
CITY OF TRINIDAD
TRINIDAD, COLORADO

The Regular Meeting of the City Council of the City of Trinidad,
Colorado, will be held on Tuesday, June 16,2015 at 7:00 P.M.

in City Council Chambers at City Hall

The following items are on file for consideration of Council:

I) ROLLCALL

2) APPROVAL OF MINUTES, Regular Meeting of June 2, 2015

Members ofthe public may comment on matters within the jurisdiction ofthe City but not on the
agenda. The Council's response is limited to responding to criticism, asking staffto review a matter
commented upon, or askingtfzat a matter be fJut on a future agenda.

3) PETITIONS OR COMMUNICATIONS, ORAL OR WRITTEN

4) PUBLIC HEARING

a)

b)

c)

d)

e)

New retail marijuana store application filed by Freedom Road Garden LTD d/b/a Freedom
Road at 2600 Freedom Road

New retail marijuana cultivation facility application filed by Freedom Road Garden LTD
d/b/a Freedom Road at 2600 Freedom Road

New medical marijuana center application filed by Freedom Road Garden Lm d/b/a
Freedom Road at 2600 Freedom Road

New medical marijuana optional premise cultivation operation application filed by Freedom
Road Garden LTO d/b/a Freedom Road at 2600 Freedom Road

New retail marijuana store application filed by Colorado Cannabis Associates d/b/a The Spot
at 453 N. Commercial Street

5) UNFINISHED BUSINESS

a)

b)

c)

Public hearing for consideration ofan ordinance Re{JealingArticle 3, Non-Conformance,
Section 5-23, Non-Conformance, of Chapter 5 ("BUIldings") of the Code of the City of
Trinidad, Colorado, thereby requiring only the specific renovations made to vacant buildings
comply with current building codes Unless the use changes, in accordance with the
International Code adopted by the City

I) Second reading ofan ordinance Repealing Article 3, Non-Conformance,
Section 5-23, Non-Conformance, ofChapter 5 ("Buildings") of the Code of the City of
Trinidad, Colorado, thereby requiring only the specific renovations made to vacant buildings
comply with current building codes unless the use changes, in accordance with the
International Code adopted by the City

Public hearing for consideration of an ordinance repealing and re-enacting Section 9-5 of
Chapter 9, Licenses, regarding garage sales

I) Second reading ofan ordinance repealing and re-enacting Section 9-5 of
Chapter 9, Licenses, regarding garage sales

Public hearing for consideration ofan ordinance amending sections contained in Chapter 4
("Animals"), of the Code of the City of Trinidad, Colorado, pertaining to licensing of
animals in the City ofTrinidad

II. Second reading ofan ordinance amending sections contained in Chapter 4
('Animals"), of the Code of the City ofTrinidad, Colorado, pertaining to licensing of
animals in the City ofTrinidad



CITY OF TRINIDAD
TRINIDAD, COLORADO

The regular meeting ofthe City Counci l oftheCity of Trinidad, Colorado, was held on Tuesday, June 2, 2015, at 7:00
p.m. in City Council Chambers at City Hall .

There were present:

Also present:

Absent:

Mayor Pro-Tem

Councilmcmbers

City Manager
City Attorney
Asst. City Clerk

Mayor

Bolton, presiding

Bonato, Fletcher, Mattie, Miles, Torres

Engcland
Downs
Marquez

Reorda

The pledge of allegiance was recited.

APPROVAL O F TilE M INUTES. Regular Meeting of May 19,201 5 and Specia l Meeting of May 19, 2015. A
mot ion to approve the min utes as submitted was made by Councilmember Bonato and seconded by Councilmember Torres.
The ~otion carried unanimously, except ing Mayor Pro-Tern Bo!ton who abstained from the vote due to her absence from the
meetm gs.

PETITIONS OR COMMUJilCATlONS, ORAL OR W RITTEN. Steve Bolton addressed Council regardin g the
Tourism Board . He prefaced his remarks by stating that Carol Bolton is unaware of what he is going to discuss with Council
and that this is very difficult for him. Mr . Bolton said that a couple ofmonths ago Marsha and Jim Royse remodeled their
resta urant in town and hired Bob Bruce as the ir contractor. Mr. Bruce had a contract to do the work- he did the work, he
paid for some material s and paid another contractor. When Mr. Bruce went to get paid, the Royses said they had no money.
A second attcrnpt to get paid yielded the same response a week or two later, however the attitude had changed and he was
told they had no money and basically he needed to leave . Mr. Bolton said consequently last week having been friend s with
the Royses he tried to talk to them to try to get it worked out and couldn 't remember a time in the past four years , being
involved with the politics in this town , that he had eve r been treated with such distain. He said that this issue was really
none ofhis business and certainly it was n' t City Council's business either until he learned Marsha Royse was seeking a seat
on the Tourism Board. That made it his and Council' s business. It became disturb ing to him that a person was seekin g a
position on a board that is given the responsibili ty to bring people to Trinidad from out oftown, but doesn' t even know how
to treat people who are already in Trin idad. He continued that four years ago he helped start a movement in town to place
people in posit ions with the City who had honesty, compassion and integrity, most importantly. If a person has integrity,
eve rything else posit ive follows . Las t year he reminded that he and Carol opened their ant ique store. Several peop le have
gone into their store and commented on what a beauti ful store, town and area this is and they were thinking abo ut moving
here . He said he wou ld encoura ge them to go downtown to shop the shops and for lunch but then run like hell. At the time
we had an idiot for a City Manager and a Council that had put their heads in the sand and he believed disconnected
themselve s from the needs of the community. He said until recently he couldn 't suggest to anyone to move here . Now he
said he is seeing a small light. Recently two couples came into their store during ArtTrek and one said they were think ing
about moving here . He said he was able to tell them it is a good time to come here ; there' s never been grcateropportunity on
the horizon in Trinidad . In conclus ion, Mr. Boltonrecommen dcd to Counci l that they not put Marsha Royse ina seat on the
Touri sm Board . He said he doesn't feel like she has any of the personality traits of integrity or hone sty and he believes that
putting good people in these seats and on all ofthe boards with hones ty and integrity is what has been moving us forward .
There are good peop le comin g forward to serve on the boards and we don 't need to settle for second best. He asked that
Counci l please not consider her to keep his light grow ing. •

Steven Hamer addressed Council regarding ADA non-compliance. Mr . Hamer reminded Council that one year ago
he visited with them about the three outdoor cafes. Be lla Luna being one. He expressed concerns about the tables and chairs
crow ding the sidewalks . He and Council agreed to a compromise to an open pathway of four feet ofsafe travel and to make
sure it is kept clear. Sund ay was the 113 violation of' Bella Luna, he claimed. The other businesses have done well. It was
cluttered and there 's no enforcement. He said he couldn't get around the cha irs and no one came out to help him move the
chairs. lie urged Council to put teeth into it otherwise it is meaningless. He added that he feels Bella Luna being granted
impunity. All pedestrians have a right to unobstructed sidew alks. Mr. Hamer said he sent each Council memb er an email
that clearly shows five pictures where there were tables and chairs into the area that is to rema in open. There are also fire
hazard considerations. A year later we are still dealing with the issue and he said he is troub led by Bella Luna ' s arrogance
and defiance of the ADA and the City's code. There is a new law in effect in Colorado whereby if a person intentionally
discriminates they can be criminally prosecuted. He said he will prosecute . He asked for Council 's help in keepin g the
sidewalks open. The evidence is overwhelming. lie said he doesn ' t know why the police can ' t drive by and see that those
spaces are being occ upied by chairs and tables. It is very clear from the street. Mr. Hamer said he knows there is no Code
Enforcement Offi cer and the City is think ing about hiring one at the end of the year, but the needs are immediate. He said a
solution to this wou ld be appreciated.

Mark Grindeland signed in to address Counci l regarding a moratoriwn for marijuana stores . His comments were
deferred until that topic was discussed later in the meeting .

Jeannie Galbraith addressed Council regarding the boardwalk mural project I Marilyn Lcuszlcr , Arts and Culture
Advisory Commission, regarding the proposed temporary art project. Ms. Galbraith said that she will be the instructor for a
community creations class sponsored through the Trinidad Area Arts Council gallery where approximately 12 youth from
Trinidad will parti cipate in the class and in the mural project. She said she wrote a proposal to the bank requ esting
permission to use their boardwalk for a beautification project and they accepted it. Marilyn Leuszler has been the liasou



between the gallery and the Arts and Culture Adv isory Commi ssion. Ms. Galbraith presented an addendum to the proposa l
wh ich was a budget reques t, outlining the material s that have been purchased for it, includ ing the receipts , and some prep
work she has to accomplish , which takes a lot of time, energy and resources. Mayor Pro-Tern Bolton told Ms. Galbra ith that
Ms. Leuszler will get a copy of the budget req uest. She noted that the project has already been approved by the Arts and
Culture Advisory Commission. Ms. Gal braith asked what she needs to do to secure the park ing in front of the proj ect for
their safety while they are working on the boardwalk. Counci lmember Bonato asked the total cos t. Ms. Ga lbraith ident ified
th e cost to be $651 . She said the boardw alk is 78 feet long and seven feet high . The project includes the ceiling portion and
the bud get includes $100 for her prep aration and documentation . Councilmcmber Bonate asked if she is requesting the
funding from the City. Mayor Pro-Tern Bolton answered that she is asking for it indirectly through the Arts and Culture
Adv isory Commission. Ms. Galbraith clarified that this would be beyond what the Trini dad Area Arts Counc il is paying in
the instructor fee . Mayor Pro-Tern Bolton aske d if anyone on Council had any oppos ition to this going forward. No one did.
Councilmernber Fletcher asked if the bank gave any indica tion how long the boardwalk will be there and if it is rem oved if
the art wi ll stay intact. C ity Manager Engeland sa id the boardwalk coul d come down by the end ofthe year or even the en d
of the sununer. Thereafter a new loca tion for the artwork cou ld be foun d. He also advised that the parking area wo uld be
sec ured wh ile they are working on the project and the Police Department wi ll be notified.

UNFINISIIED BUSINESS. Public hearing for consideration ofan Ordinance Establishing a Historic Preservation
Commission through a Certified Local Governm ent. Mayor Pro-Tern Bolton declared the public hearin g open and called for
comments for or against the ordinance. There bein g none. the hearing was closed.

Second readin g of an Ordinance Establ ishing a Historic Pres erva tion Commission through a Certified Loca l
Government. The ordinance title was read alo ud. A motion to approve the ordinan ce on seco nd readin g was made by
Coun cilmernber Bonato and seconded by Councilmernber Mattie. The motion carri ed unanimously upon roll call vote .

ORDINANCE NO. 1975

AN ORDINANCE OF TIlE CITY COUNCIL OF TIlE CITY OF TRINIDAD,
CO LORADO, ESTAB LISHING A HISTORIC PRESERVATION COMMISSION
TH RO UGH A CERTIF IED LOCAL GOVERNMENT

- - ----- - -
MISCELLANEOUS BUS iNESS. Medical Mariju ana Center licens e renewal request by M & M Distributing,

LLC at 422 N. Comme rcial Street; Medical Marijuana Optional Premise Cultivation Operation license renewal request
by M & M Distributing, LLC at 422 N. Corrunercia l Street. Geri DeAn gelis and JOMMicheliza were present on behalf
o f the licensee. Co uncilmember M iles complimented them on runn ing a clean operatio n. A motion to approve the
license renewal was made by Counci lmember Matti e and seconded by Councilmember Fletcher. The motion carried
w ith all Co uncil members voting aye with the exception of Co unc ilmemhcr Bonato who cast a dissenting vote .

Special event permit applica tion filed by Trinidad-Las An imas County Chamber of Commerce for 700 Sm ith
Avenue on June 19 and 20. 2015 (Santa Fe Trail Fes tival). Ron Ga lasso was present on behal f of the Chambe r.
Councilmember Bonato said he an d Councilmember Fletcher have been involved with organizing the Santa Fe Trail
Fest ival and asked if it was app ropriate for them to vote. City Attorney Downs advised that he did not be lieve there to
be a conflict; there' s no com peti ng event. Rath er they are representatives of Co uncil. A motion to appro ve the permit
was made by Councilrnember Bonate and seco nde d by Counc ilmember Torres. The motion carried unan imously upon
roll call vote.

Spec ial event perm it application filed by BPOE Lodge 181 at 120 S. Maple Stre et for June 27, 20 15 (fundraiscr).
Clint Chavez and Fred Sola were present on be ha lf of the organization . A motion to approve the perm it was made by
Counci lmember Fletcher and seconded by Councilmember Mattie. Upon roll call vote, the motion carried unanimously.

New Retail Marij uana Product Manufacturi ng Facility license appl ication filed &y l1te Grow Foundry. Inc . d/b/a
CODA Signature at 1105 Co nstitution Drive; New Medical Marijuana Infused-Products Manufactur er license application
filed by Th e Grow Found ry, Inc. d/b/a CODA Signa ture at 1105 Constitu tion Drive. Mark Gri ndelan d, co- founder and
CEO of The Grow Foundry addressed Counci l. He said they are seeking approval of recreational and med ica l infused
produ cts licenses. A motion to set the two license applications for public hearing on July 7, 20 15 at 7:00 p.m. was made by
Councilmember Mattie an d seconded by Councilm ember Miles. The motion carr ied unanim ously upo n roll call vote.
Councilm crnber Bonato asked if Cons titution Drive is in the Industri al Park and if th is will be three in Industrial Park. City
Attorney Downs sa id he believed that to be corr ect.

Ap pointme nt (one vacancy) to the Arts an d Culture Advisory Conunission. Paper ba llots were cas t resu lt ing in a
tie vote between the two interes ted parties , Larry Carnes and Camilla Campbell. A motion to table action on this item
unt il the next regular meeting when Mayor Reorda co uld be prese nt was made by Councilmember Mattie an d sec onde d
by Councilmember Fletch er. The motion carri ed unanimously. (See the ensuing item for outcome)

Appointme nts (two vacanci es) to the Tourism Board. Pap er ballots were cast. Lorin Manuel and Camilla
Campbell received the highest num ber ofvo tes. A motion to appoint Ms. Manuel and Ms. Campbe ll to the Tourism
Board and Larry Carnes then to the Arts and Culture Advisory Commission was ma de by Councilmember Fletcher and
seconded by Councilmember Mattie. The motion carri ed unani mous ly upon roll call vote .

Appointment (two vacancies) to the Tree Board . A motion to appoint Jon Ne il Barcl ay to the Tree Board was
mad e by Councilmember Mattie and seconded by Co uncilmember Fletcher. The motion carried unanimou sly upon roll
call vote .

First reading of an ordinance Repealing Arti cle 3, Nos -Conformance, Section 5-23. Non-Conformance, of Chapter 5
(vBuildings") of the Code of the City ofTrinidad, Co lorado, thereby requiring only the specific renovations made to
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vacan t buildings compl y with current building codes unless the use changes, in accordance with the International Code
adopted by the City, and setting a hearing date for consideration of said ordinance. Councilmembcr Miles introd uced the
ord inance and it was read aloud in its entirety. Councilmember Bonato said he unde rstands that this would ease up on the
building codes. He said there was a busines s that went in before this change and had to spend $100,000 more for a sprinkl er
system. He asked wh at the answer is when they point out that they were made to do this to their build ing, rea lizing that it
was before the ordinance change . City Manage r Enge land said that is the simple answer - it was before the ordinance
change . The work was completed under the code at the time. He said that they could let them know that he' d be happy to
get with them to see if they can rectify the situation. A motion to approve the ordinance on first reading and consider it
further at a public heari ng at 7:00 p.m. on June 16, 2015, wasenade by Coun cilmember Fletc her and seconded by
Councilmember Bonato. The motion carried unanimously upon roll call vote.

ORDINANCE NO.

AN ORDINANCE OF TIlE CITY COUNCIL OF THE CITY OF TRINIDAD, COLORADO,
REPEALING ART ICLE 3, NON-CONFORMANCE, SECTION 5-23, NON-CONFORMANCE,
OF CHAPTER 5 ("BUlLDlN GS") OF TIffi CODE OF THE CITY OF TRINID AD,
COLORADO, TIffiREBY REQUIRING ONLY TIlE SPECIFIC RENOVATIONS Mi\DE TO
VACANT BUILDINGS COMPLY WITI I CURRENT BUlLDING CODES UNLESS TH E USE
CHAN GES, IN ACCORDANCE WITH THE INTERNATIONAL CODE ADOPTED BY H IE CITY

First reading of an ordinance repealing and re-enacting Section 9-5 of Chapter 9, Licenses, regarding garage
sales, and setting a hea ring date for considcration ofsaid ordinance. Councilmember Miles asked ifa person is allowed four
consecutive days or fou r days per year . Asst. City Mana ger Garrett answer ed that it is four days per year. Mayor Pro-Tern
Bolton asked if anyone else had concerns regardin g the need for language in the ordinance regarding signage. She added
that it seems appropriate to educatejhe public regarding signs. Councilmernbcr Mattie said it should at least require them to
pick up the signs. City Manager Engeland said the ordinance can be amended to refe rence the sign code language.
Councilmcm ber Flet cher introduced the ord inance and it was read aloud in its entirety . A motion to approv e the ordinance
on first reading and consider it further at a publi c hearing at 7:00 p.m. on June 16,201 5, was made by Councilmcmber Miles
and seconded by Councilmember Torres . The motion carried unanimously upon roll call vote.

ORDINANCE NO .

AN ORDINANCE OF THE CITY COUNCIL OF TH E CITY OF TRINIDAD, COLORADO,
REPEALING AND RE-ENACTING SECTION 9-5 OF CHAPTER 9, LICENSES, REGARDING
GARAGE SALES

Consideration ofamendments to the contract between the City and Noah's Ark Animal Welfare Association. A
motion to approve the contract was made by Councilmember Fletcher and seconded by Councilmember Torres. The
motion carried unanimously upon roll call vote .

First reading of an ordinance amending sections contained in Chapter 4 ("Animals"), of the Code of the City of
Trinidad, Colorado, pertaining to licensing ofanimals in the City ofTrinidad. and setting a hearing date for considerat ion of
said ordinance . Councilmember Miles introduced the ordinance and it was read aloud in its entirety. A motio n to approv e
the ordina nce on first readin g and cons ider it further at a public hearin g at 7:00 p.m. on June 16, 2015 , was made by
Councilmember Bonate and seconded by Councilmember Fletcher. The motion carried unanimously upon roll call vote.

ORDINANCE NO.

AN ORDINANCE OF THE CITY COU NCIL OF TIlE CITY OF TRINI DAD, COLORADO,
AMENDING SECTIONS CONTAINED IN CHAPTER 4 ("ANIMALS "), OF TIlE CODE
OF THE CITY OF TRI NIDAD, COLORADO, PERTAINING TO LICENSING OF ANIMALS
IN TIlE CITY OF TRINIDAD

Consideration of reque st for proposal received from Short Elliott Hendrickson, Inc. (SEll, Inc.) for the design work at
Five Points Roundabout. Public WorkslUtilities Dire ctor Mike Valentine reminded Council of the discussion at work
sess ion. He said thi s reque st for proposals was for the design of the roundabout. The City received a grant for energy
impact funds from DOLA in the amount of $75,ooO, with the City's match being $25,000. Having the design work complete
would make the proj ect shelf ready, should the funding for the work become available. The roundabout, he opined , would
allev iate prob lems and tum Arizona Avenue into a two-way stree t again. Councilmember Fletcher asked if there is any
doubt about the work being funded. PWDlUtilities Director Valentine answered that there are no guaran tees. The City can
put the projec t in the long-range CIP funding plan. DOLA has said that design -ready, shovel-ready proj ects have a better
chance. Councilmembcr Bonato asked ifhe thought the City should do this design work now. He said he hates to spend the
$25,000 out of the CIP fund with so many other important things on the table , such as deteri orated water and sewer lines .
He suggested it could be put off a couple of years . Mayor Pro-Tern Bolton poin ted out that the City has $75,000 from
DOLA for the design with the City 's match. PWDlUtilities Director Valentine clarified that ifthe City doesn't provide the
match we don't get the money. Councilmember Matt ie opined that spending $25,000 to get $75,000 make sense.
Councilmcmber Fletcher asked if the design plans could be sat on indefinitely. PWDlUtiliti es Director Valentine answered
that they could. Councilmember Miles made a motion to approve the proposal received from Short Elliott Hendrickson,lnc.
(SEH, Inc.) for the design work at Five Points Roundabout in the amount of $97,540. The motion was seconded by
Councilmember Mattie and carried unanimously upon roll caU vote.

First reading of an ordinance ofthe City Council of the City ofTrinidad to limit the nwnber ofretail marijuana stores



in the downtown Trinidad Historic Preservation zoning district, by imposing a moratorium on such establishments in that
district, and setting a hearing date for consideration of said ordinance. Mayor Pro-Tern Bolton called upon those who
signed up to speak. Mark.Grindeland addressed Council. He told them that he is a big believer in free markets and their
benefits to our country. That was certainly the case when alcohol prohibition was overturned. Many great companies were
started when that happened. From an economic study published in 2010he said the alcohol industry employed more than
five million people in this countrypayingwages of S118billion. It is responsible for $57billion in annual state and local
tax revenues . The industry was respons ible for a total econ~mic impact 0[$522 billion. He said it is hard to quantify the
benefits to the communities who were pro-overturning prohibition, but he guessed they were rather substantial. Mr. I'

Grindeland told Council that The Grow Foundry is his fifth start up business and he is more excited about it than the others
combined. One of the start ups they took public, another one hit $100 million revenue in five years. He said he thinks this I
has more potential than that. The Grow Foundry will invest more than $3 million in Trinidad this year with the purchase I,.
and improvements of real estate. They plan to employ 20 people from Trinidad by the end of this year and hope to have 40
by the end of oext year. He said he believes the Federal government will decriminalize and eventually legalize marijuana.
When that happens it will open the doors for interstate commerce. They specifically picked Trinidad to be a southwest
regional hub. This is the first of four states they are investing in. Trinidad will benefit from licensing fees, real estate
purchases, improvements, employment taxes, and dollars spent by those employed in the industry. In addition to starting
five companies he said he was an executive at several global companies and a management consultant. He was working
with the largest media company in Canada and the CEO shared a story with him. It was about the idea of ditch
management, You are driving down the road as a company and you hit a ditch; the natural reaction is to yank the wheel and
go in the other direction. Typically companies go in that other direction until they hit the other ditch. Mr. Grindeland
concluded that hc believes that with vision and careful oversight the industry could be carefully regulated and create great
economic benefits. Trinidad is faced with making some adjustments. Care must be taken and in the course to correct he
said he hoped we don' t fall prey to ditch management.

Susan Martin addressed Council. She said as Council knows, she andFather Raleigh from Holy Innocence Catholic
Church have not been in support ofmarijuana. There was a good letter to the editorby Kerry Nelson a few weeks ago in the
Chronicle News outlining how much the homelessness situation has increased since marijuana was legalized here. People
come to Trinidad looking to get high, they spend their money on their drugs, they have no food, they have no way to pay for
shelter for themselves. Every church in this town is getting between five to 10 homeless everyweek. Some daystheyshow
up all at once and typically when Salvation Army is not open. The churches have been told to send them to the Salvation
Army which is open from 9:00 a.m. to 12:00 p.m. She said the operator refuses to keep it open later into the day. She said
someone needs to do something about the homeless. Churches don't have the finances to take care of these people.
Something is going to have to happen. They can't all be sleeping under the bridge. Salvation Army' s attitude is that since it
is summer time they won' t freeze under the bridge. She suggested they ask the police, tire and ambulance personnel how
many times theyhave had to take care ofsomeone on the street who are drunk or on drugs or both. Ms. Martin told Council
that they were elected to represent the people and they have to do that. People in the community don't want to see more
marijuana shops. Enough is enough.

Nancy Lackey addressed Council. She said she believes incapitalism and freemarkettrade. It is the backboneof our
democratic society. Successes and failures all depend upon the components ofthe decision making that the public makes.
Regulations to promote the lawfulness of the free market are necessary. Governance and regulations are set by elected
officials to provide a safe environment for the free market. It is not the role of government to decide when enough is enough
if the businesses arc operating legally. If that were the case she asked if we would have a per-capita business plan. She
provided examples of the suggested number of busincsses by type per capita. We are not in a state-runcountry. Regulations
where businesses can operate are set by a zoning map. In 2014 City Council reviewed, discussed and voted and approved
the green-zone map showing approved sites for marijuana related businesses. They vote was yes and we all moved forward
into this cash cow economy. Ms. Lackey continued that Council advanced marijuana legalization per the will of'thc voters
by majority from medical to recreational. It is quite an advancement and took courageous voting to venture into this new
economy. She said she uses pain lotions and spoke to their effectiveness briefly. She said to give Council another
perspective on how the marijuana industry has affected our downtown historic area. she interviewed current marijuana
business and asked each the same questions. The questions were how much it cost them to open their facility to become
compliant with localand state requirements, not including the cost of thebuilding; whether theyexpect to expand in the next
six to 12 months, and the estimated eost if so and for what purpose; how many employees currently and how manyare there
expected to be in the future, the salary range and customer demographic. The answers were that the costs were $2.27
million; all but one expect to expand at a cost estimated to be $1,4 million; employee base is expected to double from 25 to
50 plus; salaries arc expected to increase because the grow component of the business requires more knowledge; the after
hourly rate is about $13 for sales people; one said an experienced grower will probablystart at $20 per hour. The baby boom
generation is the customer demographic, and primarily for medicinal products. Out ofstate buyers spend much more per
person than locals, but no figures were shared. Economic diversity is heard over and over. She said in her 12 years in this
region she has yet to sec an industry come to Trinidad purchase so many downtown historic buildings in 12 months nor has
she seen so much money spent on these buildings nor such astute business people move to Trinidad to build businesses that
the City will benefit from. As Councilmember Bonato stated in the Chronicle News article, only $55,000 in the first quarter
was realized in tax revenues, while forgetting that only two ~ispcnsaries were open for two months, February and March.
She concluded that if some Council members have dctcnnin ed that their previous marijuana votes are not beneficial to
Trinidad, then those Council members should recuse themselves from voting on further moratorium issues. As we learned
from the fanner Planning and Zoning Board voting fiasco, personalized voting does not belong with our elected officials.
We need a minimum of one calendar year to collect and analyze the data and revenue fromthe marijuanaindustryaswell as
the lodgers tax revenue that the City ofTrinidad will collect. She concluded asking Council not to shoot the cash cow.

Ed Trommcter addressed Council. He told Council that he is speaking in opposition to the proposed moratorium
because he thinks it is futile. Goal Academy has preserved our downtown area. He said he supports the legislation that
preserves what that has protected. There is no marijuana from Animas Street to Ash Street and from Main Street down
Commercial to Cedar Street. If the school wasn't there marijuana would be in Bank of the West. Marty Feeds, Curiosities,
the Toltec and Hadad' s. He said he has been contacted about all of those locations that are protectedalready. If you want to
do something to substantiate what is already preserved, he said he dido't think people would be opposed. On Cedar Street
there is the l.uckyMonkey, which is already under contract, the old Masoncandy building which has beenon the market for
seven years, the Salbato building which is under contract,Cedar Street Printing under contract, SmokerFriendlyhas beenon
the market for 10years and has never been finished and theywould love to sell it. Also, north of that building with the five



Itt e store nts IS un er contract or marijuana usine ss. e old nm ad Diner IS in rea isrepair. Ifthey expand to the
whole district they will eliminate that area which is kind of a ware house-transition area . He asked why they wou ld want to
eliminate that if there arc people who want to come in and invest the money. Mr. Trommeter said he has been here 21 years
and with the exception of2006, we've had very limited fmancial incentive to buy these buildings. He said while he is not a
fan of marijuana but is a fan of the fact that there is an economic reason to buy these build ings and fix them up. Over on
Pine Street there 's the former Picture These building and the red door bui lding both in bad shape being repaired, all
marijuana related. On the other side of Animas Street there ' s only one or two buildings left that are going to make a
differ ence. The drycleaners is already sold for marijuana. The bar and liquor store next to his business have both been
converted from alcohol to marij uana and are not downtown. He reiterated that it is futi le to deal with the historic distric t
when you already have the school there pre serv ing it. He asked that they not compromise the ability for some of these old
buildings to get repaired .

Counci lmernber Miles said one of her concerns is if Goa l Academy goes away or their status of a school gets
challenge d we cou ld have marijuana all downtown. She asked if he is saying he woul d be in favo r o f something that
wouldn 't make us dependent on Goal Academy to protect the heart of the heart. Mr. Trommetcr answered that he would
support a moratorium for that protected area or a change in legislation should Goa l Academy go away . City Attorney Downs
said they have discussed the possibility of an emergency ordinance should Goal Academy go away without a morat orium or
legislation in place to protec t that area. Councilmcmber Miles said she thought that was what they were trying to do was to
have an ordinanc e in place because an emergency ordinance could get challengcd in court. She added that she likes the idea
of lhe Corazon District being economically diverse. City Attorney Downs said although there had been previous talk about
Goal Academy movi ng, they are not now . However Council could legislate and preserve the area Goal Academy has by
thei r very existence. Mayor Pro-Tern Bolton spoke in favor sf tha t type of an ordinance that would retain the diversity
without putt ing a burden on build ings that arc already unde r contract or being revamped and there are people who are
already making business plans. City Attorney Downsreminded Council that Council decided to trea t Goal Academy like a
school. Mayor Pro-Tern Bolton said there was also an issue with the ordinance proposed in that Council members thought it
would entail both retail and medical marijuana business but was only prepared to address retail sto res . She reviewed their
options for this evening and going forward, Steve Bolton pointed out that Counc il hasn't been rem inded about residual
markets that will come. The re is one that he said he bel ieves will be going into the downtown, a large emergicare with an
MRJ cente r. He said he thinks there are coming here because of the people coming here for this industry. He suggested
downtown will start to fill up with residual companies.

Walt Boulden addressed Council . He said he would probably be in support of what is now being talked abo ut as far
as what is protected by the school, but is aga inst the ordinance as it is currently written. He said he is a Trinidad business
and property owner. He opined that the morat orium proposed is counterproductive from an econom ic development
perspective. It is contrary to the City's recent efforts. It would single out thc one business sector tha t has. succe ssfu lly
accomplishing all of the City 's economic development goal s, creating new businesses, re furbishing old buildings, creating
new jobs and making Trinidad a destination for an increa sing numbe r of visitors , without the City having to provide any
assistance in their efforts. Rather than leveraging the successes of the legal cann abis busin ess sector, the moratorium wil l
curtail Trinidad ' s benefits from these succe sses. The City should be encouraging the visito rs to enjoy Trinidad rather than
trying to limit their numbers and push them away from our downtown. The Histori c District does not need additional
regulation . The moratorium only targets two small clusters of buildings. Rath er than protecting Trinidad 's image at the
gateway ofthe Distric t, the moratorium will stymie the revitalization that is currently occurring in those gateway areas. Mr.
Bou lden said he owns a building in the Wes t Main cluster be ing targeted by this morator ium. Be fore recent renovations to
his ne ighboring buildings, visitors were greeted by boarded up bars and liquor stores, few to no cars parked on the streets,
empty store fronts and limited pedestrian traffic. Thanks in part to the busin ess sector this ordinance is discriminating
against, we now have refurb ished buildings and thriving businesses. He spoke to the improvements for the first time in the
seven years he has been here . He questioned the logic behind the moratorium and poin ted out that there is no scientific
research to support the claims about the increased homel essness . He questioned what business sector is next for those that
argue Trinidad has too many dispensar ies, examp ling art galleries as the possibility. Individuals who want to keep business
sectors out can do it themselves rather than expecting the City to enforce their prejudices, just like he and Fumio did - take
their life sav ings and refurbi sh a building and deci de what business can go into that building and who they will sell it to. He
urged the City to be careful abo ut interfering with free enterprise and encroaching on the rights of its citizenry to legally
manage and sell their own property. He added that the moratoriwn is not the result of evidence-based dec ision making and
there ' s no logical or data -driven reas on for its creat ion. It will have a direct negative impact on property values in the
targeted areas and jeopardize business transactions now in the works. He suggested it wou ld expose the City to lawsuits as
business owners assess the ir damages and it creates the perception of a conflict of interes t for any Council mcmber who
owns property in proximity to the affected areas. He asked for Council' s carefu l thought. Councilmembe r Miles asked if'he
is in favor ofmemor ializing the Goa l Acad emy area. Mr. Boulden answered that he would becau se they arc not impacting
the peop le who are already there. However, he said most of this argument would apply in that area also.

Councilmember Matt ie stated that he has lived in Las Animas County his entire life and 40 years ofi t in Trinidad. He
spoke of there having been three Catholic churches and 6 to 8 priests among them, K-8 and K-12 Catholic schoo ls,
additional churches in Aguilar and Segundo and each had their own priest. There were two Safeway stores and at least 10
mom and pop neighborhood stores , three departmcnt storcs, two 5&10 stores, four men's clothing stores and eight women' s
clothing sto res, three shoe stores. three discount stores , two sporting good stores, two music stores, one camera shop and an
electronic sound store, four downtown pharmacies , two with foun tains; three hardware stores, two furn iture and appliance
stores, one with musical instruments; three theatre s and a drive in, a religious gift store and a donut shop, two jewelry stores,
two or thre e drycleaners, three bakeries, three funera l homes. three paint stores, two ofthem sold glass and windows and one
repaired automotive glass; seven car dealerships, two farm implement dealers, a taxi service, two shoe repair shops, a hobby
shop and a tai lor, a functioning bus terminal for Greyhound and Continental, a full-blown train station, two lumber yard s,
and a feed and farm supply sto re, babies could be born at our hospital, but now it seems all we can do here is die.
Councilmember Mattie said for those like him who have lived here their enti re lives and endured the decline of our
hometown, he said he has a deeper appreciation for the opportunities that marijuana places before us than recent residents
who haven ' t wi tnessed the decline. lie continued that between 1970 to 20 10 the population declin ed by 7% from 10,000 to
9,200 ; between 20 10 and 2013 it decl ined another 11% to &,465. Those declines don ' t include the very recent declin es when
we lost 100 people from Pioneer and the UPS employees. He said he 's seen a lot Ofl055 in good paying jobs. Hewitnessed
the Co lorado State Patrol dispatching center closure that relocated to Pueb lo and the troop office that is now a post offi ce.
He also saw the nursin g home chan ge from a state-ron facility with state-paying jobs to a private facili ty that offers less



skilled care . He also spoke ofthe coal mining losses and most recen tly Pepsi, Pioneer and UPS . On the positive side he said
he has seen or been told about increased activity for loca l contractors brought about by the marijuana industry . Additionally,
a 19% sales tax increase was seen and $55 ,000 in marijuana sales tax revenue realized is nothing to sneeze at. Marijuana is
now a legal, highly-regulated commodity. Some say Trinidad is becoming the pot capital of Colorado. lfit he lps us to
rec laim our old buildings, genera tes tra ffic off of the interstate into town. puts people to work, and generates tax revenue for
the City coffers, he said he welcomes that title . He suggested tha t perhap s marijuana could do for Trinidad what Coors beer
did for Golden. The revenues could help us improve our antiquated infrastructure , which now has taxpayers to support it. It
could also help resolve the unfunded vacation/sick obligation thc City has to its retiring empl oyees. We could finance the
backflow valves, fund efforts towards diverse eco nomic development, provide all the thin gs the City now does for its
residents. He continued tha t he bel ieves in a free enterprise economic system and that it will take care of the numbers and
types of marijuana outlets . In the meantime he said we should reap the benefits. We missed the gaming industry
opportunity, the transgender industry, failed to develop a positive partnership with the military, the hemp industry that's gone
to La Junta, we struggle with building codes. Between May, 2013 , to May, 2014 , there were four commercial real estate
sales . Between 20 14 to 20 15 there were nine and 14 more are pend ing - an increase of 173%. There were 110 houses sold
between 2013 to 20 14. Between 20 14 to 201 5 there were 120 and 19 arc pending - a 26% increase . The re hasn' t been a
surge of business propo sals for peopl e to come to here . Our children are forced to leave to make a life elsewhere.
Councilmember Mattie said he does VIN verifications at the courthouse and from 2009 to 2013 and averaged 116 per year;
in 2014 he said he has done 240- an increase of50% . He explained that is repre sentati ve ofthe increase in people comin g in
fro m out of state . Councilmember Mattie said he unde rstands the need for diversity, but we curre ntly don't have that
diversi ty coming into town . He opined that with marijuana businesses that draw people in it wi ll in tum dra w in other
business that will create diversity . It was pointed out to him that employees were coming to work smelling like marijuana.
He submitted that is not a marijuana issue, but rathe r an employee issue. We can't legislate morality or common sense. He
suggested that rather than scoff at the sale tax increase it should be apprec iated . He concluded that he can't say that
marijuana is the answer, but as a person who previously only mentioned marijuana in the conte xt ofa police report, he must
no w say that marijuana is the only tangible, immediate and viable opportuni ty knocking on our door . He spoke of the
anti cipated growth of the industry by 2020. He believes that we need to take advantage of this opportunity to benefit our
conununity and be on the front side ofsomething . He opined that it is better for Trinidad to move forward with mariju ana
than wring our hands in despair. To blind ly vote no on anything marijuana he thought to be a disservice to the citizen and
the financi al well being of the community.

John Micheliza addressed Coun cil. Mr.M icheliza said people think that marijuana is the answer, but they have been
in it one ycar and opened five and one-halfmonths (wi th the construction he suggested it was more like three and one -half
months). This week Department ofRev enue came to their bus iness to do an audit oftheir busin ess because their volume for
the last two months has completely dropped off. He was told by the auditor that the whole state is down in sales and they are
auditing everyone within the next two years. They are doing it because the revenue from the marijuana is not there. Mr.
Mich cliz a said he could tell them the same thing. People are not going to get the money they've invested in the business
back for a long time. Marijuana will not make thi s town rich . He concluded that he has been here for 70 years. Through
consolidation and forced conso lidation everyone has gone out oftown and Trinidad isn't going to get these big Fortune 500
companies to come here. Consolidation took care ofUPS, aUofthe beer distributors, the soda pop distributors, an ofthe gas
wells and gas companies, because there are mergers and they are going to pull out. Con solidation is the biggest threat.

Co uncilmembcr Bonete said he knows marijuana wasapprovcd by a vote of the people . He asked why we can 't bring
this to the November ballot and let the people ofTrin idad decide how many marijuana shops they want. They voted on it in
Pueb lo. He said he is against marijuana. When he brou ght this previously to Council he said he felt he dido 't get agreement
from Council so he thought he'd bring it up aga in.

Fumio Sawa addre ssed Coun cil. He said everyone talks ahout the legalization of marijuana but cigarettes and alcohol
arc legal. According to scientist cigarette and alcohol kill people. Ma rijuana doesn't cau se any harm . Marijuana oil
co nsumption is helpin g children . Second hand cigarette smoke can give a person cancer. Alcohol causes can cer, but
marijuana doesn' t. Co uncilmember Miles said that they are not debating the merits ofalcohol versus marijuan a. She said it
is about preserving and protecting the heart of the downtown, the histo ric district . Mr. Sawa said he came here two years
ago becau se Trinidad is such a beautiful town with nice architect and peop le and weather. It has nothing to do with
marij uana. It is one business, nothing else . The ordinance affec ts only two sections. Councilrnember Miles said the primary
concern is the heart ofthe heart and what happens ifGoal Academy goes away . Mayor Pro-Tern Bolton said she thinkss that
is what the focus needs to be, not what is before them tonight. Co uncilmember Miles commented that sometimes capitalism
does need to be fettered. Mr. Sawa concluded that marijuana is not a drug. Alcohol and cigarettes are drugs. This is a
meaningless argument.

Danielle Rollo addressed Co uncil. She said that she has been a real estate broker in Trinidad for 17 years and she
gets out and beats the streets every day. She sells to people from Trinidad and outs ide of Trinidad. This year is the first time
in 17 years that some local peop le that own bui ldings in town have fmally had the opportunity to sell them and to have them
historically preserved . Without these sales these build ings will fall down. She said she would love to see diversity but no
one is beat ing the doors down. She suggested maybe marijuana tax mon ey can bring some creative things to town . To talk
abo ut doing the moratorium right now and the way the curren t ordinance is structured will be very detrimental to this
community. She concluded that she doesn 't think it is right or fair.

City Manager Engeland reviewed Council's options - I) vote on the ordinance as proposed; 2) table it indefinitely or
tab le it and ask staff to prepare changes; 3) vote on this ordinance and ask staff to bring forth an ordinance limiting all types
of marijuana in that area; or 4) amend the ord inance as written tonigh t to a geographic limitation in a proposed area, Goal
Academy is what has been talked abo ut. Councilmcmbe r Torres made a motion to table the ordinance to the next regular
meeting and discuss it at the ensuing work sessi on to give time to think about it. Councilmember Fletcher seconded the
motion. The motion carri ed with all Council members voting ayc except Mayor Pro-Tern Bolton who voted no.

ORDINANCE NO.

AN ORDINANCE OF 11IE CITY COUNCIL OF TIlE CITY OF 1RINIDAD, COLORADO,
TO LIMIT TIlE NUMBER OF RETAIL MARlJlJANA STORES IN THE DOWNTOWN
TRINIDAD HISTORIC PRESERVATION ZONING DISTRICT, BY IMP OSING A
MORATO RIUM ON SUCH ESTAB LISHMENTS IN l1lAT DISTRICT
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Considerat ion ofbid results for the Water Treatment Plant Phase 2 project. Public WorkslUtilities Director Valen tine
told Council that in 20 13 a sanitary survey was done by the Department ofHealth where by they advised tha t upgrades were
needed to the water treatment syst em for increased safety. Black & Veatch did the design . Phase 1 is almost complete.
Phase 2 is for work to the water storage tank . Four pre-quali fied contrac tors were sent bid spec ifications . Tbreebids were
recei ved . lie pointed to them in Council 's packets and noted that the low bid was received fromM otu. Construction, Inc. in
the amount of$I ,2 17,000. The City received a grant for Pha ses 2 and 3 in the amou nt of $ I,192,500 . The engineer' s
est imate was $ 1,594,752. The refore he poi nted out that the bid came in $380,000 below the engineer' s estimate. lIe
recommended the City move forward with Pha se 2. Councilmembcr Bonato said that he ta lked to Gil Rami rez who said that
everything done thus far has been going very well and the time table as well. Counc ilmember Matti e moved to approve the
bid received from M oltz Construction as recommended and Couneilmember Bonato seconded the motion. Upon ro ll call
vo te the motion carried unan imously.

C OU NCIL REPORTS. Councilmember Mattie had nothing to report.

Councilmembcr Fletcher told Council that the Santa Fe Trail Festival committee is meeti ng faithfu lly to plan the
eve nt on June 1911l and 20th. It is a small group doing a lot ofwork to pull it off. She sa id the festival will be reminiscent of
how it used to be. They have 21 co nfinned vendors, pony rides, a horsesh oe tournament, and fish ing tournament for the five
to 12 year old group . With the City 's endorsement she said there will be an inner-tube race in the pond . They will have a
shoot-out with water guns , chili cook-offs, a beer garden and back to baek band s Friday and Saturday night. The event will
run fro m 5:00 p.m. to midnigh t on Friday and 10;00 p.m. to midnight on Saturday. A car and bike show will be held on the
upper level parking lot. There will al so be a square-dancing demon stration and min i lesson s and more to be announced .

Couneilmember Bonato reported that on Friday , May 291b
, he and Mayor Reorda went to Pinon Canyon Maneuver

Site for a tour . They are a lways welcomed by the soldiers and statT. Currently there are between 4,000 to 4,500 so ldiers on
site along with 700 vehi cles . He spoke of his admiration for the soldiers . They were to ld of the community's support of
them as they traveled down 1·25 and how flag s were located along their Highwayl60 route. He continued that he wasn 't
ab le to go again on Satu rday but heard tha t it was just as busy as Friday. He thanked the three Trinidad Girl Sco ut Troops
and the one from La Junta wh o presented 900 boxes ofGirl Scout cookies to the soldiers . It earned them the Home Town
Hero Badge. Th e support from the co mmunity is growing . Colone l Hamilton commented to him that th is is the grea test
town. He concluded that he is trying to generate soldier visits into Trinidad .

Couneilmember Torres said she is excited for the Santefte Trail Festival and will be helping with the chili cook-
off.

Councilmember Miles reported that she and Co uneilmembe r Fletcher attended the ARPA Boar d meeting recently in
Springfield. They have s igned a contract with IPP to solicit bids for the decommissioning, deconstruction or otherwise
prompt disposal of the fac ility. ARPA has not taken action to decommission the plant because there is a possibility that it
may still be sold. Currently they arc doing what is necess ary to keep the permitting they have in place to grandfather a
prospective purch aser . They have instructed staff to hire a Financial Advisor to refinance a portion of the bonds. $ 10 to 15
million of them are callab le now and they should be able to refinance them at low er rates . She concluded as the new
treasurer or ARP A she wants to ex plore a possible tender offer to sec ifwe can maximize some cost savings on some bonds.

Councilmcmber Bolton read aloud a thank you letter from Tom and Linda Perry thanks those who part icipated and
assisted with the Trinidad Wate r Festival. The re were 1,400 students who visited the TSJC campus for the event and
attended the event.

REPORTS BY C ITY ATTORNEY. Urban Renewal. City Attorney Downs advised Council that on May 2 151there
had been a very good meeting ofthe Tri nidad Urban Renewal Authority. At that time they revi ewed bids for property they
had req uested proposals for, loca ted near the CNG station site. Only one response was received from Ray Duran for a total
ofS3,OOOfor the three parce ls. The properties can be sold 15 days after the May 21- date .

R EPO RT S BY CITY MANAGER. Retreat. City Council was reminded by City Manager Engelandofthe Council
plann ing session at Monument Lake from 9:00 a.m. to 5:00 p.m. The meeting is open to the publ ic and med ia.

Commerc ial Street project . City Manager Engeland said he has heard from both members of Co uncil an d the
business owners impacted by the construction on Commercial Street. He said staff is researchin g thro ugh the busines s
retention ordinance if the City can return City sales tax. Th e matter wi ll be discussed furth er at next week ' s work session
and he welcomed Council' s input .

•
Responses to questions. City Manager Enge land pointed out in Council's packets the responses to questions posed

duri ng the previous mee tings. He sai d staff will start posting those responses on-line as part of the City 's transparency
portal. They will con tinu e to see them in their Friday packets.

Personnel. City Manager Engeland announced the recent appointment of Tara Marshal l as the Development Serv ices
Director . She was formerly the inte rn through the Best and Brightest Program. He said the City act ively seeking to fill an
intern position again. It is a way for the C ity to get very ta lented people working for the City.

Employee Recogniti on . Human Resources Director Don a Valencich addre ssed Council and informedthe m that the
City has offered the City empl oyees and their familie s free tickets to the Triggers' gam e at 6 :00 p.m . on Jun e 131h

, as a thank
you for thei r hard work. It is being called City night and Council is wel come to jo in them. She said she has the tickets in her
office.
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Economic Development. Development Services Director Tara Marshall pointed to a handout at Council's seating
places and advi sed them of a visit that will happen this Saturday . She explained that DW1a Crawford, a real estate developer.
contacted her and she would like City Council to attend a luncheon at noon on Saturday at Ristras. She will be bringing a
couple ofother developers with her along with the head of History Colorado. Ms. Crawford will be looking at six or seven
large redevelopment projects on Saturday. She is the owner of Urban Neighborhoods and is known for many things, her first
proj ect bein g Larimer Square in Denver. Ms. Crawford is look ing at doing a redevelopment project in Trin idad and will be
checking on whether the local climate is positive. She will be looking at Trinidad's buildings for the first time and the City
should show her that we are very amenable to any kind of investmen t. Ms. Marshall concluded that this is an incredible
opportunity. On a separate note , Ms. Marshall told Council that the Governor signed new Urban Renew al legislation, which
staffhoped would be vetoed . It is not favorable to municipalities. She told Council that at a future work session she would
bring forth more information. City Attorney Down s and City Manager Engeland will be attending a session regarding urban
renewal at the CML annual conference and she will be attendin g one in Augus t.

BILLS. Councilmember Bonato moved to appro ve the bill s and Councilmember Torres seconded the motion . The
motion carried unanimously upon roll call vote.

PAYROLL, May 23, 2015 through June 5, 201 5. A motion to approve the payroll was made by Coun cilmember
Bonato and seconded by Councilmember Torres. Roll call was taken and the motion carried unanimously.

Councilmember Bonato expre ssed concern with the extra use of the faciliti es at Central Park with the Triggers
playin g there . He recalled there bein g a previ ous contract for porta-p otties. City Manager Engeland said he believed
they were donated last year and the City would be happy to allow their placement again this year.

Councilmember Fletcher thanked City Manager Engeland for the respon ses they have been receiving in written form
to their questions. Councilrnember Miles asked the ownership of the parking lot behind the JR' s busin ess on West Main
Street. Publie WorkslUtilities Director Valentine said that the City owns the majority of it and the state a part of it. l Ie
showed on the map provided the highlighted section owned by the City. Councilmember Miles asked if it could be turned
into a parking lot. Public Work slUtilities Director Valentine answered affirmatively, probably graveled.

ADJOURNMENT. There being no further business to come before Council, a motion to adjourn the regul ar
meeting was made by Councilmember Fletcher and seconded by Councilmember Bonato. The meet ing was adjourned
by unan imous roll call vote of Council.

ATIEST:

KIM MARQUEZ, Asst. City Clerk

CAROL BOLTON, Mayor Pro-Tern
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COUNCIL COMMUNICATION

CITY COUNCIL MEETING: June 16,2015 Regular Meeting
PREPARED BY: Audra Garrett, Asst. City Mngr.
PRESENTER: Les Downs, City Attorney
DEPT. HEAD SIGNATURE: 0~~
CITY MANAGER SIGNATURE: .r:!~~

SUBJECT:

a)

b)

c)

d)

PUBLIC HEARING

New retail marijuana store application filed by Freedom Road Garden LID d/b/a
Freedom Road at 2600 Freedom Road
New retail marijuana cultivation facility application filed by Freedom Road
Garden LTD d/b/a Freedom Road at 2600 Freedom Road
New medical marijuana center application filed by Freedom Road Garden LTD
d/b/a Freedom Road at 2600 Freedom Road
New medical marijuana optional premise cultivation operation application filed
by Freedom Road Garden LTD d/b/a Freedom Road at 2600 Freedom Road

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.
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INVESTIGATIVE REPORT

Applicant:

Business Name:

Business Address:

Officers/Owners :

Date ofApplication:

Date Application Filed
with Local Authority:

Type ofRequest:

Type ofLicense(s):

Hearing Date:

Freedom Road Garden, L1D

Freedom Road

2600 Freedom Road - Industrial zoning

David Allen Snow, 19435 Broken Fence Way, Monument,
CO 80132

April 29, 2015

May 5, 2015

New License

Retail Marijuana Store
Retail Marijuana Cultivation Facility
Medical Marijuana Center
Medical Marijuana Optional Premise Cultivation Operation

Tuesday, June 16,2015,7:00 p.m.

APPLICATION CONTENTS -

Applicant's Documents: City ofTrinidad Retail and Medical Marijuana License
Applications
CUP Approvals
Commercial Lease Agreement-Consent ofProperty Owners
for the Submission of an Application for Marijuana Business
is explicitly identified within the lease
Articles ofOrganization
Company Agreement
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City Documents:

LOCAL FEES-

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 Applications
Colorado Retail and Medical Marijuana License Bond

Notice ofPublic Hearing
Certificate ofMailing
ProofPublication on 5/22/15
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
$lIsquare foot 2,950.00
Total $7,950.00

Local Fees Medical Marijuana Center
Investigation $2,500.00
License 1,000.00
Total $3,500.00

Local Fees Medical Marijuana Optional Premise Cultivation Operation
Investigation $2,500.00
License 1,000.00
Total $3,500.00

TOTAL $19,950.00

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

WNING-

The proposed premise is zoned Industrial, one ofthe appropriate zoning designations for
location ofa marijuana business pursuant to the Trinidad Municipal
Code. Conditional Use Permit requests were heard by the Planning Commission on
4/14/15 and approved. The Conditional Use Permits were approved subject to four
conditions identified within the StaffReport from the Planning Department. Abbreviated,
the applicant must 1) comply with all state and local laws, rules, regulations relative to the
operation 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 of all
City officials with respect to establishment and operation of their business.

COMMERCIAL LEASE AGREEMENT -

The commercial lease agreement exists between Aches K Pains, LLC, landlord, and
Freedom Road Garden, LTD, tenant. The term extends from April 30, 2015 through
April 30, 2020. Regarding consent ofthe property owners for the submission ofan
application for a marijuana business, the lease agreement identifies marijuana businesses
as the only permitted use under the terms ofthe agreement.

BUSINESS/CORPORATE DOCUMENTS -

Dated-stamped Articles ofOrganization for Freedom Road Garden Ltd. are provided, as
well as a Certificate ofGood Standing issued by the Colorado Secretary of State. A
Statement ofTrade Name of a Reporting Entity indicates Freedom Road as the trade
name under which the entity is authorized to transact business or conduct activities or
contemplate transacting business or conducting activities. A Company Agreement
between David A. Snow as the member and Freedom Road Garden, LTD, as the company
is included.

SALES TAX LICENSE -

Sales Tax License #27770016-0000 was verified.

DIAGRAM OF PREMISES -

The diagrams identify the proposed premises. This is a single-level facility. The facility
has a public access area/sales room, with a restroom. Additionally identified is an office
and employee restroom. Cultivation areas are also located within the facility. The



premises is proposed to be all with in the confines of2600 Freedom Road. Initial plans
indicate the proposed location of the security cameras and lighting, however, based upon
final inspection from the Colorado Marijuana Division and the City Building and Fire
Departments, those locations are subject to change. The overall footprint of the proposed
premises is approximately 7,800 square feet. A security alarm system agreement was
provided. The exterior security lighting plan was submitted pursuant to the City's
requirements.

OWNERSHIP INFORMATIONIBACKGROUNDS
FINGERPRINTING -

Fingerprint cards were submitted to CBI/FBI on 4/29/15 . Results were received for
David Allen Snow from CBI/FBI and yielded no arrest records. Local database checks
done by the TPD likewise found no records/convictions.

RESIDENCY REQUIREMENT-

David Allen Snow , the owners, meet the two-year Colorado residency requirement to
hold a marijuana license.

COLORADO RETAIL AND MEDICAL MARIJUANA LICENSE DOCUMENTS-

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

NOTICES OF HEARING -

Mailed to applicant- 5/14/15.
Published - 5/22/15.
Posted on the premises - 5/21/15.

DEPARTMENTAL REPORTS-

Fire ChiefTim Howard indicated on 6/4/15 that the applicant will need an inspection
after construction.

Fire ChiefTim Howard on behalf ofthe Building Department on 6/4/15 indicated that an
inspection after construction will be necessary.

Police Chief Charles Glorioso on 6/4/15 also indicates that inspections must be completed
by the department after construction. Otherwise, no concerns.
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The Health Department has instituted their own licensing procedures. The applicant was
advised ofthe same and advised that he will comply with their requirements.

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

OTHER REVELANT CONCERNS-

SCHOOL mSTANCES-

There is a I,OOO-foot limitation from a school for any marijuana business. The nearest
school property is COG Early Learning Center which is 4,790 feet from the nearest point
ofthis property.

LICENSED OUTLETS WITHIN THE CITY -

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

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

"

M & M Distributing, LLC, 422 N. Commercial Street
M & M Distributing, LLC, 422 N. Commercial Street
T.P. Main Street, LLC, 821 E. Main Street
T.P. Main Street, LLC, 821 E. Main Street

T.P. Main Street, LLC, 821 E. Main Street

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

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

Peaceful Herbs, Ltd., LLC, 124 Santa Fe Trail
Southern Colorado Therapeutics, 1505 Santa Fe Trail
Canna Company, 3019 Toupal Drive
Canna Company, 3019 Toupal Drive

Medical Center
Medical Optional Premise

Cultivation Operation
Retail Store
Retail Cultivation Facility
Medical Center
Medical Optional Premise

Cultivation Operation
Medical Infused-Products

Manufacturer
Medical Center
Retail Store
Retail Cultivation Facility
Retail Product

Manufacturing Facility
Medical Marijuana

Optional Premise
Cultivation Operation

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



Faragosi Fauns, Incorporated, 118 Santa Fe Trail
Faragosi Farms, Incorporated, 612 Hainlen Street
Faragosi Farms, Incorporated, 612 Hainlen Street

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

Dated this 5th day ofJune, 2015.

,
' .

,

Retail Marijuana Store
Retail Cultivation Facility
Retail Product

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

Manufacturer

( . r ... . CITY OF TRINIDAD, COLORADO

~ DxdU?QahItdf_
Audra Garrett, City Clerk



CERTIFICATE OF MAILING

I hereby certify that on the 5th day of June, 2015, I mailed a copy of the
Investigative Report, by Certified Mail, to:

Freedom Road Garden, LTD
d/b/a Freedom Road
19435 Broken Fence Way
Momunent, CO 80132
Certified Mail #7014 2120 000418809782

lGunaWJudt
Audra Garrett, City Clerk
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CITY OF TRINIDAD
City Clerk's Office
135 N Animas St

P.O. Box 880
Trinidad, Colorado 81082

719-846-9843

RETAIL MARUUANALICENSE APPLICATION

III New License Application Fee $2,500.00 fia license Fee/Renewal Fee $2,500.00
o Transfer of Ownership Application Fee $1,500.00 o Change of location $1,500.00
o $1.00 per square foot cultivation fee Square feet = $
o Expansion of cultivation area @ $1.00 per square foot charge for that additional area $

LICENSE TYPE

6iI Marijuana Store 0 Marijuana Product Manufacturing Facility

o Marijuana Cultivation Facility o Marijuana Testing Facility

TYPE OFBUSINESS

o Corporation 0 Partnership o Individual'

fiil limited liability Corporation 0 Other

' Sole Proprietorship (Individual) - Verification of lawful Presenceis required per State law (Signed Affidavit and Photo ID

Freedom Road Garden I TPApp licant
(CorpOmJon/uq

Applicant
(Sole PrOprietOf) First Name MIddle lnttral last Name

Trade Name of Establishment (DBA) --,F--,r""e""ed",o~m=R""o",a",dc.;G=ar""d",e",n,-,L",T,-,D,,- _

Address of Premise 2600 Freedom Road. Trinidad, CO 81082

Mailing Address 19435 Broken Fence Way. Monument. CO 80132

Telephone 720-350-0076 Email Address ...;d"'."'s"'no"'w=@,.,m=e."'co=m'-- _

Title Owner

Email Addressd.snow@me.com

Contact Person/Manager--::D~a~v:::id~S~nc.::0::.:w~ _

Telephone 720-350-0076

Does the Applicant have lega l possession ofthe premise for at least one (1) year from the date that this license will
be issued by virtue of ownership, lease or other arrangement?

o Ownership Gil lease o Other (exp lain in detail)

1



If leased, list name of landlord and tenant, and date of expiration, EXACfLY asthey appear on the lease:··

Landlord Tenant Expires

O'Donnell Investments. LLC Freedom Road Garden I TO 03/10/20
··Ifpremises are leased, attach notarized consent by the owner ofthe property to the licensing of the premises
for a retail marijuana facility.

