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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




5.2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contributions
/ Confirmation ‘ Page 1 of 1

Conﬂr;n«atlonl?age‘ *

gg{:gbmmbtm! You have successfully submitted yonr Contribution report with the Nevada Department of Employment, Training &
abilitation

Your confirmation number s 7412686

Acrount: —

Legal Name: PULIZ MOVING & STORAGE CO

Repart Quarter: 4

Report Year: 2017

Report Amount Duse; $4,875.40

DatefTime: Tuesday, January 09, 2018 10:49:58 AM

bitps:h’secure,ui.nvygovaSS/ESSConfmnaﬁonPrimContmller.hm?conﬁmNO? 7412686&n... 17972018
DOT-THCNV000377

HIGHLY CONFIDENTIAL - ATTORNEYS” EYES ONLY

0012-00377
SA003251



0012-00378
SA003252



0012-00379
SA003253



» ;
VNEVADA DEPARTMENT OF TAXATION |

‘MODIFIED BUSINESS TAX RETURN

GENERAL BUSINESS

Mall Original To: NEVADA DEPARTMENT OF TAXATION
PO BOX 52674
.. PHOENIX AZ 85072-2674

WRAGE -

1. TOTAL GROSS WAGES (INCLUDING TIPSIOPAID THIS QUARTER
(Same amount as on Line 3 of ESD Form NUCS 4072)

2. ENTER DEDUCTION FOR PAID HEALTH INSURANCE/HEALTH
BENEFITS PLAN 3

3. Line 1 minus Line 2
4. Offset Carried Forward from Previous Quarter

5. Line 3 minus Line 4
6. TAXABLE WAGES (!f line 5 is greater than zero enter amount here,
if lass than zero enter.on Line 17)
7. ls Amount on Line 6.greater than $62,5007
{3 No. No tax is assassed on the first $62,500 of Taxable Wages. Enter $0 on line 7
B ves. Notax is assessed on the first $62,500 of Taxable Wages. Enter $0 on line 7
8. Did you answer Yes on Line 7?
[ No.Enter $0 on Line 8
[B] Yes. Subtract $62,500 from Line 6 and enter amount on Line Ba,
Multiply amounton Line 8a by 1,17% (.0117) and enter amount on Line 8.

N oA N2

o No:ozo-rx| [ |

FOR DEPARTMENT USE ONLY

PERIOD ENDING: | 09/30/13
DUE BY: | 10/31/13
DATE PAID:

IF POSTMARKED AFTER DUE DATE,
PENALTY AND INTEREST WILL APPLY
If the address as shown ks incomect, please make any
corrections before malling the return, Use the space on the
left for these comrectians.

1,096,225.81

140,818.06

955,407.75

REE _An7 ~E
D

955,407, 75

0.00

10.447.02

10.447,02

10,447 .02

10,447.02

10,447.02

8a. 892,907.75 | xo0117 8.
9. CALCULATED TAX (Line 7 + Line 8) 9.
10. CREDITS (Overpayments as determined by the Depariment) 10
11. NET TAX DUE (Line @ minus Line 10) ‘ 1
12. PENALTY (SEE INSTRUCTIONS FOR RATE) . 12,
13. INTEREST (.75%) of Net Tax Due (Line 9 x 0.0075 x each month past dua) 13,
14. PREVIOUS DEBITS (Outstanding labilities) 14.
15. TOTAL AMOUNT DUE (Line 11 + Line 12 + Line 13+ Lino 14) 15.
16. AMOUNT PAID 16.
17. CARRY FORWARD (if Line 5 Is less than zaro (0) enter 17,

amount here. This Offset will be camried forward for the next quarter)

MAKE CI-IEC&E&I&BLETD NEVADA DEPT OF TAXATION - A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS

HIGHLY CONFIDENTIAL - ATTORNEYS® EYES ONLY

schedules and slataments, has boan

TXR-020.04

MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS
Revised 06M16/1

DOT-THCNV000380

0012-00380
SA003254



0012-00381
SA003255



BUSINESS TAX RETURN
GENEF BUSINESS
Mall Original %e7. -NEVADA DEPARTMENT OF TAXATION
. POBOX52674 - .- - -
. PHOENIX AZ 85072-267

25200 nr :

PULIZ- MOVIN AGE-CO

TID No:020-TX

FOR DEPARTMENT USE ONLY

PERIOD ENDING: | 03/31/14

DUE BY: | 04/30/14
DATE PAID:
IF POSTMARKED AFTER DUE DATE,

PENALTY AND INTEREST WILL APPLY
ummﬂumuhmmmw

1. TOTAL GRO¥ : If;;t".mt.-‘pES INCLUDING TIPS) PAID THIS QUARTER
(Same muuns-gonLheasanSDF' N;I.l-lcsgw:!)

ENTER DEDUCTION FOR-PAID 1E NSU! L 991,767.57
2 BENER 5 PLHION FOR PAID HEALTH INSURANCEMEALTH 2 148,088.94 -
3. Line 1 minus{ins 2 - ‘ 3. 843,678.63
4. Offset Carried Forward from Previous Quarter 4.
5. Line 3 minus'tinei4 : 5. 843,678.63
6. TAXABLE WAGES (¥fline 5 Is greater than zero nfer amount hero, : g
ummmmgl_mm _ .r - e 6. 843,678.63
7.1s:Amount on Line 6 greater than $85,0007 7. 0.00
O No.NohtheW'ppﬁm_sss.ﬂnpbﬁmHewm Enter $0 on line 7 -
X Yes. Nmmqw’m_mwisas;qqqﬂmwm Enter $0 on line 7
8. Did you answer Yes on Line 77 Tas ;
O No. Enter$0 an Line:8
& YuSumusjs.oourmmunussmanm;rmurnmunaa.
Multiply amguuiit or) Line 8a by 1-17% (:0117) and enter. amount on Line 8,
M T el < | snotrr % 8.876.54
. 9. CALCULATEDTAX ‘(Line 7 + Line8) '~ = * ' = - 9. 8,876.54
10. CREDITS (Overpayments as dotgrmined by the Department) 10.
1. NET TAX DUE {Line 0 fiinus Lire 10) 1. 5 S
12. PENALTY (SEEINSTRUCTIONS FOR RATE) 12 R !
13. INTEREST (.75%) of Net Tax Due {Line 8x 0.0075x each month past due) 44
r : :
14, PREVGUE Ben7s (outstanding liablites) o 14,
15. TOTAL AMGUNT DUE (Lin& 11 * Ling-12 + Line 13 + Line 14) 15. 8,876.54 =)
16. AMOUNT PAID 16. 8,876.54
17. CARRY FORWARD (f Line 5 5 less then zoro (0) anter [ ]
amount here, m&oﬁse:wnbemdfomwubruunmm) :

MAKE CHECK RAYAR MEVD s

HIGHLY CONFIDENTIAL - ATTORNEYS® EYES ONLY

complele retum. THIS
RETURN MUST BE SIGNED

TXR-020.04

MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS

Revised 11/04/13

DOT-THCNV000382

0012-00382
SA003256



/LNEVADA DEPARTMENT OF TAxAmlT[ ‘ .
MODIFIED BUSINESS TAX RETURN e “°-'°2""”‘
GENERAL BUSINESS N S

Mail Original To: NEVADA DEPARTMENT OF TAXATION
PO BOX 52674
PHOENIX AZ 85072-2674

PERIOD ENDING: | 06/30/14

PULIZ MOVING & iORAGE co DUE BY: | 07/31/14

DATE PAID:

; " IF POSTMARKED AFTER DUE DATE,
o PENALTY AND INTEREST WILL APPLY
Ifﬂnaﬂdmssasshownislnwrred,phmmakam
mmmmlmum.mmnmm
the left for these corrections.

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 4 758,299.63

6. TAXABLE WAGES (If line 5 is greater than zaro enter smount here, : ;
if less than zero entar on Line 17) . " 758,2599.63

7. Is Amount on Line 6 greater than $85,0007? : ?
O No. No tax s assessed on the first $85,000 of Taxable Wages. Enter $0 on fine 7 300
Bl Yas,Nulemhmadmlheﬁnsaﬁ.OﬂodTmtham Enter $0 on line 7

8. Did you answer Yes on Line 72
[J No. Enter $0 on Line 8

K] Yes. Subtract $85,000 from Line 6 and enter amount on Line 8a.
Multiply amounj.on Line 8a by 1.17% (.0117) and enter amound on Line 8.

904,084 .61
145,784.98

758,299.63

el B O ol -l B

& |  673,299.63 x00117 & 7,877.60
8. CALCULATED TAX (LIno 7 + Line 8) 9, M
10. CREDITS (Overpayments as determined by the Department) 10. .
11. NET TAX DUE (Line 9 minus Line 10) ' 11. 7.877; €0
12. PENALTY (SEE INSTRUCTIONS FOR RATE). ; 12,
13. INTEREST (.75%) of Net Tax Due (Line 9 x 0.0075 x each month past due) 13.
14. PREVIBIE BkaiTs (Outstanding abiftes) 14,
15.TOTAI;AMOUNTDUE(er11oLh§12+Une13+|.hau} 15. 2,877 .60
16. AMOUNT PAID 16. 7.877. 60
17. CARRY FORWARD (If Line 5 is less than zero (0) enter 1 T.l '

amount here. This Offset will be camied forward for the next quarter)

ATION - A RET1IE

EXiSTS
Lﬁw‘mmmmm
uding any accompanying
schedules and statements, has been
axamined by me and lo the bost of

correct and complate retum. THIS
RETURN MUST BE SIGNED

TXR-020.04

MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS
¥ Revised 11/04/13

DOT-THCNV000383
HIGHLY CONFIDENTIAL - ATTORNEYS’ EYES ONLY

0012-00383
SA003257



0012-00384
SA003258



0012-00385
SA003259



0012-00386
SA003260



P 5.2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contribution

/ NEVADA DEPARTMENT OF TAXATION

MODIFIED BUSINESS TAX RETURN SRk _
FOR DEPAR

GENERAL BUSINESS PRHT AR ONLY
Mail Original To: NEVADA DEPARTMENT OF TAXATION
PO BOX 52609 {
PHOENIX AZ 85072-2609 L
PERIOD ENDING: 06/30/15
DUE BY: 07/31/15
PULIZ MOVING & STORAGE CO.
DATE PAID: 07/31/15
i ' IF POSTMARKED AFTER DUE DATE,

PENALTY AND INTEREST WILL APPLY
If the address as shown Is incorrect, please make any
comections before mailing the return. Use the space on
the lefl for these corrections.

{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 g
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)

7.1s Amount on Line 6 greater than $85,0007
[0 No. No tax is assessed on the first $85,000 of Taxable Wages. Enler $0 on line 7,
Kl Yes. No lax Is assessed on the first $85,000 of Taxable Wagas, Enter S0 on line 7,
8. Did you answer Yes on Line 7?
[J No. Enter $0 on Line 8

Yes. Subtract $85,000 from Line 6 and enter amount on Line 8a. Multiply
amount on Line'8a by 1.17% (.0117) and enter amount on Line 8.

8a. 754,771 _1T| x0.0117 8, 8,830.82

9. CALCULATED TAX (Line 7 +Line8) 8. 8,830.82

10. CREDITS {Overpayments as delermined by the Depariment) 10.
11, NET TAX DUE (Line 8 minus Line 10) 11, 8,830.82

12. PENALTY (LINE 11 x 0%) 12.
13. INTEREST (See instructions for current rate and calculation) 13.

14. PREVIOUS DEBITS (Outstanding liabilities) 14.

1. TOTAL GROSS WAGES (INCLUDING TIPS) F‘:;lD THIS QUARTER 990,325.05

150,554.84
839,771.11

839,771.11
839,771.11
.00

N AN

15. TOTAL AMOUNT DUE (Line 11 + Line 12 + Line 13 + Line 14) 15. 8,830.82
16. AMOUNT PAID 16. 8,830.82

17. CARRY FORWARD (If Line 5 Is less than zero (0) enter 17 ]
amount here. This Offsel will be carried forward for the next ) !

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

| hereby certify that this return,
Including any accompanying
schedules and statements, has been
examined by me and o the best of
my knowledge and belief is a true,
cormect and complete returmn. THIS
RETURN MUST BE SIGNED

TXR-020.04
MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS
' Revised 0327113

DOT-THCNV000387
HIGHLY CONFIDENTIAL - ATTORNEYS' EYES ONLY

0012-00387
SA003261



0012-00388
SA003262



0012-00389
SA003263



0012-00390
SA003264



0012-00391
SA003265



0012-00392
SA003266



0012-00393
SA003267



0012-00394
SA003268



0012-00395
SA003269



0012-00396
SA003270



5.29Tabl i
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

PULIZ MOVING & STORAGE CQO.

1. TOTAL GROSS WAGES (INCLUDING TIPS) PAID THIS QUARTER

1.
2a. ENTER DEDUCTION FOR PAID HEALTH INSURANCE/HEALTH BENEFITS PLAN): 2.
2v. ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES (See Instructions) 2.

3. Line 1 minus Line 2a and Line 2b

4. Offsel Carried Forward from Previous Quarter
5. Line 3 minus Line 4

7. ENTER THRESHOLD OF $50,000,
8. TAXABLE WAGES (Line 5 minus Line 7, but not less than $0)
9, CALCULATED FAX (Line 8 x .01475)
10. COMMERCE TAX CREDIT
11. OTHER CREDITS (Overpayments or other approved credits, see instructions)
12. NET TAX DUE (Line 9 minus Line 10 minus Line 11)
13. PENALTY (LINE 12 x 0% see instructions)
14. INTEREST (See instructions for current rate and calculation)
15. PREVIOUS DEBITS (Outstanding liabilitics)
16. TOTAL AMOUNT DUE (Line 12 + Line 13 + Line 14 + Line 15)
17. AMOUNT PAID

18. CARRY FORWARD (If Line & is less than zero (0) enter
amount here. This Offset will be carried forward for the next quarter)

TID NO:020-TX

IRRATUUS

Rovised 0270116

FOR DEPARTMENT USE ONLY

PERIOD ENDING: 1231117

DATE PAID: 01/31/18

DUEBY: 01/31/18

IF POSTMARKED AFTER DUE DATE, PENALTY AND
INTEREST WILL APPLY. Ifyour 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
4
5.
6. TAXABLE WAGES (if line 5 is greater than zera enter amount here, if less than zero enter on Line 18) 6.
7
8
9

15.
16.
17.
18.

