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

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

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

earmgs/TrlaIs

) - - -J

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

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

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

04-11 PM NOTE: DISM (900001)

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

04-02 PM Billings =

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

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

12-09 PM NOTE: SET TRIAL Continued

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

(6108)

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

(6108)

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

06-27 AM

(6108)

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

iy

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

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

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



Trinidad Police Department

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

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

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

-l

To whom it may concern:

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

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

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

CONFIDENTIAL INFORMATION

NOT FOR PUBLIC DISCLOSURE
PLEASE PRINT CLEARLY IN BLACK INK

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

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

1. OwmarCampany Name _ C3nnaco

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

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

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

8 B 976-281-8607 .

Issced lo A L

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

None

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

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

Present

Page | of 4



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

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

(Conatruction Reecycling Hanager)

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

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

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

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

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

16, Have you aver been ranvicted of @ crime o receved o suspended sentence, tefuried sanlance, or foriodad ball for sny
affensa In erimino! o mililary cour or do you havo any chergea pending? inciuda all arrasts, If yey, axplain In detali; inc! dols,

charge and dspasition. —____YBS __NO
17. Ara you cumenty under prabation (supervised or Lnsuparvised), parola, or completing the reculraments of e deferred
setitenca? Il yas, explain in detal, __¥ES X NG

6. Have you cvor hed any BTATE isssod licencss suepantnd, tavoked. or deniad including 8 diivara bcema? " yes,oaglam in
detad S, Y

Page . of 4



PERSONAL AND FINANCIAL INFORMATION

139, Dale of Birth b. Sacial Seanly Nunber SSN . Place of Birth d. US Ciizan?
X ves _ _no
G 2 G $ZW0 Denver, CO
2 it Malwrskerd, Stawa whaie [ When a. Name of District Court
n. Nawelzaton Cestficele Numbar L Dale of Caibificalion i. W v Alaom, Give Aljan's Rogrtretion Card Number

k. Formanert Residenae Card Numbar

| Heignt M. Waight n Halr Colar a. Eya Color p. Sex q. Raco

® 2 @ grey = blue Male N

v, Do you hevo a cwmant Drvor'a Likense? ¥ YES ___NO  Ifs0, give Biate and Numbe: ‘

44, Financial information
This section is o be comploted by poch individual applicant, all general partners of a partnarship,
and limited partiacs owning 16% (or more) of @ partnership; all officers and directors of 6
corporation, and stackholders of a corporation owning 10% (or more) of the stock of such
corporation; g/l limited llablifty company MANAGING members, and officers or other iimited llability
company mamdaers with a 10% (or more) ownarship Intere st in auch pany

20 Ghw name of bank when buslteds ancount will be maintained; Atcount Name and Aocount Number; and the name or names
of persona authorizad to drany therson.,

Intermational Bank Acct 7 (NS
%20 Convent Bt. i i
“Trinidad, CO f0%2 Oynthia I Genova, Joshua Bleem, Lynn Bleem

—dell i42C a 3 G S
checting account ¥ QNGRS
AFEIDAVITL
State of Colorado )
1ss
Ceunty of Las Animeas ]
i, Gary Reuben Gettman . being first duly swom, state that | am
Printed Name of Applicant
an applicant for a Medical Marijuena Canter for___Ganmale
Name of Establishment
Located al__ 3012 Toupal Drive . Trinldad, Coigrado:

Addrass of Establishmani

and that ir connection with sald application, | declara under peaally of perury in the second degroa that this
application and all attechments are trua, corect, and cornplate (o the bost of my knowledgs.,

In addition. | heraby stata that | have not baen convicted of a arime, fined, imprisoned, placed an probatian,
receivead a suspended santence ar forfaitor Boli for any offorse in crimnal or miklary coud other than what hos

bean reported within my applealion for sald license, excent Uaffic violaians which did not result in suspension or
ravocation of my driver's license or conviclion of driving undar the influsnea of alcoholic beveragss.
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Fc

i fully undarstand that the Trinldad Poilco Dopsrtment conducts a backgraund investigation of all applicants
{using this application for s beginning point). who are buing vonsidersd for a8 Medical Marijuana Licanse.
Thts iavesligation includes, but is rot limited t9, an Investgation of past employmen, financial stablity,
driving records and character. | hereby waive eny and all rghts that | may have to examine, review, or
mnspect any documents or Informallon of whatavar kind, Jonn or nature, vblained in the course of the
backgraund Investigation.

! hereby authorize any parson who !s contacted by the trinidad Police Department's personnet to release
any information lo the Trinidad Police Depariment pertaining to the background imvestigalion

! also understend hereby that this application and any and all papars and other exhibils submilted by me ar
ary persan, govemment agency, former employer, privals business, or any other Individual or graup of
ndividurls becomo, upon submission lo lhe Timdad Palica Department, the property of the City of Tnnldad,
State of Cotorado, and can not and will not be relurned to me under eny circumstances whatsoever, and will
aot he disclossed to me.

i aulheorize the Trinidad Polica Deapartment o relaase any informaltion or documents callecled during the
applization process to any parson or aniity lavdulty smpowared (o abtaln Ihis intormation or documents,

| further agree to miesse ard hold hannless any pervon releasing such infnrmation to the Trinidad Polica
Separtmenrt from any and all liability or eigims that | may have againgt thal poerson ansing out of the release
>f such information.

i further agree 10 ralease and hold hamlass the City of Trntdad, ile slected officials, officers, agents and
vmmpicyees rom sny and all liabiily or sleims which | may have arsing oul of the discksure of such
information to the Trinfdad Police Dapartrrent for use by the Trinidad Police Department in the consideraton
of my application for @ Medical Marjuana License, the diaclosure or rglease of any infarmation or
documents by the Trinidad Police Daparimant or agants thereof collected during the application process 1o
any persan or entity lawfulty empowered fo obtain sush information or documents.