ADDITIONAL DOCUMENTS TO BE SUBMITTED WITH APPLICATION

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

1. Fingerprinting by the Trinidad Police Department for: t)\J!\UI \):NV10\.
• all general partners of a partnership and limited part~rsowning 10% (or more) of a partnership;
• all officers and directors of a corporation, and stockholders of a corporation owning 10% (or more)

of the stock of such corporation;
• all limited liability company MANAGING members, and officers or other limited liability company

members with a 10%(or more) ownership interest in such company; and
• all managers and employees of a Retail Marijuana license with the appropriate fee payable to

Colorado Bureau of Investigation (currently $39.50, March, 2014)

~ease or Deed- Evidence of Posse~sion

'3.., Conditional Use Permit approval

" Copy of alarm system contract \'\.Q..l(\ f6o~c\ \S S \5.
,copy of state sales tax license

"",certificate of Good Standing

7. AfFidaoitofla"rai I fesefiE8 tSo'e vr9JJfietOisoidYJ

"" Diagram of Premises:
""'-.: • A floor plan, drawn to scale on 8-1/2 x 11" paper, showing the layout ofthe center and the principal uses

of the floor area. Floor plan must include location of lighting and cameras required by state rules.

~.

A one-time fee of $1.00 per square foot of that portion of the licensed premises in which plants are
located for cultivation purposes, including greenhouses, shall be due to the City. Any expansion of the
licensed premises in which plants are located for cultivation purposes shall result in an additional $1.00
per square foot charge for that additional area.

Copy of State Application with attachments

¥-nt f}Vrn~
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LIST OFOWNERS, OFFICERS, MANAGERS, EMPLOYEES & OTHERS WITH DIRECT OR INDIRECT
FINANCIAL INT~REST

1. Name: Dav id Allen Snow Title : Owner

Title: Owner

Address: 19435 Broken Fence Way Monument CO 80132
Financial Interest: ..:9~5~"It~o _

2. Name: Erin El izabeth Phillips

Address: 8468 Lewis Court Arvada CO 80005
Financiallnterest: -,5~"It~o _

3. Name: Title : _

Address: _

Financial Interest:
4 . Name: Title: _

Address: _

Financial Interest:

5. Name:
_________________ Title: _

Address: "'-- _

Financial Interest:

6. Name: Title: _

Address: _

Financial Inte rest:

7. Name: Title : _

Address: _

Financial Interest:

The applicant hereby acknowledges that the applicant and its owners, officers, and employees may be subject to
prosecution under federal laws relating to the possession and distribution of controlled substances, that the City of
Trinidad accepts no legal liability in connection with the approval and subsequent operation of the retail marijuana
business; and that the application and documents submitted for other approvals relating to the retail marijuana
business operation are subject to disclosure in accordance with the Colorado Open RecordsAct.

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

appointed officials, employees, attorneys and agents from any liability for injuries, damages or liabilities of any kind

that result from any arrest or prosecution of dispensary owners, operators, employees, clients or customers for a

violation of state orfederallaws, rules or regulat ions.

3



By accepting a license issued pursuant to this ordinance a licensee, jointly and severally ifmore than one, agrees to
indemnify and defend the City, itsofficers, elected officials,employees, attorneys, agents, insurers, and self
insurance poolagainst all liability, claims, and demands, on accountof injury, loss, or damage, including without
limitation, claims arising from bodily injury, personal injury, sickness, disease, death, property lossor damage,or any
other lossof any kind whatsoever, which ariseout of or are inany manner connected with the operation of the

retail marijuana business that is the subject of the license. The licensee further agrees to investigate,handle,
respond to, and to provide defense for and defend against, anysuch liability, claims, or demands at its expense, and
to bear all other costsand expenses related thereto, including court costs and attorney fees.

Ideclare, under penalty ofperjury, that this application has been examined by me; that the statements
made hef;~einaf; made in good faith and, to the best of my knowledge and beliet true, correct and

c~mPlete. 7me~
SIgned: t~ ntle:_-'O.:..w-'n-'e.:..r _
(Mustbesigned by Individual Owner, Partner,orOfficer)

4/6/15Date:_--'--' _Printed Name: David Allen Snow
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CITY OF TRINIDAD, COLORADO
OFFICE OF THE CITY CLERK

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

REGULATIONS AND THE CITY OF TRINIDAD'S ORDINANCES AND LOCAL
RULES OF PROCEDURE GOVERNING RETAIL MARIJUANA 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 Trinidad's
Retail Marijuana laws, codes, regulations and ordinances and to seek further clarification of such
information if necessary.

I, b "l.U ~0 A, S'NO 11) , hereby state that I have read Article 43.4 of Title 12, C.R.S., as
amended, and the regulations promulgated thereunder, and the City of Trinidad Municipal Code
regarding general business licensing and Retail Marijuana business licensing and understand the
contents thereof.

_b~!)(~ 4 StJotJ
Printed Name of Licensee

n
A horized Signa ure of Licensee/Title

STATE OF ..y~I!::l.J~~'-_

Notary Public Signature

ss.

ANNEMONARCO
01 NOTARY PUBLIC

STATE OF COLQRAOOrNOTARY.)5l",:rer~K~ 11, 2019
MY COMMISSION ,"",,'



r
~ .. • CITY OF TRINIDAD

City Clerk's Office
135 N Animas St

P.O. Box 880
Trinidad, Colorado 81082

719-846-9843

RETAILMARIJUANA LICENSEAPPLICATION

III New license Application Fee $2,500.00 ria license Fee/Renewal Fee $2,500.00

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

o $1.00 per square foot cultivation fee Square feet = $

II Expansionof cultivation area @ $1.00 per square foot charge for that additional area $
.::)C\ V"''){) S:; i T - $ ,:.f\.~ c)"0

l) v LICENSE TYPE

o Marijuana Store 0 Marijuana Product Manufacturing Facility

iii Marijuana Cultivation Facility o Marijuana Testing Facility

TYPE OFBUSINESS

o Corporation 0 Partnership o Individual*
Iiil limited liability Corporation 0 Other

' Sole Proprietorship (Individual)- Verification of lawful Presenceisrequired perState law (Signed Affidavitand Photo 10

Freedom Road Garden I rpApplicant
ICorporirtlon{llC)

Applicant
(Sole Proprietor) Flrst Name Middle tnrta t Last Name

Trade Nameof Establishment {DBA) ...lF~r""e:::;ed~o~m~R~o:!:.ad"--,=G~a",rd,,,e,,-n,-,L=-T,-,D,,- _

Addressof Premise 2600 Freedom Road. Tr inidad, CO 81082

MailingAddress 19435 Broken Fence Way. Monument. CO 80132

Telephone 720-350-0076 EmailAddress _d""."'s""n""ow=@""m=e"'.co=m'- _

Tit le Owner

Email Addressd.snow@me.com

ContactPerson/Manager-=D"'a:..:v.:.::id:...S::.n:..:o::.;w"- _

Telephone 720 -350-0076

Doesthe Applicant have legal possession ofthe premise for at least one (1) year from the date that this license will
be issued by virtue of ownership, lease or other arrangement?

o Ownership Iii! lease o Other (explain in detail)

1



If leased, list name of landlord and tenant, and date of expiration , EXACTLY as they appear on the lease:"

Landlord Tenant Expires

O'Donnell Investments LLC Freedom Road Gamea I TO 03/10/20
"''''1/premises are leased, attach natarized consent by the owner ofthe property to the licensing ofthe premises
for a retail marijuana facility.

ADDITIONAL DOCUMENTS TO BE SUBMITTED WITH APPLICATION

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

1. Fingerprinting by the Trinidad Police Department for: 0 \1\"" \)::VJ \c\
• all general partners of a partnership and limited partrtmls owning 10% (or more) of a partnership;
• all officers and directors of a corporation, and stockholders of a corporation owning 10% (or more)

of the stock of such corporation;
• all limited liability company MANAGING members, and officers or other limited liability company

members with a 10% (or more) ownership interest in such company; and

• all managers and employees of a Retail Marijuana Licensewith the appropriate fee payable to
Colorado Bureau of Investigat ion (currently $39.50, March, 2014)

~e~se or Deed- Evidence of Possession

"s, Conditional Use Permit approval

" Copyof alarm system contract~~d'S<;-\~\ t
~Opy of state sales tax license

~ertificate of Good Standing

7 Affidavit of ! awful Pr;gliQRCQ (£919 Proprietors only)

"""'. Diagram of Premises:
~. A floor plan, drawn to scale on 8-1{2 x 11" paper, showing the layout of the center and the principal uses

of the floor area. Floor plan must include location of lighting and cameras required by state rules.

A one-time fee of $1.00 per square foot of that portion of the licensed premises in which plants are
located for cultivation purposes, including greenhouses, shall be due to the City. Any expansion of the
licensed premises in which plants are located for cultivation purposes shall result in an additional $1.00
per square foot charge for that additional area.

~ Copyof State Application with attachments

Y-M~ o'11.-lk
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LIST OF OWNERS, OFFICERS, MANAGERS, EMPLOYEES & OTHERS WITH DIRECT OR INDIRECT
FINANCIAL INT!'REST .

OwnerTitle: _~"""' _1. Name: David Allen Snow

Address: 19435 Broken Fence Way Monument CO 80132
Financial Interest: ...;9~5o!.°!!!Vo,--- _

OwnerTitle: _:;";":'~'-- _2. Name: Erin Elizabeth Phillips

Address: 8468 Lewis Court, Arvada CO 8000S
Financial Interest: ~5:i%~o _

3. Name: Title: _

_________________ Title: _

Address: _

Financial Interest:

4. Name:

Address: _

Financial Interest:

S. Name: _ Title: _

Address: --'- _

Financial Interest:

6. Name: _ TItle: _

Address: _

Financial Interest:

7. Name:
TItle: _

Address: _

Financial Interest:

The applicant hereby acknowledges that the applicant and its owners, officers, and employees may be subject to
prosecution under federal laws relating to the possession and distribution of controlled substances, that the City of
Trinidad accepts no legal liability in connection with the approva l and subsequent operation of the retail marijuana
business; and that the application and documents submitted for other approvals relating to the retail marijuana
businessoperation are subject to disclosure in accordance with the Colorado Open Records Act.

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

appointed officials, employees, attorneys and agents f rom any liability for injuries, damages or liabili t ies of any kind

that result from any arrest or prosecution of dispensary owners, operators, employees, clients or customers for a

violation of state or federal laws, ru les or regulations.

3



By accepting a license issued pursuant to this ordinance a licensee, jointlyand severally ifmore than one, agrees to
indemnify and defend the City, its officers, electedofficials, employees, attorneys, agents, insurers, and self
insurancepoolagainst all liability, claims, and demands, on account of injury, loss, or damage, including without
limitation, claims arising from bodily injury, personal injury, sickness, disease,death, property lossor damage, or any
other lossof any kind whatsoever, which ariseout ofor are in any manner connected withthe operation of the
retail marijuana business that is the subjectof the license. Thelicenseefurther agrees to investigate, handle,
respond to, and to provide defense for and defend against, any such liability, claims, or demands at its expense, and
to bear all other costs and expenses related thereto, including court costs and attorney fees.

I declare, under penolty ofperjury, thot this opplicotion bas been exomined by me; thot the stotements
mode herei" in good/oith ond, to the best ofmy knowledge ond beliet true, correct ond
complete.

.J.:!C:2LJL.~~L=- Title: Owner

4/6/15Date:_---.::== _Printed Name: David Allen Snow
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CITY OF TRINIDAD, COLORADO
OFFICE OF THE CITY CLERK

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

REGULATIONS AND THE CITY OF TRINIDAD'S ORDINANCES AND LOCAL
RULES OF PROCEDURE GOVERNING RETAIL MARIJUANA BUSINESSES

The Local Licensing Authority, as the enforcementagency 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 Trinidad' s
Retail Marijuana laws, codes, regulations and ordinances and to seek further clarification of such
information ifnecessary.

I, V~\~ it, 5 S~O fl) , hereby state that I have read Article 43.4 of Title 12, C.R.S., as
amended, and the regulations promulgated thereunder, and the City of Trinidad Municipal Code
regarding general business licensing and Retail Marijuana business licensing and understand the
contents thereof.

D>IJ, J I'D &1 \e.,D S,d 0 G J
Printed Name of Licensee

AuUA::::.
I

Date

n
Notary Public Signature

My Commission Expires:
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~ •.• CITY OF TRINIDAD

City Clerk's Office
135 N Animas St

P.O. Box 880
Trinidad, Colorado 81082

719-846-9843

- MEDICAL MARIJUANA LICENSE APPLICATION

51 New License Appl ication Fee $2,500.00 ~ License Fee/Renewal Fee $1,000.00

o Transfer of Ownership Application Fee $1,500.00 0 Change of Location $1,500.00

LICENSE TYPE

(i Medical Marij uana Center 0 Medical Marijuana Infused-Products Manufacturer

o Medical Marijuana-Optional Premises Cultivation Operation

TYPE OF BUSINESS

o Corporation 0 Partnership o Individual'
Gil Limited Liability Corporation 0 Other

' Sole Proprietorship (Individual) - Verification of Lawful Presenceis required per State law (Signed Affidavit and Photo 10

Freedom Road Garden LTOApplicant
(Corporat lonj l LC)

Applicant
(Sole Proprl etor) First Name Middle lntttal last Name

Tra de Name of Establishment (DBA) ....!.F....!.re"'e"'d"'o"'m"-'-'R"'oa"'d"-'=G""a"'rd"'e"'n"'L""T,."O'-- _

Address of Premise 2600 Freedom Road. Trinidad CO 81082

Monument CO 80132

Email Add ressd.snow@me.com

Title Owner

Email Address d.snow@me.com

Mailing Address 19435 Broken Fence Way

Telephone 720-350-0076

Contact Person/Manager~O.;:;a..;.vi:c:d-,S:.;n.:..;o:.;w-,- -r-

Telephone 720-350-0076

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

o Ownership Gil Lease o Other (explain in deta il)

If leased, list name of landlord and tenant, and date of expiration, EXACTLY as they appear on the lease:"

Landlo rd Tenant Expire s

O'Oonnell lnvestments, LLC Freedom Road Garden LTD 03110/20
**If premises are leased, attach natarizedcansent by the ownerof the property to the licensing of the premises
for a medical marijuana facility.

1



ADDITIONAL DOCUMENTS TO BE SUBMITIED WITH APPLICATION

Individual History Records attached and completed by each individual applicant, all genera l partners of a
partnership, and limited partners owning 10% (or more) of a partnership; all officers and directors of a corporation,
and stockholders of a corporat ion owning 10% (or more) of the stock of such corporati on; all lim ited liabili ty
compa ny MANAGING members, and officers or other limited liab ility company members with a 10% (or mo re)
ownership interest in such company and all managersand employees of a Medical Marijuana license.

1. Fingerp rinting by the Trinidad Police Department for: D~\u \::(NVic\.
. • all general partners of a partnership and limited p~.1Jrs owning 10% (or more) of a partnership;

• all officers and directors of a corporation, and stockholders of a corporat ion owning 10% (or more)
of the stock of such corporation;

• all limited liabili ty company MANAGINGmembers, and office rs or other limited liabilit y company
members w ith a 10% (or more) ownership interest in such company; and

• all managers and employees of a Medical Marijuana license
with the appropriate fee payable to Colorado Bureau of Investigation (currently $J&5O", M;lrel1, 2014)

""Leaseor Deed - Evidence of Possession tf..:tf.6(;) , JUfl.L.

~ Condit ional UsePermit approval V:X:X:\1'~ aV\.

" Copy of alarm system contract ~a ~~l5 s\Sj .
~Opy of state sales tax license .

",certificate of Good Standing .

~ 7 6fJ,davi1 QfLawful Pre3eilce (Sple proprjetAES oP'y)

~ Diagram of Premises:
"'" • A floor plan, drawn to scale on 8-1/2 x 11" paper, showing the layout of the center and the principa l uses

of the floor area. Floor plan must include location of lighting and cameras required by state rules.

9. Copy of State Application with attachments

LIST OF OWNERS, OFFICERS, MANAGERS, EMPLOYEES & OTHERS WITH DIRECT OR INDIRECT
FINANCIAL INTEREST

1. Name: David Allen Snow Title: Owner

Title: Owner

Address: 19435 Broken Fence Way. Monument. CO 80132
Financial Interest: -'/9,,5-"%'- _

2. Name: Erin Phjl1ips

Address: 8468 Lewis Court, Aravada, CO 80005
Financial Interest; ...:5o!.°!!!Vo'-- _

3. Name: _ Title; _

Address: _

Financial Interest;

2



4 . Name: _ Title: _

Address: _

Financial Interest:

5. Name: _ Title: _

Address : _

Financial Interest:

6. Name: _ Title: _

Address: _

Financial Interest:

7. Name: Title: _

Address: _

Financial Interest:

The applicant hereby acknowledges that the applicant and its owners, officers, and employees may be subject to
prosecution under federal law s relating to the possession and distribution of controlled substances, that the Cityof
Trinidad accepts no legal liability In connection with the approval and subsequent operation of the medica l
marijuana business; and that the application and documents submitted for other approvals relating to the medical
marijuana business operation are subject to disclosure in acco rdance with the Colorado Open Records Act.

Byaccepting a license issued pursua nt to this ordinance, a licensee releases the City, its officers, elected officials,

appointed officials, employees, attorneys and agents from any liability for injuries, damages or liabilities of any kind

that result from any arrest or prosecution of dispensary owners, operators, employees, clients or customers for a

violation of state or federal laws, rules or regulations .

Byaccepting a license issued pursuant to th is ordinance a lice nsee, jointly and severally if more than one, agrees to

inde mnify and defend the City, its officers, elected officials, employees, attorneys, agents, insurers, and self

insurance poo l against all liability, claims, and demands, on account of injury, loss, or damage, including without

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

other loss of any kind whatsoever, which arise out of or are in any man ner connected with the operation of the

medical marijuana dispensary that is the subject of the license. The lice nsee further agrees to invest igate, handle,

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

to bea r allother costs and expen ses related th ereto, Including court costs and attorney fees.

I declare, under penalty of perjury, that this application has been examined by me; that the statements
made herei mtr in good fait rid, to the best ofmy knowledge and belief, true, correct and

complete. UI
Signed: TItle: ~O!.!w!Jn~e~r _
(Must be signed bVIndividual Owner, Partner , or Officer)

Printed Name: David Allen Snow

3

Date: 4/6/15



CITY OF TRINIDAD, COLORADO
OFFICE OF THE CITY CLERK

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

REGULATIONS AND THE CITY OF TRINIDAD'S ORDINANCES AND LOCAL
RULES OF PROCEDURE GOVERNING RETAIL MARIJUANA 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 Trinidad's
Retail Marijuana laws, codes, regulations and ordinances and to seek further clarification of such
information ifnecessary.

I, »"'d /D A. 5 kJL?uJ , hereby state that I have read Article 43.4 of Title 12, C.R.S., as
amended, and the regulations promulgated thereunder, and the City of Trinidad Municipal Code
regarding general business licensing and Retail Marijuana business licensing and understand the
contents thereof•.

Authorized Signature of Licensee/Title

i/2..Ci lIS:
Date

ss,

COuNTY 0 . (J ~ . .-
scribed a~d sworn to before me this~ day of.ll.fJ.!hJJtL..Ui:!.-~---' 20 I~.

llD

STATEOF~~~~~L- __
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CITY OF TRINIDAD
City Clerk's Office
135 N Animas St

P.O. Box 880
Trinidad, Colorado 81082

719-846-9843

MEDICAL MARIJUANA LICENSE APPLICATION

Iii New License Application Fee $2,500 .00 IKI License Fee/Renewal Fee $1,000.00

o Transfer of Ownership Application Fee $1,500.00 0 Change of Location $1,500.00

LICENSE TYPE

o Medical Marijuana Center 0 Medical Marijuana Infused-Products M anufacture r

Iii Med ical Ma rijuana-Optional Premises Cultivation Operation

TYPE OF BUSINESS

o Corporation 0 Partnership o tndlvldual"
Iii Limited Liabil ity Corporation 0 Other

' SoleProprietorship (Individual) - Verification of Lawful Presenceis required per State law (SignedAffidavit andPhoto 10

Freedom Road Garden LTDApplicant
tCorpofatlOn/llC)

Applicant
(SoleProprletor) First Name MIddleInitial Last Name

Trade Name of Establishment (DBA) ...!.F...!.re~e",d""o",m"-'-lR",oa2'd"-",G",a...,rd",e:.wn!..!L=..!T-,,D,-- _

Address of Premise 2600 Freedom Road, Trinidad, CO 81082

Mailing Address 19435 Broken Fence Way Monument CO 80132

Telephone 720-350-0076 Email Address -=.d:.=,s"'n"'ow=@"'m=e:.=.co=m.:...... _

Contact Person/Manager David Snow TIt le -'Ow::..:..::..:ne"'r'-- _

Telephone 720-350-0076 Email Addressd.snow@me .com

Does the Applicant have legal possession of the premise for at least one (1) year from the date that th is license will
be issued by virtue of ownership, lease or ot her arrangement?

o Ownership 1)1 Lease o Other (explain in deta il)

If leased, list nam e of landlord and tenant , and date of expirat ion, EXACTLY as th ey appear on t he lease:" "

Landlord Tenant Expires

O'Donnell Investments, LLC Freedom Road Garden Up 0311 01?0
**Ifpremises are leased, attach notarizedconsent by the ownerof the property to the licensing of the premises
for 0 medical marijuana facility.

1



ADDITIONAL DOCUMENTS TO BE SUBMITIED WITH APPLICATION

Individual History Records attached and completed by each individual applicant, all general partners of a
partnership, and limited partners owning 10% (or more) of a partnership; all officers and directors of a corporation,
and stockholders of a corporation owning 10% (or more) of the stock of such corporation; all limited liability
company MANAGING members, and officers or other lim ited liability company members with a 10% (or more)
ownership interest in such company and all managers and employees of a Medical Marijuana License.

1. Fingerprinting by the Trinidad Police Department for: 0 \'\\\.l \):N'\Ji d..
. • all general partners of a partnership and limited parth,lrs owning 10% (or more) of a partnership;

• all officers and directors of a corporation, and stockholders of a corporation owning 10% (or more)
of the stock of such corporation;

• all limited liability company MANAGING members, and officers or other limited liability company
members with a 10% (or more) ownership interest in such company; and

• all managers and employees of a Medical Marijuana License
with the appropriate fee payable to Colorado Bureau of Investigation (currently $)&50; Marel1, 2014)

"'- .. 4;51.6b JLUlL
~ Leaseor Deed- EVidenceof Possession I

~Conditional Use Permit approval

2t... Copy of alarm system contract~ ~d.\s s\5·
~Copy of state sales tax license

~Certificate of Good Standing

r 1. Aifidavitof La;;fYIl'rereAEe: (Sole PrOp' fetor!> only)

"\. Diagram of Premises: .0"\ .A floor plan, drawn to scale on 8-1/2 x 11" paper, showing the layout of the center and the principal uses
of the floor area. Floor plan must include location of lighting and cameras required by state rules.

9. Copy of State Application with attachments

LIST OF OWNERS, OFFICERS, MANAGERS, EMPLOVEES & OTHERS WITH DIRECT OR INDIRECT
FINANCIAL INTEREST

1. Name: David Allen Snow Title: Owner

Title : Owner

Address: 19435 Broken Fence Way. Monument. CO 80132
Financial Interest: 9""5

CL
%"- _

2. Name: Erin Phillips

Address: 8468 Lewis Court, Aravada, CO 80005

Financial Interest: --'5~"!<!!!o _

3. Name: _ TItle: '-- _

Address: _

Financial Interest:

2



4. Name: Title: _

Address : _

Financial Interest:

5. Name: _ Title: _

Address: _

Financial Interest:

6 . Name: _ Title: _

Address: _

Financial Interest:

7. Name: TItle: _

Address: _

Financial Interest:

The applicant hereby acknow ledges t hat the app licant and its own ers, officers, and employees may be subject to
prosecution under federal laws relating to the possession and distribution of controlled substances, that the Cityof
Trinidad accepts no legal liability in connection with the approval and subsequent operation ofthe medical
marijuana business; and that the app lication and documents subm itted for other approva ls relating to the medical
marijuana busine ss operation are subject to disclosure in accorda nce with t he Colorado Open Records Act.

Byaccepting a license issued pursuant to th is ordinance, a licensee releases the City, its officers, elected officials,

appointed officials, employees, attorneys and agents from any liability for injuries, damages or liabilities of any kind

that result from any arrest or prosecution of dispensary owners, operators, employees, clients or customers for a

violat ion of state or federal laws, rules or regulat ions.

Byaccepting a license issued purs uant to t his ordinance a licensee, jointly and seve rally if more than one, agre es to

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

insurance pool against all liability, claims, and demands, on account of injury, loss, or damage, including without

limitation, claims arising from bod ily injury, persona l injury, sickness, disease, death, property loss or damage, or any

othe r loss of any kind whatsoever, which arise out of or are in any manner connected with the operat ion of the

medical marijuana dispensa ry that is the subject of the license. The licensee further agrees to investigate, handle,

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

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

I declare, under penalty of perjury, that this application has been examined by me; that the statements
made herein e in ood faith and, to the best of my knowledge and belief, true, correct and
complete.

Signed: .....J'----;I----""~-'- Title: Owne r
(Must be signed by IndMdual Ow ner, Partner, or Offic er)

Printed Name: David Allen Snow

3
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CITY OF TRINIDAD, COLORADO
OFFICE OF THE CITY CLERK

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

REGULATIONS AND THE CITY OF TRINIDAD'S ORDINANCES AND LOCAL
RULES OF PROCEDURE GOVERNING RETAIL MARIJUANA 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 Trinidad's
Retail Marijuana laws, codes, regulations and ordinances and to seek further clarification of such
information if necessary.

I, b Rlu ~0 "A. S'NOu) , hereby state that I have read Article 43.4 of Title 12, C.R.S., as
amended, and the regulations promulgated thereunder, and the City of Trinidad Municipal Code
regarding general business licens ing and Retail. Marijuana business licensing and understand the '
contents thereof.

Printed Name of Licensee

n
A horized Signa ure of Licenseeffitle

, .
Date

STATE OF ...\"rl;:;;U~~~'---

Notary Public Signature

ss,



Audra Garrett

From:
Sent:
To:
Subject:

David Snow [d.snow@me.com]
Friday, June 05,201510:01 AM
Audra Garrett
Ownership Change Freedom Road Garden LTD

Ms. Garrett, please consider this email message as my official notice to the City ofTrinidad, Colorado that as of
June 1,2015, Ms. Erin Phillips no longer has any ownership, association, or position of any kind in Freedom
Road Garden, LTD.
Should you require more detail as to how or why this change has occurred, please let me know and I will
provide an expanded explanation.
Thank you

David Snow
Managing Member
Freedom Road Garden, LTD
720-350-0076
d.snow0'me.com
19435 Broken Fence Way
Monument, CO 80132
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City of Trinidad
Planning Department

135 N. Animas
Trinidad, CO 81082

Telephone (71 9)-846-9843 Ext 136
Fax (719)-846-4140

Victor.Gutierrez@trinidad.co.gov

David Snow
Freedom Road Garden, LTD
19435 Broken Fence Way
Monument, CO 80132

April 16, 2015

RE: CUP Application #2015-RMS-05
CUP Applicat ion #2015-RMCF-05
CUP Applicat ion# 201S-0PCO-OS
CUP Applicat ion# 201S-MMC-OS

Mr. Snow,

On April 14,2015 the Planning, Zoning and Variance Commission approved your reque st for
conditional use permits (CUP) to establish and operate a Retail Marij uana Store, Retail Product
Manufacturing Facility, Med ical Marijuana Center and an Optional Premise Cultivat ion
Operations at 2600 Freedom Rd. subject to the following conditions.

1. The applicant must comply with all provisions outlined in Article 12 of Chapter 14 of the City
of Trinidad Municipal Code of Ordinances as well as any and all applicabl e state and local
statutes, ordinances, rules, and regulations regarding the operation of medical marijuana
centers, and other statutes, ord inances, rules, and regulations for the operat ion of businesses
wit hin the City of Tri nidad, including but not lim ited to City sales tax and the City's sign code.

2. The applicant must provide the City with an air filtra tion plan describing th e filtration system
and/or other method or methods to be used to minimize odors associated with th e cultivation
and sale of medical marijuana. Approval of said air filtrat ion plan is subject to the appro val of
the City Building Inspector .

3. If the proposed condi tional use is not established within one year of it s approval,
discontinued for at least one year, or replaced by another use ofthe land, the conditional use
permit and all associated conditional use permits shall expire .



4. The appli cant must comply wi th t he reasonable requirements of all Tr in idad Municipal
Officials with respect to t he esta blishment and operat ion ofthe proposed facility or facil it ies.

If you have any questions, please don't hesitate to contact me.

Thank you,

Victor Gut ierre
Int erim Planning Director

CC: Chris Kelley, Build ing Inspector
Audra Garrett, Assistant City Manager
File



LANDLORD:
Name:

NoticeAddress:

Telephone:
Teleoopy:

LEASE SUMMARYSHEET

Aches K Pains, LLC, a Colorado limited liability company, and
Aches D Pains, LLC, a Colorado limited liability company, andlor
assigns

5864Manchester Court
Pittsboro, IN 46167

lENANT:
Name: FREEDOM ROADGARDEN LTD,a Colorado limitedliabilitycompany

NoticeAddress:

Telephone:
Teleoopy:

do David Allen Snow
P.O.Box380
Trinidad, CO 81082

PREMISES AND APPROXIMATE SQUARE FOOTAGE: The Premises located at 2600
Fn:edom Road, Trinidad, CO 81082, beingmore particularly described in the Lease, and which
includes a boildingconsisting of approximately 3,000 square feet ("Building No. I"), and a new
building to be built by Landlord consisting of approximately 7,800 square feet, as well as the
surrounding land the totalofwhichconsisting ofapproximately 8.56acres,or all of the premises at

thatlocation. Apt';1 PF.;If y......'I'l A/mOl O~lf-l

TERM: Five (5) years, commencing-Mooilh]2, 2015, and ending-.~ 2020, is provided;
withtwo (2) optionperiods oftive (5) yearseach,the firstcommencing at the end ofthe initial five
(5)yearterm.

FIXED MINIMUM RENT:

Year I: Building No. I

Building No.2

$4.00 per square foot, which is $12,000.00 for the year, or
$1,000.00 permonth.
$14.00 per squarefeet, which is $109,200.00 for the year, or
$9,100.00 permonth.

Years 2 through5:
Years6 through 10:
Years \I through IS:

Adjusted per leaseeachyearperLeaseterms.
(FirstOptionPeriod)Adjusted per lease.
(Second OptionPeriod) Adjusted per lease.

OTHERSUMSPAYABLE: Taxes,Insurance, Maintenance, Utilities

lENANT'S PROPORTIONATE SHARE: Tenant's Proportionate Share shall be one hundred
percent (100%) of the grossrentable squarefootage in the Premises.

lENANT lRADENAME: Fn:edom Road

PERMIITED USE: Retail sales and grow facilities for recreational and medicinal marijuana and
marijuana infused products

SECURITY DEPOSIT: $ 10,100.00

D1:-d
Landlord's Initials 6Lfr I · Page I of! Tenant's Initials~_ _ I__I



ARTICLE U - TERM

LEASE AGREEMENT
[)J:;4

}-tfit ~.]>l
THISLEASEis made1l1is ? # dayo_h,2015,byandbetween AchesKPains,LLC,

aColorado limited liability compaoy, andAches D Pains, LLC, a Colorado limited liability company,
and/or assigns ("Landlord"), and FREEDOM ROADGARDEN, LTD, a Coloradolimitedliability
compaoy ("Tenanr').

WI TN ESS E T H:
ARTICLE 1-PREMISES

Section J.I PREMISES. The "Premises," as used herein, shall mean the Premises
describedon1I1e LeaseSummary Sheet, andshall includethebuildings, improvements, andparking
and landscaped areas. Landlord, forand in consideration of therents, covenants, agreements, and
conditions hereinafter setforth, reserved andcontained tobepaid,kept, observed and performed by
Tenant, does herebydemiseand leasethePremises untoTenant,andTenantherebytakesandrents
thePremises fromLandlord uponthe termsand conditions hereinafter set forth.

()]::;!

A-'I'il 'l-I.!'I
Section2.1 TERM. TenantsballhaveandholdthePrcmises foraperiod offive(5) years,

commencing M-l>~l., 2015 ("Commencement Dat"), and expiringon-. Ie; 2020, unless
sooner terminatedunder the conditions of this LeaseAgreemenL Ap,;I f):i'.II- ¥.'vf'>

Section2.2 LEASE YEAR. Theterm 'Leese Year,"asusedinthisLease, shall. in the
case ofthe first Lease Year, mean theperiod from ths,koplmencement Datethrough thelastdayof
the twelfth(12th) full calendarmonthfollllflinllA>~ of the Commencement Date; whicb in
thiscasethe first Lease Yearshall endo~Sfl2016. Each subsequent"Lease Year" shall
meanthetwelve (12)full calendarmonthperiod commencingon thefirstday ofthecalendarmonth
next following the end of the first Lease Year, and commencing witb each subsequentannual
anniversarydate thereof. The last "LeaseYear"shall meanthe period commencing with the then
currentLeaseYear and terminating onthedateofthe termination orcancellation of the term of this
Lease. The parties acknowledge and agreethat 1I1e first Lease Yearwill includetwelve (12) full
calendar months,plusthe partialmonth,if any, atthe commencementoftbe termofthis Leaseif the
Commencement Dateoccursona date otherthan thefirstday ofa calendarmonth,and that the last
Lease Year may be less than twelve (12) full calendar months depending upon 1I1e date of the
tennination orcancellation ofthe term of this Lease.

Section2.3 HOLDING OVER. IfTenantremains inpossession ofthePremises afterthe
expiration ortennination ofthe term hereof, without theexecution of anew lease,Tenant shaltbea
tenantat will, andLandlordshallhave noobligation tonotifyTenantofanytermination of'Tenant's
POSSesSiOIL Commencingonthedatefollowing thedate of such expirationortermination, theFixed
MinimumRent shall, for each monthor fraction thereof that Tenant so remainsin possession, be
twice theFixed Minimum Rent in effectattheexpirationor terminationof this Lease, subjectto all
the other terms and provisions ofthis Lease. Tenant shall indemnifyand hold Landlord harmless
from81110 55 orliability, including anyclaimmade by any successortenant founded upon Tenant's
failureto surrender thePremises on a timely basis.

ARTICLE 111-RENT & SECURITY DEPOSIT

B!iliL "Rent"shall include FixedMinimum RentandAdditional Rentas set
fa in this Lease Agr~emen land· is to be paid without demand to

Jt it. or at such other
place and/or person as Landlord may designate in writing. The payment of Rent shall
commence three(3) months after(a) tbefinal building inspection, orthe certificateof occupancy, if
occurring earlier, of BuildingNo. 2, as set forth in theLeaseSummary Sheetand inthe Landlord's
Work in this Lease, and(b) all applicablelicensesto operate thePermitted Useset forthintheLease

Landlord's Initials t>11\- I~ Page I of20 Tenant's Initials ..Q;...--t



Summary Sheet.

Section3.2 FIXEDMINIMUM RENT. Tenant shall paytoLandlord, without deduction,
setoff or demand, as"Fixed Minimum Rent"forthePremises, as set forth in theLease Summary
Sheet, plus applicahle stalesales, exciseandlorusetax, dueandpayahleonor heforethe firstday of
eachcalendarmonth,duringthe Term of the Lease. Tenantshallhave a five (5) day grace period
withregard to the payment of rent and any Additional Rentpursuantto this Lease.

Commencing the firstday ofthe second year of theLease, and eachyear thereafterwithin
andthrough the end of the term period, theFixed Minimum Rent in this Lease shall he subject to
increase in accordance withthechanges intheConsumer Price Index C'CPI"). Atno timewill the
annual increasebe lessthan threepercent(3%) or greater thanfivepercent(5%). Therefore, in no
event shall the Fixed Minimum Rent for a year be less than the Fixed Minimum Rent for the
previous year.

Section3,3 ADDITIONAL RENT. AllProperty Taxes, andotherexpenses or sumsthat
Tenantis requiredto payhereunder, together withallinterestandpenaltiesthat mayaccruethereon
in the event of Tenant's failureto pay such amounts, and all damages, costs end expenseswhich
Landlord mayincurby reasonofany default ofTenantorfailureonTenant'spart to complywith the
terms ofthis Lease,shallhe deemedto be additional rent ("Additional Ren!") and, in the eventof
nonpayment by Tenant. Landlord shall have all the rights and remedies with respect thereto as
Landlord has for nonpayment ofthe FixedMinimumRent. As usedherein,the term "Rent"shall
meanthe Fixed Minimum Rentand Addirional Rent,

PropertyTaxesshallbe paid in equal monthlyinstallments atthesameplaceandonthesame
dateon which theFixedMinimum Rentis payablehereunder. Landlord shallnotifyTenant from
time totimeof the amount which Landlord estimates willbetheamount ofTenant's Proportionate
ShareofTaxes for each calendaryear(subjectto adjustment by Landlordfrom limeto time during
suchcalendaryear);suchestimated amountshall be basedonthe prioryearTaxesand will thenbe
used to computethe monthly installments ofTaxes payable 6y Tenant hereunder. After the actual
Taxes for the currentealendaryear has been ascertained, LandlordshaI1 send Tenant a statement
setting forth theactualamountofTenant'sProportionate ShareofTaxes forsuchcalendaryearand
theamount ofthe resulting deficiency oroverpayment, as thecase may be. Tenant shall payany
deficiency within ten (10) days after mailing of such notice. Landlord will credit any surplus
payments of'Taxesagainstthefirstmonthly estimatedpayment nfTaxesdueforthenext succeeding
calendar year, until suchsurpluscredithasbeen exhausted.

Section3,3.1 PROPERTY TAXES. Tenant shall pay to Landlord Tenant's
Proportionate Share of PropertyTaxes. "Property Taxes" shall mean all taxes and assessments
(special or otherwise), impact fees. sewagecharges and other governmental impositions of every
kindand naturewhatsoever (whetherin lieuofthe sameor not), extraordlnery as wellas ordinary,
foreseen and unforeseen, levied or assessed against the use and/or occupancy of the Premises,
including any personalty usedin connection therewith, togetherwithanyuseorothertax be levied,
assessed orimposed upon the FixedMinimum Rent oranyotherRent reserved hereunder, imposed
by anyfederal,stateor localauthorityhavingjurisdictionoverthePremises, andshallalso include
all costs.and expenses, including reasonable contingency attorney's fees, incurred by Landlord
during negotiations foror contests of the amount ofTaxes. In the eventthe methods oftaxation
prevailing atthecommencement oflhis Lease shallthereafter be modified so that in lieuoforasa
substitute for the wholeor any part of theTaxes now levied, assessed or imposed, there shall be
levied, assessed or imposed an income or other tax, then the same shall be included in the
computation ofTaxes,

Section3.3,2 PROPERTY INSURANCE. Landlord shallpay ''Property Insurance"
whichshall meanallpremiums and othercostspaidby Landlord for insurance on thePremises from
timeto time, including. butnot limited to, property coverage, rental income insurance, malicious
mischief and public liability insurancecarriedby Landlordon the Premises. Tenant shall pay for
insurancefor its propertylocatedon thepropertyofthe Premises, as well as the liabilityand other
insurance set forth in §6.1 (b) ofthis Lease.

Section3,4 LATECHARGES. All payments of Rent shallbe made byTenant without
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noticeor demandat the officeof Landlordor at suchotherplaceas Landlordmayfromtimeto time
designate in writing, andwithout set-off, deduction or abatement except as otherwiseexpressly
providedherein. Any paymentsofRentnot received by Landlord on or before the datewhen due
shall be deemed delinquent. Tenant shallpay to Landlord on demanda late charge equalto five
percent (5%) of the amountof such Rentifanypayment is not receivedby Landlordwithinfive (5)
days after the due date. Tenant acknowledges that such late charge is not a penalty, hut is to
compensate Landlord for the additional administrative expenses and other expenses incurred by
Landlordin handlingdelinquentpayments (which expenses are not readilyascertainable), and is in
addition to,not in lieuof, interest on late payments asprovided herein and anyother remedies that
Landlordmay have by virtue of Tenant's failure to make payments when due. Interest on any
payment of Rent not receivedby Landlord onor beforethe datewhendue shall accruefromthedate
when due to and including the date such payment is received hy Landlord at the rate of twelve
percent (12%)perannum, butin no event inexcessof the maximum interest rate permitted under
applicable law from time to time (the "Default Rate").

Section 3.5 UI1LITJES. Tenantshallpayallhills andchargesforwater, gas,electricity,
telephone, garbageand trashcollection(fortrashgeneratedwithinthePremises), fuel,light, heatand
power furnished to orusedbyTenant onorabout thePremises, and allsewagedisposal orsewerage
service charges for the Premises ("UtilitiesU

) . If Tenant does not pay such bills and charges,
Landlordmay, but shall not be obligatedto, pay the same, and such payment shall be Additional
RentpayableupondemandbyLandlord. Inno eventshallLandlordbe liablefor anyinterruption or
cessation in the supply of any such services orutility servicesnot furnished by Landlord to the
Premises norforanyinterruption orcessation in thesupply ofanysuchservicesorutility services
thataredue to flre, accident,strike,acts ofOod orothercausesbeyondthe controlofLandlord, or in
order to makealterations. maintenance, repairs or improvements. No disruption or cessation of
utility serviceto thePremises be construed asaneviction ofTenant, work. anabatement ofrent, or
relieveTenant from fulfillmentof any covenant or agreement of this Lease. Tenant may elect to
establish its own account foranysuchutility services with theappropriate provider.

For the first Lease Year, Landlord shall pay the amount of charges for Utilities. At
Landlord's option, Tenant shall deductthe amount of the chargesfor Utilitiesfrom the Rent owed
andpaid to Landlord.

Section3.6 SECURITYDEPOSIT. Tenant,uponobtainingall applicable stateandlocal
licenses to operate the Permitted Use provided for in this Lease, shall deposit with Landlorda
securitydeposit in theamountset forth ontheLeaseSummarySheet. Suchamountshallbe heldby
Landlord without interest as security forthe performance by Tenant ofTenanfs covenants and
nbligations under this Lease, it being expressly understood that such deposit may be commingled
with Landlord's other fundsand is notanadvance payment ofrental or a measure of Landlord's
damages in case of default by Tenant. In the eveotofa Default by Tenant under this Lease, then
Landlordmay, at the option of Landlord(but Landlord shall not be required to), appropriateand
applyanyportion of saiddeposit to the payment of anyoverdoeRent, Shouldtheentiredeposit,or
anyportionthereof,be so appropriated andappliedby Landlord,Tenantshall deposit withLandlord
ondemand a sufficientamount in cashtorestore saidsecurity deposit to theoriginal sum deposited.
ShouldTenant comply with all of said terms, covenants and conditionsand promptlypay all of the
Rent herein provided as it becomes due, the security deposit shall be returned to Tenant at the
expiration ofthe term ofthis Lease or upon the earliertennination ofthis Lease, less any portion
thereofwhichmayhave beenutilizedbyLandlordto cureanyDefault,anydirectmonetary damages
to Landlordcaused by a Default, or applied to any damages to the Premises caused by Tenant,
reasonablewear andtear excepted. Neithersaiddepositnor the applicationthereofby Landlord,as
hereinabove provided, shall be a bar or defenseto any action in unlawfuldetaineror to any action
which Landlord may at anytimecommence fora Default

Section 3,7 THREE OR SEVEN DAY NOTICE CHARGE. Tenant agrees to pay a
charge of Two Hundred Fifty Dollars ($250.00) for the posting of any Three-Day, Seven-Day or
othernoticerequiredby this Leaseor by law. Thatchargeshallbe deemedAdditional Rentanddue
and payable at the time the ootice is posted. That charge shall be properly included in the dollar
amount set forth inany suchnotice; attheLandlord's option.

Section 3.8 RETIiRNEDCHECK FEE. Any returnedcheckshallresult ina $50.00fee,
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plusapplicablesalesorother tax, eachandeverytimereturned. Anysuchadditional chargesshall
bedeemed Additional Rent.

ARTICLE IV - USE/CONDUCT OF BUSINESS

Section 4,1 USE/CONOUer OF BUSINESS. (a)Tenant shall use and occupy the
Premises exclusively for thePermitted Use, as setforthon theLeaseSummary Sheet,andshallnot
useorpermit theuse of thePremises for any other purpose whatsoever. Tenant shallnotcommit
waste onthePremises, and shallnotuseorpermittobeusedthePremises foranyillegalpurposes.
nor inanymanner to create anynuisance orto injure thereputation ofthePremises (asdetermined
by Landlord),or to vitiate the insurance or Increase the rate of insurancefor the Premises. No
second-hand,auction,Iire, distressor bankruptcy salesmayhe conducted on the Premiseswithout
theprior written consentof Landlord. Tenantshall complywith all stateand local laws in effect
from timeto time prohibiting discrimination or segregation by reason of race, color, creed, age,
rellglon, sex ornational origin. oranyother classofpersons protected under thelaw. Tenant shall
not install anyradio ortelevision orother similar deviceexterior tothePremises and shall noterect
any aerial on therooforexterior wallsof anybuilding without theexpress written consent ofthe
Landlord.

(b) Tenantshallnoluseor permittobe used thePremises whichwill in anyway
conflict withanylaw, statute, ordinance orgovemmentalrole orregulation noworhereafterin force
oranyrestrictionsorproln'bited uses contained inanydocument ofrecord affecting thePremises.
Tenant shall, at its cost and expense, promptly comply with all laws, statutes, ordinances and
governmental rules, regulations orrequirements noworhereafterin force, and with therequirements
ofanyboard oftireunderwriters orother similar bodiesrelating to oraffectingthe condition, useor
occupancy ofthePremises whether noworhereafter ineffect Tenant shallpayforanyincrease in
insuranc..-cpremiums on insurance carried byLandlord resulting from Tenant's use oroccupancy of
the Premiseswithin ten (10) days afternoticefrom Landlord. .

Section4,2 USEOFPREMISES. Tenantshallhave theexclusiverightduring thetermof
thisLeaseto usethePremises foritself:itsemployees, agents, customers, invitees and licensees for
theirintendadpurpose,subject,however, to all theprovisions ofthis Lease.Tenantshallnot allow
theaccumulation of any garbage and/orrefuseto in thePremises.

Section 4.3 EXTERIOR SIGNS. Tenant shall place no signs, awnings, canopies,
advertising manner orotherthing ofany kind onanyexterior door, wallorwindow,orupon theroof
ofthePremisesexceptwiththe priorwritten consentof Landlord. Any andall signspiacedon the
Premises by Tenant shallbe maintained in compliance withall governmental ordinances, rulesand
regulations governing such signs, and Tenant shall he responsible to Landlord for any damage
causedby the installation, use, removal ormaintenance of the sameorviolation of anyordinance,
roleorregulation withregard thereto, including complete restoration of thebrick storefront, ifany.
All existingexteriorsignsservingthe Premises shallhe deemedto be partof the land,shallnot be
removed by Tenantandshallbesurrendered to Landlordas partof thePremises at theexpiration of
this Lease, All signs, awnings, canopies, advertising matter or other thing of any kind shall be
removed by Tenant prior to the expiration or termination of this Lease,and upon suchremoval
Tenantshall simultaneously repairall damage incidental to suchremovalat the Landlord'.option.
Allexteriorsigns, excludingthosewithTenant's tradenames,shallbedeemedto hepart oftheland,
andshallnot be removedby Tenantandshallbesurrendered to Landlordas partof thePremises at
theexpiration of thisLease.

Section4.4 RlGIIT OF ENTRY. Landlord or Landlord's agentsshallhavethe right to
enter thePremises atall timestoexamine thesameforcompliance with thetennsofthisLease, and
to show them to prospective purchasers or tenants of the Premises. and to make such repairs,
alterations, improvements oradditions asLandlord maydeemnecessary ordesirable and which do
notaffecttheTenant' suse ofthePremises or whichresultfromDefault Landlord shallbeallowed
to take ell material into and upon the Premises that may be required for repairs, alterations,
improvements oradditions without thesame constituting aneviction of Tenant in wholeorinpart,
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and theRentshallin noeventabate whilesaidrepairs, alterations, improvements, or additions are
being made, by reason of loss or interruption of business of Tenant, orotherwise unlessTenant's
access to the Premises or any part thereof is restricted. During the six (6) months prior to the
expiration oftheLease term(or any extensions thereof)andprovidedTenanthas not exercisedany
option torenew, Landlord mayexhibit the Premises to prospective tenants orpurchasers, and place
upon thePremises theusual notices"ForLeaseorRent" or"For Sale,"whichnoticesTenant shall
permitto remainthereonwithoutmolestation. lfTenant shallnotbe personallypresentto openand
permitanentry intothePremises intheevent ofanemergency, Landlord orLandlord's agents may,
after attempting to contact theTenant, enter the samewithout rendering Landlord or suchagents
liabletherefor,and withoutin any manner affectingthe obligationsand covenantsofthis Lease.

Section 4.5 SUBORDINATIONfATTORNMENTIESTOPPEL. (a) At Landlord's
election, this Leaseshallbe subordinate orsuperior to anyground leaseortotheHen of anypresent
orfuturemortgage,deedoftrust or othersecurityinstrument (collectively an ' encumbrance') placed
byLandlordupon thePremises,irrespectiveofthe timeof executionor thetime of recordingof the
encumbrance. Fromtime to time, Landlord may electthat this Leasebe subordinateto the lienof
any encumbrance, orthat this Leasebeparamount to theJien of anyencumbrance, bygivingnotice
toTenant. Landlordinitiallyelectsandgives notice toTenantthat this Leaseshallbe subordinate to
thelienof anypresent orfuture encumbrance placedbyLandlord upon thePremises. Theexercise
of any of the electionsprovided in this Section shall not affectLandlord'sright to elect differently
thereafter fromtimeto time; provided, however, Landlord maynotchange itsinitial election without
theconsent ofthe holder orbeneficiary of such encumbrance. The foregoing provisions shallbe
self-operativeand no further instrument shallbe required. Tenant shall, within ten (10) days after
requesttherefor by Landlord, executean instrumentconfirmingthat this Lease is subordinateor
paramount(as Landlordmay elect)to theencumbrance, in a formas maybe requiredby the hold...
or beneficiarythereof.

(b) If the Premises is encumbered, and the encumbrance, ifa ground lease, is
terminated or, ifa lien,is foreclosed, orifthe Premises is soldpursuantto foreclosure orbyreason
of a defaultunderany encumbrance, thefollowingshall applynotwithstanding the foreclosure, the
sale, or the delimit: (i) Tenant shall notdisaffirm this Lease or any of its obligations under this
Lease;(11) at therequestof the applicable groundlessor,mortgageeor pun:haser at the foreclosure or
sate, Tenant shallattorn to theground lessor. mortgagee orpurchaser, and executea new leasefor
the Premises setting forthall of the provisions of this Lease,except that the term ofthe new lease
shan be for the balanceofthe term of thisLease.

(c) Withinten (10)daysafter requestthereforbyLandlord,or intheeventofany
sale,assignmentor hypothecation ofthePremises,andIorthe landthereunderbyLandlord,Tenant
agrees to deliver in recordable form, an estoppel certificate to any proposed ground lessor,
mortgageeor purchaser, or to Landlord,certifyingthat thisLeaseis unmodified andin fullforceand
effect(or, if there haveheen modifications, that thesameis in full forceand effectas modified, and
statingthe modifications), that there areno defenses or offsetsthereto (or stating those claimsby
Tenant), the dates to which Fixed Minimum Rent and other Rent hasbeen paid, and such other
mattersas may be requested. If Tenant fails to deliver suchcertificateas requiredherein, Tenant
shallbe deemedto haveconclusively agreed to and be boundby allmatterssetforthin thecertificate
as submittedby the requestingparty.

(d) Aoy document to be deliveredunderthis Sectionmay be relied upon by a
prospective purchaserorencumbrancer ofalloranyportion ofthe Premises. Inaddition to allother
remediesto whichLandlordmaybe entitled onaccountof'Tenanrs failureto delivera documentas
required herein, Landlordshall be entitled to collect andamount equal to $25.00per day for each
day after the initial ten (10) day period that Tenant's failure to deliver the documentcontinues.
Tenanthereby constitutes and appointsLandlordas Tenant's attorney-in-fact to executeany such
document for and on behalfof Tenant in the eventTenant fails to execute samewithin thetime
provided herein.

(e) If in connection with obtaining financing for the Premises, Landlord or
Landlord's lender shall request reasonable modifications in this Lease as a condition to such
financing, Tenant willnot unreasonably withhold,delay, or defer its consentthereto,providedthat
such modifications do not increase the monetary obligations of Tenant hereunder or materially
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impairthe leasehold interestherebycreated.

(I) Tenant agreesto give any ground lessors nr mortgage and/or deed of trust
hnlders, as to all or a portionof the Premises, by certifiedmail, returnreceipt requested,a copyof
any notice of default served upon Landlord, prnvided that prior to such notice Tenant has been
notified inwriting(bywayofnoticeorassignment of rentsand leases, orotherwise) oftheaddresses
of such parties. Tenant agrees not to exercise any remedies available by virtue of a Landlord's
failure to cure a defaultwithinthirty(30)daysafter receiptof noticeofdefault(or such additional
time as may be reasonably necessary to curesuchdefault)unlessTenanthas also given suchparties
areasonableopportunity to curesuchdefault(includingbutnot limitedto foreclosure proceedings if
necessaryto effect such cure).

Section 4.6 NO ESTATE IN LAND. This Lease shall only create the relationship of
Landlord and Tenant between the partiesheretoand the partiesstate that they havenot createdand
do not intend to create anyrelationship between them other than as landlordand tenant

Section 4.7 PARKING. Aftersuch time as the parkingarea has been repairedand is in
compliance a, of the date of that repair with the Americans with Disabilities Act of 1990, as
amended (the "ADA"),and other local, state and federal lawsand regulations ineffectatthe timeof
that repair, Tenant shall maintain the parkingareas for the safety and use of its employeesandthe
general public and shall be fully and solely responsiblefor maintenanceof those areas.

Section 4.8 HAZARDOUS MATERIALS. Tenant shall not cause or permit the use,
generation, storage or disposal in or about the Premises of any substances, materials or wastes
subject to regulation under any federal, state or local law from time to time ineffectconcerning
hazardous, toxic or radioactive materials (hereinafter "Hazardous Materials") unlessTenant shall
have receivedLandlord's priorwrittenconsent, whichconsentLandlord maywithhold oratanytime
revoke at its sole discretion. Landlord and Tenant acknowledge that Landlord consents to the
operation ofthe Permitted Use setforth inthis Lease. H'Tenant uses,generates, stores ordisposes of
any Hazardous Materials in orabout thePremises, Tenant shallobtain all necessary permits and
comply with all statutes, regulations andrules applicableto suchactivity. Furthermore, if Tenant
should operate a restauranton the Premises, Landlord shall have the right to require that Tenant
deliver periodic environmental audits ofthePremises evidencing that no violationshaveoccurred,
Tenant shall indemnity and hold Landlord harmless from and against all liability, cost, claim,
penalty, expense and fees (including courtcosts and attomey's fees) arising from Tenant's use,
generation, storage, ordisposal ofHa.zardous Materials inorabout thePremises. Thissection shall
survive the expiration orearliertermination of thisLease. Notwithstanding anything withinthis
Sectionto the contrary,Tenant shall only be liable for any conditionin or about the Premisesthat
wascausedby Tenant

Section 4.9 QUIET ENJOYMENr. Upon payment by Tenant of the Rent herein
provided, and upon the observance andperformance of all the covenants, terms andconditionson
Tenant's part to beobserved andperformed underthisLease,Tenantshallpeaceably boldandenjoy
the Premises forthetennof this Leasewithout hindrance or interruption by Landlord orany other
person or persons lawfully or equitshly claiming by, through or under Landlord, subjec~

nevertheless. to thetenus and conditions of this Lease.

ARTICLE V • CONDITION OF PREMISES; CONSTRUCTION; REPAIRS

Section 5.1 CONPIDON OFPREMISES. Tenant accepts the Premises in "as is, where
is"condition, and agreesthesamearesuitedfortheuseintendedbyTenant,without anywarranties
whatsoever by Landlord. Tenant shall performor causeto be performedanyTenant improvements
in a good and workmanlike manner, in accordance with all applicablegovernmental requirements
andtheplansandspecificationstherefor. and insuch manner asto cause aminimum ofinterference
withother constructioninprogress and withthe transactionof business inthe Premises.

Section 5.2 ALTERATIONSANDADDIDONS. Tenantshall not makeor allowto be
made any alterations, additions, or improvements to the Premises orany part thereofwithout the
prior written consent of Landlord. Any alterations, additions or improvements to the Premises,
excepting movablefurnitureand trade fixtures, shall, on the expirationofthis Lease, at Landlord's
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optionbecome a part of the realty and belong to Landlordor shallbe removed by Tenant All such
allerations and additions shall be made by Tenant at Tenant s sole cost and expense, and any
contractor or person selected by Tenant to make the same must first be approved in writing by
Landlord. Before commencement ofanywork,all necessaryplansandspecifications sballbe filed .
withand approved by, and all necessarypermits obtainedfrom,any governmental departments or
authorities bavingjurisdietion, andany public utilitycompanyhaving an interesttberein.Landlord
has approvedthe alterations describedon ExhibitB bereto.

Section 5.3 REPAIRS BY LANDLORD. Landlord shallkeepandmaintainthestructural
portionsofthe Premises, including the exterior walls andthe roof andutility and buildingsprinkler
systems,inwhichthe Premises arelncated (exclusive of all glass,exteriordoorsandstnrefronts) in
good repair, except that repairs rendered necessary by theactsor omissions of Tenant, Tenant's
agents, employees or invitees sball be the responsibility of Tenant. As to electricity and other
utilities, Landlord shall only be responsible to provide the facilitiesnecessaryto supply electricity
andwater to the building. Exceptas expressly providedin thisLease,Landlord shallnotberequired
to makeany alteration, repairsor additions to the Premises. Landlordshall not be liable for any
failure to make any such repairsor to perform any maintenance requiredof Landlord hereunder
unlesssuch failureshallpersistforany unreasonable time (includingtheneedfor immediaterepairs
if the operation of Tenant's business is affected) after written noticeofthenced of such repairs or
maintenanceis givento Landlordby Tenant

Landlord shall also be requiredto completethe work or repairs described on ExhibitA
hereto.

Landlordshall not beresponsible orliablefordamagesor repairscausedbyany unlawful or
forced entry. Landlord shall not be responsible or liable to Tenant, or those claiming through
Tenant, for loss or damage to their person or property resulting from acts or omissionsof other
persons, tenants or third persons (including thegeneral public, licensees orinvitees), oras8 result of
breakage, leakage orstoppage of water. sewer, gas, electrical cables and wiresorother utilities."

