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09/21/2020 16 SA003924-3928 

Business Court Scheduling and Trial Order 10/27/2020 16 SA003929-3933 
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CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that I am an employee of Pisanelli Bice PLLC, and 

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

electronically filed and served the foregoing THE ESSENCE ENTITIES’ 

SUPPLEMENTAL APPENDIX with the Clerk of the Court for the Nevada Supreme 

Court by using the Nevada Supreme Courts E-Filing system (Eflex), to all participants 

in the case who are registered with Eflex system.  

 

 
       /s/ Shannon Dinkel       
      An employee of PISANELLI BICE PLLC 

 



5282 Tab V111 Sourcc of Liquid Asscts

JPMorgan

Account Value With Accruals 227133 05

Account Activity Summary

Description

Statement Period

August 01 August 31 2018

Last Statement
July 31 2018

This Period Year-to-Date

ENDING ACCOUNT VALUE 22710036

Net Accrued Income

22710036

3269 3269

Account Value With Accruals 22713305 22713305

I Account fees management fees and debit interest are included Trade related fees charged by brokers and commissions impact

the total cost orproceeds of your trades and are not included here

Month End Closing Method First In First Out FIFO

Your BrokerDealer is JP MORGAN SECURITIES LLC 4 Chase Metrotech Center Brooklyn New York 11245-0001

INVESTMENT AND INSURANCE PRODUCTS ARE NOT FDIC INSURED NOT INSURED BY ANY FEDERAL GOVERNMENT AGENCY
NOT A DEPOSIT OR OTHER OBLIGATION OF OR GUARANTEED BY JPMORGAN CHASE BANK NA OR ANY OF ITS AFFILIATES

SUBJECT TO INVESTMENT RISKS INCLUDING POSSIBLE LOSS OF THE PRINCIPAL AMOUNT INVESTED

RUBY MOUNTAIN HOLDING CO LLC

LTD LIABILITY CO
Privileged Access Platinum Account

Page 3 of 20

JPMorgan Chase Bank NA and its affiliates collectively JPMCB offer investment products which may include bank managed accounts and custody as part of its trust and fiduciary services Other

investment products and services such as brokerage and
advisory accounts are offered through JP Morgan Securities LLC JPMS a member of FINRA and SIPC For information about your account

please refer to your official JPMS account statement which should not be used for tax reporting purposes Please read the important disclosures at the end ofthe statement For questions please call 347
6439953

STATEMENT SUMMARY IMPORTANT INAgAMOTM CNV001 7
I

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00127

SA003001



5282 Tab V111 Sourcc of Liquid Asscts

JYMorgan

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 IMPORTANT lNFbUbohHC NV000j28

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00128

SA003002



5282 Tab V111 Sourcc of Liquid Asscts

JPMorgan

STATEMENT SUMMARY IMPORTANT lNFWQTrohHGNV000l 29

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00129

SA003003



5282 Tab V111 Sourcc of Liquid Asscts

JPMorgan

STATEMENT SUMMARY IMPORTANT lNFWQTrohHGNV000l 30

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00130

SA003004



5282 Tab V111 Sourcc of Liquid Asscts

JPMorgan

STATEMENT SUMMARY IMPORTANT lNFWQTrohHGNV000l 31

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00131

SA003005



5282 Tab V111 Sourcc of Liquid Asscts

This page is intentionally left blank

Page 8of20

DOT-THCNVO00132

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00132

SA003006



5282 Tab V111 Sourcc of Liquid Asscts

JPMorgan

STATEMENT SUMMARY IMPORTANT lNFWQTrohHGNV000l 33

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00133

SA003007



5282 Tab V111 Sourcc of Liquid Asscts

JPMorgan

STATEMENT SUMMARY IMPORTANT lNFWQTrohHGNV000l 34

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00134

SA003008



5282 Tab V111 Sourcc of Liquid Asscts

JPMorgan

STATEMENT SUMMARY IMPORTANT lNFWQTrohHGNV000l 35

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00135

SA003009



5282 Tab V111 Sourcc of Liquid Asscts

JPMorgan

STATEMENT SUMMARY IMPORTANT lNFWQTrohHGNV000l 36

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00136

SA003010



5282 Tab V111 Sourcc of Liquid Asscts

JPMorgan

STATEMENT SUMMARY BROKERAGE W-THGW 37

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00137

SA003011



5282 Tab V111 Sourcc of Liquid Asscts

JPMorgan

STATEMENT SUMMARY BROKERAGE W-THGW 13000

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00138

SA003012



5282 Tab V111 Sourcc of Liquid Asscts

JPMorgan

STATEMENT SUMMARY BROKERAGE W-THUNVOU 39

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00139

SA003013



5282 Tab V111 Sourcc of Liquid Asscts

JPMorgan

STATEMENT SUMMARY BROKERAGE MW-THGW 40

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00140

SA003014



5282 Tab V111 Sourcc of Liquid Asscts

JPMorgan

STATEMENT SUMMARY BROKERAGE t

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00141

SA003015



5282 Tab V111 Sourcc of Liquid Asscts

JPMorgan

STATEMENT SUMMARY BROKERAGE t

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00142

SA003016



5282 Tab V111 Sourcc of Liquid Asscts

JPMorgan

STATEMENT SUMMARY BROKERAGE t

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00143

SA003017



5282 Tab V111 Sourcc of Liquid Asscts

This page is intentionally left blank

Page 20 of 20

DOT-THCNVO00144

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00144

SA003018



9'72018

Collapse all categories All Accounts

LEI U I

Cash accounts 96568-05

Investment accounts

249680660

DOT-THCNVO00145https
connect ecure wellsfargo comaccount-q startst15-13692163 N TFAppld SANlLaft AQBy2Bo EQCR147IgSxaU4QNGCHpGcoSlvmUK OYH2nH 13

Accouut Summaiy Wells Fargo

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00145

SA003019



9'72018

ceount Disclosures

Investment and Insurance Products

Are Not insured by the FDIC or any other federal government agencyAre Not deposits of or guaranteed by a Bank
May Lose Value

Wells Fargo Advisors is a trade name used by Wells Fargo Clearing ServicesLLC Member SIPC a registered broker-dealer and non-bank affiliate of
Wells Fargo Company

Deposit products offered by Wells Fargo Bank NA Member FDIC a bank
affiliate of Wells Fargo Company

0 Equal Housing Lender

DOT-THCNVO00146https

cc nnect secure wellsfargo coTn accountsl sttSt1333692163 T kppld SE aa AAQBy 2BoEQCR14V 7D SxaU4Q GcHpGcOSINmUK20YH2iH 23

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00146

SA003020



8172018
Account Summary Wells

Fargo

FICO is a registered trademark of Fair Isaac Corporation in the United States
and other Countries

DOT-THCNVO00147https

connect secure iN-eflsfargo conilaccounts startst-15-33692t63 V7Fkppici AlLartAAQBv o2Bc EQCR14DgSxa 4Q GCEIpGcoSimUKI-0H2nil
1

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00147

SA003021



817 2018

Collapse all categories All Accounts

A et s

Cash accounts 9655597
investment accounts

2496 806-60

Total assets 259336257

DOT-THCNVO00148https c onnect secure wellsfargo coin accounts sta tSA ff-art-AAQB3 2BoEQCR I 4NVDgSxa1 4QNGCHpGcoS I DJkB V giTAy 2F149SF-3R 7t0k-rv 2BCM-1 3 1 2

Account Surranary Wells Fargo

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00148

SA003022



872018

Investment and Insurance Products

Are Not insured by the FDIC or any other federal government agencyAre Not deposits of or guaranteed by a Bank
May Lose Value

Wells Fargo Advisors is a trade name used by Wells Fargo Clearing Services
LLC Member SIPC a registered broker-dealer and non-bank affiliate of
Wells Fargo Company

Deposit products offered by Wells Fargo Bank NA Member FDIC a bank
affiliate of Wells Fargo Company

1Z Equal Housing Lender

FICO is a registered trademark of Fair Isaac Corporation in the United States
and other countries

DOT-THCNVO00149https 1 coirnect secure Nvellsfar-go corn accou utsstart SANff_art AAQB3 c 2BoEQCR14VVD uSxal4Q-lNIOC14pccos I DJkJ3 gjT_A 2FH9SFIK-WtOko MCOk 3 2 2

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00149

SA003023



Below is a recap of all taxes and other beneficial financial contributions paid to the State of Ne

subdivisions in the last 5 years by THC Nevada and its Owners

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

TOTAL TAXES AND OTHER

CONTRIBUTIONS PAID

0012-00150

SA003024



vada and it political

Charitable Donations

18134324

82899 24

6239100

9650000

423 13348

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00151

SA003025



NV Property Taxes Breakdown

2018 2017 2016 2015 2014 TOTAL

2913 70 2 82891 2757 28 2751 67 2671 39 1392295

1529 34 1 98497 3514 31

1630 06 2198 23 2163 87 2149 53 2087 16 1022885

335344T 3353 44
See Breakdown 820072 25

73887 1 43220 2 17107

3 238 52 7846 86 7722 18 7695 35 7564 39 34 067 30
39865 1525 35 1924 00

3 529 19 4581 29 8110 48

37602 06 1245 13 38 847 19

1545 37 1 48317 3028 54
52693 1 98538 1934 58 1931 65 1871 64 8250 18

2266 32 4282 05 6548 37

1200 12 1557 55 2 75767

2670 40 1 95354 4623 94
3 197 79 4 167 51 7 365 30

968 78584

DOT-THCNVO001 52

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00152

SA003026



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

TGG Accounting

5940 S Rainbow Blvd

Las Vegas NV 89118

September 7 2018

State of Nevada

Department of Taxation

1550 College Parkway Suite 115

Carson City Nevada 89706-7937

REF Recreational Marijuana Establishment License Application Part 1 529 Tab IX Evidence of taxes

paid other beneficial financial contributions

To whom it may concern

Please see below a list of taxes paid per the applicant's THC Production LLC accounting system

DOT-THCNVO00153
HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00153

SA003027



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

GRANDTOTAL 12148629

DOT-THCNVO00154
HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00154

SA003028



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Sincerely

Melanie Costa

Senior Controller

DOT-THCNVO00155
HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00155

SA003029



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

TGG Accounting

5940 S Rainbow Blvd

Las Vegas NV 89118

September 5 2018

State of Nevada

Department of Taxation

1550 College Parkway Suite 115

Carson City Nevada 89706-7937

REF Recreational Marijuana Establishment License Application Part 1 529 Tab IX Evidence of taxes

paid other beneficial financial contributions

To whom it may concern

Please see below a list of taxes paid per the applicant's THC Nevada LLC accounting system

Date Name Split Amount

TOTAL 38372710

DOT-THCNVO00156
HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00156

SA003030



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

DOT-THCNVO00157
HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00157

SA003031



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

TOTAL 1842 62788

TOTAL 26965 00

GRANDTOTAL 2253319 98

Sincerely

Melanie Costa

Senior Controller

DOT-THCNVO00158
HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00158

SA003032



Neva 3 k4a f-T-axes Paid Other Beneficial Contributions

Nevada Commerce Tax Return

Business Entity NAICS code category

For the taxable year

Business Entity legal name
I
THC NEVADA LLC

Tax ID No

through

Form TXR-030 01

I
declare that the Gross Revenue from engaging in business in Nevada of the above Business Entity did not exceed 400000000

during the taxable year

Final return Amended return Alternative situsing method Estimates used

Gross Revenue from engaging in business in Nevada

1 Sale of inventory 1 791130204
MM 2 Service performance 2 000
M

3 Rents royalties and leases 3 000
Z
0

4 Interest income from credit sales and loans Zi 000
M 5 Damages received from litigation for loss of business income 000

W
6 Insurance proceeds for loss of business income 6 000
7 Forgiven debt 000
8 Other revenue 000
9 Total Gross Revenue Line 1 through Line 8 9 791130204

10 Less 400000000 Threshold 10 4000000 00
11 Adjusted Gross Revenue Line 9 less Line 10 11 391130204

IF LINE 11 IS ZERO OR LESS GO TO LINE 29 AND INPUT ZERG 4k
General Business Deductions

12 Returns and refunds to customers 12 000
13 Bad debt 13 000
14 Distributions required byficluciary duty or law 14 000
15 Distributions under certain written contracts 15 000

T 16 Reimbursement of certain expenses and acvancc fi om ents 16 000
S 17 Taxes collected from 3

rd

party and remitted to xh ority 17 000
M

W 18 Other deductions F 18 000

Industry Specific Deductions

19 Employee leasing deduction 19 000
20 Gaming deduction 20 000
21 Health care provider d CIUCL 1 21 000
22 Insurance deduction 22 000

F2 23 Liquor tax cleductim 23 000
24 Mining deduction 24 000
25 US Armed Fol ou nf Auction 25 000
26 Total ducl n j 12 through Line 25 26 000
27 W da a Rev we Line 11 less Line 26 but not less than 0 27 391130204
28 2x i at r ei 1W code category 28 0 0 0 0

1
6

1
3

29 w iceTaxdue 29 246412
30 PIL ena 30 000

0
M

31 Plus ii est 31 000

X
32 Plus liability established by Department 32 000

M
33 Less credit s approved by Department 33

1
000

34 otal amount due and payable Line 29 through Line 33 34 246412
35 Amount remitted with the return 35 000

0 Under penalty of perjury I certify that I have examined this return and to the best of my knowledge and belief it is true correct

and complete

Business Entity authorized
Nicholas D Puliz Phone number 702 326-8774

person that filed return

Name and title Nicholas D Puliz Date 7242018

Confirmation Number For Department use only
18ZOO06031491

DOT-THCNVO001 59

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00159

SA003033



TXR-020 05

MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS

aid Other Beneficial Contributions Revised 0203 16NEV6WArX1 I-VAILAIM111 eFnC1'eMQtM'1 laRlems If

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS Effective July 1 2016
Mail Original To NEVADA DEPARTMENT OF TAXATION

PO BOX 7165

SAN FRANCISCO CA 94120-7165

THIC NEVADA LLC

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
Same amount as on Line 3 of ESD Form NUCS 4072

2a ENTER DEDUCTION FOR PAID HEALTH INSURANCEHEALTH
BENEFITS PLAN

2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES
See Instructions

3 Line 1 minus Line 2a and Line 2b

4 Offset Carried Forward from Previous Quarter

5 Line 3 minus Line 4

6 TAXABLE WAGES if line 5 is greater than zero enter amount here
if less than zero enter on Line 17

7 ENTER THRESHOLD OF 50000

8 TAXABLE WAGES Line 5 minus Line 7 but no less th 1 0
9 CALCULATED TAX Line 8 x01475

10 COMMERCE TAX CREDIT

11 CREDITS overpayments or other apr J ci litT

12 NET TAX DUE Line 9 minus Lin 10

13 PENALTY See FAQs r CL E ra and calculation

14 INTEREST F FAQF or cL nt rate and calculation

15 PREVIOUS DEBi 0LItS iding liabilities

16 TOTAL AMOUNT DUE kLine 12 Line 13 Line 14 Line 15

17 AMOUNT PAID

18 CARRY FORWARD
If Line 5 is less than zero 0 enter

amount here This Offset will be carried forward for the next quarter

TID NO020-TX

FOR DEPARTMENT USE ONLY

PERIOD ENDING

DUE BY

DATE PAI

6302018

512017

IF POSTMARKED AF R DUE DATE
PENALTY AND IN cRE WILL APPLY
If your business na e jc as changed please

contactthe ilIC ite 6 962-3707as soon as

possibIc LIP fe iacc int with the Department

206913 35

6304 70

0 00

200608 65

0 00

200608 65

200608 6555

0 00

2221
48

2221 48

0 00

0 00

2221 48

177 72

16 66

0 00

2415 86

0 00

0 00

6

MAKE CHECK PAYABLE TO NEVADA DEPT OF TAXATION A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS

Person that filed return

Nicholas D Puliz

Phone Number

702 326-8774

T
D

a
tet

7242018

Title FEIN of Business Named Above

18ZOO06031491

1

2a

2b

I hereby certify that this return

including any accompanying

schedules and statements has been

examined by me and to the best of

my knowledge and belief is a true

correct and complete return THIS

RETURN MUST BE SIGNED

DOT-THCNVO001 60

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00160

SA003034



NEV

TXR-020 05

MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS

aid Other Beneficial Contributions Revised 0203 16

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS Effective July 1 2016
Mail Original To NEVADA DEPARTMENT OF TAXATION

PO BOX 7165

SAN FRANCISCO CA 94120-7165

THIC NEVADA LLC

TID NO020-TX

FOR DEPARTMENT USE ONLY

PERIOD ENDING

DUE BY

DATE PAI

6302018

512017

IF POSTMARKED AF R DUE DATE
PENALTY AND IN cRE WILL APPLY
If your business na e jc as changed please

contactthe ilIC ite 6 962-3707as soon as

possibIc LIP fe iacc int with the Department

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
Same amount as on Line 3 of ESD Form NUCS 4072

2a ENTER DEDUCTION FOR PAID HEALTH INSURANCEHEALTH
BENEFITS PLAN

2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES
See Instructions

3 Line 1 minus Line 2a and Line 2b

4 Offset Carried Forward from Previous Quarter

5 Line 3 minus Line 4

6 TAXABLE WAGES if line 5 is greater than zero enter amount here
if less than zero enter on Line 17

7 ENTER THRESHOLD OF 50000

8 TAXABLE WAGES Line 5 minus Line 7 but no less th 1 0
9 CALCULATED TAX Line 8 x01475

10 COMMERCE TAX CREDIT

11 CREDITS overpayments or other apr J ci litT

12 NET TAX DUE Line 9 minus Lin 10

13 PENALTY See FAQs r CL E ra and calculation

14 INTEREST F FAQF or cL nt rate and calculation

15 PREVIOUS DEBi 0LItS iding liabilities

16 TOTAL AMOUNT DUE kLine 12 Line 13 Line 14 Line 15

17 AMOUNT PAID

18 CARRY FORWARD
If Line 5 is less than zero 0 enter

amount here This Offset will be carried forward for the next quarter

206913 35

6304 70

0 00

200608 65

0 00

200608 65

200608 65

0 00

2221
48

2221 48

0 00

0 00

2221 48

177 72

16 66

0 00

2415 86

0 00

0 00

6

MAKE CHECK PAYABLE TO NEVADA DEPT OF TAXATION A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS

Person that filed return

Nicholas D Puliz

Phone Number

702 326-8774

T
D

a
tet

7242018

Title FEIN of Business Named Above

18ZOO06031491

1

2a

2b

I hereby certify that this return

including any accompanying

schedules and statements has been

examined by me and to the best of

my knowledge and belief is a true

correct and complete return THIS

RETURN MUST BE SIGNED

DOT-THCNVO001 61

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00161

SA003035



TXR-020 05

MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS

aid Other Beneficial Contributions Revised 0203 16NEV6WArX1 I-VAILAIM111 eFnC1'eMQtM'1 laRlems If

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS Effective July 1 2016
Mail Original To NEVADA DEPARTMENT OF TAXATION

PO BOX 7165

SAN FRANCISCO CA 94120-7165

THIC NEVADA LLC

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
Same amount as on Line 3 of ESD Form NUCS 4072

2a ENTER DEDUCTION FOR PAID HEALTH INSURANCEHEALTH
BENEFITS PLAN

2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES
See Instructions

3 Line 1 minus Line 2a and Line 2b

4 Offset Carried Forward from Previous Quarter

5 Line 3 minus Line 4

6 TAXABLE WAGES if line 5 is greater than zero enter amount here
if less than zero enter on Line 17

7 ENTER THRESHOLD OF 50000

8 TAXABLE WAGES Line 5 minus Line 7 but no less th 1 0
9 CALCULATED TAX Line 8 x01475

10 COMMERCE TAX CREDIT

11 CREDITS overpayments or other apr J ci litT

12 NET TAX DUE Line 9 minus Lin 10

13 PENALTY See FAQs r CL E ra and calculation

14 INTEREST F FAQF or cL nt rate and calculation

15 PREVIOUS DEBi 0LItS iding liabilities

16 TOTAL AMOUNT DUE kLine 12 Line 13 Line 14 Line 15

17 AMOUNT PAID

18 CARRY FORWARD
If Line 5 is less than zero 0 enter

amount here This Offset will be carried forward for the next quarter

TID NO020-TX

FOR DEPARTMENT USE ONLY

PERIOD ENDING

DUE BY

DATE PAI

6302018

512017

IF POSTMARKED AF R DUE DATE
PENALTY AND IN cRE WILL APPLY
If your business na e jc as changed please

contactthe ilIC ite 6 962-3707as soon as

possibIc LIP fe iacc int with the Department

206913 35

6304 70

0 00

200608 65

0 00

200608 65

200608 65

0 00

2221
48

2221 48

0 00

0 00

2221 48

177 72

16 66

0 00

2415 86

0 00

0 00

6

MAKE CHECK PAYABLE TO NEVADA DEPT OF TAXATION A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS

Person that filed return

Nicholas D Puliz

Phone Number

702 326-8774

T
D

a
tet

7242018

Title FEIN of Business Named Above

18ZOO06031491

1

2a

2b

I hereby certify that this return

including any accompanying

schedules and statements has been

examined by me and to the best of

my knowledge and belief is a true

correct and complete return THIS

RETURN MUST BE SIGNED

DOT-THCNVO001 62

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00162

SA003036



TXR-020 05

MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS

aid Other Beneficial Contributions Revised 0203 16NEV6WArX1 I-VAILAIM111 eFnC1'eMQtM'1 laRlems If

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS Effective July 1 2016
Mail Original To NEVADA DEPARTMENT OF TAXATION

PO BOX 7165

SAN FRANCISCO CA 94120-7165

THIC NEVADA LLC

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
Same amount as on Line 3 of ESD Form NUCS 4072

2a ENTER DEDUCTION FOR PAID HEALTH INSURANCEHEALTH
BENEFITS PLAN

2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES
See Instructions

3 Line 1 minus Line 2a and Line 2b

4 Offset Carried Forward from Previous Quarter

5 Line 3 minus Line 4

6 TAXABLE WAGES if line 5 is greater than zero enter amount here
if less than zero enter on Line 17

7 ENTER THRESHOLD OF 50000

8 TAXABLE WAGES Line 5 minus Line 7 but no less th 1 0
9 CALCULATED TAX Line 8 x01475

10 COMMERCE TAX CREDIT

11 CREDITS overpayments or other apr J ci litT

12 NET TAX DUE Line 9 minus Lin 10

13 PENALTY See FAQs r CL E ra and calculation

14 INTEREST F FAQF or cL nt rate and calculation

15 PREVIOUS DEBi 0LItS iding liabilities

16 TOTAL AMOUNT DUE kLine 12 Line 13 Line 14 Line 15

17 AMOUNT PAID

18 CARRY FORWARD
If Line 5 is less than zero 0 enter

amount here This Offset will be carried forward for the next quarter

TID NO020-TX

FOR DEPARTMENT USE ONLY

PERIOD ENDING

DUE BY

DATE PAI

6302018

512017

IF POSTMARKED AF R DUE DATE
PENALTY AND IN cRE WILL APPLY
If your business na e jc as changed please

contactthe ilIC ite 6 962-3707as soon as

possibIc LIP fe iacc int with the Department

206913 35

6304 70

0 00

200608 65

0 00

200608 65

200608 65

0 00

2221
48

2221 48

0 00

0 00

2221 48

177 72

16 66

0 00

2415 86

0 00

0 00

6

MAKE CHECK PAYABLE TO NEVADA DEPT OF TAXATION A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS

Person that filed return

Nicholas D Puliz

Phone Number

702 326-8774

T
D

a
tet

7242018

Title FEIN of Business Named Above

18ZOO06031491

1

2a

2b

I hereby certify that this return

including any accompanying

schedules and statements has been

examined by me and to the best of

my knowledge and belief is a true

correct and complete return THIS

RETURN MUST BE SIGNED

DOT-THCNVO001 63

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00163

SA003037



NEV

TXR-020 05

MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS

aid Other Beneficial Contributions Revised 0203 16

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS Effective July 1 2016
Mail Original To NEVADA DEPARTMENT OF TAXATION

PO BOX 7165

SAN FRANCISCO CA 94120-7165

THIC NEVADA LLC
PERIOD ENDING

DUE BY

DATE PAI

6302018

512017

IF POSTMARKED AF R DUE DATE
PENALTY AND IN cRE WILL APPLY
If your business na e jc as changed please

contactthe ilIC ite 6 962-3707as soon as

possibIc LIP fe iacc int with the Department

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
Same amount as on Line 3 of ESD Form NUCS 4072

2a ENTER DEDUCTION FOR PAID HEALTH INSURANCEHEALTH
BENEFITS PLAN

2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES
See Instructions

3 Line 1 minus Line 2a and Line 2b

4 Offset Carried Forward from Previous Quarter

5 Line 3 minus Line 4

6 TAXABLE WAGES if line 5 is greater than zero enter amount here
if less than zero enter on Line 17

7 ENTER THRESHOLD OF 50000

8 TAXABLE WAGES Line 5 minus Line 7 but no less th 1 0
9 CALCULATED TAX Line 8 x01475

10 COMMERCE TAX CREDIT

11 CREDITS overpayments or other apr J ci litT

12 NET TAX DUE Line 9 minus Lin 10

13 PENALTY See FAQs r CL E ra and calculation

14 INTEREST F FAQF or cL nt rate and calculation

15 PREVIOUS DEBi 0LItS iding liabilities

16 TOTAL AMOUNT DUE kLine 12 Line 13 Line 14 Line 15

17 AMOUNT PAID

18 CARRY FORWARD
If Line 5 is less than zero 0 enter

amount here This Offset will be carried forward for the next quarter

206913 35

6304 70

0 00

200608 65

0 00

200608 65

200608 65

0 00

2221
48

2221 48

0 00

0 00

2221 48

177 72

16 66

0 00

2415 86

0 00

0 00

6

MAKE CHECK PAYABLE TO NEVADA DEPT OF TAXATION A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS

Person that filed return

Nicholas D Puliz

Phone Number

702 326-8774

T
D

a
tet

7242018

Title FEIN of Business Named Above

18ZOO06031491

1

2a

2b

I hereby certify that this return

including any accompanying

schedules and statements has been

examined by me and to the best of

my knowledge and belief is a true

correct and complete return THIS

RETURN MUST BE SIGNED

DOT-THCNVO001 64

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00164

SA003038



NEV

TXR-020 05

MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS

aid Other Beneficial Contributions Revised 0203 16

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS Effective July 1 2016
Mail Original To NEVADA DEPARTMENT OF TAXATION

PO BOX 7165

SAN FRANCISCO CA 94120-7165

THIC NEVADA LLC
PERIOD ENDING

DUE BY

DATE PAI

6302018

512017

IF POSTMARKED AF R DUE DATE
PENALTY AND IN cRE WILL APPLY
If your business na e jc as changed please

contactthe ilIC ite 6 962-3707as soon as

possibIc LIP fe iacc int with the Department

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
Same amount as on Line 3 of ESD Form NUCS 4072

2a ENTER DEDUCTION FOR PAID HEALTH INSURANCEHEALTH
BENEFITS PLAN

2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES
See Instructions

3 Line 1 minus Line 2a and Line 2b

4 Offset Carried Forward from Previous Quarter

5 Line 3 minus Line 4

6 TAXABLE WAGES if line 5 is greater than zero enter amount here
if less than zero enter on Line 17

7 ENTER THRESHOLD OF 50000

8 TAXABLE WAGES Line 5 minus Line 7 but no less th 1 0
9 CALCULATED TAX Line 8 x01475

10 COMMERCE TAX CREDIT

11 CREDITS overpayments or other apr J ci litT

12 NET TAX DUE Line 9 minus Lin 10

13 PENALTY See FAQs r CL E ra and calculation

14 INTEREST F FAQF or cL nt rate and calculation

15 PREVIOUS DEBi 0LItS iding liabilities

16 TOTAL AMOUNT DUE kLine 12 Line 13 Line 14 Line 15

17 AMOUNT PAID

18 CARRY FORWARD
If Line 5 is less than zero 0 enter

amount here This Offset will be carried forward for the next quarter

206913 35

6304 70

0 00

200608 65

0 00

200608 65

200608 65

0 00

2221
48

2221 48

0 00

0 00

2221 48

177 72

16 66

0 00

2415 86

0 00

0 00

6

MAKE CHECK PAYABLE TO NEVADA DEPT OF TAXATION A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS

Person that filed return

Nicholas D Puliz

Phone Number

702 326-8774

T
D

a
tet

7242018

Title FEIN of Business Named Above

18ZOO06031491

1

2a

2b

I hereby certify that this return

including any accompanying

schedules and statements has been

examined by me and to the best of

my knowledge and belief is a true

correct and complete return THIS

RETURN MUST BE SIGNED

DOT-THCNVO001 65

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00165

SA003039



TXR-020 05

MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS

aid Other Beneficial Contributions Revised 0203 16NEV6WArX1 I-VAILAIM111 eFnC1'eMQtM'1 laRlems If

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS Effective July 1 2016
Mail Original To NEVADA DEPARTMENT OF TAXATION

PO BOX 7165

SAN FRANCISCO CA 94120-7165

THIC NEVADA LLC

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
Same amount as on Line 3 of ESD Form NUCS 4072

2a ENTER DEDUCTION FOR PAID HEALTH INSURANCEHEALTH
BENEFITS PLAN

2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES
See Instructions

3 Line 1 minus Line 2a and Line 2b

4 Offset Carried Forward from Previous Quarter

5 Line 3 minus Line 4

6 TAXABLE WAGES if line 5 is greater than zero enter amount here
if less than zero enter on Line 17

7 ENTER THRESHOLD OF 50000

8 TAXABLE WAGES Line 5 minus Line 7 but no less th 1 0
9 CALCULATED TAX Line 8 x01475

10 COMMERCE TAX CREDIT

11 CREDITS overpayments or other apr J ci litT

12 NET TAX DUE Line 9 minus Lin 10

13 PENALTY See FAQs r CL E ra and calculation

14 INTEREST F FAQF or cL nt rate and calculation

15 PREVIOUS DEBi 0LItS iding liabilities

16 TOTAL AMOUNT DUE kLine 12 Line 13 Line 14 Line 15

17 AMOUNT PAID

18 CARRY FORWARD
If Line 5 is less than zero 0 enter

amount here This Offset will be carried forward for the next quarter

TID NO020-TX

FOR DEPARTMENT USE ONLY

6302018

512017

IF POSTMARKED AF K DUE DATE
PENALTY AND IN cRE WILL APPLY
If your business na e jc as changed please

contactthe ilIC ite 6 962-3707as soon as

possibIc LIP fe iacc int with the Department

PERIOD ENDING

DUE BY

DATE PAI

206913 35

6304 70

0 00

200608 65

0 00

200608 65

200608 65

0 00

2221
48

2221 48

0 00

0 00

2221 48

177 72

16 66

0 00

2415 86

0 00

0 00

6

MAKE CHECK PAYABLE TO NEVADA DEPT OF TAXATION A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS

Person that filed return

Nicholas D Puliz

Phone Number

702 326-8774

T
D

a
tet

7242018

Title FEIN of Business Named Above

18ZOO06031491

1

2a

2b

I hereby certify that this return

including any accompanying

schedules and statements has been

examined by me and to the best of

my knowledge and belief is a true

correct and complete return THIS

RETURN MUST BE SIGNED

DOT-THCNVO001 66

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00166

SA003040



TXR-020 05

MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS

aid Other Beneficial Contributions Revised 0203 16NEV6WArX1 I-VAILAIM111 eFnC1'eMQtM'1 laRlems If

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS Effective July 1 2016
Mail Original To NEVADA DEPARTMENT OF TAXATION

PO BOX 7165

SAN FRANCISCO CA 94120-7165

THIC NEVADA LLC

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
Same amount as on Line 3 of ESD Form NUCS 4072

2a ENTER DEDUCTION FOR PAID HEALTH INSURANCEHEALTH
BENEFITS PLAN

2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES
See Instructions

3 Line 1 minus Line 2a and Line 2b

4 Offset Carried Forward from Previous Quarter

5 Line 3 minus Line 4

6 TAXABLE WAGES if line 5 is greater than zero enter amount here
if less than zero enter on Line 17

7 ENTER THRESHOLD OF 50000

8 TAXABLE WAGES Line 5 minus Line 7 but no less th 1 0
9 CALCULATED TAX Line 8 x01475

10 COMMERCE TAX CREDIT

11 CREDITS overpayments or other apr J ci litT

12 NET TAX DUE Line 9 minus Lin 10

13 PENALTY See FAQs r CL E ra and calculation

14 INTEREST F FAQF or cL nt rate and calculation

15 PREVIOUS DEBi 0LItS iding liabilities

16 TOTAL AMOUNT DUE kLine 12 Line 13 Line 14 Line 15

17 AMOUNT PAID

18 CARRY FORWARD
If Line 5 is less than zero 0 enter

amount here This Offset will be carried forward for the next quarter

TID NO020-TX

FOR DEPARTMENT USE ONLY

PERIOD ENDING

DUE BY

DATE PAI

6302018

512017

IF POSTMARKED AF R DUE DATE
PENALTY AND IN cRE WILL APPLY
If your business na e jc as changed please

contactthe ilIC ite 6 962-3707as soon as

possibIc LIP fe iacc int with the Department

206913 35

6304 70

0 00

200608 65

0 00

200608 65

200608 65

0 00

2221
48

2221 48

0 00

0 00

2221 48

177 72

16 66

0 00

2415 86

0 00

0 00

6

MAKE CHECK PAYABLE TO NEVADA DEPT OF TAXATION A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS

Person that filed return

Nicholas D Puliz

Phone Number

702 326-8774

T
D

a
tet

7242018

Title FEIN of Business Named Above

18ZOO06031491

1

2a

2b

I hereby certify that this return

including any accompanying

schedules and statements has been

examined by me and to the best of

my knowledge and belief is a true

correct and complete return THIS

RETURN MUST BE SIGNED

DOT-THCNVO001 67

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00167

SA003041



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

STATE OF NEVADA
BRIAN SANDOVAL CODY PHINNEY MPH

Governor
lonIt Jx Administrator

RICHARD WHITLEY NIS

Director

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

MEDICAL MARIJUANA PROGRAM

4150 TECHNOLOGY WAY SUITE 106

CARSON CITY NV 89706

PHONE 775-684 3487 FAX 775-684-3213

TRACEY D GREEN NID

37ifMedical Qjjicer

TO INVOICE 213
DATE 182016

FOR

PRF-OPFNING INSPECTION

DESCRIPTION MILEAGE HOURS RATE AMOUNT

MME Pre-Opening Inspection Processing 15 2913 43692

Operating Costs 3670

Mileage 000

TOTAL 47362

Please remit to

Division of Public and Behavioral Health

4150 Technology Way Suite 106

Carson City NV 89706

D OT-TH C NVOOO 168

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00168

SA003042



11270016 Gmail Thank you for your order

529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Thank you for your order
I message

ubcustomerservice cityofnorthiasvegas com

u be us tomerse rvi ce c ityofnorthlasvegas corn

To

City of North Las Vegas
2250 Las Vegas Blvd N
North Las Vegas NV 89030

Receipt

Date 01126 2016

Order or Merchant Reference Number 1453863549730

Transaction Type Sale

Total 143 00 USD

Payment Information

Name NICHOLAS PULIZ

6 Z

Tue Jan 26 2016 at 659
PM

D OT-TH CNVOOO 169
hftps llmailgcNie commailluOui 2ik2Of8d468ae viewptsearch inbox th I 5281053e23b4c9e sirn 1 15281053e23b4c9e 11

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00169

SA003043



11270016 Check Payment Confirmation

Confirma 2-1t9'aT b IX Evidence of Taxes Paid Other Beneficial Contributions

Thank you Your payment has been successfully submitted to the Nevada Department of Employment Training
Rehabilitation

Your confirmation number is 4568733

Account
Legal Name The Nevada Lic

PeriodYear 42015 32015

Payment Amount 16929
Convenience Fee 000
Date Time Wednesday 27 January 2016 080123 AM

L r ar

W-CA

00 0

https tsecureuinv gov ESSIESSC heckPayConfi rmationPage htm action print st

DOT-THCNVO001 70
III

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00170

SA003044



did-Ot6f Bkiwficial Contributions

x I xu

BRIAN SANDOVAL
Governor

STATE OF NEVADA

INVOICE 273
DATE 1292016

RICHARD WIIITLEY MS 121 TRACEY D GREEN NIDIffiF4 4
Direclor

TO

DESCRIPTION

IVIVE Facilities Change Processing

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

MEDICAL MARIJUANA PROGRAM

4150 TECHNOLOGY WAY SUITE 106

CARSON CITY NV 89706

PHONE 775-684-3487 FAX 775-684-3213

MILEAGE

CODY PHINNEY NfPH
Administrator

ChiefMedical Officer

FOR

FACILITIES CHANGE

HOURS RATE AMOUNT

30 4000

TOTAL

Please remit to

Division of Public and Behavioral Health

4150 Technology Way Suite 106

Carson City NV 89706

120 00

12000

DOT-THCNVO001 71

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00171

SA003045



Sparks OT i
STATE OF NEVADA

Las Vegas Office0 id eneficial ConVibulfion2150 Fr Jb IX Evidence of Taxes Pa
2300 McLeod Street

Sparks NV 89431 Las Vegas NV 89104-4214
Phone 775 353-3782 Phone 702 668-4546

Fax 775 353-3798 I
I N J f Fax 702 668-4567

DEPARTMENT OF AGRICULTURE

CONSUMER EQUITABILITY WEIGHTS AND MEASURES

THC NEVADA LLC

Billing Code 4551-37CI

Previous Payment

MAKE CHECK PAYABLE TO
Department ofAgriculture

PO Box 844477

Los Angeles CA 90084-4477

Invoice Number 21041

Customer Number THCNEVA

Invoice Date 211 2016

Total Amount Due By 311212016 3300

000

RETURN TOP PORTION WITH PAYMENT
or please add Invoice Number 21041 onto the

Check Memo Field to ensure payment

INVOICE SUMMARY

Location
Unit

Device Invoice Type Qty Price Amount

AnnualFee

Scale 500 lbs and under B License 3 1100 3300
DEVICE TOTAL 3 AMOUNT 3300

Customer Number THCNEVAJ DEPARTMENT OF AGRICULTURE

2 11 2016 1

CONSUMER EQUITABILITY WEIGHTS AND MEASURES

11 0 C AnnuaiFee

Invoice Date

A mn u n D u C
I

nvoice Nurl 21041

N A 581 295 Fail to pay fee osluid pu to this ection ithm 30 day fic rccrip I ofthe 1ill for the fee is latum ofmi st1i d th Division i in DGT TK GNV0004c 72
pursuant to NAC 581260 impose a late fee equal to 50 percent ofthe amount of the fee that is paid late

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00172

SA003046



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security Division Quarter

Quarter Ending
Contributions Section Employer Account

500 E Third Street Delinquent After

Carson City NV 89713-0030 Federal ID Number
httpuinv govess

775 684-6330

WELLEAF

2015 4

12312015

212016

BOND FACTOR 026 00026

Quarterly Bond Contributions Report

Quarterly bond contributions are due by law in addition to quarterly unemployment insurance Ul taxes
Bond contributions will continue to be collected quarterly until the bonds issued to pay federal loans for

unemployment benefits are fully repaid in late 2017 or early 2018

Please complete this report to determine the Bond Contributions Amount Due for the quarter stated above

1 ENTER TAXABLE WAGES PAID THIS QUARTER Same as LINE 5 on Employer's Quarterly Report
If LINE 5 on Report is ZERO no taxable wages write NONE and return without payment

72 3
2 MULTIPLY BY BOND FACTOR Your assigned Bond Factor written as a decimal 0 0

1

2 16

3 BOND CONTRIBUTIONS AMOUNT DUE 23

3a SUBTRACT CREDIT AMOUNT SHOWN ON BOND BILLING STATEMENT If applicable

4 ADD 500 FOR ONE OR MORE DAYS LATE FILING THIS REPORT

5 ADD ADDITIONAL CHARGE AFTER 10 DAYS LINE I X001 FOR EACH MONTH PART OF MONTH LATE 7
6 ADD INTEREST ON AMOUNT DUE LINE 3 X01 FOR EACH MONTH PART OF MONTH LATE 10 17

7 PAY TOTAL BOND CONTRIBUTIONS AMOUNT DUE Total LINES 3 through 6 2 2

Return the completed report along with a separate check for the Total Bond Contributions Amount Due
Do not combine U1 taxes and bond contributions in the same check Ull taxes and bond
contributions must be kept separate

Make check payable to Employment Security Division Include your Employer Account Number and
Bond on the check memo line NOTE Electronic payments are not available for bond contributions

e Use the enclosed return envelope with blue markings Otherwise indicate BOND on the envelope

Print Contact Name

Date 2 0
BR Rev 3-15

Telephone Number

DOT-THCNVO001 73

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00173

SA003047



idence of Taxes Paid Other Beneficial Contributions5-2 9 Tab IX Evy
Employment Security Division Quarter 2016 1

Quarter Ending 03312016
Contributions Section Emplo er Accounty

500 E Third Street Delinquent After 05022016
Carson City NV 89713-0030 Federal ID Number

httpuinvgovess
775 684-6330

THC NEVADA LLC

BOND FACTOR 029 00029

OW-4tJ vo
Quarterly Bond Contributions Report

Quarterly bond contributions are due by law in addition to quarterly unemployment insurance Ul taxes

Bond contributions will continue to be collected quarterly until the bonds issued to pay federal loans for

unemployment benefits are fully repaid in late 2017 or early 2018

Please complete this report to determine the Bond Contributions Amount Due for the quarter stated above

1 ENTER TAXABLE WAGES PAID THIS QUARTER Same as LINE 5 on Employer's Quarterly Report

If LINE 5 on Report is ZERO no taxable wages write NONE and return without payment 17 39bq
2 MULTIPLY BY BOND FACTOR Your assigned Bond Factor written as a decimal x 0 0 2 9

3 BOND CONTRIBUTIONS AMOUNT DUE

3a SUBTRACT CREDIT AMOUNT SHOWN ON BOND BILLING STATEMENT If applicable

4 ADD 500 FOR ONE OR MORE DAYS LATE FILING THIS REPORT

5 ADD ADDITIONAL CHARGE AFTER 10 DAYS LINE 1 X001 FOR EACH MONTH PART OF MONTH LATE

6 ADD INTEREST ON AMOUNT DUE LINE 3 X01 FOR EACH MONTH PART OF MONTH LATE

7 PAY TOTAL BOND CONTRIBUTIONS AMOUNT DUE ffutal LINES 3 through 6

Return the completed report along with a separate check for the Total Bond Contributions Amount Due
Do not combine UI taxes and bond contributions in the same check Ull taxes and bond
contributions must be kept separate

Make check payable to Employment Security Division Include your Employer Account Number and

Bond on the check memo line NOTE Electronic payments are not available for bond contributions

a Use the enclosed return envelope with blue markings Otherwise indicate BOND on the envelope

Print Contact Name Telephone Number

Date q 5 0 JIL

EIR Rev 3-15

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00174

SA003048



s Pai
I

IM NI 111 is
Other Beneficial Contributions

TID No 001-TX

MEDICAL MARIJUANA TAX RETURN
Cultivator Producer Dispensary

MAIL ORIGINAL TO NEVADA DEPARTMENT OF TAXATION
1550 COLLEGE PARKWAY
CARSON CITY NV 89706

THC NEVADA LLC

CULTIVATION FACILITY

For Department Use Only

001

Return for month ending 03 3116

Due on or before 0502116

Date paid 04 05 16

IF POSTMARKED AFTER DUE DATE PENALTY AND INTEREST WILL
APPLY If the business name or address has changed please contact

the Call Center at 866 962-3707 as soon as possible to update your

account with the Department

1 TOTAL SALES MADE THIS PERIOD 1 000
PRODUCTION FACILITY

2 TOTAL SALES MADE THIS PERIOD 2 000

MEDICAL MARIJUANA DISPENSARY

3 TOTAL SALES MADE THIS PERIOD 3 000

4 TOTAL COMBINED SALES MADE THIS PERIOD Line 1 Line 2 Line 3 4

5 TOTAL CALCULATED TAX Line 4 x 2 002 5

6 CREDITS Overpayments as determined by the Department 6

7 NETTAX DUE Line 5 minus Line 6 7 A
9 PENALTY IF LATE See Instructions a

9 INTEREST IF LATE See Instructions 9

10 PREVIOUS DEBTS Outstanding Liabilities as determined by the Department 10

11 TOTAL AMOUNT DUE AND PAYABLE Line 7 Line 8 Line 9 Line 10 11

12 AMOUNT PAID 12

1 HEREBY CERTIFY THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE AND
STATEMENTS AS BEEN XAMINE BY ME AND TO THE BEST OF MY KNO ALEDGE AND BELIEF

IS A TRUE CORRECT AND COMPLETE RETURN RETURN MUST BE SIGNED MAKE CHECKS PAYABLE TO
NEVADA DEPT OF TAXATION

A RETURN MUST BE FILED EVEN IF

NO TAX LIABILITY EXISTS

To ei-nail save 1 11is Fo7 m to your computer and email the

attachment to nevadaoIt tax state nvus with the subject of

Medical MarijLtana Tax Return Your email LICIUding

attachments cannot exceed 1 MB
FEDERAL TAX ID NUMBER EIN OR SSN DATE

MED CAL MARIJUANA TAX

RETURN R d 12XV1 5

DOT-THCNVO001 75

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00175

SA003049



415 2016 Payment Confirmation

Nevada5DMWdbWt bfjTkxatiofiT jev1RaWTa0ther Beneficial Contributions

Payment Confirmation

THC NEVADA LLC

Department of Taxation ID Primary Address

Thank You

Please print this oage for your records

Your payment request of 56024 has been submitted to Nevada Tax Your account s will be debited on 45f2016 however
this transaction may take 10-15 business days to reflect on your bank account

The confirmation number for the Taxes and Fees portion of your payment totaling 560 24 is 16ZOO03304757

A detailed breakdown of this payment transaction is displayed and will be applied as you specified below

Sales and Use

Location 001
01 01 2016 0331 2016 560 24 560 24 000

If you have any questions concerning this transaction please contact the Nevada Department of Taxation for assistance

Nevada Department of Taxation

Taxpayer Service Center

Hours of Operation

8 00 am 5 00 prn

Monday Friday

Taxpayer Information and Assistance

866 962-3707

httpsYlvjww nevadatax nv govAAlEBIPaymentProcessingIPaymentConfirmation aspx

DOT-THCNVO001 76
11

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00176

SA003050



of Taxes Paid Other Beneficial Contributions

MEDICAL MARIJUANA TAX RETURN
Cultivator Producer Dispensary

MAILORIGINALTO NEVADA DEPARTMENT OF TAXATION
1550 COLLEGE PARKWAY
CARSON CITY NV 89706

CULTIVATION FACILITY

IF POSTMARKED AFTER DUE DATE PENALTY AND INTEREST WILL
APPLY If the business name or address has changed please contact
the Call Center at 866 962-3707 as soon as possible to update your
account with the Department

1 TOTAL SALES MADE THIS PERIOD 1 21 3607
PRODUCTION FACILITY

2 TOTAL SALES MADE THIS PERIOD 2 000
MEDICAL MARIJUANA DISPENSARY

3 TOTAL SALES MADE THIS PERIOD B 000

4 TOTAL COMBINED SALES MADE THIS PERIOD Line 1 Line 2 Line 3 4 2136070

S TOTAL CALCULATED TAX Line 4 x 2 002 5 427 21fE
6 CREDITS Overpayments as determined by the Department 6

7 NET TAX DUE Line 5 minus Line 6 7 427 21ILE
8 PENALTY IF LATE See Instructions 8

9 INTEREST IF LATE See Instructions
9

10 PREVIOUS DEBTS Outstanding Liabilities as determined by the Department

11 TOTAL AMOUNT DUE AND PAYABLE Line 7 Line 8 Line 9 Line 10

12 AMOUNT PAID

1 HEREBY CERTIFY THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE AND
STATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF

IS A TRUE CORRECT AND COMPLETE RETURN RETURN MUST BE SIGNED

TITLE PHONE NUMBER WITH AREA CODE

06152016

FEDERAL TAX iD NUMBER EIN OR SSN

11 11 1 11 11

For Department Use Only

Return for month ending 05Y31 16

Due on or before
0630il 6

Date paid 06 15 16

DATE

1 11 111 1 11 11 11

MEDICALMARIJUANAT X

RETURN Revised 1210M5

DOT-THCNVO001 77

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

IN 11 11 11 11

10

11 427 21

12

MAKE CHECKS PAYABLE TO
NEVADA DEPT OF TAXATION

A RETURN MUST BE FILED EVEN IF

NO TAX LIABILITY EXISTS

To email save this form to your computer and ernail the

attachment to nevac1ao1t 1axstate nVus with the
subject

of

Medical Marijuana Tax Return Your email including

attachments cannot exceed 10 MR

0012-00177

SA003051



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

BRIAN SANDOVAL
Goi ernor

RICHARD WHITLEY NIS

Director

TO

Nick Puliz

DESCRIPTION

MIME Transfer of interest Processing

STATE OF NEVADA

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

MEDICAL MARIJUANA PROGRAM

4150TECHNOLOGY WAY SUITE 106

CARSON CITY NV 89706

PHONE 775-684-3487 FAX 775-584-3213

MILEAGE

6 5

RATE

4000

TOTAL

Please remit to DPBH at

Division of Public and Behavioral Health

Attention M Gray

4150 Technology Way Suite 106

Carson City NV 89706

AMOUNT

26000

26000

DOT-THCNVO001 78

CODY PHINNEY NIPH
Administrator

LEON RAVIN NID

Aeing Chief Aledical Officer

INVOICE 413
DATE 6242016

FOR

TRANSFER OF INTEREST

HOURS

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00178

SA003052



71112016 Check Payment Confirmation

Confirmati5iMclab IX Evidence of Taxes Paid Other Beneficial Contributions
Fp-rint-l Fc-ios

Thank you Your payment has been successfully submitted to the Nevada Department of EmploymentTraining Rehabilitation

Your confirmation number is 5270289

Account

Legal Name The Nevada Lic

PeriodYear 22016
Payment Amount 64103
Convenience Fee 000
Date Time Monday 11 July 2016 054717 PM

https Isecureui nvgoviESS ESSCheckPayConfirm ationPage htm action print st

DOT-THCNVO001 79
11

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00179

SA003053



529 Tab IX Evidence of Taxes Paid Other Beneficial Contribution

MEDICAL MARIJUANA TAX RETURN
Cultivator Producer Dispensary

MAILORIGINALTO NEVADA DEPARTMENT OF TAXATION
1550 COLLEGE PARKWAY
CARSON CITY NV 89706

ITHC NEVADA LLC

For Department Use Only

Return for month ending 06 30 16

Due on or before

Date paid

CULTIVATION FACILITY

08JOI16

0715 16

IF POSTMARKED AFTER DUE DATE PENALTY AND INTEREST WILL
APPLY If the business name or address has changed please contact

the Call Center at 866 962-3707 as soon as possible to update your
account with the Department

1 TOTAL SALES MADE THIS PERIOD 1

PRODUCTION FACILITY

2 TOTAL SALES MADE THIS PERIOD 2 000
MEDICAL MARIJUANA DISPENSARY

3 TOTAL SALES MADE THIS PERIOD 3 0001

4 TOTAL COMBINED SALES MADE THIS PERIOD Line I Line 2 Line 3 4 1354100

5 TOTAL CALCULATED TAX Line 4 x 2 002 5 27082

6 CREDITS Overpayments s determined by the Department 6

7 NET TAX DUE Line 5 minus Line 6 7

8 PENALTY IF LATE See Instructions 8

9 INTEREST IF LATE See Instructions 9

10 PREVIOUS DEBTS Outstanding Liabilities as determined by the Department 10

11 TOTAL AMOUNT DUE AND PAYABLE Line 7 Line 8 Line 9 Line 10 11 270821

12 AMOUNT PAID 12

1 HEREBY CERTIFY THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE AND
STATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOVVLEDGE AND BELIEF

