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For Dept. Use Only: TiD

NEVADA DEPT OF TAXATION

Marijuana Advertising
Submittal Request

Requesti:

Assigned to:

Please provide all the information you have about the establishments.

Legal MME/ME Name: Green Leaf Farms Holdings LLC

MME/ME DBA Name: Green Leaf Farms Holdings LLC

Contact Person; __Mark B. Feldgreber

address: NN
City, State, zip: N

MME/ME Phone No.:_ Additional Phone No.:_

MME/ME Website: PROPOSED DISPENSARY - NO RETAIL WEBSITE

Certificate/License No.; PROPOSED DISPENSARY

MME/ME License Type: RETAIL MARIJUANA

Please provide details regaiding the advertisements, use additional sheets if necessary, and
submit all artwork with completed form. Please allow 30 days fo process your request.

Type of advertisements being submitted: SIGNAGE

If packaging, list product to be packaged and include packaging artwork:

If DBA Name, please include Fictitious Firm Name Certificate approval.

If logo, please inciude the logo artwork.

If signage advertisement, list all locations with physical address. If advertisement is a billboard, list physical address and
longitude and latitude coordinates. Please include all artwork.

31 Hwy 50 Suite 102

If print media advertisements, list all forms of advertising and the age demographics of audiencé.

If radio and/or television advertisement, list ali call letters, frequency, area of broadcast, and age demographics of
audience.

If digital media, list all platforms, please include the URL, artwork, and text.

Submit this form eiectronically with any additional documentation to: Mladvertising@tax.state.nv.us
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TABLE OF CONTENTS

PART I - IDENTIFIED CRITERIA RESPONSE

Page
Section Title Number(s)
Tab |
5.2.1 | Title Page | 1
Tab Il
5.2.2 | Table of Contents | 1-3
Tab 1l
5.2.3 | Applicant Information Sheet (Page 2) | 1-2
Tab IV
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Tab V
5.2.5 | Multi-Establishment Limitations Form (Attachment F) | 1-18
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Tab Vil
5.2.8 Documentation of liquid assets 1-60
That the applicant has at least 5250,000 in liquid assets which are
unencumbered and can be converted within 30 days after a request to
5.2.8.1 liquidate 1-2
5282 The source of those liquid assets 3-60
Tab IX
5.2.9 Evidence of taxes paid; other beneficial financial contributions 1-38
Table 5.2.9.A|Summary of Taxes Paid 2
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Table 5.2.8.1.A

Person Type Source Account Amount

Duke Fu $8,461,260.00

$307,569.38

$111,898.80

$10,271.62

$60,048.55

Amy Fu $20,545.54

$176,937.78

$2,156,918.91

$109,338.95
$298,949.28
Rutt Premsrirutt $296,549.91
Theron Chow $152,089.26
$230,498.16
Anthony Grappo $1,508,086.00
Nutritional High $6,000,000.00
Total $19,900,962.14
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5.2.8.2
The source of those liquid assets

See Table 5.2.8.2.A
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Table 5.2.8.2.A

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY

Person Type Source Account Amount
Duke Fu Stocks Investment and Employee Benefits Odessy Trust
as President of Company
Contributions from Earnings as
Stocks Equity Partner of Nuclear Wells Fargo
Pharmacy Chain
Investments from Earnings as
Stocks Equity Partner of Nuclear CGM
Pharmacy Chain
Contributions from Earnings as
Equity Partner of Nuclear
Stocks Pharmacy Chain Capital One
Contributions from Earnings as
Equity Partner of Nuclear
Stocks Pharmacy Chain Capital One
Amy Fu Stocks Investme'nt from Earnings as Fidelity
Pharmacist
Stocks Company Profit Sharing as Walgreens
Pharmacist
Investments from Parents (Monty
Stocks and Wendy Fu) Gift JP Morgan
Cash Earmngs.and Investments as Chase
Pharmacist
Investment from Parents (Monty
Stocks and Wendy Fu) Gifts Compushare
Investment from Earnings as Real
. Estate Broker and Gifts from
Rutt Premsrirutt | Cash Parents (Ropchai & Somphool Wells Fargo
Premsrirutt)
Investment form Earnings as
Theron Chow Stocks Oracle Director Fidelity
Investment form Earnings as
Stocks Oracle Director Merrill Lynch
Investment form Earnings as Crystal View
Anthony Grappo | Stocks Outback Steakhouse Owner. Capital
Nutritional High |Cash Public Company Funds
Total $19,900,962.14

0003-00117
SA000872



ODYSSEY TRUST COMPANY

E: info@odysseytrust.com
P: 587.885.0960
www.odysseytrust.com
835 - 409 Granville St 350 - 300 5th Ave SW
Vancouver, BC V6C 1T2 Calgary, AB T2P 3C4

MEDMEN ENTERPRISES INC. CLASS B SUBORDINATE VOTING SHARES

TRADING SYMBOL: MMEN:CC

Holder Account Number:
DUKE FU

Registration:
DUKE FU

Direct Registration (DRS) - Transaction Statement

ACCOUNT BALANCE as of: 09/11/2018

UNRESTRICTED DRS SECURITIES RESTRICTED DRS SECURITIES TOTAL DRS BALANCE

0 1,692,252 1,692,252

Please see important PRIVACY NOTICE over the page.
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Your Retirement Savings Statement
Cardinal Health 401(k) Savings Plan

DUKE FU

WELLS
FARGO

04/01/2018 to 06/30/2018
Page 1 of 14

ACCOUNT SUMMARY News About Your Plan
Take steps to further protect your
Your vested balance is based on your Balance on 04/01/2018 $310,802.10 account
account balance, years of credited Money Out Add 2-Step Verification to your online setup
service with your employer and the - Recordkeeping Fee -$7.50  to provide an additional layer of security
Plan's vesting schedule. Detailed Total Money Out -$7.50  every time you access your account. Each
information about your account can time you sign on, a one-time advanced
be found in the activity section. T:i?;;iig?;ween Funds $307.540.80 access code will be sent to your mobile
For information about your account or a0 aq  Uevice: you'll be asked to enter that code,
; : : - Transfers Out -$307,540.80 i addition to your username and
for interactive planning tools go to Total Transf $0.00 y
www.wellsfargo.com. otal Transfers . password.
Dividends & Interest $2,086.43 o
. ' To add 2-Step Verification, sign on to your
Investment Gain/Loss -$5,311.65  account and select the Security &
Ending Balance on 06/30/2018 $307,569.38  Support tab. Under Protect Your
Accounts select Sign on with 2-Step
Net Change in Market Value -$3,232.72  Verification.

DUKE FU
267,705
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04/01/2018 to 06/30/2018
Page 2 of 14

CONTRIBUTION SUMMARY

Total Contributions $0.00 $149.35

VESTING INFORMATION

Total $307,569.38 $307,569.38

ASSET ALLOCATION
Share Price Shares Market Value
Your account is 100% invested in Bond $307,569.38
Bond. 100%  Vanguard Total Bond Market Index | $10.430 29,488.915  $307,569.38
Total Assets $307,569.38

The table above shows how your investments are currently allocated among the asset classes to help you determine if
you need to make adjustments to your allocation. For the Cardinal Health Stock Fund, the information listed is Unit
Price and Unit Shares. Actual share price and equivalent shares of the Cardinal Health Stock Fund are available at
wellsfargo.com. The asset class information is taken from reliable sources, including the mutual fund companies, but is
not guaranteed by Wells Fargo Bank, N.A. as to completeness or accuracy. Wells Fargo Bank, N.A. shall not be liable
for any errors in content, or for any actions taken in reliance thereon. Please read each fund prospectus carefully for

more information.

DUKE FU 22467505

267,706
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WELLS
FARGO

04/01/2018 to 06/30/2018
Page 3 of 14

FUTURE INVESTMENTS

Employee Directed

Money Types
Bond 100%
Vanguard Total Bond Market Index | 100%
Total 100%

Review your future investment allocations periodically to determine if they are on target with your long-term objectives. If you would like to adjust your allocations, please go online to
www.wellsfargo.com for more information.

ACTIVITY SUMMARY BY INVESTMENT

Balance on Investment Balance on
04/01/2018 Money In Money Out Transfers Gain/Loss* 06/30/2018

Total Assets $310,802.10 $0.00 -$7.50 $0.00 -$3,225.22 $307,569.38

Your activity summary allows you to see all transactions and investment activity in your account for the quarter. Detailed Activity by Investment is available at www.wellsfargo.com.

*Investment Gain/Loss includes Dividends, Interest, Capital Gains and gain/loss due to investment price fluctuation.

DUKE FU 22467505
267,707
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DUKE FU e

267,708
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267,709
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267,710
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- The CGM Funds Confirmation Statement

P.0. Box 8511 April 30, 2018 Page 10f2

Boston, Massachusetis 02266

7R Investor Services: 1-800-343-5678

7 Internet:  www.cgmfunds.com

UMB BANK NA
CUST ROTH IRAFBO

Account Transactions

IO 00 RGO A

017835 1/2

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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The CGM Funds

/o Bos'on Financia!
P.O. Box 8511
Boston, MA 02266-8511

UMB BANK NA
CUST IRAFBO
DUKE FU

Account Transactions

Confirmation Statement
December 31, 2017 Page 10f2

7R Investor Services: 1-800-343-5678
7 Internet: www.cgmfunds.com

Broker/Dealer No:

Ending Balance as of 12/31/2017

036232 1/2

$44,040.48

T RE 40O O RO

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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The CGM Funds Confirmation Statement

1o Boston Financigl
4 4raienivamiee December 31, 2017 Page 1f2
Boston, MA 02266-8511

%% Investor Services: 1-800-343-5678

% Internet: www.cgmfunds.com
UMB BANK NA

CUST ROTH IRA FBO .
DUKE FU Broker/Dealer No:

Account Transactions

(ORI SERD A RAR R

Ending Balance as of 12/31/2017 $13,072.78 245.038

036233 1/2

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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. The CGM Funds

Confirmation Statement

P.O. Box 8511 Apl’il 30,2018 Page 10f2

Boston, Massachusenis 02266

7R Investor Services: 1-800-343-5678

7 Internet: www.cgmfunds.com

UMB BANK NA
CUST ROTH IRAFBO

DUKE FU

Account Transactions

Ending Balance as of 4/30/2018 $15,292.57 494.425

(R YRR O

017833 1/2

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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8 The CGM Funds Confirmation Statement

P.O. Box 8511 April 30, 2018 Page 10f2
Boston, Massachusctis 02266

& Investor Services: 1-800-343-5678

7 Internet:  www.cgmfunds.com

UMB BANK NA
CUST IRAFBO

OLKEFLL

ITRLLE LYY [ LR YT LIS Y R P P I LU T A T

Account Transactions

Ending Balance as of 4/30/2018 $8,049.93 260.263

T

017832 1/2

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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Confirmation Statement

P.O. Box 8511 Apl’il 30,2018 Page 1 of 2
Boston, Massachusctts 02266
Investor Services: 1-800-343-5678
7 [nternet: www.cgmfunds.com
UMB BANK NA
CUSTIRAFBO
DUKE FU

Account Transactions

Ending Balance as of 4/30/2018 $8,992.16 302.156

I

017834 1/2

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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9/8/2018 Capital One Investing

**PLEASE PRINT AND RETAIN FOR YOUR RECORDS**
Note: This is your only notice. You will not receive a hardcopy statement by U.S. Mail.

Capital One Investing, LLC - Statement of Account

Duke Fu Roth IRA Capital One Investing, LLC
7940 Dominion Parkway
Plano, Texas 75024
1-800-747-2537

Statement Period: 8/1/2018 to 8/31/2018

ACCOUNT VALUE SUMMARY
ACCOUNT

THIS PERIOD LAST PERIOD CHANGE IN VALUE

$10,271.62

EARNINGS SUMMARY

EARNINGS TYPE THIS PERIOD YEAR-TO-DATE

https://www.capitaloneinvesting.com/main/Account/StatementsDocContainer.aspx ?docid=211292120&type=MonthlyStatement

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY

172
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SA000887



https://www.capitaloneinvesting.com/main/Account/StatementsDocContainer.aspx ?docid=211292120&type=MonthlyStatement 2/2

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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9/8/2018 Capital One Investing

**PLEASE PRINT AND RETAIN FOR YOUR RECORDS**
Note: This is your only notice. You will not receive a hardcopy statement by U.S. Mail.

Capital One Investing, LLC - Statement of Account

Capital One Investing, LLC
7940 Dominion Parkway
Plano, Texas 75024
1-800-747-2537

Statement Period: 8/1/2018 to 8/31/2018

ACCOUNT VALUE SUMMARY

ACCOUNT THIS PERIOD LAST PERIOD CHANGE IN VALUE

$10,271.62

EARNINGS SUMMARY

https://www.capitaloneinvesting.com/main/Account/StatementsDocContainer.aspx ?docid=211292120&type=MonthlyStatement 172

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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https://www.capitaloneinvesting.com/main/Account/StatementsDocContainer.aspx ?docid=211292120&type=MonthlyStatement 2/2
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INVESTMENT REPORT

FIDELITY PREFERRED SERVICES™ " July 1, 2018 - July 31, 2018

Envelope # BFWSFKBBBBBVK Your Portfolio Value: $20,545.54

Portfolio Change from Last Period: A $2,283.41

AMY FU

S

MR_CE _BFWSFKBBBBBVK_BBBBB 20180731

Brokerage services provided by Fidelity Brokerage Services LLC (FBS), Member NYSE, SIPC (800) 544-6666. Brokerage accounts carried by National Financial Services LLC (NFS), Member NYSE, SIPC.

1of12

M04322131820180731

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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INVESTMENT REPORT

sm
FIDELITY PREFERRED SERVICES July 1, 2018-July 31, 2018

Portfolio Summary

Accounts Included in This Report

Account
Page Account Type/Name Number Beginning Value Ending Value
GENERAL INVESTMENTS
Ending Portfolio Value $18,262.13 $20,545.54
Other Holdings1
Page Account Type/Name Beginning Value Ending Value

Total Including Other Holdings $18,262.13 $20,545.54

S

MR_CE _BFWSFKBBBBBVK_BBBBB 20180731

20f12

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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INVESTMENT REPORT

PIDELITY PREFERRED SERVICES' ™ July 1, 2018-July 31, 2018

Portfolio Summary continued)

Income Summary

This Period Year-to-Date

Taxable $0.05 $243.02

Total $0.05 $243.02
Top Holdings

Percent of

Description Value Portfolio

Total $20,545 100%

S

MR_CE _BFWSFKBBBBBVK_BBBBB 20180731

30f12
HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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INVESTMENT REPORT

FIDELITY PREFERRED SERVICES™ July 1, 2018 - July 31, 2018

Account #
AMY FU - |

Account Summary

Account Value: $20,545.52 Account Holdings

Beginning Account Value $18,262.11 $105,404.33
Subtractions - -83,600.61

Withdrawals - -83,600.61
Change in Investment Value * 2,283.41 -1,258.20
Ending Account Value $20,545.52 $20,545.52

Percent of
Description Value Account
— n
Total $20,545 100%
Please note that, due to rounding, percentages may not add to 100%. g
Income Summary @
This Period Year-to-Date %
Taxable $0.05 $243.02 ¥
i
[a1]
o
e
Total $0.05 $243.02 &
z
“
w
UI
2
=
4 0f 12
HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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Empower Retirement
P.O. Box 173764
Denver, CO 80217-3764

wﬁ@m’&usted since 1901

WAL GREEN PROFIT-SHARING RETIREMENT PLAN

AMY FU Statement Period: 04/01/2018 - 06/30/2018
Participant ID:
Plan: 150103-01

What is my account balance? Wherecan | gofor help?
Website: www.wagprofitsharing.com
$176,937.78 Phone: 1-877-924-7763
TTY: 1-800-345-1833
Mail: Empower Retirement
P.O. Box 173764
As of 06/30/2018 Denver, CO 80217-3764

How has my account changed?