Section 5.4 MAINTENANCE ANDREPAIRS BYTENANT. (0) Tenant shall, during
theterm ofthis Lease, at Tenant's expense, maintain the Premises in goodcondition and repair,
excludingonly such repairs as Landlord isexpressly obligatedto makeunderthis Lease. Tenants
obligationto repair shall includethe obligation to maintainand service,regardlessofwbether the
needforthesameisforeseenorunforeseen. Withoutlimitingthegenera1ity of theforegoing, Tenant
agreesthat its obligation to repair, maintain, and servicesball extendto all landscaping, lighting,
signage, electrical, airconditioning, beating, plumbingand plumbingfixturesand sewerage pipes
serving the Premises (excluding lbe free flow to the main sewer line), all fixtures, walls, floors,
ceilings,the exteriorand interiorportionof alldoors, windows, plate glassandstorefront in,upooor
fanning a partof the Premises, and any tenant fmish work or other alterations or improvements
performed byTenant. Tenant shall beresponsiblefordamage, fromwhatevercauses,to all glassor
plate glass in the Premises, for aU damages to water or steam pipes in the Premises caused by
freezing or neglect by Tenant and for damages to the property of other tenants caused by the
overflowor breakageof any such pipes. Landlordagrees to assign all warrantiesLandlordmay
obtainon theheating, ventilation and airconditioning system serving thePremises toTenant

(b) Landlordmay,butshallnotbe obligatedto, makeanyrepairsto be madeby
Tenant hereunder, if not promptlymadebyTenant,and all suchpayments made by Landlordshall
be treated as Additional Rent payable upon demand by Landlord, plus an administrative fee of
fifteenpercent (J 5%). Any chargesunderthis section shall be deemedAdditionalRent.
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Section 5.5 NO LIENS. Landlord's interest in the Premises shallnol be subjectto liens
for improvements, repairs or alterations made by Tenant, and Tenant shall have no power or
authority to create any lien or permit any lien to attach to the Premises or the present estate,
reversion orotherinterestofLandlordinthe Premises. orother improvementsthereon asa result of
improvements madeby Tenantor by reason of anyotherwork done onTenant's behalfor any other
actor omissionof Tenant Allmaterialmen, contractors. artists, mechanics andlaborers and other
persons contractingwithTenant withrespect to the Premises orany part thereof,arehereby charged
withnotice that suchliensare expressly prohibited and that they mustlooksolely toTeoanttosecure
paymentforanywork doneormaterial furnished forimprovements made at the requestofTenant.
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Tenant agrees toprovide notice tosuch effecttoany such persons doingworkorsupplying materials
to thePremises. Tenant shall indemnify Landlord againstanylossorexpenses incurred asaresult of
the assertion ofanysuch lien,and Tenant covenants and agrees toremove such lienortransfer such
liento a bond or suchothersecurity, as may be permitted byapplicable law, withintwenty(20)days
of itsassertion. IntheeventTenant failstohavesuchlienremoved asrequired hereunder, Landlord
shall have the right to paysuch lienandTenant shallreimburse Landlord for suchsum asAdditional
Rent. plus an administrative fee of fifteenpercent(15%) upondemand.

ARTICLE VI - INS URANCElJNDEMNITY/CASUALTV

Section 6.1 INDEMNITY AND INSURANCE. (a) Tenant agrees to, and hereby does,
indemnify and save Landlord harmless from and against any and all claims, actions, damages,
liability, costs andexpenses (including attorney's feesand courtcosts incurredbyLandlord) for any
injury(including death) to any PC'"Oos or damageto any propertyarising from, caused by or in
connectionwith (i) anyoccurrence in,upon oratthePremises; orinany way arising outofTenant's
useoroccupancy of the Premises, orany part thereof; (it) thenegligence. misconduct oranyactor
omissionto actofTenant, itsagents, employees, contractors, subcontractors. subtenant, licensees or
concessionaires; or(iii) anybreach ordefault byTenant intheperformance of its obligations under
this Lease, or any contract or agreement to which Tenant is a party, or any restriction, law,
ordinance, orregulation affecting thePremises oranypart thereofortheownership, occupancy or
use thereof. 10case of any claim, action,suit or proceedingbroughtagainstLandlorddue to any
such occurrence, Tenant will, at Tenant's expense, defend and resist such claim, action, suit or
proceeding, or cause such defense or resistance by counsel reasonably approved by Landlord.
Landlord will indemnify and save harmless Tenant against and from all liabilities, obligations,
damages, penalties, claims, costs, charges and expenses, includingreasonable attorneys' fees,which
maybe imposed upon or inourned by orasserted againstTenant for (a) Landlord's negligence or
misconduct oractoromission toact,orthatofLandlord's agents, contractors,servants, employees,
licensees orinvitees, (b) any environmental condition existing onthedate ofthe Leaseorcaused by
Landlord or Landlord's agents, contractors, servants, employees, licensees or invitees, and (c)
currently existingviolations oforsuits related to theexistingviolation of theADAand otherlocal,
stale and federallawsandregulations,aswellasthecompliancebythePremisestherewith. Landlord
represents there are presently00 known or threatened (x) lawsuits against the Landlord or the
Premises or (y) ci ty or countycode violations.

(b) Tenant shall, at its sole cost, maintainthe followingInsurance at all times
during thisLeaseand atalltimeswhen Tenant is inpossessionofthe Premises, inamounts set forth
below or as may be reasonably reqoired by Landlordor Landlord's insurer.

(i) Comprehensive general liability insurance with a combined single
limitforpersonal injury, loss oflife andpropertydamageof not less
thanThreeMillionand NollOO Dollars($3,000,000), and for injury
toordeath of one personinanyoneoccurrence in anamount notless
than One MillionandNoll 00 Dollars($1,000,000) per occurrence,
and damage to propertyin the amountofnot lessthanTwoHundred
andFiftyThousand andNoIlOO Dollars($250,000), made by, or on
behalfof,anyperson, finn orcorporation arising from, related to or
connected with the Premises or anyact or omission of the Tenant.
Saidinsuranceshallcomprehend full coverage ofTenenrs obligation
to indemnifyLandlordunder this Leaseor otherwise.

(ii) Property insurance insuring Tenant's leasehold improvements,
furnishings, personal property, inventory, fixtures and equipment on
an "all risk" basis written on a "special form" policy, or the
equivalent, against loss by reason of fire, hazard orother casualty,
withextended coverage, to the extent ofat leasteightypercent(80%)
of the valuethereof.

(tii) Plate glass insuranceon all plate glass for thePremises insuring both
Landlord and Tenant against loss or liability arising as a result
thereof.
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(iv) Worker's compensation insurance as may be required byapplicable
law.

(v) In the event Tenant is permitted to make any improvements or
alterations on the Premises, builders risk insurance written on a
completedvalue (non-reporting) basis.

(vi) All insurance shall cover the operations provided for the Permitted
UseandLandlord mayrequire insurancewhiebbecomes available for
the PermittedUse.

(c) All insurancerequired of Tenant hereundershall be carried with insurance
companies and informreasonably satisfactory to Landlord. TenantshalldelivertoLandlord prior to
the Commencement Date original policies or certificates of all of such insurance, which shall
providethat Landlordwillbe givennot lessthanthitty(30)dayswrittennoticepriorto cancellation
or expiration of the insurance evidenced thereby. Renewals of all of such insurance shall be
delivered to Landlordat least thitty (30) days prior to the expiration date of such insurance.

(d) All insurancerequired ofTenanthereundershallbeona noncontributory basis
and shall name Landlord, and at Landlord's option, any mortgage lender on thePremises, as an
additional insured or insured mortgagee as the case may be, and the policies shall contain cross
liability endorsements. The limitsofsaidinsuranceshall not, however, limitthe liabilityof Tenant
hereunder. Tenant may carry sueb insurance under a blanket policy; provided, however, such
insurance by Tenant shallhave a Landlord's protective liability endorsement attached thereto. If
Tenant shall failto procureandmaintainsueb insurance, Landlordmay, but shallnotberequiredto,
procure and maintain the same, and Tenant shall reimburse Landlord for the cost thereof as
AdditionalRent, plus an administrative fee of fifteenpercent(15%)upondemand. Landlordmay
require periodic increases intheamounts of'Tenant's insurance coverage inaccordance withsound
and prudentbusiness practice. Any charges under this section shallbedeemedAdditionalRent

(e) Tenant acknowledges and agrees that Landlord will not obtain or carry
insurance on Tenant's personal property, fixtures, equipment, inventory or Tenant's leasehold
improvements, and Tenant agrees that Tenant shall be responsible for obtaining and canying
insurance on the foregoing,at its sole cost and expense.

(I) Anything inthis Leaseto thecontrarynotwithstanding, Tenanthereby waives
any and all rights ofrecovery, claim, actionor cause ofaction against theLandlord foranyloss or
damage that may occur to the Premises oranyimprovements thereto, orany personal property of
Landlord or Tenant,arisingfromany causethat (i) wouldbe insuredagainstundertheterms of any
insurance required tobecarried hereunder; or(ii) is insured against undertheterms ofanyinsurance
actually carried, regardless of whether thesame is requiredhereunder. The foregoing waivershall
apply regardlessof the causeororigin ofsuchclaim, including butnot limitedtothenegligence ofa
party, or such party's agents, officers, employees orcontractors, Theforegoingwaiver shall not
apply ifi t would have theeffect, but only to the extentof sueb effect, ofinvalidalingany insurance
coverage ofLandlord or Tenant. Eachpattyshall obtainany special endorsements, if any, required
bytheirrespective insurers to evidence compliance with the aforementioned waiver.

Section 6.2 CASUALTY. (a)Subjectto theotherprovisionsof'this Section, in theevent
the Premises are damagedby fire or othercasualty,this Lease shall remainin full forceand effect,
and Landlord shall forthwith repair the Premises to a state ready for restoration by Tenant of
Tenant's improvements. I~ however, the Premises or any material portion thereof arerendered
wholly untenantable by fire or other cause and such restoration cannot reasonably be completed
within180 days after the dateofsuch casualty, LandlordorTenant shall havetherightto terminate
this Leaseby providing written notice totheother, whereupon the termofthisLease shall ceaseand
terminate uponthe day such notice is given, and Tenant shall vacate the Demised Premises and
surrender the same to Landlord within 30days thereof.

(b) Notwithstanding the foregoing, Landlord shall not have any obligation
whatsoever to repair, reconstruct or restore the Premises when (i) the cost of restoration of the
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Premises (whether or not compensatedforby insurance) shall exceedthe annual Fixed Minimum
Rent then payable for the balance ofthe tenn of the Lease; (ii) the Premises are damaged to the
extentoffifty percent (50%)or morethereof; (iii) thePremisesaredamagedto theextentof twenty
fivepercent(25%)or morethereofduringthe lasthalfofthetenn ofthisLease; (iv) the Premisesare
damaged during the last two (2) years of the tenn ofthis Lease; (v) twenty-fivepercent (25%) or
more of the Premises is damaged; (vi) theinsurance available to Landlord is notsufficient to cover
thecost ofsuch repair, reconstruction or restoration; or (vii) the holder of the firstdeed of trust or
mortgage encumbering the Premises elects not to permit use of insurance proceeds for
reconstruction. Landlordshallnoti!)'Tenantinwritingwithinninety(90)daysafterthe occurrence
of such casualty if Landlord intends to so terminate this Lease. Any such termination shall be
effective as ofthe date specified in suchnotice,which date shall be no more than thirty (30) days
aftergiving such notice, and ell Rent shallbe accountedfor as betweenLandlordand Tenant as of
thedate of the damage in !he event of the tennination of the Lease.

(c) The provisions of this Section with respect to repair by Landlord shall be
limited to suchrepair as is necessary toplace thePremises inthecondition similar to that as afthe
Commencement Date of the Lease, nonnal wear and tear excepted, and when placed in such
condition the Premises shall be deemed restored and rendered tenantable. Promptiy following
Landlord's restoration work Tenant, atTenant's expense, shallperform thework required to place
thePremises inthecondition to operate itsbusiness, and Tenant shallalsorepairorreplace itsstock
intrade, fixtures, personal property, furniture, furnishings, floorcoverings and equipment, and if
Tenanthas closed, Tenant shall promptlyreopen for business.

(d) Landlordshall notberequiredto repairany injUty or damageby fire or other
cause, ortomakeanyrepairs orreplacement ofanyimprovements, oranyotherproperty installed in
or locatedon the Premisesby Tenant.

(e) Tenant shall be entitled to an abatement in Minimum Annual Rent in
proportion to theportion of the Premises that is rendered untenantable by suchdamage; provided,
however, ifthe damage is dueto theacts oromissions ofTenantoritsemployees, there shallbeno
suchabatement. Suchabatementshall commence asof the date of suchdamageandshall terminate
on the date Landlord delivers the Premises with Landlord's restoration work completed.
Notwithstanding the foregoing in the event that, as a result of a "Casualty" as defmed in sub
paragraph 6.2(a), Tenant is unable to operate its business,Tenant shall be entitledto a complete
abatement on rent until suchtimeas Tenant is ableto operate itsbusiness on thepremises.

ARTICLEVn-CONDEMNATION

Section 7.\ CONDEMNATION. In the event thatall or anypart of theleasedpremisesis
acquired by a public or quasi-public entity through the use of the power of eminent domain or
through a sale inlieuthereof, then, inthat event, it isunderstood Tenant hereby waivesand forfeits
anyand all claims in the nature or apportionment of the compensationpaid fur the property taken
(including,but not limitedto, land, building, site, improvements, and fixtures)and damages to the
propertyremaining(including,but not limited to, damageto land,building,site improvements,and
fixtures). Tenant shall retain its claims solely for business damages, relocationcosts and trade
fixtures against the condcmning authority. Tenant shall not interfere with the aforesaid rights
reservedby Landlord,Landlord's claims,Landlord'sdefensesto anytakingor Landlord'sability to
settlewith a condemningauthority.

ARTICLE VJII- ASSIGNMENTISUBLETTING

Section 8.\ ASSIGNMENIISUBLE1T!NG. Tenant shallnot, withoutthe prior written
consent ofLandlord,assign, transfer, mortgage orencumber thisLeaseoranyinterest hereunder,or
sublet thePremises oranypartthereof, orpermit theuse ofthePremises by any party other than
Tenant. Landlord agrees that it will not unreasonably withhold or delay its consent to any
assignment orsublease, provided thatifTenantrequests Landlord's consent toanassignment of the
Lease ortoa sublease of allorsubstantial portion ofthePremises, Landlord may, inlieuof granting
suchconsentorreasonably withholding same, terminate thisLease,effective 00 theeffective date of
saidassignment oronthecommencement date specified inthesublease, towhich Landlord'sconsent
isrequested. A transfer ofa majority oftheownership interest orvotingcontrol inTenant whether
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byasingle transferor inthe aggregate byseveral transfers shallbeconsidered anassignment subject
to this Section. Landlord's consent to any assignment, transfer, mortgage or encumbrance or
subleaseshallnot constitutea waiverof the rightsof Landlord underthisSection,andall subsequent
assignments, transfers, mortgages, encumbrances or subleases shall be made only with the prior
written consentof Landlord. Any assignee or transferee of Tenant for all of the Premises, at the
optionofLandlord,shallbecomedirectly liableto Landlordforallobligations ofTenant hereunder,
but no sublease, assignment or transferby Tenant shallrelieveTenant of any liabilityhereunder.
Landlord may consentto subsequent assignmentsof this Leaseor sublettings oramendments or
modifications to the Lease with assignees of Tenant without notifying Tenant, or anysuccessor
tenant, andwithout obtaining its or their consent thereto, and any such actions shall not relieve
Tenant of liabilityunder this Lease. Anyassignment, transfer, mortgage, encumbranceorsubletting
byTenant withoutthepriorwritten consent ofLandlordshallbevoidandshallbedeemed aDefault.
IfLandlordconsents to a proposedsublease or assignment, Tenantshallsubmitto Landlord a copy
of theexecuted sublease orassignment,which must provide forthe assumption of allofTenant's
obligations tmderthis Lease. Anysumspaidby8 sublesseeorassignee inexcessoffbeamounts due
under thisLease shan be the property ofandpaid to the Landlord. At any time, in the case of the
assignment orsubleaseof allofthe Premises,Landlord mayrequirethatanyrentorothersumspaid
by a sublessee or assignee be paid directly to Landlord. The Landlord hereby approves the
subtenancy of all subtenants presentlyoccupying the Premises.

ARTICLE IX - DEFAULTIREMEDIESJLIABILlTYISURRENDER

Section9.1 DEFAULT. This Lease is made upon the condition that Tenant shall
punctually and faithfully perform all of the covenants, conditions and agreements by it to be
performed as in thisLeaseset forth. Thefollowing shalleachbe deemedto be an eventof default
(each ofwhichis sometimes referred to as a"Default" in thisLease):

(a) Tenant shallfail to paywhendueanyRentor othersums dueanyotherparty
under the terms and provisions oftbis Lease.

(b) Tenant shall cease to conduct its business activity upon the Premises or
abandon thePremises, except as otherwise permitted herein.

(c) Tenontorany otherpartyliableforthe obligations ofTenantunderthisLease
shallhaveapennanent receiverappointed forsuchparty's property and such receiver isnotremoved
within 60 daysafterappointment of suchreceiver.

(d) Tenant or anyotherpartyliablefortheobligationsofTenant underthisLease
shall have fliedagainst.itanyproceedingsunderanypresentor futurestateor federal insolvency or
bankruptcy lawsor other laws of similar purpose, and such proceedingis not dismissedwithin60
days.

(e) Tenant or any other party liablefor theobligations of Tenant underthisLease
shallvoluntarily commence any debtorreliefproceedingsunderanypresent orfuturestate or fedenai
insolvency orbankruptcy laws orother laws of similarpurpose.

(I) Tenant orany ntherparty liableforthe obligationsofTenant under this Lease
shall makean assignment for the benefit of creditors.

(g) Tenantor anyother party liable for theobligations ofTenantunder thisLease
shallhave its property levieduponor attachedunderprocess that isnotsatisfiedor dissolvedwithin
60 days after inception of such levy or attachment.

(h) Tenant shall fail to perform any other covenant, agreement, provision or
conditionof thisLease, whichfailureis notcured withinseven(7) days afternnticefromLandlord;
provided,however, if such failureby its nature cannotreasonably becured within suchseven(7)day
period then no Default shallbe deemed to exist as long as Tenant commences curing the failure
within such seven (7) day period and thereafter continuously and diligently prosecutes cure to
completion,
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(i) The repetitionor continuation ofany failure to timely pay any Rent, where
suchfailureshall continueor he repeated for two (2) consecutive months, or for a total of two (2)
months in any petiod oftwelve(12) consecutive months.

Gl The repetitionof anyfailuretoobserve orperformanyof the othercovenants,
termsor conditionshereofmore than three(3) times, inthe aggregate, in any period of twelve(12)
consecutive months.

Section9.2 REMEDffiS FOR DEFAULT. In event ofa Default, Landlonletits option
may. without further demand ornotice, atonce, orany time thereafter during continuance of such
Default, do one or more of the following:

(a) Landlordmeyterminate this LeasebywrittennoticetoTenant IftheLease is
so terminated, lheremainder of the amounts owedunderthe LeaseshallbeacceleratedandTenant
shallbeobligatedto and shall pay Landlordall Rent thatwouldhave beenpayable byTenant from
thedateoftermination to the date whenthis Leasewould haveexpiredifit had not so terminated,
less thefair rentalvalueofthe Premisesforthesamepetiod, bothdiscounted to presentvalueat the
discountrate ofthe FederalReserveBankof Atlanta,Georgia,in effectat the time oftermination,
plus all costs and expenses incurredby Landlord by reason of such Default, includingreasonable
attorney's fees. The AdditionalRent aftertermination shallbe an estimatecomputedby Landlord,
taking intoconsideration thecurrent estimates ofsuch amounts and theaverage yearly percentage
increase ofsuch amounts overthecompleted portionof the Leasetenn. Thefairrental value ofthe
Premises shall be based uponthethen prevailing rent obtainable forthe Premises orforcomparable
space. No terminationofthis Leasepriorto thescheduledexpiration thereofshallaffectLandlonl's
rightto collectRentor Landlord's costsandexpenses incurred by reasonof such Default,including
reasonable attorney's fees, fortheperiod prior to thetermination thereof.

(b) Landlord,as Tenant'sagent,withoutterminating thisLease, may enterupon,
retakeand relet thePremisesat the best priceobtainablebyreasonableeffort,withoutadvertisement
and by private negotiations,for any termLandLord deems appropriate, and Tenant shall be liable
immediately to Landlord forall costs Landlord incurs in reletting thePremises, including without
limitation, reasonable attorneys fees, brokers' commissions, expenses ofremodelingthePremises
andlike costs. Tenant shall be liable to Landlordfor the deficiency, if any, between aLI Rent due
hereunder and the rent receivedby Landlord as a resultofsuchretettingor receivership(after first
deducting from the rentsreceived from such reletting orreceivership thecostsincurred byLandlord
inconnection withsuch entry, retaking, reletting orreceivership and onlyifsuchrelettingisonarms
leogth and market terms and conditions), No act by Landlord with respect to the Premises shall
terminate thisLease, including butnotlimited toacceptance ofthe keys, institution of anaction for
detainer or other dispossessory proceedings; it being understood that this Lease may only be
terminated by express written notice from Landlord to Tenant orasotherwise providedherein, and
anyrelettingofthe Premisesshallbe presumed to befor and on behalfofTenant, andnotLandlord,
unless Landlord expressly provides otherwise inwriting toTenant

(c) In addition to all other remedies available to Landlord under this Lease,
Landlord may,at Landlord's option,upon Default, pay any sum of moneyon behalf of Teoant that
Tenanthas tailed to pay in accordancewith the terms hereof, or performon behalfofTenant any
covenant or obligationofTenant that Tenanthas failed duly to keep, observe and perform, and aLI
sumsso paid by Landlordand all costs incurredby Landlordin connection with suchperformance
shallbecome AdditionalRent payable hereunder, and shall berepaidby Tenant to Landlordupon
demand, together with interest thereon at the DefaultRate.

(<I) Tenant hereby expressly waives any and all rights of redemption and
exemption, including homestead, granted by or under any present or future laws, including
constitutions) in theeventofTenant being evicted ordispossessed foranycause, orin theevent of
Landlordobtaining possession ofthe Premises hy reasonof the violationby Tenant of any of the
terms,covenants or obligations ofthis Lease, orotherwise.

(e) No remedyhereinor otherwise conferreduponor reservedto LandlordshaLI
be considered exclusive of any other remedy butthe sameshall be cumulative and shall be in
addition to every other remedy givenhereunder ornoworhereafter existingatlaworinequity orby
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statute, andeverypower and remedy given bythisLease to Landlord maybeexercised from timeto
time and as oftenas occasion may arise oras may bedeemed expedient. No delay oromission of
Landlord to exerciseanyrightor powerarising fromanydefaultshallimpair anysuchrightorpower
orshall be construed tobea waiver of any suchdefault oranacquiescence therein. No waiver of
anybreachof any ofthe covenantsof thisLeaseshall beconstrued or held to be a waiverof any
other breach nor waiver, acquiescence inorconsent to anyfurther orsucceeding breach ofthe same
covenant. Neither therights hereingiven to receive, collect,sue for, ordistrain foranyRent orto
enforcethe terms, provisions and conditions of thisLease ortoprevent thebreach ofany other right
orremedy hereunder orotherwise granted orarising shall inanywayaffect, impair, ortoll theright
or power of Landlord to declare the term herein gnmted ended and to terminate this Lease as
otherwise bercin provided. No failureofLandlord to insistuponstrictcompliance by Tenantwith
theterms andprovisions of this Lease, and nocustom orpractice of theparties at variance withthe
terms and provisions hereunder, sball constitute a waiver of Landlord's rights to demand strict
compliance by Tenant with the terms and provisionshereof.

(f) If any Rent is collected by or through an attorney at law or upon advise
therefrom, or if Landlordretainsan attomey at lawin connection withenforcement by Landlordof
any covenant orobligation ofTeoantorofany right orremedy ofLandJord hereunder, Tenant agrees
to paythe reasonableattorney'sfees andcosts incurredby Landlord, including all appeals.

(g) A termination of thisLeaseby Landlordorthe recoveryof possessionof the
Premises by Landlord or any volunttuy or other surrenderof this Lease hy Tenant or a mutual
cancellation thereof,shallnotworka merger andshall at the optionof Landlord, terminate allorany
existing franchises or concessions, licenses, permits, subleases, subtenancies orthe like between
Tenant and any thirdparty with respectto thePremises, or may,atthe optioncfLandlord,operateas
anassignment to Landlord ofTenant's interest insame.

(h) All demands for Rent and all other demands, notices and entries,whether
provided forunder common lawor otherwise, that arenotexpressly required bythetermshereof, are
hereby waived by Tenant. .

(i) In orderto securepayment ofallRentbecoming due bereunder fromTenant,
andto securepaymentof any damagesor lossthat Landlordmaysufferby reasonofthe breachof
Tenant ofany covenant, orcondition contained herein, Tenant hereby grants Landlord a security
interest upon all equipment and improvements of Tenant presently or hereafter situated in the
Premises (the "Collateral"), and all proceeds fromthe sale or leasethereof,andsuch propertyshall
notberemoved from thePremises withouttheconsent ofLandlord, except in theordinary course of
business, until Tenant bas paid all arrearages in Rent hereunder and complied with all the
agreements andconditions hereof. ThisLease is intended. as and constitutes a security agreement
within themeaning ofthe Uniform Commercial Code ofthe state inwhich thePremises arelocated.
Ira Defaultoccurs,Landlordmay, inaddition to all otherremedies providedhereinorby law,enter
upon the Premises and take possession of any and all of the Collateral and sell the Collateral
pursuant tothe Uniform Commercial Codeprovisionsof thestateinwhichthePrernisesare located.
Commercially reasonable notice shall be deemed to be at least 20 days' notice prior to any
foreclosure sale of the Collateral. The Collateral shall be sold on the Premises or at such other
location as may beselectedby Landlord inLandlord'ssolediscretion. Landlordor its assignsmay
purchase at a public sale, and unlessprohibited by law, at a privatesale. The proceedsfrom any
disposition pursuant tothissubsection, lessallexpenses connectedwith thelaking ofpossession and
foreclosure, includingreasonableattomey's fees and legal expenses, shall be appliedasa credit
against Tenant's indebtedness to Landlord. Any surplus shall be paid to Tenantor as otherwise
required by law. Upon the request by Landlord, Tenant shall executeand deliver to Landlorda
financing statement in form sufficientto perfect the security interestgnmtedherein. IfTenant
refusesto doso afterrequestfromLandlord, Tenantherebyappoints LandlordasTenant'sattorney
in-factforsuchpurpose, suchpowerbeing irrevocable and coupled. withaninterest. Thislienshall
be subordinateto any lien of a financial institution with a perfected first prioritypurchasemoney
security interest. Anystatutory lienforrent isnothereby waived, theexpress contractual lienherein
granted being in additionand supplementary hereto.

OJ Landlord may demand that all payments made after Default be made by
certified, cashier's or bank cbeck or wiretransfer.
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Section9.3 LIABILITY OF LANDLORD. (a) Notwithstanding anything elsewherein
thisLease to the contrary, the tenn ' Landlord" as used in this Lease means, with regard to the
obligations and liabilities of Landlord hereunder, only the owner from time to time of the real
property ofwhich thePremises areapart, and upon thesale of said real property, Landlord and each
successive owner shall be relieved of all liability hereunder except for liability which arose or
accrued whilesuchowner wasLandlord. Landlord and, incaseLandlord shallbe ajointventure,
partnership. tenancy-in-common, association orother formofjoint ownership, themembers of any
suchjointventure,partnership, tenancy-in-common, associationorotherform ofjointownership,
shall have absolutely no personal liability with respect to any provision of this Lease or any
obligation or liability arising from this Lease or in connection with thisLease in the event of a
breach or defaultby Landlordofany ofitsobligatioos. Tenantshalllooksolelyto the equityoftbe
owner in thePremisesat the timeofthebreachordefault(orifthe interestofLandlordisa leasehold
interest at that time, Tenantshall look solely to suchleasehold interest) for the satisfuction of any
claims of Tenant Such exculpation of liability shall he absolute and without any exception
whatsoever. Notwithstanding theforegoing,in theevent offailureby Landlordto giveanyconsent,
asprovided in this Lease, Tenant's sole remedy shallbeanaction for specific performance atlaw.
Withoutthewrittenconsentof Landlord,Tenantshallnotbeentitled to set-offagainstany amounts
dueto Laodlordhereunder, any amountsdueto it fromLandlord, orthe cost to Tenant of fulfilling
anyobligation of Landlordhereunder which is not timelyperfnrmed by Landlord. As a ccndition
precedent to Tenant applying a set-off, Tenant shall provide written notice to Landlord of the
obligation Tenant Claims Landlord's responsibility, or the amount Tenant claimsLandlord owes
Tenant Landlordshallhavethirty(30)daystn perform theobligation or pay the amountto Tenant
beforeTenant may fulfillanysuchobligation or set-offthatamount Iflhe obligation isonethat will
take longer than thirty (30) days to ccmplete,Landlord shallhavetimelycommenced the work to
ccmpletethe obligationand continue to timelypursuecompletion.

(b) Anythingin this Leaseto thecontrarynotwithstanding, providingsuchcause
isnot due to the willful act or neglectof Landlord or Tenant, neitherTenant or Landlordshallbe
deemed indefault with respect to theperformance of any of the terms, covenants and conditions of
thisLeaseifsame shallbedueto anystrike, lockout,civilcommotion, wee-like operation, invasion,
rebellion, hostilities, military or usurped power, sabotage, governmental regulations or controls,
inability toobtain anymaterial, service orfinancing, through Actof God orother causebeyondthe
control of LandlordorTenant, as thecasemaybe. Tenantnr Landlord shallnot beresponsible or
liahle for anysuch delaysandthedoing or performingofanysuchact or thingshallbe excused for
theperiod of the delayand theperiodforthe performance of anysuchact shallbe extendedfor the
period equal to the periodof such delay.

Section9.4 SURRENDERQI' PREMISES. (a)Tenant may(ifnot inDefauIt) prior tothe
expirationorthis Leaseoranyextension thereof, remove allpersonal property, trade fixtures and
equipment which Tenant has placed in thePremises or such property which is owned by Tenant,
provided Tenant simultaneously repairs alldamage to thePremises caused by suchremoval. If
Tenant is in Delimitat the time of any termination of this Lease, Tenant shall nnt be entitledto
remove any of such personal property, trade fixtures, or equipment, and Landlord shall have all
rights therein asare thenavailable to Landlord by law. Notwithstanding theforegoing, Tenantshall
not bepermitted toremove anyother alterations, additions orimprovements tothePremises without
Landlord's consent, includingbutnot limited to wallcoveringa, floorcoverings,fixtures (otherthan
trade fixtures), Upon theexpiration orearliertenninationof this Lease, Tenant shall, at Landlord's
option, restore thePremises to its condition upon deliver of the Premises by Landlord to Tenant

(b) Upon the expiration or earlier termination of this Lease or the reentry by
Landlord of the Premises following Default, Tenant shall at once surrender possessinn of the
Premises to Landlord in the samecondition as the Premises wereat the date Tenant opened the
Premises to the public, reasonablewearand tear excepted, shallsurrenderallkeys for the Premises
to Landlord, and shan remove an Tensors effects therefrom subject to and as provided in
subsection (a). Should any propertyof Tenant remain in or about the Premises following such
expiration or termination(oruponreentry byLandlordfollowing Default), thensuch propertyshan
beconclusively deemedto havebeenabandoned byTenant, andLandlordshan havethe right, after
nntice toTenant,at the expense of'Tenant,to disposeof saidproperty withoutliabilityfor damages
or otherwise. Any proceeds fromsuch disposition may beapplied by Landlord to the expense of
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removal. storageorsaleandto any amounts dueunderthisLease, with thebalance to bereturnedto
tbeTenant

ARTICLE X - NOTICES

Section 10.1 NOTICES. Anynoticerequired or permittedto be givenhereunder shall be
deemed sufficient ifin writingandsentbyUnitedStates registered or certifiedmail, postage prepaid,
nationally recognizedovernightcourier, hand-delivery ortelecopyfollowedby anothercopysentin
oneof the precedingfashionsto thepartybeinggivennotice,at the addressesset forthon theLease
Summery Sheet Either party heretomaychangeits addressfor notices or may designate other or
additional persons to receivesuch notices by givingtheother party noticeofsuchchange. Notice
given as herein aboveprovidedshallhedeemedreceived by theparty to whomit isaddressed on the
third day after the day on which said notice, properly addressedand bearingsufficientpostage, is
deposited in the United States mail, the day after deposit with an overnight courier, or when
delivered by hand or telecopyto such party at the addressset forth herein.

ARTICLE XI - MISCELLANEOUS

Section II .I DEFINTI10NS. The term"Landlord' as used in this Leaseshall inciudethe
party signing this Leaseas Landlordanditsassignsandsuccessorsin title to the Premises. Theterm
'Tenant" shall include the party signing this Lease as Tenant and its administrators, legal
representatives. successors,and, if thisLeaseshallbevalidly assignedor ifthe Premisesshouldbe
sublet. shall also include Tenant's assignees or sublessees, as to the Premises covered by such
assignmentor sublease. "Landlord"and'Tenant"shallincludemaleandfemale,singnlarandplural,
corporation, partnership or individual. asmay fit theparticular parties.

Section 11,2 CAPTIONS. The marginal captions in this Lease are for convenience of
reference only, and arenot tobeconsidered apart hereofandshallnotlimitorotherwise affect any
ofthe terms ofthis Lease.

Section 11.3 RECORDING OFLEASE. ThisLeaseshallnotberecorded, buta shnrtform
memorandum hereofmay he recordedat theexpense of therequestingpartysertingforththeparties
to the Lease, the descriptionofthe Premises, theCommencement Date and termination dateofthe
Lease and such other information as may be necessary for the recording of a short form lease.
Neither party shall set forth in such shortfonn leasethe amount ofrental to be paid by Tenantto
Landlord ortheterm ofthe Lease. At such timeasthisLease terminates orexpires foranyreason,
Tenant agrees to executesuchinstruments asnecessary toreleaseanyshort fonnleaseofrecord . If
Tenantrefuses to do so after requestfrom Landlord, Tenanthereby appointsLandlordas Tenant's
attorney-in-fact for such purpose,suchpowerbeingirrevocable and coupled withan interest

Section 11.4 I!M!l. Time is of the essenceof this Lease.

Sectioo 11.5 SEVERABILITY. Ifany provision of this Lease or the application of any
provision ofthis Leaseto anyperson orcircumstance shall be invalid orunenforceable to anyextent.
the remainder ofthis Lease,ortheapplication of such provision to persons orcircumstances other
than thoseto whichit is invalid orunenforceable, shall not beaffectedthereby; and eachprovision
of this Lease shall be valid and be enforced to the fullestextentpermitted by law.

Section I1.6 COMPLETEAGREEMENT. ThisLease andthe exhibitsattached heretoset
forth alltheterms. conditions. provisionsand agreements between Landlord and Tenant concerning
the Premises. andthere areDOpromises. agreements orundertakings. either oral orwritten. between
the parties concerning thePremises otherthan as setforth herein. No amendment" modification or
additionto this Leaseshall he bindinguponthe partiesunlessinwriting andexecutedby theparties.

Section 11.7 APPLICABLE LAW. This Lease shall be governed by and construed in
accordancewith the laws ofthe StateofColorado.

Section I I.8 DISCRETION. Anyreferencein the LeaseconcerningLandlord's discretion
shallmean Landlord's absolute and solediscretion, unlessotherwisedefined in that section.
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Section 11 .9 NO BROKERS. Tenant warraots that it has hadno dealingswithanybroker
oragent in connection withthe negotiation or execution of this Lease other than with Landlord's
broker, if any, andTenantcovenants to pay,holdharmlessandindemnify Landlordfrom andagainst
any and allcost, expense orliabilityforany compensation, commissionsorcharges claimedby any
brokeroragent,other than Landlord's broker, ifany, withrespecttothe negotiation orexecution of
thisLease.

Section 11.10 AU1HORIZED PERSONS. Each individualexecuting thisLeaseonbehalfof
Tenantrepresents and warraols that suchindividual has been duly authorizedby Tenant to do so.
Tenant agrees to provide Landlordwithalldocumentationrequestedby Landlord inorderto satisl»
Landlord that Tenant is a duly organized entity, withthe powerandauthority to enter intothisLease,
andthe financial ability to meet its obligationsbereunder.

Section 11.11 COutITERPARTS. This Lease may be executed simultaneously in one or
more counterparts, each of which shan be deemed an original, but all of which together sball
constituteone andthesame inslIUment This Lease shallnotbe deemedfullyexecuteduntila fully
executed document has been delivered toTenant.

Section 11.12 WAIYEROFiURYTRIAL. TENANTINTENTlONALLYWANESTIIE
RIGlITITMAY HAVETO A TRIALBYJURY IN ANYLITIGATION BASEDHEREON, OR
ARISINGOUT OF, UNDER«;)RIN CONNECTION WITllTIllS LEASE,ORANYCOURSE OF
CONDUCT, COURSEOF DEALING, STATEMENTS (WHE1llER VERBALOR WRIITEN)
ORACTION OF EITllER PARTY.

Seclion I! ,13 RADON DISCLOSURE. Landlordmakesthe followingdisclosure:

Radon is a naturally occuning mdioactive gas that, when it is accumulated in a
building insufficientquantities, maypresenthealthrisks topersons whoare exposed
to it overtime. Levelsof radon that exceed federal and state guidelines havebeen
foundin Colorado. Additional information regardingradonandradontesting maybe
obtainedfrom your county public healthunit.

Section 11,14 OPTIONTO RENEW. Providedthat Tenant is not in defaultof this Lease,
Tenantshall have two (2) consecutiveoptions to renew thisLease for five (5) years each. Tenant
mustprovide Landlordwitha onehundred twenty(120) dayswritten noticepriorto theexpirationof
the initial term and each subsequent option of its intent to exercise said option. The terms and
conditions during the option periodsshallbe the same as set forth in the original term exceptas to
the Fixed Minimum Rent TheFixedMinimumRent forthe initialyear of an OptionPeriod shallbe
five percent(5%) greaterthanthe finalyearoft he earlierlease term. For the following yearswithin
that Option Period,the FixedMinimumRentin this Lease shallbe subjectto increase in accordance
with the changes in the Consumer Price Index ("CPI"). At no time will the annual increasebe less
thanthree percent (3%) or greater than fivepercent(5%).

Ifat the date of commencement of the option period, the FixedMinimumRent for the first
yearof that option period has notbeendetermined, then,pendingdetermination, Tenantshallpay to
Landlord the FIXed Minimum Rent at a sum equal to the Fixed Minimum Rent paid for the year
preceding that option period.

Section 11.15ADDmONALTERMS. This Leaseis contingentonLandlordclosing onthe
purchaseof the Premises, ofwhich it is currentlyunder contractto do. ShouldLandlordnot close
underthat contract.Landlord shallprovideTenantwith writtennotice ofterminationofthisLeaseat
whichtime this Lease shall be void and neither party shall be liable to the other under the Lease.

ThisLeaseis contingentonTenantobtainingallapplicable state and locallicenses tooperate
thePermitted Use provided in the Lease. Should Tenantnot be able to obtain those licenseswithin
one hundredand twenty(120) daysof thedateofthisLease, eitherparty mayprovidethe otherwith
written notice oftenninatlonofthis Lease atwhichtime thisLeaseshall be voidand neither party
shallbe liable to the otherunderthc Lease. Tenant shall incurall costsandexpensesIn applyingfor
and obtaining thoselicenses. Should this Lease be terminated duetothefailure of thecontingencies
listedin this Section,Tenantshall bearthosecosts and expensesand Landlordshallnotbe liable for
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those costsand expenses inany way.

Landlordshallconstruct a building ("Building No.2"), as maybe more fully described in
ExhibitA, on the Premiseswhichshallbean approximately 5000 squarefeet buildingto include
retail space and a grow facility. Tenant shall review and sign off on all building plans and
documents, and do so in a timelymanneras to nowdelaythe buildingprocess.

IN WITNESS WHEREOF, thepartieshave hereuntoset theirhands or causedthis
instrumenttobeexecuted, by and through their duly authorized officers, officials orrepresentatives,
as of the day and yearfirstabovewritten.

WITNESSES:
As to Landlord

LANDLORD:
ACHESK PAINS, LLC

Address: 5'n{"ll fY] AI'(,~ '£.f"\~RC r
?l!JSl1PlZ1l I(\\ LjbIL,1

'~i-1Jk
fl1 ?l rJ 11r, f-,It

",hoils
I

Date: ---4--""'-..LL>-L- _

Title:_-"==LW=~ _

ACHESD PAINS, LLC

~
SignatureWitness#2
PrintName: LA , / ,"I AI

/V(l c 11£(.-t' v"thrpkS'

By: --!>.=",-AJ.::::.~-"!...'''- _

Title: !V1f\V~
Date: 4 - ) 0 '- 2-0 IS:
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As to Tenant TENANT:

FREEDOM ROADGARDEN, LTD

1jj~~'id A,"OW::V.o sreedcm
;pplawidrkS:n&w=reedom
D'~·~""O'f5'iJll.30
email=<r.snow~me.com. c=us

1~7A5i9.~'00:!8: S4 -07'00'

PO Box 380
Address:Jrinid.ad, CO 81082 _

David A
SnowBy: _

Title: Manager

5/1/15Date: _
Signature Witness #2
PrintName:

Signature Witness #1
PrintName:

Landlord'sInirial~.__-,I Page18of20 Tenant's Initials~



Exhibit A
Landlord Work or Repairs

1. Building No.1 . Landlord shan renovate the existing building of approximately
3,000 square feet, including site security, surveillance, and fence installation, as well as
parking area repair.

2. Building No.2. Landlord shan construct a new building of approximately 7,800
square feet to include both retail space (approximately 1,000 square feet) and a grow facility
(approximately 6,800 square feet). The construction shall include the retail space buildout,

.as well as the lighting, HVAC, waterfiltration, C02 system, and utility connections for the
grow facility.
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ExhibitB
Approved Alterations
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Docwnent must be filed electronically.
Paper documents are not accepted.
Fees & forms are subject to change.
For more information or to print copies
offiled docwnents, visit www.sos.state.co.us.

Colorado Secretary of State
Date and Time: 02/1312015 11:22 AM
lD Nwnber: 20151104196

Document number: 20151104196
Amount Paid : $50.00

ABOVE SPACEFORom cr USEONLY

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

I. The domestic entity name ofthe limited liability company is
Freedom Road Garden ltd

(The nam e ofa limi ted liab ility company must contain the term or abb rev iation
"limited liability company", "ltd. liabiliry company ", "limited liability co. ", "ltd.
liabilityco. ", "limited" , "l.1.c. ", "llc", or "ltd ". See §7-90-60J. C.R S)

(Caution: Theuse ofcertain terms or abbreviations are restrictedby law. Read instructions for more information.)

2. The principal office address ofthe limitedliability company's initial principal office is

Streetaddress 19435 Broken Fence Way
(Stree t numbe r and name)

Monument

(province - if applicable)

co (City)

CO 80132
~cate) (ZlPlPostalCode)

United Stales
(Country)

Mailingaddress
(leave blank if same as street address)

19435 Broken Fence Way
(Stree t number andname or Post Offi ce Box tnfonnation)

Monument CO 80132

(province - if app lica ble)

co
(City) fijtate) (ZIPlPostal Code)

Unlted Slales .
(Co untry)

3. The registered agent name and registered agent address ofthe limited liability company's initial registered
agent are

Name
(if an individual)

or

Snow
(Last)

David
(First)

Allen
(Middle) (SuJIU)

(if an entity)
(Caution: Do not provide both an individualand an entityname.)

Streetaddress 19435 Broken Fence Way
(Street number and name)

Monument
(City)

CO
(S"',,)

80132
(ZIP Code)

Mailing address
(leave blank ifsame as street address)

19435 Broken Fence Way
. (Street number and nam e or Post Offi ce Box information)
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Monument
(City)

co 80132
(Stale) (ZIP Code)

(Thefollowing statemen t is adopted by marking the box.)o The person appointed as registered agent has consented to being so appointed.

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

Name
(if an individual)

or

Snow
(Last)

David
(First)

Allen
(Middle) (S'!ffix)

(if an entity)
(Caution: Do not provide bothan individualandan entityname.)

Ma iling address 19435 Broken Fence Way
(Street numberand name or Post OfficeBoxinformation)

Monument

co (City)

(Prov ince - ifapplicable)

CO 80132
([itate) (ZIP/Postal Code)

United States .
(Country)

(lI thej ofJuwtng statementapplies. adopt lhestatement by marking the box andinclude an anachmem.)

o The limited liability company has one or more additional persons forming the limited liability
company and the name and mailing address ofeach such person are stated in an attachment.

5. The management of the limited liabil ity company is vested in
(Mark theapplicable box}o one ormore managers.

or

o the members.

6. (Thefot/owing sta tement U adopted by marking the box}

o There is at least one member of the limited liability company .

7. (Ifthefo//uwingstatementapplies. adopt the statement by marking theboxand include an attachment.)

o This document contains additional information as provided by law.

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

(mm/ddIyyyy hour:minute ampm)

(lfthefoJ/awing statement applies. adopt the statementby entering a date and, ifapplicable. time usingthe reqtaredf ormat]

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

Notice:
Causi ng this document to be delivered to the Secretary of State for filing shall constitute the affirmation or
ackno wledgment of each individ ual 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 indiv idual is causing the document to be delivered for fil ing, taken in conformity
with the requirements of part 3 of article 90 oftitle 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 ofthat Part, the constituent documents, and the organic statutes.
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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 mai ling address ofthe individual causing the document to be delivered for filing are

Snow David Allen
(Last) (Firslj (Middle) (Suffix)

19435 Broken Fence Way
(Street number andnameor Post Office Box information)

Monument

co (City)

(Province- ifapplicable)

CO 80132
(Suite) (ZIP/Postal Code)

United States
(Country)

(lf thefolloWing statementapplies, adopt the statementby marking the boxandinclude an attachment.)o This document contains the true name and mailing address ofone or more additional individuals
causing the document to be delivered for filing,

Disclaimer:
This form/cover sheet, and any related instructions, are not intended to provide legal, business or tax advice,
and are furnished without representation or warranty. While this form/cover sheet is believed to 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 ofthis form/cover sheet Questions should
be addressed to the user's legal , business or tax advisor(s).
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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 ,

Freedom Road Garden ltd

is a Limited Liability Company formed or registered on 02/13/2015 under the law of Colorado, has
complied with all appl icable requirements of this office, and is in good standing with this office . This
entity has been assigned entity identification number 20151104196.

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 03/10/2015 that have been posted, and by documents delivered to this office electronically
through 03/12/2015 @ 10:25:24.

I have affixed hereto the Great Seal of the State ofColorado and duly generated, executed, authenticated,
issued, delivered and communicated this official cert ificate at Denver, Colorado on 03/12120f5 @
10:25:24 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 9122428 .

Secretary of State of the State of Colorado

··· ································· ····· ··· ·End ofCertificatc············································
Noti ce: A ,<";Reate iSsued electronically tram the Co lorado Secretary ofState ' ,$ Web site is fully and immediateh' valid and e(kctive However,
as an op tion. the iss uance and validity of a certifi cate obtained electronically may be established by visiting the Certificate Corfirmatton Page of
the Secretary of State 's Web sue, hup J WW W .•w s.slate co us/bi=lCer tificateSr archCriteria.do entering the certificate 's confi rmation number
displayed on the certificate. and f ollowing the instructions displayed. Confirming the iJ,Suan ce ora certi ficate u merely optio nal and is not
necessary to the valid and etketive iSlUa1lce or a certi ficate. For more trformation. visit our Web site. http://tvww.sou tate.co.llsi click Buriness
Center and select "Freque nt ly Asked Questions. "



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

Colorado Secretary of State
Date and Time: 03/13/2015 11:29 AM
ID Number: 20151177887

Document numbe r: 20 151177887
Amount Paid: $20.00

ABOVESPACE FOROFFlCEUSEOl\'LY

Statement of Trade Name of a Repor ting Entity
filed pursuant to §7-71-103 and §7-71-107 of the Colorado Revised Statutes (C.R.S)

1. For the reporting entity delivering this statement, its lD number, true name, form of ent ity and the
jurisdiction under the law ,!f which it is formed are

lD Number 20151104196
(Colorado Secretary a/Sta te IDn umber}

True name Freedom Road Garden ltd

Form of entity Limited Liability Company

Jurisdiction 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

Freedom Road

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

Retail Sales

4 . (Ifthe following sta tement applies. adopt the sta tement by marking the box and includ e an auachmen c)

o This document contains add itional information as provided by law.

5 . (Caution: Leave blank if/he document does not have a delayed effe ctive date. Stating a delayed effective dat e has
significant legal consequences. Read instructions bef ore entering a date.)

(mm/ddlyyyy hour.m inute am/pm)

(1f the j ollfN ing s tatement applies. adopt the statement by entering a date and, if applicable . time using the required fo rma t';

The delayed effective date and, if applicable, time of this document are--;-=c-----;-----,-----,---,~

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

This perjury notice applies to each individual who causes this document to be delivered to the Secretary of
State, whether or not such individua l is identified in th is 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

Allen
(M;ddle)

Snow David
(Last) -=-- -';(F"';'--,,""/)- - - -'-":"::';~",",c-- (Suffix)

19435 Broken Fence Way
(Street number and name or Post Office Box information)

Monument

co
(Ory)

(Province - if appli cable)

CO 80132
ffitate) (PostuVZip Code)

United States .
(Country - if not US)

(lfthef otlow tng statement app lies. adapt the statemem by marking the box and include an auachmem.)o This document contain s the true name and mailing address ofone or more additional individual s
causing the document to be delivered for filing.

Discla imer:
This form/cover sheet, and any related instructions, are not intend ed 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 th is form/cover sheet. Questions should
be add ressed to the user' s legal, business or tax advisor(s) .
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COMPANY AGREEMENT
OF

FREEDOM ROAD GARD EN, LTD

This Company Agreement of Freedom Road Garden, LTD (this "Agreement") is entered
into by and between David A. Snow ("David") as the member, and Freedom Road Garden,LTD, a
Colorado limited liability company, as the company (the "Company").

Article I
Formation

I. EormatioD. The Certificate of Formation of Freedom Road Garden, LTD dated
February 13, 2105 (the "Certificate") was filed with the Secretary of State for the State of
Colorado. Upon the filing of the Certificate, the Company was established as a Colorado
limited liability company pursuant to the Colorado Business Organizations Code, as amended
(the "Code").

2. Office Address; Registe red Office and Agent. The principal place of business
and the principal office of the Company will be 19435 Broken Fence Way, Monument,
Colorado 80132, or at such other place as is determined by the Managing Member
(defined below). Theregistered office of the Company shall be at 19435 Broken Fence Way,
Monument, Co lo ra do 80132, and the registered agent will be Da vid .

3. Characterization. For federal income tax purposes, the Company shall be
characterized as an association taxable as a partnership if there is more than one member (as
determined for federal income tax purposes), otherwise it will be disregarded. However, for
state law purposes, the Company shall not be characterized as, nor treated as, a partnership
(nor disregarded), nor shall any Member be characterized as, nor treated as, a partner. The
Managing Member shall operate the Company in a manner consistent with such
characterizations and no Member shall take any act, or fail to take any act, which is not
consistent with such characterizations.

Article II
Name, Purpose and Term

I. Company Name. The business of the Company shall be conducted under the name
"Freedom Road Garden, LTD."

2. furpose. The principal purpose of the Company will be as set forth in the Certificate.

3. lerm. The term of the Company shall be perpetual unless earlier wound up and
liquidated as provided in this Agreement or the Certificate.

Article III
Capital Contributions

3.1 Capital Contributions. Following the filing of the Certificate, the initial Member shall
be deemed to have contributed cash and property to the Company in the amount and on the
date set forth in the Company's books and records. No interest shall be paid by the
Company by reason of any capital contribution made by a Member, whether consisting of
property, services or cash.



2. Additional Contributions. No Member shall be required to make any additional
capital contributions to the Company. The Managing Member may, however, accept capital
contributions from the Members from time to time as he determinesappropriate.

3. Capital Accounts. During such period of time that the Company is taxed as a
partnership for federal income tax purposes, the Company shall establish and maintain a
capital account ("Capital Account") for each Member in accordance with Section 704(b) of
the Internal Revenue Code of I986, as amended, and Treasury Regulations Section 1.704
l(b)(2)(iv).

Article IV
Members

I. Initial Members. A "Member" (so called) shall mean an individual , organization
or entity (a "Person") that has been admitted as, and continues as, a member of the
Company. The initial Member of the Company is David.

2. Member Interests. Each Member' s percentage interest in the income, gains,
losses, deductions, voting rights and distributions, as may be affected by the terms
of this Agreem ent are referred to in this Agreement as "Interests." Initially, David has a
100% Interest.

3. Liability. No Member shall be bound by, or personally liable for, obligations or
liabilities of the Company beyond the amount of his or her required contributions to the
capital of the Company, and no Member shall be required to contribute any capital to the
Company in excess of the contributions for which he or she is personally liable under
Article III.

4. Management. No Member, other than the Managing Member, shall participate
in the operation or management of the business of the Company.

5. Annual Meeting . If called by the Managing Member, Members holding more than
ten percent (10%) of the Interests, or if required by the Code, an annual meeting of the
Members, commencing in calendar year 2015, shall be held at the office of the Company,
or such other place as determined by the Managing Member, on a date to be determined by
the Managing Member. At such meeting the Members shall transact such business as may
properly be brought before the meeting.

6. Special Meetings. Special meetings of the Members, for any purpose or purposes,
unless otherwise prescribed by statute, the Certificate or this Agreement, may be called by
the holders of at least ten percent (10%) of all Interests entitled to vote at such meetings.
Business transacted at a special meeting shall be confined to the purposes stated in the
notice of the meeting.



7. Notice. Written or printed notice stating the place, day and hour of a meeting of
Members, and, in case of a special meeting, the purpose or purposes for which the meeting IS

called, shall be delivered not less than ten (10) days or, in the event ofa merger or
consolidation, not less than twenty (20) days, nor more than sixty (60) days before the date of
the meeting, either personally or by mail, by or at the direction of the individual calling the
meeting, to each Member entitled to vote at the meeting .

8. Quorum. At each meeting the holders of a majority of the Interests issued and
outstanding and entitled to vote at such meeting, present in person or represented by proxy,
shall be required and shall constitute a quorum of the Members for the transaction of business,
unless a smaller percentage is otherwise provided by statute, the Certificate or this Agreement,
but in no event shall a quorum consist of the holders of less than one-third of the Interests
entitled to vote at such a meeting. If,however, such quorum shall not be present or represented
at any meeting of the Members, the Members entitled to vote at such meeting, present in
person or represented by proxy, shall have power to adjo urn the meeting, until a quorum shall
be present or represented. At such adjourned meeting at which a quorum shall be present or
represented, any business may be transacted which might have been transacted at the meeting
as originally notified .

9. Voting by Members. With respect to any matter other than a matter for which the
affirmative vote of the holders ofa specified portion of the Interests entitled to vote is required
by the Code or this Agreement, the affirmative vote of the holders of a majority of the
Interests represented in person or by proxy at a meeting of Members at which a quorum
is present shall be the act of the Members.

10. Voting Procedure. At any meeting of the Members, every Member having the
right to vote shall be entitled to vote in person, by proxy appointed by an instrument in
writing subscribed by such Member, or by his or her duly authorized attorney-in-fact. No
form of proxy or power of attorney bearing a date more than eleven (11) months prior to said
meeting shall be valid , unless said instrument provides for a longer period. Each proxy shall be
revocable unless the proxy form conspicuously states that the proxy is irrevocable and
the proxy is coupled with an interest. Such proxy shall be filed with the Secretary of the
Company prior to or at the time of the meeting.

I I. Action Without Meeting; Telephone Meetings.

(a) Any action required or permitted to be taken at a meeting of the Members
may be taken without a meeting, without prior notice, and without a vote, if a consent or
consents in writing, setting forth the action so taken, shall be signed by the holder or holders
of Interests having not less than the minimum number of votes that would benecessary to
take such action at a meeting at which the holders of all Interests entitled tovote on the
action were present and voted.

(b) Subject to applicable notice provisions and unless otherwise restricted by
the Certificate, Members may participate in and hold a meeting by means of conference
telephone or similar communications equipment by means of which all individuals
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participating in the meeting can hear each other, and participation in such meeting shall
constitute presence in person at such meeting, except where an individual's participation
is for the express purpose of objecting to the transaction of any business on the ground
that the meeting is not lawfully called or convened .

Article V
Management

I. Powers an d Duties. The Company shall be managed by its Managing Member (so
called). David is designated the Managing Member of the Company. The Managing
Member shall be solely responsible for the operation and management of the business of
the Company, and, except as otherwise expressly provided in this Agreement, shall possess
all rights and powers generally conferred by applicable law or deemed by the Managing
Member as necessary, advisable or consistent in connection therewith. Specifically, the
Managing Member sha ll have the power to do all things and perform all acts necessary
and appropriate for successful accomplishment of the business purposes outlined in
Section 2.2, including, without limitation: (a) to acquire , own, lease and sell property or
investments on behal f of the Company and any entity in which it holds a direct or indirect
ownership interest (a "Subsidiary"), (b) to obtain any and all financing of the Company
and its Subsidiaries, whether interim, permanent or otherwise, including loans from
Members, (c) to replace, repair, sell or otherwise dispose of the assets of -the Company
and its Subsidiaries, or any portion of them, (d) to issue and sell Interests in the Company
on such term s as determ ined appropriate by the Managing Member, and to amend this
Agreeme nt to adm it such Person(s) as Members, (e) to cause ' the Company and its
Subsidiaries to enter into contracts approved by the Managing Member in his sole
discretion, and (I) to negotiate, execute and deliver all documents in conjunction with the
accomplishment of any of the foregoing.

2. Comnensation of Ma naging Member. Unless otherwise approved by a majority
in Interest of the Members, the Managing Member shall not be entitled to receive any
compensation for the services he perform s for the Company. The Managing Membe r shall
be reimbursed for actua l expenditures incurred in the administration of the Company's
business.

3. Third Pa rty Reliance. The Managing Member has full, complete and absolute
authority over the Company's affairs. Any Person dealing with the Company shall rely
completely and exclusively upon the authority of the Managing Member and shall accept
any document, agreement, check or other instrument executed by the Managing Member
on behalf of the Company as authorized under this Agreement.

4. Indemnification an d Advance of Expenses .
(a) The Company shall indemnify and/or advance expenses to any Person who

was, is, or is threatened to be made a named defendant or respondent in a legal proceeding
because such Person is or was a Meriltber or Managing Member, EVEN IF SUCH
INDEMNITY OR EXPEN SES ARE ATIRIBUTABLE TO SUCH PERSON'S OWN



NEGLIGENCE, to the fullest extent provided by, and in accordance with the procedures set
forth in Section 101.40I and Chapter 8 of the Code and any other applicable laws; provided,
however, that Chapter 8 of the Code shall be modified in the following respects as appliedto the
Company:

(i) Indemnification of any Person who has satisfied the standard of
conduct set forth in Section 8.101 of the Code shall be mandatory rather than
optional. The determination under Section 8.1 01 of the Code that indemnification
shall be made shall also constitute authorization of indemnification under Section
8.103.

(ii)
requirements
optional.

Advance of expenses to a Person who has satisfied
of Section 8.104 of the Code shall be mandatory rather

the
than
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(ii i) Payment or reimbursement of expenses to a Person pursuant to
Section 8.106 of the Code in connection with his appearance as a witness or other
participation in a proceeding shall be mandatory rather than optional.

(b) Subject to Section 8.151 of the Code, the Company may purchase and
mainta in insurance or other arrangements on behalf of any Person who is or was a
Member or Managing Member against any liability asserted against him or incurred by
him in such a capacity or arising out of his status as such a Person, whether or not the
Company wou ld have the power to indemnify him against that liability under this Section
5.4 or otherwi se.

(c) The indemni fication set forth in this Section 5.4 shall not cause the
Members or Managing Member to incur any personal liability of the Members or
Managing Member to any third party.

5. Tax Matters Partner. The Managing Member is designated the "tax matters partner"
of the Company and is authorized mid required to represent the Company (at the
Company's expense) in connection with all examinations of the Company's affairs by tax
authorities.