IS A TRUE CORRECT AND COMPLETE RETURN RETURN MUST BE SIGNED

FEDERAL TAX ID NUMBER EIN OR SSN

ill

DATE

Ill 11 11

MEDICAL MARIJUANA TAX

R rTURN Rd 12101 15

D OT-TH CNVOOO 180

MAKE CHECKS PAYABLE TO
NEVADA DEPT OF TAXATION

A RETURN MUST BE FILED EVEN IF

NO TAX LIABILITY EXISTS

To email save this form to your computer and email the

attachment to nevadaoit Iaxstate nv us with the subject of

Medical Nlarijuana
Tax Return Your email including

attachments cannot exceed 10 MB

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00180

SA003054



0k5Tab IX Evidence of Taxes Pai hTtW JRQfi6aI Contributions

2150 Frazer Avenue
Sparks NV 89431

Phone 775 353-3782

Fax 775 353-3798

DEPARTMENT OF AGRICULTURE

CONSUMER EQUITABILITY WEIGHTS AND MEASURES

THC NEVADA LLC

33
724 Q

Las Vegas Office

2300 McLeod Street

Las Vegas NV 89104-4214

Phone 702 668-4546

Fax 702 668-4567

Invoice Number 23574
Customer Number THCNEVA

Invoice Date 7112016

Total Amount Due By 713112016 6600
3111ing Code 4551-3701

Previous Payment 000

MAKE CHECK PAYABLE TO RETURN TOP PORTION WITH PAYMENTDepartment of Agriculture
or please add Invoice Number 23574 onto thePO Box 844477

Check Memo Field to ensure paymentLos Angeles CA 90084-4477

INVOICE SUMMARY

Location

Device
Invoice T

Unit

Vp Qtv adsAe Amount

AnnualFee
SC5 e 500 Ibs and under B License 6 1100 6600

DEVICE TOTAL 6 AMOUNT 6600

Customer NW-riber THCNEVA DEPARTMENT OF AGRICULTURE
Invoice Date 71 2016 CONSUMER EQUITABILITY WEIGHTS AND MEASURES

AmOUnt Due 6600 Annuai ree
Invoice NurnbeF S 23574

NAC 591 295 F ihne 1 pay fa rcq i d pin-sniant to this section within 3U days after receipt oftha bill for the fee is liclation offln scrtion nrid the Division will in addition to any civil penalty that may be iniposedi-snant to NAC 581260 i

1

t le 1 11 1 1n
I pose a e e eqn t ptrocinto t1carn-11t fth f thrt i paid late

D OT-TH CNVOOO 181

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00181

SA003055



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

STATE OF NEVADA
RRIAN SANDOVAL CODY PHINNEY M I'll I

Governor Administrator

RICHARD WHITLEY NIS

Director

TO

DESCRIPTION

MME Production Plan Review Processing

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

MEDICAL MARIJUANA PROGRAM

4150 TECHNOLOGY WAY SUITE 106

CARSON CITY NV 89706

PHONE 775-684-3487 FAX 775-684-3213

MILEAGE

20

RATE

4000

TOTAL

Please remit to DPBH at

Division of Public and Behavioral Health

Attention M Gray

4150 Technology Way Suite 106

Carson City NV 89706

AMOUNT

8000

8000

D OT-TH C NVOOO 182

LEON RAVIN rVID

Acting Chfeflledicat Ojjicer

INVOICE 445
DATE 712016

FO R

PRODUCTION PLAN REVIEW

HOURS

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00182

SA003056



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

CITY OF NORTH LAS VEGAS
BUSINESS LICENSE DIVISION

2250 LAS VEGAS BOULEVARD NORTH SUITE 110 NORTH LAS VEGAS NV 89030

License 105745

WELLEAF

Owner s THC NEVADA LLC

712fl

Due Date 073112016

Business Address

The license fee covering the 3-month period beginning 8112016 is now due To renew the license the License

Notice must be returned even when the previous balance is equal to or greater than the total due Please return

completed notice along with a check payable to the City of North Las Vegas 2250 N Las Vegas Blvd Ste 110
North Las Vegas NV 89030 Please make a copy for your records

Gross Income For Previous 3 Months Apr-Jun 2016

Fee Due Multiply line 1 by 3

Previous Balance

Penalty

Total Due

an
lu q2q

2
Qs 73

3

4

5

RENEWAL FEES MUST BE PAID BY THE DUE DA TE OF 713112016 FEES NOT PAID WITHIN 15 DAYS OF THE DUE
DATE ARE SUBJECT TO A PENALTY OF 15 OF LINE 2

I hereby declare that all informaion provided herein is true complete and accurate to the best of my knowledge

Signed Date
7 2

Print
iii 7

Telephone Number

Email Address
BUSINESS LICENSE HOURS
Monday through Thursday

800 AM to 545 PM
702 633-1520

105745

DOT-THCNVO001 83

LICENSE NOTICE

MM02 CULTIVATION GS

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00183

SA003057



of Taxes Paid Other Beneficial Contributions

MEDICAL MARIJUANA TAX RETURN
Cultivator Producer Dispensary

MAILORIGINALTO NEVADA DEPARTMENT OF TAXATION
1550 COLLEGE PARKWAY
CARSON CITY NV 89706

ITHIC NEVADA LLC

CULTIVATION FACILITY

1 TOTAL SALES MADE THIS PERIOD

PRODUCTION FACILITY

2 TOTAL SALES MADE THIS PERIOD

MEDICAL MARIJUANA DISPENSARY

3 TOTALSALESMADETHIS PERIOD

For Department Use Only

Return for month ending

Due on or before

07J31116

Date paid 10811 16 1

IF POSTMARKED AFTER DUE DATE PENALTY AND INTEREST WILL
APPLY If the business name or address has changed please contact
the Call Center at 866 962-3707 as soon as possible to update your
account with the Department

4 TOTAL COMBINED SALES MADE TH IS PERIOD Line I Line 2 Line 3

5 TOTAL CALCULATED TAX Line 4 x 2 002

6 CREDITS Overpayments as determined by the Department

7 NET TAX DUE Line 5 minus Line 6

8 PENALTY IF LATE See Instructions

9 INTEREST IF LATE See instructions

10 PREVIOUS DEBTS Outstanding Liabilities as determined by the Department

11 TOTAL AMOUNT DUE AND PAYABLE Line 7 Line 8 Line 9 Line 10

12 AMOUNT PAID

HEREBY CERT FY THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE ANDI IF

STATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOVVLEDGE AND BELIEF

IS A TRUE CORRECT AND COMPLETE RETURN RETURN MUST BE SIGNED

1 41799 691

2 0001

3 000

4 41799 6

5 8359

6

7 8359

8

9

10

11 L8315 99

12 4q

MAKE CHECKS PAYABLE TO
NEVADA DEPT OF TAXATION

A RETURN MUST BE FILED EVEN IF

NO TAX LIABILITY EXISTS

To email save this form to your computer and email the

attachment to nevadaoltPtax statc nv us with the subject of

Medical Marijuana Tax Return Your email including

attachments cannot exceed 10 MB
FEDERAL TAX ID NUMBER EIN OR SSN DATE

MEDICAL MARIJUANA TAX

RETURN R-i-d 12 0115

D OT-TH C NVOOO 184

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00184

SA003058



h IX Fvd
QcQ ql JpAA

ft 5 E

ther Beneficial Contributions
TID No 001-TX

MEDICAL MARIJUANA TAX RETURN
Cultivator Producer Dispensary

MAIL ORIGINAL TO NEVADA DEPARTMENT OF TAXATION
1550 COLLEGE PARKWAY
CARSON CITY NV 89706

For Department Use Only

Return for month ending 03 3116

Due on or before 0502116

Date paid 04 05 16

CULTIVATION FACILITY

IF POSTMARKED AFTER DUE DATE PENALTY AND INTEREST WILL
APPLY If the business name or address has changed please contact

the Call Center at 866 962-3707 as soon as possible to update your

account with the Department

1 TOTAL SALES MADE THIS PERIOD 1 000
PRODUCTION FACILITY

2 TOTAL SALES MADE THIS PERIOD 2 000

MEDICAL MARIJUANA DISPENSARY

3 TOTAL SALES MADE THIS PERIOD 3 000

4 TOTAL COMBINED SALES MADE THIS PERIOD Line 1 Line 2 Line 3 4

5 TOTAL CALCULATED TAX Line 4 x 2 002 5

6 CREDITS Overpayments as determined by the Department 6

7 NETTAX DUE Line 5 minus Line 6 7 A
9 PENALTY IF LATE See Instructions a

9 INTEREST IF LATE See Instructions 9

10 PREVIOUS DEBTS Outstanding Liabilities as determined by the Department 10

11 TOTAL AMOUNT DUE AND PAYABLE Line 7 Line 8 Line 9 Line 10 11

12 AMOUNT PAID 12

1 HEREBY CERTIFY THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE AND
STATEMENTS AS BEEN XAMINE BY ME AND TO THE BEST OF MY KNO ALEDGE AND BELIEF

IS A TRUE CORRECT AND COMPLETE RETURN RETURN MUST BE SIGNED MAKE CHECKS PAYABLE TO
NEVADA DEPT OF TAXATION

A RETURN MUST BE FILED EVEN IF

NO TAX LIABILITY EXISTS

To ei-nail save 1 11is Fo7 m to your computer and email the

attachment to nevadaoIt tax state nvus with the subject of

Medical MarijLtana Tax Return Your email LICIUding

attachments cannot exceed 1 MB
FEDERAL TAX ID NUMBER EIN OR SSN DATE

MED CAL MARIJUANA TAX

RETURN R d 12XV1 5

D OT-TH CNVOOO 185

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00185

SA003059



415 2016 Payment Confirmation

Nevada5DMWdbWt bfjTkxatiofiT jev1RaWTa0ther Beneficial Contributions

Payment Confirmation

THC NEVADA LLC

Department of Taxation 11113 Primary Address

Thank You

Please print this oage for your records

Your payment request of 56024 has been submitted to Nevada Tax Your account s will be debited on 45f2016 however
this transaction may take 10-15 business days to reflect on your bank account

The confirmation number for the Taxes and Fees portion of your payment totaling 560 24 is 16ZOO03304757

A detailed breakdown of this payment transaction is displayed and will be applied as you specified below

Sales and Use

Location 001
01 01 2016 0331 2016 560 24 560 24 000

If you have any questions concerning this transaction please contact the Nevada Department of Taxation for assistance

Nevada Department of Taxation

Taxpayer Service Center

Hours of Operation

8 00 am 5 00 prn

Monday Friday

Taxpayer Information and Assistance

866 962-3707

httpsYlvjww nevadatax nv govAAlEBIPaymentProcessingIPaymentConfirmation aspx

D OT-TH CNVOOO 186
11

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00186

SA003060



of Taxes Paid Other Beneficial Contributions

MEDICAL MARIJUANA TAX RETURN
Cultivator Producer Dispensary

MAILORIGINALTO NEVADA DEPARTMENT OF TAXATION
1550 COLLEGE PARKWAY
CARSON CITY NV 89706

CULTIVATION FACILITY

For Department Use Only

Return for month ending 05Y31 16

Due on or before
0630il 6

Date paid 06 15 16

IF POSTMARKED AFTER DUE DATE PENALTY AND INTEREST WILL
APPLY If the business name or address has changed please contact
the Call Center at 866 962-3707 as soon as possible to update your
account with the Department

1 TOTAL SALES MADE THIS PERIOD 1 21 3607
PRODUCTION FACILITY

2 TOTAL SALES MADE THIS PERIOD 2 000
MEDICAL MARIJUANA DISPENSARY

3 TOTAL SALES MADE THIS PERIOD B 000

4 TOTAL COMBINED SALES MADE THIS PERIOD Line 1 Line 2 Line 3 4 2136070

S TOTAL CALCULATED TAX Line 4 x 2 002 5 427 21fE
6 CREDITS Overpayments as determined by the Department 6

7 NET TAX DUE Line 5 minus Line 6 7 427 21ILE
8 PENALTY IF LATE See Instructions 8

9 INTEREST IF LATE See Instructions
9

10 PREVIOUS DEBTS Outstanding Liabilities as determined by the Department

11 TOTAL AMOUNT DUE AND PAYABLE Line 7 Line 8 Line 9 Line 10

12 AMOUNT PAID

1 HEREBY CERTIFY THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE AND
STATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF

IS A TRUE CORRECT AND COMPLETE RETURN RETURN MUST BE SIGNED

11 IN 11 11 11 11 11 11 11 11 1 11 111 1 11 11 11

10

11

12

MAKE CHECKS PAYABLE TO
NEVADA DEPT OF TAXATION

427 21

A RETURN MUST BE FILED EVEN IF

NO TAX LIABILITY EXISTS

To email save this form to your computer and ernail the

attachment to nevac1ao1t 1axstate nvus with the
subject

of

Medical Marijuana Tax Return Your email including

attachments cannot exceed 10 IMB

MEDICALMARIJUANAT X

RETURN Revised 1210M5

DOT-THCNVO001 87

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00187

SA003061



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

BRIAN SANDOVAL
Goi ernor

RICHARD WHITLEY NIS

Director

TO

Nick Puliz

DESCRIPTION

MIME Transfer of interest Processing

STATE OF NEVADA

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

MEDICAL MARIJUANA PROGRAM

4150TECHNOLOGY WAY SUITE 106

CARSON CITY NV 89706

PHONE 775-684-3487 FAX 775-584-3213

MILEAGE

6 5

RATE

4000

TOTAL

Please remit to DPBH at

Division of Public and Behavioral Health

Attention M Gray

4150 Technology Way Suite 106

Carson City NV 89706

AMOUNT

26000

26000

D OT-TH C NVOOO 188

CODY PHINNEY NIPH
Administrator

LEON RAVIN NID

Aeing Chief Aledical Officer

INVOICE 413
DATE 6242016

FOR

TRANSFER OF INTEREST

HOURS

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00188

SA003062



71112016 Check Payment Confirmation

Confirmati5iMclab IX Evidence of Taxes Paid Other Beneficial Contributions
Fp-rint-l Fc-ios

Thank you Your payment has been successfully submitted to the Nevada Department of EmploymentTraining Rehabilitation

Your confirmation number is 5270289

Account

Legal Name The Nevada Lic

PeriodYear 22016
Payment Amount 64103
Convenience Fee 000
Date Time Monday 11 July 2016 054717 PM

https Isecureui nvgoviESS ESSCheckPayConfirm ationPage htm action print st

D OT-TH CNVOOO 189
11

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00189

SA003063



529 Tab IX Evidence of Taxes Paid Other Beneficial Contribution

MEDICAL MARIJUANA TAX RETURN
Cultivator Producer Dispensary

MAILORIGINALTO NEVADA DEPARTMENT OF TAXATION
1550 COLLEGE PARKWAY
CARSON CITY NV 89706

THC NEVADA LLC

CULTIVATION FACILITY

For Department Use Only

Return for month ending

Due on or before

Date paid

06 30 16

08JOI16

0715 16

IF POSTMARKED AFTER DUE DATE PENALTY AND INTEREST WILL
APPLY If the business name or address has changed please contact

the Call Center at 866 962-3707 as soon as possible to update your
account with the Department

1 TOTAL SALES MADE THIS PERIOD 1

PRODUCTION FACILITY

2 TOTAL SALES MADE THIS PERIOD 2 000
MEDICAL MARIJUANA DISPENSARY

3 TOTAL SALES MADE THIS PERIOD 3 0001

4 TOTAL COMBINED SALES MADE THIS PERIOD Line I Line 2 Line 3 4 1354100

5 TOTAL CALCULATED TAX Line 4 x 2 002 5 27082

6 CREDITS Overpayments s determined by the Department 6

7 NET TAX DUE Line 5 minus Line 6 7

8 PENALTY IF LATE See Instructions 8

9 INTEREST IF LATE See Instructions 9

10 PREVIOUS DEBTS Outstanding Liabilities as determined by the Department 10

11 TOTAL AMOUNT DUE AND PAYABLE Line 7 Line 8 Line 9 Line 10 11 270821

12 AMOUNT PAID 12

1 HEREBY CERTIFY THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE AND
STATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOVVLEDGE AND BELIEF

IS A TRUE CORRECT AND COMPLETE RETURN RETURN MUST BE SIGNED

FEDERAL TAX ID NUMBER EIN OR SSN

ill

DATE

Ill 11 11

MEDICAL MARIJUANA TAX

R rTURN Rd 12101 15

D OT-TH CNVOOO 190

MAKE CHECKS PAYABLE TO
NEVADA DEPT OF TAXATION

A RETURN MUST BE FILED EVEN IF

NO TAX LIABILITY EXISTS

To email save this form to your computer and email the

attachment to nevadaoit Iaxstate nv us with the subject of

Medical Nlarijuana
Tax Return Your email including

attachments cannot exceed 10 MB

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00190

SA003064



0k5Tab IX Evidence of Taxes Pai hTtW JRQfi6aI Contributions

2150 Frazer Avenue
Sparks NV 89431

Phone 775 353-3782

Fax 775 353-3798

DEPARTMENT OF AGRICULTURE

CONSUMER EQUITABILITY WEIGHTS AND MEASURES

THC NEVADA LLC

33
724 Q

Las Vegas Office

2300 McLeod Street

Las Vegas NV 89104-4214

Phone 702 668-4546

Fax 702 668-4567

Invoice Number 23574
Customer Number THCNEVA

Invoice Date 7112016

Total Amount Due By 713112016 6600
3111ing Code 4551-3701

Previous Payment 000

MAKE CHECK PAYABLE TO RETURN TOP PORTION WITH PAYMENTDepartment of Agriculture
or please add Invoice Number 23574 onto thePO Box 844477

Check Memo Field to ensure paymentLos Angeles CA 90084-4477

INVOICE SUMMARY

Location

Device
Invoice T

Unit

Vp Qtv adsAe Amount

AnnualFee
Scale 500 lbs and under B License 6 1100 6600

DEVICE TOTAL 6 AMOUNT 6600

Customer NW-riber THCNEVA DEPARTMENT OF AGRICULTURE
Invoice Date 71 2016 CONSUMER EQUITABILITY WEIGHTS AND MEASURES

AmOUnt Due 6600 Annuai ree
Invoice NurnbeF S 23574

NAC 591 295 F ihne 1 pay fa rcq i d pin-sniant to this section within 3U days after receipt oftha bill for the fee is liclation offln scrtion nrid the Division will in addition to any civil penalty that may be iniposedi-snant to NAC 581260 i

1

t le 1 11 1 1n
I pose a e e eqn t ptrocinto t1carn-11t fth f thrt i paid late

D OT-TH CNVOOO 191

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00191

SA003065



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

STATE OF NEVADA
RRIAN SANDOVAL CODY PHINNEY M I'll I

Governor Administrator

RICHARD WHITLEY NIS

Director

TO
Nick Puliz

DESCRIPTION

MME Production Plan Review Processing

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

MEDICAL MARIJUANA PROGRAM

4150 TECHNOLOGY WAY SUITE 106

CARSON CITY NV 89706

PHONE 775-684-3487 FAX 775-684-3213

MILEAGE

20

RATE

4000

TOTAL

Please remit to DPBH at

Division of Public and Behavioral Health

Attention M Gray

4150 Technology Way Suite 106

Carson City NV 89706

AMOUNT

8000

8000

D OT-TH C NVOOO 192

LEON RAVIN rVID

Acting Chfeflledicat Ojjicer

INVOICE 445
DATE 712016

FO R

PRODUCTION PLAN REVIEW

HOURS

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00192

SA003066



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

CITY OF NORTH LAS VEGAS
BUSINESS LICENSE DIVISION

2250 LAS VEGAS BOULEVARD NORTH SUITE 110 NORTH LAS VEGAS NV 89030

License 105745

WELLEAF

Owner s THC NEVADA LLC

7121

Due Date 07312016

Business Address

The license fee covering the 3-month period beginning 8112016 is now due To renew the license the License

Notice must be returned even when the previous balance is equal to or greater than the total due Please return

completed notice along with a check payable to the City of North Las Vegas 2250 N Las Vegas Blvd Ste 110
North Las Vegas NV 89030 Please make a copy for your records

Gross Income For Previous 3 Months Apr-Jun 2016

Fee Due Multiply line 1 by 3

Previous Balance

Penalty

Total Due

In qq
2 7 3

3

4

5
it

i U

RENEWAL FEES MUSTBE PAID BY THE DUE DATE OF 713112016 FEES NOTPAJD WITHIN 15 DAYS OF THE DUE
DATE ARE SUBJECT TO A PENALTY OF 15 OF LINE 2

I hereby declare that all information proAded herein is true complete and accurate to the best of my knowledge

Signed Date

Print Telephone Number

LICENSE NOTICE

MM02 CULTIVATION GS

Email Address
BUSINESS LICENSE HOURS
Monday through Thursday

800 AM to 545 PM
702 633-1520

105745

D OT-TH CNVOOO 193

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00193

SA003067



of Taxes Paid Other Beneficial Contributions

MEDICAL MARIJUANA TAX RETURN
Cultivator Producer Dispensary

MAILORIGINALTO NEVADA DEPARTMENT OF TAXATION
1550 COLLEGE PARKWAY
CARSON CITY NV 89706

THC NEVADA LLC

CULTIVATION FACILITY

1 TOTAL SALES MADE THIS PERIOD

PRODUCTION FACILITY

2 TOTAL SALES MADE THIS PERIOD

MEDICAL MARIJUANA DISPENSARY

3 TOTALSALESMADETHIS PERIOD

For Department Use Only

Return for month ending

Due on or before

07J31116E
Date paid

10811 16
11

IF POSTMARKED AFTER DUE DATE PENALTY AND INTEREST WILL
APPLY If the business name or address has changed please contact
the Call Center at 866 962-3707 as soon as possible to update your
account with the Department

4 TOTALCOMBINED SALES MADE THIS PERIOD Line I Line 2 Line 3

5 TOTAL CALCULATED TAX Line 4 x 2 002

6 CREDITS Overpayments as determined by the Department

7 NET TAX DUE Line 5 minus Line 6

8 PENALTY IF LATE See Instructions

9 INTEREST IF LATE See Instructions

10 PREVIOUS DEBTS Outstanding Liabilities as determined by the Department

11 TOTAL AMOUNT DUE AND PAYABLE Line 7 Line 8 Line 9 Line 10

12 AMOUNT PAID

t b
HEREBY CERT FY THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE ANDI IF

STATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOVVLEDGE AND BELIEF

IS A TRUE CORRECT AND COMPLETE RETURN RETURN MUST BE SIGNED

MEDICAL MARIJUANA TAX

RETURN R-i-d 12 0115

D OT-TH C NVOOO 194

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

1 41799 691

2 0001

3 000

4
I 41799 6

5 8359

6
I

7 8359LA
8

9
I

10

11 L8315 99

12

MAKE CHECKS PAYABLE TO
NEVADA DEPT OF TAXATION

A RETURN MUST BE FILED EVEN IF

NO TAX LIABILITY EXISTS

To email save this form to your computer and email the

attachment to nevadaoltPtax statc nv us with the subject of

Medical Marijuana Tax Return Your email including

attachments cannot exceed 10 M11

0012-00194

SA003068



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

V

Instructions to Customer

BUSINESS LICENSE

City of North Las Vegas

Development Service Center

Ph 702 633-xxxx

Fax 702 649-xxxx

Disclaimer This is a listing of fees for payment only This is not a receipt and does not authorize permission to

conduct business or engage in permit activity

City of North Las Vegas Central Cashier Hours Monday Thursday 800 AM to 545 PM

The City accepts the following types of payment Cash Credit Card American Express Discover Master Card and

Visa Money Order or Check Please make Money Orders and Checks payable to CNLV

Application Information

Application Type BUSINESS LICENSE GROSS
SALES

Application Name VVELLEAF

Address

Fees to be paid

Applicat i d'n 105745

1

Status

U

Fee Description

GROSS REVENUE FEE MME

Quantity

1

Fee

12878 23

Amount Due

12 87823

2 U GROSS REVENUE FEE MME-CYCLE 1 100 100

Minimum Due 12 87923

Reports fr

I

i

01312017
1 of 1

D OT-TH CNVOOO 195

FEE SUMMARY REPORT

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00195

SA003069



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Register TD KREAD
Cashier 988814
Tran Date 192017 31955 PM
Tran 613948

Payer Welleaf

DESCRIP71ON AMT DUE AMT PAID
LTC4 M64-00004
Fee Renewal Rcn
ewdl Flat Gross

5000 00 5OOC00

CASH 5COO00

Subtotal 5 000 OCTax
0

Total 5000 00
Payment 5006 0c
Change 000

Business License Renewal

M64-00004

WELLEAF

License Number M64-00004 Date Billpd 12 072016
Fees must be paid within 15 days of due date to avoid 15 penalty Date Due 01012017

The license fees now due are based on your gross revenue sales for the period beginning 712016 and
ending 12312016

0 Enter gross revenue sales here

s
Multiple line 1 x 01 and enter the result here 5 2

0 Minimum Payment Amount 5000 3
Enter the larger of line 2 or line 3 4

PAY THIS AMOUNT
For mailed in payments allow 10 days for processing to avoid late penalties

Renew your license online at www LasVegasNevada gaOT-THCNVO001 9E

I acknowledge that by paying these fees I agree with all of the conditions stated on the license

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00196

SA003070



t79 Tab IX EW Other Beneficia

JANA TAX RETURN
er Dispensary For Department Ur Only

RUGIE
MAR 0 8 2Lis

rievad-d
op0a Wellt Of laxatioll

L 0qjs Dist irt

901040 A 0 I'M

89101

DAII
03fio Ail

lblnsfjlii

AD

BRIH 3i6

r

22817

942 72

s5942-72
S594 12

j QER 2
liff 10 40

TIVIENT OF TAXATION
ALRKVVAY

1 89706

Department of Taxation

Disbrict Ili LasVeqaF

Return for month ending
219-aZI-7

Due on or before

Date paid

IF POSTMARKED AFTER DUE DATE PENALTY AND INTEREST WILL
APPLY If the business name or address has changed please contact

the Call Center at 866 962-3707 as soon as possible to update your
account with the Department

ibijb qQ-3707
1 290065011

O'Sit tis at

I
ow Y101

D 2 7071-00
DISPENSARY

3 TOTAL SALES MADE THIS PERIOD 3 TO-01

4 TOTALCOMBINED SALES MADETHIS PERIOD Line 1 Line 2 Line 3 4 I 29713601

5 TOTAL CALCULATED TAX Line 4 x 2 002 5 5942 72

CREDITS Overpayments as determined by the Department 6

7 NET TAX DUE Line 5 minus Line 6 7 5942 72

8 PENALTY IF LATE See Instructions 8

9 INTEREST IF LATE See Instructi ons
9

10 PREVIOUS DEBTS Outstanding Liabilities as determined by the Department

11 TOTAL AMOUNT DUE AND PAYABLE Line 7 Line 8 Line 9 Line 10

12 AMOUNT PAID

I HEREBY CERTFY THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE ANDr

STATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF

IS A TRUE CORRECT AND COMPLETE RETURN RETURN MUST BE SIGNED

10

11

12

5942 72

5

MAKE CHECKS PAYABLE TO
NEVADA DEPT OF TAXATION

A RETURN MUST BE FILED EVEN IF

NO TAX LIABILITY EXISTS

To email save this form to your computer and email the

attachment to nevadaultIptax-statemv us with the subject of

Medical MarijuanaTax Return Your email including

atLachments cannot exceed 10 MB

MEL31CAL AARLIU TAY

RE
I
URN R-ed 12JCIII 5

D OT-TH CNVOOO 197

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00197

SA003071



S2'97rab IX Evi Other Benefi6aTI0dA tdtA I
INA TAX RETURN
Lr Dispensary

AVR Suite 1301

go b9lol

W11

oj I il 31b

0106201
IIH

1011b90269

i 07

31-18-07

I

ii I AL sn 178 07

178 25
COSH 0 1b
IiiiiMl

No oZv ii 6 61

t6w

NANK Y1 10

WENT OF TAXATION

ARKWAY
V 89706

D

D

For Department Use Only

Return for month ending

Due on or before

Date paid

IF POSTMARKED AFTER DUE DATE PENALTY AND INTEREST WILL
APPLY If the business name or address has changed please contact

the Call Center at 866 962-3707 as soon as possible to update your
account with the Department

3 iOIAL SALES MADE THIS PERIOD

4 TOTAL COMBINED SALES MADE THIS PERIOD Line I Line 2 Line 3

5 TOTAL CALCULATED TAX Line 4 x 2 002

6 CREDITS Overpayments as determined by the Department

7 NET TAX DUE Line 5 minus Line 6

8 PENALTY IF LATE See Instructions

9 INTEREST IF LATE See Instructions

10 PREVIOUS DEBTS Outstanding Liabilities as determined by the Department

11 TOTAL AMOUNT DUE AND PAYABLE Line 7 Line 8 Line 9 Line 10

12 AMOUNT PAID

I HEREBY CERTIFY THAT THIS HEIURN INCLUDING ANY ACCOMPANYING SCHEDULE AND
STATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF

1
I

2 103800

3 000

4 15465050

5 309301

6

7 309101

8

9 0
10

MAKE CHECKS PAYABLE TO
etNEVADA DEPT OF TAXA11-1

A RETURN MUST BE FILED EVEN IF

NO TAX LIABILITY EXISTS

To emA save this form to your computer and email the

attachment to nevaclaoltoutx-state-nv-Lis with tlw
subject

of

Medical Marijuana Tax Return Your email including

attachments cannot exceed 10 MB

MEDICAL MAPJjUANA TAX

RIFTURNR-M 1X01115

D OT-TH CNVOOO 198

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00198

SA003072Docket 82014   Document 2022-30782



MONF7YrZMA

co 529 TAh axes Paid Other Beneficial Contributions
LIN 5480T MOUNT

STATE OF NEVADA

R 2 0 7 1 DI56663
V

VDITACH HERE V V702 633 b5Z
HANAOER JASON EVANS

1807 1 CRAIG RD
NORTH LAS nrnAe

Xk

EMPLOYEE

111 12 12 500 5000
M 77395-x

S1 02592 up nv U9032
00052 TE 62 TAN 04378Ey ORDER 060-538896309

120-00 0ORDER Fff 068113163351 010 N

SUBTOTAL 120 70
TOTAL 120 70

CASH TEND 140 00
CHANGE DOE Mao

t'ONFV ORDER SERIAL NUHHERS
20115156663 120 60

Trrue cal r

n

CODY PH INNEY NPH
Adinijusirator D11811

JOHN DIMURO DO MBA
Ckiy Aledical

Offleer

INVOICE 635
DATE 332017

FOR INVESTIGATION C030-01

DESCRIPTION

MIME Investigation Processing

Payment is due within 30 days of date on invoice

Please remit to DPBH at

Division of Public and Behavioral Health

Attention M Gray

4150 Technology Way Suite 101

Carson City NV 89706

HOURS RATE AMOUNT

30 4000

TOTAL

12000

120 00

D OT-TH C NVOOO 199

PARTMENT OF HEALIH AND 14UMAN SERVICES

DIVISION OF PUBLIC AND 1317HAVIORAL HEALTH

MEDICAL MARIJUANA PROGRAM

4150 TECHNOLOGY WAY SUITE 101

CARSON CITY NV 89706

PHONE 775-684-3487 FAX 775-684-3213

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00199

SA003073



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

FEE SUMMARY REPORT

BUSINESS LICENSE

Instructions to Customer

City of North Las Vegas

Development Service Center

Ph 702 633-xxxx

Fax 702 649-xxxx

Disclaimer This is a listing of fees for payment only This is not a receipt and does not authorize permission to

conduct business or engage in permit activity

City of North Las Vegas Central Cashier Hours Monday Thursday 800 AM to 545 PM

The City accepts the following types of payment Cash Credit Card American Express Discover Master Card and

Visa Money Order or Check Please make Money Orders and Checks payable to CNLV

Application Information

Application Type BUSINESS LICENSE GROSS
SALES

Application Name WELLEAF

Address

Fees to be paid

Application 105745

1

Status

U

Fee Description

GROSS REVENUE FEE MME

Quantity

1

Fee

1876324

Amount Due

18763 24

2 U GROSS REVENUE FEE MME-CYCLE 1 100 100

Minimum Due 1876424

Reports fr

j I

4J

rj 1

i

0419 2017 Page 1 of 1

DOT-THCNVO00200

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00200

SA003074



Other BeneficiahQviAixiWiWs

MEDICAL MARIJUANA TAX RETURN
Cultivator Producer Dispensary

MAIL ORIGINAL TO NEVADA DEPARTMENT OF TAXATION
1550 COLLEGE PARKWAY
CARSON CITY NV 89706

TTI C A o vada L

APIR 0 5 2017

f Partmentot a
District I Las

atton

Vegas

Return for month endingI
CULTIVATION FACILITY

Due on or before

Date paid

HE
FE

IF POSTMARKED AFTER DUE DATE PENALTY AND INTEREST WILL

04 04 17

APPLY If the business name or address has changed please contact
the Call Center at 866 962-3707 as soon as possible to update your
account with the Department

1 TOTAL SALES MADE THIS PERIOD 1
PRODUCTION FACILITY

2 TOTAL SALES MADE THIS PERIOD
2

MEDICAL MARIJUANA DISPENSARY

3 TOTAL SALES MADE THIS PERIOD 3

4 TOTAL COMBINED SALES MADE THIS PERIOD Line I Line 2 Line 3 4

5 TOT AL CALCULATED TAX Line 4 x 2 002 5

6 CREDITS Overpayments as determined by the Department 6
1

7 NET TAX DUE Line 5 minus Line 6 7

8 PENALT Y IF LATE See Instructions

9 INTEREST IF LATE See Instructions

9

10 PREVIOUS DEBTS Outstanding Liabilities as determined by the Department 10

11 TOTAL AMOUNT DUE AND PAYABLE Line 7 Line 8 Line 9 Line 10 11

12 AMOUNT PAID
12

I HEREBY CERTIFY THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE AND
STATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNO A EDGE AND BELIEF
IS A TRUE CORRECT AND COMPLEIE REFURN RETURN MUST BE SIGNED

MEDICAL MARIJUANA TAX

RETURN Rw-d 12101115

DOT-THCNVO00201

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

226 970 00

226 97000

4539 40

4539 46

4539E
11021K

509548

MAKE CHECKS PAYABLE TO
NEVADA DEPT OF TAXATION

A RETURN MUST BE FILED EVEN IF

NO TAX LIABILITY EXISTS

0012-00201

SA003075



529 Tab IX ffdffl Other Beneficial iftlMdbojiM

JUANA TAX RETURN
lucer Dispensary

kL va M tlepdt wEn 1 if TaKati an

Las Uegas ul tlict EPARTMENT OF TAXATION

555 E Jastlincit on AVL SUI te I 30D EGEPARKWAY

Lv ueqas 10 89101
ITY NV 89706

DATE 04J05 2Oi7 VED

101789026Y

L L C

BRTCH 396

33117

EXCISE
A48_136

12116

EXCISE 15045 48

TOTnL 674354
CASH

s8743 54

flij 051331 FIEG 01 mnto I TIME 0908

b6b 962-370-1

viit Is at Us

HS PERIOD

111RNK YOU IIS PERIOD

NSARY

3 TOTAL SALES MADE THIS PERIOD

For Department Use Only

APR 0 5 2017

4-1-Itment Of TQxRtion

as

Return for month ending F

EIVED

Due on or before

Date paid

E
Ei
04 04 17

IF POSTMARKED AFTER DUE DATE PENALTY AND INTEREST WILL
APPLY If the business name or address has changed please contact
the Call Center at 866 962-3707 as soon as possible to update your
account with the Department

4 TOTALCOMBINED SALES MADE THIS PERIOD Line 1 Line 2 Une 3

5 TOTAL CALCULATED TAX Line 4 x 2 002

6 CREDrFS Overpayments as determined by the Department

7 NET TAX DUE Line 5 minus Line 6

8 PENALTY IF LATE See Instructions

9 INTEREST IF LATE See Instructions

1

2

3

4

5

6

7

8

9

10 PREVIOUS DEBTS Outstanding Liabilities as determined by the Department

11 TOTAL AMOUNT DUE AND PAYABLE Line 7 Line 8 Line 9 Line 10

12 AMOUNT PAID

10

12

I

I

1827403061

3648-06

364806

I

31348 0

MAKE CHECKS PAYABLE TO
NEVADA DEPT OF TAXATION

A RETURN MUST BE FILED EVEN IF

NO TAX LIABILITY EXISTS

DOT-THCNVO00202

III 11 11

MEDICAL MArJJLJANA TAX

RETURN R-i-d 12 0115

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00202

SA003076



S29Tab1X-Eviden ASIARAIDW Other Benefi6aI-KQTrNviD0ficTW

NA TAX RETURN
r Dispensary

IlEvdda Dei artrjent if Taxation

as veqas Pjtjjct

Ilashimton Ave suite 13to

Las Veqa NU 89101

NAENT OF TAXATION
RKWAY

1 89706

DATE

TUE

SUCH 426

43017

EXCJf
39 9454

YnTAL 3994-54
CASH

39J4 54
N0 055009 REO 01 HAUER 2 11111 1335

For Department Use Only

RECEEWED

MAY 16 210P

Dep Of

Return for month ending

Due on or before

Date paid

APPLY If the business name or address has changed please contact
the Call Center at 866 962-3707 as soon as possible to update your
account with the Department

EE
EEF

IF POSTMARKED AFTER DUE DATE PENALTY AND INTEREST WILL

866
9152-1707 ERIOD

0
i

1 199 72TOJO1s t us at jui tax statii nu us

THANX YoL
ERIOD

2
011 L AY

3 TOTAL SALES MADE THIS PERIOD
3

I

4 TOTAL COMBINED SALES MADE THIS PERIOD Line I Line 2 Line 3 4 199 727 001

5 T OTAL CALCULATED TAX Line 4 x 2961 002j 5 3994 54

6 CREDITS Overpayments as determined by the Department 6
I

7 NET TAX DUE Line 5 minus Line 6 7 39945

8 PENALT Y IF LATE See Instructions 8

9 INTEREST IF LATE See Instructions

9

10 PREVIO US DEBTS Outstanding Liabilities as determined by the Department 10

11 TOTAL AMOUNT DUE AND PAYABLE Line 7 Line 8 Line 9 Line 10 11 3-9

12 AMOUNT PAID
12

6ae 11

I HEREBY CERTIFY THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE AND
STATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF

11111111110111111111
MEDICAL MARIJUANA TAX

RETURN R-i-d 121OV15

DOT-THCNVO00203

MAKE CHECKS PAYABLE TO
NEVADA DEPT OF TAXATION

A RETURN MUST BE FILED EVEN IF

NO TAX LIABILITY EXISTS

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00203

SA003077



529 Tab IX EA13111223M Other Benefici I jontlab

ANA TAX RETURN
er Dispensary

FlUM'Id DEPill 111 Lill If I dXdl
I Ull

Las tI Distr Lt RTMENT OF TAXATION
ilaSHIll'A011 AVE SOU 1300 PARKWAY
Las Ueq IS AV 8IJ101 NV 89706

BATH 447

EXCISE
S5374 ib

ro 1 At 5374-36
CASH

5374 38

NIJ1 05b 55 FE6 01 DRACER 1
1 IME 16 23

Id6b 962 Ml
Visit us at ilili tax stat 111VAIZ

MANK yUij

PERIOD

2 10 1 AL 3ALC 3 V 3 PERIOD

MEDICAL MARIJUANA DISPENSARY

3 TOTAL SALES MADE THIS PERIOD

For Department Use Only

onth ending

Due on or before

Date paid

FE
FE
EE

IF POSTMARKED AFTER DUE DATE PENALTY AND INTEREST WILL
APPLY If the business name or address has changed please contact

the Call Center at 866 962-3707 as soon as possible to update your
account with the Department

4 TOTAL COMBINED SALES MADE THIS PERIOD Line 1 Line 2 Line 3

5 TOTAL CALCULATED TAX Line 4 x 2 002

6 CREDITS Overpayments as determined by the Department

7 NET TAX DUE Line 5 minus Line 6

8 PENALTY IF LATE See Instructions

9 INTEREST IF LATE See instructions

10 PREVIOUS DEBTS Outstanding Liabilities as determined by the Department

11 TOTAL AMOUNT DUE AND PAYABLE Line 7 Line 8 Line 9 Line 10

12 AMOUNT PAID

1 HEREBY CERTIFY THAT THIS RETURN NCI UDING ANY ACCOMPANYING SCHEDULE AND
STATEMENTS HAS BEEN E CAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AN BFL EF
IS A TRUE CORRECT AND COMPLETE R1 URN RETURN MUST BE SIGNED

1

2

3

4

5

6

7

8

9

10

11

12

MAKE CHECKS PAYABIC

537438

5374 38

5374 38

NEVADA DEPT OF TAXATION

A RETURN MUST BE FILED EV
NO TAX LIABILITY EXIS

MEDICAL MARI It JP NA TAX

RETURN R-m-I 121OV1 5

DOT-THCNVO00204

268719 0

268 719-00

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00204

SA003078



627 2017 529 Tab IX Evidence of Taxes Paid Other ftp4ol Contributions

627 2017 15 26

Rgister ID RRCBISON
Cashier ge9168
Tran Date 627 2017 32339 pM
T-an 653062

Payer Welleaf

CASH

DESCRIPTION AMT DUE AMT PAIDLIC M64-00001
Fee Renewal Ren
ewal Fiat Gross

b000 00 b000 00

SUDtotal
Ta x 5000 0
To al

0 00

5 000 coPavmen t
Cnange 5 oco oo

0 o C

5 00C 00

Medical Marijuana

Business License Renewal

RECEIVED

JUN 2 7 2017

M64-00004 GLV Bus Licensing

WELLEAF

License Number M64-00004 Date Billed 06 012017

Fees must be paid within 15 days of due date to avoid 15 penalty Date Due 07 012017

The license fees now due are based on your gross revenue sales for the period beginning 112017 and

ending 6302017

0 Enter gross revenue sales here

Multiple line 1 x 01 and enter the result here

Minimum Payment Amount

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

1

5000 3

0012-00205

SA003079



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

F es o be paid

SUMMARY REPORT

BUSINESS LICENSE

City of North Las Vegas
Development Service Center

Ph 702 633-xxxx

Fax 702 649-xxxx

ayment only This is not a receipt and does not authorize Permission to

ctivity

itral Cashier Hours Monday Thursday 800 AM to 545 PM

ment Cash Credit Card American Express Discover Master Card and
e Money Orders and Checks payable to CNLV

NSE-GROSS Application 111288

NICE PREMIUM CANNA

Status Fee Cescription Quantity Fee Amount Due

1 U APPLICATION FEE ME
1 500000 5000 00

2 U POLICE INV-STIERWALT RICHARD 1 200 00 20000

01v S S

Reports from Cashier

0612912017
Page 1 of I

DOT-THCNVO00206

Minimum Due 5 200 00

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00206

SA003080



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

FEE SUMMARY REPORT

BUSINESS LICENSE

Instructions to Customer

City of North Las Vegas

Development Service Center

Ph 702 633-xxxx

Fax 702 649-xxxx

Disclaimer This is a listing of fees for payment only This is not a receipt and does not authorize permission to

conduct business or engage in permit activity

City of North Las Vegas Central Cashier Hours Monday Thursday 800 AM to 545 PM

The City accepts the following types of payment Cash Credit Card American Express Discover Master Card and

Visa Money Order or Check Please make Money Orders and Checks payable to CNLV

Application Information

Application Type BUSINESS LICENSE GROSS Application 111279

SALES

Application Name FLORA VEGA

Address

Fees to be paid

Status Fee Description Quantity Fee Amount Due

1 U APPLICATION FEE ME 1 500000 5000 00

Minimum Due 5 000 00

Reports fi

0 0

11

Z11 0 j 4J

I

1

0629 2017 1 of I

DOT-THCNVO00207

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00207

SA003081



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Ei-oployment Security Division

Contributions Section Bond Unit

500 E Third Street

Carson City NV 89713-0030

i
NEVADA LLCi9ii1m

BOND BILLING STATEMENT AS OF 512017
AMOUNT

T SACTIqNRAN 11 27
PREVIOUS BALANCE

0029Bond Factor 0847 50
43746

xWages 150
Q4 2016 BOND AMOUNT DUE Taxable 000
Q4 2016 ADJUSTMENTS 30670

Q4 2016 LATE FILING PENALTIES 1704

Q4 2016 INTEREST ON LATE PAYMENTS 000
PAYMENTS RECEIVED ASOF 512017TOTAL OU NT D U ETOTAL 70 74993

if you have any questions regarding

this statement call 775 684-6330

When calling please provide your

ACCOUNT NUMBER 035343300

NOTE The payment and report if applicable must be postmarked by
5312017 to avoid further interest and

penalties Interest and penalties are accrued on the first of every month until Paid

Explanation of

0 Repor

SOAIH3UV SnS VUVd 001338 153

Q vid v n VDWIN
isaa-a anoA aw

unis SlAi AO dO3 V 9 N

i rges

itch the Reported Unempl oyment insurance Taxable Wages Any

discrep

A forfe

After a

wages j

Interes

e Checks

CREDITS To rc

pay

0

Kable

0
fte

DOT-THCNVO00208

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00208

SA003082



529 Tab IX EJSWBR Other BeneficiaMWOrWdR

JANA TAX RETURN
cer Dispensary

NEVadd 1306FIFIKE Or TW11011

Las Vegas Distri t

555 E IajIjI qt0n Ap Ujte 1300

Ld VC qa 111 89101

ARTMENT OF TAXATION
E PARKWAY
Y NV 89706

DAIL 0112IJ1201i FRI

1017R 0259 30

MAIN 477

bjOl

EXLhE 03541-16

T OTAL T 1354 1 16

A 1 13541-16

OIJO4 11 OWIER I TIME 15 54

0ii

Return for month ending

Due on or before

Date paid

For Department Use Only

06 30117

EE
EE

IF POSTMARKED AFTER DUE DATE PENALTY AND INTEREST VWLL
APPLY Ifthe business name or address has changed please contact
the Call Center at 866 962-3707 as soon as possible to update your
account with the Department

s at IoI tax state 11U III

5 PERIOD
THRMK YOU

1

iiS PERIOD 2
MEDICAL MARIJUANA DISPENSARY

3 TOTAL SALES MADE THIS PFRIOD
3

4 TOTAL COMBINED SALES MADE THIS PERIOD Line 1 Line 2 Line 3 4

5 TOTAL CALCULATED TAX Line 4 x 2 002 5

6 CREDITS Overpayments as determined by the Department 6

7 NET TAX DUE Line 5 minus Line 6 7

8 PENALTY IF LATE See Instructions 8

9 INTEREST IF LATE See instructions
9

10 PREVIOUS DEBTS Outstanding Liabilities as determined by the Department 10

1 1 TOTAL AMOUNT DUE AND PAYABLE Line 7 Line 8 Line 9 Line 10 11

1 2 AMOUNT PAID 2

IS A TRUE CORRECT AND

I HEREBY CERTI-Y THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE AND
STATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF DAY KNOWLEDGE AND BELIEF

MEDICAL IVaJUANA TAX

RETURN R-md 12101 fl 5

DOT-THCNVO00209

677 05800

67705800

13541-16

1354116

1354116

MAKE CHECKS PAYABLE TO
NEVADA DEPT OF TAXATION

A RETURN MUST BE FILED EVEN IF

NO TAX LIABILITY EXISTS

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00209

SA003083



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

aw

ORTH LAS VEGAS

FEE SUMMARY REPORT

BUSINESS LICENSE

Instructions to Customer

City of North Las Vegas

Development Service Center

Ph 702 633-xxxx

Fax 702 649-xxxx

Disclaimer This is a listing of fees for payment only This is not a receipt and does not authorize permission to

conduct business or engage in permit activity

City of North Las Vegas Central Cashier Hours Monday Thursday 800 AM to 546 PM

The City accepts the following types of payment Cash Credit Card American Express Discover Master Card and
Visa Money Order or Check Please make Money Orders and Checks payable to CNLV

Application Information

Application Type BUSINESS LICENSE GROSS Applicatiory 105745
SALES

Application Name WELLEAF

Address

Fees to be paid

1

Status

U

Fee Description

GROSS REVENUE FEE MME

Quantity

1

Fee

3435056

2 U GROSS REVENUE FEE MME-CYCLE 1 100

Amount Due

3435056

100

Minimum Due 3435156

Reports

U1

4
0

a
L0

L
i

4jT1 C

U7

CL

L
rb

0

C LL
C
U0 lt

r M
0 4

14J

u

pit U C

CL I

07102017
je 1 of 1

DOT-THCNVO00210

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00210

SA003084



UMLJ r-mwlT I R J0
Clark County Nevada

r
219 Tab IX Evidence of lWtpbgbkWOFibW4k SfMgku-6ntributions

BUT55500 S Grand Central Pkwy 2nd Floor Las Vegas NV
4-4 Ulf UAssesSOr

Bill No
Rev Acct
Phorm

Date

8a6313

0000204455

702 455-3882

06jo8J2017

WVVVWV Y
Fiscal year District Tax Rate

I O-rty Location arid Description

201AQ01 7 1 544

Assessed Valuation

513082 Miscellaneous Persona Property
Property Value

Mrs

WW-LLEAF

Name

I

Total Exemption 0

Sale or disposal of this property after July 1 2016 does not re lieve the obligation to pay this tax

P V l Ad Valorem Tax 0-00 Current Year Tax Distributiont az
u

A nt aunt 0-001 1 A-qc Rate Amoun

batement Applied Limits Increase To 0-20 Clark county Capital 00500 2554
Net Ad Valorem Tax 000 Clark County Family Court 0-0192 9851

Now Property Value Outside CAP 17210 82 Clark County Gene ral Operating 04599 236966

Adjusted Tax Amount 000 c ounty school Deb t Bonds O5534 283940

Exemption Amount 000 County School Mai ntenance Operation 07500 384812

RecaptureAmount 0 00
I ndigent Accident Fund 0-0150 7695

Not Tax Amount 17210 82 Medical A-st to Ind igent Persons 01000 515 08

Penalities 000 N orth Las Vegas C ity
01937 993 84

Miscellaneous Fees 0 North Las Vegas City Library 0-0632 324-27

Veteran's Home Donation 0 00 N orth Las Vegas C
ity

Public Safety 07300 374550

Total Amount Billed 1721082 North Las Vegas E mergency 911 ODO50 2565

Less Payments Applied oleo N orth Lv city Stree t MainittFitelPark 0-2350 1205 74

Balance Remaining 17210-82 s tate Cooperative Extension 0-0100 5131

PriorYear Delinquencies 000 S tate of Nevada O 1700 872 24

Total Balance Owing 172110 82

Detail of Amount Due

Description Total Due
Tax Year 201612017 17 210 82

Minimum Due

17210A2

I

Total 17 210 82 17210 82

Payments received will be applied to the oldest charge first
Totals 33544 1721082

To avoid penalties payments must be postmarked by due date

Penalties are 10 of the tax amount due
escription

Payment installments

Due Date mount Due

All delinquent amounts are due immediately
Installment 1 07110 2017 17210 82

Installment 2 000

It property is protected by bankruptcy this is for your Installment 3 000

information Do not consider this an attempt to collect Installment 4 000

Account has been amended This tax bill reflects the correct amount of taxes due please disregard any prior billing

Cut Here Qc

N97

Name
Desiaription

Location

Please return this portion with your payment Date 0610812017

Make checks payable to Fiscal Year 201612017 Account Number 186069

Clark County Assessor Due By 07110 17 Rev Acct 0000264465
Tax District 250

Mail to Tax Amount 17210 82
500 S Grand Central Pkwy 2nd Floor Penalty 000
PO Box 551401 Misc Fee 000
Las Vegas NV 89155-1401

Minimum Due 17210 82
WELLEAF To Pay In Full 210 8217
Miscellaneous Personal Property
3840 E CRAIG RD

aOl7l66C6900000000001000DO17210820000BJ 210823

Exemption Values

DOT-THCNVO00211

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00211

SA003085



529 Tab IX EviAtq gJtRjJ Other Beneficial 0 ri utions
0 T-IAI

ft Uyu

tievaua veiariiienL ur ioxatint

La Vegas District

WaS11jf1qtuf1 Auu Suite 1300

Las Vegas NO b9lOI

DATE 08 04 200 FRI

1017B90259

BATCH 482

F01 AL 89308-91
CASH 89308 91

110 056541 REG 01 DRAWER i TIME 16 32

A66 962-J707

Visit us at WWU t8X Stdtanv u

THANK YOJ

IIJUANA TAX RETURN
ty

ARTMENT OF TAXATION
E PARKWAY
Y NV 89706

30

Rec

Tie Sales Total Quantity Sold

pounds

is in pounds

jucmj vaves I cirnShake in pounds
Immature not flowering Marijuana Plants

5 Wet Whole Plants in pounds

6 Seeds

7 Pre-Rolled Marijuana Cigarettes Joints in units

I

2665706

346667

461

8 Total Combined Taxable Value add Line 1 through Line 7
9 Total Calculated Tax Line 8 x 15 015

10 Credits Overpayments as determined by the Department

11 Net Tax Due

12 Penalty See instructions

13 Interest See instructions for current rate and calculation

14 Previous Debits Outstanding Liabilities as determined by the Department
15 Total amount due and payable Line 11 Line 12 Line 13 Line 14
16 Amount Due

