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pursuant to NRAP 25(b) and NEFR 9(d), that on this 29th day of September, 2022, I 

electronically filed and served the foregoing THE ESSENCE ENTITIES’ 

SUPPLEMENTAL APPENDIX with the Clerk of the Court for the Nevada Supreme 
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GBS Nevada Partners, LLC dba ShowGrow 
 

 
 
I, , state as follows: 
 

1. I am a resident of Clark County, Nevada, and am an owner of GBS Nevada 

Partners, LLC dba ShowGrow (“GBS”). 

 

2. I make this Statement in support of GBS’ application to the Nevada Department 

of Taxation (“Department”) for a Marijuana Establishment License (“License”) to operate 

additional marijuana dispensaries. 

 

3. In the event the Department issues a License(s) to the applicant, GBS, I 

unconditionally commit financial resources to the use of GBS’ new License(s) in the total 

amount of $355,735.11 as necessary for operations. 

 

4. The source of my funds is from existing dispensary and other businesses. 

 

EXECUTED this 20th day of September 2018. 
 
 
     ____ 
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GBS Nevada Partners, LLC dba ShowGrow 
 

 
I tate as follows: 
 

1. I am a resident of Clark County, Nevada, and am an owner of GBS Nevada 

Partners, LLC dba ShowGrow (“GBS”). 

 

2. I make this Statement in support of GBS’ application to the Nevada Department 

of Taxation (“Department”) for a Marijuana Establishment License (“License”) to operate 

additional marijuana dispensaries. 

 

3. In the event the Department issues a License(s) to the applicant, GBS, I 

unconditionally commit financial resources to the use of GBS’ new License(s) in the total 

amount of $718,297.14 as necessary for operations. 

 

4. The source of my funds is from existing dispensary and other businesses. 

 

EXECUTED this 20th day of Sep
 
 
     __ 
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PART I – IDENTIFIED CRITERIA RESPONSE 

5.2.13. APPLICATION FEE 
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5.2.13.1 Application Fee  

Included with this packet is the $5,000 non-refundable application fee pursuant to NRS 

453D.230(1).  
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STATE OF NEVADA
DEPARTMENT OF TAXATION 

Web Site: https://tax.nv.gov 
1550 College Parkway, Suite 115
Carson City, Nevada  89706-7937

Phone: (775) 684-2000     Fax: (775) 684-2020

RENO OFFICE
4600 Kietzke Lane

Building L, Suite 235
Reno, Nevada 89502

Phone: (775) 687-9999
Fax: (775) 688-1303

BRIAN SANDOVAL
Governor

JAMES DEVOLLD 
Chair, Nevada Tax Commission

WILLIAM D. ANDERSON 
     Executive Director

LAS VEGAS OFFICE
Grant Sawyer Office Building, Suite1300

555 E. Washington Avenue
Las Vegas, Nevada 89101

Phone: (702) 486-2300     Fax: (702) 486-2373

HENDERSON OFFICE
2550 Paseo Verde Parkway, Suite 180

Henderson, Nevada 89074
Phone: (702) 486-2300

Fax: (702) 486-3377

Version 5.4– /2018  Recreational Marijuana Establishment License Application Page 29 of 34 

ATTACHMENT E 
PROPOSED ESTABLISHMENT PROPERTY ADDRESS

To be completed by the applicant for the physical address of the proposed marijuana establishment

Name of Individual or Entity Applying for a Marijuana Establishment License:

Physical Address of Proposed Marijuana Establishment (must be a Nevada address, not a P.O. Box):

City: County: State: Zip Code:

Legal Description of the Property:

GBS Nevada Partners, LLC

Horizon Ridge & Sandy Ridge

Henderson Clark NV 89052

178-30-401-012
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STATE OF NEVADA
DEPARTMENT OF TAXATION 

Web Site: https://tax.nv.gov 
1550 College Parkway, Suite 115
Carson City, Nevada  89706-7937

Phone: (775) 684-2000     Fax: (775) 684-2020

RENO OFFICE
4600 Kietzke Lane

Building L, Suite 235
Reno, Nevada 89502

Phone: (775) 687-9999
Fax: (775) 688-1303

BRIAN SANDOVAL
Governor

JAMES DEVOLLD 
Chair, Nevada Tax Commission

WILLIAM D. ANDERSON 
     Executive Director

LAS VEGAS OFFICE
Grant Sawyer Office Building, Suite1300

555 E. Washington Avenue
Las Vegas, Nevada 89101

Phone: (702) 486-2300     Fax: (702) 486-2373

HENDERSON OFFICE
2550 Paseo Verde Parkway, Suite 180

Henderson, Nevada 89074
Phone: (702) 486-2300

Fax: (702) 486-3377

Version 5.4– /2018  Recreational Marijuana Establishment License Application Page 33 of 34 

ATTACHMENT I 
FACILITY JURISDICTION FORM

Mark the jurisdiction(s) and number of stores in each jurisdiction for which you are applying. Only one 

application is necessary for multiple jurisdictions and licenses, however, you must submit attachments 

“A” & “E” for each jurisdiction, location and the appropriate application fee for each of the 

jurisdictions/locality and number of licenses requested.

No applicant may be awarded more than 1 (one) retail store license in a jurisdiction/locality, 

unless there are less applicants than licenses allowed in the jurisdiction.

Jurisdiction

Indicate 
Number of 
Licenses 

Requested

Jurisdiction

Indicate 
Number of 
Licenses 

Requested
Unincorporated Clark County Unincorporated Washoe County
City of Henderson City of Reno
City of Las Vegas City of Sparks
City of Mesquite Lander County
City of North Las Vegas Lincoln County
Carson City Lyon County
Churchill County Mineral County
Douglas County Nye County
Elko County Pershing County
Esmeralda County Storey County
Eureka County White Pine County
Humboldt County

1
1
2

1
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( 

5.2.8 

Tab VIII 
Documentation of liquid assets. 
Documentation demonstrating the liquid 
assets and the source of those liquid assets 
from a financial institution in this state or in 

( any other state or the District of Columbia 
must be included in this tab and 
demonstrate the following criteria: 
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SA000340
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( 

5.2.9 

Tab IX 
Evidence of taxes paid; other beneficial 
financial contributions Evidence of the 
amount of taxes paid and/or other beneficial 
financial contributions made to the State of 

( Nevada or its political subdivisions within 
the last five years by the applicant or the 

( 

. persons who are proposed to be owners, 
officers or board members of the 
establishment must be included in this tab . 

• 
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5.2.9. 
Tab IX 

Evidence of taxes paid 

Harry Mohney 

5 Years 

Business Taxes $5,466,400 

Real Property Taxes $318,779 
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,I $13,824.41 

$7,061.48 
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5.2.9. 
Tab IX 

Evidence of taxes paid 

David Z. Tuttleman 

( 5 Years 

Business Taxes $1,880,200.35 

Real Property Taxes $56,096.35 
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( 

Chandler Nichol & Sloan, PA 
Certified Public Accountants 

August 24, 2018 

3510 Silverside Road 
4 The Commons 
Wilmington, DE 19810 

Re: David Z. Tuttleman - Nevada Department of Taxation Report 

To Whom It May Concern: 

Phone (302) 478-9800 
Fax (302) 478-9100 
Email lan@thechandlercpas.com 

Please find the attached QuickBook ledger report from Kahunaville of Las Vegas, Inc. detailing 
payments made to Nevada Department of Taxation for sales/use tax, modified business tax, and 
various other taxes. This entity was 50% owned by David Z. Tuttleman and was previously located and 
operated in the city of Las Vegas, Nevada. 

From 2014 to 2016, Kahunaville of Las Vegas, Inc. made payments totaling $1,880,200.35 to the 
Nevada Department of Taxation. 