Employee Employer Total
Balance as of March 31, 2018 $123,308.27 $49,857.09 $173,165.36
Payroll Contributions 1,487.26 66.10 1,553.36
Changein Value 2,042.92 183.47 2,226.39
Expenses -5.22 -211 -7.33
Balance as of June 30, 2018 $126,833.23 $50,104.55 $176,937.78
Vested Balance as of June 30, 2018 $126,833.23 $50,104.55 $176,937.78

Vesting information provided as of June 30, 2018

How will my future contributions be invested?

To view your investment elections for your future contributions, please visit your plan’s website.

ADDR-N 303035238552210072018

I

EMPOWER

RETIREMENT™

Page 1 of 6

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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WALGREEN PROFIT-SHARING RETIREMENT PLAN

AMY FU
15715385

How is my account invested?

1
5
Totals 173,165.36 155336  2,226.39 733 176,937.78
How ismy account being funded?
173,165.36 155336  2,226.39 176,937.78 176,937.78
ADDR-N 303035238552210072018 Page 2 of 6
HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY

0003-00141
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WALGREEN PROFIT-SHARING RETIREMENT PLAN

AMY FU
15715385

Total Expenses -7.33

ADDR-N 303035238552210072018 Page 3 of 6

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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187500094009778H0100

Statement Period Ending
July 31, 2018

Consolidated Investment Statement

65896 BDS 001 021 21218 - NNNNNNNNNNNN

Portfolio Value
AMY FU TOD
Account Description Last Month This Month
Brokerage 2,042,498.29 2,090,526.31
Retirement Managed 6431457 66,392.60
PORTFOLIO VALUE $2,106,812.86 $2,156,918.91

See the Summary of Accounts on page 5 for footnotes and more detail.

STATEMENT SUMMARY

BROKERAGE RETIREMENT MANAGED IMPORTANT INFORMATION

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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AMY FU TOD Statement Period Ending: July 31, 2018

Consolidated Asset Allocation Summary

Market Value Market Value Total Total X
Description Last Month This Month Change ($) Change (%) Asset Allocation
Other
2.5% Fixed Income
Cash & Sweep Funds 9.8%
2.3% [ /
TOTAL $2,106,812.86 $2,156,918.91 $50,106.05 +2.37
Consolidated Assets and Liabilities Summary
Description Last Month This Month
R K Equities
Total Portfolio Value with Accruals $2,106,812.86 $2,156,918.91 85.4%
. The allocation percentage is derived from net positive
Consolidated Cash Flow Summary market values only.
Description This Month Year-to-Date
Opening Cash Balance $1,074.90 $0.00
CLOSING CASH BALANCE $51,032.73 $51,032.73

“Opening Cash Balance” and “Closing Cash Balance” include Sweep Funds.

Page 3 of 28

Please read the important disclosures at the end of the statement. For questions, please contact us using the information provided on the front of this statement.

BROKERAGE RETIREMENT MANAGED IMPORTANT INFORMATION

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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AMY FU TOD Statement Period Ending: July 31, 2018

Consolidated Income Summary

Income from Income from Total Income from

Account Description Taxable Investments Non-Taxable Investments Investments
Year-to-Date Year-to-Date Year-to-Date

TOTAL $6,706.79 $5,371.73 $12,078.52

Taxable and Non-taxable income classifications are based on the characteristics of the underlying securities and not the taxable
status of the account.

Consolidated Unrealized Gain / Loss Summary

Account Description Short Term G/L Long Term G/L Net G/L
TOTAL $42,324.30 $250,831.90 $293,156.20

Unrealized Gain / Loss represents Gain / Loss data since the date of acquisition.

Consolidated Realized Gain / Loss Summary

This Month Year-To-Date
Account Description Short Term G/L Long Term G/L Net G/L Short Term G/L Long Term G/L Net G/L
TOTAL $0.00 ($240.53) ($240.53) $368.33 $84,184.13 $84,552.46

Realized gain/loss information is provided for transactions in your account as of the trade date and excludes transactions where cost basis information has not been provided or is unavailable. Gain/loss
calculations do not include adjustments for wash sales that may have occurred on the last business day of this statement period. These wash sale adjustments, if any, will be reflected on your next statement. Cost
basis and realized gain/loss on statements are provided for informational purposes only and should not be used for tax purposes or otherwise relied upon without the assistance of your tax advisor.

Page 4 of 28

Please read the important disclosures at the end of the statement. For questions, please contact us using the information provided on the front of this statement.

BROKERAGE RETIREMENT MANAGED IMPORTANT INFORMATION

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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AMY FU TOD Statement Period Ending: July 31, 2018

Summary of Accounts

Page Account Account Value Net Deposits 1 Change in Account Value
/68 Number Account Description Last Month & Withdrawals Income Fees Investment Value This Month
Brokerage
AMY FU TOD
Total Value $2,042,498.29 $0.00 $2,199.10 $0.00 $45,828.92 $2,090,526.31

Retirement Managed

o I |
AMY FU ROTH IRA JPMS

LLC CUST.

JPMorgan Core Advisory Portfolio
(JPMCAP)

Managed Equities IOP Non-JPM
Mgd. Inv.

Total Value $64,314.57 $0.00 $25.37 ($57.49) $2,110.15

$66,392.60

TOTAL PORTFOLIO VALUE $2,106,812.86 $0.00 $2,224.47 ($57.49) $47,939.07 $2,156,918.91

Page 5of 28

Please read the important disclosures at the end of the statement. For questions, please contact us using the information provided on the front of this statement.

BROKERAGE RETIREMENT MANAGED IMPORTANT INFORMATION

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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Statement Period
June 30 - July 31, 2018
Last Statement: June 29, 2018

Account Number

AMY FU TOD
Account Value: $2,090,52631 _
Account Activity Summary TFR ON DEATH IND
Description This Period Year-to-Date

Account Value With Accruals $2,090,526.31 $2,090,526.31

STATEMENT SUMMARY BROKERAGE RETIREMENT MANAGED IMPORTANT INFORMATION

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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TFR oN DEATH IND NN AMY FU TOD Statement Period: June 30 - July 31, 2018

Asset Allocation Summary

Market Value Market Value Total Total
Description Previous Period This Period Change ($) Change (%)

TOTAL ACCOUNT VALUE $2,042,498.29 $2,090,526.31 $48,028.02 +2.35

Assets and Liabilities Summary

Description Previous Period This Period

Total Account Value with Accruals $2,042,498.29 $2,090,526.31 Cash Flow Summary
Description This Period Year-to-Date
Income Summary Opening Cash Balance $0.00 $0.00

Description This Period Year-to-Date

TOTAL INCOME $2,199.10 $11,688.01

Taxable and Non-taxable income classifications are based on the characteristics of the underlying
securities and not the taxable status of the account.

CLOSING CASH BALANCE $50,000.00 $50,000.00

Page 8 of 28
Please read the important disclosures at the end of the statement. For questions, please contact us using the information provided on the front of this statement.
STATEMENT SUMMARY RETIREMENT MANAGED IMPORTANT INFORMATION

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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TFR ON DEATH IND (Acct AT AMY FU TOD Statement Period: June 30 - July 31, 2018

Unrealized Gain / Loss Summary

Description This Period

TOTAL UNREALIZED GAIN/LOSS $291,720.45

Unrealized Gain / Loss represents Gain / Loss data since the date of acquisition.

TOTAL REALIZED GAIN /LOSS ($240.53) $84,538.66

Page 9 of 28

Please read the important disclosures at the end of the statement. For questions, please contact us using the information provided on the front of this statement.

STATEMENT SUMMARY RETIREMENT MANAGED IMPORTANT INFORMATION

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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TFR ON DEATH IND _ AMY FU TOD Statement Period: June 30 - July 31, 2018

Holdings

The total cost basis for each security position and the unrealized gain/loss are provided solely for your convenience and may not be used for tax purposes or otherwise relied upon. If you have questions related to
the tax treatment of your investments, please consult your tax advisor. Unrealized gain/loss total reflects only those positions for which a cost basis is available or has been provided. J.P. Morgan has not, and
cannot, validate the cost basis of positions reported by you or your agent, and are displayed solely for your convenience. Information on this statement related to cost and gain/loss calculations does not include
adjustments for wash sales that may have occurred on transactions pending settlement. These wash sale adjustments, if any, will be reflected on your next statement.

CASH & SWEEP FUNDS

Acquisition Unrealized Accrued Income

Description Date Quantity Price Market Value Unit Cost Cost Basis Gain/Loss Est. Annual Inc.
CASH BALANCE 50,000.00
P PENDING SALES 50,000.00

TOTAL CASH & SWEEP FUNDS $50,000.00 -

STATEMENT SUMMARY RETIREMENT MANAGED IMPORTANT INFORMATION

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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TFR ON DEATH IND _ AMY FU TOD Statement Period: June 30 - July 31, 2018

Total Account Value : $2,090,526.31

Position reflects trades executed pending settlement
* A large number of tax lots exist for the securities denoted with an asterisk. Individual tax lots are available by calling the appropriate number on the front of this statement.

See additional footnotes on the last page of the Holdings section. Page 11 of 28

Please read the important disclosures at the end of the statement. For questions, please contact us using the information provided on the front of this statement.

STATEMENT SUMMARY RETIREMENT MANAGED IMPORTANT INFORMATION

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY

0003-00151
SA000906



CHASE PRIVATE CLIENT June 30, 2018 through July 31, 2018

JPMorgan Chase Bank, N.A. . )
P O Box 182051 primary Account:

Columbus, OH 43218 - 2051

CUSTOMER SERVICE INFORMATION

Web site: Chase.com
Service Center: 1-888-994-5626
00255502 DRE 703 219 21318 NNNNNNNNNNN 1 000000000 69 0000 Deaf and Hard of Hearing:  1-800-242-7383
AMY FU International Calls: 1-713-262-1679

02555020201000000022

| CONSOLIDATED BALANCE SUMMARY |

TOTAL ASSETS $191,954.12 $109,338.95

CHASE PRIVATE CLIENT CHECKING

Page 1 of 4

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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(-
)
CHASE PRIVATE CLIENT June 30, 2018 through July 31, 2018

Primary Account: 000000898323378

CHASE PRIVATE CLIENT CHECKING

AMY FU Account Number: 000000125022159
OR ROBERT MYONG
OR MICHAEL C LIU

CHECKING SUMMARY!

12555020202000000062

Ending Balance $5,872.08

ITRANSACTION DETAIL]|

DATE DESCRIPTION AMOUNT BALANCE

Ending Balance $5,872.08

Page 3 of 4
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(.
I
CHASE PRIVATE CLIENT June 80, 2018 through July 31, 2018

Primary Account

TRANSACTION DETAIL!

Ending Balance $33,114.74

You earned a higher interest rate on your Chase Private Client Savings account during this statement period because you
had a qualifying Chase Private Client Checking account.

IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR ELECTRONIC FUNDS TRANSFERS: Call us at 1-866-564-2262 or write us at the
address on the front of this statement (non-personal accounts contact Customer Service) immediately if you think your statement or receipt is
incorrect or if you need more information about a transfer listed on the statement or receipt.
For personal accounts only: We must hear from you no later than 60 days after we sent you the FIRST statement on which the problem or error
appeared. Be prepared to give us the following information:

. Your name and account number

. The dollar amount of the suspected error

. A description of the error or transfer you are unsure of, why you believe it is an error, or why you need more information.
We will investigate your complaint and will correct any error promptly. If we take more than 10 business days (or 20 business days for new
accounts) to do this, we will credit your account for the amount you think is in error so that you will have use of the money during the time it takes
us to complete our investigation .

IN CASE OF ERRORS OR QUESTIONS ABOUT NON-ELECTRONIC TRANSACTIONS: Contact the bank immediately if your statement is
incorrect or if you need more information about any non-electronic transactions (checks or deposits) on this statement. If any such error appears,
you must notify the bank in writing no later than 30 days after the statement was made available to you. For more complete details, see the
Account Rules and Regulations or other apglicable account agreement that governs your account. Eeposit products and services are offered by
JPMorgan Chase Bank, N.A. Member FDI

@ JPMorgan Chase Bank, N.A. Member FDIC

EQUAL KOUSING.
LENDER

Page 4 of 4
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Date: 23/08/2018

MS AMY FU
1203 S 1ST AVENUE

Dear Sir/Madam,

Thank you for your enquiry and below is the account balance(s) of your portfolio as at: 23/08/2018

Total Value: $298,949.28

Page 1 of 1 | CERTAINTY | INGENUITY | ADVANTAGE |

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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Skip to main content

Collapse all categories All Accounts

Account Summary

Standard viewTile View
List viewList View

Cash Accounts $2906,549.91

Total available balance

I ° 55500

BUSINESS CHECKING $1,588.00
Available balance

View Activity
Transfer Money
Send Money
View Statements
Manage Alerts

MEMPHIS PREM TRUST Accounts $29,878.93
MEMPHIS PREM TRUST $29,878.93

_ Available balance

View Activity
Transfer Money
Send Money
View Statements
Manage Alerts

MODELS2YOU, LLC Accounts $1,684.11

View Activity
Transfer Money
Send Money
View Statements
Manage Alerts

BUSINESS CHECKING $1,684.11
Available balance

SANDY PREM 2, LLC Accounts $69,565.33

BUSINESS CHECKING $69,565.33
Available balance

View Activity
Transfer Money
Send Money
View Statements
Manage Alerts

SANDY PREM 3, LLC Accounts $85,600.75

BUSINESS CHECKING $74,037.52

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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View Activity
Transfer Money
Send Money
View Statements
Manage Alerts