6. Officers. The Managing Member may, at any time in his discretion, designate
individua ls to serve as officers of the Company. Any indiv idual serv ing as an officer of the
Company shall have such title, authority, duties and responsibilities as determined by the
Managing Member in his sole discretion. Each and every officer of the Company shall be
indemnified by the Company to the extent permitted by law, but under no circumstances
shall the indemnity be lesser in scope than that provided for officers of the Company under
its organizatio nal documents, or the Managing Member under Section 5.4. Unless
otherwise modified by the Managing Member, the following officers shall have the
following scope of authority:

(a) President. The President shall be the chief executive officer of the



Company and, subject to the provisions of this Agreement, shall have general supervision
of the affairs of the Company and shall have general and active control of all its business.
The President shall have general authority to execute bonds, deeds and contra cts in the
name of the Company; to cause the employment or appointment of such employees and
agents of the Company as the proper conduct of operations may require , and to fix their
compensation, subject to the provisions of this Agreement; to remove or suspend any
employee or agent who shall have been employed or appointed under his authority or
under auth ority of an officer subordinate to him; to suspend for cause, pending final
action by the authority which shall have elected or appointed him, any officer subordinate
to the President; and, in general, to exercise all the powers and authority usually
appertaining to the chief executive officer of a corporation, except as otherwise provided
in thisAgreement.

(b) Vice President. Each Vice President shall have only such powers and
perform only such duties as the Managing Member may from time to time prescribe or as
the President may from time to time delegate to such Vice President.

(c) Secretary. The Secretary shall attend all meetings of the Membe rs and
record all votes and the minutes of all proceedings in a book to be kept for that purpose.
The Secretary shall give, or cause to be given , notice of all meetings of the Membe rs and
shall perform such other duties as may be prescribed by the President under whose
supervision the Secretary shall be.

(d) Treasurer. The Treasurer, if any, shall have the custody of the Company
funds and securities and shall keep "full and accurate accounts of rece ipts and
disbursem ents of thc Company and shall deposit all monies and other valuable effects in
the name and to the credit of the Company in such depositories as may be designated by
the Managing Member. The Treasurer shall disburse the funds of the Company as may be
ordered by the Managing Member, taking proper vouchers for such disbursements, and
shall render to the President and the Managing Member, at the regular meetings of the
Members, or whenever they may require it, an account of all transactions as Treasurer and
of the financial condition of the Company, and shall perform such other duties as the
Manag ing Member may prescribe. If required by the Managing Member, the Treasurer
shall give the Company a bond in such form in such sum, and with surety or sureties as
shall be satisfactory to the Managing Member for the faithful performance of the duties
of such office and for the restoration to the Company, in case of the Treasurer's death,
resignat ion, retirement or removal from office, of all books , papers, vouchers, money, and
other property of whatever kind in the Treasurer's possession or under the Treasurer's
control belonging to the Company.

Article VI
Income, Loss and Distributions

1. Accounting Records. The Company shall keep books and records, using the
method of accounting determined by the Managing Member, in accordance with accepted
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accounting principles. The books and records shall be open for inspection and copying by
any Member. The fiscal year of the Company shall be as determined by the Managing
Member.

2. Profits and Losses. Except as provided in Section 8.2, all income, gains, losses and
deductions of the Company shall be allocated, for financial accounting and tax
purposes, among the Members pro rata in accordance with their Interests.

3. Distributions to Members. All distributions of cash or property of the Company
to the Members shall be made to the Members pro rata in accordance with their Interests. .

4. Limitations on Allocations. Notwithstanding the provisions contained in Sections
6.2 and 6.3 of this Agreement, during such times as the Company is taxed as a partnership
for federal income tax purposes, should , any provision conflict with the provisions
contained in Treasury Regulations §1.704-I(b)(2)( iv), the provisions of said Treasury
Regulations shall apply so as to cause the Company's provisions relating to allocations and
distribut ions to be in compliance with such Treasury Regulations.

Articl e VII
Transfer of Interests

1. General Probibition. No Member may sell, assign, transfer, encumber or
otherwise dispose of his or her Interest (a "Transfer") , or any part thereof, without the prior
written consent of the other Members.

2. Effect of Article . Any purported Transfer of fill Interest consummated in violation
of this Article shall be null and void and of no force or effect. Any transferee acquiring fill
Interest in the Company shall acquire the same subject to all the terms and provisions of
this Agreem ent.

Article VIII
Winding Up and Liquidation

1. Winding Up. The Company shall wind up upon the expiration of its term as set
forth in the Certificate, or if sooner upon the happening of one of the following events: (a)
any event which , in the opinion of the Managing Member, would make it in the best
interest of the Company to be terminated; (b) the withdrawal of the last remaining
Member, or (c) the sale or other disposition of all or substant ially all of the assets and
operatio ns of the Company, and the receipt of all payments with respect to such sale.

2. Liquidation. Upon liquidation, the Managing Member shall proceed diligently to
wind up the business and affairs of the Compa ny, allocate income and loss among the
Members and distribute its properties and assets, if any; provided, however, if the Company
liquidates as a result of the occurrence of.ihe withdrawal of the last remaining Member, the
Company can reconstitute itself and continue if the legal representative or successor of the



last remaining Member agrees (a) to continue the Company, and (b) either (i) to become a
Member effective as of the date of the withdrawal, or (ii) to designate another Person who
agrees to become a Member effective as of the date of the withdrawal. Distributi ons to
Members upon the liquidation of the Company shall be made pro rata among the Members
in accordance with the Members' Interests. Items of income, gain, loss and deduction in the
year of liquidation shall be allocated among the Members in such manner as the Managing
Member determines appropriate to cause the Capital Account balances of the Members to
equal the respective amounts they are to receive in distributions upon liquidation of the
Company. The manner in which the Company is liquidated shall be within the absolute
discretion of the ManagingMember.

3. Deficit Capital Account Balances. Upon liquidation of the Company, no Member
with a defici t balance in his or her Capital Account shall have any obligation to restore
such deficit balance, or to make any contribution to the capital of the Company, except
to the extent such Member is personally liable to make contributions to the capital of the
Company pursuant to Article III of this Agreement.

Article IX
Miscellaneous

I. Amendments. This Agreement may only be amended or restated by an
instrument executed by all Members.

2. Applicable Law. This Agreement shall be governed by and construed in

accordance with the laws of the State of Colorado.

3. Successors and Assigns. The provisions of this Agreement , including any
amendments hereto, shall be binding upon and shall inure to the benefit of the Members
and their respecti ve beneficiarie s, legal representatives, successors and assigns.

4. Counterparts. This Agreement may be executed in multiple counterparts, each
of which shall constitute an original and all of which shall constitute one and the same
instrument .

5. NOTICE OF INDEMNIFICATION. THE MEMBERS ACKNOWL EDGE AND
AGREE THAT THIS AGREEMENT CONTAINS CERTAIN INDEMNIFICATION
PROVISIONS PURSUANT TO SECTION 5.4.

[signature page fo llows]
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BY:

This Agreement was executed this 3rd day of Mareh, 20 15, but it is effective for all purposes
as of the date the Certificate was filed with the Secretary of State for the State of Colorado.

THECOMPANY:

FREEDOM ROAD GARDEN, LTD
a Colorado limited liability company

fU~
David A. Sno\~

Its: President

71d!h~
DaVId A. Snow

38762/1 -4t 8703.1
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FREEDOM ROAD GARDEN, LTD

720-350-0076

d.snow@me.com

2600 Freedom Road

Trinidad, Co 81082

March 13, 2015

To Whom It may Concern

Regarding Company Agreement for Freedom Road Garden. LTD

I David A. Snow being the authorized member for Freedom Road Garden, LTD

hereby designate that Erin E. Phillips is hereby granted 5% ownership in Freedom

Road Garden, LTD in exchange for inteliectual property.

Executed this 13th day of March 2015



LIABILITY INFORMATION ' ISSUE DATE
-- ---- - . - --·-·--·- - ·--- ----- c----
" ,
. coumy c~y IndUstry Iype ~a bilrty d ite month day i year

2015

LICENSE VALID
TO

DECEMBER 31

THIS LICENSE IS NOT
TRANSFERABLE

1524Mar

CI1Y

TR INIDAD

USE ACCOUNT
NUMBER

for all references

STATE

COLO RADO

DR 0140 (02116111)
DEPARTM ENT OFREVENUE
DENVER CO 80261-0013

Must collect
taxes for:

SALES TAX
LICENSE 27770016-0000 05-0102-017 L 110115

THIS LICENSE MUST BE POSTEDAT THE FOLLOWING LOCATION
IN A CONSPICUOUS PLACE: 2600 FREEDO M RD TRINIDAD CO 81082-4102

'1,,1111,,1111111,11'111111,1"'11'1111,1" 111111 '1111 11I1I 11 I111

FREEDO M ROAD GARDEN LTD
ATTN: DAVID SNOW
19435 BROKEN FENCE WAY
MON UMENT CO 80132-9304

Executive Director
Department of Revenue

Detach Here ... Letter Id: L1464068544

Important Ver ification Process
If you are new to Colorado sales tax visit: www.C0/orado.gov/revenuelsalestaxbasics

VERIFY that all information on your sales tax license is correct. Modify and update any errors you identify on the Internet through Revenue
Online. Access your tax account, file returns, submit payments, verify sales tax licenses and view sales tax rates through
Revenue Online at www.Coforado.gov/RevenueOnfine

All the information you need to register is on this document; have it with you before you begin. Follow these easy steps .

1. Go to www.Colorado .go v/RevenueOnlin e

2. Click on the Sign Up (Indivi du al or Business) link on the right.

3. Click on Continue.

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

Next click on: Enter Login Information and complete the screen (this is information YOU get to create for the account).

Next dick on: Enter Account Information and complete the screen.

Your Letter 10 is: L1464068544

Then click the Submit button. You will see a confirmation page on your screen. You should receive a confirmation email from the Colorado
Department of Revenue. If you do not , check your Junk email folder. Once you have your Authorization Code return to Revenue Online via
the link in your email. Enter the Login 10 and Password you created.

1. Click on the Log in button.

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

3. Click Login. You should then be in your account. NOTE: If you have additional tax types registered under the same Account
Number, such as withholding, you will be able to view those tax 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 Online (www.C0/orado.go v/RevenueOnline). You must file a return for each reporting per iod. If you
have no tax to report, fiie 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 classes ! Sign up at www.TaxSeminars.state.co.us
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AGREEMENT FOR SERVICE

THISAGREEM ENT FOR SERVICE(this "Agreement" ) dated t his _ 9_ day of March, 201S

BETWEEN

Freedom Road Garden, LTD., 2600 Freedom Road, Trinidad, CO 81082
(the "Customer")

OFTHEFIRST PART

- AND -

Leif Alert LLCof P.O. 80x 611, Evergreen, Colorado, 80437
(the "Service Provider")
OFTHE SECOND PART

BACKGROUND:
A. The Customer is of the opini on th at the Service Provider has th e necessary qualifi cati ons,

experience and abilities to provide services to the Custo mer.
B. The Service Provider is agreeable to providing such services to t he Customer on t he terms and

conditions set out in t his Agreement.

IN CONSIDERATION OFthe matters described above and of t he mutual benefi ts and obligations set forth
in th is Agreement, t he receipt and sufficiency of which considerati on is hereby acknow ledged, t he
parti es to thi s Agreement agree as follows:

Services Provided
1. The Customer hereby agrees to engage the Service Provider to provide the Customer wi th

services (the "Services") consisting of burglar and CCTVinsta llati on. These services wil l include
the installati on of securit y alarm devices and cameras; all of which are complian t wi th the state
of Colorado' s current regulations for Medical Marijuana Centers and Grow Faciliti es. After
completion of all installation, tra ining, and labor, t he installed system shall be fu lly compliant
w ith state of Colorado's current Medical Marijuana requ ired regulati ons. All devices carry a two
year warra nty by the manufacturer. 1wi ll provide free service for all equipment for th ree mont hs
after Inst allati on is comp leted regardless of reason. A deta iled drawing will be provided and all
instructi ons wil l be in a secur ity folder as required. Also, I wi ll do my best to get each facility fully
compliant . If th e DORor MMED states th at additional equipment is required for you to be
compliant , it is your responsibility to go above and beyond th e initi al job proposal to become
state compliant. There may be additiona l costs to totally complete job. The Services wi ll also
include any other tasks wh ich the parties may agree on. The Service Provider hereby agrees to
provide such Services to t he Customer.

Term of Agreement
2. The term of th is Agreement will begin on t he date of this Agreement and will remain in full force

and effect for 3 months fr om the date of t he Agreement, subject to earlier terminati on as
provided in th is Agreement, wit h t he said term being capable of extension by mutual w ritten
agreement of the partie s.

Performa nce



3. The parties agree to do everything necessary to ensure t hat th e terms of th is Agreement take
effect.

Compensation
4. For t he services rendered by the Service Provider as required by this Agreemen t, t he Customer

w ill pay to t he Service Provider compensation on t he following basis: Half of invoice is required
up fr ont; half upon completion of system . Month ly monitoring is being provi ded 24/7 by UL
Listed All American Mo nitoring of Sarasota, Flori da. Monthly fee of $30 per mont h is billed
quarterly.

S. This compensation will be payable upon completion of t he agreed to services.
6. The Customer is enti tled t o deduct from th e Service Provider's compensati on any appl icable

deductions and remittances as requ ired by law.
Additional Compensation

7. The Service Provider understands that the Service Provider's compensation as provided in th is
Agreement will constitute th e full and exclusive monetary consideration and compensation for
all services performed by the Service Provider and for the performance of all the Service
Provider's promises and obligations under t his Agreement.

Provision of Extras
8. The Customer agrees to provide, for the use of the Service Provider in providing the Services, t he

following extras: A secure roo m is needed fo r placement of all burglar alarm and surveillance
equipme nt. A Static IP address is also required at each location.

Reimbursement of Expenses
9. The Service Provider will not be reimbursed fo r expenses incurred by th e Service Provider In

connecti on with providing th e Services of th is Agreement.
paym ent Penalties

10. No late payme nt penalty will be charged if the Customer does not comply with the rates,
amounts or dates of pay provided in this Agreement .

Performance Pena lties
11. No performance penalty will be charged if the Service Provider does not perform t he Services

within the ti me frame provided by th is Agreement.
Confid entiality

12. The Service Provider agrees that t hey will not disclose, divulge, reveal, report or use, for any
purpose, any confidenti al information with respect to the businessof the Customer, which the
Service Provider has obtai ned, except as may be necessary or desirable to further the busine ss
interests of t he Custom er. This obligation w ill survive indefinite ly upon termination of t his
Agreement .

Assignment
13. The Service Provide r will not voluntarily or by operati on of law assign or otherwise transfer its

obligatio ns und er t his Agreement wit hout the prior writte n consent of t he Custo mer.
CapadtYlIndependent Contractor

14. It Is expressly agreed that t he Service Provider is acting as an independent contractor and not as
an employee in providing th e Services under t his Agreement. The Service Provider and th e
Customer acknowledge that this Agreeme nt does not create a partnership or joint venture
between t hem, and is exclusively a contract for service.

M odific ation of Agree ment
15. Any amendment or modification of this Agreem ent or additional obligation assumed by either

party in connection wit h th is Agreement will only be binding if evidenced in writi ng signed by
each party or an authorized representative of each party.



Time of the Essence
16. Time is of the essence in th is Agreement. No exte nsion or variatio n of th is Agreeme nt wi ll

operate as a waiver of this provision .
Entire Agreement

17. it is agreed that t here is no representation, warranty, collate ral agreement or condition affecti ng
this Agreeme nt except as expressly provided in t his Agreement.

Currency
18. Except as otherwise provided in th is Agreement , all monetary amounts referred to in t his

Agreement are in United States dollars.
Governjng Law

19. It is t he inte ntio n of th e partie s to this Agreement th at t his Agreement and the performance
under th is Agreement, and all suits and special proceedings under t his Agreement, be construed
in accordance with and governed, to th e exclusion of t he law of any other forum, by the laws of
th e State of Colorado, with out regard to the jurisd ictio n in which any action or special
proceeding may be instituted.

Severability
20. In the event t hat any of th e provisions of this Agreement are held to be invalid or unenforceable

in whole or in part, all other provisions wi ll neverthe less continue to be valid and enforceable
with the invalid or unenforceable parts severed from t he remainder of t his Agreement.

Additional Provjsions
21. Leif Alert is legally and fina ncially liable up to and not exceeding $500.00 of to tal loss due to

equipment malfun ctio n or user error, resulting in a substa ntial loss. Any loss due to the
intentional or unintentional malfu nctions of any alarm or surveillance equipm ent is not th e
responsibil ity of Leif Alert LLC afte r the 3 month service period has ended.

IN WITNESS WHEREOF th e parties have duly executed th is Service Agreement this _9th_ day of
March, 2015.

SIGNED, SEALED AND DELIVEREDin the presence of

LEIF ALERT LLC (\

Per: ~J(lk{bvr1 (OWNER)

Freedom Road Garden, LTD
Digitallysignedby David A

Per: Snow .jOWNER)
~avi .Ollo w OdYlUA5"now,U a v I U oejreedorn Road Garden.

LTD. ou=Freedom Road
Garden. LTD.A 5now ~:~~=d,snow@me.com,
Date:2015.03.10 13:57:36
-01'00'
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DR B548 (12104/14)
COL ORADO DEPARTMENT OF REVENU E
Marijuana Enforcement Division
455 Sherman Street, Suite 390
Denver CO 80203

Colorado Marijuana Licensing Authority

Retail Business License Appli cation

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

IXl ,,~ .._- ----t D ",,' ~- cr tewer plants o Retail MarijuanaProducts Manufacturer

o Retail Marijuana Cultivation 0 Tier 2 = 3601 - 6000 plants
o Conversion

[8 RetaiVMedical Marijuana Combined Use

o Retail Manjuana Test Fadlity 0 Tier 3 = 6001-10200 plants o Affiliated Business

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

Freedom Road Garden LTD
Trade Name (DBA) (Provide Trade Name Registration) WebsiteAddress

Freedom Road

Physical Address
Street Address of Marijuana Business ICily Istata IZIP

2600 Freedom Road Trinidad CO 81082
Business Phone Number IBUSinessFax Number IEmailAddress

720-350-0076 d.snow@me.com

Mailing Address (if diffe rent f rom Business Address) -
Address ICily State

I
ZIP

19435 Broken Fence Way Monument CO 80132
Primary Contact Person for Business \l1tle Primary Contact Phone Number

David Snow Owner 720-350-0076
Primary Contact Address (city. state ZIP) Primarv Contact Fax Number

19435 Broken Fence Way, Monument, CO 80132
Federal Taxpayer10 IColorado SalesTax License # IEmail Address

47-3 121996 27770016-0001 d.snow<!'i2me.com
Type of Business Structure

o Sole Proprietorship o Partnership o Limited Partnership IX] limited Liability Companyo C Corporation o S Corporation o Publicly Traded Corporation o Trusl OOll1er

State of Incorporation or Creation of Business Entity IDate
Colorado 02/13/2015

Date of Qualification to Conduct Business in colorado (Provide Certificate of Good Standing from the ColoradoSecretary of State's Office)

02/13/15
If a Corporation , List all States Where the Corporation Is Authorized to Conduct Business

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

Freedom Road

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

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



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? D IRl
2. Has the applicant (lncludinq any of the partners, if a partnership; members or manager if a limited liability

company; or officers, stockholders or directors if a corporation) or manager ever (in Colorado or any other state);

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

D KIlicense denied, suspended or revoked?
If you answered yes to 2a, b or c, expiain 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 liability company; or officers, stockholders or directors if a corporation)?
If yes, identify the name of the bus iness and list any current or former financial interest in said business

D I8Jincl uding any loans to or from a licensee.

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

D Ownership KJ Lease o 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 ITena"t lEXPires
O'Donnell Investments, LLC Freedom Roa d Garden, LLC March 10,2020

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

5. Who, besides the owners listed in this application (including persons, firms, partnersh ips, corporati ons, limited liability
co mpanies, trusts), will loan or give money,-inventory, fumiture or equipment to or for use in this business; or who will
receive money or profits from this business.Attach a separate sheet if necessary.

Name Date of Birth FEIN OR SSN Interest

NA

Atta ch copies of all notes and security instruments, and any written agreement, or details of any oral agreement, by
which any person (inclUding partnerships, corporations, limited liability companies, etc.) will share in the profit or gross
proceeds of this establishment, and any agreement relating to the business whi ch is contingent or condit ional in any way
by vo lume, profit, sales , giving of advice or consultation.

Local Licensing Authority (To be filled out by Applicant)
Local LIcensing AulhoritylDepartment \AddreSs
City of Trinidad P.O. Box 880

Local Licensing Authority contact name Contact Phone IContactEmail

Don a Valencich 719-846-9843 dona .valencich@trinidad.co.gov

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

!Xl 0
What City or County?(Fillout a separate and complete application)

Tri nidad
7. Does the Retail Applicant have evidence of a good and sufficient bond in the amount of $5,000.00 in

accordance with 12-43.4-303 C.R .S. (Include evidence with applicat ion)? !Xl 0
Printed Legal Business Name IPrinted Trade Name (DBA)

Freedom Road Garden LTD Freedom Road



Ownership Structure

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

Name Title ,.... DaB IApp submitted ?

David Allen Snow Owner • Kl ves DNa
Addre ss City ISlale IZIP Phone Number

19435 Broken Fence Way Monument CO 80132 720-350-0076
Business Associat ed with (Parent business or sub-entity ) lown.% Business Associated with IEffective Own . % In Applicant

95%
Name Title \SSN/FEIN DaB IAppsubmitted?
Erin Elizab eth Phillips ___ [] Ves 0 No

Address City Is\a\e~ Phone Number

8468 Lewis Court Arvada CO 80005 303-961 -2204
Business Associated with (Parent bu siness or sub-en tity) IOwn . % Business Associated with IEffective Own. % in Appl1cant

5%
Name Title ISSNIFEIN DaB IApp SUbmitt ed?

n-, DNa
Address City \ State \ZIP Phone Number

- - - I eOwn. %'inAPlincanlBusiness Assodated with (Parent bus iness or sub-entity) IOwn. % Business Ass ocia ted with

Name - . Title ISSN/FEIN - Da B rppSUbmitted?

Dves DNa
Address City IState jZIP Phone Number

IEffective Own. % iii APplicantBusiness Associated wIth (Parent business or sub-enti ty) 1Own. % Business Associated with

Name Title ISSN/FEIN DO~ IApp submitted?

D ves D Na
Addre ss City ISlate IZIP Phone Number

Business Associated with (Parent business or SUb-en tity) IOwn.% Business Ass ociated With IEffective Own. % In Applicant

Name Title \SSN/FEIN DaB IApp submitted?

D ves DNa
Address City IState IZIP Phone Number

Business Associated with (Paren t bus iness or sub-entity) lown.% Bus iness Associated with IEffective Own. % in Applicant

Name TItle \SSN/FEIN DaB IApp subm itted?

D ves DNa
Addre ss City \ s ta te \ZIP Phone Number

Busine ss Associated with (Parent business or sub-entity) lown.% Business Associated with IEffective Own. % ln Applicant

Are there any outstanding options and warrants?

o Yes ~ No "If YES, attach list of persons with outstanding options and warrants

Are there any other persons, other than those listed in the Ownership Structure, inclUding but not limited to suppliers, lenders
and landlords, who will receive , directly or indirectly, any compensation or rents based upon a percentage or share of gross
proceeds or income of the Marijuana business?

DYes IKJ No "If YES, attach list of persons



Printed Legal Business Name IPrinted Trade Name (DBA)

Freed om Road Garden LTO Freedom Road

1. Has the applicant, the applicant's parent company or any other intermediary business entity ever D Yes [X] 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, license number, and dates license held or applied for.

2. Has the applicant, the applicant's parent company or any other intermediary business entity ever D Yes [X]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 applica nt's parent company or any other intermediary business entity DYes QgNo
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 appli cant's parent company or any other intermediary business entity filed a DYes 0 No
bankruptcy petition in the past 5 years, had such a petition filed against it, or had a receiver, fiscal
agent, trustee, reorganization trustee or similar person appointed for it? If YES, provide details on a
separate sheet and attach any documents from the bankruptcy court.

3. Is the applicant, the appiicant's parent company or any other intermed iary business entity currently DYes IXlNo
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 disposit[on related to a violation D Yes [X] No
of federal, state or similar foreign antitrust, trade or security law or regulation ever been filed or
entered against the applicant, the applicant's parent company or any other intermediary business
entity? If YES, provide details on a separate sheet and attach any documents to prove the
settlement of any of these issues . Include any items currently under formal dispute or legal appeal.

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

6. Has the applicant, the applicant's parent company or any other intermediary business entity filed a DYes [g] No
business tax retum in the past two years?

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

8. Has any interest or share in the profits of the sale of Marijuana been pledged or hypothecated D Yes 0No
as security for a debt or depos ited as a secur ity for the performance of an act or to secure the
performance of a contract? If YES, provide details on a separate sheet.

9. Attach a list detailing the operati ng and investment accounts for this business , inclUding financial institution name,
address, telephone number, and account number for each account.

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

Person who maintainsApplicant's business recorde : Title

David Snow Owner
Address Phone Number

19435 Broken Fence Way, Monument, CO 80132 720-350-0076
Person who prepares Applicant's tax returns, government forms& reports Title

David Snow Owner

Address Phone Number

19435 Broken Fence Way, Monument, CO 80132 720-350-0076
Location of financial books and records for Applicant's business

2600 Freedom Road Trinidad, CO 81082



Affirmation & Consent

I, David Allen Snow , 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
Applica tion 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 stateme nts 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 cont inues as long as I hold a
Colorado Marijuana License, and for 90 days following the expiration or surrender of such Marijuana license. Note: If
your check is rejected due to insufficient or uncollected funds, the Department of Revenue may collect the payment
amount directly from your banking account electronically.

Print Full l egal Agent Name clearly be low:
Applicant's Business Name ITrade Name (DBA)

Freedom Road Garden LTD Freedom Road
legal Agent La;]ame (PI~7 Print) I l eQ81Agent First Name ILegal Agent Middle Name

Snow /7 IJ , David All en

Slqnature IiJi / / fJJ~/ IDa.3//.3~O/S- ..



Investigation Authorization
Authorization to Release Information

I, David Allen Snow , as an authorized agent for the applicant,
hereby authorize the Colorado Marijuana Licensing Authority, the Marijuana Enforcement Division , (hereafter, the
Invest igatory Agencies) to conduct a complete investigation into my personal background, using whatever legal means
they deem appropriate. I hereby authorize any person or entity contacted by the Investigatory Agencies to provide any
and all such information deemed necessary by the Investigatory Agencies. I hereby waive any rights of confidentiality
in this regard. I understand that by signing this authorization, a financial record check may be performed. I authorize
any financial institution to surrender to the Investigatory Agencies a complete and accurate record of such transactions
that may have occurred with that inst itution, including, but not limited to, internal banking memoranda , past and present
loan applications, financial statements and any other documents relating to my personai or business financial records
in whatever form and wherever located. I understand that by signing this authorization, a financial record check of my
tax filing and tax obligation status may be performed. i authorize the Colorado Department of Revenue to surrender
to the Investigatory Agencies a complete and accurate record of any and all tax information or records relating to me.
I authorize the Investigatory Agencies to obtain, receive, review, copy, discuss and use any such tax information or
documents relating to me. I authorize the release of this type of information, even though such information may be
designated as "confidential" or "nonpublic" under the provisions of state or federal laws. I understand that by signing
this authorization, a criminal history check will be performed. I authorize the Investigatory Agencies to obta in 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
dispositlon other than a finding of guilt (I.e., dismissed charges, or charges that resulted in a not guilty finding). I
understand that the information may contain listings of charges that resulted in suspended Imposition of sentence,
even though I successfully completed the conditions of said sentence and was discharged pursuant to law. I authorize
the release of this type of information; even though this record may be designated as "confidential" 'or "nonpublic"
under the provisions of state or federal laws.

The Investigatory Agencies reserve the right to investigate all relevant information and facts to their satisfaction. I
unders tand 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
inform ation. I, on behalf of the applican t, its legal representatives, and assigns, hereby release, waive, discharge, and
agree to hold harmless, and otherwise waive liability as to the State of Colorado, Investigatory Agencies, and other
agents or employees of the State of Colorado for any damages resulting from any use, disclosure, or publication in
any manner, other than a willfully unlawful disclosure or publication, of any material or information acquired during
inquiries, investigations, or hearings, and hereby authorize the lawful use, disclosure, or publication of this material
or information. Any information contained within my application, contained within any financial or personnel record ,
or otherwise found , obtained , or maintained by the Investigatory Agencies, shall be accessible to law enforcement
agents of this or any other state, the government of the United States , or any foreign country.

Print Full Legal Name of Authorized Agent clearly below:
Applicant's BusinessName

Freedom Garden Road LTD
Legal Agent Last Name (Please Print)

Snow
Legal AgentTitle

Owner

Trade Name (DBA)

Freedom Road
Legal Agent First Name

David- /1 /1 /

Signa~~ewitneSS)

Legal Agent Middle Name

Allen

Date (MMIDD 'Y) ~

-~ \~

(~=¥-~~ -----.J



Applicant's Request to Release Information

TO: IFROM: (Applicant's Printed Name)
Marijuana Enforcement Division David Allen Snow

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

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

4. If the person to whom this request is presented is a brokerage firm, bank , savings and loan, or other finan cial
inst itution 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 documents, records or
correspondence pertaining to me/us, including but no limited to past loan information, notes co-signed by me/
us, checking account records , savings deposit records, safe deposit box records, passbook records, and general
ledger folio sheets.

5. I/We do hereby make, constitute, and appoint any duly appo inted agent of the Colorado Marijuana Enfo rcement
Division, my/our true and lawful attorney in fact for me/us in my/our name, place, stead, and on my/our behalf and
for my/our use and bene fit:

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

(b) To name the person or entity to whom this request is presented and insert that person's name in the
approp riate locat ion 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 IIwe 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 Marijua na Licensing Authority an application for a

Marijuana license. Said applicant understands that it is seeking the granting of a privilege and acknOWledges that
the burden of proving its qualifications for a favorable determination is at all times on the applicant. Said 'applicant
accepts any risk of adverse public notice, embarrassment, criticism, or other action of financial loss , whi ch may
result from action with respect to this application.

9. IMle 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, judqrnents, 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 indemn ify 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 attomeys' fees
arising out of or by reason of complying with this request.

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

Print Full Legal Name of A uthorized Agent clearly belo w:
Legal Agent Last Name (Please Print) Legal Agen t First Name ILegal Agent Middle Name

Snow Davi' 11 /! I IJ Allen
Legal Agent Title Signa

~
r;iv~one witneSS)

Owner (
Date~~1 1) "? City \ '- ,

Is,ate ( U\S 1 r , V y \ 00o ~
ne ature

\. v-,
"J I e Oly Uana~~rcement Division agent presenting this request \Date

~ ,



Affirmation & Consent

I, Erin Elizabeth Phillips , as an authorized agent for the applicant, state under pen alty for
Dffering a false instrument for recordinq pursuant to 18-5-114 C.R.S. that the entire Marijuana Business License
Appl ication Form, statements , attachments, and suppDrting schedules are true and correct to the best of my
knowledqe and belief , and that this statement is executed with the knowledqe that misrepresentation or failure to
reveal information requested may be deemed sufficient cau se for the refusal to issue a Marijuana license by the
State Licensing Authority. Further, I am aware that later discove ry of an ornlssion or misrepres entation mad e in
the above statements may be grDunds for the denial Dr revocation of the license. I am voluntarily subrn lttinq this
appl icat ion to the Co lorado Mariju ana Licensing Autho rity under oath with full knDwledge that I may be charged with
perjury or other crimes for tntentional omissions and misrepresentat ions pursuant to CDIDradD law or tor Dffering
a false instrument tor recording pursuant to 18-5-114 C.R.S. I furth er cons ent to any background inv estigation
necessary to determine my present and continuing suitability and that th is consent continues as IDng as I hold a
Colo rado Marijuana License, and tor 90 days followinq the expiration Dr surrender of such Marijuana license. Note: If
your check is rejected due to insuff icient or uncollected funds, the Department of Revenue may collect the payment
amount directly from your banking account electronically.

Print Full Legal Agent Name clearly below:
Applicant's Business Name ITrade Name (DBA)

Freedom Road Garden LTD Freedom Road
LegalAgent Last Name (Please Print) ILegal Agent First Name ILegal Agent Middle Name

Phillips/ Erin Elizabeth

Sif7L\
h dJ--- . 1 31J~/ , "'l

v ,

<:



Investigation Authorization
Authorization to Release Information

I, Erin Elizabeth Phillips , as an authorized agent for the applicant,
hereby authorize the Colorado Marijuana Licensing Authority, the Marijuana Enforcement Division, (hereafter, the
Investigatory Agencies) to conduct a complete investigation into my personal background, using whatever legal means
they deem appropriate. 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 th is regard. I understand that by signing this authorization, a financial record check may be performed . I authorize
any financial institution to surrender to the Investigatory Agencies a complete and accurate record of such transactions
that may have occurred with that institution, including, but not limited to, internal banking memoranda, past and present
loan applications, financial statements and any other documents relating to my personal or business financia l records
in w hatever form and whereve r located. I understand that by signing this authorization, a financial record check of my
tax filing and tax obligation status may be performed. I authorize the Colorado Department of Revenue to surrender
to the Investigatory Agencies a complete and accurate record of any and all tax information or records relating to me.
I authorize the Investigatory Agencies to obtain, receive, review, copy, discuss and use any such tax information or
documents relating to me. I authorize the release of this type of information, even though such information may be
designated as "confidential" or "nonpublic" under the provisions of state or federal laws. I understand that by signing
this authorization, a criminal history check will be performed. I authorize the 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
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 comp leted the conditions of said sentence and was discharged pursuant to law. I authorize
the release of this type of information, even thoug h this record may be designated as "confidential" or "nonpublic"
under the provisions of state or federal laws.

The Investigato ry Agencies reserve the right to investigate all relevant information and facts to their satisfaction . I
understand that the Investigatory Agencies may conduct a complete and comprehensive investigation to determine
the accuracy of all information gathered. However, the State of Colorado, Investigatory Agencies, and other agents
or emp loyees of the State of Colorado shall not be held liable for the receipt, use, or dissemination of inaccurate
information. I, on behalf of the app licant, its legal representatives , and assigns , hereby release , waive, discharge, and
agree to hold harmless, and otherwise waive liabil ity as to the State of Colorado, Investigatory Agencies, and other
agen ts or employees of the State of Colorado for any damages resulting from any use, disclosure, or publication in
any manner, other than a willfully unlawful disclosure or publication, of any material or information acquired during
inquiries, investigations, or hear ings , and hereby authorize the lawful use, disclosure, or publ ication of this material
or information. Any information conta ined within my application, contained within any financial or personnel record,
or otherwise found, obtained, or maintained 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.

Print Full Legal Name of Authorized Agent clearly below:
Applicant's Business Name Trade Name (DBA)

Freedom Road Garden LTD Freed om Road

Legal Agent Last Name (Please Print) Lega:7nl First Name LegalAgent Middle Name

Phillips Erin Elizabeth

Legal Agent Title ~ur V1
ust be signed in front of one Witness)

owner 1/~
Da~\MlDDIYY) "J L Y. 'h-t.L\)OuJ

stater
; \ h \ So""'" ()

Witne~ , ,:, 1

~<., "\..

j! ' <-
\
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Applicant's Request to Release Information

TO: IFROM: (Applicant's Printed Name)

Marijuana Enforcement Divis ion Erin Elizabeth Phillips

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

2. I/We hereby authorize and request all persons to whom this request is presented having documents relating to or
concerning the above named applicant to permit a duly appointed agent of the Mar ijuana Enforcement 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 Departmentof 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 concern ing the above named applicant, whether or not such information or documents would
otherwise be protected from disclosure by any constitutional, statutory, or common law privilege.

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

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

(a) To reques t, 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 l/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 age nt 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 IIwe 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. Th is power of attorney ends twe nty-four (24) months from the date of execution.
8. The above named applicant has filed with the Colorado Marijuana Licensi ng Authority an application for a

Marijuana license. Said applicant understands that it is seeking the granting of a privilege and acknowledges that
the burden of proving its qualifications for a favorable determ ination is at all times on the appiicant. Said applicant
accepts any risk of adverse public notice, embarrassment, criticism, or other action of financial loss, which may
result from action with respect to this application.

9. 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, judgments, executions, claims, and demands whatsoever,
known or unknown, in law or equity, which the applicant ever had, now has, may have, or claims to have against the
person to whom this request is being presented or his agents or employees arising out of or by reason of complying
with the request.

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

11. A reproduction of this requestby photocopying or similarprocessshall be for all intents and purposesas valid as the original.

Print Full Legal Name of Authorized Agent clear ly below :
Legal Agent l ast Name (Please Print) l egal Agent First Name 1Leqal AgentMiddle Name

Phillips Erin I Elizabeth
LegalAgent Title

I rg nZ~J ~MAj;:n~in front of one witness)
owner

Date (~OIYY) , \ 1: U'OOd
IState

\"2, ,,, CO
Witness.1)
~,/ ~

"Signablfe of MarijulT1a E~brcement Division agent presenting this request \Date-
0 .....,.. " .. 'n



Freedom Road Garden, LTD
2600 Freedom Road
Trinidad, CO 81082

March 11,2015

Mariju ana Enforcement Division
455 Sherman Street #390
Denver, CO 80204

Re: Notes, security instruments and written/oral agreements.

To Whom It Ma y Concern:

With regards to the question referenced above, the answer is No. There are no other
parties in which a note, security instrument or any written or oral agreement has occurred .

Only the company will receive money or profits from this business.



Freedom Road Gard en, LTD
2600 Freedom Road
Trinidad, CO 81082

March 9, 2015

Marijuana Enforcement Division
455 Sherman Street #390
Denver, CO 80204

Re: List of financial institutions accounts

To Whom It May Concern :

Our company does not have any bank accounts or other financial accounts.
If you need any further information, please let me know.

Owner



Freedom Road Garden, LTD
2600 Freedom Road
Trinidad, CO 8 1082

March 11, 2015

Marijuana Enforcement Division
455 Sherman Street
Suite 390
Denver, CO 80203

Re: Application page 6, item #9 and #10 operating accounts, investment accounts,
outstanding loans and financial obligations.

To Whom It May Concern :

With regards to the question referenced above, our company has no operating accounts,
investment accounts, outstanding loans or financial obligations.

If you need any further information, please let me know.

David Snow
Owner



Freedom Road Garden, LTD
2600 Freedom Road
Trinidad, CO 81082

March 11,2015

Marijuana Enforcement Division
455 Sherman Street
Suite 390
Denver, CO 80203

To Whom It May Concern:
Re: Explanation funding sources

To Whom It May Concern:

Our company will be using funds obtained from revenues gained by my other business,
.Snow and Associates . If necessary, I will be drawing additional funds from my 40 l K
Plan.

If you need any further information, please let me know.

Owner



Freedom Road Garden, LTD
2600 Freedom Road
Trinidad, CO 81082

March 9, 2015

Marijuana Enforcement Division
455 Sherman Street #390
Denver, CO 80204

Re: Application page 6, FINANCIAL HISTORY item #7 (Has the applicant prepared
financial statements in the last 2 years?)

To Whom It May Concern:

With regards to the question referenced above, the answer is No.

This company was just formed in March, 2015 and therefore does ont have any fincial
history to report .

David Snow
Owner



LIABILITY INFORMATION ISSUE DATE.._....---- _. _------- -------- --- ------ _.._- ------

2015

LICENSE VALID
TO

DECEMBER 31

THIS LICENSE IS NOT
TRANSFERABLE

15

d3y i year

Mar 24

CITY
TRINIDAD

oounly city industry type Iiatilityd3!e ' monlh

USE ACCOU NT
NUMBER

for all references

STATE
COLORADO

DR 0140 (02116 /11)
DEPARTM ENT OF REVENUE
DENVER CO 80261·0013

Must collect
taxes for:

SALES TAX
LICENSE 27770016-0000 05-0102·017 L 110115

THIS LICENSE MUST BE POSTED AT THE FOLLOWING LOCATION
IN A CONSPICUOUSPLACE: 2600 FREEDOM RD TRINIDAD CO 81082-4102

'1,,1111'111' 1111,1 1'111111 ,1" '11 '1111.1" 111111'111111111111111

FREEDOM ROAD GARDEN LTD
ATTN: DAVID SNOW
19435 BROKEN FENCE WAY
MONUMENT CO 80132-9304

Executive Director
Department of Revenue

Detach Here ... Letter Id : L1464068544

Important Verification Process
If you are new to Colo rado sales tax v isit : www_C0/orado_gov/revenue/salestaxbasics

VERIFY that all information on your sales tax license is correct. Modify and update any errors you identi fy on the Internet through Revenue
Online. Access your tax account, file returns , submit payments, verify sale s tax licenses and view sales tax rates through
Revenu e Online at www.C0/orado.govlRevenueOnline

All the information you need to register is on this document; have it with you before you begin. Follow these easy steps .

1_Go to www.C0/orado.gov/Rev enueOnline

2. Click on the Sig n Up (Indi vi dual or Bus in ess) link on the right.

3_Click on Continue .

Now click on: Enter Taxpayer·In formati on . Click on the down arrow in the Acco unt Type list and select Other. Use the first 8-digits of
the account number shown on your license. Complete the rest of the screen.

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

Next click on: Enter Account Information and complete the scree n.

Your Letter ID is: L1464068544

Then click the Submit button . You will see a confirmation page on your screen. You should receive a confirmation emai l from the Coiorado
Department of Revenue . If you do not, check your Junk email folder. Once you have your Author ization Code return to Revenue Online via
the link in 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 additional tax types registered under the same Account
Number, such as withhold ing , you will be able to view those tax types through the account. You do not need to create separate Login
IDs and Passwo rds for each tax in your account.

Fi ling Returns
To fi le a return, go to Revenue On line (www.C0/orado.gov/RevenueOnline). You must file a return fo r 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 sa les ta x classes! Sign up at INWW.TaxSeminars.state.co.us



Colorado Marijuana Enforcement Division
Associated Key App lication Instructions

APPLICATION CHECKLIST

0 1

0 2

0 3

0 4

License Types

Associated Key : Any stockholde r holding an interest in a marijuana licensee, or any officer or
director, who also acts as a Key executive, employee or agent while physically working in a licensed
establishment, Optional Premises or Infused Products Manufacturer location.

Application Completed & Signed

Type or clearl y print an answer to every question. If a question does not apply to you , indicate so with
an NIA. If you are unsure if a question applies to you or what information the form is asking you to
provide, contact any Marijuana Enforcement Division office to seek clarification . If the available space
is insufficient, conti nue on a separate sheet and precede each answer with the appropriate title. Sign

_ and date the application.

Noti ce: You are required by state law to provide your social security number. If you do not have a
social security number, you must complete a sworn statement stating you do not have a social security
number.

Bring in Application

You must call to make an appointment and bring in application and all attachments to:

Marijuana Enforcement Division
455 Sherman Street , Suite 390

Denver, CO 80203

Application Fees

See fee table on website : www.colorado.gov/revenue/med
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DR 8520 (09/08/14)
COLORADO DEPARTMENT OF REVENUE
Marijuana Enforcement Division

Marijuana License Numb er {leave Blank}

Associated Key License Application Form

Applicant's Last Name (Please Print)

Snow
MaidenlMarried Names Used (Full Name)
(Attach separate sheetifnecessary)

N/A

IFlrstName (Please Print) IFull Middle Name

I David I Allen
Nicknames, Ailases,Etc. Used (Full Name)
(Attach separate sheet if necessary)

N/A

OtherSocial SecurityNumbers Used

o Yes (If yes attach details) IRI No

Drivers LicenseNumberand 813te+

Sex IRace

IKI MD F I White
Place of Birth: City

Reno
IHeighl

Physical Appearance ¢ I 6'9"

Date of Birth..,
Stale

NV
Weight

325 I'
Hair Color I'Eye Color
Brown Brown

co
ScarsITattoos IIf yes explain on
DYes IKI No a separate sheet

Date of Residencyu.s.Citizen leo Resident

IXJYes DNo I IXI Yes D No 11128/99 I-If "No", includedetails here: (Attachseparate
sheet if necessary)

IAllen Registration Number

I N/A
Physical Address

Address ICity ICounty
19435 Broken Fence Way I Monument I EI Paso

Length ofUme at this Address: Home Phone Number Cell Phone Number

Y~a r(s) IMOnth(S) 8 ( 720) 350-0076 _ (720) 350-0076

Mailing Address (if different from Physical Address)

IState !ZiP

I CO I 80132
EmailAddress

d,snow@me .com

Address I'City Slate !ZIP
Same I
List all addresses where you have lived during the last 10 years, not including present address, (attach separate sheet if
necessarv)

Street and Number Clty/StatelZlP From To

2630 Timberchase Trail Highlands Ranch, CO 80216 02100 07/1 4

Name of licensed Marijuana business associated with Work Phone Number Job Title

Freedom Garden Road LTD (720) 350-0076 Owner
Name ofpresent employer, if different from above WorkPhone Number Occupation or Job Title

Snow & Associates ( 720) 350-0076 Owner
Do you currentlypossess a Colorado Marijuana license or are you an associated personin any other type ofColorado 0 0
Marijuana license? Yes lA..J No

"'If "Yes", Indicate license type and numberhere:

Have you ever applied before for a Marijuana license in this oranyotherjurisdiction, domestic or foreign, whetheror notthe
license was ever issued? (Nat induding a medical marijuana patient card)

"If ·Yes·, explainhere:
Have you ever been denied a Marijuana license, withdrawn a Marijuana license application or had any disciplinaryaction
takenagainst any Marijuana license that you have held, either Individually or as partof an ownership group, in this or any

otherjurisdiction? 11 , /1

"If ''Yes· , explain here:/ Jj / J

DYes IRINo

DYes ~No

Applicanrs signatu'1fj/l{ I I'n-::



Applicant's Last Name (Please Print)

Snow

First Name (Please Print)

David
Full Middle N ame

Allen

NOTICE: The Associated Key License Application Form is an official document. If you provide false information on
your Marijuana license application and/or do not disclose all information the application asks, your license is subject to
denial or revocation, and you may be subject to criminal prosecution. The Marijuana Enforcement Division will conduct a
complete background investigation and will check all sources of information.

If you need clarifi cation of any of the following questions, please contact the Investigations Section at any Marijuana
Enforcement Division office.

1. Have you ever been convicted of a felony at anytime regarding the possession, distribution, or
DYes \K] Nouse of a controlled substance?

2. Have you served a sentence, including probation or parole, within the past 5 years upon
D Yes lXJNoconviction for any felony, even if the conviction occurred more than 5 years ago?

3. Have you failed to remedy an outstanding delinquency for taxes owed, an outstanding
delinquen cy for judgemen ts owed to a govemment agency, or an outstanding delinquency for D Yes IRJNo
child support?

4. Are you a licensed Physician making patient recommendations? DYes IRJNo

5. Have you had your authority to act as a primary caregiver revoked by the State Health
D Yes IZJNoAgency?

6 Are you under 21 years of age at the time of this application? - DYes lXJNo

7. Are you the spouse or child liVing in the household of any person employed by the Colorado
D Yes K]NoMarijuana Enforcement Division?

8. Are you an officer, reserve police officer, agent, or employee of any law enforcement agency
DYes KJ Noolthe State of Colorado?

•

. •.<-.

••
"'!!!!!!!!!!!V

If you answered YES to any of the above questions, by Colorado law you cannot obtain or hold a
Colorado Marijuana license.

I have thoroughly read and understand the questions above, and understand that I cannot hold a Coiorado Marijuana
license if an time ' th future I can ever answer "Yes" to any of the questions above.



Applicants Last Name (Please Print) r rsl Name (Please Prinl) rUII Middle Name

Sn ow David Allen

Education
High School Name ILocation
Douglas County High School Gardenerv ille, Nevada

Major Dates Attended

ITO

Graduate Degree Earned

N/A From 1971 1975 K] Yes D Na None
CollegeNo-Tech Name (Submit diploma copy) ILocation

University of Idaho Moscow, Idaho
Major Dates Attended Graduate Degree Earned

N/A From
1975 ITO 1976 D Yes KINo None

Other Colleg e/School Name (Submit diploma copy) ILocation

Northern Nevada Community Colleoe Carson City. Nevada
Major Dates Atte nded

ITO 12 /77

Gradu ate Degree Earn ed

N/A
From

09/77 D Yes IRJNo None

Olher College/School Name (Submit diploma copy) ILocation

University of Nevada, Reno Reno, Nevada
Major Dates Attended Graduate Deg ree Eamed

N/A
From 01178 ' ITO 06178 DYes K] No None

Criminal History

1. Have you, after turning 18 years of age. ever been arrested , served a criminal summons, charged wIth, or convicted of IKl Yes D Na
A NY crime regarding the possession , distribution, or use of a controlled substance?

2. In the last 10 years have you ever been arrested, served with a crimin al summons, charged with , or ccnvlc ted of ANY
DYes I)I] No

cri me or offense in any manner in this or any other country? -

· You must Include ALL arrests, charges, and convictions In the last 10 years but not prior to the age of 18 regardless of
the outcome, even if the charges were dismissed or you were found not gUilty.

You must include ALL arrests, cha rges, and convictions regardfess of the class of crime (felc nles. mIsdemeanors,
and/or petty offenses).

· You mus t inclu de ALL serious traffic offenses, including DUI; DWAI; reckless driving; leaving the scene of an accident
(hit and run); driving under denial, suspension or revocation; or any other offense which resulted in you r being taken
into custody.

· NOTICE: Do not rely upon you r understanding that an arrest or charge is "not supposed to be on you r recor d." A
criminal record was not cleared, erased, sealed or expunged unless you were given, and have in your possession,
a written order from a [udqe directing that action . If yes , give details below. List all cases without exceptio n, including
bankruptcies:

· If you answered YES, explain in detail on a separate sheet and attach it to your application . For each offense for which you were arrested or charged,
YOU MUST OBTAIN OFFICIAL DOCUMENTATION FROM THE COURT WHERE YOUAPPEARED, SHOWING THE FINAL OISPOSITION
(OUTCOME) OF YOUR CASE. Th is information wlll include whether you were found guilty or not qullty: and the penalty (money fine, time in jail or
prison, or probatio n or deferred sentence). If you received a deferred judgment, a deferred sentence, or probation, your documentation must include
the date that you we re discharged or released from probation or othe r supervis ion.

3. Have you ever received a pardon or its equivalent for any criminal offense in this or any other country? D Yes I)I] No

4. H ave you , as an Individual, as a member of a partnership or other fonn of domestic or foreign business entity, or as owner, D Yes !Xl No
director, or officer of a corporation, ever be en a party to a lawsuit (othe r than divorces), either as a plaintiff or defendant,
com pfainant or respondent, or in any other rashtcn. in this or any other country?

-If you answered YES to any of the preceding questio ns. explain in detail on a separate sheet and attach it to you r application . /!,
Appficant's Initials Jf}



Applicant'sLast Name (Please Print)

Snow
DR 8520 (09110114)
COLORADO DEPARTMENT OF REVENUE
Marijuana Enforcement Division

First Name

David

Arrest Disclosure Form

Full Middle Name

All en

If, since turning age 18, you have ever been arrested, served a criminai summons, charged with, or convicted of ANY
crime regarding the possession, distribution or use of a controlled substance, you must disclose this infonmation to the
Marijuana Enforcement Division. If you have been arrested in the past 10 years, given a summons, or been convicted of
any offense, you must disclose this infonmation to the Marijuana Enforcement Division.

Any person licensed by the Marijuana Enforcement Division, must make written notification to the Division's office of
any criminal conviction and/or criminal charge pending against such person within 10 days of such arrest. summons, or
convi ction. This includes:

Being taken into custody for any offense, including traffic offenses
Being issued a summons or citation for any offense except for minor traffic offenses
Failing to comply with your sentencing requirements
Failing to appear for a court proceeding and havinq a bench warrant issued
Having your driver's license suspended or revoked
Being alleged to have driven under the infiuence or impairment of intoxicating liquor or drugs

Failure to disclose an arrest or citation may result in disciplinary action, up to and including the denial of your license
application.

Please List Each Offense Separately

IDate of Offense

1 Iappro ximately 1978
AR'estingAgency

Reno Police Department
Original Charge

Traffic Violat ion

IPlace of Offense

IReno , Nevada

DispositionNarrative Must also provide official documentation(except for minor trafficoffense).

Approximatel y 6 to 8 months after receieving a traffic ticket for runn ing a red light due to faulty brakes, I was

arrested for failing to pay it. The events we re as follows; upon being pulled over, the officer discovered that I had no
paid the previous red light violation. I spent 24 hours in jail and was released upon paying the appropriate fines.

IDate of Offense

2 I N/A
ArrestingAgency

Original Charge

IPlace of Offense

Disposition Narrative Must also provide official documentation (except for minor traffic offense).

;/J /II'
signatur"/(j//r->

I



Applicant's Last Name (Please Print)

Snow

DR 8520 (09/081141
COLORADO DEPARTMENT OF REVENUE
MEDICAL MARIJUANA ENFORCEMENT DIVIS ION

First Name

David

Arrest Disclosure Form

(Continued)

Please List Each Offense Separately

FuJI Middle Name

Allen

1Date of Offense IPlace of Offense

3 N/A
ArrestingAgency

Original Charge

Disposition Narrative Mustalso provide official documentation(exceptfor minor traffic offense).

. .

4 IDate of Offense IPlace of Offense

N/A
ArrestingAgency

Original Charge

Disposition Narrative Must also provide official documentation (except for minortraffic offense).

/7///l;
----Signature II/ffl l/j/)/' IDg /3/ ZOS-

I



Applicanrs Last Name (PleasePrint) IFirst Name IFull Middle Name
Snow David Allen

Employment and Business Association History
Beginningwith your currentemployment, list all jabs you have heldln thepast 10 years, butnot prior to age 18. Also. list all businesseswithwhich
you havebeen associated, induding all corporations, partnerships or any other businessventures withwhich youhave been associated, induding as
an officer, director, stockholder, partner, limited partner, member,or in anyather related capacity.

EmployerfBusiness Name Dates (from-to) lTitle \DeSCriPtion of Duties Reason for l eaving

2004 - present Owner N/A
Snow & Associates Address (include ZIP code) Supervisor's Name

19435 Broken Fence Way, Monument, CO 801 32 Self
EmployerlBusiness Name Dates (from-to] 1~t1e n~DeSCriPtion of Duties Reason for l eaving

2003 Vice Presiden resigned to start own bus iness
Crosslands Construction Address (includeZIPcode) Supervisor's Name

4601 DTC Blvd., Denver, CO 80237 Jeff Durban
EmployerfBusiness Name Dates (from-to) rfl tle !DeSCriPtion of Duties Reason for l eaving

1992 - 2002
VP of Design &

New opportunityConstruction
Red Robin Gourmet Burgers Address (include ZIP code) Supervisor's Name

5575 DTC Parkway, Suite 110. Englewood, CO 80111 Mike Snider
EmployerlBusiness Name Dales (from-to) r ille IDescriPtron of Duties Reason for leaving

Address (include ZIP code) Supervisor's Name

EmployerlBuslness Name Dates (from-to) In~e lDescriPtion of Duties Reason for Leaving

Address (include ZIP code) Supervisor's Name

EmployerlBusinessName Dates (from-to) In~e lDeSCriPtiOn of Duties jReason for l eaving

i
Address (include ZIP code) \SUpervisor'S Name

Character References
Listthree character references who have knownyou five or moreyears. Do notinclude relatives, present employer, or employees.

1 Il asl Name jFirst Name \Middle Name Residence Phone

ISmith Jeff i (972 ) 679-6127
Years Known \AddreSs iCily I S~

ZIP
26 17616 Squaw Valley Dr. Dallas 75252

Employer Business Phone

Twin Peaks Restaurants (972) 905-7139
Address iCily ISlaie ZIP
5151 Beltline Road, Ste . 1200 I Dalla s TX 75254

[Last Name \First Name IMiddle Name Residence Phone
2 I Ca rville Richa rd (303 ) 8681814

Years Known rddress ICily ISlaie ZIP
6 609 Huntington Drive Highlands Ra nch CO 80126 I

Employer BusIness Phone

True vine Market ing and Communications ( 303) 868-1814
Address 'Cily iSlale IZIP
609 Huntington Drive j' Highlands Ranch CO i 80126

\l ast Name jFlrS! Name IMiddle Name \Residence Phone

!3 Horton Jesse ( 719) 491-9144I

YearsKnown tAddress ICily \state ZIP

I8 i 3640 Tapestry Ter race Colorado Springs , CO 80918
Employer BusinessPhone I
Christofferson Commerci al Bu ilders, Inc. (719) 548-0999 I

Address jCily \State ZiP I
3235 Fillmore Ridge Heights Colo rado Springs CO 80907 J) ..1 !

!Ai/ I
Applicant's Initials #0 /



Appli cant 's Last Name (Please Print) IFirst Name IFull Middle Name

Snow David Allen
Financial History

1. Are you delinquent in the filing of any tax return with any taxing agency anywhere?
DYes IXl No

2. Are you delinquent in the payment of any taxes , interest . or penalties due to any taxi ng agen cy anywhere ?
D Yes IXJNo

3. Are you delinquent In the payment of any judgments due to any governmental agency anywhere?
DYes IKJNo

4. Ar e you delinquent in the repayment of any governm ent- insured student loans?
DYes IZ!No

5. Are you delinquent in the payme nt of any child support?
DYes IKIN o

6. Check any of the following privlleqed or professionaillcenses you have held individually or as part of an ownership group ~Yes DNo
in this state or any other domestic or foreign jurisdiction:

DUquor D Rea l Estate Broker /Sales o Accountant

o Lawyer D Physician [2g Insurance

o Racing o Lottery D Securities Dealer

o Other.

7. Have you ever been denied a priv ileged or profess ional license , withdrawn a privileged or professional licens e applicat ion
DYes IXlN oor had any discipl inary action taken against any such license that you have held . either individua lly or as part of an

ownership grou p?

8 . Have you, as an individual, principal of any form of business entity, or as an owner, office r or director of a corporation, ever
DYes [X]N o

filed a bankruptcy petition, had such a petition filed against you or the business"ent ltyor the corporation; or had a receiver,
fiscal agent, trustee, reorganiza tion trustee or similar person appointed for you or the busIness entity or corp oration?

g. Do you now own. have ever owned, or otherwise derive a benefit from assets held outside the United States , whether held DYes IKJNoin your own name or another name, on your behalf or for another person or entity, or through other individuals or business
entities , or in trust, or In any other fashion or status?

10. Ale you currently a party, or ever been a party, in any capa city, to any trust instru ment?
D Yes IKINo

11. Has a complaint, judgment, consent decree. settlement or other disposition related to a violation of federal, sta te or similar
D Yes IXJNoforeign antitrust, trade or security law or regulation ever been filed or entered against you or a business entity of which you

were a principal or against a corporation for which you we re an owner, officer or director.

' tf you answered YES to any of the que stions above or checked any boxes above , give deta ils on separale sheet, including license number ands
license held for licenses marked on question 6. Include any items currently under forma l dispu te or legal appeal. Attach any documen ts to prove r
sett lem ent on any of these issues . /

Applicant's Initials d/;c-
V



Applicant's Last Name (Please Print) l" Name IFun Middle Name

Snow David Allen
Perso nal Financial

1. Annual Income $140,00 0 - $150,000

Salary (Source): Snow & Associates, LLC Construction Consulting $ 140, 000 - 150, 000

Salary (Source ): s

Interest (Source) : $

Interest (Source): s

Dividends (Source): s

Dividends (Source): s

Other (Source): $

Other (Source) : $

Total S

Please submit atl executed agreements or documents that grant you any right to any percent of ownerehlp or percent of Income from the Colo rado
Marijuana busi ness with which you are associated. -

2. Amount to be invested In business: $40,000 - $60 ,000

3. Percentage of ownership this amount repre se nts: 95 %

4 . Investment will be derived from the follow ing sources:

Ongoing income stream from Snow & Associa tes consulting business. Liquidation of individual

ret irement account.