Sincerely, 

Ian T. Sloan, CPA 
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" -"--- , 

PAYMENT HISTORY ",J - - __ ' ""'!i==~=="" 
Last Pay~en~ Amount $2,498.95 _._-------
Last Payment Date ____ ~ __ 9/23/2017 

~_Ciscal Tax Year Payments -----
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--
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5.2.9. 
Tab IX 

Evidence of taxes paid 

Randall Donald 

5 Years 

Business Taxes $219,846.40 

Real Property Taxes $56,096.35 

Personal Taxes $2107.02 
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cr:lfflfllunity o'\' chrJ'\'c'1. 
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( 

08/1 :;/2017 J.6~ 16 TI'l'> 169204:'1 
Ci.RSh:l,.,' CCOL1B 

UC i"e,'",'fii.t. 11 .\O~3415 $13.80 

SL,btotal <illS.HO 
1§!!L_ ... __ ... ____ .~_.". ___ .:...._ .. _ .. _j;O. nQ. 
T,.:::d,~a,:t $13 .. S0 

P.,.,yi''''' Hf.'I-lK ,. MJ CHAEl. ~l 
1'.1c:".ty"d CHECK 
Check ii 7672 
C~ h <t::JI.T'ft ~& e 

$),3.80 

Thank YOL< i'm' YOw" p"ym"nt.! Your 
wrnfllLInHy Df choi.ce. 

0004-00104

SA000411



HIGHLY CONFIDENTIAL – ATTORNEYS’ EYES ONLY

( 

( 

Operator 10: SHUDDLESTON 

Transaction: 375649 

Reference #: M66·00010 

Account Description 

GENERAL FUND, Business Llcense.Police Protective Licenses,Prlvilege and 
GENERAL FUND, Business License,POlice Protective Llcenses,Prlvilege and 
GENERAL FUND, Business Llcense,Police Protective Licenses.Prlvilege and 

Method of Payment Number Authorization 

Check 1258 

Customer Information: 

Green Leaf Farms Holdings, LLC 

Comments: 

Mark B, Feldgreber $150 Investigation Fee 
Green Leaf Farms Holdings, LLC, $200,00 Investigation Fee (Cultivation) 
Green Leaf Farms Holdings, LLC, $200,00 Investigation Fee (Production) 

Total Fee Paid $550,00 

Today's Date: 0211312018 1 :00:02 PM 

Posting Date: 0211312018 

Account Number Amount Due 

100000,07411,221 030,EE6101 ,OOO,SIS $ 150,00 
100000.07411,221 030,EE6101 ,OOO,SIS $ 200,00 
100000,07411,221 030,EE61 01 ,OOO,SIS $ 200,00 

Total Amount Due $ 550,00 

Amount Paid 

$ 550,00 

Tendered $ 550.00 

Change $ .00 
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211312018 
" 

( 
21131201812:59 

( 

( 

http://orangellpsl 

Register ID: SHUDDLESTON 
Cashier: 920032 

,,",rim KeC91pt 

Tran Date: 2/13/2018 12:56:40 PM 
Tran it 710987 
Payer: Green Leaf Farms Holdings LLC 

DESCRIPTION 
LICj/ M66-00010 
Fe~: Initial( Ini 
Hal - Flat ) 
LICit M66-000l0 
Fee: Prv( Waiver 
Fee ) 
LICj/ M66-00010 
Fee: Processing ( 
Processing Fee ) 
LICit M66-00010 
Fee: Temp ( Privil 
ege Expedited Fee 

) 
LICit M66-00009 
Fee: Processing ( 
Processing Fee ) 

CHECK Jtl258 

Subtotal: 
Tax: 
Total: 
Payment: 
Change: 

AMT DUE 

$625,00 

$800.00 

$100.00 

$500.00 

$100.00 

AMT PAID 

$625.00 

$800.00 

$100.00 

$500.00 

$100.00 

$2,125.00 

$2,125.00 
$0.00 

$2,125,00 
$2,125.00 

$0.00 

111 
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( 

( 

-" 

0\1/14/2018 1~h19 'Trn 17i'iZ?77 
Cashit:;!'" CCocl6 

U:C Permi.t II 

PiC,yW" ~ GFi~:EN I..E(\F FiIRI'1S tlOUJlN8H 
LL.C 
F{J;.?C,i:i,i vl.;~d CHEC!< 
Check :1* :Ut58 
c:: Ir'~.a r11_ q f.i:~ 

Thank you for' your' p(:'1ym~mt! Vol!!'-' 
c:cimmunity of choice ~ 

" 
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BRIAN SANDOVAL 
Governor 

.IAMES DGVOLLD 
GIJalii Nevada rax CommIssIon 

DEaNNE E. CONTINE 
exeoutlve Dlmotor 

TO: 
Mark Feldgreber 

STATE OF NEVADA 
DEPARTMENT OF TAXATION 

Web Site: https:/ltax.nv.gov 
11360 Calloga PllI'kway, Suite 116 

Gm'son City, Nevada a9706~7937 
Phone: (776) 684·2000 Fax: (775) 684·2020 

LAS VEGAS OFf~ICE 
Grtmt Sawyer Offloe BuIlding, Sulto1300 

665 E, Washlnoton AV6mIB 

I.us VO(J'IS. Navada 89101 
Phona: (702) 486-2300 Fox: {7021 ~J.8G"23'73 

INVOICE #1288 
DATE: 9/19/2017 

C162'Pl05 - Green Leaf Farms Holdings, LLC 

RENO OFFICB 
4600 I(lahke Lan0 

Building 1.., Suite 236 
Rello, Nevada 891)02 

Phone: (776) 687-9999 
Fa., (715) 688-1303 

HBNDERSON OFFice 
2650 Pnsao Varde Por/(wIlY, Suite 180 

liandarson, Navada 89074-
Phona: (70:U 486·2300 

Fox: (702) 486-3377 

FOR: TRANSFEH OF INTEREST 

DESCRIPTION I-lOURS RATE AMOUNT ._--_ .. ----
MME Transfer all nterest (DS.24.l:1) Processing 5.0 $111.00 $555.00 

.. 

- -
--

----- --

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

- . 

-- --
.--- 1--

-- --

-

I $555.~ payuU::tt(' i:i (fuc wU:llfn dO tlay.~ l~f' (late on immi(;e. 

Please I'cJen:wc:e Invoice Nom/wI' 011 paymnllt:. TOTAL DUE = 

!'lion: On September 9,20:1.6, adopted I'egul<ltions went Into effoct: gilling the Department 
authority to establish an hourly rate for collection 01' <1SS0ssment 1'(leS relating to the ollersight 
of MMEs. New hourly rate' of $:1.1:1..00 applies. 

