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ALPHABETICAL INDEX TO THE ESSENCE ENTITIES'  
SUPPLEMENTAL APPENDIX 

 
Document 
 

Date Vol. Page Nos. 

Applications (Redacted) 09/2018 1-16 SA000001-3829 

Business Court Order Scheduling a 
Supplemental Rule 16 Conference 

09/21/2020 16 SA003924-3928 

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

Court Minute Order regarding All Pending 
Motions 

03/19/2020 16 SA003871-3874 

Court Minute Order regarding Motion for 
Summary Judgment 

05/15/2020 16 SA003888-3891 

Essence Entities' Brief in Support of Judgment 
on Partial Findings 

08/10/2020 16 SA003892-3896 

Essence Entities' Motion for Summary 
Judgment 

03/27/2020 16 SA003875-3887 

Essence Entities' Closing Power Point 
Presentation 

08/17/2020 16 SA003897-3923 

Order Granting Integral's Motion to Intervene 04/22/2019 16 SA003852-3857 

Order Granting Joint Motion to Consolidate 12/06/2019 16 SA003858-3869 

Order Granting Motion to Certify 08/04/2022 16 SA003934-3954 

Order Granting Plaintiffs Leave to File 
Amended Complaints 

12/31/2019 16 SA003870 

Plaintiff's Trial Exhibit 1142 – Applications 
Spreadsheet 

09/2018 16 SA003830-3851 

 
 
 

   



CHRONOLOGICAL INDEX TO THE ESSENCE 
ENTITIES' SUPPLEMENTAL APPENDIX 

 

 

No. 
 

Document Date Vol. Page Nos. 

1. Applications (Redacted) 09/2018 1-16 SA000001-3829 

2. Plaintiff's Trial Exhibit 1142 – 
Applications Spreadsheet 

09/2018 16 SA003830-3851 

3. Order Granting Integral's Motion to 
Intervene 

04/22/2019 16 SA003852-3857 

4. Order Granting Joint Motion to 
Consolidate 

12/06/2019 16 SA003858-3869 

5. Order Granting Plaintiffs Leave to 
File Amended Complaints 

12/31/2019 16 SA003870 

6. Court Minute Order regarding All 
Pending Motions 

03/19/2020 16 SA003871-3874 

7. Essence Entities' Motion for 
Summary Judgment 

03/27/2020 16 SA003875-3887 

8. Court Minute Order regarding 
Motion for Summary Judgment 

05/15/2020 16 SA003888-3891 

9. Essence Entities' Brief in Support of 
Judgment on Partial Findings 

08/10/2020 16 SA003892-3896 

10. Essence Entities' Closing Power 
Point Presentation 

08/17/2020 16 SA003897-3923 

11. Business Court Order Scheduling a 
Supplemental Rule 16 Conference 

09/21/2020 16 SA003924-3928 

12. Business Court Scheduling and 
Trial Order 

10/27/2020 16 SA003929-3933 

13. Order Granting Motion to Certify 08/04/2022 16 SA003934-3954 

 
 
   



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 
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529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

A NEVADA DEPARTMENT OF TAXATION

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS
MaIlOrkfinalTo NEVADA DEPARTMENT OF TAXATION

PO BOX 52974

PHOENIX AZ 85072-2674

i
PULIZ MOVING S RAGE CO

TID No-020-TX

FM DEPARTMW uW ONLy

PERIOD ENDING

DUE BY

DATE PAID

El

0331 13

0430113

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY
if the address as shown is inconrec please make any
correcOons before

maIlLng the return Use the space an the
left for dune owrect ons

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

2 ENTER DEDUCTION FOR PAID HEALTH INSURANCEIHEALTH
BENEFITS PLAN 2

3 Una I minus Line 2 3
4 Oftet Carried Forward from Previous Quarter 4
6 Line 3 minus Une 4 5
6 TAXABLE WAGES if Llne 5 Is wester than zero enter amount here

If less than zero enter on Une 17 6
7 Is Amount on Una 6 greater then 625007 7

0 NO NO tax Is 88558d On the first 62-500 Of Te able Wages Enter 0 on line 7

10 Yes No tax Is assessed on the first oo OfTaxable Wages Enter So on line 78 UW you answer Yes on Une 77
0 No Enter 0 on Line 8

91 Yes Subtrad 62500 from Line 6 and amount an Line Ba
Multiply amouron LI no go by 1 170 6 0117 and enter amount on Line 8

79 57744
x 0011 8

9 CALCULATED TAX Line 7 Une 8 9
10 CREDITS Overpayments as determined by'the Department 0

11 NET TAX DUE LIne 9 minus I-Inis 10 1

12 PENALTY SEE INSTRUCTIONS FOR RATE 2
13 INTEREST 76 of Net Tax Due Line 9 x 00075 x each month past dueSee Instructions 3
14 PREVIOUS DEBITS Outstanding AaNlities 4
15 TOTAL AMOUNT DUE Line 11 Une 12 Line 13 Line 14 5
16 AMOUNT PAID

16
17 CARRY FORWARD Of Line 5 Is low than zero 0 enter

amount here This Offset will be carried forwSrd for the next quarter
17

99621630

13861886

857597 44

Ej7597-A4

A7507 AA

0100

4 3n2 AA

0 64

9 302 64

930264

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

by corttfy that this toturri

Ing any aocompanying
Jos and statements has been

nod by me and to the best of

owledge and bellef Is a true

and carnplate retum TMS
RN MUST BE SIGNED

TXR-020 04
MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS

Revised 0816111

DOT-THCNVO00378

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00378

SA003252



oe
NEVADA DEPARTMENT OF TAXATION

MODIFIED BUSINESS TAX RETURN
GENERAL BUSiNESS
Mail Original To NEVADA DEPARTMENT OF TAXATION

PO BOX 526T4

PHOEMX A7 85072-2674

PLILIZ MOVING STORAGE CO

529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

I

TID No 020-TXEMMW
FOR DEPARTMENT USE ONLY

PERIOD ENDING

DUE BY

DATE PAID

063013

0713113

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST VWLL APPLY
If the address as shown is bxoffec please make any
corrections before malig the return Use the space on the

left for dwse corrections

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

2 ENTER DEDUCTION FOR PAID HEALTH INSU
91666082

RANCEMEALTH 2BENEFITS PLAN 140478 08
3 Una I minus Line 2 3

77 6
P
189 7A4 Offset Carried Forward from Previous Quarter 4

5 Li 3ne minus Line 4 5
6 TAXABLE WAGES if line 5 is r t th

77 6 192 7 4g ea er an zero enter amount here
if lam than zero enter on Line 17

6 IF

7760182 ZA7 Is Amount bn Line 6 greater than 62500 7
3 No No tax Is assessecl on the 11rat 6Z500 of Taxable Wages Enter 0 on Kne 7 n n

Yes No tax Is a

8 Did you answer Y
I No Enter 0 on

EN Yes Subtract

Multiply am6unf

ssessed on t1r firt 62500 of Taxable Wages Enter 0 on One 7
es on Una 7
Line 8

625W from at onto on Line Be
on Una 8s 11 0 111 r aannido unr

d
te

r

a moun t on Line 8
11

8a
1

71 x 00117 8
9 CALCULATED

8-350 09
TAX Line 7 Line 8

10 CRED
9

A Iqn nq
ITS Overpayments as determined by the Depa ant 10

1 N1 ET TAX DUE Una 9 minus Una 10

12 PEN

11

spqo usALTY SEE INSTRUCTIONS FOR RATE 12
13 INTEREST 76 of Net Tax Due Una 9 x 00075 x each month parst dueSee instructions

13
14 PREVIOUS DEBITS O t t i li iu s ng ab lities 14

15 OT TAL AMOUNT DUE Line 11 Una 12 Line 13 Line 14 15
16 AMOUNT PAID 83504

16

I T CARRY FORWARD if Line 5 Is less than zero 0 enter

amount hem This Offset will be carried forward forthe next
citnrier

17

kXATION A RETURN MURT ILITY EXISTS
I hereby oedlry OW Oft rewm
Including arry accomparrying

schadulm wd ststamwds tm been
exernined by me to Me bed of

my Imolviedge and bellef Is a true

cwrect and complete return TMS
RETURN MUST BE SIGNED

DOT-THCNVO00379

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00379

SA003253



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

AEVADA DEPARTMENT OF TAXATION

fMODIFIED BUSINESS TAX RETURN
GENERAL BU91NESS
Mail OrIgInalTo NEVADA DEPARTMENT OF TAXATION

130 BOX 52674

PHOENIX AZ 85072-2674

RAGE CO

TID No 020-TX

FOR DEPAKTkWNT USE ONLY

PERIOD ENDING

DUE BY

DATE PAID

Fo-93013

103i13

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY
If the address as shown Is Incorrect please make any
corrections before maillng the retum Use the spsoe on the

leftforthese corrections

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
Same amount as on Una 3 of ESD FormNUCS 4072

2 ENTER DEDUCTION FOR PAID HEALTH INSURANCEIHEALTH
BENEFITS PLAN

3 Line I minus Line 2

4 Offset Carried Forward from Previous Quarter

5 Una 3 minus Line 4

6 TAXABLE WAGES if line 6 1 s greater than zero enter amount hw
if an than zero entar on Line 17

7 Is Amount on Line 6-greater than 62500
j No No tax I assessed on the first 62500 of Taxable Wages Enter 0 on One 7

gg Yes No tax is assessed an the first 625W of Taxable Wages Enter 0 on line 7
S Did you answer Yes on Line 7
C No Enter 0 on Une 8

IM Yes Subtract 62500 from LJne 6 and enter amount on Una 8a
Witiplyamount-on Una 8a by 117 0117 and enter amount on Une8

a 89290775
9 CALCULATED TAX Line 7 Line 8

xO0117

10 CREDITS Omwynmoents as determined by the Department

11 NST TAX DUE Line 9 minus Line 10

12 PENALTY SEE NSTRUC71ONS FOR RATE

13 INTEREST 75 of Not Tax Due
1-irie 9x 00076 x each month past due

See Instructions

14 PREVIOUS DEBITS Outstandlng liabilities

15 TOTAL AMOUNT DU E Line 11 U 12 Una 13 Une 14

16 AMOUNT PAID

17 CARR Y FORWARD if Line 5 Is less than zem 0 order

amount hem This Oftet Will be carried forward for the nW quarter
17

109622581
140 818-06

955-4ft7 7S

955407
9540775

1044-7 02
10 447 02

10 4 A 7 n 2

10 447 n-2

10 447 02

MAKE CHECKPAYABLE TO NEVADA DEPT OF TAXATION A RETURN MUST BE FILED EVEN IF NO TAX UA131LITY EXISTS
I hereby am that this catum

Including any acoomparwirV
schedul and statements has bow
exandned by me and to the best of

my Vwwledge and bellef is a true

correct and corMlate relum TH ES

RETURN MUST BE SIGNED

TXR-M04

MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS
Revised 06116 11

DOT-THCNVO00380

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00380

SA003254



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

PrNEVADA DEPARTMENT OF TAXATION

MODIFIED BUSINESS TAX RETURN
GEN8 LBUSINESS
Mail Original7b NEVADA DEPARTMENT OF TAXATION

POBOX62674
PHPPNIX AZ 86072-2674

PULIZ MOVING RAGE CO

I TC

ETGRO SWAGES INCLUFD1'NG
TJPS PAID THIS QUARTER

on Line 3 NUCS40722 ENTER DEDUCTION FOR PAID HEALTH INSURANCE HEALTHBENEFITS PLAN 2
3 Una I minus Line 2 3
4 Offset Carried Forward from Previous-Ouarter 4
5 Line 3 minus Line 4

5
6 TAYABLE WAGES if line 6 Is a4ater than zero enter amount hem

If less than zem eraer on Line 17 6
7 Is Amounton Una 6 greater than 85 000 7

0 No No tax Ii asses on the first aS 000 of Taxable Wages Enter 0 on line 7
513 Yes No tax 4asses ed n the'i first 85000 of Taxable wages Enter so on lim 78 Did you answer Yei on Line 7
0 No Enter 60 on Line 8

Yes Subtract 85000 from Line 6 and enter amount on Una 8a
Multiply amourt owt-Ine 8a by 117 01 ID and enter amount on Line S

Flf-13623-97 x 00117 8

9 CALCULATEplAx4tlne 7 Una-8 9
10 CREDITS Overpayments as deterrrdned I the Department 10
11 NET TAX DUE Line 9 minus Line 10 11
12 PENALTY SEE INSTRUCTIONS FOR RATE 12
13 INTEREST 75 of Net Tax Due Line 9 x oao75 x each month past due 13
14 PMZ LfSM7EBrrS

Outstanding liabilities

14
15 TOTAL AMOUNT DUE une 11 Lkie 12 Line 13 Una 14 15
16 AMOUNT PAID

16
17 CARRY FORWARD if Una 5 is Ion than zero 0 enter

amount here Thli'Oftel will be carried forward for the next qua rter
17 1

MAKE CKW K PAYABLE TO NEVADA DEPT OF TAXATION A RETURN MUST
ILITY EXISTS

t hereby certily that this retum
Including any accompanying
schadvies arx statemenh has been
examined by me and to tha bee or

my knowledge and beffef is a true

correct and complete rettim THIS
REMRN MUST BE SIGNED

TXR-020 o4

TID No 020-TX

MR DEPAMUEW uSE ONLy

PERIOD ENDING

DUE BY

DATE PAID

1213113

0131 14

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST VALL APPLY
If the address as shown Is Incorrect please make any
corrections before mailing to retum Use the space on
tholeft for these coffecd

31 59490491
2A06 280 94

129862397

1298 623-97
lr2984 623 97

a an

I A 0 A

1419940
26325

936 15

MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS
Revised 11 04113

DOT-THCNVO00381

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00381

SA003255



529 1-ah IX Evidence f Taxes Paid Other Beneficial Contributions

I
NEVADj

MODIF1
GENE
Mail Origina I

911PARTMENT OF TAXATII F
BUSINESS'TAX RETURN
a USINES S

NEVADA DEPARTMENt OF TAXATION
Pb sox62674

PH OENIXAZ 8SD72-2674

PULIZ-MOVING E-CO

1 TOTAL GROs WAGES INCLUDING PAID THIS QUARTERSame arnou nt as an Line 3 of ESD P6tm NUTT1072
I2 ENTER DED

LABENEFITS PUCNION
FOR PAID HEALTH INSURANCEJHEALTH

2
3 Line 1 mInus'j j le2

3
4 Offset Carde f rward fhom Previous ouarter 45 Line 3 mInusFh9 4

148088-94

8431-678 63

8431 678 63

843r67sv6

0

tl tALL ULATED TAX L68-7 LinW-8

X 0117 8r0

10 CREDITS OMP8Pents as deteadned bythe Departrnent

11
NETTAXI Utiuleg Urk'o 10

12 P qALTY SliqSTRUCTIONS FOR RATE
13 INTEREST 05 Of Not Tax Du'e Lme 9 x 00075 x each month past dueSmInsulmdo
14 P DEBITS 0utganding uaws

11S TOTAL AMOUNT DUE Unb 11 LJ12 Line 13 Line 14
16 AMOUNT PAID

17 CARRY FORWAR D If Line is less Om zero 0 enter
amount here Th 45fisat will be carried forward for ft ne d quar er

AMA rK4eAyA
17

LfTy EXISTS

cerw OW uil reaun
In N Y a0COMpanying
schedulm and WAtemeM has be

mkd by me and to the best of

MY knowledge and belief Is a true

cOffect and compWo eturn THii
RETURN MUST BE WGUED

T CR-020 04
MODIFIED BUSINESS TAX RETURN-GENERAL 13USINESS

Revised 111W13

DOT-THCNVO00382

9

10

11

TID No0204X
I

FM MPAR7MEW USE ONLy7LL 0

PERIOD ENDING 03131114

DUE BY

DATE PAID

043014

0PENALTY AND INTEREST WILL APPLY
If the address as shown is incorrect please make any
corrections before mailing the return Use the spew on
the left for these ourrections

951 76

8876-54

14

is

16 AAA A j

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00382

SA003256



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

NEVADA DEPARTMENT OF TAXATiom

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS
Mail Original To NEVADA DEPARTMENT OF TAXATION

PO BOX 52674

PHOENIX A7 SW72-2674

PULIZ MOVING STORAGE CO

TIDNo 020-7XIMEW-1
FOR DEPARTUGNT USE ONLY

PERIOD ENDING

DUE BY

DATE PAID

06130 14

073114

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST VALL APPLY
If the address as shown Is Inoorrect please make

arty
0orrections before mailing the return Use the spmon
the left for these oorrections

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

2 ENTER DEDUCTION FOR PAID HEALTH INSURANCEIHEALTHBENEFITS PLAN

3 Line 1 minus Une 2

4 Offset Carried Forwayd from Previous Quarter

5 Une 3 minus Line 4

6 TAXABLE WAGES If Una 5 is greater than zero War amount hem
if less than zero enter on Line 17

7 Is Amount on Line 6 greater than 85000
0 No No tax is assessed on the first 85000 of Taxable Wages Enter 0 on line 7

3 1 Yes No tax is assessed 00 the first 85000 of Taxable Wages Enter 0 on line 7
8 Did you answer Yes on Line 7

El No Enter 0 on Una 8

KI Yes Subtract 85000 from Una 6 and enter arnount on Une Be
Multiply amounlzn Una 8a by 117 01 IT and enter arnount on Line 8

8a 67329963
9 CALCULATED TAX Uno 7 Una 8

x 00117

10 CREDITS Overpayments as determined by the Department

11 NET TAX DUE Una 9 minus Line 10

12 PENALTY SEE INSTRUCTIONS FOR RATE
13 INTEREST 75 of Net Tax Due Une 9 x 00075 x each month past duemc Insumcuons

PREVIOUS DEBITS Outstanding Ilabilltles

15 TOTAL AMOUNT DUE Ur 11 Line 12 Una 13 Lim 14

16 AMOUNT PAID

17 CARRY FORWARD If Line 5 is less than zero 0 enter
anWmt here This Offset will be carried forward for the nextquarter

MAKE CHErK PAYABLE TO NEVADA DEPT OF T

17

8

9

10

11

12

13

14

15

16

ITY EMSTs
I hereby'cerWy OW aft returm

abdudIng
any socompanft

chadules and staternents has been
examined by me and to the bad of

my knowlecip and belief Is a true

cowea and
oorniplate return THIS

RETURN MUST BE SIGNED

TXR-02o o4
MODIFIED BUSINESS TAX RETUR ENERAL BUSINESS

Revised 1 1D4 13

DOT-THCNVO00383

gn4084 Al

14578498

75829963

75829963

75829963

An

7 8 7 7 6 0

7877 6

7 R-77 Gfi

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00383

SA003257



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS
Mail Original To NEVADA DEPARTMENT OF TAXATION

PO BOX 52609
PHOENIX AZ 85072-2609

PULIZ MOVING STORAGE CO

I

TID No020-TX
i

F'ORDEPA MENTusEM y

PERIOD ENDING

DUE BY

DATE PAID

093014

110314

103014

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST VWLL APPLY
If the address as shown Is Incorred please make any
corrections before malling ft return Use the space an

the left for these corrections

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

2 ENTER DEDUCTION FOR PAID HEALTH I

1 1112 18957
NSURANCEIHEALTH

BENEFITS PLAN 2 140 000 83
3 Line I minus Line 2 3 972 188 74
4 Offset Carried Forward from Previous Quarter

5 Li

4
ne 3 minus Line 4 5 972 188746 TAXABLE WAGES if line 5 is greater than zero enter amount here

If less than zero ant on Line 17 6 972 188 74
7 Is Amount-on Line 6 greater than 85000 7

0 No No taxis assessed on the first 85000 of Taxable Wages Enter 0 on Ina 7
00

E Yes No taxis assessed on the first 85000 of Taxable Wages Enter 0 online 7
8 Did you answer Yes on Line 77

0 No Enter 0 on Line 8

IR Yes Subtract 85000 from Una Band enter amount on Line 8a
Multiply

amount on Uner 8a by 117 0117 and enter amount on Una 8

887 188 741 XO 0117 B
10 380 11

9 CALCULATED TAX Line 7 Line 8

10 CRE

9 10380 11
DITS Overpayments as deterrnined bY ithe Department 10

11 N ET TAX DUE Line 9 ryinus Line 10 11 10 38011
12 PENALTY LINE 11 x 0 12
13 INTEREST See instructions fo tr curren rate and calculation 13
14 PREVIOUS DEBITS O t t di li b l iu s an ng a i it es

15 TOTA

14

L AMOUNT DUE Line 11 Una 12 Lit 13 Una 14 is 1038011
16 AMOUNT PAID

16
10 38

17 CA
011

RRY FORWARD if Una 5 is less than zero 0 enter
17amount here This Offset will be carried fbrward for the next quarter

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

al

I 11 I

I hereby rtify Mat thIs return

Including any accompanying
Chedu e3 and 5tatenlants has beena

examined by me and lo the best of

MY knowledge and beliat is a true

correct and
comp4ets return THIS

RETURN MUST BE SIGNED

T

TXR-020 04
MODIFIED FIWI NESSTAx RETURN-GE NERAL SUSINE'SS

Revisad 09MWI 4

DOT-THCNVO00384

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00384

SA003258



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

MODIFIED BUAINESS TAX RETURN
GENERAL BUSINESS
Mail Original To NEVADA DEPARTMENT OF TAXATION

PO BOX 52609

PHOENIX AZ 85072-2609

PULIZ MOVING STORAGE CO

PERIOD ENDING

DUE BY 131 15
DATEPAID L

IF POSTMARKED AFTER DUE DATE
PENA LTY AND INTEREST WILL APKY
tf the address as shown is incorrect please make any
corredJons before molffng the return Use the space an

1 TOT

the left for thew correctons

AL GROSS WAGES INCLUDING-TIPSYPAID THIS QUARTER
Same amount as on Lino 3 of ESD Form NUCS 4072

I

NE DF2 ENTE DUCTION FOR PAJD HEALTH INSURANCEIHEALTH
BEN ITS PLAN 2 19 3-r-7 39k 0 6

3 Line 1 minus Una 2 3 162863554
4 Offset Carried Forward from Previous Quarter

5 Line 3 minus Line 4 5
6 TAXABLE WAGES if line 5 Is greater Ow zero enter amount hem 1 678 635 54

If less than zero enter on Line 17
7 I A

6 1 E28'J 63554
s mount on Line 6 greater than 85000 7No No tax Is assessed on the first 85000 of Taxable Wages Enter 0 online 7 n n n n

Yes No taxis assessed on the firstW5 000cf Taxable Wages E r0onIIno7
8 Did you answer Yes on Line 7 Jvp

No Enter 0 on Line 8

Yes Subtrad 85000 from Line 6 and enter amount on Une 8a Multiply

amount on Una 8a by 117 0117 and enter amount on Ufte a

8 I
8

154363554 x 00117
jD'C

IN 0 A

9 CALCULATED TAX Line 7 Line 8 9
113 060 54

10 CREDITS Overpayrnents as determined by the Dopartment
10

11 NET TAX DUE Line 9 minus Una 10 11
12 060 54

12 PENALTY LINE 11 x6 12

13 INTEREST See instructions fbr current rate and calculation 13

14 PREVIOUS DEBITS Outstanding vablkt6 14

15 TOTA L AMOUNT DUE Una 11 12 Una 13 Line 14 15
1Ari6n r4

16 AMOUNT PAID 16
18 0601 SA

17 CARRY FORWARD if Una 5 is less than zem 0 enter
17

amount here This Offset wIJI be carried forward for the next quarter I

MAKE CHECK PAYABLE TO NEVADA DFPT OF TAXATION A RETURN MUST BE FILED EVEN IF NO TAX UABRM EKISTS

1111110ulllillmlllllll

I hereby cer that this return

040 yaccompanying
cliedL s and staternants hw bn

warrilirved by me and to the best al

my loedge and benef Is a true

correct and complete retum THIS
RErURN MUST BE SIGNED

TXR-M 01

110001151M BLISNIESS TAX IRVIJW GEIIJERAL SUSINSis
P hwd I IICU14

DOT-THCNVO00385

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00385

SA003259



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

It I AL-j 1J11 I

MODIFIED BUSINESS TAXRETURN
GENERAL BUSINESS
MaJlOdginalTo NEVADA DEPARTMENT OF TAXATION

PO BOX 52609
PHOENIX AZ 85072-2609

PULIZ MOVING STORAGE CO

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
Same amount as on Una 3 of ESD Forim NUGS 4072 1

2 ENTER DEDUCTION FOR PAID HEALTH INSURANCEIMEALTH
BENEFITS PLAN 2

3 Uno I minus Line 2 3
4 Offset Carriedforward from Previous Qu'arter 4
5 Line 3 minus Una 4 5
6 TAXABLE WAGES if Una 5 Is greater than zero enter amount here

if less than zero enter on Line 17 6
7 Is Amount an Una 6 greater than 85000 7

C1 No No tax Is assessed on the first 85000 of Taxable Wages Entar O on line 7
0 Yes No tax Is assessed an the first 85000 of Taxable Wages Enter 0 on Ina 78 Did you answer Yes on Line 7
0 No Enter 0 on Una 8