5. Has your interest in this Marijuan a establi shment been assigned, pledged or hypothecated to any person, firm, or
D Yes IXlNocorporation, or has any agreem ent bee n ente red into whereby your interest is to be assigned, pledged or sold, either in

part or whole?

If YES, explain:

/1
Applicant's Initials lilt-

'-/



DR 467 9 (09/03/14)
COLORADO DEPARTMENT OF REVENUE

Affidavit - Restrictions on Public Benefits

I, David Allen Snow , swear or affirm under penalty of

perjury under the laws of the State of Colorado that (check one) :

[Z] I 'am a United States citizen. -

0 I am not a United States citizen but I am a Permanent Resident of the United States.

0 I am not a United States citizen but I am lawfully present in the United States pursuant
to Federal law.

0 I am a foreign national not physically present in the United States.

I understand that this sworn statement is required by law because I have applied for a public benefit. I understand
that state law requires me to provide proof that I am lawfully present in the United States prior to receipt of this
public benefit. I further acknowledge that making a false, ficti tious , or fraudulent statement or representation
in this swom affidavit is punishable under the criminal laws of Colorado as perjury in the second degree under
Colorado Revised Statute 18-8-503 and it shall constitute a separate criminal offense each time a public benefit is

fraudulen" lfepjer

Signature Jt4I{I~ lo at3/}~
2.of':>



Affirmation & Consent

I, David Allen Snow , state under Penalty for offering a false instru ment for
recording pursuant to 18-5-114 C.R.S. that the entire Associated Key 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 amaware that later discovery of an omission or misrepresen tation made in the above statements
may be grounds for the denial of a temporary Marijuana application or the revocation of the license. I am
voluntarily submitting this application to the Colorado Marijuana Licensing Authority under oath with full
knowiedge that I may be charged with perjury or other crimes for intentional omissions and misrep resent ations
pursuant to Colorado law or for offering a false instrument for recording pursuant to 18-5-114 . I furthe r conse nt
to any background investigation necessary to determine my present and continuing suitability and that this
consent cont inues as long as I hold a Colorado Marijuana license , and for 90 days following the expiration or
surrender of such Marijuana license . Note: If your check is rejected due to insufficient or uncollected funds, the
Department of Revenue may collect the payment amount directl y from your banking account electronically.

Prin t your Full Legal Name clearly below:

L~~~~st Name~a:;;M;/ ILegal First Name ILegal Middle Name

David Allen

Signature Jdj//"~ IDate/J 'h.5: I.J ZtJ/<5-
- .



Investigation Authorization
Authorization to Release Information

I, David Allen Snow , hereby authorize the Colorado Marijuana
Licensing Authority, the Marijuana Enforcement Division, (hereafter, the Investigatory Agencies) to conduct a
complete investigation into my personal background, using whatever legal means they deem appropriate. I hereby
authorize any person or ent ity contacted by the Investigatory Agencies to provide any and all such information
deemed necessary by the Investigatory Agencies. I hereby waive any rights of confiden tiality 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 institut ion, including, but not limited to, internal banking memoranda, past and present loan
applications, financial statements and any other documents relating to my personal or business financiai records in
whatever form and wherever located. I understand that by signing this authorization, a financial record check of my
tax filing and tax obligation status may be performed. I authorize the Colorado Department of Revenue to surrender
to the Investigatory Agencies a complete and accurate record of any and all tax information or records relating to
me. I authorize the Investigatory Agencies to obtain, receive, review, copy, discuss and use any such tax information
or documents relating to me. I autho rize the reiease of this type of information, even though such information
may be designated as "confidentlal" 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 disposition other than a finding of guilt (Le., 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 success fuliy completedJhe conditions of said sentence and was discharged pursuant to
law. I authorize the release of this type of information, even though this record may be designated as "confidential" or
"nonpublic' under the provisions of state or federal laws.

The Investigatory Agencies reserve the right to investigate all relevant information and facts to their satisfaction. I
understand that the Investigatory Agen cies 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 representative s, and assigns, hereby release, waive, discharge,
and agree to hold harmless, and otherwise waive liability as to the State of Colorado, Investigatory Agencie s,
and other agents or employees of the State of Colorado for any damages resulting from any use, disclosure, or
publlcation in any manner, other than a willfully unlawful disclosure or publication, of any material or information
acq uired during inquiries, invest igations, or hearings, and hereby authorize the lawful use, disclosure, or publication
of this material or information . Any information contained within my application, contained within any financial or
personnel record, or otherwise found, obtained, or maintained by the Investigatory Agencies, shall be accessible to
law enforcement agents of this or any other state, the government of the United States, or any foreign country.

Print your Full Legal Name clearly below:
Legal Last Name (Please Print) Legal First Name

Sn ow David
Signature (

Legal Middle Name

Allen

Dated this 13
(day )

City

day of ----U'I\""'M-W= >=<->-;= ..----- - - - - ,20 t 'iC 'at ll..:-l,...'bwA-m."...,c.=,- _
(month) (year) (lime) .

Stale C l
D D .,...c.c.'0



Applicant's Request to Release Information
TO, Marijuana Enforcement Division

FROM: (Applicant's Printed Name) Dav id Allen Snow

1.1f1Ne hereby authorize and request all persons to whom this request is presented hav ing information relating to or concerning the above nam ed
applicant to fum lsh such Information to a duly appointed agent of the Marijuana Enforcem enl Division whether or not such informa tion would
otherwise be protected from the disclosure by any constitutional, statutory or commo n law privilege.

2.1I'We hereby authorize and request all persons to whom this request is prese nted having documents relating to or concerning the above named
applicant to permit a duly appointed agent of the Marijuana Enforcement Division to revie..... and copy any such documents, whethe r or not such
documents would otherwise be pro tected from disclosure by any constitutional. sta tutory. or common law privilege.

3.llWe hereby authoriz e and request the Colorado Department of Revenue to permit a duly appointed agent or the Marijuana Enforcement DiVision to
obtain, receive, review, copy, discus s and use any such tax tnforma'lcn or documents relating to or concerning the above named applicant, whether or not
such information o r documents would otherwise be protected from disclosure by any constitutional, statutory, or common law privilege.

4 .1f the person to whom this request is presented is a brokerage finn, bank. savings and loan. or other financial institu tion or an officer of the same ,
Itw e hereby authorize and reques t that a duly appointed agent of the Mariiuana Enforce ment Division be pe rmitted to review and .Q1>tain copies of
any and all documents . records or corre spondence pertaining to me'os, including but no limited to pas t loan lnformatlon. notes co-s igned-by: melus,
checking account records, saving s deposit records, safe deposit box record s. passbook records, and general ledger folio sheets. -............., .

5.If\IVe do hereby make, constitu te, and appoint any duly appointed agent of the Colorado Marijuana Enforcement Dlvlsion, my /our true and lawful '-
attorney in fact for me/us in my/our name. place, stead, and on my/our beha lf and for my/our use and benefit:

(a) To request , review, copy sign for, or otherw ise act ror investigative purposes with respect to documents and information in the pos session of
the person to w hom this request is presented as IJwemigh ~

(b) To name the pe rson or entity 10 .......hom this request Is presented and Insert that person's name in the appropriate loca tion In thls request:

(c) To place the name of the agent presenting this request In the appropria te location on this request.

6.1gra nt to said attorney In fact full powe r and authori ty to do. take, and perform all and every act and th ing whatsoever requisite , proper. or
necessary to be done, in the exercise of any of the rights and powers herein granted , as fully to an intents and purposes as L'w e might or could do
if personalty present, with full power of substitution or revocation, hereby rati ty;ng and confirming all that said attorney in fact, or his substitute or
substitutes, shari 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 .

S.The above named applicant has filed with the Colorado Marijuana Licensing Authority an appl ication for a Marijuana license. Said applicant
unde rstands that it is seeking the gran ting of a privilege and acknowledges that the burden of proving Its qual ifications for a favora ble determination
is at all times on the applicant. Said applicanl accepts any risk of adverse public notice, embarrassme nt, Criticism, or other action of flnanciailoss,
which may result from action with respect to this appl ication.

9.IIWe co, for mysetscurse tves, 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 aad employees from all and all manner or actions. causes of action, SUits, debts. Judgments,
execetons, claims, and demands whatsoever, known or unknown, in law or equity, whlch til e 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.

1O.lJ'Ne agree to ind emnify and hold harmless the person to whom this request Is presented and his agents and employees from and against all
clal rna, damages , tosses, and expenses, Including reasonable attorneys' fees arisIng out of or by reason of complying wIth this request.

11.A reproduction of this request by photocopying or similar process shall be for aUintents and purposes as valid as the original.

APPlicanr~i'/(Please Print } IFirst Name IMiddle Name

Snow A' /) David Allen
Sign at~rpj;)f/P);~

t / L/ v ' Adell I S-:-;;t /Z~..Q)011Dated this I day of , 20
(day} (monl!l) {year} (lrne) I

City

Y?./~/l,f1 / ../I,!r
Ista,. (/0

w;.ess j['u,e .I",;t~

Sp~Last Name (Please Print) ISpouse's First Name !Middle Name

Snow Julie I D.
spouse'~e (M~~e signed in fron t ~_r a witness)

<: "lL A \ ' 1\ ,,--

Dated thiS~, /(.l day of $ &04 , 20 J r .a' !2 ~ s7 e?!1.
(day) (mon~h) (year) (time)

,
City

{,()d~
!S late CD/hij;'L !

~li tr.ess Si~re '7..
X . " /(/ / ~ '!L /

Signawre of Marijua na Enforcement Dtvlslcn agent presenting this request IDate

Page 12 0113



COLORADO
Department of Revenue

Enforcement Division - Marijuana

John W. Hickenlooper
, Governor

Barba ra J. Srohl
Executive Director

Dear Applicant:

Tha nk you for your interest in becoming an Associated Key with a licensed business in the Marijuana industry. Before you
submit your application, we want to make you aware of a few facts.

The Marijuana industry in Colorado is one of the most scrutinized businesses in the state, because Colorado citizens
want the industry and everyone involved in it free from even the hint of any corruption or deceit. That's why we take our
regu lation of the industry very serious ly, inclUding the issuance of licenses.

During the licensing process , we will conduct a thorough check of your background. If you pass our qualifications, you
will be found suitable as an associated key that will allow you to work in the Marijuana Industry. You should know that a
Marijuana license is a privilege , not a right. And one thing you must do to obtain this priVilege is be completely honest on
your license appl ication.

In particular, we ask you on page 4 of the appli cation: "In the past 10 years, but not prior to age 18 have you been
arrested, served with a criminal summons, cha rged with, or convicted of ANY crime or offense in any manner in this or any
othe r country?" The applicat ion goes on to tell you to explain ALL such arrests or charges no matter the final outcome.

Did you list ALL arrests and charges in the past 10 years? Are you clear about what you need to disclose? If not , then ask
someone at the front desk to ass ist you and answer any questions you might have. Here are some of the excuses we
have heard from people who have failed to disclose arrests to us:

My attorney told me I didn't have to discl ose.
I didn't think I was arrested, because I only got a ticket.
I didn't think the arrest had anything to do with Medical Marijuana .
I didn't think that was stil l on my record.

But there is no excuse not to disclose an arrest. You have been informed throughout the application to disclose ALL
arrests . And you have just been informed again: You will not necessarily be denied a license if you have ever been
arrested, but you will be denied if you fail to disclose any arrest.

,"""oo'lf!ivSIgned (Ll
i

Date

DR 8522 (09J10114)
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.; '.'
COLORADO
Bureau of Investiglltion
l.J#:111:1~t't\l!tl~ of Pul:>tle Saf(;ty

l<lentiflcation
690 KlpUns: Street , Suite 3000
LJ;tkewood, CO ;80215
303-239-4208

Page 1 of 1

." :~

PROFESSIONAL INVESTIGATORS. I NC.·
7718 GRANDVIEW
ARVADA. CO 80002

,',:"

Date: 03 /091l.S 03 :59:30(MT)

RE: SNOW, DAVID "ALL~~ 008: 0 60957

No Colorado Record of a/Test has been located based on infoJTnation provided.

The Colorado Bureau of Investigat ion's' database contains detailed inform ation of arrest records
based upon fingerprints provided by Colorado law enforcement agencies. Arrest s, wh ich are not
supported by fingerprints, wi ll not be included in this database. On occasion the Colorado criminal
history will contain disposition information provided by the Colorado JUdiciai system. Addition ally,
warrant information, sealed records, and j uveni ie records are not available to the public.

The results attached Qre based on a name search which may Dr may not be the subject of
this InqUiry. This search does not Incfllde a fingerprint comparison. which is the only
means of posflive identification. Since an arrest record may be established after th is inquiry.
an arrest record is only valid at th e time of the current request. To ensure the most current
available information in regards tosubsequent arrest after an initial inquiry, .h is recommended
another query be made.

Falsifyin g or altering this document with the int ent to misrepres ent the contents of the record is
prohibi ted by law. and may be punishable as a felor-y when done with intent to injure or defrau"d·
any perso n. " ..

Sincerely,
Ronald C. Sloan. Director
Colorado Bureau ollnvestigatlon

. '. ' . . ._". . ". _., : - . .'':'" . ~ ~~ .. .

100 Kipling Street Suit~ -ooe. Lakewood. CO 802 15 cc!psweb.state.co .us \""4...··.... "..'";." .-.,"'
John W . Hlc:itenlooper , G()'Iemot' \ Stan HI\key. Executive'Director Sl..-V
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Confidential Investigative Report

To: Strainwise, Inc.
Attn: Hillary Hetzner

From: Professional Investigators, Inc.

RE: David A Snow

Date: March 13,2015

Background Investigation:

DOB:"

I . Colorado ·Criminal Histon':

None

2. Colorado Court Riston:

2-18-09
Traffic - Speeding 15-19 over limit
Case # 8768315
Denver, CO

3. Nevada Criminal IDstorv:

Inquiry made - must have signed request by Mr. Snow

!

,.,
\ . . "

j ,
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REPORTDA~ M. rch 9. 2015 • .
PERMISS1B~E PURP9S~ 'Locate Criminal gr Civil Witnesst:!s at. Viaim~
FILE REF:
SEARCH REQUEST: 53056693<

. ,. ,

... '.,.

' "" " :.- .
: .. ' . :; .

SSN SEARCH RESULTS
.l: . '

M.g> p""p1.S..rcl> 2.0 8 ,.,ult• • showing first 5:

PHONE

(720)

3S0·OO76 ·
csu
PHONE

(120) ,
344-8285

LANDUNE
(214)
686-6296 .

CEll
. ·PHONe

FIRST lAST
.REPORT REPORT

NONE REPOP.TED

I

ADDmONAL DATk,.

ADDRJ;SS

:
::~Ir 1943S BROKENFENCE WAy ••••

MONUMENT. CO 80132
MAPISAT ICOUNTY: EL
PASO
FRU PUBUC RECORD
LOOKUPS

" DAVID A SNOW
DAVID SNOW .

ADAVIP .
DAVID 'ALlEN SNOW

PAVlo'-J SNOW '

~ davia;""w@~.....comDr:&
:.:.~ ' Ii . t

NONE REPORTED

~
.=0 AiirHO,w'EUGENE SNOW (071"'''/1958)NONE REPORTED

DEREK DENNIS SNOW (021"'11/1993)
JUUW SNOW (02~"Il9S8) " -.
JUUE 0 SNOW (O2l"'"1l958)
TRAVIS ALLEN SNOW (041"1111991)

NAME

DAVIDALl£N
SNOW

NOV/est .ddrees reocrted (51)

~--- (720)
3SII-0076

CELl.
PHONE

(720)
344-828S

LANDUNE
(214)

6116-6295
CELL
PHONE

NONE REPORTED

6

NONE REPORTED

I

ADDmONAL DATA:,.
. ;~

n

~
=:~:::~630 TlMB~CHASE TRLHIGHLANDS RANCH. CO

80126
I\olAP 1SATI COUNTY:
DOUGlAS
FREE PUBUC RECORD
UlOl(UPS

" DAviDA'SNOW
DAVlOSNDW
A DAVID
DAIIiD"ALlEN SNOW
DAVlDJSNOW

~ d.v!dmGw@estr.....c""'Dr'1i

DAVlDAU£N
SNOW

,

: - t. _

~7::, ~

&. ANTHONY EUGENE SNOW _ ; ONE REPORTED
DEREKDENNIS SNOW.....

JUUED SNOW : H
JUue D SNOW . , . . ;
TRAVIS ALLEN SNOW _

Click thumbnail for streetview (51)

DAVID AllEN SSN;530-56-6'34 2630 11MBEI\CHASE TRL 04/ 01/2000 03/0lJ2014 (720)

3/9/201 54:15 F
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Lt.LL
PHONE

(720) :,
344-8285

l'INDUNE
' (214)
686-62g6

CELL
PHONE

ONEREPORTtO

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

~. '.~

NONE REPORTtO

~

NONEREPORTED

I

MAP ISAT ICOUNTY;
DOUGI.A$
FREE PUBUC RECORD
LOOKUPS

ADDrnONAL DATA:,.
., DAVIDA SNOW

DAVIDSNOW
A DAVID
DAVIDALLEN SNOW
DAVIDJ SNOW '..,

• davl~@~comDPli
, "

& ANrH6J:fEOG~NdNOW
DEREK"DENNIS SNOW
JuiJ€ D-SNOW

-'~~:Le~SNOW
Dickthumbnail for str. otv iew (51)

Clickthumbnail fo, street view (51)
. , . ' .. " .. .,......~..

•••••1' (720)
350-0016

CELL
PHONE

(720)
344.8285

LANDUNE
(214)

686·6296
CELL

PHONE

<»--. -._=_.1
t " •

NONEREfORTI'D

NONEREPORTED

I

16S2 W CANAL OR UNIT
511
UTnETON. CO 80120
MAPISAT1COUNTY:
A1W'AHOE
mEEPUBUC RECORD
LOOKUPS

ADOrnONALDATA:,.• DAVIDA SNOW
DAVlD$NOW
ADA\I1D '
DAW>AU lN SNOW
DAVlD'JsNOW

~ d"'i&ri~...,.eet.comDr. Si
":' . ,"

DAVIDALLEN
SNOW

••••••l7201
350-0016

CElL
PHONE

(720)

344-8285
LANOUNE(214)

686-6296
CELL
PHONE

NONE REPORTED

NONE REPORTED

I

ADDrnoNAL DATA:

JIll

SSN;'iiiii~ 621 RUBY cv
DOB~ UTTU ELM. llC 15068

AGE. ' MAP ISATICOUNTY:
DENTON
FREE PUBUCRECORD
LOOKUPS

A
6 ANTHONY EUGENE SNO~NONE REPORTEO

DEREKDENNIS SNOW _

., DAVID A'SNOW
DAVIDSlilow
A'DAViD
DAVID AllEN SNOW
DAVID J SNOW

"" davidsnaw@.~coiriDr;9i

DAVID AWN
SNOW

3/9/2015 4:15 P
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. ~.

Clickthumbnail for 5t1'~E!t view (Sl)

- .

. .. : .

(720)
350-0076

CELL
PHONE

(120) ..
', 344-B28S

lAN91.1NE
(214)
6B6-6296

CELL
PHONE

ONE REPORTED

. CLICK
" POR

•. ~TREeTVl.E.~.'L

NONE REPORTED.

~

NONE REPORTED

I

ADDmONAL OAT'",.

SSN~ 6820 LYNDONII JOHNSON

DOB~
AGE. DALlAS. 1X75240

MAPISAT ' COUN1¥.DALlAS
FREE PUBUC RECORD
LOOKUPS

~ DAVID A SNOW
DAVID SNOW
ADAVID ;

DAVIDAWN SNOW
DAVID'J SNOW '

~ dov;c(":l~~~~~~;;""Dr!fi
.\_~ :ro

' " .sv :

& ANt80rN:EuGENE SNOW
DEREK DENNIS SNO

: JUUEDSNOW
JUUE 0 SNOW
TRAVis AlLEN SNOW

DAVlDAUlN
SNOW

Clickthumbnailfor <tree! .~ew (Sl)

.r

'. .

•••••• (720J:
350-0076

CEil
PHONE

(720)
344-8285

lANOUNE
(214)
6~6296

'CElL
. PHONE

ONERfI'ORTED

. CLIC:K
. . POR

: STREEt~~; . ,

NONEREPORTED

ltl

NONE REPORTED

I

ADOmONAL DATA:,.
.- ..

.. DAVID A SNOW
DAVID sNow
ADAIIID< ..,","
DAvIo:AiLEN 'SNOW
DAviO'h;NoW . ':

• d.;i~'~@~~~';"'al" fi

& ANTHONYEUGENE SNOW
DERE{DENN15 SNOW
JUUE O SNOW
JUUEDSNOW
iRAVIS ALLENSNOW

DAVID ALLEN
SNOW

Clickthumbnall for street view(51)
, .

.. DAVID ASNOW
DAIiiDSNOW
ADAVID . ' .
DAVID'AllEN SNOW

DAVID ALLEN
SNOW

SSN 3100 OWEN LN
008_ ME5Qum. 1X 75150
AGE.. . MAP ISATICOUNTY: DAllAS

FREE PUBUCRECORD
LOOKIIPS

ADDmONAl DATA:

JIll
NONE REPORT<D

(720) '
350-0076

cEil.
PHONE

(720)
344-8285

lANOUNE
(214)
686-6296

CELL
PHONE

319120154:15 P
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.& ANTHONY EUGENESNOW
DEREK DENNIS SNOW _

JUUED SNOWI'L
JUUE0 SNOW
TAAVIS ALLEN SNOW
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Dick thumbnailforstreetview (51)

DATA WARNING: Information contalned herein isderived from records that mey have errors
:md/or (lot t1 lwayS be accurate or complete. Data issometimes entered poorly, processed Incorrectly
and maynot befree from defect. This system should not be relied upon as defin itively accurate.
Before relying on anydata this system supplies, it should be IndependentlyII1lrlfiod. All search es arc
subjectto legal restrictions,term' of use. and applicable law. Individuals on thiswebsite are
iMocent until proven guiltyby a courtofI:lw, TIli~ information is: not to beusedfor any purpose
described in the Fair Credit Repol'ting Act (FCRAI.

Nevada

1971

State ofks~3m:~

Approx. Date of
[ssu:ance:

l«uance Strtu!: Accordingto Social Security
Administration data this SSN has be.n
Issued.

55AD••~h Mastorlll. , No record as of 03·25·2014, thedate
whenSSOI date became restricted. TO
checkmost recent 8vail~blQ death
data, please use Mega People 2.0.
PI••se not. a GLB permissible purpose
is reauIred.

._--~..._~~--~._~~--"~~ .._ ..~-_ ._ "
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oCoults : SPEEDING 15-19 OVER LlMrT:W. ....
, " .'

hltPS://Cocoults.com/cocourts/secure/authenticatedlSearchD&\a..• .

-.~:' . .,:. :. '~'~ " . '

-.
SPEEDING 15-19 OVER UMlT:TlA ....

Case Number: B7683~5

r----
Summary , Case Number

Status
Case Type
Case TYlle

Code 
DiVision
Dobksti~~\'

Violence
Violation Date

' ; ....
~~ "; ..r. D.ate Filed
/ :J;:." Courtroom

~ i. ::.;t · . Pay Amount
1 Reduced Pay

. Amount
...!' " ~ I ~

Date Filed: 02/18/2009
..•----- _.-------_.- _._-_.,-----,

6768315
CLOSED

INFRACTION

TMOL

NO

2/18/2009
2/18/2009

155.00

130.00

8100 BLK lIB
PENABLVD

WEST
Arrest Booking

General
Offense '

.~' . ' .

" " .. " ...~ ..-
Judge or ': ..

Ml!.9istrate :.
A"en';;' .: '.,

I---:-:--'c:.:...:.-----.- ---- - --- - .---- ----.----- -I

Rel~ted · . · .

caseS
Participant~ Pa~ .

Nuinbe~ .
1

-.:

7

DEFENDANT
SNOW
DAVID

A

Party Type
Last Name
First Name

M iddle In itial
SuHi>:
Name

Date Of Birth 4117•••

:,: ~ . '

3/9 /20154:02 PI
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oCoults : SPEEDING 15-19 OVER UM!T:TIA https:J/cocoults,com/cocourts!secure/authenticated/SearchDeta...

Party Status
.:.Raca

Hair ' ,

Weight
. Height

Eyes .. ,..
Attorney .

Name .

DiSPd~liio~

WHITE
BROWN

330
6'09"

BROWN

Charges
Colorado
Revised
Statute '

54-156

x

y

S4-68(a)

Points

Disposition

Disposition
Code

Description
SPEEDING 15-19
OVERUM!T:TIA

. -Points 4
. Disposltlon ' DISMISSED/AMENDED

Disposition
, Code .

Colorado '
Revised

statute.. "

Description OPERATING UNSAFE
VEHICLE:TIA

2
GUILTY/AMENDED

• •••• • _ ..w ' ••

Action Date 04/01t2009

. , Action ARRAIGNMENT

Action Code ARRG
'Di vision'

, Judicial Officer MAGISTRATE
Court Room ' 104BN

Judge Name

;. .

Sch"duled
__~E"""""=t""s, _~~_, _
P[oceedings

Status

Status Code

VACATE

COURT DATE
VACATE.

- ,. 3/9/2015 4:02p
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https://cocourts.com/cocourts/secure/authenticaled/5earchDeta...

Action Date
Action

Action Code
Division

Jud icial Officer
Court Room

Judge Name

04/01/2009
DMV GUILTY

DMVCG

AILM

9A

AILM

Status

Status Code
Action Date

DMV
ACCEPTED

RECORD
DMVACC

04/01/2009
DEF IS PAYING

Action
IN FULL TODAY

Action Code PREPAY
Division

judicial Officer
Court Room
Judge Name '

Status PAID IN FULL
Status Code PDINFL
Action Date 02/20/2009

Action CASE ENTERED

. Action Code ENTRED
Division

Judicial Officer
Court Room
Judge Name

Status

Status Code

Judgmen~

Bond
")nfo_~!!!a_t!Cln

---_._ - -

Financial
~ummary

Fine And CostsCode

Description

Imposed Amount
Paid Amount
Due

FlNETR

MOVING
VIOLATION

FINE
$125.00
$125.00

$0.00

30f4 3/9/2015 4:02 P'
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https:J/COcouftS.com/cocourts/secure/euthenticated/Seerchlieta.. '

"." . ~

Fine And Costs Code BURETR ..
Description

BUREAU
COSTS (TR)

Imposed Amount , $10.00
Paid Amount $10.00
Due $0.00

Fine And Costs Code VAS

Description '
VAS/VALE.

(SURCHARGE)
Irnposed.Arnount 520.00
Paid Amount . $20.00
Due 50.00

.... .

3/912015 4:02 f



Colorado Marijuana Enforcement Division
Associated Key Application Inst ructions

APPLICATION CHECKLIST

0 1 License Types

Associated Key: Any stockholder holding an interest in a marijuana licensee, or any officer or
director, who also acts as a Key executive , employee or agent while physically working in a licensed
establishment, Optional Premises or Infused Products Manufacturer location.

02 Application Completed & Signed

Type or clearly print an answer to every question. If a question does not apply to you, indicate so with
an N/A. If you are unsure if a question applies to you or what information the form is asking you to
provide , contact any Mariju ana 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. Sign
and date the application.

Notice: You are required by state law to provide your social security number. If you do not have a
social security number, you must complete a swom statement stating you do not have a social security
number.

03 Bring in Application

You must call to make an appointment and bring in application and all attachments to:

Marijuana Enforcement Division
455 Sherman Street, Suite 390

Denver, CO 80203

04 Application Fees

See fee table on website : www.colorado.govlrevenue/med



DR B520 (09108114) IMarijUana license Number (LeaveBlank)
COLORADO OEPARTMENT OF REVENUE
Man)lana Enforcement Division

Associated Key License Application Form

ApplicanfsLast Name (Please PrinQ IFirstName(pleasePrint) IFull Middle Name
PHILLIPS ERIN ELIZABETH
MaidenlMarried Names Used(Full Name) Nicknames, ABases, Etc. Used (Fun Name)
(AttaChseparate sheet if necessary) (Attachseparatesheet if necessary)

ERIN ELIZABETHROMNEY, ERIN ELIZABETHLOGAN

Sex I~ace [nete01Birth ~mber OtherSocial Security Numbers Used

OM ~F 1M-liTE oYes(IIyes attach details) ~ No
Place 01Birth: City Stale I~ounby Drivers License Number andState+

AURORA CO USA CO!!!
\Helght Weight l~airCOlor I~Y. Color ScarsfTattoos

\ «yes explain onPhysical Appearance Q 5'4" 1BO BROVIIN BROVIIN DYes~N o a separate $heet

U.S.Citizen t lCO Resident JDate of Residency !",I 'NO" Indudedetailshere: (Attach separate l~ien Registration Number
~Ves DNo ~Yes DNo sheetif necessary) NIA

Physical Address
Address \Citf \~ountj l~tate I~IP
846BLEWIS COURT ARVADA JEFFERSON CO BOO05
Lengthof time at thisAddress: HomePhone Number CellPhoneNumber Email Address

Vear(s) B \MOnth(S) •
(303) 961-2204 (303) 961-2204 ELOGAN3750@GMAIL.COM

Malllna Address (if different from Phvsical Address)
..

Address \Citf \s tate IZIP
,

List all addresseswhere you have lived during the last 10 years, not ind uding present address, (attach separate sheet If
necessary)

Street and Number CltylStatelZlP From To

13975W 72ND PLACE ARVADA, CO 80005 0512006 0512007

25212 E INDORE DRIVE AURORA, CO 80016 02/2004 05/2006

17201 E OBERLINPLACE AURORA, CO 80013 0612000 02/2004

Name of licensed Marijuana business associatedwith War\< Phone Number Job lille

FREEDOM ROAD GARDEN, LT D (303) 961-2204 OWNER
Nameof present employer. if different from above Work PhoneNumber Occupation or JobTitle

STRAINWlSE, INC (303) 736-2442 PRESIDENT
0 0 you currently possess a Colorado Mar1juana license or are you an associated person in any othertype of Colorado

~Ves D NoMarijuanalicense?

'II "Yes", indicat; license typeand number here:OCCUPATIONALKEY#:M02203

Have you ever appliedbefore for a Marijuana Ucense in this or any other jurisdiction. domestic or foreign. whetheror not the D ves ~No
licensewas ever issued? (Not inclUding a medical marijuana patient card)

·11"YesR
• explain here:

Haveyou ever been denied a Marijuana license, withdrawna Marijuana license application or had any disciplinary action rr- ~NOtaken againsta~ Marijuana license that you have held, either indIVidually or as part of an ownership group. in this or any
other Jurisdlctio

'II "Yas' , expl"'n ere:

ApPlicanrs~

~
.~ l~ate

03/13/2015

>/

V
Page1 of13



Applicant's Last Name (Please Print)
PHILLIPS

First Name (Please Print)

ERIN
Full Middle Name

ELIZABETH

NOTICE: The Associated Key License Application Fonn is an official document. If you provide false infonnation on
your Marijuana license application and/or do not disclose all information the application asks, your license is subject to
denial or revocation , and you may be subject to criminal prosecution . The Marijuana Enforcement Division wiil conduct a
complete background investigation and will check ail sources of infonnation.

If you need clarification of any of the following questions, please contact the Investigations Section at any Marijuana
Enforcement Division office .

1. Have you ever been convicted of a felony at anytime regarding the possession, distribut ion , or
DYes ~Nouse of a controlled substance?

2. Have you served a sentence, including probation or parole , within the past 5 years upon
DYes ~Noconviction for any felony, even if the conviction occurred more than 5 years ago?

3. Have you failed to remedy an outstanding delinquency for taxes owed, an outstanding
delinquency for judgements owed to a government agency, or an outstanding delinque ncy for D Yes ~No
child support ?

4. Are you a licensed Physician making patient recommendations? DYes ~No

5. Have you had your authority to act as a primary caregiver revoked by the State Health
D Yes ~ NoAgency?

6 Are you under 21 years of age at the time of this application? D Yes ~No

7. Are you the spouse or child living in the household of any person employ ed by the Colorado
D Yes ~NoMarijuana Enforcement Division?

8. Are you an officer, reserve police officer, agent, or employee of any law enforcem ent agency
DYes ~Noof the State of Colorado?

• If you answered YES to any of the above questions , by Colorado law you cannot obtain or hold a
Colorado Marijuana license.

I have thoroughly read and understand the questions above, and understand that I cannot hold a Colorado Marijuana
lice nse if at r' y time in the future I can ever answer "Yes" to any of the questions above.

APPlicats~ f1i'l/ I ~ate
03/13/2015

VI
V

Pace 2 of 13



Applicant's Last Name (Please Print) First Name (Please Print) Full Middle Name

PHILLIPS ERIN ELIZABETH

Education
High School Name Location

OVERLAND HIGH SCHOOL 12400 EAST JEWELL AVENUE AURORA, CO 80012

Major Dates Attended Graduate Degree Earned

GENERAL STUDIES From 1990 ITo 1994 ~Yes D Na GENERAL
CollegeNa-TechName (Submit diploma copy) Location

BRIGHAM YOUNG UIVERSITY PROVO, UTAH
Major Dates Attended Graduate Degree Earned

PRE-MED From 1994 ITO 1997 D Yes ~No N/A
Other College/School Name (Submit diploma copy) l ocation

Major Dates Attended

ITO

Graduate Degree Earned
From

D Yes DNa

Other College/School Name (SUbmit diploma copy) Il ocatiOn

Major Dates Attended Graduate Degree Earned
From ITO D Yes DNa

Criminal History

1. Have you, after turning 18 years of age, ever been arre sted, served a criminal summons, charged with , or convicted of D Yes ~ NO
ANY aime regard ing the possession, distribution, or use of a controlled substance?

2. In the last 10 years have you ever been arrested, served with a criminal summons, charged with, or convicted of ANY
D Yes ~No

crime or offense in any manner in this or any other country?

- You must include ALL arrests, charges, and convictions in the last 10 years but not prior to the age of 18 regardless of
the outcome, even if the charges were dismissed or you were found not gUilty.

• You must include ALL arrests , charges, and convictions regardless of the class of crime (felonies. misdemeanors,
and/or petty offenses).

- You must include ALL serious traffic offenses, Includlnq o u t; OWAI; reckless driving; leaving the scene of an accident
(hit and run); driVing under denial. suspension or revocation; or any other offense which resulted in your being taken
into .custody.

. NOTICE: Do not rely upon your understanding that an arrest or charge is ~not supposed to be on your record: A
criminal record was not cleared, erased, sealed or expunged unless you were given, and have in your possession,
a written order from a judge directing that action. If yes, give details below. List all cases without exception, including
bankruptcies:

*If you answered YES, explain in detail on a separate sheet and attach it to your application. For each offense for which you were arrested or charged,
YOU MUST OBTAIN OFFICIAL DOCUMENTATION FROM THE COURT _ ERE YOU APPEARED, SHOWING THE FINAL DISPOSITION
(OUTCOME) OF YOUR CASE. This infonnation will ind ude wI1ether you were found guilty or not guilty; and the penalty (money fine. time in jail or
prison, or probation or deferred sentence). If you received a deferred judgment, a deferred sentence, or probation, your documentation must include
the date that you were discharged or released from probation or other supervis ion.

3. Have you ever received a pardon or its equivalent for any criminal offense in this or any other country? D Yes ~ No

4. Have you, as an individual , as a member of a partnership or other form of domestic or foreign business entity, or as owner,
D Yes ~ No

director, or officer of a corpo ration, ever been a party to a lawsuit (other than divorces), either as a plaintiff or defendant,
complainant or respondent, or in any other fashion, in this or any other country?

"lf you answered YES to any of the preceding questions, explain in detail on a separate sheet and attach it to your application .

Applicant's Inllials~

Page 3 of 13



Applicant's Last Name (Please Pont)

PHILLIPS

OR 8520 (09/1011 4)
COLORADO DEPARTMENT OF REVENUE
Marijuana Enforcement DivisiOl1

First Name
ERIN

Arrest Disclosure Form

Full Middle Name
ELIZABETH

If, since turning age 18, yo u have ever been arrested, served a criminal summons, charged with , or convicted of ANY
crime regarding the possession , distribution or use of a controll ed substance, you must disclose this information to the
Marijuana Enforcement Division. If you have been arrested in the past 10 years , given a summons, or been convicted of
any offense, you must disclose this information to the Marijuana Enforcement Division .

Any person licen sed by the Marijuana Enforcem ent Division, must make written notification to the Division's office of
any criminal conviction and /or criminal charge pending against such person within 10 days of such arrest, summons, or
conviction. This includes:

Being taken into custody for any offense, including traffic offenses
• Being issued a summons or citation for any offense except for minor traffic offenses

Failing to comply with your sentencing requirements
Failing to appear for a court proceeding and having a bench warrant issued
Having your driver's license suspended or revoked
Being alleged to have driven under the influence or impairment of intoxicating liquor or drugs

Failure to disclose an arrest or citation may result in disciplinary action , up to and including the denial of your license
application.

Please List Each Offense Separately

1 loate of Offense \Place ofOffense

Arresting Agency

Original Charge

Dlsposlnon Narrative Must also provide official documentation (except forminor traffi c offense).

2 IDate of Offense IPlaceofOffense <, /
Arrest ing Agency »<.
OriginalCharge / <,
Disposition Narrative Must alsoprovide official doc entation (except for minor traffic affe~

/
SignatureV r

~!VJ/ I ~ate
03/13/2015

I '



Applicanrs Last Name (Please Print)

PHILLIPS

OR 8520 (09/0811 4)
COLORADO DEPARTMENT OF REVENUE
MEDICALMARIJUANA ENFORCEMENT D1VISION

First Name
ERIN

Arrest Disclosure Form

(Continued)

Please List Each Offense Separately

Full Middle Name

ELIZABETH

3 IDale of Offense IPlace of Offense

Arresting Agency

Original Charge

Disposition Narrative Must alsoprovide official documentation (except forminor traffic offense).

4 IDate of Offense IPlace of Offense/ <.
Arresting Agency / <.
Original Charge / -,
Disposition Narrative Mustalso provo e official documentation (except for minortrafficoffense).

/
Sign~t7(\~ II

Date
03/13/2015 •

\i



Applicant's Last Name (Please Print) jFirst Name I~UII Middle Name
PHILLIPS ERIN ELIZABETH

Employment and Business Association History
Beginning with your current employment, list all jabs you have heldin the past 10 years, butnot prior to age 18. Also, list all businesses with which
you have been associated, indudingall corporations. partnerships oranyother business ventures withwhichyouhave been associated, induding as
an officer, director, stockholder, partner, limited partner, member, or inany other related capacity.

Employerl8usiness Name Dates(from-to) .I1~t1e [o \DeScriPtiOn of Duties ReasonforLeaving

02/2012-CURREI PRESIDEN' N/A
STRAINWlSE, INC. Address (ind ude ZIP code) Supervisor's Name

1350 INDEPENDENCE #300 LAKEWOOD , CO N/A
EmployerlBusiness Name Dates(from-to) :I 1~tle l ~escriP tiOn of D~ies Reason for Leaving

OS/2009-CURREI OPS. MGR RETAIL MGMT N/A
5110 RACE, LLC Address (indude ZIP code) Supervisor's Name

5110 RACE STREET DENVE, CO 80216 SHAWN PHILLIPS

EmployerlBusiness Name Dates (from-to) l11tle l ~eSCriPtjon of Duties Reasonfor Leaving

2007-2010 L.O. MTG. BROKER CLOSED COMPANY
FIRST CHARTER FINANCIAL Address (ind ude ZIP code) Supervisor's Name

5125 S. KIPLING ST L1TILETON, CO 80120 WE NDELL TUCKER

EmployerlBusiness Name Dates (from-to) I~ue l?eSCriPtion of Duties Reasonfor Leaving

2002-2008 OWNER MTG. PROCES S CLOSED COMPANY
OASIS BROKER SERVICES Address Ondude ZIP code) Supervisor's Name

5400 WARD RD ARVADA. CO 80002 N/A
Employer/Business Name Dates (from-to) ITitie C I~escriPtion of Duties Reason for l eaving

2001-2008 PROCESSC MTG.PROCESS CLOSED COMPANY
LEGACY FUNDING CORP Address (include ZIP code) Supervisor's Name

5400 WARD RD ARVADA, CO 80002 SHAWN PHILLIPS
Employerl8usinessName Dates (from-to)

rn
tle IDeSCriPtion of Duties Reasonfor l eaving

Address (incluce ZIP code) Supervisor's Name

Character References
List threecharacter references whohaveknown youfiveor more years. 0 0 not include relatives, present employer, or employees.

1 I ~a st Name l ~i rst Name IMiddle Name Residence Phone

ASHURST GARY ( 303) 90-6711
Years Known I~dd ress 1~ lty I ~tate ZIP

10 8793 SELLY ROAD PARKER CO 80134
Employer Business Phone

DOOR TO DOOR ORGANICS (877 ) 711-3636
Address ICity I ~tate ZIP

1215 ROCK CREEK CIRCLE LOUISVILLE CO 80026

2 ILast Name I~jrst Name \Middle Name ResidencePhone
OSTRANDER DONALD ( 303) 841-5704

Years Known I~ddress l~ity l ~tate ZIP

9 5551 PONDEROSA DRIVE PARKER CO 80134
Employer Business Phone

HAMRE, RODRIGUEZ, OSTRANDER & DINGESS P.C. (303) 779-0200
Address I~ ity I ~tate ZiP

3600 YOSEMITE STREET DENVER CO 80237

3 ILast Name IFirst Name \Middle Name ResidencePhone

CARSON PATRICK (720) 870-1120
Years Known I~dd ress I~ ity I ~tate ZIP

25 5375 S JERICHO AURORA CO 80015
Employer Business Phone

UNEMPLOYED ( )
Address IClty Is tate ZIP

.
Applicant's Initials EE~



Applicanf s Last Name (please Print) I~irst Name I~UII Middle Name
PHilLIPS ERIN ELIZABETH

Financial History

1. Are you delinquent in the filing of any tax return with any taxing agency anywhere?
D Ves ~ No

2. Are you delinquent in the paym ent of any taxes , interest, or penalties due to any taxing agency anywhere?
D Ves ~ No

3. Are you delinqu ent in the payment of any judgments due to any govemmental agency anywhere?
DVes ~No

4. Areyou delinquent In the repa yment of any qovemment-insured student loans?
D Ves ~ No

5. Are you delinquent in the payment of any child support?
D Ves ~ No

6 . Check any of the following privi leged or pro fessional licenses you have held individually or as part of an ownership group ~Ves D No
in this state or any other domest ic or foreign jurisdiction:

D Uquor o Real Estate Broker/Sales D Accountant

o Lawyer o Physician o Insurance

o Racing o Lottery D Securities Dealer

~ Other: Colorado Mortgage Broker

7. Have you ever been denied a privileged or prafessianallicense, Withdrawn a privileged or professional license application
D Ves ~ Noor had any disciplinary action taken against any such license that you have held, either individually or as part of an

ownership group?

8. Have you , as an individual , principal of any form of business entity, or as an owner, officer or director of a corporation, ever
~Ves O Nofiled a bankruptcy petition, had such a petition filed against you or the business entity or the corporat ion; or had a receiver,

fiscal agent, trustee, reorganiza tion trustee or similar person appointed for you or the business entity or corporation?

9. Do you now own, have ever owned , or otherwise derive a benefit from assets held outside the United States , whethe r held
D Ves ~ Noin your own name or another name, on you r behalf or for another person or entity, or through other individuals or business

entities, or in trust, or in any other fashion or status?

10. Are you currently a party, or ever been a party, in any capacity, to any trust instrume nt?
D Yes ~ No

11. Has a complaint, judgment, consent decree , settlement or other disposition related to a violation of federal, state or similar
D Ves ~ Noforeign antitrust, trade or security law or regulation ever been filed or entered against you or a business entity of which you

were a principal or against a corporation for which you were an owner, officer or director.

-If you answered YES to any of the quest ions above or checked any boxes above, give details on separa te sheet, induding license number and dates
license held for licenses marked on question 6. Include any items currently under formal dispute or legal appeal. Attach any documents to prove your
settlement on any of these issues.

Applicant's Initials~



Applicanrs Last Name (Please Print) jFirstName l~ulI Middle Name
PHILLIPS ERIN ELIZABETH

Personal Financial

1. Annual Income

Salary (Source): STRAINWISE, INC. s 180,000.00

Salary (Source): s

Interest (Source): s

Interest (Source): s

Dividends (Source): s

Dividends(Source): s

Other (Source): $

Other (Source): s

Total $ 180 ,000.00
Please submitallexecutedagreements ordocuments that grantyouany nghtto any percent of ownership or percent of Income from the Colorado
Marijuana businesswith which you are associated

2. Amount tobe invested in business: INTELLECTUAL EQUITY s 0.00

3. Percentageof ownership this amountrepresents: 5.0 %
4. Investmentwill be derived from thefollowingsources:

KNOWLEGDE OF THE INDUSTRY, RETAIL SALES, AND GENERAL BUSINESS WILL BE USED AS INTELLECTUAL
EQUITY FOR BUY IN TO THE COMPANY.

5. Hasyour interest in this Manjuana establishment been assigned, pledged or hypothecatedtoany person, finn, or
DYes !lINocorporation, or hasany agreement beenentered into whereby your interest is tobe assigned, pledged orsold, either in

partorwhole?

If YES, explain:

N/A

Applicant's Initials EE~



DR 4679 (09/03/14)
COlORAOO DEPARTMENT OF REVENUE

Affidavit - Restrictions on Public Benefits

1!21 I am a United States citizen .

o I am not a United States citizen but I am a Permanent Resident of the United States.

o I am not a United States citizen but I am lawfully present in the United States pursuant
to Federal law.

o I am a foreign nat ional not physically present in the United States.

I understand that this sworn statement is required by law because I have applied for a public benefit. I understand
that state law requires me to provide proof that I am lawfully present in the United States prior to receipt of this
public benefit. I further acknowledge that making a fals e, fictit ious , or fraudulent statement or representation
in this sworn affidavit is punishable under the criminal laws of Colorado as perjury in the second degree under
COIO~~dO Revised Statute 18-8-503 and it shall constitute a separate criminal offense each time a public benefit is
frauC1<\lently received .

Signatu IY

J

\
v V

IDate
103/13/2015



Affirmation & Consent

I, ERIN ELiABETH PHILLIPS , state under Penalty for offeri ng a false instrument for
recording pursuant to 18-5-114 C.R.S. that the enti re Associated Key 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 infonmation 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 misrepresentat ion made in the above statements
may be grounds for the denial of a temporary Marijuana application or the 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 . I further consent
to any background investigation necessary to detenmine my present and continuing suitability and that this
consent continues as long as I hold a Colorado Marijuana license, and for 90 days following the expiration or
surrender of such Marijuana license. Note: If your check is rejected due to insufficient or uncoll ected funds, the
Department of Revenue may collect the payment amount directly from your banking accou nt electronically.

Pr int your Full Legal Nam e clearly bel ow:
Legal Last Name (Please Print) I~egal First Name I ~egal Middle Name

PHILLlP:{1 ERIN ELIZABETH
Signature

.......lfWl / ID:3J/31}S"
v

V



Investigation Authorization
Authorization to Release Information

I ERIN ELIZABETH PHILLIPS , hereby authorize the Colorado Marijuana
Licensing Auth ority, the Marijuana Enforcement Division, (hereafter, the Investigatory Agencies) to conduct a
complete investigation into my personal background, using whatever legal means they deem appropriate. I hereby
authorize any person or entity contacted by the Investigatory Agencies to provide any and all such information
deemed necessary by the Investigatory Agencies. I hereby waive any rights of confidentiality in this regard. I
understand that by signing this authorization , a financial record check may be performed. I authorize any financial
institution to surrender to the Investigatory Agencies a complete and accurate record of such transactions that may
have occurred with that institution, including, but not limited to, internal banking memoranda , past and present loan
applications, financial statements and any other documents relating to my persona l or business financial records in
whatever form and wherever located . I understand that by signing this authorization,a financial record check of my
tax filing and tax obligation status may be performed. I authorize the Colorado Department of Revenue to surrender
to the Investigatory Agencies a complete and accurate record of any and all tax information or records relating to
me. I authorize the Investigatory Agencies to obtain, receive, review, copy, discuss and use any such tax information
or documents relating to me. I authorize the release of this type of information, even though such information
may be designa ted as "confidential" or "nonpublic" under the provisions of state or federal laws. I understand that
by signing this authorization, a criminal history check wi ll 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 w as 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 provis ions of state or federal laws.

The Invest igatory Agencies reserve the right to investigate all relevant information and facts to their satisfaction . I
understand that the Investigatory Agen cies 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 Colorad o shall not be held liable for the receipt , use, or dissemination of inaccurate
information. I, on behalf of the applicant, its legal representatives, and assigns, hereby release , waive, discharge,
and agree to hold harmless , and otherwise waive liability as to the State of Colorado, Investigatory Agencies ,
and other agents or employees of the State of Colorado for any damages resulting from any use, disclosure, or
publication in any manner, other than a wi llfully unlawful disclosure or publication, of any material or information
acquired during inquiries, investigations, or hearings, and hereby authorize the lawfu l use, disclosure, or publication
of this material or information. Any information contained within my applicat ion, conta ined with in any financial or
personnel record , or otherwise found, obtained, or maintained by the Investigatory Agencies, sha ll be accessible to
law enforcement agents of this or any other state, the government of the United States , or any fore ign country.

Print your Full Legal Name clearly below:
Legal Last Name (Please Print) I~egal First Name I~egal Middle Name
PHIL~PS ERIN ELIZABETH

Si~,
e (Mustbe signed in front of a witness)

Mr
Ved this 1cJ:h day of mCwCO , 20 6 , at L-I'50 tr.?

(day) (month) (year) ( me)

City Is talw~~ / --WitnessSignature

~ ~~~



Applicant's Request to Release Informatio n
TO:MARIJUANA ENFORCEMENT DIVISION, DEPARTMENT OF REVENUE STATE OF COLORADO

FROM: (Applicant's Printed Name) ERIN ELIZABETH PHIILLIPS

1.JNJehereby autho rize and request all persons to whom this request is presented having informa tion relating to or concern ing the above named
applica nt to fumish such information to a duly appointed agent of the Marijuana Enforcement Divis ion whether or not such information wou ld
othefWise be prote cted from the disdosure by any constitutional, statutory or common law privilege.

2.1f\Ne herebyauthorize and request all persons to whom this request is presented having documents relating to or concerning the above named
applicant to permit aduly appointed agent of the Marijuana Enforcement Division to review and copy any such documents, whether or not such
documents would otherv.ise be prote cted from disclosure by any constitut ional, statutory, or common law privil ege.

3.llWe 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 concern ing the above named applicant, wheth er or not
such information or documents woud otherwise be protected from disdosure by any cons titutional , statutory, or common law privilege.

4.lf the person to whom this req uest is presented is a brokerage finn , bank , savings and loan, or othe r financi al institution or an office r of the same,
l/we hereby autho rize and reque st that a duly appoi nted agent of the Marijuana Enforcement Divisi on be permitted to review and obtain cop ies of
any and all documents, records or correspondence pertaining to me/us, including but no limit ed to past loan information, note s co-signed by melus,
checking account records, savings deposit records, sa fe deposit box records, passbook re cords, and general ledger folio sheets.

5.IIWe do hereby make , constitute, and appoint any duly appointed agent of the Colo rado Marijuana Enforcement Div ision, my/our true and lawfu l
attorney in fact for me/us in my/our name, place , stead , and on my/our behalf and for my/our use and benefit:

(a) To request, review, copy sign for, or omerwise ad for investigative purposes wi th respe ct to documents and info rmation in the posse ssion of
the person to whom this request is presented as IIwe might;

(b) To name the person or entity to whom this request is presented and insert tha t person's name in the app ropriate location in this request:

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

6.1grant to said attorney in fact full power and authority to do, take , and perform all and every act and thing whatsoeve r requi site , proper, or
necessary to be done, in the exer cise of any of the rights and pow ers herein granted, as fully to all intents and purpos es as l!we might or could do
if personally present, with full power of substitution or rev ocation, hereby ratifying and confirming all tha t said attorney in fact, or his substitute or
substitutes, shall lawfully do or cause to be done by v irtue of this power of attorney and the rights and powers herein gra nted.

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

8.The above named applicant has filed with the Colorad o Marijuana Licensing Authority an application for a Mar ijuana licen se. Said applica nt
understand s that it Is seeking the granting of a privileg e and acknowledges that the burden of pr oving its qualifi cations for a favorable determination
is at all times on the applicant. Said applicant accep ts any risk of advers e publ ic not ice, emb arrassment, criticism, or other action of finan cial loss,
which may result from action with respect to this appli cation.

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

10.I/V'Ve agree to indemnify and hold harmless the person to whom this request is presented and his agents and employees from and against all
claims, da mages, losses, and exp enses. including rea sonable attorneys' fees arising out of or by reason of complying with this request.

11.A reproduction of this request by ph otocopying or similar process shall be for all intents and purp oses as valid as the orig ina l.

Applics'! s Last Name (Please Print) I~irst Name I~iddle Name

PHILIJi loS ERIN ELIZABETH

Si~?r
~ed in front of a witness)

~d this /3tp. day of yY\WU1 , 20 / 1 ' at L/ :5DRfp.
(day) (month) (year) (iliTle)

City \5'tD~D:x.t . )

IMtness Signature

~Cy-.---L
Spouse's Last Name (Please Print)

ISH~~Name I M~le Name

:pt\-\L.LIRS
Spouse's 77~ be signed in front of a witn ess)

Dated this 13th dayof~ , 20 15 ' at 4 :5D pm
(day) (month) (year) (time)

City
15~)( /lJ(()~

Witnes s Signature~~

Signature of Marijuana Enforcement Division agent presenting th is request j o ate



CO LORADO
Department of Revenue

Enforcement Division - Marijuana

JohnW. Hickenlooper
Governor

Barbara J. Brohl
Executive Director

Dear Applicant:

Thank you for your interest in becoming an Associated Key with a licensed business in the Marijuana industry. Before you
submit your application , we want to make you aware of a few facts .

The Marijuana industry in Colorado is one of the most scrutinized businesses in the state , because Colorado citizens
want the industry and everyone involved in it free from even the hint of any corruption or deceit. That's why we take our
regulat ion of the industry very seriously, inclUding the issuance of licenses.

During the licensing process, we will conduct a thorough check of your background. If you pass our qualifications , you
will be found suitable as an associated key that will allow you to work in the Marijuana Industry. You should know that a
Marijuana license is a privilege, not a right. And one thing you must do to obtain this privilege is be completely honest on
your license application.

In particu lar, we ask you on page 4 of the application: "In the past 10 years , but not prior to age 18 have you been
arrested, served with a criminal summons, charged with , or convicted of ANY crime or offense in any manner in this or any
other country?" The application goes on to tell you to explain ALL such arrests or charges no matter the final outcome .

Did you list ALL arrests and charges in the past 10 years? Are you clear about what you need to disclose? If not, then ask
someone at the front desk to assist you and answer any questions you might have. Here are some of the excuses we
have heard from people wh o have failed to disclose arrests to us:

My attorney told me I didn't have to disclose .
I didn't think I was arrested , because I only got a ticket.
I didn't think the arrest had anyth ing to do with Medica l Marijuana.
I didn't think that was still on my record.

But there is no excuse not to disclose an arrest. You have been informed throughout the application to disclose ALL
arrests. And you have just been infomned again : You will not necessarily be denied a license if you have ever been
arrested but you will be denied if you fail to disclose any arrest.

Signed -Io,f---li1!if-jl><-------- - - --- --------Date 03/13/2015

OR 8522 (09110114)



Federal Corridor, Inc.
9462 Federal Blvd.
Federal Heights, CO 80260

March, 13,2015

Marijuana Enforcement Division
455 Sherman Street #390
Denver, CO 80204

Re: Application page 7, FINANCIAL HISTORY item #8 (Has the applicant ever filed
bankruptcy?)

To Whom It May Concern:

With regards to the question referenced above, the answer is Yes.

I have filed a Chapter 7 (personal) bankruptcy.

I have a child with special needs who, when younger, required a lot of extraordinary
medical expenses.

My ex-husband carries the insurance and when we divorced, he did not pay any of those
expenses.

I filed bankruptcy to clean those up along with all of our old joint accounts.

I have attached a copy of my bankruptcy paperwork for your review.



Federal Corridor, Inc.
9462 Federal Blvd.

, Federal Heights, CO 80260

March, 13,2015

Marijuana Enforcement Division
455 Sherman Street #390
Denver, CO 80204

Re: Application page 7, FINANCIAL HISTORY item #8 (Has the applicant ever filed
bankruptcy?)

To Whom It May Concern:

With regards to the question referenced above, the answer is Yes.

I have filed a Chapter 7 (personal) bankruptcy.

I have a child with special needs who, when younger, required a lot of extraordinary
medical expenses.

My ex-husband carries the insurance and when we divorced, he did not pay any of those
expenses.

I filed bankruptcy to clean those up along with all ofour old joint accounts.

I have attached a copy ofmy bankruptcy paperwork for your review.



DR 8548 (12/04/14)
COL ORAOO OEPARTMENT OF REVENUE
Marijuana EnforcementDivision
455 Sherman Street Suite390
DenverCO 80203

p
Colorado Marijuana Licensing Autho rity

Retail Business License Application

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

'J Retail Marfjuana Stcre ----t ~ Th'" asoo er rewer plants o Retail Marijuana ProductsManufacturer

~ Retail MarijuanaCultivation 0 Tier 2 = 3601 - 6000 plants
o Conversion

f23. RetaiUMedical Marijuana CombinedUse

o Retail ManjuanaTest Facility 0 Tier 3 = 6001-10200 plants o Affiliated Business

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

Freedom Road Garde n LTD
Trade Name (DBA) (Provide Trade Name Registration) Website Address

Freedom Roa d

Physical Address
Street Ad dress of Manjuana Business ICily !state IZIP

2600 Freedom Road Trinidad CO 81082
Business Phone Number IBusiness Fax Number \EmailAddress

720-350-0076 d.snow@me .com

Mailing Address (if different from Business Address)
Address ICily State jZIP

19435 Broken Fence W ay Monument CO 80132
PrimaryContact Person for Buslness \litle Primary Contact Phone Number

David Snow Owner 720-350-0076
Primary ContactAddress (city. state ZIP) Primarv Contact Fax Number

19435 Broken Fence Way. Monument. CO 80132
FederalTaxpayer 10 \COIOradO Sales Tax License # IEmail Address

47-3121996 27770016-0001 d.snowlalm e.com
Type of Business Structure

o Sale Propr ietorship D Partnership o limited Partnership 00 lim itedLIability Company

D CCorporation D S Corporation o Publicly Traded Corporation o Trust o Other

State of Incorporation or Creation of Business Entity IDate
Colorado 02113/2015

Date of Qualification to ConductBusiness in colorado (ProvideCertificate of Good Standing fromthe ColoradoSecretaryof State's Office)

02113115
If a Corporation, List all States Where the Corporation is Authorized to Conduct Business

ListallTrade Names used by the Business Entity (other than above)

Freedom Road

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

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



1. Is the applicant (including any of the partners, ifa partnership; members or manager if a limited liabiiity Yes No
company; or officers, stockholders or directors if a corporation) or manager under the age of twenty-one years? DlXJ

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

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

D KJlicense denied, suspen ded 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 liability company; or office rs, stockholders or directors if a corpo ration)?
If yes, identify the name of the business and list any current or fonmer financial interest in said business

D ~including any loans to or from a licensee .