1,438,667.49

563,632.70

875,034.79

875,034.79

875,034.79

(50,000.00)

825,034.79

12,169.26

12,169.26

12,169.26

12,169.26

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

ENTER

SIGNIN
Signature
Title

! |
LE 1
i
] 1}

| heraby cartity hat this retum,
including any accompanying
schedules and stalements, has been
examined by me and to the best of
my knowladge and belief is a true,
comect and complete relurn. THIS
RETURN MUST BE S|GNED

To e-mail, save this form to your computer
and e-mail the attachment to:
nevadaolt@tax.state.nv.us

with the subject of "Modified Business Tax Return'

HIGHLY CONFIDENTIAL - ATTORNEYS® EYES ONLY

DOT-THCNV000397

0012-00397
SA003271



0012-00398
SA003272



/- 5.2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contribution
- Employment Security Division Quarter: 2014/2
] ' Quarter Ending:  6/30/2014
Contributions Section . Employer Account:
500 E. Third Street Delinquent After:  7/31/2014
Carson City, NV 89713-0030 2
https:fiuitax.nvdetr.org - | BOND FACTOR: 0.66% = 0.0066
(775) 684-6300
*PULIZ MOVING & STORAGE CO

QuarterlyiBond Contributions Report

Quarterly bond contributions are due byilaw 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 thfe Bond Contributions Amount Due for the quarter stated above.

1. ENTER TAXABLE WAGES PAID THIS QUAR"TER (Same as LINE 5 on Quarterly Report- NUCS-4072)

If LINE S on NUCS-4072 is ZERO (no taxable wages) write "NONE” and return without payment. 746,084
b E .
2. MULTIPLY BY BOND FACTOR (Your Assigned Bond Factor of .0016, .0029, .0066, or .0089) X 0.0066
3. BOND CONTRIBUTIONS AMOUNT DUE = 4,924

3a. SUBTRAGT CREDIT AMOUNT SHOWN ON{BOND BILLING STATEMENT (Equal to or less than LINE 3) -

4, ADD $5.00 FOR ONE OR MORE DAYS lATE FILING THIS REPORT +
'| 5. ADD ADDITIONAL CHARGE AFTER 10 DAYS: {LINE 1 X .001) FOR EACH MONTH/PART OF MONTH LATE+
6. ADD INTEREST ON AMOUNT DUE (LINE 3‘3(- .01) FOR EACH MONTH/PART OF MONTH LATE +
7. PAY TOTAL BOND CONTRIBUTIONS AMOl‘?.le DUE (Tota! LINES 3 through 6) = 4,924

= Return the completed report, along with a separate check for the Total Bond Contributions Amount Due.
Do not combine Ul taxes and bond contributions in the same check. Ul 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. NOLTE: Electronic payments are not available for bond contributions.

* Use the enclosed return envelope with blue markings. Otherwise, indicate BOND on the envelope.

ER Rev 5-14

DOT-THCNV000399

HIGHLY CONFIDENTIAL - ATTORNEYS® EYES ONLY

0012-00399
SA003273



5.2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contribution

Employment Security Division Quarter: " 2014/3
. Quarter Ending:  9/30/2014
Contributions Section Employer Account: I
500 E. Third Street Delinguent After:  11/03/2014
Ca’ﬁg’;ﬁ,ﬂ;ﬂﬁ&iﬂﬁg 030 BOND FACTOR: 0.66% = 0.0066
(775) 684-6300

.

o

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 repald 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 Quarterly Report- NUCS-4072)
If LINE 5 on NUCS-4072 is ZERO (no taxable wages) write “NONE” and return without payment. 619,957.95

2. MULTIPLY BY BOND FACTOR (Your Assigned Bond Factor of .0016, .0029, .0066, or .0089) x| 0.0066

3. BOND CONTRIBUTIONS AMOUNT DUE s 4,09 l:.. 71

3a. SUBTRAET CREDIT AMOUNT SHOWN ON BOND BILLING STATEMENT (Equal to or less than LINE 3) -

4. ADD $5.00 FOR ONE OR MORE DAYS LATE FILING THIS REPORT +
5. ADD ADDITIONAL CHARGE AFTER 10 DAYS (LINE 1X.001) FOR EACH MONTH/PART OF MONTH LATE+
6. ADD INTEREST ON AMOUNT DUE (LINE 3 X .01) FOR EACH MONTH/PART OF MONTH LATE +
7. PAY TOTAL BOND CONTRIBUTIONS AMOUNT DUE (Total LINES 3 through 6) =l 4,091.7]

 Retumn the completed report, along with a separate check for the Total Bond Contributions Amount Due.
Do not combine Ul taxes and bond confributions in the same check. Ul 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.

= Use the enclosed return envelope with blue markings. Otherwise, indicate BOND on the envelope.

BR Rev 5-14

DOT-THCNV000400
HIGHLY CONFIDENTIAL - ATTORNEYS' EYES ONLY

0012-00400
SA003274



0012-00401
SA003275



0012-00402
SA003276



0012-00403
SA003277



5.2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contribution

/ Employment Security Division Quarter: 2015/3
s - Quarter Ending:
Contributions Section Employer Account:
500 E. Third Street . Delinquent After:  {1/2/2015

Carson City, NV 89713-0030 Federal ID Number: 880146146

https://uitax.nvdetr.org " | BOND FACTOR: -

e BOND FACTOR: 0.60% = 0.0060

*PULIZ MOVING & STORAGE CO

Quarterly Bond Contributions Report

Quarterly bond contributions are due by law in addition to quarterly unemployment insurance (U1) 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)
I LINE 5 on Report is ZERO (no taxable wages) write “NONE” and return without payment. 64,805

2. MULTIPLY BY BOND FACTOR (Your assigned Bond Factor written as a decimal) x|.0]0(6]0

3. BOND CONTRIBUTIONS AMOUNT DUE =

3,389
3a. SUBTRACT CREDIT AMOUNT SHOWN ON BOND BILLING STATEMENT (If applicable) =

4. ADD $5.00 FOR ONE OR MORE DAYS LATE FILING THIS REPORT +

5. ADD ADDITIONAL CHARGE AﬁER 10 DAYS (LINE 1 X.001) FOR EACH MONTH/PART OF MONTH LATE+

6. ADD INTEREST ON AMOUNT DUE (LINE 3 X .01) FOR EACH MONTH/PART OF MONTH LATE .4

7.: PAY TOTAL BOND CONTRIBUTIONS AMOUNT DUE (Total LINES 3 through 6) = e 3:3—8—9- 1

* Return the completed report, along with a separate check for the Total Bond Contributions Amount Due.
Do not combine Ul taxes and bond contributions in the same check. Ul 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.

» Use the enclosed return envelope with blue markings. Otherwise, indicate BOND on the envelope.

] -
Date: _10|>3])§
BR Rev 2-15

DOT-THCNV000404
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Employment Security Division

Contributions Section
500 E. Third Street
Carson City, NV 89713-0030
hitp:/fui.nv.gov/ess
(775) 684-6330

Quarter: 20171
Quarter Ending: 03/31/2017
Employer Account: |
Delinquent After:  05/01/2017
Federal ID Number: 880146146

BOND FACTOR: 0.70% = 0.0070

Quarterly Bond Contributions Report

Quarterly bond contributions are due by law in addition fo quarterly unemployment insurance (Ul) taxes.

Bond contributions will continue to be collected quarterly until th

unemployment benefits are fully.repaid in late 2017 or early 2018.

e bonds issued to pay federal loans for

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.

895,675- 94/

2. MULTIPLY BY BOND FACTOR (Your assigned Bond Factor written as a decimal) x|.0

0(7|0

3. BOND CONTRIBUTIONS AMOUNT DUE

= 6,269.73

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

4. ADD $5.00 FOR ONE OR MORE DAYS LATE FILING THIS REPORT +

5. ADD ADDITIONAL CHARGE AFTER 10 DA'(S (UINE 1 X .001) FOR EACH MONTH/PART OF MONTH LATE+

6. ADD INTEREST ON AMOUNT DUE (LINE 3 X .01) FOR EACH MONTH/PART OF MONTH LATE . o

7. PAY TOTAL BOND CONTRIBUTIONS AMOUNT DUE (Total LINES 3 through 6) =

£:.269.73

* Return the completed report, along with a separate check for the Total Bond Contributions Amount Due.
Do not combine Ul taxes and bond contributions in the same check. Ul. 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.

¢ Use the enclosed return envelope with blue markings. Otherwise, indicate BOND on the envelope.

Print Con
Dnte-:

BR Rev 3-15

DOT-THCNVO000410
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-Employment Security Division Quarter: 2017/3
Quarter Ending: 09/30/2017

Contributions Section Employer Account:
500 E. Third Street Delinquent After:  10/31/2017
Carson City, NV 89713-0030 Federal ID Number: 880146146
http://ui.nv.gov/ess

{ BOND FACTOR: 0.70% = 0.0070

(775) 684-6330

*PULIZ Miiliﬁ i i| ORAGE CO

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. 585,548.04

2. MULTIPLY BY BOND FACTOR (Your assigned Bond Factor written as a decimal) x|0[/0]7]|0

3. BOND CONTRIBUTIONS AMOUNT DUE =1 4,098,384

3a. SUBTRACT CREDIT AMOUNT SHOWN ON BOND BILLING STATEMENT (If applicable) -

4. ADD $5.00 FOR ONE OR MORE DAYS LATE FILING THIS REPORT +

5. ADD ADDITIONAL CHARGE AFTER 10 DAYS (LINE 1 X .001) FOR EACH MONTH/PART OF MONTH LATE+

6. ADD INTEREST ON AMOUNT DUE (LINE 3 X.01) FOR EACH MONTH/PART OF MONTH LATE +

7. PAY TOTAL BOND CONTRIBUTIONS AMOUNT DUE {Total LINES 3 through 6) =f

4,008,384

» Return the completed report, along with a separate check for the Total Bond Contributions Amount Due.
Do not combine Ul taxes and bond contributions in the same check. Ul 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 enciosed retumn envelope with blue markings. Otherwise, indicate BOND on the envelope.

Print Cont

Date:

BR Rev 3-1

DOT-THCNV000412
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5.2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contributions
+ Payment Details Page 1 0f2

We will be performing website maintenance on Sep 2 06:00 AM to Sep 2 06:00
PM. The Nevada Tax Center will be unavailable during this time.

NEVADA TAX CENTER

asgrvice of the Nevada Degoriment of Tasation

P * = 5 o
Stwes Jay -Purz
Payment Details

Buginess:
PULIZ MOVING & STORAGE

Note: Your balance amount with penalties and interest as of 8/29/2018

Reminder: You have pending payments Click Here ta see them

Underpaid Periods Schedule a Payment Payment History

For payment details; click on Confirmation Number Below

CONFIRMATION NUMBER WATHDRAW DATE PAYMENT METHOD  STATUS AMOUNT ACTIOM

1620005188516 8/30/2018 ACH Debit (7T} Penting $7168
1620006048388 8/13/2018 E-Cheek Pasted
1870006028418 213002018 ACH Deblt (EFT) Posted
1820005869277 81292018 ACH Debit (5°T) Posted
182000579445 513002018 ACH Debit {EFT) Posted
1820005679152 4272038 ACH Debit EFT) Posted
1620005590808 3/30/2018 ACH Dabit (EFT) Posted
1820005490178 242672018 ACH Debit (EFT) Posted
1670005357039 /3142018 ACH Debit (EFT) Posted
1720005278275 17212018 ACH Debit {EFT) Pozted 287331
Showdng 1 - 10payments of 82
< >
https:/fwww.nevadatax.nv . gov/payments/locations/Wk5ldm p= 87292018
DOT-THCNV000415
HIGHLY CONFIDENTIAL - ATTORNEYS’ EYES ONLY
0012-00415
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Page 1 of 2

We will be performing website maintenance on Sep 2 06:00 AM to Sep 2 06:00
PM. The Nevada Tax Center will be unavailable during this time.