Available balance

BUSINESS MARKET RATE
SAVINGS

View Activity
Transfer Money
Send Money
View Statements
Manage Alerts

$11,563.23

Available balance

SANDY PREM LLC Accounts

BUSINESS CHECKING

View Activity
Transfer Money
Send Money
View Statements
Manage Alerts

$4,796.57
$4,796.57

Available balance

SPSV1 LLC Accounts
BUSINESS CHECKING

View Activity
Transfer Money
Send Money
View Statements
Manage Alerts

$2,358.31

$2,358.31

Available balance

VALTUS REAL ESTATE, LLC Accounts $32,625.87

Valtus RE

View Activity
Transfer Money
Send Money
View Statements
Manage Alerts

$32,625.87

Available balance

Personal Accounts $68,452.04

Rutt checking

View Activity
Transfer Money
Send Money
View Benefits

$26,370.13

Available balance

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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View Statements
Manage Alerts

Joint Max Steinberg

View Activity
Transfer Money
Send Money
View Statements
Manage Alerts

$15,423.85

Available balance

lane Checking

View Activity
Transfer Money
Send Money
View Statements
Manage Alerts

$14,567.42

Available balance

Nampung checking

View Activity
Transfer Money
Send Money
View Benefits
View Statements
Manage Alerts

$5,868.05

Available balance

Namiung Savings

View Activity
Transfer Money
Send Money
View Statements
Manage Alerts

$6,222.59

Available balance

Investments

Personal Accounts

Wells Trade Personal *

Wells Fargo Clearing Services,

LLC

Overview
Portfolio
Activity
Balances
Performance
Trade

$41,618.43

$41,618.43

Total account value

$41,618.43

Total account value

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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Total outstanding balance

MODELS2YOU, LLC Accounts $4,834.41

BUSINESS CARD $0.00
Outstanding balance

View Activity
Make Payment
View Statements
Manage Alerts

BUSINESS CARD $4,834.41
Outstanding balance

View Activity
Make Payment
View Statements
Manage Alerts

VALTUS REAL ESTATE, LLC Accounts $1,944.42

WELLS FARGO BUSINESS $1,944.42
SIGNATURE CARD Outstanding balance

e View Activity
e View Statements
e Manage Alerts

Personal Accounts $272.64

THE PRIVATE BANK BY _$272.64
INVITATION VISA SIGNATURE Outstanding balance
CARD

View Activity

Make Payment
View Statements
Manage Alerts

Rewards 20,716
Total rewards balance
GO FAR REWARDS 20,716

Available rewards balance

Redeem to Account
Explore Travel
Browse Merchandise
Earn More Mall®
Get Gift Cards

Get Downloads

*Account Disclosures

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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THERON K CHOW TTEE
UWADTD07/19/2016

Questions About Your Statement:
Mon-+i, 7:30 a.m.-10 p.m., (ET)

(877) 6534732

24-Hour Account Information & Services

Your Merrill Lynch Office:
Merrill EDGE
FL9-802-03-05

P.O. BOX40486
JACKSONMILLE, FL 32203

Up-to-date account information can be viewed
at: www.merrilledge.com, where your statements
are archived for three or more years.

Questions about www.merrilledge.com? Click the
"help" tab at the top of the screen once you log in.

Primary Accou nt-

YOUR MERRILL EDGE REPORT

August 01, 2018 - August 31, 2018

PORTFOLIO SUMMARY

Net Portfolio Value

Your assets
Your liabilities

Your Net Cash How (Inflows/ Qutflows)
Securities You Transferred In/ Qut

Subtotal Net Contributions

Your Dividends/ Interest Income

Your Market Gains/ (Losses)
Subtotal Investment Earnings

August 31

$230,498.16

$251,625.00
($21,126.84)

($187.07)

($187.07)

($15,525.00)
($15,525.00)

July 31

$246,210.23

$267,150.00
($20,939.77)

($2,697.18)

($2,697.18)

($19,500.00)
($19,500.00)

Month Change

($15,712.07) V¥
($15525.00) ¥

Total Value (Net Portfolio Value plus Assets Not Held/ Valued By MLPF&S, if any) in thousands, 2016-2018

662

268 }—{246 — 35~
—— ¢

10/16 12/16 12/17 1Q18 2Q18 7/18 8/18

WANT TO INVEST FOR YOUR CHILD'S COLLEGE EDUCATION?

You may be eligible for a plan that provides the potential for a federally tax-advantaged way to invest for college. Learn more about your choices by visiting

merrilledge.com/ college-savings or calling 888.MER.EDGE (888.637.3343).

Merrill Edge is the marketing name for two businesses: Merrill Edge Advisory Center, which offers team-based advice and guidance brokerage services; and a self-directed online
investing platform. Both are made available through Merrill Lynch, Pierce, Fenner & Smith Incorporated (MLPF&S). MLPR&S is a registered broker-dealer, Member SIPCand a

wholly owned subsidiary of Bank of America Corporation. Investment products:

+

009

| Are Not FDIC Insured | Are Not Bank Guaranteed | May Lose Value |
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PrimaryAccount- 24-Hour Assistance: (877) 6534732

| YOUR PORTHOLIO REVIEW August 01, 2018 - August 31, 2018

ASSET ALLOCATION* CURRENT INCOME

* Estimated Accrued Interest not included; may not reflect all holdings; does not
include asset categories less than 1% includes the categorical values for the

underlying portfolio of individual mutual funds, closed end funds, and UITs. $735
Current Value Allocation $367 % l I
[ ] Alternative 251,625.00 100.00% $0 | I T 1 T T
Investments Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
TOTAL $251,625.00 100%
This Report Year To Date
Tax-Exempt Interest - -
Taxable Interest - -
Tax-Exempt Dividends - -
Taxable Dividends - 1,780.26
Total - $1,780.26
Your Estimated Annual Income $1,778.00
TOP HVE PORTFOLIO HOLDINGS HNANCIAL MARKET INDICATORS
Based on Estimated Market Value
% of Previous
Current Value Portfolio This Report Last Report Year End
PROSHARES TR ULTRASHORT 251,625.00 100.00% S&P 500 2901.52 2816.29 2673.61
Three-Month Treasury Bills 2.09% 2.02% 1.38%
Long-Term Treasury Bonds 3.02% 3.08% 2.74%
One-Month LIBOR 2.07% 2.07% 1.56%
NASDAQ 8109.54 7671.79 6903.39
+
009 1001 20f8
HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
0003-00162
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Online at: www.merrilledge.com

THERON K CHOW TTEE
UADTD07/19/2016

B CMA®FOR TRUST ACCOUNT

This account is enrolled in the Preferred Rewards Platinum Honors tier

Account Number:-

24-Hour Assistance: (877) 653-4732

Access Code:
Net Portfolio Value:

$230,498.16

Your Merrill Lynch Office:
Merrill EDGE
FL9-802-03-05

P.O. BOX40486
JACKSONMILLE, AL 32203

August 01, 2018 - August 31, 2018

This Statement Year to Date ASSETS August 31 July 31
. Cash/ Money Accounts - -
Opening Value (s/01) $246,210.23 o ooy ] .
Total Credits - 1,780.26 Equities - -
Total Debits (187.07) (6,323.09) Mutual Funds 251,625.00 267,150.00
Securities You Transferred In/ Out - - Options - -
Market Gains/ (Losses) (15,525.00) (56,250.00) Other - -
2 Subtotal (Long Portfolio) 251,625.00 267,150.00
$230,498.16
OOSIng Value (R TOTAL ASSETS $251,625.00 $267,150.00
LIABILITIES

Margin Loan (21,126.84) (20,939.77)
Short Market Value - -
TOTAL LIABILITIES (21,126.84) (20,939.77)
NET PORTFOLIO VALUE $230,498.16 $246,210.23

MARGIN AVAILABLE CREDIT 79,523.00

Merrill Edge is the marketing name for two businesses: Merrill Edge Advisory Center, which offers team-based advice and guidance brokerage services; and a selfdirected online
investing platform. Both are made available through Merrill Lynch, Pierce, Fenner & Smith Incorporated (MLPF&S). MLPF&S is a registered broker-dealer, Member SIPCand a
+ wholly owned subsidiary of Bank of America Corporation. Investment products: | Are Not FDIC Insured | Are Not Bank Guaranteed | May Lose Value |

009 30of8
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THERON K CHOW TTEE Account Number: - 24-Hour Assistance: (
Access Code:

CMA®FOR TRUST ACCOUNT

August 01, 2018 - August 31, 2018

CASH FLOW This Statement Year to Date
Opening Cash/ Money Accounts ($20,939.77)
CREDITS

Funds Received - -
Hectronic Transfers - -
Other Credits - -

Subtotal - -

DEBITS
Electronic Transfers - -
Margin Interest Charged (187.07) (1,308.11)
COther Debits - -
\isa Purchases - -
ATM/ Cash Advances - (5,014.98)
Checks Written/ Bill Payment - -
Advisory and other fees - -
Subtotal (187.07) (6,323.09)

Net Cash Flow ($187.07) ($6,323.09)

OTHER TRANSACTIONS

Dividends/ Interest Income - 1,780.26
Security Purchases/ Debits - -
Security Sales/ Credits -
Closing Cash/ Money Accounts ($21,126.84)

Fees Included in Transactions Above
ATM/ Cash Advance Fees - (14.98)

009

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY

ASSET ALLOCATION*

* Estimated Accrued Interest not included; may not reflect all holdings; does not
include asset categories less than 1% includes the categorical values for the
underlying portfolio of individual mutual funds, closed end funds, and UITs.

Allocation

[ Aternative 100.00%
Investments

TOTAL 100%

DOCUMENT PREFERENCES THIS PERIOD

Mail Online Delivery

Statements

Performance Reports

Trade Confirms

Shareholders Communication
Prospectus

Service Notices

Tax Statements

XX X X X X X

40f8

0003-00164

SA000919



THERON K CHOW TTEE Account Number:-

YOUR CMA FOR TRUST ASSETS August 01, 2018 - August 31, 2018

Cumulative Estimated
MUTUAL FUNDS/ CLOSED END FUNDS/ UIT Total Estimated Estimated Unrealized Total Cient Investment Annual Current
Description Quantity Cost Basis Market Price Market Value Gain/ (Loss) Investment Return ($) Income Yield%

Subtotal (Alternative Investments) 251,625.00

TOTAL 432,600.00 251,625.00  (180,975.00) (180,975) 1,778 71
LONG PORTFOLIO Adjusted/ Total Estimated Unrealized Estimated Estimated Current

Cost Basis Market Value Gain/ (Loss) Accrued Interest  Annual Income Yield%

TOTAL 432,600.00 251,625.00 (180,975.00) 1,778 71
Total Client Investment: Cost of shares directly purchased and still held. Does not include Unrealized Gain or (Loss): Estimated Market Value minus Total Cost Basis (total cost of
shares purchased through reinvestment. shares directly purchased and still held, as well as cost of shares acquired through
Cumulative Investment Return: Estimated Market Value minus Total Client Investment. reinvestment). Provided for Tax Planning purposes only and is not applicable to retirement
Qumulative Investment Return is the dollar value of the capital appreciation (depreciation) accounts.
of all shares purchased and still held, including shares acquired through reinvestment of Initial Purchase: Date of your initial investment in this fund.

dividends and distributions, which may be greater or less than the actual income distributed.

Market Timing: Merrill Lynch's policies prohibit mutual fund market timing, which involves the purchase and sale of mutual fund shares within short periods of time with the intention of
capturing short-term profits resulting from market volatility. Market timing may result in lower returns for longterm fund shareholders because market timers capture shortterm gains that
would otherwise pass to all shareholders and due to increased transaction costs and fewer assets for investment due to the need to retain cash to satisfy redemptions.

Sales Charge Discounts or Waivers: Many funds offer various sales charge discounts or waivers depending on the terms of the prospectus and/ or statement of additional information. You
should consult a fund’s prospectus and/ or statement of additional information to determine whether you may qualify for a discount or waiver. Notify your Financial Advisor, Financial
Solutions Advisor or Investment Center representative if you believe you qualify for any of these or any other discounts or waivers. Please contact your Financial Advisor, Financial Solutions
Advisor or Investment Center representative for further information on available sales charge discounts and waivers.

009 50f8
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THERON K CHOW TTEE Account Number:- 24-Hour Assistance: (
Access Code:

YOUR CMA FOR TRUST TRANSACTIONS August 01, 2018 - August 31, 2018

DIVIDENDS/ INTEREST INCOME TRANSACTIONS Income
Date Transaction Type Quantity Description Income Year To Date

Taxable Dividends

Subtotal (Taxable Dividends) 1,780.26
NET TOTAL 1,780.26
CASH/ OTHER TRANSACTIONS
Date Transaction Type Quantity Description Debit Credit
Margin Interest Charged
08/31 Margin Interest Charged * INTEREST CHARGE 187.07
FOR 31 DRDAYS AT 10.375
ONAVGDRBAL $20939
BALTO 831 $20939
Subtotal (Margin Interest Charged) 187.07
NET TOTAL 187.07
+
009 6 of 8
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INVESTMENT REPORT
August 1, 2018 - August 31, 2018

BrokerageLink FMTC - TRUSTEE - ORACLE

CORPORATION FOR THE BENEFIT OF THERON K CHOW
» Account Number:

Your Account Value: $152,089.26

Envelope # BGBJBWBBBFVGX

FMTC
THERON K CHOW
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Brokerage services provided by Fidelity Brokerage Services LLC (FBS), Member NYSE, SIPC (800) 544-6666. Brokerage accounts carried by National Financial Services LLC (NFS), Member NYSE, SIPC.

1of8
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INVESTMENT REPORT
August 1, 2018 - August 31, 2018

Account # 650-629979

Account Summary ORACLE CORPORATION - NON-PROTOTYPE
Account Value: $152,08926 Account Holdings
1% Core Account ($1,430)
Change in Account Value A $1,322.53 25% Stocks ($38,622)
This Period Year-to-Date

Beginning Account Value $150,766.73 $160,747.32

74% Exchange Traded Products

($112,036)
e —————— Top Holdings
Ending Account Value $152,089.26 $152,089.26 Percent of
Accrued Interest (Al) 0.00 Description Value Account
Ending Account Value Incl. Al $152,089.26

S

Total Account Trades Sep 2017 - Aug 2018: 30

Total $150,658 99%

* Reflects appreciation or depreciation of your holdings due to price changes, transactions §
from Other Activity In or Out and Multi-currency transactions, plus any distribution and . &
income eamed during the statement period Please note that, due to rounding, percentages may not add to 100%. 3

. N
8

Core Account and Credit Balance Cash Flow Income Summary )

Core Account: FIDELITY GOVERNMENT CASH RESEﬁXSE'S)eriOd Vearto-Date This Period Year-to-Date §

Beginning Bal $0.318.78 $8.657.47 Tax-deferred $4.16 $948.65 L

eginning Balance , . , . )
ginning Total $4.16 $048.65 &

Investment Activity [

Securities Bought -$10,560.95 -$193,538.04 §

Securities Sold - 146,160.18 o

UI
o
=
20of 8
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INVESTMENT REPORT
August 1, 2018 - August 31, 2018

Core Account and Credit Balance Cash Flow (continued) ORACLE CORPORATIOQC_CS(‘;&‘_ﬁ-
Core Account: FIDELITY GOVERNMENT CASH RESERVES

Total Investment Activity -$7,888.45 -$7,227.14
Ending Balance $1,430.33 $1,430.33

D Includes dividend reinvestments.