El Yes Subtract 85000 from Una 6 and enter amount on Line 8a Mu
amount an Una a by 117 0117 and enter amount on Lkw 8

656 133 83 xO0117 8
9 CALCULATED TAX Line 7 Line 8 9

10 CREDITS overpayments as determined by the Department 10

11 NET TAX DUE Line 9 minus Una 10
1

1

1
12 PENALTY LINE 11 x 0 12
13 INTEREST See instructions for current rate and calculation 13
14 PREVIOUS DEBITS Outstanding liabilities

14

15 TOTAL AMOUNT DUE Line 11 Una 12 Line 13 Una 14 15

16 AMOUNT PAID
16

17 CARRY FORWARD If Line 5 is less than zero 0 enter
17amount here This Offset will be carried forward for he next quarter

TID No 020-TX

FORDEPARTIMENTUSEONLy

PERIOD ENDING

DUE BY

DATE PAID

033115

043015

04 3015

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY
If the address as shown Is Incorrect please make any
corrections before mailN ft return Use The space on
the left for these corrections

89550930

154 375 47

741 13383

74113383

741 13383

00

7676 77

7676 77

7676 77

7676 77

7676 77

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

I hereby cc ndy that Ws return

lnckadhV y mpanyfng
schadulas and statements has been
examined by me and to the best of

my knowledge and belief is a true

corTact and complete retum THIS
RETURN MUST BE SIGNED

TXR-020 04
LMLFLED BUSINESS TAX PZrURN-GENERAL BUSINESS

RwIsod 01107M

DOT-THCNVO00386

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00386

SA003260



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS
Mai OriginalTo NEVADA DEPARTMENT OF TAXATION

PO BOX 52609

PHOENIX AZ 85072-2609

PULIZ MOVING STORAGE CO

TID No020-TX

FOR DEPARTMENT USE ONLY

PERIOD ENDING

DUE BY

DATE PAID

063015

07 3115

073115

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY
If the address as shown is incorrect please make any
corrections before

mailing the return Use the space an

the Left for these corrections

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

2 ENTER DEDUCTION FOR PAID HEALTH INSURANCEMEALTH
BENEFITS PLAN 2

3 Line 1 minus Line 2 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 6

if less than zero enter on Line 17
7 Is Amount on Line 6 greater than 85000 7

C No No taxis assessed on the first 85000 of Taxable Wages Enter 0 on One 7
E Yes No taxis assessed on Me first 85000 of Taxable Wages EnlorOon line 7

8 Did you answer Yes on Line 7
E No Enter 0 on Lino 8

E Yes Subtract aS000 from Line 6 and enter amount on Line Ba Multiply

amount on Unfrta by 117 0117 and enter amount on Line 8

8a 754 771 11 XO 0117 8

9 CALCULATED TAX Una 7 Line 8 9
10 CREDITS Overpayments as determined by the Department 10

11 NET TAX DUE Line 9 minus Line 10 11

12 PENALTY LINE 11 x rlo 12

13 INTEREST See Instructions for current rate and calculation 13

14 PREVIOUS DEBITS Outstanding liabillftles 14

15 TOTAL AMOUNT DUE Line 11 Line 12 Line 13 Line 14 15

16 AMOUNT PAID 16

17 CARRY FORWARD if Una 5 Is less than zero 0 enter

amount here This Offset will be carried forward for the next quarter
17

I

r

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

990 325 95

150 554 84

839 771 11

839 77 111
j

839771 11

00

883082

883082

8830 82

8830 82

883082J

I hereby cartuy that this return

Including any accompanying
schedules and sMements has been

examined by me and to the best of

MY knowledge and ekef is a true

correct and Complete return THIS
RETURN MUST BE SIGNED

M 0 D FIE D BU SINIESS TAX R ETUR N-GE NE RA LTOXURS

01
N

2E
0

S
0
S

4

R-isod 03121 115

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00387

SA003261



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Zi

MODIFIED BUSINESS TAX RETURN
GENERALBUSINESS Effecfive July 1 2015

Mail Original To NEVADA DEPARTMENT OF TAXATION

PO BOX 52609

PHOENIX AZ 85072-2669

PULIZ MOVIING STORAGE CO

TID NO020-TX
FOR DEPARTMENT USE ONLY

110215

102615

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 possibie to

update your account with the Department

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER

2a ENTER DEDUCTION FOR PAID HEALTH INSURANCE HEALTH BENEFITS PLAN

2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES See instructions

3 Line 1 minus Line 2a and Line 2b

1

2a

2b

3

4 Offset Carded Forward from Previous Quarter 4
5 Line 3 minus Line 4 5
6 NET WAGES If fine 5 is greater than zero enter amount here if less than zero enter on Una 17 6
7 IF LINE 6 IS GREATER THAN 50000 ENTER THRESHOLD OF 50000 7
8 TAXABLE WAGES if Line 6 Is greater Umn 50000 then subtract Line 7 from Una 6 8
9 CALCULATED TAX Line 8 X 01475 9

10 CREDITS overpayments or other approved credits see instructions 10

11 NET TAX DUE Line 9 minus Line 10 11

12 PENALTY LINE 11 x 0 see instructions 12

13 INTEREST See instructions for current rateand calcullAtion 13

14 PREVIOUS DEBITS Outstanding liabilities 14

15 TOTAL AMOUNT DUE Line 11 Line 12 Line 13 Line 14 15

16 AMOUNT PAID 16

17 CARRY FORWARD If Line 5 isess 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 IF NO TAX LIABILITY EXISTS

1137 470 811

146 320 97

991 149 84

991149841

991 149 84

50 000 00
941 149 84

13 881 96

13881 96

13881 96

13881 96

I hereby cartily that this return

indWing any accompanying

schedules and statements has been

examined by me and to the best of

my knoWedge and belie is a true

correct and ccmplete return THIS

RETURN MUST BE SIGNED

I

I

I

N

To e-mail save this form to your computer
and e-mail the attachment to

nevadaolt taxstate nvus
with the subject of Modified Businm Tax Retum

PERIOD ENDING

DUE BY

DATE PAID

093015

TXR-C2C D4

M8T_Ga
Revised i0i2C11 5

DOT-THCNVO00388

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00388

SA003262



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

I I a I

Z I JJ 0 1
I

a

MODIFIED BUSINESS TAX RETURN
GENERALBUSINESS Effeefive July 1 2015

MadOriginalTo NEVADA DEPARTM ENT OF TAXATION
PO BOX 52609

PHOENIX AZ 85072-2609

PULIZ MOVING STORAGE CO

TID NO020 TXAM
EPARTmEmr USE ONLYF-ORD

PERIOD ENDING

DUE BY

DATE PAID

IF POSTMARKED AFTER DVE 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

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER

2a ENTER DEDUCTION FOR PAID HEALTH INSURANCEtHEALTH BENEFITS PLAN
2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES See instructions

3 Line 1 minus Line 2a and Line 2b

1

2a

2b

3
4 Offset Carded Forward from Previous Quarter 4
5 Line 3 minus Line 4 5
6 TAXABLE WAGES

if Une 5 is greater than zero enter amount here if less than zero enter an Line 17 6
7 ENTER THRESHOLD OF 50 000 7
8 TAXABLE WAGES Una 5 minus Line 7 but not less than so 8
9 CALCULATEDTAX Line 8 x01475 9

10 CREDITS overpayments or other approved credrft see Instructions 10
11 MET TAX DUE Une 9 minus Line 10

11
12 PENALTY LINE 11 x a see instructions 12
13 INTEREST see Instructions for current rate and calcuiation 13
14 PREVIOUS DEBITS Outstanding liabilities 14
15 TOTAL AMOUNT DUE Lim 11 Line 12 Line 13 Une 14 15
16 AMOUNT PAID

17 CARRY FORWARD If Line 5 is less-11han zero 0 enter

amount here This Offset will be carried forward forthe next quarter

16

17

123115

02101 16

012216

1795 843361

182 123 16

1613 7k20

161372020

161372020

50 000 00
156372020

23 064 87

2306487

2306487

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

ENTER

sic

i

11 11

I

I hereby carti that this rel 4
indudbng any accompanying
schedules and bUltements has been

arnined by me and to the best of

my kncwledga and befief is a trL-L

correct and Complete Wurn THIS
RETURN MUST eE SIGNED

To e-mail save this form to your computer
and e-mail the attachment to

nevadaoIt taxstatenv us
with the Subject of Modified Business Tax Return

TXR-020 04

MUT-Ge
Revam i2ji5115

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00389

SA003263



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

MODIFIED BUSINESS TAX RETURN
GENERALBUSINESS EffectiveJuiy1 2015

MailOriginalTa NEVADA DEPARTMEN 17-OF TAXATION
PO BOX 7165

SAN FRANCISCO CA94120-7165

PULIZ MOVING STORAGE

TID NO020-TX
FOR DEPARTMENT USE ONLY

b5O216

042616

IF POsTMARKED AFTER DUE DATE PENALTY AND
INTEIZFST W111 APPLY If your business name or address has

changed please contact the Call Center at 866 2-3707 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 INSURANCEIHEALTH BENEFITS PLAN
2b ENTER DEDUCTION FOR QUALIFIED VET ERANS WAGES See Instructions

3 Line 1 minus Una 2a and Line 2b

4 Oftet 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 Una 7 but not less than so

9 CALCULATED TAX Uno a x01475

10 CREDITS overpayments or other approve d credits see
Instructions

11 NET TAX DUE Line 9 minus Una 10

12 PENALTY LINE 11 x Irla see instructions

13 INTEREST See instrurctions for current rate and calculation

14 PREVIOUS DEBITS Outstanding liabilities

15 TOTAL AMOUNT DUE Line 11 Una 12 Line 13 Line 14

16 AMOUNT PAID

17 CARRY FORWARD if Una 5 is less than zero 0 enter

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

1

2a

2b

3
4
5
6
7
a
9

10

11

12

13

14

15

16

17

MAKE CHECK PAYABLE TO NEVADA DEPT OF TAXATION A RETU4N MOST BE FILED EVEN IF NO TAX LIABILITY EXISTS

876 931 47

145 961 42

730 970 05

730 970 05

730 970 05

50000 00
680 970 05

10044 31

1004431

10044 31

1004431

I hereby certify that this return

including arryanVanying
3CILOC1111113 and 912terriffnis has been
examined by me and to the best of

my knowledge and bellef Is a true

00m0d and COMPlato leturn THIS

RETURN MUST BE SIGNED

To e-mail save this form to your computer
and e-maj

I the attachment to

nevadaoIt taxstate nvus
with the subject of Modified Business Tax Return

PERIOD ENDING

DUE BY

DATE PAID

033116

TXR-020 04

M8T-G8
RaWled 12JIVIS

DOT-THCNVO00390

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00390

SA003264



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

MODIFIED BUSINESS TAX RETURN
GENERALBUSINESS Effective July 1 2015

MailOriginaTo NEVADA DEPARTMENT OF TAXATION
PO BOX 7165

SAN FRANCISCO CA 94120-7165

PULIZ MOVING STORAGE CO

TID NO020-TX
FOR DEPARTMENT USE ONLY

08101116

072716

IF POSTMARKED AFTER DUE DATE PENALTY AND
has

INTEREST WILL APPLY If your business name or address

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

2a ENTER DEDUCTION FOR PAID HEALTH INSURANCEMEALTH BENEFITS PLAN
2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES See Instructions

3 Line 1 minus Line 2a and Une 2b

4 Offset Carried Forward from Previous Quarter

5 Une 3 minus Line 4

6 TAXABLE WAGES if line 5 is greater than zero enter amount here if less then zero enter on Line 17
7 ENTER THRESHOLD OF 50000
8 TAXABLE WAGES Una 5 minus Line 7 but not less than 0
9 CALCULATED TAX Line a x 01475

10 CREDITS Overpayments or other approved credits see instructions

11 NET TAX DUE Line 9 minus Una 10

12 PENALTY LINE 11 x 0 see instruceia6s

13 INTEREST See instructions for current rate and calculation

14 PREVIOUS DEBITS outstanding habillifies

15 TOTAL AMOUNT D UE Line 11 Line 12 Line 13 Une 14

16 AMOUNT PAID

17 CARRY FORWARD If Line 5 is IeSS than zero 0 enter
amount here This Offset will be carried forward for the next quarter

1

2a

2b

3
4
5
6
7

8
9

10

11

12

13

14

15

16

17

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

810 372 76

136 648 10

673 724 66

673 724 66

673 724 66

50 000 00
623 724 66

919994

919994

919994

919994

I

hereby CLrbty that this return

including arty accompanying
schedules and statennts has been
exam4wd bY me and to the best of

my knoWledge and belvt is a rue
correct and

complete return THIS
RETURN MUST BE SIGNED

11

III

11

11

I

I

1

I i

I

0
To e-mail save this form to your computer
and e-mail the attachment to

nevadaolt taxstate nvus
with the subject Of Modified Business Tax Return

PERIOD ENDING

DUE BY

DATE PAID

063016

TXR-Mo4
MST_G9

Remea i2p5i15

DOT-THCNVO00391

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00391

SA003265



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

MET-Gs
ROAS 4 OZ10-VI a

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS Effective July 1 2016

MailOriginaTo NEVADA DEPARTMENT OF TAXATION
PO BOX 7165

SAN FRANCISCO CA 94120-7165

RAGE CO

TID NO020-TX
FOR DEPARIMENT USE ONLY

PERIOD ENDING

DUE BY

DATE PAID

093016

103116

102516

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

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
1

2a ENTER DEDUCTION FOR PAID HEALTH INSURANCEMEALTH BENEFITS PLAN 2a
2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES See instructions 2b
3 Une 1 minus Line 2a and Line 2b 3
4 Offset Carried Forward from Previous Quarter 4
5 Line 3 minus Line 4 5
8 TAXABLE WAGES if one 5 Is greatef than zero enter amount here if less Man zero enter on Line 18 6
T ENTER THRESHOLD OF 50000 7
8 TAXABLE WAGES Line 5 minus Line 7 but not less than SO 8
9 CALCULATED TAX Line 8 x01475

1 9
10 COMMERCE TAX CREDIT

10
11 OTHER CREDITS Overpayments or other approved credits see instructions 11
12 NET TAX DUE Line 9 minus Line 10 minus-Line 11 12
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 Une 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

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

110829454

137 785 84

97050870

970 508 70

970 508 70

50 000 00
920 508 70

13577 50

287700

10700 50

10 700 50

10 700 50

I hereby cenity Mat this return

kckiding any accompanying
Schedule and statements has bm
examkmd by me and to ft best of

my k-wfeo9e and belief iS 1 tlLe

correct and complete raurn THIS
RETURN MUST BE SIGNED

I

I
I

J

11
1

To e-mail save this form to your computer
and e-mail the attachment to

nevadaoIti tax state nvus
with the subject of Modified Business Tax Return

DOT-THCNVO00392

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00392

SA003266



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

ViADA DEPARTMENT OF TAXA-noN

MODIFIED BUSINESS TAX RETURN
GENERALBUSINESS Effective July 1 2016

Maii0riginalTo NEVADA DEPARTMENT OF TAXATION
PO BOX 7165

SAN FRANCISCO CA 94120-7165

PULIZ MOVING STORAGE CO

RAsad 0216

TID NO020-TX1F FOR 13E TIARTWM

PERIOD ENDING

DUE BY

DATE PAID

12 31116

01 31117

01 31117

IF POST4ARKED 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

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
1

2a ENTER DEDUCTION FOR PAID HEALTH INSURANCEfHEALTH 13ENEFITS PLAN 2a
2b ENTER DEDUCTION FOR QUALIFItD VETERANS WAGES See instfudon5 2b
3 Une 1 minus Line 2a and Line 2b 3
4 Offset Carded Forward from Previous Quarter 4
5 Une 3 minus Line 4 5
6 TAXABLE WAGES if line 5 Is greater than zero enter amount here If less than Zero enter an Line 18 6
7 ENTER THRESHOLD OF 50000 7
8 TAXABLE WAGES Line 5 minus Line 7 but not less than 0 8
9 CALCULATED TAX Line 8 x01475 9

10 COMMERCE TAX CREDIT 10
11 OTHER CREDITS Overpayments or other approved credits see Instructions 11
12 NET TAX DUE Una 9 minus Line 10 minus Una 11 12
13 PENALTY LINE 12 x 0 See instructions 13
14 INTEREST See Instructions for current rate and calculation 14
15 PREVIOUS DEBITS Outstanding I'labilitles 15
16 TOTAL AMOUNT DUE Line 12 Una 13 Line 14 Una 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

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

1919 024 31

172 627 02

174639729

174639729

174639729

50000 00
169639729

2502186

2502186

2502186

2502186

I h9reby Certity that this return

Including any am rnpanying

schedules and stateimnis has been
examIned by me and to the best or

my knowledge and bcT e is a true

Correct and complete re lurn THIS
RETURN MUST BE SIGNED

11 11

I

11 I III

I

I

To e-mail save this form to your computer

and e-mail the attachment to

nevadaolt taxstate nvus
with the subject ofWadified Business Tax Return

DOT-THCNVO00393

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00393

SA003267



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

E WI-11 A fl

MODIFIED BUSINESS TAX RETURN
GENERALBUSINESS Effective July 1 2016

Mail Original To NEVADA DEPARTMENT OF TAXATION
PO BOX 7165

SAN FRANCISCO CA 94120-7165

PULIZ MOVING STORAGE CO

PERIOD ENDING

DUE BY

DATE PAID

1AHT-0i 02 03M

033117

050117

042517

IF POSTMARKED AFTER DUE DATIE 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

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
I

2a ENTER DEDUCTION FOR PAID HEALTH INSURANCEIHEALTH BENEFITS PLAN 2a

2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES See instructions 2b

3 Una 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 Una 5 is greater than zero enter amount here if less than zero enter an Una 18 6
7 ENTER THRESHOLD OF 50000 7
8 TAXABLE WAGES Una 5 minus Una 7 but not less than 0 8
9 CALCULATED TAX Line a x01475 9

10 COMMERCE TAj CREorT 10
11 OTHER CREDITS Overpayments or other approved credits w Instructions 11
12 NET TAX DUE Line 9 minus Line 10 minus Line 11 12
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 Una 12 Line 13 Una 14 Line 15 16
17 AMOUNT PAID 17

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

2mounl here This Otfset will be carried forward for the next quarter

18

MAKE CHECK PAYABLE TO NEVADA DEPT OF TAXATION A RETURN MUST BE FILED EVEN IF NO TAX UABIL17Y EXISTS

ENTER NAME OF PERS0

SIGNING RETURN

Signature

Title

il

1

L

11

I

895 936 03

151 990 43

743 945 60

743 945 60

743 945 60

50 000 00
693 945 60

10235 70

10235 70

10235 70

10235 70

I hereby certify that this return

including any accompanying
SchedLAG3 and staftments has been

examined by me and to the best of

my knowledge and be Nef is a true

correct and complete return THIS
RETURN MUST BE SIGNED

To e-mail save this form to your computer

and e-mail the attachment to

nevadaoIt taxstatc nvus
with the subject of'Modir3ed Business Tax Return

DOT-THCNVO00394

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00394

SA003268



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

MODIFIED BUSINESS TAX RETURN
GENERALBUSINESS Effective July 1 2016
MailOriginal7o NEVADA DEPARTMENT OF TAXATION

PO BOX 7165

SAN FRANCISCO CA 94120-7165

PULIZ MOVING STORAGE CO

171H_uZU Ub

MOT-asR W02 16

TID NO02
I

FOR DEPARTMENT USE ONLY

PERIOD ENDING

DUE BY

DATE PAID

063017

073117

072617

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

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
1

2a ENTER DEDUCTION FOR PAID HEALTH INSURANCE HEALTH BENEFITS PLAN 2a
2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES see instructions 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 U less than zero enter on Una 18 6
7 ENTER THRESHOLD OF 50000 7
8 TAXABLE WAGES Line 5 minus Line 7 but not less than SO 8
9CALCULATED T-AX UnBx01475 9

10 COMMERCE TAX CREDIT 10
11 OTHER CREDITS Overpayments or other approved credits see instructions 11
12 NET TAX DUE Uno 9 minus Line 10 minus Una 11 12
13 PENALTY LINE 12 x 0 see Instructions 13
14 INTEREST Sea instructions for current rate and calculation

15 PREVIOUS DEBITS Outstanding liabilities 15
16 TOTAL AMOUNT DUE Line 12 Line 13 Line 14 Line 15 is
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

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

ENTER NAW OF PERSONsrNING
Signature

ritle

11

109653318

226 492 90

870 040 28

870 040 28

870 040 28

50000 00
820 040 28

12 09559

12 095 59

12095 59

12095 59

I hereby carlify that this return

Including arty accompanying
schedules and statements has been
examined by rna and to the best of

my knowledge and belief Is a ULB
0 001 and complete relurn THIS
RETURN MUST BE SIGNED

To e-mail save this form to your computer
and e-mail the attachment to

nevadaoIt taxstate nvus
with the subject of Modified Business Tax Return

DOT-THCNVO00395

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

III

I

I I
0 I

0012-00395

SA003269



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

I

I i
a a L

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS Effective 10 1 2016

MailOriginalTo NEVADA DEPARTMENT OF TAXATION
PO BOX 7165
SAN FRANCISCO CA 94120-7165

PULIZ MOVING STORAGE CO

I XK_VkU u J

MOT-Ge
Revised 02JO3116

PERIOD ENDING 0930117

DUE BY 10 31117

DATE PAID 10 31117

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

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
1

2a ENTER DEDUCTION FOR PAID HEALTH INSURANCEIHEALTH BENEFITS PLAN 2a
2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES See instructions 2b
3 Line 1 minus Line Za and Line 2b 3
4 Offset Carried Forward from Previous Quarter 4
5 Line 3 minUs Line 4 5
6 TAXABLE WAGES if Eno 5 is greater than zero enter amount here if Im than zero enter on Line 18 6
7 ENTER THRESHOLD OF 50000 7
B TAXABLE WAGES Line 5 minus Line 7 but not less than 0 B
9 CALCULATED TAX Une 8 x01475 9

10 COMMERCE TAX CREDIT 10
11 OTHER CREDITS Overpayments or other approved credits see instructions 11
12 NET TAX DUE Line 9 minus Line 10 minus Line 11 12
13 PENALTY LINE 12 x 006 see instrucWns 13
14 INTEREST See instructions for current rate and calculation

15 PREVIOUS DEBITS Outstanding liabilities 15

1 B 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 virill 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

103599841

210 321 35

825 677 06

825 677 06

825 677 06

50000 00
775 677 06

11 441 24

321354

822770

822770

822770

I hereby certify that this return

blicluding any nocomparrying

schedules and statements has been
exarrdned by rne and to the best of

my knowledge and bel ef is a true

correct and complete retun THIS
RETURN MUST BE SIGNED

I

I

11

To e-mail save this form to your computer

and e-mail the attachment to

nevadaoIt taxstatenv us
with the subject of'Modifkd Business Tax Retum

DOT-THCNVO00396

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00396

SA003270



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

N MIKE

MODIFIED BUSINESS TAX RETURN
GENERALBUSINESS Effective July 1 2016

Mail Original To NEVADA DEPARTMENT OF TAXATION
PO BOX 7165

SAN FRANCISCO CA 94120-7165

PULIZ MOVING STORAGE CO

I AK-triuub

Rv imd 0

MOT-Ge
Z O-VIG

IF POSTMARKED AFTER DUE DATE PENALTY AND
INTEREST WILL PLY Ifyour business name or address has

changed please contact the Call Center at W6 2-3707 as soon as

possible to update your account with the Department

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER 1
2a ENTER DEDUCTION FOR PAID HEALTH INSURANCE HEALTH BENEFITS PLAN 2a
2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES See Instructions 2b

3 Line 1 minus Line 2a and Line 2b 3
4 Offsel Carried Forward from Previous Quarter 4
5 Line 3 min6s Line 4 5
6 TAXABLE WAGES

if line 5 is greater than zero enter amount here if less than zero enter on Line 18 6
7 ENTER THRESHOLD OF 50000 7
8 TAXABLE WAGES Line 5 minus Line 7 but not less than 0 8
9 CALCULATEO TAX Line 8 x01475 9

10 COMMERCE TAX CREDIT 10
11 OTHER CREDITS Overpayments or other approved credits see instructions 11
12 NET TAX DUE Line 9 minus Una 10 minus Line 11 12
13 PENALTY LINE 12 x 0 see instructions 13
14 INTEREST See instructions for current rate and calculation