NEVADA TAX CENTER

aservice ol the Nevada Department of Taxation

Payment Details

Business:

PULIZ MOVING & STORAGE

Underpaid Periods

For payment details, click on Confirmation Number Below

CONFIRMATION NUMBER

1720005175598
1720005064341
1720004977098
1720004906399
1720004745506
1720004717544
1720004631613
1720004550013
1720004448919

1720004353420

Reminder: You have pending payments Click Here to see them

Schedule a Payment

WITHDRAW DATE

11/29/2017
10/30/2017
9/28/2017
8/29/2017
7/28/2017
7/28/2017
6/28/2017
5/25/2017
4/24/2017

3/29/2017

Payment History

PAYMENTMETHOD STATUS

ACH Debit (EFT)
ACH Debit (EFT)
ACH Debit (EFT)
ACH Debit (EFT)
E-Check

ACH Debit (EFT)
ACH Debit {(EFT)
ACH Debit (EFT)
ACH Debit (EFT)

E-Check

https:!/www.ncvadatax.nv.gov/paymentsflocations/WkSldmg=

HIGHLY CONFIDENTIAL - ATTORNEYS® EYES ONLY

Note: Your balance amount with penalties and interest as of 8/29/2018

Pasted
Posted
Posted
Posted
Posted
Posted
Posted
Posted
Posted

Posted

AMOUNT ACTION

$1.635.60
$1,289.40
$1,954.95
$1,925.65
2R3
$1,740.93
$1,177.85

$998.15
$1,572.13

$1,112.83

Shawing 11 - 20 payments of 82

81292018
DOT-THCNVO000416

0012-00416
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5.2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contributions
- Payment Details Page 1 of 2

We will be performing website maintenance on Sep 2 06:00 AM to Sep 2 06;00
PM. The Nevada Tax Center will be unavailable during this time,

NEVADA TAX CENTER

wservice of theMevads Department of Yanation
Payment Details

Business:
PULIZ MOVING & STORAGE

Note: Your balance amount with penaltics and interest as of §/2972018

Reminder: You have pending payments Click Here to see them

Underpald Pariods Schedule a Payment Payment History

For payment details, click on Confirmation Number Below

CONFIRMATION NUMBEER WITHDRAW DATE PAYMENT METHOD  STATUS AMOUNT ACTION
L7I0004279282 - Zr2A1201T E-Chack Pogted $1,492.12
1720004234492 wirzoLr E-Check Posted $1,118.09
1620004074779 122073016 E-Check Posted $1,807,99
1620003996568 1442273006 E-Chech Posted 8116344
162000391121% 1002572046 E-Check Posted $1,602.04
1620003800739 S2372046 E-Check Posted $3,191.81
1620003737342 BI26/2014 E-Check Pasted $1,285.16
1620003607056 TiZN 2016 E-Check Posted $2171.16
1620003475651 6/23/2016 E-Check Posted $2002.52
1620003433782 5/23/2014 E-Check Posted $580.20

Showing 21 - 30 payments of 82

< ’ >
https:!fwww.v.nevadatax.mr4;¢:n.uv’]:»é\}armmts!lo:Jcatimrxs.’\?v’l«:slctmgz B/29/2018
DOT-THCNV000417
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Paid - Other Beneficial Cc
NOTICE OF TAXES

ficial

www.washoecounty.us/treas
E (775) 328-2510
WASHOE COUNTY, NEVADA i ol
TAMMI DAVIS - TREAS:JSRER S o1, i
tex@washoecounty. 1001 E. NINTH ST-BLDG D RM 140
RENO NV 89512 Mon - Fri 8am - 5pm
Annual - Personal
L NAMET 70 PER N.AND DESCRIPTION 2]

: PULIZ MOVING AND STORAGE CO
CARER PR
1000
o T S PR ACSESSED VALUATION. ot i I ags i EXEMPTION VALUES - . i
Assessed Value 120,821
Estimated Value 0
TOTAL ASSESSED VALUE 128,821
2016 ACCOUNT SUMMARY 2016 BILLING DETAIL t
4,751.45 ~_TAXING'AGENCY:-. ° RATE - VAMOUNTS
y 00'| [STATE OF NEVADA 0.170000000 220.70
| |scHOOL DEBT 0.388500000 504.36
0.00 | | SCHOOL GENERAL 0.750000000 97266
" 475145 | COUNTY GENERAL 1.326800000 1,722.46
COUNTY DEBT 0.034300000 45.30
i AMOUNT .. 000 [ | ANIMAL SHELTER op 0.020000000 38.95
! [SPESIAIASSESSH 0,00 | |RENO GENERAL 0.859800000 1,246.02
?" i
IARARS
2 2o o s, - IF PROPERTY IS PROTECTED BY BANKRUPTCY, THIS 1S FOR YOUR

PULIZ, TIM
PULIZ MOVING AND STORAGE CO

INFORMATION. DO NOT CONSIDER THIS AS AN ATTEMPT TO COLLECT.

‘| PAYMENTS RECEIVED WILL BE APPLIED TO THE OLDEST CHARGES

FIRST. TO AVOID LATE CHARGES, PAYMENTS MUST BE

D
+ | BY THE DUE DATE. ALL DELINQUENT AMOUNTS ARE DUE IMMEDIATELY,

MAKE REMITTANCES PAYABLE TO:
WASHOE COUNTY TREASURER

P O BOX 30038

RENO NV B9520-3035

SEE REVERSE FOR INFORMATION.

DOT-THCNV000423

HIGHLY CONFIDENTIAL - ATTORNEYS® EYES ONLY
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sy
RS e,

§5.2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contribution

§ CITY OF RENO
bk e Aunnual License Renewal Application
k Expiration Date: 11/30/2012 License Number:  Annual 1154
. Last Day to Pay
Without Penalty: 01/29/2013

. PULIZ MOVING & STORAGE CO
ALBERT G PULIZ

m%mmmuwwmmmmWMw-mmwmuMwmhmPemym
both bo paid mmmmnmmmummwmmumwm Any underpayment
wmsmmwmmmmmmucmm_mmmmma

Gross Receipts Based Licenses: General Business :
Based on Gross Receipts, for the 12 months cnding on the license Expiration date, Total Gross Receipts $_% 35¢ ; ﬂ (A

If Total Gross Receipts Are: Then Fee is:
50 through 520,000 $60 0.00000
$20,001  through $100,000 $130 0.00000
$100,001 through $5,000,000 $130 phus 0.00085 tiwes wmount over $100,000
$5,000,001 through $999,999,999 $4,295 | ad 0.00065 times Emount over $5,000,000
Prior Years Gross Receipts Reported 0

TOTAL - GROSS RECEIPTS-BASED FEES ~ s—_3,320.0)

Penalty (if paid after 01/29/2013, 50% of fees due) ‘ . PENALTY

s
; Credit b
TOTAL AMOUNT DUE - Send a check for this amount .3 2.§00. 0
HE HWED Be sure to include account number on check
g IJ'W Keopnmpyofﬂmfonnforyuumgords

DOT-THCNV000429
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0012-00429
SA003303



0012-00430
SA003304



5.2.9 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 83030
RENEWAL NOTICE
License # : 54900 M014 MISCELLANEOUS Due Date : 07/31/2013

PULIZ RECORDS MANAGEMENT

Owner : PULIZ MOVING & STORAGE CO.,

The license fee covering the 6-month pariod beginning 8/1/2013 is now due. To renew the license, the Renewal Notice i
returned even when the previous balance Is a credit batance that can be applied as a partial or full payment of tha currant fes.
50 £ paas B

Plaase make * 7 =t~ ~mushia and suhmit all Renews! Notices to the City of North Las Veg 50
Ste.110, Nort' e ' )

ann-_' ’
Fee fis Dete ./,
Balance on * -

Penalty

135,000.00 90.00 $BA000LW -3 P
$ 135,001.00 -5 180,000.00 100.00 £ 000,001.00 -8 960,000.00 540,00
$ 180,001.00 -§ 240,000.00 120.00 $ 960,001.00 -S  1,020,000.00 §70.00
$ 24000100 -5 300,000.00 167.00 $1,020001.00 -8  1,080,000.00 §00.00
$ 30000100 -S 380,000.00 200.00 §1,080,001.00 -S  1,140,000.00 640.00
$ 36000100 -5 420,000.00 230.00 $1,140,001.00 -$  1,200,000.00 670.00
$ 42000100 -% 480,000.00 270.00 $1200001.00 -§ :

Please note the minimum fee is $25.00 even if the repartad Gross Revenue is zero.

onday through Thursday
8:00 AM. to 5:45 P.M. o
(702) 633-1520 = - 54900
DOT-THCNV000431

HIGHLY CONFIDENTIAL - ATTORNEYS® EYES ONLY
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5.2.9 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
RENEWAL NOTICE
License # 54900 i M014 MISCELLANEOUS Due Date : 01/31/2014
r: PULIZ MOVING & STORAGE CO., . :

~

The license foe covering the 6-month period beglinning 2H/2014 Is now due. To renaw the license, the Renewal Notice must be
returned even when the previous mﬁqhnmmmtmhupphduamuormll paymant of the current fee.
Pleass mmmmmﬁmuaﬂﬁwmm&ucmdmmvmmu. Las Vegas Bivd.,
Ste.110, North Las Vegas, NV 89030; Please make a copy for your .

muﬁopgrémvlousmmu.ma) 1 fﬁSQ 2%

As Determined From Schedule Below 2 1,043.%
Balance on Account © - ) 3 0.00

Total ° — E’P@ 5 LO%%.96

00 AM. o 545 P.M.
(702) 633-1520 54900

DOT-THCNV000433

HIGHLY CONFIDENTIAL - ATTORNEYS® EYES ONLY
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5.2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contributions

CITY OF NORTH LAS VEGAS
., BUSINESS LICENSE DIVISION

2250 LAS VEGJJ;S BOULEVARD NORTH, SUITE 110, NORTH LAS VEGAS, NV 89030

RENEWAL NOTICE
License # : 54300 MO014 MISCELLANEOUS Due Date : 01/31/2015
PULIZ RECORDS MANAGEMENT -
Owner : PULIZ MOVING & STORAGE CO.,

The licanse fee covering the 6-month period beginning 2/1/2015 s now due. To renew the license, the Renewal Notice must be
returned even whan the previous balance is a credit balance that can be applled as a partial or full payment of the currerit fee.
Pisase make the checks payable and submit all Renowal Notices to the City of North Las Vegas, 2250 N. Las Vegas Bivd,,
Ste.110, North Las Vegas, NV 89030. Please make a copy for your records.

Gross Revenue For Previous 6 Months (Jul-Dec, 2014) 1 139,466

Fee As Determined From Schedula Below 2 LISG N
Balance on Acoourt - . 3 0.00
Penaity 4

Total 5 J1OLG

*RENEWAL FEES MUST BE PAID BY THE DUE DATE OF 1/31/2015. FEES NOT PAID WITHIN 15 DAYS OF THE DUE DATE, ARE
SUBJECT TO A PENALTY OF 16% OF LINE 2.

6 Mo. Gross Revenue 6 Mo, Fee 6 Mo. Gross Revenue 6 Mo. Fee

s 000 -§ 12,000.00 25.00 S 48000100 -§ 540,000.00 300.00
$ 1200100 -S 18,000.00 30.00 - $ 540,001.00 -$ 600,000.00 250,00
§ 1800100 -S 24,000.00 42.00 $ 600,001.00 -$ 660,000.00 370.00
S 2400100 -S$ 30,000.00 ° 54.00 S 660,00100 -$ 720,000.00 400.00
§ 230,001.00 -8% 45,000.00 . 66.00 $ 72000100 -S 780,000.00 440,00
S 45001.00 -5 $0,000.00 78.00 $ 780,001.00 -S 840,000.00 470.00
$ 90,001.00 -$ 135,000.00 80.00 S 840,00100 -S 900,000,00 500.00
$ 13500100 -% 180,000.00 100.00 S 900,00100 -§ 960,000.00 540.00
S 18000100 -§ 240,000.00 120,00 $ §60,001.00 -$  1,020,000.00 570.00
$ 24000100 -S 300,000.00 167.00 $,020,001.00 -§  1,080,000.00 600.00
§ 30000100 -$ 360,000.00 200.00 $1,080,001.00 -§  1,140,000.00 640.00
$-360,001.00 -3 420,000.00 230.00 $,140,00100 -S$  1,200,000.00 670.00
S 420,001.00 -S 480,000.00 270.00 $1,200,001.00 -8 and over, multiply by .0005555

Please note the minimum foee is $25.00 even if the reported Gross Revenue is zero.

BUSINESS LICENSE HOURS:
Monday through Thursday
8:00 A.M. to 5:45 P.M.
(702) 633-1520 54900

DOT-THCNV000436

HIGHLY CONFIDENTIAL - ATTORNEYS® EYES ONLY
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License # : 54800

Ev 7529 Tab IX - Evi
E
7

f Taxes Paid - Other Beneficial Contributions
CiTY OF NORTH LAS VEGAS
BUSINESS LICENSE DIVISION

RENEWAL NOTICE

M014 MISCELLANEOLS

PULIZ RECORDS MANAGEMENT

PULIZ MOVING & STORAGE CO.,

The licensa fes covering the 6-month period beginning 8/1/2015 is now due. To renew the license, the Renewal Notice must be
returned even when the previous balance is a credit balance that can be applied as a partial or full payment of the current fee.
Pleasa make the checks payable and submit all Renewal Notices to the Clty of North Las Vegas, 2250 N. Las Vegas Blivd.,

S$10.110, North Las Vegas, NV 88030. Plaass make a copy for your racords.

Gross Revenue For Previous 6 Months (Jan-Jun, 2015)

Owner :

Fee As Determined From Schedule Below

Balance on Account
Penalty
Total

1

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

Due Date : 07/31/2015

1930 224

2 067, 5¢

3

4
5

0.00

1L067.45%

*RENEWAL FEES MUST BE PAID BY THE DUE DATE OF 7/31/2015. FEES NOT PAID WITHIN 15 DAYS OF THE DUE DA
SUBJECT TO A PENALTY OF 15% OF LINE 2. e

6 Mo. Gross Revenue

0.00~
12,001.00
18,001.00
24,001.00
30,004.00
45,001.00
£0,001.00
$ 135,001.00
S 180,001.00
$ 240,001.00
S 300,001.00
$ 360,001.00
$ 420,001.00

AW A

Please note the minimum fee is $25.00 even if the reported Gross Revenue is zero.

| hereby declare that all

-5
-8
-5
-5
-8
-5
-5

12,000.00
18,000,00
24,000.00
30,000.00

45,000.00 °

90,000.00
135,000.00
180,000.00
240,000.00
300,000.00
360,000.00
420,000.00
480,000.00

200,00
230.00
270.00

(702) 633-1520

ay ursaay
8:00 AM. to 5:45 P.M.

6 Mo. Gross Revenue

§ 480,001.00
$§ 540,001.00
$ 600,001.00
§ 660,001.00

HIGHLY CONFIDENTIAL - ATTORNEYS® EYES ONLY

-3
-5
-3
-3

540,000.00
600,000,00
660,000.00
720,000.00
780,000.00
840,000.00
©00,000,00
960,000.00
1,020,000.00
1,080,000.00
1,140,000.00
1.200,000.00

6 Mo. Fee

300.00
350.00
370.00
400.00
440,00
470.00
500.00
540.00
570.00
600.00
840.00
670.00

and aver, multiply by 0005555

tion provided hereln is true, complete and accurate to the best of my knowledge.