Please remltto: fiDepartment of Taxatlon" at 
Department of Taxatlon, Marijuana Enforcement Division 
Attention: M. Gray 
1550 College Parkway, Suite 115 
Carson City, NV 89706 
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( 

mU~I~ RMiiM>VM, 
( ;ovm'IUlI' 

II-tij(1 :nAH~IIJl WWUTlI.",KV, MU 
Dlmotor, DilllS 

TO: 

Mark Feldgreber 

f)'rATE OJ! NEVADA 

PI~PAHTMr-:NT (H-: HI.:J\LTH ANn !-ItIMAN SEfWICES 
I )!\{1~1( IN (II' punuc I\ND IIUIIAVIOIv\L IIt:'AtJH 

M!:I HeAL M!\tu.H lANA Pft()('iI{AM 
Il</,,ri(l"n::(:! INUI,:OGY WAY :;UITt ;1.O:t 

CI\!b(lN ,XIY, NV 1.\9'10{i 
[11-jf)N!:' 'In;·,()IlIj,-,;VHlI FAX '1n;,{i<MN,~2:U.l 

INVOICE #1046 
DATE: 5/18/2017 

(!Omn'IIlINNIDlll, JIIIWIU 
4dmJnf.v(l'({tol', /)Plll{ 

.IOIlIN .111'(1\111111111, Im.l)" I\1IIIIA 
C!hit!/,A1tJdi(xtl O;//lrxw 

C162/P10S .- Green Leaf Farms Holdings, Inc, 

DESCRIPTION 

I'OR: PRELIMINARY WALK THROUGH 
INSPECTIONS 

HATE AMOUNT - --------
MMI: C1.62 Prellmlnury WalkThrough Inspection (03.27,l.7) Processing 3.0 $111.00 $333.00 -_·_----------_·---_·_----------1----·- -----------. 
MMi; Pl05Prellrninary Walk Through Inspection (03.27.17) Processing 3.0 $W .. OO $333.00 1------------_._------_._--

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

.. --.----.-.. ----.... ----.---.-------- .-----.-------1 

--_··_-------------------_·_----'--1-------+------1 
-_._-----------------------------1--_._-- - .. --------
1---,_.--_.-._----_._-_._----+-._--- ---,---1------
___ . ______ .. __________ . ___ L-.-________ +--_ .... _---1 

PavnMwi; is d(UW wN:hiu 30 d('WN ~}J df!li:(~ on immg'tf;(!, 

TOTAL DUE'" $666.00 

i\!OIII,; (l1l1l Slcllll:l>!lnb01' ~l" lij:H,~~, ~.~llill~}I:"d mgU!ll'n:Uillm; wilmll: hll:~:. "lii~'!l(lt IlilHArrng 'll:lrnll II)~lHU(iimn 
f\UlliuwilV t~1 (1$I:nlbiMh ~m hm.ll'iv rate j'(Jf m!iecl:icm 01' m;sll:;~fi1In!llll: Iflln~ Il~llll:ill"fig to tllifcl "l\I~li'~ilJhl: 
o·j'MM"'s. i\leWlllwl!!'iV rat!) of ~i:U,:U1IJ ;!I}I,)lie~" 

Please remit to: "DPBH" at 
Division of Public and Behavioral Health 
Attention: M. Gray 
4150 Technology Way, Suite 101. 
Carson City, NV 89706 
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5.2.9. 
Tab IX 

Evidence of taxes paid 

Tamara Laub 

5 Years 

I Real Property Taxes I $203,518.79 
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I , 
\ I 

I, 

5.2.9. 
Tab IX 

Evidence of taxes paid 

Kathryn L. Petersen 

5 Years 

I Real Property Taxes I $74,359 
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5.2.1 0 

Tab X 
Organizational structure and owner, officer 
or board member information. The 
description of the proposed organizational 
structure of the proposed recreational 

( marijuana establishmentand information 
concerning each owner, officer and board 
member of the proposed recreational 
establishment must be included in this tab 
and demonstrate the following criteria: 

( 
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CEO 

Directors 

Managers 

Key 
Employees 

IRENE 
ROMBOUGH 

General 
Manager 

SALLY 
DONALD 
HR Admin 

GREEN LEAF FARMS HOLDINGS 
ORGANIZATIONAL CHART 

MICHAEL 
BERK 

Director of 
Marketing 

JEN 
SOlAS 
General 
Manager 

JASON 
CHING 
District 
Training 
Manager 

MARK BRADLEY 
FELDGREBER 

CEO 

HARRY 
MOHNEY 

Director of 
Development 

CARINA 
ROBINSON 

Assist<;lnt 
Manager 

KURT 
DUCHAC 
Inventory 
Control 

Manager 

DAVID 
TUTTLEMAN 
Director of 

Retail Operations 

MIKE 
ABRAMS 
Ope ratios 
Manager 

JOEL 
LOGAN 
Security 

TAMARA 
lAUB 

Real Estate 
Development 

Manager 

RANDY 
DONALD 

Construction 
Management 

Board Members Advisory 

REUBEN D'SILVA HARVEY MUNFORD EARLY CLOVER CAROLE JOYCE 
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( 

GREEN LEAF FARMS HOLDINGS 
OWNERSHIP PERCENTAGES 

PLAYERS NETWORK 85.4% 

MARK B. FELDGREBER 3.00% 

KATHY PETERSEN 3.60% 

KEVIN REISCH 1.00% 

STEVE RYBAR 1.00% 

JOEL LOGAN 1.00% 

KURT DUCHAC 1.00% 

RANDY DONALD 2.00% 

JENNIFER SOLAS 1.00% 

MICHAEL BERK 1.00% 
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BRIAN SANDOVAL 
Governor 

JAMES DEVOLLD 
Chair, Nevada Tax Commission 

WIlliAM D. ANDERSON 
Executive Director 

STATE OF NEVADA 
DEPARTMENT OF TAXATION 

Web Site: https:lltax.nv.gov 
1550 College Parkway, Suite 115 
Carson Clty, Navada 69706-7937 

Phone: (775) 684-2000 Fax: (775) 684-2020 

LAS VEGAS OFFICE 
Grant Sawyer Office Building, Suite1300 

555 E. Washington Avenue 
las Vegas, Nevada 89101 

Phone: (702) 486·2300 Fax; (702) 486·2373 

ATTACHMENT B 

RENO OFFlCE 
4600 Kietzke lane 

Building L, Suile 235 
Reno, Nevada 69502 

Phone; (775) 687-9999 
Fax: (775) 688-1303 

HENDERSON OFFICE 
2550 Paseo Verde Parkway, Suite 180 

Henderson, Nevada 89074 
Phone; (702) 486-2300 

Fax: (702) 486-3377 

OWNER, OFFICER AND BOARD MEMBER ATTESTATION FORM 

I. David Z Tuttleman (PRINT NAME) 

Attest that: 

I have not been convicted of an excluded felony offense as defined in NRS 4530; and 

I agree that the Depaltment may investigate my background information by any means 
feasible to the Depmtment; and 

I will not divert marijuana to any individual 01' person who is not allowed to possess 
marijuana pursuant to R092-17. Sec. 94 and 4530 of the NRS; and 

Signature of Owner, Officer 01' Bom'd Member Date Signed 

State of Nevada 

County of C\.~~ 

Signed and sworn to (or affirmed) before me on "6 h \J1 \, \,"'C (date) 

By ~\~ -Z~'v\\~~ (name(s) of person(s) making statement) 

C-- I "" D ". ('~,,:~, :> 
• JEHNlPI!RMEADS NoIoty Mile, _ of __ ::.....----
.. No. 06·103671-1 

iNotary Stamp 
. . MyAppl. hp. Peb.26,2022 

Signature of notarial officer 

Version 5.4- 06/22/2018 Recreational Marijuana Establishment License Application Page 24 0/34 
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BRIAN SANDOVAL 
Governor 

JAMES DEVOlLD 
Chair, Nevada Tax CommIssion 

WIlliAM D. ANDERSON 
Executive Director 

STATE OF NEVADA 
DEPARTMENT OF TAXAT~OIN 

Web Site: https:lltax.nv.gov 
1550 College Parkway, Suite 115 
Carson Clly, Nevada 89706·7937 

Phone, (775)684-2000 Fa" (775)684-2020 

LAS VEGAS OFFICE 
Grant Sawyer Office Building, Suite1300 

555 E. Washington Avenue 
Las Vegas, Nevada 89101 

Phone: (702)486-2300 Fa" (702) 486-2373 

ATTACHMENT B 

RENO OFFICE 
4600 Kletzke Lane 

Building L. Suite 235 
Reno, Nevada 89502 

Phone: (775)687-9999 
Fa" (775) 688-1303 

HENDERSON OFFICE 
2550 Paseo Verde Parkway, Suite 180 

Henderson, Nevada 89074 
Phone: (702) 486·2300 

Fax: (702) 486-3377 

OWNER, OFFICER AND BOARD MEMBER ATTES'lfATllON FORM 

Attest that: 

I have not been convicted of an excluded felony offense as defined in NRS 453D; and 

I agree that the Department may investigate my background infonnation by any means 
feasible to the Deprutment; and 

I will not divert marijuana to any individual or person who is not allowed to possess 
marijuana pursuant to R092-17, Sec. 94 and 453D of the NRS; and 

Nlinf7p~orrect. 