This Affidavit is made for purposes of induaing the Local Medical Marijuena Licansing Authority of the City of
Trinidad, Calorado, bo approva the aforementioned Medicsl Manjuana license spplcalion, This Afidavll is made
vith the knowledge and cansant by me; and if this Afidavit for any reason provas o be false, tha Trinidad
Madicat Marijuana Authority may revoke the license previousty tasueg‘io main raifat this Afidavit and
sald revocation may be accomplished without tho nacessity of any h iy —

Ths foregolng Affidavit was
205\

Witness my hand and official seal. (
MILLER !
Y PUBLIC
STATE OF COLORADO
NOTARY 1D 19994002992

My comm

COMMISSION EXPIRES NOV. 7, 201

B

=5 ; - SXOuned/Manager Aoproval (Required)-, 7
’ Y o “ e
(‘_, il ALY ‘i OwnarManagerof ___ vl ( €2

‘Owner or Managers Name Printed Here Businoss Name Printad Here

4 s
acknowledge and approve Lhs submitl of an application for FALY N, Gt 1?7 4n/
S g M T 2T ey £y Apglicant's Printed Name |:ere
. Flp # T S . i ‘
&Y

L bf ehe AR A
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2002M252 - Las Animas County

Page 1 of 3

Date Printed: 03/16/2015

People Of The State Of Colorado Vs. Gettman, Gary Reuben - 2002M252 - Las Animas County

Summary

| Case #: 2002M252 (County)

Location: Las Animas County

Date Filed: 2002-05-29

Case Status: Closed;

CONFIDENTIAL

Date Case Closed: 2003-04-
08

Date of Speedy Trial: N/A

Case Type: Criminal Mischief

Appealed: N

E-Filed: N

Judge or Magistrate: Bruce
Arthur Blllings

Division: C

Bar Number: 8200

Related Cases: N/A

Participants

CONFIDENTIAL

Party Type: Defendant

Person Status: Not Applicable

Name: Gettman, Gary Reuben

Addresses & Phone Numbers

Attorneys

Birthdate: WESEIERSED
Gender: @

Race:

Drivers License: CO _

CONFIDENTIAL

SSN: 521761861
StatelD:

Active Address

[Er=m =
Greeley CO 80631

Home : (g

Attorney Role: Private
Attorney

Attorney Name: Malone,
Dennis Michael _
Attorney Bar #: 5645
Primary Attorney: Yes

Party Type: The People of the
| State of CO

Person Status: Not Applicable

Name: The People Of The State
Of Colorado,

Addresses & Phone Numbers

Attorneys

CONFIDENTIAL

Birthdate:
Gender:

Race:

Drivers License:
StatelD:

Party Type: Victim

Person Status: Not Applicable

CONFIDENTIAL

Addresses & Phone Numbers

Attorneys

Birthdate:
Gender:

Race:

Drivers License:
StatelD:

Active Address

XX 81509

Charges / Dispositions

CONFIDENTIAL

Arresting Agency

Arresting Agency: Las Animas County Sheriff

Arrest Date:

Arrest Time:

Dept
4

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

Al
Al

HTI

E

CONFIH
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2002M252 - Las Animas County

Page 2 of 3

~-_,
Ticket/Summons Number: 2513 Arrest Number: ICase Number: g
Final Disposition on Charges §
Charge Number: 1 Charge: Trespass 2-on Agricultural Land IStatus: Dismissed 8
Offense Date From: |Offense Date To: Offense Time:
2002-03-22
Class: M2 (Class 2 BAC: 0.000 Statute: 18-4-503(1),(2)(a) -
Misdemeanor) =
Disposition Date: Disposition: Dismissed by DA 5
2003-04-08 Q
'y
Charge Number: 2 Charge: Criminal Mischief-$100-$400 IStatus: Dismissed ’8
Offense Date From: |Offense Date To: Offense Time:
2002-03-22
.1 Class: M2 (Class 2 BAC: 0.000 Statute: 18-4-501 o
| Misdemeanor) =
Disposition Date: Disposition: Dismissed by DA Y
2003-04-08 §
-
S 8
G' Hearings/Trials
Date Time Room # | Type/Note Status Judge/Bar
Number <
2003- 09:00 c Court Trial Vacated Bruce Arthur i:"
"G 04-11 |AM Billings T
(8200) Q
2003- 04:00 (& Review Hearing Held |Clerk Of Court g
04-11 PM NOTE: DISM (900001) Q
2003- 03:00 Cc Motions Hearing Vacated Bruce Arthur
04-02 PM Billings
(8200) 3
2003- |04:00 |C Review Hearing Held |Clerk Of Court \%
01-10 PM NOTE: SET T/C ) (900001) =
2002- 04:00 Cc Review Held and George A Newnam E
12-09 PM NOTE: SET TRIAL Continued 8
(6108)
2002- [01:30 |C Disposition Hearing Hearing Held |George A Newnam
410-28 (PM o
(6108) g
2002- 03:30 C Disposition Hearing Continued by |George A Newnam ﬁ
09-16 |PM Parties )
(6108) S
o
2002- 02:30 C Pre-Trial Conference Hearing Held |George A Newnam | >
08-14 PM
(6108)
=12002- 01:30 (& Pre-Trial Conference Continued by |George A Newnam |
07-29 |PM Parties =
(6108) ]
2002- 08:30 € Arraignment Vacated George A Newnam 5‘3
06-27 AM =
(6108) 3
https://www.jbits.courts.state.co.us/pas/pubaccess/user/govdata/printdetails.cfm?id=01013... 3/16/2015