54800

DOT-THCNV000437
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CITY OF RENO

Annual License Renewal Application
Expiration Date: 11/30/2015 License Number:  Annual
Last Day to Pay
Without Penalty: 011292016

125221

Puliz Moving & Storage Co
Timothy Puliz

ThhlppliﬂdonMwmhmﬁwﬁﬁﬂnﬁdlynﬂq!heaphﬁudahaﬂiﬂﬁmﬂlywmheumiuem&zmﬂ?mnwm

boﬂlbvp.idudend:eﬁlmmpldndbc&stmmmlimewmhﬁmd.mhfwuﬁmmmhmbjeuumm Any underpayment
of fees 13 also subject to the 50% peaalty. FLEASE READ INSTRUCTIONS ON REVFRSE SIDE BEFORE COMPLETING,

Gross Receipts Based Licenses: General Business

Based on Gross Receipts for the 12 months ending on the license Expiration date.  Total Gross

If Total Gross Receipts Are: Then Fee is:
$0  through 520,000 560 0.00000
520001  through $100,000 $130 0.00000
$100,001 through $5,000,000 $130 Pl 000085  times nmoum over $100,000
55,000,001 through 3‘?99,999,99‘! 54,295 phas 000065  times smonat over £5,000,000

Prior Years Gross Receipts Reported 0

Vehicle Transportation TOTAL - GROSS RECEIPTS-BASED FEES
Number Of Vehicles: Then Fee is:

0 through 3 5160

4 through 6 $325

7 through 999,999,599 $485

Total Fee § 3RS

Penaity (if paid after 01/29/2016, 50% of fees due) PENALTY
Credit
TOTAL AMOUNT DUE - Send a check for this amount

Be sure to include account number on check
Keep a copy of this form for your records

HIGHLY CONFIDENTIAL - ATTORNEYS® EYES ONLY

Receipts  $3,636, 2134

s_ 352,40

s 3,3?7.33

DOT-THCNV000438
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5.2.9 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

RENEWAL NOTICE

License #: 54900 M014 MISCELLANEOUS Due Date : 01/31/2017

PULIZ RECORDS MANAGEMENT _

Owner PULIZ MOVING & STORAGE CO.,

The license fee covering the 6-month period beginning 2/4/2017 Is now due. To renew the license, the Renawal Notlce must be
retumed aven when the previous balance Is a credit balance that can be applied as a partial or full payment of the current fee.
Please make the checks payable and submit all Renewal Notices to the Clty of North Las Vegas, 2250 N. Las Vegas Blvd.,
Ste.110, North Las Vegas, NV 89030, Please make a copy for your records.

Gross Revenue For Previaus 6 Months (Jul-Dec, 2016) 1 30%4 429,00
Fee As Dotermined From Schedule Below 2 11S 928
Balance on Account I 3 0.00
Penatty &

Toral 5 Lis}34

"RENEWAL FEES MUST BE PAID BY THE DUE DATE OF 1/31/2017. FEES NO
SUBJ

Pleas_

I hed

Sig

Monday through Thursday
8:00 AM. to 5:45 P.M.
(702) 633-1520 54900
DOT-THCNV000442
HIGHLY CONFIDENTIAL - ATTORNEYS' EYES ONLY
0012-00442
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tax@washoecoun

IE ‘ ‘WE' -

NOTICE OF TAXES

Year.lum 2014 - June 30, 2015
Real Property - Tax Year 2014

www.washoecounty.us/treas

* PHONE 5) 328-2510
WASHOE COUNTY, NEVADA Srteg el i
“ 7 TAMMI DAVIS - TREASURER OFFICE LOCATION:

1001 E. NINTH ST-BLDG D RM 140
RENO NV 89512 Mon-Fri 8am - 5pm

ty.us

- e e e . S S
PARCEL NUMBER . NAME PROPERTY LOCATION AND DESCRIPTION
TAX RATE _
> on0e _
ASSESSED VALUATION EXEMPTION VALUES
TANDVALUE L ArE T
IMPROVEMENT VALUE
9179 - 0
TOTAL ASSESSED VALUE . TOTAL EXEMPTION VALUE
PLEASE REFERENGE PARCEL NUMBER ON
ACCOUNT SUMMARY ALL PAYMENTS AND CORRESPONDENCE.

NG DETA

MAKE REMITTANCES PAYABLE TO:
WASHOE COUNTY TREASURER
PO BOX 30038 °

RENO NV 89520-3039

PLEASE INCLUDE APPROPRIATE COUPONS WITH
PAYMENTS TO ASSURE PROPER CREDIT. PAYMENT
CAN ALSO BE MADE ONLINE AT
www.washoecounty.us/treas

IT IS THE PROPERTY OWNER'S RESPONSIBILITY TO
ENSURE THAT PAYMENT IS RECEIVED.

SEE REVERSE FOR IMPORTANT INFORMATION

L

\MOUNT

SPECIAL ASSESSMENTS RATE | AMOUNT

Tl

$15.60

1 I L

TRUCKEE MDW UNGR WATER $0.06

SEE ENCLOSED COUPONS FOR DUE DATES AND AMOUNTS DUE.

ALL DELINQUENT AMOUNTS ARE DUE IMMEDIATELY.

. This notice Is for your Information, DO NOT consider this an attempt to collect If this property Is protected by a bankrumcy
procseding. We ask that you mntlct our office to verify we hava recelved a notice of bankruptcy.

= Plusc e notify-our ofﬂu if yours rrlall.lng eddma st changed by lulng one of the methods listed on the reverse sklo of this form..

I N e

AT AP COMPANY

T BT B U TR TR B UL | BT

SIGNA PHONE NUMBER

WITEENOVARY INECRNTIRR- NANNDA-001-0000:010843875:WC-A1-201 1:0DWTFORMA

DOT-THCNV000451
HIGHLY CONFIDENTIAL - ATTORNEYS’ EYES ONLY
0012-00451

SA003325
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Desc s ~* pate 9-20-(4

Vendor |~ _ Terms 0= (-4
bt © Doc.# Mo P.0.# |b2-19-801-010/
Amount § 093. e
Approved
Account(s) Amount(s)
| 1o 564294 _

2014-2015 (July 1, 2014 - Ju
2.0028

T4 0080 BIS0L-B0EIET
gy ooyl el Dy e e
1824

8-801-010 -
COMPANY LLC
BWE e O AT ot T R
. S K LT T T R R R UL ik

PIEJ SOXE ], JO 33UOPIAT - XT q8L 675

Ij_?a%m

T T o Tt e R

[T Pl R e S

(&3

IF YOUR 2
MORTGAGE
COMPANY PA
YOUR TAXES
FORWARD TF
BILL TO THE!
IMMEDIATEL

For more Informatior
lo check the status ol
taxes, visit

clarkcountynv.govitro:
or by calling (F02) 458
select option 3 frc

0012-00452
SA003326
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Desc________ Date
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¥G7000ANOHL-10d

Desc - . Date ‘Tlﬁol .
Vendor Terms _l(_)f& , 14 8}

Doc. #M # .7- : L0.# Mo
Amount$_ {21618 - ‘3"3‘% Fﬁmg -
Approved _pd—. Pyl

ﬂccount[s] Amount(s)

LR AR ey St 2o L el e i L e iy p— -Di- “"\'t 42 ib- ]8
_-'ﬂf 3 2 R A - Bl l ==
%.ﬁmm 14:1.%&% i 2014-2015 (Ju! 1, 2014 -,

i 551 g 3.3544
'_‘Ml«mm o T ST S

e LA i

NS?SH O AT 8403 SAUTO T4 € 0601 wwsos-aseans
|i||||ml[l||||‘||||]|l|]|ul|lm||||ut|[lf|

nIAAFmPﬁ.LC R HWE@ I_ = ==
: NS T T AT

T P T A N T I Y TR e [

O +PIed SOXEL JO 33WPINT = XT Q0L 6775
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IF YOUR
MORTGAG
COMPANY' PAY
YOUR TAXES
FORWARD THI
BILL TO THEM
IMMEDIATELY

For mora Infarmation =
to check the status of y
taxes, visit

or by calling (702) 4554
salect oplion 3 from
the main menu.
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IF PAYING BY CHECK SEND
1 WITH APPROPRIATE

WTWfﬁEA‘ET&EPﬁWﬁWMﬁWZM—WﬁW

WASHOE COUNTY TREASURER

O W S ) G 50 D 09 0 0
z RENO NV 89520-3039
Couran(s) To: www.washoecounty.us/treas ’
TAXYEAR TOTAL AMOUNT ~[INSTALLMENT BUE] oo™
2016 $73,631.10 08/15/2016
1st INSTALLMENT
AMOUNT
$18,422.81
,.:hlnkj IUBEBDUE':!UUUIB'J 2241000073k31109

s _ Date £29-1F
35001 Terms

'-!ﬂd@f-—-—————

et 9oV PO
Dwﬁ';“f‘*—- T
ADPIOVE] e

AeCi,

Ameunt

L —0ot- 114\

K22, %]

DOT-THCNV000462

HIGHLY CONFIDENTIAL - ATTORNEYS® EYES ONLY

0012-00462
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e of TaxesP ial

WASHOE COUNTY, NEVAD ]
TAMMI DAVIS - TREASURER ARE@EHVED ;
tax@{ashoetounty.us " qhaly Bifl # 663267
"t -

Fiscal Year July 1, 2013 - June 30, 2014

pntribution

' ILFFICE LOCATION:
001 E. NINTH ST-BLDG D RM 140
RENO NV 88512 Mon - Fri 8am - 5pm

Annual Real Property - Tax Year 2013 www.washoecounty.usfireas

PHONE (775) 328-2510
FAX (775) 328-2500

TAXYEAR PARCEL NUMBER NAME PROPERTY LOCATION AND DESCRIPTION
2013 AT AP COMPANY
AREA TAX RATE
1005 3.6600
= ASSESSED VALUATION EXEMPTION VALUES
D VALUE 10,709 |EXEMPTION VALUE 0
NT VALUE 0 i
FAL ASSESSED VALUE 10709 | TOTAL EXEMPTION VALUE o] !
ACCOUNT SUMMARY PLEASE REFERENCE PARCEL NUMBER ON ALL i
' PAYMENTS AND CORRESPONDENCE. }

055 AD VALOREM TAX
eEepers A S {  MAKE REMITTANCES PAYABLE TO: J

; e ovirayaicpeim 1  WASHOE COUNTY TREASURER :
P O BOX 30039 i
RENO NV 895203039 |

PLEASE INCLUDE APPROPRIATE COUPONS WITH |
PAYMENTS TO ASSURE PROPER CREDIT. PAYMENT |
CAN ALSO BE MADE ONLINE AT p
www.washoecounty.us/treas

IT IS THE PROPERTY OWNER'S RESPONSIBILITY TO
BuE e s ENSURE THAT PAYMENT IS RECEIVED.

OR YEAR DELINQUENCIES

e e e oy osel  SEE REVERSE FOR IMPORTANT INFORMATION i

BILLING DETAIL [

TAXING AGENCY RATE | AMOUNT SPECIAL ASSESSMENTS RATE | AMOUNT

IATE OF NEVADA 0.17000000 $18.21 | TRUCKEE MDW UNGR WATER $0.07
|s<. HOOL DEBT 0.38850000 $41.60
SCHOOL GENERAL 0.75000000 $80,32
" | COUNTY GENERAL 1.32870000 $142.30
COUNTY DEBT 0.03300000 $353
ANIMAL SHELTER OP 0.03000000 321
RENO GENERAL 0.85980000 $10278

SEE ENCLOSED COUPONS FOR DUE DATES AND AMOUNTS DUE. ALL DELINQUENT IILMOUNTS ARE DUE IMMEDIATELY.
If property is protected by bankruptey, this is for your information only. DO NOT consider this as an attempt to collect.
If your mailing address has changed, please use the form provided below to notify our office.

New Address: 08232106
AT AP COMPANY s
U T U LT T O L e e i (e e U
SIGNATURE PHONE NUMBER
WTFFORMA1 mmﬁmmmim1m§4:m1m1 1:00WTFORMA
DOT-THCNV000477
HIGHLY CONFIDENTIAL - ATTORNEYS' EYES ONLY
0012-00477

SA003351
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TAAP COMPANYLLC
Installment
[ .
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AAPCOMPANYLLC

Inmllmont
) luu. anmnu mh m 2

mcou:m.m

. LaiVogas NV. nsiss-mn

Installmon) Amoun!
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MORTGAGE

Lt R ~

£ i~ . =
-

E
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I
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- e
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=

i

COMPANY PAYS

YOUR TAXES,

FORWARD THIS

BILL TO THEM
IMMEDIATELY

For more Information and
to check the status of your
- laxes, visht

clarkeountynv.gov/ireasucer
or by calling (702) 455-4323,

select option 3 from
the main menu.

0012-00478
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instaliment
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14 (July 1,2013 - June 30, 2014) [ ems s Avesd ' : ]
33544 [ 250 BN 4.2% | T 57 :

DT SOXET JOIIUSPINT = XT GEL G

APCOMPANYLLC
. See rse Side

Installment l o Dlotgiostion

Ildun!\u:iupanbloh(

CLARK COUNTY TREASURER

500 S Grand Cenlral Pkwy 1" Floor

PO.Box 851220

Los Vogas NV 891551220

SWOTINIIIU0.) [CRIPUIg PO -

IF YOUR
MORTGAGE
COMPANY PAYS
AP COMPANY LL C YOUR TAXES,
Instaliment FORWARD THIS
“aweias 2 2 BILL TO THEM

n e IMMEDIATELY
wsumh«wmwmr '
PO Box. 551220 TN
Las Vogas wwmm
’ For mare Information and
{o check the status of your
- laxes, visit
dlarkcountyny.govitreasurer
or by calling (702) 4554323
select

option 3 fram
the main menu.
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087000ANOHL-1L0Od

PROPERTY
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ATAAPCOMPANYLLC Sea Ro Side
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: 4 of Tax Dollars
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e

Amaun!