7' 
Signature of Owner, Officer or Board Member 

State of Nevada . 

Countyof &~ 

7-11-/6 
Date Sigoed 

Sigoed and sworn to (or afflnned) before me on -"""'~.K4n:.~fY7'-!.J...Ik~~-L/~~I--' --'z"""t):::......:J-"8...L ____ ( date) 

By Micha.d Aby-a..mS 

Notary Strunp 

CHRISTINE KRAMAR 
Notary Public-State of Nevada 

Appointment No. 18-1271-1 
My Appointment Expires February 1, 2022 

(name(s) ofperson(s) making statement) 

Version 5.4- 06/22/2018 Recreational Marijuana Establishment License Application Page 24 0/34 
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BRIAN SANDOVAL 
Governor 

JAMES DEVOlLD 
Chair, Nevada Tax Commission 

WilLIAM D. ANDERSON 
ExecutivB Director 

STATE OF NEVADA 
DEPARTMENT OF TAXATION 

Web Site: hUps:lltax.nv.gov 
1550 College Parkway, Sulls 115 
Carson City, Nevada 89706·7937 

Phone! (775) 60"102000 Fax: (775) 684.2020 

LAS VEGAS OFFICE 
Grant sawyer OFfIce Building, Suita1300 

555 E. Washington Avenue 
las Vegas, Nevada 89101 

Phone: (702) 486·2300 Fax: (702) 486·2373 

ATTACHMENT B 

RENO OFFICE 
4600 Kletzke lane 

Building L. Suite 235 
Reno, Nevada 89502 

Phone: (775) 667·9999 
Fax: (775) 668·1303 

HENDERSON OFFICE 
2550 Paseo Verde Parkway, Suite 180 

Henderson, Nevada 89074 
Phone; (70.2) 486-2300 

Falt; (702) 486-3377 

OWNER, OFFICER AND BOARD MEMBER ATTESTATION FORM 

I, __ ~"-'-'-'-"'tll!!..'I/.!l...4r'-,h'--.je/,-,-,it""-cryt-L' !2...:;aP:::..t.*='-_______ (PRINT NAME) 

Attest that: 

I have not been convicted of an excluded felony offense as defined in NRS 453D; and 

I agree that the Department may investigate my background infOlmation by any means 
feasible to the Department; and 

I will not divert marijuana to any individual or person who is not allowed 10 possess 
marijuana pursuant 10 R092-17, Sec. 94 and 453D oflhe NRS; and 

-0l.L,L...o&'h.~ 
Date Signed 

County of {Ya.rtt:-
Signed and sworn to (or affirmed) before me on /ItAj/AS.f- ZJ.t, 2& (date) 

By $&IC-- ~d~ (name(s) ofperson(s) making statement) 

Stamp 

KRAMAR 
Public-Slale of Nevada 

No. 18·1271·1 
I, 2022 

ofnotatialofficer 

Version 5.4- 06/22/2018 Recreational Marijuana Establishment License Application Page 24 0134 
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BRIAN SANDOVAL 
Governor 

JAMES DEVOLLD 
Chair. Nevada Tax CommIssion 

WllUAM D. ANDERSON 
Executive .DIrector 

STATE OF NEVADA i 
DEPARTMENT OF TAXATION 

Web Site: https:lltax.nv.gov 
1550 College ~arkway, Suite 115 ' 
Carson City, Nevada B9706~7937 i 

Phone: (775) 684-2000 Fax: (775) 6a4-?020 

LAS VEGAS OFFiCE 
Grant Sawyer Office Building, SUite1300 

555 E. Washington Avenue ' 
Las Vegas, Nevada 89101 \ 

Phone: (702) 486-2300 Fax: (702) 486-2373 

i RENO OFFiCE 
! 4600 Kretzke Lane 
f3uUdlng L, Sulla 235 

. -Reno, Navada 89502 
: ~hQn.: (775) 687-9999 

Fax: (775) 688·1303 
: , 

: H~NDERSON OFFICE 
2550 Paseo Verde Parkway, Suite 180 i He~der$~m.,N_evada 89074 _ . 

I 1 P~on.: (70~) 488-2300 
, ; Wax; (7Q2) 4B6~3377 
1 ! 1 , 

I 
I 

ATTACHMENTB, : . 
• ( ! 

OWNER, OFFICER AND BOARD MEMBER!ATTESTATION FORM 

Attest that: 

I have not been convicted of an excluded felony offense as defmed ip. NRS 453D; and 

I agree that the Department may investigate my background informa#on by any means 
feasible to the Department; and . 

\ 
I will not divert marijuana to any individual 01' person who is not allowed to possess 
marijuana pursuant to R092-17, Sec. 94 and 453D of the NRS; and 

Signature of Owner, Officer or Board Member Date Signe~ 

State 

County of--,::(,'.!.:14:!.!Y~k,--___________ _ 

Signed and sworn to (or affirmed) before me on __ -'q!....-'.' +-,-' ~;;(.:.:a 1>.::3:",'~ __ ---,--__ -,----,--___ (date) 

By,_~-Jc.:cre:.::::.l ~ll!:!':;J.9 q=,-n~ ____________ ~ (narne(s) ofperson(~) m~king statement) 

V. THEROUX 
Notary PUblic-State of Nevada 

Appointment No. 114064-1 
My Appolnlmenl Expires 0710812020 

of notarial officer 
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HIGHLY CONFIDENTIAL – ATTORNEYS’ EYES ONLY

( 

( 

( 

8RIAN SANOOVAl 
Governor 

JAMES OEVOLlD 
Chair, Nevada Tax Commission 

WIl.LIAM D. ANDERSON 
ExecutIVe DIrector 

STATIE OF NIEVAIDA 
IDIEPARTM:IENT OlF TAXAT~ON 

Web Site: hUlls:lltax.nv.gov 
. 1650 -College Parkway, Suite 116 

Carson Clly, Nevada 89706.7937 
Phone: (776) 684-2000 Fax: (775) 664-2020 

. LAS VEGAS OFFICE 
Grant Sawyer Office Building, Sulte1300 

. 566 E, Washington Avenue 
Las Vegas, Nevada 89101 

Phone: (702) 486-2300 Fax: (702) 466-2373 

ATTACHMENT Jill 

RENO OFFICE 
4600 Kletzl<e lane 

Building L, Suite 236 
Reno, Nevada 89502 

Phone: (776) 667-9999 
Fax: (775) 608-1303 

HENDERSON OFFICE 
2550 Paseo Verde Parkway, Suite 180 

Henderson, Nevada 89074 
Phone: (702) 486-2300 
Fax: (702) 488-3377 

OWNER, OFFICER AND JIllOAlRID>MEMlBlER ATTESTATmN FORM 

I, __ ---=c;;.="-'".,~L..""--'y=1)-".v-=:~~~~..:::·~c~'j~c.:::::'L=--~-------(PRINT NAME) 
-;- \ \, 

Attest that: 

I have not been coirvicted of an excluded felony offense as defined in NRS 453:0; and 

I agree that the Department may investigate my background information by any means 
feasible to the Deprutment; and 

I will not divert marijuana to any individual or person who is not allowed to possess 
marijuana pursuant to R092-17, Sec. 94 and 453D ofthe NRS; and 

\ 

All in· r alio pI' vided is tme and correct. 