2002M252 - Las Animas County Page 3 of 3

Other Case Activities 3
Date Code Details/Notes %
2003-04- |(CLDM Case Closed-case Dismissed ‘éj
08 Def Paid Restitution /dab :EE
2003-03- |[ORDR Order e
26 Order Setting Hearing On Motion To Withdraw /dab
2003-03- [MOTN Mation
21 Motion To Withdraw As Counsel /dab =
2002-11- |WAVT Waiver Of Speedy Trial [
12 |
0
2002-10- |[MINO Minute Order (no Print) 5
28 Def Atty Contacted Court By Phone Requesting Matter Be Set For One Day ;-3
Trial -
Due To Scheduling In New Year, This Case Continued For Rev 120902 For
Waiver
Of Speedy Trial And To Set For One Day Trial In 2003. /dab 4
{2002-07- |FOTH Filing Other E
09 Request For Discovery /dab g
2002-06- |ENTR Entry Of Appearance g
25 Dennis Malone /dab 8
2002-05- |SACF Summons And Complaint Filed
29
& Judgments g
':fi
£
No Judgments Information =
8 3
Bonds
- | ~4
aﬁo Bonds Information E
- =
i 8
g Financial Summary %
@Registry Received by Disbursed| Paymentin| Balance Held by 8
Court by Court Process Court
Restitution $400.00 $400.00 $0.00 $0.00
Registry Balance $400.00 $400.00 $0.00 $0.00 :,!
Accounts Receivable Amount Amount Amount Outstanding E
Owed Paid Paid From Balance Q
Related ‘é
Case 8
Restitution $400.00 $400.00 $0.00 $0.00
Accounts Receivable Balance $400.00 $400.00 $0.00 $0.00

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



Trinidad Police Department

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

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

RE: Canna Co MJ License app Susan Rainquet

To whom it may concern:

This agency conducted a search of various public data bases and found the following information
on the above listed applicant: Las Animas County Court DKT#C0362002M000254, Trespass
on agricultural land, Criminal Mischief-Dismissed by DA.

The appropriate document is attached to this memo.

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



Individual Flistory Record
City of Trinidad, Colorado

H CONFIDENTIAL INFORMATION
NOT FOR PUBLIC DISCLOSURE

PLEASE PRINT CLEARLY IN BLACK INK

Lo be complelnd by aach indwdunt applicant, all genera portners of a padnershin, and imilad parners
owning 10% (or more) o} a partnership; all officers and direclors of a corporation, and stockhiolders of @
aarporation owning 10% {or mare) of the stock of such corporation; alt imited abikly company MANAGING
memuers. aod oliitars or ather lirenbied linbiily vorpany inginbiess wilhi 4 10% (or mare) ownership interes! in
such company and all managers anrl amployaes of a Medical v anjuara License

NOTICE: This individual history record provides basic information which is necessary for the
ficensing authority investigation. All questions must be answered in their entirety or your application
may be deleyed or nat protessed. EVERY answer you give will be checked for jts truthfulness. A
duliberate falsehood or umiasion will jecpardize the spplication as such faisehood within itscif
congtifutes evidence regarding the character of the applicani

| Owner’Company Neme _L_L,\,_V"‘_/ f_\ { .i _(.‘.u-b"‘-/i",‘./_ . S
2 DA {Deing Business As) __;_;_i LMVA o -
3 Business acaress __ =3¢ 171 et CAL 'é_{_‘_:_ T 82
4 Business License ¥ I{"'A[L'i(__‘.\'/t‘ _' L ".. L_ﬁ _.I :/ N (. =
S. Your Fub Nanrc (lasl. f-rst. mriddla} & !.»é*._\ mygi‘w aBCW .\in;Nl m;\\- ‘,““‘“'\ 2= ata i
AN T L LGP NA TP LI VA e B i H AT S el
¢ Maiag address (I diffurent ftam res dense) R Phone
i o fe HEZ

3 List All Quner Mnd;'.nl Marduana | icenses ssued ta Anpirant Lacannn
sAtach sepatale sheelf nccassary)
3G idennhfy Mcdical Mamuana Oghons) Prenuse License eense numbar and issuwr of 380 icanss
LSt A residence addresses bolow Inchide curren acd prévious addresses (97 1he pust e yaars