15 PREVIOUS DEBITS Outstanding fiabliffies 15
16 TOTAL AMOUNT DUE Line 12 Line 13 Line 14 Line 15 16

17 AMOUNT PAID 17
1 B CARRY FORWARD If Line 5 is less than zero 0 enter 18

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

143866749

563 632 70

875 034 79

875 034 79

875 034 79

f50OOO OO

825 034 79

12169 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

I hereby cer 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

il

To e-mail save this form to your computer

and e-mail the attachment to

nevadaolt taxstatenv us

with the subj ect of'Modified Business Tax Return

DOT-THCNVO00397

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00397

SA003271



529 Xab IN Evidence of Taxes Paid Other Beneficial Contributions

C'61170 11 City W8971 30030
htt0sultaxnvdetr org
775 684-6300

5 00 E Third Street

ContributionsSectio'n

ioyment Security Pivision

PULIZ M'0'V1lG ST'O RA GE CO

For Quarter Ending i InEmployer Account

Due0norBefore April302014

BOND FACTOR 00066

QuarterlyBond Contributions Report
1ic

Quarterly bonO contributions are due by law in addition to quarterly unemployment insurances Ul
taxes Bondcontributions will continue to be collected quarterly until the bonds issued to pay federal
loans for unemployment enefits are fully repaid in late 2017 or early 2018

Quarterly bond contributions must be reported and paid separately from quarterly Ul taxes The
collectiOij of bond contributions will be administered using the same laws as those for regular Ul
contributlohsi expept that quarterly bond contributlon's cannot be paid electronically Quarterly bond
conWbution s must be Dald by check

Please complete this report to-determine the Bond Contribution Amount Due for the quarter statedabove

1 ENTER TAMOLE WAGES PAID THIS QUARTE R Same as LINE 5 on Quarterly Report NUCS-4072
If LJNE 5 6UCS-4072 Is ZERO n6-taxable wages write NONE and return without payment 9807200

2 MULTIPLY BY BOND FACTOR
x 0 0066

3 PAY TOTAUBOND CONTRIBUTION AMOUNT DUE if paid by due date stated above 6472-71
4 ADD 00 911 ONE OR MORE DAYS LATE FILING THIS REPORT

S ADD ADD'rfiO NA LbUftli 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

MON AMOUNT DUE if paid late 64727

Return the completed report along with a check for the Elond ContributionAmount Due Pay amount on Line 3 if paid by due date stated above or Line 7 if

1-0ald late Electronic payments are not available for bond contributions

Make check pajble to Employment Security Division Please include yourEmperAccount Number and Indicate Bond on the check memo fine

Ple aseuse the enclosed return envelope with blue markings

BR1 2113

DOT-THCNVO00398

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00398

SA003272



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security Divisio n Quarter 20142
Quarter Ending 6302014

Contributions Section Employer Account
500 E Third Street Delinquent After 71312014

C Ci NVarson ty 89713-0030
httpstluitax nvdetr org

BOND FACTOR 066 00066

775 684-6300

PULIZ MOVING STORAGE CID

I

QuarterlyiBond Contributions Report

Quartedy bond contributions are due bylaw 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 lide 2017 or early 2018

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

1 ENTER TAXABLE WAGES PAID THIS QUARtER Same as LINES on Quarterly Report NUCS-4072
If LINES on NUCS-4072 Is ZERO no taxable wages write NONE and return without paymenL 746084

2 MULTIPLY BY BOND FACTOR Your Assig4d Bond Factor of0016 0029 0066 or0089 x 00066

3 BOND CONTRIBUTIONS AMOUNT DUE
4924

3a SUBTRACT CREDIT AMOUNT SHOWN ONJ BOND BILLING STATEMENT Equal to or less than LINE 3

4 ADD 500 FOR ONE OR MORE DAYS LATE FILING TH15 REPORT

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

6 ADD INTEREST ON AMOUNT DUE UNE 3 X 01 FOR EACH MONTH PART OF MONTH LATE

7 PAY TOTAL BOND CONTRIBUTIONS AMOONT DUE Total LINES 3 through 6 4924

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

Make check payable to Employmeht Security Division Include your Employer Account Number and
Bond on the check memo line N6iE 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

EIR Rev 5-14

DOT-THCNVO00399

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00399

SA003273



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security Division Quarter 20143
Quarter Ending 9302014

Contributions Section Em A tlo r-counp yer

500 E Third Street Delinquent After 11032014
NV 89C Citarson y 713-0030

hftps Uultax nvdetr org
BOND FACTOR 066 00066

775 684-6300

ORAGE CO

I

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 PAJD 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 91

2 MULTIPLY BY BOND FACTOR Your Assigned Bond Factor of0016 0029 0066 or0089 X 00066

3 BOND CONTRIBUTIONS AMOUNT DUE 40917
3a SUBTRACT CREDIT AMOUNT SHOWN ON BOND BILLING STATEMENT Equal to or less than UNE 3

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

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

7 PAY TOTAL BOND CONTRIBUTIONS AMOUNT DUE Total LINES 3 through 6 4 091 71

Return the completed report along with a separate check for the Total Bond Contributions Amount Due
Do not combine U1 taxes and bond contributfons 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

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

Print Name of Preparer

BIR Rev 5-14

DOT-THCNVO00400

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00400

SA003274



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security Division Quarter 2014 4
Quarter Ending 12312014

Contributions Section
Employer Account

500 E Third Street
Delinquent After 222015

Carson City NV 89713-0030
httpsultax nvdetrorg

I

BOND FACTOR 066 00066
1775 684-Mo

PULIZ MOVING STORAGE CO

Ouarterly Bond Contributions Report

Quarterly bond contributions are due by law in addition to quarterly unemployment insurance Ul taxesBond contributions will continue to be collected quarterly until the bonds Issued to pay federal loans forunemployment benefits are fully repaid in late 017 or early 2018

Please complete this report to determine the Bond Contributions Amount Due fbr the quarter stated above
1 ENTER TAXABLE WAGES PAID THIS QUARTER Same as LINE 5 on Quarterly Report NUCS-4072

If LINE 5 an NUCS-4072 is ZERO no taxable wages write NONE and return without payment 333F 400 09
2 MULTIPLY BY BOND FACTOR Your Assigned Bond Factor of0016 0029 0066 or0089 x 00066
3 BOND CONTRIBUTIONS AMOUNT DUE

2 2002 200 44

3a SUBTRACr CREDIT AMOUNT SHOWN ON BOND BILLING STATEMENT Equal to or less than LINE 33ia I to or less than U N E

44

1
4 ADD 500 FOR ONE OR MORE DAYS LATE FILING THIS REPORT

LIS RE RT

0 T L TEL I

S ADD ADDITIONAL CHARGE AFTER 10 DAYS LINE I X001 FOR EACH MONTH PART OF MONTH LATE

NTM TE
6 ADD INTEREST ON AMOUNT DUE UNE 3 X01 FOR EACH MONTH PART OF MO H LATE

7 PAY TOTAL BOND CONTRIBUTIONS AMOUNT DUE Total LINES 3 through 6 22 00 44

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

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

BR Rev 5-14

DOT-THCNVO00401

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00401

SA003275



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security Division Quarter 2015 1
Quarter Ending 3312015

Contributions Section
Employer Account

500 E Third Street
Delinquent After 41302016

Carson City NV 89713-0030 Federal ID Number 880146146
hftpsultaxnvdetr org

I775 684-6330
BOND FACTOR 060 00060

mawRAGE CO

Quarterly Bond Contributions Report

Quarterly bond contributions are due by law in addition to quarterly unemployment insurance Ul taxesBond contributions will continue to be zollected 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

2 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 with2ul payment

893 719
2 MULTIPLY BY BOND FACTOR Your assign Bond Factor written as a decimal x 0 E6TOT

3 BOND CONTRIBUTIONS AMOUNT DUE

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

5362

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

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

6 ADD INTEREST ON AMOUNT DUE LINE 3 X61 FOR EACH MONTH PART OF MONTH LATE
I

7 RAY TOTAL BOND CONTRIBUTIONS AMOUNT DUE Total LINES 3 through 6 5362

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

Make check payable to Employment Security Division Include your Employer Account Number andBond on the check memo line NOTE Electronic payments are DoI available for bond contributions

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

Print Contact Name

Date 043015

BR Rev 2-15

DOT-THCNVO00402

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00402

SA003276



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security Division Quarter 2015 2
Quarter Ending 6130 2015Contriutjons Section Emplo er Acc t

500 E Third Street

C

y oun

Delinquent After 7131 2 15
arson City NV 89713-0030 Federal ID Number 88014r lAr

https Huitax nvdetr org
775 684-6330

BOND FACTOR
1

060 00060
I

AGE CO

Quarterly Bond Contributions Report

Quarterly bond contributions are due by law in addition to quarterly unemployment insurance Ul taxesBond 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 Quartedy Report
If LINE 5 on Report Is ZERO no taxable wages write NONE and return without payment

2 MULTIPLY BY BOND FACTOR Your assigned Bond Factor written as a decimal x

R26 QR7

0 0 6 10

3 BOND CONTRIBUTIONS AMOUNT DUE

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

Q 17

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

S ADD ADDITIONAL CHARGE AFTER 10 DAYS LINE I X002 FOR EACH MONTH PART OF MONTH LATE

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

7 PAY TOTAL BOND CONTRIBUTIONS AMOUNT DUE Total LINES 3 through 6 5017

Return the completed report along with a separate check for the Total Bond Contributions Amount DueDo not combine Ull 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 andBond on the check memo line NOTE Electronic payments are available for bond contributions

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

Print Contact Name

Date 073115

BR Rev 2-15

DOT-THCNVO00403

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00403

SA003277



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security Division

Contributions Section

500 E Third Street

Carson City NV 89713-0030
hftpslluitax nvdetrorg

775 684-6330

Quarter 2015 3
Quarter Ending 93
Employer Account MWE
Delinquent After 1122015
Federal ID Number 880146146

BOND FACTOR 06C 00060

PULIZ MOVING STORAGE CO

Quarteo 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 Son Employer's Quarterly Report
If LINE 5 on Report Is ZERO no taxable wages write NONE and return without payment 5 6 44 5

2 MULTIPLY BY BOND FACTOR Your assigned Bond Factor written as a decimal x 20 0 L6 0

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

S ADD ADDITIONAL CHARGE AFTER 10 DAYS UNE 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 Total LINES 3 through 6 3891

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

Make check payable to Employment Security Division include your Employer Account Number andBond on the check memo line NOTE Elecbonic payments are not available for bond contributions

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

Print Contact Name
a

Date I Q I q h

EIR Rev 2-15

DOT-THCNVO00404

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00404

SA003278



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security Division Quarter 2015 4

Cont iU ti

Quarter Ending 12312015
r u ons Section

Employer Account
500 E Third Street

Delinquent After 212016Carson City NV 89713-0030
h

Federal ID Number-RAn-IA91AIa
ftp ujnv govless

775 684-6330
I

BOND FACTOR 060 00060

i
PULIZ MoviiiwRAGE CO

Quarterly Bond Contributions Report

Quarterly bond contributions are due by law in addition to quarterly unemployment insurance Ul taxesBond contributions will continue to be collected quarterly until the bonds issued to pay federal loans forunemployment 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 an Report Is ZERO no taxable wages write NONE and return without payment2 MULTIPLY BY BOND FACTOR Your assigned Bond Factor written as a decimal X

3 BOND CONTRIBUTIONS AMOUNT DUE

3a SURTRACT 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 AFf EF 10 DAYS LINE I X001 FOR EACH MONTH PARTOF MONTH LATE
6 ADD INTEREST ON AMOUNT G UE LJNE 3X01 FOR EACH MONTH PART OF MONTH LATE

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

236 2Q2
0 10 16 10

I 1417

Return the completed report along with a separate check for the Total Bond Contributions Amount DueDo not combine Ul taxes and bond contributions In the same check Ull taxes and bondcontributions must be kept separate

Make check payable to Employment Security Division Include your Employer Account Number andBond an 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 Conta

Date

BR Rey 3-15

DOT-THCNVO00405

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00405

SA003279



529 Tab IX Evidenceof Taxes Paid Other Beneficial Contributions

Employment Security Division Quarter

Quarter Ending
Contributions Section Employer Account

2016 1

500 E Third Street Delinquent After 05022016
Carson City NV 89713-0030 Federal ID Number 880146146

hftpuinvgov ess BOND FACTOR 068 0 0068
776 684-6330

PULIZ MOVING STORAGE 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

I 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 pyrnent 875 751

2 MULTIPLY BY BOND FACTOR Your assigned Bond Factor written as a decimal x 01 0
1

6 8

3 BOND CONTRIBLmONS AMOUNT DUE
5955

3a SUBTRA Clr CREDIT AMOUNT SHOWN ON BOND BILLING STATEMENT if applicable

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

S ADD ADDITIONAL CHARGE AFTER 10 DAYS LINE 1 X001 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 6UE Total LINVS 3 ttirough 6 5 55

e Retum the completed i-eport along with a separate check for the Total Bond Contributions Amount DueDo not combine Ul taxes and bond contributions In the same check Ul taxes and bondcontributions must be kept separate

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

Use the enclosed return envelope with blue markings OtheroAse indicate BOND on the enveloDe

DOT-THCNVO00406

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00406

SA003280



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security Division

Contributions Section

500 E Third Street

Carson City NV 89713-0030

httpsuitaxnvdetr org
775 684-6330

Quarter 2016 2
Quarter Ending

Employer Account

Delinquent After 08012016
Federal ID Number 880146146

BOND FACTOR 068 0G06B

EmployerDBA Mailing Address

Puliz Moving Storage

Quartedy 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 LINES on Employer's Quarterly Report
If LINE 5 on Report is ZERO no taxable wages write NONE and return without payment

810 373

2 MULTIPLY BY BOND FACTOR Your assigned Bond Factor written as a decimal x 0 6 8

3 BOND CONTRIBUTIONS AMOUNT DUE 5511

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 xooi 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 Total LINES 3 through 6 1 5511

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

EIR Rev 2-15

DOT-THCNVO00407

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00407

SA003281



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security Division Quarter 2016 3
Quarter Ending 09302016

Contributions Section Employer Account
500 E Third Street Delinquent After 10312016

Carson City NV 89713-0030 Federal ID Number 880146146
httpuinvgoviess

775 684-6330
BOND FACTOR 068 00068

PULIZ MOVING STORAGE CO

Quarterly Bond Contributions Report

Quarterly bond contributions are due by law in addition to quarterly unemployment insurance UI 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 642 524 5E

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

3 BOND CONTRIBUTIONS AMOUNT DUE 436917

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

4 ADD 5GO FOR ONE OR MORE DAYS LATE FILING THIS REPORT

S ADD ADDITIONAL CHARGE AFTER 10 DAYS LINE I X001 FOR EACH MONTH PART OF MONTH LATE 016
6 ADD INTEREST ON AMOUNT DUE LINE 3 X01 FOR EACH MONTH PART OF MONTH LATE

7 PAY TOTAL BOND CONTRIBUTIONS AMOUNT DUE Total LINES 3 through 6 4 369 31

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

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

Prifit c

Date

BR Rev

DOT-THCNVO00408

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00408

SA003282



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security Division Quarter 2016 4
Quarter Ending 12312016Contributions Section
Employer Account

500 E Third Street
Delinquent After

C 01312017
arson City NV 89713-0030 Federal ID Number 880146146

htt ip u nv gov ess
775 684-6330

BOND FACTOR 068 00068

i
PULIZ MOVINwiw RAGE CO

Quarterly Bond Contributions Report

Quarterly bond contributions are due by law in addition to quarterly unemployment insurance Ul taxesBond contributions Y411 continue to be collected quarterly until the bonds issued to pay federal loans forunemployment 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
2 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
2 MULTIPLY BY BOND FACTOR Your assigned Bond Factor written as a decimal x

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

S ADD ADDITIONAL CHARGE AFTER 10 DAYS LINE I 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 AM OUNT DUE Total LINES 3 through 6DUETotalUNES3 through 6

362 599

OLO 6 8j

2 4 65

Return the completed report along with a separate check for the Total Bond Contributions Amount DueDo not combine Ul taxes and bond contributions in the same check Ul taxes and bondcontributions must be kept separate

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

Pri int Co

Date I

EIR iRev 3

I

DOT-THCNVO00409

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00409

SA003283



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security Division Quarter 20171
Quarter Ending 03312017

Contributions Section Employer Account
500 E Third Street

Delinquent After 05012017
Carson City NV 89713-0030 Federal ID Number 880146146

hftpulnvgov ess
701 6 0 0070BOND FACTOR 0

775 684-6330

i
PULI06AORAGE 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

IL ENTER TAXABLE WAGES PAID THIS QUARTER Same as LINE 5 on Employer's Quarterly Reporte

arlRertIf LINES on Report is ZERO no taxable wages wrhe NONE and return without paymentwithout

r's Qu rt

95 r67594

cimal X
2 MULTIPLY BY BOND FACTOR Your assigned Bond Factor written as a decimal x 01 0

1

7
1

053 BOND CONTRIBUTIONS AMOUNT DUE
6269 73

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

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

S ADD ADDITIONAL CHARGE AFTER 10 DAYS UNE 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 Total LINES 3 through 6

Return the completed report along with a separate check for the Total Bond Contrilbutions 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 andBond on the check memo line NOTE Electronic payments are not available for bond contributions

Use the enclosed return enve ope With blue markings Otherwise indicate BOND on the envelope

Print

C1Date

BR Rev 3-15

DOT-THCNVO0041 0

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00410

SA003284



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security Division Quarter 2017 2

Contributions Section
Quarter Ending

Employer Account
06302017

500 E Third street
Delinquent After 07312017

Carson LAry NV 89713-0030 Federal ID Number 880146146
nUp 11uInv gov esS

775 684-6330 I

BOND FACTOR 070 00070
1

PULIZ MOVING STORAGE CO

Quarterly Bond Contributions Report

Quarterly bond contributions are due by law in addition to quarterly unemployment insurance Ul taxesBond contributions will continue to be collected quarterly until the bonds issued to pay federal loans forunemployment 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 UkE S on Report is ZERO no taxable wages write NONE and return without payment

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

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

S ADD ADDITIONAL CHARGE AFTER 10 DAYS LINE 1 X001 FOR EACH MONTHIPART OF MONTH LATE
6 ADD INTEREST ON AMOUNT DUE LINE 3 X 01 FOR EACH MCINTH PART OF MONTH LATE

7 PAY TOTAL BONE CONTRIBUTIONS AMOUNT DUE Total LINES 3 through 6

937 449 21
0 0 7 0

6562

1 656-215 1

Return the completed report along with a separate check for the Total Bond Contributions Amount DueDo not Combine UI taxes and bond contributions in the same check Ul taxes and bondcontributions must be kept separate

Make check payable to Employment Security Division Include your Employer Account Number andBond on the check memo line NOTE Electronic payments are Mt available for bond contributions

Use the enclosed return envelope vAth blue markings Otherwise indicate BOND on the envelope

Print Co

Date

BR Rev 3

DOT-THCNVO00411

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00411

SA003285



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security Division

Contributions Section

500 E Third Street

Carson City NV 89713-0030

hftp uinvgov ess
775 684-6330

Quarter 2017 3
Quarter Ending 09302017
Employer Account

Delinquent After 10312017
4

Federal ID Number 880146146

BOND FACTOR 070 00070

iPULIZ MOVINiiwRAGE CO

Quarterly Bond Contdbutions Report

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

unemployment benefits are ful ly 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 585548 Oj

2 MULTIPLY BY BOND FACTOR Your assigned Bond Factor written as a decimal X 0
1

0 F0

3 BOND CONTRIBUTIONS AMOUNT DUE
4 844

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

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

S 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 Total UNES 3 through 6 4 0 5q 8 4

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 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

Use the enclosed return envelop with blue markings Otherwise Indicate BOND on the envelope

Print Cont

Date

EIR Rev 3-1

DOT-THCNVO00412

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00412

SA003286



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

000

e4oNevada Department of Taxation

Nevada Commerce Tax Return

Business Entity NAICS code category

For the taxable year

Business Entity legal name

Business Entity address

1493 reh lnj sd stwele
I

Tax ID No

Form TXR-030 01

I through 6

Puliz Mo ing storage o

F1 I declare that the Gross Revenue from engaging in business in 7vacla of the above Business Entity did not exceed 4000000
during the taxable year

7 Final return Amended return Alternative situsi

I

Gross Revenue from engaging in bslnesiNevada

1 Sale of inventory

V
a

2 Service performance 2 8615 14800
3 Rents royalties and leases

3z
2

4 Interest income from credit sales and loans 4
5 Damages received from litigation for loss of business income
6 Insurance proceeds for loss of business income 6
7 Forgiven debt

7

8 Other revenue
8

9 Total Gross Revenue Line 1 through Line 8 9 8 61514800
10 Less 4000000 Threshold

10 400000000
11 Adjusted Gross Revenue Line 9 less Line 10 11 4615 148 001

F-11 0 1111 Lila Ileft

General Business Deductions

12 Returns and refunds to customers 12
13

4

Bad debt
13 119 790 00

1 Distributions required by fiduciary duty or law
14

W

e

15

16

Distributions under certain written contracts
is

Reimbursement of certain expenses and advances from clients

rd

16
17 Taxes collected from 3 party and remitted to taxing authority 17

1

V 18 Other deductions

Inclust ri specific Deductions

Z
2

19

2

Employee leasing deduction
i-9

X
0 Gaming deduction

20

5

21 Health care provider deduction 21
22 Insurance deduction

220
23

24

Liquor tax deduction
23

Mining deduction
24

25

26

US Armed Forces housing deduction

T
25

otal Deductions Line 12 through Line 25 26
27 Nevada Taxable Revenue Line 11 less Line 26 but not less than 0 27

119 790 00

28 Tax rate per NAICS rode category 28

4 495358GO

29 Commerce Tax due
29

p 0 0 1

30 Pl
575406

us penalty
3

31 Pl

0

32

us interest

Pl li

31

33

us ability established by Department

L i

32

34

ess cred t s approved by Department
T t l d l

33
o a amount ue and payab e Line 29 through Line 33 34 5 7

35 Amount remitted with the return
35

54 00

5 75400
LJ 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

DOT-THCNVO00413

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00413

SA003287



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Advada Department of Taxation

Nevada Commerce Tax Return

Tax ID No r NVBiD

Business Entity NAICS code category

Business Entity legal name

Business Entity address

Form TXR-030 01
RvU d CU0912016

N
I

VVII

1493 wareho

1PuIIz Moving Storage Co

For the taxable year

I I

through

I

F1 I declare that the Gross Revenue from engaging in DUSsneSS in Nevada of the above Business Entity did not exceed 4000000

during the taxable year

I
0

F-1 Final return 0 Amended return 0 Alternative situsing method Estimates used

I I

Gross Revenue from engaging In business in Nevada

1 Sale of inventory

2 Service performance 2 9075888 00
Rents royalties and leases 3

z
0

4 Interest income from credit sales and loans 4

V 5 Damages received from litigation for loss of business income 5

6 Insurance proceeds for loss of business income 6

7 Forgiven debt 7

8 Other revenue 8

9 Total Gross Revenue Line 1 through Line 8 9 9 07588800
10 Less 4000000 Threshold 10 400000000
11 Adjusted Gross Revenule Line 9 less Line 10

IF LINE 11 S ZERO OR LESS GO TO LINE 29 AND INPUT ZERO

11 5 075888OD

General Business Deductions

12 Returns and refunds to customers 12

23 Bad debt 13 54 736 00
14 Distributions required by fiduciary duty or law 14

15 Distributions under certain written contracts 15

16 Reimbursement of certain expenses and advances from clients 16

5
M 17 Taxes collected from P party and remitted to taxing authority 17

0 18 Other deductions F 18

Indust6 specific Deductions

19 Employee leasing deduction 19

20 Gaming deduction 20

21 Health care provider deduction 21

c 22 Insurance deduction 22

23 Liquor tax deduction 23

24 Mining deduction 24

25 US Armed Forces housing deduction 25

26 Total Deductions Line 12 through Line 25 26 54 736 00
27 Nevada Taxable Revenue line 11 less Line 26 but not less than 0 27 5 02115200
28 Tax rate per NAICScocle category 28 0 0

29 Commerce Tax due 29 642707
30 Plus penalty 30

a 31 Plusinterest 31

X
32 Plus liability established by Department 32

33 Less creditis approved by Department 33

34 Total a mount due and payable Line 29 through Line 33 34 642707
35 Amount remitted with the return 35 6 42707

V 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

DOT-THCNVO00414

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00414

SA003288



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

We will be performing website maintenance on Sep 2 0600 AM to Sep 2 0600
PM The Nevada Tax Center will be unavailable during this time

t I r A T
I C 1 I I f

I a
I Wj ZkIlf I

A OUW

K 7 6

9i

3 1 I I i

I Po j

DOT-THCNVO00415

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00415

SA003289



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Ra-yment Details
Page I of 2

We will be performing website maintenance on Sep 2 0600 AM to Sep 2 0600
PM The Nevada Tax Center will be unavailable during this time

