, or Senior Horticulturist . Together they will perform the task of taking
inventory. Any checks, money orders, credit card payments or monies collected will be
relinquished to the Executive Director or Secretary(Treasurer and placed in a safety deposit
box or safe by th is member of the Board. Delivery Driver will adhere to all st ate requirements
concernin g delivery of product.
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Qualifications:

The driver must have a valid Colorado motor vehicle license without infract ions on the driving
record . S/he shall carry a cell phone and blue tooth device at all t imes and have a car charger in
the event of a low battery. Doors of the delivery vehicle will be locked at all times.
Rudimentary knowledge of the delivery area is essential. The driver will have specific
knowledge of the location of the police station in the event of a criminal threat. Dessimals, Inc.
may prov ide a Global Positioning System (GPS) as needed. As with other employees and
administration of Dessimals, Inc., the driver must passthe criminal background check in order
to be eligible for hire . The driver will strictly adhere to the Alcohol and Drug-Free Environment
Policies set forth by Dessimals, Inc. The delivery driver shall not possess a felony violation and
be a Colorado resident.

Exhibit 16E

Employee Job Description

Duties:
Employees will assist the Senior and Assistant Horticulturists in most facets of operation and be
under the direct supervision thereof. The following duties will include, but not be limited to:

- Propagation of medical cannabis in the myriad stages of development to include: pH
adjustment, nutrition, temperature control, species selection, cloning, grooming, cross­
breeding and final product preparation. Reporting to the Senior Horticulturist regarding
progress or complications will be done at the end of each workday.

- Maintenance of the Cultivation Facility to include construction, sanitation, recycling, lighting,
pest control and ventilation. Also included are the tasks of lifting and unload ing necessary
supplies. A personal back brace will be used as needed.

- Taking inventory of supplies and notifying the Senior Horticulturist of any deficits or surplus .

- Identification and labeling each strain with the genus, species and cultivated variant
("cultivar") name on appropriate containers that includes the date of harvest.

- Strict documentation of production weight, packaging, and storage will be done in accordance
with the Colorado Department of Revenue Guidelines .

- Compliance with the Alcohol and Drug-Free Policy and adherence to recycling practices are
essential. Competency must be demonstrated in performing all safety and security
procedures in addition to crime prevention techn iques in the event of a criminal threat.
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Qualifications:

- Experience with hydroponic and soil-less garden ing as well as traditional growing (soil-based)
techn iques.

- Familiarity with artificial lighting, climate control, and related electrical appliances.

- Scrutiny and maintenance of the security system with authority to prohibit any unauthorized
individuals accessto the facility.

- Participating in Cont inuing Education relat ing to advances in cannabis production,
horticultural techn iques and organ ic gardening.

- The Employee will be supervised by the Senior Horticulturist and Executive Director.

- No felony violations.

- All employees must be Colorado residents.

Exhibit 17

Employee Personnel Record

The Executive Director of Dessimals, Inc. will keep a fi le for each employee. This will include the
Application for Employment (Exhibit 17D), signed Drug-Free Policy Agreement (Exhibit 17B),
Confidentiality Agreement (Exhibit 17E), Security Agreement (Exhibit 14), a Discipline
Documentation Form (Exhibit 17A) , Occupational Injury/Illness Form (Exhibit 17F ), Employee
Job Description (Exhibit 16E), Employment Agreement (Exhibit 17C) and Criteria with Criminal
Background Checks (Exhibit 17G).
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Exhibit 17A

Discipline Documentation Form

Name of Employee:

Employee's Job Tit le:

Date/Time of incident: --1--1__ Time: a.m./ p.m.

Location of incident:

Descript ion of incident: _

NoYes

Witnesses to Incident : _

Was th is incident in violat ion of a company pol icy?

If yes, specify which pol icy and how t he incident violated it. _

Act ion Taken

What action will be taken against the employee ? _
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Exhibit 17A (Cont.)
Has the impropriety of the employee's actions been explained to the employee?
Yes No

Did the employee offer any explanation for the conduct? If so, what was it?

Signature of person preparing: _

Date: ---!---!__
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Exhibit 178

Employee Agreement Form Relating To a Drug Free Work Place

In orde r to maintain an alcohol and drug-free enviro nment, I understand Dessimals, Inc. forbids
employees to possess or imbibe alcohol or use recreational drugs on the premises (or be under
the influence of stated agents thereof). Violat ion of th is mandate will result in my immediate
dismissal from employment. Drug testing by urinalysis may be done randomly at the request of
Dessimals, Inc. and I w ill comply with any such request fully, without reservation. A copy of this
policy w ill be clearly posted at strategic points in the Cultivation Facility.

Employees Name: _

Employees Signature
--.J--.J_
Date

22



Exhibit 17C

Employment Agreement

Oessimals, Inc. (the "Employer" ) enters in to this agreement between

____________ (the "Employee" ) in the month of -'.20_

Therefore, the Employee agrees to the following :

Contingencies

The Employee acknowledges that possession of cannabis does not infer immunity from Federal
prosecution. No entity is able to protect the Employee from Federal prosecution.

Compensation

Wages fo r employees will be hourly. The employee agrees to perform the tasks listed under
the Job Description which may change from t ime to t ime depending on the nature of the work.
The Employee acknowledges that s/he is able to perform the tasks listed in the Job Descript ion
and acceptance of the posit ion will depend on that ability.

Wages for employment may increase with a cost -of -living increase, aswell as a change in the
Job Description.

Current ly, the wage fo r the posit ion of is at $ /hour.

Grievances

The Execut ive Director will be responsible for addressing all grievances, which may be
submitted in writing or expressed verbally. Responses to a grievance will be done in writ ing or
verbally with in fourteen (14) days.
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Exhibit 170

Dessimals, Inc.

Application for Employment

Position you are applying for:

Check all that yo u may be inte rested in: Full -Time U Part-t ime U

Last Name First Name Middle Initia l

Mailing Address - City - Parish

State Zip Cell Telephone No. Home Telephone No. BusinessPhone No. E-Mail Address

Driver's License # State Expiration Date D Operators (Private Vehicle) License Class:

D COL(copy of license & med ical card) Endorsement :

Have yo u ever been convict ed of a felony since you r 18th birthday? If you answered yes, please {Inaccurate information
complet e the following: (Conviction is not an automatic bar for employment. Eachcase is here w ill result in
considered on its individual merits) disqualifica t ion.)

Nature of Offense Name & Location of Court Date of Conviction Yes 0 No D

Are any of you r educational or em ployment record s found under a different last name? If yes, Yes U No
please give the last name.

Previous Last Name:
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-tave you ever been discharged or f orced to resign from any posit ion? If yes, please give employer, Yes U No U
date and reason.

Employer Date and Reason

I
If hir ed, are you authorized to wo rk in the United States? For non-citizens, a copy of your Yes U No D
authorization to work issued by the U,S. Immigration and Naturalizati on Service must be
submitted priorto appointment.

References: For Office Use Only:

Name Teleohon e Number Date and Time Received

- -

EDUCATION HISTORY

Highest Grade Completed (choose one) Did you graduate from Name and Location of Last School Attended
High School or obtain a

GED? (High School, Junior High or Elementary)

10 2 0 30 40 50 60 Name:

YES 0
70 8 09 0 10011 0 120 NO 0

Locat ion :

RELATED SPECIAL TRAINING (CORRESPONDENCE, BUSINESS, TRADES, VOCATIONAL, ARMED FORCES SCHOOLS, ETc.)

Dates Attended
Credit Diplomas/Certificates

Names and Locations of School (Month & Year) Courses/Subjects Completed

From To
Hours Received
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COLLEGES AND UNIVERSITIES ATTENDED (UNDERGRADUATE & GRADUATE)

· · M ust be from a recognized accredited school - Bring original transcript w ith initial applrcat ion v"

Dates Attended Type of Degree Earned (e.g. BA/BS)

(Month & Year)
Names and Locations of School(s) Major Minor

From To

RELATED LICENSES (provide current (original))

Professional License Issued By
Field{Trade

License Number
Issue

Expiration Date
Specialization Date
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SKILLS

Languages spoken and written FLUENTLY

-
Also include specific software experience in your job descript ions.