STREETY ANDY NUMBER CITY, STATE 2 MROM T

Cutrent

Drovio s

Page | ot



17 7% A1 (airen=t AVl wemnr empioyarn or hirsinesans angagod in within ine Jast fiva ynars (Aliach Separate sheet il necesasry)
NAME OF EMI' GYER ANDRESS {8TREFT NUMAREK CITY §TATE, Zun POSIT'ON HEI N FROM TG

A A

13 List Ine namels! of rc'aivis workiag in or nokdnw a nancial interest :n lhe Celgrute Med<al Marjuarea Industry
NAYE OF RELATIVE RELATIONSHIF TG YOU POSITION HELD NAVE QF LICENSCE

A

14 {fave you ever appliad fcr, held, or rad a~ interest in a S1aie of Calorada Megica: Maruana Licensa, or loanca monv .
lutnituze or fixtures equipment or nvantory 1o any Medical Mariuana licansaa’ H yas, answe- in data YES __Y_ NC

15 Hava you svel reciswed & yio@lion riolice suspension o rgvocalien. for 2 law vigialion 8¢ Nave you appled lor ur boen -
denied 8 Medics: Marijuana Licerse snywhere mthe JS ? {yes, eapan n delail _YLS s 7 NG

"6 Have you avel hean gonvicied o) a ¢t ma or recaived a sugpended sentence deferran sentence & [odeiled bail for any

ollanse m zrminal or mililasy ceud or do you have any charpes ponding”® Includa ail arrests If yet explam in defarl: inclgdesaluie

rharge and dieposition .. YES ~NO
\

17. Are you currenlly uncel probation {supervised of unsupervised), pardie or complating the muulramunls cf a delarred
senlence? If yes. exolain 1n detait _NO

16 Have you ever bad any STATT idsoed licerses suspended revoked. or denied including A drvers Imarao’ It yoe u&m/

detall 1%

Yage 2 of'4



PERSONAL AND FINANCIAL INFORMATION

n Socigl Sesnnte Numder SSN ¢ Piace o' B:nh \ 9
,\’\\‘p,\“ N

*8a Date uf @ith
i\ 4 v, G MNAT 6f S Gyt

Sox § ltace

Poileaggh LY Weugnl H.ee Cair e Eyo Cuine o
) . S 5 '
5 - TN ]
oy —

135 706 have 3 cirent i< lirnnse? "\/ YFR
14. Financial Information
This section i5 to be completad by nach individual applicant, all general partners of a portnership,
and limited partners owning 10% (or mure) uf « partnership; all officars and directars o a
corporation, and stockholders of a corporation awning 10% (or mare} of thoe stock of such
corporation; ail limited fiability company MANAGING members, and officers or other limited liability
company members with @ 10% (or morej ownership interest in such company

mG 1o, que State ot Nanon: £

20 Cave name of bask where busngss nesount Wit be mantained: Ac2au: Nane and Actoird Number ang thé nama or parmey

GRS e

%! peisons auNG R (0 diaw Uwgenn
vaAense pave D S
PN
5 Gy Eeaesr
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18§

County of Las Animas }
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fully undorstand that the Trmidard Patize: Depaitmeat cond acls @ background invostigal on ol all applicants
(using IS sophcation for 1s begminmg gt} whe are being consiideres o o Roeisa! Mardjuana License
This nvestgation meluded, sut 3 nat lmilec 0 an investysuo: Wi past amployment (nancel stabny.,
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taauroeng mvestigation
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2002M254 - Las Animas County

Page 1 of 3

Date Printed: 03/24/2015

People Of The State Of Colorado Vs. Rainquet, Susan Natalie - 2002M254 - Las Animas

County
:_" Summary };’
2| case #: 2002M254 (County) | Location: Las Animas County | Date Filed: 2002-05-29 2
aZ -
8 Case Status: Closed; Date Case Closed: 2003-04- |Date of Speedy Trial: N/A R
08 '
Case Type: Criminal Mischief Appealed: N E-Filed: N
= Judge or Magistrate: Bruce Division: C Bar Number: 8200 4
E Arthur Billings =
=
EI Related Cases: N/A 2‘2:
i i
- ‘.:
S| Participants 8
;“Party Type: Defendant Person Status: Not Applicable r
=] Name: Rainquet, Susan Natalie | Addresses & Phone Numbers | Attorneys ‘%
il irthdate: fomm—r— Active Address Attorney Role: Private 'Z-‘ﬁ
| Gender: Attorney 2
=] Race Englewood CO 80112 Attorney Name: Malone, =
8 Drivers License: CO Dennis Michael 8
Home : (303) 6942259 Attorney Bar #: 5645
SSN: QRS Primary Attorney: Yes
; StatelD:
< <
Euj Party Type: The People of the |Person Status: Not Applicable %
0 State of CO <)
!"5 Name: The People Of The State | Addresses & Phone Numbers | Attorneys :’:
3| of Colorado, 3
Birthdate:
Gender:
~il Race: ~d
| Drivers License: -
i -
&| stateID: =
o o 9
(™ —— e ———— - —————g U
5| Charges / Dispositions S
* Arresting Agency -
Arresting Agency: Las Animas County Sheriff |Arrest Date: Arrest Time:
il Dept ~i
T, _
& Ticket/Summons Number: 2515 Arrest Number: Case Number: =
;33" Final Disposition on Charges fé
=5 Charge Number: 1 Charge: Trespass 2-on Agricultural Land lStatus: Dismissed {:f
4 offense Date From: |Offense Date To: Offense Time: G
2002-03-22 2002-03-22
’ Class: M2 (Class 2 BAC: 0.000 Statute: 18-4-503(1),(2)(a) 1
https://www jbits.courts.state.co.us/pas/pubaccess/user/govdata/printdetails.cfm?id=01013... 3/24/2015