NEVADA TAX CENTEP
A SerViCeCf the Nevada DePartment of Taxation

Payment Details

Business

PULIZ MOVING STORAGE

Note Your balance amount with penalties and i terest as of 8292018

Reminder You have pending payments Click Here to see them

underpaid Periods Schedule a Payment Payment History

For paymentdetails click on Confirmation Number Below

CONFIRMATION MJMBER WITHDRAWDATE PAYMENTMETHOD STATUS AMOUNT ACTION

17ZOO05175598 1229 2D17 A04 Debit EFT Posted 1635 60

17ZOO05064341 10302017 ACH Debit JEFT Posted 1289 40

17ZOOD4977ogo 9 21112017 ACH Debit EFT Posted 195495

17ZOO04906399 8 29 2017 ACH Debit EFT Posted 192565

17ZOD04745606 728 2017 E-Check Posted
ft42P 6'106

17ZOO04717544 7n8 2017 ACH Debit JEFT Posted 174093

17ZOO04631613 628 2017 ACH Debit IEFT Posted 1177 85

17ZOO04550013 5 25 2017 ACHDebItjEFn Posted 99815

17ZOO04448919 424 2017 ACH Debit JEFT Posted 1572 13

17ZOO04353420 329 2017 E-Check Posted 111283

ShovAng I I 20 Payments of 82

https www nevadatax nv gov paymentslocations Wk5ldmg 829 2018
DOT-THCNVO00416

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00416

SA003290



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

We will be performing website maintenance on Sep 2 0600 AM to Sep 2 0600
PM The Nevada Tax Center will be tinavailable during this time

P1A TJ X ii t
I

1 e

j C f

I
1 11

i

V201 7

I 110 20 4 117 7 Q I I Jill

d

d

PoCj

DOT-THC V1000417

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00417

SA003291



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Payment Details Page I of 2

We will be performing website maintenance on Sep 2 0600 AM to Sep 2 0600

PM The Nevada Tax Center will be unavailable during this time

NEVADA TAX CENTEP
a s vice at he Nevada Department of Taxation

Payment Details

Business

PULIZ MOVING STORAGE

Note Your balance amount with penalties and interest as o

Reminder You have pending payments Click Hereto see them

Underpaid Periods Schedule a Payment Payment History

For payment details click on Confirmation Number Below

CONFIRMATION NUMBER WITHDRAW DATE PAYMENTMETHIOD STATUS AMOUNT ACTION

16ZOO03364160 4 26 2016 E-Check Posted 1225-SO

16ZOO03272411 323 2016 E-Check Posted 85595

16ZOO032i9937 2 26 2016 E-Check Posted 83284

16ZOO03146590 126 2016 E-Check Posted

M00030676V 12 292015 E-Check Posted 66299

15Z0002999846 1220 2015 E-Check Posted 967iB

ISZ0002937615 1026 2015 E-Check Posted 1'018 7

ISZOD02868664 93012015 E-Check Posted 183636

ISZ0002813051 8 272015 E-Check Posted 163909

15ZOOD2754217 7 282oi5 E-Check Posted 30W 62

Showin8 31 40 payments of82

hitpswwwnevadatax nv gov payments locations Wk5ldmg 829 2018

DOT-THCNVO00418

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00418

SA003292



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Payment Details Page I of 2

We will be performing website maintenance on Sep 2 0600 AM to Sep 2 0600

PM The Nevada Tax Center will be unavailable during this time

NEVADA TAX CENTEP
a service of the Nevada Department of Taxation

Payment Details

Business

PULIZ MOVING STORAGE

Note Your balance amount with
penalties and Interest as of 8292018

Reminder You have pending payments Click Here to see them

Underpaid Periods Schedule a Payment Payment History

For payment details click on Confirmation Number Below

CONFIRMATION NUMBER WITHDRAWIDATE PAYMFNTMETHOD STATUS AMOUNT ACTION

ISZ0002669164 6J24 2015 E-Check Posted 1044-39

ISZ0002618230 526 2015 E-Check Posted A59474

ISZOOD2576849 430 2015 E-Check Posted 101275

15ZOOD2490693 327 201 5 E-Check Posted 1449 36

15ZOO02444143 226 2015 E-Check Posted 165283

15ZOO02366791 IIZ2 2015 E-Check Posted 133211

14ZOO02309699 12 302014 E-Check Posted 144545

1420002253976 11 242014 E-Check Posted 932 32

14ZOO02195196 10 242014 E-Check Posted 1 32022

14ZOO02132809 924 2014 E-Check Posted 1 23274

Showing 41 50 payments of 82

httpswww nevadatax nv gov paymentslocations Wk5ldmg 829 2018

DOT-THCNVO00419

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00419

SA003293



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Payment Details
Page I of 2

We will be performing website maintenance on Sep 2 0600 AM to Sep 2 0600
PM The Nevada Tax Center will be unavailable during this time

NEVADA TAX CENTEP
a service of the Nevada Department of Taxation

Payment Details

Business

PULIZ MOVING STORAGE

Note Your balance amount with penalties and interest as of 8292018

Reminder You have pending payments Click Here to see them

Underpaid Period s Schedule a Payment PaymentHistory

For payment details click on Confirmation Number Below

CONFIRMATION NUMBER WITHDRAWDATE PAYMENTMETHOD STATUS AMOUNT ACTION

14ZOO02093769 828 2014 E-Check Posted 175922

14ZOO02D41170 7 25 2014 E-Chedc Posted 141032

14ZOOD1988102 623 2014 E-Check Posted 1073 26

147JD001952297 521 2131 4 E-Check Posted 1484 97

14ZOO01907920 421 2014 E-Check Posted 1315 91

14ZOO01866631 32V2014 E-Check Posted 670S1

14ZOO01836339 224 2014 E-Check Posted 136062

14ZOO01803475 12912014 E-Check Posted 1 34648

2320001745883 1219 2023 E-Check Posted 109098

23ZOO01718716 11222013 E-Check Posted 212354

Showing 51 60 payments of 82

https www nevadatax nv gov paymentsAocations Wk5ldmg 829 2018

DOT-THCNVO00420

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00420

SA003294



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Payment Details Page I of 2

We will be performing website maintenance on Sep 2 0600 AM to Sep 2 0600

PM The Nevada Tax Center will be unavailable during this time

NEVADA TAX CENTEP
a service of the Nevada Department of Taxation

Payment Details

Business

PULIZ MOVING STORAGE

Note Your balance amount with penalties and interest as of 8292018

Reminder You have pending payments Click Here to see them

Underpaid Periods Schedule a Payment Payrnent History

For payment details click on Confirmation Number Below

CONFIRMATION NUMBER WITHDRAW DATE PAYMENTMETHOD STATUS AMOUNT ACTION

13ZOO01678701 10 24 2013 E-Check Posted 92348

13ZOOD1641566 W26 2013 E-Check Posted 153264

13ZOO01607560 826 2013 E-Check Posted 189147

13ZOO01565754 724 2013 E-Check Posted 213068

13ZOO01522476 624 2013 E-Check Posted 163775

13ZOO01495807 528 2013 E-Check Posted 154723

13ZOO01452802 4 22 2013 E-Check Posted 113800

13ZOO01411586 32Q 2013 E-Check Posted 109072

13ZOO01390582 227 2013 E-Check Posted 134172 1
13ZOOD1344552 In2 2013 E-Check Posted 217589

Showing 61 70 payments of 82

https wwwnevadatax nv gov paymentslocations Wk5ldmg 829 2018

DOT-THCNVO00421

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00421

SA003295



52W Tab IX Evidence of Taxes Paid Other Beneficial Contributions

2014 2015

Property Value

Lkccoun

250

Ass6i s601aliation

Name

P U L LZ M QMAII GE co

www CIarkCountyNV Jov Assessor

3 3544

211 941

Total Exemption

Sale or disposal of this property after July 1 2014 does not relieve the obligation to pay this tax
f-m-peRyVaRwAo 7 62T7 55

AbatementAmount

Aklterhent-A sejU61tsfinerea T63 00
Net Ad Valorem Tax

ue
i

Adjusted Tax Amount

ExemptipmAmou nt
1

Recapture i6ount

NetTaxAmbun
Penalties

1wiscelliansous7 s

Veteran's Home Donation

Totbl'Amount
Less Payments Applied

ce a inP kern in 9
PrIorYear Delinquencies

000

6277 55

83179
000

000

000

7 109 34
000
000

OOD

7109 34

0 00

7109 34
000

7109 34

1611'ak Zidni 66e
pescrWon TOWDUR Lffinlm rl
rxjpr 2014 20115 7109 34

710934 7109 34

Ments received will be 11A f k 14I wO eotuiargetirst
avoid penaftles payments Must be postmarked by due date

9

I delinquent amounts are due Immediately

rtV Is Protected by bankruptcy this Is for your
forination Do not consider this an attempt to collect

Misceganeous Personal Property

Agency

0

Rate Amount
Clark County Capital

Clark County Debt

ClarkCountyFamily p6t4
Clar County General Operating

County School Debt

County School Maint enance Operation

lndfgdnt Accident Fibd
Medical Asst to Indigent Persons
Norft Las Vegas City

North Las Vegas City Library
North Las Vegas Cft Puiibt ty

North Las Vegas Emergency 911

North IV City Street 461htlFire Park

State Cooperative Extension

State of Nevada

Totals

Bill No 705921

Prior Aoct

Phone 702 455-3882

Date ol2a 2015

Exemption Values

00500 40597
00129 2734
0 0192 4069
04470 947 37
0-5534 11788
07500 1589 57
00150 3174
01000 211 94
01937 41b s3
0 0632 133 95
0-7300 1547 17
00050 10 60
02350 498 06
00100 2119
01700 360 29-11

3 3544 7109 34

Description

Payment Iristallment s

Due Date Amount Due
Installment 1

7109 34
Installment 2 000
nstagment 3 000
nstaltment 4 000

DOT-THCNVO00422

nallies are 10 of the tax amount due

UNSECURED PROPERTY TAX BILL BUSINESS
Clark County Nevada

Michele W Shafe Assessor
5W S Grand Central Pkwy 2nd Floor Las Vegas NV 89155

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00422

SA003296



529 T-Ab IX Evidence of Taxes Paid Other Beneficial Contributions

Assessed Vakie

Estimated Value

I

TOTAL ASSESSED VALUE

2016 ACCOUNT SUMMARYS PYALOREM TAX

ATE 1AMUOYE rL-QrL xR-7 PO
1 C2 k

J ECAPTURE TAX

EXEMPTION AMOUNT

EN TS
PENALTIES

Irv

INTEREST

t644hi6j
LESS PAYMENTS APPLIED

RA
PRIOR YEAR DELINQUENCIES

P

TOTAL'B LANC'E

F-1
6U6 94 j

2440029

PULrZ TIM

PULIZ MOVING AND STORAGE CO

EXEMPTIONVALUES
129 821

0

129 1121

2016 BILLING DETAIL
j

4751 45 TAXING AG El4qY RATE
000 STATE OF NEVADA 0 17DOOD000

SCHOOL DEBT 0 38850DODO
000 SCHOOL GENERAL 075DDaDOOO

475i45 COUNTY GENERAL 13268DO000

ODO
COUNTY DEBT
ANIMAL SHELTER OP

0 034900000
0 03oooaooo

000 RENO GENERAL 0-959800000
000

600

0 00

4754AS

O DO

4751 45

000

475145

MAKE REMFF-tANCES PAYABLE TO
WASHOE COUNTY TREASURER
P 0 BOX 30039

RENO NV 89S20-3039

SEE REVERSE FOR INFORMATION

DOT-THCNVO00423

2016

1000

m
170f M8 v
7 36600000ooo

NOTICE OF TAXES
WASHOE COUNTY NEVADA

TAMMI DAVIS TREASURER
taxwashoecounty us

Anwal Pemonal

NAME

wwwwashoecounty ustreas
PHONE 775 328-2510

FAX 776 328-2500

OFFICE LOCATION
1001 E NINTH ST-BLDG D RM 140

RENO NV 89512 Mon FO 8am 5pm

JY'E RbPER AND DESCRIPTION
PULIZ MOVING AND STORAGE CO
Puuznm

LUTROW

AMOYN Tjl

220 70

5D4 36

973 66
172246

4530
38 95

1 24602

IF PROPERTY IS PROTECTED BY BANKRUPTCY THIS IS FOR YOUR
INFORMATION DO NOT CONSIDER THIS AS AN ATTEMPT TO COLIECT

PAYMENTS RECEIVED WILL BE APPLIED TO THE OLDEST CHARGES
FIRST TO AVOID LATE CHARGES PAYMENTS MUST BE POSTMARKED
BY THE DUE DATE ALL DELINQUENT AMOUNTS ARE DUE IMMEDIATELY

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00423

SA003297



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

w
UNSECURED PROPERTY TAX BILL BUSINESS

Clark County Nevada

Michele W Shafe Assessor
500 S Grand Central Pkwy 2nd Floor Las Vegas NV 89155

www ClarkCountyNV gov Assessor

Acwncy

Fiscal Year Account I Tax Distr Tax Rate
Property Location and Dekription

201U2016 250 33544

Assessed Valuation

Property Value 71 622 Miscellaneous Personal Property

Name
aemptlon Values

PULIZ MOVING STOPAGE CO

RECEIVEB V 2 5 Z-111

Total Exernotion 0

Sale or d1sposall of t1his property after July 1 2015 does not relieve the olil-149-ition to paythis tax
Property Value Ad Valorem Tax 2402 50 Current Year TkCli WilbutionAbatemantAmount 000

RateAbatement Applied Limits Increase To 3200
Clark County Capital 005 00

r

Net Ad Valorem Tax 2402 50 Clark County Debt 0 0129New Property Value Outside CAP 0-00
Clark County Family Court 00192Adjusted Tax Anunt 0-00
Clark County General Operating 0 4470Exemption Amount 000 County School Debt Bonds 0 5534RecaptureAmount 000 County school Maintenance Operation 075DONqTaxAmount 240250 Indigent Accident Fund 001150Penalties

0 00 Medical Asst to Indigent Persons 010WW lianeous Fees 000 North Las Vegas city
teran's Home Donation 000 North Las Vegas City Library 00632lAmountSiTied Z402 50 North Las Vegas City Public Saf6ty 0 7300

Less Payments Applied 000 North Las Vegas Emergency 911 00050
Iknce Remaining 2 40250 North LV City Street Maint FirePark 02350

rr1or Year Delinquencies 0 00 State Cooperative Extension 00100
I

otalBalance owing 240250 State of Nevada 7I

Detail of Amount Due
cription Total Due Knimum Due
Year 201512016 2402 50 2402 50

2402 50
I

rents received will be applied to the oldest charge first

Javoid penalties payments must be postmarked by due date
are 10 of the tax amount due

81inquent amounts are due Immediately

If PrOPertY is protected by bankruptcy this is for your

information Do not consider this an attempt to collect

35 81

924

13 75

320 15

396 36

53718

1074

7162
138 73

4527
522 84

358

168 31

7 16
00 121 76

Totals

Bill No 793157

PriorAcct

Phone 702 455-3882

Date 03109 2016

33544 2402 50

Payment InstatimentA

Description Due Date Amount Due
Installment 1 04108 2010 240250
Installment 2 0 00
Installment 3 000
Installment 4 000

DOT-THCNVO00424

2402 50

Amount

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00424

SA003298



529Tab IX Evidence of Taxes Paid Other Beneficial Contributions

UNSECURED PROPERTY TAX BILL SPECIAL USE PROPERTY
Clark County Nevada

EWI N 761989
Michele W Shafe Assessor PriorAcct

500 S Grand Central Pkwy 2nd Floor Las Vegas NV 89155 Phone 702455-3882sor Date 09092015

Fiscal Year Account
I Tax Distbrict Tax Rate Property Location and Description

2015 2016 250 3 3544

Assessed Valuatibn

Property Value 206 069 Miscellaneous Personal Property

Name
Exemption Values

PUUZ MOVING ST GE CO

RECEIVED SEP 21 2
Total Exemption 0

Sale or disposal of this property after July 1 2015 does not relieve the obligation to pay this tax
Piop6tty-W6 d-w0ikR F 622487

curtblitYear Tax Distribution
Abatement Amount

Abatem t A li

000 Agency Rate Amounten pp ed Limits Increase To 320
Net Ad Valorem Tax 6 224 87

Clark County Capitol 00500 103 04
New Property Value Outside CAP W7 51

Clark County Debt 00129 2658

Adjusted Tax Amount 0 00
Clark County Family Court 0 0192 39 57

Exemption Amount
0 013

Clark County General Operating 0 4470 921 13

RecaptureAmount 0 00
County School Debt Bonds 065U 1 14038

L-Wat Tax Amount 6 912
County School Maintenance Operation 07500 154553

analties
38 Indigent Accident Fund 0 0150 3091

iscellaneous Fees
000

000
Medical Asst to Indigent Persons
North Las Vegas City

0 1000
0 1

206 07

teran's Home Donation 000 North Las Vegas City Library

937

0 0632
399 15

tal-Amount Billed 691238 North Las Vegas City Public Safety 0 7300
130 23

1 54A 30Less Payments Applied 0 00 North Las Vegas Emergency 911 00050
5

10 30

dor Year Delinquencies
6 91238 North LV City Street MaintIFire Park 02350 484 27

000 State Cooperative Extension 00100 20 61

691238 State of Nevada 01700 350 31

batan oiAmou'1t Due

crIPt1oo TbtaLQue Minimum Due
ear 2015 2016 6912 38 6912 38

61tat 691238 6912 38

pyrnents
received will be applied to the oldest charge first

b avoid l i

Totals 3 3544 6912 38
pena t es payments must be posftmrked by due date

nalties are 10 of the tax amcxjnt duo Payment Installment s

Description Due Date Amount Due
I delinquent amounts are due immediately Installment 1 10092015 691238

Installment 2 000
property is protected by bankruptcy this Is for your Installment 3 0 00

nformation Do not consider this an attempt to collect In
t ll 4s a ment 0 00

DOT-THCNVO00425
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52211ab IX Evidence of Taxes Paid Other Beneficial ContributionsJ

Annual Persorw

www washoecounty usitreas
PHONE 775 328-2510

FAX 775 328500

OFFICE LOCATION
1001 E NINTH ST-BLDG D RM 140

RENO NV 89512 Mon Fri 8am 5pm

Jmmwfmpm NAMEz RWRR tYP LOCATION WD DESCRIPTION
2017 2440029 PULIZ MOVING AND STORAGE CO

PULLZ TIM

IODD 3-6600000000

W fD UATIONZZALOwl
FXEM PTION VALUES

Lsm Value
2 0

isftated Value 10
OTAL ASSESSED VALUE

11 2 07 3

2111117 Ae'flnj IMT Q1 IRAA n
2017 BILUNG DETAIL

NJ VALOREM Ti
410191rirWyARWW TAXING AGENCYZ RATE AMOUNT qJ

S INC STATE OF NEVADA 0170000000 190 52

T
SCHOOLDEBT 0 3885D0000 435 41URE TAX

000 SCHOOL GENERAL 0 750000000 840 55I U COUNTY GENERAL 1346700DOO 1 509 32
TION AMOUNT COUNTY DEBT 0015000000 16 81

OP0 ANIMAL SHELTER OP 0 0300000DOKIM 000 RENO GENERAL 0959800000
3362

107568
000

000

000

SAPPUED

YEAR EUNQUENCIES
k-AW 000-0

2440029

PULIZ TIM

i
PULIZ MOVING NimwRAGE CO

4AIA-1

000

4 r01 Rl

000

IF PROPERTY IS PROTECTED BY BANKRUPTCY THIS IS RY
INFORMATION DO NOT CONSIDER THIS AS AN ATrEMPTTO COLLECT

PAYMENTS RECEIVED WILL BE APPLIED TO THE OLDEST CHARGES
FIRST TO AVOID LATE CHARGES PAYMENTS MUST BE POSTMARKED
BY THE DUE DATE ALL DELINQUENT AMOUNTS ARE DUE IMMEDIATELY

MAKE REMITTANCES PAYABLE TO
WASHOE COUNTY TREASURER
P 0 SOX 30039

RENO NV 89620-3039

SEE REVERSE FOR INFORMATION

DOT-THCNVO00426

NOTICE OF TAXES
WASHOE COUNTY NEVADA

kinv rt R 2017
TAMMI DAVfS TREASURER

taxwashoecounty us

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY
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629 Tab IX Evidence of Taxes Paid Other Beneficial Gontributions

UNSECURED PROPERTY TAX BILL BUSINESS 17171 VFn nrTIO2016
Cl k Car ounty Nevada

Bill No 13178 4

Michele W Shafe Assessor Rev Accl
500 S Grand Central Pkwy 2nd Floor Las Vegas NV 89155 Phone 702455 3882

www ClarkCountv V riovAssessor Date 10 05 2016

Fiscal Year Account
I Tax Dict7 Tax Rate

Property Location and Description

201612017 250 3 3544

AssessedValuation

Property Value 65 320 Miscellaneous Personal Property

Name Exemption Values

PUUZ 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

2086 4-1
AbatementAmount 0 00

Abatement Applied Limits Increase To 020
Net Ad Valorem Tax 2015641
Kii Prop Value Outside CAP 104-69

Adjusted Tax Amount 0 00
mption moun 000

ecapture Amount 0-00

etTax-Amount
Z1191-11

enalties 000
llsWIaneous Fees 000
steran's Home Donation 0 00

Amount Billed Z191 10
Le ss Payments Applied 0 00

alance Remaining 2191 10
dor Year Delinquencies OOD
otalealance Owing 2191 10

Detail of'AmpunfDue
scrIjff16h ro-FalD-ue

Year 201612017 2191 10 2191A0

tal 2191 10 219110

yments received will be applied to the oldest charge first

avoid penalties payments must be postmarked by due date
naltles are 10 of the tax amount due

All delinquent amounts are due immediately

It property Is protected by bankruptcy this is for your
af6rmation Do not consider this an attempt to collect

euent-Year-Tax-Distribufton

kqency Rate Amount
Clark County Capital 0 0500 32 66
Clark County Family Court 0 0192 12 54
Clark County General Operating 0 4599 300 40
County School Debt Bonds 05534 361 48
County School Maintenance Operation 07500 489 91
Indigent Accident Fund 00150 9 80
Medical Asst to Indigent Persons 0 1000 65 32
North Las Vegas City 0 1937 126 53
North Las Vegas City Library 0 0632 4128
North Las Vegas City Public Safety 0 7300 476 83
North Las Vegas Emergency 911 0 0050 327
North LV City Street Maint FirePark O2W 153 50
State Cooperative Extension 0 0100 653
State of Nevada 01700 11105

Totals 33544 2191 10

Description

Payment Installments

Due Date Amount Due
Installment 1 11 0

1

42016 219110
Installment 2 000
Installment 3 000
Installment 4 0 00

DOT-THCNVO00427
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529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

UNSECURED PROPERTY TAX BILL SPECIAL USE PROPERTY
Clark County Nevada

Bill N

OrT 22 2Wichele W Shafe Assessor Rev A

500 S Grand Central Pkwy 2nd Floor Las Vegas NV 89155 Phone

www ClarkCounty Vgov Assessor Date

841708

702 455-3882

10 12 2016

Txbistrict Tax Rate Prooerty Wcaffort and Description

201612017 250 3 3544

AssessW lujtjoh

Property Value 211931 Miscellaneous Personal Property

Name Exemption Values

PULIZ MOV1NG STORAGE CO

I
Total Exemption 0

A
P V 5968 51r6perb udAd al r akk
Abatement Amount 000

ntAp Iprnfts increq se To 0 20
Val 5 96851Au0A14 6AP 114051

Tax Amount 000

0-00

ount 000

Es Home Donation

jj 6ttlln iiii I eld

ayn an's ad

1 mal'ning

13 I C4 oimfni4 n

qun
0

Detail 4ountbue

7109 02
0 00

o66

0 00

710902
000

710902
000

7109 02

Iription Due

MinirrWaIbll 6120 17 7109 02k 7109 02

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

7109 02 7109 02

Payments received will be applied to the oldest charge first

To avoid penalties payments must be postmarked by due date
Penalties are 10 of the tax amount due

All delinquent amounts are due immediately

If property is protected by bankruptcy this is for your

information Do not consider this an attempt to collect

Agency Rate Amount

Clark County Capital 0 0500 106 97
Clark County Family Court 0 0192 4069
Clark County General Operating 0 4599 974 67
County School Debt Bonds 0 5534 1 17283
County School Maintenance Operation 07500 1 589 48
Ind t A4'f M

9 u 00150 3179
Medical Asst to Indigent Persons 01b0D 211 93
North Las Vegas City 01937 410 51
North Lai Vegas City Lbrary 00632 133 94
North Las Vegas City Public Safety 07300 1547 10
North Las Vegas Emeige'n'cy 911 00050 10 60
North LV City Street Maint FirePark 02350 498 04
State Cooperative Extension 00100 21 19
State of Nevada 01700 360 28

Totals 33544 7109 02

Description

Pairii6rit Installment s

Due Date Amount Due

Installment I il 142016 7109 02

Installment 2 O DO
Installment 3 0 00
Installment 4 0 00

DOT-THCNVO00428

0
cct

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

CITY OF RENO
Annual License Renewal Application

License Number Annual 1154

PUUZ MOVING STORAGE CO
ALBERT G PULIZ

71 IPPlicatioa mdpaymmw mult bc TtccfW vAthin 60 dxp after the Vftstlou daw ora 50 paguft wW be an ybodt be Paid mad oath ftm vti6wiaod befow iw da fee mid Penft mwtwfil bo issmed n infOrm2tim You Provide is subject to auft Any undapaymcut
Off is do subjW to the so pumIty KXASE REAb DIMUCIIONS ONRRVMM SIDE BEMRE CohoLET1W