EM PLOYMENT HISTORY

May w e contact your present employer? YES D NO D
Starting Date: Ending Date : Employer/Com pany Name and address (city and stat e are required)

1 month / day / year month / day / year

Paid Work D Volunteer D Hours per Week Name &Title of Immediate Supervisor Telephone Number

Reason for Leaving

Titl e of Posit ion(s) Held Number & Job Titl e of Employees you Supervised

Describe job responsibilities in order of importance:
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Starting Date: Ending Date: Employer/Co mpany Name and address (city and state are requi red)

2 mont h / day / year month / day / year

Paid Work D Volunteer 0 Hours per Week Name & Tit le of Immediate Supervisor Telephone Number

Reason for leaving

Tit le of Posit ion(s) Held Number & Job Tit le of Employees you Supervised

Describe job responsibilities in order of importance:

Start ing Date: Ending Date: Employer/Company Name and address (city and state are required)

3
month / day / year month / day / year

Paid Work 0 Volunteer 0 Hours per Week Name & Titl e of Immediate Supervisor Telephone Number

Reason for Leaving
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'i t le of Posit ion(s) Held Number & Job Tit le of Employees you Supervised

Describe job responsibilities in order of importance:

Starting Date: Ending Date: Employer/Company Name and address (city and stat e are requ ired)

4 month / day / year month / day / year

Paid Work U Volunteer U Hours per Week Name & Titl e of Imm ediate Supervisor Teleph one Number

Reason for Leaving

Title of Position(s) Held Number & Job Titl e of Employees you Supervised

Describe job responsibilities in order of importance:
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CONDITIONS OFEMPLOYMENT STATEMENT

Under penalt ies of perjury, I declare that my answers to the questions on this applicat ion and any necessaryexaminati ons
and supplements are true and give DESSIMALS, INC. the right to investigate all information given and to secure additi onal
appropriat e information if necessary. I understand t hat an Investi gat ive report may be made from informati on obta ined
th rou gh personal interviews with others. I understand that this inquiry may include informat ion as to my personal
characteristi cs, employment verification, credential verification, personal ident ity verifications, reference checks, criminal
records, motor vehicle records, and appropriatenessfor employment . In accordance with the law and my understanding
of th is statement, I authorize my current and former employers to give any informati on regarding my employment,
together with all information regard ing me, and hereby release from all liabil ity or responsibili ty all persons, companies,
or corporations furnishing such information in good faith

I understand that the completion of this application does not assureme of a posit ion with DESSIMALS, INC. and does not
obligate DESSIMALS, INC. of to me in any way. I further understand that any misrepresentation herein may cause my
application to be rejected, my nameto be removed from the eligible register and/or subject me to dismissal. Candidates
selected for hire must pass a physical and drug screen prior to employment

I understand that thisapplicat ion, exam documents and attachments become a part of DESSIMALS, INC. records and will
not be returned , reused or copied for me once submitted .

By my signature, I certify, authorize and acknowled ge the above statements.

Signat ure

(Unsigned applications will not be considered)

Date Social Security Number

Reminder: W it h your application, bring origina l t ranscripts, t ra ining certifications, professional

licenses & certif ications and ot her documents as indi cated in t he appl icat ion inst ruct io ns. If a

certificati on or li cense is renewed after submission of this application, please bring in yo ur

curren t docum ent for us t o copy. An expired credent ial may result in you not being conside red

for a vacancy.
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Exhibit 17E

Confidentiality Agreement

I, recogn ize that, in the course of my dut ies as an
employee of Dessimals, lnc., patient informati on, which is required by law to be kept
confidential, may only be disclosed under limited condit ions. I agree that :

1. I will keep confidential all informati on to which I gain access.

2. I will access and use pat ient informati on only in connection with Dessimals, Inc.

3. I will not discuss sensit ive information in public places or outside of work.

4. I will take all necessary precautions to ensure t hat the access and handling of sensitive
information is conducted in ways that protect the proprietary confidenti ality of Dessimals,
Inc. to the greatest degree possible. This includes mainta ining such informati on in a locked
file cabinet.

I understand that it is my obligation and responsibility to maintain the confidentiality of all
proprietary informati on. Improper disclosureor misuse of t his informati on, whether inteht ional
or due to neglect on my part, is a breach of confiden t iality, which can result in disciplinary
action including te rm ination or legal discipline by Dessimals, Inc.

Signed

Print Name

Position
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Exhibit 17F

Dessimals, Inc. Employer' s Report of Occupational Injury or Illness

POLICY REQUIRES THAT INDUSTRIAL INJURY/ ILLNESSBE REPORTED TO Dessimals, Inc. WITHIN 24 HOURSOF OCCURRENCE.

In the event of a serious Injury or hospitalization, call 911.This form must be completed in it s entirety and submitted to
Dessimals, Inc. Executive Director or Senior Horticulturist .

EMPLOYEE MUSTCOMPLETE THESE SECTIONS:

Employee Name:

Addre ss: Home Phone: ( )

City/State/Zip: DFemale DMaie Date of Birth:

Department/Location: Empioyee's Work Phone: ( )

-

Job Description : Date of Hire :

~
0

w
Supervisor's Name:w

>-
0
-' Supervisor's Work Phone: ( 10-

::'i:
w

Specific Injury/Illness/Exposure: Body Part(s) affected : IDate of injury/illness:

Location where injury or illness occurred:

l-
Others Inj ured? DYes DNo

z
w What equipment, mate rials or chemicais caused the injury/illness? : Who witnessed this injury?
~
wg Explain in detail how the injury occurred. include specific activities/tasks performed at the time.

w
w
>-
0
-'
0-

~
W
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Medical Treatment provided by:

_Hospital ER Other: (Provide Name &Phone #)

_Private Physician

_First Aid, no medical care needed.

Employee Signature: Today's Date:

EMPLOYER'S INVESTIGATION AND STATEMENT (EMPLOYER COMPLETES):

After the investigation, explain in detail how the injury/illness occurred and the specific activity being performed:

a:
w
>-
0 What was the injury, illness or exposure?--'
0-
:;;;
w
INITIAL CAUSE ICONTRIBUTING FACTORS AND ACTIVITIES 1 PREVENTIVE ACTIONS
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. Struck by or Equipment U Vent ilation issues SUPERVISOR WILL:

against object o Equipment failure o Ergonom ic facto rs o Develop/revise safety procedures

(indicate) o Equipment unavailable Employee

o Improper equipment or o Physically not able to do o Request ergonomic evaluation

o Caught work
D Order new equipmentin/under/ material used for job o Employee fatigue

between Personal protective equipment o Order new personal protective

o Not worn
o Unbalanced or poor equipment

D Fall / Slip /Trip position o Remove equipment from use and

o Material o Not readily available or motion
handling o Not adequate for the task

repair or replaceo incorrect procedures used

or lifting o Personal protective
for o Schedule preventive maintenance

o Repetitive equipment task o Will retra in employee before task is

motion failure o Other unsafe practice re-assigned.

o Chemical
Training/E xper ience o Perform on-site review of workAssistance

exposure o Lack of tra in ing
activity,o Difficult to perform task

.