2002M254 - Las Animas County Page 2 of 3

4
»

| Misdemeanor) %

)| Disposition Date: Disposition: Dismissed by Court tclzj

£12003-04-08 %

> Q

| Charge Number: 2 Charge: Criminal Mischief-$100-$400 [Status: Dismissed “
Offense Date From: |Offense Date To: Offense Time:

12002-03-22 2002-03-22 »
Class: M2 (Class 2 BAC: 0.000 Statute: 18-4-501 §
Misdemeanor) 5

| Disposition Date: Disposition: Dismissed by Court &
2003-04-08 i
" i \"':)
Hearings/Trials
_{ Date Time Room # | Type/Note Status Judge/Bar 3
- Number ;5
#42003- |09:00 |C Court Trial Vacated Bruce Arthur a
£404-11 AM Billings )
m (8200) s
C O
4 2003- 04:00 C Review Hearing Held |Clerk Of Court O
04-11 PM NOTE: DISM (900001)
2003- 03:00 C Motions Hearing Vacated Bruce Arthur
5] 04-02 PM Billings =
= (8200) £
£]2003-  |o4:00 |C Review Hearing Held |Clerk Of Court u
uq01-10 PM NOTE: SET T/C (900001) i
g 2002- |04:00 |C Review Held and George A Newnam g
112-09 PM NOTE: SET TRIAL Continued
(6108)
~12002- 01:30 C Disposition Hearing Hearing Held |George A Newnam |
: 10-28 PM EE
> (6108) ﬁu
£12002- 03:30 Cc Disposition Hearing Continued by |George A Newnam |t
2109-16 |PM Parties %
8 (6108) 53
2002- 02:30 C Pre-Trial Conference Hearing Held |George A Newnam
08-14 PM
a3 (6108) 3
gfi 2002- 01:30 C Pre-Trial Conference Continued by |George A Newnam | i
ch 07-29 PM Parties ff
S (6108)
& &
ﬁ 2002- 08:30 € Arraignment Vacated George A Newnam f
] 06-27 AM €%
(6108)
<| Other Case Activities =
% Date Code Details/Notes ;f‘
i712003-04- |CLDM Case Closed-case Dismissed &
;\ 08 Codefendant Paid Restitution /dab S
(:1 o
https://www.jbits.courts.state.co.us/pas/pubaccess/user/govdata/printdetails.cfm?id=01013... 3/24/2015
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2003-03- |ORDR Order
27 Order Setting Hearing On Motion To Withdraw /dab E
2003-03- |MOTN Motion =
i 21 Motion To Withdraw As Counsel /dab H
2002-11- |WAVT Waiver Of Speedy Trial i
- -
o 12 o
3 - L&
2002-10- |MINO Minute Order (no Print)
28 Def Atty Contacted Court By Phone Requesting Matter Be Set For One Day
Trial
:t.é Due To Scheduling In New Year, This Case Continued For Rev 120902 For | =
E Waiver
E Of Speedy Trial And To Set For One Day Trial In 2003. /dab il
0 £
i1}2002-07- |FOTH Filing Other W
’(‘;; 09 Request For Discovery /dab :‘3
- ) |
2002-06- |ENTR Entry Of Appearance
25 Dennis Malone /dab
..42002-05- |SACF Summons And Complaint Filed
¥ ~
=~ <\
Aa W
£
_% Judgments o
- <L
& b3
< O
No Judgments Information
|Bonds
No Bonds Information
Financlal Summary
No Financial Information

https://www jbits.courts.state.co.us/pas/pubaccess/user/govdata/printdetails.cfm?id=01013... 3/24/2015



2 Colorado Secretary of State
ERELId  Datc and Time: 10/21/2014 03:53 PM

Document must be filed electronically. ID Number: 20141635670

Paper documents are not accepted.

Fees & forms are subject to change. Document number: 20141635670
For more information or to print copies Amount Paid: $1.00

of filed documents, visit www.sos.state.co.us.

ABOVE SPACE FOR OFFICE USE ONLY

Articles of Organization
filed pursuant to § 7-80-203 and § 7-80-204 of the Colorado Revised Statutes (C.R.S.)

1. The domestic entity name of the limited liability company is
Double Moon LLC
(The name of a limited liability company must contain the term or abbreviation

“limited liability company ™, “lid. liability company ", “limited liability co.”, "ltd.
liability co. ™, “limited"”, “Llc.", "llc", or “ltd.". See §7-90-60/, C.R.S.)

(Caution: The use of certain terms or abbreviations are restricted by law. Read instructions for more information.)