Gross Receipts Based Licenses General Business
Based on Gross Receipts for the 12 months coding on the license Expiration datc Total Cross

Receipts
If Tota Gross Receipts Are Then Fee is

so vough 20 000 60 00000D
S20001 dirough S100 000 130

00000D
100 001 through 5 000000 S130 Ow 0000gs toamm aw S100 000S5000 001 through SM 999 999 4295 ON 000065 tw-mom S5000000Prior Years Gross

Receipts Reported 0

TOTAL GROSS RECEPT BASED FEES

S

I Jj

Ponalti if pit d after 0 129t2013 50016 of fees due PENALTY S

Credit S

TOTAL AmnTThrr inTTv aa 1L

Expiration Date 11302012
1-W Day to Pay
Without Penalty 0129M13

a eck fur this amount
t

ra

ROD He sure to include account number on chock

Keep a copy of this fonn foryour records

DOT-THCNVO00429
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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 VEGASNV 89030

RENEWAL NOTICE

License 54900 M014 MISCELLANEOUS Due Date 0113112013

PULIZ RECORDS MANAGEMENT

Owner PULIZ MOVING STORAGE CO

The license fee covering the 6-month period beginning V112013 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 Eta a partial or full payment of Ow current too
Please malce the checks payabie and submit all Renewal Notices to the City of North Las Vegas 2250 N Las Vegas Blvd

10 North Las Vegas NV 9030 Please make a copy for your records

t
ss Revenue For Previous 6 Months JuMec 2012

As Deterntined From Schedu le Below 2 a

Please note 0 minimum too Is 25 00 even If Me reported Gross Revenue Is zero

I hereb

Sign

I P

declare thar'e umlion Provided herein Is tru

702 633-1520

W

54900

DOT-THCNVO00430

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY
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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

RENEWAL NOTICE

Ucense 54900 M014 MISCELLANEOUS Due Date 07312013

PULIZ RECORDS MANAGEMENT

Owiter PULIZ MOVING STORAGE CO
The 11cense fee covering the G-manth period beginning 811 2013 is now due To renew the HrAmse th 0-1

I
UnL LMreturned evenwhan the previous balance Isacredit balance that can be applied as a partial orfull paymentof the currentPla 1 Im

t 11-4 KIMOW0 NP4q to ft City Of North Las Vegas 2250MCA IV oil

Gro s ReVe'r

Fee Dett

Balance on

Penalty

Totad

RENEWAJL
PENALTY 6
TO A PENA

n enak

S

S 17

90 001 00
S 135 001 00

S
3

135 000 00
150 000 00

90 00

100 00

S 54000mv
3 900 001 00 2 0 000 00

11j

00
3 180 001 00 s 240000oc 120 00 S 960 001-00 s 1020000 00 670 005 240 001 00 s 300 00000 167 00 St A20 00I DO S ixoxmoo 600 00
S 300 001 00 S 360 ODO00 200 00 S1080 001 00 S 1140 000 00 640M
S 360 001 00 2 42D 00000 230 00 31 140 OD1 00 S 1200000 00 670 00S 420 001 00 S 480 06000 270 00 Sl00I D0 S and ovar muNply by0005555

Please note the minimum fee Is 25 00 even If the reported Gross Revenue is zero

onday through Thursday
800 A-M to 5-45 PM

702 633-1520 54W

DOT-THCNVO00431
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529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

CITY OF RENO
Annual License Renewal Application

Fxpirafion Date 11130t2013

Last Day to Pay

Without Penoty 01292014

Vehicle 11ra6sportation
Nwriber OfVehicles

License Number Annual

TOTAL GROSS RECEIPTS-BASED FEES

TIM F is

0 throA 3 160
4 ftrugh 6 325
7 through 999 994 9 S485

Total Fee 6

S

125221

I-L

012
2014-00

id From A

Total

31

Mack

Penalty if paid after OWW2014 50 of fees due

TOTAL AMOUNT DUE Send a check for this amount

Be me to include account number on check

Keep a copy of this fonn for your records

PENALTY

Credit

DOT-THCNVO00432
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529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

CITY OF NORTH LAS VEGAS
BUSINESS LICENSE DIVISION

2250 LAS VEGAS BOULEVARD NORTH SUrTE 110 NORTH LAS VEGAS NV 69030

RENEWAL NOTICE

License 54900 M014 MISCELLANEOUS 0110 08t0 0131 2014

vmer PULIZ MOVING STORAGE CO
The license fft covering the 6 nwnth Period b8QIrmIng 21112014 Is now due To renew the license the Renewal Notice must bereturned even when the previous balafte is a creft balance that can be appKed a Wild Or full 138Wt of the current feePlea make thiamcki Payable and su6mit all Kimvlal Noftes to the City of North Las vegas 2250 N Las Vegas EWdst10 NOYM Les VOW NV 89630 PlsasO malce a cony for vmjrA
t Reverma For Pmnqous e Moirlfig juI Dqc 2013

As
Determined Frorn schedule Below

I Lhl3Xfi

Elalance on Account

Penalty

Total

00 A M to SAS PM
702 633-1520

2

3

4

5

la31
000

54900

DOT-THCNVO00433
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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

RENEWAL NOTICE

License 54900 M014 MISCELLANEOUS Due Date 0713112014

PULIZ RECORDS MANAGEMENT

Owner PULIZ MOVING STORAGE CO
The license fee covering the 6-mordh period beginning 81112014 Is now due To renew the license 9 Renewal Notice rnust bereksmed even when the previous balance Is a cied balance that can be applied as a partial arfugpayment of the current feePlease make the checks payable and submit all Renewal Notices W the City of North Las Vegas 2260 N Las Vegas BlvdSte110 North Las Vegas NV 89030 Pleasm I

I py your iscurus

Gross Revenue For Previous 6 Months Jan-Jun 2014

Fee As Determhwd From Schedule ow
Balance on Account

Pnalty

Total

Monday through Thursday
800 AM to 545 PM

702 633-1520

I

2

0003

4

5

8 Mo Fee

3W OD

W 00
370 00

400 00

44000

47000

SOO 00

54000
57000

60000

640OD

67000

05555

54900

DOT-THCNVO00434
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529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

CITY OF RENO
Annual License Renewal Application

Expiration Date 11130 2014
Last Day to Pay
Witbout Penalty 0 1 f2M 015

Puliz Moving Storage Co

Timothy Puliz

1

License Number Annual 125221

This Wlication and payment mum be wived within 60 days after tbe mpkation doft or a 50 penafty will be ancesed Lk sc fee omd Penalty mustbolh bo paid and amm fbrm completed be ow 21 Hoeme Will be inuod Mw hLAwnifim you pmvido is subject to auft Any undeqnymmtoffim is also sobject to the 50 pmW FULASE RRW INSTRUCTMM ON REVERSE SIDE BEFORE COMFUEMNG

GrossReceipts Rued Licenses Gener'81 Business
Based on Gross Receipts for the 12 months ending on thelicense Expiration date Total Gross Receipts
IfTatal Gfoss Receipts Are Then Fee is

so thwu 20 000 60 000000

S20 001 thmugh 100 000 130 000000

100 001 thmugh 5 000 000 S130 Pin 000095

5000 001 tbrough SMA99 999 4 295 Ph4 000065

PriorYears Gross Receipts Reported 0

I

Vehicli Tmnsportation
Number Of Vehicles

0 thmugh

4 thmuSh

7 thmugh

fi amoLm 100 000

5 000000

t
I n N 5 3

TOTAL GROSS RECEIPTS-BASED FEES S

Then Fee is

3 S160

6 S325

9991 9999 485

Total Fee d's

Penafty if paid ifter 0 M29 2015 Nrla of fees due PENALTY

Credit

TOTALAMOUNT DUE Send a chock for this amount S

Be wre to lncWe account number on cbeck

Keep a copy of this form for your records

DOT-THCNVO00435

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00435

SA003309



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

RENEWAL NOTICE

License 54900 M014 MISCELLANEOUS Due Date 013112015

PULIZ RECORDS MANAGEMENT

04ner PULIZ MOVING STORAGE CO

The license foe coveft the 6-month pwiod beginning 2M12815 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 pardal or M payment of the current fee

Please nuke thechocks payable and submit WiRenewal Notices to the City of North Las Vegas 220 N Las Vegas Blvd

Ste110 North Las Vegas NV 89030 Please make a copy for your records

Gross Revenue For Previous 6 Months Jul-Dec 2014

B I wh d lS 2e qc e u eFee As Deftrmlned From

Balance on Account 3
o00

Penalty 4

Total

RENEWAL FEES MUST BE PAID BY THE DUE DATE OF 113112015 FEES NOT PAID WITHIN 15 DAYS OF THE DUE DATIF ARE

SUBJECT TO A PENALTY OF 150 6 OF LINE 2

6 M6 Gmes Revenue 6 Mo Foe 6 Mo Gross Rov nLw 6 Vo Fee

S 000 S 12 000 00 25 00 S 00001 00 540 000 00 300 00

S 12 00100 18 000 00 30 00 S 640 00100 S 600 000 00 350 00

S 18 00100 S 24000 00 42 00 S 600 001 00 660 000 00 37000

S 24 00100 S 30 000 00 5400 S 560001 00 720 000 00 400 00

9 30 001 00 5 45 000 00 6600 S 720 001 00 S 780 000 00 44000

S 45001 00 S 90000 00 7800 S 780001 00 S 840 000 00 470DD

S 90 001 DD 135 00D 00 9000 840 00100 S 900 000 00 60000

S 135 00100 18D ODO00 100 00 S 900 00100 S 960 DDO 00 S40 00

S 180AM 00 S 240 000 00 120 GO s D60 00100 1 020 000 00 57000

240 001 00S S 300 000 00 167 00 1 02000100 1G80000-00 60000

S 300001 OD S 360 00090 200 00 Sioso 00100 1140 W0 00 64000

S 360 00100 3 420 000 00 230 00 StU0 001 00 S 1 200 000 00 67000

S 420 00100 S 48D 00 27000 31200 001 00 S and over muly by 0005-555

Please note the minimum fee is 26-00 even If the repoiUd Gross Revenue Is zero

BUSINESS LICENSE HOURS
Monday through Thursday

800 AM to 545 PM
702 633-1520 54900

DOT-THCNVO00436
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529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

CITY OF NORTH LAS VEGAS
BUSINESS LICENSE DIVISION

2250 LAS VEGAS BOULEVARD NORTH SUITE I 10 NORTH LAS VEGAS NV 89030

RENEWAL NOTICE

License 54900 M014 MISCELLANEOUS Due Date 07131 2015

PUUZ RECORDS MANAGEMENT

Owper PULIZ MOVING STORAGE CO
The license fee covering the 6-month period beginning 81112015 is now due To renew the license the Renewal Notice must be
returned even when the previous bahvwe Is a croM balance that can be applied as a partial or full payment of the current lies
Please make the checks payable and submit all Renewal Notices to the City of North Las Vegas 2250 N Las Vegas Blvd
Sts110 North Las Vegas NV 89M Pismo make a copy for your records

Gross Revenue For Previous 5 Months Jan-Jun 2015

Fee As Determined From Schedule Below

Balance on AccoLmt

Penalty

Total

I
U q2 L K 7

3

4

000

5

OPMEWAL FEES MUST BE PAID BY THE DUE DATE OF 7rjjj28j 5 FEES NOT PAID WITMN 15 DAYS OF THE DUE DATF ARE
SUBJECT TO A PENALTY OF ISG 6 OF LIKE Z

6 Mo Gross Revenue 6 Mo FQ 6 Mo Gross Revenue 6 Mo Fee

S 060 5 12000 00 25 00 3 00 D01 00 S 540 000 00 300 00
S 12 001 DO S I D000 00 30 00 S 540 0D1 00 S 600 000 00 350 00
S 18 001 00 3 24 000 00 42 DO 3 BDO 001 00 S OW1000 00 370 00
S 24 001 00 S 30 000 OD 54 00 S 660 001 00 S 720 000 00 0

S 30 001 00 S 45 000 00 66 00 S 720 001 00 S 780 000 00 440 00
S 45 001 00 S 900000 78 00 S 780 001 00 S 000000 470 00
S 90 001 DO S 135 000 00 9000 840001 DO S 900 000 00 500 00
S 135001 00 S 180 0m00 100 00 S 900 001-00 S 960 000 00 64000
S 180 001 00 S 240 000 00 120 W S 960 001 00 S 1020000-00 570 00
S 240 001 00 S 300 000 00 167 00 S1020 D01 00 S 1 080 000 00 600 00
S 00001 00 S 360 00D 00 200 00 MOso 00100 S 1 140 000 00 640 00
S 360 001 00 S 420 000 00 230 W SlJ40001 00 S 12M 000-00 670 00
3 420 001 00 S 480 000 00 2TO 00 SlD01 00 3 am over muftiply by OOD-5655

Please note the minimumfee Is 2500 evon if the reported Gross Revenue is zero

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

mon5ayffirough thurscay
800 AM to 546 PM

702 633-1520 54900

DOT-THCNVO00437
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529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

CHY OF RENO
Annual License Renewal Application

Expiration Date IWO 2015
Last Day to Pay
Without Penalty 01292016

Puliz Moving Storage Co

Timothy Puliz

License Number Annual 125221

Thix application and payment must be received within 60 days after the
ciipimd on date or a 50 penalty witl be assessed License fee and Penalty must

both be paid uk endre form completed before nod annual license will be issued The itiftmation you ProvWo is subject to audit Any underpymew
offees 13 also subject to the SD penalty PLEASE READ INSTRUL-rIONS ON REVERSE SIDE BEFORE COWLETING

Gross Receipts Based Licenses General Business
Based on Gross Receipts fbr the 12 months ending on the license Expiration date Total Gross Receipts S 2
IfToI n ID AV en Fe is

0 through S20 000 S60 000000

20001 through 100 000 130 000000

100 001 ftough 5000 000 S130 pi 000085 Ii 100 000
S5 000 001 through 999999999 4 295 Fla 0 00065 ik immat 5 000 000
Prior Years Gross Receipts Reported 0

Vehicle Transportation TOTAL GROSS RECEIPTS-BASED FEES

Number Of Vehicks nen Fee is

0 through 3 S160

4
through 6 S325

7
through 9999999 S495

TGtal Fee S

3 6 1 zx

Penalty if paid after 0 1292016 50 of fm due PENALTY S

Credit s

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

3 q 77

DOT-THCNVO00438

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00438

SA003312



F7

RENEWAL NOTICE

License 64900 M014 MISCELLANEOUS Due Date 01312016

PULIZ RECORDS MANAGEMENT

Owner PULIZ MOVING STORAGE CO
The license fee covering the 6-month period beginning 211 2016 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 ctrrent fee
Please make the checks payable and submit all Renewal Notices to the City of North Las Vegas 2250 N Las Vegas Blvd
Ste110 North Las Vegas NV 89030 Please make a copy for your records

Gross Revenue For Previous 6 Months Jul-Dec 2015 1

i Fee As Determined From Schedule Below 2

Balance on Account

Penalty

Total

3

4

5

000

RENEWAL FEES MUST BE PAID BY THE DUE DATE OF 113112016 FEES NOT PAID WITHIN 15 DAYS OF THE DUE DATE ARE
SUBJECT TO A PENALTY OF 15 OF LINE 2

6 Mo Grosp Revenue 6 Mo Fee 6 Mo Groas Revenue 6 Mo Fee

S 000 12 000 00 2500 S 480 001 00 S 540 000 00 30000
S 1200100 S 18 000 00 30 00 S 640 00100 S 600 000 00 36000
S 1800IGD S 24D00 00 42 00 S 600 0100 S 660 000 DO 37000
S 24001 01 S 30 ODO 00 6400 5 660 001 00 S 720 000 00 400 00
S 30 00100 S 46 ODO 00 6600 S 720 001-00 780 000 00 440 00
S 45 00140 S 90ODO 00 7800 S 780 001 OD 840 000 00 470 00
S 90 00100 S 135 000 00 9000 80 0011 00 S 900 000 00 50000
S 13500100 S 1130 000 0D 100 00 S 900 001 00 S 960 000 00 54000
S 18OD01 00 5 240 000 00 120 00 3 960 001 00 S 1 020 000 00 57000
S 240 6W 00 S 300 000 00 16T 00 S1020 0M 00 1 080 000 00 50000
S 300001 00 S 360 000 00 20000 111 080001-00 S 1 140 000 00 64000
S 360001 00 S 420 000 00 23000 S1 140001 00 S 1 200 ODO 00 67000
S 420 00100 3 480 000 00 270 00 S1200 00100 S and over multiply by0005555

Please note the minimum fee Is 2500 even if the reported Gross Revenue is zero

Monday through Thursday
800 AM to 545 PM

702 633-1520 54900

DOT-THCNVO00439

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

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00439

SA003313



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

RENEWAL NOTICE

i

1cense 54900 M014 MISCELLANEOUS Due Date 073112016t

PULIZ RECORDS MANAGEMENT

Owne PUILIZ MOVING STORAGE CO
he license fee covering the 6-month period beginning 1112016 is now due To renew the license the Renewal Notie mu t bee adurned even when the previous balance is a credit balance that can be applied as a partial or full'payment of the current fee
jease make the checks payable and submit all Renewal Notices to the City of North Las Vegas 50 N Las Vegas Blvd110 North Las Vegas NV 89030 Please make a copy for your records

ross Revenue For Previous 6 Months JanJun 2016 1

Foe As Determined From Schedule Below
2

alance on Account
3 000

Fenalty

4

Total

5 1 1 s I I

iENEWAL FEES MUST BE PAID BY THE DUE DATE OF 713112016 FEES NOT PAID WITHIN 15 DAYS OF THE DUE DATE AREUBJECT TO A PENALTY OF 151 6 OF LINE 2
1

6 Mo Gro3sAevenue 6 Mo Fee 6 Mo Gross Revenue 6 Mo Fee
3 000

s

s 12 000 00 2500 S 480 001 00 S 540 000 00 300 ODlZ00100

S

S 18000 00 3000 S 540001 00 S 6d0 000 00 35D 001800100
S 24

S 24 DOO 00 42 00 S 600 001 00 S 660 000 00 370 00DO1DO
S 30

S 30 000 00 S4 00 S 660 001 00 720 000 00 40000001 00

S

S 45 00000 66 00 S 720 001 00 S 780 000 00 4400045001 DO

S 90

S 90 DOO00 7800 S 780 001 00 S 840 000 00 470 DO001 DO S 135 D00 C0 9000 S 840 001 00 S
S 1

900 000 OD 50000350100
S 8

S 180 000 00 100 00 3 900 001GO S 960 000 00 540 00
1 0001 00

3 2

s 240 000 00 120 00 960 001 00 3 10io000 00 570 0040001 00

S 30

S 3DO000 00 167 00 Si020 00100 1 080 000 00 6DO 000DOI00
S 3

S 380 000 00 200 00 81 080001 00 S 1 140 000 DO 640 0060001 00 S 420 000 00 230 00 St 140001 00 S 1200 ODO oo 670 00480 000 270 00 1 2tk coi oo s
i

and Over muttWy by 0005565

lease note the minimum fee is 2soa even if the reported Gross Revenue Is zero

Monday through Thursday
800 AM to 545 PM

702 633-1520

I

54900

DOT-THCNVO00440

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00440

SA003314



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

CM OF RENO
Annual License Renewal Application

1

Expiration Date 11302016 License Number Annual 125221
Last Day to Pay

Without Penalty 01292017

e CoM
This application and payntent must be received within 60 days after the expiration date ors SO penalty will be assessed License fee nod Penalty must
both be paid and entire form completed before next Ranual license will be issued The information you provide is

subject to audit Any underpayment
of fees Is also subject to the 50 penalty PLEASE READ INSTRUCTIONS ON REVERSE S13DE BEFORE COMEPIL-MG

Gross Receipts Based Licenses General Business
Based on Gross Receipts for the 12 months ending on the license Expiration date Total Gross Receipts
If Total Gross Receipts Are Then Fee is

0 through 20 000 60 000000

20 003 through 100 000 130 000000

SIGO DOI fluough 5 000 000 S130 Jw 000085 1OOOD0

S5 000 001 through S999 999 999 4 295 V 000065 35000000
Prior Years Gross Receipts Reported 0

I

Vehicle Transportation
TOTAL GROSS RECEIPTS-BASED FEES

Number Of Vehicles Then Fee is

S 3fW 7J

0 through 3 S160

4 through 6 325

7
through 999 999 999 485

Total Fee S 1-14

Penalty if paid after 01292017 50 of fees due PENALTY S

Credit S

TOTALAMOUNT DUE Send a check for this amount

Be sure to include account numberon check

Keep a copy of this fonn for your records

DOT-THCNVO00441

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00441

SA003315



CITY OF NORTH LAS VEGAS

5 2 9 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

BUSINESS LICENSE DIVISION
2250 LAS VEGAS BOULEVARD NORTH SUITE I 10 NORTH LAS VEGAS NV 89030

RENEWAL NOTICE

License 54900 M014 MISCELLANEOUS Due Date 013112017

PULIZ RECORDS MANAGEMENT

Ovner PULIZ MOVING STORAGE CO
The license fee covering the 6-nwnth pedod beginning 2112017 Is now due To renew the license Ow Renewal Notice must bereturned even when the previous balance Is a credit balance that can be applied as a partial or full payment of the current feePleme make the checks payable and submit all Renewal Notices to the City of North Las Vegas 2250 N Las Vegas BlvdSte 1 10 North Las Vegas NV 82030 Please make a copy for your records

Gross Revenue For Previous 6 Months Jul4Dec 2016 1 C 1 ri

Fee As Determined From Schedule Below 2

Balance an Account
3 000

Penalty

Total

4

5

RENEWAL FEES MUST BE PAID BY THE DUE DATE OF 113112017 FEES NOT PAID WIT
susi

Pleas

I heo

Sig

X-ru

Monday through Thursday
800 AM to 545 PM

702 633-1520

4 1 5 7 Iz

DAYS OF T

54900

DOT-THCNVO00442

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00442

SA003316



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

RENEWAL NOTICE

License 54900

PULIZ RECORDS MANAGEMENT

M014 MISCELLANEOUS Due Date 073112017

Owner PULIZ MOVING STORAGE CO
The 111COnse fee covering the 6-month period beginning 81112017 is now due To renew the license the Renewal Notice must bereturned even when the previous balance is a credit balance that can be applied as a partial or full payment of the current feePlease make the checks payable

i

and submit all Renewal Notices to the City of North Las Veg ps 2250 N Las Vegas BlvdSte110 North Las Vegas NV 890M Please make a copy for your records

Gross Revenue For Previous 6 Months Jan-Jun 2017
1

Fee As Determined Fr6rn Schedule Below 2

Balance on Account

Penalty

Total

3 000

4

5 111

RENEWAL FEES MUST BE PAID BY THE DUE DATE OF 73112017 FEES NOT PAID WITHIN 15 DAYS OF THE DUE DATE ARESUBJECT TO A PENALTY OF 15 OF LINE 2

6 Mo Gross Revenue

b
6 Mo Fee 6 Mo Gross Revenue 6 Mo Fee

S o o S 12 DDO 00 25 00 480001 00 S 540 000 DO 300 00S 12 001 00 S 18 0000D 30 00 640 00140 S 600 000 DO 350 00S leool00 S 24 000 00 4200 600 001 0D S 650 000 00 370 00S 24 001 00 30 000 DQ 5400 S 660 001 00 720 000 00 400 00S 30 001 DO 45000 00 6600 S 720 DO100 S 780 DOO 00 440 00S 45 001 00 90000 00 7800 S 780 001 Do S 840 000 OD 470 00901001 00 S 135 00000 90 00 S 840 001-DO S 900 000 OD 500 00S 135 001 0D S 180 000 00 100 00 S 900 001 00 S 960 000 00 540 00180 001D 240 000 00 120 00 S 960 001-00 S 1020 000 00 570 00S 240 001 00 300 000 00 167 00 S1 020001 0D S 1o8o D00 00 600 00S 300 001 00 360 000 DD 20000 1080 001-00 5 1140 000 GO 640 00S 380 001 00 420 000 00 23000 S3140 001 0D 3 1200 000 00 670 00420 001 00 S 480 000 00 27000 Sl00100 3 and over mul9ply by 0005655