For Department Use Only

ceoVED
4 Z017

LasvA 2 moffaxatbn

Return for month ending

Due on or before

Date paid

Fair Market Value

x 121000 1

214500 Z

631-00 3

1000 4

235 00 5

600 6

374 7

8

9
10

11

12

13

14

15

16

I

I

I

I HEREBY CERTIFY THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE AND
STATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF
IS A TRUE CORRECT AND COMPLETE RETURN RETURN MUST BE SIGNED

07131Y17

08 31117

08 04117

Total

571793941

I

1724 141

595 392 77

A RETURN MUST BE FILED EVEN IF

NO TAX LIABILITY EXISTS

DE

FEDERAL ID NUMBER EIN OR SSN DATE

To email this return save the return to your

computer and email it to

nevadaolt tax state nv us

WMT-01 01

Rev 7-1-17

DOT-THCNVO00212

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00212

SA003086



529 Tab IX E

Nevaiia Departnert if Taxation

Las Vegas District

555 E 0a0m iton Ave Suite 1300

Las Vegas HV 89101

WRA 3tTAwom MALM

t1JUANA TAX RETURN

RTMENT OF TAXATION

PARKWAY
NV 89706

DAIL 091071'017 THU

1017890269
30

BAM 505

83117

EXCISE 139063 55

TOTAL 139063-55
CASH 139063 55

W060045 REG 01 DRAWER
1 HE 14 19

rne Sales

866 952-3707

03it us at uuti tax 8tate nVus
pounds

THAR YOU ds in pounds
nShake in pounds

4 immature nocnowering Marijuana Plants

5 Wet Whole Plants in pounds

6 Seeds

7 Pre-Rolled Marijuana CigarettesJoints in units

Other Benefici AAV011

Total Quantity Sold

113757

40429843

4T03613

770424242

8 Total Combined Taxable Value add Line I through Line 7
9 Total Calculated Tax Line 8 x 15 015

10 Credits Overpayments as determined by the Department

11 Net Tax Due

12 Penalty See instructions

13 Interest See instructions for current rate and calculation

14 Previous Debits Outstanding Liabilities as determined by the Department

15 Total amount due and payable Line 11 Line 12 Line 13 Line 14
16 Amount Due

08 31 17

1002117

09tO7 17

Fair Market Value Total

1210 00

214500

63100

10-00

235 00

600
374

1137647

867220 131

I HEREBY CERTIFY THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE AND
STATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BEL
IS A TRUE CORRECT AND COMPLETE RETURN RETURN MUST BE SIGNED

927090291

139 063 54

139 063 54

A RETURN MUST BE FILED EVEN IF

NO TAX LIABILITY EXISTS

ODE

FEDERAL ID NUMBER EIN OR SSN

4 wRECEIVED
SEP 0 7 2017

For Department Use Only

0epanmeptol
fa ation

V'Sjo6I
Return for month ending

Due on or before

Date paid

DATE

To email this return save the return to your

computer and email it to

nevad aolttax state nv us

WMIT-01 01

Rev 7-1-17

DOT-THCNVO00213

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00213

SA003087



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

I
CITY OF

NORTH LAS VEGAS

FEE SUMMARY REPORT

BUSINESS LICENSE

Instructions to Customer

Applicatio

Disclaimer This is a listing of fees for payment only This is'not a receipt and does not authorize permission to
conduct business or engage in permit activity

City of North Las Vegas Central Cashier Hours Monday Thursday 800 AM to 545 PM

The City accepts the following types of payment Cash Credit Card American Express Discover Master Card and
Visa Money Order or Check Please make Money Orders and Checks payable to CNLV

Application Information

Application Type BUSINESS LICENSE GROSS
SALES

Application Name FLORAVEGA

Address

Fees to be paid

1

Status

U

Fee Description

GROSS REVENUE FEE ME-CYCLE

Quantity

1

Fee

100

Amount Due

100
2 U GROSS SALES FEE 30001 TO 45000 1 931 32 4931 32

Minimum Due 932 32

40

cu0

Reports from C

4

City of North Las Vegas

Development Service Center

Ph 702 633-xxxx

Fax 702 649-xxxx

J

cl Ll

CID U

q R3

D

4-1

1010312017 Page 1 of 1

DOT-THCNVO00214

2
HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00214

SA003088



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

CITY01
NORTH LAS VEGAS

FEE SUMMARY REPORT

BUSINESS LICENSE

Instructions to Customer

City of North Las Vegas

Development Service Center

Ph 702 633-xxxx

Fax 702 649-xxxx

Disclaimer This is a listing of fees for payment only This is not a receipt and does not authorize permission to

conduct business or engage in permit activity

City ol North Las Vegas Central Cashier Hours Monday Thursday 800 AM to 545 PM

The City accepts the following types of payment Cash Credit Card American Express Discover Master Card and

Visa Money Order or Check Please make Money Orders and Checks payable to CNLV

A linnfirm 1nff rmienn
r r

Application Type BUSINESS LICENSE GROSS Application k 111279
SALES

Application Name FLORAVEGA

Address

Fees to be paid

Status Fee Description Quantity Fee Amount Due

U GROSS REVENUE FEE ME-CYCLE 1 100 100
2 U GROSS SALES FEE OVER 1200001 1 492387 49238 87

Minimum Due 49239 87

Reports from Cas

4t UC
1 4
S IF

10 032017

al W Ilif 4 LL IL

qT

U
I'D C71

Lij

o

u r13 E

CIL ct U

4J
a

41
A3

DOT-THCNVO00215

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00215

SA003089



529 Tab IX Evffiwcmfj Other Benefi6 FpfflWWMt s

IIJUANA TAX RETURN
ty

pepaittlent Of Taxatin

La 4qas District

hm SwE uU0

0 d9lul

7 UED

A1700269

bH H S 2

93017

WCH 11

ExChE S106354 15

FOYAL 106354 15
flsH 106354 15

061555 RB C1 DROUER
I TIME 1125

fis

ARTMENT OF TAXATION

E PARKWAY
Y NV 89706

D30

ime Sales

thb 961701
1 pounds

L S at WIWAM state 1IL us

THRO YOU
ids in pounds
imShake in pounds

4 itawre yiv ing Marijuana Plants

5 Wet Whole Plants in pounds

6 Seeds

7 Pre-Rolled Marijuana CigarettesJoints in units

Return for month ending

Due on or before

Date paid

For DeRant tJse Only

09130117

10 31117

10 1 V1 7

Total Quantity Sold Fair Market Value

33-25019

I

2837591

2788875

I

I

11372 69162

1210 00

2145 00

631-00

1000

235-00

600
3-74

I

I

I

I

I

I

I

8 Total Combined Taxable Value add Line 1 through Line 7
9 Total Calculated Tax Line 8 x 15 015

10 Credits Overpayments as determined by the Department

11 Net Tax Due

12 Penalty See instructions

13 Interest See instructions for current rate and calculation

14 Previous Debits Outstanding Liabilities as determined by the Department

15 Total amount due and payable Line 11 Line 12 Line 13 Line 14
16 Amount Due

I HEREBY CERTIFY THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE AND
STATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF

IS A TRUE CORRECT AND COMPLETE RETURN RETURN MUST BE SIGNED

Nicholas Puliz

PRINT NAME OF PERSON SIGNING RETURN

A RETURN MUST BE FILED EVEN IF

NO TAX LIABILITY EXISTS

To email this return save the return to your

computer and email it to

nevadaoit tax state nv us

WMT-01 01

Rev 7-1-17

DOT-THCNVO00216

Total

40232 73

608 663 27

IT

42533-87

709027 67

106 354 15

S 106 354 15

I

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00216

SA003090



529 Tab IX Evidence of Taxes P al Contributions

DEPARTMENT OF TAXATION RENO OFFICE

4600 Kietzke Lane

Web Site httpsfttaxnv gov
1550 College Parkway Suite 115

Building L S ite 235

Reno Neadua 89502

Carson City Nevada 89706-7937
Phone 776 687-9999

Phone 775 684-2000 Fax 775 6B4-2020
Fax 775 688-1303

BRIAN SANDOVAL
Govemor

JAMES DEVOLLD
LAS VEGAS OFFICE

Grant Sawyer Office
Building Suite1300

HENDERSON OFFICE
2550 Paseo Verde Parkway Suite 180

Chair Nevada Tax Commission

DLONNE E CONTINE

555 E Washington Avenue

Las Vegas Nevada 89101
Herdersor Nevada 89074

Phone 702 486-2300
E-cie6ve Director Phone 702 486-2300 Fax 702 486-2373 Fax 702 486-3377

NEVADA STATE MARIJUANA ESTABLISHMENT LICENSE APPLICATION
This application is for acquiring a license to grow produce sell at retail or test marijuana within the State of Nevada for holders of a Medical Marijuana

Establishment registration certificate with the Department of Taxation

All required documentation and a non-refundable application fee of 5000 plus the amount for the license fee must be submitted with this application

Please complete a separate application for each license and location

Marijuana

Establishment Cultivation Production Retail
F

Lab 0
Department of Taxation Identification

Number
I ype

CorporatelEntity
Federal Tax Identification Number

Name THC Nevada LLC

Nevad a Name of Establishment
Medical Marijuana Registration Certificate

DBA FloraVega Welleaf Niimhpr

Physical Address of Marijuana Establishment

li Mailing Business
Address3840 E Craig Rd North L Vegas NV 89030as Telephone 702 326-8774

Monday Tuesday Wednesday Thursday Friday Saturday SundayHours of

PMOperation 6am-3 6am-3pm 6am-3pm 6am-3pm l6am-3pm
Contact Email

Name Nicholas Puliz Add Number

Agent Card Em
1 11 1De i

N clolas PulNs gnee am e Ad

Request and Consent to Release Application Form for Marijuana
Establishment License Attached F01

i Affiliated Marijuana Establishment Forms Attached

Owner Officer and Board Member Information

Forms Attached FR

Is the marijuana establishment zoned by the local jurisdiction for retail

Has the Medical Marijuana Establishment registration
marijuana YES 9 NO 0

certificate been suspended after June 15 2017 EIYES i If yes include written notice from the locality

NO
If no provide the anticipated approval date

Signatures must be those of a responsible party

By signing this page the owner officer or board member attests that they understand that the proposed marijuana establishment must be

propedy zoned in compliance with NRS 453D 2105ac and NRS 453D 210 5e prior to receiving a marijuana establishment license

I declare under penalty of perjury that the information provided is true correct and complete to the best of my knowledge
and belief and acknowled hat pursuant to NRS 239 330 it is a category C felony to knowingly offer any false or forged

instrument for filing

Signat rty opffKal Print Name And Title 11 1 Date

711 it this applicativ-1-ng with all required documents and payments to any Department f'Toe t office on or before November 29 2017

RECEN LEE E
Marijuana Establishment Application

Page 1

Rev 117117NOV 2 2011

Department of Taxation
DOT-THCNVO00217

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00217

SA003091



529 Tab IX Evidevo n fiWmmwsq9A Other Beneficia

JUANA TAX RETURN
11

Na 8dd bOPE'r tH ON
I I f Tax 5t i an

La8 Vegas 0trict
555 F Hashing toN Av

Stli te 1300
Las 0205 NV 6S101

DATE
11121120 7

012890269

NE

BArCH 556

EXCISE

10311

V n y 123947 35
L 123947-35

1 JUA

RTMENT OF TAXATION
PAPKWAY

INV 89706

3o

1

J298 REfi 01
j

WAR
I

TIME 15 N ime Sales

fbfi 962 767 in pounds
islt us at AM to StateVv

THANK YOH
Flowers Buds in pounds

rijuana LeavesITrim Shake in pounds
4 Immature not flowering Marijuana Plants

5 Wet Whole Plants in pounds

6 Seeds

7 Pre-Rolled Marijuana CigarettesJoints in units

I

I

I

I

Total Quantity Sold

11 LA t c L-A-5

For Department Use Only

RECIEWEE
N nq 2 12 0117

Eipmzrm biomw h0131117

6iStrir tIH LaSV1B9a

Due on or before

Date paid

7

Fair Market Value Total

1210 00 1

2145 00 2

631-00 3

10-00 4

235 00 5

600 6

374 7

8

9

10

I L CH 2
I

1 1 e 1

I

I

I

I

I

4 69co

a2 3L
I

a 2k 775_6 1

I

I

I

8 Total Combined Taxable Value add Line 1 through Line 7
9 Total Calculated Tax Line 8 x 15 015

10 Credits Overpayments as deter-mined by the Department

11 Net Tax Due

12 Penalty See instructions

13 Interest See instructions for current rate and calculation

14 Previous Debits Outstanding Liabilities as determined by the Department

15 Total amount due and payable Line 11 Line 12 Line 13 Line 14
16 Amount Due

I HEREBY CERTIFY THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE AND
STATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF

IS A TRUE CORRECT AND COMPLETE RETURN RETURN MUST BE SIGNED

A RETURN MUST BE FILED EVEN IF

NO TAX LIABILITY EXISTS

To email this return save the return to your

computer and email it to

nevadaolt tax state nv us

FEDERAL ID NUMBER EIN OR SSN DATE

WMT-01 01

R
7-1-67DOT NVO00218

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00218

SA003092



529 Tab IX EviM ther Beneficialcmis 3V mp

10ada 120ditrielit
V TaxatiOn

Las 12qcc 11tJ jCt

555 E 11021111 W01 I
ktl Stl te 1300

m usas HQ 6901

RIJUANA TAX RETURN
ty

ARTMENT OF TAXATION
E PARKWAY
7 NV 89706

For Department Use Only9KtG F7JV_JLN

14 2017

UT1 12 1412017 TH3

01A9020

WO 57i Ret urn for month ending 11130117

i 13017

EXCISE
s98756 48

Due on or before Oli'03118

ToTAL Sq8756_46

CW 98758 48 11 11 Date paid

110 00116 EE6 01 DWIER f1hE 15 55

Marijuana First Time Sales

1 Small Popcorn Bud in pounds

2 Marijuana Flowers Buds in pounds
3 Marijuana LeavesTrimShake in pounds
4 Immature not flowering Marijuana Plants

5 Wet Whole Plants in pounds

6 Seeds

7 Pre-Rolled Marijuana CigareftesJoints in units

Total Quantity Sold

I

3777 25490
I

8 Total Combined Taxable Value add Line 1 through Line 7
9 Total Calculated Tax Line 8 x 15 015

10 Credits Overpayments as determined by the Department

11 Net Tax Due

12 Penalty See instructions

13 Interest See instructions for current rate and calculation

14 Previous Debits Outstanding Liabilities as determined by the Department
15 Total amount due and payable Line I I Line 12 Line 13 Line 14
16 Amount Due

Fair Market Value

1210 00

2145 00

X

X

x

631 00

1000

235 00

600
X 374

r36E74 27

I

I HEREBY CERTIFY THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE AND
STATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF
IS A TRUE CORRECT AND OMPI FTP FTIIRN PF IST BE SIGNED

707 38867

14126 931

75838987

A RETURN MUST BE FILED EVEN IF

NO TAX LIABILITY EXISTS

F To email this return save the return to your

computer and email it to

nevadaoit taxstate nv us

WMT-01 01

Rev 7-1-17

DOT-THCNVO00219

Total

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00219

SA003093



529 Tab IX Evidence of jq4y 8Vq4Mg ft4tid ntributions
Lol I T

BUSINESS LICENSE DIVISION

2250 LAS VEGAS BOULEVARD NORTH SUITE 110 NORTH LAS VEGAS NV 89030

LICENSE NOTICE

License 111279 TME02 TEMPORARY CULTIVATION Due Date 01131 2018

Business Address

FLORAVEGA

Owner s THC NEVADA LLC

The license fee covering the 3-month period beginning211 2018 isnow due To rariewthe license the License

Notice must be returned even when the previous balance is equal to or greater than the total due Please return

completed notice along with a check payable to the City of North Las Vegas 2250 N Las Vegas Blvd Ste 110

A
North Las Vegas NV 89030 Please make a copy Tor your reco s

Gross income For Previous 3 Months Oct-Dee 2017

Fee Due Multiply line I by 3

Previous Balance

Penalty

Total Due

D LU

2
2

3

4

5

12
1

L

RENEWAL FEES MUST BE PAID BY THE DUE DATE OF ilw2ola FEES NOT PAID WITHIN 15 DAYS OF THE DUE

DA TE A RE SUBJEC T TO A PENAL TY OF 15 OF LINE 2

I hereby declare that all information provided herein is true complete and accurate to the best of my knowledge

Date

Telephone Number

Email Address

BUSINESS LICENSE HOURS

Monday through Thursday

800 AM to 545 PM
702 633-1520

111279

DOT-THCNVO00220

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00220

SA003094
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IJUANA TAX RETURN
V

RTMENT OF TAXATION

PARKWAY
NV 89706

0

ne Sales

For Department Use Only

KIMENED
JAN 11 2018

Department of Taxation

District III Las Vegas

Return for month ending

Due on or before

Date paid

Total Quantity Sold Fair Market Value

pounds
X

473-33355 X
Js in pounds

9 58C0iiShake in pounds
EE39_58003 X

ig Marijuana Plants x

5 Wet Whole Plants in pounds X

6 Seeds X

X77 Pre-Rolled Marijuana CigarettesJoints in unitsF8695 4

8 Total Combined Taxable Value add Line 1 through Line 7

9 Total Calculated Tax Line 8 x 15 0151

10 Credits Overpayments as determined by the Department

11 Net Tax Due

12 Penalty See instructions

13 Interest See instructions for current rate and calculation

14 Previous Debits Outstanding Liabilities as determined by the Department

15 Total amount due and payable Line 11 Line 12 Line 13 Line 14

16 Amount Due

1210-00 1

2145-00 2

631 00 3

10-00 4

235 00 5

600 6

374 7

I

I

I

I

I

I

I

12131117

01131118

01110118

Total

101 5300 4j

24975 00J

32521 07

I

1072 796 5 4

160 919 48

5000 00

I HEREBY CERTIFY THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE AND

STATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF

IS A TRUE CORRECT AND COMPLETE RETURN RETURN MUST BE SIGNED

Nicholas Puliz

PRINT NAME OF PERSON SIGNING RETURN

155 919 48

155 919 48

155 919 48

1-1

A RETURN MUST BE'FILED EVEN IF

NO TAX LIABILITY EXISTS

To email this return save the return to your

computer and email it to

nevadaolt tax state nv us

FEDERAL ID NUMBER EIN OR SSN DATE

WMT-01 01

Rev 7-1-17

DOT-THCNVO00221

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00221

SA003095



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

4
-1

0
5

u
2
io

l

11

1IF
Business License Renewal

M64-00004

VVELLEAF

License Number M64-00004 Date Billed 121 061 20'17

Fees must be paid within 15 days of due date to avoid 1 S penalty Date D L 8 1 0 12 011 S

The license fees now due are based on your gross revenue sales for the period beginning 7 12017 and

ending 12131 2017

Enter gross revenue sales here

Based on the value entered on line 1 complete one of the following and
enter result on line 2

If Line I is between 0 S166 667 Multiple line 1 x 01

If Line 1 is greater than 166 667 and less than 500 000 enter S5000

If Line 1 is greater than 500 000 Multiple line 1 x 01

110 2018 16-OB

Register ID AHTGGLNS
Cashier 98898
Tran Date 110 2018 408 OC pm
Tan 703171

Payer Welleaf

DESCRIPTION AMT DUE AMT PAID
LIC tv 64-00004

Fee Renewal Pen
ewal Flat Gross

500000 5000 00

CASF 5000 00

Subtotal 5j0000
Tax 000
Total 5000 00

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

2

ff

I

i 11 i 2

DOT-THCNVO00222

0012-00222

SA003096



529 Tab IX Evid Other Benefi6akkpRk dMtjM

JUANA TAX RETURN
For Department Use Only

nevaua nparvmupE UT laAmuun

Las Vegas District

Udshinqtctl Rue Saite 1300

Las Vegas No 89101

TMENT OF TAXATION
ARKWAY
W 89706

DATE W 092018

1017890269

BATCH beg

118

BRID1 60S

EXIISE
151451 17

TOTAL 151451-17
CASH

151451 17

NO-Ofifi557 REV 01 ORNER I TIME 1512

666 962-3707

Visit us at OL IJ tax state JIV

THONX YOU

RECEIVED
FEB 0 9 2018

Pupartment of Taxation

Las Vegasisi k4 W

Return for month ending 01 31118

Due on or before
02 2818

Date paid MA72Y4-8

Fair Market Value

7

To

1 1

tal

1K 150000 I 14894-4

x 226800 920 585 2

x 601 00
I

I X 100-00
I I

I
x 200 00 I 13153271

I x 600 I I

I X 500 I
4370601

I 1009 674A7

14 Previous Debits Outstanding Liabilities as determined by the Department

15 Total amount due and payable Line I I Line 12 Line 13 Line 14
16 Amount Due

I HEREBY CERTIFY THAT THIS RETURN INCLUDING ANYACCOMPANYING SCHEDULE AND
STATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF
IS A TRUE CORRECT AND COMPLETE RETURN RETURN MUST BE SIGNED

Nicholas Puliz

FEDERAL ID NUMBER EIN OR SSN DATE

A RETURN MUST BE FILED EVEN IF

NO TAX LIABILITY EXISTS

To email this return save the return to your

computer and email it to

nevadaolt tax state nv us

VVMT-01-02

Rev 01-01-2018

DOT-THCNVO00223

ie Sales

ounds

s in pounds

Shake in pounds

1 Marijuana Plants

unds

6 Seeds

7 Pre-Rolled Marijuana CigarettesJoints in units

Total Quantity Sold

99296

I

40590176

2991947

I

6576633

8612

8 Total Combined Taxable Value add Line 1 through Line 7
9 Total Calculated Tax Line 8 x 15 015

10 Credits Overpayments as determined by the Department

11 Net Tax Due

12 Penalty See instructions

13 Interest See instructions for current rate and calculation

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00223

SA003097



529 Tab IX EvidM Other Benefi6aL JXiWiM

HJUANA TAX RETURN
ty

Nevada Departmert if Taxatioil

Las VeqaS DitftpCt

555 E ashviqton Atm Suite 1300

Las VMG MV 89101

8 RTMENT OF TAXATION

PARKWAY
NV 89706

For Department Use Only

tr

MAR
DATF 03212016 4 F

011890269 tr n0 nt 0 a
30 lDepar J W n

d
UATCH 6A Diift tHY Rt n en ing 02 28 18

2281H

EXCISE V13074 65 Due on or before 04103 18

TOTAL 113074-65
Date paid 03 14 18

CASH S113074 65

N006075 RB 01 NNER 2 TIME 1335

Tie Sales Total Quantity Sold Fair Market Value Tota I

866 962 1707

osit us at juutax state nums pounds 0 K 1 500 00 1 F0

THANK ffll 294-16232 x 2 268 00 2 667 16013
Js in pounds

LtOi 1Shake in pounds
104 26932 X 601 00 3 62 665 87

4 Immature not flowering Marijuana Plants 0
I
x 100 00 4 0

5 Wet Whole Plants in pounds 0
I

x 200 00 5 0

6 Seeds 0
I

x 6 00 6 0

7 Pre-Rolled Marijuana CigarettesJoints in units 4801
1

I

x 5 00 T m05'00

8 Total Combined Taxable Value add Line 1 through Line 7 8 753 831-00

9 Total Calculated Tax Line 8 x 15 0151 9 113 074 65

10 Credits Overpayments as determined by the Department 10

11 Net Tax Due 11 113 074 65

12 Penalty See instructions 12

13
13 Interest See instructions for current rate and calculation

14
14 Previous Debits Outstandin Liabilities as determined b the De artmentg y p

15 113 074 65
15 Total amount due and payable Line I I Line 12 Line 13 Line 14

16
1

13074651
16 Amount Due

I HEREBY CERTIFY THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE AND
STATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF

IS A TRUE CORRECT AND COMPLETE RETURN RETURN MUST BE SIGNED

Nicholas Puliz

PRINT NAME OF PERSON SIGNING RETURN

A RETURN MUST BE FILED EVEN IF

NO TAX LIABILITY EXISTS

ODE

FEDERAL ID NUMBER EIN OR SSN DATE

To email this return save the return to your

computer and email it to

nevadaolt tax state nv us

WMT-01 02

Rev 01-01-2018

DOT-THCNVO00224

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00224

SA003098



529 Tab IX EvidWSCR I Other Beneficiaf iCqgifir03 db4

IJUANA TAX RETURN
y

Nevmd DLpd Uluilt ff Tvatical

as Degab District dRTMENT OF TAXATION
555 E UashiiiqLa Mi Sjjte 13 0 PARKWAY

LaS UQUS NV 89101 NV 89706

DATE 0420Y20 18 FFI

0111190269 30

558

33118

EXCI E S 71213 08

T TAL tI71213_06
CbH 171213 08

NO069913 RE6 01 RAUE8 I TIME 0916

ne Sales

866 962 1707

UiSlt 0 at uUtitax state nvus pounds

THANK ym Js in pounds
niShake in pounds

4 Immature not flowering Marijuana Plants
5 Wet Whole Plants in pounds

6 Seeds

Total Quantity Sold

8504329

41121038

44-90671

16563365

Fair Market Value

X

X

Ix

I 1x

X
7 Pre-Rolled Marijuana CigarettesJoints in

unitsi IA Ivb Ix
8 Total Combined Taxable Value add Line I through Line 7
9 Total Calculated Tax Line 8 x 15 015

10 Credits Overpayments as determined by the Department
11 Net Tax Due

12 Penalty See instructions

13 Interest See instructions for current rate and calculation

14 Previous Debits Outstanding Liabilities as determined by the Department
15 Total amount due and payable Line I I Line 12 Line 13 Line 14
16 Amount Due

1500-00

2268-00

601 00

100 GO

200-00

600
5 GO

I

I

I

I

I

I HEREBY CERTIFY THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE AND
STATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF
IS A TRUE CORRECT AND COMPLETE RETURN RETURN MUST BE SIGNED

Nicholas Puliz

PRINT NAME OF PERSON SIGNIN RETLJR

Total

127564931

932625-131

33126731

1141420 721

A RETURN MUST BE FILED EVEN IF

NO TAX LIABILITY EXISTS

CODE

FEDERAL ID NUMBER EIN OR SSN DATE

To email this return save the return to your
computer and email it to

nevadaolt taxstate-nv us

WMT-01 02

Rev 01-01-2018

DOT-THCNVO00225

For Department Use Only

RE EIVED
Ak 2 0 2018

De0a rimpnt of Taxation

District IlL Las Vegas

Return for month ending

Due on or before

Date paid

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00225

SA003099



529 Tab IX Evi Other Beneficial Contributions

Novdin Le I I I I w11 of T a Xat U1
I

Hendei on istria

25U PaSPL Vade Parkud Stv 180

Handesfin 1iV 39074

a E11W1 M nTAT 1-111 Lei 10 1 1 IU NOUUI I A L
IJUANA TAX RETURN

7MAITNT OF TAXATION
PARKWAY
NV 89706

MAY 24 2o18

of
tetpjot Las axation

Vegas
DHIF 0524Wi THIJ

Ret urn for month ending 04130118

1762'21 00

LITAL 1 76221 00
CASH SIN221 6o

Due on or before 05131 18

NU 04 Ifij Ph D t id01 INIVER
i 11flF 1455 a e pa 05125118

86b 162 1107
ie Sales Total Quantity Sold Fair Market Value Total

oisit clt

IHNNK YOU
Dounds 21 49951 x 150000 3221211

in pounds
45828057 x 226800 1039 380 33

3 Marijuana LeavesITrim Shake in pounds
163 58602 x 601 00 98315201

4 Immature not flowering Marijuana Plants X 100 00 01

5 Wet Whole Plants in pounds
I x 200 00 O

6 Seeds
I x se00 01

7 Pre-Rolled Marijuana CigarettesJoints in units
1

3639
I
x 500 TER

8 Total Combined Taxable Value add Line 1 through Line 7
9 Total Calculated Tax Line 8 x 15 015

10 Credits Overpayments as determined by the Department
11 Net Tax Due

12 Penalty See instructions

13 Interest See instructions for current rate and calculation

14 Previous Debits Outstanding Liabilities as determined by the Department
15 Total amount due and payable Line 11 Line 12 Line 13 Line 14
16 Amount Due

1188 139 80

I HEREBY CERTIFY THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDWF 7MM-014
STATEMENTS HAS RFEN FXAMINED BY ME AND TO THE BEST OF MY KNOVVLEP_PliAW BELIE
IS A TRUE CORRECT AND COMPLETE RETURN RETURN MUST BE SIGNED

Nicholas Puliz

PRINT NAME OF PERSON SIGNING RETURN

FEDERAL ID NUMBER EIN OR SSN DATE

A RETURN MUST BE FILED EVEN IF

NO TAX LIABILITY EXISTS

To email this return save the return to your

computer and email it to

nevadaolt tax state nv us

VVMT-01 02

bbY-WeNV000226

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00226

SA003100



STATE OF NEV52J4X Evidence of Wfttions

BRIAN SANDOVAL

Governor

JAMES DEVOLLD

Chair Nevada Tax Commission

WILLIAM D ANDERSON

Executive Director

Web Site
https Y'tax nv-gov

1550 College Parkway Suite 115

Carson
City Nevada 89706-7937

Phone 775 684-20UU Fax 775 684-2020

LAS VEGAS OFFICE

Grant Sawyer Office Bldg Suite 1300

555 E Washington Avenue

Las Vegas Nevada 89101
Phone 702 486-2300 Fax 702 486-2373

WELLEAF RECEIVED
JUN 15 2018

Department of Taxation

District III Las Vegas

RENO OFFICE

4600 Ketzke Lane

Building I Suite 235

Reno Nevada 80609

Phone 775 687-9999 Fax 775 688-1303

HENDERSON OFFICE
255C Pasec Verde Parkway Suite 180

Henderson Nevada 89074

Phone 702 486-2300 Fax 702 486-3371

TaxpayerID
Account No

Correspondence ID 1800011711360
Tax Type MLF
Date 05 292018

Facility ID RC030

Subject Marijuana Facility Renewal Notice for License

Dear NICK PULIZ

This letter is to alert you that the Marijuana License for the above identified marijuana facility will expire soon Please
use the following link to view complete and submit the Marijuana License Renewal Form
httrstaxnv govFormsMMT

The annual renewal fee is also due Please include payment and the payment coupon below and mail them in with your
renewal application or bring them into one of the local Departmeit of Taxation offices

If you have any questions regarding this letter please email mariiuanaCtaxstate nv u-s and include your Facility ID and
marijuana License Renewal in the subject line

Steve Gilbert Program Manager 11

State of Nevada Department of Taxation

Marijuana Enforcement Division

IF THE TAXPAYER HAS FILED BANKRUPTCY AND IS CURRENTLY PROTECTED BY THE BANKRUPTCY STAY THEN
THIS NOTICE IS FOR INFORMATIONAL PURPOSES ONLY AND NOT A DEMAND FOR PAYMENT OR AN ATTEMPT TO
COLLECT RECOVER OR OFFSET ANY DEBT AGAINST THE TAXPAYER

Please return this portion with your payment
NEVADA DEPARTMENT OF TAXATION MARIJUANA LICENSE RENEWAL COUPON

Entity Name Welleaf

Facility 1D
License

License Type

TID

Location

Remit payment to

Nevada Department of Taxation

1550 College Pkwy Ste 115

Carson City NV 89706-7937

Due Date 0630 2018

Amount Due 10000 00

Amount Enclosed

DOT-THCNVO00227

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00227

SA003101



STATE OF NEVADA
5 21 IX Evidence of DkERARU4AW 0gfW MWh11tions

11

e httpstaxrvgov
1550 College Parkway Suite 115

Carson City Nevada 89706-7937

BRIAN SANDOVAL Phone 775 684-2000 Fax 775 684-2020

Govemor

JAMES DEVOLLD
LAS VEGAS OFFICE

Chair Nevada Tax Commission
Grant Sawyer Office Bldg Suite 1300

WILLIAM D ANDERSON 555 E Washington Avenue

Executive Director
Las Vegas Nevada 89101

Phone 702 486-2300 Fax 702 486-2373

WELLEAF olviCEIVED16

JUN

Department
of Taxatiorl

District III
Las409as

RENO OFFICE
4600 Kietzke Lane

Building L Suite 235

Reno Nevada 89502

Phone 775 687-9999 Fax 775 688-1303

HENDERSON OFFICE
2550 Paseo Verde Parkway Suite 180

Henderson Nevada 89074

Phone 702 486-2300 Fax 702 486-3377

TaxpayerID
Account No
Correspondence ID

Tax Type

Date

EST ID C03D

Subject Marijuana Establishment MME Renewal Notice for Certificate

Dear NICK PULIZ

This letter is to alert you that the Registration Certificate for the above identified marijuana establishment will expire
soon Please use the following link to view complete and submit the Registration Certificate Renewal Form
Fillable

httpstaxnv gov FormsMMT

The annual renewal fee is also due Please include payment and the payment coupon below and mail them in w h your
renewal application or bring them into one of the loc I Department of Taxation offices

If you have any questions regarding this letter pleasl email mariiuana taxstate nv us and include your EST ID 4t and MME
Registration Certificate Renewal in the subject line

Steve Gilbert Program Manager 11

State of Nevada Department of Taxation

Marijuana Enforcement Division

IF THE TAXPAYER HAS FILED BANKRUPTCY AND IS CURRENTLY PROTECTED BY THE BANKRUPTCY STAY THEN
THIS NOTICE IS FOR INFORMATIONAL PURPOSES ONLY AND NOT A DEMAND FOR PAYMENT OR AN ATTEMPT TO
COLLECT RECOVER OR OFFSET ANY DEBT AGAINST THE TAXPAYER

Please return this portion with your payment
NEVADA DEPARTMENT OF TAXATION MME REGISTRATION CERTIFICATE RENEWAL COUPON

Entity Name Welleaf

Remitpaymentto

Nevada Department of Taxation

1550 College Pkwy Ste 115

Carson City NV 89706-7937

Amount Enclosed

Due Date 0630 2018

Amount Due 100000

DOT-THCNVO00228

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00228

SA003102



M3 524TabIX Evidence of T JIM Other Beneficipili kWUXjhpt6n i

WHi L TAX RETURN 0
cull For Department Use Only

MAIL 0

J

ITH
1384

NO

NHVddd bePdFtH8Pt af faRation

Las U09as District

555 1 0ashingtan Ave Suite 13oo

Lis UeqaS NU 39101

IIATF
06115120 8 FRI

017890269

697

518

EX'IE 5 1 59494 9d

TOTAL 159494-98
CASH 1594A 98

NOX2561 REG 01 DRAUER 2 IME 1121

kXATION

Due on or before

Date paid

Total Quantity Sold Fair Market Value

I

80 962 170

Visit us at utj tax tflte'nv us

HANK Y011

unds
4 Immature not flowering Marijuana Plants

5 Wet Whole Plants in pounds

6 Seeds

7 Pre-Rolld Marijuana CigarettesJoints in units

106 85804

3424852

14757

4899

8 Total Cobined Taxable Value add Line 1 through Line 7
9 Total Calulatecl Tax Line 8 x 15 015

10 Credits Overpayments as determined by the Department

11 Net Tax Due

12 Penalty See instructions

13 Interest See instructions for current rate and calculation

14 Previous Debits Outstanding Liabilities as determined by the Department
15 Total amount due and payable Line 11 Line 12 Line 13 Line 14
16 Amount Due

RECEIVED
JUN 15 2018

Japartjrnent of Taxatio6s

0_ilstrir 1111'1 nQUbgas

Ix

Return for month ending

150000

226800

601 00

100 00

200 00

600
500

I

I

I

I HEREBY CERTIFY THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE AND
STATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF
IS A TRUE CORRECT AND COMPLETE RETURN RETURN MUST BE SIGNED

Nicholas Puliz

PRINT NAME OF PERSON SIGNING RETURN

05 31118

07 02118

06 15 18

Tota I

160287 06

789 82

88690 27

I

24495

1063 299 901

A RETURN MUST BE FILED EVEN IF

NO TAX LIABILITY EXISTS

To email this return save the return to your
computer and email it to

nevadaolt tax state nv us

FEDERAL ID NUMBER EIN OR SSN DATE

WMT-01 02

Rev 01-01-2018

DOT-THCNVO00229

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00229

SA003103



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

5214 Included with this packet the 5000-00 application fee as per Section 26j Of LCB File

No R004-14A

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00230

SA003104



First Securiv Bank
Taxes Paid

0 F M E V A 0 A

I D501 West Gowan Rd Ste 170 Las Vegas NV 89129

Operaltor FGREGORI
Branch Gowan Branch

OAWffiQh4Mktributions
CHECK NO 005557
07212014

RECONCILIATION
Notice to Purchaser As a condition to this ms Rution's issuance of this Uck
Purchaser agrees to provide an inderanity Bond prior to the refund or replacement
of this check in the e vent it is lost misplaced or stolen

Purchaser THC NEVADA LLC

Payee STATE OF NEVADA

IN 14 W l 9lmm

eeurity B fikFit S a
V 11 E V A LA A

I
0 6'W Gov an fid 170 1 Veges NV WJJ 2

RE ilqer THC NEVADA LLC

Five Thousand dollars
1 1

STATE OFNEVADA

DATE

07212014

CHECK

Aayiit

1550

DOT-THCNVO00231

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00231

SA003105



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

5214 Included with this packet the 5000-00 application feeas per Section 26l of LCB File

No R004-14A

1540

DOT-THCNVO00232

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00232

SA003106



T 529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions CHECK NO 005613
FIRST SECLTRay BANK Cashier Check

0 F N E V A D A 080612014
R13O West Russell RGad Las Vegas NV 89148 RECONCILIATION

Operator LHAWKINS
Branch Gowan Branch

Notice to Purchaser Asa condition to this institul issuance of this check

Purchaser agrees to provide an indemnity Bond prior to the refund or replacement

of this check in the event it is lost misplaced or stolen

Purchaser THIC NEVADA LLC

Payee STATE OF NEVADA

Five Thous and4ollars

TOTHE STATE OF NEVADA
ok ER
OF

CHFCK No U U 3 b IJ

AUT14 RIZEn 3lGVAnJFE

A10NT

5000

1541

DOT-THCNVO00233

RST StCURITY BANK
0 F N F V Ar 1 A

ad

R njtter TH NEVADA LLC
memo

CASHIERS CHECK

DATE

0W06 2014

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00233

SA003107



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

5214 Included with this packet the 5000 00 application fee as per Section 26 l of LCB File

No R004-14A

1540
DOT-THCNVO00234

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00234

SA003108



I 1 1
a

b
1

5 2 9 Tab IX Evidence of Taxes Paid Other Beneficial Contri utions

qF'IRTEcumy BANK
NEVADA

9130 West Russel Road Las Vegas NV 89148

Operator LHAWKINS
Branch Gowan Branch

Cashier Check

RECONCILIATION

CHECK NO

08 0612014

0 0 5 6 12

Notice to Purchaser As a condition to this institutiolys issuance of this0
Purdmer agrees to provide an indemnj Bond prior to the refund of reoaoem t
of this check in the event it is lost misplaced or stolen

Purchaser THC NEVADA LLC

Payee STATE OF NEVADA

VIRks'k EQURTTYBA NK
0 F E V A D A

SEI 90ML-S V93s NV8014FI

RbMterTHC NEvAbA LLC
memo

PAY
TGTHE STATZ QF NEVADA

ORDER

Five'Thousaind dollars

AU tF6P 12'1 D G 111 E

5100 j Jo

DOT-THCNVO00235

CHECK NO

M 0DATF

03062014

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00235

SA003109



0012-00236

SA003110



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

RVSilverflume gov 1 1c J C 0 VJ AOL Mail 36 SilverFlume Nevada's Busines

MELRNK M a 0 11 L

SilverFlume
NEVADA'S BUS114ESS PORTAL

PROFILE LOGOUT

Nevada's First Stopfor Business Registration

A Service provided by the

Secretary Df State Barb3ra K Cegavske Search this website

My Transaction History
Q Transaction Search

Cori firmation NUrnbeF

Go

m wrim

0212512018 TDCDU
Annual List for'THC NEVADA LLC Certificate of Good Standing for'THC

S400 00

02 212018 TDD8T

NEVADA LLC

Annual List for'GVAN L L C 35000

02 2312018 TDDTY Annual List for'FARN4 INVESTMENTS 1 LLC 35000

07126w2017 TAG8P Annual List for'AP DISTRIBUTION LLC 35000

02122 2017 XWQYX Annual List for'GVAN 11 C 35000

02 222017 XWQJ8 Annual List for'THC NEVADA LLC 35000

02 222017 XWQ4K Annual List for'FARM INVESTMENTS 1 LLC 35000

02 101'2016 368A2 eClearance Receipt for THG NEVADA LLG 000

0211012016 36TDR Annual List for'THC NFVADA LLC 35000

02110 2016 36TRQ Annual List for'GVAN L L 0 35000

I 10 of 19 results

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00237

SA003111



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

nvsilverflunne gcv JS 2 AOL Mail 36 Silvei-Flunie Nevada's Busines

HOME DASHBOARD DOCUMENTS FAQ CART O

SilverFlume
NEVADA S BUS114ESS PORTAL

PROFIILE 11 LOGOUT

A Service provided by the

Secretary of State Barbara K Cegavske Search this website

My Transaction History
OL Transaction Search

Confinnation Number

Go

M
0210 2016 36TUV Annual List for'FARM INVESTMENTS 1 LLC 35000

0219 2015 3A6VV
Annual List for'THC NEVADA LLC Nevada Labor Laws eAffirination of Compliance for THC
NEVADA LLC Business Industry Workers Compensation eAffirmation Letter for TFIC 325LOO

02192015 3A6VU

NEVADA LLC Common Business Registration for THC NEVADA LLC

Annual List for'FARM INVESTMENTS 1 LLC 32500

02119i2015 3A6VY Annual List for GVAN L L C 32500

0225 2014 Z86TZ Department of Motor Vehicles Section for FARM INVESTMENTS 1 LLC 000

021252014 Z86XU
Annual List foi GVAN LLC Cornmon Business Registration faf GVAN L C Department 32500

0225 2014 Z86ZU

of Motor Vehicles Section for GVAN LLC

Annual List for'FARI l INVESTMENTS 1 LLC Common Business Registration for FARM
32500

0212712013 AD9A3

INVESn IENTS 1 LLC

AnnLJ8I List for'GVAN L L C 32500

0212712013 ADYVH Annual List for'FARM INVESTMENTS 1 LLC 32500

11 19 of 19 results

Previous Page

Q

POT-THCNVO00218 ffE

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00238

SA003112



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

nvsilverflume gov Z AOL Mail 36 SilverFlume Nevada's Busines

II II F I 1l 61 U I

SilverFlume
NEVADA's BUSINESS PORTAL

A Service provided by the

Secretary of State Barbara K Cegavske

PROFILE

Search this website

LOGOU

Q

I

My Transaction History
Q Transaction Search

Confirmation Number

Go

1 JJjj1ut Pj

02 1012016 36TUV Annual List for'FARKl INVESTMENTS 1 LLC 350 013

02 1912015 3A6VV
Annual List for rTHC NEVADA LLC Nevada Labor Laws eAffirmation of Compliance for THC
NEVADA LLC Business Industry Workers'Comperisation eAffirmation Letter for THC 32500

02 19f2015 3A6VU

NEVADA LLG Common Business Registration for THC NEVADA LLC

Annual List for'FARM INVESTMENTS 1 LLC 32500

02192015 3A6V Y Annual List for'GVAN L L C 32500

02 2512014 Z86TZ Department of Motor Vehicles Section for FARM INVESTMENTS 1 LLC 000

02125J2014 Z86XU
Annual List foi GVAN L L C Common Business Regstration for GVAN L L C Department

325 00

02 2512014 Z86ZU

of Motor Vehicles Section for GVAN L L C

Annual List for'FARM INVESTMENTS 1 LLC Common Business Registration for FARNI
32500

021272013 AD9A3

INVESTMENTS 1 LLC

Annual List for'GVAN L L C 32500

0212712013 ADYVH Annual List for'FARM INVESTMENTS 1 LLU 32500

11 19 of 19 results

Previous Page

ff DOT-THICNVO00280 pftl

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00239

SA003113



I

OFFICE OF THE COUNTY TREASURER
LAURA B FITZPATRICK TREASURER
500 S GRAND CENTRAL PKVVY I FLOOR
PO BOX 551220
LAS VEGAS NV 89155-1220
702 455-4323 www c1arkcountynv govJtrea9urer

0171358 01 AV 0378 AUTO TOO 0501 89107-324505

11111111111111111111111111 11111111ij
I

III
11111

111111

j nj 9

PROPERTY
LOCATION

Summary 7
Taxes astaxes as AssessedAeds Amou t

2 915 72 5
Less Cap Reduction

241245F 3
Not Tues

6692 669 B7M 7
Other Charges

n
Las

Vegas Artesian Basin
152

I

287139

Real Property and Special Taxes

FISCAL YEEAAAA 2014-2015 July 1 2014 June 30 2015

777-777
I

I Lill

32782 2oo1
A d V l ti

391

ssesse a ua on
Land 4550D

Improvements 43442

Personal Property

Assessed Value Subject to Cap
Land Value
Improvement Vdlue

Perso2al RLqperty Value
Less Exemption Value

NET ASSESSED VALUE B8 942

N
C rocti n Supplementaltn4

ject to Cap

See Reverse Side
for Distribution
of Tax Dollars

IF YOUR
MORTGAGE

COMPANY PAYS

DOT-THCNVO00240

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00240

SA003114



I

OFFICE OF THE COUNTY TREASURER
LAURA B FITZPATRICK TREASURER
500 S GRAND CENTRAL PKWY 1 FLOOR

PO BOX 551220
LAS VEGAS NV 89155-1220

702 455-4323 www c1arkcountynv govJtreasurer

0220667 01 AV 0K8 ALITO T2 0 0501 9107-324505

PROPERT
LOCATIn

Y

Taxes as Assessed 3125 47

Cap Reduction if appHcable 37550

Not Taxes 2 749 97

Other Charges

Las Vegas Artesian Basin
170

2 75167

Real Property and Special Taxes

FISCAL YEAR 2015-2-016 j uly 1 20 15 June 30 21J I ti

Ti

jri 3

t i

Land 4
im rovementS

Personal Pro ek
95341

Assessed Value'Sublect to Cal

L11 Value
Im rovement V ue
Personal Pr 0 t VaIIIA

Less Exem tio Value 5 41

NET SSFSS D VALUIE

eX

See Reverse Side
for Distribution
Of Tax Dollars

IF YOUR
MORTGAGE

COMPANY PAYS

DOT-THCNVO00241

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00241

SA003115



OFFICE OF THE COUNTY TREASURER
LAURA B FITZPATRICK TREASURER
500 S GRAND CENTRAL PKWY 1ST FLOOR
PO BOX 551220
LAS VEGAS NV 89155-1220
702 455-4323 www clarkcountynv govtreasurer

0 2 189 5 3 01 AV 0373 IAUTO 500511 891C 7-324505 COI-11234

PROPERTY
LOCATION

111111111111111111111 lill 1111111111111111111111111111111111 111 v

July 1 2016 June 30 2017
32782 200 21 1 0-21 1o

marovement Value
Personal Pro ert value
Less Exe

tior Value
NET ASQr

W const
IzD VALuE

M CL OD OU Plemental
5Not

Subject to cap

4

See Reverse Side
for Distribution
of Tax Dollars

IF YOUR
MORTGAGE

COMPANY PAYS

DOT-THCNVO00242

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00242

SA003116



OFFICE OF THE COUNTY TREASURER
LAURA H FITZPATRICK TREASURER
500 S GRAND CENTRAL PKWY 1sf FLOOR
PO BOX 551220
LAS VEGAS NV 89155-1220

702 455-4323 www clarkeountynv govtreasurer

0 17 3 4 3 7 01 AV 0 370 AU 10 13 00511 89107-324505 COI-11234

PROPERTY
LOCATION

I

I

III
I III

I

III
I

III III 11111 111111111 1 r I III 1 11 1

1
1

1
1

1

111
1

1111111

Real Property and Special Taxes

2017-2018 July 1 2017 June 30 2018

Improvements
Personal Pm
Assessed Value Subject to Cap

P Value
Persona

Less ExempMlon lue

NET ASSESSED VALUE
New Construction Supplemental
Not Subject to Cap

W-5

52500

40006

Rm

92506

dz
Taxes as Assessed

Cap Reduction if applIcable

NetTaxes

Other Charges
Las Vegas Artesian Basin

See Reverse ide
for Distribution
of Tax Dollars RIF

708 57

IF YOUR
MORTGAGE

COMPANY PAYS

3032 53

205 42

2827 11

2828 91

I 8D

DOT-THCNVO00243

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00243

SA003117



OFFICE OF THE COUNTY TREASURERLAURA B FITZPATRICK TREASURER
500 S GRAND CENTRAL PKWY 1 9T FLOOR
PO BOX 551220
LAS VEGAS NV 89155-1220
702 455-4323 www clarkeountynv govtreasurer

0 174 26 2 01 AV 037 AU T I In N
I I 89107-3245US 4 01 11234

Rea

Land

Improvements

Personal Property
Assessed Value Subject to Cap
Land Value
lInprovement Value
Perso nal Property Value
Less Exemption Value