CLARK COUNTY TREASURER . Installment

851220.
LasYeges NV 89155-1220

- IFYOUR
MORTGAGE
COMPANY PAYS

ATAAP COMPANY LLC YOUR TAXES,

lmtnllmonl FORWARD THIS
- 2 BILL TO THEM

IMMEDIATELY

e m R .
+in PO BOX 581220 =

Vegas 891551220
L“"F‘ For more information and
to check the sislus of your
taxes, visit
or by calling (702) 465-4323
salect oplion 3 from
the main menu.
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COMPANY PAYS
TAAP COMPANY LL C YOUR TAXES,
: Inslailmont FORWARD THIS
R | 2 BILL TO THEM
. IMMEDIATELY

CLARK COUNTY-TREASURER.

5005 Grand Central Pl 17 Floor
PO Box $51220 I T L

Las NV assss-im
#Vogee | For more information and

to chack the status of your
= -taxes, visit
charkeouniyny.aovitreasurac
or by calling (702) 455-4323
selec! option 3 from

the maln menu.
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Desc__________ Date

Vendor, |- 15029 Term: [0 (o JE:;I
Doc.fiTust#2L P.O.# 1%-12 /

G87000ANOH.L-10d

Amount § lﬁ%gz 52 RN o
Approved o
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um@s NV, 891551220 ;
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,0091,5200006848524 A o by calling (702) 455-4:
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Desc ‘Date 9[301 4

Vendor l I’,T! E Termt _JQI(.“EI
Doc.#Inst #2. .0.# Mo %f
Amount $__ 421b.1% %% ESQ%
Approved _pd— Dl
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-selact oplion 3 from
the main menu.
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ATAAPCOMPANYLLC 9 IF YOUR l§
Installm MORTGAGE
: COMPANY PAY!
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f Taxes Paid -

5.2.9 Tap IX - Evi

her Beneficial Contributions -
AN B, T

oal Proporty and Special Taxes.
Taxes & Assessed 1990082
20 1, 2015 - , 2016 ——— s
15— July 1, 20 June 30, ]
RATE DISTAIGT Mat Toxse 740440
"'fUrl::l'[‘.‘ L:'?Sfl'\i)fl(:.":
Assessed Valuation ; , kxm‘w& - — " - 1:‘;
sblect to Cap : 20278
&
Valus® S
slus
G AR PR ER g T o A T L4 LT y g Tl e ~ i

B ATAAPCOMPANY LLC
Instaliment

Make checks payable to:

CLARK COUNTY TREASURER

500 S Grand Central Pkwy 1" Floor
PO Box 551220

LasVegas NV 89155-1220

104

ATAAPCOMPANY LLC
instaliment
- Make checks payable to:

CLARK COUNTY TREASURER
600 S Grand Central Pkwy 1% Floor

PO .Box 551220

Les Vegas NV 89155-1220
1400621000816200004351102

HIGHLY CONFIDENTIAL - ATTORNEYS® EYES ONLY

4

2

of Tax Dollars.

. 435110
435130
435190

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

For more information and
to check the status of your
taxes, visit

clarke v.gov/! I
or by calling (702) 455-4323,
select option 3 from
the main menu.

See Reverse Side
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WASHOE COUNTY TREASURER
P O BOX 30039

TUU TTENE For v es e~z T Ty rrorons,

" - IF PAYING BY CHECK SEND
1 WITH APPROPRIATE ceE O BOX 3003 | O R T
COUPON(S) TO:
. www.washoecounty.usitreas
TAX YEAR TOTAle‘LJgOUNT lNSTALé.RI_FENT DUE PARCEL NUMBER
2016 $336.39 08/15/2016 s
1st INSTALLMENT
AMOUNT
$84.10
1361082323060000008Y4 1000000033b390
Dete S-15.01%
d - 330071 Terms

Doc #ilor st 200 PO# e
AMOUN $ ettt O

Approval
Accls,

Amaunt

|- ot ~ 14y

¥4 .tD

HIGHLY CONFIDENTIAL - ATTORNEYS® EYES ONLY

DOT-THCNV000495
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Clark County Assessor —~ Michele W. Shafe
500 S. Grand Central Pkwy, 2nd Floor

Bill Date: 62/01/2013

(702) 455-3882
; www.ClarkCountyNV.gov/assessor
= Personal Property Tax Bill for Fiscal Year 2012-2013TiN 88-6000028)
unt Number: Type: BUSINESS

District: 250

TORAGE CO

PAYMENT INSTALLMENT(S) -~ .

10 1S YE -2013
._S_SED VALUATION FOR FISCAL AR 2012 Description Due Date izt Doa
E
4 Assessed Value INSYALLMENT 03/04/2013 $3,238.37
99,522
°
o
p— 0 - e i
99,522
$0.00 AMOUNT DUE WUST BE PAID BY THE DUE DATE TO AVOIO PENALTIES.
CURRENT YEAR TAX DISTRIBUTION DETAIL OF AMOUNT DUE
Rale Amount D Total Due Minimum Due
GENERAL OPERATING 0.4470 $444.86 TOTAL FOR TAX YEAR 2012-2013: $3,338.37 $3,338.37
0.0192 $15.11 TOTAL:  $3,338.37 $3,238,37
DOPERATIVE EXTENSION 0.0100 $5.95
CAPITAL 0.0500 $49.76
70 INDIGENT PERSONS  0.1000 $99.52
0.0129 $12.84
0.1700 $169.19
0.1937 $192.77
VEGAS CITY DEBT 0.0250 $24.88
BAs VEGAS EMERGENCY 911 0.0050 $4.98
S VEGAS CITY PUBLIC SAFETY  0.7300 $726.51
BAs VEGAS CITY LIBRARY 0.0632 $62.50 .
v CITY STREET MAINT/FIRE/PA  0.2100 $209.00
SCHOOL MAIATENANCE & OPERAT  0.7500 $746.42
0.5534 $550,75
0.0150 $14.93
3.3544 $3,338.37

HIGHLY CONFIDENTIAL - ATTORNEYS® EYES ONLY
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g 5.2.9 Tgb IX --Evidence of Taxes Paid - Other Beneficial Contribution o
UNSECURED PROPERTY TAX BILL - BUSINESS
£ : Clark County Nevada Bill No.: " 500359
i Michele W. Shafe, Assessor PriorAcct. # [N
. 500 S. Grand Central Pkwy, 2nd Flaar, Las Vegas, NV 89155 Phone: (702) 455-3682
,_— gie o Wk, ClarkCountyNV.goviAssessor _ Date: ERINICH
oD Tax Rate -~ Propedy!ocation and Description :
A 3.3544
; 91,850 [Miscellaneous Personal Property
Eﬁ‘ DR s S e s Name ; Exemption Values
g PULIZ MOVING & STORAGE CO
Total Exemption ‘ 0
B3 li‘br dlspw:!‘uf1h1§pmperty after July 1, 2013 does not ralleva the obligation to pay this tax.
; li""*y Jalorem.Te 2,996.84 - ' Current Year Tax Distributlon 20
ount . 0.00| | Ageney Rate Amount
5 ﬁi«“‘“!!E _.Mlj."’“’m“ To 4.20% Clark County Capltal'™ 2. . - 00500 - 4582
2,996.84 | | clark County Debt 0.0128 11.84
84.18 | | Clark County Family,Court’ " 0.0192 17.63
0.00 | | Clark County General Ope ating 0.4470 410.57
0.00| | county School Debt(Bonds)” ~ 05534 50829
0.00| | County Schaol Malntanange & Operation 07500 @@8.89
3,081.02| | Indigant Accident Furid” ™" " 0.0150 13.78
0.00 | | Medical Asst to Indigen Permns 0.1000 91.85
0:00| [‘North.Las Vegas City 0.1937 CATTOT
0.00] | North Las Vegas City Debl 0.0175 16.07
3,081.02 |:North Las Vegas City:library" 00632 ' 5808
0.00 | | North Las Vegas City Public Safety 0.7300 670.51
3,081,02| | North Las Vegas Emergéncy.911 0.0050 4,60
0.00| | North LV City Street Maint/Fire/Park 0.2175 189.78
$3,081.02]| | State Cooperative Extension.. - - 0.0100 9.18
State of Nevada _ 0.1700 156.15
‘.~Mlnlmum-mta | ‘ - - | . s
3,081.02
Tnm 3,081.02 3,081.02 h .
Payments received will be applied to the oidest charge first, Totals 3.3544 3,081.02
To avoid penalties, payments must be postmarked by due date. . s e )
Penalties are 10% of the tax amount due. PEITHAL Mstalimant(s) e
Description o ___VDVI._II‘ Date Amount Due
All delinquent amounts are due immediately. * Instalment1 . ~.04114/2014 3,081.02
. Instaliment 2 Ma—— G0
 Ifproperty is protected by bankmuptcy, this is for your Instaliment 3 R 0.00-
information. Do not consider this an attempt to collect. Instaliment 4 0.00

R

DOT-THCNV000509
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5.2.9 Tab IX - Evi fTax

Paid - Other Beneficial

ion

NOTICE OF TAXES

WASHOE COUNTY, NEVADA
TAMMI DAVIS - TREASURER

tax@washoecounty.us

Annual - Personal

www.washoecounty.us/treas
PHONE (775) 328-2510
FAX (775) 328-2500

OFFICE LOCATION:
1001 E. NINTH ST-BLDG D RM 140
RENO NV 89512 Mon - Frl 8am - 5pm

: - NAME - -3 ’PROPERTY LOCATION AND DESCRIPTION %
'PULIZ MOVING AND STORAGE CO
 PULIZ, TIM
1005 3 OBOCI)OOOOO
R TN TR S T WASGESSED VALUATION - o o et i b, EXEMPTION VALUES
Assessed Valua 151,888
Estimated Value 0
TOTAL ASSESSED VALUE 151,888 el
2015 ACCOUNT SUMMARY 2016 BILLING DETAIL
.Ross S AD VALOREM TAX TAXING AGENCY." RATE . | AMOUNT'|
B STATE OF NEVADA 0.170000000 258.20
SCHOOL DEBT 0.388500000 590.08
.00 | | SCHOOL GENERAL 0.750000000 1,139.16
'5.650.07 | | COUNTY GENERAL 1.326800000 2,015.24
? ‘| |counTy peBT 0.034800000 53.01
0.00 [ | ANIMAL SHELTER OP 0.030000000 45.56
0.00 | {RENO GENERAL 0.959800000 1,457.82
0.00
0.00
0.00
5,559.07

IF PROPERTY 1S PROTECTED BY BANKRUPTCY, THIS IS FOR YOUR
INFORMATION. DO NOT CONSIDER THIS AS AN ATTEMPT TO COLLECT.

*| PAYMENTS RECEIVED WILL BE APPLIED TO THE OLDEST CHARGES

.07, | FIRST. TO AVOID LATE CHARGES, PAYMENTS MUST BE POSTMARKED

PULIZ MOVING AND STORAGE CO

RERY

HIGHLY CONFIDENTIAL —

MAKE REMITTANCES PAYABLE YTO:

WASHOE COUNTY TREASURER

P O BOX 30039
RENO NV 89520-3019

SEE REVERSE FOR INFORMATION.

- .| BY THE DUE DATE, ALL DELINQUENT AMOUNTS ARE DUE IMMEDIATELY.,

DOT-THCNV000511
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UNSECURED PROPERTY TAX BILL - SPECIAL USE PROPERTY

Clark County Nevada Bill No.: : 761989
= Michele W. Shafe, Assessor PriorAcct. #  99-152663
AR, 500 S. Grand Central Pkwy, 2nd Floor, Las Vegas, NV 89155 Phone: (702)'455-3882
- ik www.ClarkCountyNV.gov/Assessor Date: V2016
; #ical Year | Account Tax District Tax Rate Property Location and Description
2015/2016 250 3.3544
© 7 :Assessed Valuation
Property Value 206,069 |Miscellaneous Personal Property
' 2 Name Exemption Values
PULIZ MOVING & STORAGE CO
RECEIVED SEP 21208
Total Exemption 0
Sale or disposal of this property after July 1, 2015 does not relieve the obligation to pay this tax.
‘Propetty ValusAd-ValomBmTax. - - - 6,224.87 | | - - *“Current Year Tax Distribution Za
Abatement Amount 0.00 Aggnc_;! Rate Amount
*Abatement Applied Limits Increase To 3.20% Clark County Capital. 0.0500 103.04
NetAd Valorem Tax 6,224.87 | | Clark County Debt 0.0129 26.58
New Property Value Outside CAP 887.51 | | Clark Gounty Family Court . 0.0192 39.57
Adjusted Tax Amount 0.00 | | clark County General Operating 0.4470 921,13
. Exemption Amount 0.00{ | county Schoo! Debt (Bonds) ° 05534 1,140.38
Recapture Amount 0.00{ | County Schaol Maintenance & Operation 0.7500 1,545.53
~-hlst Tax Amount 6,912.38 | | Indigent Accident Fund - 0.0150 30.91
nalties 0.00 | | Medical Asst 1o Indigent Persons 0.1000 206.07
iscellancous Fees 0.00{ | North Las Vegas City ~ "~ 0.1837 399.15
teran’s Home Donation 0.00| | North Las Vegas City Library 0.0832 . 130.23
‘AmountBilled . Ny Byt 6,912.38 | | North Las Vegas City Public Safety 0.7300 1,504.30
‘Less Payments Applied 0.00 | | North Las Vegas Emergency 911 0.0050 10.30
alarice' Remalning . 6,912.38 | | Norh LV City Street Maint/Fire/Park 0.2350 484.27
or Year Delinquencles 0.00 | | State Cooperative Extension 0.0100 20,61
otal'Balance:Owing ', - - $6,912.38 | | State of Nevada 0.1700 350.31
T Dt of Amoligt Dae
escription._ e TotalDue Minimum Due | - —
'Year 2016/2016 6,912.38 6,912.38
ptal 6,912.38 6.912.38 =
yments received will be applied to the oldest charge first. Totals 3.3544 6,912.38
avoid penalties, payments must be postmarked by due date, P
alties are 10% of the tax amount due. ' St insinntin)
Dascription Due Date Amount Due
| definquent amounts are due immediatsly. Instaliment 1 10/08/2015 6.912.38
i Instaliment 2 0.00
--'praperty is protected by bankruptey, this Is for your Instaliment 3 0.00
“Infarmation. Do not consider this an attempt to collect. Instaliment 4 0.00
DOT-THCNVO000516
HIGHLY CONFIDENTIAL - ATTORNEYS' EYES ONLY
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IX - Evi fTax