Please note the minimum fee is 2500 even If the reported Gross Revenue is zero

onday through Thursday
800 AM to 545 PM

702 633-1520
54900

DOT-THCNVO00443

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00443

SA003317



ATE OF NEVADA
HOOL DEBT

HOOL GENERAL

POUNTY GENERAL
COUNTY DEBT
ANIMAL SHELTER OP
kN6 GENERAL

Evidence of Taxes Paid Other Beneficial Contributions

b LOCATiON
kIrqTH ST-B'LDG D RM 140

NV 512 Mon Fri Ram 5prn

LORE TA AX 72 090-53WjjZNg
TBAENT APPLIED LN TS WREASE TO 42

ggUWAWim
tiMPTION AMOUNT snnn 1

ALTIES

EREST

SS PAYMENTS APPLIED

FAMZZ

P'W_j I

L ASSESSED VALUE

S S DVA M

ATAAP COMPANY LLC

ASSESSED VALUATION

238 361

1731 325

1-9W-6W

PROPERTY LOCATION AND DESCRIPTION

EXEMPTION VALUE

EXEMPTION VALUES

TOTAL EXEMPTION VALUE

NOTICE OF TAXES
WASHOE COUNTY NEVADA

11

liYEDD
TAMMI DAVA 14EASURER

rFV

taxwashoecounty us

FlsmlYearJuly 1 2013 June 30 2014
Annual Real Property Tax Year 2013

33047
7652-23

14 77ZOS

2817122
650 00
S90 91

1890505

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

PLEASE REFERENCE PARCEL NUMBER ON ALL
PAYMENTS AND CORRESPONDENCE

MAKE REMITTANCES PAYABLE TO
WASHOE COUNTY TREASURER
P 0 BOX 30039
RENO NV 89520-3039

PLEASE INCLUDE APPROPRIATE COUPONS V41TH

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

SPECIAL ASSESSMENTS
TRUCKEE MDW UNGR WATER
REMEDIATION

New Address

Bill 731822

vvww washoecounty ustreas
PHONE 775 328-2510

FAX T75 328-2500

RATE AMOUNT
1211
Si802

SEE ENCLOSED COUPONS FOR DUE DATES AND AMOUNTS DUE ALL DELINQUENT AMOUNTS ARE DUE IMMEDIATELY
If property is protected by bankruptcy 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 nofffy our office

08260029

SIGNATURE PHONE NUMBER

DOT-THCNVO00444

0012-00444

SA003318



X Evidence of Taxes Contributions

WASHOE COUNTY NEVADA
TAMMI DAVIS TREASURER

bounpyustaxCas5oe Bill 663267

PFFICE LOCATION

1001 E NINTH ST-BLDG D RM 140

ENONV8951 Mon-Fri Sarn-5prn

AD VALOREM TAX

www washoecounty ustreas
PHONE 775 328-2510

FAX T75 328-2500

PROPERTY LOCATION AND DESCRIPTION

Fiscal Year July 1 20113 June 30 2014

Annual Real Property Tax Year 2013

ASSESSED VALUATION EXEMPTION VALUES

PLEASE REFERENCE PARCEL NUMBER ON ALL
PAYMENTS AND CORRESPONDENCE

TEMENT APPLIED LWTS INCREASE TO 42V

MPTiOM AMOUNT

ALTIES

EREST

SS PAYMENTS APPLIED

OR YEAR DELINQUENCIES

RVAMVUMM N

MAKE REMITTANCES PAYABLE TO
WASHOE COUNTY TREASURER
P 0 BOX 30039
RENO NV 89520 3039

PLEASE INCLUDE APPROPRIATE COUPONS WITH
PAYMENTS TO ASSURE PROPER CREDIT PAYMENT
CAN ALSO BE MADE ONLINE AT

www washoecounty usitreas

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

SEE REVERSE FOR IMPORTANT INFORMATION

BILLING DETAIL

TAXING AGENCY RATE AMOUNT

NE OF NEVADA 0170000DO 1821
CHOOL DEBT 038850000 4160

SCHOOL GENERALS 075000000 8032
COUNTY GENERALC 13287ODDO 14230

COUNTYDEBTC 003300000 353
ANIMAL SHELTER OP 003000000 321
REND GENERAL 095980000 M02-78

FRI

P
IL

F

RATE AMOUNT

007

SEE ENCLOSED COUPONS FOR DUE DATES AND AMOUNTS DUE ALL DELINQUENT AMOUNTS ARE DUE IMMEDIATELY
If property Is protected by bankruptcy 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 beJow to notify our office

PARCEL NUMBER 08232106

0PAW
I II 1 11 1

1

1
1

11
t

SPECIAL ASSESSMENTS

TRUCKEE MDW UNGR WATER

New Address 08232106

SIGNATURE PHONE NUMBER

WTFFORMAI QESP ID TO46 MMODi 010839784 WC-Al-2011 WWTFORMA

DOT-THCNVO00445

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00445

SA003319
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FA_X-Y-E A_R

6h 1XPrtdence of Taxes Paid 7 Other Beneficial Contributions

PARCEL NUMBER

ggp

IL AREA TAX-PATE

LANU VALU
IMPROVEMENT VALUE

T0TAL ASSESSED VALUE

ASSESSED VALUATION

NOTICE OF TAXES
WASHOE COUNTY NEVADA

TAMMI DAVIS TREASURER
lmashoowunly usD Yearjuly 1 2014 h305

ArMuW ReW PmMV TWC Yaw 2014

NAME

ACCOUNTSUMMARY

GROSS AD V4L0WE_M_TA9

ET AD VALOREM TAX DETAIL BELOW

PECtAL ASSESSMENTS

D Date
Vendqr 1-451D f Terms
Doc PO
Amount 16101511 05
Approved

Account s Amount s

wwwwashoecounty usitreas

PHONE 775 328-2510

FAX 775 328-2500

OFFICE LOCATION

BLDG D RM 14C1001 E NINTH ST
Fri 8arn 5prrRENO NV 89512 Mon

r9-A'r1n1h1 AMn

Mi

1765512

i 9W 844

EXEMPTION VALUES

TOTAL EXEMPTION VALUE

PLEASE REFERENCE PARCEL NUMBER ON
ALL PAYMENTS ANI CORRESPONDENCE

MAKE REMITTANCES PAYABLE TO
WASHOE COUNTY TREASURER
P 0 BOX 30039
RENO NV 89520-3039

PLEASE INCLUDE APPROPRIATE COUPONS WITH
PAYMENTS TO ASSURE PROPER CREDIT PAYMENT
CAN ALSO BE MADE ONLINE AT
www washoecounty usitreas

IT IS THE PROPERTY OWNER'S RESPONSIBlUTYTO
ENSURE THArPAYMIJNT It RECEIVED

SEE REVERSE FOR IMPORTANT INFORMATION

LING DETAIL

MOUNT SPECIAL ASSESSMENTS RATE AMOUNT

3348 73 TRUCKEE MDW UNGR WATER 11 88

7 652-84 REMEDIATION 17 09
1477383
28M34

128 04

95
5189W 56

S DUE ALL DELINQUENT AMOUNTS ARE DUE IMME DIATELY

attempt to collect If this property is protected by a bankruptcy

proceeding We ask that you contact our office to verify we have received a notice of bankruptcy

Please notify our office if your mailing address has changed by using one of the methods listed on the reverse side of Oft fornL

New Address 08029

ATAAP COMPANY LLC

SIGNATURE PHONE NUN BER

WTFFORMAl QESP ID-TO66 030194 OM 0000 010943880 WCAi2011 ODWrFORMA

DOT-THCNVO00450

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00450

SA003324



9 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

M

NOTICE OF TAXES
WASHOE COUNTY NEVADA

TAMMI DAVIS TREASURER

mnn
1Ijk0jj'4 I

PARCEL NUMBER

TAX RATE

milli

ACCOUINTSUMMARY

aAOSSAD VALOREM TAX

AmTEwNT APPLED uMrTs iNcRmE To 3o

I ETAD VALOREM TAX DETAIL BELO

taxwashoecounty us

Fbol YeW July 1 2014 June 30 2015
Aroual ReW pmpffty Tax Yew 2014

at Mte 11 10 1

Ter 6 it

COCA

ount M If

pproved 4kA

Aiccount s Amount sIM

101-fl 0

M

WOUINT

1560
3566
6884

124 41

060
175

88A0

I I I

RATE

I

006

SEE ENCLOSED 60UPONS FOR DUE DATES AND AMOUNTS DUE ALL DEUNQUENT AMOUNTS ARE DUE IMMEDIATELY

This notice Is for your information DO NOT consider this an attempt to collect If this prop Is protectad by a bankruptcy

proceeding We ask that you cbntRa our office to veft we have received a notice of bankruptcy
T

Please notify-our office If your malling address has changed by using one of the methods listed on the reverse side of this form

New Address 08232106

ATAPGOMPANY

SIGNATURE PHONE NUMBER

rf 014 WCCQ lmTnRR-ftViMfAt-OOW OqO943879'WCAI-2011-ODWTFOR AA

DOT-THCNVO00451

9179

www washoecounty usitreas

PHONE 775 328-2510

FAX 775 328-2500

OFFICE LOCATION

1001 E NINTH ST-BLDG D RM 140

RENO NV 89512 Mon Fri 8am 5pm

PROPERTY LOCATION AND DESCRIPTION

0

EXEMPTION VALUES

TOTAL EXEMPtION VALUE
0

PLEASE REFERENCE PARCEL NUMBER ON
ALL PAYMENTS AND CORRESPONDENCE

MAKE REMITTANCES PAYABLE TO
WASHOE COUNTY TREASURER
P 0 BOX 30039

RENO NV 89520-3039

PLEASE INCLUDE APPROPRIATE COUPONS WITH

PAYMENTS TO ASSURE PROPER CRPIT PAYMENT
CAN ALSO BE MADE ONLINE AT

wwwwasloecounty usltreas

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

SEE REVERSE FOR IMPORTANT INFORMATION

SPECIAL ASSESSMENTS

TRUCKEE MDW UNGR WATER

AMOUNT

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00451

SA003325
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IX Evidence of Taxes Paid Other Beneficial Contributions

PARCELNUMBER

www washoecounty ushreas
PHONE kilo 120-22510WASHOE COUNTY NEVADA

FAX 775 328-2500

TAX YEAR

201 R I iff
AREA

AfTA

TAX RATE

LAND VALUE
IMPROVEMENT VALUE

TOTAL ASSESSED VALUE

ROSS AD VAI_6fq MTAx2

NOTICE OF TAXES

TAMMI DAVIS TREASURER
taxwashoecounty us

Fiscal Year July 1 2016 June 30 2016

AnnLral Real Property Tax Year 2015

ATAAP COMPANY LLC

ASSESSED VALUATION

ACCOUNTSUMMARY

PUE L TS INCREASE TO 32
11 11

NETAD VALOREM TAx DErAjCBELow

NAME

ELI10s
110111111

73 463 69

SPECIAL ASSESSMENTS

FEES

TOTAL AMOUNT BILLED

BALANCE REMAINING

1MCNIMIM
TOTAL AMOUNT OWING

0

S000

73494 07
11111

M 494JQ7

73494Z7

204 332
1802873

Z0_07 Z05

OFFICE LOCATION
1001 E NINTH ST-BLOG D RM 140

RENO NV 89512 Mon Fd 8am 5pm

PROPERTY LOCATION AND DESCRIPTION

EXEMPTION VALUE 0

TOTAL EYEMPTION VALUE 0

PAYMENT CAN BE MADE
I Online at www washoecounty us treas
2 Smartphone scan the OR code on the payment coupon3 By check or money order payable to

WASHOE COUNTY TREASURER
P 0 BOX 30039

RENO NV 89520-3039

IF PAYING BY CHECK INCLUDE APPROPRIATE
COUPONS AND REFERENCE PARCEL-NUMBER ON ALL

PAYMENTS AND CORRESPONDENCE TO ASSURE
PROPER CREDIT

BILLING DETAIL

I

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

SEE REVERSE FOR IMPORTANT INFORMATION

TAXING AGENCY RATE AMOUNT SPECIAL ASSESSMENTS RATE AMOUN
STATE OF NEVADA 017000000 3412 25 TRUCKEE MDW UNGR WATER 1271SCHOOL DEBT 0388SO000 779799 REMEDIATION 1767
SCHOOL GENERAL 0750DO000 15054 04
COUNTY GENERAL 1-32680DOO 26631 59
COUNTYDEBT 00349DDDO 700 51
ANIMAL SHELTER OP 003DO0000 W216
RENO GENERAL 095980000 1926515

This notice is for your information DO NOT consider this an attempt to collect If this property is protected by a bankruptcyproceeding We ask that you contact our office to verify we have received a notice of bankruptcy
Please notify our office If your mailing address has changed by using one of the methods listed on the reverse side of this form

New Address 08260029

ATAAP COMPANY LLC

1111111118tIll 11811rillh-hm

WTFFORMA1 M15 QESP 10 TI38 W25M 003 OOiOo oi 1078MVXA1 201 JDDwTFORMA

SIGNATURE PHONE NUMBM

DOT-THCNVO00456

EXEMPTiON VALUES

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00456

SA003330



52TJgM Evidence of Taxes Paid Other Beneficial Contributions

NOTICE OF TAXES
WASHOE COUNTY NEVADA

TAMMI DAVIS TREASURER
taxwashoecounty us

Fiscal Yew
July 1 2015 June 30 2016

AnnuW Real
Property Tax Year 2015

www washoecounty ustreas
PHONE 775 328-2510

FAX 775 328-2500

OFFICE LOCATION
1001 E NINTH ST-BLDG D RM 140

RENO NV 89512 Mon Fri 8am 5pm

TAX YEAR PARCEL NUMBER NAME PROPERTY LOCATION AND DESCRIPTION
2015 9 ATAPCOMPANY

AREA TAX RATE

i 005 36600

ASSESSED VALUATION
EXEMPTION VALUES

LAND VALUE
9179IMPROVEMENT VALUE EXEMPTION VALUE 0

0

TOTAL ASSESSED VALUE
9 179 TOTAL EXEMPTION VALUE 0

GROSS AD VALO-REMTAx

892MERMUMM

ACCOUNT SUMMARY

ABATEMENT APPUED LIMITS INCREASE TO 324V

cumpm
NET AD VAI-ORFM TAX f 17TAIL RrLOW
UMMEREEM E
SPECAL ASSESSMENTSN_M
FEES

U0200
TOTAL AMOUNT BILLED

IIIIMIIII
BALANCE REMAINING

III
I

TAIL AMOUNT OWING

33595

006

000

336 01

336 01

kk'A
336 01

SEE REVERSE FOR IMPORTANT INFORMATION

TAXING AGENCY RATE AMOUNT SPECIAL ASSESSMENTS RATE AMOUNT
STATE OF NEVADA 017000000 15-60 TRUCKEE MDW UNGR WATER 06SCHOOL DEBT 038850000 35 66
SCHOOL GENERAL 075000000 6B 64
COUNTY GENERAL 132680000 12180
COUNTY DEBT

003490000 3-20
ANIMAL SHELTER OP 003000000 2-75
RENO GENERAL 095980000 8810

SEE ENCLOSED CnIll3nm-ct vno mic rAO
This notice is for your information DO NOT consider this an attempt to collect if this property is protected by a bankruptcyproceeding We ask that you contact our office to verify we have received a notice of bankruptcy
Please notify our office If your mailing address has changed by using one of the methods listed on the reverse side of this fonn

Now Address 08232106

A T A P COMPANY

SIGNATURE

WTFFORMAI 032615 CIESP II11065 030933 00i 1000 01 107MMG-AI-201 i 0DWTF0R1AA

PHONE NUMBER

DOT-THCNVO00457

PAYMENT CAN BE MADE
1 Online at www washoecounty ustireas
2 Smartphone scan the QR code on the payment coupon
3 By check or money order payable to

WASHOE COUNTY TREASURER
P 0 BOX 30039

RENO NV 9520-3039

IF PAYING BY CHECK INCLUDE APPROPRIATE
COUPONS AND REFERENCE PARCgL NUMBER ON ALL

PAYMENTS AND CORRESPONDENCE TO ASSURE
PROPER CREDIT

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

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00457

SA003331



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

33544 R
L0
Taxes as Assessed

cao pikicsoh awk
Not Tam

1370
000

14680

I

13 177 43

See Reverse Side
for Distribution
of Tax Dollars

Lamm
1

3

3 405 14

1W 43
3R 743

3 257 43

IFYOUR
MORTGAGE

COMPANY PAYS
YOUR TAXES

FORWARD THIS
BILL TO THEM
IMMEDIATELY

For more information and
to check the status of your

taxes visit

clarkeoun1yny govAr-easurer
or by calling 702 455-4323

select option 3 from
the main menu

DOT-THCNVO00458

68kl prope dft ari 7pp6cial
I

2015-2016 July 1 2015 June 30 2016

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00458

SA003332



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

14 1 CJq 6

4eal Property and Special U
2015-2016 July 1 2016 June 30 2016

Tm as Asmed 1992
Cop liftelion R aoica Z4M

33544 250 IM 32 NMT
17A04A0

I Other CharnesT 11 I N0ryq0iDdwncies 1M75

171150 w MOM Ntwan Basin

415 128

593278

Av E 593278
Supplerrmntal

CAP

V

See Reverse Side
for Distribution
of Tax Dollars

IF YOUR
MORTGAGE

COMPANY PAYS

to check the status of your

YOUR TAXES
FORWARD THIS

IMMEDIATELY
BILL TO THEM

For more information and

taxes visit

or by calling 702 455-4323

clarkcounbmv goytreasurer

I

the main menu

J

DOT-THCNVO00459

select option 3 from

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00459

SA003333



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

ftip and Sp Iecta

2015-2016 July 1 2015 June 30 2016

M1I

Twes as Assessed
22 733M

RWucftn Of aglkaWe 1709 94

49t TMM RiAn66

Qerqmw
Wr YearDekxvendes

tls'vegas Adeslan Basin

21951

64

I

21 25701

See Reverse Side
for Disftlbution
of Tax Dollars

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

cl rkcountvnv qov treasurer
or by calling 702 455-4323

select option 3 from

the main menu

I

DOT-THCNVO00460

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00460

SA003334



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

CCI j

Real Property ahd SpeciaLTaxes

2015-2016 Jul 12015

33544

June 30 2016
EMM

rr7TT Wn rr

Sub1W to Ce

LIM

ivalue

ED VALUE
361su

10 Cap

250

DR A

S ummary
Tans as Assessed

AMJq
271604

CV Wucficn

Not T

Other Charges

Pft Year Dekniquencies

111161 F1 WITM-TTF-1 go ir 1 iri run
See Reverse Side
for Distribution
of Tax Dollars 0

LME-IT1 1I

1

Em I

7A97 87

AW917-Amo

4

67nil

66790 11

IF YOUR
MORTGAGE

COMPANY PAYS

DOT-THCNVO00461

L-M W 32

184621

AM MR

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00461

SA003335



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

F PAYING BY CHECK SEND
WITH AP PROPRIATE

COUPON S TO

WrCPNAI

WASHOE COUNTY TREASURER
P 0 BOX 30039

RENO NV 89520-3039

www washoacounty usitreas

TAX YEAR TOTALAMOUNT INSTALLMENT DUE
DUE DATE PARCEL NUMBER

2016 73631 10 08 1512016

lst INSTALLMENT
AMOUNT

18422 81

11610826002qOUOl8422810000 3631109

1

Date

DOC PO
Amount

12 1 q
Appr0VW

Acft Amount

k 0 1 JaJL

DOT-THCNVO00462

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00462

SA003336



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

W UrrMc tprZ Trtxr
IF PAYING BY CHECK SEND

WITH APPROPRIATE

COUPON S TO

WASHOE COUNTY TREASURER
P 0 BOX 30039

RENO NV 89520-3039

www washoecounty usitreas

IMMU1110111IN3119111HIM11

TAX YEAR TOTAL AMOUNT INSTALLMENT DUE
DUE DATE PARCELNUMBER

2016 336 39 08115 2016

Ist INSTALLMENT
AMOUNT
8410

1161082321060000008410000000336390

D Date

VOIX 31r 33oo 7 TfMIS
I PDw 0

hVun t xq t-0

Approval

Accts Amount

I Li 741 D

DOT-THCNVO00463

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00463

SA003337



529 Tab-IX Evidence of Taxes Paid Other Beneficial Contributions

A

L2nd
m ments
crzonal Propeqy

kwess d Value ubJoct to

Land Value

mEEmyjm

UrM I

ppmvemontvaluc
Property Value

Exampon Value
MET ASSESSED VA-LtfE

w Congnctlon Supplementid

250 0L

mull
A V12

EE
1

-0
5

a
s
m

Taxes as Assessed

Cap Red udkn of appl cWe

Waxes

Other ChaEges
UsVesAr tWan Basin

See Reverse Side
for Distribut
of Tax Dolla

35440 11

Em
V 214 76

8225

181

2721657

0
17 771

6803A

6103A9

6803 69

IF YOUR
MORTGAGE

COMPANY PAYS

DOT-THCNVO00464

lool rty ana opeciat raxes

2016RjLjjEy 1
L

2016 June 30 2017

Pffl 33544jgW

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00464

SA003338



529 Tab-IX Evidence of Taxes Paid Other Beneficial Contributions

i

Lan d

F1717 I

250 No 02

776 W1
naTp r ojortv

tkz ewdva1U SA4aajouap
Land Value
Mprovement alue

liomrty

NF T

nption Value

ESSED VALUjf W 7
bructian SupplGrne n tal

Not Sublect to C

LIM W1
Taxes as Assessed

1344ZOO

q ap Reducton
pf pplkable 397-10

Net Taxes
13IL5

Other Charg s
Las Vegas Artesian Basin

181

ommLmm

1Z
3

4

SM75

32B3M

3N

IF YOUR
MORTGAGE

COMPANY PAYS

rer

Lqx xkwa
16AMOW

Approval

Amunt

DOT-THCNVO00465

roperty and Special Taxes

2016-2017 July'l 20 June 30 2017

33544

See Reverse ide

Mmm
for Distribultic

of TAx Dolk

Et

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00465

SA003339



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

XfOPertY and Special Taxs
2016-2017 IYI 2016-June3O 20171 TaUeftam AA

92Ll p
L3 Exem
WeT2u6ftoca

33544

90n 01

IF YOUR
MORTGAGE

COMPANY PAys

I ju

Iw

r
ate 31zel-19

AfnOVrf

AWmW

JejTrjz

000

1-m I tvum A

DOT-THCNVO00466

Pm lue
fGn VatujW QE

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00466

SA003340



529 Tab 1X t Evidence of Taxes Paid Other Beneficial Contributions

i Property and Special Taxes

1016-2017 UJ201 6 June 30 2017

f w0v merTt_V_a-ruv
Persona 15yzLA29 Exem on value

ASSELSj V_V_A-EUg
nstrujnS
ubjatoCa

fto 02

reSCs ra
Doc L

Appioval

Aw
Amount

MMZZ330 1

IF YOUR
MORTGAGE

COMPANY PAYS

DOT-THCNVO00467

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00467

SA003341



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

ACCOUNTSUMMARY

t vwmtM J AA

rz

T1 ENTAPPUEDL 9TSrNCREASET02 6
VALOREM TAX DETAIL BELOW 75524501 0MOXII

I

CIAL ASSESSMENTS

S7564391

ITAL AMOUNT OWipin

17554311

TAXING AGENCY

STATE OF NEVADAt
P CHOOL DEBT

RATE

01700000

0388500oo

esc Date 1

11-2
Vendor Terms
DOC kRMZff3 22L2 PO CC73f 9
6ount 2

prOVedp

jimount s Amo

L oil ql ze

t s

www-washOecountY-Us treas
PHONE 775 328-2510

FAX 775 328-25oo

OFFICE LOCATION
1001 E NINTH ST-BLDG D RM 140
RENO NV 89512 Mon Fri 8arn 5prn

PIUP't K FY LOCATION AN

EXEMPTION ViEu-ES

EXEMPTION VALUE

SEE REVERSE SIDE FOR PAYMENT OPTIONS

WASHOE COUNTY TREASURER
PO BOX 30039

RENO NV 89520-3039

IF PAYING By CHECK INCLUDE APPROPRIATE COUPON
REFERENCE PARCEL NUM13ER ON ALL PAYIAENTS ANDCORRESPONDENCE TO ASSURE PROPER CREDIT

I IS I HE PROPERTY OWNER'S RESPONSIBILITY
TO ENSURE THAT PAYMENT IS RECEIVED

SEE REVERSE FOR IMPORTANT INFORMATION
JBILUNG DETAIL

AMOUNT SPECIAL ASSESSMENTS R
3507 97 REMEoIATION

ATE AMOUNT

8 016 74 TRU 1938

33
CKEEtsUN VLY WATER BASIN 003

31

53

05

57

id should W be considered an aftw to collecL
Of the Methods listed on the reverse side of this fom