NET ASSESSED VALUE
New Construction Supplemental
Mot Subject to Cap

70000

40 236

110238

110238

EMU 9
Taxes as Assessed 3613 82

Less Cap Reduction 70190

Net Taxes 2911 92

Other Charges
Las Vegas Artesian Basin 1 78

Em 2913 70 I

DOT-THCNVO00244

Property and Special Taxes

2018-2019 July 1 2018 June 30 2019

A 32782 M
200 NO 3

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00244

SA003118



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

NV Property Taxes Breakdown

2018 2017 2016 2015 2014 TOTAL

291370 282891 5 74261

152934 198497 3 51431

163006 219823 216387 214953 208716 1022885

335344 335344

738 87 143220 217107

323852 784686 1108538

398 65 152535 192400

352919 458129 811048

3760206 124513 3884719

154537 148317 302854

52693 198538 193458 193165 187164 825018

226632 428205 654837

120012 155755 275767

267040 195354 462394

416751 736530

ITOTAL I
117 551 33

DOT-THCNVO00245
HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00245

SA003119



Pr ope-fty

Me Search

Parcel ID

Status

Active

Taxable

ccoun Iqyry
1rea zurer

TaxYear

A-SsessQtr

2019 District

Property Characteristics Proper YValuesl Property
Documents

Tax Cap
I Pncrease

Land

improvements 40238

Tax Cap Limit
Total Assessed Value 110238

Amount
Net Assessed Value 110238

Tax Cap
Reductlon Exemption Value New

0

Land Use

1-10 Single

Family

Construction

New Construction
0

Captpe

Acreage

Exemption

Residential

000

Supp Value

Amount

Role Name Address

Owner PULIZALLENJ

urrilpary

item

taxes as Assessed

Less Cap Reduction

Net Taxes

Amount

3613 82

S701 90

2911 92

I

PAST AND CURRENT CHARGES DUE TODAY
Tax Year Charge Category Amount Due Today

THERE IS NO PAST OR CURRENT AMOUNT DUE as ofg512018

NEXT INSTALLMENT AMOUNTS

Tax Year Charge Category
Installment Amount Due

THERE IS NO NEXT INSTALLMENT AMOUNT DUE as of 915f201 8

TOTAL AMOUNTS DUE FOR ENTIRE TAX YEAR

Tax Year Charge Category Remaining Balance Du

THERE IS IND TOTAL AMOUNT DUE FOR THE ENTIRE TAX YEAR as of

91512018

PAYMENT HISTORY
Last Payment Amount

Last Payment Date

Fiscal Tax Year Payments

Prior Calendar Year Payments

Current Calendar Year Payments

2913-70

8113 2018

2913-70

2 828 91

2913 70

1L00

DOT-THCNVO00246

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

Since TO

0012-00246

SA003120



New Search

SitusAddress

Legal Description

Status

Active

Tax-a-ble

Role

Owner

Recorder i-reasurer

Tax Year

Property CriaracteristiGs

Su-mmary

Item

Taxes as Assessed

Less Cap Reduction

Net Taxes

52_0197i District

2917 20i
2092 99

PAST AND CURRENT CHARGES DUE TODAY

Tax Year Charge Category

TIERE IS NO PAST OR CURRENT AMOUNT DUE as of 91512018

NEXT INSTALLMENT AMOUNTS

Tax Year Charge Category

2019 Property Tax Principal

NEXT INSTALLMENT DUE AMOUNT due on 1011f201 8

TOTAL AMOUNTS DUE FOR ENTIRE TAX YEAR

Tax Year Charge Category

2019 Property Tax Principal

La Veg Ai Bin

TAX YEAR TOTAL AMOUNTS DUE as of 9542018

PAYMENT HISTORY

Last Payment Amount 525 02

Last Payment Date 8117 20 18

Fiscal Tax Year Payments 525 02

Prior Calendar Year Payments 1984 97

Current Calendar Year Payments 1529 34

Installment Amount Due

Remaining Balance Due

M2017
I

711812003

7 12911983

0

DOT-THCNVO00247

Amount

Property
Documents

Tax Cap
Land 35000 2017020101258

increase Pot
Improvements 53988 2003071801038

Tax Gap Limit
2092 99 Total Assessed Value

1
88988 17791738231

Amount

Tax Cap

i

824 21

Net Assessed Value

tion Value No
I

wExem

o

Reduction

and Use

10 Singlei

Family

p

Construction

New Construction

0

0

Cap Type

Acreage

Residential

6THFR

02500

Supp Value

Exemption
0 00

Amount

Name

PULIZ GREGORY MARA

Address Since

Amount Due Today

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00247

SA003121



529Tab 1X
f-ridence-faff j m-5

Paid 0ther-Beffe-fiefti n-MBUM6

Prop-erty All mdrySurcll j

Amount

Tax Cap
Reduction

Land Use

a a
Acreage

Exemption
Amount

Role Name

Owner PULIZ NICHOLA S DUSTI

Less Cap Reduction

139314

1 10 Single

Family

Residential

PRIMARY

04364

000

Address

Improvements

Total Assessed Value

Net Assessed Value

Exemption Value New
Construction

New Construction

Supp Value

i

0

clarkil oqnty home

te ff TL2

2015051302155 5113 2016

2013062804004

Since TO

8124 2018 Curren

Amount

7906 26

1393 14

6 513 12

PAST AND CURRENT CHARGES DUE TODAY

Tax Year Charge Category

THERE IS NO PAST OR CURRENT AMOUNT RUE as of 915 2018

NEXT INSTALLMENi AMOUNTS

Tax Year Charge Category

1
2019 Property Tax Principal

NEXT INSTALLMENT DUE AMOUNT due on 172019

TOTAL AMOUNTS DUE FOR ENTIRE TAX YEAR

Tax Year Chame Category

2019 Property Tax Principal

2019 Las Vegas Artesian Basin

TAX YEAR TOTAL AMOUNTS DUE as of 915 2018

PAYMENT HISTORY

Last Payment Amount

Last Payment Date

Fiscal Tax Year Payments

Prior Calendar Year Payments

Current Calendar Year Payments

Installment Amount Due

Remaining Balance Due

DOT-THCNVO00248

Amount Due Today

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00248

SA003122



Prop q
New Search

y
iencemf Taxes Paid flIther ff M

ccou n nq iru

Hecorder jr-easurer AS

Tax Year 112019 District

Situs Address

Legal Description

Clark Goqqty 110inne

T200

Status Property Characteristics Property Values Property Documents

Active Tax Cap Lane 22750 2018072002485 712012018

Increasec
4-2

Improvements 59402 2017020801389 292617

Tax Cap Limit
231804 Total Assessed Value 82152 2008061002793 61012008

Amount
Net Assessed Value 82152 2008031203382 31212008

Tax Cap
375-07 xem ti

I

on

I

Value Now 980424023 37

1

4
1

2411

11

9

1

9 8

iReduction

Land Use

1-10 Single

Family

p

Construction

New Construction

0

0

Cap Type

Acreag-e

Residential

OTHER

0 1900

Supp Value

Exemption 000
Amount

Role Name

owner DELANNOY MARIA

Address

U-Mmary

Item

Taxes a s

I

Assesse d

Amount

269311

Less Cap Reduction
376 07

Nettaxes 2 318 04

PAST AND CURRENT CHARGES DUE TODAY

Tax Year Charge Category
Amount Due Today

THERE IS NO PAST OR CURRENT AMOUN T DUE as of 95201

NEXT INSTALLMENT AMOUNTS

Tax Year Charge Category

2019 Property Tax Principal

NEXT INSTALLMENT DUE AMOUNT due on 101112018

TOTAL AMOUNTS DUE FOR ENTIRE TAX YEAR

Tax Year Charge Category

20 1 9 P rope rt y Tax Princlpal

2019 La5 Vegas Artesian Basin

TAX YEAR TOTAL AMOUNTS DUE as of
1

9151201 8

PAYMENT HISTORY
Last Payment Amount

Last Payment-Date

Fiscal
Tax Year

Payrnents

Prior Calendar Year Pa vments

Current Calendar Year Payments

581 29

811i2018 Current

Installment Amount Due

Remaining Balance D

579 51

579511

DOT-THCNVO00249

Since TO

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00249

SA003123



Evidence nf-Taxes figd Othur Benefitiat Cd6

New Search Recorder ir-easurer As-sessar

163-04-617-002 Tax Year 112019

Status

Active

Taxa6iel

Role Name

Property Characteristics

Tax Cap Land

Increase Pct
3

Im p rovements

Tax Cap
t 1715 81

Exemption
Amount

District Lpp

Tax Cap Limit
455739 Total Assessed Value

Amount
Not Assessed Value

Reduction Exemption Value New
Construction

Single

Land Use Family
Now Construction

Residential Supp Value

Cap Type PRIMARY

Acreage O 3800

Owner
RAHN DEREK VICTORIA

PULIZ

S-Ummary

Item

Taxes as Assesse

Less Cap Reduction

Net Taxes

PAST AND CURRENT CHARGES DUE TODAY

Tax Year Charge Category
Amount Due Today

THERE IS NO PAST OR CURRENT AMOUNT DUE as of 9 512018

NEXT INSTALLMENT AMOUNTS

Tax Year Charge Category

2019 Property Tax Principal

NEXT INSTALLMENT DUE AMOUNT due on 10 112018

TOTAL AMOUNTS DUE FOR ENTIRE TAX YEAR

Tax Year Charge Category

2019 Properly T2x Principal

2619 Las Vegas Artesian Basin

TAX YEAR TOTAL AMOUNTS DUE as of 9151201B

PAYMENT HISTO

Last Payment Amount 114 112

Last Payment Date
811712018

Fiscal Tax Year Payments 1141 12

Prior Calendar Year Payments 4370-39

Current Calendar Year Payments 3353-44

m_n_tlv A0-e3ate 2782

Property Documents

52150 2018052503114 5 2512018

139211 2018051b02550 515 2018

191361 2017121802088 1 12118 2017

196-61 2604633004162 330 2004

0
200311224011 562 1224 200 3

101211997

0

Since TO

682018 Current

0-0-0 i

Installment Amount Due

1139 35

1139 35

DOT-THCNVO00250

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

000

Address

Amount

6273 20

1715 81
1 4557 39

0012-00250

SA003124



rPacTo

t itAddes
F Zgl D

RU 5IIJrer As-sessor kCo nt-Y-H-OmgI

Year

Prppen CharacteriStIGS PropertyValues PopertyDocuments

Cap
ase Pct

Cap Limit

unt

Cap
ctionu

J Use

Type

Tax
Land 35 2 8 0 96071601626 7116 1996

3
Improvements 27048

1492 2 2 ot a I Assessed Va lue 62328

Net Assessed Value 62328

Exemption Value New
0

1-10 Single

Family

Construction

New Construction
0

Residential

PRIMARY

Supp Value

Incre

Amo

Tax

Red

Tax

I

Cap

Amount
Exemption

ageAcre

jtnrTary

Item

Taxes as Assessed

Less Cap Reduction

Net Taxes

PAST AND CURRENT CHARGES DUE TODAY

Tax Year Charge Category

2019 Pruperty
Tax Principal

2019 Las Vegas Artesian Basin

2019 Property Tax Penalty

CURRENT AMOUNTS DUE as of 91512018

NEXT INSTALLMENT AMOUNTS

Tax Year Charge Category

2019 Property
Tax Principal

NEXT INSTALLMENT DUE AMOUNT due on 101112018

TOTALAMOUNTSID E FOR ENTIRE TAXYEAR

Tax Year Charge Category

2g 9 Property Tax Principal

26-4 L as Vegas Artesian Basin

1

2016 Property Tax Penalty

TAX YEAR TOTAL AMOUNTS DUE as of 91512018

PAYMENT HISTORY

Last Payment Amount

Last Payment Date

Fiscal Tax Year Payments

Prior Calendar Year Payments

Current Calendar Year Payments

Amount

Amount Due Today

Installment Amount Due

81

373 04

178
14 99

DOT-THCNVO00251

02500

2043 24

551 02
1 1

14k 22

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00251

SA003125



aeSear Trezus-urer

fax Year

As-sesaqrr

c F200722 TO l9
73i

I

Property Characteristics

X a

I

p 42
ncrease Pct

Exemption
Amount

Tax Cap 106843
Reduction

1-10 Single

Land Use Family

Residential

Acreage 02300

Tax Cap Limit
4833 08

Amount

Rple Name

Owner
THOMAS DAVID L

ROSANNE E

U-Mmary
Item

Taxes as Assessed

Less CapReduction

Net Taxes

000

Addres

Net Assessed Value

Exemption Value New

Construction

New Construction

Supp Value

PAST AND CURRENT CHARGES DUE TODAY

Tax Year Charge Category

THERE IS NO PAST OR CURRENT AMOUNT DUE a s of 915 2018

NEXT INSTALLMENT AMOLINTS

Tax Year Charge Category

20 9 Property Tax Principal

180023

0

0

wrk CQpat

5 Rate 113 2782

Propert Documen sy t

2003071102436 7112003

646K7M57 8127il 999

Since TO

72212003 Current

Amount Due Today

NEXT INSTALLMENT DUE AMOUNT due on 101112018

I TOTAL AMOUNTS DUE FOR ENTIRE TAX YEAR

Tax Year Charge Category

2019 Property Tax Princ ipal

2019 Cs Vegas Artesian Basin

TAX YEAR TOTAL AMOUNTS DUE as of 9 512018

PAYMENT HISTORY

Last Payment Amount 1210 05

Last Payment Date 81712018

t
210051

Fiscal Tax Year Paymen s
Prior Calendar Year Payments 4 581 29

Current Calendar Year Payments
3 529 19

Installment Amount Due

1-0-0 1

1 208 27
I

ii 208 27

000

3624 81

DOT-THCNVO00252

Land

Improvements

Total Assessed Value

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00252

SA003126



Propertv

1W search 1

I I
Situs Address

L gl D-scrIption

Tax Year

Property Characteristics

I Tax Cap

Tax Cap
Reduction

Increase Pet

Tax Cap Limit

Amount

Land Use

ccount inquirYY
rder ir-easurer

4 2

188268

ASsr

TO

icia

Ciar_kCoLLnty-H0-e

Improvements 141362

Total Assessed Value 258962

Not Assessed Value 258962

Ex-e'mpti

I

o

I

n

I

Val ue New
Construction

1-10 Single

Family
New Construction

Residential Supp Value

Cap Type OTHER

Acreage 02100

Exemption
Amount

O Go

I Role Name Address

Owner ROSEN STEVEN N TRS

Owner
ROSEN STEVEN

TRUST

tmnrnary

tern

Taxes as Assessed

Less Cap Reduction

Not Taxes

Amount

8489 29

1882-68

6606 61

PAST AND CURRENT CHARGES DUE TODAY

Tax Year Charge Category

THEIIE IS NO PAST OR CURRENT AMOUNT DUE as of 91512018

NEXT INSTALLMENT AMOUNTS

Tax Year Charge Category

2019 Property
Tax Principal

NEXT INSTALLMENT DUE AMOUNT due on 101112018

TOTAL AMOUNTS DUE FOR ENTIRE TAX YEAR

Amount Due Today

Since To

11125 2004 Current i

11125 2004 Current
i

Installment Amount Due

Tax Year Charge Category

2019 Property Tax Principal

2019 Las Vegas Artesian Basin

TAX YEAR TOTAL AMOUNTS DUE as of 91512018

PAYMENT HISTORY

Last Payment Amount
E 1653 44

Last Payment Date il 81141201

1

8

Fiscal Tax Year Payments

Prior Calendar Year Payments

Current Calendar Year Payments

1 653 44

7 846 86

3 238 52

0

Remaining Balance Due

U-0-0

1651 6511 E51 65

4954 95

000

j 9 5495

DOT-THCNVO00253

Property
Documents

2004112303616 11 2312004

2003093004945 9 301201b2i

99040600726 41611999

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00253

SA003127



AccounpertvPro

Neseard
Parcel ID

Situs Address

Ed l Deiipti

Df Taxrsii 11 on ri u io

qn U

1reasurer

I Tax Year

ir art

ark Coanty-tionngA_Ssessor 0

8tatu Property Characteristics
Property Values Property Documents

Active Tax Cap
Land 1 50487

r 2017120102352 121112017

Taxable
Increase Pct

4 2
Improvements

20170 22012 006 212212017

Tax Cap Limit
158754 Total Assessed Value 149872 2015031302546 31312016

1i

Amount
Net Assessed Value 149872 2006030802736 3412006

Tax Cap
280791 tion Value NewExem 1998092802306 9J2811998

Reduction

6-66 acant

p

Construction

0

Land Use Single Family
New Construction

0

Cap Tylpe

Acre age

Re

OTHER

omoo

Supp Value

xemp on

Amount

Role Name

Owner
SUGDEN CHRISTOPHER
AMY L

A-um-ma

Item

Taxes as Assessed

Less cao Reduction

Net Taxes

Amount

PAST AND CURRENT CHARGES DUE TODAY

Tax Year Charge Category

I
THERE IS NO PASi OR CURRENT AMOUNT DUE as of 952018

NEXT INSTALLMENT AMOU'T

Tax Year Charge Category

2019 Property Tax Principal

NEXT INSTALLMENT DUE AMOUNT due on 101112018

TOTAL AMOUNTS DUE FOR ENTIRE TAXYEAR

Tax Year Charge Category

2019 Las Vegas Artesian B2sin

TAX YEAR TOTAL AMOUNTS DUE as of 95f2018

PAYMENT HISTORY

Last Payment Amount 39 865

Last Payment Date 8124 2018

Fiscal Tax Year Payments
398 65

Prior Calendar Year Payments
1525 35

Current C21endar Year Payments 398 65

Since TO

12120 2017 Current

Installment Amount Due

Q 00

396 89

9689

DOT-THCNVO00254

vawt

Property Tax Principal

ti

4395 45

2807 91

1587 54

Amount Due Today

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00254

SA003128



Pro
E

11 erty Account

Ne jearrh

w-Siiu
dde

irtW

i1quir ummar
Treasurer A-s-sessor Clark Counity-Ho-m-e

fj x Year I q-1-9 Distri1A_jj_125 j
Rate LE4

Status Property
Characteristics Property Values Property Documents

1 1 11

74

Active
I

Tax Cap
Land 17500 2402 6201409 924 2014

Taxable
increase Pct

3

Irproverne nts 364k 62101660014 10116il992

Tax Cap Limit
1288 79

Total Assessed Value 53982
Amount

Net Assessed Value 53982

Tax Cp
Reduction

and Use

182 98

1 10 Single

Family

Exemption Value New
Construction

New Construction

0

0

cap Type

Acreage

Exemption

Residential

PR IMARY

OMoo

0 00

Supp Value

Amount

Role Name

Owner GRANT DAVID A TRS

GRANT TOMBARI FAMILY
Owner TRUST

Owner TOMBARI MICHELE LTRS

aurnTary

Item

Taxes as Assessed

Less Cap Reduction

Net Taxes

PAST AND CURRENT CHARGES DUE TODAY

Tax Year Charge Category

2019 Property Tax Principal

2019 Las Vegas Artesian Basin

2019 Property Tax Penalty

CURRENT AMOUNTS DUE as of 91512018

Amount

NEXT INSTALLMENT AMOUNTS

Tax Year Charoe Category

2019 Property Tax Principal

NEXT INSTALLMENT DUE AMOUNT d ue on 101112018

TOTAL AMOUNTS DUE FOR ENTIRE jAX YEAR

Tax Year Charge Category

2019 Property Tax Principal

2019 Las Vegas Artesian Basin

2019 Property Tax Penalty

TAX YEAR TOTAL AMOUNTS DUE as of 9J512018

PAYMENT HISTORY

Last Payment Amount

Last Payment Date

Fiscal Tax Year Payments

Prior Calendar Year Payments

Current Calendar Year Payments

Since TO

9 3012014 Current

9J302014 Current

9130 2014 Current

Installment Amount Due

Remaining Balance Due

322 19
1
2
-1

336 93

322 20

1322 20

DOT-THCNVO00255

Address

1471 77

S182 98

1283-79

Amount Due Today

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00255

SA003129



an
Propertv Accoun nquiry bum
Ne Search Recorder jreasLrer

Parcel 1D
Tax Year

Situs Address
I

172019 r not

Arv 5
ontri

Qark Cq nty O-ew

10 S

cga I B e idn ption

Status Property Characteristics Property Values Property Documen

A-ti I I Land 29750 2012100203002 1012 2012
eV x ap 42

Taxa

I

b

I

le
Increase Pct improvements 36898 2011072901930 72912011

17ax Cap Limit
1543 59 Total Assessed Value 66648 2011030203129 302011

Amount
NetAssessed Value 66648 2010031200556 3122010

Tax Cap
Reduction Exemption Value New

0
2008110300109 1113 200 8

Construction 2008090500417 91f6 2008

Land Use

1-10 Single

Family
New Construction 0 2008042100161 412l 2008

Residential Supp Value

2007121700062 1211712007

Cap Type OTHER
2007101700333 1011712007

Acreage 01200
i 62007100400 7 07o42

Exemption 0 00 2007091900459 919 2007
Amount

2004030403644 342004

0206o662296 616 2002

Role Name Address
Since To

Owner BRENNAN SEAMUS
I Owne klING HEATHER

it

summary

Item

Taxes as Assessed

Less Cap Reduction
641 26

Net Taxes 1 543 59

PAST AND CURRENT CHARGES DUE TODAY

Tax Year Charge Category

THERE IS NO PAST OR CURRENT AMOUNT DUE as of 915 2018

NEXT INSTALLMENT AMOUNTS

Tax Year Charge Category

THERE IS NO NEXT INSTALLMENT AMOUNT DUE as of 91512018

Amount Due Today

installment Amount Due

Remaininq Balance Due

TOTAL AMOUNTS DUE FOR ENTIRE TAX YEAR

Tax Year Charge Category

THERE IS NO TOTAL AMOUNT DUE FOR THE ENTIRE TAX YEAR as

91512018

PAYMENT HISTO

Last Payment Amount

Last Payment Date

1545 37

812312018

Fiscal Tax Year Payments 1545 37
148317

Prior Calendar Year Paymen s

Current Calendar Year Payments 1 545 37

la-Doo

DOT-THCNVO00256

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00256

SA003130



Fab IXEvidence f faxes Pnid7 f

Property Account inquiry
NewSearch Recorder 1-rie-am-urer ASessOr

cel ID

Address

gariwyescription

atus

F2 019

WQy-aY J

919-rk-C-o-u tR2

1417 lRate JJ291

Propertv Characteristics Property Documents

Tax Cap
Land 1600 2004083103946 83112004

42
mDrovements 52110 2003080703236 872003

Tax Cap Limit
891641

Total Assessed Value 68210 1999121500892 1211511999

Amount
68210

1-60 SFR
Construction

Land Use

a P Type

Acreage

Exemption

Amount

Unit Row

House Townh

New Construction

Supp Value

Role
Name

Owner BRENNAN BARBARA

U-MT ry
item

Taxes as Assessed

Less Cap'Reduction

NetTaxes

PAST AND CURRENT CHARGES DUE TODAY

Tax Year Charge Category

T HERE IS NO PAST OR CURRENT AMOUNT DUE as of 9f5 201g

NEXT INSTALLMENT AMOUNTS

Amount Due Today

Tax Year Charge Cat egory
1 2019 Property Tax Principal

I
NEXT INSTALLMENT DUE AMOUNT due on 110111120118

TOTAL AMOUNTS DUE FOR ENTIRE TAX YEAR

I
Tax Year Charge Category

2019 Property Tax Principal

2019 Las Vegas Artesian Basin

TAX YEAR TOTAL AMOUNTS DUE as of 91512018

PAYMENT HISTORY

Last Payment Amoun 412 26

Last Payment Date 811712018

Fiscal Tax Year Payments 41226

1 557 55
Prior Calendar Year Payments

Current Calendar Year Payments
1200 12

Remaining Balance Due

DOT-THCNVO00257

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00257

SA003131



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Washoe County Treasurer

Tarrunni Davis

Account Detail

Current Owner
KALES FAMILY TRUST

Taxing District

1000

Geo CD

Legal Description

Tax Bill Click on desired tax year for due dates and further details

Tax Year Net Tax Total Paid Penalty Fees interest Balance Due

2018
206753 52693 000 000 1540 60

2017
1985 38 1985 38 000 000 000

2016 1934 58 193458 000 000 000

2015 1 93165 193165 om 000 000

2014 1871 64 1871 64 000 000 000

Total 1 54060

Important Payment Information

LERTS If y

I

ou r

I

real proper
I

ty taxes are delinquent the search results displayed may not

reflect the correct amount owing Please contact our office for the current amount due

Monday August 20 is the due date for the first installment of 2018 19 property

taxes Payments will be accepted without penalty through August 30 201o
I

a Please be aware that Credit Card payments in excess of 25000 and eChecks in

excess of 100000 will not process Please contact our office r alternative

payment methods

For your convenience online payment is available on this site E-check payments are

accepted without a fee However a service fee does apply for online credit card

payments See Payment Information for details

Payments will be applied

to the oldest charge first

Select a payment option

ADD TO CART

Please make Checks payable to

WASHOE COUNTY TREASURER

Mailing Address

PC Box 30039

Reno NV 89520-3030

Overnight Address
1001 E N'nth St Ste D140
Reno NV 89512-2845

Parnent Infonnation

The Washoe County Treasurer's Office makes every effort to produce and publish the most cument and accurate information possible No warranties expressed or implied are

provided for the data herein its use or its interpretation if you have any questions please cDntact us at 775 328-2510 or taxgwashoecounty us

DOT-THCNVO00258

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00258

SA003132



Property ACCOunt Inquiry blummay M-refaf

New Search Recorder
e

I_reasureLr ssesso r QqEk Cqunlv-h-ome

Active x ap

Tax e
Increase Pct

Acreage 01500

Exemption 000
Amount

Role Name Address

Owner COHEN
I

STEVEN B
8712004 Current

SILmrngy

item
Amount

Taxes as Assessed 3886 14

Less cap Reduction 000

Net Taxes 3 886 14

PAST AND CURRENT CHARGES DUE TODAY

Tax Year
I

Charge Category

THERE IS NO PASTOR CURRENT AMOUNT DUE as of91512018 Q00

I

NEXT INSTALLMENT AMOUNTS

Tax Year Charge Category

2019 Property Tax Principal

NEXT INSTALLMENT DUE AMOUNT due on 101112018

TOTAL AMOUNTS DUE FOR ENTIRE TAX YEAR

Tax Year Charge Category

2019 Property Tax Principal

019 Las Vegas Artesian Basin

Water Reclamation Delinq

Installment Amount Due

TAX YEAR TOTAL AMOUNTS DUE as of 9512018

PAYMENT HISTORY

Last Pa ment AmountT
Last Payment Date

1258 42

8 1512018

Fiscal Tax Year Payments 1258 42

Prior Calendar Year Payments 4 282 05

Current Calendar Year Payments 2266 32

DOT-THCNVO00259

Land 42350 2004052104631 5 2112004

42
Improvements 90156 2003081903301 811912003

420091 Total Assessed Value 132506 97101500342 1 Oil 511997

Not Assessed Value 132506

000

1-10 Single

Family
Residential

OTHER

Exemption Value New
Construction

New Construction

Supp Value

Property
Documents

Property Characteristics Property Values

Tax Cap Limit

Amount

Tax Cap
Reduction

Land Use

Cap Type

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00259

SA003133



District JLIL7_2 Rate I 98

Property Characteristics

Active Tax Cap
3

Increase Pot

Tax Cap
Reduction

580 88

Tax Cap Limit
4345 75

Amount

1-10 Single

Land Use Family

Residential

Cap Type PRIMARY

Acreage 01800

Exemption 000
Amount

Role Name

Owner
MILLER MARSHA SOFER SEP

PPTY TR

5 rA 0 f I

Saimmary

Item

Taxes as Assessed

Less Cap Reduction

Not Taxes

PAST AND CURRENT CHARGES DUE TODAY

Tax Year Charge Category

THERE IS NO PAST OR GURRENT AMOUNT DUE as of 95f2018

NEXT INSTALLMENT AMOUNTS

Tax Year Charge Category

2019 Property Tax Principal

NEXT INSTALLMENT DUE AMOUNT due on 101112018

TOTAL AMOUNTS DUE FOR ENTIRE TAX YEAR

Tax Year Charge Categorym Property Tax Principal

2019 Las Vegas Artesian Basin

X YEAR TOTAL AMOUNTS DUE as of 91512018

PAYMENT HISTORY

Last P a yment Amount

Last Payment Date

Fiscal Tax Year Payments

Prior Calendar Year Payments

Current Calendar Year Payments

Land

Property Values

Improvements

Total Assessed Value

Net Assessed Value

Exemption Value New
Construction

New Construction

Supp Value

Amount

4 926 63

58088

4345J5

1088 21

8 1712018

1 088 21

4167 51

3197 79

Documents i

48125 2017061603094 61512017

119859 2007113000335 11130 2007

167984 2006062005544 620 2006

167984 99010500626 11511999

0

0

DOT-THCNVO00260

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00260

SA003134



Proparty

Lie see

11
Parcel ID

Legal Description

ff Tffxes Prf
I

i

ccount inquiry 0

1-reasurer Clark Cqunty-Nm-e

Ratej25Tax Year 2019 LD strict

S tqu s Property
Characteristics Pro

Active T Ca
Land 9050

Taxable

ax p

Increase Pct
412

Improvements 77714

Tax Cap Limit
242722 iotal Assessed Value 106764

Amount
Net Assessed Value 106764

Tax
Reduction

Exem
ption Value New

0

and Use

1-10 Single

Family

Co nstruction

New Construction
0

Acreage

Residential

OTHER

04800

Supp Value

Exemption 000
Amount

Role Name

Owner RHODES ANDRE

Summary
item

Taxes as Assessed

Less Cap Reduction

Address

t Yaxes

PAST AND CURRENT CHARGES DUE TODAY

Tax Ye2r Charge Category

2019 Property Tax Principal

2019 Property Tax Penalty

CURRENT AMOUNTS DUE as of 9512018

NEXT INSTALLMENT AMOUNTS

Tax Year Charge Category

2019 Property Tax Principal

NEXT INSTALLMENT DUE AMOUNT due on IOJI12018

TOTAL AMOUNTS DUE FOR ENTIRE TAX YEAR

Since
To

712002 Current

Amount Due Today

Installment Amount Due

s

182 34

7-29

LS 1 6 3

680 56

a8O 56

Tax Year Charge Category Remaining Balance Due

2 01 9 Property Tax Princ ipal

2224 02

2019 Las Vegas Artesian Basin
000

S729PaltT 1yax2019ropery
TAX YEAR TOTAL AMOUNTS DUE as of 952018 123131

PAYMENT HISTO

Last Payment Amount

Last Payment Date

Fiscal Tax Year Payments

P

I

rior Calendar Year Payments

Current Calendar Year P2yrrentS

7130i 018

600 00
1953 E4

2 670 40

DOT-THCNVO00261

Property Documents

Jo

i98080400024 814M998

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00261

SA003135



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Property Account Inquiry Summary Screen

easurer Assessor Clark County omeNew S JL
Parcel ID Tax Year 13 2782

SV SSitus Address EGAS

Legal Descripti SPANISH OAKS 8 PLAT BOOK 22 PAGE 25 LOT 301 BLOCK 20GEOID PT

Stat Property Characteris Property Values Property Documents

Active Tax Ca p I

Land 12012100203002 j

c sTaxable
Fln rea e Pct

improvements 12011072901930

Tax Cap Limit
Total Assessed Value 12011030203129

Amou

FTax Cap
Net Assessed V

xeE m tion Value Newx

12010031200556

12008110300109 1lReduction F p

1 10 Si gle

Family
l

o sCC tronstruction

New Construction
0F 2008042100161

Reside

OTHER

Supp Value

12007121700062

j12007101700333

Exemption

lAmount

20071004007 87

12007091900459

12004030403644

102060602290

NameFRole Addressj BRENNAN SEAM US

EEidFRING HEATHER

SUM-MrX

Item Amount

Taxes as Assessed 2184 851

Less Cap Reduction 64126

Net Taxes 1543 591

FEAST AND CURRENT CHARGES DUE TODAY

I
Tax Year FCharge Category Amount Due Today

ITHEIRE IS NO PAST OR CURRENT AMOUNT DUE as of 828 2018 IF
FMEXT INSTALLMENT AMOUNTS

I

Tax Year FCharge Category Installment Amount Due

ITHEIRE IS NO NEXT INSTALLMENT AMOUNT DUE as of 828 2018 F
F10TAL AMOUNTS DUE FOR ENTIRE TAX YEAR

I
Tax Year 1 Charge Category Remaining Balance Due

ITHEIRE IS NO TOTAL AMOUNT DUE FOR THE ENTIRE TAX YEAR as of 828

FLAYMENT HISTORY

Last Payment Amount 154537
Last Payment Date 823 2018

DOT-THCNVO00262

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00262

SA003136



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

I

Fiscal Tax Year Payments
I 154L3J7

Prior Calendar Year Payments I I
148317

I

Current Calendar Year Payments
I

154537

DOT-THCNVO00263

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00263

SA003137



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

CHARITABLE CONTRIBUTIONS FROM

ALLEN J PULIZ

2013 15 885

2014 10 650

2015 14 045

2016 6945

2017 5315

2018 15000

Supporting documents attached

DOT-THCNVO00264

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00264

SA003138



Fir lhe yew Jan I-Der 31 2013 CC other lax yebeghning

Your first nams and W fia I
I l t

Herne addre number

5cmiancountrvnanne

0 bzT a mtruutons

Filing Status 1
S-inglo

2 w MaIded
fifingi0irtly ewrt ff only ore had i

Cliack only one
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I

I

I

F
DAA

MaYid Ong separntely FinIev spouses SSM b
am name hare 0

no VaPerwOrk Reduc9an Ac Notil e separate instrucuorls
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I
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5 El QWymg vAdOW er with dependent child
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FL 0133 UlGn J Patricia A Tpuliz

r

W 7 f
Ior nne 73 you VMnt applied to your 14esffmatedf-6 1 i

Amount 76 Ant you owe Subtract line 72 from line 6 L For details on how o pay see instrucrions 76 17 258You OW9 77 Estimated tax p5nalty See instructions
I E XI ii

C
n

Third Party
Do YOU wantto allow another person to discuss this return Mth the IRS see jj 1 1 11

I tiorts Yes cl lplet bLfow No
o IaLiesignee s onae s Persxml idenMication number PIN 1

7

Sign
Here
WW ou
S e instr

Keep n opy
OF y-r
rord

IxP J I IMES El
jdealUftderpenaflie5ufp L'rya Vj

I have Mrnruail UT
no

Sr9UM2n aCCparryMg sChedUte and teMent and to 11 bezt ofmy Mief
18y are true coffeat nnd conpleta 0rjartion
Ymr signature

of PPlIrw Mer illeri tw payor is based on aij imfi stim of whicrh
preparer has arV kr fedgo

I I yPD i

t

SPUuse's signmure If A joint ralurri both most sj'qn

Pliraffyp prepar s n Me

ppl James D xai-u

trer Fur s name

JEX'aa VQ pmesident
Date PS omupauon

1 omemake
Preparer's 3qnsft fe

0 M-Lmn Amundson and As lat iEs
UsOnly Flmesadjr b 101-91 Park RUtl Dr t e 200

NV 89145
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529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

SCHEWLE A ftemized Deducffons

Form 1040 0 Information about Schedule A and its separate instructions is at wwwArsgovIschedulea

0rhmnt of lhe'rraa ry 10 Attar-h to Form 1040

i

iiecs simvn on Form i

I

For PapLrwork Peduction Art Notice see Form 1040 instructions
DAA

OMB No 1545-0W4

2013
AftactwMeM

Sequ No A7

Schedule A Form 104a 20

DOT-THCNVO00267

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00267

SA003141



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

AD Autonnutic Deposit AP-Automatic Payment ATM Cash Withdrawal DC Debit Card Fr Funds Transfer SO Service Charge TD Jax Deductible

NUMBER CR
DATE

TRAWSACTION ESCRIPTMM
PAYMFMT FES
WTHDRAWAL

DEPOSIT

CREDIT

BALANG

nj

J
Jlu6

3 t

9 t17

A
DOT-THCNVO00268

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00268

SA003142



ooD
T

7S 1711
DIS 0I VAI

WrTHI c
DEF SA-1 CS

i
Tax esPaid 011ye ne icia on i u ions

C54

ZJS-61

AD Autornabc DepInsit AP-Automat c PaMent e ATM Cash gjhrrawal DlGmDbit Card FT

4

IM
C

TO
E

TE

R

UATE
TRIASACTION DESCRIPTION PAYMEW FEE

ITHDRAWAL

1 QlRr

DEPQSFI

CREDIT I

ge k 0 1 ax Deductble

SALAPICE

Dq6 25

V

2
OT-THCNVO00269

c Iq

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00269

SA003143



529'dib
p_z_6TZ 7

vi m jaM Vaid A
k4beii

aoo

ia pntribil iifil

14

I

AD ALI

DATE
I

allatic Deposit Ap
Automatic payment ATM-Cash WWrawal

DO-Debit Card
Fr-Funds Transfer SC-SErviGe CCODE

TRANSACTIOV DESCpppTjnM PA Tax Dedocijbje

96

27

DI7

NFZ BALANCE

DOT-THCNVO00270

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00270

SA003144



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Catholic Stewardship Appeal

Diocese of Las Vegas

PO Box 26239

Las Vegas NV89126-0239

Phone 702 735-1398

01-14-2015

Aect

Thank you for your donation to the 2014 Catholic Stewardship Appeal for the Diocese of

Las Vegas Your total contribution for 2014 was S50000

This letter will also serve as an acknowledgement of the gift pursuant to Section 170 f
8 of the Internal Revenue Code for tax purposes indicating that the donor did not

receive any goods or services in whole or partial consideration for the above contribution

and at the most received only intangible religious benefits

Sincerely yours in Christ

by
Most Reverend Joseph A Pepe DD JCD

Bishop o nsVgas 1U

DOT-THCNVO00271

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00271

SA003145



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Catholic Stewardship Appeal
Diocese ofLas Vegas

PO Box 26239

Las Vegas NV89126-0239

Phone 702 735-1398

01-14-2015

MM
Thank you for your donation to the 2014 Catholic Stewardship Appeal for the Diocese of

Las Vegas Your total contribution for 2014 was 500 00

This letter will also serve as an acknowledgement of the gift pursuant to Section 170 f
8 of the Internal Revenue Code for tax purposes indicating that the donor did not

receive any goods or services in whole or partial consideration for the above contribution

and at the most received only intangible religious benefits

Sincerely yours in Christ

b'74

Most Reverend Joseph A Pepe DD JCD
Bishop of Las Vegas

DOT-THCNVO00272

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00272

SA003146



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

06 January 2015

Thank you for supporting the Annual Fund This year Rl President Gary CK Huang challenges

Rotarians and friends of our Foundation to Light Up Rotary President Gary recognizes that there are

proWems in our world but rather than lament this our president calls on each member of this family to

cultivate his or her own flame

Thank you for answering President Gary's call and radiating your light The Annual Fund fuels vital

work like strengthening peace efforts providing clean water supporting education growing loca

economies saving mothers and children and fighting disease

You will likely never meet the child the woman the man who will benefit from what you have shared

but please know that someone will feel the warmth generated by your act of kindness The giow of

compassion is contagious thank you for spreading the light

Sincerely

John T Ostarlund

General Manager The Rotary Foundation of Rotary International

P-S The Contat Ceoteri aailablo to answeryour questions aboutthe Foundatim Call 866-9-ROTARY 86976-8279 Vndy-170doy

Dm8 3mto6 p-m OST or email mntact-centar m1ary onj

UnNed SWM CofflirbUUM re0alpt IMMMUM below

25 DaCeMber 2014

Annuai FundAnnual Euf7d SHARE 1000 00 USD

Total Amount 1 000-00
Quid Pro Quo 000

RC of Las Vegas Fremont NV United States District 5300 Club No 23409

The Rotary Foundatfon's USA Federal Tax ID No is 36-3245072 Canceled checks are no longer valid

substantiation for charitable gifts over 250 US donors please retain this receipt for your Nx records No goods

or services ware received in exchange for this contribution unless
apecificallyff THICNVO00273

UtirrED STAIM TAX RECElFrr

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00273

SA003147Docket 82014   Document 2022-30782



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

THE
SMIT
CKITC

THE SMITH CENTER
FOR THE PERFORMING ARTS

367 Symphony Park Avenue

Las Vegas NV 89106

www thesrnithcenter com

Tel 702-749-2012

Fax 702-749-2013

April 62014

Thank you for your generous Capital Campaign pledge payment of 2Doo
which we received on 4142014 Your pledge balance is 2000 We truly

appreciate your wonderful support

Since the opening of The Smith Center almost two years ago we have

introduced more than 860 performances by over 307 unique groups or

artists attracted almost 12000 season ticket holders for the Broadway

Las Vegas Series and over ioo ooo children have attended productions

within our theaters As an investor in The Smith Center we hope that you

are pleased with our progress and the response by our community

At the same time we always need to remind our friends and families that

ticket sales even for soid-out Broadway shows make up only about 759 of

the budget necessary to fulfill The Smith Center's mission and to sustain our

operations Private support is essential to our continued success

Allen and Patricia we remain dedicated in our efforts to bring the highest

quality and most comprehensive performing arts programs to our greater

community In addition to world-class touring artists of all genres we will

keep tickets as affordable as possible maintain our beautiful faciiities and

provide free or low-cost family events We are especially proud that our

arts education program has had a direct impact on tens of t1housdi ids of

school children and their teachers

Your support enables us to offer these opportunities at The Smith Center

Thank you We look forward to another exciting year

Sincerely

Lucy Klinkhammer

Vice President Development

The Smith Centerfor the Performing Arts is a Nevada nonpiofit organizatioa regisiLred
with the Secretary of

State Contributions may be tax declucCble under WS regulations 0urmission is to prowde andpreserve a high

quo fity perform mg orts center that is embraced by the community and recognized as t

artistic excuflence education and inspiration for afl
bfffCKVbo0274

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00274

SA003148



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Rebel Gof Foundation

2014 Membership Enrollment

Membership Levels
Tax Deductible

Rebel Tour

5000
Gray Plus

S2500

Scarlet

Plus

1000

Gray

600
Scarlet

350

Official UNLV Golf Club Glove luggage travel set

Full set of Rebel Golf Team Gear provided by Oakley X X
Invitation to short game practice at SHADOW CREEK with team X X X
Rebel Golf workout gym gear X X X X

Recognition in UNLV Men's Golf Media Guide X X X X X

Banquet following Rebel Golf Day X X X X X
Rebel Golf Day Tournament Participation NOVEMBER 42014 X X X X X

Oakley Rebel Golf Foundation Polo X X X X X
Media Guide Hard copy mailed to you or available at Rebel Golf Day X X X X X

lCoach Knight's Notebook Email version
YL

X X X X

SPAN I SH TRA 11

01

Coll nfrr Club

Make Check Payable to Rebel Golf Foundation Mail to Rebel Golf Foundation

Amount Enclosed

4505 Maryland

Parkway
Las Vegas NV 89154-0008

REBEL GOLF DAY 2014 WILL BE PLAYED NOVEMBER 4
th

AT SPANISH TRAIL CC

Please provide email address for Coach's Notebook and Rebel Golf Day information

PTHCNV000275

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00275

SA003149



529 lab IX Evidence of Taxes Paid Other Beneficial Contributions

A

Catholic Charities
n so m1i XLVV k

Deacon Tbomas A RoberLs

PI-CsidC111 ChiI-Executivc Officev

December 242014

Executive Offices

Thank you for your generous gift of 100 00 to Catholic Charities of Southern Nevada to help those in need

especially during the holiday season We are so grateful for your kindness in supporting our many programs

Your donation will also enable us to help homeless and vulnerable members of our community with food festive

holiday meals shelter warm clothing and toys for children that provide comfort and hope for a better tomorrow

At Catholic Charities we have a compassionate and dedicated team of employees who are there to give help to

thousands of men women and children every day with the goal of preserving their dignity and guiding them

toward independence We take great pride in the fact that 32 of every dollar goes to programs and client

services

As we share our blessings with our brothers and sisters in need we do this in gratitude for the miracle of Christmas

that God so loved the world he sent His only son so we can experience the richness of Christ's blessings and the

depths of his love mercy and grace

Merry Christmas and Happy Holidays

Deacon Thomas A Roberts

President Chief Executive Officer

Planned giving is a thoughtful and generous way to meeryour personalfinancial objectives and continue the work

of CathMic Charities If you wouid like more information or if you have already included us in your estate planning

please contact Gwen Paxon Development Monager at qpaxonPcatholiccharities com or 702-387-2234

Catholic Charities of Southern Nevada is a non-profit 501 c3 organization serving the southern Nevada

community since 1941 This letter will serve as an acknowledgement that no goods or services have been

received or services rendered in connection with your donation

Receipt Date 12222014

1501 Las Vegas Boulevard Norib Las Vegas Nevada 89101

Phone 702 387 2269 A Fax 702 384 0677

www Ca tho I icChari ties coin

Giving Help Giving Hope To Ovir Community Sluce 1941 DOT-THCNVO00276

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00276
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MEMEM

BISHOP GoRmAN
HIGH SCHOOL

DIOCESE OF LAS VEGAS

October 3 2014

Thank you for your payment of 150000 to reserve your foursome in the Bishop Gorman Golf

Classic This year's event will feature drinks and lunch on the course followed by our traditional

post-tournament awards reception Plan for a great day of golf with plenty of food friends and

fun

To confirm we will sff-e you on November 14 at Spanish Trail Country Club 5050 Spanish

Trail Lane Las Vegas NV 89113

Registration begins 900 am

Shotgun Start 10 30 PM

Post-Tournament Reception Immediately following play in the clubhouse

Should you bave any questions don't hesitate to contact us at 702 476-402 or

u there

Bridget C Mhlik 95
Director of Advancement

Pt

This letter serves as your receipt

Organization Bishop Gormaj7 High School Tax I-D 88-0059349

The IRS has asked its to inform you S225 00for each registration is not tax deductible

5959 SOUTH HUALAPAI WAY
j

LAS VEGAS NEVADA 89148
1

702 732 1945
1

PQT7TjHQNVA00277

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00277

SA003151



0 00

5 820 05

529 Tab IX Evidence of Taxes Paid
01her

Beneficial Contributions

ALLEN J PULIZ 40574

PATRICIA A PULIZ R101

WELLS FARGO CARD SERVICES

PO BOX 30086 7-3245 0 00278T V
LOS ANGELES CA 90030-0086

IIIIIIIIIIIIIIJIF1111111 I 11111111111
j Q Pu1111

1 111 111 111

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00278

SA003152



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

WELLSFARGO

w Account Number
Statement Billing Period

Page 2 of 4

Transactions Continued

Trans Post Reference Number Description Credits Chargos

Purchases Balance Transfers Other Charcies

02119 02119 553O959E35S8EVLOG BISHOP GORMAN HS ADVAN 07027328830 NV 3 00000

DOT-THCNVO00279

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00279

SA003153
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CS

16

AD AutornaticDoposit AP-AutornatjoPayrnento ATM Cash Wrthdrawa 4 DCDebit Card FT Funds Transfer 9C
NLJ BER 0 9

CoDe
DATE TPANSACTION DESCRITTION PAYMENT FEE EPCSIT

A L

13
k-S

V76

Tc

53 W
7j ZILA-f

Amp

Y7

1

c20 S

1 q 6W HCNVO00280

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00280

SA003154
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Numotop
DODE

DATE

Fd T ler SC Sa

TRANSAG7 QN FSCRIP71ON

III

De 6 SS

k
450

W66 R'AJA'1 V
Ohq TD-7ax Pet JCt

c9EU

4iAfplea L4 16

e4 44ay0

AD Autom2tin Deposit AP-Autornatio Paymem ATM Cash Withdrawal DC Debit Card Fr Funds Transfer SC
U11 IER 13RMUMSEROR

DEODE
UATL TRANSACT ON DESCRIPTION

PTY-MENTFEE
TTHDPLA 1A H V

MT CRNIIT T
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7

DOT-TH Ny 3810 9QQ
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j
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So

V4A

AD-AMOMAficUs sit AP Autmatic Papuent ATM Cash Withdrawal DO Debi
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C ODE DATE TRANSACTION DESCRIPTION

I

PAYMENT ILE

T'DRA

ui ou-murvice nar

DEPOS

OREI1 7

ge IJJ-Iax Ueductible

BALANCE

T

31
9

n 1 Al 17 me
i 0

Q pf Im

96

5X-3-u

A

DOT-T NMOOR82

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY
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529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

NEVADA CHAPTER

NATIONAk Hwapflitu FOUNDATION

w VWhfi1V 0rg

May 5 2015

On behalf of the Nevada Chapter of the National Hemophilia Foundation we
would like to express our sincere gratitude for your generous 20000 donation for

our Scholarship Fund Making aninvestment in the future leaders of our bleeding
disorder community is a priority and with your help we were able to award two

1000 scholarships

We thank you again your donation assists us in furthering our mission which isTo
improve the quality of care and life for people with hemophilia von Willebrand

disease and of her inherited bleeding disorders through education peer support

and advocacy

Regards

Kelli Walters

Executive Director

No goods or services were provided in exchange for this donaflon Our Federal Tax

ID number is 13-5641857

Nevada Chaptei of the National Hemophilia Poundation

7473 Lake Mead Blvd Suite 100 Las Vegas Nevada 89128

Phone 702 5644368 Fax 702 4468134 www hfnv org
DOT-THCNVO00283

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY
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529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

legacy now
6959 S HUALAPAI WAY LAS VEGAS NEVADA 89148

702 732 445 1 WWW 613HO 00WAN ORG

December 17 2014

Thank you so much for your contribution to our Legacy Now capital campaign Your

gift will support some of our most important programs Tuition Assistance Faculty

Enrichment and Capital Replacements With your help we are able to build on the

foundation that has been established to ensure that we continue to provide a quality

Catholic college-preparatory education for generations to come

With sincere appreciation we grateftilly acknowledge your 3000 pledge You have

chosen to fulfill your pledge in three anriual installments in the amount of 1000
beginning January 1 2015 Should you have questions please contact Bridget Michlik at

702 476-4015 or bmichlikkbishopgorman oz

Your participation in Legacy Now will leave a lasting impact on our students and our

community

Sincerely

John AKilduff Bri-aget
C'Micb

President

pt

This letter serves as your receipt

Director of Advancement

Organization Bishop Gorman High School Tax LD 88-0059349

As goods and services were not received in exchangefor your gift thefull amount is tax-deductible

DOT-THCNVO00284

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00284

SA003158



529 Tab IX Evidence of Taxes Pada 1-0ther Benef-id

BISHop GoRmAN
HIGH SCHOOL

DiOCESE oF LAS VEGAS

February 23 2015

Thank you for participating in our
33 d

annual Knight of the Gael honoring Jack Raftery Sr

We have received your 300000 payment for 10 reservations

Location Red Rock Casino Resort Spa
Date Thursday March 192015
Cocktails 600 PM
Dinner 730 PM

Memory Book ads are available on our website at www bishopgormanorg
artwork or ad copy recognizing our honorees or promoting your business in

before March 7

Your participation in this memorable evening directly benefits our student

generosity to Bishop Gorman High School Contact Linda Fox in the AdA

Ifoxbishopgorman org or 702 476-4032 if you have any questions

A
Bridget C Flchlik 95
Director of Advancement

pt

This letter serves as your receipt

Organh atioi7 Bishop Gomian High School Tax L D 88-0059349

The IRS has asked its to inforin you 75 00 per seat is i7ot tax-deductible

BISHOP GORNIX HS ADU4
5959 S HUALAPt jqAy

02 2i2015

LAS VEGAS NV 89146

0832

CREDIT CARD

MC SALE

CARD 1

XMMXXXXX8851
INVOICE

0001

SEQ

Batch
0001

000421

Apprmj code
023062

En4 Pledw

Mode

Ays Code

Manual

OnIn

NYZ

SALE AMOUNT
3000 00

I i i
I

CUSTO IER Cop

1yP902855959 SOUTH 141JINLAPAI WAY
I

LAS VEGAS NEVADA 89148
1

702 732 1945 1

www Q1g1TjPkN

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00285

SA003159



16904
412 24-4-2 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

D-pwtn-n1 e the Tr-asurY-Ini-mal Rovmu G-TVce p2
UE 1040 tI S Individual Income Tax Return 112016 1 OMB No IE-45-0074

I

IRS Use Only-Do not write Or staple in We space

FortIne year Jan 1 Del 31 2016 or uthertax
year beginning 2016 ending 20

Yourfirsl name and iniflal

o cure the SSN 5 above

and on IlYu r3c are can-ect

Foreign ojnlry narre

Filing Status i L
2 1X

Check
only one 3

box

Single

Manned MiN joinily even if only one had incoma

Manied Ring sparataly Enter spouse's 88N 6m
and fuTl narre here 0

Fresicittritial Election CampaignChhere if you a Y-spnuss
VfllirQl in went 3 toj to this

funci Cc a a hx h-l-w Will

R
O

T
49

5

po-slal cdc hang tNMI no P yo ir tax ur refund

you

L
Head uf huuwhold with quatifying ersor uae rziructi osj if

the qualhir2 personi fs a child hir not your dependenit enler th s

chlUs namo here J

6 R QuaJifyin with d8p rd nt ohiM

For Disctosure Privacy Act and Paperwork Reduction Act Notice see separate instructions
OAA

Faffn 1040 701e

DOT-THCNVO00286

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00286
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529 Tab IX Evidence of Taxes Paid Other B'en-eficial Contrib-kio-n-s
169D4 04MMOi 5 CO PM

Amount 78 Amount you owe Subtract line 74 from line G3 For deta is on how to pay sea instructions

You Owe 79 Estimated tax penaity see instructions 1 79 1

Third Party
Do you want to al ow another person tc discuss this return with the RS see instructions L Yes Gornplet 4 below

F
Desionee D4i5nw

Paid

Preparer Ffrmlsnarna CliftonLarsonAllen
UseOnly FWFad 8 00 10191 Park Run Dr Stetc

Las Vegas Nv 89145-8862

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

10 0-0 T

DOT-THMM852'87

0012-00287

SA003161



I I

OMB Nu 1545-C 17d

2016

DOT-THCNVO00288

529 Ta b IX Evidence of Taxes Paid Oth'er Beneficial Contributions4W 22317 5 00 Pm

SCHEDULE A
Form 1040

Department of the Treasury

lnt rnal enue SeAte SI

Itemized Deductions

Information about Schedule A and its separate instructions is at www3rs govIschedulea

10 Attach to Form 1040

Gifts to 16 Gifts by cash or check If you made any giff of 250 or more

Charity see instructions
1

16 6945
It you made a

17 Other than by cash or check If any gift of 250 or more see

gift and got a instructions You must attach Form 8283 if over 50 17

benefit for it 18 Ca over rn rior ear 4 a

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00288

SA003162



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

1040 US Individual Income Tax-Return'gg 120171

LHA For Disclosure Privacy Act asd Papef work Reduction Act Notice see separate instructions

Prest de-n-t-i9TEFe-ct-i o-n-C ampai
g n

Check her ff y r ye spouse
if Ming jointly mt 3 to go to

this fund Checking a box belov
will nut

change yo 1 0 efd

FcFm 1040 2017

DOT-THCNVO00289

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00289
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529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Z D 7P'P T

Refund

A A

75 If line 74 is more than line 63 subtract line 63 from lirie 74 This is the amountyou overpaid

76a Amount of Ifre 75 you want refunded to you If Form 8888 is attached check here No Ej
Urect deposTt Rcufipg 1 11 d AGguutS 27O7 40