I Animal bite o Safety training provided,
update job safety analysis.

wit hout help
o Other, Explain not o Reconfigure work areao Safety features or devices

followed not o Communicate corrective actions to

o New task for employee or
others

- readily available
lack in job category .o Lackof policy/procedure

0of experience o Animal (explain below) Other
Work Area

D Other (explain)o Work area set up
improperly -

o Inadequate lighting

o Housekeeping issues
Prevent ive actions will be completed
by:

o Environmental factors Name

(rain, wind, temp. etc) -
Use additi onal pages as
needed Expected date of

completion

-YECUTIVEDIRECTOR ORHORTICULTURIST'S SIGNATURE: IDate of Investigation :

.
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Exhibit 17G

Criminal Background Checks with Criteria
Board members, employees and anyone associated with Dessimals, Inc. production facility
must consent to a nationwide and statewide criminal history screening background check. Any
individual convicted of a felony violation is prohibited from being a Board Member, employee
or participating with the Cultivation Facility in any manner. If an individual is found guilty of
committing a felony while employed or affiliated with Dessimals, Inc. then this individual will be
terminated immediately.
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CITY OF TRINIDAD, COLORADO_ _ _ 1616 --'-- _

COUNCIL COMMUNICATION•
r
~
•

•
CITY COUNCIL MEETING:
PREPARED BY:
PRESENTER:

DEPT. HEAD SIGNATURE:

April 21, 2015 Regular Meeting
Audra Garrett, City Clerk
Representative of Safeway Store

~~
SUBJECT: 3.2% Beer Retail License (Off-Premises) renewal request by Safeway

Store Forty-Six, Inc. d/b/a Safeway Store #722 at 457 W. Main Street

RECOMMENDED CITY COUNCIL ACTION: Consider renewal ofthe license

SUMMARY STATEMENT: N/A

EXPENDITURE REQUIRED: No

SOURCE OF FUNDS: N/A

POLICY ISSUE: N/A

ALTERNATIVE: N/A

BACKGROUND INFORMATION:

• The renewal application is in order.
• Fees have been paid.
• The Fire Department reported that the inspection report is on file and there were minor

violations.
• The Building Inspector reported minor violations that the Manager indicated would be

rectified that same date.
• The Police Department had no calls for service in the past year.
• Disclosure statements from Councilmembers Miles & Torres are attached.



L j. 1(pS f).. J- I J../Gc..1A~, -
A 35 1575 SAFEWAY STORE #722

'"' ]5"JS75-
PO BOX 29096 "... '•

V /0 '1 1), ) PHOENIX AZ 85038-9096 to rn
€. X. P

....;

I Cj6 .:,l.S j )3 · 7)-'Y - 5-/6

DR 8400 (Rev ised 09f01/12)
COLORADO DEPARTMENT OF REVENUE
L1aUOR ENFORCEMENT DIVIS ION

SUBMIT TO lOCAL LICENSING AUTHORITY

LIQUOR OR 3.2 BEER LICENSE
RENEWAL APPLICATION

Fees Due

Renewa l Fee $96.25
Storage Perm it $100 x __

Optional Prem ise $100 x _ _

RelatedResort $75 x

Amount Due/Paid

Make meek payable 10-. Co lorado Department of Revenu e
The State may convert '(fXI che ck 10 a one-bme electrmic
bankl'lg trill1sacbon . YCUf bank 8lXXluni may be debited 85 early
as It1e500MI day rece ived by the Stal e , If converted, you' ct1eck
win not be rall.ma d. If '(fXI etleck Is rejedecldue to insufficient or
uncollected U1d 1, the Department may coiled the peyment
amount directly from your banking account electronically.

PLEASE VERIFY & UPDATE ALL INFORMATION BELOW RETURN TOCITY ORCOUNTY LICENSING AUTHORITY BY DUE DATE

Sales Tax license # Expiration Date

21706640017 6/17/2015

DBA
SAFEWAY STORE #722

liquor license # License Type

21706640017 3.2% Beer Off Premises (city)

1. Do you have legal possession of th':1'}"mises at the street address abo ? ..Q:( YES CI NO
Is the premises owned or rented? W Owned CI Rented" "If rented. expiration date of lease. _

2. Since the date of filing of the last annual application. has there been any change in financial interest (new notes. loans. owners. etc.)
or organizational structure (addition or deletion of officers. directors. managing members or general partners)? If yes. explain in detail
and attach a listing of all liquor busine:,ses in which these new lenders. owners (other t~n licensed fin!,ncia l institutions). offie:ers.
directors. managing members. or general partners are matenally Interested. CI YES rfI NO

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

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

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

5. Does the applicant or any of its agents, owners , managers. partners or lenders (other than licensed financial institutions) have a direct
or indirect interest in any other Color!'..9" liquor license. including loans to or from any licensee or interest in a loan to any licensee? If

...... yes . attach a detailed explanation . III YES . 0 NO . . . ._ _ ...

Street Address

457 W MAIN ST TRINIDAD CO 81082-2623
Mailing Address
PO BOX 29096 PHOENIX AZ 85036-9096

licensee Name

SAFEWAY STORE FORTY SIX INC

6. SOLE PROPRIETORSHIPS, HUSBAND-WIFE PARTNERSHIPS AND PARTNERS IN GENERAL PARTNERSHIPS: Each person
must complete and sign the DR 4679: Affidavit - Restriction on Public Benefits (available online or by calling 303.205-23(0) and
attach a copy of their driver's license, state-issued ID or valid passporl

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

Don R. Johnson
DirectorFinancial Re ortin

DateSignature

Type or Print Name of App licant/Authorized Agent of BusinOt1n R. Johnson Tit le

Director Financial Reporting

The forego ing application has been exam ined and the premises, business conduded and charader of the applicant are satisfactory , and we do hereby report
that such license. ~ granted. will comply with the provisions of Tlt te t z, Articles 46 and 47, C.R S. THEREFORE THIS APPLICATIONIS APPROVED.

Loca l Licensing Auth ority For Date

Trinidad
Signature Title

Mayor
Attest



UWLJUI: cNFOf\CeMENi DIVISION
U:;:lJllMIBflI o! k cyenut

Dusines£LocaJior.
11Ull f'J erC!~ Slrf~e l. bUilt 1081-,. LakbwDDO, CO B02 '14

PIJom: (3D3) 2D!,· :!31.1/J
Fl.;: (303;2n~2J41

E·mil/I: sOuvet-COielG1Soike.dor.s:alf: ,(;0, UC

Websil~: wwvuevenue.stalE:;co;USluquo!_~jr/h~uD~..llunJ

May 14,2007

. ..
SAFEWAY STOREFORTY FIVE I Nc:::C~_

A-I //{ L/ou6FrLJCEjJSING:-~· ·-
PO BOX29096 .. - . .. . _. _. . _... .

PHOENIX p:z. 82038-9095

License # 21 ·7991 9-0000

Dear Licensee:

.SlATE ( )F ~(JLUJ(J'DO

8/ 1 Eme<
GonYll/lI O' .

ItDr!' Huuer
E:.1cQJ IN C DI,u:n .

lHto hM1ITI1I1l
1\C1I1lP twIaiWI uIlaClDl

Every iime the State of Colorado Liquor i:niorcemeni Division receives a renewal
applcauor. jo ~ one of .\/0 :; : ~afeway stois:: w=iB~SjV9C th: atL3 :::hB'c lntormatior. JJ·a81 ·~ et.

We {hnoi require this, even if there ar" change, to in", corporate structure because
Saieway.Store Forty Five Inc & Saiaway StoresInc is a Master File. Theretorej tJe.
inionnaiion ani)' need be changed on the MasierFile only when necessary. If the local
licensing authority for each jurisdiction requires ii then tl;Jrgive me for bringing ii up. I iell I
should try to save your company on the postage.

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

Please contact our.office a1(303) 205-2300 if you have any questions.

Sincerely,

.&w}a oJ
Sheila Oliver-Cole
Licensing Specialist
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J.. ITA CllMENT TO BEER LICENSE ).YPLJCA T1 N POR

SAJi'EWAY STOIIJ!B 45.1NC aDa SAJi'EVI'AJ'STO~ 46. INC.

SBfeway Stores 45,lnc.and SBfcway Storc&46.Inc. CUD'CDIIy bold Dllm.'imUS 3.,2% licenses
in Colorado. Botb of tbes~ entities have a:casilinaIly had aJicen&e s ded, See attaob!:d
li:1 flIT wspeosicms within tbe PUI .ylllll'. Safeway Stcns 46, Ioc, Y • .had a SaieWay
appiiCll1iOD dcIJi:d in !be Ciry ofAlII'DI'll (JlIDWITl', ;2002) ba:ed on Deeds d.desirss issues.
Howev::f. the appIiClltitm WII& r:coII&id:red md ImBTiimousJy spprov!:d in ebruary of2002.