Holdings

Total Core Account (1% of account $9,318.78 $1,430.33 $15.35
holdings)

S

Total Exchange Traded Products (74% of $121,735.95 $112,036.93 $198,789.07 -$86,752.14 $1,132.64
account holdings)

MR_CE _BGBJBWBBBFVGX_BBBBB 20180831

30f8
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INVESTMENT REPORT
August 1, 2018 - August 31, 2018

Account #-

Holdings ORACLE CORPORATION - NON-P
Stocks
Beginning Price Ending Unrealized
Market Value Quantity Per Unit Market Value Gain/Loss EAI ($)/
Description Aug 1, 2018 Aug 31, 2018 Aug 31, 2018 Aug 31, 2018 Cost Aug 31, 2018 EY (%)

Total Stocks (25% of account holdings) $19,712.00 $38,622.00

$51,445.90 -$12,823.90 -

Total Holdings $152,089.26

$250,234.97

-$99,576.04 $1,147.99

S

Net Securities Bought & Sold

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY

-$4.95 -$10,560.95

MR_CE _BGBJBWBBBFVGX_BBBBB 20180831
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INVESTMENT REPORT
August 1, 2018 - August 31, 2018

ACtiVity Account #-

ORACLE CORPORATION - NON-P

Dividends, Interest & Other Income

(Includes dividend reinvestment)

Settlement Symbol/
Date Security Name CUsIP Description Quantity Price Amount
08/31

Total Dividends, Interest & Other Income $4.16

Exchanges In

Symbol/

Date Securitv Name CUSIP Description

Ouantity Price Amount

S

MR_CE _BGBJBWBBBFVGX_BBBBB 20180831

50f 8
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INVESTMENT REPORT
August 1, 2018 - August 31, 2018

1 Account #
Estimated Cash FlOW (roling as of August 31, 2018) ORACLE CORPORATION - NON-P -
Bond & CD Bond & CD Stock ETP Mutual Fund Other Total Est.
Month Income Principal Income Income Income Income Cash Flow

Total -- - - $1,132 $12 -- $1,144

S

MR_CE _BGBJBWBBBFVGX_BBBBB 20180831
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Part15.2.9 Tab IX Page 1
Evidence of taxes paid; other beneficial financial contributions

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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Table 5.2.9.A

Summary of Taxes Paid

Total $1.165.150.55

Part | 5.2.9 Tab IX Page 2
Evidence of taxes paid; other beneficial financial contributions

HIGHLY CONFIDENTIAL — ATTORNEYS” EYES ONLY
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Exhibit 5.2.9.A Green Therapeutics Taxes Paid

Part 1 5.2.9 Tab IX Page 3
Evidence of taxes paid; other beneficial financial contributions

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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Exhibit 5.2.9.A

Green Therapeutics Taxes Paid

Year Amount
2014-2018 I
2014-2018
2014-2018
2014-2018
Total $598,710.83
Part15.2.9 Tab IX Page 4

HIGHLY CONFIDENTIAL™ ATFORRE P AL oy nancil contributions
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Green Therapeutics, LLC

TRANSACTION REPORT
January 1, 2014 - September 14, 2018

Part15.2.9 Tab IX
Evideﬁ:(f@BYta%%%t%a?bﬂ‘fbrzpél’ﬁa%igbzﬁﬁ%géﬂgntributions

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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Part15.2.9 Tab IX
Evidehéisiay 1@ pmbebit AN A3 8RN &M Tohtributions

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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Part15.2.9 Tab |

X
Evidefciday tS@dembebite A R3ia%RANEM Tohtributions
HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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. Part15.2.9 Tab IX
Evider!f(%j6?’(%%9‘?6%r%’é@eﬂéfglzﬁﬁ%@éﬂgntributions

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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Part15.2.9 Tab

IX
EvideEégj@Yt%%ﬁ?%ﬂ%%ﬁbﬂéfgﬁﬁﬁ%gmx%tributions
HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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Part15.2.9 Ta

| b IX
EvideAdiiBY 3R pRRCO b AMRAE AR GM Edhtributions
HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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Part15.2.9 Tab

IX
Evideﬁ:&gBYt%%@?ﬁ%r@é&ﬂéigﬁiﬁ%gyz%tributions
HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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DATE TRANSACTION NUM NAME MEMO/DESCRIPTION ACCOUNT SPLIT AMOUNT BALANCE
TYPE

Total for Taxes & Licenses $463,396.25
TOTAL $463,396.25
) Part15.2.9 Tab IX Page 12
Eviderll:(f@BYta%@%t%e?bﬂferzgéﬁbﬂéfglzﬁﬁ%géﬂgntributions 8/8
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Green Therapeutics, LLC

TRANSACTION REPORT
January 1, 2014 - September 14, 2018

TRANSACTION  NUM MEMO/DESCRIPTION ACCOUNT AMOUNT BALANCE
TYPE

rt15.2.
Evide RSBy (SERRAcH Mo RS SERYA GM Eehtributions
HIGHLY CONFIDENTIAL —- ATTORNEYS’ EYES ONLY
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DATE TRANSACTION  NUM NAME MEMO/DESCRIPTION ACCOUNT SPLIT AMOUNT BALANCE
TYPE

Total for Licenses & Permits $32,191.50
TOTAL $32,191.50
. Part15.2.9 Tab IX Page 14
Evideficidlay iseripmnebib A& a2 aRYN &M Tohtributions 212

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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Green Therapeutics, LLC

TRANSACTION REPORT
January 1, 2014 - September 14, 2018

DATE TRANSACTION  NUM NAME MEMO/DESCRIPTION ACCOUNT SPLIT AMOUNT  BALANCE

Total for Business Licenses and Permits $32,909.15
TOTAL $32,909.15
] Part | 5.2.9 Tab IX Page 15
EvidefEay t3@dembeb itk A0 AASABRAMGM Eohtributions 11

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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Green Therapeutics, LLC

TRANSACTION REPORT
January 1, 2014 - September 14, 2018

TRANSACTION  NUM MEMO/DESCRIPTION ACCOUNT
TYPE

for ownership change app

Total for Application fees

TOTAL

Part 1 5.2.9 Tab IX
Evideﬁé@671%%@?bﬂﬁarz(%]@e%FQIZfiﬁ%QM-EE?ntributions

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY

AMOUNT  BALANCE

$70,213.93
$70,213.93

Page 16
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Part 15.2.9 Tab IX Page 17

HIGHLY CONFIDENTIALEY®7°P SRS §3 RIOg5 Repsflpiafinancial contributions
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Exhibit 5.2.9.B

Duke Fu Taxes Paid

Year Amount
2013-2017
2015-2018
2013-2018
Total $45,458.48
Part15.2.9 Tab IX Page 18

HIGHLY CONFIDENTIAL - AT SRR PR RO & esNynancie! contributions
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PO BOX 551220
LAS VEGAS NV 89155-1220
(702) 455-4323 www.clar}

OFFICE OF THE COUNTY TREASURER
LAURA B. FITZPATRICK, TREASURER
| 500 S GRAND CENTRAL PKWY, 15 FLOOR

Y.y

Mns “*AUTO T40051189183-551330 -CO141234

parcecnuveer [ ru ouke
pare JANUARY 7,2019 |

Pay within 10 days after the
due date to avoid penalties.

Make checks payable to ®
AMOUNT

pue | $1,200.27

AU
I

PARCEL NUMBER 1M FU DUKE

o [AUGUST 20, 2018 |

Pay within 10 days after the
due date to avoid penalties.

Make checks payable to $
AMO
ONT | $1.202.06

VRN O

e o3

CLARK COUNTY TREASURER

500 S Grand Central Pkwy 157 Floor

PO Box 551220
Las Vegas NV 89155-1220

e

CLARK COUNTY TREASURER

500 S Grand Central Pkwy 157 Floor

PO Box 551220
NV 89155-1220

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY

Taxes as Assessed

rroperty Location and Description

11430 KLAVANS CRT
ASSESSOR DEECRIPTION: KLAVANS COMLIONS PLAT BOOK 134 PAGE 30LOT 3
GEQID: PT N2 NE4 SEC 04 2361

Assessed Valuation

Land

tmprovements

Personal Property

Assossed Value Subject to Cap

Land Value™

Improvoment Valuo*™

Personal Property Value™

Less Exemption Value

NET ASSESSED VALUE

New C
**Not Subject to Cap

Less Cap Reduction
Net Taxes

PARCEL NUMEER [ FU DUKE

oare |MARCH 4, 2019 |

Pay within 10 days after the
due date to avoid penalties.

Make checks payable to

AN ONT | $1,200.27

0 AR A
I

rarceL NuMeer [ FU DUKE

oare [OCTOBER 1,2018 |

Pay within 10 days after the
due date to avold penalties.

Make checks payable to

A e T |$1,200.27

0G0 D
P

Evidence (if taxes paid; other beneficial financial contributions

CLARK COUNTY TREASURER

500 S Grand Central Pkwy 15" Floor

PO Box 551220
Las Vegas NV 89155-1220

o gy

CLARK COUNTY TREASURER

500 S Grand Central Pkwy 15" Flcor

PO Box §51220
Las Vegas NV 89155-1220

3,582.55
4,801.09

Total Annual Charges 4,801.09

atment g4

See Reverse Side
for Distribution
of Tax Dollars.

Installment - Amount

IF YOUR
MORTGAGE
COMPANY PAYS
YOUR TAXES,
FORWARD THIS
BILL TO THEM
IMMEDIATELY

For more information and
to check the status of you
taxes, visit
clarkcountynv.gov/treasure
or by calling (702) 455-432
select option 3 from
thgdnain menu.

0511-01-00-02892 19.0001-028989

0003-00192

SA000947



OFFICE OF THE COUNTY TREASURER
LAURA B. FITZPATRICK, TREASURER

500 S GRAND CENTRAL PKWY, 15T FLOOR
PO BOX 551220

LAS VEGAS NV 89155-1220
{702) 4554323 www.clarkcountynv.gov/treasurer

0084134 01Av0.373 *"AUTO T60051189183-551830 -CO1-1234

I

|IIIII"lII'I'"|II|'I"“I""|"'|I'“II'I'Ilm'lll"'"'m'l

PROPERTY
LOCATION:

PARCEL NUMBER _ FU DUKE

S JANUARY 2, 2017 Installment
Pay within 10 days after the
due date to avoid penalties.
PO Box 551220
ADUE | $972.26

LSRR

oare AUGUST 15, 2016 Instaliment
Pay within 10 days after the Make checks payable to:
due date to avoid penalties. CLARK COUNTY TREASURER
?gBSOGrand Central Pkwy 15 Floor
AMOUNT x 551220
pue $974.06 Las Vegas NV 891551220

A A
I

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY

Make checks payable to:

CLARK COUNTY TREASURER
500 S Grand Central Pkwy 157 Floor

Las Vegas NV 891551220

and Special Taxes

FISCAL YE

July 1, 2016 - June 30, 2017)

PARCEL TAX

NumBeR I 2.9328 534 635
roperty Description

| ASSESSOR DESCRIPTION: KLAVANS COMMONS PLAT BOOK 134 PAGE 30 LOT 3

‘| GEOID: PT N2 NE4 SEC 0423 61

l Assessed Valuation
Land

47,250 |

Impr

Taxes as Assessed

7.489.48

Cap Reduction {If applicable}

3610.43

Net Taxes

3,889.03

Las Vegas Artesian Basin

181

|_Personal Property

Assessed Value Subject to Cap

| Land Value™

|_Improvement Valus**

||__Personal Property Value®™

Less Exemption Value

NET ASSESSED VALUE

New Consfruction Supplemental™

**Net Subject to Cap

parceL vuveer [ rFuouce

3 S MARCH 6, 2017

Pay within 10 days after the
due date to avoid penalties.

AMOLNT $972.26

LT

rarceL nuveer [ v DUKE

1 sare OCTOBER 3, 2016

Pay within 10 days after the
due date to avoid penalties.

NT
AT $972.26

A0 A
I

Evidenca of taxes paid; other beneficial financial contributions

ey

Make checks payable to:

CLARK COUNTY TREASURER
500 S Grand Central Pkwy 1 Floor
PO Box 551220

Las Vegas NV 89155-1220

—

Make checks payable to:

CLARK COUNTY TREASURER

500 S Grand Central Pkwy 15" Floor
PO Box 551220

Las Vegas NV 89155-1220

3.890.84|

See Reverse Side
for Distribution
of Tax Dollars.

Installment Amount )

1 974.08
2 97228
3 872.28
4 87228

IF YOUR
MORTGAGE
COMPANY PAYS
YOUR TAXES,
FORWARD THIS
BILL TO THEM
IMMEDIATELY

For more information and
to check the status of your
taxes, visit
clarkcountynv.gov/treasurer
or by calling (702) 455-4323,
select option 3 from
tRegerRfin menu.

0511-01-00-0084134-0001-0084402

0003-00193
SA000948



parceL nuveer ([
oare JANUARY 4, 2016

Pay within 10 days after the
due date to avoid penalties.

FU DUKE
Instaliment

Make checks payable to:

CLARK COUNTY TREASURER
' 500 S Grand Central Pkwy 1" Floor
PO Box 551220
AMD‘:'UENT $970.32 Las Vegas NV 89155-1220
L
_PAHCEL NUMBER

DUE Instaliment
pare See Next Due Date

Pay within 10 days after the

Make checks payable to:
due date to avoid penalties.

CLARK COUNTY TREASURER
500 S Grand Central Pkwy 15" Floor
AMOUNT PO Box 551220
pue $0.00

Las Vegas NV 89155-1220

HIGHLY CONFIDENTIAL - ATTORNEYS’ EYES ONLY

3

1

_'_,,,,,,,_, D _
oances vowocr [

eance. wowsn

. MARCH 7, 2016

Pay within 10 days after the
due date to avoid penalties.

AMOUNT

puE | $970.32

IR

FU DUKE
Instaliment

Make checks payable to:
CLARK COUNTY TREASURER

4

500 S Grand Central Pkwy 15" Floor

PO Box 551220
Las Vegas NV 89155-1220

ReOpen 16

oaE OCTOBER 5, 2015

Pay within 10 days after the
due date to avoid penalties.

AMOUNT
DUE

R

$968.55

Evidenceiof taxes paid; other beneficial financial contributions

 FUDUKE

Instaliment

Make checks payable to:

CLARK COUNTY TREASURER
500 S Grand Central Pkwy 1°" Floor
PO Box 551220

Las Vegas NV 89155-1220

ReOpen 16

2

See Reversc owue
for Distribution
of Tax Dollars.