Date Signed 

State of Nevada 

County of dart:-
Signedandswol'llto(orafflrmed)beforemeon \~$ 2cJ1?1 (date) 

By: Cd¥tJ~ 12. J7t~ . (name(s) ofperson(s) making statement) 

otary Stamp 

CHRISTINE KRAMAR 
Notary Public-State of Nevada 
AppOintment No. 18-1271-1 

My AppOintment Expires February 1, 2022 

Signature of notarial officer 
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HIGHLY CONFIDENTIAL – ATTORNEYS’ EYES ONLY

( 

BRIAN SANDOVAL 
Govemor 

JAMES DEVQLLD 
Chair, Nevada Tax Commission 

WILLIAM D. ANDERSON 
Executive Director 

STATE OF NEVADA 

DEPARTMENT OF TAXATION 
Web Site: https:lltax.nv.gov 

1550 College Parkway, Suite 115 
Carson City, Nevada 89706-7937 

Phone: (775) 684-2000 Fax: (775) 684-2020 

LAS VEGAS OFFICE 
Grant Sawyer Office Building, Suite1300 

555 E. Washington Avenue 
Las Vegas, Nevada 89101 

Phone: (702) 486-2300 Fax: (702) 486-2373 

ATTACHMENT B 

RENO OFFICE 
4600 Kietzke Lane 

Building L, Suite 235 
Reno, Nevada 89502 

Phone: (775) 687-9999 
Fax: (775) 688-1303 

HENDERSON OFFICE 
2550 Paseo Verde Parkway, Suite 180 

Henderson, Nevada 89074 
Phone: (702) 486-2300 

Fax: (702) 486-3377 

OWNER, OFFICER AND BOARD MEMBER ATTESTATION FORM 

(PRINT NAME) 

Attest that: 

I have not been convicted of an excluded felony offense as defined in NRS 453D; and 

I agree that the Department may investigate my background infonnation by any means 
feasible to the Department; and 

I will not divert marijuana to any individual or person who is not allowed to possess 
marijuana pursuant to R092-I7, Sec. 94 and 453D of the NRS; and 

All information provided is true and correct. 

"-~ =~~ 
Signature of Owner, Officer or Board Member 

State of Nevada 

County of (!WIL.-
Signed and swomto (oraffinned) before me on ... ~ ~ ZOa (date) 

By ~ 1(a-m bot/af\.;. (name(s) ofperson(s) making statement) 
U 

otary Stamp 

CHRISTINE KRAMAR 
Notary PUblic-Slate of Nevada 
Appointment No. 18-1271-1 

My Appointment Expires February 1, 2022 
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HIGHLY CONFIDENTIAL – ATTORNEYS’ EYES ONLY

{ 
( 

BRIAN SANDOVAL 
Governor 

JAMES DEVOLLD 
Chair, Nevada Tax Commission 

WILLIAM D. ANDERSON 
Executive Director 

STATE OF NEVADA 
DEPARTMENT OF TAXATION 

Web Site: https:lltax.nv.gov 
1550 College Parkway, Suite 115 
Carson City, Nevada 89706-7937 

Phone: (775) 684-2000 Fax: (775) 684-2020 

LAS VEGAS OFFICE 
Grant Sawyer Office Building, Suite1300 

555 E. Washington Avenue 
Las Vegas, Nevada 89101 

Phone: (702) 486-2300 Fax: (702) 486-2373 

ATTACHMENTB 

RENO OFFICE 
4600 Kietzke Lane 

Building L, Suite 235 
Reno, Nevada 89502 

Phone: (775) 687-9999 
Fax: (775) 688-1303 

HENDERSON OFFICE 
2550 Paseo Verde Parkway, Suite 180 

Henderson, Nevada 89074 
Phone: (702) 486-2300 

Fax: (702) 486-3377 

OWNER, OFFICER AND BOARD MEMBER ATTESTATION FORM 

I, __ H_a_r_ry_M_o_h_n_ey __________________ (PRINT NAME) 

Attest that: 

I have not been convicted of an excluded felony offense as defined in NRS 453D; and 

I agree that the Department may investigate my background information by any means 
feasible to the Department; and 

I will not divert marijuana to any individual or person who is not allowed to possess 
marijuana pursuant to R092-l7, Sec. 94 and 453D of the NRS; and 

All information provided is true anckcorrect. 

r-;. / 
1 •• ;>L·.7 .. 

I 

// 
/ ! ,1./ 

Signatur¢ 0' Owner, Officer or B9ard Member 
l,' , 

Date Signed 

State of Nevada 

County Of-b-C{-<~",,'4-'I?:=-__________ _ 

(or affirmed) before me on ~lJ st-\!"1 2,.0 \ 1:J (date) 

~_::J:1~a1!:lf-~~~..n~l.4-____ (name(s) of person(s) making statement) 

otary Stamp 

CHRISTINE KRAMAR 
Notary Public-State of Nevada 
Appointment No. 18-1271-1 

My AppOintment Expires Februa~ 1. 2022 

Signature of notarial officer 
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HIGHLY CONFIDENTIAL – ATTORNEYS’ EYES ONLY

( 

( 

BRIAN SANDOVAL 
Governor 

JAMES DEVOLlO 
Chair, Nevada Tax Commission 

WILLIAM O. ANDERSON 
Executive Director 

:~TATE OF NEVADA 
DEPAR:rMENT OF TAXATION 

Web Site: https:lltax.nv.gov 
1550 College Parkway, Suite 115 
Carson City, Nevada 89706-7937 

Phone: (775) 684-2000 Fax: (77S) 684-2020 

LAS VEGAS OFFICE 
Grant Sawyer Office Building, Suite1300 

555 E. Washington Avenue 
las Vegas, Nevada 89101 

Phone: (702) 486-2300 Fax: (702) 486-2373 

ATTACHMENT B 

RENO OFFICE 
4600 Kietzke lane 

Building L, Suite 235 
Reno, Nevada 89502 

Phone: (775) 687-9999 
Fax: (775) 688-1303 

HENDERSON OFFICE 
2550 Paseo Verde Parkway, Suite 180 

Henderson, Nevada 69074 
Phone: (702) 486-2300 

Fax: (702) 486-3377 

OWNER, OFFICER AND BOARD MEMBER ATTESTATION FORM 

I, _D_a_v_id_Z_"_T_utl_l_em_an _________________ ,(PRINTNAME) 

Attest that: 

I have not been convicted of an excluded felony offense as defined in NRS 4530; and 

I agree that the Department may investigate my background information by any means 
feasible to the Department; and 

I will not divert marijuana to any individual or person who is not al10wed to possess 
marijuana pursuant to R092-I?, Sec. 94 and 4530 of the NRS; and 

Signature of Owner, Officer or Board Member Date Signed 

State of Nevada 

County of Ne iN C'QJ fLo-

Signed and sworn to (or affirmed) before me on _ ... A'-1i.<fi...""'7o/l1.i'&'!';'-iLJ i-~---Gr:!lto.U.K-tL_-ri ....I.P""-"ou/wfr'2-___ --:( date) 

(name(s) ofperson(s) making statement) 

ZAKIYVAH M FELSER 
NOTARY PUBLIC 

STATE OF DELAWARE 
Commission Ex ires 11-06-2019 

ot.~~~~~~~~~~~~~v Signature of notarial officer 
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HIGHLY CONFIDENTIAL – ATTORNEYS’ EYES ONLY