Paid - Other Beneficial Gentribution

UNSECURED PROPERTY TAX BILL - BUSINESS "FIVFDN art 10 2016
Clark County Nevada

Bill No.: 84131?
Michele W. Shafe, Assessor RevAccl: 00000040920
500 S. Grand Central Pkwy, 2nd Floor, Las Vegas, NV 89155 Phone: (702) 455-3882
www.ClarkCountyNV.gov/Assessor Date: 152016
Account Tax District Tax Rate Pro Location and Description
250 3.3544
- 65,320 [Miscellaneous Personal Praperty i
: |
LT S*Name _ExemptionValues |
PULIZ MOVING & STORAGE CO
Total Exemption 0
Sale or disposal of this property after July 1, 2016 does not relieve the obligation to pay this tax.
Property-Value-Ad-ValoreimJax—— - -—2,086.41 | - ~CurrentYear-Tax-Distribution
AbatammAmwnl 0.00 _An-_rxv Rate Amount
: *Abatement Applied Limits Increase To 0.20% Clark County Capital 0.0500 3266
NB‘M Valorem Tax 208541 | | Clark County Family Court 0.0182 12,54
“New Property Value Outside CAP 104.69 | | Clark County General Operating 0.4599 300.40
_Adiusted Tax Amount 0.00 | | County School Debt (Bonds) 0.5534" . 361.48
mption Amount 0.00] | County School Maintenance & Operation 0.7500 489.91
ecapture Amount 0.00| | indigent Accident Fund 0.0150 9.80
t Tax-Amount 2,181.10 | | Medical Asst to Indigent Persons 0.1000 65.32
Ities 0.00 | | North Las Vegas City 0.1937 126.53
iscellaneous Fees 0.00| | North Las Vegas City Library 0.0832 41.28
ran's Home Donation 0.00] [ North Las Vegas City Public Safety 0.7300 ' 476.83
| Amount Billed : 2,191.10 | | North Las Vegas Emergency 911 0.0050 327
Less Payments Applied 0.00 | | North LV Cilty Street Maint/Fire/Park 0.2350 153.50
ance Remaining . 2,191.10 | | State Cooperative Extension 0.0100 6.53
t{orY,ar Delinquencies 0.00 | | State of Nevada 0.1700 111.05
otal' Balance Owing $2,191.10
' ‘Detail of Amount Due
scription ™~ T TotalDue " Wlafmam Due [ B e
F“(safmmﬂm? 2,191.10 2,191.10
E 2,191.10 2,191.10
lyments received will be applied to the oldest charge first Totals 3.3544 2,191.10
avold penalties, payments must be postmarked by due date.
alties are 10% of the tax amount due. Plytaat lnstalmanits)
Description Due Date Amount Due
All delinquent amounts are due immediately. Instaliment 1 11/04/2016 2,191.10
Installment 2 0.00
If property Is protected by bankruplcy, this is for your Instaliment 3 0.00
information. Do not consider this an attempt lo collect. Instaliment 4 0.00
DOT-THCNV000518
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4 CITY OF RENO
b s ik Annual License Renewal Application

- Expiration Date; 11/30/2012 Li Ni .
T e e cense Number:  Annual 1154
Without Penalty: 0172972013

}- . PULIZMOVING & STORAGE CO

ALBERT G PULIZ

This application snd pymeat must bo received within 60 after the expiration date 50% peaalty will be assessed. License foe end Peaalty
Mhﬂwmhwmmm‘?‘mmhmmmmmum»mmmﬁ
omuhunnwmmmmmnmmmmm’mmmmmm

Gross Receipts Based Licenses: General Business 3
Mm&wnmlpu_fwmetzmmgmmaumwmm. Total Gross Receipts $_D 354 Y46

If Total Gross Receipts Are: Then Fee isc
30  through 520,000 $60 0.00000
$20,001 throvgh $100,000 $130 0.00000
$100,001 through $5,000,000 $130 phas 0.00085  tioe emount over $100,000
$5,000,001 through $999,999.999 $4,295 Pl 0.00065  times smoust over $5,000,000
Prior Years Gross Receipts Reported 0
TOTAL - GROSS RECEIPTS-BASED FEES s— 380,03
Penalty (if paid after 01/29/2013, 50% of fees duc) ' PENALTY §
. Credit §
TOTAL AMOUNT DUE - Send a check for this amount . U 1
RE HME@ Be sure to include account number on check
i [g 12—m0 Keepacopyofﬂnsfonnforyourreqords
DOT-THCNVY000520
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5.2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contribution

£ ~ CITYOFRENO
v/ Annual License Renewal Application
Expiration Date: 11/30/2014 License Number: = Annual 125221
Last Day to Pay
Without Penalty: 01/29/2015
- Business Location:
Puliz Moving & Storage Co
Timothy Puliz
Mail To:

-

'!'I:huppﬂuﬂmlndmmhﬁﬂ%ﬂmw&mmmmlmmﬂhmlkmwhmwm
both bo paid and eatire form completed before next annual licease will bo issned. The information yon provide is subject to audit. Any underpaymenat
of fees is also subject 10 the S0% peaalty. PLEASE READ INSTRUCTIONS ON REVERSR SIDE BEFORE COMPLETING.

Gross. Receipts Based Licenses: General Business
Based on Gross Receipts for the 12 months ending on the license Expiration date.  Total Gross Receipts  § },Igg 236y

If Total Gross Receipts Are: Then Fee is:
. $0 through 20,000 $60 0.00000
$20,001 through $100,000 S130 0.00000 i
$100,001 through 55,000,000 $130 s 000085  times amount over $100,000
plus

$5,000,001 through 5999899999  $4,295
Prior Years Gross Receipts Reported 0

0.00065 ey KDoAl over ”.OW,DM
TOTAL - GROSS RECEIPTS-BASED FEES §— 32,6%9%.90

Vehiélé&i-mpnrhﬁon
Number Of Vehicles: 'l'lulaflesis:
0 through 3 7 s160
4 through . 6 $325
7 through 999,999,999 " 5485
TotalFee $ D05
Penalty (if paid dfter 01/29/2015, 50% of fees due) * PENALTY s
Credit $
TOTAL AMOUNT DUE - Send a check for this amount s 3913.4D
Be sure to include account number on check
Keep a copy of this form for your records
DOT-THCNV000526
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5.2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contributions

CITY OF NORTH LAS VEGAS
.. BUSINESS LICENSE DIVISION

2250 LAS VEGF(S BOULEVARD NORTH, SUITE 110, NORTH LAS VEGAS, NV 88030
RENEWAL NOTICE

License # : 54900 M014 MISCELLANEOUS Due Date : 01/31/2015

PULIZ RECORDS MANAGEMENT _

Owner - PULIZ MOVING & STORAGE CO.,

The licanse fee covering the 6-month period beginning 2/4/2015 [s now due. To renew the iicanse, the Renewal Notice must be
returned even whan the previous balance is a credit balance that can be applied as a partial or full payment of the currerit fee.
Pisase make the checks payable and submit all Renowal Notices to the City of North Las Vegas, 2250 N. Las Vegas Bivd.,
Ste.110, North Las Vepas, NV 89030. Please make a copy for your records.

Gross Revenue For Previous 6 Months (Jul-Dec, 2014) 1 1,991,466

Foe As Determined From Schedule Below 2 LISGN
B;alanu énAccount a 4 3 0.00
Penalty n

Total 5 LIOLDG

sRENEWAL FEES MUST BE PAID BY THE DUE DATE OF 1/31/2015. FEES NOT PAID WITHIN 15 DAYS OF THE DUE DATE, ARE
SUBJECT TO A PENALTY OF 15% OF LINE 2.

6 Mo, Gross Revenue 6 Mo. Fee 6 Mo. Gross Revenue 6 Mo. Fee

8 000 -§ 12,000.00 25,00 S 48000100 -5 5§40,000.00 300.00
§ 1200100 -S 18,000.00 30.00 “ $ 540,001.00 ~S 600,000.00 350,00
§ 1800100 -S 24,000.00 42.00 S 600,001.00 -S 680,000.00 370.00
§ 2400100 -S 30,000.00 * 54.00 S B860,001.00 -$ 720,000.00 400.00
§ 3000100 -3 45,000.00 . 66.00 $ 720,001.00 -S 780,000.00 440.00
S 4500100 -3 $90,000.00 78.00 S 780,001.00 -S 840,000.00 470.00
§ 9000100 -S 135,000.00 90.00 § B840,001.00 -8 900,000.00 500.00
§ 13500100 -S 180,000.00 100.00 S 900,00100 -§ 960,000.00 540.00
S 180,001.00 -$ 240,000.00 120,00 $ 960,001.00 -$  1,020,000.00 570.00
$ 24000100 -$ 300,000.00 167.00 $,020,001.00 -§  1,080,000.00 800.00
5 300,001.00 =-§ 360,000.00 200,00 $1,080,001.00 -§  1,140,000.00 640.00
$ 360,001.00 -5 420,000.00 230.00 $1,14000100 -S  1,200,000.00 670.00
S 420,00100 -S 480,000.00 270.00 $1,200,001.00 -§ and over, multiply by .0005555

Please note the minimum fee is $25.00 even if the reported Gross Revenua is zero.

Monday through Thursday
8:00 A.M. to 5:45 P.M.
(702) 633-1520 54900

DOT-THCNV000527
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s« 52,9 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

RENEWAL NOTICE

License # : 54800 M014 MISCELLANEOUS Due Date : 07/31/2015

PULIZ RECORDS MANAGEMENT _

Owner : PULIZ MOVING & STORAGE CO.,

Ths licensa fee covering the 6-month perlod beginning 8/1/2015 is now duse. To renew the licenss, the Renewal Notice must be
returned even when the previous balance is a credit balance that can be applied as a partial or full payment of the cumrent fee.
Please make the checks payable and submit all Renewal Notices to the City of North Las Vegas, 2250 N. Las Vegas Bivd.,
Ste.110, North Las Vegas, NV 88030. Plaase make a copy for your records.

Gross Revenue For Previous 6 Months (Jan~Jun, 2015) 1 1331274

Fee As Determined From Schedule Below 2 L0677, 8¢

Balance on Account 3 0.00

Penalty 4

Total 5 1L067.55%

*RENEWAL FEES MUST BE PAID BY THE DUE DATE OF 7/31/2015. FEES NOT PAID WITHIN 15 DAYS OF THE DUE DATE, ARE
SUBJECT TO A PENALTY OF 15% OF LINE 2.
6 Mo. Gross Ravenue 6 Mo. Fee 6 Mo, Gross Revenus 6 Mo. Fea

[ 0.00-" -8 12,000.00 25.00 § 480,001.00 -$ 540,000.00 300.00
$ 1200100 -S 18,000,00 30.00 § 540,001.00 -$ 600,000.00 350.00
S 1800100 -§ 24,000.00 42.00 $ B00,001.00 -$ 660,000.00 370.00
S 2400100 -$ 30,000.00 54.00 $ 660,001.00 -§ 720,000.00 400.00
S 3000100 -S 45,00000 66.00 S 720,001.00 -S§ 760,000.00 440,00
3 4500100 -S 90,000.00 . 78.00 $ 780,001.00 -§ 840,000.00 470,00
$ 92000100 -§ 135,000.00 90.00 $ B840,001.00 -S ©00,000,00 500.00
$ 13500100 -§ 180,000.00 100.00 $ 900,00100 -§ 960,000.00 540.00
S 180,001.00 -S 240,000.00 120.00 $ 960,001.00 -S§  1,020,000.00 570.00
$ 240,001.00 -$ 300,000.00 167.00 $,020,001.00 -5  1,080,000.00 600.00
$ 300,001.00 -§ 360,000.00 200,00 $,080,001.00 -$  1,140,000.00 840.00
$ 380,001.00 -8 420,000.00 230.00 §1,140,001.00 -5  1.200,000.00 670.00
$ 420,001.00 -S 480,000.00 270,00 $1,200,001.00 -S$ and over, multiply by 0005555

Please note the minimum fee is $25.00 even if the roported Gross Revenue is zero.