NeW Address 08260029

i

TIGNATUREWTFFORMAI 041717 CE_SP 10T134 056001 olloo 011467811 WC AI 20I10DWTFORMA PROME ANUMBER

DOT-THCNVO00468

t11 0 ti 4 1
4

ountyus
FIScat Y JUIY 1 2017 June 30 2018

NOTICE OF TAXES
WASHOE COUNTY NEVADA

TAMMI DAVIS TREASURER
7 taX wash

Annual R-I PFOPertY Tax Year 2017

NEW
1

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00468

SA003342



529 Tab IX Evidence of Taxes Paid Other Beneficial Coatributions

NOTICE OF TAXES
WASHOE COUNTY NEVADA

TAMMI DAVIS TREASURER
taxwashoecotinty us

Fiscal Year
July 1 2017 June 302ol a

Artnual Real Property TaX Yew 2017

GROWXU-V-ALoREMTAX

ACCOUNTSUMMARY

33595
ABATEW APPLIE5 LUTS We RMSIE TO2

NET AD VALOREM TAX DETAIL BELOW Z-511

SPECIAL ASSESSMENT
003

EESR
VE'RM P 000T2 J
TOTAL AM6-6 T_IBILLED wt

S33595

BALANCE REMAImiNn

l g lg Ivj I
Ip

3359sUII WNA
TOTAL AMOUNT OWING

33598

TAXING AGENCY
STATE OF NEVADA

SCHOOL DEBT

SCHOOL GENERAL

BILLING DETAIL

RATE I AMCqU Nff

0170D

03885 3566
M

6

075000000 M84

Desc
Date

Vendor 1773On fr A_201
Doc r
Ainount k Ti

J IF

APPrOved

Acclou'at s
Amaount

362
1 38

2 75
1810

wwwashoecounty ustreas
PHONE 775 328-2510

FAX 775 328-2500

OFFICE LOCATION
1001 E NINTH ST-BLDG D RM 140
RENO NV 89512 Mon Fri Bam 5pm

PrVrr-K I Y LOCATION AND

SEE REVERSE SIDE FOR PAYMENT OPTIONS

WASHOE COUNTY TREASURER
PO 13OX 30039

RENO NV 89520-30 39

IF PAYING BY CHECK INCLUDE APPROPRIATE COUPONSREFERENCE PARCEL NUMBER ON ALL PAYMENTSANDCORRESPONDENCE TO ASSURE PROPER CRWIT

IT IS THE PROPERTY OWNER'S RESPONSIBILITYTO ENSURE THAT PAYMENT IS RECEIVED

SEE REVERSE FOR IMPORTANT INFORMATION

SPECIAL ASSESSMENTS
TRUC KE Es_u_N_vLyWA WN

JE

I end dwid not be considered an attempt to coUed
one of the methods listed on the reverse side of this form

New Address 08M21106

DOT-THCNVO00469

P

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00469

SA003343



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

4ty and Special Taxes

Ju 1 2017 June 309 2mmn IM

eEAVl l bVnd VaI

vamer1tvalue

a MOOR Value
Less Exem tion Vai

NET ASSESSED VALUE
New Gonstruction Sueplemwft
Not ziun act to Ga

I

rM ibr

lh-UM t I ri

XIARKWUM GEMERUjXERAjjbr
1vMMM
El ARK M
PARAnIgr M
STATF Qr NEVADA

ASSMIA EEP MIGarr p ERqDXL
I Vr-1 A K-CDjVj03LLUjjARy

C1 ARK MUM FAIMI V EnIJRT

INnInFur Acrinp MELML
MARK nlwynm

M
Taxes as Assessed

Less Ca ReftWon
3565 63

1 952 21
Net Taxes

21813 42

9t-h-arPharws
Las Vagas Artesun jawn

1 80

OFFICE OF THE COUNTY TREASURERLAURA 13 FITZPATRICK TREASURER
500 S GRAND CENTRAL PKWY 1 FLOOR
PO BOX 551220
LAS VEGAS MV 89155-1220
7D2 4554323 www clarkeountym govitrewurer

0292626 01ABOAM ALIM TOOOS1189SX-6 393 CO1412M
162-19-801-010

ATAAPOOMPANYLLC
1095 STANDARD ST
REND NV 89506-8663

PARCEL ATAA P COPayments may be made MPANY'L L C
UU

By mail using the return 6ATE JANUARY 1 2018
envelopes provided

Installment

Pay within 10 days after tfie Make checim paWo toz 3
By using on-line bill paying due date to avoid penalties CLARK COUNTY TREASURER

500 S Grand CentM pkwy Isr Floor
PO Box 551220

Desc Date Las Vegas KV MSS-1220
Vendor Terms

Amount 9 111111111 11 I

Approved 4
300005403361

Account s Amount s

01 q 15 Q31-3

DOT-THCNVO00470

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00470

SA003344



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Ay and Special Taxes

Jufy 1 2017 June 30 2017 7
TAX
0 15T

Jescription

Assessed Valuati on
225 64

VaMents
15742

iseased Value Subjea

Ignprovem WE
AS L1 VALUE

11W 40

MMH I A
611X 301 wRAErn

SCHOW E8L0Q9D94

STATEMORERAMPMr-NIMON
ROM I

kS-1TGASja1EBGEyj y_9jj

Payments may be made

By mail using the return

PROPERTY
LOCATION

PARCEL NU

01
Taxes as Assftsed 3V70 01

I Call Reducdon 11 appllnWe 101M7 67
NotTaxes

2702Z 34

pther Charqes
Las Vew Adestan Basin

11 81

k 27MI4

OFFICE OF THE COUNTY TREASURERLAURA B FITZPATRICK TREASURER501 S GRAND CENTRAL PKWY 11 FLOORPO BOX 551220
LAS VEGAS NV 89155-122o
7024-554323

www clarkeountyriv 9ovitreasurer

0292624 01A80 400 AVTO TODOS1199SO6-a 395 CO141234
139-12-501-009

ATAAPCOMPANYLLC
1095 STANDARD ST
FiENO NV 89SO 663

DUE
DATE JANUARY 1 2018

Desc Date
Vendor I 1N-MQcq Terms
Doc Zzd PO
Amount
Approved tbL

Account s Amount s

0 j4 1 19 0 IS7

A T A A P COMPANY L L C

after the
enalties

11111111101 III

1
1

1
1

0006980595

Installment

MEkO Checks payable tox 3
CLARK COUNTY7REASURER
SW S Grand Central Pkwy isy noor
PO Box 551220
Las Vegas NV 89155-1220

DOT-THCNVO00471

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00471

SA003345



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Ovements

Tp

xI4 mW Special Taxes

M33544 M-til 250 Wiffl 26
90192

r-ri

46sessed Value Sub4ic-tto

Gn a Vakbe
Value

Elo-E-0

LOSS Exemptlon Value

NLT AS5ESSED VALUE
Now Construct on S

7Nqt Subject tqLCV

L-1

coumr
NORTH I AS M AS rX0L2UfiLr-0AEM

rA1 1 Mrv qCHw OM PONDS L
CLARK M1ffMrr-NFRA1 QPMATING

PQm I M QTY MEET MAj mmRPPA R

SJ JE QF NEVADA

ASSWANCr TO 1NDFCMTPrRrogr

WOM I AS VEGAS GITY f IRRARY

I ARK rQtJb rAVITAL

rt ARICE611MW FAL

ItTATF COOPPRAMP FxT

NORTU I AS VEGAR MFRrrMff 911

CnXDEBL
Ins1m

TAYnic TRIRI 10H

Payments may be made

068 93

OFFICE OF THE COUNTY TREASURERLAURA S FITZPATRICK TREASURER
500 S GRAND CENTRAL PKWY I FLOOR
PO BOX 551220
LAS VEGAS NV 89155-1220
7024554323 www clarkeountyriv 9oftvasurer

029259801ABOADO-Avro TOOOSII69SO64166395 CO141234
139-02-701-001

ATAAPCOMPANYLLCT PULIZ
1095 STANDARD ST
RENO NV M06-8663

Desc Date
Vendor 262a Terms
Doc Zs3WWP O
Amount 2 k6 7
Approvei

Account s Amount s

I ev-11 Y q Aa

Taxes as Assessed
A155 07

Cap Reduction if app4cable 7529 26
Net Taxes

38 8X81

New ConstrueW n Supp 438 32

Lo-th e r c h a rgas
LAS Vaps Artesian Basin

1 90

T A A P COMPANY L L C

rs after the
I penalties

1111111110 011111111

300009766781

Make checks payable to

CLARK COUMyTREASURER
500 S Grand Central Pkwy IsT Floor

PO Box 551220
Las Vegas NV 89155-1220

DOT-THCNVO00472

Installment 3

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00472

SA003346



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

erty a d Special Taxer

0107TT-7r PI-87ITM Ir

JU 1 2017-June'20 n4o
I

33544 26 LqLap
Hilt Taxes

Reduction

Ut Tsalam
Artesian Basin

VIVk
TW Oftt VkW
I
Jonal Pro Value

on ueM_ITV wl
5jLHFrASSESSE VALUE

n-rzC-t10Ustructlon u lem
Rnllbe tto

apU 5MWFR
r

I 114MMET-W911 Vm

0171 11t-V ftw I
I i I

a T FKEASURERLAURA BFITZPATRICK TREASURER
ft

Mj CrN I P-AL PKVV'YI'T FLOOR 4
00A5512 40

LAS GAS NV'891 Si IM
7V 323 www cTarkc o6 j gbtyn trea urar

0292625 0lAs0'4n0 AVr0 TGOOS116950646639S W 41234140-06-21
ATAAPC LC

Make che

LARK COUNTY TREASV00_R

Desc Date L-y47
Vendor ZOLLQ TermaDoc 921 PO
Amount 3_3wrr YD
Approved

Amount s

Cential Pk j 1 hoj

JV 8910 1220

1375Z13

L5692
1339S21

f

P

DOT-THCNVO00473

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00473

SA003347



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

I

RNTH ST-RILLIG D RM f41
I A

NOTICE OF TAXES
WASHOE COUNTY NEVADA

01 i t-JLLING DETAIL

fA X I N
it 13ATE4MCIUNT

I

NT Ell CED

FN S APPI Icn

tEJ 1kin

ouri t 1 56 f

SPEC AS SF-SSNIEN rs A00

1
5667638'1 1

WILL nF AFALL To niE o LFFT I 1A I E Fikr
fF

1 1
IA RGES PAYMENTS musr EE rOSiMARKLO PY TiL I L HA ITAMOUNT

foie
Rt ruE immrnlATEL

IAKL RI'MITTANCES PAYAiiI 7 To

COUNTY I REASURE R
P11I1 jxru3
RL-NO NV P'j50-A3 j

SEE RL VF R3 roR INPORMAI 11N

DOT-THCNVO00474

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00474

SA003348



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

DOT-THCNVO00475

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00475

SA003349



Evidence of Taxes Paid Other Beneficial Contributions

NOTICE OF TAXES

CE-LOCATION
i N JN TH ST-BLDG D RM 1405iE

K 89512 Mon Fri 8arn Spm

WASHOE COUNTY NEVADA RE iYEDD
TAMMI DAVA TgEASURER

taxwashoecounty us

FIWW Year
July 1 2013 June 302014

Annual Real Property Tax Year 2W3

Bill 731822

www washoecounty ustreas
PHONE 775 328-2510

FAX T75 328-2500

VEA7 PARCEL NUMBER NAME PROPERTY LOCATION AND DESCRIPTION
W1 3 ATAAP COMPANY LLC

TAX RATE

ASSESSED VALUATION EXEMPTION VALUES
ALUE 238 361 EXEMPTION VALUE 0

VEMENT VALUE 1731 325
T

IL ASSESSiED VALUE 1-969-686 TOTAL EXEMPTION VALUE 0

ACCOUNTSUMMARY

kSS AD VALOREM TAX 7209053

LATEMENT APPLr D LIPATS INCREASE TO 42

PT10N AMOUNT 000

ALTIES
M y01WR J1T 2A PRIMI

000

EREST

ESS PAYMENTS APPLIED

000

000

IOR YEAR DELINQUENCIES W00 I

TAXING AGENCY
BILLING DETAIL

RATE I AMOUNT
ATE OF NEVADA 0170000DO 33047
HOOL DEBT 038 90000 765Z23

CHOOL GENERAL 075000000 14 772-65

POUNTYGENERAL 132870000 26171-22
quwry DEBT 0 03300000 650 OD
I

ANIVAL SHELTER OP 003000000 590 91
REN6 GENERAL 095980000 1890505

PLEASE REFERENCE PARCEL NUMBER ON ALL
PAYMENTS AND CORRESPONDENCE

MAKE REM177ANCES PAYABLE TO
WASHOE COUNTY TREASURER
P 0 BOX 30039
RENO NV 89520 3039

PLEASE INCLUDE APPROPRIATE COUPONS WITH
PAYMENTS TO ASSURE PROPER CREDIT PAYMENT
CAN ALSO BE MADE ONLINE AT
www washoscounty ustreas

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

SEE REVERSE FOR IMPORTANT INFORMATION

SPECIAL ASSESSMENTS
TRUCKEE MDW UNGR WATER
REMEDIATION

1

AMOUNTRATE

SEE ENCLOSED COUPONS FOR DUE DATES AND AMOUNTS DUE ALL DELINQUENT AMOUNTS ARE DUE IMMEDIATELY
If property Is protected by bankruptc3h 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

ATAAP COMPANY LLC

WTFFORMAI 0-tSPiIO TO46023303 Wl DDM 010 387M WC-Al-2011 ODWFOFOM

08260029

SIGNATURE PHONE NUMBER

DOT-THCNVO00476

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00476

SA003350



FFICE LOCATION
001 E NINTH ST-BLDG D RM 140

ENONV8951 Mon-Fri 8arn-5prn

AX YEAR I PARCEL NUMBER

2013 1

AREA TAX RATE

SS AD REM TAX

WASHOE COUNTY
NEVADAR

r
TAMMI DAVIS TREASURER lv'Ev

tax475-s-55-ebounty us I Bill 663267

Fiscal Year July i 2D13 June 30 2014

Annual Real Property Tax YQar 2013

A T A P COMPANY

ASSESSED VALUATION

TEMENT APPLIED UMITS INCREASE TO 42

MPTION AMOUNT

ALTIES

MVINHRRRM
EREST

PAYMENTS APPLIED

OR YEAR DELINQUENCIES

W WAOMPM

TAXING AGENCY

ATIE OF NEVADA
eHOOL DEBT

SCHOOL GENERAL
CCOUNTY GENERAL

CCOUNTYDEBT
ANIMAL SHELTER OP

RRENO GENERAL

UM-AM

RATE

BILLING DETAIL

AMOUNT

01700DOOO

038850000

075000000

132870000

003300000

00300D000

095980000

1821

44160

8032
14230

353
321

10278

EXEMPTION VALUES

PLEASE REFERENCE PARCEL NUMBER ON ALL
PAYMENTS AND CORRESPONDENCF

MAKE REMITTANCES PAYABLE TO
WASHOE COUNTY TREASURER
P 0 BOX 30039
RENO NV 8952 039

PLEASE IINCLUDE APPROPRIATE COUPONS WITH
PAYMENTS TO ASSURE PROPER CREDIT PAYMENT
CAN ALSO BE MADE ONLINE AT

www washoecounty ustreas

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

SEE REVERSE FOR IMPORTANT INFORMATION

SPECIAL ASSESSMENTS

TRUCKEE MDW UNGR WATER

D 0 ELIN
1

671

RATE AMOUNT

007

SEE ENCLOSED COUPONS FOR DUE DATES AND AMOUNTS DUE ALL DELINQUENT AMOUNTS ARE DUE IMMEDIATELY
If property Is protected by bankruptcy this is for your Information only DO NOT consider this as an attempt to collecL

If your mailing address has changed please use the form provided below to notify our office

ATAPCOMPANY

New Address 08232106

SIGNATURE PHONE NUMBER

WrFFORWi GESP10 TM 02001 ZW 01OM84 WC-Al-2011ODWFaUM

DOT-THCNVO00477

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

www washoecounty ustreas
PHONE 776 328-2510

FAX T75 3215-2500

PROPERTY LOCATION AND DESCRIPTION

0012-00477

SA003351
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FAL9 T-ab 11dence of Taxes Paid Other Beneficial Contributions

GROSS AD VALO-REM TAX

PECIAL ASSESSMENTS

01

NOTICE OF TAXES
WASHOE COUNTY NEVADA

TAMMI DAVIS TREASURER

asnoewunlf us

Discal YearJuly 1 2014 Jw 30 2DIS
pAnnuaJ ReW Property Tax Year 2014

D eac Date 110911tt

VendQr_j 5W Terms 10S
I

Doc 9 I-Stilt PO 0LL'P00 qj

Amount 105
Approved

Account s

111IM111

NOROP-162

LING DETAIL

www washoecounty ushreas
PHONE 775 328-2510

FAX 775 328-2500

OFFICE LOCATION

1001 E NINTH ST-BLDG D RM 14C

RENO NV 89612 Mon Fri 8am 5prr

TOTAL EXEMPTION VALUE

PLEASE REFERENCE PARCEL NUMBER ON
ALL PAYMENTS AND CORRESPONDENCE

MAKE REMITTANCES PAYABLE TO
WASHOE COUNTY TREASURER
P 0 BOX 30039
RENO NV 89520-3039

PLEASE INCLUDE APPROPRIATE COUPONS WITH
PAYMENTS TO ASSURE PROPER CREDIT PAYMENT
CAN ALSO BE MADE ONLINEAT

www washoecounty usitreas

IT IS THE PROPERTY OWNER'S RESPONSIBILITY TO
ENSURE THA'rPAVMtNT It RECEPIED

SEE REVERSE FOR IMPORTANT INFORMATION

IMOUNT SPECIAL ASSESSMENTS RATE AMOUNT

3348 73 TRUCKEE MDW UNGR WATER 1188

7652-84 REMEDIATION S1709

1477383
28WS 34

128 04

1890658

S DUE ALL DELINQUENT AMOUNTS ARE DUE IMME DIATELY

attempt to coiled If this property is protected by a bankruptcy

proceeding We ask that you contact our office to verify we have received a notice of bankruptcy

Please n otify our office if your mailing address has changed by using one of the methods listed on the reverse side of this form

New Address 08260029

ATAAP COMPANY LLC

t

SIGNATURE PHONE NUMBER

WTFFORMA1 QESP 10TO66 MD194 OD10000-0109438M WC-Ai-2011-DDWTFORMA

DOT-THCNVO00482

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00482

SA003356



Q9 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

12VEMENT VALUEZ VI2

ITOTAL ASSESSED VALUE

ACCOUNTSUMMARY

GROSS AD VAEo-R-Em-TAx

NErAD VALOREM TAXDETAJL BELOW

PECIALASSESMENTS

fesc Date

endor 0

Terls
IS

Iq P 13 10loc J I pio
119

anount

pprmoved

mcc mtgj Amount scount s

0
WOUNT

1560
3566
68 84

124 41

06D
SZ75

8810

9179

www washoecounty usATeas

PHONE 775 328-2510

FAX 775 328-2500

OFFICE LOCATION

1001 E NINTH ST-BLDG D RM 140

RENO NV 89512 Mon Fd 8am 5pm

TOTAL EEMPtION VALUE

PLEASE REFERENCE PARCEL NUMBER ON
ALL PAYMENTS AND CORRESPONDENCE

MAKE REMITTANCES PAYABLE TO
WASHOE COUNTY TREASURER
P 0 BOX 30039
RENO NV 89620-3039

PLEASE INCLUDE APPROPRIATE COUPONS WITH
PAYMENTS TO ASSURE PROPER C11 513I T PAYMENT
CAN ALSO BE MADE ONLINE AT

wwwwashoecounty ustreas

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

SEE REVERSE FOR IMPORTANT INFORMATION

SPECIAL ASSESSMENTS

TRUCKEE MDW UNGR WATER

RATE 1 AMOUNT

006

SEE ENCLOSED 60UPONS FOR DUE DATES AND AMOUNTS DUE ALL DELINQUENT AMOUNTS ARE DUE IMMEDIATELY

This notice is for your Infoffnation 06 NOT consider this an attempt to collect If this property Is protected by a bankruptcy

proceeding We ask that you c6ntact our office to verify we have received a notice of bankruptcy

Please notify-our office If your malling address has changed by using one of the methods listed an the reverse side of this form
1

Now Address 08232106

A TA P COMPANY

SIGNATURE PHONE NUMBER

Cr0A4 hCCPInrTnAR ft YMMt-ooW oto943879 GAI-2011 ODYiTFORMA

DOT-THCNVO00483

NOTICE OF TAXES
WASHOE COUNTY NEVADA

TAMMI DAVIS TREASURER

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00483

SA003357
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IX Evidence of Taxes Paid Other Beneficial Contributions

NOTICE OF TAXES
WASHOE COUNTY NEVADA

TANIMI DAVIS TREASURER
taxwashoecounty us

Fisca I Year July 1 2015 June 30 2016

Annual Real Property Tax Year 2015

www-washoecounty ushreas
PHONE 775 328-2510

FAX 775 328-2500

OFFICE LOCATION
1001 E NINTH ST-BLDG D RM 140

RENO NV 89512 Mon Fd 8am 5pm

PROPERTY LOCATION AND DESCRIPTION

LAND VALUE
PAPROVEMENT VALUE

TOTAL ASSESSED VALUE

GROSS A6_V-AL0REmTAX

ACCOUNTSUMMARY

W R
PUE0 UrATS NPRME To 32

MAMEM
NET AD VALOREM TAX DETAIL BELOW 73 463 69

LaIAL Ass-EssiviENTS

FEES

P3FA4
000

TOTAL AMOUNT BILLED
IT

73494 07

BALANCE REMAINING

1111IM1113110 i
I

7349407

TOTAL AMOUNT OWING
73 49407

20072Q5 I TOTAL EXEMPTION VALUE

1802 873

204332 1 EXEMPTION VALUE

PAYMENT CAN BE MADE
11 Online at www washoscounty ustreas
2 Smartphone scan the OR code on the payment coupon
3 By check or money order payable to

WASHOE COUNTY TREASURER
P 0 BOX 30039

RENO NV 89520-3039

IF PAYING BY CHECK INCLUDE APPROPRIATE
COUPONS AND REFERENCE PARCEL-NUMBER ON ALL

PAYMENTS AND CORRESPONDENCE TO ASSURE
PROPER CREDIT

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

SEE REVERSE FOR IMPORTANT INFORMATION

TAXING AGENCY RATE AMOUNT SPECIAL ASSESSMENTS RATE AMOUNT
STATE OF NEVADA 0 1 70DOOOD 341225 TRUCKEE MDW UNGR WATER 1Z71
SCHOOL DEBT 038850000 779799 REMEDIATION 17 67
SCHOOL GENERAL 075000000 1505404
COUNTY GENERAL 1326W000 26631 59
COUNTYDEBT 0034900DO 700 51
ANIMAL SHELTER OP 003DDOOOO 60216
RENO GENERAL 095980000 1926515

I

This notice is for your Information DO NOT consider this an att to collect if this property Is protected by a bankruptcyproceeding We ask that you Contact our offlce to verify we have received a notice of bankruptcy
Please notify our office If your mailing address has changed by using one of the methods listed on the reverse side of this form

PARCEL NLIMBE 1111111111111111
New Address 08260029

ATAAP COMPANY LLC

WTFFORMAI 032615 QESP10TI38VO2589 003 0000 011078665 AVC-Al-2011 ODWTFORMA

SIGNATURE PHONE NUMBEP

DOT-THCNVO00488

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00488

SA003362



Evidence of Taxes Paid Other Beneficial Contributions

NOTICE OF TAXES
WASHOE COUNTY NEVADA

TAMMI DAVIS TREASURER
taxwashoacounty us

Fiscal YearAdy 1 2015 June3O 2016
Annual Real

Property Tax Year 2D1 5

WWW Washoecounty ustreas
PHONE 775 328-2510

FAX 775 328-2500

OFFICE LOCATION
1001 E NINTH ST-BLDG D RM 140

RENO NV 89512 Mon Fd 8rn 5PM

TAX YEAR

2015

PARCEL NUMBER NAME

A T A P COMPANY

PROPERTY LOCATION AND DESCRIPTION

AREA TA X

i 005 35600

ASSESSED VALUATION EXEMPTION VALUES
LAND VALUE 9179
IMPROVEMENT VALUE

0

ITOTAL ASSESSED VALUE 9179

EXEMPTION VALUE 0

TOTAL EXEMPTION VALUE 0

GROSS AD VALOFfE MTAX

ACCOUNT SUMMARY

ABATEMENT APPUIED UNTS INCREASE TO 32

NET AD VALOREM TAX D L BELOW

SPECIAL ASSESSMENTS
0EMMM
FEES

90um
TOTAL AMOUNT BILLED

BALANCE REMAINING

OTAL AMOUNT OWING

33595

006

000

336 01

336 01

336 01

BILLING DETAIL

SEE REVERSE FOR IMPORTANT INFORMATION

TAXING AGENCY RATE AMOUNT SPECIAL ASSESSMENTS RATE AMOUNT
STATE OF NEVADA 017000000 1560 TRUCKEE MDW UNGR WATER 006
SCHOOL DEBT 038850000 S35 66
SCHOOL GENERAL 075000000 6864
COUNTY GENERAL 132580000 121 80
COUNTY DE13T 003490DOO 32D
ANIMAL SHELTER OP 00000000 275
RENO GENERAL 095980000 8810

u LAAOCIJ LJUrVNZ rUK UUE DATES AJND AMOUNTS DUE
This notice is for your Information DO NOT consider this an aftempt to collect if this property is protected by a bankruptcyproceeding We ask that you contact our office to verify we have received a notice of bankruptcy
Please notify our office If your mailing address has changed by using one of the methods listed on the reverse side of this form