BR!AN SANDOVAL 
Governor 

JAMES DEVOLLD 
Chair, Nevada Tax Commission 

WILLIAM D. ANDERSON 
Executive Director 

STATE OF NEVADA 
DEPARTMENT OF TAXATION 

Web Site: https:lltax.nv.gov 
1550 College ParKway, Suite 115 
Carson City, Nevada 89706-7937 

Phone: (775) 684-2000 Fax: (715) 684-2020 

LAS VEGAS OFFIcE 
Grant Sawyer Office Building, Suite1300 

555 E. Washington Avenue 
Las Vegas, Nevada 89101 

Phone: (702) 486-2300 Fax: (702) 486-2373 

ATTACHMENT B 

RENO OFFICE 
4600 Kietzke Lane 

Building L, Suite 235 
Reno, Nevada 89502 

Phone: (775) 687-9999 
Fax: (775) 688-1303 

HENDERSON OFFICE 
2550 Paseo Verde Parkway, Suite 180 

Henderson, Nevada 89074 
Phone: (702) 486-2300 

Fax: (702) 486-3377 

OWNER, OFFICER AND BOARD MEMBER ATTESTATION FORM 

I, -:£rt~ l<omI:xJVj"- (PRINT NAME) 

Attest that: 

I have not been convicted of an excluded felony offense as defined in NRS 453D; and 

I agree that the Department may investigate my background infol1nation by any means 
feasible to the Department; and 

I will not diveli marijuana to any individual or person who is not allowed to possess 
marijuana pmsuanl to R092-17, Sec. 94 and 453D of the NRS; and 

All information provided is true and conecl. 

Signatme of Owner, Officer or Board Member Date Signed 

State of Nevada 

Countyof ~ 
Signed and sworn to (or affirmed) before me on "~_~",-,-",,-",,k:J,fr=--__ --+I!_-,2LJ=-,-r=-3 _____ (date) 

Bx :::kane k'om l:xJt!jA.. 

CHRISTINE KRAMAR 
Notary Public-Stale of Nevada 
Appointment No. 18·1271.1 

,Y My Appointment Expires February 1, 2022 

(name(s) of person(s) making statement) 

Signatme of notarial officer 
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HIGHLY CONFIDENTIAL – ATTORNEYS’ EYES ONLY

( 

( 

( 

BRIAN SANDOVAL 
Governor 

JAMES DEVOllD 
Chair, Nevada Tax Commission 

WllUAM D. ANDERSON 
Executfve Drrector 

STATE OF NEVADA 
DEPARTMENT OF TAXATION 

Web Site: https:lltax.nv.gov 
1550 College Parkway, Suite 115 
Carson City, Nevada 89706-7937 

Phone: (775) 684-2000 Fax: (775) 684-2020 

LAS VEGAS OFFICE 
Grant Sawyer Office Building, 8ulte1300 

565 E. WashIngton Avenue 
Las Vegas, Nevada 89101 

Phone: (702) 486-2300 Fax: (702) 486-2373 

ATTACHMENT B 

RENO OFFICE 
4600 Kletzke Lane 

Building L, Suite 235 
Reno, Nevada 89502 

Phone: (775) 687-9999 
Fax: (775) 688-1303 

HENDERSON OFFICE 
2550 Passo Verde Parkway, Suite 180 

Henderson, Nevada 89074 
Phone: (702) 486-2300 

Fax: (702) 466-3377 

OWNER, OFFICER AND BOARD MEMBER ATTESTATION FORM 

I, _-,M~\-,--,G«<-b1...!Jfr-,-"",e-,-\ _:b--,-",---,e,=-v-,,--,--\ <..-=--______ (PRINT NAME) 

Attest that: 

I have not been convicted of an excluded felony offense as defined in NRS 453D; and 

I agree that the Department may investigate my background information by any means 
feasible to the Department; and 

I will not divert marijuana to any individual or person who is not allowed to possess 
marijuana pursuant to R092-l7, Sec. 94 and 453D of the NRS; and 

Signature of Owner, Officer or Board Member Date Signed 

State of Nevada 

County of {?t'ltr'K-
Signed and sworn to (or affirmed) before me on -"'J"'U'-'/J,'11-----'2"'--'5'i..J-,---"2'-''O'--.:-/_~=____ _______ ( date) 

By M,tYlae / ./3i?-Y J:-

otary St 

CHRISTINE KRAMAR 
Notary Public-Stale of Nevada 
AppOintment No. 18-1271-1 

hly AppOintment Expires February 1,2022 

(name(s) ofperson(s) making statement) 

Signature of notarial officer 
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HIGHLY CONFIDENTIAL – ATTORNEYS’ EYES ONLY

( 

BRIAN SANDOVAL 
Governor 

JAMES DEVOlLD 
Chair, Nevada Tax Commission 

WILLIAM D. ANDERSON 
Executive Director 

STATE OF NEVADA 
DEPARTMENT OF TAXATION 

Web Site: https:lltax.nv.gov 
1550 College Parkway, Suite 115 
Carson City, Nevada 89706-7937 

Phone: (775) 684-2000 Fax: (775) 684·2020 

LAS VEGAS OFFICE 
Grant Sawyer Office Building, Suite1300 

555 E. Washington Avenue 
Las Vegas, Nevada 89101 

Phone: (702) 486-2300 Fax: (702) 486-2373 

ATTACHMENT B 

RENOOFFfCE 
4600 Kietzke lane 

Building l, Suite 235 
Reno, Nevada 89502 

Phone: (775) 687-9999 
Fax: (77S) 688-1303 

HENDERSON OFFICE 
2550 Paseo Verde Parkway, Suite 180 

Henderson, Nevada 89074 
Phone: (702) 486-2300 

Fax: (702) 486-3377 

OWNER, OFFICER AND BOARD MEMBER ATTESTATION FORM 

I, _-,<C ____ f),--,Ie.--.-' ,,---I ~,----A~.£,---,-"o,-"h<LLLIf)--,--,8'"'-·-'L&V,,-----______ .(PRINT NAME) 

Attest that: 

I have not been convicted of an excluded felony offense as defined in NRS 453D; and 

I agree that the Department may investigate my background information by any means 
feasible to the Department; and 

I will not divert marijuana to any individual or person who is not allowed to possess 
marijuana pursuant to R092-17, Sec. 94 and 453D ofthe NRS; and 

Signature of Owner, Officer or Board Member Date Signed 

State of Nevada 

County Of_{3=,--~:...ci:t--,r-_;C._~~~~~~~~~c--~_ 
Signed and sworn to (or affirmed) before me on ~~ (p / 2CJ 18 (date) 

By Un /7 fA.- 2 obl)75oYl (name(s) ofperson(s) making statement) 

otary Stamp 

CHRISTINE KRAMAR 
Notary Public~State of Nevada 
Appointment No. 18-1271-1 

My Appointment Expires February 1, 2022 

Signature of notarial officer 
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HIGHLY CONFIDENTIAL – ATTORNEYS’ EYES ONLY

BRIAN SANDOVAL 
Governor 

JAMES DEVOlLD 
Chair, Nevada Tax Commission 

WIlliAM D. ANDERSON 
Executive Director 

STATE OF NEVADA 

DEPARTMENT OF TAXATION 
Web Site: https:lltax.nv.gov 

1550 College Parkway, Suite 115 
Carson City, Nevada 89706-7937 

Phone: (775) 684·2000 Fax: (775) 684·2020 

LAS VEGAS OFFICE 
Grant Sawyer Office Building, Sulte1300 

555 E. Washington Avenue 
Las Vegas, Nevada 89101 

Phone: (702) 486·2300 Fax: (702) 486·2373 

ATTACHMENT B 

RENO OFFICE 
4600 Kietzke lane 

BuDding L, Suite 235 
Reno, Nevada 89502 

Phone: (775) 687-9999 
Fax: (775) 688-1303 

HENDERSON OFFICE 
2550 Paseo Verde Parkway, Suite 180 

Henderson, Nevada 89074 
Phone: (702) 486-2300 
Fa" (702) 486·3377 

OWNER, OFFICER AND BOARD MEMBER ATTESTATION FORM 

L,.bOI~:D ~ks (PRINT NAME) 

Attest that: 

I have not been convicted of an excluded felony offense as defined in NRS 453D; and 

I agree that the Department may investigate my background information by any means 
feasible to the Department; and 

I will not divert marijuana to any individual or person who is not allowed to possess 
marijuana pursuant to ROn-l7, Sec. 94 and 453D of the NRS; and 

~~rrect. ~\~ Co \ Qo 'tS 
\ \I 

Signature of Owner, Officer or Board Member Date Signed 

State of Nevada 

County of {'~ 1::... 