MbRr110 b
number

P 2 1 0 C Tym X
Ciocking

i structra
77 Amount of line 75 you want applied to your 2018 estimated tax jo

12590
77

75

76a

67788
67652

DOT-THCNVO00290

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00290
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529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

ftemized Deductions

W U www-r gov ScheduleA for instructions and the latest informatTon

110 Attach to Form 1040
oLpuallheddr3asterjosF np Form4684 qjatFR jr OLJCJOns for irje23

Gfts by cash or check If you made any gift of 250 or more see instructions 16

Other than by cash or check If any gift of 250 or more see instructions

You must attach Form 8283 if over 5UO 7L
enefit for it

18 Carryover from
prior year 18

see instructions 19 Add Mes 16 through 1 B

OMB N 1546-0074

2017
Att-hMen I

seq-j N 07

STMT 4

5315

LHA 719r01 02-22-18 For Paperwork Reduction Act Notice see the Instructions for Form 1040 Schedule A Form 1040 2017

10

14370417 796592 203-816904 2017 03030 PUL12S ALLEN J DOT-TFCNV00j0291

SCHEDULE
Form 10
Doorm Wo

Gifts to 16

Charity 17

If you made a
ift and got a

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00291

SA003165



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions Cn 3

ITSlcw

L
V Track your expenses
Ll Clothing 71 Food 0 TransportationD Credit Cai-ci 0 UtHffies r-1 me t gage
LjEntertainment Insurance Dothe

BALANC
FoFrvvAR

Z

DEPoSr

CTHriq

BALANci

For added
security your narne and account numbe r do

appear on this copy

RrTrack your expense
OCic1hfng El Food 0 Tr8risportation
OCred4l Card Utilities LJ Mortgage

Ll EntertBinment L-1 Insurance 1-1 Other

T7

i

For added
secunty your name and accouM number do not

appear on this
copy

FCRWARD

0 TAX-IDEDUCT113LF TPA

NOT NEGOTIABLE

DOT-THCNVO00292

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00292
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529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Rotary
DowrnownRotary Charitable Fund

PO BCX 9305-2

Las Vegav KV 99 i93-3ow

BiH To

PIAZ CGi

Date

212018

Invoice

Invoice

1017

Description Rote Amount
Silver Sponsorship

Table of 8 includes dinner 16 drinks
150000 15WOO

Name Logo on Monitors

Sponsorship Poster in Venue

12 page ad in program
30 raffle tickets

Total 1 500 00

DOT-THCNVO00293
C11

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00293

SA003167



f cial529 Tab IX Evidence of Taxes Paid Other Bene i Contrib

BiSHop GopmAN
HIGH SCHOOL

D10CESF oF LAS VEGAS

January 17 2018

Please
j oin us at the 3 6b Annual Knight of the Gael An Evening of Gratitude We have so

much to be grateful for at Bishop Gonnan At this year's Knight of the Gael we will celebrate

the many blessings of our community including Sandy 75 and Sherff Ret Bffl 74 Young
Their service to the Las Vegas valley and Bishop Gorman High School is unparalleled Their

entire lives have been about giving back and making our community a better place As alumni

past parents and friends we are blessed to call them Gaels and grateful to have this opportunity
to recognize them in this special way as our Knight of the Gael honorees

As an important member of our community we hope we can count on your support as we
celebrate the tradition of Bishop Gorman High School If you are interested in preferred seating
the cost for a table of ten is 4000 which includes a full page ad and must be reserved by

Friday February 16'h Otherwise the price of a table for ten is 3000 Individual tickets are

300 each and Memory Book ads are available

This year's Knight of the Gael will take place at Red Rock Casino Resort Spa on Thursday
March 15 2018 The festivities will begin with cocktails and hors d'oeuvres at 600 pm
followed by a gourmet dinner buffet and a short program The evening will conclude around

900 PM

Enclosed you will find a registration foiTn to reserve your spot today You may also make your
reservation on-line at www bishopgom-ianorg Hope to see you on Thursday March 15

h

at the

Red Rock

Bridget Michlik 595

Director of Advancement

5959 SOUTH HUALAPAJ WAY DOT-THCNVO00294i
LAS VEGAS NEv kD k 89148

1
702 732 1945

1
wAx7wB1SH0PG0R11AN ORG

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00294
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10 30 AM
Metropolitan Laundry Linen Service

0813 P453 Tab IX Evidence of Taxes P4WItsMpr MpW kk pntributions
Jul 2018

Vendor Type

y

Date Amount Exempt Tax Amt 825
Jul 18

76 CARD
Bill 0712212018 17133 Service

Advance Auto and Truck Center Inc Bill 0710112018 64929 ST Pd
Advance Auto and Truck Center Inc Bill 07 26J2018 602 08 ST Pd
Advance Auto and Truck Center Inc Bill 07262018 401 20 ST Pd
BRIM Laundry Machinery Co Inc Bill 07JO2 2018 776 94 776 94 6410
CenturyLink Iric Bill 07103 2018 260 42 Service

Certified Fire Protection Inc Bill 07 13Y2018 172 88 Service

Clark County Business License Bill 07 3112018 69790 Service

Colonial Life
Bill 07 132018 54244 Service

Consumer Pipe Supply Co Inc Bill 07 052018 1 711-22 ST Pd
Consumer Pipe Supply Co Inc Bill 07122018 1624 ST Pd

Consumer Pipe Supply Co Inc Bill 07 1412018 533 37 ST Pd

Consumer Pipe Supply Co Inc Bill 07252018 470 ST Pc1

D M V
Bill 07092018 49900 Service

Department of Agriculture Bill 07 3112018 3000 Service

FJG Equipment Company Inc Bill 07062018 72651 ST Pcl

HOVE DEPOT Credit Service Bill 07112018 150 56 ST Pd

Jose Medina
Bill 07112 2018 14000 Service

Jose Medina
Bill 07212018 1400 00 Service

Liberty Mutual Insurance Bill 07122 2018 145787 Service

McFadden-Dale
Bill 07272018 12199 ST Pd

Napa Auto Parts Inc Bill 07120 2018 350 23 ST Pcl

Nationwide Bill 07192018 161618 Service

New York Life Bill 07111 2018 73024 Service

NORCHEM CORPORATION Bill 07122018 209000 2090 00 17243
NORCHEM CORPORATION Bill 07082018 1391 50 1391 50 114 80
NV Energy Bill 07JO112018 407152 Service

NV Energy Bill 07012018 1345 29 Service

Republic Services of Southern Nevad Bill 07 2012018 1715 55 Service

RyanHerco Inc
Bill 07 132018 231 86 ST Pd

SHFLL Inc 9111 0713 2018 6401 Service

Silver State Analytical Laboratories Ini Bill 07282018 435 00 Service

Source 4 Industries Inc Bill 07 3112018 846 83 ST Pd

Southwest Gas Corporation Bill 07092018 1114 32 Service

Southwest Gas Corporation Bill 0710912018 7333 71 Service

Sprint PCS Inc Bill 07111 2018 579 99 Service

The Tiberti Company Bill 07125 2018 263190 Service

Thornas Mary Bill 07 0112018 609 32 Service

Thomas Danny Bill 0701 2018 764 09 Service

Tiberti Management Company Bill 07101 2018 20400 Service

Tingue Brown Co Inc Bill 07122018 91778 917 78 7572
United Cleaners Supply Inc Bill 07110 2018 741960 ST Pd
US Imaging Systems Bill 07272018 84869 ST Pd
USbank Business Equipment Financin Bill 07092018 223000 Service

Wastewater Resources Inc Bill 07162018 240275 2402 75 198 23
VVestlake Financial Services Bill 07062018 339 73 Service

VVinzer Corporation Bill 07222018 270 52 ST Pd

Jul 18
5362055 62527

DOT-THONVOO0295

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00295

SA003169



If

COMBINED SALES AND USE TAX RETURN
This return is for use by sellers of tangible personal property If you are

not a seller or no longer sell you must notify the Department of Taxation

MAIL ORIGINAL TO STATE OF NEVADA SALES USE
PO BOX 52609

PHOENIX AZ 85072-2609

METROPOLITAN LAUNDRY AND LINEN SERVICE

Due on or before

Date paid

If the name or address as shown is incorrect if the ownership or business location has changed or if

YOU are out of business you must notify a Nevada Department of Taxation District Office immediately

SAILESTAX USE TAX

A RETURN MUST BE FILED EVEN IF NO SALES AND OR USE TAX LIABILITY EXISTS

NTE
AMOUNTSIN

6UNTRY
OF SALESIUSE

OR COUNTY OF

UEUVERY

TAX CALCULAI ION

FORMULA

01 CHURCHILL

Q CLARK

03 DOUGLAS

04 ELKO

0-1 ESMERALDA

06 EUREKA

07 HUMBOLDT

U8 LANDER

l U LINCULN

10 LYON

1111 MINERAL

12 NYE

13 CARSON CITY

14 PERSHING

16 8 1 OREY

16 VVAS1 ICE

117 WHII E PINE

177

TOTAL SALES CALCULATED
EXEMPT SALES TAXABLE SALES TAX RATE

TAX

AMOUNT
CALCULATED

SUBJECT TO TAX RATE
TAX

USE TAX

COLUMN A COLUMN B COLUMN C x COLUMN 0 COLUMN E COLUMN F x COLUMN G COLUMN H

7600 7600
168744 77 168 744 77 00 8100 00 00 8100 00

7100 7100
6850 6850
6850 6850
6850 6850
6850 6850
7100 7100
7100 7100
7100 7100
68501 c 6850
7100 7100
7600 7600
7100 7100
7600 7600
7725 7725
7475 7475

168 744 77 1 168 744 77

IS TOTAL CALCULATED SALES 18a AND USE 18b TAX SUMOFOOLUMNE

10 ENTER COLLECTION ALLOWANCE FOR TIMELY FILING LINE 18ax 025 ol-00025

2C NET SALES TAX LINE 18a L114E 19

HEREBY CERTIFY THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE ANDI if

TATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF IVY KNOWLEDGE AND BELIEF

IS A TRUE CORRECT AND COMPLETE RETURN RETURN MUST BE SIGNED

DOT-THCNVO00

21

22

23

24

25

26

27

00

00

00

00

00

000

MAKE CHECKS PAYABLE TO
NEVADA DEPARTMENT OF TAXATION

001
18a

19

20

21 NET SALES AND USE TAX LINE 20 LINE 18b

22 PENALTY LINE 21 X 0
23 INTEREST S c imtruvmns for currerit rate and calculatior

24 PLUS LIABILI TIES ESTABLISHED BY THE DEPARTMENT

25 LESS CREDIT S APPROVED BY THE DEPARTMENT

26 TOTAL AMOUNT DUE AND PAYABLE

2T TOTAL AMOUNT REMITTED WITH RETURN

00

00

01312015

02127 15

IF POSTMARKED AFTER DUE DATE PENALTY
AND INTEREST WILL APPLY

00

SUM OF COLUMN H I 8b

COLLECTION ALLOWANCE IS FOR SALES TAX ONLY
THERE IS NO COLLECTION ALLOWANCE FOR USE TAX

296

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00296

SA003170



0

tu7n Is for use by sellers of tangible personal property If you are

Seela lier or no longer sell you must notify the Department of Taxation

MAIL ORIGINAL TO STATE OF NEVADA SALESJUSE
PO BOX 52609
PHOENIX AZ 85072-2609

METROPOLITAN LAUNDRY LINEN SERVICE

11

02282015

Due on or before

Date paid
032715

IF POSTMARKED AFTER DUE DATE PENALTYIfthe name craddress asshown is incorrect ifthe ownership orbusiness location has
changedl orif NO INTEREST WILL APPLYyou are out of business you must notify a Nevada Department of Taxation District Office immediately

A RETURN MUST BE FILED EVEN IF NO SALES ANDIOR USE TAX LIABILITY EXISTS

SALES TAX
11 ICZI TA V

N-ER AMOUNTS N
C OUNTY OF SALEVUS

OR COUNTY OF

DEIVERY

TAX CALCULATION
FORMULA

01 CHURCHILL

j2 CLARK

03 DOUGLAS

04 ELKO

05 ESMERALDA

06EUREKA

07 HUMBOLDT

08LANDER

09 LINCOLN

1OLYON

11 MINERAL

12 NYE

13 CARSON CITY

14 PERSHING

ISSTOREY

71TSHOF

17 WHITE PINE

TOTALS

TOTAL SALES CALCEXEMPT SALES TAXABLE SALES TAX RATE
ULATED

TAX

AMOUNT
CALCULATED

SUBJECTTO TAXRATE
USE TAX

TAX

COLUMNA COLUMN B COLUMN C x COLUMN D COLUMN E COLUMN F x COLUMN G COLUMN H

7600 7600
151 800 85 151 800 85 00 8100 00 1659 30 8100 13440

7100 71 OC
6850 6850
6850 6850
6850 6850
6850 6850
71 OOL o 7100
7100 7100
7100 7100
6850 6850
7100 7100
7600 7600
7100 7100
7600 7600
7725 7725
7475 7 475

18 TOTAL CALCULATED SALES 18a AND USE 1 8b TAX SUMOFCOLUMNE 18a 00
19 ENTER COLLECTION ALLOWANCE FOR TIMELY FILING LINE 18a x 025 or 00025 19

20 NET SALES TAX LINE 18a LINE 19 20 00
I HEREBY CERTIFY THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE AND
STATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF

IS A TRUE CORRECT AND COMPLFTE RETURN RETURN MUST BE SIGNED

1659 30
SUMOFCOLUMNH 18b 1

COLLECTION ALLOWANCE IS FOR SALES TAX ONLY
THERE 15 NO COLLECTION ALLOWANCE FOR USE TAX

21 NET SALES AND USE TAX LINE 20 LINE 18b

22 PENALTY LINE 21 x 0
23 INTEREST See Instructior13 for current rate and calculation

24 PLUS LIABILITIES ESTABLISHED BY THE DEPARTMENT

25 LESS CREDIT S APPROVED BY THE DEPARTMENT

26 TOTAL AMOUNT DUE AND PAYABLE

27 TOTAL AMOLNT REMITTED WITH RETURN

13440

13440

21

22

23

24

25

26

27

MAKE CHECKS PAYABLE TO
NEVADA DEPARTMENT OF TAXATION

11 11 11 11 11

ZaSAJSe T R Wl
TXR-01 01

R-Sed C81052014

DOT-THCNVO00297

44D

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00297

SA003171



I h1aaamilm
I

I
Fid

0 her Beneficial Contributions

I lu No 001-TXCOMBINED SALES AND USE TAX RETURN
This return is for use by sellers of tangible personal property If you are
not a seller or no longer sell You must notify the Department of Taxation

MAILORIGINALTO STATE OF NEVADA SALES USE
PO BOX 52609

PHOENIX AZ 85072-2609

METROPOLITAN LAUND AND LINEN SERVICE

Due on or before

Date paid

03312015

04301

d or if

IF POSTMARKED AFTER DUE DATE PENALTY
it Lrie name or aciciress as showri is incorrect If the ownership or business location has change AND INTEREST WILL APPLY
you are out of business you must notify a Nevada Department of Taxation District Office immediately

TAX

COLUM N H

743 95

74395

00

00

743 95

743 95

SIU Tu Rt
TIIR 111

R-i-d 08 05120i 4

DOT-THCNVO00298

ENTER AMOUNTS IN

C OUNTY OF SALESIUSE

OR COUNTY OF

DELIVERY

A RETURN MUST BE FILED EVEN IF NO SALES ANDOR USE TAX LIABILITY EXISTS

SALES TAX
USE TAX

TOTAL SALES EXEMPT SALES TAXABLE SALES TAX RATE CALCULATED
TAX

AMOUNT
SUBJECT TO TAX RATE CALCULATED

U51 IAX

TAX CALCULATION
FORMULA COLUMN A COLUMN B COLUMN C x CCLUMN D COLUMN E CCLUMN

IF

Dil CHURCHILL
7600

02 CLARK 18940396 18940396 00 8 000
9184 51

7100
114 ELKO

6850
j5 ESMFRALDA

6850
L6LUR2KA 6850
L7 HUMCLDT

6850
08LANDER

7100
LINCOLN

7100
111 LYON

7100
11 MINERAL

6850
12 NYE

7100
13 CARSON CITY 7600
14 PERSHING 7100
15STOREY

7600
L6 WASHOE

7725
17 WHITE III NE

7475
TOTALS 18940393 18940396 001

18 TOTALCA LCULAT 4

COLLECTION ALLOWANCE IS FOR SAL ES TAX ONLY
THERE IS NO COLL ECTION ALLOWAN CE FOR USE TAX00

X COLUMN G

7600
8100
7100
6850
6850
6850
6850
7100
7100
7100
6850
7 100
7 600
7 100
7600
7725
7475

74395

0012-00298

SA003172



Mj2jW0 Other Beneficial Contributions

This return is for use by sellers of tangible personal property If you arenot a seller or no longer sell you must
notify the Department of Taxation

MAILORIGINALTO STATE OF NEVADA SALES U 9E
PO BOX 52609

PHOENIX AZ 85072-2609

X COLUMN D

UNDMETROPOLITAN LA ND LINEN SERVICE
Return forL month

Ending

Due on or before

Date aidp
If the name or address as shown is incorrect if the

ownership or business location has changed or if

AND INTEREST WILL APPLY

IF POSTMARKED AFTER DUE DATE PENALTYYou are out of business you must notify a'Nevada Department of Taxation District Office
immediatelyA RETURN MUST BE FILED EVEN IF NO SALES ANDOR USE TAX LIABILITY EXISTS

ENTER AVOUNTS IN
C OUNTY OFSALESIUSE

OR COUNTY OF

DELIVERY

TAX CALCULATION
FORMULA

r11 CHURCHILL

C2 CLARK

03 DOUGLAS

04 ELKO

05 ESMERALDA

OBEUREKA

07 HUMBOLDT

08 LANDER

09 LINCOLN

10LYON

11 NIJNERAL

12 NYE

13 CARSON CITY

14 PERSHING

15STOREY

15VqASHOE

17 WHITE PINE

TOTALS

TOTAL SALES

COLUMN A

18446779

SALES TAX

EXEMPT SALES TAXABLE SALES TAX RATE CALCULATED
TAX

COLUMN B

18446779

184467 79

COLUMN C

00

00

7600
8100
7100
6850
6 850
6850
6850
7100
7100
7100
6850
7100
74751

7100
7600
7725
7475

TID No 001-TX

COLUMN E

00

00
18 TOTAL CALCULATED SALES 18a AND USE 18b TAX SUMOFCOLUMNE 18a
19 ENTER COLLECTION ALLOWANCE FOR TIMELY FILING LINE 1 Sa X 025 or 0 0025 19
20 NET SALES TAX

LINE 18a LINE 19 20
I HEREBY CERTIFY THAT TS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE ANDSTATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF

00

USE TAX
AMOUNT

CALCULATEDSUBJECT TO TAX RATE
USE TAX TAX

COLUMN F

M

8574 94

8574 94

X COLUMN G

7600
8100
7100
6850
6850
6850
6850
7100
7100
7100
6850
7100
7475
7100
760D
7 725
7475

SUM OF COLUMN H 18b

0531A s

COLUMN H

694 57

694 571
COLLECTION ALLOWANCE IS FOR SALES TAX ONLY
THERE IS NO COLLECTION ALLOWANCE FOR USE TAX

21 NET SALES AND USE TAX LINE 20 1 LINE 18b 21

MAKE CHECKS PAYABLE'TO
NEVADA DEPARTMENT OF TAXATION

22 PENALTY LINE 21 X C 22
23 INTEREST See instructions for current rate and cal ulation 23
24 PLUS LIABILITIES ESTABLISHED BY THE DEPARTMENT 24
25 LESS CREDIT S APPROVED BY THE DEPARTMENT 25
26 TOTAL AMOUNT DUE AND PAYABLE 26
27 TOTAL AMOUNT REMITTED WTH RETURN 27

694Z7

694 57

69457

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

DOT-THCNVO00299

SiU T R
TXR-01 0

0810512014

1246779j

COMBINED SALES AND USE TAX RETURN

0012-00299

SA003173



This return is for use by sellers of tangible personal property If you arenot a seller or no longer sell you must notify the Department of Taxation

MAILORIGINALTO STATE OF NEVADA SALESUSE
PO BOX 52609

PHOENIX AZ 85072-2609

METROPOLITAN LAUNDRY LINEN SERVICE

If the name or address as shown is incorrect if the ownership or business location has changed or ifyou are out of business you must
notify a Nevada Department of T2Xation District Office

immediatelyA R

18a

19

20

ETURN MUST BE FILED EVEN IF NO SALES ANDOR USE TAX LIABILITY EXISTS

EWER AVOLINT IN

COU YFALEIss
TOTAL SALESOR COUNTY OF

DELIVERY

TAX CALCULATION
FORMULA COLUMN A

01 CURCHILL

02 CLARK

C3 DOUGLAS

04 ELKO

0 ESMERALOA

05 EUREKA

07 HUMBOLDT

08LANCER

09 LINCOLN

10 LYDN

11 MINERAL

12 NYE

13 CARSON CITY

14 PERSHING

15STOREY

16 WASHOE

17 WHITE PINE

TOTALS

19571120

195711 20

SALES TAX

CALCULATEDEXEMPT SALES TAXABLE SALES TAX RATE
TAX

COLUMN D

19571120

lid Other Beneficial Contributions

TID No001-TXTAX RETURN

DO

x COLUMN D

7600
8100
7100
6850
6850
6850
6850
7100
7100
7100
6850

195 71120 00

7100
7000
7 1 DO
76DO
7725
7475

18 TOTAL CALCULATED SALES 18a AND USE 18b TAX SUMCFCCLUMNE
19 ENTER COLLECTION ALLOWANCE FOR TIMELY FILING LINE 18a x 025 or 00025
20 NE r SALES TAX LINE 13a LINE 19

I HEREBY CERTIFY THAT IHIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE ANDSTATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF VY KNOWLEDGE AND BELIEFo A T1 C

00

00

00

Due on or before

Date paid
O26115

IF POSTMARKED AFTER DUE DATE PENALTY
AND INTEREST WILL APPLY

USE TAX
AMOUNT

CALCULATEDSUBJECT TO TAX RATE
TAXUSE TAX

COLUMN F

8625 87

862567

x CCLUM G

7 600

COLUMN H

8 100
7 100
6850
6850
68501 o

6850
7100
7100
7100
6850
7100
7600
7100
7600
7725

69870

7475

SUM OF COLUMN H I 8b
COLLECTION ALLOWANCE IS FOR SALES TAX ONLY

69870

698 701

THERE IS NO COLLECTION ALLOWANCE FOR USE TAX

21 NET SALESANC USE TAX LINE 20 LINE 16b

22 PENAL FY LINE 21 X 0
21

22

698 70

00

00

698 70

23 INTEREST See instructions for current rate and ca culation 23
24 PLUS LIABILITIES ESTABLISHED BY THE DEPARTMENT 24
25 LESS CREDIT S APPROVED BY THE DEPARTMENT 25
26 TOTAL AMOUNT DUE AND PAYABLE 26
27 TOTAL AMOUNT REMITTED WITH RETURN 27

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

DOT-THCNVO00300

MAKE CHECKS PAYABLE TO
NEVADA DEPARTMENT OF TAXATION

T Rn
TXR 10

R-il'd M05J2314

COMBINED SALES AND USE

COLUMN C COLUMN E

0012-00300

SA003174



l Eiji Other Beneficial Contributions

COMBINED SALES AND USE TAX RETURN
TID

No001-TX-L
This return is for use by sellers of tangible personal property If you are

For Department Use Only
not a seller or no longer sell You must notify the Department of Taxation

MAILORIGINALTO STATE OF NEVADA SALESIUSE
PO BOX 52609

PHOENIX AZ 85072-2609

METROPOLITAN LAUNDRY LINEN SERVICE
Return forL-month j Ending L632015

Due on or before L
Datepajd 071715

IF POSTMARKED AFTER DUE DATE PENALTY
If the name or address as Shown is inccrrect if the ownership or business location has oharl or if

AND INTEREST WILL APPLYyou are out of business You must notify a Nevada Department of Taxation District Office immediatelyA RETURN MUST BE FILED EVEN IF NO SALES ANDOR USE TAX LIABILITY EXISTS
SALES TAX

ENTER AMOUNTS N
USETAX

C OUNTY OF SALESIUSE

OR COUN-Y or

DELI

TOTAL SALES EXEMP VSALES TAXABLESALES TAX RATE CALCULATED AAMOUNT
CALCULATEDMOU

INT

VERY
TAX ESUBJECT To TAX RATEOEC TT

UUSE TAX 1AXS E T AX

TAX CALCULATION
FORMULAMU COLUMN A COLUMN B COLUMN C X COLUMN C COLUMN E COLD INCOLUMN F

X COLUMN G CCL1_MN IT

01 CHURCHILL
7600

02 CLARK 18095473 180 954 73 00 8 1 97600600 00 1 656 63 8 10003 DOUGLAS
0

134 19
o7100

04 ELKO 7 100
05 ESMERALDA

6850
3850

6850
03 EUREKA

0

6850
6850

6 8
07 HUMBOLDT 50

6850
USLANCER 6850
09 1INCOLN

7100
7100

1 L'ON
7100

7100
7100

11 MINERA L 7100
6

12 NYE 6850
13 CARSON CITY

7
1 UU1 0

7100
76000

14 PERSHING 75 0 0
7100

15STOREY 7100
10WASHOF

7
7600

17VHITE PINE
7725

TOTALS 74750

18 TOTAL CA LCULATED SALES 18a AND USE 18b TAX SUMOFCCLU MN 18a
1656 63

E
S UM OF COLU MIN H 18b

19 ENTER C OLLECTION ALLOWANCE FOR Tf 4ELY FILING
LI N 1 Sa X 125 1 0 5C25 19

20 NE
COLLECTION ALLOWANC E IS FOR SALE S TAX ONLYT SALE S TAX LINE 182 LINE

1 9 20 THEREIS NO COLLECTIO N A
I HERF 00 LLOWANCE FOR USE TAX

CERTIFY THAT THIS RETURN INCLUDING ANY CCOMPANYING SCIIEDLLE ANDSTA7EMENTS I iAS BEEN EXAMINED By ME AND TO THE BEST OF MY KNOWLI AND BELIEF
IS A TRUE CORRECT AND COMPLE I h RETURN RETURN MI IqT I Irmrzn

I134 19

00

00

134 19

134 19

MAKE CHECKS PAYABLE TO
NEVADA DEPARTMENT OF TAXATION

SalesU Ta Rot

R_i GaIM2C 4

DOT-THCNVO00301

21 NET SALES AND USE TAX LINE 20 1 LINE 181L 21
22 PENALTY LIN 21 X 0 22
23 IN NFRES7 See instructions for current rate and calculation 23
24 PLUS IJABfILITIFS ESTABLISHED BY THE DEPARTMENT 24
25 LESS CRErIT S APPROVED BY THE DEPARTMENT 25
26 TOTAL AMCUNT DUE AND PAYAPLE 26
27 TOTAL AMOUNT Rl IT ED WITH RETURN 27

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00301

SA003175



4 44 1 LXidgnce of Taxes Paid Other Beneficial Contributions

COMBINED SALES AND USE TAX RETURN
This return is for use by sellers of tangible personal property If you are
not a seller or no longer sell you must notify the Department of Taxation

MAIL ORIGINAL TO STATE OF NEVADA SALES USE
PO BOX 52609

PHOENIX AZ 85072-2609

METROPOLITAN LAUNDRY AND LINEN SERVICE

Due on or before

Date paid

or if

IF POSTMARKED AFTER DIf the name or address as shown is incorrect if the ownership or business location has changed AND INTEREST WILL APPILyou are out of business you must notify a Nevada Department of Taxation District Office immediately
A RETURN MUST BE FILED EVEN IF NO SALES ANDIOR USE TAX LIABILITY EXISTS

SALESTAX
ENTER AMOUNTS IN

COLNTY OF SALESJUS

OR COUNTY OF

DELIVERY

TAX CALCULATIO
FORMULA

01 CHURCHILL

02 CLARK

03 DCUGLAS

04 ELKO

05 ESMERALDA

06 EUREKA

07 HUM20LDT

08-ANDER

09 LINCOLN

I D LYON

11 MINERAL

12 NYE

10 UAK50N CITY

14 PERSHING

15STOREY

16 WASHOE

17 WHITE PINE

TOTALS

TOTAL SALES EXEMPT SALES TAXABLE SALES TAX RATE
CALCULATED

TAX

UOr 1AA

AMOUNT
SUBJECT TO CALCULATED

USE TAX
TAX RATE

TAX

4

COLUMNA COLUMN B COLUMN C x COLUMN DOLUMN Dx C COLUMN E COLUMN F x COLUMN G COLUMN H

7 6 076000 7600
20665805 206658 05 00ff8100 00 00 8100 00

7100 7100
6850 6850
6850 6850
6850 6850
6850 6850
7100 7100

770 0 7100
7100 7100
6850 6850
7100 7100
7600 7 60D
7100 7100
7600 7 600
7726 7725

2 n r R r R rO 5 1 nrr

7475 7475
I

I j V
I

18 TOTAL CALCULATED SALES 182 AND USE 18b TAX SUM OF COLUMNE

19 ENTER COLLECTION ALLOWANCE FOR TIMELY FILING LINE Ise X 025 or 0 0025
20 NET SALES TAX LINE 18a UWE 19

1 HEREDY CERTIFY THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE ANDSTATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF

00
18a 00 SUMCFCOLUMNH 18b

I

19 COLLECTION ALLOWANCE IS FOR SALES TAX ONLY

20 00
THERE IS NO COLLECTION ALLOWANCE FOR USE TAX

21 NET SALES AND USE TAX LINE 20 1 LINE 18b

22 PENALTY LINE 21 x 0
23 INTEREST See insEwcAjons for current rate and calculation

24 PLUS LIABILITIES ESTABLISHED BY THE DEPARTMENT

25 LESS CREDIT S APPROVED BY THE DEPARTMENT

26 TOTAL AMOUNT DUE ANC PAYABLE

27 TOTAL AMOUNT REMITTED WITH RETURN

07312015

08 28115

UE DATE PENALTY
Y

21

22

23

24

25

26

27

00

00

00

00

000

MAKE CHECKS PAYABLE TO
NEVADA DEPARTMENT OF TAXATION

SU T Rt
TXR 01DI

R-id 0810WI2GI 4

DOT-THCNVO00302

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00302

SA003176



MQZxl d Other Beneficial ContributionsENNUM
TID No001-TX-1COMBINED SALES AND USE TAX RETURN

This return is for use by sellers of tangible personal property If you are
not a seller or no longer sell you must

notify the Department of Taxation

MAIL ORIGINAL TO STATE OF NEVADA SALES USE
PC BOX 52609

PHOENIX AZ 85072-2609

METROPOLITAN LAUNDRY LINEN SERVICE

Due on or before

Date paid I

IF POSTMARKED AFTER DIf the name or address as shown is incorrect if the ownership or business location has changed or if AND INTEREST WILL APPLYyou are out of business you must notify a Nevada Department of Taxation District Office immediately
A RETURN MUST BE FILED EVEN IF NO SALES ANDOR USE TAX LIABILITY EXISTS

SALES TAX
ENTER AMOUNTS IN

C OUNTY OF SALES US

OR COUNTY OF

DELIVERY

TAX CALCULATIC

FORMULA

01 CHURCHILL

02 CLARK

IDS DQUQLAS

04 ELKO

05 ESMERALOA

05 EUREKA

07 HUMBOLDT

OSLANDER

09 LINCOLN

10 LYON

I I MINERAL

12 NYE

IS CARSON CITY

1 PERSHING

16STOREY

16 WASHOE

17 WHITE PINE

r

TOTAL SALES EXEMPT SALES TAXABLE SALES TAX RATE CALCULATED

TAX

U-Zr I iAA

AMOUNT
CALCULATEDSUBJECT To TAX RATE

USE TAX TAX

COLUMN A COLUMN 8 COLUMN C x COLUMN D COLUMN E COLUMN F x COLUMN G COLUMN H

7600
7600

203104 47 20310447 Go 8100 00 2209 90 8100 179 00
7100 7100
6850 6850
6850 15850
6850 6850
6850 6850
7100 710H
7 100 7100
7100 7100
5850 6850
7100 7100
7 6 0 0 0 7000 0
7100 7100
7600 7600
7725 7725

no 1rA A71 no A 74750 c 7475

18 TOTAL CALCULATED SALES ISO AND USE lEb TAX

I

SUM OF COLUMN F

19 ENTER C LLECTION ALLOWANCE FOR TIMLY FILING LINE ISO x U 25 or 0 0025
20 NET SALES TAX LINE Ise LINE 19

1 Sa

19

20

00

00

08312015

093015

UE DATE PENALTY

2209 90
SUMOFCQLUMNH 18b 179 031

COLLECTICIN ALLO VANCE IS FOR SALES TAX ONL
THERE IS NO COLLECTION ALLOWANCE zOR USE TAX

21 NET SALES AND USE TAX LINE 20 1 LINE 18b

22 PENALTY LINE 21 X 0
23 INTEREST SOO inStructions for Current rate and calculatIon

24 PLUS LIABILITIES ESTABJSHED BY THE DEPAR I MENT

25 LESS CREDIT S APPROVED BY THE DEPARTMENT

26 TOTAL AMOUNT DJE AND PAYABLE

27 TOTAL AMOUNT REMITTED VVITM RE TURN

21

22

23

24

25

26

27

179 00

00

00

179 iM

179001

MAKE CHECKS PAYABLE TO
NEVADA DEPARTMENT OF TAXATION

T Rt
TXR-01 0i

052014

DOT-THCNVO00303

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00303

SA003177



Tumbid Other Beneficial Contributions

T117 KI nni
I ACOMBINED SALE AND USE TAX RETURN

This return is for use by sellers of tangible personal property If you are
Fonot a selleror no longer sell you must notify the Department of Taxation

MAIL ORIGINAL TO STATE OF NEVADA SALESUSE
PO BOX 52609

PHOENIX AZ 85072-2609

METROPOLITAN LAUNDRY LINEN SERVICE

18a

19

20

IF POSTMARKED AFTER DUE DATE PENALTYIf the name or address as shown is incorrect if the ownership or business location has changed or if

AND INTEREST WILL APPLYyou are out of business you must notify a Nevada Department of Taxation District Office lmmedately
A RETURN MUST BE FILED EVEN IF NO SALES ANDOR USE TAX LIABILITY EXISTS

SALES TAX
ENTER AMOUNTS IN

COUNTY OF SALESIUS

OR LOUNTY OF

DELIVERY

TAX CALCULATIO
FORMULA

01 CHURCHILL

02 CLARK

03 DOUGLAS

04 ELKO

05 ESMERALDA

06 EUREKA

07 HUMBOLDT

08 LANDER

09 LINCOLN

10 LYON

11 MINERAL

12 NYE

13 CARSON CITY

14 PERSHING

15STOREY

16 WASHCE

L
1 7 WHITE PINE

TOTALS

TOTAL SALES EXEMPT SALES TAXABLE SALES TAX RATE CALCULATED
TAX

Uor I MA
AMOUNT

CALCULATEDSUBJECT TO TAX RATE
TAXUSE TAX

COLUMN A COLUMN B COLJMN C x COLUMN 0 COLUMN E COLUMN F x COLUMN 0 COLUMN H

7600 7600
18307017 8307017 00 81oa 976741 100 791 16

7100
7100

6850 6850
6850 6850
6850 68507
850 6850
7100 7100
7100 7IOD
7100 7100
6850 850
7100 7 100
7600 7 6001A
7A00 7100
7600 7600
7T2 5 7725

I Zq 07A 1 7

7475 7475

18 TOTAL CALCULATED SALES 18a AND USE 1 Bb TAX SUM OF COLUMN E

19 ENI ER COLLECTION ALLOWANCE FOR TIMELY FILING LINE 18a x 025 or 00025

20 NET SALES TAX LINE 18a LINE 19

1 HERFBY CERTIFY THAT THIS RETURN INCLUDING ANY MPANYING SCHEDULE AND
JEF

00

00

976741

UMOFCCLUMNH 18bE_7
COLLECTION ALLOWANCE IS FOR SAILES 1AX ONLY
THERE IS NO COLLECTION ALLOWANCE FOR SE TAX

21 NET SALES AND USE TAX LINE 20 LINE 18b

22 PENALTY LINE 21 X 0
23 INTEREST See instructions for current rate and calculation

24 PLUS LIABILITIES ES7ABLISHED BY THE DEPARTMENT

25 LESS CREDIT S APROVED BY THE Dr PARTMEMT

26 TOTAL AMOUNT DUE AND PAYABLE

27 TOTAL AMOUNT REMITTED WITH RETURN

21

22

23

24

25

26

27

102315
1

116

791 16

00

00

791 16

79116

MAKE CHECKS PAYABLE'TO
NEVADA DEPARTMENT OF TAXATION

S1U T Ro
XR-01 cic

14 vise d 08 05j2014

DOT-THCNVO00304

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00304

SA003178



COMBINED SALES AND USE TAX RETURN
This return is for use by sellers of tangible personal property If you are
not a seller or no longer sell you must notify the Department of Taxation

MAILORIGINALTO STATE OF NEVADA SALES USE
PO BOX 62609

PHOENIX AZ 85072-2609

18a

19

20

METROPOLITAN LAUNDRY AND LINEN SERVICE Return for month FEnding 10312015

Due on or before

Date paid 112815

ir POSTMARKED AFTER DUE DATE PENALTY
ii ine flame or address as shown is incorrect if the ownership or business location has changed or if

AND INTEREST WILL APPLYyou are out of business you must
notify a Nevada Department of Taxation District Office immediately

A RETURN MUST BE FILED EVEN IF NO SALES ANDOR USE TAX LIABILITY EXISTS

ENTER AMOUNTS IN

CQLJNTY OF SALESIUSE

CR CQJNTY OF

DELIVERY

TAX CALUULATICN
FORMULA

01 CHURCHILL

D2CLARK

D3 DOUGLAS

04 ELKO

05 ESIVERALDA

05EUREKA

07 HUM13OLDT

03 LANCER

09 LINCOLN

10 LYON

11 MINERAL

12 NYE

13 CARSON CITY

14 PERSHING

1E STOREY

F1 As
17 V1IITE PINE

I OTALS

TOTAL SALES

COLUMN A

18933455

18933465

SALES TAX

CALCULATEDEXEMPT SALES TAXABLE SALES TAX RATE
TAX

COLUMN B

189 33465

18933465

COLUMN C

00

00

x COLUMN 0

7600
8100
7100
6850
6850
6850
6 850
7 10 09o

7100
7100
6850
7100
7600
7100
7600
7725
7475

18 TOTAL CALCULATED SALES 6a AND USE 18b TAX SUMOFCDLJPANE

19 ENTFR COLLECTION ALLOVJANCE FOR TIMELY FILING LINE 18a X 025 or 00025
20 NET SALES TAX LINE 18a LINE 19

I HEREBY CERTIFY THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE ANDSTATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOYVI-EDGE AND BELIE
IS A TRUE CORRECTAND COMPLETE RETURN RETURN MUST BE SIGNED

ENTz-R NAME OF PERSON

TID No001-TX

COLUMN E

00

For Department Use Only

USETAX
AMOUNT

CALCULATEDSUBJECT TO TAX RATE
USE TAX TAX

COLUMN F

C0 104025

1040251

x COLUMN C

7600
8100

COLUMN H

7100
6850
6850
6850
5850
7100
7A00
7100
6850
7100
76 0 0o

7100
7600
7725
7475

SUM OF COLUMN H 1 8b

COLLECTION ALLOWANCE IS FCR SALES TAX ONLY
THERE IS NO COLLECTION ALLOWANCE FDR USE TAX

21 NET SALES AND USE TAX LINE 20 LINE 18b 21
22 PENALTY LINE 21 X 0 22
23 INTEREST See insActions for current rate and ceicuI 23
24 PLUS LAnILITIES ESTABLISHED BY THE DEPARTMENT 24
25 LESS CREDIT S APPROVED BY THE DEPARTMENT 25
26 TOTAL AMOUNT DUE AND PAYABLE 26
27 TOTAL AMOUNT REMITTED WITH RETURN 27

84 26

00

00

84 26

84 26

MAKE CHECKS PAYABLE TO
NEVADA DEPARTMENT OF TAXATION

SaIWLJ Tm RI
TXR 1Dl

DOT-THCNVO00305

84 26

84 261

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00305

SA003179



Other Beneficial Contributions

OMBINED SALES AND USE TAX RETURN
This return is for use by sellers of tangible personal property If you are
not a seller or no longer sell you must

notify the Department of Taxation

MAILORIGINALTO STATE OF NEVADA SALESUSE
PO BOX 52609

PHOENIX AZ 85072-2609

METROPOLITAN LAUNDRY AND LINEN SERVICE Return fo

Due on or before

Date paid

If the name or address as shown is incorrect if the ownership or business location has Change
IF POSTMARKED AFTER D

you are out of business you must notify a Nevada Department of Taxation District Cffice

d or if AND INTEREST WILL APPIL
immediately

A RETURN MUST BE FILED EVEN IF NO SALES ANDOR USE TAX LIABILITY EXISTS

SALES TAX
ENTER AMOUNTS IN

COUNTY OF SALESIUS

OR COUNTY OF

DELIVERY

TAX CALCULATIO
FORMULA

01 CHURCHILL

02 CLARK

03 DOUGLAS

04 ELKO

06 ESMERALOA

06EUREKA

07 HUMBOLDT

08LANDER

09 LINCOLN

10 LYON

11 MINERAL

12 NYE

13 CARSON CITY

14 PERSHING

15STOREY

16 WASHOE

17 WHITE PINE

TOTALS

TOTAL SALES CALCEXEMPT SALES TAXABLE SALES TAX RATE ULATED
TAX

u0c 1AA

AMOUNT
CALCULATEDSUBJECT TO TAX RATE

USE TAX
TAX

COLUMNA COLUMN 8 COLUMN 0 x COLUMN D COLUMN E COLUMN F X COLUMN 3 COLUMN H

7600 7600
18303870 18303870 00 8100 00 3519 37 8100 285 07

7100 7100
850 6850

6850 6850
6850 6850
6850 6850
7100 7 100
7100 7 100
7100 7 100850

6 850
7100 7 100
76000 6 7 155 00
7100 TIWX4
7600 7600
7725 7725

I AA n'A A 7 n 1 4 01 r q 0 77
7475 7475

18 TOTAL CALCULATED SALES Ise AND USE 18b TAX SUM OF COLUMN E

19 ENTER COLLECTION ALLOWANCE FOR TIMELY FILING LINE 18a x 025 or 00025

20 NET SALES TAX LINE 18a LINE 19

I HEREBY CERTIFY THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE AND
STATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF

18a

19

20

00

00

11302015

1228115
1

UE DATE PENALTY
Y

3519 37

SUMOFOOLUMNH 18b
I 285 07

COLLECTION ALLOWANCE IS FOR SALES TAX ONLY
THERE IS NO COLLECTION ALLOWANCE FOR USE TAX

21 NET SALES AND USE TAX LINE 20 LINE 18b

22 PENALTY LINE 21 X 0
23 INTEREST See instructions for current rate and Calculati n

24 PLUS LIABILITIES ESTABLISHED BY THE DEPARTMENT

26 LESS CREDIT S APPROVED BY THE DEPARTMENT

26 TOTAL AMOUNT CUE AND PAYABLE

27 TOTAL AMOUNT REMITTED WTH RETURN

21

22

23

24

25

26

27

285 07

00

00

285 07

28507

MAKE CHECKS PAYABLE TO
NEVADA DEPARTMENT OF TAXATION

S-1-11U T Rd
TXR-01 01

R'vi d 08 0512014

DOT-THCNVO00306

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

TID No 001-TX

0012-00306

SA003180



I
his return is for use by sellers of tangible personal property If you are

not a seller or no longer sell you must notify the Department of Taxation

MAIL ORIGINAL TO STATE OF NEVADA SALES USE
PO BOX 62609
PHOENIX AZ 85072-2609

METROPOLITAN LAUNDRY LINEN SERVICES

7100

If the name or address as shown is incorrect if the ownership or business location has changed or ifyou are out of business you must notify a Nevada Department of Taxation District Office immediately

7600

A RETURN MUST BE FILED EVEN IF NO SALES AND OR USE TAX LIABILITY EXISTS

ENTER AMOUNTS IN

COUNTY OF SALES USE

OR COUNTY OF

DELIVERY

TAX CALCULATION

FORMULA

01 CHURCHILL

02 CLARK

03 DOUGLAS

C4 ELKO

05 ESMERALDA

06EUREKA

07 HUMBOLDT

OBLANDER

09 LINCOLN

GLYON

11 MINERAL

12 NYE

13 CARSON CITY

14 PERSHING

15 STOREY

16 WASHOE

17 WHITE PINE

TOTALS

TOTAL SALES

COLUMN A

151814 86

151814876

SALES TAX

CALCULATEDEXEMPT SALES TAXABLE SALES TAX RATE
TAX

COLUMN B

151 814 86 00

x COLUMN D

7600
8100
7100
6850
6850
6850
6850
7100
7100
7100
6850

151 814 86 00

7100
7600
7725
7475

17

11801

19

20

Return
forl

month Ending

00

Due on or before

Date paid 012816
1

IF POSTMARKED AFTER DUE DATE PENALTY
AND INTEREST WILL APPLY

USE TAX
AMOUNT

CALCULATEDSUBJECT TO TAX RATE
USE TAX TAX

Cot UMN F

2 78277

x COLUMN 0

7600

18 TOTAL CALCULATED SALES 18aAND USE 18b TAX SUMOFCOLUMNE
19 ENTER COLLECTION ALLOWANCE FOR TIMELYFILNG LINE 18a x 0 25 crO OD25

20 NET SALES TAX LINE I Sa LINE 19

I HEREBY CERTIFY THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE ANDSTATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNCWLEDGE AND BELIEF

Li

Sd W T R0
TXRl a I

Re 4sed 081052014

DOT-THCNVO00307

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

COLUMN C

00

00

278277

8100
7100
6850
6850
6850
6850
7100
7100
7100
6850
7100
7600
7100
7600
7725
7475

SUM OF COLUMN H I 8b

COLUUN H

225 40

22540
COLLECTION ALLOWANCE IS FOR SALES TAX ONLY
THERE IS NO COLLECTION ALLOWANCE FOR USE TAX

21 NET SALES AND USE TAX LINE 20 LINE 18b 21
22 PENALTY LINE 21 x 0 22
23 INTEREST See instru3tions for currart rate anA

calculation 23
24 PLUS LIABILITIES ESTABLISHED BY THE DEPARTMENT 24
26 LESS CREE IT S APPROVED BY THE DEPARTMENT 25
26 TOTAL AMOUNT DUE AND PAYABLE 26
27 TOTAL AMOUNT REMITTED WITH RETURN 27

225 40

00

00

225 40

225401

MAKE CHECKS PAYABLE TO
NEVADA DEPARTMENT OF TAXATION

COLUMN E

0012-00307

SA003181



This eturn is for use by sellers of tangible personal property If you are
not a seller or no longer sell you must notify the Department of Taxation

MAIL ORIGINAL TO STATE OF NEVADA SALIESIUSE
PC BOX 7165

SAN FRANCISCO CA 94120-7165

ML I KUPCLI FAN LAUNDRY AND LINEN

18a

19

20

Return for period ending LoiLL-0

Due on or before

Date paid LO_i 2iC
IF POSTMARKED AFTER DUE DATE PENALTY AND INTEREST WILL APPLY If your business name or address has
changed please contact the Call Center at 866 962-3707 as soon as possble to update your account with the Department

A RETURN MUST BE FILED EVEN IF NO SALES AND OR USE TAX LIABILITY EXISTS

SALES TAX 1110

ENTER AMOUNTS IN

COUNTY OF SALES US
OR COUNTY OF

DELIVERY

TAX CALCULATIC

FORMULA

01 CHURCHILL

02 CLARK

03 DOUGLAS

04 ELKO

05 ZSMERALDA

06 EUREKA

07 HUMBOLDT

08LANDER

09 LINCOLN

10 LYON

11 MINERAL

12 NYE

13 CARSON CITY

14 PERSHING

15STOREY

16 WASHOE

17 WHITE PINE

TOTALS

TOTAL SALES CALCULATEDEXEMPT SALES TAXABLE SALES TAX RATE
TAX

V I MA
AMOUNT

CALCULATEDSUBJECT TO TAX RATE
TAXUSE TAX

COLUMN A COLUMN B COLUMN C x COLUMN D COLUMN E COLUMN F x COLUMN G COLUMN H

7600 7 600
162 35356 162 353 56 000 8150 0-00 5 908 19 8150 481 52

7 100 7100
6850 6850
6850 6850
6850 6850
6850 6850
7100 7100
7100 7100
7100 7100
6850 6850
7600 7600
7600 7600
7100 7100 a

7600 7600
7725 7725
7725 7725

I I I Vul
18 TOTAL CALCULATED SALES 18a AND USE 18b TAX SUM OF COLUMN E

19 ENTER COLLECTION ALLOWANCE FOR TIMELY FILING LINE 18a x 025 OF 00025

20 NET SALES TAX LINE 18a LINE 19

HEREBY CERTIFY THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE AND
STATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF
IS A TRUE CORRECT AND COMPLETE RETURN RETURN MUST BE SIGNED

000

For Department Use Only

590819

SUMOFCOLUMNH 18b

ku

I
431 521

COLLECTION ALLOWANCE 13 FOR SALES TAX ONLY
THERE IS NO COLLECTION ALLOWANCE FOR USE TAX

21 NET SALES AND USE TAX INE 20 LINE 1 8b

22 PENALTY LINE 21 x

23 INTEREST See instructions for current rate and calculation

24 PLUS LIABILITIES ESTABLISHED BY THE DEPARTMENT

25 LESS CREDIT S APPROVED BY THE DEPARTMENT

26 TOTAL AMOUNT DUE AND PAYABLE

27 TOTAL AMOUNT REMITTED WITH RETURN

21

22

23

24

25

26

27

481 52

s 4J
61

000

r IG 6
MAKE CHECKS PAYABLE TO
NEVADA DEPARTMENT OF TAXATION

To e-mail save this form to your computer and e-mail the attachment to

nevadac It tax statenvus with the
subject of'Sales and Use Tax Return Your

email including attachments cannot exceed 10 MB
Fale Use Tax Return

TXR-01 01

D0T-THCNV000308

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00308

SA003182



I axis
1 li I

This return is for use by sellers of tangible personal property If you are
not a seller or no longer sell you must notify the Department of Taxation

MAIL ORIGINAL TO STATE OF NEVADA SALES USE
PO BOX 7165

SAN FRANCISCO CA 94120-7165

METROPOLITAN LAUNDRY AND LINEN

ENTER AMOI NTS IN

co UNTY OF SALESUS
ORCOUNTYOI

DELIVERY

TAX CALCU ATIC

FORMUEA

J1 CHURCHILL

02 CLARK

03 DOUGLAS

04 ELKO

05 ESMERALDA

06EUREKA

07 HUMBOLDT

OSLANDER

09 LINCOLN

0 LYON

11 MINERAL

12 NYE

13 CARSON CITY

14 PERSHING

15STOREY

16 WASHOE

17 WHITE PINE

TOTALS

TOTAL SALES EXEMPT SALES TAXABLE SALES TAX RATE CALCULATED
TAX

AMOUNT
SUBJECTTO TAXRATE

CALCULATED

USE TAX TAX

COLUMN A COLUMN 8 COLUMN C x COLUMN D COLUMN E COLUMN F x COL 111L CCLJrv1N HT
7600 7600

154760 56 154 760 56 000 8150 0 00 214919 8150 17516
7100 7100
6850 6850
6850 6850
6850 6850
6850 6850
7100 7100
7100 7100
7100 7100
6850 6860
7600 7600
7600 7600
7100 7100
7600 7600
7725 7725
7725 7725

18 TOTAL CALCULATED SALES 18a AND USE 18b TAX

I

SUM OF COLUMN E

19 ENTPR COLLECTION ALLOWANCE FOR TIMELY FILING LINE 18a x 025 or 00025

20 NET SALES TAX LINE 18a LINE 19

HEREBY CERT FY THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE A14D
I IF

STATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF

IS A TRUE CORRECT AND COMPLETE RETURN RETURN MUST BE SIGNED

0 00

For Department Use Only

214919

SUMOFCOLUMNH 18b
I 175 161

COLLECTION ALLOWANCE IS FOR SALES TAX ONLY
THERE IS NO COLLECTION ALLOWANCE FOR USE TAX

21 NET SALES AND USE TAX LINE 20 LINE 18b 21

22 PENALTY LINE 21X 22

23 INTEREST See instructions for current rate and calculation 23
24 PLUS LIABILITIES ESTABLISHED BY THE DEPARTMENT 24
25 LESS CREDIT S APPROVED BY THE DEPARTMENT