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

D Ownership ~ Lease o Other (Explain in Detail)

(a) If leased, list name of landlo rd and tenant, and date of expiration, EXACTLY as they appear on the lease:
Landlord ITenant IEXPires
O'Donnell Inves tments, LLC Freedom Road Ga rden , LLC March 10, 2020

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

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

NA

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

Local Licensing Authority (To be filled out by Applicant)
Local li censing AuthoritylDepartment r ddress
City ofTrinidad P.O. Box 880

Local Licensing Authority contact name \c ontact Phone IContact Email

Dona Valencich 719-846-9843 don a.valen cich@trinidad.co.gov

Yes No
6. Has the Applicant flied for a retail marijuana cultivat ion?

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

Trinidad
7. Does the Reta il Applicant have evidence of a good and sufficient bond in the amount of $5,000 .00 in

!XI 0accordance with 12-43.4 -303 C.R.S. (Include evide nce with application)?
Printed Legal Business Name \ Printed Trade Name (DBA)

Freedom Road Garden LTD Freedom Road



Ownership Structure

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

Name n tle ISSN/FEIN DOB IApp submitted?
David Allen Snow Owner ~ ... Kj Yes DNa

Address City State ZiP Phone Number

19435 Broken Fence Way Monument \' CO 80132 720-350-0076
Business Associated with {Parent businessor sub-entity} IOwn. %BusinessAssociated with IEffective Own. % InApplicant

95%
Name Title ISSN/FEIN DOB IApp submitted?

Erin Elizabeth Phillips Kj Yes DNa
Address City 1State jZIP Phone Number

8468 Lewis Court Arvada CO 80005 303-961 -2204
Business Associated with (Parent businessor sub-enfity) lov.n.%Business Associated with IEffective Own. %inApplicant

5%
Name Title ISSN/FEIN DOB IApp submitted?

DYes DNa
Address City {state \ZIP Phone Number

BusinessAssociated With(Parent businessor sub-entity) IOwn. % Business Associated \'lith '-' - ' ' jEffecliveOWn. 'Yo'iii'Appilcant

Name TItle jSSN/FEIN DOB IApp submitted? ..
DYes DNa

Address City 15tat6 \ZIP Phone Number

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

Name Title \SSN/FEIN DOB \ App submitted?

DYes DNa
Address City \state \ZiP Phone Number

Business Associated with (Parent business or sub-entity) 10\\11.% BusinessAssociatedwith 1Effective Own. %inApplicant

Name Title \SSN/FEIN Da B IApp submitted?

DYes DNo
Address City 15tat8 \ZIP Phone Number

BusinessAssociated with (Parent businessor sub-entity) \ONn. % BusinessAssociated"" IEffective Own. % inApplicant

Name ntle ISSN!FEIN DOB \ AppsUbmitted?

D Yes DNo
Address City \5tat8 \ZIP Phone Number

BusinessAssociated with (Parent businessor sub-entity) IOwn. %BusinessAssociated with IEffective 0Nn. % inApplicant

Are there any outstandinq opt ions and warrants?

o Yes ~ No "If YES, atta ch list of persons with outstanding options and warrants

Are there any other persons, other than those listed in the Ownership Structure, includin9 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?

D Yes IKI No "If YES, attach list of persons



Printed Legal Business Name IPrinted Trade Name (DBA)
Freedom Road Garden LTD Freedom Road

1. Has the applicant, the applicant's parent company or any other intermediary business entity ever D Yes [2gNo
applied for a Marijuana license in this or any other jur isdiction, 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 numb er, and dates license held or applied for.

2. Has the applicant, the applican t's parent company or any other intermediary business entity ever D Yes [Zl 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.

Financia l History ,
1. Is the applicant, the applicant's parent company or any other intermed iary business entity DYes IKINo

delinquent in the payment of any judgments or tax liabilities due to any governme ntal 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 DYes I[] No
bankruptcy petition in the past 5 years, had such a petition filed against it, or had a receiver, fiscal
agent, trustee, reorganization trustee or similar person appo inted for it? If YES, provide details on a
separate sheet and attach any documents from the bankruptcy court.

3. Is the applicant, the applicant's parent company or any other intermediary business entity currently D Yes IXI 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 disposit ion related to a violation D Yes [R] No
of federal, state or similar foreign antitrust, trade or security law or regulation ever been filed or
entered against the applicant, the applicant's parent company or any other intermediary business
entity? If YES, provide details on a separate sheet and attach any documents to prove the
settlement of any of these issues . Include any items currently under formal dispute or legal appeal.

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

6. Has the applicant, the applicant's parent company or any other intermediary business entity filed a D Yes IKJ No
business tax return in the past two years?

7. Has the applicant, the applicant's parent company or any other intermediary business entity DYes IKJNo
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 I[] No
as security for a debt or deposited as a security for the perfo rmance of an act or to secure the
performance of a contra ct? If YES, provide details on a separate sheet.

9. Attach a list detailing the operating and investment accounts for this business, including financial institution name,
address, telephone number, and account number for each account.

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

Person who maintainsApplicanrs businessrecords Title

David Snow Owner
Address Phone Number

19435 Broken Fence Way, Monument, CO 80132 720-350-0076
Person who prepares Applicant's tax: returns , govemment forms & reports Title

David Snow Owner

Address Phone Number

19435 Broken Fence Wa y, Monument, CO 80132 720-350-0076
Location of financial books and records for Applic ant's business

2600 Freedom Road Trinidad, CO 81082



Affirmation & Consent

I, David Allen Snow , 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

Ithe above statements may be grounds for the denial or revocation of the license. I am voluntarily subm itting 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. 1further consent to any background investigation
necessary to determine my present and continuing suitability and that this consent continues as long as 1hold a
Colorado Marijuana License , and for 90 days following the expiration or surrender of such Marijuana license. Note: If
your check is rejected due to insufficient or uncollected funds, the Department of Revenue may collect the payment
amount directly from your banking account electronically.

Print Full Legal Age nt Name cl earl y below :
Applicant's Business Name ITradeName(DBA)

Freedom Road Gard en LTD Freedom Road
LegalAgent La;)ame (PI;? Print) ILegal Agent First Name ILegal Agent Middle Name

Snow /) /}, David All en

SignatureIiJi/If/I./" \Da3//3 h o/S;-



Investigation Authorization
Authorization to Release Information

I, David Allen Snow , as an authorized agent for the applicant, ,
hereby authorize the Colorado Marijuana Licensing Authority, the Marijuana Enforcement Division, (hereafter, the
Investiga tory 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 confiden tiality
in this regard . I understand that by signing this authorization, a financial record check may be performed . I authorize
any financia l 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, intemal banking memoranda, past and present
loan applications , financial statements and any other documents relating to my personal or business financial records
in whatever form and wherever located. I understand that by signing this authorization, a financ ial record check of my
tax fi ling and tax obligation status may be performed. I authorize the Colorado Department of Revenue to surrender
to the Investigatory Agencies a complete and accurate record of any and all tax information or records relating to me.
I authorize the Investigatory Agencies to obtain, receive, review, copy, discuss and use any such tax information or
documents relating to me. I authorize the release of this type of information, even though such information may be
designa ted 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
disposit ion 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 pursuan t to law. I authorize
the release of this type of information, even though this record may be designated as "confidentiar' or "nonpublic"
under the provisions of state or federal laws.

The Investigatory Agen cies reserve the right to investigate all relevant information and facts to thei r satisfact ion. I
understand that the Investigatory Agencies may conduct a complete and comprehensive investiga tion 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 behal f of the applicant, its legal representatives, and assigns, hereby release , waive, discharge , and
agree to hold harmless , and otherwise waive liability as to the State of Colorado, Investigatory Agencies, and other
agents or employees of the State of Colorado for any damages resultlnp from any use, disclosure, or publication in
any mann er, 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, conta ined within any financial or personnel record,
or otherw ise found, obtained, or maintained by the Investigatory Agencies, shall be accessib le to law enforcement
agents of this or any other state , the government of the United States, or any foreign country.

Pr int Full Legal Name of Authorized Agent clearly below:
Applicant's Business Name Trade Name (DBA)

Freedom Garden Road LTD Freedom Road
Legal Agent l ast Name (Please Print) Legal Agent First Name Legal Agent Middle Name

Snow DaviQ.-, "/l I Allen
LegalAgentTitle S ig na~')lio/r~"e Witness)

Owner V;
Date (MM/DD (Y) .5

IS City . L G.. k.t l \.X_'<J ~ Siale- ~
....3-.

.lAIilfle

( \ / 5\)
,// (

< , -.
......

Pace Rnf q



Applicant's Request to Release Information

9

TO: IFROM: (Applicant's Printed Name)
Marijua na Enforcement Division David Allen Snow

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

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

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

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

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

(c) To place the name of the agent presenting this request in the appropriate location on this request.
6. I grant to said attomey 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 IIwe might or could do if personally present, with full power of subst itution or revocation,
hereby ratify ing 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 wi th the Colorado Marijuana Licensing Author ity an application for a

Marijuana license. Said applicant understands that it is seeking the granting of a privilege and acknowledges that
the burden of proving its qualifications for a favorable determination is at all times on the applicant. Said applicant
accepts any risk of adverse public notice, embarrassm ent, criticism, or other action of financial loss, which may
result from action with respect to this application.

9. IrNe 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 compiying
with the request.

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

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

Print Full Legal Name of Authorized Agent clearly below:
Legal Agent Last Name (Please Print) Legal Agent First Name ILegal Agent Middle Name

Snow Da...rol .t1 . /7 J IJ Allen
LegalAgent Title Signr;ryiV~Qne witness)
Owner

Dat' ~~ie
cny .• '- . ISlat. ( GIS 1 (~t..u.000 ~

Wj.tne-ss". ature

<, !\
-, V_) I e of7uana ~l:l.\rcement Division agent presenting this request IDate

Pa e9 0f9



Affirmation & Consent

I Erin Elizabeth Phillips , 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 informa tion 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 know ledge that I may be charged with
perjury or other crimes for intentiona l omiss ions and misrepresentat ions 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 Mariju ana License, and for 90 days following the expiration or surrender of such Marijuana license. Note: If
your chec k is rejected due to insuffic ient or uncollected funds, the Department of Revenue may collect the payment
amount directly from your banking account electronically .

Print Full Legal Agent Name clearly below:
Applicant's Business Name ITrade Name (DBA)

Freedom Road Garden LTD Freedom Road
Legal AgentLast Name (Please Print) ILegal AgentFirst Name I~ega l Agent Middle Name

Phillips/ Erin Elizabeth

Si9~
h !1AJ.--.-- l ~jeli ,,;

v ,

\J -
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Investigation Authorization
Authorization to Release Information

I Erin Elizabeth Phillips , as an authorized agent for the applicant,
hereby authorize the Colorado Marijuana Licensing Authority, the Marijuana Enforcement Division, (hereafter, the
Investigatory Agencies) to conduct a complete investigation into my personal background, using whatever legal means
they deem appropriate. I hereby authorize any person or entity contacted by the Investigatory Agencies to provide any
and all such information deemed necessary by the Investigatory Age ncies. I hereby waive any rights of confidentiality
in this regard. I understand that by signing this authorizat ion, a financial record check may be perform ed. 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 memoran da, past and present
loan applications, financial statements and any other documents relating to my personal or business financial records
in whatever form and wh erever located. I understand that by signing this authorizat ion, a financial record check of my
tax filing and tax obligation status may be performed. I authorize the Colorado Department of Revenue to surrender
to the InvestigatoryAgencies 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
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 conta in listings of charges that resulted in suspended imposition of sentence ,
even though I successfully completed the conditions of said sentence and was discharged pursuant to law. I authorize
the release of this type of information , even though this record may be designated as "confidential" or "nonpublic"
under the provisions of state or federal laws.

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

Print Full legal Name of Authorized Agent clearly below:
Applicant's Business Name

Freedom Road Garden l TO

Trade Name (DBA)

Freedom Road

l egatA gent Last Name (Please Print)

Phill ips

LegalAr nt First Name

Erin!

LegalAgent Middle Name

Elizabeth

stater
\)

IV\"rV}1;/ed in front of one witness)

(- \.

Date (~M'DD'r)

?-,\ \'h \ \S,........
vvtne"'-.' I

Legal Agent Title

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

Marijuana Enforcement Divis ion Erin Elizab eth Phillips

1. l!We hereby authorize and request all persons to whom this request is presented having information relating to
or co ncerni ng 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 disclo sure by any
constitutional, statutory or comm on 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 Enforcem ent Div ision to
review and copy any such docum ents, 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 Enforcemen t Division to obtain, receive, review, copy, discuss and use any such tax information or
documents relating to or concerning the above named applicant, whether or not such information or documents would
otherwise be protected from disclosure by any constitutional, statutory, or common law privilege.

4. If the person to whom this request is presented is a brokerage firm , bank, savings and loan ,'or other finan cial
institut ion or an officer of the same, IIwe hereby authori ze and request that a duly appointed agent of the
Mariju ana Enforcement Division be permitted to review and obtain copies of any and all documents, records or
correspondence perta ining to me/us, including but no limited to past loan info rmation , notes co-signed by mel
us, checking account reco rds, savings deposit records, safe deposit box reco rds, passbook records, and general
ledge r folio sheets.

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

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

(b) To name the person or ent ity 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 agen t 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 purpos es as I/we might or could do if persona lly present, wi th full power of substitution or revocation,
hereby ratify ing and confirming all that said attorney in fact, or his substitute or substitutes, shall lawfu lly do or cause
to be done by virtue of this power of attorney and the rights and powers herein granted.

7. This powe r of attorne y ends twenty-four (24) months from the date of execution.
8. The above named app licant has filed with the Colorado Marijuana Licen sing Authority an application fo r a

Marijuana licens e. Said app licant und ersta nds tha t it is seeking the granting of a privilege and ackn owledges that
the burd en of proving its qual ifications for a favorable dete rmination is at all times on the appl icant. Sa id applicant
accepts any risk of adverse public notice, embarrassment, criticism, or other action of financial loss, which may
result from action with respect to this app lication .

9. INVe do, for myself/ourselves, myfour heirs, executors , administrators, successors, and assigns, hereby release,
remise, and forever discha rge the person to whom this request is prese nted, 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 bei ng presented or his agents or employees arising out of or by reason of complying
with the request.

10 . INVe agree to indemn ify and hold ha rmless the person to wh om this request is presented and his agents and
employees from and against all claims, damages, losses, and expe nses , includ ing reasonable attorneys' fees
arising out of or by reason of complying with this request.

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

Print Full Legal Name of Authorized Agent c learly below:
Legal Agent Last Name (Please Print) LegalAgent FirstName I~ega l Agent Middle Name

Phillips Erin I . Elizabeth
LegalAgent Title

Irz~
I1MA~~:~in front ofone witness)

owner

".'"~ 1~\JOOd I~~~\"2, ' "
Witness 1 ttrre \

/ J: .
ISignatllfe O'f Mariju~o rcemen t Division agent presenting this request joate
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DR 8544 (0911911 3)
COLORADO DEPARTMENT OF REVENU E
MARIJUANA EN FORCEMENT DIVISION

455 Sherman Street, Suite 390 Ad' A
OenverCO 80203 ppen IX

Colorado Marijuana Licensing Authority

Optional Premise Cultivation License
Business Applicant must fill out an Appendix A for EACH Cultivation it is applying for. Please see website for fee table.

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

Freedom Road Garden LTD
Trade Name (DBA) (Provide Trade Name Registration) Website Address

Freedom Road

Phys ica l Address
Street Addressof OptIonal Premises Cultivation ICity State \ZIP

2600 Freedom Road Trinidad CO 81082
Business Phone Number IHome Phone Number IEmail Address .

720-350-0076 720-350-0076 d .snow@me.com

Mailing Address (if different f rom Business Add ress)
Address IClty State \ZIP
19435 Broken Fence Way Monument CO 80132

On a sepa rate sheet, list all princ ipal places of business for the pas t 5 years If different from above.
PrimaryContactPersonfor Business \Title PrimaryContact Phone Number

David Snow Owner 720-350-0076
PrimaryContact Address (city. state ZIP) Primary Contact Fax Number

19435 Broken Fence Way, Monument, CO 80132
Federal Taxpayer ID IcoloradO Sales Tax License # EmailAddress

47-3121996 27770016-0002 d .snow~me.com
Does the applicant have legal possession of the premises by virtue of ownership, lease or other arrangement?

o Ownership IKl Lease o Other (Explain in Detail) -

(a) If leased, list name of landlord and tenant, and date of expiration, EXACTLY as they appear on the lease:
Landlord ITenant \ExPires
O'Donnell Investments , LLC Freedom Road Garden LTD March 10, 2020
Attach a diaqrarn of the premises to be licensed and outline or designate the area (includlnq 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 ". (Doesn't have to be to scale)

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

Name Date of Birth FEIN orSSN Interest

N/A

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

Local Li censing Autho rity (To be completed by Applicant)
Local Licensing AuthorityJDepartment Address

City of Trin idad P.O. Box 880
LocalLicensingAuthority contactname Contact Number Contact Email

Dona Valencich 719-846-9843 dona.valencich@trinidad.co.gov
Date ofapplication with local authority Date of approval from local authority,if any
3/15/15 pend ing

Are you request ing a concurrent review? [Xl Yes O No



Freedom Road Garden, LTD
2600 Freedom Road
Trinidad, CO 81082

March II , 2015

Marijuana Enforce ment Division
455 Sherman Street #390
Denver, CO 80204

Re: Notes, security instruments and written/oral agreements.

To Whom It May Concern :

With regards to the question referenced above, the answer is No. There are no other
parties in which a note, security instrument or any written or oral agreement has occurred.

Only the company will receive money or profits from this business.



Freedom Road Garden, LTD
2600 Freedom Road
Trinidad, CO 81082

March 9, 2015

Marijuana Enforcement Division
455 Sherman Street #390
Denver, CO 80204

Re: List of financial institutions accounts

To Whom It May Concern :

Our company does not have any bank accounts or other financi al accounts .
If you need any further information, please let me know.



Freedom Road Garden, LTD
2600 Freedom Road
Trinidad, CO 81082

March 11, 2015

Marijuana Enforcement Division
455 Sherman Street
Suite 390
Denver, CO 80203

Re: Application page 6, item #9 and #10 operating accounts, investment accounts,
outstanding loans and financial obligations.

To Whom It May Concern:

With regards to the question referenced above, our company has no operating accounts,
investment accounts, outstanding loans or financial obligations.

If you need any further information, please let me know.

David Snow
Owner



Freedom Road Garden, LTD
2600 Freedom Road
Trinidad, CO 81082

March 11,2015

Marijuana Enforcement Division
455 Sherman Street
Suite 390
Denver, CO 80203

To Whom It May Concern:
Re: Explanation funding sources

To Whom It May Concern:

Our company will be using funds obtained from revenues gained by my other business,
Snow and Associates. If necessary, I will be drawing additional funds from my 40lK
Plan.

If you need any further information, please let me know.

Owner



Freedom Road Garden, LTD
2600 Freedom Road
Trinidad, CO 81082

March 9, 20 15

Marijuana Enforcement Division
455 Sherman Street #390
Denver, CO 80204

Re: Application page 6, FINANCIAL HISTORY item #7 (Has the applicant prepared
financial statements in the last 2 years?)

To Whom It May Concern:

With regards to the question referenced above, the answer is No.

This company was just formed in March, 20 15 and therefore does ont have any fincial
history to report .

David Snow
Owner



DR 8530 (12104114)

Colorado Marijuana Enforcement Division

Med ical Marijuana Business License Application Instructi ons

APPLICATION CHECKLIST f COPY
0 1

0 2

0 3

0 4

0 5

0 6

Application Fully Completed
Type or clearly print an answer to every question. If a question does not apply to you, indicate so with an
N/A. If you are unsure if a question applies to you or what information the fonn 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 tille .

A ll Form s Signed & Attached r. I. . .II ii 1ll\
The following accompanying forms must be signed and returned with the application: U LLll\"- ~

o Affirmation & Consent
o Investigation Authorization/Authorization to Release Information
o Appli cant's Request to Release Information (leave top two lines of form blank)

A ll Requested Information Attached
The following information requested on the application must be attached, if applicable:

neluding amendments and operating agreement for LLC

Application and License Fees
See fee table on website: www.c%rado.gov/revenue/med
Application fees remitted to the State Licensing Authority and/or the Department of Revenue are
non-refundable. Only license fees may be refunded. .

B ring in Application (BY APPOINTMENT ONLY)
Bring in application and all attachments to: Marijuana Enforcement Division

455 Sherman Street. Suite 390
Denver, CO 80203



OR 8530 (12104/l ' )
COLO RADO DEPARTMENT OF REVENUE
MARIJUANA ENFORCEME NT DIVISION
455 ShermanStreet, 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.)

IX] Medical Marijuana Center (Type 1*) o Affiliated Business

o Medical Marijuana Center (Type2·) 'Type 1=300 orfewer patients, "Type 2=301 to500 patients:

D Medical MarijuanaCenter (Type 3·)
"Type 3=501ormore patients
Fill out aseparate Appendix A loon (DR 8544) lor each optional premiseo Medical Marijuana-tnfused ProductsManufacturer cultivation 6cense youareapplying for.

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

Freedom Road Garden LTD
Trade Name (DBA) (Provide Trade Name Registration) Website Address

Freedom Road

Physical Address
StreetAddress of Medical Marijuana Business (UseAppendixAfor Optional Premises Cultivation Information) City State ZIP

2600 Freedom Road Trin idad CO 81082

Business Phone Number IBusiness Fax Number IEmailAddress

720 -350-0076 d.snow@me .com

Mailing Address (if different from Business Address)
Address ICity State \ ZIP

19435 Broken Fence Way Monument CO 80132

On a separate sheet, list all principal places of business for the past 10 years if different from above.
Primary Contact Person for Business ITItle Primary Contact Phone Number

David Snow Owner 720-350-0076
Primary ContactAddress{city,state ZIP} Primarv Contact Fax Number

19435 Broken Fence Way, Monument, CO 80132
Federal Taxpayer 10 IColorado Sales Tax License # IEmail Address

47-3121996 27770016-0000 d.snow@me.com
Type of Business Structure

D Sale Proprietorship o Partnership D Limited Partnership [] Limited LiabilityCompany

D C Corporation o S Corporation D Publicly Traded Corporation o Trust" 0 Other
State of Incorporation or Creation of Business Entity Date

Colorado 02/13/15
Date of Qualification to Conduct Business in Colorado {Provide Certificate of Good Standing from the Colorado Secretaryof State's Office}

0211 3/15
If a Corporation. List all StatesWhere the Corporation is Authorized to Conduct Business

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

Freedom Road

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

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



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 IZJ

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

(a) been denied a privileged license (ie: Liquor, Gaming , Racing and Medical Marijuana)? O K]
(b) had a privileged licen se (ie: Liquor, Gaming, Racing and Medical Marijuana) suspended or revoked? 0 K]
(c) had interest in another entity that had a privileged (ie: Liquor, Gami ng, Racing and Medical Marijuana )

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

3. Are the premises to be licensed 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?
If YES, then include a copy of a waiver or ordinance from the local jurisdiction where the business is located. 0 [j(J

4. Has a Medical Marijuana license ever been issued to the applicant (including any of the partners,
if a partnersh ip; members or manager if a limited liability company; or officers, stockholders or directors
if a corpo ration)? If YES, identify the name of the business and list any current or former financial interest in
said business including any loans to or from a licensee. OIXl

5. Does the applicant have legal possession of the premises by virtue of ownership, lease or other
arrangement? Attach all documentation showing legal possession. Deed, TItle, sale or lease agreements etc.
D Ownership [j(J Lease 0 Other (Explain in Detail)

(a) If leased , list name of land lord and tenant. and date of expiration, EXACTLY as they appear on the lease:
Landlord ITenant IExpires
O'Donnell Investments, LLC Freedom Road Garden LTD March. 2020

Attach a diagram of the premises to be licensed and outline or designate the area (lncludinq 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 8 112" X 11". (It does not have to be to scale)

6. Who, besides the owners listed in this application (includinq persons, firms, partnersh ips, corporat ions , limited liability
compan ies, trusts), will loan or give money, inventory, fumiture or equipment to or for use in this business; or who will
receive money or profits from this business.Attach a separate sheet if necessary.

Name Date of Birth FEIN ORSSN Interest

NA

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

Loc al Li censi ng A uthoritylDepart ment
Local LicensingAuthority/Department IAddress
City of Trinidad P.O. Box 880

Local LicensingAuthority contact name Contact Phone ContactEmail

Dona Valencich 719-846-9843 dona.valencich@trinidad.co.gov
Date of applicationwith local authority Date of approval from local authority, ifany

Are you reouestina a concurrent review? [j(J Yes 0 No

7. Optional Premises Cultivation License Yes No

Has the Applicant filed for an Optional Premises License? !Xl
What City or County? (FilloutAppendixA completely)

Trinidad
8. Does the Appl icant have evidence of a good and sufficient bond in the amount of $5,000.00 in

accordance with 12-43.4-304 C.R.S. (Include evidence with application)? IZJ D
Printed Legal Business Name Printed Trade Name (DBA)

Freedom Road Garden LTD Freedom Road



Ownership Structure

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

Name

"" ~
DOB IAppsubmitted?

David Allen Snow Owner OOYes DNa
Address City State ZIP Phone Number

19435 Broken Fence Way Monument I CO 80132 720-350-0076
BusinessAssociated with (Parent businessor SUb-entity) IOwn. %BusinessAssociated with IEffective Own. % InApplicant

95 %
Name Title ISSN/FEIN DOB IApp submitted?
Erin Elizabeth Phillips ~ IXJ Yes DNa

Address City I State~ Phone Number

8468 Lewi s Court Arvada CO 80005 303-961 -2204
BusinessAssociated with (Parent business or sUb-entity) IOwn. %Business Associated with IEffective Own. % InApplicant

5%
Name Title ISS N/FEIN DOB IApp submitted?

D yes DNa
Address City IState IZIP Phone Number

Business Associated with (Parent business or sub-entity) IOwn. %BusinessAssociatedwith IEffective 0Ym. %inApplicant

Name Title I SSN/FEIN DOB IAppSUbmitted?
.. D Yes DNa

Address City IState IZIP Phone Number

Business Associated with(Parent business or sub-entity) lOwn.%Business Associatedwith IEffective Own. % InApplicant

Name Title ISSN/FEIN DOB IApp submitted?

D Yes D Na
Address City \ State jZIP Phone Number

Buslne saAssociated with (Parent business or sub-entity) IOwn. %Business Associatedwith IEffective Own. % inApplicant

Name Title I SSN/FEIN DOB IAppsubmitted?

D Yes D Na
Address City IState \ZIP Phone Number

Business Assoclated with (Parent business or sub-entity) IOwn.% BusinessAssociated with IEffective Own. %inApplicant

Name TItle I SSN/FEIN DOB IApp submitted?

DYes DNa
Address City IState \ZIP Phone Number

BusinessAssociated with (Parent businessor sub-entity) lown.%BusinessAssociated with IEffective Own. % inApplicant

Are the re any outstanding options and warrants?

DYes 00 No ' lfYES, atta ch list of persons with outstanding options and warrants

Are there any other persons, other than those listed in the Ownership Structure, including but not limited to suppliers, lenders
and landlords. who will receive. directly or indirectly, any compensation or rents based upon a percentage or share of gross
proceeds or income of the Marijuana business?

DYes IXJ No 'If YES, attach list of persons and submit Associate Key License Application forms for each person



Printed Legal Business Name IPrinted Trade Name (DBA)

Freedom Road Garden LTD Freedom Road

1. Has the applicant , the applicant's parent company or any other intermediary business entity ever DYes IXJNo
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, license number, and dates license held or applied for.

2. Has the applicant, the applicant's parent company or any other intermediary business entity ever D Yes [RI 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 IXJ No
delinquent in the payment of any judgments or tax liabilities due to any governmental agency
anywhere? If YES, provide details on a separate sheet and attach any documents to prove
settlement or resolution of the delinquency.

2. Has the applicant, the applicant's parent company or any other intermediary business entity filed a DYes IXJ No
bankruptcy petition in the past 5 years , had such a petition filed against it , or had a receiver, fisca l
agent , trustee, reorganization trustee or similar person appointed for it? If YES, provide details on a
separa te 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 ~No
a party to, or has it ever been a party to, in any capacity, any business trust instrument? If YES,
provide details on a separate sheet.

4. Has a complaint , judgment, consent decree, settlement or other disposition related to a violation DYes [RI 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 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 [RINo
party to a lawsuit in the past 5 years, either as a plaintiff or defendant, complainant or respondent,
or in any other fashion, in this or any other country? If YES, provide details on a separate sheet and
attach any documents to prove the settlement of any of these issues. Include any items currently
under formal dispute or lega l appeal.

6. Has the applicant, the applican t'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 IXJNo
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 [ZINo
as security for a debt or deposited as a security for the performance of an act or to secure the
performa nce of a contract? If YES, provide details on a separate sheet.

9. Attach a list detailing the operating and investment accounts for this business, inclUding financial institution name,
address, telephone number, and account number for each account.

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

Person who maintainsApplicant's business records Title

David Snow Owner
Address Phone Number

19435 Broken Fence Way, Monument, CO 80132 720-350-0076
Person who prepares Applicant's tax returns, government fonns & reports Title

David Snow Owner
Address Phone Number

19435 Broken Fence Wa y, Monument, CO 80132 720-350-0076
Location of financial books and records forApplic ant's business

2600 Freedom Road, Trinidad , CO 81082



Affirmation &Consent

I, David Allen Snow , 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 Marijuana Business
Lice nse 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 revea l informa tion 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 Marijuana application or the
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
mis representations 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
suitabili ty and that this consent continues as long as I hold a Colorado Medical Mariju ana 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 payment amount directly from your
banking account electronically.

Print Full Legal Agent Name clearly below:
Applicant's Business Name ITrade Name (DBA)

Free dom Road Garden LTD Freedom Road
l egal Agent Last Name (Please Print) Il egalAgent First Name ILegalAgent Middle Name

Snow /} /J /J / David Allen

SignatureUJJ(1n~ - ID~e';M)~ /ze/s:
v / •



Investigation Authorization
Authorizat ion to Release Information

I, David Al len Snow , as an authorized agent for the applicant,
hereby authorize the Colorado Marijuana LicensingAuthority, the Marijuana Enforcement Division, (hereafter, the
Investigatory Agencies) to conduct a complete investigation into my personal background , using whatever iegal means
they deem appropriate. I hereby authorize any person or entity contacted by the Invest igatory Agencies to provide any
and all such information deemed necessary by the Investigatory Agencies . I hereby waive any rights of confidentiality
in th is regard . I understand that by signing this authorization, a financial record check may be performed. I authorize
any financia l institution to surrender to the Investigatory Agencies a complete and accurate record of such transactions
that may have occurred with that institution , includ ing, but not limited to, internal banking memoranda, past and present
loan applications, financial statements and any other documents relating to my personal or business financial records
in wh atever form and whereve r 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 Revenue to surrender
to the Investigatory Agencies a complete and accurate record of any and all tax information or records relating to me.
I authorize the Investigatory Agencies to obtain , receive, review, copy, discuss and use any such tax information or
documents relating to me. I authori ze the release of this type of information, even though such information may be
desig nated 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
disposition other than a finding of guilt (i.e., dismissed charges, or charges that resulted in a not gUilty finding) . I
understand that the information may contain listings of charges that resulted in suspended imposition of sentence,
even though I successfully completed the conditions of said sentence and was discharged pursuant to law. I authorize
the release of this type of information, even though this record may be designated as "confidential" or "nonpublic"
under the provisions of state or federal laws.

The Investigatory Agencies reserve the right to investigate all relevant informat ion and facts to their satisfaction. I
understand that the Investigatory Agencies may conduct a complete and comprehensive investigation to determine
the accu racy 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 dissemi nation of Inaccurate
information. I, on behalf of the applicant , its legal representatives, and assigns, hereby release, waive, discharge, and
agree to hold harmless, and otherwise waive liability as to the State of Colorado, Investigatory Agencies, and other
agents or employees of the State of Colorado for any damages resulting from any use, disclosure, or publication in
any manner, other than a Willfully unlawful disclosure or publication , of any material or information acquired during
' inquiries, investigations, or hearings, and hereby authorize the lawful use, disclosure, or publication of this material
or information. Any information contained within my application, contained within any financial or personnel record,
or othe rwise found, obtained , or maintained by the Investigatory Agencies, shall be accessible to law enforcement
agents of this or any other state, the government of the United States, or any foreign country.

Print Full Legal Name of Authorized Agent clearly below:
Applicant'sBusiness Name 1Trade Name (DBA)
Freedom Road Gard en LTD Freedom Road

Legal Agent Last Name (Please Print) LegalAg~ir~ame \ l egalAgent Middle Name
Snow David ' // / Allen

Leg al Age nt lit/e Signat'U
~rr~ess)

Owner

Date t
MMtlD
;\' \ :,\ \5 City I Istatet oL,o,K.u.(; 00~

Witne~ --.Sian~'

r I~ '"

7 ~~



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

Marijuana Enforcement Division David Allen Snow

1. l!We hereby authorize and request all persons to whom this request is presented having information relating to
or concerning the above named applicant to furnish such informat ion 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. l!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 concern ing the above named applicant, whether or not such information or documents would
otherwise be protected from disclosure by any constitutional, statutory, or common law privilege.

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

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

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

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

(c) To place the name of the agent 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 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 Medical

Marijuana license. Said applicant understands that it is seeking the granting of a privilege and acknowledges that
the burden of proving its qualifications for a favorable determination is at all times on the applicant. Said applicant
accepts any risk of adverse public notice, embarrassment, criticism, or othe r act ion of financial loss, which may
result from action with respect to this application.

9. 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. l!We agree to indemnify and hold harmless the person to whom this request is presented and his agen ts and
employees from and against all claims, damages, losses, and expenses , including reasonable attorneys' fees
arising out of or by reason of complying with this request.

11. A reproduction of this request by photocopying or similar processshall be for all intents and purposesas valid as the original.

Print Full legal Name of Authorized Agent clearly below:
Legal Agent Last Name (Please Print) Legal A1i]First Name ILegal Agent Middle Name

Snow David r II I Allen

Legal Agent Title Signa~~rlrt17 ess)

Owner

:ale {M"37~ 11 \ City ~' t : " \Sla1t-bLetKlL0()c~

(
1~~ture \
l'-. ~

s,,rure ofMa~Enforcement Division agent presenting this request IOats



Affirmation & Consent

I, Erin Elizabeth Phillips , as an authorized agent for the applicant, state under penalty for
offering a false instrument for record ing pursuant to 18-5-11 4 C.R.S. that the entire Medical 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 Medical Marijuana license
by the State Licensing Authori ty. 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 Medica l Marijuana application or the
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 dete rmine my present and continuing
suitabi lity and that this consent 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 payment amount directly from your
banking account electronically.

Print Full Legal Agent Name c learly below:
Applicant'sBusiness Name I~ra de Name (DBA)

Freedom Road Garden LTD Freedom Road
LegalAi t Last Name (Please Pri nt) I~egal Agent First Name I~egal Agent Middle Name
Phillip Erin Elizabeth,
Signfj. elM-- IDate (MMJODIYV)

3)13]1'.5

U
I



Investigation Authorization
Authorization to Release Information

I, Erin Eiizabeth Phillips , as an authorized agent for the appiicant,
hereby authorize the Colorado Marijuana Licensing Authority, the Marijuana Enforcement Division, (hereafter, the
Investigatory Agencies) to conduct a complete investigation into my personal background , using whatever legal means
they deem appropriate. I hereby authorize any person or entity contacted by the Investigatory Agencies to provide any
and all such information deemed necessary by the Investigatory Agenc ies. I hereby waive any rights of confidentiality
in this regard. I understand that by signing this authorization, a financial record check may be performed. I authorize
any financial institution to surrender to the Investigatory Agencies a complete and accurate record of such transactions
that may have occurred with that institution, including, but not limited to, internal banking memoranda , past and present
loan applications, financial statements and any other documents relating to my personal or business 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 Revenue to surrender
to the Investigatory Agencies a complete and accurate record of any and all tax information or records relating to me.
I authorize the Investigatory Agencies to obtain, receive, review, copy, discuss and use any such tax information or
documents relating to me. I authorize the release of this type of information, even though such information may be
designated as "confidential" or "nonpublic" under the provisions of state or federal laws. I understand that by signing
this authorization, a criminal history check will be performed. I authorize the 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
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 ofcharqes that resulted in suspended imposition of sentence,
even though I successfully completed the conditions of said sentence and was discharged pursuant to law. I authorize
the release of this type of information, even though this record may be designated as "confidential" or "nonpublic"
under the provisions of state or federal laws.

The Investigatory Agencies reserve the right to investigate all relevant information and facts to their satisfaction. I
understand that the Investigatory Agencies may conduct a complete and comprehensive investigation to determine
the accuracy of all information gathered. However, the State of Colorado, Investigatory Agencies, and other agents
or employees of the State of Colorado shall not be held iiable 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 iiability as to the State of Colorado, Investigatory Agencies, and other
agents or employees of the State of Colorado for any damages resulting from any use, disclosure, or pubiication 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 pubiication of this material
or information. Any information contained within my application, contain ed within any financial or personnel record,
or otherwise found, obtained , or maintained by the Investigatory Agencies, shall be accessible to law enforcement
agents of this or any other state, the government of the United States, or any foreign country.

Print Full Legal Name of Authorized Agent clearly below:
Applicant's Business Name I~rade Name (DBA)
Freedom Road Garden LTD Freedom Road
Legal Agent Last Name (Please Print) Legali t First Name I~egal Agent Middle Name
Phillips Erin Eiizabeth
LegalAgent Title Si9f\ 1111V in front of one witness)

owner

Date,J~jlYYyy) , S-
City \j lstate

, I ~
Wltness-1 •

, ~ " J--...

J / C><,..

P::trI",A ,..f7



Appli cant's Request to Release Information
TO: I ~ROM : (Applicant's Printed Name)

Marijuana Enforcement Division Erin Elizabeth Phillips

1. l!We hereby authorize and request all persons to whom this request is presented having information relating to
or concerning the above named applicant to furnish such information to a duly appointed agent of the Marijuana
Enforcement Division whether or not such information would otherwise be protected from the disclosure by any
co nstitutional, 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 constitut ional, 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 Division to obtain, receive, review, copy, discuss and use any such tax information or
documents relating to or conceming the above named applicant, whether or not such information or documents would
otherwise be protected from disclosure by any constitutional, statutory, or common law privilege.

4. If the person to whom this request is presented is a brokerage firm, bank, savings and loan, or other financ ial
institution or an officer of the same , l/we hereby authorize and request that a duly appo inted agent of the
Marijuana Enforcement Division be permitted to review and obtain copies of any and all documents , records or
correspondence pertaining to me/us, including but no limited to past loan information, notes co-s igned by mel
us, checking account records, savings deposit records, safe deposit box records, passb ook records, and general
ledger folio sheets.

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

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

(b) To name the person or ent ity 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 presen ting 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 IIwe 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 Medical

Marijuana license. Said applicant understands that it is seeking the granting of a privilege and acknowledges that
the burden of proving its qualifications for a favorable determination is at all times on the applicant. Said applican t
accepts any risk of adverse publ ic notice , embarrassment, criticism, or other action of financial loss, which may
result from act ion with respect to this applicat ion.

9. l!We do, for myself/ourselves, mylour 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. l!We agree to indemnify and hold harmless the person to whom this request is presented and his agents and
employees from and aga inst all claims , damages, losses , and expenses, including reasonable attorneys' fees
arising out of or by reason of complying with this request.

11 . A reproduction of this request by photocopying or similar processshall be for all intentsand purposesas validas the original.

Print Full Leg al Name of Authorized Ag ent clearly below :
Legal Agent last Name (Please Print) l egalAge;t First Name I ~egal Agent Middle Name

Phillips Erin / Elizabeth .
le galAgent Title s~n~r 11pnedin frontofone witness}

owner

Date~DT3
Cil) I ~tate

\5 La e~ood CO
Witn -<:: r-.

v
•

<, . '"Signatvr Ma riju't1a-!::nfor~ment Division agentpresenting this request jDate

Paoe 7 nl 7



DR 8544 (09119113)
COLO RADO DEPARTM ENT OF REVE NUE
MARIJUANAENFORCEMENT DMSION
455 Sherman Street. Suite 390 d. A
Denver CO 80203 Appen IX

Colorado Marijuana Licensing Authority

Optional Premise Cultivation License
Business Applicant must fill out an Appendix A for EACH Cultivation it is applying for. Please see website for fee table.

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

Freedom Road Garden LT D
Trade Name (DBA) (Provide Trade Name Registrat ion) Website Address

Freedom Road

Physical Address
Street Addressof Optional Premises Cultivation ICily State IZIP

2600 Freedom Road Trinidad CO 81082
Business Phone Number IHome Phone Number IEmailAddress

720-350-0076 720-350-0076 d .snow@me.com

Mailing Address (if different from Business Address)
Address ICily Slate

I
ZIP

19435 Broken Fence Way Monument CO 80132
On a separate sheet, lis t all pr incipal places of business for th e pas t 5 years if different from above.

Primary ContactPerson for Business ITitle PrimaryContact Phone Number

David Snow Owner 720-350-0076
Primary Contact Address(city. state ZIP) Primary Contact Fax Number

19435 Broken Fence Way, Monument, CO 80132
FederalTaxpayer 10 Colorado SalesTax License # Email Address

47-3121996 27770016-0001 d.snow@.me.com
Does the applicant have le9al possession of the premises by virtue of ownership, lease or other arrangement?
o OWnership [K] Lease o Other (Explain in Detail)

(a) If leased, list name of landlord and tenant , and date of expiration, EXACTLY as they appear on the lease:
Landlord \Tenant \Expires
O'Donnell Investments, LLC Freedom Road Garden LTD March 10, 2020
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". (Doesn't have to be to scale)

Who , besides the owners listed in this application (including persons, firms, partnerships, corporations, limited liability
compan ies, 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 orSSN Interes t

N/A

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

Local Licensing Au tho rity (To be completed by Applicant)
Local Licensing AuthoritylOepartment Address

City of Trinidad P.O. Box 880
local Licensing Authority contact name Contact Number Contact Email
Dona Valencich 719-846-9843 dona.valencich@tr inidad .co.gov

Date of application with localauthority Date of approval from local authority, If any
3/15/15 pending

Are you requesting a concurrent review? [RlYes D No



DRB61. (09"9113)
COLORADO DEPARlMENT OFREVENUE
IMRIJUANA ENFORCEMENT DIVISION
465Sherman Stre&t, Suite 390
DenYer, Co80203

Colorado Retail Marijuana License Bond
Hudson Insurance Company

10023954
Name ofBonding Company

BoodNumber ---:==:.:...:. _

ACKNO~EDGMENTO~

COUNTY OF ~1c.oRA- _ 1ss,
On this 17 dayof _ 1tib"rJ, .~before me, anotary pubnc Inend forjhe.above Stata..palSOOally appeared
AUe-TFi,~± to meJle"pnely knO'M1 and being byme dlJy sworn, dlcl say that heor she Isan

euthorized corporate officer or theA!tomey-i1·FaeloW/I<l&fn /IU/lTefl!e I)"fMolI:!'corporatkJn duly organized and existing
under the laws of the SlBIB of Colorado, or authorized 10 dobusiness tharein:artilihjdheor she aasuch officer executed the
foregoing Inatrument forthepurposes herein contained on behaff ofsaidcorporation, and further acknowledged that theinstrument
was exacuiBd asthelreeaeland deed ofsaid corporeton,

IN WITNESS WHEREOF, I hereunto setmyname end affixed my ofllclal seal onthe dayand year written above.

I~ ~AI\ ~Sla::t~.fi2-

8
BUCK FORD - ~ ./-

NOTARY PUBUC. ARIZONA Mycommission expires: p.s //JS/<J>J8
:i'i ;, 6 -. MARICOPA COUNTY f

'" '" MyCommlsslon Expires
• I ' MayS, 2018



Bond Number: 10023954



DR 8524 (Q9I2~/13)

COLORADO DEPA.RTMENT OF REVENUE
Marijuana EnforcementDMs:on
456 Sherman Street, Sulle39()
Denver CO 80203

Colorado Medical Marijuana License Bond
NameofBonding Company Hudson InsuranceCompany

BondNumber--.:.:,oo,,',,'9:.:'.:.' _

KNOWALLPERSONS BY niESE PRESENTS:

That we,
City

Freec'omRoad Gardef\ Ud . Street Address 2600Freedom Road .

T_"" Countyof Anima, , Slate of Colorado.as Principal,and
Hud5Ol1lnsurarlCeCompany , a surety company qualified and 'authorizedtodosurety business IntheState ofColorado,

as Suraty, areheldand firmly bound unlo theState ofColorado to IndemnifytheSlateor local govemmental entity foranyloss suffered
by reasons of violation of the condiUons hereinafter contained in the penal sum of FIVE THOUSAND DOLlARS (55,000.00), lawful
mooeyoftheUnited Stales, for thepayment ofwhich,weft andlruly to be made,we bindourselves,our~,e!IS, executors, administrators,
successors and ass%lnsjointly, severally,andfirmly by these presents.

THECO~DrnON OFnilSOBLIGATION ISSUCHthatwhereas thePrincipal isapplying for the ssuanceorrenewalof a lcenseIssued
pursuant to the ColoradoMedical Marijuana Code,Article 43,3 ofTrtle 12 01the Colorado Revised Stalutes, which license or license
renawalshall be valid,if notsuspended or revoked, for a license period endingone year fromIhelasl day of the monthof issuance of
tI1e ltcenseorrenewal;

~et F'lrll!,Atorney.In-Faet

NOW,THEREFORE, l the Principal Isgrantedai censeby['Ie Slatepursuant toArticle 43.3 ofTnJe 12oftheColorado Revised statutes,
during the term of said licenseand any renewal thereof, the Principal shall report and pay all sales and use taxes due the State ol
Colorado,ordueanyotherentity forwhich the Slate is ti,e collector or coilecting ag£n~ ina timelymannerasprovided by law,

IT IS FURniERPROVIDED that the aggregate liability ofthe Surety for all breaches of the condition of this bond, regardless of the
numberoryearsthisbond shallcontinueinfonoe, thenumber olciaimsmade againstthisbond,andthenumilerofpremiumswhichshall
bepayableorpad shail not exceed theamoll1t of !hebond.

ITISFURl1iERPROVIDED lhatpursuantlo section 12-43.:>304(2), CRS.,1he Surety shell not berequirad tomake payments tothe
Stale ofColorado claimingunder lhls bond untila final oetermnaton ofla ilure topay taxes due 10 theSIa!e hasbeenmade bytheSlale
UcenslngAuthority or a courtof competentJurisdiction.

IT IS FURniER PROVIDED that the Surelyshail have the righl tocancel this bondforany reason aulfJorized by slatuteby filing forty·
five (45) days' written noteeof such canceilation with Itoe Principal and with the Slate LicensingAuthority, 11 cancellation isbased upon
nonpayment of premium, this bood may be cancelled by the Surety upon tail (10) days' writen nolk1e to the Prir,dpa!and the Slale
Licensing Authority.

THISOBLIGATIONmaybecontinuedfr~'T1 yeartoyearbythe issuance bytheSuretyof aproper continuationcertificatedel"" ed tothe
Siale LicensingAuthority pursuant toSection 12-43.3-304(3), CR S,

Datadth~ ..J§!!Lday of March , 20~.

For thePrincipal: Forthesurety:~>:~~~~~;=::~==::::::=:~

ACKNOWLEDGMENT URETY

STATEOF CQb8IWlB A'fY2.\)'IIt\

COUNTYOF~'{\(m 1 ~'
On ltJis~ay of=.;:C\'\ .20x;>' before me, a notal)' pUblIC in and for the above State, personaltyappeared

A" cl ' h I 10 me personelly known and being by me duly sworn, d<l say that he or she is an
authorized corporate officer orthe Altomey·ln-Fact of I-UIwn :OSlJr:sr:csCOITopar,y . a corporation duly organized and existing
under ltJe laws of the Slale of Colorado,or authorized todobusiness therein, andthat heorsheassuchofficer executed theforegoing
ins:r"ment forthepurposes herein contained onbehelf of saidcorporatcn, and furlher a<:knaNIedgad that thenslrument wasexecuted
asltJe free actand deed ofsaidcorporation.

IN WITNESS V'MEREOF, I hereunto sel my nameandaff"edmy official seal on the dayand yearwritten above.

JS EAL)



". ,".

. ..." .... , .

»\~HUDS6N,~t~l"'l l r'ANr~ ",n\'\lJ r' .

•·1'9w-M~ 6t A'r'tO~N,EY:

Bond Number: 10023941



Individual History Record
City of Trinidad, Colorado

CONFIDENTIAL INFORMATION
NOT FOR PUBLIC DISCLOSURE

PLEASE PRINT CLEARLY IN BLACK INK

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

NOTICE: This Individual history record provides basic Information which is necessary for the
licensing authority Investigation. All questions must be answered in their entirety or your application

may be delayed or not processed. EVERYanswer you give will be checked for Its truthfulness. A
deliberate falsehood or omission will jeopardize the application as such falsehood within itself

constitutes evidence regarding the character of the applicant.

1.Q\wler/Company Name 2~v,;' S",JoJ !t=if:fO",,? ~ a~, L.7/J=-= / 2/?
2.DIBJA (DoingBusiness As ) T/UC~cfO""'" f'<.CN4C 4H4... J

3. Business address 'Z.~Di:) E4H'Yrl £a,q.,o I 77t/',.;/;'4D I {!CJ,
4. Business Ucense# _

5. Your Full Name (last , first. midq:"e)

SAlow i j\t1J lil I 1J-IlsJ
7. Mailing address (If d ifferent fro m res idence)

Jertl.$C Mo1<tJ fi.J('~ {)t4y
/Y1c.oJLlY'l J, <::0 4" I 27-
§."List All Other Medical Manj uana Li~enseS"issued to Applicant
(Attach separate sheet if necessary)

6. Ust any other names you have used

8. Phone

7 ~o 3c;:-o c::!>D 7<"

l ocation

10. Identify Medica l Marijuana Optiona l Premise License. license num ber. and issuer of sa id lice nse .

11. List all residence addresses below . Ind ude current and previous addresses for the past five years.

STREET AND NUMBER CITY. STATE. ZIP FROM TO
Current

L9«3Cgd4Jfim~e~ ,4!~v;W..v~ t't:l

Previous , J C
2c..3DTtMkr.L,,04St<];{I4;/ Hlt,:r/l..wc\.S ~W O~2{P

___________ _ _ 3jZLJCO -1}15""
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12. List aU current and former employers or businesse s engaged in within the last five years (Att ach separate sheet if necessary)
NAME OF EMPLOYER ADDRESS (STREET, NUMBER. CITY, STATE, ZIP) POSITION HELD FROM TO

s;.JbU 1Ass~;7ESILLC . Dt..JI11~ 2.r:btJ~£5?tJr
Ct2A121VC J9Y- 2S ~)«'k LoJ,Q.1 VV)wlJ\f\l1.b..Jr C.()~613 2

P'l.'~JI1J'l1> 2t".z,D T(~~C.lAMrR.a;1 I Hr4.H 1~.s ~p..,Jd\. CD

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

J)t4k SNDtJ $c."..j ~~

14. Have you ever ap plied for, held, or had an interest in a State of Colorado Medical Manjuana Ljcense, or loaned money', ~
furniture or fixtures, equipment or inventory , to any Medical Marijuana licensee? If yes, answer in detail. __YES _ _V_ MNnO

15. Have you ever received a violation notice suspension or revocation , for a law violation, or have you applied for or been ~
denied a Medica l Marijuana License anywhere in the U.S.? If yes, explai n in detail. __YES _ _or_ MNnO

16. Have you ever been co nvicted of a crime or rece ived a suspended~~6e. EieJBFfB~entence, or forfeited ballfO~anY
offense in crimina l or mi litary court or do you have any charges pendlng~ude all arre~ If yes, e~aln In detail; includ ,
charge and disposition .. YES NO

.4t.'t ivJ O"t--' . , .; to () /J c, ~' p -1:', '{
It.fWv / tStcJ.<tOAt 2.0/::' Pdt?" tJ->.Jdi W"b gt!:/-?d5.q:J ,

17. Are you currently under probation (supervised or unsuperv ised), parole, or completing the requireme nts of a deferred . ......-
sentence? If yes, explain in detail. YES _ V_ _ NNCO

16. Have you ever had any STATE issued licenses suspended, revoked , or denied including a drivers license? lf yes,exp~
detail. YES NO

Page 2 of 4



PERSONAL AND FINANCIAL INFORMATION

19a. Date of Birth b. Social 5ecurttyNumberSSN c. ?tace of Birth dYS. Citizen?---....6ES
_

NO

e. IfNaturalized, state where f. When . g. Name of District Court

h. Naturalization Certificate Number 1.Date of certification j. If an Alien . Give Alien's Registration Card Number

k. PennanentResidence Card Number

I. Height

V"'t II

M. Weight

gZo
n. Hair Color

B.e..,J
o. Eye Color

t)1(,J
p.Sex

_lJI1~_

r. Do you have a current Driver's license? ~S _ NO If so, give State and Number -,~(jO~J!Jl••

14. Financial Information
This section is to be completed by each individual applicant, all general partners ofa partnership,

and limited partners owning 10% (or more) ofa partnership; all officers and direc10rs of a
corporation, and stockholders of a corporation owning 10"/0 (or more) of the stock ofsuch

corporation; all limited liability company MANAGING members, and officers or other limited liability
company members with a 10% (or more) ownership interest in such company

.,4 .bdJL~ !l f:1e~;';sh'f

i5iJ .0 t.J t.Jil! h~cJL

ObU::::

J)lt9Jn:>

i

E'c~~ t.A..~~ I Ltd

bH,J 1stpb~'sht,d" II
~J~ry c.o-c: "t-h-r- ~(!co..,..Jr:

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

~Q 'DoJ.l&t'~L1 \'2.." ll:o-t;"9$ CQ tAl6 '2

Pl.i!S•
jZD/(..

AFFIDAVIT

State of Colorado )
) ss.

County of las Animas )

I "}Pv itO ~Il~~~ ,being first duty sworn, state that I am
, p~Namirplcanl

an applicant for a Retail Marijuana businessforP~ ~.c [Ae>-d~ I I, __t-d
Name of Establishment

Located at21,~o 61!t/4?1/?..wu, ]4M;;op,O (}tJ .Trinidad, Colorado;
Address of Establishment

and that in connection withsaid application, I dedare under penalty of pe~ury in the second degree that this
appl ication and all attachments are true, correel, and complete to the best of my knowledge.

in addition. I hereby state that I have not been convicted of a aime, fined, imprisoned, placed on probation.
received a suspended sentence or forfe~ed bail for any offense in aiminal or mi1~ary court other than what has
been reported within my application for said license, except traffic violations which did not resu~ in suspension or
revocation of my driver's license or convielion of driving under the influence of alcoholic beverages.
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I fully understand that the Trinidad Police Department conducts a background investigation of all applicants
(using this application for its beginning point), who are being considered for a Marijuana License. This
investigation includes, but is not limited to, an investigation of past employment, financial stability, driving
records and character. I hereby waive any and all rights that I may have to examine , review, or inspect any
documents or infonnation of whatever kind, fonn or nature, obtained in the course of the background
investigation.

I hereby authorize any person who is contacted by the Trinidad Police Departmenfs personnel to release
any infonnation to the Trinidad Police Department pertaining to the background investigation.

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

I authorize the Trinidad Police Department to release any infonnation or documents collected during the
application process to any person or entity lawfully empowered to obtain this infonnation or documents.

I further agree to release and hold hannless any person releasing such infonnalion to the Trin idad Police
Department from any and all liability or claims that I may have against that person arising out of the release
of such infonnation.

I further agree to release and hold hannless the City of Trinidad, lts elected offic ials, officers, agents and
employees from any and all liabiltty or claims which I may have arising out of the disclosure of such
infonnation to the Trinidad Police Department for use by the Trinidad Police Department in the cons ideration
of my application for a Marijuana License , the disclosure or release of any infonnation or documents by the
Trinidad Police Department or agents thereof collected during the application process to any person or entity
lawfUlly empowered to obtain such infonnation or documents .

f10 ~ 1 Q ) Yam CL'ltO
Notary Public

DIANNE MO RCa
NOTARY PUBUC

STATE OF COLORADO
NOTARY 10 20064050367

ItICOMMISSIONEXPIRES JANUARY 11, 2019

Mycommission expires

This Affidavit is made for purposes of inducing the Local Marijuana Licensing Authority of the City of Trinidad,
Colorado, to approve the aforementioned Marijuana license application. This Affidavtt is made with the
knowledge and consent by me; and if this Affidavit for any reason proves to be false, the Trinidad Marijuana
Authority may revoke the license previously issued to me in relia u ry~ davit and said revocation may
be accomplished without the necessity of any hearing. [ (/J

Signature of Applicant

foregoing Affodavttwpu::: : swam tnfore met's ~qlJ) day of

.\....l.IJaLLL) _,2~bY ~&. ) II: . .6JfuJJ

acknowledge and approve the subm ittal of an application for

OwnerlManager Approval (Required)

I, OA. //~ 4. cSrJDW , Owner/Manager of~ fCoa o it/Jll~),
Owner or Manager's Name Printed Here Business Name Printed Here

V ":w r"o it, StV"J
Applicant's Printed Name Here
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Trinidad Police Department
2309 E Main St.

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

To Audra Garrett,ASS~'stantCity mana r
From Det Sgt Phil Ma .
June 4, 2015

RE: David Snow Marijuana License

To whom it may concern

A check of various public access data bases has been completed. This ~gency found NO
-RECORD. On the above listed applicant. •

Additionally, the applicant's finger print results are attached.

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



DATE 05/16/2015

PD TRINIDAD
2309 E MAIN ST
TRINIDAD, CO 81082

RE: SNOW, DAVI D ALLEN
SOC:

DATE OF BIRTH:~

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

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

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

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

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



CIVIL APPLICANT RESPONSE

ICN E2015136000000419331 CION OCA C00360100
SNOW, DAVID ALLEN
MNU SOC SEX M

COCBIOOOO COLORADO B OF I
DENVER CO 2015/05/11

A SEARCH OF THE FINGERPRINTS ON THE ABOVE
INDIVIDUAL HAS REVEALED NO PRIOR ARREST
DATA. CJIS DIVISION
2015/05/16 FEDERAL BUREAU OF INVESTIGATION

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



06/03/15

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant: Freedom Road Garden LTD

dba: Freedom Road

Address: 2600 Freedom Road

Type of License: Retail Store. Cultivation: Medical Center. OPCO

Renewal __Transfer _ _ Changeof Location X New __ Special Event

FOR CONSIDERATION AT
COUNCIL MEETING DATE: June 16.2015.7:00 p.m.

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

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

Q~S'~~~~----
ignatureDate

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



06/03115

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant: Freedom Road Garden Lill

dba: Freedom Road

Address: 2600 Freedom Road

Type of License: Retail Store, Cultivation; Medical Center, OPCO

Renewal __Transfer __Change ofLocation X New __ SpecialEvent

FOR CONSIDERATION AT
COUNCIL MEETING DATE: June 16,2015,7:00 p.m.

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

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

Date

RETURNTO THE CITY CLERK'SOFFICE BEFORE: June 8. 2015



06/03/15

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant: Freedom Road Garden LTD

dba: Freedom Road

Address: 2600 Freedom Road

Type of License: Retail Store, Cultivation; Medical Center, OPCO

Renewal __Transfer _ _ Change of Locatio n X New __ Special Event

FOR CONSIDERATION AT
COUNCIL MEETING DATE: June 16,2015,7:00 p.m.