Signed and sworn to (or affirmed) before me on-'\ ... Juh="'--"'fjl--.... 2~tec.,.I-/-'=8:.:0=-.:..../-"8'=-_______ (date) 

By J en (\; +e,r- So I 0,5 

CHRISTINE KRAMAR 
Notary Publlc·State of Nevada 
Appointment No. 18·1271·1 

My Appointment Expires Februa~ 1. 2022 

(name(s) ofperson(s) making statement) 

Signature of notarial officer 
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HIGHLY CONFIDENTIAL – ATTORNEYS’ EYES ONLY

( 

( 

( 

BRIAN SANDOVAL 
Governor 

JAMES DEVOlLO 
Chair, Nevada Tax Commission 

WILUAM D. ANDERSON 
fxecutive Director 

STATE OF NEVADA 
DEPARTMENT OF TAXATION 

Web Site: https:lltax.nv.gov 
1550 College Parkway, Suite 115 
Carson City, Nevada 89706-7937 

Phone: (775) 684-2000 Fax: (775) 684-2020 

LAS VEGAS OFFICE 
Grant Sawyer Office Building, Suite1300 

555 E. Washington Avenue 
Las Vegas, Nevada 89101 

Phone: (702) 486-2300 Fax: (l02) 486-2373 

ATTACHMENT B 

RENO OFFICE 
4600 Kletzke Lane 

BuOding L, Suite 235 
Reno, Nevada 89502 

Phone: (l7S) 687-9999 
Fax: (775) 688-1303 

HENDERSON OFFICE 
2550 Paseo Verde Perkway.-Suite 180 

Henderson, Nevada 89074 
Phone: (702) 486-2300 

Fax: (702) 486-3377 

OWNER, OFFICER AND BOARD MEMBER ATTESTATION FORM 

Attest that: 

I have not been convicted of an excluded felony offense as defined in NRS 453D; and 

I agree that the Department may investigate my background information by any means 
feasible to the Department; and 

I will not divert marijuana to any individual or person who is not allowed to possess 
marijuana pursuant to R092-17, Sec, 94 and 453D ofthe NRS; and 

AU' ~n prL is hue and correct. 

9'-/0'/8 

'gnature of Owner, Officer or Board Member Date Signed 

tate of Nevada 

County of CnrsOY\ uhf 
Signed and sworn to (or affirmed) before me on ~:=Je_·"""'_<I'¢£'-""..LtY\-,-,-,~=",-I,-o---,\-=O+_~-+17"-,,OLL\ 1S-»-____ (date) 

BY:lO.b'1o'V'rA.. ru, bou.Jo 

otary Stamp 

MICHELLE JEAN MCMAHAN, 
Notary Public· State of Nevada j 

Appo1ntment Recorded In Carson City • 
No: 18·2170·3~ Expires May 07, 2022 

(name(s) of person(s) making statement) 

Signature of notarial officer 
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HIGHLY CONFIDENTIAL – ATTORNEYS’ EYES ONLY

BRIAN SANDOVAL 
Governor 

JAMES DEVOlLD 
Chair, Nevada Tax Commission 

WILLIAM D. ANDERSON 
E)(ecutive Dfrector 

STATE OF NEVADA 
DEPARTMENT OF TAXATiON 

Web Site: https:lltax.nv.gov 
1550 College Parkway, Suite 115 
Carson City, Nevada 89706-7937 

Phone: (775) 684-2000 Fax: (775) 684-2020 

LAS VEGAS OFFICE 
Grant Sawyer Office Building, Suite130Q 

555 E. Washington Avenue 
Las Vegas, Nevada 89101 

Phone: (702) 486-2300 Fax: (702) 486-2373 

ATTACHMENT B 

RENO OFFICE 
4600 Kietzke lane 

Building L. SuIte 235 
Reno, Nevada 89502 

Phone: (775) 687-9999 
Fax: (775) 688-1303 

HENDERSON OFFICE 
2550 Paseo Verde Parkway, Suite 180 

Henderson. Nevada 89074 
Phone: (702) 486-2300 

Fax: (702) 486-3377 

OWNER, OFFICER AND BOARD MEMBER ATTESTATION FORM 

I, ---I-k+-"", lA;,,--,-v {-----,--N\+_. -]-".L') ~W-,,--\~---,--Q G-=--' _____ (PRlNT NAME) 

Attest that: 

I have not been convicted of an excluded felony offense as defined in NRS 453D; and 

I agree that the Department may investigate my background infonnation by any means 
feasible to the Department; and 

I will not divert marijuana to any individual or person who is not allowed to possess 
marijuana pursuant to R092-17, Sec. 94 and 453D of the NRS; and 

Signature of Owner, Officer or Board Member Date Signed 

State of Nevada 

County of Olay L 
Signed and sworn to (or affinned) before me on---",JL.:::U:.;./_~f-_L""-~=-.L1--=2=-O_J_8~ ______ .(date) 

BX [(urt- 'DLJGh.o..0 (name(s) ofperson(s) making statement) 

CHRISTINE KRAMAR 
Notary Public·State of Nevada 

Appointment No. 18-1271-1 
Appointment Expires February 1,2022 

Signature of notarial officer 

Version 5.4- 06/22/2018 Recreational Marijuana Establishment License Application Page 24 of34 
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HIGHLY CONFIDENTIAL – ATTORNEYS’ EYES ONLY

( 

( 

BRIAN SANDOVAL 
Govemor 

JAMES DEVOllO 
Chair, Nevada Tax Commfssion 

WILliAM D. ANDERSON 
Executive Director 

STATE OF NEVADA 
DEPARTMENT OF TAXATION 

Web Site: https:lltax.nv.gov 
1550 College Parkway, Suite 115 
Carson City, Nevada 89706-7937 

Phone: (775) 684~2000 Fax: (775) 684-2020 

LAS VEGAS OFFICE 
Grant Sawyer Office Building, 8uile1300 

555 E. Washington Avenue 
Las Vegas, Nevada 89101 

Phone: (702) 486-2300 Fax: (702) 486-2373 

ATTACHMENT B 

RENO OFFICE 
4600 Kielzke Lane 

Building L, Suite 235 
Reno, Nevada 89502 

Phone: (775) 687-9999 
Fax: (775) 688-1303 

HENDERSON OFFICE 
2550 Paseo Verde Parkway, Suite 180 

Henderson, Nevada 89074 
Phone: (702) 486-2300 

Fax: (702) 486-3377 

OWNER, OFFICER AND BOARD MEMBER ATTESTATION FORM 

I, __ S_a_lIy_D_ol1_a_ld __________________ (,PRINT NAME) 

Attest that: 