Installment Amount
1 0/

2 96855
3 97032
4 97032

IF YOUR
MORTGAGE
COMPANY PAYS
YOUR TAXES,
FORWARD THIS
BILL TO THEM
IMMEDIATELY

For more information and
to check the status of your
taxes, visit
clarkcountynv.gov/treasurer
or by calling (702) 455-4323,
select option 3 from
tiragnain menu.

0003-00194
SA000949



FFICE OF THE COUNTY TREASURER
&URA B. FITZPATRICK, TREASURER
500 S GRAND CENTRAL PKWY, 15 FLOOR
PO BOX 651220
LAS VEGAS NV 89155-1220

(702) 456-4323 www.clarkcountynv.govAreasurer

0061445 o1 Av 0.347 **AUTO 70 1 0501 89109-904302
b i L 11T T R G U TR T T

PROPERTY

_LOCATION: 3202
PARCEL NUMBER FU DUKE

oare  JANUARY 7, 2013

Instaliment

Pay within 10 days after the Make checks payable to:
due date to avoid penalties. CLARK COUNTY TREASURER
500 S Grand Central Pkwy 1% Floor
AMOUNT PO Box 551220
pue $2,779.20 Las Vegas NV 89155-1220

(T
I

FU DUKE
DUE 3
pate  AUGUST 20, 2012 Instaliment
Pay within 10 days after the Make checks payable to:
due date to avoid penalties. CLARK COUNTY TREASURER
500 S Grand Central Pkwy 1°" Floor
AMOUNT PO Box 551220
pue $2,785.23 Las Vegas NV 89155-1220

ST
I

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY

and Special Taxes

Real Propert Summary Amount
scal Jear 2012-2013 Taxes as d 11,11681
1, 2012 - June 30, 2013) Less Cap Reduction g—om
UMBER Yol 2.9328 DIRTHY 411 8.4%  ["Net Taxes 11881
ASSESSOR : mcemza;\r'wumpmummm
GEOD: PT 82 NE4 pas
Other
d on for 20 0 Las Vegas Artesian Basin 602
nd
ents |
Assessed Valud Sub) Ca 379,051
Land Vafue**
Improvement Value**
Personal Pro| Value**
Less mption) Value
NET ASS| VALUE 379061
Nﬁ: o.i.én:;r:::" n (:‘sau lemental o , ; nizs
PARCEL NUMBER 1— FU DUKE See Reverse Side
DUE Instaliment for Distribution
3 DATE MARCH 4, 2013 4 of Tax Dollars.
Make checks payable to: . Ao
R Y anaition. CLARK COUNTY TREASURER : :;::
551220
AMDOUUE"T $2,779.20 mi\,r:;as NV 89155-1220 g Py
' 4 277920
RO EEE—
MORTGAGE
COMPANY PAYS
rarceLnuveer ([T FU DUKE YOUR TAXES,
DUE Instaliment FORWARD THIS
1 SUE  OCTOBER 1, 2012 2 O THEM
= Make checks payable to:
5:: '5'3'3':'::‘,%?31:.'::&:2: CLARK COUNTY TREASURER IMMEDIATELY
500 Bs Grsa;n‘r.l zg:ntral Pkwy 1" Floor _
Al:’(:'UENT $2,779.20 E?s Vzgas NV 89155-1220

VAU A

Evidence c%f taxes paid; other beneficial financial contributions

|

For more information and
to check the status of your

taxes, visit
clarkcoun v.gov/treasure!

or by calling (702) 455-4323,
select option 3 from
the main menu.
Page 22

0003-00195
SA000950



A

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY

Evidence;of taxes paid; other beneficial financial contributions

PRGIEE 2,1 CouTY AREATIIAT ety = Byteel Tees
500 Bsot’;(asmgézgemnu PKWY, 1% FLOOR 4-2015 (July 1, 2014 - June 30, 2015 L:sc: osessed. B.mgﬁ
5 .
LAS VEGAS NV 89155-1220 2.9328 L 411 3% Net Taxes Preyp
{702} 455-4323 www.clarkcountynv.gov/treasurer D ptio
ASSESSOR DESCHI : TURNBERRY PLACE PHASE 2 PLAT BOOK 97 PAGE 84 UNIT 3202
GEOM: PT 52 NE4 SEC 08 21 61
0071776 o1 Av 0.378 **AUTO T9 O 0501 89109-904302 ’
YL TTCL] ECTL) R U RS P | LLP R e Other Charges
ELt DIIKFE A ed o Las Vegas Artesian Basin 508
Land 90478
Improvements | ' 206,343 |
Personal Prop
Assessed Valué Subject to Ca 296,814 |
Land Value™
improvement Value**
Psrsonal Property Value™
Less Exemption Value
NET ASSESSED VALUE 236314
PROPERTY New Construction Supplemental**
_LOCA110N: **Not Subjectio Cap _ 0 A ge 871004
Wiy et ovoer [ U DU P
Instaliment DUE Instaliment for Distribution
SUE JANUARY 5, 2015 3 oo MARCH 2, 2015 4 or Disttibutior
Pay within 10 days after the Make checks payable to: Pay within 10 days after the Make checks payabie to: rET— Amount
due date to avoid penaities. CLARK COUNTY TREASURER due date to avoid penailties. CLARK COUNTY TREASURER
500 S Grand Central Pkwy 15" Floor 500 S Grand Central Pkwy 1°" Floor 1 2,181.32
PO Box 551220 NT PO Box 551220 ) ey
AN:;LUE"T $2,176.24 Las Vegas NV 89155-1220 AN:::'UE $2,176.24 Las Vegas NV 89155-1220 3 me
IREREEMT RN AU AT AN AOA : -
I I IF YOUR
MORTGAGE
COMPANY PAYS
" PARCEL NUMBER _ FU DUKE PARCEL NUMBER _ FU DUKE YOUR TAXES,
Installment DUE instaliment FORWARD THIS
ouE AUGUST 18, 2014 1 pave OCTOBER 6, 2014 2 BILL TO THEM
Pay within 10 days after the Make checks payable to: Pay within 10 days after the Make checks payable to:
du: date to avoig penalties. CLARK COUNTY TREASURER due date to avoid penalties. CLARK COUNTY TREASURER IMMEDIATELY
500 S Grand Central Pkwy 15" Floor 500 S Grand Central Pkwy 15" Floor
PO Box 551220 AMOUNT PO Box 551220 I
A“L‘:";“T $2,181.32 Las Vegas NV 89155-1220 pue $2,176.24 Las Vegas NV 89155-1220

For more information and
to check the status of your
taxes, visit
clarkcountynv.govitreasurer
or by calling (702) 455-4323,
select option 3 from
iRagaain menu.

LR
I

0003-00196
SA000951



OFFICE OF THE COUNTY TREASURER
LAURA B. FITZPATRICK, TREASURER
500 S GRAND CENTRAL PKWY, 15T FLOOR

PO BOX 551220

LAS VEGAS NV 89155-1220

{702) 455-4323 www.clarkcountynv.govitreasurer

\V 0.373 *"AUTO T6 00511 89183-551830 -C01-11234

FU DUKE TRUST

PROPERTY

oo
rarceLnuveer [ v ouke TRusT

DUE Installment

pate JANUARY 2, 2017

Pay within 10 days after the
due date to avoid penalties.

AMOUNT PO Box 551220

DUE $2,246.01

AR AR
I

"PARCEL NUMBER ] 'FU DUKE TRUST

DUE Instaliment
pate AUGUST 15, 2016
Pay within 10 days after the Make checks payable to:
due date to avoid penalties. CLARK COUNTY TREASURER
500 S Grand Central Piwy 15" Floor
AMOUNT PO Box 551220

pue $2,247.82

AW
I

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY

3 DUE MARCH 6, 2017

Make checks payable to:

CLARK COUNTY TREASURER
500 S Grand Central Pkwy 15" Floor

Las Vegas NV 89155-1220

Las Vegas NV 89155-1220

iy and Special Taxes Summary Amount
7 (July 1, 2016 - June 30, 2017 Taxes as Assessed 1322308
TAX m TAX m TAX Cap Reduction (if applicable) 4,239.02
RATE 32 DIST. Net Taxes £.884.04
'Property Description
ASSESSOR DESCRIPTION: TURNBERRY PLACE PHASE 2 PLAT BOOK 57 PAGE 84 UNIT 3202
GEOID: PT 52 NE4 SEC 0921 81
i Assessed Valuation Las Vegas Artesian Basin 181
Land
| improvement 314423
Personal Property
A d Value Subject to Cap
Land Value** 450,882
Improvement Value*™*
Tle;sHP Value™
NET ASSESSED VALUE 50861
] New Construction Supp tai**
“Not Subject to Cap Total Annual Charges . e 888585

parceLNumBer [ rFu ouke TRusT

Pay within 10 days after the

due date to avoid penalties. CLARK COUNTY TREASURER
500 S Grand Central Pkwy 15" Floor
ANWIOUNT PC Box 551220

pue $2,246.01

AR WA
I

PARCEL NUMBER _ FU DUKE TRUST

pue $2,246.01

AVSIERER A

Evidence ?f taxes paid; other beneficial financial contributions

Instaliment

Make checks payable to:

Las Vegas NV 891551220

DUE Installment
1 oare OCTOBER 3, 2016
Pay within 10 days after the Make checks payable to:
due date to avoid penalties. CLARK COUNTY TREASURER
500 S Grand Central Pkwy 15 Floor
AMOUNT PO Box 551220

Las Vegas NV 89155-1220

4

2

of Tax Dollars.

Installment Amount

See Reverse Side
for Distribution

1 2,247.82
2 2,248.01
3 2,246.01
4 2,248.01

IF YOUR
MORTGAGE
COMPANY PAYS
YOUR TAXES,
FORWARD THIS
BILL TO THEM
IMMEDIATELY

For more information and
to check the status of your
taxes, visit
clarkcountynv.gov/treasurer
or by calling (702) 4554323,
select option 3 from
thagertain menu.

0511-01-00-0084136-0001-0034404

0003-00197
SA000952



OFFICE OF THE couETY TREASURER and Special Taxes [ Summary Amount|
LAURA B. FITZPATRICK, TREASURER Taxes as Assessed s 22508
st 17 {July 1, 2016 - June 30, 2017 g
'.";ng BSOGXRSASP‘IIZDZ%ENTRAL PKWY, 15T FLOOR TAX TAX Cap Reduction {if applicable) 4,239.02
LAS VEGAS NV 89155-1220 m : [ 411] Net Taxes £.984.04
{702) 455-4323 www.clarkcountynv.govitreasurer Property Description
ASSESSOR DESCRIPTION: TURNBERRY PLACE PHASE 2 PLAT BOOK 57 PAGE 84 UNIT 3202
W 0373 *“AUTO T6 00511 89183-551830 -CO1-11234 GEOI: PT 52 HE4 SEC 0921 81
] Assessed Valuation | Las Vegas Artesian Basin 1.81
Land
| improvement 364443
Personal Property _
QUURUTR BT U T U TR O T R  Assessed Value Subect fo Cap 450,850
[_Land Value'
Improvement Value*
Personal P Value™
NET ASSESSED VALUE 450,668
PROPERTY New Construction Supp t:
rocarion: [ e e o Total Annual Charges PP

rarceLnuveer [ v ouke TRusT

DUE

pate JANUARY 2, 2017

Pay within 10 days after the

Installment DUE

3

Make checks payable to: Pay wit

due date to avoid penalties. CLARK COUNTY TREASURER
500 S Grand Central Pkwy 15" Floor
AMOUNT PO Box 551220 AMOUNT
pue $2,246.01 Las Vegas NV 89155-1220 o 32

AR AR

"PARCEL NUMBER ] 'FU DUKE TRUST

pave AUGUST 15, 2016

Pay within 10 days after the

Installment DUE

DATE

1

Make checks payable to:

due date to avoid penalties. CLARK COUNTY TREASURER due dat
500 S Grand Central Pkwy 15" Floor
AMOUNT PO Box 551220 AMOUNT
DUE $2,247.82 Las Vegas NV 89155-1220 DUE

AT O
I

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY

Evidence ?f taxes paid; other beneficial

due date to avoid penalties.

$2,246.01

AR
-

PARCEL NUMBER _ FU DUKE TRUST
patTe MARCH 6, 2017

hin 10 days after the

Instaliment

Make checks payable to:

CLARK COUNTY TREASURER
500 S Grand Central Pkwy 15" Floor

PO Box 551220

,246.01

AR A

PARCEL NUMBER _ FU DUKE TRUST
OCTOBER 3, 2016

Pay within 10 days after the

e to avoid penalties.

Las Vegas NV 891551220

Installiment

Make checks payable to:

CLARK COUNTY TREASURER
500 S Grand Central Pkwy 15 Floor

PO Box 551220

financial contributions

Las Vegas NV 89155-1220

4

2

See Reverse Side
for Distribution
of Tax Dollars.

»

Installment Amount

1 2,247.82
2 2,248.01
3 2,246.01
4 2,248.01

IF YOUR
MORTGAGE
COMPANY PAYS
YOUR TAXES,
FORWARD THIS
BILL TO THEM
IMMEDIATELY

For more information and
to check the status of your
taxes, visit
clarkcountynv.gov/treasurer
or by calling (702) 4554323,
select option 3 from
thagerzdin menu.

0511-01-00-0084136-0001-0034404

0003-00198
SA000953



Office of the County Treasurer
Laura B. Fitzpatrick, Treasurer
500 S Grand Central Pkwy, 15t Floor

P O Box 551220

Las Vegas NV 89155-1220

(702) 455-4323
www.clarkcountynv.gov/treasurer

Statement of Tax Distribution

THIS IS NOT A TAX BILL

Fiscal Year:

2016-2017 (July 1, 2016 - June 30, 2017)
Tax District: 635

Parcel Number: Tax Cap %: 0.2%

Property Location:

Assessed Valuation

Summary ’ _ Amount

Land 28,000 Taxes as Assessed 3,834.28
Improvements 102,738 Cap Reduction (if applicable) 1,012.47
Personal Property Net Taxes 2,821.81
Assessed Value Subject to Cap 130,738
Land Value**
improvement Value**
. ek
Personal ProPeny Value Other Charges
Less Exemption Value Las Vi Artesian Basi 181
. as vegas eslan Basin K
Net Assessed Value 130,738 ¢
New Construction Supplemental**
**Not Subject to Cap
Total Annual Charges 2,823.62

Your tax bill has been requested by a mortgage company. If a mortgage
company does not make your tax payments, request a bill immediately

by calling (702) 455-4323, and selecting option
TAX DISTRIBUTION

from the main menu.