26 TOTAL AMOUNT DUE AND PAYABLE

27 TOTAL AMOUNT REMITTED WITH RETURN

25

26

27

17516

000

17516

17516

MAKE CHECKS PAYABLE TO
NEVADA DEPARTMENT OF TAXATION

To e-mail save this form to your computer and e-mail the attachment to

nevadaolt tax statenvus with the subject ofSales and Use Tax Return Your

email including attachments cannot exceedlo MB
SaleslUse7ax Return

TX1 11 all

DOT-THCNVO00369d 11612 015

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

18a

19

20

Return for period ending loi 29 261U lI
Due on or before I

Date paid 3iii 16
IF POSTMARKED AFTER DUE DATE PENALTY AND INTEREST WILL APPLY If your business name or address has
changed please contact the Call Center at 866 962-3707 as soon as possible to update your account with the Department

A RETURN MUST BE FILED EVEN IF NO SALES AND OR USE TAX LIABILITY EXISTS

SALESTAX cc r

0012-00309

SA003183



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

COMBINED SALES AND USE TAX RETURN

If not paid elecirortically Send Payment with
copy of return to

NEVADA DEPARTMENT OF TAXATION
PO BOX 7165

SAN FRANCISCO CA 94120-7165

METROPOLITAN LAUNDRY AND LINEN SERVICE

For Depa-trnent Use Only

Return for Month ending 331J2016
Due on or before 5122016

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY

If the ranne or accress as shown is incorrect if

the ownership has changed or if you are out of

business notify a Department of Taxation

District Office immediately

ENT-R AMOUNTS IN

C ouuTY OF S-SIU5E

OP GOU TY OF

DEHI

TAX CALC-LATJON

FORMULA

I CHURCHILL

02 CLARK

3 DOITCLAS

4 ELKO

05 ESME ALDA

06 EUREKA

07 HJIBDLD

8 LINCILK

INTOLIN

YON

11 MINERAL

12 NYE

13 CARBON CITY

1 1 PERSHING

16 VVASHOE

17 WHITE P ME

12IL2

A RETURN MUST BE F

SALES TAX USE TAX

TOTAL SALES EXEMPT SALES TAXABLE SALES TAX RATE
CALCULATED

TAX

AMOUNT
SUBJECT TO USE

TAX

TAX PATE CALCULATED TAX

COLUMN A CULUMN B COLUMN C x COLUMN D COLUMN E COLUMN F COLUMN G CGLUMN H

S182 6729 182567 29 0 00 8 i50 01 13CI78 81501 113 43

18 TOTAL CALCULATED SALES 18a AND USE I ab TA
19 ENTER COLLECTION ALLOV ANCE FOR TINI-I Y FILING LINz 1 8a

20 NET SALES TAX LINE 18a LINE 19

I HEREBY CERTIFY THAT THIS HE URNINCLUDINGANY
ACCOMPANYING SCHEDULE AND STATEMENTS HAS BEEN EXAMINED

21 14ET 31 LES AND USE TAX LINE 20 LINE 18M

22 PzNALTY WE 2 x SEE FAQ For RATES VAX 10
23 INTEREST SEE FAGS FOR CURRENT RATE AND CALCULATION

2

24 PLJS L Affil IT E Et51AULISHED BY THE DEPARTMENT

LE3S CREDIT S APPROVED By THE LEPARTMENT

2C TOTAL AMOUNT DUE AND PAYABLE

27 TOTAL AMOUNT REMITTED VITH BE URN

MAKE CHECKS PAYABLE TO
NEVADA DEPARTMENT OF TAXATION

Di 16ZOOD3384553

113 43

so 00

000

000

0 00

SII Ta Return

OLT SUT-1

DOT-THCNVO00310

sum OF COLI-MNF 18a 000 SUM OF CO-UMN H I 81D LLLL1
19 0 00 COLTION I-UwAN E IS FOR SALES TAX CNL THERE IS

20 000 NO COLLECTION ALLOVANCE FOR USE TAX

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00310

SA003184



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

COMBINED SALES AND USE TAX RETURN

If not paid slectrorlically Send Payment with
copy of return to

NEVADA DEPARTMENT OF TAXATION
PO BOX 7165

SAN FRANCISCO CA 94120-7165

METROPOLITAN LAUNDRY AND LINEN SERVICE

For Department Use Cniy

Return for Month ending 4302016
Due on or before 5312016

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY

If the name or address as shown is incorrect if

the ownership has changed or if you are out of

business notify a Department of Taxation

District Office immediately

ET_2-11 11-1 IS

UNTY OF SFC YUGE

OR O-TYOF
FEUIRERY

TAX CA GULATI Z N

FORMULA

1 CHURCHILL

LARK

3 DOUGI AS

4 ELKO

5 ESMERALDA

06 EUREKA

07 HUMBOLD

08 LANCER

09 1 I-OLN

10 LYCN

11 MI NERAL

12 NYE

13 CARSON C TY

11 REFS FING

15 FTOBEY

16 WASHOF

I I WHITE P MEL

A RETURN MUST BE FILED E
SALES TAX USE TAX

TOTAL SALES EXEMPT SALES TAXABLE SALES TAX RATE
CALCULATED

TAX

AMOUNT
SUBJECT TO USE

TAX

TAX RATE CALCULATED TAX

COLUMN A COLUMN B COLUMN C COLUMND COLUMN E CC UMN F COLUMN G COLUMN H

174 12128 1712128 000 OCO 14782 75 1204 79

FEE

18 TDTAL CALCULATED SALES H F A'Z LSE I 3b JAX SI-M OF COLUMN F

19 ENTER COLLLCHON ALLOWANCE FOR TIMELY FIR INC LINE 1 a C25N

20 MET SALES TAX LINE 1ft LINE 19

18a

19

20

SO00

000

0 00

SUMOFCOU_MNH 18b
I 1 20479

OLLETION ALLOWAM L IS FOR SALES TAX ONLY THERE IS

NO COLLECTION ALLOWANCE OR USE TAX

21 ME I SALES AND USE TAX LINE 20 ME 18b

22 PENI LINE 21 X SEE PACS FOR RATES VAX 10
23 INTEREST SEE FAQ I-OR CURRENT RA-E AND CALCULATION

24 P_US TAB11 TIES ESTABLISHED BY THE DEPARTMENT

25 LESS CREDITS APFRQVFD BY THE LIEPARWENT

26 OTAL AMOUNT DUE AND PAYABLE

2i TOTAL AMOUNT RENIFFTED WIT-i RETURN

MAKE CHECKS PAYABLE TO
NEVADA DEPARTMENT OF TAXATION

21

22

23

24

25

26

27

1204 79

2410

904

000

000

123793

Salesffl e Tn Retxr

OLT SU 1

DOT-THCNVO00311

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00311

SA003185



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

COMBINED SALES AND USE TAX RETURN

If Not paid electronically SGnd Payment with copy of retirr to

NEVADA DEPARTMENT OF TAXATION
PO BOX 7165

SAN FRANCISCO CA 94120-7165

METROPOLITAN LAUNDRY AND LINEN SERVICE

For Deparmert Use Only

Return for Month ending 5312016
Due on or before 6 3012016

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY

If the name or address as shown is incorrect if

the ownership has changed or if you are out of

business notify a Department of Taxation

District Office immediately

ENTER ANICUN-S IN

G OU OF SAHE-S USF

OF DUNTY OF

RE-11KI

AX CALCULATION

F02WLI-A

01 CHUROH LL

02 CLARK

QT DOUGLAS

04 El NO

05 EWE AIFDA

00 EUR A

07 HUMBOLDT

08 LINDER

09 LINCOLN

10 LYON

11 MINERAL

12 NYE

13 CARSON CITY

14 PERS ING

15 3TQFEY

6 NASI-IE

7 INRTF PNE

TO-ALS

A RETURN MUST
SALES TAX USE TAX

TOTAL SALES EXEMPT SALES TAXABLE SALES TAX RATE
CALCULATED

TAX

AMOUNT
SUBJECT TO USE

TAX

TAX RATE CALCULATED TAX

01 UMN A COLUMN E COLUMN C COLLMN D COLUMN E COLUMN COLUMN G C1-IM11

197 37828 197 378 28 00n 8 150 S0 00 2465 00 8150 2009

L

1
1

18 TOTA CA-CULATEC SAI FS I B All 11E
111 AX SUM OR COLUMN F I 8a

19 ENTER COLLECTION ALLOWANCE FOR TIMELY FILING LINE 18a x 0 2E 19

20 NET SALES TAX
LINE 1 3S LINE 19 20

C00

C00

COC

SUM OF COI UMN H I 8b
I

COLLECTION ALLnWANUE IS FOR SALES TAX ONLY THERE IS

NO COLLECTION ALLOWANCE FOa USE TAX

21 NET SALES AND USE TAX LINE 20 1 LINE
I Bb

22 PEN LT TINE 21 SEE FAO FOR RATES MAX 10

23 IN
I ERIEST SPE FAQ FOR CURRENT RATE AND CA-CULATION

24L PLUS LI Pl I ES ESTABLISHED By TRE CEPARTMENT

25 LESS CRUDIFUS APPROVED By THE DEPARTMENT

26 TOTAL MAOUNT DUE ANC PAYARLE

27 TOTAL AMOUNT REMITTED WITH RETURN

21

22

23

24

25

26

27

200 90

C00

SC00

sc oc

Coc

2jc yc

MAKE CHECKS PAYABLE TO
NEVADA DEPARTNIENT OF TAXATION

Li ItZIUUU346099

TR-rn
OLT SLH-I

DOT-THCNVO00312

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00312

SA003186



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

COMBINED SALES AND USE TAX RETURN

If not paid elcc ronically Send Payner t Witrl
Copy

of return to

NEVADA DEPARTMENT OF TAXATION
PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE LLC

F'or Department Use Only

Return for Month ending 6302016
Due on or before 812016

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY

If the rarne or address as shown s incorrect if

the ownership has changed or if you are out of

business notify a Department of Taxation

District Office immediately

ENTER AN0JNT5 IN

C 1UNT1 01 Y IKulNT 1 1
ELII Rl

TAX CALCULATION

LRMLJLA

01 CFURCTTLL

02 CLARK

D3 DCUGLAS

D4 ELKO

15 E6ERALDA

EURFKA

07 HUVOOLDT

08 LANDER

09 LINCOLN

10 LYON

11 MINERAL

2 NYE

13 CARSON Ci Y

11 PERSF INC

16 VVASHOE

1 WHITE PINE

TOTALS

A RETURN MUST BE FILED E
SALES TAX USE TAX

TOTAL SALES EXEMPT SALES TAX BLE SALES TAX RATE
CALCULATED

TAX

AMOUNT
SUBJECT TO USE

TAX

TAX RATE CALCULATED TAX

COLUMN A COLUMN R COLUMN C COLUMN D COLUMN E UQLJMN F x COLUMN G COLUMN H

2475SE 8150 201 76

I d TOTAL CALCULATED ALES 18 AND USE 1 6b TAK SUM OF COLUMN E

19 ENTER COLLECTIONALLOWANCE FOR TIMELY FILING LINE 18n 5
20 NET SAT FS AX LINE 18a LINE 19

19

20

0 00

C00

COC

SLMOFCULUMNH 181b
I 2C 1 76

COLLECTION ALLOWANCE IS FOR SALES TAX ONLY THERE 13

NO COLLECTION ALLOWANCE FOR USE T11X

21 NE I SALES AND USE TAX LINE 20 1 LINE
I SIN

22 PENALTY LINE 21 x SEE FAQ FOO RATES MAX 1 ON

23 INTEREST SEE FAQ FOR CURRENT RATE AND CALOULAT ON
24 PLUS LIA131LITIES FSTABLISHEC BY T-4E DEPARTMENT

25 LESS CRECIT SFPROVFO 5YTHE PARTMENT

213 TOTAL AMOUNT DUE AND PAYABI E

27 TCTAL NMOUrREMITTED JTHRE-URN

21

22

23

24

25

26

27

S217 1 76

SC00

so DO

0o
SO 00

201 76

MAKE CHECKS PAYABLE TO
NEVADA DEPARTMENT OF TAXATION

LLIV I 6ZOO036 1 K
i Ull T kGtj

OLT SUT-1

DOT-THCNVO00313

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00313

SA003187



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

COMBINED SALES AND USE TAX RETURN

If not paid electionically Send Payment with copy of retjrn to

NEVADA DEPARTMENT OF TAXATION
PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE LLC

For Department Use Only

Return for Month ending 73112016
Due on or before 8 3112016

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY

If the name or address as shown is incorrect if

the ownership has changed or if you are out of

business notify a Department of Taxation

District Office immediately

F-Ep IIIICILNT IN

OJNT 0 SALESIUS

OR 0 OUNTY OF

DEL-Y

TAX CAL IULAI ION

FORMULA

01 CHURCHILL

Q CLARK

03 DOUGLAS

04 ELKO

05 ESIAERALDA

06 EUREKA

7 HUM30LDT

A LANCE

9 1 INCr1LN

fic YON

11 MINERAL

2 NYE

3 CARSON CITY

14 PERSHING

15 OT
16 WACHnE

17 WHITE PINE

TOTALS

A RETURN MUST BE FI

SALES TAX USE TAX

TO TAL SALES EXEMPT SALES TAXA31-E SALES TAX RATE
CALCULATED

TAX

AMOUNT
SUBJECT TO USE

TAX

TAX RATE CALCULATED TAX

COLUMN A COLUVN 8 COLUMN C COLUMN D COLUMN E COLUMN7 COLUMN G COLUMN F

S196 10842 196 108 42 8 150 so Do 673 93 8150 54 93

13 TO-AL CALCULATED SALES 1 Sti ANN US 18b TAX SUM OF COLUMNF

19 ENTER COLLECTION AL-CAIJANCE FOR TIMELY FILINC LIKE 18a X 025
20 NET SALES TAX LINE 16 L INE 19

18a

19

20

00c

0LD0

SUM O CCLUMN H 1 8b TIT
COLLECTIONALLOWANCE IS FOR SALES TAX ON-Y THERE IS

NO GO-LECTIONALLOOIANCE FOR WE TAX000
11 NIL SALES AND USE TNI LINE 11 1 LINE 111

22 PENALTY LINE 21 x SEE FAQn OR RATES MAX I 0R

23 INTEREST SEE FAQ9 FOR CURRENT RATE AND CALCULAT ON

11 PI US LIABILITIES Ll LAILIIHID 1Y TIE DIPART111

5 LESS CRFFIUS APPRUVED BY THE DEPPRTMENT

213 TOTAL AMOUNT DUE AND PAYABLE

2 TOTAL AMOUN REMITTECVV17H RETURN

MAKE CHECKS PAYABLE TO
NEVADA DEPARTMENT OF TAXATION

DLN 16Z00037501b5

21

22

23

24

25

26

27

5493

C00

3C D0

sc a

000

S493

3ale L Tax Return

OLT BUT I

DOT-THCNVO00314

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00314

SA003188



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

A'102M IiLlje
j

I

COMBINED SALES AND USE TAX RETURN
If not paid electronically Send Payment with copy of return to

NEVADA DEPARTMENT OF TAXATION
PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE LLC

Fuj Deparmnent Use only

Return for Month ending 8131 2ol6
Due on or before 93012016

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY

If the nalne or address as shown is inrorrect if

the ownership has changed or if you are out of

business notify a Department of Taxation

District Office immediately

FN I-R-OUNTSIN

CUN-OP SALESILS

OR COUNTY OF

CELIIERY

TAX CA CHLATION

FCRMIUFA

11 CHURCILL

D2 CLRK

3 DOUGLAS

04 EI-K

OF CSVERAFRA

06 EUREKA

DIHHMEOLDT

08 LANDER

09 LINCOLN

10 LYON

11 PAULO

12 NYE

1 CARSCN CITY

14 IERSANG

S-11
16 WA3HOE

17 HITE FINE

TOTALS

A RETU

SALES TAX USE TAX

TOTAL SALES EXEMPT SALES TAXABLE SALES TAX RATE
CALCULATED

TAX

AMOUNT
SUBJECT TO USE

TAX

TAX RATE CALCULATED TAX

COLILMN A CO-UNN B COLUMN 3 COLUMN D COLUMN E COLUMN F COLUMN G COLUMN H

5202 215 14 202215 14 000 8 150o00 810 5E 13

18 TO-AL CALCULK-ED SALES 1 8 AND US lab LAX SLIMOFCOLUMNE

19 ENTER CCLLECTION ALOWANCE FCR TIMELY FILINC LINE 18a x 0 25
2D NET SALES TAX LINE 18 LINE 19

18a

19

20

3B DC

000

so no

SUM 07 CCLUMN I 18b E771
CO-LEC7ION ALLOWANCE 13 FOR SALES TAX ONLYTHERI IS

NO COLLEC-ION ALLOWAIII FOR USE TAX

21 NETSALES AND USE TAX LINE 0 LINE 18bj 21
22 PENALTY LINE 21 SEE FAQS FOR RATFS MAX 10 22
23 INTEREST SEE FAQ FOR CURRENT RATE AND CA CI-LATION 23
1 ILLJS LIABILITIES ESTABLISHED BYTHE DEPARTMENT 24
25 LFSS CRFW S AIPROVED BY THE DEP RTMEN7 25
26 TOTAL ANIOUNT FIJF AND PAYABLE 26
27 TOTAL AMOUNT REMITTED WITH ETURN 27

MAKE CHECKS PAYABLE TO
NEVADA DEPARTMENT OF TAXATION

56 13

SO Do

SO00

So 03

OOD

5613

SI U T R
OLT SIJ l

DOT-THCNVO00315

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00315

SA003189



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

COMBINED SALES AND USE TAX RETURN

If not paiFl elpctronically Send Payment with
copy of return to

NEVADA DEPARTMENT OF TAXATION
PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE LLC

For Department Use Only

Return for Month ending 9302616
Due on or before 10312016

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY

If the name or address as shown is incorrect if

the ownership has changed or if you are out of

business notify a Department of Taxation

District Office immediately

R

OUNTY OF SALESIUSE

OR OJNTYO
DELIVERY

TAX CA GULATION

FORMULA

01 CHURCHILL

2 CLRK

03 COUI AS

4 ELKO

15 ESM-RALDA

16 EURE A

7 iUMBOLDT

US L DER

q I NC H

10 LYON

11 MI NERAL

12 NYE

13 CARSON CITY

14 P_FSH NG

1 11-DE

16 ASHOE

17 NHITE IN

12L

21 KETSAILES AND USE IAX ILINE 20 LINE 18b

11 PENALTY

1

INI 11 EL AQI FOR RATES MAX 10

3ANTEFEST SEE FAD FOR CURRENT RAI E AND CALCULATION

24 PLUS LIA31LITIES ESTABLISHED BY THE DEPARIMENF

25 LESS CREDR S APPROVED BY THE DEPARTMENT

16 TOTAL ANIOUN DUE AND PAYABLE

27 TOTAL MOI_N REVIITTEDWIT I RE-URN

MAKE CHECKS PAYABLE TO
NEVADA DEPARTMENT OF TAXATION

DLN 16ZOO03928386

21

22

23

24

25

26

27

799 B7

0D0

000

S0 00

SDoc

Sal W T R W
OLT SIJT-1

DOT-THCNVO00316

A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXIST
SALES TAX USE TAX

TOTAL SALES EXEMPT SALES TAXABLE SALES TAX RATE
CALCULAIED

TAX

AMOUNT
SUBJECT TO USE

TAX

TAX RATE CALCULATED TAX

COLUMN A CZ LUMN 3 COLUMN C xCOL_NIN D CC_UMN E COLUMN F COLUMN COLUMN

134 64206
1 164 642 06 0 00 6150 000 981433 8'50 790 87

18 TOTAL CALCILLATED SALES 1 8a AND USE 18b TAX SUM OF CCLUMN r 1 8a 000 SUM OF COLUMN H 1 8E
I S2

19 ENTER CCLLECTIO'4ALLOWANCE FCR TIMELY FILING ILINE 18a X 02b 19 UA0 GO-LECTION ALLOWANCE IS FOR ALES TAX nNLYTH-HL IS

2D NET SALES TAX LINE 1U LINE 19 20 000 NO COLLFC-IONALL01VANCE FOR USE TALK

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00316

SA003190



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

COMBINED SALES AND USE TAX RETURN

If not pair Electronically Send Payment with
copy of return to

NEVADA DEPARTMENT OF TAXATION
PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE LLC

For Department Use Cny

Return for Month ending 10312016
Dueonorbefore 11302016

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY

If the name or address as shown is incorrect if

the ownership has changed or if you are out of

business notify a Department of Taxation

District Office immediately

ENTIERAIARUNTS N
COUNTY OF SALE31IJ3

OR OJNTY
DELIVERY

TAX GA CI LATION

FORMULA

01 CHURCHILL

02 CLARK

3 UOU 3LAS

14 ELKO

i5 ESM-RALDA

6 URLIKA

7 HMBOLDT

Us LANDER

Iq UNC 12LIN

10 LYON

11 MINERAL

12 NYE

13 CARSON CI-Y

14 PERSHING

11 IM111

16 VIASHOE

17 VVI RE INE

12LU

A RETURN MUST BE F

SALES TAX USE TAX

TOTAL SALES EXEMPTSALES TAXABLESALE 3 TAX RATE
CALCULATED

TAX

AMOUNT
SUBJECT TO USE

TAX

TAX RATE CALCULATED TAX

CC LUMN A CCLUMN COLUMN C x COLUMN D COLUMN E COLUMN F x GCLUMN G COLUMN H

18U B70 82 180 870 82 S0 00 8150 000 8942 52 8150 728 82

18 TOTAL CALCLLATED SALES 1 0 AND USE 18b TAX SUM or

19 ENTER CLLECTIONALLCWANCE FCR TIMELY FILING iLINE 18 V 0 25
2T NET SALES TAX LINE 8a LINE 19

CIFILUMN 18a 000 SUM OF COLUMN IT
I 8b

I EE
19 000 COL-ECTION ALLOWANCE IS FOR 3 1LES TOX ONLY HERE IS

20 000 OCOL EC110NALLOWANCEFORUSETAK

21 NETSAILES AND USE TAX iLINE 20 LINE 18b

22 PENALTY TUNE 21 SEEFAQ FOFZ RATES MAX 10

23 INTEREST SEE FAU FOR CURRENT RATE AND CALCLLATION

11 PLIIIIIAEIILITIESEITABIIIIIE IYT OFPARTM-T

2 5 ESS CREDIT S APPRO11D 1Y THE DE-AR-IVIENT

26 TCTAL AMOLN DUE AND PAYA5LE

1
I TAL AMOLINT REMITTED WITH RE-URN

MAKE CHECKS PAYABLE TO
NEVADA DEPARTMENT OF TAXATION

DI 16Z003987090

21

22

23

24

25

26

27

728 2

000

S100

000

10D

728 82

T Pt
O-TSUT-I

DOT-THCNVO00317

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00317

SA003191



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

COMBINED SALES AND USE TAX RETURN

If not paid electronically Send Payment with
copy of return to

NEVADA DEPARTMENT OF TAXATION
PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE LLC

E FIT lu

UNTY OF PLEUSE
NF

TAX CALCULA-FON

FORMULA

01 CHURCHILL

02 CLAR

03 DOUGLAS

4 ELKO

05 ESMEPALIDA

06EUREK

7 HUMBOLDT

5 ANDLR

0 INCOLN

1C YON

11 MINERAL

2 NYF

3 CIRSON ITY

4 PERSHING

15 STONEY

16 AS FOE

17 YHITE PINE

TOTALS

For Depa-h-rent Use Only

Return for Month ending 11130 2016
Due on or before 132017

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY

If the name or address as shown is incorrect if

the ownership has changed or if you are out of

business notify a Department of Taxation

District Office immediately

A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXIST
SALES TAX USE TAX

TOTAL SALES EXEMPT SALES TAXABLE SALES TAX RATE
CALCULATED

TAX

AMOUNT
SUBJECT TO USE

TAX

TAX RATE CALCULATED TAX

COLUMN A COLUMN B COLUMN C CO_UMND CLUMP F COLUMN S COLUMN H

S159 775 58 159 775 58 100 815c 000 522570 a 150 425 89

18 TOTAL CALCUI ATED S41FE I 5a AND US I Sb TAX SUMCFCOLUMNE 18a

19 ENI COLLECTION A-LOVIANCE FOR TIVICLY FILING LINE 18 0 25 19

20 NE ALES TAX LIN I 3 LINE 19 20

00c

O DC

0c

SUM O COLUMN H 1 8b
I 425 89

COL I FCTInN ALLOW 4 GE IS FOR SALES TAX ONLY THERE IS

NO COLLECTtON ALLOWANCE FOR USE TAX

21 NET SALES AND USE TAX LINE 20 1 I L 13
2 PENAL IF LINE 21 x SEE FAQ FOR RATES MAX I Oy

23 INT REST SEE AO FOR CURRENT RATE AND CALCULATIO'4

24 PLUS LIARII ITI S FTABLISHLE By THE DEPARTMENT

25 LESS CREDIT S APPRCVED 13Y THE DEPARI VENT

13 TOTAL AMOUNT DUE AND PAYABLE

7 TOTAL AMOUNT REMITTED 111TH RETURN

DLN 18Z0004079822

21

22

23

24

25

26

27

S425 8q

5C 0C

C00

W 00

030

425 9

SU T R-r
OLT S JI

DOT-THCNVO00318

MAKE CIAFCKS PAYABLE TC
NEVADA DEPARTMENT OF TAXATION

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00318

SA003192



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

COMBINED SALES AND USE TAX RETURN
If nnt paid electronically Send Payment with copy of retinn to
NEVADA DEPARTMENT OF TAXATION
PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE LLC

For D-parmert Use Only

Return for Month ending 12131 2016
Due on or before 1312017

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY

ENTFR OUNT
IN

OIFNTY OF SALES-F

OR NTIEF

FAX CALCULAT ON

FORMULA

01 CHURCHILL

02 CLARK

03 DOUGLAS

0 ELKO

C5 E-M-RALD

SEUREKA

n7 EI
08 LANDER

09 LINCOLN

1OLYCN

ll MINERAI

12 NYE

13 CARSON CITY

14 PERSHING

15STOREY

16 WAHOF

17 WHITE PINE

TOTALS

TOTAL SALES

LOLUMNA

147057 17

If the name or address as shown is incorrect if

the ownership has changed or if you are out of

business notify a Department of Taxation
District Office immediately

A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS
A LES T

EXEMPT SALES

OLUMN B

TAXABLE SALES

COLUMN C

147 05717 000

TAX RATE

x COLUMN D

BA 5c 0 00

000
18 TOTAL CALCULATED SAI F 18a AND USE I 81 TAX 3UMOFCOLJMNE 18a
19 ENTER COLLECTIC-NALLOWANI FOR INIELY FILING LNE 16 N 0 25 19
2C LET SALES TAX LINE 13a LIFE 19 20

OCO

00

AMOUNT
SUBJECT TO USE

TAX

COLUMN F

28364 60

USE TAX

TAX RATE

x COLUVIN G

CALCULATED TAX

COLUMN H

8 150111

S0VnF-ULUMNH 18b

2311 71

i

CCLIFEC-FnNALL AVANCE IS POR SALES TAX ONLY THERE IS

NO COLLECTION ALLOWANCE FOR JSE IAX

21JETSAIE ANLUSETAX LJNL2C LlE18b

22 PENALTY LINF 21 1 SEE FAQs FCR RATES MAX 10
23 INTEREST SEE FAQ-1 FOR CURRENT RATE AND CAULATION
24 FLUS LIA131L TIES EETABIL SHED Y IHE DEPARTMENT

25 LESS CREDILT S APPRCVED BY THE DEPARI WENT

16 IOTAL AMOUNT DUE AND PAYABLE

27 TOTAL aMOUNT REMITTED WITH RETU N

MAKE CHECKS PAYABLE TO
NEVADA DEPARTM ENT OF TAXATION

21

22

23

24

25

26

27

2 31171

som

C00

SC X

3n IS

2311 71

Sales Use Tx aturr

OLT SUT
I

DOT-THCNVO00319

CALCULATED

TAX

COLUMN F

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00319

SA003193



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

COMBINED SALES AND USE TAX RETURN

If not paid electronically Send Payment with
copy of return to

NEVADA DEPARTMENT OF TAXATION

PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE LLC

Or Department Use Only

Return for Month ending 13112017

Due on or before 22812017

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY

If the name or address as shown is incorrect if

tho ownership has changed or if you are Out Of

business notify a Department of Taxation

District Office immediately

ER N IIJNTI In

I D I y

N c JN-YcF

EUIGRY

CALCULATION

ORMULA

DI G IJRrHII I

D2 C-IRK

D3 DcUG'A3

D4 ELIKO

D5 ESMERALDA

JU EUREKA

W HIJMR0I 7T

5 LANDER

D9 LINCOLN

10 LYON

11 MINERAL

12 WE

13 UAH 0 GI TY

14 PFRPHING

15 01 Ey
16 WASHCE

17 WHITE PINE

T31ALS

2D NET SALES TAX LINIF 18a I INF 19

A RETURN MUST BE FILED EVEN IF NO TAX LIABILFFY EXISTS

SALES TAX USE TAX

TOTAL SALES EXEMPT SALES TAXABLE SALES TAX RATE
CALCULATED

TAX

AMOUNT
SUBJECT TO USE

TAX

TAX RATE CALCULATED TAX

CO-UMNA COLUMN 8 COLUMN D CCLUMN D COLUMN E COLUMN F COL-MN G COLUMN H

178 174 46 178174 46 0 PC 8A50 CDC 1171 26 8'1b0 95 46

I B I U I AL CALCULATED SALES I 8a AND USE N Mb TAX SUMOFCCLUMNF 18a

9 FNTFR CnLLEC'TONALLOA ANC FUR HMELY FILING LINE 18a x 0 25 19

20

100

I LOU

000

SUM OF COLUMN H 18b
I

COECTIONALLOV ANCE 13 FOR SALES TAX ONLY THERE 13

NO OLLECT ON ALLOPAWE FOR USE I

Z1 NIG I SALIES AND USE TAX LINE 20 LIME 1 gb

22 PFNAI TY LIME 21 X SEE FAQ IOR HAI ES MAN 10

23 INTEREST SEE FAO FOR C'URRFNT RATE AND CALCHLAT ON

24 PLUS LABILITI S TABLISHEC BY THE DEPARTMEMT

25 LESS CR-DIT S FPRCVED BY THE DEPARTMENT

PS TOTAL AMOUNT DOE AND PAYABLE

27 TOTAL AMOUNT REVITTED WITH RETURN

MAKE CHECKS PAYABLE TO
NEVADA DEPARTMENT OF TAXATION

DLN 17ZOO04284849

21

22

23

24

25

26

27

c F 4C

sc DC

C 0C

3C DC

SO
95 46

Tal RRL
CLT SLT-l

DOT-THCNVO00320

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00320

SA003194



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

COMBINED SALES AND USE TAX RETURN

If rot paid electionica
I ly Send Payment with COPY of return to

NEVADA DEPARTMENT OF TAXATION
PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE LLC

For Department USe Only

Return for Month ending 2282017
Due on or before 3312017

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY

If the name or address as shown is incorrect if

the ownership has changed or if you are out of

business notify a Department of Taxation

District Office immediately

ENTERAMOUNTS I

EOLNTY OF SALES US

ol cull-yop

DEUVESY

TAX CA CULAI ION

F0RMjLA

2 CLARK

03 DOUGLAS

04 ELKO

05 ESMERALDA

6EUREKA

07 HUMIDOLDT

U8 LAND R

09 1 ISL-OLN

10 LY014

11 MINERAL

12 NYE

1 CARS NCITY

14 ERS-OI

1E Iy
16 WASHOE

17 WHITE FINE

TO-ALS

SALES TAX USE TAX

TOTAL SALES EXEMPT SALES TAXABLE SALES TAX RATE
CALCULATED

TAX

TMOUNT
SUBJECT TC USE

TAX

TAX RATE CALCULATED TAX

COLJMNA COLJMN 8 CCLUMN C X COLUMN D COLUMN E OLUMN F x COLUMN G CO_LJMN H

157 0352b 157 035 26 COCI 8 150 DUu 901 70 3 1501 1 7349

18 TOTAL CALCULATED SALES 1 9a AND USE 1811 AN SUMOF OLUVNE 18a

19 ENTER COLLECTONALLUO NANGE EOR TIMELY FILING I INE 18 02E

20 NLI ALES_AX LINE 18 LINE ig

19

20

000

00c

sc oc

SUMOFCOLUMNH 18b
I

COLLECTIONALLOWINGIL IS FDR SALES TAX ONLY THERE IS

NO COLLECTION ALLOWANCE FO USE TAX

21 NETSALI SAND USE TAX LINE 20 1 LNE 19b

22 PENALTY
LINE 21 x A SEE FAt FOR RATES MAX 1 DIA

23 INTEREST SEE FAAS OR URRENT RATE AND CAL ULATION

24 PLUS LIABILTIES FSTABLISHEL 3Y I HE DEPARTMENT

5 LE33
CREDIT S APPROVED BY THE DEPAR I WENT

13 TOTAL AMOUNT ONE AN PAYABLE

27 TOTALNMOUNT REMITTED WITH FETU N

MAKE CHECKS PAYABLE TO
NEVADA DEPARTMENT OF TAXATION

DLN 17ZOO34362795

21

22

23

24

25

26

27

72 49

SC00

SCDC

30 Do

ODO

S73 49

5ales se T
O-T SUT-1

DOT-THCNVO00321

A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY I

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00321

SA003195



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

COMBINED SALES AND USE TAX RETURN

If rot paid Plectronica I ly Send Payment with copy of return to

NEVADA DEPARTMENT OF TAXATION
PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE LLC

F3r
Department Use Only

Return for Month ending 3312017
Due on or before 5f 12017

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY

If the name or address as shown is incorrect if

the ownership has changed or if You are Out Of

business notify a Department of Taxation

District Office immediately

ENTER IQUNTR IN

COUNT or 1-1 13E
OR COUNT OF

DELIVERYj

TAX CALCULATION

FORVULA

01 CHURCHI-L

02 CLARK

03 COIJULAS

04 ELKO

05 ESMIERALDA

06 EUREKA

07 HuMBOLD T

08LANCER

ng LINUULN

10 LYPN

11 MINERAL

12 NYE

13 CARSON CITY

14 PERSHING

16 WASHCE

17 WI IFTE PINE

TOTALS

13 TOTAL CALCULATED SALES 1 01 AND USE I 8b TAX SUM OF COLUMNE

1 ENTER COLLECTION ALLOWANCE FOR TIVELY FILING LINE 13 0 25
20 NET SALES TAX L NE 18 LINE 19

18a

19

20

10D

OOD0
SUMCFCOLUMNH 18b

I

COLLECTION ALLOWANCE is FOR SALES TAY ONLY THE E 13

NO COLLECTION A LOWANCE FOR USE AX

21 NET SALES AND USE TAX ILINL 20 LINE 18b

22 PENALTY LINE 21 I SEE FAO FOR RA7FS MA K 0
13 INTEREST SEE FAQ FOR CURRENT RATE AND CALF-111 A-ION

24 PLUS LIABILITIES ESTABLIE1 IED BY TH DEPARTMENT

25 LESS CREDITS APPROVED BY THE DEPARTMENT

2F TOTAL AMULNI EUE AND PAYABLE

21 TOTAL AMOUNT RFMIT-E WITH RETURN

MAKE CHECKS PAYABLE TO
NEVADA DEPARTMENT OF TAXATION

DLN 17Z 034455478

21

22

23

24

25

26

27

827 O

10
000
S100

S0 00

82T03

Ta R-111

OLT SUT-I

DOT-THCNVO00322

A RETURN MUST BE FILED EV

SALES TAX USE TAX

TOTAL SALES EXEMPT SALES TAXABLE SALES TAX RATE
CALCULATED

TAX

AMOUNT
SUBJECT TO USE

TAX

TAX RATE CALCULATED TAX

COLUMN A COLUM
IS 3OLUMN C x COLUMN D COLUMN E COLUMN F COt LOAN G COLUMA H

187719 27 187 719 27 0 00 8150 0 co S10147 57 8150 827 C3

T

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00322

SA003196



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

COMBINED SALES AND USE TAX RETURN

If not pat electronically Send Payment with copy of return to

NEVADA DEPARTMENT OF TAXATION

PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE LLC

For Department Use Orly

Return for Month ending 43012017

Due on or before 531 J201 7

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY

If the name or address as shown is incorrect if

the ownership has changed or if you are out of

business notify a Department of Taxation

District Office immediately

F-L B

UNTY DF SNHES JSE

TAX CALCULAT I ON

FORMUL

01 CHURCHILL

02 CLARK

03 DCUGLAS

04 EL O

Ub ESMERALDA

n6 EUREKA

07 HJMBOLDT

08 LANCER

09 LINCOLN

10 LYCIA

11 MINERAL

12 NYE

13 CARSON CITY

14 PERSHING

ISSTCREY

16 CIAS DE

17 WHITE PINE

TO-ALS

A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS

SALES TAX USE TAX

TOTAL SALES EXEMPT SALES TAXABLE SALES TAX RATE
CALCULATED

TAX

AMOUNT
SUBJECT TO USE

TAX

TAX RATE CALCULATED TAX

COLjKIN A COLUMN B CIJLLJP IN CLIJMN D CULUAN COLUMN F CLUMN U COLUMN H

18316836 1M 168 85 OCO 8 250 GDC 4443 47 8250 366 59

18 TOTAL CALCULATED SALES 150 AND USE tlft TAK

19 ENTER COLLECTION ALLOWANCE FOR TIMELY FILING LINE 16

20 JETSALESTAX LI'471 a-LI JE19I

21 NET SALES AND USE TAX L HE G LINE 18b

22 PEqALTY LINE 21 SEE FAQs FOR RATES MAX 10

z3 INTEREST iSEE FACs FCR CURRENT RATE AND CALCU-ATION

T PLUS LIABILITIES ESTABLISHED BY THE OEPARTPAEN

2 LESS CREDHF S APPROVED BY THE DEPARTMENT

26 TOTAL AMOUNT DUE AND PAIABLE

27 TOTAL AVOUNT REM17IFED WITH R TJRN

MAKE CHECKS PAYABLE TO
NEVADA DEPARTMENT OF TAXATION

DLN 17ZOO04566261

21

22

23

24

25

2E

27

36659

O CIO

000

000

000

3E6 69

I U T Ret

O-T S'jT-1

DOT-THCNVO00323

SUVOFCOLUMNE 18a 000 SUIV OF COLUMN F 1 8b sm ifl
I

0 25
1

19 000 COLLECTION ALLOWINCE 18 FOR ALES TAX ONLYT-ERE 13

20 0UO NO COLLEC I ON ALLOWANCE FOR JE TAX

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00323

SA003197



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

COMBINED SALES AND USE TAX RETURN

If not p ad electron ica I ly Send Payment with copy of retunn to

NEVADA DEPARTMENT OF TAXATION

PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE LLC

For Dep2rtment Use Only

Return for Month ending 5312017
Due on or before 6130 2017

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY

If the name or address as shown Is incorrect if

the ownership has changed or if you are out of

business notify a Department of Taxation

District Office immediately

A Ak NTS IN

ZTY OF SALPSMS

OR ITTY 01

DE-I-RY

TAX CALCULATION

FORMULA

01 CHJRCHILL

0 C1 ARK

03 DOUGLAS

04 ELKO

05 ESMFRA-DA

06EUREKA

07 HUVBO-DT

08 LANDER

09 ITINI

10 LYON

11 A NERAL

12 NYF

13 CARSCN CITY

14 PER HING

113 3T
16WAFHOL

17 WHITE FINE

TOTALS
i

1 TOTAL CALCULATED SALES 1 8a ND USE 18b TAX SUM 0 COLUMN E

19 ENTER COLL EC70N ALLOWANCE FOR TIMELY FILINU LINE I Sa I G25

2 NET SALES TAX INE 18 LINE 19

18a

19

20

100

00
001

SUMOFCOLUMNH 18b
I 15MIT

COLLECTION ALLOWANCE IS FOR SALES TAX ONLY THERE IS

NO COLLE TION ALLOWANCE FOR USE TAX

21 NET SALES AND USE TAX iLINE 20 LINE 18b

21 PENALTY ILINE 11 1 SEE FAQ FOR RATES MAX 10

2 INTCFE ST SEE FAQs FOR CURRENT RATE AND CALCULATION

21 PLUS LIAIILITIES ESTABLICHIED BY THE DIPARTMI I
5 LESS CRFEIT S APPROVED BY THE DEPARTMENT

13 TOTA AMOUINT LINE A113 PAYABLE

7 TOTAI AMOUNTREMiTTEDWITHRETURN

MAKE CHECKS PAYABLE TO

NEVADA DEPARTMENT OF TAXATION

21

22

23

24

25

26

27

579 17

ODO

50D0

SO Do

Do
579 17

SI U T R
LT SUT-1

DOT-THCNVO00324

A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS

SALES TAX USE TAX

TOTAL SALES EXEMPT SALES TAXABLE SALES TAX RATE
CALCULATED

TAX

AMOUNT
SUBJECT TO USE

TAX

TAX RATE CALCULA7ED TAX

COLUMNA COLUMN 6 COLUMN C COLUMN D COLUMN E COLUMN F COLUMN G COLUMN I I

203 496 78 203 496 78 SC DC 8250 10D 7 02129 8250 579 17

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00324

SA003198



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

COMBINED SALES AND USE TAX RETURN

If not paid electromeally Send Payment with copy of return to

NEVADA DEPARTMENT OF TAXATION
PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE LLC

For Department Use Only

Return for Month ending 63012017
Due an or before 7312017

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY

If the name or address as shown is incorrect if

the ownership has changed or it you are out of

business notify a Department of Taxation

District Office immediately

ENTERAPOIJNT3 IN

CUNTY OF SALESAJ31E

10-I'l-01
DFLII

T CATCULATION

FORMULA

01 CHURCI ILL

02 CLARK

03 DOUGLAS

04 EL O

M5 ESMERAI CA

06 EUREKA

D7 I IUMBOLDT

OBLANDER

09 LINCOLN

I J LYON

11 MINERAL

12 NYE

13 CARSON CITY

14 PERCHING

16 WASHOF

I WHITE P NE

A RETURN MUST BE FILED EVEN IF NO
SALES TAX USE TAX

TOTAL SALES EXEMPT SALES TAXABLE SALES TAX RATE
CALCULATED

TAX

AMOUNT
SUBJECT TO USE

TAX

TAX RATE CALCULATED TAX

CnLI-MN A CO-UMNI B COLUMN C COLUMN D COLUMN E COLUMN F x 1OLIUMN G C-L1-N 1

000 8250 03c 3858 4 8250

TOTALS
1 1

18 T3TAL CALCULATED SALE 18 AND USE C 9h TAX SILM OF COLUMN E

19 ENTER COLLECTION ALLOWANCE FOR TIMELY FILING LINE 18 x C
20 NET SALES TAX LINE 18 LINE 19

19

20

SO 00

SO 00

so on

SUM OF COLLMN H 1 8b
I 11 R39

COLLECTION ALLOWANCE IS FOR SALES TAX ONLY THERE 3

NO COI I FCTCN LIFOWAN E FOR USE I AX

21 NETSALESAPJDL SAX LINE20 11NE-FhI

22 PENALTY LINE 21 SEE FAQs FOR RATES MAX 10
23 N-ERES SEE FAQ FOR CJRR-NT RATEAND CALCULATION

24 PLUS LIABILITIES ESTABLISHED By HL DPARTMENT

2b LESS CREDIT S APPROVED BY THE DEPARTMENT

26 TOTAL AMOUN I JUE AND PAYABLE

27 TOTAL AMOUNT RFIMTTLD WITH RETI-IRN

MAKE CHECKS PAYABLE TO
NEVADA DEPARTMENT OF TAXATION

DLN 17ZOOD46856n6

21

22

23

24

25

26

27

318 33

000

so 01

SO00

SO 00

318 33

DOT-THCNVO00325

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00325

SA003199



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

COMBINED SALES AND USE TAX RETURN

If riot paid electronically Sord Payment with copy of return to

NEVADA DEPARTMENT OF TAXATION
PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE LLC

For Department Use Only

Return for Month ending 7131 2017
Due on or before 83112017

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY

If the name or address as shown is incorrect if

the ownership has changed or if you are out of

business notify a Department of Taxation

District Office immediately

ENTERAMOUNTB IN

OUNTY OF 3A S1USE

Ul
D'LIVERY

TAX CALCULATION

PORI A

U1 CHURCHILL

C2 CLARK

C DOUCLAS

I ELKO

Lt MER41LDA

CC EUREKA

07 HLMBOLDT

08 LANDER

09 L NCCLN

10 LYON

11 MINERAL

12 NYE

13 CARSON 11-Y

14 P-RSH NG

15 ATCREY

16 WASHOE

17 HITE PY7

TOTALS

SUM OF COLUMN 1 1 8b
I iiLA

COLLECTION ALLOWANCE IS FOR 9AI FS TAX ONLY THERE IS

NO COLLECTION ALLOWANCE FOR USE TAX

21 NIL I SALES AND USE TAX LJNE 20 I'4E I 8o 21

22 PENALT-Y ILINE 21 x SEE FAQ FOR RATES MAX 1 CY 22
23 INTEREST 1EE FAO FOP CURRENT RATE AND CALCULATIOI 23

24 PLUS ITIABILITI S EST BILISREIC Y IE DEPARTME-T 24

25 LESC CREDITITS APPROVED BY THE DEPARTMENT 25

23 TOTAL AMOUNT DUE AND PAYABLE 26

27 TOTAL AMOUNT REMITTED WITI
I RETURN 27

I'AAKE CHECKS PAYABLE TO

NEVADA DEPARTMENT OF TAXATION

DLN 17ZOO04898065

S51737

C06

CDc
0o
sO DC

547 37

Sd-U T R
OLT SUT-1

DOT-THCNVO00326

A RETURN MUST BE FILED EVEN IF

SALES TAX USE TAX

TOTAL SALES EXEMPT SALES TAXABLE SALES TAX RATE
CALCULATED

TAX

Al
SUBJECT TO LSE

TAX

TAX RATE CALCULATED TAX

COLUMN A COLUMNS COLJMN C x COLUMN D 001 UMN E COLUMN F CLUMN 13 L1-N 1

000 8 250 000 E634 76 8 250 547 37

18 TO-AL CALCULA-ED SAI FS 1 8 AND i Hft AX UI40FC DLUMNF 18a 0 00
19 EWER COLLECTION AL CAVANCE FOR TIMELY FILIN LINE 18a X 0 25 19 Dc
20 NETSALES TAX LINE 18 LINE 19 20 0 100

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00326

SA003200



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

COMBINED SALES AND USE TAX RETURN

11 not paid Electronically Send Payment with copy of return to

NEVADA DEPARTMENT OF TAXATION
PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE LLC

For Department Use Only

Return for Month ending 8312017
Due on or before I 012J201 7

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY

If the name or address as shown is Incorrect if

the ownership has changed or if you are out of

business notify a Department of Taxation

District Office immediately

ENTER AM OLLWS I

COUNT 01 rATE F
Or GOUNTYOF

CEUVERY

TAX A CULAI ION

FORMULA

01 CIL-URCIFILL

02 CLARK

03 DCUGLAS

04 ELKO

D5 ESMERALDA

6 EUREKA

7 HUMBOLCT

8 LANDER

09 1 INCO N

10 LYON

11 MINERAL

2 NYE

3 CARSON CITY

14 PERSHING

16 WASHO

17 WATE PINEL

A RETURN MUST B

SALES TAX USE TAX

TOTAL SALES EXEMPT SALES TAXABLE SALES TAX RATE
CALCULATED

TAX

AMOUNT
SUBJECT TO USE

TAX

TAX RATE CALCULATED TAX

COLUMN A COLUMN E COLUMN C COLUMN C SOLUMN E UO UMN F COLLMN G COLUM H

2079957LBI 20795708i 000 8 2 5 DO C00 187516 8250 1E1 73

18 TOTAL CALCULATED SALES 18a AND USE 1 8b TAX SUM0FCOL_MNF 18a

19 ENTER COLLECTIONALLOWANCE FOR TIME-Y FILING I INE 1x 0 2YO
1

19
20 NETSAL-S TAXiLINE 18a LINE 19 20

000

000

000

SUMr FFOLUMNH 18b
I iiaLj

COLLECTION A LOWANCIE IS FOR SALES TAX ONLY THERE IS

NO COLLECTION ALLE WANCE FOR ESE TAX

21 NETSA_IES AND USE TAX INE 20 1 LINE 1ft

22 PFNA1 TY LINE 21 X SEE FAQ FOR RATES MAX 10
23 INTEREST ISEE FAQ FOR CURRENT RATE AND CALCU-ATION

24 PLUS LIABILITIES FSTABIT15-iLL bY THE DEPARTMENT

2C LESS CzEDIT S APPROVED SY THE OEPARFMENT

26 TOTA AMOUNT DJE A4D PAYABI F

27 TOTAL AMOUNT REMITTED W 7H RETURN

21

22

23

24

25

26

27

15473

000

SO00

SO00

W1 73

rvIAKE CHECKS PAYABLE TO
NEVADA DEPARTMENT OF TAXATION

L1_1 1 I t UUU4 d21J
SI-1U T R

OLI SIT l

DOT-THCNVO00327

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00327

SA003201



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

COMBINED SALES AND USE TAX RETURN

If not paid electrDnically Send Payment with copy of return to

NEVADA DEPARTMENT OF TAXATION

PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE LLC

For Department Use Only

Return for Month ending 9130 2017

Due on or before 10131 2017

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY

If the name or address as shown s incorrect if

the ownership has changed or if You are out of

business notify a Department of Taxation

District Office immediately

ENTER AMOUNTS N

COUNTY C-A1

OR ojNT1 o7

TAX CA CILLATION

FORMULA

01 CHUECHILL

02 CLAD

03 DOUGLAS

04 ELKO

h ESDAEPALDA

06 FHREKA

07 I-L MBOLDT

08 LANDER

09 LINCOLN

10 LYON

11 MINERA

12 NYE

13 CARSCN C11

14 PERSHING

I TH
It PASHOE

17 WHITE PINE

TOTALS

A RETURN MUST BE FILED EVEN IF NO TAX LIAB

SALES TAX USE TAX

TOTALSALES EXEMPTSALFS TAXABILFSALES

IT
A

X

RATE
CALCLLA

TAX

TED
AMOUNT

SUBJECT TO USE

TAX

TAX RATE CALCULATED TAX

COLUMN A COLUMN B 00-LJMN C COLUMN D L1 11 E 11 LOS I I LIMN I 1-L1IVN

S 182715 65 182 715 65 10 R250 00 2629 05 82bU 216 90

I E TOTAL CAI CIA ATED SALES 1 8a ADD USE 1 8b TAX SUMCFCOLUMNE 18a

10ENT R3OLLECTICN4 LLOWANr FORTI IELYFILINU LIAL18axD 25
2C NETSALESTAX UE18 LINE19

19

20

0co

0U0

0co

SUMOFCOLUMNH 18b

CCLLECTION AL-OWANCE IS FOR SALES TAX ONLY TITERE 15

JCCULLECilONALLZWANCEFORLJSETAX

21 NETSAI S AND SET LINE 20 LINE 18L

22 PE'IALTY LINE 21 SEE FA01 FOR RATES MAN 10

2 INTEREST ISE FAQ FCR CRENT RATE ADD CLCU'4TION

24 PLUS LIADDITIES ESTABLISHED BY THE DEPARTMEN

2E LESS CREDIT S APPROVEC BY T III DEPARTMENT

2E TOT L AMOUNT DUE AND PAYABLE

2 TO IA AMOUNT REMITTED WITH RETURN

MAKE CHECKS PAYABLE TO
NEVADA DEPARTMENT OF TAXATION

DLN 17ZOO05112302

21

22

23

24

25

26

27

S216 90

000

0 00

000

SO00

216 90

SI-Aks T Rev
OLT S EFF-1

DOT-THCNVO00328

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00328

SA003202



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

0likI

COMBINED SALES AND USE TAX RETURN
If rot paid electronically Send Pavment with copy of return to

NEVADA DEPARTMENT OF TAXATION
PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE LLC