. Slfeway Stores 45, IDe. have had DOl had my applications for 329'0 beer~ied
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SAFEWAY STORES 45 &46 INC VIOLATIONS LIST
STORE DATE OF VIOLATION SUSPENSION

(Sale to Minor)

Safeway Stores 46, Inc. 5/112014 Sale to a Minor
Safeway Stores#0914
2321 W. Eisenhower
Loveland, CO 80537
Our File No .612
Safeway Stores45, Inc. 5121/2014 Sale to a Minor, 15 day suspension With
Sateway Store#1599 9 days held in abeyance for one year;
12442 W. Kencaryl $200 fine paid in lieu ot serving
Littleton, CO 80127 reamining 6 days.
Our File No .610
Sateway Stores 46, Inc. 3/1712014 Saleto a MInor; 15 day suspensionwith
Sateway Store.#1131 10days heldin abeyance for one year;
1329 S. Townsend Ave. $200 finepaidin lieu of serving
Montrose, CO 81401 remaining 5 days
Our File No .608
Safeway Stores46, Inc. 112012014 Saleto a Minor; 15 day suspension With
Sateway Store#1533 10daysheldIn abeyance for one year,
2901 F•.Road $200 finein lieu of servingremaining 5
Grd. Junction, CO 81504 . days.
OUf File No .607 .

Safeway Stores45, Inc. 1/912014 Sale to a Minor; 6 day suspension with 2
Sateway Store#0322 days held in abeyance for one year. 4
1701 Jackson Street days served by payment ot$200 fine in .

Golden, CO 80401 lieu.
Our File No .605
Sateway Stores45, Inc. 121712013 Show Cause Hearing: StipUlation

Sateway Store#1599 approved 2/28/14. 15 day suspension

12442 W. Ken Caryl with 10 daysheld in abeyance tor one

Littleton, CO 80127 year. 5 daysserved by payment ot $200

Our File No .604 finein lieu.

Safeway Stores46, Inc. 11125/2013 Sale to a Minor; 19 days suspension

Safeway Store#3714
with 12daysheld in abeyance for one

617 W. 29th Ave.
year; 7 days served by payment ot $200

Pueblo, CO 81008
fine in lieu.

Our File No .602
Show Cause Hearing; held on 8/27/13

Sateway Stores 46, Inc. 8/812013

Sateway Store#1656
1601 Coalton Road
Superior, CO 80027
Our File No .597 8126/2013 dateof admission: 30 day
Sateway Stores 46, Inc. 712512013

Safeway Store #0920
suspension imposed and served

451 E. WondelViewAve.
Estes Park, CO 80517
Our File No .595



SAFEWAY STORES 45 & 46 lNC VIOLATIONS LIST
STORE DATE OF VIOLATION SUSPENSION

(Sale to Minor)

S afeway Stores 46 , Inc. . . 0712512013 812612013 date of admission: 30 day
Safeway Store #0920 . suspension imposed and served
451 E:Wonderview Ave.
Estes Park, CO 80517
Our File No .595

Safeway Stores, Inc. 05/0212013 0612412013 date of admission: 1 day
Safeway Store #1438 suspension served on 0712512013,
~15 N. Main Street . $1,000.00 fine paid. . .

Aztec. New Mexico 87410
Our File No .588 .
Safeway Stores 46, Inc. 04/.1012013 05/1712013 date of admission: 15 day
Safeway Store #1863 suspension, 10 days t)eld in abeyance
1550 Highway 92 for 1 year, $200 fine in f1eu of serving
Delta; CO 81416 . remaining 5 days.
Our File No .587

Safeway Stores 46, Inc. 03/1612013 411512013 date of admission: 10 day
Safeway Store #1681 suspension, 7 days held in abeyance for
1301 Main Sl 1 year, $200 fine paid in lieu of serving
~amosa, CO 81101 remaining '3 days
Our File No .586
Safeway Stores 46, Inc. 0211312013 411012013 date of admission: 15 <lays
Satewav Store #2625 suspension, 10 days held In abeyance

681 Horizon Drive for 1 year, $200 fine in lieu of serving

Grd. Junction, CO 81506 remaining days

Our File No .581'

Safeway stores. Inc. 02I13fl013 510812013: 7 day suspension imposed,

Safeway Store #0549 payment of $350 .00 fine in lieu of

500 E. Third Sreet suspenion elected

iAlliance, Nebraska 69301
Our File No .582

Show Cause Hearing date to be
Sateway Stores 45, Inc. 01/1512013

Safeway Store #2138
determined

1730 S. Buckley Road
iAurora, CO 80017
Our File No . 580

0111112013 4/1012013 sanction imposed: 19 day
Safeway Stores 46, Inc . suspension, 12 days held in abeyance
Sateway Stores #0637 for 1 year, $488.60 fine paid in lieu of 7
37500 E. US Hwy 40 . remaining days.
SteambOat Spgs, CO 80488
our File No .578

10/03/2012 212812013 sanction imposed, 19 day
Safeway Stores 45, Inc. suspension, 10 days actually served, 9
Safeway Store #1828 days held in abeyance for 1 year
6134 coloradO Blvd
Firestone, CO 80520
Our File No .577



STORE DATE OF VIOLATION SUSPENSION
(Sale toMinor)

lsaieway Stores 45, Inc. 081031201 2 10/112012 sansction imposed, 15 day
Safeway Store #0344 suspension, oj 0 days held in ,abeyance
9160 W . Colfax Ave. for 1 year, fine paid of $1,395 for 5
Lakewood, CO 802,15 remaining days , '
Our Fiie No .574

Saieway Stores 46 , Inc. ' 0512812012 15 day suspension , 10 days held in
safeway Store #O920 abeyance' for 1 year, fine to be '
~51 E. Wonderview Ave. determined at Show Cause Hearing
IEstes Park, CO 80517 8/1612012
Our File No .573

Safaway Stores 45, Inc. 04/2512012 Show Cause Hearing in Douglas County
Safeway Store #0008 pending. No violation for this store in
7375 E. Arapahoe Road ' " eight years.
Centennial, CO 80112,
Our File No .570

Safeway Stores 45, Inc. 03/1212012 , Paid fine of $200 in lieu of suspension
Safeway Store #1480
9255 S. Broadway
Highlands Ranch, CO 80126
Our File No .568

, tsafeway Stores 46, Inc. 01/0712012 15 day suspension, 10 days held in
, Safeway Store #0320 . ' abeyance for 1 year,·$200 fine paid In

1122 11th Ave. lieu of 5 days
Greeley, CO 80631
Our File No .564
Safeway stores 46, Inc. 1211112011 01202013 sanction imposed, 15 day

safeway Store #1045 suspension, 10 days held in abeyance

1300 Dexter street for 1 year, paid $200 fine in lieu of 5

Fort Lupton, CO 80621 days

Our File No .562
112012012 sanction imposed, 14 day

8afeway Stores 46, Inc. 11/1312011
suspension, paid $515 .48 for all 14

safeway Store #2520
days.