2. The principal office address of the limited liability company’s initial principal office is

Street address 503N CR3
(Street number and nanie)
Johnstown CO 80534
(City) (State) (ZIP/Postal Code)
United States
- (Province — if applicable) (Country)
Mailing address
(leave blank if same as street address) (Street number and name or Post Office Box information)
(City) (State) (ZIP/Postal Code)
(Province — if applicable) (Country)

3. The registered agent name and registered agent address of the limited liability company’s initial registered
agent are

Name

(if an individual) Comer Anita R
(Last) (First) (Middle) (Suffix)
or
(if an entity)
(Caution: Do not provide both an individual and an entity name.)
503NCR 3

Street address

(Street number and name)

Johnstown co 80534
(City) (State) (ZIP Code)
Mailing address
(leave blank if same as street address) (Street number and name or Post Office Box information)

ARTORG_LLC Page 1 of 3 Rev. 12/01/2012



Cco
(City) (State) (ZIP Code)

(The following statement is adopted by marking the box.)
The person appointed as registered agent has consented to being so appointed.

4. The true name and mailing address of the person forming the limited liability company are

Name

(if an individual) Comer Anita R -
(Last) (First) (Middle) (Suffix)
or
(if an entity)
(Caution: Do not provide both an individual and an entity name.)
Mailing address S03NCR3
(Street number and name or Post Office Box information)
Johnstown CO 80534
(City) (State) (ZIP/Postal Code)
United States |
(Province — if applicable) (Country)

(If the following statement applies, adop! the statement by marking the box and include an attachment.)
The limited liability company has one or more additional persons forming the limited liability
company and the name and mailing address of each such person are stated in an attachment.

5. The management of the limited liability company is vested in
(Mark the applicable box.)

D one or more managers.

or

the members.

6. (The following statement is adopted by marking the box.)
There is at least one member of the limited liability company.

7. (If the following statement applies, adopt the siatement by marking the box and include an attachment.)

This document contains additional information as provided by law.

8. (Caution: Leave blank if the document does not have a delayed effective date. Stating a delayed effective date has
significant legal consequences. Read instructions before entering a date.)

(If the following statement applies. adopt the statement by entering a date and, if applicable, time using the required format.)

The delayed effective date and, if applicable, time of this document is/are 11/01/2014
(mm/dd/yyyy hour:minute am/pm)

Notice:

Causing this document to be delivered to the Secretary of State for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity
with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic
statutes, and that the individual in good faith believes the facts stated in the document are true and the
document complies with the requirements of that Part, the constituent documents, and the organic statutes.

ARTORG_LLC Page 2 of 3 Rev. 12/01/2012



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

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

Comer Anita R
(Last) (First) (Middle) (Suffix)
503NCR 3

(Street number and name or Post Office Box information)

Johnstown CO 80534
(City) (State) (ZIP/Postal Code)
United States
(Province — if applicable) (Country)

(If the following statement applies, adopt the statement by marking the box and include an aitachment.)
This document contains the true name and mailing address of one or more additional individuals
causing the document to be delivered for filing.

Disclaimer:

This form/cover sheet, and any related instructions, are not intended to provide legal, business or tax advice,
and are furnished without representation or warranty. While this form/cover sheet is believed to satisfy
minimum legal requirements as of its revision date, compliance with applicable law, as the same may be
amended from time to time, remains the responsibility of the user of this form/cover sheet. Questions should
be addressed to the user’s legal, business or tax advisor(s).

ARTORG_LLC Page 3 of 3 Rev. 12/01/2012



Double Moon LLC

Additional Members:
Gary R Gettman
614 14" Street

Greeley, CO 80631

Robert L Rainguet
Susan N Rainguet
1202 E Tenth Street

Trinidad, CO 81082



' Colorado Secretary of State
ESEE  Datc and Time: 01/07/2015 02:52 PM

Document must be filed electronically. ID Number: 20141635670
Paper documents are not accepted.

Fees & forms are subject to change. Document number: 20151015359
For more information or to print copies Amount Paid: $25.00

of filed documents, visit www.sos.state.co.us.

ABOVE SPACE FOR OFFICE USE ONLY
Articles of Amendment
filed pursuant to §7-90-301, et seq. and §7-80-209 of the Colorado Revised Statutes (C.R.S.)
20141635670

ID number:

Double Moon LLC

1. Entity name:
(If changing the name of the limited liability company, indicate name before the name change)

2. New Entity name:
(if applicable)

3. Use of Restricted Words (if any of these

terms are contained in an entity name, true [] “bank” or “trust” or any derivative thereof
name of an entity, trade name or trademark D “credit union” D “savings and loan”
stated in this document, mark the applicable D “insurance”, “casualty”, “mutual”, or “surety”
box):

4. Other amendments, if any, are attached.

5. If the limited liability company’s
period of duration as amended is
less than perpetual, state the date
on which the period of duration
expires:

(mm/dd/yyyy)

or
If the limited liability company’s period of duration as amended is perpetual, mark this box: ]

6. (Optional) Delayed effective date:

(mm/dd/yyyy)

Notice:
Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or

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

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

7. Name(s) and address(es) of the
individual(s) causing the document

to be delivered for filing: Comer Anita Rose

(Last) (First) (Middle) (Suffix)

AMD LLC Page | of 2 Rev. 12/01/2012



S03NCR3

(Street name and number or Post Office Box information)

Johnstown CO 80534
Ci Postal/Zip Cod
fere Unfté&states 254 <%
(Province — if applicable) (Country — if not US)

(The document need not state the true name and address of more than one individual. However, if you wish to state the name and address
of any additional individuals causing the document to be delivered for filing, mark this box D and include an attachment stating the

name and address of such individuals.)