For Dopartment Use Only

Return for Month ending 10312017
Due on or before 11130 2017

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY

If the name or address as shown is incorrect if

the ownership has changed or if you are out of

business notify a Department of Taxation

District Office Immediately

E-K
IN

CLUNTY OF SALESAJ8

OR OUN-YOF

DELIVERY

TAX CALCULATION

FORM-TA

01 CHLRUlLL

02 CLARK

03 DOLGLAS

04 ELKO

05 ESMFRALDA

06 EUREKA

17 H r11PULDT

08 LANDFr

09 LIN2 OLN

10 LYON

11 MINERAL

12 N F

1 ARSN CITY

14 LRSING

11-y
16WASIFOE

17 WHITE FINE

TID-ALS

SALES TAX USE TAX

TOTAL SALES EXEMPT SALES TAXABLE SALES TAX RATE
CALCULATED

AMOUNT
SUBJECT TO USE

TAX

TAX RATE CALCU LATE D TAX

COLJMNA COI IMN B CCLUMN C x COLUMN D COLUMN E OFUMN F CO-UIAN G CO-UMN H

S200 04568 200 046 68 100 10-1 7506 02 8 250'A 619 2

11 8 TUTA CA ULATPD SALES 18a AND USE I16b AX SUM OF COLUMN P I Sa
19 ENTER COLLEC

I ION ALLOWANCE FOR TIMELY FILING LINE 1 3 0 25 19

20 NET EAL FS AX LINE 18a LINE 19 20

000

000
SUMOFCOLUMNH 18b

I 77771
COLLECTION ALLOWANCE IS FOR SAL US TAX ONLY I HERE IS

NO COLLECTION ALLOWANCE FO USE TAX
10 0c

21 NETSAILES AND USE TAX LINE 20 LINE ISb

22 PENALTY LINE 21 x SEE FAUs jR RATES MAX 1S

23 INTEREST SEE FAQA FOR CURRENT RATE AND CALCULATION

24 FLUS LIAUIL 71EE EETABLISHEC FLY THE DEPARTMENT

25 LESS CREDITI AFrROVED BY THE DEPARTMENT

13 TOTAL AMDUNT ONE AND PAYABLE

7 TOTAI AMOUNT REMITTED WITH RETURN

MAKE CHECKS PAYABLE TO
NEVADA DEPARTMENT OF TAXATION

DLN 17Z OU5191818

21

22

23

24

25

26

27

61EI 25

C00

sc oc

U ju

000

61925

S1 T Rt
O-T bT-I

DOT-THCNVO00329

A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXIST

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00329

SA003203



1
529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

COMBINED SALES AND USE TAX RETURN

If not paid electronically Send Payment with copy of return
t

NEVADA DEPARTMENT OF TAXATION
PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE LLC

For Department Uge On
y

Return for Month ending 11302017
Due on or before 1 12J201 8

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY

If the name or address as shown is incorrect if

the ownership has changed or If you are out of

business notify a Department of Taxation

District Office immediately

ENT CR AkIOLJNTR N

DOUNTY CF SALESiU0

ON OUN-YOF

DELIVERY

TAX CA CULATION

FORMULA

D1 CHLIRCHILL

02 CLARK

03 DOUGLAS

04 ELKO

05 FSVERA-DA

06 EUREKA

7 HUMEOLDT

LANDER

09 LINCII N

I

I LYON

1 MINER 11

12 NYE

13 CARSON CITY

1 PERSHIN

1 D-A I
1 E WASHOE

17 WHITE PINE

TOTALS

A RETURN 1

SAL TAX USE TAX

TOTAL SALES EXEMPT SALES TAXABLE SALE 3 TAX RATE
CALCULATED

TAX

AMOUNT
SUEJECT TO USE

TAX

TAX RATE CALCULATED TAX

CO-UMN A CULJMN 8 COLUMN D x CCLUMN D COLUMN F COLUMN F x COLJMN G COLUMN H

164 306 21 1644306 21 S2 J33 38 8250 S17E O

1 S TOTAL CALCULATED SALES 18 AND USE I 8b TAK SUM ITT ULUVLJ E 1 Ba 0100 SUM OF COLUMN H 1 8b I LZLL J

1 ENHER COLLECTION ALLOWANCE FOR TIMELY FILING LINE 182 0 25 19 000 COLLECTION ALLOWANCE IS F R SALES TAX ONLY THERE IS

20 NET SALES TAX LINE 18a LINE IE 20 000 NO COLLECTION ALLOWANCE FOR USE TAX

21 NF7 SALES AND JME TAY LINE 2C LINE 18b

22 PENALTY j INS 21 X SEE FAs FCR RATES MM 19
23 INTEREST SEE FAG FOR I-URREN1 F RATE AND CALCULATION

24 PLUS LIABILITIES ESTABLISHED BY THE DEPARTMENT

26 LESS CREDIT S APPROVED BY HE DPARTMENT

26 TOTAL ANICUNT DUE AND PAYABLE

21 VOTAL AMOUNT REVITTED WITH RETURN

MAKE adECKS PAYABLE TO
NEVADA DEPARTMENT OF TAXATION

DLN 1 005269022

21

22

23

24

25

26

27

176C3

so co

S0 00

C00

CDC

176 33

SI U T RL
OLT SUT I

DOT-THCNVO00330

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00330

SA003204



1
529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

I I LTj'j E
I I

COMBINED SALES AND USE TAX RETURN

If not paid eicctronically Send Dayment With copy of return to

NEVADA DEPARTMENT OF TAXATION
PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE LLC

For 132palment Use Only

Return for Month ending 12131 2017
Due on or before 1312018

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY

If the name or address as shown is incorrect if

the ownership has changed or if you are out of

business notify a Department of Taxation

District Office immediately

EN-ERAMOUNTS IN

COUN-1 1 111

0UNT101

DELK'e

TAX CALCULATION

FURMI-LA

01 CHURCHILL

D2 C-ARK

D3 DOUGLI S

J4 ELKO

FSMER4LLA

06 EUREKA

07 HUMBO-DT

8 LANDER

09 LINCOLN

0 LYON

MINERAL

12 NYE

13 CAR30N C17Y

14 PERSHINC

I E a-P I
1 WASHOE

17'NH TF FINE

TO-ALS

A RETURN 1 111 u
SALES TAX

1
USE TAX

TOTAL SALES EXEMPT SALES TAXABLE SALES TAX RATE
CALCULATED

TAX

AMOUNT
SUBJECT TO USE

TAX

TAX RATE CALCULATED TAX

COLLMNA CO-UMN B COLUMN C COLUMN D COLUMN E COI JOIN F COLUMN G COLUMN H

14231972 14231972 OCO 8250 00c 16 38b5c 8250 1351 81

18 TOTAL CALCUI ATFD SALES I B AND USE I 18b WX SUMOFGOLUVNE 18a
19 ENTER COLLECTION ALLOWANCE OR TIMELY FILING LINE 18 02 19

20 NET SALES AX LINE 16 LINE 19 20

000

C00

SUM OF COLUMN 1 8b
I L

COLLECTION ALLOWANCE 13 FOR aALES TAX ONLY
I LRE IS

NO COLITECI ION ALLOWANCE FOR USE TAX0 DO

21NETSA LEOAND USE TAX UNE20 I LINF 18h

22 PENALTY LINE 21 x SEE FAG FOR RATES VAX 10
23ANTEREST SEE FAQORCLI RATE AND CALCULATION

24 P1 US LIAPIL TIES ESTABLISHEE BY T ilz DEPARTMENT

25 LESS CREDIT S AFPRUVED BY THE DEPARTMENT

23 TOTAL AMOUNT DUE ANO PAYABLE

27 TOTAL AMOUNT REMiTTEE VVITHPFTURN

MAKE CHECKS PAYABLE TO
NEVADA DEPARTMENT OF TAXATION

DLN 18Z0005397350

21

22

23

24

25

26

27

1351 81

C00

CDG

11 1C

so X
13131

Sale U Tax Return

OLTSUTI

DOT-THCNVO00331

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00331

SA003205



Cb

529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

COMBINED SALES AND USE TAX RETURN

if
not paid eleutionically SenJ Payment with copy of retUrn t

NEVADA DEPARTMENT OF TAXATION

PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE INC

20 NT SALES TAX LINE 18 LINE 19

IF POSTMARKED AFTER DUE DATE

PENALTY AND INTEREST WILL APPLY

If the name or address as shown is incorrect if

the ownership has changed or if you are out of

business notify a Department of Taxation

District Office immediately

ENT CRANCUNTS IN

OUN-Y OF 3ALE3 LSE

IOR CU NTY F

TAX CALCILLATION

FORMULA

01 CHURCHILL

02 CLARK

A3 DOUGLAS

TT ELKO

05 FMFRALDA

06 EUREKA

07 H-MBOLDT

C6 LANDER

00 LINCOLN

I o LYON

11 M NERAI

12 NIE

13 CAREON CITY

14 PERSHING

5 STOREY

16 AASHOF

17 INHITE FINE

70TALS

20

Won

0 nn

0 30

SIA10FCOLUMNITI 18b

COLUMN

112 08

1

U JLLFCTION ALLG NANCE IS FOR SALES TAX ONLY THERE IS

NO COLLF HUN A I
ONANCE FCa USE TAX

21 14CT SALES AND USE TAX LINE 20 LINE 18b

22 PENAL iY LINF 21 X
ZEE FAQs FOR RATES MAX 1

23 INTEREST SEE FAQs FOR CURRENT RATE AN D CALUUTAT ON

24 F1 US LIABILITIES ESTAII BY THE DEPARTMENT

25 LESS CREDIT 3 APPROVED BY THE DFIFARTMF NT

21 TOTAL AMOUNT DUE AND PAYA LE

7
TOTAL AMOUNT RFMITlEU WITH RTURN

MAKE CHECKS PAYABLE TO

NEVADA DEPARTMENT OF TAXATION

DLN 18ZO005509513

21

22

23

24

25

26

27

112 08

00
cx
SC0c

o no

112 C8

SUla Tu Rlt
OLT SUT-1

DOT-THCNVO00332

TOTAL SALES

COLUMN A

3172 467 45

A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTSr
EXEMPT SALES

COLUMN B

172467 45 C00

CALCULAIED

TAX

Return For Month ending 113112018

Due on or before 22812018

TAX RATE

x co-jkIN 71

820

18 TOTAL CALCULATED SALES 18 AND USE I 81 TAX SUM OF C111 JMNE 18a

19 ENTER COL-EC I ION A1 1-001ANCE FOR TIMLLY ILING LINE 18 0 25 19

SALES TAX

TAXABLE SALES

co-UMN c
COLIMN E

For Department Lse Only

AMOUNT
SUBJECT TO USE

TAX

USE TAX

TAX RATE CALCULATED TAX

CCLUrAN F CC LUMN G

8250135B 59

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00332

SA003206



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

M I kT A 711 J414 I I

COMBINED SALES AND USE TAX RETURN

If not paid cloctronically
Send Payment with copy of return to

NEVADA DEPARTMENT OF TAXATION

PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE INC

For Depar rnert
U3e OnlY

e-turnfor Month ending 22812018

Due on or before 422018

IF POSTMARKED AFTER DUE DATE

PENALTY AND INTEREST WILL APPLY

If the name or address as shown is incorrect if

the ownership has changed or if you are OLIt Of

business notify a Department of Taxation

District office Immediately

FRI 1 1111UNTS U

OUNTY OF S-SJJll

OR OUIJTYOF

DELIVERY

TAX CA CULA-ION

FORNIU A

l CHURCHILL

D2 CRR

03 DOUGLAS

04 ELKO

05 ESMERALDA

C6 E REK 5

07 HUM30LDT

J8 FPNDEP

09 LINCOLN

0 LYON

11 M NERAL

12 NYE

13 C FSUN CITY

14 PRSHFNG

15 STOREY

16 lVASI-CE

17 RHITE MINE

TOT LS

A KE I LJKN IVIUZ I t5 ILF-LU 1-11 1

SALES TAX USE TAX

TOTAL SALES EXEMPT SALES TAXABLE SALES TAX RATE
CALCULATED

TAX

AMOUNT
SUBJECT TO USE

TAX

TAX RATE CALCULATED TAX

3OLUMNA COTUVN 3
COLUMN C COLLIVIN D COLUMN E COLUMN F COLUMN G COLUMN I

163314 38 163 314-38 000 8250 S24r779 8 250 205 24

F
i R TOTAL 3ALCU-ATED SALES I 8 AND USE I 8b TAX

19 ENTER COLLECTION ALLOWANCE I-OF TIMELY FI LING LINE I 1 C25

20 NET SALES TAX L NE 18 ENE 1

000

SO00

00c

SUM OF COI UNIN H I BID
I

COLLECTION 11-1-OANCE I FOR SALES TAX ONLY THERE'S

NO C-OLLECTICIA ALLOWANCE FOR USE AX

21 NETSALES AND USE TAX tLINE 20 LINE 1W 21

22 PENALTY iLINE 21 1 SEE FAUS FOR RATES MAX 22

23 INTEREST SEE FAQ FOR CURRENT RATE AND CALCULATION 23

24 PLUS LIABILITIES ES-ARI ISHED EY THE DERWTIMENT
24

2E LESS CREDIT S APPROVEC BY T E DEPARTMENIT
25

26 FFFAL AVOUNT DUE AND PAYABLE
26

27
70TAL AMOUNT REM177ED WITH RETUR

MAKE CHECKS PAYABLE TO

NEVADA DEPARTMENT OF TAXATION

DLN 18ZO005563093

205 24

sc 00

GO00

0co

000

20624

T RW
OLTSUT-1

DOT-THCNVO00333

SUMOFCOLLMNE 18a

19

20

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00333

SA003207



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

I I

COMBINED SALES AND USE TAX RETURN

If not paid electronically Send Payment with ropy ot return to

NEVADA DEPARTMENT OF TAXATION

PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE INC

For Department Use Only

Return TorMonth ending 3131 2018

Due on or before 4 3012018

IF POSTMARKED AFTER DUE DATE

PENALTY AND INTEREST WILL APPLY

if the name or address as shown is incorrect if

the ownership has changed or if you are out of

business notify a Department of Taxation

District office immediately

ENTERAM0JN-r3 IN

COI ONTY

OF SALES USE

00'N'Y OF

DELIVERY

CALCJLATION

QFIMULA

DI CHI RCHILL

D2 CLARK

03 DOUGLAS

04 ELKO

C5 MEI-LALDA

U6 FIRFKA

07 HUMBOLDT

08LANDER

9 LINCOLN

10 LYON

11 MINERAL

12 FIYE

1 UARSON 11-Y

14 PERSHING

IS 3TORFY

16 YASHUE

17 WATE PINE

TOTALS

ARI IU-KN IVIU bL NIL-r-LJt-VIZI1 I
SALES TAX LISETAX

TOTAL SALES EXEMPT SALES TAXABLE SALES TAX RATE
CALCULATED

TAX

AMOUNT
SUBJECT TO USE

TAX

TAX RATE CALCULATED TAX

COLUMNA COLUMNS COLUMN C x COLUMN D COLUMN E COLUMNF x COLUMN G COLUMN H

184904 95 184 9I45 co 8250 COC 6288 01 8250 51876

I

I B TOTAL CALCULATED SALES L18 AND USE 0 3b TAX SLNI OF COLUMN F

19 ENTER COLLECTION ALLOWANCE FOR TIMELY FIL NG LINE I B x 0 25

2D NFTSALESTAX TNF I LINE 19

000

000

DOn

SLIM OF CCL-UMN H 1 1 81D
i

COLLECTION ALLOWANCE 13 FOR SALES T11X ONLY HE IS

NO COLL CTION ALLUINANEF FOR USE TAX

21 NET SALES AND USE I 4X ILINF 20 LINE 18b

22 PENALTY LINE 21 SEE FACs FOR RATES MAX I D4

23 INTFRE I SEE FAO FOR CURRENT RATE AND CALCULAI ON

24 PLUS I IABILITIES ESTABLiS IED BY THE DEPARTMEN 1

25 LESS CREDJ S APPROVED BY THE CEPARTMFNT

2 OTAL AMOUNT DUE AND PAY LE

TOTAL AMOUNT REMITTED WITT RETURN

MAKE CHECKS PAYABLE TO

NEVADA DEPARTMENT OF TAXATION

DLN I BZDOJ5717192

21

22

23

24

25

26

2T

s5i7E

00o

WE0

S000

000

WEI 76

Sal-III Tax R I-i

OLT SUT-1

DOT-THCNVO00334

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00334

SA003208



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

COMBINED SALES AND USE TAX RETURN

If net paid olectronically
Send paymert witl copy

of return to

NEVADA DEPARTMENT OF TAXATION

PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE LLC

I Department Use Only

7eturnfor-Month ending 4302018

Due on or before 5312018

IF POSTMARKED AFTER DUE DATE

PENALTY AND INTEREST WILL APPLY

If the name or address as shown is incorrect if

the ownership has changed or if you are out of

business notify a Department of Taxation

District Office immediately

EN-ERAMOU'ATS 11

IxTY
F 51 ES UaE

IR Y Or

TAX CALCULATION

FORMULA

I
CHURCHILL

32 GL1RK

03 DCUGLAS

04 ELKO

05 ESMERALDA

LL UPEKA

07 HUMBOLDT

08 LANDER

09 LINCOLN

0 LY01A

11 MINERAL

12 NY

13 CARSO CITY

14 PERSHING

16 STOREY

16 WASHOL

17 WHITE PINIF

71LTN S

A RL I UKN IVIU I
t5L r ILEU 1 11 1 1

SALES TAX USE TAX

TOTAL SALES EXI SALES TAXABLE SALES TAX RATE
CALCULATED

TAX

AMOUNT
SUBJECT TO USE

TAX

TAX RATE CALCULATED TAX

COLUIVNA
COLUMNB COLUMN C COLUMN D COI UMN E COLUMN F COLUMN G COLUMN H

S22124197 221 243S7 O CO 8250 CD0 1181731 8 260 974 9

I

a SUM UF GO11 JMN H 18 b
18 TOTAL CALCULATED SALES 1 ANC I ISF 1 W TAX SJM OF CO-UMN F

I

1 l 11102 N 11INCELSIF s
19 ENTER COLLECTION ALLOWANCE FOR TIMELY FILING LINE 13 x C26 NONCOLLFGTICNALLUWAN

20 LIFTSALES 1AX LINE 1 LINE 19
20

21
21 NETSALES AND USE 1AX LINF 20 LINE 18W

22 PENALTY LNE 21 SEE FAQ FORFATLS NW 10 22

23 INTERESF SEE FAOa FOR CURRENT RATE AND CAL U1AI ION 23

24 PLUS LIARII ITIES ESTABLISHED GY THE DEPARTMENN 24

2b LFSS C2EDITLS
APPROVED BY THE DEPARTMENT 25

2E TOT L AMOU T DUE AND PAIA3LE
26

27 TOTAL AMOUNT REMITTED N H RETURN
27

MAKE CHECKS PAYABLE TO

NEVADA DEPARTMENT OF TAXATION

DLN 1870005817885

ELL

94 95

C00

L00

000

0co

97495

S esUse Tax Let
OLT GUT

DOT-THCNVO00335

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00335

SA003209



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

5 Zl I

COMBINED SALES AND USE TAX RETURN
For DeparLment Use Only

If Oct paid ejectroni ally Senj Payment with ropy
of return tc

NEVADA DEPARTMENT OF TAXATION

PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE LLC
Tt rn forMonth ending 53112018

Due on or before 722018

IF POSTMARKED AFTER DUE DATE

PENALTY AND INTEREST WiLL APPLY

If the name or address as shown is incorrect if

the ownership has changed or if YOU are out of

business notify a Department of Taxation

District Office immediately

ILITY EXISTS
fA mr I MIN 111 1

SALES TAX USE T

RAMOJNlM IN

C-NTY ESIU5E
OR OJNTYOF

DeLIA AY

CTAL SALES XEMPT SALES TAXABLE SALES RATETAX

AMOUNT
CALCULATED SUBJECT TO USE

TAX TAXFi
TAX RATE CALCULATED TAX

CALCULATION

ORMULA
COLUMNA COLUMN B COLUMN C COLUMN D COLUMN E COLUVN F ol UmN G COLUMN H

ol CHURCHILL

02 CLARK
S2113 233 25 218 233 25 000 8250 CO 8250 45660

03 DOUGLAS

C4 FLKO

C5 ESM ALDA

06EUREKA

D HUNIROLDT

8LANDFR

09 UNCO N

13 LON

11 MINERAL

12 NYE

13 CARSON CITY

14 PFRSHING

155TOR y

116
SHOE

7 WHITE PINE

TOTALS LMoFCOLUM H 181D

13 TOTAL CALCJLA7ED SALES 18a AJ D U E 18h TAX sum OF DO

19 ENTLR CCLLEC71ONALL WANCE FOR TIMELY FILING LINE 180 X 025 1

20 NE-MESTAX LINF 18 LINE 19

DLN IR-ZO005903721

4'660

0co

000

0 00

so no

456 61

Sal-U Tax R-11
CLT SLT-I

DOT-THCNVO00336

1Q O00 I COL-FCTIONALLC IIIANCE 13 FOR SALESTAXONLY
IH RFIS

111 CO_LCCTIQlI ALLOWANCE FOR U3L I
20 oRl

1 NET SALES AMC JSE TRX LINE 2C I LINE 1 8b
21

22 PENALTY LINE 21 1 Vi SEE FAQ FOR RATES MAX 10 22

23 INTEREST SEF FAQz FC R CURRDNT RATE AND CALCULATIN 23

24 PLJS LIABILITIES ESTABLI31HED BY THE DEPARTMENT
24

S LFSS CREDIT S APPROVED PY THE DEPW I MENT 25

26 TOTAL AMOUNT CUE AND PAYABLE
26

27 TOTAL AMOUN REMITTED NJ H RETURN
27

MAKE CHECKS PAYABLE TO

NEVADA DEPARTMENT OF TAXATION

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00336

SA003210



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

COMBINED SALES AND USE TAX RETURN

if not paid
electrUHIGally Send Payment with copy of return to

NEVADA DEPARTMENT OF TAXATION

PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE LLIC

A RE I UNN IViUZD I
1JL I-ILIZU U V11 11

SALES TAX
USE TAX

TOTAL SALES EXEMPT SALES TAXA9LE SALES TAX RATE
CALCULATED

TAX

AMOUNT
SUBJECT TO USE

TAX

TAX RATE CALCULATED TAX

CO-UMN A CUL JININ B COLUMN 0 x CCLUMN D GOLUIMN E COLUMN F GUI MIQ G COLUMN H

212502 46 212 tO2 46 000 8 25D 000 2752 22 8 250 o 227 06

IF POSTMARKED AFTER DUE DATE

PENALTY AND INTEREST WILL APPLY

If
the name or address as shown is incorrect if

the ownership has changed or if you are out of

business notify a Department of Taxation

District office immediately

ENTER AMDUNT X IN

CooNTY Q SALESIU3E

pl FTIF
7 UYERY

TAX CALCULATION

FORNALLA

01 CIFURCI 11

C2 1ARK

C3 DOILI

0 1 ELKO

Ob ESNAFRALDA

06EUREKA

07 HUMBO-DT

08 LANDER

DD LINCOLN

10 LYON

12 NYE

13 CAR50N CITY

14 PERSi ING

IS STORIE

6 11191-1

17 WITE PINE

TOTALS

15 TOTAL CALCULATED NALFS 18 AND USE 18b TAX

1ALES TAX LINE 18a L INE 9
20 NE

SEIM u C11 AMN E 1 8a

For Departmen Usc Only

i eturnfor-Month ending 6302018

Due on or before 71312018

D0o

000
19 ENTER CULLECTION ALLOWANCE FOR TIMELY FILING LINE 18 x 0 25 19

20 nC

SUN40FCOLIJMNH 18b
I

227 D

CO-LEC-ION ALLOWANCE 13 FOR SALES TAX ONLY THERE IS

NO COLLEC I ION ALLOWANCE FOR U3E TAX

21 NITIALISAND JSE TAX LINE 2C LINE 1W 21 227106

2 PENALIY LINE 91 SEE FAQ FOR RATES MAX 10 22 000

23 INTEREST SEE FAQ FOR CURRENT RATE AND CALCULATION 2 000

4 PLJS LIABILITIES ESTABLISHED BY THE DEAHTMFNT 24 so 00

25 LESS CREDIT S APPROVED BY THE CEP FTMENT 25 0 00

26 TOTAL MOUN7 EDE AND PAYABLE
26 227 06

27 TCTAL AMOUN REMITTED NITH RETURN 27

MAKE CHECKS PAYABLE TO

NEVADA DEPARTMENT OF TAXATION

DLN IBZ0006083687
S21Uz T R Wll

OLT SJT_1

DOT-THCNVO00337

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00337

SA003211



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

COMBINED SALES AND USE TAX RETURN

if not paid electronically Send Payment with copy of return to

NEVADA DEPARTMENT OF TAXATION

PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE LLC

For Department Use Orly

Return7or Month ending 7312018

Due on or before 8312018

IF POSTMARKED AFTER DUE DATE

PENALTY AND INTEREST WILL APPLY

If the name or address as shown is incorrect if

the ownership has changed or if you are out of

business notify a Department of Taxation

District Office immediately

C-DIIIWIT I

OLJNTY OF 6ALLSIUSE

ON OUNTI OF

JFL-Rl

TNX CALCULATION

FORMJLA

01 CHURCH LL

02 CLARK

C2 DOUGLAS

04 ELKO

OF ESMERALDA

06 EUREKA

07 1 IUMBOLDT

08 LANDER

09 LINCOLN

I J LION

11 rAl 14ERAL

12 NYE

3 CARSON Cl

14 PERSHING

15 S I OR-Y

16 SHOE

17 WATE PINE

OT AILS

A HE I UNIN 1I I nr r ILF-LJ

SALES TAX
USE TAX

TOTAL SALES EXEMPT SALES TAXABLE SALES RATE
CALCULATED

TAX

AMOUNT
SUBJECT TO USE

TAX

TAX RATE CALCULATED TAX

COLUNINA COLUMN B COLUMN C x COLUMN D
COLUVN F y Coi UMN G COLUNIN H

256 145 97 S256 15 97 000 8250 0 7578 97 8250 025 27

18 TOTAL CALCULATED SAL FS l 8 AND USE 1 9b TAX

I D N I ER COLLECTION ALLOWANCE FOR TIMELY FILING LINE

21 NET SALES TAX LINE 18 LINE 10

SLMFCOLUMNE 18a

Fx 25-1 19

20

000

0L00

000

SLJN OF COLI-MN H 18b
I

bzi
GCTL CTION ALLOWANCE IS FOR SALES TAX ONLY THERE IS

10 COL-EC I KIN At I
OWANCE FOR USE TAX

21 NET SALES AN USE TAX LINE 20 1 LINE 1 SN

22 PENW TT LINE 21 SEE LAO FOR RAT-S M 1
J

23 NTEREST ISEE FAG FOR CURRENT RATE AND CALCULATION

24 PLUS LIABILITIES ESTABLISHED BY THE DEPARTMENT

25 LESS CREDIT S APPROVED BY THE CEPARTMENT

26 TOTAL AMOUI DUE AND PAYARLE

27 TOTAL AMOUNT REMIT-FIFID VVITIE RETURN

MAKE CHECKS PAYABLE TO

NEVADA DEPARTMENT OF TAXATION

DLN 18ZOO06204696

21

22

23

24

25

26

27

S62E 27

0C0

000
SO 00

00
625 27

sl Jse Tax Rel-I

OLT SUT-1

DOT-THCNVO00338

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00338

SA003212



529 TAi Evidence of Taxes Paid Other Beneficial Contributions
por Nevada

TXR-020 04 Modified Business Tax Return
General Business

KEEP FOR YOUR RECORDS DO NOT MAIL

This report displays the QuickBooks data necessary to complete form TXR-020 04 Transfer each line to its

corresponding field on the Nevada form Do not file this report

NOTE Beginning July 12009 all tax payments of 10000 00 or more must be paid using the
NevadaTax online system You may access NevadaTax at https 1Ww w hevadatax nvgov webj1

Name
ror moreiiiformation see Details about this form and Filing In ts ructions

SUNNY BRITE LLC

TID Number

Period ending

Due by
13

Date paid
0430 15
3430 15

1 Total Gross Wages including Tips Paid This Quarter same amount as on
line 3 of ESD Form NUCS 4072

2 Enter Deduction For Paid Health Insurance Health Benefits Plan
3 Line 1 minus line 2

4 Offset carried forward from previous quarter

5 Line 3 minus line 4

6 Taxable Wages if line 5 is greater than zero enter amount here if less
than zero enter on line 17

7 Is amount on line 6 greater than 85000
No No tax is assessed on the Irst 85000 ofTaxableWages
Enter 0 on line 7

Yes No tax is assessed on the first 85000 of Taxable Wages
Enter 0 on line 7

8 Did you answer Yes on Line 7
No Enter 0 on line 8
Yes Subtract 85000 from line 6 and enter amount on line 8a

Multiply amount on Line 8a by 117 0117 and enter amount on line 8
8 a 169 074 72 x 00117

9 Calculated Tax line 7 plus line 8
10 Credits overpayments as determined by the Department
11 Net Tax Due line 9 minus line 10
12 Penalty line I I multiplied by
13 Interest

14 Previous debits outstanding liabilities

15 Total Amount Due line I I plus line 12 plus line 13 plus line 14
16 Amount Paid

17 Carry Forward if line 5 is less than zero 0 enter amount here This

offset will be carried forward for the next quarter

258f357 78
4283 06

254074 72

251 074 72

6

7

9

10

11

12

13

14

15

16

17

Make Check Payable to Nevada Department of Taxation
A Return Must be Filed Even if no Tax Liability Exists

KEEP FOR YOUR RECORDS DO NOT MAIL

NWIA030l SCR 11114 14

254074 72
000

1 97817
1 97e 7

1 97817

1 9-78 17

1 97817

DOT-THCNVO00339

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00339

SA003213



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Report Nevada

TXR-020 04 Modified Business Tax Return
General Business

KEEP FOR YOUR RECORDS DO NOT MAIL

This report displays the QuickBooks data necessary to complete form TXR-020 04 Transfer each line to its

corresponding field on the Nevada form Do not file this report

NOTE Beginning July 1 2009 all tax payments of 1000000 or more must be paid using the

NevadaTax online system You may access NevadaTax at https www nevadatax nv govJwebi
For more Information see Details about this form and Filing Instructions

Name

SUNNY BRITE LLC

TID Number

Period ending C 63c 15
Due by 0 7 31 15

Date paid 07255

1 Total Gross Wages including Tips Paid This Quarter same amount as on

line 3 of ESD Form NUCS 4072

2 Enter Deduction For Paid Health Insurancell-lealth Benefits Plan

3 Line I minus line 2

4 Offset carried forward from previous quarter

5 Line 3 minus line 4

6 Taxable Wages if line 5 is greater ti-an zero enter amcunt here if less

than zero enter on line 17

7 Is amount on line 6 greater than 85000

No No tax is assessed on the first 85C D10 of Taxable Wages
Enter 0 on line 7

Yes No tax is assessed on the first 8 000 of Taxable Wages
Enter 0 or line 7

8 Did you answer Yes on Line 7

X

No Enter 0 on line 8
Yes Subtract 85000 from line 6 and enter amount on line 8a

Multiply amount on Line 8a by 117 0117 and enter amount on line S
Ba 179 457 32 x 00117

9 Calculated Tax line 7 plus line 8
10 Credits overpayments as determined by the Department

11 Net Tax Due line 9 minus line 10

12 Penalty line I I multiplied by Zi j
13 Interest

14 Previous debits outstanding liabilities

15 Total Amount Due line I I plus line 12 plus line 13 plus line 14
16 Amount Paid

17 Carry Forward if line 5 is less than zero 0 enter amount here This

offset will be carried forward for the next quarter

6

7

9

10

11

12

13

14

15

16

17

268 258 60
3801 28

26445732

264457 32

264457 32
000

2 099 65

2 099 65

2 099 65

2 099 65

2 09965

Make Check Payable to Nevada Department of Taxation

A Return Must be Filed Even if no Tax Liability Exists

KEEP FOR YOUR RECORDS DO NOT MAIL

N NA030I SCR 1114114

DOT-THCNVO00340

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00340

SA003214



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions
Report Nevada

TXR-020 04 Modified Business Tax Return
General Business

KEEP FOR YOUR RECORDS DO NOT MAIL

This report dsplays the QuickBooks data necessary to complete form TXR-020 04 Transfer each line to its

corresponding field on the Nevada form Do f7ot file this repott

NOTE Beginning July 1 2009 all tax payments of 1000000 or more must be paid using the

NevadaTax online system You may access NevadaTax at httpslfww wnlevadatax nvgov web
For more information see Details about this form and Filing Instructions

Name

SUNNY BRITE LLC

TID Number

Period ending 09 3015
Due by 11 0215
Date paid 10 2915

1 Total Gross Wages Including Tips Paid This Quarter 1 269 35782
2 a Enter Deduction For Paid Health InsurancelHealth Benefits Plan 2 a 3 181-06
2 b Enter Deduction For Qualified Veterans Wages 2 b

3 Line I minus lire 2a and line 2b 3 266 17676
4 Offset carried forward from previous quarter 4

5 Line 3 minus lire 4 266 17676
6 Taxable Wages if line 5 is greater than zero enter amount here if less

than zero enter cr line 17 266 17676
7 Enter Threshold of 50 000 7 50 00000
8 Taxable Wages line 5 minus line 7 but not less than 0 8 216 17676
9 Calculated Tax line 8 multiplied by 01475 9 3 18861

10 Credits overpayments or other approved credits 10

11 Net Tax Due line 9 minus line 10 11 3 188 61

12 Penalty line 12 multiplied by j 1 12

13 Interest 13

14 Previous Debits outstarding liabilities 14

15 Total Amount Due line 11 plus line 12 plus line 13 plus line 14 15 3 188 61

16 Amount Paid 16 3 188 61

17 Carty Forward if line 5 is less than zero 0 enter amount here This

offset will be carried forward for the next quarter 17

Make Check Payable to Nevada Dept of Taxation

A Return Must be Filed Even if no Tax Liability Exists

KEEP FOR YOUR RECORDS DO NOT MAIL

nvvva0a01 SCR 08110 15

DOT-THCNVO00341

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00341

SA003215



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

NEVADA DEPARTMENT OF TAXATION

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS
Mail Original To

NEVADA DEPARTMENT OF TAXATION

PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE LLC

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
Same amount as on Line 3 of ESID Form NUCS 4072

2a ENTER DEDUCTION FOR PAID HEALTH INSURANCE HEALTH
BENEFITS PLAN

2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES
See Instructions

3 Line I minus Line 2a and Line 2b

4 Offset Carried Forward from Previous Quarter

5 Line 3 minus Line 4

6 TAXABLE WAGES if line 5 is greater than zero enter amount here

if less than zero enter on Line 17

7 ENTER THRESHOLD OF 50000

8 TAXABLE WAGES Line 5 minus Line 7 but no less than 0
9 CALCULATED TAX Line 8 x01475

10 CREDITS Overpayments or other approved credits

11 NET TAX DUE Line 9 minus Line 10

12 PENALTY LINE 11 x 0 see instructions

13 INTEREST See instructions for current rate and calculation

14 PREVIOUS DEBITS Outstanding liabilities

15 TOTAL AMOUNT DUE Line 11 Line 12 Line 13 Line 14

16 AMOUNT PAID 16

17 CARRY FORWARD if Line 5 is less than zero 0 enter
17

amount here This Offset will be carried forward for the next quarter

TID No El
FOR DEPARTMENT USE ONLY

PERIOD ENDING

DUE BY

DATE PAID

12312015

212016

ILD

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY
If your business name or address has changed please

contact the Call Center at 866 962-3707 as soon as

possible to update your account with the Department

28108626

3281 70

000

27780456

000

S277 80456

27780456

000

3360 12

3360 12

000

3 360 12

000

000

000

3360 12

000

000

MAKE CHECK PAYABLE TO NEVADA DEPT OF TAXATION A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS
I hereby certify that this relurn

including any accompanying
01129 2016 schedules and staterverits has been

examined by me and to he best of

my krowledge and belief is a true

correct and complete return THIS

RETURN MUST BE SIGNED

DLN 16ZOO03161453

TXR-020 04

MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS
Revised 21515

DOT-THCNVO00342

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00342

SA003216



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

NEVADA DEPARTMENT OF TAXATION

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS
Mail Original To

NEVADA DEPARTMENT OF TAXATION
PO BOX 7165

SAN FRANCISCO CA 94120-7165

METROPOLITAN LAUNDRY AND LINEN

1 TOTAL GRCSS WAGES INCLUDING TIPS PAID THIS QUARTER
Same amount as on Line 3 of ESD Form NUCS 4072

2a ENTER DEDUCTION FOR PAID HEALTH INSLIRANCE HEALTH
BENEFITS PLAN

2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES
See Instructions

3 Line 1 minus Line 2a and Line 2b

4 Offset Carried Forward from Previous Quarter

5 Line 3 minus Line 4

6 TAXABLE WAGES If line 5 is greater than zero enter amount here
if less than zero enter on Line 17

7 ENTER THRESHOLD OF 50000

1

2a

2b

3

4

5

6

7
8 TAXABLE WAGES Line 5 minus Line 7 but no less than 0 8
9 CALCULATED TAX Line 8 x01475 9

10 CREDITS Overpayments or other approved credits

11 NET TAX DUE Line 9 minus Line 10

12 PENALTY LINE 11 x 0 see instructiors

13 INTEREST See instructions for current rate and calculation

14 PREVIOUS DEBITS Outstanding liabilities

15 TOTAL AMOUNT DUE Line 11 Line 12 Line 13 Line 14

16 AMOUNT PAID

17 CARRY FORWARD
If Line 5 is less than zero 0 enter

amount here This Offset will be carried forward for the next quarter

TID No

FOR CEPARTMENT USE ONLY

PERIOD ENDING

DUE BY

DATE PAID

3312016

522016

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY
If your business name or address has changed please
contact the Call Center at 866 962-3707 as soon as

possible to update your account with the Department

25500732

3632 12

000

25137520

000

25137520

25137520

000

2970 28

2970 28

000

2970 28

000

000

000

2970 28

2970 28

000

MAKE CHECK PAYABLE TO NEVADA DEPT OF TAXATION A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS
Person that filed return I hereby certify that this return

04128 2016
r-LIUirig any accompanyrng
schedules and statements has been

Title
I I I

examined by me and to the best of

I m know I I I I

e ge an e ol s a
true

coyrrect and complete return THIS
RETURN MUST BE SIGNED

DLN16ZOO03377991
TXR-020 04

MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS
Revised 121515

DOT-THCNVO00343

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00343

SA003217



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

NEVADA DEPARTMENT OF TAXATION

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS
Mail Original To

NEVADA DEPARTMENT OF TAXAT10N

PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE LLC

TID No

FOR DEPARTMENT USE ONLY

PERIOD ENDING

DUE BY

DATE PAID

6302016

812016

11CIA I U

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY
It your business name or address has changed please

contact the Call Center at 866 962-3707 as soon as

possible to update your account with the Department

TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
1 265 285 71

Same amount as on Line 3 of ESD Form NUCS 4072
1

2a ENTER DLDUCTION FOR PAID HEALTH INSURANCE HEALTH 2a 3324 86
BENEFITS PLAN

2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES
See Instructions

2b 000

3 Line I minus Line 2a and Line 2b 3 26196085

4 Offset Carried Forward from Previous Quarter
4 00a

5 Line 3 minus Line 4
5 26196085

TAXABLE WAGES
if line 5 is greater than zero enter amount here6

if less than zero enter on Line 17 6 26196085

7 ENTER THRESHOLD OF 50000 7 000

8 TAXABLE WAGES Line 5 minus Line 7 but no less than 0 8 3126 42

9 CALCULATED TAX Line 8 x01475 9 3126 4

10 CREDITS Overpayments or other approved credits 10 00 0

11 NET TAX DUE Line 9 minus Line 10 11 3126 4 2

12 PENALTY LINE 11 x 0 see instructions 12 00 0

13 INTEREST See instructions for current rate and calculation 13 00 0

14 PREVIOUS DEBITS Outstanding liabilities 14 000

15 TOTAL AMOUNT DUE Line 11 Line 12 Line 13 Line 14 15 31264 2

16 AMOUNT PAID 16 000

17 CARRY FORWARD If Line 5 is less than zero 0 enter

amount here This Offset will be carried forward for the next quarter

17 00 0

MAKE CHECK PAYABLE TO NEVADA DEPT OF TAXATION A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS

Person that filed return
iPhnnp NNmher Date

ircluding any accompanying
0712712016 schedules and statements has been

examined by me and to the best of

Title
FEIN of Business Named Above my knowledge and belief is a true

correct and complete return THIS

RETURN MUST BE SIGNED

TXR-020 04

DLN16ZOO03607891
MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS

Revised 121515

I hereby certify that this return

DOT-THCNVO00344

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00344

SA003218



529 Tab IX Evidence of Taxes Paid Other Beneficial Contribu I
TXR-02 05

D BUSINESS TAX RETURN-GENERAL 3USINESS

R vised 02103 16

NEVADA DEPARTMENT OF TAXATION

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS Effective July 1 2016

Mail Original To NEVADA DEPARTMENT OF TAXATION

PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE LLC

TID NO020-TX

FOr DEPARTMENT USE ONLY

PERIOD ENDING

DUE BY

DATE PAID

9302016

10131 2016

10Alb
I

P

If

c

p

F POSTMARKED
ENALTY AND IN

your business name or a

ontact the Call Center at

ossible to update your ac

AFTER DUE DATE
TEREST WILL APPLY
ddross has changed please

866 962-3707 as soon as

count with the Department

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER 276 175 31
Same amount as on Line 3 of ESD Form NUCS 4072

1

2a ENTER DEDUCTION FOR PAID HEALTH INSURANCEIHEALTH 2a
BENEFITS PLAN

3 346 44

2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES 2b
See Instructions

000

3 Line 1 minus Line 2a and Line 2b 3 27282887

Offset Carried Forward from Previous Quarter4
4 000

5 Line 3 minus Line 4
5 27282887

TAXABLE WAGES if line 5 is greater than zero enter amount here6

if less than zero enter on Line 17 6 27282887

7 ENTER THRESHOLD OF 50000 7 000

8 TAXABLE WAGES Line 5 minus Line 7 but no less than 0 8 3286 73

9 CALCULATED TAX Line 8 x01475 9 3286 73

10 COMMERCE TAX CREDIT 10 000

11 CREDITS Overpayments or other approved credits 11 000

12 NET TAX DUE Line 9 minus Line 10 12 3286 73

13 PENALTY See FAQs for current rate and calculation 13 000

14 INTEREST See FAQs for current rate and calculation 14 000

15 PREVIOUS DEBITS Outstanding liabilities
15 000

16 TOTAL AMOUNT DUE Line 12 Line 13 Line 14 Line 16 16 3 286 73

17 AMOUNT PAID 17 000

18 CARRY FORWARD If Line 5 is less than zero 0 enter 18
amount here This Offset will be carried forward for the next quarter

000

MAKE CHECK PAYABLE TO NEVADA DEPT OF TAXATION A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS

Person that filed return Date

10282016

Title FEIN of Business Named Above

DLN16ZOO03927976

I hereby certify that this return

including any 2CCGMp2nying

schedules and statements has been

examined by me and to he best of

my knowledge and belief is a true

correct and complete return THIS

RETURN MUST BE SIGNED

DOT-THCNVO00345

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00345

SA003219



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions TXR-020 0 9

NEVADA DEPARTMENT OF TAXATION

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS Effective July 1 2016

Mail Original To NEVADA DEPARTMENT OF TAXATION
PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE LLC

MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS
Revised 0203116

TID NO020-TX

FOR DEPARTMENT USE ONLY

PERIOD ENDING

DUE BY

DATE PAID

12312016

1312017

1 1 kl

I

P

If

c

p

F POSTMARKED
ENALTY AND IN

your business name or a

ontact the Call Center at

ossible to update your ac

AFTER DUE DATE
TEREST WILL APPLY
ddress has changed please

866 962-3707 as soon as

count with the Department

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
Same amount as on Line 3 of ESD Form NUCS 4072 1 31396479

2a ENTER DEDUCTION FOR PAID HEALTH INSURANCEIHEALTH 2a 3 346 44
BENEFITS PLAN

2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES 2b 0 00
See Instructions

3 Line 1 minus Line 2a and Line 2b
3 31061835

4 Offset Carried Forward from Previous Quarter

4 000
5 Line 3 minus Line 4

5 310 618 35
6 TAXABL E WAGES

if line 5 is greater than zero enter amount here
if less than zero enter on Line 17 6 S310 61835

7 ENTER THRESHOLD OF 50000
7 000

8 TAXABLE WAGES Line 5 minus Line 7 but no less than 0 8 3844 12

9 CALCULATED TAX Line 8 x01475 9 3844 12
10 COMMERCE TAX CREDIT 10 000
11 CREDITS Overpayments orother approved credits 11 000
12 NET TAX DUE Line 9 minus Line 10 12 3844 12

13 PENALTY See FAQs for current rate and calculation 13 000

14 INTEREST See FAQs for cument rate and calculation 14 000

15 PREVIOUS DEBITS Outstanding liabilities 15 000
16 TOTAL AMOUNT DUE Line 12 Line 13 Line 14 Line 15 16 3844 12
17 AMOUNT PAID 17 3844 12
18 CARRY FORWARD If Line 5 is less than zero 0 enter 1 0 00amount here This Offset will be carried forward for the next quarter

MAKE CHECK PAYABLE TO NEVADA DEPT OF TAXATION A RETURN

Person that filed return Ph Nh-h
n ate

1113 2017

Title

MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS

DLN 17ZOO04132604

I hereby certify that this return

including any accompanying
schedules and statements has been

examined by me and to the best of

my knowledge and belief is a true

correct and cori return THIS

RETURN MUST BE SIGNED

DOT-THCNVO00346

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00346

SA003220



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

I

NEVADA DEPARTMENT OF TAXATION

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS Effectivas July 1 2016

Mail Original To NEVADA DEPARTMENT OF TAXATION

PO BOX7165

SAN FRANCISCO CA 94120-7155

SUNNY BRITE LLC

3131 2017

5112017

1 TOTAL GROSS WAGES INCLUDING TIPF
PAID THIS QUARTER

Same amount as on Line 3 of ESD Form NUCS 1072

2a ENTER DEDUCTION FOR PAID HEALTH INSURANCE HEALTH
BENEFITS PLAN

2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES
See nstructions

3 Line I minus Line 2a and Line 2b

4 Offset Carded FoRvard from Previous Queer

5 Line 3 minus Line 4

6 TAXABLE WAGES if line 5 is greater than zero enter amount here

if less than zero enter on Line 17

7 ENTER THRESHOLD OF 50 000 00
8 TAXABLE WAGES Line 5 minus Line 7 but no less than 0 8 3204 73

9 CALCULATED TAX Line 8 x01475 9 3 20473

10 COMMERCE TAX CREDIT 10 MOO

I I CREDITS Overpayments or other approved credits 11 000

12 N ET TAX D U E Line 9 minus Line 10 12 320473

13 PENALTY LINE 12 x 0 see instructions 13 000

14 INTEREST Sea instructions for current rate and Calculation 14 om
15 PREVIOUS DEB17 13 Outstanding liabilities

15 000

16 TOTAL AMOUNT DUE Line 12 Line 13 Line 14 Line 15 16 3204 73

17 AMOUNT PAID 17 3204 731

18 CARRY FORWARD if Line 6 is less than zero 0 enter 18 000
amount here This Offset will be carried forward for the next quarter

MAKE CHECK PAYABLE TO NEVADA DEPT OF TAXATION A RETURN MUST BE FILED EVEN IF NO TAX LIABiLITY EXISTS

Person that filed return

Ambria Gragorich

Phone Number Date

4126 2017

FEIN of Business Named Above

AD'LN 17Z0004-14616119

I hereby cortify that this return

including any accompanying

schedules and statements has been

examined by me and to the best of

my knowledge and belief is a true

correct end complete return THIS

RETURN MUST BE SIGNED

DOT-THCNVO00347

1

2a

2b

3

4

5

6

7

TXR-020 05

MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS
R-Is d OZ103116

FOP IDEPARTIVENT USE ONLY

OF POSTMARKED AFTIER DUE DATE
PENALTY AND INTEREST MILL APPLY
If your business naine or address has changed please

contact the Call Center at 866 962-3707 as soon as

possible to update Your account with the Department

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00347

SA003221



TXR-020 05529 Tab IX Evidence of Taxes Paid Other Beneficial Contributim BUSINESS PX RETURN-GENERAL BUSINESS

NEVADA DEPARTMENT OF TAXATION

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS Effective July 1 2016

Mail Original To NEVADA DEPARTMENT OF TAXATION

PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE LLC

Revised 02 03116

TID N002l
FOR DEPARTMENT USE ONLY

PERIOD ENDING

DUE BY

DATE PAID

63012017

7312017

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY
If your business name or address has changed please

contact the Call Center at 866 962-3707 as soon as

possible to update your account with the Department

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER

Same amount as on Line 3 of ESD Form NUCS 4072

2a ENTER DEDUCTION FOR PAID HEALTH INSURANCEJHEALTH
BENEFITS PLAN

2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES
See Instructions

3 Line 1 minus Line 2a and Line 2b

4 Offset Carried Forward from Previous Quarter

5 Line 3 minus Line 4

6 TAXABLE WAGES If line 5 is greater than zero enter amount here

if less than zero enter on Line 17

7 ENTER THRESHOLD OF 50000

8 TAXABLE WAGES Line 5 minus Line 7 but no less than 0
9 CALCULATED TAX Line 8 x01475

10 COMMERCE TAX CREDIT

11 CREDITS Cverpayments or other approved credits

12 NET TAX DUE Line 9 minus Line 10

13 PENALTY See FAQs for current rate and calculation

14 INTEREST See FAQs for current rate and calculation

15 PREVIOUS DEBITS Outstanding liabilities

16 TOTAL AMOUNT DUE Line 12 Line 13 Line 14 Line 15

17 AMOUNT PAID

18 CARRY FORWARD if Line 5 is less than zero 0 enter

amount here This Offset will be carried forward for the next quarter

2a

2b

4

28730533

3346 44

000

28395889

000

28395889

28395889

000

3450 89

3450 89

000

000

3 45089

000

000

000

3450 89

000

000

MAKE CHECK PAYABLE TO NEVADA DEPT OF TAXATION A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS
I hereby cerflfy that this return

Person that filed return
ri i Date

including any accompanying

schedules and statements has been
Ambria Gregorich 7122017

i d b m and to the best ofne e

Title

DLN 17ZOO04681227

FEIN of Business Named Above

exam y

my knowledge and belief is a true

correct and cornplete return THIS

RETURN MUST BE SIGNED

DOT-THCNVO00348

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00348

SA003222



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions TXR-020 05

NEVADA DEPARTMENT OF TAXATION

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS Effective July 1 2016

Mail Original To NEVADA DEPARTMENT OF TAXATION

PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE LLC

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
Same amount as on Line 3 of ESD Form NUCS 4072 1

2a ENTER DEDUCTION FOR PAID HEALTH INSURANCE HEALTH 2a
BENEFITS PLAN

2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES 2b
See Instructions

3 Line 1 minus Line 2a and Line 2b 3
4 Offset Carried Forward from Previous Quarter

4
5 Line 3 minus Line 4

5
6 TAXABLE WAGES if line 5 is greater than zero enter amount here

if less than zero enter on Line 17 6

7 ENTER THRESHOLD OF 50000 7

8 TAXABLE WAGES Line 5 minus Line 7 but no less than 0 8

9 CALCULATED TAX Line 8 x01475 9

10 COMMERCE TAX CREDIT 10

11 CREDITS Overpayments or other approved credits 11

12 NET TAX DUE Line 9 minus Line 10 12

13 PENALTY See FAQs for current rate and calculation 13

14 INTEREST See FAQs for current rate and calculation 14

15 PREVIOUS DEBITS Outstanding liabilities
15

16 TOTAL AMOUNT DUE Line 12 Line 13 Line 14 Line 15 16

17 AMOUNT PAID 17

18 CARRY FORWARD If Line 5 is less than zero 0 enter 18
amount here This Offset will be carried forward for the next quarter

000

MAKE CHECK PAYABLE TO NEVADA DEPT OF TAXATION A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS

Person that filed return

Ambria Gregorich

Phone Number Datc

103112017

Title FEIN of Business Named Above

DLN 17ZOO05123328

MODFIED BUSINESS TAX RETURN-GENERAL BUSINESS
R ised 02103116

TID NO020-TX

FOR DEPARTMENT USE ONLY

PERIOD ENDING

DUE BY

DATE PAID

9302017

10312017

d 3 1-1 T
IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY
If your business name or address has changed please

contact the Call Center at 866 962-3707 as soon as

possible to update your account with the Department

29354894

3521 60

000

29002734

000

29002734

29002734

000

3540 40

3540 40

000

000

3540 40

000

000

000

I hereby certify that this return

including any accomparying
schedules and etatements has been

examined by me and to the best of

my knowledge and belief is a true

correct ard complete return THIS

RETURN MUST BE SIGNED

DOT-THCNVO00349

3540 40

3540 40

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00349

SA003223



TXR-02D 05529 Tab IX Evidence of Taxes Paid Other Beneficial Contributip D BUSINESS TAX RETURN-GENERAL 20SINESS