******************************************************************************
DEPARTMENT REVlEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS: _

Property

G-4-\ ~
Date Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: .June 8, 2015



Audra Garrett

From:
Sent:
To:
SUbject:

Audra Garrett [audra.garrett@trinidad.co.gov]
Friday, May 29, 2015 8:57 AM
'John Martinez'
mmj

Hi John,
I talked to the person who has applied for the Freedom Gardens Ltd. licenses on Freedom Road. He has full intenti ons
of complying with the Health Department. He is waiting to contact you until he has approva ls and then plans to submit.

~~Asst. City Manager
City of Trinidad
135 N. Animas Street
Trinidad, CO 81082
(719) 846-9843 ext. 135
(719) 846-4140 fax
audra.garrett'altrinidad.co.gov

;~
~.
~':'"""~

1



NOTICE OF PUBLIC HEARING

PURSUANT TO THE MARInJANA LAWS OF COLORADO Freedom Road Garden, LTD,
2600 Freedom Road, Trinidad, CO, has requested the licensing officials ofthe City ofTrinidad
to grant a new Retail Marijuana Cultivation Facility license at this location.

Hearing on application will be held on Tuesday, June 16,2015, at 7:00 p.m. in the Council
Chambers, City Hall, 135 N. Animas Street, Trinidad, CO.

Date of Application: May 5, 2015.

Officers: David Allen Snow, 19435 Broken Fence Way, Monument, CO 80132
Erin Elizabeth Phillips, 8468 Lewis Court, Arvada, CO 80005

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

Dated this 14th day ofMay, 2015 .

By order of the Trinidad City Council.

CITY OF TRINIDAD, COLORADO

lMa ~LlMtfi:
Audra Garrett, CitYlerk



CERTIFICATE OF MAILING

I hereby certify that on the 14th day ofMay, 2015, 1mailed the Notice ofPublic Hearing by first
class mail, postage pre-paid to:

Freedom Road Garden, Lm
19435 Broken Fence Way
Monument, CO 80132
Certified Mail #7014 2120 0004 1880 9690

\ P1Una QaMttt
Audra Garrett, City Clerk



NOTICE OF PUBLIC HEARING

PURSUANT TO THE MARImANA LAWS OF COLORADO Freedom Road Garden, LTD,
2600 Freedom Road, Trinidad, CO, has requested the licensing officials of the City of Trinidad
to grant a new Retail Marijuana Cultivation Facility license at this location.

Hearing on application will be held on Tuesday, June 16,2015, at 7:00 p.m. in the Council
Chambers, City Hall, 135 N. Animas Street, Trinidad, CO.

Date ofApplication: May 5, 20 IS.

Officers: David Allen Snow, 19435 Broken Fence Way, Monument, CO 80132
Erin Elizabeth Phillips, 8468 Lewis Court, Arvada, CO 80005

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

Dated this 14th day ofMay, 2015.

By order ofthe Trinidad City Council.

CITY OF TRINIDAD, COLORADO

--:'<::7l-=~ .bat
Audra Garrett, City Clerk



CERTIFICATE OF MAILING

I hereby certify that on the 14th day ofMay, 2015, I mailed the Notice ofPublic Hearing by first
class mail, postage pre-paid to:

Freedom Road Garden, LID
19435 Broken Fence Way
Monument, CO 80132
Certified Mail #7014 2120 0004 1880 9720

( Qvdla CMMttt
Audra Garrett, City Clerk
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NOTICE OF PUBLIC HEARING

PURSUANT TO THE MARIJUANA LAWS OF COLORADO, Freedom Road Garden, Lro,
2600 Freedom Road, 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, June 16,2015, at 7:00 p.m. in the Council
Chambers, City Hall, 135 N. Animas Street, Trinidad, CO.

Date of Application: May 5, 2015.

Officers: David Allen Snow, 19435 Broken Fence Way, Monument, CO 80132
Erin Elizabeth Phillips, 8468 Lewis Court, Arvada, CO 80005

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

Dated this 14th day ofMay, 2015 .

By order of the Trinidad City Council.

CITY OF TRINIDAD, COLORADO

\ l uJJll 2tmlAdt
Audra Garrett, city Cler.-<'k"'-"".LL---



CERTIFICATE OF MAILING

I hereby certify that on the 14th day ofMay, 2015, I mailed the Notice ofPublic Hearing by first
class mail, postage pre-paid to:

Freedom Road Garden, LTD
19435 Broken Fence Way
Monument, CO 80132
Certified Mail #7014 2120 000418809706

\ Julia QwAA.tif_
Audra Garrett, City Clerk



NOTICE OF PUBLIC HEARING

PURSUANT TO THE MARIJUANA LAWS OF COLORADO, Freedom Road Garden, LTD,
2600 Freedom Road, Trinidad, CO, has requested the licensing officials of the City ofTrinidad
to grant a new Medical Marijuana Optional Premise Cultivation Operation license at this
location.

Hearing on application will be held on Tuesday, June 16,2015, at 7:00 p.rn. in the Council
Chambers, City Hall, 135 N. Animas Street, Trinidad, CO.

Date of Application: May 5, 2015.

Officers: David Allen Snow, 19435 Broken Fence Way, Monument, CO 80132
Erin Elizabeth Phillips, 8468 Lewis Court, Arvada, CO 80005

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

Dated this 14thday of May, 2015 .

By order of the Trinidad City Council.

CITY OF TRINIDAD, COLORADO

lliJJg ~~lttC,---
Aoora Garrett, City Clerk



CERTIFICATE OF MAILING

I hereby certify that on the 14th day ofMay, 2015, I mailed the Notice ofPublic Hearing by first
class mail, postage pre-paid to:

Freedom Road Garden, LTD
19435 Broken Fence Way
Monument, CO 80132
Certified Mail #7014 2120 0004 1880 9713

LDuAM~
Audra Garrett, City Clerk



PROOF OF PUBLICATION

STATE OF COLORADO
COUNTY OF LA S ANIMAS} SS

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

NonCE OF PUBUC HEARING

PUR SUA NT TO· THE MAR IJ UANA LAW S OF
COLORADO , Freedom Road Ga rden. LTD, 2600
Freedom Road. Trinidad. CO. has requested the licenSing
ctncta ls of the City of Tnnldad to grant a new Hetarl '
Marquana Store license at this locetron .

Hearing on application WIn be held on Tuesday. June 16,
2015. at 7;00 p m. In the Council Onambere. City Hall,
135 N. Animas Street, Trinidad. CO.

Date at ApplicatIOn: May 5, 2015 .

Officers: DaVid Allen Sno..... . 19435 Broken Fence Way,
Monument CO 8013 2
Enn Elizabeth Phllhps, 8468 l eWIS Court, Arvada , CO
80005

58085 May 22, 2015

Remonstrances may be flied With the CIty Clerk's Office.
135 N , Animas. Trinidad, CO .,.,
:Dated thIS 14th day of May, 2015.

,
ByOrder ot the Tnmdad CityCouool
AudraGarrett,City Clerk

PUBLISHED :May 22, 2015 58085

Lauri A. Duran

Sub)1cribed and sw9..111 to before me this

--=<JJ,---,t"lc.., day of !.!10A4- - ---'
A. D., 2015 .

QQ1usm cI
Allyson L. Sheumaker

My commission expires on August 26, 2015

ALLYSON L Srl EUMAKER
NOTARY PUBLIC. STATEOF COLORADO

My Comr>. Exoires 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 proper and not a
supplement.

NOTICE OF PUBLIC HEARING

PUR SUANT TO THE MAR IJUANA LAWS OF
CO LORADO Freedom Road Gard en LTO 2600
Freedom Road. Tnmdad, CO. has requtlsted the I~nslng
ct ncrats of the City of Trinidad to grant a new Retail
Marijuana Oultrvancn FaCillty license at this locaticn.

Heanngon appncanon willbe held on Tuesday June 16
201 5 . at 7 :00 p m. In the Councn Chambers 'Clty Hall'
135 N , Animas Stre et. Tnmdac, CO . ' .

Date 01 Application, May 5. 2015.

Otncer s: David Allen Snow. 19435 Broken Fence Way.
Mon ument. CO 80 132

. Enn Elizabeth Phillips. 8468 l ewis Court. Arvada CO

. 80005 '

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

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

58086 May 22, 2015

Dated this14thday of May, 2015

By Order of the Tnrudad CityCouncil
Audra Garrett, Crty Clerk

PUBLISHED : May 22, 2015 58086

~~-~-------------------~-----------------
Lauri A. Duran

sUb~ryed and swof\lAo before me this
01 day of I r \~ _

A. D., 2015.

My commission expires on August 26, 2015

~--'~~.-' ~
ALLYSON L SHEUMAKER
NOTARY PU ~L~C,:'::T~OFC~ORAOO

My Comm. Expires 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 proper and not a
supplement.

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

NOTICE OF PUBLIC HEARING

PURSUANT TO TH E MAR IJUAN A LAW S OF
COLORADO. Freedom Road Garden, LTD . 2600
Freedom Road. Tnmdad. CO. has requestedthe hcenslng
ctncrets Of the City of Trinidad to grant a new MedIcal
Marijuana Center license at ttus iccencn.

Heanngon application will be heldon Tuesday. June 16,
2015. at 7 00 p m . In the Council Chambers, City Hall.
135 N Animas Street, 't nmoad. CO

Dale of ApplicatIOn:May 5. 2015

Othcers: David Allen Snow. 19435 Brcken Fence Way,
Monument, CO 80 132
Enn E~izabpth Phillips. 846B l eWIS Court, Arvada, CO
80005

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

58081 May 22, 2015

Datednus 14thday of May, 2015

By Order of the Tnmdad city Council
Audra Garren. CityCierI<

PUBLISHED-May 22,~15 58081

~~--------- ---- -
Lauri A. Duran

Subscribed and swomo before me this

,,0'1- day of L!-JL44---
A. D., 2015 .

~ J91ttyrroL
A1lyson L. Sheumaker

My commission expires on August 26, 2015

ALLYSON L Si-IEUMAKER
N01ARY PuBUC, S1A1EOf COLORAOO

\\.o_ _ ~-' "My ccmro. Expires 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
publi shed and circulated in the City of
Trinidad, Las Animas County, Colorado, that
said newspaper is a newspaper of general
circulation complying with all of the requirements
of Articles I to VII, Chapter 130, 1935,
Colorado Statutes Annotated, and all other
laws of said State, and that said legal /notice
has been so published for the period of time
prescribed in said newspaper proper and not a
supplement.

NOTICEOF PUBLIC HEARING

PURSUANT TO TH E MARIJUANA LA WS OF
COLORADO , Freedom Roa d Garden. l TD , 260 0 !
Freedom Road, Tnntdac, CO, has requested the licensing
ottrctafs of the City of Trinidad to granl a new Medical
Manjuana Optional Premise Cultivation Operation license ~
at ttuslocation

Heanngon econcenon will be held onTuesday. June 16, '
2015. at 7.00 pm. In the Council Chambers, Orry Hall.
135 N. Ammas Street, Trlmdad, CO .

Date of Application:May 5, 2015.

Officers: David Allen Snow. 19435 Broken Fence Way,
Monument, CO 60132
Enn Elizabeth Philhps, 8468 LeWIS Court, Arvada, CO
80005

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

58082 May 22, 2015

Remonstrancesmay be flied WIth the CIty Clerk's Ornce
135 N Animas, Trinidad, CO.

Dated tlus 14th day of May, 2015.

ByOrder of the Tnnidad CIty Council
Audra Garrett, CrtyClerk

PUBLISHED: May 22, 20'5 58082

~~--------------- ----
Lauri A. Duran

Subscribed and sworn to before me this
.911 day of (Y\o.,y _

A. D., 2015.

QWj&fi i:X3~M«dlit
Allyson L Sheumaker

My commission expires on August 26, 20 15

"""""'''''_. "'~ -'--'"""""""-"""~
ALLYSON L SilEUMAKER
NO TARYPUBLIC . STATEOFCOLORADO

.~-"",,-..........,.JJ
My Comm. Expires August 26, 2015



STATE OF COLORADO )

COUNTY OF LAS ANIMAS ) SS

CITY OF 1RINIDAD )

CERTIFICATE OF POSTING

I, Audra Garrett, City Clerk ofthe City ofTrinidad, Colorado, do hereby

certify that pursuant to the laws of the State of Colorado, Freedom Road Garden

LTD, 2600 Freedom Road, 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 ofposting occurring on the 21st day of

May, 2015.

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

this 21st day ofMay, 2015.

CITY OF TRINIDAD, COLORADO

(S EAL) ,
.' \, ~LJ~llJl1Jt

Audra Garrett, City Clerk



STATE OF COLORADO )

COUNTY OF LAS ANIMAS ) SS

CITY OF TRINIDAD )

CERTIFICATE OF POSTING

I, Audra Garrett, City Clerk ofthe City ofTrinidad, Colorado, do hereby

certify that pursuant to the laws of the State of Colorado, Freedom Road Garden

LTD, 2600 Freedom Road, 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 ofposting occurring on the

21st day ofMay, 2015.

WIlNESS, my hand and the official seal ofthe City ofTrinidad, Colorado,

this 21st day ofMay, 2015.

CITY OF TRINIDAD, COLORADO

(S EAL) \=QJU!1a Qvnj~dt
Audra Garrett, City Clerk



STATE OF COLORADO )

COUNTY OF LAS ANIMAS ) SS

CITY OF 1RINIDAD )

CERTIFICATE OF POSTING

I, Audra Garrett, City Clerk ofthe City ofTrinidad, Colorado, do hereby

certify that pursuant to the laws ofthe State of Colorado, Freedom Road Garden

LTD, 2600 Freedom Road, 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 ofposting occurring on the 21st

day of May, 2015.

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

this 21st day of May, 2015 .

CITY OF TRINIDAD, COLORADO

(S E A L) \XlJ.iha~Adt
Audra Garrett, City Clerk



STATEOFCOLORADO )

COUNTY OF LAS ANIMAS ) SS

CITY OF TRINIDAD )

CERTIFICATE OF POSTING

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

certify that pursuant to the laws of the State of Colorado, Freedom Road Garden

LID, 2600 Freedom Road, Trinidad, Colorado, which business has applied for a

new Medical Marijuana Optional Premise Cultivation Operation license at said

location, was duly posted for not less than ten continuous days, with the first day of

posting occurring on the 21st day ofMay, 2015.

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

this 21st day of May, 2015.

' (S E A L) ,

CITY OF 1RINIDAD, COLORADO

(~~-
Audra Garrett, CIty Clerk



COUNCIL COMMUNICATION

•
•
r
~
•

CITY COUNCIL MEETING : June 16,201 5 Regu lar Meeting
PREPARED BY: Audra Garrett, Asst. City Mngr.
PRESENTER: Les Downs, City Attorney
DEPT. HEAD SIGNATURE: U u,d.M M.M..dt

CITY O F T RINOlAD. C OLORADO CITY MANAGER SIGNATURE: I/~/
___111 6 --'-_ _ /t7~

SUBJECT: PUBLIC HEARING

New retail marijuana store application filed by Colorado Cannabis Associates d/b/a The Spot at
453 N. Commercial Street

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

SUMMARY STATEMENT: N/A

EXPENDITURE REQUIRED: No

SOURCE OF FUNDS: N/A

POLICY ISSUE: This is an appl ication for new licenses.

ALTERNATIVE: N/A

BACKGROUND INFORMATION:

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



Applicant:

Business Name:

Business Address :

Officers/Owners:

Date ofApplication:

Date Application Filed
with Local Authority:

- Type of Request:

Type of License(s):

Hearing Date:

INVESTIGATIVE REPORT

Colorado Cannabis Associates, LLC

The Spot

453 N. Commercial Street - Historic Preservation zoning

Robert Lucero, 231 Riverwalk, Pueblo, CO 81003

April 30, 2015

May 5, 2015

New License

Retail Marijuana Store

Tuesday, June 16,2015,7:00 p.rn.

APPLICATION CONTENTS-

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

of an Application for Marijuana Business
Articles of Organization and Amendments
Operating Agreement
Verification of Good Standing
Verification ofTrade Name
Sales Tax License
Diagram of Premises
Individual History Record

l iP ag e



City Documents :

LOCAL FEES-

Fingerprints
Security Alarm - contract to be provided prior to license

issuance - basic layout provided
Exterior Security Lighting Plan (indicated on diagram)
Colorado Business Retail Marijuana License Application
Colorado Retail Marijuana License Bond

Notice of Public Hearing
Certificate of Mailing
Proof Publication on 5/22/15
Certificates of Posting
Departmental Reports

Local Fees Retail Marijuana Store:
Investigation $2500.00
License 2500 .00
Total $5000 .00

TOTAL $5,000 .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 Plarming Commission on
2/10/15 and approved. The Conditional Use Permits were approved subject to four
conditions identified within the Staff Report dated 2/12/15 from the Planning
Department. Abbreviated, the applicant must I) comply with all state and local laws,
rules, regulations relative to the operation of their business ; 2) an air filtration plan must
be submitted and approved by the Building Inspector; 3) the conditional use permit must
be put into effect within one year or it will expire; 4) the applicant must comply with the
reasonable requirements of all City officials with respect to establishment and operation
of their business .

LEASE AGREEMENT -

The lease agreement is between the Robert J. Lucero, landlord, and Colorado Carmabis
Associates, LLC, tenant. The term extends from October 15, 2014 through January I,

2 1P age

. .



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 Organization for Colorado Cannabis Associates, LLC, are
provided. Date-stamped Articles ofAmendment changing ownership interests throughout
the life of the Limited Liability Company are additionally provided, as well as a
verification of Good Standing issued by the Colorado Secretary of State . A Statement of
Trade Name of a Reporting Entity indicates The Spot as one of three registered trade
names under Colorado Cannabis Associates, LLC was obtained for verification of
compliance. The Spot is the trade name under which they have indicated they will
operate locally.

SALES TAX LICENSE -

Sales Tax License #04283964-0002 was verified.

DIAGRAM OF PREMISES -

The diagrams identify the proposed premises, which will be located on the ground level
only. It identifies a sales area, waiting area, office, break room, security room and
restrooms all within the 'confines of 453 N. Commercial Street. A'diagram of the
basement indicates that it will be used for storage. The upstairs portion of the building
has a separate address and the diagram indicates it is not affiliated with this business.
Initial plans indicate the proposed location of the security cameras, however, based upon
final inspection from the Colorado Marijuana Division and the City Building and Fire
Departments, those locations are subject to change. The overall footprint of the proposed
premises is approximately 1,800 square feet. A square footage disclosure of449-453 N.
Commercial Street was provided . It indicates 8,847 square feet of total building space . A
security alarm system agreement will be required prior to issuance of the license. An
exterior security lighting plan proposal was included in the camera schematic and
submitted pursuant to the City's requirements.

OWNERSHIP INFORMATIONIBACKGROUNDS
FINGERPRINTING -

Fingerprint cards were submitted to CBIIFBI on 2/2/15. Results were received for Robert
Lucero from CBIIFBI. Local database checks done by the TPD found no convictions and
no new records since the last background check was done in February, 2015.

3 1P a g e



RESIDENCY REQUIREMENT -

Robert J. Lucero, the owner/manager, meets 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 bond.

NOTICES OF HEARING -

Mailed to applicant - 5/14/15 .
Published - 5/22/15.
Posted on the premises - 5/2 1/15.

DEPARTMENTAL REPORTS-

Fire Chief Tim Howard indicated on 5/21/15 that the applicant will need a final
inspection before they open.

Fire Chief Tim Howard on behalf of the Building Department on 5/21/15 indicates an
inspection will be required after the completion of the remodel and prior to opening.

Police Chief Charles Glorioso on 5/27/15 also indicates that inspections must be
completed by the department at the completion of the renovation/construction.

Concerns were solicited from the Health Department. John Martinez from the Health
Department reported that he spoke with the attorney representing The Spot on May 20th

and seemed to be willing to work with their Department.

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

OTHER REVELANT CONCERNS -

SCHOOL DlSTANCES-

There is a 1,000-foot limitation from a school for any marijuana business. The nearest

41Pa g e



school property is Goal Academy which is 1,552.61 feet from the nearest point of this
property.

STATE LICENSES-

The Colorado Department of Revenue Marijuana Enforcement Division has conditionally
approved the Retail Store and provided the City with copies of the licenses.

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

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

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

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

Medical Center
Medical Optional Premise

Cultivation Operation
Retail Store
Retail Cultivation Facility
Medical Center
Medical Optional Premise

Cultivation Operation
Medical Infused-Products

Manufacturer
.Medical Center
Retail Store
Retail Cultivation Facility
Retail Product

Manufacturing Facility
Medical Marijuana

Optional Premise
Cultivation Operation

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

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

Manufacturer



,
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Dated this 4th day of June, 2015.

; -,

..•.

CITY OF TRINIDAD, COLORADO

\ 2~&b>tbtt
AUdra Garrett, City Clerk --



CERTIFICATE OF MAILING

I hereby certify that on the 4th day of June, 2015, I mailed a copy of the
Investigative Report, by Certified Mail, to:

Colorado Cannabis Associates, LLC
d/b/a The Spot
748 E. Industrial Blvd.
Pueblo, CO 81007
Certified Mail #70 14 2120 0004 18809775

Audra Garrett, City Clerk



CITY OF TRINIDAD
City Clerk's Office
135 N Animas St

P.O. Box 880
Trinidad, Colorado 81082

719-846-9843

RETAIL M A RIJUANA LICENSE APPLICATION

)\j New license Applicat ion Fee $2,500.00 .)( license Fee/Renewal Fee $2,500.00

D Transfer of Ownership Application Fee $1,500.00 D Change of Location $1,500.00

o $1.00 per square foot cultivation fee 5quare feet = s
D Expansion of cult ivat ion area @ $1.00 per square foot charge fo r tha t additional area $

LICENSE lYPE

)\j Marijuana Store D Marijuana Product Manufacturing Facility

D Marijuana Cultivation Facility o Marijuana Test ing Facility

lYPE OFBUSINESS

D Corporatio n 0 Partnership D Individual'
)ll limited Liabili ty Corporation D Other -

"Sole Proprietorship (Indivi dual) - Verification of Lawful Presence is required per State law (Signed Affid avit and Photo 10

Colorado Cannabis AssociatesApplicant
(Corporatlo;'l/LLCI

Applicant Robert Joe Lucero
ISol1! Proprietor) First Name Middle- Initi al

Trinidad , CO 81082

Pueblo West, CO 81007
robert@thespot420.com

Tit le Manager

dave@thespot420.com

Trade Name of Establishment (DBA) _T.:....:..:h..:e~S=p..:o..:t ---:::-:-:--:--:--=-=-_:-:-:-:- _

Addressof Premise 453 N Commercial Street

M ailing Address 748 E Industrial Blvd

Telephone (719) 547-8011 EmailAddress__---'=-_ ---'--- _

Contact Person/Manager David Munn-------------
Telephone (720) 530-3426 Email Address

Does the Applicant have legal possession of the premise for at least one (1) year from t he date that this license w ill
be issued by virtue of ownership, lease or other arrangement?

o Ownership ll( Lease o Other (explain in detai l)



If leased, list name of landlord and tenant , and date of expirat ion, EXACTLY as they appear on th e lease:"

Landlord Tenant('O!()Iti4:JO CafV'l-!:iJ fli9' 'txpires J,q.v /6 'UJ I 1..
Robert Lucero The Spot ?tv Deeember 2 ,2015

**If premises are leased, attach notarized consent by the owner of the property to the licensing of the premises
for 0 retail marijuana facility.

ADDITIONAL DOCUMENTS TO BE SUBMITTED WITH APPLICATION

Individual History Records attached and completed by each individual applicant, all general partners of a
partnership, and limit ed partners owning 10% (or more) of a partnership; all officers and directors of a corporati on,
and stockholders of a corporation owning 10% (or more) of the stock of such corporation; all limited liability
company MANAGING members, and officers or other limited liability comp any members with a 10% (or more)
ownership interest in such company and all managersand employees of a Retail Marijuana License.

1. Fingerprinting by the Trin idad Police Department for :
• all general partners of a partnership and limited partners owning 10% (or more) of a part nership;
• all officers and directors of a corporation, and stockholders of a corporation owning 10% (or more)

of t he stock of such corporati on;
• all limited liability comp any M ANAGING members, and officers or other limited liability company

members w ith a 10% (or more) ownership interest in such company; and
• all managers and employees of a Retail Marijuana License with th e appropriate fee payable to

Colorado Bure au of Investigation (current ly $39.50, March, 2014)

2. Leaseor Deed - Evid ence of Possession

3. Condit ional Use Perm it approval

4. Copy of alarm system cont ract

5. Copy of state sales t ax license

6. Certificate of Good Standing

7. Affi davit of Lawful Presence (Sale Proprietors only)

8. Diagram of Premises:
• A flo or plan, draw n to scale on 8-1/2 x 11" paper, showing the layout of the center and the principal uses
of the floor area. Floor plan must include location of light ing and cameras required by state rules.

A one-time fee of $1.00 per square foot of that porti on of the licensed premises in which plants are
located for cultiva t ion purposes, including greenhouses, shall be due to the City. Any expansion of the
licensed premises in w hich plants are located for cultivat ion purposes shall result in an additio nal $1.00
per square foot charge forthat addit ional area.

9. Copy of State App lication with attachments

2



LIST OF OWNERS, OFFICERS, MANAGERS, EMPLOYEES & OTHERS WITH DIRECT OR INDI RECT
FINANCIAL INTEREST

1. Name: Robert Lucero

Address:

Financial Interest: 100%

Tit le: Owner

Pueblo, CO 81003

2. Name: _ Title: _

Address: _

Financial Interest:

3. Name: _ Title: _

Title: _

Address: _

Financia l Interest :
4. Name: _

Address : _

Financial Inte rest:

S. Name: ____---= Title: ....:..:..- --=-- _

Address: '- _

Financial Interest:

6. Name: Title: _

Address: _

Financial Interest:

7. Name: _ Title : _

Address: _

Financial Interest :

The applicant here by ack nowledges that the applicant and its owners, officers, and employees may be su bject to
prosecution under fede ra l laws relating to th e possession and distribution of contro lled substances, that th e City of
Trinidad accepts no legal liability in conn ection with the approval and subsequent operat ion of the retail marijuana
business; and that the application an d docume nts submitted for oth er approvals relating to the reta il marijuana
business opera tion are su bject to disclosure in accordance with the Colorado Open Reco rds Act.

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

appointed officials, employees, attorneys and agents from any liability for injuries, damages or liabilities of any kind

t hat result from any arre st or prosecution of dispensa ry owners, operators, e mployees, clients or customers for a

violation of sta te or federal laws, rules or regulat ions.

3



By accepting a license issued pursuant to this ordinance a licensee, jointly and severally if more than one, agrees to

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

insurance poo l against all liability, claims, and deman ds, on account of injury, loss, or damage, including without

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

other loss of any kind whatsoever, which arise out of or are in any manner connected with the operation of the

retail marijuana business that is the subject of the license. The licensee further agrees to investiga te, handle,

respond to, e defense for and defe nd against, any such liability, claims, or demands at its expense, and

to bear all ther costs a e related thereto, including court costs and attorney fees .

rj ry, that this application hos been examined by me; that the statements
adlfaith and, to the best of my knowledge and belief, true, correct and

Signed: _ _ ~C-~~_"::::=:::::::::::=--- Title: Owner
(Mustbe SIgned by lndivi

3/25/2015Date: --=---=- _Printed Name: Robert Luce ro
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CITY OF TRINIDAD, COLORADO
OFFICE OF THE CITY CLERK

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

REGULATIONS AND THE CITY OF TRINIDAD'S ORDINANCES AND LOCAL
RULES OF PROCEDURE GOVERNING RETAIL MARIJUANA BUSINESSES

JODIE ROBERlS
NOTARY PUBlIC

STATE OF COlORADO
My Commlnlon expires Oot. 12,2015

dayor~-,-I.:....l __-,,2oJfi

My Commission Expires: Oct /;:) ! :;)015

ss,
STATEOF.~)
COUNfYOF Bu\ill ~
Subscribed and sworn to before me this :3\)

D

The Local LicensingAuthority, as the enforcement agency for the for the City ofTrinidad, expects a Retail
Marijuana Business licensee to be knowledgeable of the State of Colorado's and the City of Trinidad's
Retail Marijuana laws, codes, regulations and ordinances and to seek further clarification of such
information ifnecessary.

I,J2.o~ ~L.t-r-b , hereby state that I have read Article 43.4 of Title 12, c.R.S., as
amended, and the regulations promulgated thereunder, and the City of Trinidad Municipal Code
regarding gene busi licensing and Retail Marijuana business licensing and understand the
contents the eof.
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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

Robert Lucero
Colorado Cannabis Associates, LLC
748 E. Industrial Blvd.
Pueblo, CO 81007

FebruaryLZ, 2015

RE: CUP Applications: #2015-RMS-03

Dear Mr. Lucero,

On February 10, 2015 the Planning, Zoning and Variance Commission approved your request for
a cond itional use permit to establish and operate the above referenced facilities at 449-453
Commercial St. subject to the following conditions:

1. The applicant must comply with all provisions outlined in Article 12 of Chapter 14 of the City
of Trinidad Municipal Code of Ordinances as well as any and all applicable state and local
statutes, ord inances, ru les, and regu lations regarding the operation of medica l mari juana
centers, and other statutes, ordinances, rules, and regulations for the operation of businesses
within the City of Trinidad, including but not limited to City sales tax and the City's sign code.

2. The applicant must provide the City with an air filtration plan describing the filtration system
and/or other method or methods to be used to minimize odors associated with the cultivation
and sale of medical marijuana. Approval of said air filtration plan is subject to the approval of
the City Building Inspector.

3. If the proposed conditional use is not established with in one year of its approval,
discontinued for at least one year, or replaced by another use of the land, the conditional use
permit and all associated condit iona l use permits shall expire .

4. The applicant must comply with the reasonable requ irements of all Trinidad Mun icipal
Official s with respect to the establishment and operation of the proposed facility or facilities.



If you have any questions, please don't hesitate to contact me.

Thank you,

I

LouisF~rg 0-
Planning Director ~

CC: Chris Kelley, Building Inspector m_~__
Les Downs, City Attorney
Audra Garrett, City Manager
File
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10/29/2014

Louis Fineberg

City Planner

135 N. Animas St,

Trinidad, Co 81082

Louis,

Please acceptthis letter as an official name change for the CUP's issued to Forever Green LLC, at 449 

453 Commercial Street, Trinidad, 'Co 81082. I would like all 3 CUP's issued to Forever Green, LLC to be re

named under Colorado Cannabis Associates, LLC Colorado Cannabis Associates, LLC will abide by all

rules, regulations and stipulations issued to Forever Green, LLC . The new Address will be 748 E.

Industri al Blvd. Pueblo, Co 81007.

~
'l~~

Terence Sanch

Owner Forever Green, LLC
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. DBA THE SPOTRIVERSIDE ..... .

453N COMMERCIA1.~
TRINIDADCO 81082 '" .

. i . ·· ·

,' :.. " "d"

" "

. ..._..:.. -" ... .

.. . ' '...

. (

' .

I~ CO~SIOERAnON of the mutual .pnimlsesand at the rental and upoil the· covenants, '
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.,

consldered.an.adeanced rent payment ·of rental or a measure of
. , Lessor's' damages Incase of cj'efault byLessee. .

(b), Lessor may, from time 10 time 1Wh0ut prejudice to any other remedy;
. use the secUrity Deposlt to the extenf necessary to: make good any

arrears of rent of to satisfyany othercovenant 'or obligation cif Lessee.
hereunder. Following any such application of the Security Deposit,
Lessee shall pay to Lessor on demand the amount applied In order to
restore the Security Deposit to ItS original amount.

(e) If Lessee Is notIn default at the Expiry Dateor earlier terminationof
this Lease, the SecuritY Deposn ( orremaining balance after .
deductionsfor arrearS rentotheramounts owing by Lessee, if any)
shal.1 be returned by Lessor to Lessee. The party who entitied to the
fund In whole or partshallbe entlt/ed to the Interest accrued or its pro
ratedshare of the interest accrued. .

(d) If Lessor transfers its Interest In the Premises dUring the term of this
Lease; Lessor-may assign theSecurity Depositto the transferee and
thereaftershall havenofur:ther liabiUty for the return of suchSecurity
Deposit. _:' .. .... , /. ~ "

' l'" . ". ', ,', ". ':. .. ,
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Medic!t' Marijuana Dispensarywith,OIfICeS, RelallManjuilOS Dispens;lrYwiQ, OIfI¢es..lJnd .
Storage of Merchandise for Dispensaries. . , ' .
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04. Use of Premises

..
Lessee agrees to use the Leased Premises for reasonable business, -commerclal, retail,
warehousing or indusbial uses whichdo notmaterially damage the leased Premlses,
Lessee's use of the Leased Propertyshall be ina lawful, careful, safe; and proper .
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Leased Premises. Lessee shall notuse the Leased Premises for the purpose of stoting
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February 17, 2015

' -

I, Robert J. Lucero, property owner, consent to the submission of an application

for a marijuana business on behalf of Colorado CannabisAssociates, LLC. for the

following address :

453 N Commercial

Trinidad, CO 81082

Please let me know if you have any questions or concerns.

JODIE ROBERTS
NOTAR"l'PUBUC

STATE OF COLORADO
My CommIssIon ElcpIrn OCt. 12.201&

Robert J Lucero

719-821-3818



Document must be file d electroni cally.
Paper documents will not be accepted.

Document processing fee
Fees & forms/cover sbeets

are subject to change.
To access other inform ation or print

copies o f filed documents,
visi t WWW.sos .state .co .us and
select Busine ss Center.

$50.00

Colorado Secretary of State
Date and Time: 06/17/2010 12:44 PM
ID Number: 20101345930

Document number: 20101345930
Amount Paid: $50.00

ABOVE SPACE FOR OFFICEUSE O~'Ly

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

I. The domestic entity name of the limited liability company is
Colorado Cannabis Associates , LLC

(The name ofa limited liability company must contain the term or abbrev iation
"limited liability compa ny ", "ltd. lia bility company", "limited liability co. ", "ltd.
liability co. ". "limited ", " l.l.c. ", " lie ", or "ltd. ". See § 7-90-60J, c.nsi

(Caution: The use ofcertain terms or abbreviations are restricted by law. Read instructions for more illf ormation.)

2. The princ ipal office address of the limited liability company ' s initia l principal offi ce is

Street addre ss 749 E Enterprise Dr
(Street number and name)

Pueblo West
(City)

(Province - ifapplicable)

CO 81007

U
($.tote) S (ZIP/Postal Code)

nlted tates
(Country)

Mai ling address
(leave blank if same as street address) (Street number and name or Post Office Box information)

(City)

(province - ifapplica ble)

(State)

(Country)

(/J PIPostal Code)

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

OR

(if an entity) Colorado Cannabis Asso ciates, LLC
(Caution: Do no t provide both an individual and an entity name.}

Name
(if an ind ividual)

Street address

(Last)

749 E Enterprise Dr

(First) (Middle) (Sulfa)

Pueblo West
(City)

Page I of 3

(Street number and name)

CO 81007
(Stale) (ZIP Code)

Rev. 02128/2008



Mailing address
(leave blank if same as street address) (Street num ber and name or Post Office Box inf ormation)

(City)
CO

(State) (ZIP Code)

(Thefallowing 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 liabili ty company are

Name
(if an individual)

OR
(Las t) (First) (Middle) (SuffIX)

Colorado Cannabis Associates , LLC
(if an entity)

{Caution: Do not provide both an individual and an entity name.)

Mailing address 749 E Enterprise Dr
(Stree t num ber and name or Post Office Box information)

Pueblo West CO 81007
(City)

(Province - ifapplicable)

unif~d')States (ZIP/Po" .' Code)

(Counzry)

(Ifthe f ollowing statement applies. adop t the statement by marking the box and include an attachm ent.]

o The limited liahility company has one or more additiona l persons forming the limited liability
company and the name and mailing address ofeach such person are stated in an attachment.

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

[{] one or more managers .

OR

o the members .

6. (Thefallowing sta tement is adopted by marking the box.)

[{] There is at least one member of the limited liability company.

7. (lithefo llowing stat eme nt applies. adopt the statement by marking the box and include an attachment]

o This document contains additional information as provided by law.

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

(lfthe f ollowing statement app lies , adopt the statement by entering a date and, ifapp licable. time using the requiredfo rmat.)

The delayed effective date and, if applicable, time of this document is/are
(mmidd/yyyy hour-minute am/p m)

Page 20f 3 Rev. 0212812008



Notice:

Causing this document to be delivered to the Secretary of State for filing shall constitute the affirmat ion or
acknowledgment of each individu al causing such delivery, under penalties of perjury, that the docum ent 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 confo rmity
with the requ irements of part 3 of article 90 of title 7, c.R.S., the const ituent 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.

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

Clementi Juanita
(1:os /) (First) (Middle)

749 E Enterprise Dr
(Street number and name or Post Office Box information)

(Suffix)

Pueblo West
(City)

(province - if applicable)

CO 81007
(State) (ZIP/Postal Code)

United States
(Country)

(If the following s tatement app lies , adopt the statement by marking the box and include an atta chment.)

o This document contains the true name and mailin g addre ss of one or more additi onal individuals
causing the docu ment 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 formicover 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, rema ins the responsibility of the user of this formic over sheet. Questions should
be addressed to the user ' s legal, business or tax advisor(s).

Page 3 of3 Rev. 0212812008



Document must be filed electronically.
Paper documents will not be accepted.

Document processing fee
Fees & forms/cover sheets

are subject to change.
To access other informa tion or print

copies of filed documents,
visit www.sos.state .co.us and
select Business.

$25.00

Colorado Secretary of State
Date and Time: 1112 112011 02 :27 PM
ID Number: 20101345930

Document number: 201 11641458
Amount Paid: $25.00

ABOVE SPACE FOR OFFICE USE ONLY

Articles of Amendment
filed pursuant to §7-90-30l, et seq. and §7-80-209 of the Colorado Revised Statutes (C.R.S.)

ID number:

1. Entity name:

2. New Entity name :
(if applicable)

3. Use of Restricted Words (ifanyofthese
terms are contained in an entity name, true

name ofan entity, trade name or trademark

stated if} this documen t, mark the applicable

box) :

4. Other amendments , if any, are atta ched.

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

20101345930

Colorado Cannabis Associates, LLC
(Ifchanging the name ofthe limited liab ility compa ny, indicate

name BEFORE the name change)

D "bank" or "trust" or any derivative thereof
D "credit union" D "savings and loan"
D " insurance", "casualty", "mutual", or "surety"

(mmldd yyyy)

OR

lfthe limited liability company' s period of duration as amended is perpetual, mark this box: I£]

6. (Optional) Delayed effective date:
{mmidd/yyyy}

Notice:

Causing this document to be delivered to the secretary of state for filin g shall constitute the aflinnation or
acknowledgment of each individual caus ing 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 art icle 90 of title 7, CR.S ., the constituent documents, and the organic
statutes, and that the individual in good faith believes the facts stated in the document are true and the
document complies with the requirements of that Part , the constituent documents, and the organic statutes.

Th is perjury notice appli es 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 .

Page 1 of2 Rev. 5/01120 10



David

7. Name(s) and addressees) of the
individual(s) causing the document
to be delivered for filing: Jimenez

(Last)

749 E. Enterprise Dr
(First) (Midd le) (Suffix)

(Street name and number or Post Office Box information)

Pueblo West
(City)

(Province - if applicab le)

CO 81007
Un(t%"tf)States (Postal Zip Code)

(Country - ifnot US)

(The document need not state the true name and address ofmore than OM individual. However, ifyo u wish to state the name and address

of any additional ind ividua ls causing the document to be deliv ered/or filin g, mark this box D and include an attachme nt stating the

nameandaddress a/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 sarne may be amended from
time to time, remains the responsibility of the user of this form. Questions should be addressed to the user' s
attorney.

Page 2 of2 Rev. 5/01120 10



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

- Colorado Secretary o f State

D ate and T ime: 12/11 /201309:34 AM

1D N um ber: 20101345930

Document number: 20 13 1709525
Amount Paid: $25.00

ABOVE SPACEFOR OFFICEUSE ONLY

Articles of Amendment
filed pursuant to §7-90-301, et seq . and §7-80-209 of the Colorado Revised Statutes (C.R.S.)

ID number:

I. Entity name:

2. New Entity name:
(if applicable)

20101345930

Colorado Cannabis Associates, LLC
(II chang ing the name ofthe limited liability compa ny. indicate name before the name change)

3. Use of Restricted Words (ifany ofthese

terms are contained in an entity name, true

name ofan entity. trade name or trademark

stated in this document. mark the app licab le

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 ofduration
expires:

or

o "bank" or"trust" or any derivative thereof
D "credit union" 0 "savings and loan"
D "insurance", "casualty". "mutual". or"surety"

(mmldd!}yyy)

[f the limited liability company' s period of duration as amended is perpetual, mark this box: [(]

6. (Optional) Delayed effective date:
(mm/dd!}»y)

Notice:
Causing this document to be delivered to the secretary of state for filing shall const itute 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 beha lf 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 constituenl 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 10 each individual who causes this document to be delivered to the secretary of
state, whether or not such individual is named in the document as one who has caused it to be delivered.

7. Name(s ) and addressees) of the
individual( s) causing the document
to be delivered for filing: archuleta

(Last)

Page I of 2

tracy
(First) (Mjdd{~) (Suffu)

Rev. 12/0lnOl2



748 e industrial blvd
{Street name'andnumber or Post Office Box information)

pueblo west
ICi!})

(Province - if applicable)

CO 81007
Un({tft!')States IPOS10llZip Code)

(Country - ifnot US)

(The document need not state the true name and add ress ofmore than one ind ividual. However. ifyou wish to state the name and address

ofany additional indi viduals ca using the doc ument to be delivered / or filing, mark this box 0 and include an attachment Slating the
name and address ofsuc h individ uals.)

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 repre sentation or warranty. While this form is belie ved 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 fonn . Questions should be addressed to the user' s
attorney.

Page 2 of 2 Rev. 1210112012



COLORADO CANNABIS ASSOC IATES LLC
dba NATURES REMEDY WELLNESS LLC

748 E INDUSTRIAL BLVD
PUEBLO WEST CO 8I007

December 6, 20 13

Previous ownership David L Jimenez 100% (one hundred percent) changes effective immediately
to New ownershi p David L Jimenez 50% (fifty percent) and Robert J Lucero 50% (fifty percent) .

Tracy Archuleta
Office Manager
Colorado Cannabis Associates LLC
748 E Industrial Blvd
Pueblo West CO 81007



Documen t must be filed electronically.
Paper documents are not accepted.
Fees & forms are subjec t 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: 01/27/2014 10:48 AM
lD Number: 2010134 5930

Document number: 20141060857
Amount Paid: $25.00

ABOVE SPACE FORO~CE USE ONLY

IDnumber:

Articles of Amendment
filed pursuant to §7-90-301, et seq. and §7-80-209 of the Colorado Revised Statutes (C.R.S.)

20 101345930

1. Entity name:

2. New Entity name:
(ifapplicable)

Colorado Cannabis Associates, LLC
(Ifchang ing tht> name oj /he limited liability compa ny. indica te name before the name change)

3. Use of Restricted Words (ifany of these
terms are contained in an entity name, true

name ofan entity. trade name or trademark

slated in this document, mark the applicable

box) ;

4. Other amendments, if any, are attached.

5. [f the limited liability company's
period ofduration as amended is
less than perpetual, state the date
on which the period of duration
expires:

D "bank" or"trust" or any derivative thereof
o "credit union" D "savings and loan"o "insurance", "casualty", "mutual", or "surety"

(mmldd/yyyy)

or

If the limited liability company's period of duration as amended is perpetual, mark this box: [{]

6. (Optional) Delayed effective date :
(mm.adyYy'y)

Notice:
Causing this document to be delive red 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 ofpart 3 of artic le 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 const ituent documents, and the organic statutes.

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

7. Name(s) and addressees) of the
individual(s) causing the document
to be delivered for filing: Archuleta

(Lnst)

Page I of2

L
(Middle) (Suffix)

Rev . 1210112012



748 E Industrial Blvd
(Street name and number or Post Offi ce Box inf ormation)

Pueblo West
(City)

(Province - ifapplicable)

CO 81007

Un({ifif)States (Po" allZip Code)

(Co untry - if not US)

me document need not s tate the true name and address ofmore than one individual. However. ifyolJ wish to s tale the name a nd address

ofany additional individuals causing the docu ment to bedelivered fo r filin g , mark this box 0 and include an attachment s ta ling the

name and address ofsuch individuals.)

Disclaimer:
This form, and any related instructions, are not intended to provide legal, business or tax advice, and are
offered as a public servi ce without rep resentation or warranty. While this form is believed to satisfy minimum
legal requirements as of its revision date , compliance with applic able law, as the same may be amended from
time to time, remains the responsibili ty of the user of this form. Questions should be addressed to the user's
attorney.

Page2 of 2 Rev. 1210112012



COLORADO CANNABIS ASSOCIATES LLC
dba NATURES REMEDY WELLNESS LLC

748 E INDUSTRIAL BLVD
PUEBLO WEST CO 81007

January 24, 2014

Previous ownership David L Jimenez 100%(one hundred percent) changes effective immediately
to New ownership David L Jimenez 40% (forty percent) and Robert J Lucero 60% (sixty percent)

Tracy Archuleta
Office Manager
Colorado Cannabis Associates LLC
748 E Industrial Blvd
Pueblo West CO 81007



Document must be filed electronically.
Paper documents are not accepted.
Fees & forms are subject to change.
For more informati on or to printcopies
of filed documents, visit WWW.sos.state.co.us.

Colorado Secretary of State
Date and Time: 03/2512014 10:33 AM
10 Number: 20101345930

Document number: 20141193182
Amount Paid: $25.00

ABOVESPACEFOR OFFICE USEONLY

Articles of Amendment
filed pursuant to §7-90-301, et seq. and §7-80-209 of the Colorado Revised Statutes (C.R.S.)

1Dnumber:

1. Entity name:

2. New Entity name:
(if applicable)

20101345930

Colorado Cannabis Associates, LLC
(If chang ing the name of/he limited liability company, indicate name before the name change)

3. Use of Restricted Words (ifany af these
terms are contained in an entity name, true

name ofan entity, trade name or trademark

stated in this document. mark the app licable

box) ;

4. Other amendments, if any, are attached.

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

D "bank" or "trust" or any derivative thereof
o "credit union" D "savings and loan"o "insurance", "casualty", "mutual", or "surety"

(mmidd/yyyy)

or

Ifthe limited liability company' s period of duration as amended is perpetual, mark this box: [(]

6. (Op tional) 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 indi vidual 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 addressees) of the
individual(s) causing the document
to be delivered for filing: Lucero

(Last)

Page 1 of2

Robert
(First) (Middle) (Suffix)
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748 E Industrial Blvd
(Stree t name and number or Pos t Office Box information)

Pueblo West
(City)

(Province - ifapplicabl e)

CO 81007
Un(rJl'lf)States (Postal /Zip Code)

(Country - ifnot US)

(The document need not sla te the true name and addr ess ofmare than one individual. However, ifyou wish to s tate the name and address

of any additiona l individuals causing the document to be detiveredfor filing, mark this box 0 and includ e an attachment stating the

name and address ofsuch individuals.)

Disclaimer:
This form, and any rela ted instructions, are not intended to provide legal, business or tax advice, and arc
offered as a public service without representation or warranty. While this fonn 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 fonn. Questions should be addressed to the user' s
attorney.

Page 2 of 2 Rev. 12101/2012



COLORADO CANNABIS ASSOCIATES LLC

dba NATURES REMEDYWELLNESS LLC

748 E INDUSTRIAL BLVD

PUEBLO WEST CO 81007

February 26,2014

Previous ownership David L Jimenez 40% (forty percent) and Robert J Lucero 60%

(sixty percent) . Now 100% (one hundred percent) Robert J Lucero changes effective

2/26/2014



Robert Lucero

Owner

Colorado Cannabis Associates LLC

748 E Industrial Blvd

Pueblo West CO 81007
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LIMITED LIABILITY COMPANY OPERATING AGREEMENT

FOR

COLORADO CANNABIS ASSOCIATES, LLC
Dba The Spot

ARTICLE I
Company Formation

1.1 FORMATION. The Members hereby form a Limited Liabilit y Company ("Company")
subject to the provisions of the Limited Liabili ty Company Act as currently in effect as of
this date. Articles of Organization shall be filed with the Secretary of State.

1.2 NAME. The name of the Company shall be: The Spot

1.3 REGISTERED AGENT. The name and location of the registered agent of the Company
shall be:

ROBERT J. LUCERO

748 E. INDUSTRIAL BLVD

PUEBLO WEST, CO 81007

1.4 TERM. The Company shall conti nue for a perpetual period.

(a) Members whose capital interest as defined in Article 2.2 exceeds SO percent vote for
dissolution; or

(b) Any event which makes it unlawful for the business of the Company to be carried on
by the Members; or

(c) The death, resignation, expulsion, bankruptcy, reti rement of a Member or the
occurrence of any other event that terminates the continued membership of a Member
ofthe Company; or

(d) Any other event causing dissolution of t his Limit ed Liabili ty Company under the laws
of the State of COLORADO.

1.5 CONTINUANCE OF COMPANY. Notwithstanding the provisions of ARTICLE 1.4, in the
event of an occurrence described in ARTICLE 1.4(c), if th ere are at least two remaining
Members, said remain ing Members shall have the right to cont inue the business of t he
Company. Such right can be exercised only by th e unanimous vote of the remaining

OperatingAgreement- 1 www.northwestre gisteredagent.com[



Members within ninety (90) days after the occurrence of an event described in ARTICLE
l.4(c). If not so exercised, the right of the Members to continue the business of the
Company shall expire.

1.6 BUSINESS PURPOSE. The purpose of the Company is: MEDICALAND RETAIL
MARIJUANA DISPENSARY AND CULTIVATION FACILITY

1.7 PRINCIPAL PLACE OF BUSINESS. The location ofthe principal place of business ofthe
Company shall be:

453 N Commercial
Trinidad, CO 81082

Principal place of business may be changed at a location the Managers from time to
time select.

1.8 THE MEMBERS. The name and place of residence of each member are contained in
Exhibit 2 attached to this Agreement.

1.9 ADMISSION OF ADDITIONAL MEMBERS. Except as otherwise expressly provided in the
Agreement, no additional members may be admitted to the Company through issuance
by the company of a new int erest in the Company, without the prior unanimous wr itten
consent of the Members.

ARTICLE II
Capital Contributions

2.1 INITIAL CONTRIBUTIONS. The Members initially shall contribute to the Company capital
as described in Exhibit 3 attached to th is Agreement. The agreed total value of such
property and cash is f{ .

2.2 ADDITIONAL CONTRIBUTIONS. Except as provided in ARTICLE 6.2, no Member shall be
obligated to make any additional cont ribution to the Company's capital.

ARTICLE III
Profits, Losses and Distributions

3.1 PROFITS/LOSSES. For financial accounting and tax purposes the Company's net profits
or net lossesshall be determined on an annual basis and shall be allocated to the
Members in proportion to each Member's relative capital interest in the Company as set
forth in Exhibit 2 as amended from time to time in accordance with Treasury Regulation
1.704-1.

r>.
!

3.2 DISTRIBUTIONS. The Members shall determine and distribute available funds annually
or at more frequent intervals as they see fit. Available funds, as referred to herein, shall

Operating Agreement - 2 www.northwestregisteredagent .com/



mean the net cash ofthe Company available after appropriate provis ion for expenses
and liabilities, as determined by the Managers . Distributions in liquidation of the
Company or in liquidation of a Member's interest shall be made in accordance with the
positive capital account balances pursuant to Treasury Regulation 1.704-I(b)(2)(ii)(b)(2).
To the extent a Member shall have a negative capital account balance, there shall be a
qualified income offset, as set forth in Treasury Regulat ion 1.704-I(b)(2)(ii)(d).

ARTICLE IV
Management

4.1 MANAGEMENT OFTHE BUSINESS. The name and place of res idence of each Manager is
attached as Exhibit 1 of this Agreement. Bya vote of the Members holding a majority of
the capital interests in the Company, as set forth in Exhibit 2 as amended from time to
time, shall elect so many Managers as the Members determine, but no fewer than one,
with one Manager elected by the Members as Chief Executive Manager. The elected
Manager(s) may either be a Member or Non-Member.

4.2 MEMBERS. The liability of the Members shall be limited as provided pursuant to
applicable law. Members that are not Managers shall take no part whatever in the
control, management, direction, or operation of the Company's affairs and shall have no
power to bind the Company. The Managers may from time to time seek advice from the
Members, but they need not accept such advice, and at all. times the Managers shall
have the exclus ive right to control and manage the Company. No Member shall be an
agent of any other Member of the Company solely by reason of be ing a Member.

4.3 POWERS OF MANAGERS. The Managers are authorized on the Company's behalf to
make all decisions as to (a) the sale, development lease or other disposition of the
Company's assets; (b) the purchase or other acquisition of other assets of all kinds; (c)
the management of all or any part-of the Company's assets; (d) the borrowing of money
and the granting of security interests in the Company's assets; (e) the pre-payment,
refinancing or extension of any loan affecting the Company's assets; (f) the compromise
or release of any of the Company's claims or debts; and, (g) the employment of persons,
firms or corporations for the operation and management of the company's business. In
the exerc ise of their management powers, the Managers are authorized to execute and
deliver (a) all contracts, conveyances, assignments leases, sub-leases, franchise
agreements, licens ing agreements, management contracts and maintenance contracts
covering or affecting the Company's assets; (b) all checks, drafts and other orders for
the payment of the Company's funds; (c) all promissory notes, loans , security
agreements and other similar documents; and, (d) all other instruments of any other
kind relating to the Company's affairs, whether like or unlike the foregoing.

I"~

( )

4.4 CHIEF EXECUTIVE MANAGER. The Chief Executive Manager shall have primary
responsibility for managing the operations of the Company and for effectuating the
decisions of the Managers.

Operating Agreemen t - 3 www.northwestregisteredagent.com/



4.5 NOMINEE. Title to the Company's assets shall be held in the Company's name or in the
name of any nom inee t hat the Manage rs may des ignate. The Managers sha ll have
power to enter into a nom inee agreement with any such person, and suc h agreement
may contain provisions indemnifying the nom inee, except for his willful misconduct.

4.6 COMPANY INFORMATION. Upon request, the Managers shall supply to any me mber
informat ion regarding the Company or its act ivities. Each Member or his authorized
represent ative shall have access to and may inspect and copy all books, records and
materials in t he Manager's possession regarding the Company or its activities. The
exercise of the rights contained in th is ARTICLE 4.6 shall be at the requesting Member's
expense.

4.7 EXCULPATION. Any act or omission ofthe Manage rs, the effect of which may cause or
result in loss or damage to the Company or the Members if done in good fa ith to
promote the best interests of the Company, shall not subject the Managers to any
liability to t he Members.

4.8 INDEMN IFICATION. The Company sha ll indemnify any person who was or is a party
defendant o r is threatened to be made a party defendant, pending or completed act ion,
suit or proceeding, whether civil, criminal, administrat ive, or investigat ive (ot her than an
act ion by or in the right of the Company) by reason of the fact that he is or was a
Member of the Company, Manager, employee or agent of the Company, or is or was
serving at the req uest of t he Company, for inst ant expenses (including attorney's fees),
judgments, fines, and amounts paid in settlement actuallyand reasonably incurred in
connection with such action, suit or proceeding if the Members determ ine that he acted
in good faith and in a manner he reasonably believed to be in or not opposed to the
best interest of t he Company, and with respect to any criminal action proceeding, has
no reasonable cause to believe his/her conduct was unlawful. The termination of any
action, suit, or proceeding by judgment, order, settlement, convict ion, or upon a plea of
"no 10 Contendere" or its equivalent, shall not in itse lf create a presu mption that the
person did or did not act in good faith and in a manner which he reasonably be lieved to
be in the best interest of the Company, and , with respect to any criminal act ion or
proceeding, had reasonable cause to believe that his/her conduct was lawful.

4.9 RECORDS. The Mana gers sha ll cause the Company to keep at it s principal place of
bus iness t he fo llowing:

(a) a cur rent list in alphabetical orde r of the full name and the last known st reet address
of eac h Member;

(b) a copy of the Ce rtificat e of Formation and t he Company Operating Agreement and all
amendments;
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(c) copies of the Company's federal, state and local income tax returns and reports, if
any, for the th ree most recent years;

(d) copies of any financial statements of the limited liability company for the three most
recent years.

ARTICLE V
Compensation

5.1 MANAGEMENT FEE. Any Manager rendering services to the Company shall be entitled
to compensation commensurate with the value of such services.

5.2 REIMBURSEMENT. The Company shall reimburse the Managers or Members for all
direct out-of-pocket expenses incurred by them in managing the Company.

ARTICLE VI
Bookkeeping

6.1 BOOKS. The Managers shall ma intain complete and accurate books of account of the
Company's affa irs at the Company's principal place of business . Such books shall be kept
on such method of accounting as the Managers shall select. The company's accounting
period shall be the calendar year.

6.2 MEMBER'S ACCOUNTS. The Managers sha ll maintain separate capital and distribution
accounts for each member. Each member's capital account shall be determined and
mainta ined in the manner set forth in Treasury Regulation 1.704-I(b)(2)(iv) and shall
consist of his initial capital contribution increased by:

(a) any add itional capital contribution made by him/her;

(b) cred it balances transferred from his distribution account to his capital account;
and decreased by:

(a) distribut ions to him/her in reduction of Company capital;

(b) the Member's share of Company losses if charged to his/her capital account.

6.3 REPORTS. The Managers shall close the books of account after the close of each
calendar year, and shall prepare and send to each member a statement of such
Member's distributive share of income and expense for income ta x reporting purposes.

Operating Agreement - 5 www.northwestregiste redagent .com/



ARTICLE VII
Transfers

7.1 ASSIGNMENT. Ifat any t ime a Member proposes to se ll, assign or otherwise dispose of
all or any part of his interest in the Company, such Member shall first make a written
offer to sell such int erest to the other Members at a price determined by mutual
agreement. If such other Members decline or fail to elect such int erest within th irty (30)
days, and if the sale or assignment is made and the Members fail to approve this sale or
assignment unanimously then, pursuant to the applicab le law, the purchaser or ass ignee
shall have no right to participate in the management of the business and affairs of the
Company. The purchaser or ass ignee shall only be entitled to receive the share of the
profits or other compensation by way of income and the return of contributions to
which that Member would otherwise be entitled.

Operating Agreement - 6 www .northwestregistereda gent.com/
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CERTIFICATE OF FORMATION

This Company Operating Agreement is entered into and shall become effective as of the
Effective Date by and among the Company and the persons executing this Agreement as
Members. It is the Members express intention to create a limited liability company in
accordance with appl icab le law, as currently written or subsequently amended or redrafted .

The undersigned hereby agree, acknowledge, and certify that the forego ing operat ing

agreemen t is adopted and approved by each member, t he agreement consist ing of L pages,

const itutes, together with Exhibit 1, Exhib it 2 and Exhibit 3 (if any), the Operating Agreement of

Cd/o re-).o C C;f\tle, l-:<: 1*5dC.:~J~5 Uc.. .adopted by the members as of

_:::f:.Ic:ticl..t.r~_~ ! 20 I Y .