Disclaimer:
This form, and any related instructions, are not intended to provide legal, business or tax advice, and are

offered as a public service without representation or warranty. While this form is believed to satisfy minimum
legal requirements as of its revision date, compliance with applicable law, as the same may be amended from
time to time, remains the responsibility of the user of this form. Questions should be addressed to the user’s

attorney.

AMD LLC Page 2 of 2 Rev. 12/01/2012



Double Moon LLC

Additional Members:
Gary R Gettman
614 14™ Street

Greeley, CO 80631

Susan N Rainguet
1202 E Tenth Street

Trinidad, CO 81082



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

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

Double Moon LLC

is a Limited Liability Company formed or registered on 11/01/2014 under the law of Colorado, has
complied with all applicable requirements of this office, and is in good standing with this office. This
entity has been assigned entity identification number 20141635670.

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 03/31/2015 that have been posted, and by documents delivered to this office electronically
through 04/02/2015 @ 13:45:50.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 04/02/2015 @
13:45:50 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 9145559.

5 YR s

Secretary of State of the State of Colorado

"'rztll"‘

1876

*********************************************End OfCer[iﬁcatet*t*****************************************

Notice: A certificate issued electronically from the Colorado Secretary of State s Web site is fully and immediately valid and effective. However,
as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Certificate Confirmation Page of
the Secretary of State’s Web site. htip://www.sos.state.co.us/biz/CertificateSearchCriteriado entering the certificate’s confirmation number
displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certificate is merely optional and is not
necessary to the valid and effective issuance of a certificate. For more information, visit our Web site, http://www.sos.state.co.us/ click Business
Center and select * Frequently Asked Questions. "

CERT_GS_D Revised 08/20/2008



COUNCIL COMMUNICATION

CITY COUNCIL MEETING:  April 7, 2015 Regular Meeting

trﬁ‘

& PREPARED BY: Audra Garrett, Asst. City Mngr.
. PRESENTER: Representative- Trinidad’s Higher
Calling U, LLC

Givor mwoad, coronapo  DEPT. HEAD SIGNATURE: |y Aty Yett
CITY MANAGER SIGNATURE:

SUBJECT: Modification of Premises application filed by Trinidad’s Higher Calling U,
LLC at 1000 Independence Road

RECOMMENDED CITY COUNCIL ACTION: Approval of modification is recommended

SUMMARY STATEMENT: Lawful requirement to notify and receive approval from state
and local licensing authorities to modify premises

EXPENDITURE REQUIRED: No

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

BACKGROUND INFORMATION:
e The application is in order. The licensee seeks to modify the licensed premise, as it affects
all license types held, as follows:

Create a new retail sales room on the south side of the building where the MIP kitchen was to
be built. The MIP kitchen will be downsized to accommodate this new retail sales room.
Once able, they plan to make the existing retail sales room the medical sales room.

CONTACT FOR INFORMATION:
Audra Garrett, Asst. City Manager/City Clerk
(719) 846-9843, ext. 135



Departmental Use Only DR 8545 (08/20/14)

COLORADO DEPARTMENT OF REVENUE
Marijuana Enforcement Division

455 Sherman Street, Suite 390

Denver, CO 80203

Marijuana Enforcement Division
Report of Changes

Current License Number (All Answers Must Be Printed Legibly or Typewritten)
402R-00271, 403R- 00353, YOHR -00083 492-00993 4O3-O156 3
1. Name of Business requesting changes or Person requesting duplicate badge

Trinidad's Higher Calling U LLC
2. Trade Name

NA

3. Business address or personal address if requesting a duplicate badge City State | ZIP

1000 Independence Road 3 Trinidad co |81082

Select the Appropriate Section Below and Proceed to The Instructions on Page2.
(Please refer to fee schedule on the website—www.colorado.gov/revenue/med)
Section A-Duplicate License Section B

[[] Duplicate Business License $ [ Change Corp. or Trade Name Permit (ea) |$

[] Duplicate Badge $ ] Change Location Permit — Medical $
[] Change Location Permit — Retail $
Change, Alter or Modify Premises

oo

$ /R0 x S Total Fee |§ ©@OO

Oath of Applicant (For Duplicate License or Badge Only)
| declare under penalty of perjury in the second degree that | have read the foregoing application and all attachments
thereto, and that all information therein is true, correct, and complete to the best of my knowledge.

Signature y Date
M 03/16/15

The State may convert your check to a one time ebfc’iromc banking transaction. Your bank account may be debited as T i

early as the same dar received by the State. If converted, your check \IT'III not be returnfd If youz ch‘e:tcl:k f|s rejectedbdui ota

to insufficlent or uncollected funds, the Depariment of Revenue may collect the payment amount directly from your ban

account electronically. Amount Due $ CD&D .00

City of Trinidad

| City Clerk's Office

Secd w poaer)
from Reod Aobery o
Db Vet G

(



Instruction Sheet

For All Sections, Complete Questions 1-3 Located on Page 1
(Please refer to fee schedule on the website—www.colorado.gov/revenue/med)

D Section A

For a Duplicate Badge or Business License be sure to include the license number in the upper portion of page
1 and sign at bottom of page 1.

Section B

Check the appropriate box in section C and proceed below.