Monday through Thursday
8:00 AM. to 5:45 P.M.
(702) 633-1620 54900

DOT-THCNV000528
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HIGHLY CONFIDENTIAL —

529 Tab IX - Evi f Taxes Paid - Other Beneficial ion
Employment Security Division
} Contributions Section T
T
e DETR | assgssm
(775) 684-6300 Navada Deportment of Employmest, 4276219 .
Traiotag and Redabifitation hitp://ui.nv.govless
ORE NEVADA - Growing A Skiffed, Biverse Workforce
Employer's|Quarterly Report
Use BLACK TNK Tastructions on separate page,
Please report any changes on the enclosed Employer's Report of Changes.
SIERRA MOVING SYSTEMS 1. EMPLOYER FE| LD.NO. YOUR RATES
ACCOUNT NO. ur 1.15%;
- QUARTER ENDING IQUENT
DATE AFTER
. 06/30/2016 8/01/2016
2. LABOR MARKET STATISTICS MDNTHI1 ~ MONTH2  MONTH3
Enter for each month, the number of workers who worked during or received pay 0 I | I 31’ I I |2| j
forlhepayroltnmodthumclummc 12th of the month. i
PAYMENT CALCULATION (Line 3 through Line 12) |
If no wages were paid in this quarter, eater 0,00 on Line 3. Sign report and return. DOLLARS CENTS
3. TOTAL GROSS WAGES (INCLUDING TIPS) PATD THIS QUARTER
Enter Grand Total amownt from Wage Report. 21915]|9] 4
4. LESS WAGES IN EXCESS OF $28,200.00 PER INDIVIDUAL =] “'T
(Cannot excoed amount o Line 3. See instructions on separate page.) = 61818l-9| [218]
5. TAXABLE WAGES PAID THIS QUARTER T T e G
Line 3 less Line 4. 1 |8'l6'[0]|7|o| |46
6. Ul AMOUNT DUE THIS QUARTER
Line 5 x the Ul Rate shown above in "Your Rates.” + 12111309 1
7. CEP AMOUNT DUE THIS QUARTER =
Line 5 x the CEP Rate shown above. *l 3] [0 |4
8. PRIOR CREDIT
(If applicable.) -
9. CHARGE FOR LATE FILING OF THIS REPORT
(One or more days late add $5.00 forfeit.) +
10.ADDITIONAL CHARGE FOR LATE FILING, AFTER 10 DAYS.
Line 5 x 1/10% (.001) for each month or part of month delinquent. +
1LINTEREST ON PAST DUE Ul CONTRIBUTIONS
Line 6 x 1% (.01) for each month or part of month delinquent. +

12.,TOTAL PAYMENT DUE
- Total Line 6 through Line I1.

Ll

L[ 1 [ole]s]2] ]

m} Pay online at http://ui.nv.gov/éss then select Employer Self Service (ESS).

bTe'e Enclosing check payable to NEVADA EMPLOYMENT SECURITY DIVISION,
(Include Employer Account Number on check.)

T certify that no part of the contributio
Authorized Signat
"Print Signer's Name/Title: _ R
Employer's Phone Nnmbummai!.

If Other Than Employer
Print Preparer's Name:

Preparer's Phone Number/Email;

LITTTTT]

(FOR DIVISION USE ONLY)

NOTE: Information collected may also be provided to various federal and state agencies as requlrad or permitted by federal and state law.

| @

Repart suspecied Ul Fraud onfine at https://uifraud.nvdetr.org

ATTORNEYS’ EYES ONLY

RPT3785_44.0.0
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/| NEVADA népAameuronmfm |

*  MODIFIED BUSINESS TAX RETURN

GENERAL BUSINESS

Mall Original To: NEVADA DEPARTMENT OF TAXATION

PO BOX 52674
PHOENIX AZ 85072-2674

1. TOTAL GROSS WAGES (INCLUDING TIPSgn%ID THIS QUARTER
(Sama amount 3 of ESD Form NUCS ]

ason Line

2. ENTER DE%MON FOR PAID HEALTH INSURANCE/HEALTH"

BENEFITS
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 loss than

zero enter on Line 17)
7. Is Amount on Line 6 greater than $85,0007

7iD No:o20-7x|_ [N

FOR DEPARTMENT USE ONLY

PERIOD ENDING:
DUE BY:
DATE PAID:

06/30/14

07/31/14

' IF POSTMARKED AFTER DUE DATE,
PENALTY AND INTEREST WILL APPLY

If the address as shown Is incorrect, please maks any
mmmm&nmm.Uuhwm

the left for these corrections.

147,405.49

20,888.83

126,516.66

126,516 66

126,816 _66

N mop N

[0 No. No tax is assessed on the first $85,000 of Taxable Wages. Enfer $0 on line 7 0.00
% Yes, No tax is assessed on the first $85,000 of Taxabie Wages. Enter $0 on line 7
8. Did you answer Yes on Line 77
[J No. Enter $0 on Line 8
& Yes, Subtract $85,000 from Line & and enter amount an Line 8a.
. Multiply amount on Line 8a by 1.17% (.0117) and enter amount on Line 8.
Ba. | 41,516.67 x0.0117 8, 468 74
9. CALCULATED TAX (Line 7 + Line B) L 485,74
10. CREDITS (Overpayments as determined by the Depariment 10.
11. NET TAX DUE (Line @ minus Line 10) g 11. 485 _74
12. PENALTY (SEE INSTRUCTIONS FOR RATE) : 12. : )
13. INTEREST (.75%) of Net Tax Due (Line 9 x 0.0075 x each month past dus) 13.
5
14, PREVIOUS BEBITS (Outstanding Habiltios) 14,
15. TOTAL AMOUNT DUE (Line 11 + Line 12 + Line 13 + Line 14) 15. 485 .74
16. AMOUNT PAID 16. 48% 74

17. CARRY FORWARD (if Line 5 Is less than zero (0) enter

amount here. This Offset wil be carried forward for the nex! quarter)
M.AKECHEWTONEV&DADE’TBFTAXAM-ARETURNHUSTBEFLEDEVEHIFNDT&XLI&BIJI’\’EXIS’I’S

17

" almi)hd

Tite

FEIN of Business Named Above
88-0388210

' FO
i HEE Mt _

HIGHLY CONFIDENTIAL - ATTORNEYS® EYES ONLY

TXR-020.04

MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS

Revised 11/04/13

DOT-THCNV000561

0012-00561
SA003435



0012-00562
SA003436



0012-00563
SA003437



5.29T

IX - Evi

f Tax

Paid - Other Beneficial

NEUADA DEPARTMENT OF TAXATION

MODIFIED BUSINESS TAX RETURN

GENERAL BUSINESS

Mail Original To: NEVADA DEPARTMENT OF TAXATION

PO BOX 52608
PHOENIX AZ 85072-2608

STEMS

ion

TID No:020-TX |

FOR DEPARTMENT USE ONLY

—

PERIOD ENDING:

03/31/15

DUE BY:

04/30/15

DATE PAID:

04/30/15

IF POSTMARKED AFTER DUE DATE,

PENALTY AND INTEREST WILL APPLY
If the address as shown is Incorect, please make any
comeclions before mailing the retum. Use the space on

the lefi for these corrections.

1. TOTAL GROSS WAGES (INCLUDING TIPS) PAID THIS QUARTER
(s-mu amount as on Line 3 of ESD Form NUGS 4072) 1. 179,832.70
ENTER DEDUCT!ON FOR PAID HEALTH INSURANCE/HEALTH 2 32 183.30
BENEF S PLAN . i ‘
3, Line 1 minus Line 2 - 3. 147,649.40
4. Offset Carried Forward from Previous Quarter 4.
5. Line 3 minus Line 4 5. 147,649.40
6. TAXABLE WAGES (Iftine 5 is greater than zero enter amount here,
if less than zero enter on Line 17? 6. 147'649-40
7. Is Amount on Line 6 greater than $85,000? 7. 00
O No. No tax Is assessed on the first $85,000 of Taxable Wages. Enter $0 on line 7.
Kl Yes. No tax is assessed on the first $85,000 of Taxable Wages. Enter 50 on line 7.
8. Did you answer Yes on Line 77
[0 No. Enter $0 on Line 8
Kl Yes. Subtract $85,000 from Line 6 and enter amount en Line 8a. Mulliply
amount on Liffa Ba by 1.17% (.0117) and enfer amount on Line 8,
s | 62,649.40| xoa117 8. 733.00
9. CALCULATED TAX (Uine 7 + Line B) 9. 733.00
10. CREDITS (Overpayments as determined by the Department) 10.
11. NET TAX DUE (Line @ minus Line 10) 11. 733.00
12. PENALTY (LINE 11 x 0%) 12.
13. INTEREST (See instructions for current rate and calculation) 13.
14. PREVIOUS DEBITS (Outstanding liabillties) 14,
15. TOTAL AMOUNT DUE (Line 11 + Line 12 + Line 13 + Line 14) 15, 733.00
16. AMOUNT PAID 16. 733.00

17. CARRY FORWARD (if Line 5 is less than zero (0) enter 17.

amount here. This Offset will be carried forward for the naxt g

=

MAKE CHECK PAYABLE TO NEVADA DEPT OF TA.K%'HON = A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS

| hereby certity that this raturn,
including any accompanying
schedules and stalemanis, has been

ENTER NAME OF PERSON
SIGNING RETURN

Barry Rosenthal

Signature

Title!

FEIN of Busi

HIGHLY CONFIDENTIAL —

ATTORNEYS’ EYES ONLY

04/30/2015 my |

examined by me and to the best of

dge and belief is a true,

Named Above 88-0388210 =

NG

comact and complete return, THIS

RETURN MUST BE SIGNED

TXR-020.04
MODHFIED BUSINESS TAX RETURN-GENERAL BUSINESS

Ravisad DVO7/15

DOT-THCNV000564

0012-00564
SA003438



0012-00565
SA003439



5.2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contribution

NEVADA DEPARTMENT OF TAXATION

MODIFIED BUSINESS TAX RETURN TID NO:020-TX g
GENERAL BUSINESS  (Effective July 1, 2015) P IR oy
Mail Original To: NEVADA DEPARTMENT OF TAXATION
PO BOX 52609
PHOENIX AZ 85072-2609
PERIOD ENDING: 09/30/15
DUE BY: 11/02/15
SIERRA MOVING SYSTEMS DATE PAID: 10/26/15

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

1. TOTAL GROSS WAGES (INCLUDING TIPS) PAID THIS QUARTER

2a. ENTER DEDUCTION FOR PAID HEALTH INSURANCE/MEALTH BENEFITS PLAN):
2v. ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES (See Instructions)

3.Line 1 minus Line 2aand Line 2b

4. Offset Carried Forward from Previous Quarter

1 301,146.10)]
2a
2b
3
4.
5, Line 3 minus Line 4 5. 265,005.76
6
7
8
9
0

36,140.34|

265,005.76

6. NET WAGES (If line 5 is greater than zero enter amount here, if less than zero enter on Line 17) 265,005.76
7. IF LINE 8 IS GREATER THAN $50,000, ENTER THRESHOLD OF $50,000.

(50,000.00)

8. TAXABLE WAGES (If Line 6 is grealer than $50,000, then subtract Line 7 from Line &) 215,005.76

9. CALCULATED TAX (Line 8 x .01475) 3,171.33
10. CREDITS (Overpayments or other approved credits, see instructions) 10.

11, NET TAX DUE (Line 9 minus Line 10) 11 3,171.33
12. PENALTY (LINE 11 x 0% see instructions) 12,
13. INTEREST (See instructions for current rate and calculation) 13.
14. PREVIOUS DEBITS (Outstanding liabilities) 14.

15. TOTAL AMOUNT DUE (Line 11 + Line 12 + Line 13 + Line 14) 15. 3,171.33

16. AMOUNT PAID 16. 3,171.33
17. CARRY FORWARD (I Line 5 is less than zero (0) enter 17.

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 [F NO TAX LIABILITY EXISTS

1 hereby certily that this refurn,
ENTER NAVE OF PERSON 1 e i
SIGNING RETURN Barry Rosenthal '.'S';a“i';:‘."’m"i?:-.mﬁ.. been
Signature — Phone I oac m knowledes aad bokel s 6 e,
comrec! and complete return, THIS
Title CFO : , FEIN of Business Named Above  88-0388210 RETURN MUST BE SIGNED

I To e-mail, save this form to your computer
i and ed-rniil@thc attachment to: TXR02004
nevadaolt@tax.state.nv.us = MoT-GB
i . with the subject of "Modificd Business Tax Returrt T
DOT-THCNV000566

HIGHLY CONFIDENTIAL - ATTORNEYS® EYES ONLY

0012-00566
SA003440
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TRRAU.Un

Revised 020310
/ NEVADA DEPARTMENT OF TAXATION

MODIFIED BUSINESS TAX RETURN TID NO:020-TX
GENERAL BUSINESS  (Effective July 1, 2016) FOR DEPARTMENT USE ONLY
Mail Original To. NEVADA DEPARTMENT OF TAXATION
PO BOX 7185
SAN FRANCISCO CA 94120-7185
PERIOD ENDING: 12131116
DUE BY: 01/31/17
SIERRA MOVING SYSTEMS DATE PAID: 01/31/17

? IF POSTMARKED AFTER DUE DATE, PENALTY AND
INTEREST WILL APPLY. Ifyour business name or address has

= o changed, please contact the Call Center at (866) 962-3707 as soon as
possible 10 update your account with the Department.