NEVADA DEPARTMENT OF TAXATION

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS Effective July 1 2016

Mail Original To NEVADA DEPARTMENT OF TAXATION

PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE LLC

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
Same amount as on Line 3 of ESD Form NUCS 4072

2a ENTER DEDUCTION FOR PAID HEALTH lNSURANCE HEALTH
BENEFITS PLAN

2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES
See Instructions

I

2a

2b

3 Line 1 minus Line 2a and Line 2b 3
4 Offset Carried Forward from Previous Quarter

4
5 Line 3 minus Line 4 5
6 TAXABLE WAGES if line 5 is greater than zero enter amount here

if less than zero enter on Line 17 6

7 ENTER THRESHOLD OF 50000 7

8 TAXABLE WAGES Line 5 minus Line 7 but no less than 0 8

9 CALCULATED TAX Line 8 x01475 9

10 COMMERCE TAX CREDIT 10

11 CREDITS Overpayments or other approved credits 11

12 NET TAX DUE Line 9 minus Line 10 12

13 PENALTY See FAQs for current rate and calculation 13

14 INTEREST See FAQs for current rate and calculation 14

15 PREVIOUS DEBITS Outstanding liabilities
15

16 TOTAL AMOUNT DUE Line 12 Line 13 Line 14 Line 15 16

17 AMOUNT PAID 17

18 CARRY FORWARD if Line 5 is less than zero 0 enter 18
amount here This Offset will be carried forward for the next quarter

TID NO020-TX

FOR DEPARTMENT LSF ON Y

PERIOD ENDING

DUE BY

DATE PAID

Revi-d 02 03116

12312017

1131 2018

11 6 11

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY
If your business name or address has changed please

contact the Call Center at 866 962-3707 as soon as

poss ible to update your account with the Department

33772000

3 97648

000

33374352

000

33374352

33374352

000

4185 22

4 185 22

000

000

4185 22

000

000

000

4J85 22

4185 22

000

MAKE CHECK PAYABLE TO NEVADA DEPT OF TAXATION A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS

Person that filed return

Ambria Gregorich

Phone Number Date

1119 2018

Title FEIN of Business Named Above

DLN18ZOO05361814

I hereby certify that this return

including any aCCUrflipanying

schedules and statements has been

examined by me and to the best of

my knowledge and belief is a true

correct and comple'le return THIS

RETURN MUST BE SIGNED

DOT-THCNVO00350

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00350

SA003224



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS Revised 2016

No 020-TXTID

FOR DEPARTMENT USE ONLY

Mail Original To NEVADA DEPARTMENT OF TAXATION
P 0 BOX 7165

SAN FRANCISCO CA 94120-7

PERIOD ENDING 0313118

To email save this form to your computer and email the attachment to

nevad aolttax state nv us with the subject of'Modified Business Tax Return DUE BY 04 30 1 B

DATE PAID 042718

Use this form for the quarterly period beginning July 1 2016

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER

2a ENTER DEDUCTION FOR PAID HEALTH INSURANCE1HEALTH BENEFITS PLAN

2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES See instructions

3 LINE 1 MINUS LINE 2a AND LINE 2b

4 OFFSET CARRIED FORWARD FROM PREVIOUS QUARTER

5 LINE 3 MINUS LINE 4

6 TAXABLE WAGES If Line 5 is greater than zero 0 enter amount here if less than zero

enter on line 18

2a

2b

3

4

5

6

7 ENTER THRESHOLD OF 50000 7

8 TAXABLE WAGES Line 5 minus Line 7 but not less than 8

9 CALCULATED TAX Line 8 x 001475 9

269 331 49

409097

265 240 52

265 240 52

265 240 52

5000000

215 240 52

317480

10 COMMERCE TAX CREDIT 10

11 OTHER CREDITS Overpayments or other approved credits see instructions 11

12 NETTAX DUE Line 9 minus Line 10 minus Lii 12 317480

13 PENALTY LINE 12 x 0 See Instructions 13

14 INTEREST See instructions for current rate and calculation 14

15 PREVIOUS DEBITS Outstanding liabilities 15

16 TOTAL AMOUNT DUE Line 12 Line 13 Line 14 Line 15 16 317480

17 AMOUNT PAID 17 317480

18 CARRY FORWARD
if Line 5 is less than zero 0 enter amount 18

here This offset will be carried forward for the next quarter

MAKE CHECK PAYABLE TO NEVADA DEPT OF TAXATION A RETURN MUST BE FILED EVEN IF NO LIABILITY EXISTS
Signature Phone Number Date

4272018
Title

Office Manager

THIS RETURN MUST BE SIGNED

I hereby certify this return including any

accompanying schedules and statements have

been examined by me and to the best of my

knowledge and belief is true correct and

complete

0201038118034 0003312018

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00351

SA003225



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributj
IXR-020 05

ED BUSINESS TAX RETURN-GENERAL BUSINIFS8
0

Revised 02103 16

VADA DEPARTMENT OF TAXATION

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS Effective July 1 2016

Mail Original To NEVADA DEPARTMENT OF TAXATION

PO BOX 7165

SAN FRANCISCO CA 94120-7165

SUNNY BRITE LLC

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
Same amount as on Line 3 of ESD Form NUCS 4072

2a ENTER DEDUCTION FOR PAID HEALTH INSURANCE HEALTH
BENEFITS PLAN

2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES
See Instructions

1

2a

2b

3 Line 1 minus Line 2a and Line 2b

4 Offset Carried Forward from Previous Quarter

S Line 3 minus Line 4

6 TAXABLE WAGES if line 5 is greater than zero enter amount here

if less than zero enter on Line 17

7 ENTER THRESHOLD OF 50000

B TAXABLE WAGES Line 5 minus Line 7 but no less than 0

3

4

5

6

7

S

9 CALCULATED TAX Line 8 x01475 9

10 COMMERCE TAX CREDIT 10

11 CREDITS Overpayments or other approved credits 111

12 NET TAX DUE Line 9 minus Line 10 112

13 PENALTY See FAQs for current rate and calculation 13

14 INTEREST See FAQs for current rate and calculation 14

15 PREVIOUS DEBITS Outstanding liabilities
15

16 TOTAL AMOUNT DUE Line 12 Line 13 Line 14 Line 15 16

17 AMOUNT PAID 17

18 CARRY FORWARD If Line 5 is less than zero 0 enter

amount here This Offset will be carried forward for the next quarter

18

TID NO020-TXE
FOR DEPARTMENT USE ONLY

PERIOD ENDING

DUE BY

DATE PAID

63012018

713112018

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY
If your business name or address has changed please

contact the Call Center at 866 962-3707 as soon as

possible to update your account with the Department

30504969

4120 23

000

30092946

000

30092946

30092946

000

3 701 21

3701 21

000

000

370121

000

000

000

3701 21

000

000

MAKE CHECK PAYABLE TO NEVADA DEPT OF TAXATION A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS
I hereb certif that this return

incluuIng any accumparlying

schedules and statements has been

examined by me and to the best of

my knowledge and belief is a true

correct and complete return THIS

RETURN MUST BE SIGNED

DLN18ZOO06076522

DOT-THCNVO00352

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00352

SA003226



jWnce of Taxes Paid Other Beneficial Contributions

PO Box 1800
Saint PaUl rAinnesota 55101-0800

3767 TRN S Y ST01

000059116 01 AB 0408 10648167465100132 P Y
SUNNY BRITE LLC
DBA METROPOLITAN LAUNDRY AND LNEN
SERVICE

V
24-HourBusiness

Solutions

Business Statement
Account Number

Statement Period

Jul 2 2018

through

Jul 31 2018

Page I of 3

To Contact US Bank

U S Bank accepts Relay Calls

Internet

INFORMAT1 HIOU4D-KNOW

1-800-673-3555

usbank com

jEffective September 14th 2018 the Your Denosit A cc 4 A greemem DOOKlel Will include a number of updates and mayaffect your rights Starting September 14 You May pick up copies at your local branch view copies at usbank com or call 1-800USBANKS 1-800-872-2657 for a copy Please see the Additional Information Section oil this statement for the main updates thatwere made to Your Deposit Account Agreement booklet

If the scheduled assessment of an Extended Overdraft Fee does not fall on a business day it will be posted to the account on thenext business day

GOLVBUSINESS
US Bank National Association

Account Summary
4 Items

Beginning Balance on Jul 2
Customer Deposits

Other Withdrawals
Checks Paid

5

7

53

Ending Balance on Jul 31 2018

331 101 37
214 825 59

84658 04
11216139

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

6 berF DIC
Account Number 11-5 7-5511-6883

0012-00353

SA003227



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions
203 PM

Metropolitan Laundry Linen Service
08130 18 Account QuickReport
AccrUal Basis

January 1 2015 through August 30 2018

Type Date Nurn Name Memo
3900 Retained Earnings 0 13311 glClosing Entry 12 3112015

Closing Entry 12312016
Closing Entry 12312017

Total 3900 Retained Earnings

6140 Contributions

6141 Political Contribution
Check 06242018 59288

Total 6141 Political Contribution

6140 Contributions Other
Bill 0111912018
Bill 02 062018
Check 07 192018 59337
Bill 08302018

Total 6140 Contributions Other

Total 6140 Contributions

TOTAL

Split Amount

q36 4Z
935000

16 461 74
16512 50

42324 24

13 a eu

Thomas Danny Tark 1k Lom 1070 US Ba 450000

450000

Newspapers in Edu 2001 Accou 6250GCPD Post 1911 E 2001 Accou 50D 00
Thomas Danny UNLV Ticket 1070 US Ba 21100 00
Newspapers in Edu 2001 Accou 6250

21725 00

26225 00

68549 24

350 eb

Pa 1

DOT-THCNVO00964

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00354

SA003228



529 Tab IX EVidence of Taxes Paid Ofli 6ieficial Contributions

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00355

SA003229



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Nevada Property Taxes

Michele Tombari and David Grant

Address Ownership Parcel

Number

Annual

Tax

129057

122870

7846 00

2692398

DOT-THCNVO00356
HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00356

SA003230



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

j

20i 16

S 6 61

DOT-THCNVO00357

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00357

SA003231



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

zDO NOT STAPLE THIS FORM

oe M f

Stab of NMda
par W o BMIC MOM Makft Rabftdm

SWUNMEWSMUFMORAMN

TajCrr
SM F IbW 8UI3'0

aiet'M

EMPLOYER'S QUARTERLY CONTRIBUTION
AND WAGE REPORT US REPORTER

PLEASE CORRECT ANY NAME OR ADDRFS
la EMP

RAGE Ca

lb FO R QUARTER ENDING
2CIL3 1

MARCH 31-2013

1C DELINQUENTAFTER

APRIL 30 2013
Id YOUR RATES

U1 RATE l j5
CEF RATE 64ID52

3 TOTALL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
if you paid no wages vAft'NONE sign report and rewm Sw Instructions

4 LESS WAGES IN EXCESS OF 926vq0 I3 PER INDIVIDUAL
4CQnA0t exceed amouat In ltem-3 See Instructions

5 TAXABLE WAGES PAID THIS QUARTER Item 3 low Item 4
S Ul AMOUNT DUE TM QUARTER

Qtl3M 5 x your V1 Rate shown In Item 1 d
7 CEP AMOUNT DUE THIS 0 UARTER Main 5 x the IM Rate In ftem Id AddDo riot include the CEP amount an federid unemployment tax return Forin 94o
8 PRIOR CREDrr Attach Statement of EmployerAcccunr Subtract

9 CHARGE FOR LATE FILING OF THIS REPORT Add
One or more days Me add 500 forfelt

110 ADDITIONAL CHARGE FOR LATE FILING AFTER 10 DAYS
ftern 5 x 110 001 for each month or part of month dellnCluent

Add

11 INTEREST ON PAST DUE UI CONTRIBUTIONS Add
Item 6 x I 01 for each month or part of aloft delinquent See Instructions

12 TOTAL PAYMEN DUE rotal items 6 through 11 MAKE PAYABLE TO NEVADA
EMPLOYMENT'SECURITYDrVISION

Phisswonteri rnpioverAcewim Mmbwaa check

13 SOCIAL SECURITY
NUMBER

14 EMPLOYEE NAME
Go not rrAke adjustments to pdow quarters

15 TOTALTIPS

REPORTED
DwFui

SEE ATTACHED
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16 TOTAL GROSS
WAGES INCLUDINGTIPS
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Page I

1 a FEDERAL I D No
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L MAo7NoRA

13 W SVIM PLEASE 9aM THE
CONIECT Numom Hav

INSTRUCTIONS ENCLOSED

2 REPORTOFCHANGES
If

arry
of the ScHaMng changes

haveoccurTed phiasechec ft
appropriate box and provide
details on page

El Buskiess Discontinued

1 Ownership Change
0 Entire Business Sold

0 Part of Business Soid

C3 Legal Ownership change
Businews Added

FOR DIVISION USE ONLY

17 NUMBER OF WORKER
LISTED ON

71
R

1-017

19 TOTAL
PAGESDTHIS RE2011

20 TOTAL TIPS AND TOTAL
WAGES THIS PAGE

nts is true and correct

Iprep if

AmCode

NUCS4072 Mev 9-W

btl rThfflr Pbyel

Tetephonelklurn r

18 FOR EACH MONTH
REPORT THE NUMBER OF
WORKERS WHO WORKED
DURING OR RECEIVED
PAY FOR THE PAYROLL
PERIOD WHICH INCLUDES
THE 12TH OF THE MONTH

I MO 2MO 3MO
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529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

40 NOT STAPLE THIS FORM

slagotivends
n 0 Envgoymank Training RMabft sow

EMPIOMENT SECURITY DmsioN
500 E T111d St 111 Vr13-00X

EMPLOYER'S QUARTERLY CONTRIBUTION
AND WAGE REPORT

EFS REPORTER
PLEASE CORRECT ANY NAME OR ADDRESS INFORNIATION BELOW
Ia EMP

S

i
PULIiWom CRAGE CC

3 TOTAL GROSS WAGES ONCWDING TIPS PAID THIS QUARTER
If you paid fic wages write NONE sign report and return Sea Instructions

4 LESS WAGES IN EXCESS OF S 269L 900 COPER INDIVIDUALCannot exceed amount in Rem 3 See Instructions
5 TAXABLE WAGES PAID THIS Q R Item 3 Im Item4

6 Ul AMOUNT DUE THIS QUARTER Item 6 x your U1 Rate shown In Rem 1d

7 CEP AMOUNT DUE THIS QUARTER Item 5 x the Qgp Rate in Rem 1 d AddDo not include the CEP amount on fedenil unemployment tax return Form 940
8 PRI DR XT Attach Statement of Employer Account Subtract

9 CHARGE FOR LATE FILING OF THIS REPORT
One or more days late add 500 forfeit

11 FOR QUARTER ENDING

2013J2
JUNE 30 2013

1c DELINQUENT AFTER

JULY 312013
Id YOUR RATES

Add

10 ADDITIONAL CHARGE FOR LATE FILING AFTER 10 DAYS AddItem 5 x 110 001 for each month Or Part of month delinquent
11 INTEREST ON PAST DUE Ul CONTRIBUTIONS AddItem 6 x 1 01 for each month or part of month definquent See Instructions
12 TOTAL PAYMENT DUE Total Items 6 through 11 MAKE BLE TO NEVADA

EMPLOYMENT 9'ECURITY DIVISION Pirt-pt wAcbowdNwtboronchuk
13 SOCIAL SEr-uRarrY 14 EMPLOYEENAME 15 TOTAL TIPSNUMBER I

va not rnake actuft aws to prfor quww REPORTED

SEE ATTACHED
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WAGES INCLUDING TIPS

ON in

Page I

16 FEDERALID NO

IMPORTANT
FOR FEOERAL P-rECTION VERIFY
YOUR FFDU I D NO ABOVE IF IT

IS IN EIRROFI KEASE ENTER T IE
CORFWT NUMIUM HERE

LLk
INSTRUCTIONS ENCLOSED

2 REPORTOF CHANGES
If any of the following changes
have occurred pleasq chec ft
aPpropriate box and provide
detalls on page 2

Business Discontinued

Ownership Chiinge

11 Entire Buslnoas Sold

0 Part of Business sold

0 L09W Ownership Change

Business Added

FOR DIVISION USE ONLY

17 NUMBER OF W0Rjj9R-SLISIPRRT
107

I

19TOTAL PAGESRT 11 20 TOTAL TIPS AND TOTALZGES THIS PAGE

21 1 certRv that Iffi'd Aormatinn ht
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529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

00 NOT STAPLE Tmis FORM

DeparbrWaft 0Wr Rel abilitation

Nitlom

SW E Thkd C NV8Wn30

EMPLOYER'S QUARTERLY CONTRIBUTION
AND WAGE REPORT EPS REPORTER

PLEASE CORRECT
Ia

i
POLIZ M V

iWift CRAGE CC

5 TAXABLE WAGES PAID THIS QUARTER Otem 3 less item 4

3 TOTAf GROSS WAGES INCILLIDING TIPS PAID THIS QUARTER 1096 225if you paid no wstge9 wrItil'NONE sign report and return See Instructions
4 LESS WAGES IN EXCESS OF f 2691000 PERINDIVIDUAL

Cannot mcceed amount In Item 3 See hulilructions

6 Ul AMOUNT DUE THIS QUARTER ROM 5 x your Ia Rate Shown In Rom Id

S PRIOR CREDrr Attach of Employer Accounn Subtract

7 CEP AMOUNT DUE THIS QUARTER Otern 5 x the UT Rge In liern Id
Do not Includo Me CEP anmnt on Wderal unemployrnent tax mWm Form 940

9 CHARGE FOR LATE FIUNG OF THIS REPORT AdMOne or more days late add 500 forfolt

10 ADDITIONAL CHARGE FOR LATE FILING AFTER 10 DAYS Addftem 6 x 110 ODI for each month or part of ri delinquent

I I INTEREST ON PAST DUE Ul CONTRIBUTIONS Add
Item 6 x 1 01 for each mordh or part of month delinquent Sao Instructlons

12-TOTAL PAYMEW DUE Total Items 6 Itnugh 11 MAKE PAYABLE To NEVADA
EMPLOYMENT SECURITY DMSION Pione order Employer AcowAt timiber an check

563093

9'y 854

281

A 9

32

Ll3
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10135 68
13 SOCIAL SECURITY 114 EMPLOYEE 116 TOTAL TIPS 116 TOTALGROSSNUMBER Do t Wko odIvXt rdj 10 Ore

REPORTED I WAGES INCLUDINGTIPS
I i
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1

c4o s
1 Barvs

i SEE ATTACHED

Page I

Fle FECIERALI D NO

IMPORTANT
FM FIEDSIAL MOTECrION VENFY
YOM FEDSMIL I D NOL ABOVE IFrr

18 INenM
INSTRUCTIONS ENCLOSED

2 REPORT OF CHANGES
If any of the foltowing changes
have occurred p1gapq theck thq
approprkdo box and piiilvidi

detaft on page 2
Business Discontinued

Ownership Change
13

Entire Business sm
11 Pan of Business Sold

0 Legal OwnershIp Change

E Business Added

FOR DIVISION USE ONLY

17 NUMBER OF WORKERS
LISTED ON THIS REPORT

18 FOR EACH MONTH

19-TOTALPAGESOTHIS REPORT
20 TOTAL TIPS AND TOTAL

WAGES THIS PAGE 1

L L

Pjam Low To's 9 NuMber Da
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DOT-THCNVO00360

1b FOR QUARTER ENDWO
20133

SEPIEMBER 30 2013

I C DELINIQUENTAFTER

CC70BER 31 2013
Id YOUR RATES

UI
RATE

1751
CEF RAT 005

REPORT THE NUMBER OF
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DURING OR RECEIVED
PAY FOR THE PAYROLL
PERIOD WHICH INCLUDES
THE 12TH OF THE MONTH

I
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I
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529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

DO NOT STAPLE THIS FORM

Sot
Dspoenant Of EMPIOM-lk TrWnkV A Rm EMPLOYER'S QUARTERLY CONTRI13UTIONRGIMT SQXRffy OMMON

No r Tht cq AND WAGE REPORT
PLEASE CORRECT ANY NA1 CRAn

PUL1 2 60yN-G i S7C PAGE CC

3 TOTAL-GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
if you paid no wages write NONE sign report and returrL See fnetructions4 LESS WAGES IN EXCESS OF PER INDIVIDUALCannot exceed amount in it w3 3269900 mOG

00
Irstruclons

S TAXABLE WAGES PAID THIS QUARTER Itern 3 less Item 4
S Ul AMOUNT DUE THIS QUARTER Otem 5 x your U1 Rate shown in Rem 1 cL

7 CEPAMOUNT DUETHI S QUARTER Item 5x the LEE Rge In Item IdDo not Include me CEO amount on federal unemploymew tex rTXum Form 940
PRIOR CREDIT At6ch statement of employer Aocount Pubtract

9 CHARGE FOR LATE FILING OF IS REp RTT
0118 Or more days atadd 500 forfeit

crCIR1 ER

Ib FOR QUARTER ENDING
2013J4

DECEMBER 31 2C13

1c DELINQUENTAFTER

JPNUARY 3L 2CIA
1d YOUR RATES

Add

I
10-ADDITIONAL'CHARGE FOR LATE FILING AFTER 10 DAYS AdcQL Item 5 x I IQ f 01 for each month or-part of rnoMh delinquent
11 INTEREST ON PAST DUE VI COtMIBUTIONS

Addotem 6 x 101 for each month or partof month delinquenL See
12 TOTAL PAYMEN-rDUE Total Item 6-Opygh I I MAKE PAYABLE TMO NEMPLOYMENT 6ECURTTY DIVISION onW

EMployer Acmint Numbstr an chmciLmSOCLAL
SECURITY

14 EMPLOYEE NAME 15 TOTAL TIPSNUMBER 00 not M3M4d ibPt W Pdor

t
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16 TOTAL GROSS
WAGES INCLUDING 71PS
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2 MPORT OF CHANGES
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haVe OCM-ed PlaeSe dwdc the
OPPTOPrkft box and provide
detalls on Page 2

Business ojscrftud

El Ownership Menge
0 Entire Bushess Sold

13Part of Bualnew Sold

13 LOW Ownership Mange
0 Wnew Added

FOR DIVISION USE ONLY
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L1STE2-QN_j2JjS REpORT
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I
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529 Tab jX Evidence of Taxes Paid Other Beneficial Contributions

YDIVISION

NY097134M

EMPLOYER'S OUARTERLY CONTRIBUTION
AND WAGE REPORT EPS REPORTER

Page 1

PLEASE-COROECTAWYNAMEORADDRESS INFORMATION BELOW Ib FOR QUARTER ENDING le FEDERAL I D NO
le EMPLOYEI-4 ACPOUNT NUMB 201411

14ARCH 31 2014

IQ DELINQUENT AFTER IMPORTANT
PULIi A vi NG T RAG E CC POR FEDMAL PRIOTECTIOK VEIVFYOWN APRIL 30 2C14 YOUR FEDERAL I D Na ABOVE IF rr

IS IN O
Id YOUR RATES

ERR R PLEASE ENTER THE
CORRECT NUMBER HEFIE

UI RATE 145
CEF RATE 005L 03 TOTAL GROSS WAGES INCWDING TIPS PAID THIS QUARTER

If id 6 M
Down

INST RUUCTIONS ENCLOSED
you pa n I te NONE slgn report and Fetum See Instructions 991767 57 Z REPORT OF CHANGES

4 LESS WAGES IN EXCESS OF PER INDIVIDUAL7 0 e 00 If any of the following changesPCannot exceed arnount in Item 3 See instrLictions 11047 50 have occurred please dxm the

5 TAXABLE WAGES PAID THIS QUARTER Ptem 3 less ItaI 4 appropriate box and provide

details on page 2
980720 07

Business Diawntinued

6 Ul AMOUNT DUE THIS QUARTER Qt Sxyour W Rate shown 1 Rom 1d
Ownership ChI14220 44

13
7 CEP AMOLINTDUE Tlt QLJARTER Ifem 5 x theQ Raw In hem Id Add

Entirs Business Sold

0 Part of Bu i SoldDo not Inckjda the CEP amount on federal unemployment tax rettim Form940 AgA 16
s ness

a PRIOR CREDIT Winch Statement of Employer Account fSubtract
0 Legal Ownership ChangeBI Added

9 CHARGE FOR LATE FILING OF THIS REPORT Add FOR DIVISION USE 0
One or rriorkdays tate add 500 forfeit

10ADDMONAL CHARGE FOR LATE FIUNGi AFTER 10 DAYS Add
Item 5 x 101i C0 01 tai each month or

part-6f
mordh delkWent

11 INTEREST ObWAST DUE U CONTRIBUTIONS Add
otern sx I qipoe each-tribrritf or pad of month definquent Be InstructionsS

12JOTAL PAYMEf4TDUE T6taj home 6through 11 MAKE PAYABLE TO NEVADA
EMPLOYMENT SECURITY DIVISION PmritwmAeywAe wNw bon awL 343101 80

13 SOCIAL SECURITY 14 EMPLOYEE NAME 15 TOTALTIPS 16 TOTAL GROSS
NUM13ER Do not makelad sIodwo to pdw quadem REPORTED WAGES INCLUDI G TIPS

DOWN Cum callft

E ATTArN9D
17 NUMBER OF WORKERS

LISTED-O Mim REPORTcD
1 FO8 R EACH MONTH
REPORT THE NUMBER OF
WORKERS WHO WORKED
DURING OR RECEIVED
PAY FOR THE PAYROLL
PERIOD WHICH INCLUDES
THE 12TH OF THE MONTH

1 MID
1

2 MCI
1

3 MO

197OTAL PA 20 TOTAL PS AND TOTAL
THIS RE EI WAGES THIS PAGE 961 95 1 90

NUCS-4072 RW 9-OM

DOT-THCNVO00362
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529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

DO NOT STAPLE THIS FORM

Suds of NevWA
Department ot L TZPV RehabilitellonBA7WM DMSAON

500 E Md SL Carson city Nv 80713-OOM
Tefs one r75 6544

EMPLOYER'S QUARTERLY CONTRIBUTION
AND WAGE REPORT US REPORTER

PLEASE COR
la EMP i

FULI a CRAGE CC

1b FOR QUARTER ENDING

JUNE 30 2014

DELINQUENTAFTER

JULY 31 2014

1d YOUR RATES

U1 RATE
1452CEF RATE 0 052

3 TOTACGROSS WAGES INCLUDING Tips PAID THIS QUARTER
if you paid no wages write NONE sign report and return See Instructions

4 LESS WAGES IN EXCESS OF 27940C CoPtR INDIVIDUAL
Cannot exosed amount In mom 3 Sea instructions

5 TAXABLE WAGES PAID THIS QUARTER Item 3 less lt rri 4

6 Ul AMOUNT DUE THIS QUARTER Itern 5 x your U1 Rate shown in item 1 cl

7 CEP AMOUNT DUE THIS QUARTER ftem 5 x the fEe kate In Item 1d AddDo not Include the CEP arnount on federal unemploymen t tax return Form 940
8 PRIOR CREDIT Attwh Statement of Employer Accounr Subtract

9 CHARGE FOR LATE FILING OFTHIS REPORT
One or more clays late add 500 forlbfL

Add

10 ADDITIONAL CHARGE FOR LATE FILING AFTER 10 DAYS Addhem 5x 1110 001 for each month orpart of month delinquent

11 INTEREST ON PAST DUE Ul CONTRIBUTIONS
item 8 x 1 01 for each month or part of month derincluent See Instrtictions

12-TOTAL PAYMENT DUE Total Items 6 through 11 MAKE PAYABLE TO NEVADA
EMPLOYMENT SECURITY DIVISION Meass enber EmpQar Account Number on checIL

13 SOCIAL SECURITY

NUMBER

F1
SEE ATTACHED

9e

7
0

-4Qg
41

6 1

1sarinn

746083

108181

11-7-3

82

22

A4

L11-1911 26

16 TOTAL GROSS
WAGES INCLUDING TIPS

00M rts

Page 1

le FEDERALI DNO

RFIMPORTANT
F0 EDER41 PROTEC ON VERFY
YOUR FEDEPAL LEX Na MOM IF ff

IS IN Ma THE

LIZL M
INSTRUCTIONS ENCLOSED

2 REPOFTTOFCHANGES
It any of the following changes
ham occurred Please check the

appropriate box and provide
daUft on page 2
0 Business Discontinued

E Ownership Change

0 Entire Business Sold

11 Part of Businem Sold

0 Legal Ownership Change

ElBusiness Added

FOR DIVISION USE ONLY

17 NUMBER OF WORKERS
us N EPORT

1 6

I I I

19-TOTAL PAGESF71 TOTAL TIPS AND TOTAL
THIS REPO

N 6

18 FOR EACH MONTH
REPORT THE NUMBER OF
WORKERS WHO WORKED
DURING OR RECEIVED
PAY FOR THE PAYROLL
PERIOD WHICH INCLUDE
THE 12TH OF THE MONTH

Mo
1

2MO
1

3M0

DOT-THCNVO00363

14 EMPLOYEE NAME
Do not make nQuetmeeft to prior quwwnL
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529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

DO NOT STAPLE THIS FORM

SIMS Of Nwads
of Erroont TndnInG RfthabiftWn

EAVLOMENT SECURITY DIVISION

SWE'llTIM CNV697134
qM

EMPLOYER'S OUARTERLY CONTRIBUTION
AND WAGE REPORT EPS REPORTER

Page 1

PLEASE CORRECT ANY NAME OR ADDRESS INFORMATION BELOW
Ia EMP

1b FOR QUARTER ENDING le FEDERAL I D NO
20143

SEPTEMBER 30 2014

PULIZ MOVI G T GE CO
1c DELINQUENTAFTER IMPORTANT

NOVEMBER 3 2014
FORFTE0 IVFyYOUR N IF rr

1d YOUR RATES
IS IN ERFAK PLEAZE ENTER THE

CORRECT NUMBER HUM

U1 RATE 145
CEP RATE 005

3 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER INSTRUCTIONS ENCLOSED
11 you paid n o wages write NONE sign repo rt and return see Instructions 1 112 189 57

4 LESS WAGES IN EXCESS OF S279100 00 PER INDIVIDUAL
P REPORT OF CHANGES
If

arty of the following changesCannot exceed amount in Item 3 see instructions ha occurred plem check ft
S TAXABLE WAGES PAID THIS QUARTER item 3 less Item 4 appropriate box and provide

619957 195
details on page 2

B
i Di6 Ul AMOUNT DUE THIS QUARTER Itern 5 x your Ia Rate shown In hem 1 d

us ness scontinued

Ownership Change

1

8989 39
7 CEP AMOUNT DUE THIS QUARTER Itc n 5 x the Rate In Item Id Add

IJ Entire Business Sold

Do not include the CEP amount on federal unemployment tax return Form 940 n a
Part of Busl ness Sold

8 PRIOR CREDIT Attach Statement of Employer Account Subtract

98 0 Legal Ownership Change

Business Added

9 CHARGE FOR LATE FILING OF THIS REPORT Add
One or more days We add 500 forfait

FOR DIVISION USE ONLY

I OADDITIONAL CHARGE FOR LATE FILING AFTER 10 DAYS Add
Item 5 x 110 001 for each month or part of month delinquent

11 INTEREST ON PAST DUE Ul CONTRIBUTIONS Adcl
Item 0 x 1 01 for each month or part of month delinquent See Iftstructions

12 TOTAL PAYMENTPUE total Items 6 through 11 MAKE PAYABLE TO NEVADA
EMPLOYMENTSECURITY DIVISION P166 wftrtnpWArAowuntNuebwonoh iWL 9299 37

13 SOCIAL SECURITY 14 EMPLOYEE NAME 15 TOTAL TIPS 16 TOTALGROSS
NUMBER DoWinakeadjuMmentatopearquaftr REPORTED WAGES INCLUDING TIPS

can ocam

SEE ATTACHED
17 NUMBER OF WORKERS

LIS THI ORT

170

1a FOR EACH MONTH
REPORT THE NUMBER OF
WORKERS WHO WORKED
DURING OR RECEIVED
PAY FOR THE PAYROLL
PERIOD WHICH INCLUDES
THE 12TH OF THE MONTH

I

I MO 2MO 3

19 TOTAL
PAGES D

20 TOTAL TIPS AND TOTAL
THIS REPORT

I

WAGES THIS PAGE 300 101 96Wnco21 1 cartifyth-it a n contained on this report and the attachments is true and corrmt

xt

DOT-THCNVO00364
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00 NOT STAPLE THIS FORM

aw of NftOPM We Ploymsm TrAKV Wwon
BAKaMENT SECURrTY DN3S N

500 E Wid SL CMM city NV 80713-DOWWOO 5 68 WW

EMPLOYER'S QUARTERLY CONTRIBUTION
AND WAGE REPORT EPS REPORTER

PLEASE CORRECT ANY NAME OR ADDRESS INFORMATIO
I a EMP im

ULIZ MOVING ORAGE C

FOY
QUARTER ENDING

4
DECEMBEP 31 201t

1c DELINQUENT AFTER

FEBRUARY 2 2015

11d YOUR RATES

Ul RATE 14s
CEP RATE

3 TOTAI GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
Of YOU Paid t1o wages write NONE sign report and returm See Instructions

4 LESS WAGES IN EXCESS OF S27v400eiDo PERINDIVIDUAL
Cannot eXCOed arnourtt in Item 3 Pn

S TAXABLE WAGES PAJD THIS QUARTER Item 3 loss Item 4

S Ul AMOUNT DUE THIS QUARTER Item 5 x your U1 Rate shown In Item 1 d
7 CEP AMOUNT DUE THIS QUARTER Item 6 x the QEE Rate in Itom Id Add

Do not kiclude the CEP amount on federW unemililoyment tax return Form go
S PRIOR CREDIT Attach Statement of Employe'r Account Subtract

9 CHARGE FOR LATE FILING OF THIS REPORT
One or mom days late add 500 forfeit

Add

10 ADDITIONAL CHARGE FOR LATE FILING AFTER 10 DAYS Add
Item 5 x 110 001 for each month or part of month delinquent

11 INTEREST ON PAST DUE Ul CONTRIBUTIONS Add
Otem 6 x 1 01 for each month or part of month delinquent SW Instructions

12 TOTAL PAYMENT DUE Total Items 8 through 11 MAKE PAYA13LE TO NEVADA
EMPLOYM04TSECURITY DIVISION Pwa mrEniplowAuntNLamboronohftk

13 SOCIAL SECURITY
NUMBER

14 EMPLOYEE NAME
Do not nake 4uwpqwftt prior quwtv

15 TOTAL TIPS

REPORTED
i

SEE ATTACHED

136
1M2 i374

cwft

60

1eAaEL La74'j-jj

333 400

4t-834

09

W
70

500 1 00
16 TOTALGROSS
WAGES INCLUDINGTIPS

Darwi

P 1

le FEDERALLD NO

IMPORTANT
FOR FEDERAL PROTECTION VERiFY
YOUR FEDERAL LD NO Z6 E JFiT

is IN ERROR REASE EWER THE
cORRECT NUMBER HERr

51aiM
INSTRUCTIONS ENCLOSED

2 REP09T OF CHANGES
If any of the following changes

hvp qqqumqd please check ft
appropriate box and Provide

detalls on page 2
Business Dlwontnuad

Ownamhip Change

0 Entire Business Sold

0 Part of Buslium Sold

0 Legal Ownership Change

Business Added

FOR DPASION USE ONLY

17 NUMBER OFWORKERS
LISREPORT

118 FOR EACH MONTH
REPORT THE NUMBER OF
WORKERS WHO WORKED
DURING OR RECEIVED
PAY FOR THE PAYROLL
PERIOD WHICH INCLUDES
THE 12TH OF THE MONTH

1 MO 2140
1

3MO

I

19-TOTAL PAGESE
20 TOTAL TIPS AND TOTAL

THS REPORT ES THIS PAGE 93 9tj 99

NUCS-4072 Rev 9-0M

DOT-THCNVO00365
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DO NOT STAPLE THIS FORM

Swe of NwMft
Deps em of Ern

TrainIng sehwAftlonEMNMICUNTYIDIV14ION
500 1 7N 131DO30

t

EMPLOYERS QUARTERLY CONTRIBUTION
AND WAGE REPORT

4fR-EP-131kTER

PLEASE CORRECT ANY NAME OR ADDRESS
Ia EM lb FOR QUARTER ENDING

20115 1

Page 1

I e FEDERAL Ia NO

MAROC 31 2015

PULU MOVING STORA4E CO
1c DELINQUENTAFTER

IMPORTANT
APRIL 30 2qkj

FOR FEDEPAL PROTECnON VERIFY
YOUR FEDERAL LD NO ASOVF IF rr

1d
13 IN ERROR PLEASE EWER THEYOUR RATES CORRECT NUMBER HERE

1 RATE
P TE

3 TOTAL-GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
it you paid no wages write NONEsign report and return See Instructions 95509 0

61
INSTRUCTIONS ENCLOS ED

4 LESS WAGES IN EXCESS O 2 REPORTOPCHANGESF 271 80000CI PERINDIVIDUAL
Cannot exceed amount In item 3 See Instructions 1 790

If any of the following change
1 2 h8ve OcctfrrK Piease ch k

s

ftS TAXABLE WAGES PAID THIS QUARTER Otam 3 ton Item 4
6 Ul AMOUNT DUE THIS QU

8 9 1112

ec
appropriate box and provide
details on page 2

LLO
Business DiscontinuedARTER item 5 x your V1 Rate shown In Item Id

12 958 Ownership Change1937 CEP AMOUNT DUE THIS QU 0ARTER ft8m 5 X the 92 Rate In Item id AddDo not Include the CEP amount on federal unemployment tax return Form 94o 61

Entire 0 UsIrMOss Sold

11 Part Of Business Sold
S PPJOR CREDIT Att h S 4 86

ac tatement of Employay Accounr Subtract
11 LAQW Ownerahlp Cha

E Business Added
nge
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529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

DO NOT STAPLE THIS FORM

State of Nevada

0813110MA Of ErMloyffient TroWng AahaWManh EMPLOYER'S QUARTERLY CONTRIBUTIONEMPLOYL W SECURITY OrViSM
SM I

ThLd 7130 AND WAGE REPORT EPS REPORTER
PLEASE CORRECT ANY NAME OR ADDRESS INFORMATinn R-F I QW

ib ZID
FOR QUARTER ENDINGla EMP
152

I
JUNE 3o 2o 15

i
PU IimmRAGE CO

3 TOTAL 13ROSS WAGES 0NCI-UDING TIPS PAID THIS QUARTER
M you paid no wages write NONE sign report and return See Instructions

4 LESS WAGES IN EXCESS OF S 27 r 8 00 OOPER INDIVIDUAL
Cannot exceed amount in item 3 See Ittstructforts

5 TAXABLE WAGES PAID THIS QUARTER Otem 3 law Item 4

6 Ul AMOUNT DUE THIS QUARTER otem 6 x your Uj Rate shown In Item I d

7 CEP AMOUNT DUE THIS QUARTER Otem 5 x he QEE Rate InItem1d AddDo not include the CEP amount on federal unemployment tax return Form 940
S PRIOR CREDIT Attach Statement of Employer Accounn Subtract

9 CHARGE FOR LATE FILING OF THIS REPORT
One or more days late add 500 forfeit

10 ADDITIONAL CHARGE FOR LATE FILING AFTER 10 DAYS
Item 5 x 110 001 for each month or part of month delinquent

10 DEUNQUENTAFrER

JULY 31 2015

1d YOUR RATES

Ul RATE 145
CEP RATE 005

Add

Add

11 INTEREST ON PAST DUE Ul CONTRIBUTIONS Ado
Otem 6 x 1 01 for each month or pan of month delinquent Sao InsImatiorks

12 TOTAL PAYMEWr DUE Total items 6 through 11 MAKE PAYABLE TO NEVADAEMPLOYMENT SECURITY DIVISION Plea MWEMP10yerACCOL Nuber an check
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1 Business Discontinued

E Ownership Change
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529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

0 NOT STAPLE THIS FORM

SlAte of Novada

Depatimt d EmPlowwL T4nLng Rehabauw EMPLOYER'S QUARTERLY CONTRIBUTIONEMFLOYWW SECURITY DIVISION
60o E Td St Cwww Cy Nv 8971-s-mo AND WAGE REPORT EPS REPORTERTelephone rnQ 6U M

PLEASE CORRECT ANY NAME OR ADDRESS INFORMATION BELOW4

iPULIZ MOVwi ORAGE CO

Id YOUR RATES

UI RATE 145
CEP RATE 005

3 TOTAL-GROSS WAGES INCLUDING TIPS PAID THIS CKJARTER
If you paid no wages write NONE sign report and return See Instructions

4 LESS WAGES IN EXCESS OF 2 7 9 6 00 moo PER INDIVIDUAL
Cannot exceed amount in itern 3 See Instructions

5 TAXABLE WAGES PAID THIS QUARTER Item 3 less Rem 4

S UI AMOUNT DUE THIS QUARTER item 5 x your V1 Rate shown in Item 1 d
7 CEP AMOUNT DUE THIS QUARTER Item 5 x the CfY Pate in item 1d AddDo not Include the CEP amount on federal unemployment tax return Form 940
8 PRIOR CREDIT Attach Statemant of Employer Account Subtract

S CHARGE FOR LATE RLING OF THIS REPORT
One or more days late add 500

forfeit

Add

10-ADDITIONAL CHARGE FOR LATE FILING AFrEq 10 DAYS AddItem 5 x 1 10 001 for each month or part of month delinquent
11 INTEREST ON PAST DUE Ul CONTRIBUTIONS

AddItom 6 x f 01 for each month or part of month delinquent See
Instructions

12 TOTAL PAYMEN1 1F Total items 6 through 11 MAKE PAYABLE TO NEVADAEMPLOYMENT SECURITY DIVISION Ploo wHor Employer Account Number on check

13 SOCIAL SECURITY 14 EMP 112
1

11 11 1 15 TOTALTJPSK111RA000

I
uOure

06
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5-72665 82

164 4 9980 9

84ia19
79 67
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I

8
E

472107

6 TOTAL GROSS
WAGES INCLUDING TIPS

I

SEE ATTACHED

1 mak adjum el I a prioqUano REPORTED

I

I

I

I

197OTAL PAGES
THIS REPORT

NUCS-4072 Rev 9-06

120 TOTAL TIPS AND TOTAL
WAGES THIS PAGE

I

I

Page 1

to FEDERAL I D NO

IMPORTANT
FOR FEDERAL PROTECT ON VERIFY
YOUR FEDERAL D NO ABOVE LF rTD N

IS IN FRROK FEN-En THE
CORMW

I NUMBER HERE

INSTRUCTIONS ENCLOSED
2 REPORT OF CHANGES
If any of the following changes
how ccunecl please check the

appropriate box and provide
details on page 2

E Business Discontinued

Ownership Change
E3 Entire Business Sold

0 Part of BuWness Sold

Legal Ownership Change
Business Added

FOR DIVISION USE ONLY

17 NUMBER OF WORKERS
LISTED ON THJS-REPORT

18 FOR EACH MONTH
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PAY FOR THE PAYROLL
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529 Tab JX Evidence of Taxes Paid Other Beneficial Contributions

Ernployment Security omson
Contributlotts Section
500 East Third street

C8rr-On City NV 89713-0030 qWDETR
r7751 RAA-I qnn

Nevada Depifted of Employmeak 3128994
wadal AFA RibabigLaUen

h

DUE NIVIDA 9g A SkW Chme Wrirforca

PULIZ MOVING STORAGE CO

2 LABOR MARKET STATISTICS

puinv gov ess

Employer's Quarterly ReportU BLACK INK only Instructions on separate pagePlease report any changes on the encloscd Employees Rcport of Changes
EMPLOYER

ACCOUNTNO

QUARTUCE-NDING
DATE

12 312015

Enter for each month the number of workers who worked during or received payfor the Payroll Period that includes the 12th of the month

ZAJaaAT-CALC LaA31M Line 3 thrmeh Line 12
If no wagc3 were paid in this quarter enter 0 00 on Line 3 Sip Lepot a-ad return

3 TOTAL GROSS WAGES INCLUDING TtM PAID THIS QUARTER
Enter Grand Total amount from Wage Report

4 LESS WAGES IN EXCESS OF 27800 00 PER INDIVIDUAL
Cannot exceed amount on Line 3 See instructions on separate page

5 TAXABLE WAGES PAID THIS QUARTER
Line 3 less Line 4

6 UI AMOUNT DUE THIS QUARTER
Line 5 x the Ul Rate shown above in Yow Rates

7 CEP AMOUNT DUE TIRS QUARTER
Line 5 x the CEP Rate uhown above

8 PRIOR CREJDIT
If applieWle

9 CHARGE FOR LATE FILING OF THIS REPORT
One or more days late add 500 forfeiL

10 ADDITIONAL CHARGE FOR LATE FJLING AFrER 10 DAYS
Line 5 x 1101 6 001 for each month or part of month deliDqrucot

I 1 11 1TERES O

FEDERAL I D NO

DELWQU-ENT
AFTER

02 01 2016

MONTH I

DOLLARS

YOUR-RATES
TA 1450

CEP

MONTH2 MONTH3

CENTS

1

1
1

1
1 5 8 4

1 5 5 9 6 3 6

2 3 6 2 0

1

3

T1 R8

PAST DUE Ul CONTRIBUTIONS
Line 6 x I 01 for each month or part of month delinquenL

12 TOTAJL PAYAMNT DUE
Total Line 6 through Line I I

0 Pay online at http 1tuinv gov ess then select Employcr Self Service ESS
7 Enclosing check payable to NEVADA EMPLOYMENT SECURITY

Include Employer

I
certify

that no

Authorized Signs

Print Signer's Na

Employer's Phone

If Other Than Empl
Print Preparer's N
Preparer's Phone

L-JU351 4

OM

FOR DIVISION USE ONLY

M64

7 2

0 0

170

ED

M10

NOTE Information collected may also be provided to various federal and state agencies as required or permitted by federal and state law

Lo Report suspected U1 Fraud online at hftps Iuifraud nvdetr org or
call 775 684-0475

NNIN111111
RPT379543 00

DOT-THCNVO00369

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00369

SA003243



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security Division
contribUUMS SectJon
500 East Third Street

Carson City rjV 89713-0030

T75 68 300
DETR inumn
lilmdaDoitmal I EmplwtA 3845771

Tedwq ad RablaumdJok

http ul nv ov ws
OME 111119A 11FOWK I skow Am womm

PULIZ MOVING STORAGE CO

7 LABOR MARMET STATISnCS

Employer's Quarterly Report
Use BLACK DK only Inhumcgon on separate page

Please report any changes on the end2sed Employees Report of Chanes
1ll FEiDERAL LDN

ACCOUNTNO

E-LZNQUENT
DA AFIER

03 311 0502 2016

Enter for each month the number of workers who worked during or received payfor the payroll period that includes the lab of the month
PA LCALMHAIM Line 3 through Line 12
If no wages were paid in this quan enter 000 on Line 3 Sip report and rernm3 TOTAL GROSS WAGES INCLUDING TIPS PAID TMS QUARTER
Enter Grand Total amount from Wagd ReporL

4 LESS WAGES IN EXCESS OF 28200 01 PER INDIVIDUAL
Cannot exceed amount on Line 3 See instructions on separate page

5 TAXABLE WAGES PAID THIS QUARTER
Line 3 less Line 4

6 Ul AMOUNT DUE THIS QUARTER
Line 5 x the U1 Rate shown above in Your Rates

7 CEP AMOUNT DUE THIS QUARTER
line 5 x the CEP Rate shown above

S PRIOR C13EDrr
If appli6blc

9 CHARGE FOR LATE FILING OF THIS REPORT
One or more days late add 500 forfeiL

1OADDITIONAL CHARGE FOR LAItE FRING AFMR 10 DAYS
Line 5 x 1110 001 for each mouth or pan of mouth delinquent

I LINTEREST ON PAST DUE Ul CONTRIBUTIONS

MONTH I

DOLLARS

YOUR-R-ATES

U1

CEP

MONTH26
145
005

MONTH3

CENTS

M56

8 7 5 7LLLLFL
FFFFTT171

1 1

Line 6 x I 01 for each month or part of month delinquent

I2TOTAL PAYM ENT DUE
Total Line 6 through Line 11

0 Pay online at http Lti nvgov es then select Employer Self Service ESSF Enclosing check payable to NEVADA EMPLOYMENT SECURnY DIVISION
Include Employer Account Number on checIL

I
Certify that no

Authorlud Sign

Print Signer's

Employer's Pbou
If Other Than Em
Print Preparer's

Preparer's Phone

zl

3

T38

E

L
FOR DIVISION USE ONLY

may also be provided to various federal and gat igenc es as required or permitted by federal and state law

Report suspected U1 Fraud onW at ht4 ajuftud nvdetr org RM79 4400
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529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Confirmation

Confirmation Page P
Page 1 of I

EE
Congratulation5 You have successfully submitted your Contribution report with the Nevada Department of Employment Training

Rehabilitation

Your confirmation number is 5341582

Account

Legal Name PULIZ MOVING STORAGE CO

Report Quarter 2

Report Year 2016

Report Amount Due 12155 60
Oate Time Wednesday July 27 2016 03 04 07 PM

httpsHsecure Lti nv gov ESSESSConfirmationPrintController litmconfrmNo 5341582 7272016

DOT-THCNVO00371

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00371

SA003245



11 59 Tab IX Evidence of Taxes Paid Other Beneficial Contributions
L'onlirmation

Confirmation Page E
Page I of I

Close

COngratulatiOm You have
sucr-essfully submitted your Contribution rePort with the Nevada Department of EmpjDyrrjenL TrainRehabliltation ng

Your confirmation number is 5691221

Aooount

Legal Name
PULIZ MOVING STORAGE CO

Report Quarter 3
Report Year 2016

Report Amount Due 963787
DateMme Tuesday Odober 25 2016 09 40 05 AM

I

https secure uinv gov ESS ESSConfirmationPrintControllerhtmr-onfrniNo 5691221 1025 2016

DOT-THCNVO00372

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00372
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529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Confirmation

Confirmation Page E
Page 1 of I

Close

Congratulations You have successfully submitted your Contribution report with the Nevada Department of Employment Training
Rehabilitation

Your confftation number is 6D43758

Account

Legal Name PULIZ MOVING STORAGE Co
Report Quarter 4
Report Year 2016

Report Amount Due 543898
Date Time Thursday January 19 2017 040522 PM

https secure uinv gov ESS ESSConfirmationPrintController htmconfrmNo 6043758 1192017

DOT-THCNVO00373

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00373

SA003247



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Confirmation

Confirmation Page
11R6fl

Page I of I

Close

CongratulaVansi You have
successfully submkted your ConhibudDn rePort with the Nevada Deparhmnt of Empkqrmnt Training

Rehabilitation

Your confirmation number is 6361086

Aacunt

Legal Name PULIZ MOVING STORAGE CO
Report Quarter 1

Report Year 2017

Report Amount Due 13435 14
Date Time Tuesday April D4 2017 03 27 05 PM

httpsHsecure uinv gov ESSESSConfirmationPrintCoritroller htmconfmiNo 6361086 n 442017

DOT-THCNVO00374

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00374

SA003248



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Confirmation

Confirmation Page 16R

Page I of 1

Close

Congratu atlons You have succeWulty submitted your Contribution report with the Nevada Department of Employment TrajnlngRehabilitadon

Your confirmation number Is 6739675

Account

Legal Name PULIZ MOVING STORAGE CO
Report Quarter 2

Report Year 2017

Report Amount Due 14061 73
Date Tiirne Friday July 14 2017 01 47 56 PM

https secure uinv gov ESS ESSConfu-mationPrintControllerhtmconfrmNo 6739675 7142017

DOT-THCNVO00375

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00375
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529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Confirmation

Confiriniation Page Print

Page I of I

Close

Congratulations You have successfully submitted your Contribution report with the Nevada Department of Employment Training
Rehabilitation

Your confirmation number IS 7091445

Account

Legal Name PULIZ MOVING STORAGE CO
Report Quarter 3

Report Year 2017

Report Amount Due 8783 22
Date Tirne Friday October 20 2017 01 54 47 PM

https secureuinv gov ESS ESSConfirmationPrintControllerhtrnconfTmNo 7091445 10202017

DOT-THCNVO00376

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00376

SA003250