1) Change Trade Name: go to page 3 and complete question 1 (be sure to check the appropriate box).
Submit the necessary information and proceed to page 4 for Oath of Applicant signature.

2) To Modify Premise: go to page 4 and complete question 3. Submit the necessary information and
proceed to Oath of Applicant signature.

3) To Change Location: go to page 3 and complete question 2. Submit the necessary information and
proceed to page 4 for Oath of Applicant signature.

DR 8545 (08/29/14) Page 2



1. Change Trade Name

D Section C
[C] Change of Trade Name / DBA only (Attach the following supporting documents)

1. Copy of Change of Trade Name or Amendment filed with the Colorado Secretary of State
2. Copy of new Trade Name registration

Old Trade Name New Trade Name

2. Change of Location

A. Address of current premises

Address City County ZIP

B. Address of proposed new premises (Attach copy of the deed or lease that establishes possession of the premises by

the licensee)
Address City County ZIP

C. New Mailing Address if Applicable.
Address

City County ZIP

D. Attach detailed diagram of the premises including security equipment locations and proof from local licensing
authority that the change has been submitted.
Report and Approval of Local Licensing Authority (City / County)

The foregoing application has been examined and the premises, business conducted and character of the applicant is
satisfactory, and we do report that such permit, if granted, will comply with the applicable provisions of Title 12, Article
43.3 or43.4, C.R.S. , as amended. Therefore, this application is approved.

Local Licensing Authority (City or County)

Date Filed With Local Authority

Title Date

Signature

DR 8545 (08/29/14) Page 3



3. Modification of Premises
(Note: Licensees may not modify their licensed premises until approved by state and local authorities.)
A. Describe Change proposal

Create a new retail sales room on the south side of the building where the MIP kitchen was to be built. We will be down
sizing the size of the MIP kitchen to accommodate this new retail sales room. Once able, we plan to make the existing

retail sales room the medical sales room.

B. If the modification is temporary, when will the proposed change:
End (MM/DD/YY)

Start (MM/DD/YY)

C. Will the proposed change result in the licensed premises now being located within 1000 feet of any public or private
school that meets compulsory education requirements of Colorado law, or the principal campus of any college,

university or seminary?

(If yes, explain in detail, describe any exemptions that apply and provide a copy of the

Exerton O 10GE1 GHAMBINCE) s B S S NS AR [] Yes No
D. Attach a diagram of the current licensed premises and a diagram of the proposed changes for the licensed

premises include security equipment locations.

E. Attach any existing lease that is revised due to the modification.

Oath of Appiicant
| declare under penalty of perjury in the second degree that | have read the foregoing application and all attachments

thereto, and that all information therein is true, correct, and complete to the best of my knowledge.
Title 5 Date

Signature
ﬂ///ré‘//{ Owner I={5-1S

Report 4nd Approval of Local Licensing Authority (City / County)
The foregoing application has been examined and the premises, business conducted and character of the applicant is
satisfactory, and we do report that such permit, if granted, will comply with the applicable provisions of Title 12, Article
43.3 0r43.4, C.R.S., as amended. Therefore, this application is approved.

Local Licensing Authority (City or County) Date Filed With Local Authority

3 - —
Trinidad 3-13-15
Signature Title ) Date

Report of State Licensing Authority

The foregoing has been examined and complies with the filing requirements of Title 12, Article or 43.4, C.R.S., as amended.
Title Date

Signature

DR 8545 (08/29/14) Page 4
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03/19/15

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant:  Trinidad’s Higher Calling U, LLC
dba:

Address: 1000 Independence Road
Type of License: Retail and Medical Marijuana — Modification of Premises

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

a3k 3 b 3 ok ok 2k o ok o o 3k ok ok 3k o ok 3k 3 3k 3 sk o ok sk 3 o ok sk ok ok ok ok ok ok ok e ok ok e ok ok ke sk s e ok ok ok ok 3k s Sk o K ok 3 ok ke ok ok ke ok sk sk ok ok sk ke ke sk ok ok ok ke ok

DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS:
23",

e e A,

Dafe 7 Signature

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




03/19/15

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant:  Trinidad’s Higher Calling U, LLC

dba:

Address: 1000 Independence Road

Type of License: Retail and Medical Marijuana — Modification of Premises

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

3 3 ok sk 3 b ok ok 2k o ok ok 3 3 ok o ok 3 sk o ok ok ok ok ok e ok ok o ok o ok ok ak ok ok sk o ok ok ok Sk o 3 ok ok o ok ok ok dke ok e ok ok 3k ok ok sk ok dkok Rk sk ok ok ok ok kR sk ok ke ok

DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS: /\A.\_,ﬁ, ‘)_Mmp Jn.mn}:_ OJ‘-I o COW;QIV&»

_led-su.‘g_;_é_ﬂdu__pﬂmx ‘( ‘se_g__bﬂ,v__,_mi fa Al

3-/9-¢ .

Date Signaturé

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



3/19/2015
DEPARTMENTAL INSPECTION REPORT
MEDICAL MARIJUANA LICENSE

Applicant’s Name: Trinidad's Higher Calling U, LLC

DBA:

Business Address: 1000 Independence Road

Type of License: Retail and Medical Marijuana - Modificaiton of Premises

Renewal Transfer Change of Location New Special Event
FOR CONSIDERAT<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>