1. TOTAL GROSS WAGES (INCLUDING TIPS) PAID THIS QUARTER 1. 249 496,46
2a. ENTER DEDUCTION FOR PAID HEALTH INSURANCE/HEALTH BENEFITS PLAN): 2y 35,623.01
20. ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES (See Instructions) 2b.
4. Line 1 minus Line 2a and Line 2b 3. 213,873.45,
4. Offset Carried Forward from Previous Quarler 4,
5. Line 3 minus Line 4 5. 213,873.45
6. TAXABLE WAGES (If line 5 is greater than zero anter amount here, if less than zero enter on Line 18) 6, 213,873.45|
7. ENTER THRESHOLD OF $50,000. 7. (50,000.00)
8. TAXABLE WAGES (Line 5 minus Line 7, but nol less than $0) 8. 163,873.45
9. CALCULATED TAX (Line 8 x.01475) 9. 2,417.13
10. COMMERCE TAX CREDIT 10.
11. OTHER CREDITS (Overpayments or ather approved credits, see Instructions) 11.
12, NET TAX DUE (Line 9 minus Line 10 minus Line 11) 12. 2,417.13
13. PENALTY (LINE 12 x 0% see instructions) 13,
14. INTEREST (See instructions for current rate and calculation) 14.
15. PREVIOUS DEBITS (Outstanding liabiliies) 185.
16. TOTAL AMOUNT DUE (Line 12 + Line 13 + Line 14 + Lino 15) 16. 241713
17. AMOUNT PAID ) 17. 2,417.13
18. CARRY FORWARD (If Line 5 is less than zero (0) enter 18.
amaunt 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
| Rereby certify that this retumn,
%ﬂn&sgﬁgsou Barry Rosenthal m& “ﬁmm?ﬂm -
Signature Phone NN Date___ 0113112017 m“:uw&?:mﬁ'
comect and complele retum. THIS
Title CFO FEIN of Business Named Above  88-0388210 RETURN MUST BE SIGNED
; To e-mail, save this form to your computer
and e-mail the attachment to:
nevadaolt@tax.state.nv.us
WO ===
DOT-THCNVO000571
HIGHLY CONFIDENTIAL - ATTORNEYS' EYES ONLY
0012-00571

SA003445
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-
Employment Security Division Quarter: 2014/4
) Quarter Ending: = 12/31/201
Contributions Sectiori™ Employer Account:
500 E. Third Street Delinquent After:  2/2/2015
Camgﬁg\;fdsﬂg;goso BOND FACTOR: 0.66% = 0.0066
(775) 684-6300 So—

MSTEMS

-

Quarterly Bond Contributions Report

_Quarterly bond contributions are due by law in addition to quarterly unemployment insunanoé (Ur) taxes.
.Bond contributions will continue to be collected quarterly until the borids issued to pay federal loans for
‘unempioyment benefits are fully repaid in fate 2017 or early 2018. .

"Plea_se complete this report to determine the Bond Contributions Amount Due for the quarier stated above.

e 3
.| 3+ ENTER TAXABLE WAGES PAID THIS QUARTER (Same as LINE 5 on Quarterly Report- NUCS-4072) .
If INE 5 on NUCS-4072 is ZERO (no taxable wages) write “NONE” and return without payment. 45,500.27

-| 2. MULTIPLY BY BOND FACTOR (Your Assigned Bond Factor of .0016, .0029, .0066, or .0089) X 0.0066

3. BOND CONTRIBUTIONS AMOUNT DUE = 300.30

3a. SUBTRACT CREDIT AMOUNT SHOWN ON BOND BILLING STATEMENT (Equal to or less than LINE 3) -

4. ADD $5.00 FOR ONE OR MORE DAYS LATE FILING THIS REPORT ) +

5. ADD ADDITIONAL CHARGE AFTER'10 DAYS (LINE 1 X .001) FOR EACH MONTH/PART OF MONTH LATE+ E

6. ADD INTEREST ON AMOUNT DUE (LINE 3 X .01) FOR EACH MONTH/PART OF MONTH LATE +
i o e 5 vt tie 5 T g m eys 4 ey 0% = ———— —r ¢\ . . e S g ]
7. PAY TOTAL BOND CONTRIBUTIONS AMOUNT DUE (Total LINES 3 through 6) = ' 340,30

"+ Return the completed report, along with a separate check for the Total Bond Contributions Amount Due.
" Do not combine Ul taxes and bond contributions in the same check. Ul taxes and bond
contributions must be kept separate, : ™

* Make check payable to Employment Sécurity Division. Include your Employer Account Number and
“Bond"” on the check memo line. ‘NOTE: Electronic payments are not available for bond contributions.

¢ Use the enclosed return envelope with blue markings. Otherwise, indicate BOND on the envelope.

Print Name of Preparer: __Barry Rosenthal Telephone Number: - !

BR Rev 5-14

DOT-THCNV000579
HIGHLY CONFIDENTIAL - ATTORNEYS' EYES ONLY

0012-00579
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Employment Security Division Quarter; 2015/4
. Quarter Ending: 12/31/2015

Contributions Section Employer Account:
500 E. Third Street Delinquent After:  2/1/2018
Carson City, NV 89713-0030 Federal ID Number: 880388210
hitp:/lui.nv.gov/ess . .
(775) 684-6330 BOND FACTOR: 0.60% = 0.0060
*SIERRA MOVING SYSTEMS

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. 90,930
2, MULTIPLY BY BOND FACTOR (Your assigned Bond Factor written as a decimal) x|.0|]0|6|0
3. BOND CONTRIBUTIONS AMOUNT DUE = 546

3a. SUBTRACT CREDIT AMOUNT SHOWN ON BOND BILLING STATEMENT (if applicable) =

4. ADD $5.00 FOR ONE OR MORE DAYS LATE FILING THIS REPORT +

5. ADD ADDITIONAL CHARGE AFTER 10 DAYS (LINE 1 X .001) FOR EACH MONTH/PART OF MONTH LATE+

6. ADD INTEREST ON AMOUNT DUE (LINE 3'X .01) FOR EACH MONTH/PART OF MONTH LATE +

7. PAY TOTAL BOND CONTRIBUTIONS AMOUNT DUE (Total LINES 3 through 6) = 546

s Return the completed report, along with a separate check for the Total Bond Contributions Amount Due.
- Do not combine Ul taxes and bond contributions in the same check. Ul taxes and bond
contributions must be kept separate.

e Make check payabie 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.

» Use the enclosed return envelope with blue markings. Otherwise, indicate BOND on the envelope.

Print Contact Name: Barry Rosenthal Telephone Number: ———
Date: 01429416
BR Rev 3-15
DOT-THCNV000583

HIGHLY CONFIDENTIAL - ATTORNEYS® EYES ONLY
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/ Employment Security Division Quarter: 2016/3
5 Quarter Ending: 09/30/2016

Contributions Section Employer Account: G
500 E. Third Street Delinquent After:  10/31/2016
Carson City, NV 89713-0030 Federal ID Number: 880388210

http:/lui.nv.goviess
(775) 684-6330

BOND FACTOR: 0.68% = 0.0068

*SIERRA MOVING SYSTEMS

Quarterly Bond Contributions Report
Quarterly bond contributions are due by law in additiun. to quarterly unemployment insurance (U1) 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 taxahble wages) write “NONE” and return without payment, 129,753.92

2. MULTIPLY BY BOND FACTOR (Your assigned Bond Factor written as a decimal) x|.0i0|6|8

3. BOND CONTRIBUTIONS AMOUNT DUE = 882.3

3a. SUWE‘I"CREDI’I’ AMOUNT SHOWN ON BOND BILLING STATEMENT (if applicable) -

4. ADD $5.00 FOR ONE OR MORE DAYS LATE FILING THIS REPORT +

5. ADD ADDITIONAL CHARGE AFTER 10 DAYS {LINE 1X.001) FOR EACH MONTH/PART OF MONTH LATE+

6. ADD INTEREST ON AMOUNT DUE (LINE 3 X .01) FOR EACH MONTH/PART OF MONTH LATE +

7., PAY TOTAL BOND CONTRIBUTIONS AMOUNT DUE (Total LINES 3 through 6) = 'B82.3

» Return the completed report, along with a separate check for the Total Bond Contributions Amount Due.
Do not combine Ul taxes and bond contributions in the same check. Ul 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 avallable for bond contributions.

* Use the enclosed retum envelope with blue markings. Otherwise, indicate BOND on the envelope.
Print Contact Name: Barry Rosenthal Telephone Number: __

Date: iﬁ!m!m
BR Rev 3-15

DOT-THCNV000586

HIGHLY CONFIDENTIAL - ATTORNEYS® EYES ONLY
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¥

5.2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contributions

Fiscal Tax Year Payments $1,545.37
Prior Calendar Year Payments $1,483.17
Current Galendar Year Payments $1,545.37

HIGHLY CONFIDENTIAL — ATTORNEYS’ EYES ONLY

DOT-THCNV000598

0012-00598
SA003472



5.2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contributions

Gift Date Name

4/27/2005 Steven B. Cohen
7/21/2006 Steven B. Cohen
6/12/2007 Steven B. Cohen
6/5/2008 Steven B. Cohen
6/2/2009 Steven B. Cohen
6/2/2009 Steven B. Cohen
8/5/2009 Steven B. Cohen
10/7/2009 Steven B. Cohen
12/3/2009 Steven B. Cohen
9/16/2010 Steven B. Cohen
9/16/2010 Steven B. Cohen
10/14/2010 Steven B. Cohen
11/17/2010 Steven B. Cohen
12/14/2010 Steven B. Cohen
5/25/2011 Steven B. Cohen
6/17/2011 Steven B. Cohen
7/14/2011 Steven B. Cohen
8/25/2011 Steven B. Cohen
10/24/2011 Steven B. Cohen
11/17/2011 Steven B. Cohen
12/21/2011 Steven B. Cohen
1/13/2012 Steven B. Cohen
2/16/2012 Steven B. Cohen
4/20/2012 Steven B. Cohen
5/18/2012 Steven B. Cohen
6/25/2012 Steven B. Cohen
7/19/2012 Steven B. Cohen
8/17/2012 Steven B. Cohen
9/19/2012 Steven B. Cohen
10/19/2012 Steven B. Cohen
11/26/2012 Steven B. Cohen
12/17/2012 Steven B. Cohen
6/11/2013 Steven B. Cohen
8/2/2013 Steven B. Cohen
8/22/2013 Steven B. Cohen
9/27/2013 Steven B. Cohen

STEVE COHEN

Fund ID Gift Amount

BR0O900 $ 2,744.00
0180 3 2,894.00
0180 $ 1,350.00
0180 $ 1,444.00
0180 $ 624.00
0180 $ 4,950.00
0180 $ 1,650.00
0180 $ 1,650.00
0180 $ 1,650.00
0180 $ 265.00
0180 $ 2,475.00
0180 $ 825.00
0180 $ 825.00
0180 $ 825.00
0180 $ 50.00
0180 $ 50.00
0180 $ 330.00
0180 $ 330.00
0180 $ 330.00
0180 $ 330.00
0180 $ 330.00
0180 3 330.00
0180 $ 330.00
0180 3 172.50
0180 $ 172.50
0180 3 400.00
0180 3 400.00
0180 3 400.00
0180 3 400.00
0180 $ 400.00
0180 $ 400.00
0180 $ 400.00
0180 $ 445.00
0180 $ 900.00
0180 $ 900.00
0180 $ 900.00

Page 1 of 2

HIGHLY CONFIDENTIAL - ATTORNEYS’ EYES ONLY

CHARITABLE CONTRIBUTIONS

Gift Reference

Benefit $356.00
Benefit $150.00

Benefit $356.00 RAF 2007-2008

Benefit $1026.00

Ins of 8/1/2009

Ins of 10/1/2009

Ins of 12/1/2009
RAF10 Benefit $560.00
RAF10

RAF10

RAF10

RAF10

Benefit $280

Benefit $280.00

RAF11

RAF11

RAF11

RAF11

RAF11

RAF11

RAF11

RAF12 Benefit $227.50
RAF12 Benefit $227.50
RAF12

RAF12

RAF12

RAF12

RAF12

RAF12

RAF12

RAF13 Benefit $455.00
RAF13

RAF13

RAF13

DOT-THCNV000599

0012-00599
SA003473



5.2.9 Tab IX - Evidence of Taxes Paid - Other Beneficial Contributions

6/12/2014 Steven B. Cohen
6/12/2014 Steven B. Cohen

6/5/2015 Steven B. Cohen
5/12/2016 Steven B. Cohen
5/12/2016 Steven B. Cohen
5/12/2016 Steven B. Cohen
6/16/2016 Steven B. Cohen
6/16/2016 Steven B. Cohen
6/16/2016 Steven B. Cohen
6/30/2016 Steven B. Cohen
6/30/2016 Steven B. Cohen
6/30/2016 Steven B. Cohen
3/24/2017 Steven B. Cohen
3/24/2017 Steven B. Cohen
3/24/2017 Steven B. Cohen
4/10/2017 Steven B. Cohen
4/10/2017 Steven B. Cohen
4/10/2017 Steven B. Cohen
4/20/2017 Steven B. Cohen
4/20/2017 Steven B. Cohen
4/20/2017 Steven B. Cohen
5/16/2017 Steven B. Cohen
5/16/2017 Steven B. Cohen
5/16/2017 Steven B. Cohen

6/2/2017 Steven B. Cohen

6/2/2017 Steven B. Cohen

6/2/2017 Steven B. Cohen
6/19/2018 Steven B. Cohen

3167 $ 2,045.00
3167 $ 1,100.00
3168 $ 3,188.00
3228 $ 1,341.00
3193 $ 1,341.00
0014 $ 1,341.00
3228 $ 1,800.00
3193 $ 1,800.00
0014 $ 1,800.00
3228 $ 200.00
31983 $ 200.00
0014 $ 200.00
3229 $ 491.00
3193 $ 491.00
0014 $ 491.00
3229 $ 25.00
3193 $ 25.00
0014 3 25.00
3229 3 925.00
3193 3 925.00
0014 3 925.00
3229 3 950.00
3193 3 950.00
0014 3 950.00
3229 $ 950.00
0014 3 950.00
3193 3 950.00
BR0OS0O $ 3,141.00

$ 62,391.00

Page 2 of 2

HIGHLY CONFIDENTIAL - ATTORNEYS’ EYES ONLY

RAF14 Benefit $455.00

RAF14

RAF15 Benefit $412.00

RAF 16 Benefit $459.00 INSTALL
RAF16 Benefit $459.00 INSTALL
RAF16 Benefit $459.00 INSTALL
RAF16 INSTALL

RAF16 INSTALL

RAF16 INSTALL

RAF16

RAF16

RAF16

RAF17 Benefit $459.00 INSTALL
RAF17 Benefit $459.00 INSTALL
RAF17 Benefit $459.00 INSTALL
RAF17 INSTALL

RAF17 INSTALL

RAF17 INSTALL

RAF17 INSTALL

RAF17 INSTALL

RAF17 INSTALL

RAF17 Install

RAF17 Install

RAF17 Install

RAF17

RAF17

RAF17

PRI-MB 2018
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