Evidence of taxes paid; Otl}E

For an explanation of each component tax rate visit the

reasurer's we

r beneficial financial contribution

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY

i

Distribution of Tax Dollars Tax Taxes as Cap
by Taxing Entity Rate Assessed Reduction Net Taxes
COUNTY SCHOOL MAINTENANCE & OPERATION 0.7500 980.54 257.04 723.50
COUNTY SCHOOL DEBT (BONDS) 0.5634 723.51 189.66 533.85
CLARK COUNTY GENERAL OPERATING 0.4509 601.26 157.62 44364
LVMPD MANPOWER SUPPLEMENT COUNTY 0.2800 366.07 95.97 270.10
CLARK COUNTY FIRE SERVICE DISTRICT 0.2197 287.23 75.30 211.93
ENTERPRISE TOWN 0.2064 260.84 70.74 199.10
STATE OF NEVADA 0.1700 222.25 58.26 163.99
ASSISTANCE TO INDIGENT PERSONS 0.1000 130.74 3427 96.47
LV/CLARK COUNTY LIBRARY 0.0942 123.15 39.61 8354
CLARK COUNTY CAPITAL 0.0500 65.37 17.14 48.23
CLARK COUNTY FAMILY COURT 0.0192 25.10 6.58 18.52
INDIGENT ACCIDENT FUND 0.0150 19.61 5.14 14.47
STATE COOPERATIVE EXTENSION 0.0100 13.08 3.43 9.65
LVIMPD EMERGENCY 911 0.0050 6.53 1.71 4.82
CLARK COUNTY DEBT 0.0000 0.00 0.00 0.00
2,9328 383428 1,012.47 2.82181
: Part15.2.9 Tab IX Page 26

0512-01-00-0287155-0001-0287829

site at www.clarkcountynv.gov/treasurer

0003-00199

SA000954



Office of the County Treasurer
Laura B. Fitzpatrick, Treasurer
500 S Grand Central Pkwy, 15 Floor

P O Box 551220

Las Vegas NV 89155-1220

(702) 435-4323
www.clarkcountynv.gov/treasurer

Statement of Tax Distribution

Fiscal Year: 20142015 (July 1, 2014 - June 30, 2015)
Parcel Number: ||| Tax District: 635

Property Location: _
) Assessed Valuation .

Tax Cap %: 3%

THIS IS NOT A TAX BILL

0180048 01 AV

Summary ) Amount

Land 17,500 Taxes as Assessed 2,734.18
Improvements 75,727 Less Cap Reduction ) 733(132
Personal Property Net Taxes o/
Assessed Value Subject to Cap 93,227
Land Value**
Improvement Value**
Personal Pro!)erty Value’ Other Charges
Less Exemption Value Las Vegas Artesian Basin 1.60
Net Assessed Value 93,227
New Construction Supplemental**
**Not Subject to Cap

Total Annual Charges 2,735.76

Your tax bill has been requested by a mortgage company. If a mortgage
company does not make your tax payments, request a bill immediately
by calling (702) 455-4323, and selecting option 3 from the main menu.

TAX DISTRIBUTION

Distribution of Tax Dollars Tax Taxes as Cap
by Taxing Entity Rate Assessed Reduction Net Taxes
COUNTY SCHOOL MAINTENANCE & OPERATION 0.7500 699.21 0.00 699.21
COUNTY SCHOOL DEBT (BONDS) 0.5534 5§15.92 0.00 515.92
CLARK COUNTY GENERAL OPERATING 0.4470 416.72 0.00 416.72
LVMPD MANPOWER SUPPLEMENT COUNTY 0.2800 261.03 0.00 261.03
CLARK COUNTY FIRE SERVICE DISTRICT 0.2197 204.82 0.00 204.82
ENTERPRISE TOWN 0.2064 192.42 0.00 _ 192.42
STATE OF NEVADA 0.1700 158.49 0.00 158.49
ASSISTANCE TO INDIGENT PERSONS 0.1000 93.23 0.00 93.23
LV/CLARK COUNTY LIBRARY 0.0942 - 87.82 0.00 87.82
CLARK COUNTY CAPITAL 0.0500 46.61 0.00 46.61
CLARK COUNTY FAMILY COURT 0.0192 17.90 0.00 17.90
INDIGENT ACCIDENT FUND 0.0150 13.98 0.00 1398
CLARK COUNTY DEBT 0.0129 12.03 0.00 12.03
STATE COOPERATIVE EXTENSION 0.0100 9.32 0.00 932
LVMPD EMERGENCY 911 0.0050 4.68 0.00 466
LAS VEGAS ARTESIAN GROUNDWATER 0.0000 0.00 0.00 0.00
A RIR
. — b 2,734.16 0.00 Page 273416

F . Evidence of taxes paid; other beneficial financial contributions
or an explanation of each component tax rate visit the Treasurer’s website at www.clarkcountynv.gov/treasurer

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY

0003-00200

SA000955



) 500 S Grand Central Pkwy, 1% Floor
P O Box 551220

Las Vegas NV 89155-1220

(702) 455-4323

www.clarkcountynv.gov/treasurcr

Statement of Tax Distribution for 2012-2013 Fiscal Year

Office of the County Treasurer
Laura B. Fitzpatrick, Treasurer

July 1, 2012 - June 30, 2013

Parcel Number: Tax District: 635
Property Location:

Assessed Valuation for 2012-2013

Land 16,800 Taxes as Assessed
Improvements 77,358 Less Cap Reduction
Personal Property Net Taxes

Assessed Value Subject to Cap 94,158

Land Value**

Improvement Value** 4

Personal Property Value** Other Charges

Less Exemption Value Las Vegas Artesian Basin
Net Assessed Value 94,162

New Construction Supplemental**

**Not Subject to Cap

Total Annual Charges

Tax Cap %:

3%

THIS IS NOT A TAX BILL

0116269 0% AV

Summary Amount

2,761.58
0.00
2,761.58

1.49

2,763.07

Your tax bill has been requested by a mortgage company. If a mortgage
company does not make your tax payments, request a bill immediately

by calling (702) 455-4323, and selecting option

from the main menu.

FISCAL YEAR 2012-2013 TAX DISTRIBUTION

Distribution of Tax Dollars Tax Taxes as Cap
by Taxing Entity Rate Assessed Reduction Net Taxes
COUNTY SCHOOL MAINTENANCE & OPERATION 0.7500 706.22 0.00 706.22
COUNTY SCHOOL DEBY (BONDS) 05558 521.10 0.00 521.10
CLARK COUNTY GENERAL OPERATING 0.4370 420,90 000 420.90
LVMPD MANPOWER SUPPLEMENT COUNTY 0.2500 263.65 0.00 263.65
CLARK COUNTY FIRE SERVICE DISTRICT 02157 — 206.87 0.00 206.87
ENTERPRISE TOWN 0.206% 194.35 0.00 194.35
STATE OF NEVADA 0.1700 160,07 0.00 160.07
MEDICAL ASST TO INDIGENT PERSONS 01000 94.16 0.00 94.16
LV/CLARK COUNTY LIBRARY 0.0542 88.70 0.00 88.70
CLARK COUNTY CAPITAL 0.0500 47.08 0.00 47.08
CLARK COUNTY FAMILY COURT 0.0192 18.08 0.00 18.08
INDIGENT ACCIDENT FUND 0.0150° 14.12 0.00 14.12
| CLARK COUNTY DEBT 0.0129 1215 0.00 12.15
| STATE COOPERATIVE EXTENSION 00100 9.42 0.00 9.42
LVMPD EMERGENCY 911 0.0050 an 0.00 4.7
LAS VEGAS ARTESIAN GROUNDWATER 6.5000 0,00 0.00 0.00
AX DISTRIBUTIO 2.9328 2,761.58 0.00
Part15.2.9 Tab IX

For an explanation of each compoﬁ\é'ﬁ 8% Fate i the5

€asurer's wi

r beneficial financial contribution
%5 wéb

site at www.ciarkcounggnv.gov/treasurer

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY

o 2E7¥l.58

0003-00201
SA000956



Exhibit 5.5.8.C
Rutt Premsrirutt Taxes

Property 2018 2017 2016 2015

Part 1 5.2.9 Tab IX
Evidence of taxes paid; other beneficial financial contributions

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY

0003-00202
SA000957




82,882.30 121,055.90 114,911.05 94,466.71 91,030.46 | 504,346.41

HIGHLY CONFIDENTIAL — ATTORNEY SPEYEZ TR Y Page 30

Evidence of taxes paid; other beneficial financial contributions

0003-00203
SA000958



Exhibit 5.2.9.D Theron Chow Taxes Paid

Part15.2.9 Tab IX Page 31
Evidence of taxes paid; other beneficial financial contributions

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY

0003-00204
SA000959



Exhibit 5.5.8.D

Theron Chow
Property Taxes Paid 2013-2016

#2615 #2617 Total
2016
2015
2014
2013

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY

0003-00205
SA000960



fom 8825 Rental Real Estate Income and Expenses of a
Partnership or an S Corporation

> See instructions.
Department of the Treasury
Internal Revenue Service » Attach to Form 1065, Form 1065-B, or Form 1120S.

(Rev December 2010)

OMB No. 1545-1186

Name

RENT VEGAS CONDOS LLC

Employer identification number

1 | Show the type and address of each property. For each rental real estate property listed, report the number of days rented at fair rental

value and days with personal use. See instructions. See page 2 to list additional properties.

Physical address of each property — street, city, Type — Enter code 1-8; | Fair Rental | Personal
state, ZIP code see page 2 for list Days Use Days
336
332
b - - - - |-
Properties
Rental Real Estate Income A B Cc D
2 GrosS rentS...........oeeuuinnieiein.. 2 25,010. 26,670.
Rental Real Estate Expenses
3 Advertising..........ooiiiiii 3
4 Autoandtravel...................... 4
5 Cleaning and maintenance............ 5
6 CommISSIONS. .....oviiii e 6
7 INSUrANCE ... ..ot 7 588. 588.
8 Legal and other professional fees. . ... 8 568. 568.
9 Interest........... .. ... 9
10 Repairs ..., 10 3,159. 2,317.
1 TaXES. oot 1 1,642. 1,642.
12 Utilities. ... 12 381. 433.
13 Wages andsalaries.................. 13
14 Depreciation (see instructions). .. ... .. 14 6,575. 7,284.
15 Other (listy ™
SEE STATEMENT 4 | 15 10, 326. 10, 326.
16 Total expenses for each property.
Add lines 3 through 15............... 16 23,239. 23,158.
17 Income or (Loss) from each property.
Subtract line 16 from line 2. .......... 17 1,771. 3,512.
18a Total gross rents. Add gross rents from line 2, columns A through H........ ... ... i i, 18a 51,680.
18b Total expenses. Add total expenses from line 16, columns Athrough H ............. ... ... .............. 18b -46,397.
19 Net gain (loss) from Form 4797, Part Il, line 17, from the disposition of property from rental real
estate aCtiVIties. . . . 19
20a Net income (loss) from rental real estate activities from partnerships, estates, and trusts in which this
partnership or S corporation is a partner or beneficiary (from Schedule K-1)........... ... ... ... . ... ..... 20a
b Identify below the partnerships, estates, or trusts from which net income (loss) is shown on line 20a.
Attach a schedule if more space is needed:
(1) Name (2) Employer identification number
21 Net rental estate income (loss). Combine lines 18a through 20a. Enter the result here and on: 21 5,283.
® Form 1065 or 1120S: Schedule K, line 2, or
® Form 1065-B: Part |, line 4

BAA For Paperwork Reduction Act Notice, see the separate instructions. SPSZ0101L 03/09/11

Part15.2.9 Tab IX
Evidence of taxes paid; other beneficial financial contributions

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY

Form 8825 (12-2010)

Page 33

0003-00206
SA000961



om 8825 Rental Real Estate Income and Expenses of a
Partnership or an S Corporation

> See instructions.
Department of the Treasury
Internal Revenue Service » Attach to Form 1065, Form 1065-B, or Form 1120S.

(Rev December 2010)

OMB No. 1545-1186

Name

RENT VEGAS CONDOS LLC

1 | Show the type and address of each property. For each rental real estate property listed, report the number of days rented at fair rental

value and days with personal use. See instructions. See page 2 to list additional properties.

Employer identification number

Physical address of each property — street, city, Type — Enter code 1-8; | Fair Rental | Personal
state, ZIP code see page 2 for list Days Use Days
e I R I ———
317
Il I R T U
339
c .\ ____ __ ___ __ __ - ““““-“-——e e
b - - - |-
Properties
Rental Real Estate Income A B Cc D
2 GrosS rentS. .. .....coooeeuninenniain.. 2 26,136. 24,793.
Rental Real Estate Expenses
3 Advertising..........ooiiiiiiii 3
4 Autoandtravel...................... 4
5 Cleaning and maintenance............ 5
6 CommISSIONS. ..o 6
7 INSUraNCe ... ..ot 7 575. 575.
8 Legal and other professional fees. .. .. 8 603. 603.
9 Interest ............. ... 9
10 Repairs. ........coooiiriiiiiii. .. 10 2,886. 2,961.
1 TaXES. oo 1 1,614. 1,614.
12 Utilities. ... 12 416. 539.
13 Wages andsalaries.................. 13
14 Depreciation (see instructions). .. ... .. 14 6,575. 7,284.
15 Other (list)y >
SEE STATEMENT 5 | 15 10,795. 10, 365.
16 Total expenses for each property.
Add lines 3 through 15............... 16 23,464. 23,941.
17 Income or (Loss) from each property.
Subtract line 16 from line 2. .......... 17 2,672. 852.
18a Total gross rents. Add gross rents from line 2, columns A through H...... .. ... ... i i, 18a 50,929.
18b Total expenses. Add total expenses from line 16, columns Athrough H......... .. ... .. ... ... .......... 18b -47,405.
19 Net gain (loss) from Form 4797, Part Il, line 17, from the disposition of property from rental real
estate aCtiVIties. . .. 19
20a Net income (loss) from rental real estate activities from partnerships, estates, and trusts in which this
partnership or S corporation is a partner or beneficiary (from Schedule K-1)........... ... ... ... . ... .. ... 20a
b Identify below the partnerships, estates, or trusts from which net income (loss) is shown on line 20a.
Attach a schedule if more space is needed:
(1) Name (2) Employer identification number
21 Net rental estate income (loss). Combine lines 18a through 20a. Enter the result here and on: 21 3,524.
® Form 1065 or 1120S: Schedule K, line 2, or
® Form 1065-B: Part |, line 4

BAA For Paperwork Reduction Act Notice, see the separate instructions. SPSZ0101L 03/09/11

Part15.2.9 Tab IX
Evidence of taxes paid; other beneficial financial contributions
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Rental Real Estate Income and Expenses of a
Partnership or an S Corporation

G See instructions.
G Attach to Form 1065, Form 1065-B, or Form 1120S.