111 18th Street
Burlington, CO 80807
Our File No .563

09/0712011 15 day suspension, 10 days held in
Sateway Stores 45, Inc. abeyance for 1 year, $200 fine in lieu of
Sateway Store #2910 5 days
1632 Hover Road
Longmont. ,CO 80501
Our File No .560

0810912011 ' 10 day suspension, 5 days held in
sateway Stores 46 , Inc . abeyance for 1 year, $200 fine paid in
Safeway Store #2824 lieu of 5 days
1900 Highway 24
Leadville, CO 80461
Our File No .559

- -_.-- ,-



STORE DATE OF VIOLATION SUSPENSION
(Sale to Minor)

Safeway Stores 45, Inc. 07/1812011 14 day suspension, 10 days held in
Safeway Store #0344 ' abeyance for 1 year, $200 fine in lieu of '
9160 W. Colfax Ave. 4 days. 9/1912011 Pending .
Lakewood, CO 80215
Our File No .558

Safeway Stores 46 , Inc. 071071201 1 15 day suspension, 10 days held in
Safeway Store #3714 . abeyance for 1 year, $200 fine paid in
617 W. 29th Ave . lieu ofremaining 5 days.
Pueblo, CO 81008 -
Our File No .557
Safeway Stores 46 , Inc. 0612212011 812412011 Hearing Held

y Store #1791
1535 Main Street
Windsor, CO 80550 .
Our File No .556
Ssfeway Stores 45 , Inc . 0610612011 Admitted sale to minor, received 24 day
Ssfeway Store #2792 activesuspension. Signs posted 9/6/11

27152 Main Street thru 9123/11
Conifer, CO 80433
Our File No .555
Safeway Stores 46 , Inc. 03/0712011 14 day suspension, 9 days held in
Safeway Store #2817 abeyance for 1 year, 2 days a..-tually "

232 G Street, served. $200 fine in.lieu of 3 days

Salida, CO a1201 suspension

Our File No .554
Sateway Stores 45 , Inc. 0210712011 15 day suspension, 10 days held in

Safeway Store #1873 abeyance for 1 year, $200 fine paid in

771 Thornton Parl<way lieu of 5 days suspension.

!Thornton, CO 80229
Our File No .551 15"day suspension, 10 days held in
sateway Stores 46, Inc. 0210412011

abeyance for 1 year, $398 fine paid In
Safeway Store #1578 " Ueu of 5 days suspension
1101 E . U.S. Highway 24
Woodland Pari<, CO 80863
Our File No .548 .

01122/2011 14 day suspension, 10 days held in
safeway Stores 46 , Inc. . abeyance for 1 year; $200 fine paid in
safeway Store #1975 " f1eu cf4 days
6925 Mesa Ridge Par1<way
Fountain, CO 80817
Our File No .547 10/1912010

15 day suspension, 10 days held in .
sateway Stores 46, Inc. abeyance for 1 year, paid $200 fine In
Sateway Store #0920 lieu of remaining 5 days.
451 E. Wonderview Ave.
1=stes Parl<, CO 80517
Our File No .54 5



STORE DATE OFVIOLA.TION SUSPENSICJN .
(Sale to Minor)

Safeway Stores 46 , Inc ' 10/0212010 15 day suspension, 10 days held in
Safeway Store #1532 abeyance for 1 year; 5 days paid by way
izzo S. Elizabeth Street of$200fine
Elizabeth, CO 80105
Our File No .537
Safeway Stores 46, Inc, 0512412010 10 day suspension, 5 days held in ' .
Safeway Store #2817 abeyance for 1 year, $200 fine iii lieu of

..
232 G street the remaining 5 days
Salida, CO 81201
Our File No .540
Ssfeway Stores 45 , Inc. 09/1812010 15 day'suspension, 10 days held in
Safeway Store #0008 .. abeyance for l 'year, $200 fine.in lieu of
7375.E. Arapahoe Rd. 5 days
Centennial, CO 80112

. Our File No .536
Safeway stores 46, Inc. 07/0712010 7 daysuspension, 4 days held In
Ssfeway Store #2915 abeyancefor 1 year, $200 fine in lieu of
860 Cleveland Ave. 3 days suspension remain ing
Loveland, CO 80537
Our File No .535
Safeway Stores 46 , Inc. . 07/0612010 5 daysuspension, 4 days held in
Sateway Store #2624 . abeyance for 1 year, $200 fine in lieu of
3602 W . 144th Ave. 1 day
Broomfield, CO 80020
Our File No .530
Safeway Stores 45 , Inc. 06/0112010 Written Warning

Sateway Store #1635
10300 Federal Blvd
Federal Heights, CO 80260
Our File No .528
Safeway.Stores 45, Inc. • 05/0912010 7 day suspenslon, 5 held in abeyance

Sateway Store #1587
for 1 year, served 2 days active

7353 Federal Blvd.
suspension.

~estminster, CO 80030
Our File No .529 · .

04/2112010 14 day suspension, 9 days held in
sateway stores 46, Inc. abeyancefor 1 year and 5 days actually
Safeway Store #2917 served
1605 Bridge 5t
Brighton, CO 80601

Admittedviolation, paid fine in lieu ofOur File No .527 05/1512009
Safeway stores 46, Inc. suspension.
Safeway Store #291 1
2798 Arapahoe Street
Boulder, CO 80302
Our File No .526



STORE DATE OF VIOLATION SUSPENSION
(Sale to Minor)

Safeway Stores45, Inc. 0510112009 14'daysuspenston, 7 days held In
Safeway Store #0010 abeyance fo, 1 year,.7 days actively
38S1 So. Hwy#74 suspended
0:vergreen, CO 80439. ..

. - ..
Our File No .S22
8afeway stores 45, Inc. 04/0712009 Admitted violation, paid fine in lieu of
Safeway StOre #1933 . . suspension.
~0153 E. Smoky Hill Road

. .

Centennial, CO 80016
Our File No .523
Saleway StOres 45, Inc.' 0212312009 10 daysuspension, 5 days held in
Saleway Store #1892 abeyance lor 1 year, paid $200 fine for
1580 East Main St remaining days
Cortez, CO 81321
Our File No .520
Safeway Store 46, Inc. 02l2312oo9 10daysuspension, 5 days held in .
Safeway StOre#1g75 abeyance lor 1 year, paid $200.fine for
6949 Mesa Ridge Pkwy. remainingdays
Fountain , CO 80817
Our File No .518
Safeway Stores 46, Inc. 0112612009 3 daysuspension, 1 day served, 2 days
Safeway StOre#1578 held in abeyance lor 1 year.
9229 East Lincoln Ave. .

Lone Tree, CO 80124
Our File No .517
Safeway Stores 46, Inc. 1210312008 14 dayssuspension, 3 days served, 2

Safeway Store #2241 daysheld in abeyancefor 1 year.

8430 N. Federal Blvd.
Westminster, CO 80030
Our File No .515
Safeway stores 46, Inc. 0512312008 . 5 daysuspension, paid fine in lieu

Safeway StOre #2342
11088 West Jewell
Lakewood, CO 80226
Our File No .510

0510712008 5 dayssuspenion
Sa!eWayStores 46, Inc.
Safeway Store #0635
1295 Victory Way
Craig , CO 81625
Our File No .508 .03/1512008 . 15 days suspenion, 13 held in abeyance
safeway stores 46, Inc. lor 1 year, 10 daysserved.
Safeway Store #1681

. .

13.01 Main s t
.

Alamosa, CO 81101
Our File No .503



STORE DATE .OFVIOLATION SUSPENSION
(Sale to Minor)

..

Safeway Stores 46, Inc. 0112612008 23 day suspension , 13·held in abeyance
Safeway Store #3723 for 1 year, 10·days served
315 W. 2nd Sl
La Junia, CO 81050
Our Ale No .502

. . .. ..
Safeway Stores 46, Inc. 01/1112008 Written Warning
Safeway S10re#0635
1295 Victory Way
Craig , CO 81625
OUf File No .501
Safeway S10res 46, Inc . 1211512007 8 day suspension. 3 held in abeyance
Safeway Store #2918 for 1 year; $200 fine paid in lieu of 5
3526 W 10th Sl days suspension
Greeley. CO 80631
OUf File No .497
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SAFEWAY INC. OFFICERS &ASSISTANT OFFICERS

EXECUTIVE OFFICERS

Robert L. Edwards 5918 Stoneridge Mall Road
Chief Executive Officer & President Pleasanton. CA 94588
Peter J. Bocian 5918 Stoneridge Mall Road
Executive Vice President & Chief Pleasanton, CA 94588
Finanical Officer
Diane M. Dietz 5918 Stoneridge Mall Road
Executive Vice President & Chief Pleasanton, CA 94588
Marketing Officer
Kelly P. Griffith 5918 Stoneridge Mall Road
Executive Vice President - Retail Pleasanton, CA 94588
Operations

Larree M. Renda 5918 Stoneridge Mall Road
Executive Vice President - President Pleasanton, CA 94588
Safeway Health, Inc.