Printed Name &'t>ut- uS Lu.c~rQ

Signature

Percent:~%

OperatingAgreement· 7 www.northwestrel!isteredal!ent.com/



EXHIBIT 1

LIMITED LIABILITY COMPANY OPERATING AGREEMENT
FOR

COLORADO CANNABIS ASSOCIATES, LLC
Dba The Spot

LISTING OF MANAGERS

By a majority vote of the Members the following Managers were elected to operate the
Company pursuant to ARTICLE 4 ofthe Agreement :

Printed Name Robert r L. uce(D 

Chief Executive Manager

2"3{ IS :",n.....t:.l1<- Address
a«b10 CD "itI QO "3

/

Signe

Signature of Member

OperatingAgreement - 8

ill serve in their capacit ies until they are removed for any reason
bers as defined by ARTICLE 4 or upon their voluntary resignat ion ,

_f'=-_dayof OcJoJ..cr .. 20 Itt '

Printed Name a (i,-/oc"T T Lh~/o
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For th is Record ..•
Fil in g h lstorv 'lInd
dc cc m e nt.s
Tra de nam e",
Get a ce rt ifica t e of gDod
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Uns ubsc ri be from e m ail
notiflu tio n

Bu si ness HOnft'

Bu sln eli$ Info rmation
Bus lne as Se arch

FAQs , Glos~ary and
Information

Summary

Details

Name Colorado Cannabis Associates, LLC

Status Good Standing Fonnation date 06117/2010

10 number 20101345930 Fonn Limited Uability Company

Jurisdiction Colorado
Periodi c report month June

Term of duration Perpetual

Principai office street address 748 E Industrial Blvd, Pueblo W est, CO 81007, United Stat es

Principal office mailing address nla

Reg istered Agent

Name Robert J Lucero

Street address 748 E Industrial Blvd, Pueblo We st, CO 81007, United States

Malllng address nla

Filing hist ory and documents

Trad e names

Gel a certificate of good standjoo

File a form

Setlip secure business fi ling

Subs cribe to email notif icat jon

Unsubsc ribe from email ool ffication

Back



USE ACCOUNT : LIABILITY INFORMATION ISSUE DATE LICENSE VALID I
NUMBER

0DU1ty! ely IRlustryj typol [ liatility dale "'"" 1"' 1 TO 1% 1for all references
,..,

DECEMBER 3~ I
L1201 14 Nov 07 1404283964-0002 05-0102-017 2015 '

THIS LICENSE IS NOT
TRANSFERABLE

CITY
TRINIDAD

STATE
COLORADO

DR 0140 (0211611 1)
DEPARTMENTOF REVENUE
DENVER CO 80261.()()13

Must collect
taxes for:

SALES TAX
LICENSE

THIS LICENSE MUST BE POSTED AT THE FOLLOWING LOCAnON
IN A CONSPICUOUS PLACE: 453 f'rCOMME!3CIAL ST TRINIDAD CO 81082 -1907

1"11111 11111 '1111 '11 1"'1111111111.1111 '11" 11111,1"1'1 11111111

COLORADO CANNABIS ASSOCIATES LLC
748 E INDUSTRIAL BLVD
PUEBLO WEST CO 81007-1552

Executive Director
Department of Revenue

Detach Here .. Letter ld: L0831290048

Important Verification Process'
If you are new to'Colorado sales tax visit: www.CoIorado.gov/revenueisafes taxbasics

VERIFY that all information on your sales tax license is correct. Modify and update any errors you identify on the Internet through Revenue
Online. Access your tax account, file returns, submit payments, verify sales tax licenses and 'v iew sales tax rates through
Revenue Online at www.C0/orado.govIRevenueOnline

All the information you need to register is on this document; have it with you before you begin. Follow these easy steps.

1. Go to www.C0/orado.govIRevenueOnllne

2. Click on the Sign Up (IndiVidual or Business) link on the right.

3. Click on Conlinue.

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

Next dick on: Enter Login Infonnalion and complete the screen (this is information YOU get to create for the account).

Next d ick on: Enter Account Infonnalion and complete the screen.

Your Letter 10 is: L0831290048

Then d ick the Submit button. You will see a confirmalion page on your screen. You should receive a confirmation email from the Colorado
Department of Revenue. If you do not , check your Junk email folder. Once you have your Authorizat ion Code return to Revenue Online via
the link in your email. Enter the Login 10 and P.assword you created.

1. Click on the Log in button.

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

3. Click Login: You should then be in your account. NOTE: If you have additional tax types registered under the same Account
Number, such as withholding , you wi ll be able to view those taxtypes through the account. You do not need to create separate Login
IDs and Passwords for each tax in your account.

Filing Returns
To file a return, go to Revenue Online (www.Colorado.govIRevenueOnJine). 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 iate 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 unneces sary errors by attending our free sales tax classesl Sign up at www. TaxSeminars.state.co.us



3l111;2015

Fwd: Lien Info

markscOl - YahooMail

robert lucero

To <dave @thespot420.com > me

Robert Lucero

The Spot
748 EIndust rial Blvd
Pueblo West, CO 81007
(719) 821-3818
robertlucero@me.com

Begin forwarded message:

-- - --- - - -- ---
From: Nadia Patrick [mailto:Nad ia.Pat rick@state.co .usl
Sent: Friday, August 29, 2014 11:11 AM
To: 'Laura Haynes'
Subject: RE: Lien Info

Laura,

Mar9

I People

I have given Brice all of the informa tion he needs to proceed. As it stan ds Robert 's ap proval, as well as
the ap proval of th e change of ownership, should go through by the end of next week. I know that they

are supposed to submit th eir renewal by the 1St, but given the circumstances don't worry about that. It
will be fine for them to submit the renewal paperwork/fee once the ownership issues are se tt led.

I was supposed to meet with Lewis on Wednesday about the settlement te rms we discussed , but we got
side trac ked with last minute rulema king issues. We will be at hearing on said new rules on Tuesday and
Wednesday, so we wo n't get to discuss th is case until Thursday. After that I will have a final pen alty
amount for you. So as far as timelines go, you shou ld have all of the information you need to proceed
by the end of next week. Hop e th is timeline works. Please let me know if I can he lp in any other way.

Kind Regards ,
Nadia Hafeez Patrick

From: Laura Haynes fma ilto:la ura@hobanandfeola .coml
Sent: Friday, August 29, 2014 10:22 AM
To: Nadia Patrick
Subject: RE: Lien Info

Hello:

Any update?

Thanks.

•
data.1e:xt1html;cha'set=utf·a.%3Cdiv%2Oaria-labeI%3D%22Message%2aleader%22%2OcIass%3D%22y-mcxUe%2(Xnessage-header%2!bas&-header%2QOk... 1/1



CO LORADO
Department of Revenue

Enlorcement D:".sl:;.n· Mari;oana
0155 Sherman Street , sene 39(}
Denver , CO 80203

March 31, 2015

MarkScarr
610 W. 121h St.
MarkscOI(cilyahoo.com

Dear Mr. Scarr,

This letter is in response to your March 26,2015 CORA request regarding ownership ofThe
Spot, located at 748 E. Industrial Blvd., Pueblo West, CO.

The Division does not have a licensee under the name "The Spot," but does have a licensee
under the name Colorado Cannabis Associates, LLC., at 748 E. Industrial Blvd., Pueblo West,
C081007 Medical Marijuana Center, Type I, License Number 402-00319. Mr. Robert
Lucero was first associated with this business on September 12,2014.

If you have any questions or concerns, please do not hesitate to contact me at 303·205-2360 or
via email atjulie.postlethwaituv.state .co.us.

~~\r>=:~~
Julie D. lethwait
MED Comm ications Specialist



5/1312015 COlorado Secretary of State ~ Confinnatlon

Bustnen HDmG
Busl ne.lll Information
Busf no . Su retl

f1AQ$, 6 105,.ry ~nd

Inrot l'l'l ,lt!on

Confirmation

Detalfs

Trade name The Spot 420

Registrant name Colorado Cannabis Associates, LL.C

Status Effective Formation Cate 1012912014

10number 20141664919 Form limited Uability Compa ny

Renewal month nla Expiration Date nla

Primary residence or usu.1 place of nlabutlln... .street address

Primary residence or usual place of n/.business mail ing addr...

Iconfirm that I am authorizedto make changes.

~g"",,;£J

,

i
I.
i.

I.

http://wv.w.sos.state.co.uslblzITradeNameConfirmatJon.do?qu ltButton Destin ation=FileDoc SearchResults&nameTyp=TRDNM&org.apache.struts .taglib. .. 1/1
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Town & Country Estates Realty

The. printed portions of this form, except differentiated additions, have been
" approved by the Colorado Real Estate Commission. (SF 94-5-04), /t-....:.~__'- ----"

SQUARE FOOTAGE DISCLOSURE

This disclosure is made to Buyer and Seller pursuant to the requirements of Colorado Real Estate Commission and applies to
improved 'residential real estate. Check applicable boxes below.

Property Address: 449-453 N COMMERCIAL Trinidad, CO 81082

Square FootageDate Measured

1. Licensee Measurement

Listing Licensee 0 Has G!J Has Not measured the square footage of the residence according to the
following standard. methodology or manner:

Standar~ethodology~anner

Exterior measurement
FHA
ANSI
Local standard _
Other _

2. Other Source of Measurement:

Listing Licensee 00 Is 0 Is Not providing information on square .footage of the residence from
another source(s) as indicated below:

8
~o

Source of Square Footage Information
Prior appraisal (Date of document)
Building plans (Date of document)
Assessor's office (Date obtained)
Other _

08/11/2014

Square Footage

8,847

Measurement is for the purpose of marketing. may not be exact and is not for loan . valuation or other purpose.
If exact square footage is a concern, the property should be independently measured.

Date

DateDate Seller

Date Buyer

LP

&/ Lisa Woods

:!gJ.j~eqge r ceipt of this disclosure.

Buyer

C
"

INo. SF94·5·04 SQUARE FOOTAGE DISCLOSURE
TOWD &r. Couoby EstJ'.t:S Reahy.I 16Sana FeTnii~Trinidad, CO ' 1041 ~(7l9)S46-ISlS fax ;
Edg. TJommetcf . ProcUced '111M ZipF~ by ::r:lpLoglx, 18070 FlfLeen Mile Road, Fraser. MIcfllgatl48026 www_z'plpgt! cern "'..
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Individual History Record
City of Trinidad, Colorado

CONFIDENTIAL INFORMATION
NOT FOR PUBUC DISCLOSURE

PLEASE PRINT CLEARLY IN BLACK INK

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

NOTICE: This Individual history record provides basic Information which is necessary for the '
licensing authority investigation. All questions must be answered in their entirety or your application

may be delayed or not processed. EVERYanswer you give will be checked tor Its truthfulness. A
deliberate falsehood or omission will j eopardize the application as such falsehood within ilself

constitutes evidence regarding the character of the applIcant.

1. Owner/Company Name CO\Orwl6 (\:)"nob'fr AG;:qc.)~ , LL. c.._--,. b~~ ";:,t .
~Busm... . ddress ~53 ;J Cc",-",:e("\.~"'=t~J(\J Co 'b\O~a-
4. 8<Jsiness license # l\ 0 ~3- ~ <:l <r3'll3 (~ S!(Lt. _

5R:::kcloa~ mid~c&co ~7AOf~m.. you have used

\ 8. Phone

~"J'tfr JCb ~ /(/0 2

9. List AftOther Reta" MarlfuanaUcenseslssued toApplicant
(Attach separate sheet If necessary>

~ cA\C\.(..~cI

Location

below. Includecurrent and previous addresses for the pasttive years.

e, license number, and issuer of saidlicense."* l\03- 0 0\\7 ~
~H' -hi I r' !r '\Q~ 1--,- Oil

10. IdentifYRetail Marijuan Cultivation Facility

C",\ ); \ \I'.J \'~ 0 \\ "" ~w.

FROM TO

JJ I) ~4
Previous

-,

Page 1 of4



12. Ust ancurrentand fonner employers or businesses engaged in withIn tho last five years (Attach separate sheet if necessary)
NAMEOFEMPlOYER ADDRESS (STREET,NUMBER, CITY, STATE, ZIP) POSITION HELD FROM TO

k\\i' X\+~(<i'~ J!b f.):vJ.~1'1111 B1v~ · O~V \~'b '\ ~)~
'f v ...G\II, 'N't..* \ (() <i,/CJ ~7 - - -

13. Ustthe name(s}of relatives woritlng in or holdingafinancial interest in tI1e Colorado Marijuana Industry.
NAME OFRElATIVE RElATIONSHIP TO YOU POSIllON HELD NAMEOF UCENSEE

V/f±,

15. Have you ever received a violation notice suspension or revocation. for a tawviolation, or have ~ppned for or been
denied a ~arijuana License anywhere in the U.S.? If yes, explain in detad. ~YES _ _ NO I

~.lr<:i. "\ lA~t" c, 510 (, ~ Ih of 'Y' .,,) ~ ...,

i''P----L:.~~A_-'l:.'::::_-IJ.~!2.--->o..l:¥~~:.....;~~5-JU~~~~~~:...::1f5~f':.'I'"}G~
aV ~~

c) v\st~ !Y\ ~ ~ ,
16. Haw you evJr n convicted of a crime or receiveda suspended sentence, deferred semen • or f iI for any . cJ
offense in aininal or military court or do you have anycharges pending? Include aUarrests. if yes, expt · In detail; include date,

,\- ~ ~'i~ ', i'atg~~7"::J '" ~~~ ~U 'r-- CC,U~M.\J.~ ~
J.>SIt",~ ;:,.."J~ 5 " l ~,(>:;.s~~iGb~1" ~ ~~~.

\ -\Q-\3' }..{'~;O ' \1'0 U"'-<\~ D 5 { , W , l.\"'k~ '2, 'N'f" )\L-
17. Are YQ\Jcurrently under probation (supervised or unsupervised), parole, or completing the requirements of a deferred _ /
sentence? If yes, explain in detail. YES ~ NO

16. Have you ever had any STATE tssued licenses suspended. revoked, or denied including a drivers license? IfYes.~
delai . _ _ YES J2:~0

Page 2 of4



PERSONAL AND FINANCIAL INFORMATlON

19a. Dateof Blrth b. Social Sea,lIity NumberSSN c. Place of Birth ALs.aUzen?
.b~s _NO

e. If Naturnlized. State wtIere

lJ / l\
f.When Q, Name of O\strlctCourt

h. Nahltalizarn certificate Number

}j' A
•

l Date of Certlftcal10n j. If an Alien. Give Alien's RegistrationCatd Number

k. pennanent./esidence ca rd Number

N A•
I. Height M. Weight--,- ___ ____ _P·...M--,,-__
r. Doyouhave a current Driver's License? _YES _ NO If so, give State and Nlmber -,-_

14. Financial lnfonnation
This section is to be completed by each Individual applicant, all general partnetS ofa partnetShip,

and limited partners owning 10'/0 (or more) ofa partnership; aI/ off/cetS and directors of.
cOlporation, and stockholders of. colporatlon owning 10% (or more) of the stock ofsuch

cOlporatlon; aI/limited liabllily company MANAGING members, and off/cers orother limited liabilily
company members with a 10% (or more) ownership Interest in such company

. .

20. Givenameof bank where business account wiR be maintained; Account Name and Account Number; and the name or names
01persy0rized to draw thereon. 'I A .. . . '.. '

A F FI DAVI T

an applicant for a Retail Marijuana business for

Stale 01Colorado )
) ss.

~ounty 01lasV~; .~~ Y. Lv(t~
, Pn:nt~ame of APPlicant

Located at

, being first duly SWOin, state that I am

~-e.. ~ P Q-t-
Name of EstabliSh"'m~e:::n;;'t----~

'IS-; /II . Lcftl/.\Yf ), 1:--,5~+__~. Trinidad, Colorado;
Address of Establishment

and that in connection with said application, I declare under penalty 01pe~ury in the second degree that th is
application and all attachments are t rue, correct, and complete to the best 01my knowledge.

Inaddifton, I hereby state that I have not been convicted of a crime, fined, imprisoned, placed on probation,
received a suspended sentence or forfe~ed bail for any offense in criminal or militarycourt other than what has
been reported within my appfication for said license, except traffic violations which did not result in suspension or
revocation of my driver's license or conviction of driving under the influence of alcoholicbeverages.

Page 3 of 4



I fully understand that the Trin idad Police Department conducts a background investigation of all applicants
(using this application for its beginning point). who are being considered for a Marijuana License. This
investigation includes, but is not limited to, an investigation of past employment, financial stability, driving
records and character. I herebywaive any and all rights that I may have to elm-mine, 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 Department's personn el to release
any infonmation to the Trinidad Police Department pertaining to the background investigati on,

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

I authorize the Trinidad Police Department 10 release any infonmation or documents collected dUring the
app lication process to any person or entity lawfully empowered to obtain this infonmation or documents .

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

I further agree to release and hold hanmless the City of Trinidad, lts elected officials, officers, agents and
employees from any and all liability or claims which I may have aris ing out of the disclosure of such
infonmalion to the Trinidad Police Department for use by the Trinidad" artmant in the consideration
of my application for a Marijuana Ucense, the disclosure or ...rease of any info' ments by the
Trinidad Police Department or agents thereof collected during the application p, s person or entity
lawfully empowered 10obtain such information or documents.

I

This Affldaw is made for purposes of Indudng the Local Marijuana lJcensi g AlIrnantv ~ Ctly of Trinidad,
Colorado, to approve the aforementioned Marijuana license application Thl Affidav' . made with the
knowledge and consent by me: and if this Affidavit for any reason roves e rinidad Marijuana
Authority may revoke the license previously issued to me in reliance id revocation may
be accomplished without the necessity of any hearing.

JODIE ROBERTS
NOTARY pueuc

STATE OF COLORADO
My eommhlslon Expl... Oct. 12,2015

Owner or

Page 4 of 4
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~l\.TE OF COLO 0
S DEPARTMENT OF REVENUE

Marijuana
Enforcement Division

Retail Marijuana
Conditional License

COLORADO CANNABIS ASSqCIATES, LLC
THE SPOT

748 East Industrial Boulevard, Pueblo, CO 81007

Retail Marijuana Products Mfg - 404R-00105

Effective Date of License: December 29, 2014

License Valid Through: 12129/2015

This license is conditioned upon LocalAuthority approval, pursuant to section 12-43.4-304(1) C.RS.

This conditiona l license is issued subject to the laws of the State of Colorado and especial ly under the provisions of Title 12, Article
43.4, as amended. A licensee shall not exercise any of the rights or privileges of this license until suchtime as all such Medical Marijuana and
Medical Marijuana-Infused Product are fully transferred and deciared in the MITS system as Retail Marijuana and Retail Marijuana Product,
pursuant to Rule R211 & R309. This conditional license is nontransferable and shall beconspicuously postedin the piaceabovedescribed.
This conditional licenseis only valid through the expirationdateshownabove. Anyquestions concerning this conditional licenseshouldbe
addressed to: ColoradoMarijuana Enforcement Division, 455 ShermanStreet, Suije 390, Denver, CO 80203, In testimony Whereof, I have
hereunto set my hand.

~ r~",~ !.Il. .I• .L cJv.rJ. 0

w.LewisKOSk'K::J Bll~
Division Director
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PUEBLO COUNTY .. _ ."
State ofColorado

BY TIlE AUTHORITY OFTIlE LOCAL LICENSING AUTHORITY ·

RETAIL'MARIJUANA LICENSE
Retail Marijuana.Store .'

r

, .

.havmg.appliedJor a License to sell retail manjuana to customers:21 and older, and having paid the applicable local applicationBhd

.licensefees to the County.ofPueblo, is hereby licensedto operate a Retail MarijuanaStore on the premises located at: .

.,'

.,

COLORADO CANNABIS ASSOCIATES, LLC, dba Nature's Remedy

748E.'Industrial Blvd.:
Pueblo West, CO. 81007

This License is validthrough the expirationdate shown below ucless the License-isrevoked sooner asprovided by law. The License
is issued sUbject to the Laws of the State of Colorado Under the provisions of Article XVill. Section 16, of the State Constitution;
Article43A ofTitle 12,ColoradoRevised Statutes, as amended, andthe provisions ofPueblo CountyCode, Chapter 5.12. . .

' IN TESTIMONY WHEREOF, The Local Licensing Authority~ hereunto subscribed its name by'its officersduly authorlWl tlrl~ .
16th day of'January,2014. ,: . ' . . . . . . . ... . . . : .

. ·~rd>····
I . ,

, ..

.'. . The LocalLicensingAuthority ofPueblo County :. . . .

~r.~~ .;'t=ao~ ~COIIlmissioners

TIllS LICENSE EXPuiEs':jian'~"';'16..2015

......._-_._--_.._--_.
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PUEBLO COUNTY
Stateof Colorado .

. BY11IEAUTIlORITY,OF TIIB LOCAL UCENSING AUTIIORITY

'. RETAIL MARIJUANA LICENSE
Contiguous Retall Marijuana Cultivation Facility

COLORADO CANNABIS ASSOCIATES, 'LLC, dbaNature's Remedy .
, - - ..~--' - , - - - - - --- - - - - ---- - - - ... ....

'oovrng applied for a License to grow and cultivateretail marijuanaat a location contiguous With its licensed Retail Marijuana Store,
.and having paid the applicable local application and license fees to the County of Pueblo, is hereby licensed to operate an Retail

. MatijuanaCultivationFacilityon the premiseslocatedat: .

. ~.

748 E. Industrial Blvd.
Pueblo West, CO 81007

This License is valid through the expiration date shown below unless the Lice~ is revoked sooner as provided by law. The License
is issued Subject to the Laws of the State of Coloradounder the provisions of Article xvm, Section 16, of the State Constitution, .
Article43.4ofTitle 12,ColoradoRevised Statutes, as amended, and theprevisions of'Pueblo CountyCode,.Chapter5.12.

. IN TESTIMONY WHEREOF, The Local Licensing Authorityhas hereuntosubscribed its name by its officers duly authorized this
16th day ofJanuary,2014". '. ' ' . . . . •

, .
.'.

\ '6 . 0/ \ ."""""'J
"

TM LocalLicensingAuthoritya/Pueblo County : .
t-

.Commissioners

THIS LICENSE EXPIRES: .JanusU-y.is, 2015

- ._- - - -
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PUEBLO COUNTY .. . ~ .

State ofColorado
BYTHEAUTHORITY OFTIlE LOCAL LICENSING AU1HORITY .'

' . ' .

RETAIL'MARIJUANA LICENSE
Retail Marijuana ·Store .'

r

, )

...••..

. "

, ,

COLORADO CANNABIS ASSOCIATES, LLC, dba Nature's Remedy
.having.applied for a License to-scill retail marijuanatocUstOlD:ers :21 aner older, and having paid the applicable local application8nd
.licensefees to the County.ofPueblo, is hereby licensed tooperate aRetail Marijuana Storeon the premiseslocatedat: .

.,

, 748 E.'Industrial Blvd. .
Pueblo West, CO. 81007

This Licenseis valid throughthe expirationdate shownbelowuDIess the License-is revokedsooner as providedby law. The License
is Issued subject to the Laws ofthe State of Colorado under the provisions of Article xvm. Section 16, of the State Constitution;
Article43A ofTltle 12, Colorado RevisedStatutes,·as amended, and the provisions ofPuebloCountyCode,Chapter 5.12. .

. IN TESTIMONY WHEREOF, The Local Licensiil~ AUfh~rity~ hereuntosubscribed its name b~its officerS duly authorlzC:d this
~ . . . . . , '.

16 dayofJanWlIY, 2014. ., . . . . . . ' . . : .
.. " .'

(~ .
. county· .:"'&:$f-

. " " . ,

.'

,;

. The LocalLicensingAuthorityofPueblo County ;. . . .

Br~~ .BO~ UiltY commis~ioners

THIS UCENSEExPniES! j.n'~a'l'Y 16,.~OlS

..._.._--- _ ._- - - -_... --._- _..- ..,,_.•.•.,, ~,_...- .. .~~._..._._.._"---- - - _... ..
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PUEBLO COUNTY
Stateof Colorado

BY THE AUTHORITY OF THE LOCAL LICENSING AUTHORITY

--RETAIL MARIJUANA LICENSE
Retail Marijuana Store

COLORADnCANNABIS ASSOCIATES, LLC, dba The Spot
having applied for a License to sell retail marijuana to customers 21 and older, and having paid the applicable local application and
license fees to the County of Pueblo, is hereby licensed to operate a Retail Marijuana Store on the premises located at:

748 E. Industrial Blvd.
Pueblo West, CO 81007

This License is valid through the expiration date shown below unless the License is revoked sooner as provided by law. The License
is issued subject to the Laws of the .State of Colorado under the provisions of Article XVIII, Section 16, of the State Constitution,
Article 43.4 ofTitle 12, Colorado Revised Statutes, as amended, and the provisions ofPueblo County Code, Chapter 5.12.

IN TESTIMONY WHEREOF, The Local Licensing Authority has hereunto subscribed its name by its officers duly authorized this
9th day ofMarch 2015. '

:',

-.- - -- - - - -J ... a Licensing Board
By:~r~ '-../\.YW~

. louor & Mariiuan

' Th~

' .~County Clerk & Recor .' . .

-
THIS LICENSE EXPIRES: March 9, 2016
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PUEBLO COUNTY
State of Colorado

BY THE AUTHORITY OF .THE LOCAL LICENSING AUTHORITY

MEDICAL MARIJUANA LICENSE
Medical Marijuana Center

'-_..

COLORADO CANNABIS ASSOCIATES, LLC DBA THE SPOT
having applied for a License to 'sell medical marijuana to registered patients or primary caregivers, and having paid the applicable
local application and license fees to the County of Pueblo , is hereby licensed to operate a Medical Marijuana Center on the premises
located at :

748 E. Industrial Drive
Pueblo West, CO 81007

This License is valid through the expiration date shown below unless the License is revoked sooner as provided by law. The License
is issued subject to the Laws of the State of Colorado under the provisions of Article XVIII , Section 14, of the State Constitution,
Article 433 of Title 12, Colorado Revised Statutes, as amended, and the provisions ofPueblo County Code, Chapter 5.12. .

IN TESTIMONY WHEREOF, The Local Licensing Authority has hereunto subscribed its name by its officers duly authorized this
31st dljyo£Dece,mber, 2014.

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

~mST:
,

The Local Licensing AuthorityojPueblo County

THIS LICENSE EXPIRES: December 31, 2015



PUEBLO COUNTY
Stateof Colorado

BY THE AUTHORITY OF THE LOCAL LICENSING AUTHORITY

RETAIL MARIJUANA LICENSE
. Contiguous Retail Marijuana Cultivation Facility

j

COLORADO CANNABIS ASSOCIATES, LLC, dba The Spot
having applied for a License to grow and cultivate retail marijuana at a location contiguous with its licensed Retail Marijuana Store,
and having paid the applicable local application and license fees to the County of Pueblo, is hereby licensed to operate an Retail
Marijuana Cultivation Facility on the premises located at: .

748 E. Industrial Blvd.
Pueblo West, CO 81007

This License is valid through the expiration date shown below unless the License is revoked sooner as provided by law. The License
is issued subject to the Laws of the State of Colorado under the provisions of Article XVIII, Section 16, of the State Constitution,
Article 43.4 of Title 12, Colorado Revised Statutes, as amended, and the provisions of Pueblo County Code, Chapter 5.12.

IN TESTIMONY WHEREOF, The Local Licensing Authority has hereunto subscribed its name by its officers duly authorized this
9th day ofMarch 2015 . . .. • . ..

By:~L!JLfIfiflCt~

THIS LICENSE EXPIRES: March 9, 2016

.-, ,
,

\ ,/
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PUEBLO COUNTY
Stateof Colorado

BY THE AUTHORITY OF THE LOCAL LICENSING AUTHORITY

MEDICAL MARIJUANA LICENSE
Optional Premise Cultivation

COLORADO CANNABIS ASSOCIATES, LLC DBA THE SPOT
: having applied for a License to grow and cultivate medical marijuana at a location contiguous with its licensed Medical Marijuana
· Center, and having paid the applicable local application and license fees to the County of Pueblo, is hereby licensed to operate an
, Optional Premises Cultivation on the premises located at:

748 R Industrial Drive
Pueblo West, CO 81007

: This License is valid through the expiration date shown below unless the License is revoked sooner as provided by law. The License
: is issued subject to the Laws of the State of Colorado under the provisions of Article XVIII, Section 14, of the State Constitution,

Article 43.3 of Title 12, Colorado Revised Statutes, as amended, and the provisions of Pueblo County Code, Chapter 5.12.

· IN TESTIMONY WHEREOF, The Local Licensing Authority has hereunto subscribed its name by its officers duly authorized this
· 31't day ofDccember,-2014.

- - -
--

ATTEST: ' -

,
-,

'- The Local LicensingAuthority ofPueblo County
- / -

- THIS LICENSE ExPlRES: -Oecember 31, 2015



Trinidad Police Department
2309 E Main St.

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

To Audra Garrett (7)~
From Det Sgt Phil Marti~t/
February 2, 2015

RE: Colorado Cannabis Associates, LLC DBA: "The Spot" Robert J Lucero

To whom it may concern:

This agency conducted a background check via various public data bases on the above listed
applicant. This agency found one (1) item in his background. This is listed under Puebl o
C ounty DKT# 2013M l 12-Domestic Violence-Case DISMISSED NO CHARGES FILED. I
have attached the disposition to this incident.

NO other information was located.

If there are any questions reference thi s please feel free to contact this agency.



UNITED STATES DEPARTMENT OF JUSTI CE
FEDERAL BUREAU OF I NVESTIGAT ION

CRIMINAL JUSTICE INFORMAT ION SERVICES DI VISION
CLARKSBURG , WV 26306

COCBI OOOO
TCN 014C0000256833

I CN E2015045000000029078

THE ENCLOS ED RECORD, DATED 2015/02/15 , WITH THE FB I NO . 64963 3TD3 AND
NGI CONTROL NUMBER (NCN) E201504500000002 9078 I S BEING PROVIDED AS THE
RESULT OF CIVIL RETAIN IDENT TEN-PRINT SUBMISSION.

A CRI MINAL HISTORY REQUEST NOTIFI CATI ON(S) WAS SENT BY THE FBI
TO THE FOLLOWI NG ORGANI ZATIONS, EXCEPT FOR THOSE I NDICATING THAT THE
REFERENCED SUBJECT I S DECEASED.

COLORADO - STATE I D/C02 776481

SI NCE THIS RESPONSE CONTAINS NATIONAL FINGERPRINT FI LE (NFF) AND/ OR III
PARTI CIPANT STATE( S) REGULATED DATA, THE RE SPONSE MAY NOT BE COMPLETE .
HOW EVER THE FBI MAINTAINED DATA FROM THE NON- RESPONDING I I I PARTICI PANT
STATE(S ) IS INCLUDED IN THE RES PONSE .

COCBIOOOO
CO BUREAU OF INVEST
COLORADO CRIME I NFO CTR
STE 300 0
690 KI PLI NG ST
DENVER,CO 80215-8001



THIS RESPONSE I S THE RESULT OF YOUR INQUIRY:
COLORADO BU REAU OF INVESTI GATI ON - I DENTIFICATION UNI T

690 KI PLING STREET, SUITE #3000, DENVER , COLORADO 80 215 (30 3)239- 4208

TH IS I DENTI FI CATI ON RECORD IS FOR LAWFUL USE ONLY AND SUMMARI ZES
INFORMATION SENT TO THE COLORADO BUREAU OF INVESTI GATION FROM
FINGERPRI NT CONTRI BUTORS I N THE STATE OF COLORADO.

UNLESS FINGERPRINTS ACCOMPANIED YOUR INQUIRY , THE COLORADO BUREAU OF
I NVE STI GATION CAN NOT GUARANTEE TH I S RECORD RELATES TO THE PERSON IN
WHOM YOU HAVE AN INTEREST.

IF THE DI SPOSITI ON IS NOT SHOWN OR FURTHER EXPLANATI ON OF AN ARREST
CHARGE OR DISPOSIT ION I S DESI RE D, THAT INFOR~~TION MAY BE OBTAINED FROM
THE AGENCY WHO FURNI SHED THE ARREST INFORMAT I ON .

ONLY THE COURT OF JURISDI CT ION OR THE RE SPECTIVE DI STRICT ATTORNEY' S
OFFI CE WHEREIN THE FI NAL DISPOSI TION OCCURRED CAN PROVIDE AN OFFICIAL
COPY TO ANY SPECIFIC DISPOS ITION .

STATE LAW GOVERNS ACCESS TO SEALED RECORDS .

BECAUSE ADDITIONS AN D DELETI ONS TO A CRIMINAL HISTORY RECORD MAY BE MADE
AT ANY GIVEN TIME, A NEW INQUIRY SHOULD BE REQUESTED WHEN NEEDED FOR
SUBSEQUENT USE .

* ***** * **** ** *** * * * * ***** ** I DENTIFICATI ON * * * ** *** *** * * * ****** * ******
NAME (S) USED :

LUCERO, ROBERT JOE
LUCERO, ROBERT J

PHYSICAL:
SEX: _ RACE: _ HGT : _ WGT : '"
EYE: BRO HAIR: BRO SKN :

DATE(S) OF BIRTH:

PLACEtS) OF BIRTH :
CO

SCARS/MARKS :
TAT L ARM

* *** ************** ****** * * CRIMINAL HIST ORY ******** ***** ** ** **** *****

========~===================== Cyc l e 1 of 1
===== = == ==== = = == = = ===== == = == ==

------ ARREST - ---- 
DATE ARRESTED
AGENCY
ARREST NUMBER
NAME USED

01/19/2013
PUEBLO POLICE DE PARTMENT
220642
LUCERO,ROBERT J OE



COCBI OOOO

UNITED STATES DEPARTMENT OF JUSTI CE
FEDERAL BUREAU OF I NVESTIGATION

CRIMINAL JUSTICE I NFORMATI ON SERVICES DIVI SION
CLARKSBURG, WV 26306

I CN E2015045 000 00 002907 8

THE FOLLOWI NG FBI IDENTI FI CATION RECORD FOR 649 633TD3 IS FURNISHED FOR
OFFICIAL USE ONLY .

DESCRIPTORS ON FILE ARE AS FOLLOWS :

NAME LUCERO,ROBERT JOE

SEX., RACE- BIRTH DATE
1

HEIGHT
UNK

WEIGHT
UNK

EYES
UNK

HAIR
BROWN

BIRTH CITY
UNREPORTED

PATTERN CLASS
RS

BIRTH PLACE
COLORADC

RS LS LS

OTHER BI RTH
DATES SCARS-MARRS-TATTOOS

SOCIAL
SECURITY MISC NUMBERS

NONE

ALIAS NAME(S )
LUCERO, ROBERT J

END OF COVER SHEET

TAT L ARM
.. nONE



DATE 0 2/14 /2 015

PO TRINI DAD
2309 E MAIN ST
TRINIDAD, CO 81082

RE: LUCERO, ROBERT J
SOC: XXX-XX~"~

DATE OF BIRTH:

The Colorado arrest record fo r the person not ed t o fo l low .

The Colorado Bureau o f Investigation 1s database contains
detailed i nformat ion o f arrest records ba sed upon f ingerprints
provided by Colorado law enforcement agencies . Arrests which a re
not s uppor t ed by fi ngerprints will not be included in t h i s
data ba s e . On occas i on the Color ado c r i mina l histo ry will conta in
disposition inf or ma t ion provided by the Colorado Judicial
system . Additionally , warrant information , sealed records, and
j uveni le r e cords are no t available t o ~he public .

Since a r ecord may be e stablished after t he time a report was
reque s t e d , t he data i s only valid a s o f t he da te i ssue d.
The r e f ore , if there is a sUbsequent need for the r e cor d , it
is r e c ommende d ano ther check be made.

Falsifying o r a l tering this do cument with t he intent t o
misrepresent the contents of the record is prohibited by law
a nd may be punishable as a felony when do ne wi th intent to
injure or defra ud any person.

Sincerely,
Ro nald C . Slo an , Director
Colorad o Bureau of Investigat ion



THIS RESPONSE IS THE RESULT OF YOUR INQUI RY:
COLO.RADO BUREAU OF INVESTI GATION - IDENTI FI CATI ON UNIT

690 KIPLING STREET, SUI TE #3000, DENVER, COLORADO 80 21 5 t303}239-4208

THIS IDENTI FI CATION RECORD IS FOR LAWFUL USE ONLY AN D SUMMARI ZES
INFORMAT I ON SENT TO THE COLORADO BUREAU OF INVESTIGATI ON FROM
FI NGERPRI NT CONTRIBUTORS IN THE STATE OF COLORADO.

UNLESS FINGERPRI NTS ACCOMPANIED YOUR INQUIRY, THE COLORADO BUREAU OF
INVESTIGATI ON CAN NOT GUARANTEE THIS RECORD RELATES TO THE PERSON I N
WHOM YOU HAVE AN INTEREST.

IF THE DI SPOSITION IS NOT SHOWN OR FURTHER EXPLANATION OF AN ARREST
CHARGE OR DI SPOSI TION I S DESI RED, THAT I NFORMATION MAY BE OBTAINED FROM
THE AGENCY WHO FURNISHED THE ARREST INFORMATION.

ONLY THE COURT OF JURIS DICTION OR THE RESPECTIVE DISTRICT ATTORNEY' S
OFFICE WHEREI N THE FINAL DISPOSITION OCCUARED CAN PROVIDE AN OFFIC IAL
COPY TO ANY SPECIFIC DISPOSITION.

STATE LAW GOVERNS ACCESS TO SEALED RECORDS .

BECAUSE ADDITIONS AND DELETIONS TO A CRIMINAL HISTORY RECORD MAY BE MADE
AT ANY GI VEN TIME, A NEW INQUIRY SHOULD BE REQUESTED WHEN NEEDED FOR
SUBSEQUENT USE .

*** * **** ****** ************* I DENTI FI CATION ****+**** ***********~*****~

NAME(S } USED:
LUCERO, ROBERT JOE
LUCERO, ROBERT J

PHYSICAL:
SEX: _ RACE: _ HGT : _ WGT: _
EYE: BRO HAIR : BRO SKN :

DATEtS) OF BIRTH:

PLACEt S) OF ,BI RTH:
CO

SCARS/MARKS:
TAT L ARM

~* ** * *** * * * ** * ** r * ** *** * * * CRIMINAL HISTORY ******* * * ** * ** * ** ******* **
~======~========-~=========~~ Cyc le 1 of i

------ ARREST -----
nl\TE ARRESTED
AGENCY ..
ARRE ST NUMBER
NAME USED

01/19/2011
PUEBLU PUL1CE DEPARTMENT
220642
LUCERO , ROBERT J OE



FALSE I MPRI SONMENT
01
CRIMES AGAINST PERSON
DOMESTI C VIOLENCE
MISDEMEANOR
01/19/2013

01
CRI MES AGAINST PERSON FALSE I MPRI SONMENT
DOMESTIC VIOLENCE
MISDEMEANOR
01/1 9/2013

DATE 04/15 /201 3
. NO FI.LING BY PROSECUTI ON

C0512013NFOOO l12

CHARGE
CHARGE LITERAL
FACTUAL BASI S
TYPE/LEVE L
OFFENSE DATE

----- - PROSECUTION - - - --
CHARGE

CHARGE LITERAL
FACTUAL BASIS
TYPE/LEVE L
OFFENSE DATE
PROSECUTI ON DI SPO
PROSECUTI ON DISPO
DOCKET

•• CRIMINAL JUST ICE AGENCIES MAY NOT HAVE PROVIDED ALL ARRESTS, .*
** CHARGES OR DI SPOSI TI ONS TO THE CBI. ·THI S RECORD SHOWS ALL • •
** ARRESTS , CHARGES & DISPOSI TIONS THAT WERE PROVIDED, UNLESS **
** ACCES S TO THEM HAS BEEN LI MITED BY COURT ORDER. * .

*FALSI FYING OR ALTERIN G THIS RECORD WI TH THE I NTENT TO MI SREPRESENT*
*THE CONTENTS OF THE RECORD IS PROHIBITED BY LAW, AND MAY BE •
*PUNISHABLE AS A FELONY WHEN DONE WITH THE INTENT TO INJURE OR *
*DEFRAUD ANY PERSON . *

---- END OF RECORD MEETING DI SSEMI NATI ON CRITERIA ----
----- - - 02 /15 / 2 01 5 05 :27MT -------

END OF RECORD



i

CHARGE 01
CHARGE LI TERAL CRIMES AGAINST PERSON FALSE I MPRISONMENT
FACTUAL BASIS DOMESTIC VIOLENCE
TYPE/LEVEL MISDEMEANOR
OFFENSE DATE 01 /19/2013

- ----- PROSECUTION --- - --
CHARGE 01

CHARGE LITERAL CRIMES AGAINST PERSON FALSE IMPRI SONMENT
FACTUAL BASIS DOMESTIC VIOLENCE
TYPE/ LEVEL MISDEMEANOR
OFFENSE DATE 01/1912013
PROSECUT ION DISPO DATE 04 /15/2013
PROSECUTION DISPO NO FILING BY PROSECUTION
DOCKET C0512013NFOOOl12

'CRIMINAL JUSTI CE AGENCIES MAY NOT HAVE PROVIDED ALL ARRESTS , *
*CHARGES OR DISPOSITIONS TO Tl:IE CBI . ·THI S RECORD SHOWS ALL *
*ARRESTS , CHARGES & DISPOSITIONS THAT WERE PROVIDED, UNLESS *
*ACCESS TO THEM HAS BEEN LIMITED BY COURT ORDER. *
*FALSI FYING OR ALTERING THIS RECORD WITH THE INTENT TO MISREPRESENT*
*THE CONTENTS OF THE RECORD IS PROHIBITED BY LAW , AND MAY BE *
*PUNISHABLE AS A FELONY WHEN DONE WITH THE I NTENT TO INJURE OR *
*DEFRAUD ANY PERSON . *

--- - END OF RECORD MEETING DISSEMINATION CRITERIA ----

- - ----- 02 /14/2015 05:51MT - ------
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i..: .

; { Charges / Dispositions

Arresting AgencY

Date Printed: 02/02/2015

Pe ople Of The State Of Colorado Vs. t.ucero, Robert Joe - 1998M664 - Pueblo County

.» Summary
..J... ' c

~- t=,~

z
Case #: 1998M664 (County) Location: Pueblo County Date Filed: 1998-04-06 '~ttl I"Q ~u: Case Status: Oosed; Date Case Closed: 1999-02- Date of Speedy Trial: N/A ~..-:

I;) 10 a
~ "Case Type: Other Appealed: N E-Filed: N

Judge or Magistrate: Kathleen Division: 1 Bar Number: 10025

~ K Hearn .....(ffi Related Cases: NIA F.
il:l

{;l ~
~ Participants ~

isu U

Party Type: Defendant Person Status: Wanted ;

~
Name: Lucero, Robert Joe Addresses &. Phone Numbers Attorneys

~
Birthdate: Active Address Attorney Role: Private 1;;,:; Gender: M Attorney ~~ Race: W Pueblo CO 81006 Attorney Name: Naylor, John

~ ll:
Drivers License: CO RIchard II . ~~

8 • Act ive Address Attorney Bar #: 2149 8
SSN: Primary Attorney: Yes
stateID: b

, . I au
..;0 -'
~ :5
.~ Party Type: Im partial Person Status: Not Applicable ~J4
~ Name: Pueblo Animal Shelter, Addresses & Phone Numbers Attorneys Q

~gBirthdate: Act ive Address
:;e
()

Gender: M Re: 21 2 <,)

Race: H
Drivers License: Pueblo CO 81001

~ StateID: XJ009907 ..:.
:'$ s
~

..
Party Type: The People of the Person Status: Not Applicable ~

'-\l
C\ State of CO !<!,:: ?!oJ:

Name: The People Of The State Addresses & Phone Numbers Attorneysi3 0
Of Colorado, l.J

Birthdate:
-a Gender: .'..: Race: "t

':; Drivers License: -.
~

:l..i StateID: ii,
8 : ).... e--, ..'.

Arrest Time:Arresting Agency: Pueblo County Sheriff Dept Arrest Date:
. :~:"'::';:''':''':'-=--''::'';'-=----':'':''':'--':'':''':':':'''':'':''':''':''':'~'-'--l---------l---.:..:...:..:.:.:.:.:.::.:. -t.::

https:ffwww.jbits.courts .state.co,usfpas/pubaccessluserlgovdatalprintdetails.cfm?id=O10136... 21212015



1998M664 - Pueblo County Page 2 of3

~ Ticket/Summons Number: 10798 IArrest Number: ICase Number:

: ~~ Final Disposition on Charges C

~ Charge Number: 1 Charge: Cruelty To Anima ls IStatus: Dismissed ~
0

~: Offense Date from: Offense Date To: Offense Time: 08:30 PM u
1998-04-04

Class: Ml (Class 1 BAC: 0.000 Statute: 1 8~9-202(1)(a ) ...
Misdemeanor)

~
Plea Date: 1999-02-10 Plea: Plea of Guilty ;,:

~

Disposition Date: Disposition: Dismissed After Successful Complete ~
2000-02-10 ::I:

C
Sentence Date: 1999· Sentence Type: Sentence by Court ISentence Status:

l.>

02-10 Active

..; Victims 60 .00 Dollar No Consecutive / Concurrent sentences. ..:.
Assistance Fund Amount

~Court Costs 18 .00 Dollar Comments:
Amount $150 COIlITRIBUTION TO ANIMAL

~Victim 60.00 Dollar SHELTER. IMAM
Compensation Amount
Fund

I

""

-

::: Hearings/Trials ..a

[ Date Time Room # Type/Note Status JUdge/Bar ~- Number
t:I

2000- 05:00 1 End Deferred Jgm/ Snt Hearing Vacated Kathleen K Hearn ~
02·10 PM (10025) 8
1999- 01:30 1 Plea Hearing Hearing Held Kath leen k Hearn
02-10 PM NOTE: PAPER PLEA (10025)

...; 1999- 08:30 1 Disposition Hearing Hearing Held k athleen K Hearn
~;;

:01· 29 AM (10025)

1999- 08:30 1 Disposition Hearing Hearing Held Kathleen K Hearn ~
01-13 AM (10025) t:I

~

g 1998- 03:45 1 Pre-Tri al Conference Hearing Held Kathleen K Hearn
12·01 PM (10025)

1998- 03 :15 1 Pre-Trial Conference Vacated Kathleen K Hearn
09c15 PM (10025)

I ~

! 1998- 08:30 1 Further Proceedings Hearing Held Kathleen K Hearn ;:
i. 07-23 AM (10025)

I 1998- 09:00 1 Arra ignm ent Hearing Held Kath leen K Hearn ,
06·17 AM ( 10025)

Other Case Activities

- Date Code Details/Notes .:..,

1999-02- FOTH Filing Other :f.... 11 Copy Of Ders Contr ibution To Pueblo Animal Shelter t n The Amt Of $150 ~
Filed.

. ~1999-02- CLAD Case Closed
u 10 8

https:ffwww.jbits.courts.state.co.us/pasfpubaccess/userfgovdataJprintdetails.cfm?id=OI0136... 2121201 5



1998M664 - Pueblo County Page 3 of3

1 11998- 06- ENTR Entry Of Appearance
• " 22 DEF1/ Lucero, Robert Joe .~

! ; ~ ATY/ Naylor, John Richard II .-
""Eoa Filed Bya Td /yrm .-. < ->::

" llJ

'" 1998-04- SACF Summons And Complaint Filed ~t

~
...;

06 I ;::
'S.

-_ ..--- - ~ }

'. '-
Judgments

_.
' .,{

No Judgments Informat io n ; ;:
I ~ ..
I ~~ . :;:
rr;;;;- '

~ird.
" No Bonds Information

I:! Financial Summary !:1

l ~
Reg istry Received by Disbursed Paymen t in Balance Held by WCourt by Court Process Court

~
~ other Registry $150.00 $150.00 $0.00 $0.00 ~.. '0,

<.)
Registry Balance $150.00 $150.00 $0.00 $0 .00

Accounts Receiv able Amount Amount Amount Outstanding
Owed Paid Paid From Balance

I ~Related
Case ;::

! ~
. _ Court Costs $18.00 $18 .00 $0 .00 $0 .00 SJ
.~

$0 .00 i ~;, Vict im Compensation Fun d $60.00 $60.0 0 $0 .00

~ Victim's Assistance Fund $60 .00 $60.00 $0.0 0 t.'
$0 .00

Accounts Receivable Balance $138.00 $138.00 $0.00 $0 .00

https:/Iwww.jbits.courts.state.co.us/pas/pubaccessluser/govdatalprintdetails.cfm?id=OI0136... 2/212015



2013Ml12 - Pueblo County Page 1 of 3

Date Printed: 02/02/2015

People Of The State Of Colorado Vs . Lucero, Robert Joe - 2013M112 - Pueblo County

'.

)

f ,

-.
Participants ".,f::

~J

Party Type: Defendant Person Status: Not App licab le

Name: Lucero. Robert Joe Addresses 81. Phone Numbers Attorneys
~

Alias: Act ive Address ..
Lucero, Robert 748 E I ndustrial Blvd ~

Pueblo West CO 81007 r:
- i,- s-.

Home : ( ; ,,~~

:,.,
Blrthdate: I
Gender: M
Race: W ••

• Drivers License: CO .!
- It-SSN: "
~ !4 ,

~
StateID: b 'i::

g a
Q

Party Ty pe: The People of the Person Status: Not Appli cable
state of CO

. ;lj ,Na me: The People Of The State Add resses 81. Phone Numbers Attorneys, t
Of Colorad o,

. ,
;::

~
.".

~ Alias: c,
~

l:; Birthdate: . ,

i:5 Gender:
;,...,

Race:
Drive rs License:
SSN:

. ..l stateID:
-r

:...: •-
~~ Party Type: Victim Person St atus: Not App li cable ;

~ Name: Addresses 81. Phone Numbers Attorneys

:} Alias:
.

Birthdate: tE
Gender: F

.

l Summary

" ;·i Case # : 2013M1l2 (Co unty) Locat ion: Pueblo County Date Filed: 2013-01-22 •
- Case Status: Oosed ; Date Case Closed: 2013-04 - Date of Speedy Trial: N/ A !· 15· .

Case Type: Domestic Vio lence Appealed: N E-Fi led: N

Judge or Magi st r at e : Vale rie V Division: 306 Bar Number : 26288
Haynes

Related Cases: 2013CV30926 (Pueblo);

https:llwww.jbits.courts.state.co.uslpas/pubaccessluser/govdatalpri ntdetails.cfm?id=O10136... 21212015
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~I Race : 0r Drivers license: I'::
~N: ',~.:.

;" StatelD:of"; c::..;...:....:. ....l. • .
: ~ -

Charges / Dispositions

Domestic Vi olence St at us ,...
I ~~:: Alleged

15 Ar rest ing Ag en cy ~....
:1 "' ,

":i Arrest i ng Agency: Pueblo Pollee Dept Arrest Date: 2013-01- Arrest Ti m e : :;.,
,.. 19

.:...;
t. "-'

Ticket/Summons N um ber : Arrest Num ber: Case Num ber: 1-
220642 001140

~ Arrest Charges ....:..,

~
"

Charge Num ber: 1 Charge: Crimes Aqainst Person-see Mis Fal Status: Arrest Only
~

i ~Charge

~
Offense Date Fr o m : Offense Date To: Offense Time: ~
2013-01-19 r:

:,,;.

Class: UNK (Unknown) BAC: 0.000 Statute: 18-3-3 03

:$ Hearings/Trials ""'",.
~• Date Time Room # Ty pe/Note Status Judge/Bar ,..,

! Number ~

:. 2013- 08:30 1 Hearing on Advisement Hearing Held David Lee Lobato ~
~t: 01-28 AM NOTE: BND (24666) <:

2013 - 11:00 H Hearing on Advisement Hearing Held Dorothy A
.~ 01-22 AM NOTE: 2-1/28@830 $ Radakov ich
;;; (14270) I ~

.'

"

- ' .

~
"

Other Case Activities ".r;

~
.-.~

Date Code Details/Not es ~
r 0:;,
;J 2013-04- CLNC Closed-no Charges Filed; Expiration Date : 2013 -04-15 I .

15

2013-01- CLOM Case Closed- case Dismissed -
~'.: 28 -r
t , ' ;

~
2013-01- MOTN Mot ion ,
28 For Release Of Ball And Dismissal Of Case /dmf

,
-;

~
;

2013- 01 - MROV Mandatory Protection Ord Vacat
28 ~

2013-01- ASWA Affi In Suppt-warrantless Arr
22.
2013-01 - MROG Mandatory Protection Ord Grant ; Expiration Date: 2014-01 -22

~ 22 DEF1/ Lucero, Robert Joe
.. VIC1/ i- MROG •
"

,., The Court fi nds that the defendant Is govern ed by the Brady Handg un

. Violence Prevention Act, 18 U.S.c. §922(D)(8) and (g)(8)

-

https://www.jbits .courts.state.co.us/pas/pubaccess/u ser/govdata/printdetails.cfm?id=O I0136... 2/2/2015
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Shall not harra ss, inj ure, molest , inti midate, threaten, retaliate against or

~
tam per with any witness to or victim of the acts you are charged with

'2committing

.~ Shail vacate the home of the vi ctim(s) and stay away from any oth er '"r. locat ion the victim(s) is/ are likely to be found i ~~
'. Shali refrain from contact ing or directly or indirect ly communicating With -.'
'0 . ,-
; .

the vict im(s) I~p C'
;u Shail not possess or cont rol a firearm or other weapon :..

Shail Not Possess Or Consume Alcoholic Beverages Or Cont rolled
Substances

"
It I s Further Ordered Mpo Is A Condition Of Bond Commit No Other Crim ina

I ~§ L Offense Iffi9 2013-01- RSPO Return Of Service Protect Ordr; Expiration Date: 2014-01 -22 Q

~ 22 l ~?. ) - ':.1t ,ments , ~. : : J~• •No Judqments ' "'~~"O"- m.... - -
ii: Bonds

i ~8
Bond Status Date: 2013-01- Bond Status: Bond Released
78 -- Set Date: 2013-01-22 Set Amount: 1500.00 ISet Type: Personal · oJ

~ Recognizance

~~.

Adjusted Date: Adjusted Amount: 0.00c q
" Post Date: 2013-01 -22 Post Amount: 1500.00 IPost Type: Personal ~
18 Recognizance :!

Condition(s): MPO IS A CONO OF BOND

.
Fina ncia l Summary

No Financial In formation

https ://www.jbits .courts.state .co.us/pas/pub access/user/govdata/printdetails.cfm?id=O10136... 212120 15



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
May 21, 2015

RE: Robert Joe Lucero

To whom it may concern:

A check ofvarious data bases available to this agency was checked in regard to the above listed
renewal applicant. NO new information was focated.

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



Pueblo County Sher iff's Office
Deputy Report for Incident 98803229

Disposition: SUM 04/06/98

Occurred Between: 20:17:0204/04/98 and 20:17:0204/04/98

Nature: Animal Cruelty

Location: MESA

Offense Codes: FWKS

Received By: Fouts D

Responding Officers : Davis J, Baker J

Rcsponsi~le Officer: Davis J

When Reported: 20:17:31 04/04/98

Assigned To:
Status:

How Received: T

Detail:
Status Date: **/**, ••

Address: _ Hwy 50E

Pueblo CO 81006

Agency: PCSD

Date Assigned: **/**/.*

Due Date: • • /*./**

Complainant:

Last :
DOD: . */**/**

Race: Sex:

Offense Codes
Reported: FWKS Fireworks

Additional Offense : FWKS Fireworks

Ci rcumstances

Responding Officers:

Davis J

Baker J

Firs t:

Dr Lie:

Phone:

Unit:

XD18A

XDIlX

Mid:

Address:

City :

Observed:

Responsible Officer: Davis J
Received By: Fouts D

How Received : T Telephone

When Reported: 20:17:31 04/04/98

Judicial Status:

Mise Entry:

Modus Operandi:

Involvements

Description:

Agency : PCSD

Last Radio Log: 21:54:22 04/04/98 CMPLT

Clearance: RDA Refered to District Attorney

Disposi tion: SUM Date: 04/06/98

Occurred between: 20:17:0204/04/98

and: 20:17:0204/04/98

Method :

Date Type Description

I OFF ICIAL COpy
I FROM RECORDS DEPARTMENTI PUEBLe COUNTY S:-i:R;FF'S OFFICE

, DATI" 14:51:32 03123/15 I
k~~~EP Sy 11J*d ~.,;~I



Deputy Report for Incident 98803229

Narrative
Incident I nves t i ga t i on Narrat ive

On 4-4 -98 at approximately 8: 17 p.m . , I , Deput y Joe Dav i s , was
di spatched t o 32902 Hwy 50 E (Pueblo County , CO) to a repor t of fi rewo rks
be ing ignited. Upon a r r i va l , I spoke t o III.

• s a id t he ma le pa rty who l ives s ou theast of h i s r e s i denc e , which
he pointed out t o me, wa s throwing firecrackers and the noise wa s
scaring h is horses.

IIIIIIIIIII said t wo of hi~umped t he f ence and whe n he
c aught them, one was limp ing . IIIIIIIIIII sa i d he tol d t he ma le pa r t y to
s top l ighting fi recrackers, and t he male party sa i d, "Puck your hor s e s ,
go cha s e them" and l i t more f i r e crac ke rs lI said the male
pa rty is about 5 ' 6 " tall and had t wo ch i l dr en on t he porch with him.

I wen t to the trai l er which point ed ou t t o me (3 3000
Hwy 50 E). I made contact wi th a male pa r t y t ha t was approxi mately 5 '6 "
t al l . He i d en t i fied himsel f a s Robe rt Lucer o, DOB 11-5-70. I asked Mr.
Lucero i f I coul d co me in and t alk to h i m. He op ened t he door a ll t he
way and stepped to the s i de of the door and I walked in . I explained to
h i m why I was t here . Mr . Luc e r o said he was in bed when I knocked on
t he doo r .

A chi ld ap proximately 8 years old an s wered. I asked Mr . Luc e r o
who else wa s in the r es idence. He s a i d onl y hi s nep hew (approx ima t ely
14 years oLd } . Aga i n , I asked Mr. Lucero about the .r Lrec r acker s . He
said , "They' r e a bunch of c ry babies and whiners ." I a s ked Mr. Luc ero
f or an 10 . He became very de f ens i ve , saying I barged into his house .
Because of his uncoope rativeness , I went ba ck t o my car and wr ote h im
(Mr . Luce r o l a s ummons #1 079 8, 18- 9 -2 02- Cruelty t o Animals.

Deputy Baker wen t back on the po r c h t o have Mr. Luce ro sign , wh i ch
Mr. Luce ro s aid , "I' m not signing anything." I told Mr. Lucero I would
have to arrest h i m i f he didn't sign the summons . He t hen s i gned the
s ummons. Mr. Lucero t hen s aid, " I t don' t matt er, I ' ll cal l my lawyer
and he wi ll cal l you t omorrow and I 'll call Dan Corsentino . " Af t er
giving Mr. Lucero his copy of t he summons and gett i ng him to ca l m down ,
he stuc k out his hand and s hook my ha nd .

r esiden ce a nd s poke wi t h

'!IIIIII!III•• s a i d • h e a r d t he
hea r d lIIIIIIIIIIaSk Mr . Luc e ro t o stop

I did have fill ou t a voluntary sta t ement
(attac hed) . Deputy Baker d id t ape record the conve r s ation whe n I had
Mr . Lucero s ign t he s ummons . The t ape ca ssette was e ntered i n t o
evi dence . For fu rther i n f ormation , s ee Depu t y Baker 'S supplement .

Date , Time , Reporting Of fi c e r : 4 -5 -98 4:05 a .m. Depu ty Joe Davis

RW/ n j a / s p / c k / Sun Apr 5 09, 12, 1 1 MDT 1998
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