Form 8825

(Rev December 2010)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-1186

Name

RENT VEGAS CONDCS LLC

Employer identification number

1 |Show the type and address of each property. For each rental real estate property listed, report the number of days rented at fair rental
value and days with personal use. See instructions. See page 2 to list additional properties.
Physical address of each property ' street, city, Type ' Enter code 1-8; Fair Rental | Personal
state, ZIP code see page 2 for list Days Use Days
334
329
D +----- - |4 ___
Properties
Rental Real Estate Income A B C D
2 GrOSS FeNtS. .. ..o 2 26, 356. 22, 428.
Rental Real Estate Expenses
3 Advertising ... 3
4 Autoandtravel.................... .. 4
5 Cleaning and maintenance ........... 5 60. 420.
6 Commissions........................ 6
7 INSUraNCe .. ... 7 465. 465.
8 Legal and other professional fees. . ... 8 615. 615.
9 Interest ............. i 9
10 Repairs...............cccooiiiiiiii... 10 2, 731. 2, 289.
11 TAXES. ..o 11 1, 594. 1, 544.
12 Utilities. . ... 12 555. 577.
13 Wages and salaries.................. 13
14 Depreciation (see instructions). ....... 14 6, 575. 7,284.
15 Cher (lisy G
SEE STATEMENT 4 | 15 10, 327. 10, 126.
16 Total expenses for each property.
Add lines 3 through 15............. .. 16 22,922. 23, 320.
17 Income or (Loss) from each property.
Subtract line 16 from line 2........... 17 3, 434. -892.
18a Total gross rents. Add gross rents from line 2, columns Athrough H.............. ... .. ... ... .......... 18a 48, 784.
18b Total expenses. Add total expenses from line 16, columns Athrough H ................................... 18b - 46, 242.
19 Net gain (loss) from Form 4797, Part Il, line 17, from the disposition of property from rental real
eState ACHIVITIES . . ..o 19
20a Net income (loss) from rental real estate activities from partnerships, estates, and trusts in which this
partnership or S corporation is a partner or beneficiary (from Schedule K-1)................ ... ........... 20a
b Identify below the partnerships, estates, or trusts from which net income (loss) is shown on line 20a.
Attach a schedule if more space is needed:
(1) Name (2) Employer identification number
21 Net rental real estate income (loss). Combine lines 18a through 20a. Enter the result here and on: 21 2,542.
? Form 1065 or 1120S: Schedule K, line 2, or
? Form 1065-B: Part |, line 4

BAA For Paperwork Reduction Act Notice, see the separate instructions. SPSZ0101L 03/09/11
Part15.2.9 Tab IX

Evidence of taxes paid; other beneficial financial contributions

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY

Form 8825 (12-2010)
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Fom 8825 Rental Real Estate Income and Expenses of a
Partnership or an S Corporation

(Rev December 2010)

OMB No. 1545-1186

Department of the Treasury G See instructions.
Internal Revenue Service G Attach to Form 1065, Form 1065-B, or Form 1120S.
Name Employer identification number

RENT VEGAS CONDCS LLC

1 |Show the type and address of each property. For each rental real estate property listed, report the number of days rented at fair rental

value and days with personal use. See instructions. See page 2 to list additional properties.

Physical address of each property ' street, city, Type ' Enter code 1-8; Fair Rental | Personal
state, ZIP code see page 2 for list Days Use Days
344
327
D +----- - _ |4 ____
Properties
Rental Real Estate Income A B C D
2 Grossrents .......................... 2 17, 839. 24, 410.
Rental Real Estate Expenses
3 Advertising..................o 3
4 Autoandtravel...................... 4
5 Cleaning and maintenance ........... 5 3, 356. 3, 341.
6 Commissions........................ 6
7 Insurance ........................... 7 457 . 457.
8 Legal and other professional fees. . ... 8
9 Interest ............... i 9
10 Repairs..........ccooiiiiiiiiia.. 10
11 TAXES. ..o 11 1, 567. 1, 567.
12 Utilities. . ..o 12 588. 576.
13 Wages and salaries.................. 13
14 Depreciation (see instructions). .. .. ... 14 6, 575. 7,284.
15 Gher (list)y G
SEE STATEMENT 5 | 15 11, 667. 11, 679.
16 Total expenses for each property.
Add lines 3 through 15............. .. 16 24, 210. 24, 904.
17 Income or (Loss) from each property.
Subtract line 16 from line 2........... 17 -6, 371. -494,
18a Total gross rents. Add gross rents from line 2, columns A through H.................. ... .. .. .. ........... 18a 42, 249.
18b Total expenses. Add total expenses from line 16, columns Athrough H............... ... ... ............ 18b -49,114.
19 Net gain (loss) from Form 4797, Part Il, line 17, from the disposition of property from rental real
eState ACHIVITIES . . ..o 19
20a Net income (loss) from rental real estate activities from partnerships, estates, and trusts in which this
partnership or S corporation is a partner or beneficiary (from Schedule K-1)............................... 20a
b Identify below the partnerships, estates, or trusts from which net income (loss) is shown on line 20a.
Attach a schedule if more space is needed:
(1) Name (2) Employer identification number
21 Net rental real estate income (loss). Combine lines 18a through 20a. Enter the result here and on: 21 -6, 865.
? Form 1065 or 1120S: Schedule K, line 2, or
? Form 1065-B: Part I, line 4

BAA For Paperwork Reduction Act Notice, see the separate instructions. SPSZ0101L 03/09/11
Part15.2.9 Tab IX
Evidence of taxes paid; other beneficial financial contributions

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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Exhibit 5.2.9.E Anthony Grappo Taxes Paid

Page 37

Part15.2.9 Tab IX
Evidence of taxes paid; other beneficial financial contributions
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Part15.2.9 Tab IX Page 38
Evidence of taxes paid; other beneficial financial contributions
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5.2.10

TAB X - The description of the proposed organizational structure of the proposed recreational
marijuana establishment and information concerning each owner, officer and board member of
the proposed recreational marijuana establishment must be included in this tab and demonstrate
the following criteria:

5.2.10.1
An organizational chart showing all owners, officers and board members of the recreational
marijuana establishment including percentage of ownership for each individual.

See Exhibit 5.2.10.1.A

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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Exhibit 5.2.10.1.A Organizational Chart
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Exhibit 5.2.10.1.A

Passive Owners

Rutt Premsrirptt Theron Choyv
o Jessie Bostic Duke Fu Owne‘{ %;ﬁasswe meir é;;zsswe
Cultivation Director of Cultivation CEO : i
Staff Advisory Board ‘%WSTL?[
. (]
Michael Sumiyoshi Kenny Kwok
Owner - Passive Owner - Passive
5.4%* 2.9%*
Amy Fu Angie Lim
Jordan Stroum Jason Negrette Anthony Grappo y . g
Operations Director Laboratory Director Dlspengary Director VP/ Comgl\i\:lar?eo? Director Securgzvl[\jllsrnager
Advisory Board Advisory Board 3V\g};r 27.6%* 1.5%*
B 0 . .

Packagi Extraction &
g Manufacturing
Staff

Security Guard
Staff

Adam Grill
Patient Education
Advisory Board

Madison Newhard
Dispensary Manager
Advisory Board

Jason Librot
Inventory Manager
Advisory Board

Customer Advisor

Cashier

Reception

Inventory Specialist

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY

*Percentages rounded to
the nearest decimal
point.
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5.2.10.2
An Owner, Officer and Board Member Attestation Form must be completed for each individual
named in this application (Attachment B).

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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5.2.10.3

The supplemental Owner, Officer and Board Member Information Form should be completed for
each individual named in this application. This attachment must also include the diversity
information required by R092-17, Sec. 80.1 (b) (Attachment C).

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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STATE OF NEVADA

DEPARTMENT OF TAXATION e
Web Site: https://tax.nv.gov HOUED [0 0
[Railinlng DED[DD]:Dg mm%mm;?]%mﬁmmmm
OOMIITO0 D (EIm O T
[MDO ([0 [ (I (O (I
BRIAN SANDOVAL
Governor o o Im DO 0RO O
JAMES DEVOLLD O 0 OO0 O G [TT11m d OO0 Mo M
Chair, Nevada Tax Commission CIIIITT I [0 dI¥D [0 dI
WILLIAM D. ANDERSON LI 0 dmm o v
Executive Director DO I [ (I [ (0 (OO ([T
ATTACHMENT C
OWNER, OFFICER AND BOARD MEMBER INFORMATION FORM
Provide the following information for each owner, officer and board member listed on the Recreational
Marijuana Establishment Application. Use as many sheets as needed.
Last Name: First Name: MI: @ OR
m OF
Fu Duke W O BM
Date of Birth: | NN Race: Ethnicity:
Gender: M Asain Chinese
i SS:
County: State: Zip:

Describe the individual’s title, role in the organization and the responsibilities of the position of the individual:
This is individual is the Chief Executive Officer and is responsible for all managerial decisions

Has this individual served as a principal officer or board member for a marijuana establishment that has had
their establishment license or certificate revoked? O Yes @ No

Has this individual previously had a medical marijuana establishment agent registration card or marijuana
establishment agent registration card revoked [1 Yes M No

Is this individual an attending provider of health care currently providing written documentation for the issuance
of registry identification cards or letters of approval? []Yes @ No

Is this individual employed by or a contractor of the Department? [ Yes = No

Has a copy of this individual’s signed and dated Recreational Retail Marijuana Store Principal Officer or Board
Member Attestation Form been submitted with this application? Yes O No

Is this individual a law enforcement officer? [J Yes = No

Has a copy of this individual’s fingerprints on a fingerprint card been submitted to the Nevada Department of
Public Safety? ®& Yes [ No

O No

Has a copy of the Request and Consent to Release Application Form been submitted with this application?
M Yes

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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STATE OF NEVADA

DEPARTMENT OF TAXATION A
(JCITIITD m
Web Site: https://tax.nv.gov D{éﬁmm e
IO 06m Mo oo
0010 111 1 11 |
L 0000 0 i 1 oo
[MDO ([0 [0 (I (00 (I
BRIAN SANDOVAL
Governor o o CIm D0 ORO Om
JAMES DEVOLLD U0 I OO0 O @ 011 [m [d OO00 Moo
Chair, Nevada Tax Commission BRI o 0 dIED [0 dID
WILLIAM D. ANDERSON LI I domrm ]
Executive Director LIV M ! LML I (I () (I

(OO [

ATTACHMENT C
OWNER, OFFICER AND BOARD MEMBER INFORMATION FORM
Provide the following information for each owner, officer and board member listed on the Recreational
Marijuana Establishment Application. Use as many sheets as needed.
Last Name: First Name: MI: @ OR
m OF
Date of Birth: o Race: Ethnicity:
Gender: F Asain Chinese
Residence Address:
I

| City: County:

Describe the individual’s title, role in the organization and the responsibilities of the position of the individual:
This individual is the Vice President and is second in charge for making managerial decisions. This individual is also the

Compliance Director and writes company policy and procedures to maintain compliance with local, county, and state
regulations.

Has this individual served as a principal officer or board member for a marijuana establishment that has had
their establishment license or certificate revoked? O Yes m No

Has this individual previously had a medical marijuana establishment agent registration card or marijuana
establishment agent registration card revoked [1 Yes M No

Is this individual an attending provider of health care currently providing written documentation for the issuance
of registry identification cards or letters of approval? []Yes @ No

Is this individual employed by or a contractor of the Department? [ Yes = No

Has a copy of this individual’s signed and dated Recreational Retail Marijuana Store Principal Officer or Board
Member Attestation Form been submitted with this application? & Yes O No

Is this individual a law enforcement officer? [J Yes = No

Has a copy of this individual’s fingerprints on a fingerprint card been submitted to the Nevada Department of
Public Safety? X Yes (1 No

Has a copy of the Request and Consent to Release Application Form been submitted with this application?
KlYes [ No

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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STATE OF NEVADA

DEPARTMENT OF TAXATION A
(I m
Web Site: https://tax.nv.gov D{éﬂﬂjmmmﬂﬁmm
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[MDO ([0 [ (I (00 (I
BRIAN SANDOVAL
Governor o o Cim DO ORO Om
JAMES DEVOLLD 00 I OO0 O @ 0117 [mm [ OO0 M OO0
Chair, Nevada Tax Commission BRI iy 0 dIfD [0 dD
WILLIAM D. ANDERSON LI [ domn MmO [0 [0
Executive Director LMl LI LI (I (T (IO

OO [T

ATTACHMENT C
OWNER, OFFICER AND BOARD MEMBER INFORMATION FORM

Provide the following information for each owner, officer and board member listed on the Recreational
Marijuana Establishment Application. Use as many sheets as needed.

Last Name: First Name: MI: @ OR
. . O oF

Lim Angie OBm

Date of Birth: | NEGIN Race: Ethnicity:

Gender: F Asain Korean American

Residence Address:

Citi: County: State: Zip:

Describe the individual’s title, role in the organization and the responsibilities of the position of the individual:
This individual is the Security Director and is responsible for ensuring compliance with all security regulations and

maintaining necessary training. This individual must update all security procedures to be reflective of regulatory changes.

Has this individual served as a principal officer or board member for a marijuana establishment that has had
their establishment license or certificate revoked? O Yes m No

Has this individual previously had a medical marijuana establishment agent registration card or marijuana
establishment agent registration card revoked [1 Yes M No

Is this individual an attending provider of health care currently providing written documentation for the issuance
of registry identification cards or letters of approval? []Yes @ No

Is this individual employed by or a contractor of the Department? [ Yes = No

Has a copy of this individual’s signed and dated Recreational Retail Marijuana Store Principal Officer or Board
Member Attestation Form been submitted with this application? Yes O No

Is this individual a law enforcement officer? [J Yes = No

Has a copy of this individual’s fingerprints on a fingerprint card been submitted to the Nevada Department of
Public Safety? =& Yes (1 No

Has a copy of the Request and Consent to Release Application Form been submitted with this application?
KlYes [ No

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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STATE OF NEVADA

DEPARTMENT OF TAXATION A
[Ty o
Web Site: https://tax.nv.gov E'E[[Dufﬂﬂm e
Ormoas Om Mo oo
DO [0 (O [mn]
OO0 [0 (G 01 m
IO [0 (I [ (0 [
BRIAN SANDOVAL
Governor oo o 0m DO ORO OO
JAMES DEVOLLD O M OO0 OO0 [@mom [ d OO000 Moo O
Chair, Nevada Tax Commission LI (m O dIED [0
WILLIAM D. ANDERSON (I I dimm 1w )
Executive Director LN T I I ALY (IO  [ITm
ATTACHMENT C

OWNER, OFFICER AND BOARD MEMBER INFORMATION FORM

Provide the following information for each owner, officer and board member listed on the Recreational
Marijuana Establishment Application. Use as many sheets as needed.

Last Name: First Name: MI: m OR

O oF

Grappo Anthony P BM
Date of Birth: | ENEGIN Race: Ethnicity:

Gender: M White Caucasian

Residence Address:
City: County: State: Zip:

Describe the individual’s title, role in the organization and the responsibilities of the position of the individual:

This individual is the Dispensary Director and will be the primary decisions maker on the policies, procedures, goals, and
compliance of the Dispensary.