I have not been convicted of an excluded felony offense as defined in NRS 4530; and 

I agree that the Depaltment may investigate my background information by any means 
feasible to the Department; and 

I will not divelt marijuana to any individual or person who is not allowed to possess 
marijuana pursuant to R092-17, Sec. 94 and 4530 of the NRS; and 

All information provided is true and conec!. 

c$ ~ Jg7/Jdi!£ 
Date Signed Signature of Owner, Officer or Board Member 

State of Nevada 

County of .--"C~{,,--,,-,tltdj,-,--,1L-=---_________ ~ 

Signed and sworn to (or affirmed) before me on ~_q'-.L("'(p'_;.I_/.Li_6""'--------------,(date) 
BY---"C~~,-,t!L""'L/-,-I"'a'\--'t'J ... '-"'uiJ.Li1"'6L=l"'J=-________ (name(s) of person(s) making statement) 

P.AOWlEY 
NOTARY PUBUO 

STAle OF NEVADA 
My Commission Expires: 10/26/2020 

Certiflcate No: 1jg.6S339·1 
Signature of notarial officer 
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HIGHLY CONFIDENTIAL – ATTORNEYS’ EYES ONLY

( 

( 

BRIAN SANDOVAL 
Governor 

JAMES DEVOLLD 
Chair. Nevada Tax Commission 

WILliAM D. ANDERSON 
Executive Dfrector 

STATE OF NEVADA 

DEPARTMENT OF TAXATION 
Web Site: https:lltax.nv.gov 

1550 College Parkway, Suite 115 
Carson City, Nevada 89706·7937 

Phone: (775) 684-2000 Fax: (775) 684-2020 

LAS VEGAS OFFICE 
Grant Sawyer Office Building, Suite1300 

555 E. Washington Avenue 
Las Vegas. Nevada 89101 

Phone: (702) 486-2300 Fax: (702) 486-2373 

ATTACHMENTB 

RENO OFFICE 
4600 Kietzke Lane 

Building L, Suite 235 
Reno, Nevada 89502 

Phone: (775) 687-9999 
Fax: (775) 688-1303 

HENDERSON OFFICE 
2550 Paseo Verde Parkway, Suite 180 

Henderson, Nevada 89074 
Phone: (702) 486-2300 

Fax: (702) 486-3377 

OWNER, OFFICER AND BOARD MEMBER ATTESTATION FORM 

Attest that: 

I have not been coilVicted of an excluded felony offense as defined in NRS 453D; and 

I agree that the Department may investigate my background infonnation by any means 
feasible to the Department; and 

I will not divert marijuana to any individual or person who is not allowed to possess 
marijuana pursuant to R092-17, Sec. 94 and 453D of the NRS; and 

Date Sigoed 

State of Nevada 

County of t I {}./ K--
Sigoedand swom to (or affmned) before me on Ju [L) 2u>,I 2.0 18 (date) 

By: 'RO-AC)>" \ I C 10.:1 ~ WI\<A-[ d- (name(s) of person(s) making statement) 

CHRISTINE KRAMAR 
Notary PUblic-State of Nevada 
Appoinlment No. 18·1271-1 

My AppoiOimenl Expires Februa~ 1, 2022 

Sigoature of notarial officer 
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HIGHLY CONFIDENTIAL – ATTORNEYS’ EYES ONLY

( 

( 

BRIAN SANDOVAL 
Governor 

JAMES OEVOlLD 
Chair, Nevada Tax Commission 

WILLIAM D. ANDERSON 
Executive Director 

STATE OF NEVADA 
DEPARTMENT OF TAXATION 

Web Site: https:lltax.nv.gov 
. 1550 College Parkway, Suite 115 

Carson City, Nevada 89706~7937 
Phone: (775) 684~2000 Fax: (775) 684-2020 

LAS VEGAS OFFICE 
Grant Sawyer Office Building, Suite1300 

555 E. Washington Avenue 
Las Vegas, Nevada 89101 

Phone: (702) 486-2300 Fax: (702) 486-2373 

ATTACHMENTB 

RENO OFFICE 
4600 Kietzke Lane 

Building L, Suite 235 
Reno, Nevada 89502 

Phone: (775) 687-9999 
Fax: (775) 688-1303 

HENDERSON OFFICE 
2550 Paseo Verde Parkway, Suite 180 

Henderson, Nevada 89074 
Phone: (702) 486-2300 

Fax: (702) 486-3377 

OWNER, OFFICER AND BOARD MEMBER ATTESTATION FORM 

I, _E_a_r_ly_C_lo_v_e_r ___________________ (PRINT NAME) 

Attest that: 

I have not been convicted of an excluded felony offense as defined in NRS 453D; and 

I agree that the Depaltment may investigate my background information by any means 
feasible to the Department; and 

I will not dive!'! marijuana to any individual or person who is not allowed to possess 
marijuana pursuant t 2-17 . 94 and 453D of the NRS; al1d 

~~(J' 
er, Officer or Board Member Date Signed 

State of Nevada 

County of dar? 
Signed and sworn to (or affirmed) before me on .V~ a. JcJI '3 (date) 

By e~ '1 C/O/C/Y (name(s) ofperson(s) making statement) 

otal'Y Stamp 

CHRISTINE KRAMAR 
Notary PUblic-State of Nevada 
Appointment No. 18-1271-1 
y Appoinlment Expires Februa~ 1, 2022 

Signature of notarial officer 
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HIGHLY CONFIDENTIAL – ATTORNEYS’ EYES ONLY

( 

( 

BRIAN SANDOVAL 
Governor 

JAMES DEVOLLO 
Chair, Nevada Tax Commission 

WILLIAM D. ANDERSON 
Executive Director 

STATE OF NEVADA 
DEPARTMENT OF TAXATION 

Web Site: https:lltax.nv.gov 
1550 College Parkway, Suite 115 
Carson City, Nevada 89706-7937 

Phone: (775) 684-2000 Fax: (775) 684-2020 

LAS VEGAS OFFICE 
Grant Sawyer Office Building, Suite1300 

555 E. Washington Avenue 
Las Vegas, Nevada 89101 

Phone: (702) 486-2300 Fax: (702) 486-2373 

ATTACHMENT B 

RENO OFFICE 
4600 Kietzke lane 

Building L, Suite 235 
Reno, Nevada 89502 

Phone: (775) 687-9999 
Fax: (775) 688-1303 

HENDERSON OFFICE 
2550 Paseo Verde Parkway, Suite 180 

Henderson, Nevada 89074 
Phone: (702) 486-2300 

Fax: (702) 486-3377 

OWNER, OFFICER AND BOARD MEMBER ATTESTATION FORM 

T, _Ja_s_o_n_S_c_ot_t_C_hi_n9 __________________ ---'CPRINTNAME) 

Attest that: 

, T have not been convicted of an excluded felony offense as defined in NRS 4530; and 

T agree that the Department may investigate my background information by any means 
feasible to the Department; and 

I will not divert marijuana to any individual or person who is not allowed to possess 
marijuana pursuant to R092-1?, Sec, 94 and 4530 of the NRS; and 

All information provided is true and correct. 

free r ~ard Member Date Signed 

/II _d. 
County of_-,"CL~'o...::=~ ______________ ~_ 

Signed and sworn to Cor affirmed) before me on ~tkf"~ff:p/ ... uJ"",--.£J,"-"gT' --",d::.:():..!/~g",--________ ( date) 

By Jasv;v S~/I ~ / I 

otary Stamp 

PATTIA,SHEARETTS 
Notary P~bllc. State of Nevada 

Appolntmant No, 96·2867·' 
My Appt. bplresJun 6. 2020 

CnameCs) ofperson(s) making statement) 

Signature of n~tarial officer 
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