David F. Bond 5918 Stoneridge Mall Road
Senior Vice President - Finance & Pleasanton, CA 94588
Control (Chief Accounting Officer)

Robert A. Gordon 5918 Stoneridge Mall Road
Senior Vice President, Secretary & Pleasanton, CA 94588
General Counsel

Russell M. Jackson 5918 Stoneridge Mall Road
Senior Vice President - .Human Pleasanton, CA 94588

Resources

Barry Libenson 5918 Stoneridge Mall Road

Senior Vice President & Chief Pleasanton, CA 94588

Infonnation Officer
. Melissa C. Plaisance 5918 Stoneridge Mall Road

Senior Vice President - Finance & Pleasanton, CA 94588

Investor Relations

David R. Stem 5918 Stoneridge Mall Road

Senior Vice President - Planning and Pleasanton, CA 94588

Business Development

Jerry Tidwell 5918 Stoneridge Mall Road

Senior Vice President - Supply Pleasanton, CA 94588

Operations

1



4/6/15

DEPARTMENTAL INSPECTION REPORT
3.2% BEER (FERMENTED MALT BEVERAGE)

OR LIQUOR LICENSE

Applicant: Safeway Store Fort y Six. Inc.

dba: Safeway Store #722

Address: 457 W. Main Street

Type of Licen se: 3.2% Beer - Off Premises

x

FOR CONSIDERATION AT
COUNCIL MEETING DATE: April 2 1. 2015

New _ _ Special Event

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

DEPARTMENT:~SPECTION / POLICE / HEALTH DEP~RTME!'JT
COMMENTS : J-f1 s{Xc;h~ OP,. (:"/,(. f/1 ( "'~ J lI; 0 !<P,p.J

v

RETURN TO THE CITY CLERK'S OFFICE BEFORE: April 15,2015



4/6/15

DEPARTMENTAL INSPECTION REPORT
3.2% BEER (FERMENTED MALT BEVERAGE)

OR LIQUOR LICENSE

Applicant: Safeway Store Forty Six. Inc.

dba: Safeway Store #722

Address: 457 W. Mai n Street

Type of License: 3.2% Beer - Off Premises

x

FOR CONSIDERATION AT
COUNCIL MEETING DATE : April 21, 201 5

New __ Special Event

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

DEPARTMENT: - FIRE I INSPECT ION I POLICE I HEALTH DEPARTMENT

COMMENT S: I)ADSit' ; 'w Dot'?'-- df1.. i<!. ;'...J '* .;)N~:S tV~
:2.) ",!",JM/,••) OAIU&! J' 4>4£...4 J) ~~ ; .f- ,j()tJ"-J

A .J
.

ccMS _

i -7- 12
Date Signature

RETURN TO TH E CITY CLERK'S OFFICE BEFORE: April 15,2015



4/6/2015

DEPARTMENTAL INSPECTION REPORT
3.2 % BEER (FERMENTED MALT BEVERAGE)

OR LIQUOR LICENSE

Applicant's Name: Safeway Stores 46, Inc.

DBA : Safeway Store #722

Business Address: 457 W. Main Street

Type of License : 3.2% Off-Premises

X Renewal Transfer Change of Location New __Special Event

FOR CONSIDERATION AT

COUNCIL MEETING DATE: April 21, 2015

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

DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS:

No reports

Date

RETU RN TO THE CITY CLERK'S OFFICE BEFORE:

Signature

April IS, 2015



DlsaO.sURE STATEMENT

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

llC, a Colorado limited liability company formed on February 22, 2010, whose principal office

address Is 601 W. Main Street, Trinidad, Colorado. 81082; that said limited l1abflltycompany

owns and operates Tlre Shop Wine & Spirits, a retililliquor store licensed entity, licensed under

Title U. Articles 46 or 47, CAS 1973. as amended 0' the State of.CoIor.Jdo and und.r':hapter 3

of th e Municipal Code of the City ofTr.lnldad,IOCiItedat 601 W. Main Street. in tM City of

Trinidad, County of Las Animas, State of Colorado; that Ihold a 99% Interest InOper.J House

Wine & SpJrits, LlCi and, that I am able to act independently upon liquor licensing matters that

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

member.

/fiJ..U
M;'h;~7~.:
Date l'l

DISCLOSURESTAnMfNT

I, liz Torres, hereby state and affirm that Iam it member of Ristras gestaurant.and Cantina, llC,

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

address Is516 ElmStreet, Trinidad, Colorado, 81082; that :iaid limited liability company owns

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

under Trtle 12, Articles 46 or 47, CRS1973, as amended ofthe State of Colorado and under

Olapter 3 of the Munidpal Code of the Cityof Trinidad, located at 516 ElmStreet, In th e City of

. Trinidad, County of Las Animas, State of Colorado; that I hold a 34% interest in Ristras

Restaurant .nd Cantina, LtC;and, that I am able to act Independently upon liquor licensing

matters that come before the Trinidad Otv CoUf'ldl, th e local liquor licensing authority, of which

. I am ill member.

~ ..1kk?
To'

~. j . /4-
Date



CI TY OF TRINIDAD, C OLORADO_ _ _ 1816 --'--__
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COUNCIL COMMUNICATION

CITY COUNCIL MEETING: April 21, 2015 Regular Meeting
PREPARED BY: Audra Garrett, City Clerk
PRESENTER: . ReRre~~ntatixe ~fMt. Carmel
DEPT. HEAD SIGNATURE: ~~
CITY MANAGER SIGNATURE:

SUBJECT: Beer & Wine liquor license renewal request by Mt. Carmel Health, Wellness
and Community Center at 911 Robinson Avenue

RECOMMENDED CITY COUNCIL ACTION: Approval of the renewal.

SUMMARY STATEMENT:

EXPENDITURE REQUIRED:

SOURCE OF FUNDS:

POLICY ISSUE:

ALTERNATIVE:

This is the annual renewal application submitted by the
licensee .

No.

N/A

N/A

N/A

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

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

lob



PO BOX 504
TRINIDAD CO 81082

MT CARMEL HEALTH, WELLNESS & COMMUNITY

86/
MaKe ch eck payable to. Colorado Departmen t of Re....nue
The State may convert your check to a one-bme electronic
banltng transaction. Your bank account may be clebi1ed as early
as ee same day recet...ed by the State If converted, your check
wi ll not be returned. 11 your check is rejected due to insuffiCient Of
uncollected funds, the Department may collect , the payment
amount dlreclly from your banking eccc ont electrenically

J . -Fees Due -2",t~

Renewal Fee -=
Storage Perm it $100 x __

Optio nal Prem ise $100x _ _

Related Resort $75 x

Amount Due/Paid 't1
JS .......-

LIQUOR OR 3.2 BEER LICENSE
RENEWAL APPLICATION

DR 8400 (Revised 0 9101/12 )
COLORADO DEPARTMENTOF REVENUE
LIQUORENFORCEMENT DIVISION
SUBMIT TO LOCALLICENSING AUTHORITY

CENTER

PLEASE VERIFY & UPDATE ALL INFORMATION BELOW
Licensee Name

MT CARMEL HEALTH , WELLNESS & COMMUNITY CENTE
Liquor Licen se # License Type

4701275 '",Fls bis9RSB (sityl
Street Address

91 -1 ROBINSON AVENU~ TRIN:OAD CO ~1CG2

Mailing Address
PO BOX 504 TRINIDAD CO 61062

RETURN TO CITY ORCOUNTY LICENSING AUTHORITY BY DUE DATE

DBA

MT CARMEL HEALTH, WELLNESS & COMMUNITY CENTER
Sales Tax License # Expiration Date Due Date

26595006 51712015 3/23/2015
Phone Number

(719} 845 4800

1. Do you have legal possession of the premises at the street address above? .cil"YES 0 NO
Is the premises owned or rented? 2"Owned 0 Rented" "If rented, expiration date of lease _

2. Since the date of filing of the last annual application, has there been any change in financial interest (new notes , ioans , owners, etc.)
or organizational structure (addition or deletion of officers, directors, managing members or general partners)? If yes, explain in detail
and attach a listing of all liquor businesses in which these new lenders, owners (other than licensed financial institutions), officers,
directors , managing members , or general partners are materially interested. 0 YES li1 NO

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

3. Since the date of filing of the last annual application, has the applicant or any of its agents, owners, managers , partners or lenders
(other than licensed financial institutions) been convicted of a crime? If yes, attach a detailed explanation. 0 YES ~ NO

4. Since the date of filing of the last annual application, has the applicant or any of its agents, owners, managers , partners or lenders
(other than licensed financial inst itutions) been denied an alcohol beverage license, had an alcohol beverage license suspended or
revoked, or had interest i~y ent ity that had an alcohol beverage license denied, suspended or revoked? if yes, attach a detailed
explanation. 0 YES .t:l NO

5. n oes thp. applicant or any of its agents, owners . managers, partners or lenders (other than licensed financial institutions) have a direct
or indirect interest in any other Colorado liquor license, including loans to or from any licensee or interest in a loan to any licensee? If
yes , attach a detailed explanation . 0 YES g NO

6. SOLE PROPRIETORSHIPS, HUSBAND·WIFE PARTNERSHIPS AND PARTNERS IN GENERAL PARTNERSHIPS: Each person
must complete and sign the DR 4679: Affidavit - Restriction on Public Benefits (available online or by calling 303-205-2300) and
attach a copy of their driver's license, state-issued 10 or valid passport.