Has this individual served as a principal officer or board member for a marijuana establishment that has had
their establishment license or certificate revoked? O Yes m No

Has this individual previously had a medical marijuana establishment agent registration card or marijuana
establishment agent registration card revoked I Yes M No

Is this individual an attending provider of health care currently providing written documentation for the issuance
of registry identification cards or letters of approval? []Yes M No

Is this individual employed by or a contractor of the Department? [J Yes = No

Has a copy of this individual’s signed and dated Recreational Retail Marijuana Store Principal Officer or Board
Member Attestation Form been submitted with this application? Yes O No

Is this individual a law enforcement officer? [ Yes = No

Has a copy of this individual’s fingerprints on a fingerprint card been submitted to the Nevada Department of
Public Safety? W& Yes (1 No

Has a copy of the Request and Consent to Release Application Form been submitted with this application?
MYes [No

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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STATE OF NEVADA

DEPARTMENT OF TAXATION e
Web Site: https://itax.nv.gov Dgﬁmm ”mjﬁmm
o O0mn Mo oo MO0 D [ o
OO0 [0 (G MO [
U0 [0 ([0 (I (0 (m
BRIAN SANDOVAL
Governor m o CIm OO0 ORO (m
JAMES DEVOLLD O 0 OO0 OO G [(TT11m d OO0 Moo M
Chair, Nevada Tax Commission I U D0 Il [0 diD
WILLIAM D. ANDERSON (I @0 dilD L I
Executive Director CImEY I I I (T
ATTACHMENT C
OWNER, OFFICER AND BOARD MEMBER INFORMATION FORM
Provide the following information for each owner, officer and board member listed on the Recreational
Marijuana Establishment Application. Use as many sheets as needed.
Last Name: First Name: MlI: m OR
O oF
Kwok Kenny O gMm
Date of Birth: | NEEEIN Race: Ethnicity:
Gender: F Asain Chinese
Residence Address:
City: County: State: Zip:

Describe the individual’s title, role in the organization and the responsibilities of the position of the individual:
This owner is a passive investor and will have no responsibilities.

Has this individual served as a principal officer or board member for a marijuana establishment that has had
their establishment license or certificate revoked? O Yes @ No

Has this individual previously had a medical marijuana establishment agent registration card or marijuana
establishment agent registration card revoked 1 Yes M No

Is this individual an attending provider of health care currently providing written documentation for the issuance
of registry identification cards or letters of approval? []Yes @ No

Is this individual employed by or a contractor of the Department? [] Yes = No

Has a copy of this individual’s signed and dated Recreational Retail Marijuana Store Principal Officer or Board
Member Attestation Form been submitted with this application? Yes O No

Is this individual a law enforcement officer? [J Yes = No

Has a copy of this individual’s fingerprints on a fingerprint card been submitted to the Nevada Department of
Public Safety? =& Yes (] No

Has a copy of the Request and Consent to Release Application Form been submitted with this application?

MYes [ONo

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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Web Site: https://tax.nv.gov D{éﬂﬂjmmmﬂﬁmm
IO 06w Mo oo
OCEDIID0 (0 (60D oo 0 Mm o
(DO (i
[MDO ([0 [ (I (00 (I
BRIAN SANDOVAL
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ATTACHMENT C
OWNER, OFFICER AND BOARD MEMBER INFORMATION FORM

Provide the following information for each owner, officer and board member listed on the Recreational
Marijuana Establishment Application. Use as many sheets as needed.

Last Name: First Name: MI: @ OR
. O oF
Premsrirut Rutt K BM
Date of Birth: of Race: Ethnicity:
Gender: M Asain Thai
County: State: Zip:

Describe the individual’s title, role in the organization and the responsibilities of the position of the individual:
This owner is a passive investor and will have no responsibilities.

Has this individual served as a principal officer or board member for a marijuana establishment that has had
their establishment license or certificate revoked? O Yes m No

Has this individual previously had a medical marijuana establishment agent registration card or marijuana
establishment agent registration card revoked [1 Yes M No

Is this individual an attending provider of health care currently providing written documentation for the issuance
of registry identification cards or letters of approval? []Yes @ No

Is this individual employed by or a contractor of the Department? [ Yes = No

Has a copy of this individual’s signed and dated Recreational Retail Marijuana Store Principal Officer or Board
Member Attestation Form been submitted with this application? Yes O No

Is this individual a law enforcement officer? [J Yes = No

Has a copy of this individual’s fingerprints on a fingerprint card been submitted to the Nevada Department of
Public Safety? =& Yes (1 No

Has a copy of the Request and Consent to Release Application Form been submitted with this application?
MYes [No

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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ATTACHMENT C
OWNER, OFFICER AND BOARD MEMBER INFORMATION FORM

Provide the following information for each owner, officer and board member listed on the Recreational
Marijuana Establishment Application. Use as many sheets as needed.

Last Name: First Name: MI: @ OR
. . . O OF

Sumiyoshi Michael W BM

Date of Birth: 1| Race: Ethnicity:

Gender: M Asian Japanese American

| City: Counti: State: Zip:

Describe the individual’s title, role in the organization and the responsibilities of the position of the individual:
This owner is a passive investor and will have no responsibilities.

Has this individual served as a principal officer or board member for a marijuana establishment that has had
their establishment license or certificate revoked? O Yes m No

Has this individual previously had a medical marijuana establishment agent registration card or marijuana
establishment agent registration card revoked [1 Yes M No

Is this individual an attending provider of health care currently providing written documentation for the issuance
of registry identification cards or letters of approval? []Yes @ No

Is this individual employed by or a contractor of the Department? [ Yes = No

Has a copy of this individual’s signed and dated Recreational Retail Marijuana Store Principal Officer or Board
Member Attestation Form been submitted with this application? & Yes O No

Is this individual a law enforcement officer? [J Yes = No

Has a copy of this individual’s fingerprints on a fingerprint card been submitted to the Nevada Department of
Public Safety? X Yes [ No

Has a copy of the Request and Consent to Release Application Form been submitted with this application?

KYes ONo

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY
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ATTACHMENT C
OWNER, OFFICER AND BOARD MEMBER INFORMATION FORM
Provide the following information for each owner, officer and board member listed on the Recreational
Marijuana Establishment Application. Use as many sheets as needed.
Last Name: First Name: MI: @ OR
O oF
Chow Theron K O BM
Date of Birth: | ENEGIN Race: Ethnicity:
Gender M Asian Chinese
Residence Address:

Citg: * State: Zip:

Describe the individual’s title, role in the organization and the responsibilities of the position of the individual:
This owner is a passive investor and will have no responsibilities.

Has this individual served as a principal officer or board member for a marijuana establishment that has had
their establishment license or certificate revoked? O Yes m No

Has this individual previously had a medical marijuana establishment agent registration card or marijuana
establishment agent registration card revoked [1 Yes M No

Is this individual an attending provider of health care currently providing written documentation for the issuance
of registry identification cards or letters of approval? []Yes @ No

Is this individual employed by or a contractor of the Department? [ Yes = No

Has a copy of this individual’s signed and dated Recreational Retail Marijuana Store Principal Officer or Board
Member Attestation Form been submitted with this application? Yes O No

Is this individual a law enforcement officer? [J Yes = No

Has a copy of this individual’s fingerprints on a fingerprint card been submitted to the Nevada Department of
Public Safety? =& Yes (1 No

Has a copy of the Request and Consent to Release Application Form been submitted with this application?
MYes [No
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ATTACHMENT C
OWNER, OFFICER AND BOARD MEMBER INFORMATION FORM

Provide the following information for each owner, officer and board member listed on the Recreational
Marijuana Establishment Application. Use as many sheets as needed.

Last Name: First Name: MI: O OR
O oF
Negrette Jason P ®gMm
Date of Birth: | ENEGIN Race: Ethnicity:
Gender: M White Caucasian
SS:

City: County:

Describe the individual’s title, role in the organization and the responsibilities of the position of the individual:

This individual is a member of the advisory board and will make suggestions on the appropriate ways to educate customers
on the properties of cannabis concentrates and infused products.

Has this individual served as a principal officer or board member for a marijuana establishment that has had
their establishment license or certificate revoked? O Yes m No

Has this individual previously had a medical marijuana establishment agent registration card or marijuana
establishment agent registration card revoked [1 Yes M No

Is this individual an attending provider of health care currently providing written documentation for the issuance
of registry identification cards or letters of approval? []Yes @ No

Is this individual employed by or a contractor of the Department? [ Yes = No

Has a copy of this individual’s signed and dated Recreational Retail Marijuana Store Principal Officer or Board
Member Attestation Form been submitted with this application? Yes O No

Is this individual a law enforcement officer? [J Yes = No

Has a copy of this individual’s fingerprints on a fingerprint card been submitted to the Nevada Department of
Public Safety? =& Yes (1 No

Has a copy of the Request and Consent to Release Application Form been submitted with this application?
MYes [No
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ATTACHMENT C
OWNER, OFFICER AND BOARD MEMBER INFORMATION FORM

Provide the following information for each owner, officer and board member listed on the Recreational
Marijuana Establishment Application. Use as many sheets as needed.

Last Name: First Name: MI: O OR
O oF

Stroum Jordan A m g\

Date of Birth: | ENEGIN Race: Ethnicity:

Gender: M White Caucasian

Residence Address:

|
|
Citi: County: State: Zii:

Describe the individual’s title, role in the organization and the responsibilities of the position of the individual:

This individual is on the advisory board and will make suggestions on monetary decisions and operational decisions for the
dispensary.

Has this individual served as a principal officer or board member for a marijuana establishment that has had
their establishment license or certificate revoked? O Yes m No

Has this individual previously had a medical marijuana establishment agent registration card or marijuana
establishment agent registration card revoked I Yes M No

Is this individual an attending provider of health care currently providing written documentation for the issuance
of registry identification cards or letters of approval? []Yes [ No

Is this individual employed by or a contractor of the Department? [ Yes = No

Has a copy of this individual’s signed and dated Recreational Retail Marijuana Store Principal Officer or Board
Member Attestation Form been submitted with this application? Yes O No

Is this individual a law enforcement officer? [J Yes = No

Has a copy of this individual’s fingerprints on a fingerprint card been submitted to the Nevada Department of
Public Safety? =& Yes (1 No

0 No

Has a copy of the Request and Consent to Release Application Form been submitted with this application?
MY es
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ATTACHMENT C
OWNER, OFFICER AND BOARD MEMBER INFORMATION FORM

Provide the following information for each owner, officer and board member listed on the Recreational
Marijuana Establishment Application. Use as many sheets as needed.

Last Name: First Name: MI: O OR
. O oF

Newhard Madison J m g\

Date of Birth: o Race: Ethnicity:

Gender: F White Caucasian

Residence Address:

City:

County:

Describe the individual’s title, role in the organization and the responsibilities of the position of the individual:

This individual is on the advisory board and will make suggestions on the managerial decisions on the dispensary including;
procedure changes, purchasing, hiring/firing staff.

Has this individual served as a principal officer or board member for a marijuana establishment that has had
their establishment license or certificate revoked? O Yes m No

Has this individual previously had a medical marijuana establishment agent registration card or marijuana
establishment agent registration card revoked [1 Yes M No

Is this individual an attending provider of health care currently providing written documentation for the issuance
of registry identification cards or letters of approval? []Yes @ No

Is this individual employed by or a contractor of the Department? [ Yes = No

Has a copy of this individual’s signed and dated Recreational Retail Marijuana Store Principal Officer or Board
Member Attestation Form been submitted with this application? Yes O No

Is this individual a law enforcement officer? [J Yes = No

Has a copy of this individual’s fingerprints on a fingerprint card been submitted to the Nevada Department of
Public Safety? =& Yes [ No

Has a copy of the Request and Consent to Release Application Form been submitted with this application?
MYes [No
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ATTACHMENT C

OWNER, OFFICER AND BOARD MEMBER INFORMATION FORM

Provide the following information for each owner, officer and board member listed on the Recreational
Marijuana Establishment Application. Use as many sheets as needed.
Last Name: First Name: MI: O OR

. O OF
Bostic Jesse A ® gM
Date of Birth: | ENEGIN Race: Ethnicity:
Gender: F White Caucasian

State: Zip:

Describe the individual’s title, role in the organization and the responsibilities of the position of the individual:

This individual is a member of the advisory board and will make suggestions on the best way to educate customers on the
different varieties of cannabis strains being sold by the dispensary.

Has this individual served as a principal officer or board member for a marijuana establishment that has had
their establishment license or certificate revoked? O Yes m No

Has this individual previously had a medical marijuana establishment agent registration card or marijuana
establishment agent registration card revoked I Yes @ No

Is this individual an attending provider of health care currently providing written documentation for the issuance
of registry identification cards or letters of approval? []Yes @ No

Is this individual employed by or a contractor of the Department? [] Yes = No

Has a copy of this individual’s signed and dated Recreational Retail Marijuana Store Principal Officer or Board
Member Attestation Form been submitted with this application? Yes O No

Is this individual a law enforcement officer? [ Yes = No

Has a copy of this individual’s fingerprints on a fingerprint card been submitted to the Nevada Department of
Public Safety? W& Yes (1 No

Has a copy of the Request and Consent to Release Application Form been submitted with this application?
MYes [No
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ATTACHMENT C

OWNER, OFFICER AND BOARD MEMBER INFORMATION FORM

Provide the following information for each owner, officer and board member listed on the Recreational
Marijuana Establishment Application. Use as many sheets as needed.

Last Name: First Name: MlI:

O OR
. O oF
Librot Jason

P m g\
Date of Birth: - Race:

Gender: M White
Residence Address:
]

City: Count*: State: Zip:

Describe the individual’s tit

Ethnicity:

caucasian

1

le, role in the organization and the responsibilities of the position of the individual:
This individual is a member of the Inventory Management Advisory Board. He will make suggestions on how to best
manage and organize the dispensary inventory to stay compliant with local, county, and state regulations.

Has this individual served as a principal officer or board member for a marijuana establishment that has had
their establishment license or certificate revoked? O Yes m No

Has this individual previously had a medical marijuana establishment agent registration card or marijuana
establishment agent registration card revoked I Yes @ No

Is this individual an attending provider of health care currently providing written documentation for the issuance
of registry identification cards or letters of approval? []Yes @ No

Is this individual employed by or a contractor of the Department? [] Yes = No

Has a copy of this individual’s signed and dated Recreational Retail Marijuana Store Principal Officer or Board
Member Attestation Form been submitted with this application? Yes O No

Is this individual a law enforcement officer? [ Yes = No

Has a copy of this individual’s fingerprints on a fingerprint card been submitted to the Nevada Department of
Public Safety? W& Yes (1 No

Has a copy of the Request and Consent to Release Application Form been submitted with this application?
MYes [No
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