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

DateS

Type or Print Name of Applicant/Authorized ent of Business Titl

The forego ing application has been exa mined and the premises, business conducted and character of the applicant are satisfactory, and we do hereby report
that such license, jf granted, will comp ly with the provisions of Tit le 12, Articles 46 and 47, C.R.S. THEREFORE THIS APPLICATION IS APPROVED.

Loca l Licensi ng Author ity For

Trinidad
Date

Signature Title
Mayor Attest



4/6/15

DEPARTMENTAL INSPECTION REPORT
3.2% BEER (FERMENTED MALT BEVERAGE)

OR LIQUOR LICENSE

Applicant: Mt. Cannel Health, Wellness & Community Center

dba: Mt. Cannel Health , Wellness & Community Center

Address: gil Robinson Avenue

Type of License: Beer & Wine

x

FOR CONSID ERATIO N AT
COUNCIL MEETING DATE: April 21, 2015

New __ Special Event

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

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS:_-,-""""""T"""G<~=--='"-7"f"':>£..'--- _

~~J
Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: April 15,2015



4/6/15

DEPARTMENTAL INSPECTION REPORT
3.2% BEER (FERMENTED MALT BEVERAGE)

OR LIQUOR LICENSE

Applicant: Mt. Carmel Health. Wellness & Community Center

dba: Mt. Carmel Health. Wellness & Community Center

Address: g i l Robinson Avenue

Type of License: Beer & Wine

x

FOR CONSIDERAnON AT
COUNCIL MEETING DATE: April 21, 2015

New _ _ Special Event

******************************************************************************
DEPARTM ENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS: 4/fM-4Ji4J

Si nature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: April 15, 2015



4/612015

DEPARTMENTAL INSPECTION REPORT
3.2 % BEER (FERMENTED MALT BEVERAGE)

OR LIQUOR LICENSE

Applicant' s Name: Mount Cannel Health, Wellness & Community Center

DBA:

Business Address: 911 Robinson Avenue

Type of License: Beer & Wine

X Renewal Transfer Change of Location-- New-- Special Event--

FOR CONSIDERATION AT

COUNCIL MEETING DATE: April 21, 2015

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

DEPARTMENT REVIEW

DEPARTMENT: FIRE I INSPECTION I POLICE I HEALTH DEPARTMENT

COMMENTS:

No records found

4-9· IS
Date

RET URN TO THE CITY CLERK'S OFFICE BEFORE:

Signature

Apr il IS, 2015



Audra Garrett

From:
Sent:
To:
Subject:

John Martinez Omartinez@la-h-health.org]
Monday, April 06, 2015 11 :31 AM
Audra Garrett
Re: liquor

Hi Audra;
Mt. Cannel Health, Wellness and Community Center is in Compliance with this Agency.....l ohn Martinez Las
Animas/Huerfano County Health Department.

On Mon, Apr 6, 2015 at 10:34 AM, Audra Garrett <ardru.uarettZ trinidad.co.aov> wrote:

Hi John,

Please verify compliance with your office for Mt. Cannel Health, Wellness and Community Center with respect
to their liquor license. Thank you.

~~~(Asst. City Manager

City ofTrinidad

135 N. Animas Street

Trinidad, CO 81082

(719 ) 1;46-9843 ext. 135

(719) 846-4140 fax

audra.garrt>tt 'Ii rrinidad.C0.gov

John Martinez Environmental Health

1



DISClOSURE STATEMENT

I, Michelle Miles, hereby state and affirmthat Iam a member of Opera House Wine & Spirits,

LLC, a Colorad o limited liability company formed on February 22, 2010, whose prrnclpaloffIce

address Is 601 W. Main St reet, Trinidad, Colorado, 81082; that said limited UabiUtycompany

owns and operates Tire Shop Wine & Spirits, a ret aflliquorstore Ilcensed entity, licensed under

Title 12, Articles 46 or 47, CRS 1973, as amended of the State of Colorado and und'erChapter 3

of the Municipal Code of th e Oty of Trinidad, mted at 601 W. Main Street, in the City of

TrInidad, County of las Animas, State of Colorado; that Jhold a 99%Interest In OperaHouse

Wine & Spirits, llC; and , that I amable to ad Independently upon liquor licensing matters that

come before the Trinidad CityCouncil, the local liquor licensing .uthorlty, 0' which Iam_

member.

411.4
Mkh;~7~lty
Date I 'C

DISCLOSURE STATEMENT

I, Uz Torres, hereby state and affirm that Iam Oil member of Ristras Restaurant and Cantina, Uc,

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

address Is 516 ElmStreet, Trinidad, Colorado, 81082; that said limited liability company owns

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

underrrtle 12, Articles 46 or 47, CRS 1973, as amended of the State of Colorado and under

Chapter 3 of th e Municipal Code ofthe etyofTrlnidad, located at 516 ElmStreet, in the ety of

. Trinidad, County of Las Animas, State of Colorado; that I ho'd a 34% interest in Ristras

Rest~urant and (antlna, UC; and, that I am able to act Indepen dently upon liquor licensing

matters that come before the Trinidad ety Coundl. the local liquor licensing authority, of which

. I am a member.

. ~

,ti ··~
To,

~. i· t4l- _
Date
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COUNCIL COMMUNICATION

CITY COUNCIL MEETING: April 21, 2015 Regular Meeting
PREPARED BY: Audra Garrett, ACMJCity Clerk
PRESENTER: M & M Distributing, LLC

, n 1~p:esff~~ti.v? _ . L-

DEPT. HEAD SIGNATURE: ~~
CITY MANAGER SIGNATURE:

SUBJECT: Modification ofpremises request by M & M Distributing, LLC at 422 N.
Commercial Street

RECOMMENDED CITY COUNCIL ACTION: Consider approval of the modifications as
requested

SU~YSTATEMENT: N/A

EXPENDITURE REQUIRED: No

SOURCE OF FUNDS: N/A

POLICY ISSUE: N/A

ALTERNATIVE: N/A

BACKGROUND INFORMATION:

• The application is in order. The licensee seeks to modify the licensed premise as follows :

To the Medical Center and Retail Store, add a sales counter that creates an additional
point of sale with a display case. They are also seeking to add two video surveillance
cameras and supply cabinets behind the counters.

Inspections will be required after modifications are made .

toe



Departmental Use Only
OR 8545(0812911 4)
COLORADO DEPARTMENT OF REVENUE
Marijuana Enforcement Division
455 Sherman Street . Suite 390
Denver, CO 80203

Marij uana Enforcement Division
Report of Changes

'.
Current License Number (All Answe rs Must Be Printed Legibly or Typewritten)

402-00949 and 402R-00389
1. Name of Business requesting changes or Person requesting duplicate badge

M & M Distributing LLC
2. Trade Name

3. Business address or personal address if requesting a duplicate badge ICOy l ~t8te ZIP
422 N. Commercial 51. Trinidad CO [{IOF 2.

Select the Appropriate Section Below and Proceed to The Instructions on Page2.
(Please refer to fee schedule on the webs ite--www.colorado .gov/revenue/med)

Section A-Duplicate License Section B

D Duplicate Business License $ D Change Corp. or Trade Name Permit (ea) $

D Duplicate Badge $ D Change Location Permit - Medical $

o Change Location Permit - Retail $
. .

~ Change, Alter or Modify Premises

$ 120.00 Ix 2\ Total Fee $ 240.00

Oath ofApplicant (For Duplicate License or Badge Only)
I declare under penalty of perjury in the second degree that I have read the foregoing application and all attachments
thereto, and that all information therein is true , correct, and complete to the best of my knowledge.

Signature~ ,dl 0-,.,,-, ,L Date

' ~
)

03/30/15,7

The Slate may convert your check to a one tine eIedronic banking transaction. Yourbank account may be debited as Totaleartyas the same day received by the State. If converted.your check will not be returned . "your check is rejecteddue
to i'l sufficient orunco~eded funds, the Departmentof Revenue may coiled. the payment amount dlrecUyfrom your bank Amount Due $ 240.. 00accounteledronically.



3. Modification of Premises
(Note: Licensees may not modify their licensed premises until approved by state and local authorities.)

A. Describe Chanoe proposal

Add a sales counter that creates an additional point-of-sale with a display case. Addition of 2 video surveillance
cameras. Add supply cabinets behind the counters.

'.

B. If the modification is temporary, when will the proposed change:

Start (MM/DDIYY) IEnd (MMlDDIYY)

C. Wi ll the proposed change resu lt in the licensed premises now being located within 1000 feet of any public or private
school that meets compulsory education requirements of Colorado law, or the principal campu s of any college,
university or seminary?

(If yes, explain in detail, describe any exemptions that apply and provide a copy of the
exemption or local ordinance) ...............................................................·....·....·······..·..··············..·......····0 Yes 181 No

D. Attach a diagram of the current licensed premises and a diagram of the proposed changes for the licensed
premises include security equipment locations.

E. Attach any existing lease that is revised due to the modification.

Oath of Applicant
I declare under penalty of pe~ury in the second degree that I have read the foregoing application and all attachments
thereto, and that all information therein is true , correct, and complete to the best of my knowledge.

Signature~~ 1£ thtn. /: ) ITitie - 1Date(JW7'U/V ghi/IS""K

Report and Approval of Local Licensing Authority (City I County)
The foregoing application has been examined and the premises, business conducted and character of the applicant is
satisfa ctory, and we do report that such permit, if granted, will comply with the applicable provisions of Title 12, Article
43.3 or 43.4, C.R.S. , as amended. Therefore, this application is approved.
Local Licensing Authority (City or County) IDate Fiied With LocalAuthority

Signature \Tttie IDate

Report of State Licensing Authority
The foregoing has been examined and complies with the filing requirements of Title 12,Article or 43.4, C.R.S., as amended.
Signature jTrtle IDate

OR 8545 (08129/14 ) Page 4



o

Office 1

I?"'1tl..·s .J..J. J."'-'rIa---

Locations:
All Limited Access
Pointof Sale
SecurityRoom
All points of Ingress or egress

to limited access areas
Display Areas

All pointof Ingress or egress
to exterior.

'Entrance and Exits recorded
from bothIndoor andoutdoor

24 hrs./dy

~ ;
!? i
C 'Ia I
3

Women's Bath

I Men's Bath

IlImltedAcces,I~

fiHFir.C~:::'j'._.. b
File Ca ,_.

...._'b" i. I fl'.!.S'!-._ _J . .,-
i Offlce0:2 I !Refrlgerator I: , I •
! "/-0 . ,_..

I h rt/~\

Gl

5I1fl/!:'Z/'ne Is

Utl1ltv Ij \
Room ,

~ I I 0, ,

M30S • Security Alarm System and lockStandards Summary;
Installed byAlarm Inst.Company
All Perimeter entry points and perimeterwindows
Continuous IV monitored, monitoring service ok,
Schematic ofall security Zones

M306 Video Surveillance
Stored In secure locetlon
Digital quality, stiliphotocapable, printto colorprinter
4hr mln., battery back-up

All limited access areas, pointofSale

M&M Distributing LLC,
Office Diagram

GJ

G ·
~ .

• New Video Camera Req.

~ ~

lRefrlgerator •
• •.._._.J

legend: V Video CameraoPOSSystem
c::J Limited Access

•.,-.
r..........a.,:,-..c-. - ._ -

[, Waiting Room

~;~~

1 - ':" ·- :
~" Maln
O~Entrance

III l Check·ln

i_



o 1'1

~!U"" . ", .

ine CaD• ../

I
,Flre-Cab.. ,
tflieC.;s; - !,,-----

tJ.,.~ .. , • • " ,

I,

offlcli2

l '~" "' '''-J' ~
~ a1ll4~

1.. •:"'W"~ ....III.""!

-D {oJ

,0
1.5'"'

WomensBalh

i Ment,;b~h !...-- ..~

ILlmlted Access I~

c::J

0 ,0

j\tJllllty
Room

M&M Distributing LLC,
Office Diagram

l ' R~I~I~CDUAlell9 f"".... r~_~ , ,-,
O~ - . .._~" .. ~
8 ,

0 6'

:CJ

,,

"
-:ChllrlMh' '. -....-/ '
-", .

I v.';~ ' '--" ,
,0 ~ Main '
'l:("-~ e"iinno"

,-

Legend: 0 Video Camera

LJ POS Sy.tem
c:J LImited Access

"', ,

MaDS •Security Alarm System endLockStandards Summal'Vl
In.tallad byAlarm In.t. Company
All Perlmater entry points and perlmetar windows
COntinuously monitored, monltorlns .ervlce ok.
SChamatlc ofallsecurity Zones

MaDS Vldao Survalllanca
Stored In .eCUns location
Digital quality, stili photo capable, print to color prInter
4hrmin., battery bade-up

All limited acce.. are••, point ofs.le

Locatlonll
All LImited Aceess
PoInt ofSale
Security Room
All points ofIngress oregre,"

to limited eccess areal
Display Areas

All point ofInsress oregrea.
to elderlor.

Entrance andExit. recorded
from bath Indoor andoutdoor

24hrs./dv



04/06/15

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICAnON

Applicant: M & M Distributing, LLC - lvfGDf"' ,CATfG: ' ~ F ?REl\[[S"S

dba:

Address: 422 N. Commercial Street

Type of License: Medical Marijuana Center and Retail Mari juana Store

Renewal __Transfer _ _ Change ofLocation _ _ New _ _ Special Event

FOR CONSIDERATION AT
COUNCIL MEETING DATE: April 21. 2015 .7:00 p.m.

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

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS: ~~"k'.<~ ,- -~~
~~~~~,

~~
Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: April 10. 2015



04/06/15

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant: M & M Distributing, LLC - ; :Oi:m:~,=?,Tf<)l'~ 0 17 ~'!:Lc1'\':IS ES

dba:

Address : 422 N, Commercial Street

Type of License: Medical Marijuana Center and Retai l Marijuana Store

Renewal _ _ Transfer

FOR CONSIDERATION AT
COUNCIL MEETING DATE :

_ _ Change of Location _ _ New __ Special Event

April2L 20 15, 7:00 p.m.

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

DEPARTMENT: FIRE I INSPECTION I POLICE I HEALTH DEPARTMENT

COMMENTS: ~,~

Date Si ature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: April 10. 2015



04/06/15

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICAnON

Applicant: M & M Distributing, LLC - MODiFICAn ON G" PREkfS;::S

dba:

Address: 422 N. Commercial Street

Type of License: Medical Marijuana Center and Retail Marijuana Store

Renewal Transfer

FOR CONSIDERATION AT
COUNCfL MEETING DATE:

______ Change of Location New __ Special Event

April 21, 2015, 7:00 p.rn,

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

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

-
COMMENTS: '::::>-" ,-,-- - II'\.

~~IO·\5
----

Date s;gIllltUfe

RETURN TO THE CITY CLERK'S OFFICE BEFORE: April 10, 2015
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