New Address 08232106

A T A P COMPANY

WrFFORMA1 032615 QESP10TOSS030933 00iiODM OllD78664 WC-Al-201iODffrFORMA

PAYMENT CAN BE MADE
1 Online at www washoecounty ustreas
2 Smartphone scan the QR code on the payment coupon
3 By check or money order payable to

WASHOE COUNTY TREASURER
P 0 BOX 30039

RENO NV 9520-3039

IF PAYING BY CHECK INCLUDE APPROPRIATE
COUPONS AND REFERENCE PARCEL NUMBER ON ALL

PAYMENTS AND CORRESPONDENCE TO ASSURE
PROPER CREDIT

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

SIGNATURE PHONE NUMBER

DOT-THCNVO00489

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00489

SA003363



1 529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

I C-L
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ft aiidS
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wKI o Pe p6cial Tax

It

2015-2016 July 1 2015

FM 33544
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Pblw to OPP

Supplelmnmr
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lbz

112974
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38436

Twu as Aswaed

Not TaD

fter 0woes
Mw-yew Derr4 ies

NwAmdwwn

A T A A P COMPANY L L C

Installment

10

438

Make checks payable to

CLARK COUNTY TREASURER
500 S Grand Central Pkwy 151 Floor

PO Box 551220

LasVegas NV 89155-1220

QZ
13M9 70

13 70

14680

13177 43

See Reverse Side
for Distribution
of Tax Dollars51

1

3

3405 14

343
4

ATAAP COMPANY L LC
Installment

Make checks payable to
CLARK COU'N TYTRFASURFR
500 S Grand Central Pkwy I Floor

PO Box 551220

Las Vegas NV 89155-1220

11

1
1

1
1

432

I

3Z7 43

IFYOUR
MORTGAGE

COMPANY PAYS
YOUR TAXES

FORWARD THIS
BILL TO THEM
IMMEDIATELY

For more information and
to check the status of your

12xes visit

clarkcounlyny govItreasurer
or by calling 702 455-4323

select option 3 from

the main menu

DOT-THCNVO00490

MEEZE

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00490

SA003364



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

C e4f 6

Property wW Spewlall Tkb

2015-2016 July 1 2016 June 30 2016

oul to ca

33544

TWITI
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415 1

7
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k0MKMnM3 2 17597 75

See Reverse Side
for Distribution
of Tax Dollars

Make chooks payable to

CLARK COUNTYTREASUFMA
500 S Grand Central Pkwy 1w Floor

PO Box 551220

Las Vegas NV 89155-1220

4
Make cheaks payable to

CLARK COUNTYTREASUREN
600 S Grand Central-Pkwy III Floor

PO'Box 551220

Las Vegas KV 89155-1220

1400621000816200004 S1102

I

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

clarkcoun ynv-goy treasurer
or by calling 702 455-4323

select option 3 from
the main menu

j

DOT-THCNVO00491

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00491

SA003365



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions
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for Distribution
of Tax Dollars

1621980101016200005255922

I

IF YOUR

COMORTGAGEMPANY PAYS
YOUR TAXES

FORWARD THIS
BILL TO THEM
IMMEDIATELY

For more information and
to check the status of your

taxes visit

1arkcounjynv Qoytreasurer
or by calling 702 455-4323

select option 3 from
the main menu

DOT-THCNVO00492

9 Vegas NV 89165-1220

S Grand Central Pkwy 121 Floor

Box 651220

RK COUNTY TREASURER

ke checks payable to

n checks payable to

S Grand Central Pkwy I Floor

Box 551220

Vega NV 89155-1220

K COUNTY TREASURER

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00492

SA003366



529 Tab IX Evidence of Taxes Paid Other Beneficial Contribtdions

C

Real Property ahd Speclat Taxes
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S Aummary
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10 Cap

ATAA P COMPANY LLC

Make checks payable to

11

CLARK COUNTYTREASURER
500 S Grand Central Pkwy 10 Floor

P0 Box 551220

Las Vegas KV 89155-1220

13912SO100916400006790119

See Reverse Pide Milk
for Distribution

11IFof Tax Dollars
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I
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7JN7 87

4

67all

679011

IF YOUR
MORTGAGE

COMPANY PAYS

DOT-THCNVO00493

IB4621L

ON

Installment 4

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00493

SA003367Docket 82014   Document 2022-30786



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

1
IF PAYING BY eHECK SEND

WTrH AP PROPRIATE

COUPON S TO

Wyciioddidii
WASHOE COUNTY TREASURER

P 0 BOX 30039
RENO NV 89520-3039 imillivIll 1111011111111110

wwwwashoecounty usitreas

TAX YEAR TOTALAMOUNT INSTALLMENT DUE
DUE DATE PARCEL NUMBER

2016 73 631 10 081512016

Ist INSTALLMENT
AMOUNT

18422-81

11610826002900018422810000 3631109

1

Date

Amouni
11

1

121 Is t

AppraVal

Acats

I 0 1 INlk

a

Amount

DOT-THCNVO00494

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00494

SA003368



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

TUWZrat VPP 4 TTVL7Wrr
IF PAYING BY CHECK SEND

WITH APPROPRIATE

COUPON S TO

WASHOE COUNTY TREASURER
P 0 BOX 30039

RENO NV 8952 039
www washoocounty ustreas

I Jill IIII

R
il
l

111111111111111111ml F

1
1
1
1

TAX YEAR TOTALAMOUNT
DUE

INSTALLMENTDUE
DATE PARCELNUMBER

2016 336 39 08 1512016

Ist INSTALLMENT
AMOUNT
8410

11610823210600000 08410000000336390

I

Dm
I

Date 1J-5Zx
Vardar I 3 3 00 7 Tfnns
Dw A 2DU Po

X4 t-o

Apal

Accis Aint

V41 D

DOT-THCNVO00495

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00495

SA003369



529 Tab-IX Evidence of Taxes Paid Other Beneficial Contributions
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Taxes as Assessed 3544D 11
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Not Taxes
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Other ChaLcjes
Las Veps Adeslan BW n 181

A T A A P COMPANY L L C

er the Mane pav payable to

Installment 4
lees CLARK COUNTY TREASURER

SDO S Grand Central Pkwy 13T Floor

PO Box 561220
Las Vegas W 89155-1220

1

11 RECEIVED FEB 2 4 2017

139-1250100917400006803697

i arms00

Accts Amcwt

S

See Reverse Side
for Distribution
of Tax Dollars

27-216 57

IF YOUR
MORTGAGE

COMPANY PAYS

DOT-THCNVO00496

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00496

SA003370



529 Tah IX Evidence of Taxes Paid Other Beneficial Contributions
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toI

tpldeInstallment for Distribu n

er the
Make checks payable to 4
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of Tax Dollars

1
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16011t
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AGO Amunt

IF YOUR
MORTGAGE

COMPANY PAYS

DOT-THCNVO00497

RECEIVED FEB 2 4 2017

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00497

SA003371



529 Tab 4X Evidence of Taxes Paid Other Beneficial Contributions
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Las Vegas W 89155-Wo

11111

1
1

1
1

1

1390270100117400009412484
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MPerty and Special Taxes

201
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See Reverse Side
for Distribution
of Tax Dollars

Installment AmOLint
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941248

4
9412AR

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00498

SA003372



529 Tab IX-rj Evidence of Taxes Paid Other Beneficial Contributions
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Installment
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1
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See Rqverse Side
for Distribution
of Tax Dollars
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MORTGAGE

COMPANY PAys

DOT-THCNVO00499
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HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00499

SA003373



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Ad J

kNO VALUE
ROVEMENT VALUE

TALASSESSE8 VALUE

NOTICE OF TAXES
WASHOE COUNTY NEVADA

All 18
cp ou

1 tax CDwashoecounty us
Fi-al Year

July 1 2017 June 3o 2018
Annual Real

PrOPOrtY Tax Year 2017

ASSESSED VALUATION

AMTEMENT APPLIED LPATS INCREASE TO 2691lgpq rl

51AD VALOREM TAX DETAIL BELOW 7552450

14CIAL ASSESSMENTS

000
ct iJAL AMOUNT BILL-ED0

kLANCE REMAINING
75 543 91

ITALAMOuNTovma r
75 543-91

TAXING AGENCY
TE OF NEVADA

PCHOOL DE13T

TAMMI DAVIS TR RER

RATE

0 1 Tw-M
038850000

Date
Vendor L_Iea7 Term
Doe iti P0qamount ZCffa 2
FV

bproved L11

fkounts Amou tis

L

www-washoecountyms treas
PHONE 775 328-2510

FAX 775 328-2500

OFFICE LOCATION
1001 E NINTH ST-BLDG D RM 140
RENO NV 89512 Man Fri 8arn 5prn

EXEMPTION VALUES

EXEMPTION VALUE

SEE REVERSE SIDE FOR PAYMENT OPTIONS

WASHOE COUNTY TREASURER
PO BOX 30039

RENO NV 89520-3039

IF PAYING By CHECK INCLUDE APPROPRIATE COUPONS
REFERENCE PARCEL NUMBER ON ALL PAYMENTS ANDCORRESPONDENCE TO ASSURE PROPER CREDIT

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

SEE REVERSE FOR IMPORTANT INFORMATION

SPECIAL ASSESSMENTS
REMEDIATION

TRUCKEEISUN VLY WATER BASIN

RATE AMOUNT

1938
003

td should not be considered an abfo to Collect
of 111119 methods listed on the rOVerse side of this fomL

NOW Address

WrFFORMAI 041717 QESP10 T134 056M
SIG

001-0000 o'1467811-WC-Al-2011 ODWIFORMA

J31LUNG DETAIL

AMOUNT

3507 97
8016 74

33

31

53

05

57

08260029

PHONENUMBER

DOT-THCNVO00500

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00500

SA003374



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

p

NOTICE OF TAXES
WASHOE COUNTY NEVADA

TAMMI DAVIS TREASURER
taxPwashoecounty us

Fts I Year July t 2017 June 30 201 a
Annual Real PrOPertY TaX Year 2017

PARCEL NUMBER

TAX RATE

AD VALUE
APROVEMENT VALUE

IFAL ASSESSED VALUE

kOSS ADVALOREMTAX

NAME
A I AtIc

RECEIVED JUL 18 2017

ASSESSED VAW-ATIoN

ACCOUNTSUMMARY

a P 33595NA-00-aw-wok
ASAT EW A P PL LD LPA ITS'DgZvmp a

AkWCREAS To 2

NETAD vALnpPFLA TAV

PECIAL ASSESSMENTS

295FEES bD
000

TOTAL AMOUNT lE4LLii6

CE
335 3

ToTOTAL AMOUNT OWING
33598

TAXING-A-GENCY

STATE OF NEVADA
SCHOOLDEST
SCHOOL GENERAL

BILLING DETAIL

RATE
I AMOUNT

017000000-F 1560
038ODW

1

3566
075000000 M84

Dese
DateVendor
reDoc EaUZ 3 20tr

Ainount
p0

APProved

Accolmt s
Araount s

7362
1 38

2 75

WAO

9179
0

9179

I-washOecounty ustreas
PHONE 776 328-2510

FAX 775 328-25oo

OFFICE LOCATION
1001 E NINTH ST-BLDG D RM 140
RENO NV 89512 Mon Fri 8ann 5pm

PROPER BUX

EXIE-NiPTION VALUES
EXEMPTION VALUE

TOTAL EXEMPTION VALUE

SEE REVERSE SIDE FOR PAYMENT OPTIONS

WASHOE COUNTY TREAsUnER
PO 13OX 30039

RENO NV 8952o-3039

IF PAYING BY CHECK INCLUDE APPROPRIATE COUPONSREFERENCE PARCEL NUMBER ON ALL PAYMENTS ANDCORRESPONDENCE TO ASSURE PROPER CREDIT

IT IS THE PROPERTY OWNER'S RESPONS1131LITY
TO ENSURE THAT PAYMENT IS RECEIVED

SEE REVERSE FOR IMPORTANT INFORMATION

SPECIAL ASSESSMENTS
TRUCK EES-UN-V-LYMW

JE

i and dmid not be consWered an attempt to coftwL
Ine Of the methods

listed on the reverse Side of this form

NeW Address

0

0

0806

DOT-THCNVO00501

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00501

SA003375



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

z4-ty and Special Taxes

A42018 Jul 1 2017 June 30 2018
TA

X TAX TAX
jt 1qTMMMDist CAP

ri tip on

Assessed VPw aluation

252-994

nal PMPe jx
se 63ed Ve U6SUb1 Ctt0C41P

Gnd Value
1rn r VeM6ntva1UQ
Pe rty valu
efS LXemp lon Val e

Trucuon bil larnentat
Oject to-cap

COINNSrHM jjApnjgmmLr oM
COLWY SCMQQi WAT 0MN0rjj
Cf ARK rOl MY nEKERA1_QeA jTjbta
I WED MANPOWERM211EMENUMM
El ARK r 01111TY FM q ERVICP MTRICT

PARAn1_REM W
STATF QP NEVAM
1 A e r011MY f IRRARY

ri ARK

CLM CWNTY FAMftXCoLML
1141151GENT ACCMEU_EUYA
SUTr MQPQaMMEXMjMQbL
Ivy PD F WFRnEHaL2jL

LaLARK muNTY pirw

TAXORTRIUMON

Payments may be made

By mail using the return

envelopes provided

By using on-line bill paying

U
TaxesasAseassed

23565 93
Less Cap Reduction

I'VJL21

xes
21813 42

Other Charges
Las Vegas Artesian Basin

180

klimzmm

OFFICE OF THE COUNTY TREASURERLAURA S FITZPATRICK TREASURER
500 S GRAND CENTRAL PKW 11 FLOOR
PO BOX 551220
LAS VEGAS NV 89155-1220
702455-4323

www clarkountyriv 9ovitrewurier

029262601ABO 400 AurO TDOOSII89SO646439S CO141234
162-19-901-010
ATAAPOOMPANYLLC
1095 STANDARD ST
RENO NV 89506-8663

Desc Date
Vendor 1A Terms
Doc PO
Amount S z-62-3-34

Approved 6-K

Account s Amount s

S 40 3 3e

11111110111 I III III

300005403361

Make checks payable to
CLARK CoUNTYTREMuRER
500 S Grand Cemraj pkvwy jor Fkw
PO Box 551220
Las Vegas NV 89155-1220

E31

21615 22

DOT-THCNVO00502

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00502

SA003376



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

ty and Special TaxesLUS July 1 2017 Jutno 30 2018

0 16

Ass essed Valuation

ivarents

Aessed Value Subject to Cape

c i VaTuo
kn V tmen Valuen afus
LessExerniption Value

NET ASSIESSED VALUE
Now Constr plarnsnta

l jMWNotsubje I

WORRHM
MR I AR VMAS riTY Puni or sArrin

MINTY SCUM EHAQNOS
C1 ARK

DILKIMfiammLamuniffil
WRIN I Y
NORTH i

mom I

WRLCMWMCAWAL
C1 ARK M IM EkqLy CpUpl
qTATr r

MOM I AS VFrASENUERGENf Y-Uj
V1 ARK e XnLDEB1

Payments may be made

By mail using the return

011
Taxes as Assessed 3027001

Cap Reduction 11applinNe 10347 67

Not Taxes
27922 34

Other Charges
Las Vegas Artesian Basin 1 80

27 VA14

OFFICE OF THE COUNTY TREASUREItLAURA B FITZPATRICK TREASURER
500 S GRAND CENTRAL PKWY I

wr FLOORPO BOX 551220
LAS VEGAS MV 89155-1220
702455-4323 www clarkcountynv gov treasurer

0292624 OIARD-000 AU70 T000511595064 395 C01-11234139lp Cuu
A T

Desc Date
Vendor I 1aQJ TermisDoc PO
Amount
Approved nL

Accountfs Amount s

L C

T A A P COMPANY L L C

after the
anaMes

0006980595

Make checks payable tozz

CLARK c0UNTyjTZMc RER
5W S Grand Central Pkwy in FkW
PO Box 551220
Las Vegas W 89155-1220

DOT-THCNVO00503

Installmerlit 3

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00503

SA003377



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

W Fw

xt and Special Taxes

2018 July 1 2017 June 30 2018

Lrml

jzonal P
Asess ot to Can
La no vaiue
Improwment Valua
PgnlDnal

Property

Less
L10 112n

valmW Ass D VALUE
NOW Constructldn

Supplerim-nitz-ff

NiRt zwqject

COUNry

MOM I 6q VMAR CM P111a IC 5rmnmt4a
OPMATIM

MOM I AS WhAs CUY

STAIE Q

ASSIATANErTO 1NntGENTpnMNS
WWM

r Aq waag rjTy r iagw
CIARKMINlYrAPITAI

rf

Rr'VgAMMM Antinpuz FIDO
STATF CMPFRALTM EfTERM
NORTH I AS YEGAq FMFRrFWff INIAS MY 111W

nrw

Payments may be made

no

1-009

1375

1 375955

W67

I
Cap Red Sgn ff applicable

Net Taxes

New Consftctio n Supp

Other Charges
Las Vegas Artesian Basin

38'as81

438 32

190

39068 93

OFFICE OF THE COUNTY TREASURERLAURA B FITZPATRICK TREASURER
500 S GRAND CENTRAL PKWY I FLOOR
PO BOX 551220
LAS VEGAS NV 891554 720
702 4554323 www clarkcountynv govftmasur0T

0 2 9 2 5 9 8 01 AB 0400 Auro Too osi i a9s a66395 CO141234
132-701 001
A T A A P COMPANY L L C

I I I

1111111111111111111131111111111

IAKIIIPvl 018
Desc Date A-Yn
Vendor Terms
Doc 2-oaqP0
Amount Q4e6 72
Approved

Account s Amount s

ev I Y L a 7

A T A A P COMPANY L L C

fs after the
I penalties

1111111 1111111111

300009766781

Make checks payaNe to

CLARK COUNTYTREASURER
SDO S Grand Central Pkwy I

sT Floor

PO Box 551220
Las Vegas NV MISS-1220

DOT-THCNVO00504

Installment 3

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00504

SA003378



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

erty and Special Taxes

8

0-v-e-m-ents
FonalPnonnW ME
u vamo I

W_MentValug
tonalProo Value
61

6MnVa

W
ju

e

Ei

5E VNESSE VAL IE

ftctlon Supple

A Q1 IOFFICE OF THE CWM'rv
j ANNEDA

1sr11Z-Pfflkj RICK TREAkSURPO806S GRAND CENTRAL Pi18rr'CCrwm
CK4 ft

1 1
I

11IUA

702 455432 3
twww clarkebu nW reasurer

0292625 01AB AUrO TaOO51189506-86619S 0014112 4
140-06-210-041

ATAAPCOMPANYL LC
1nSf 1Imn

r Make checks Paya
M

ble to

LA K COUNTY TREASU RER

Date
Vendor I Xa9 iV 861122 0ljocj PO
Amount
Approved

Account s Amouuts

3

I

DOT-THCNVO00505

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00505

SA003379



786743

ww-wash0eoounty usAre2s
PHONE 776-328-2510

FAX 775-328-2500
09 1Mol 3 926 am

NWWGE NCYWfM
STATE OF NEVADA
SCHOOL DE13T

SCHOOL GENERAL
COUNTY GENERAL
COUNTY DEBT
ANIMAL SHELTER OP
RENO GENERAL

Itr 06000000
d88500000

07500000 o
136706 oo

Pp33000000
003000 ooo
0 059800000

13Y BANKRUPTCY TWIS FOR YOUR INFOMAATION Do NOT CONSIDER MIS AS ANA TO COLLECT

HARGES PAY
Ifir UL ST CHARGES FIRSTor

MENTS MU T SE POSTMARKED BY THE DUE DATEMoUNTSAREDUE McuLATELY
2440029

PULIZ Tim
pvLjZ-Mln X-B At e I

PLEASr INCLCJ r STus WTTH
PAYMENT To ASSURE PROPER

MAKE REMITTANCES
WA'SHCit

I A I

PAYABLE TO
COQW Yf'TREASURER

P 0 uor306T9
RENO NV ng2o-3039

SEE REVERSE FOR INFORMA-TioN

DOT-THCNVO00506

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00506

SA003380



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

District 250

Clark County Assessor Michele W Shafe

500 S Grand Central Pkwy 2nd Floor

702 455-3882

www ClarkCountyNV gov assessor

nt Number Type BUSINESS

SED VALUATION FOR FISCAL YEAR 2012-2013

on Assessed Value

SESSED VALUE

ASSESSED VALUE

IENT VALUE

110
ESSED VALUE

Is MW

NIY GENERAL OPERATING 04470

XTY FAMILY COURT 00192

ERATIVC EXTENSION 00100
IFTY CAPITAL 0050

ASST TO INDIGENT PERSONS 01000

TY DEBT 00129

F NEVADA 01700

VEGAS CITY 01937

VEGAS CITY DEBT 0 0250

VEGAS ElfERGENCY 911 00050

A VEGAS CITY PUBLIC SAFETY 0 7300

S VEGAS CITY LIBRARY 0 0632
IV CITY STREET KAIWT FIREPA 0 2100

SCHOOL 14AINTEUKE OPERAT 0 7500

SCHOOL DEBT BONN 05534

1

ACCIDENT FUND 00350

1
E

1
1
F

TOTAL 2W

Descrippon

INSTALLMENT

Bill Date 02 012013

03 04 2013 3M837

AMOUNT DUE MUST BE PAID BY T14E DUE DATE TO AVOID PENALTIES

DETAIL OF AMOUNT DUE

Amount Description
Total Due MInImum Due

44486 TOTAL FOR TAX YEAR 2012-2013 S337 3338 37

19 11 TOTAL 333837 3338 379
4976
9952
1284

26919
19277
24 88
498

726 51
6290

209 00
746 42
550 75
1493

333837

PENALTIES ARE 10 OF THE TAX AMOUNT DUE

7

99F22
0

0

0

99 522
000

Personal Property Tax Bill for Fiscal Year 2012-2013 TtN 88-6000028

PAYMENT INSTALLMENT S
Due Date Amount Due

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00507

SA003381



29 Tab IX Evidence of TaxW Ar qKVAAjWjContribufions
TAM DAVIS TREASURER

RE EIVED SP 18 2014C
taxwashoecounty us

Annual Personal

NINTH ST-BLDG 0 RM140

0 w

14
to

E7ZffA
1005 36666oooc

PULIZ MOVING AND StORAGE CO
PuLiz Tim

8 ATj_0N

Assessedl Value

Esdmted-Valu'd

k1 TAl XSSESSIFb VALUEb

2014 AC'COUNT SUMMARY

EM ENT Am1b U NT
ENT

Af N A UPMPTIO P NT

OOo

000

k5 LT Elm
ENALTIES 000

0 00

000ESS PAYMENTS APPLIE

T_11 M91TKlierEa

U

16426e

184266

STATE OF NEVADA
SCH60L DEBT
SCHOOL GENERAL
COUNTY GENERAL
COUNTYDEBT
ANIMAL SHELTER-OP
RENO GENERAL

367068

wwwwashoecounty ushreas
PHONE 775-328-2510

FAX T755-328-2500

09 122014 3 prn22

0170000000
0398500000

07500DODOO
1355200000

0006500000

0030000000

0959800000

279 25
638 17

123200
2226 14

10 6T
4928

1 57662

kMY IS PkOTECTE1 111YBAhl RUPTCY16 IS FOR YOUR INFORMATION DO NOT CONSIDER THIS AS AWATTEMPTTO COLLECT

PAYMENTS RECEIVED WILL-BEAPPUED TO THE OLDEST CHAR
Aj A
Ti5 b'IDL-A F'tARCFiPAYMi NT'S BE POSTMARKED BY THE DUE DATE

6ELINdOENT AMOUjJTS-AREDUE IFAMEbIATFLYL
200029

LP
1
tz7irU AND STORAGE CO

S18_9W 56

PLEASE INCLUDE STUB VWTH

PAYMENT TO ASSURE PROPER
CREDIT

MAKE RER11111TANCES PAYABLE TO
WASkOE COUNTY TREASURER

8 DUE ALL DELINQUENT AMOUNTS ARE DUE IMMEDIATELY
attempt to collect If this prop is protected by a bankruptcyproceeding We ask that you contact our office to verify we have received a notice of bankruptcy

Please notify our office if your mailing address has changed by using one of the methods listed on the reverseside-Of this form

PARCEL NUMBER 08MO29
Now Address CM029

ATAAP COMPANY H C

WTFFORMA1 QESP 10 TO66O3Oi94 OOI ZW 010943880 WC-Al-2011 ODWFCRK A

SIGNATURE PHONE NUMBER

DOT-THCNVO00508

7r

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00508

SA003382



529 TbIX Evidence of Taxes Paid Other Beneficial Contributions

Tax Rate

335

91 850

Bill No 590359

PriorAcct

Phone 702 455-3882

Date 03142014

15r6 601bcafion and Description

Miscellaneous Personal Property

Exemptio Values

I

Total Exemption

lWWr dIs0099rW'th19 property after July 1 2013 does not relieve the obliplation to oav this tax

IffMcRY0 231 Trn iik 2996 84
ount 000

tint pplledElGitj cjjjasq To 420

Amount

WX
mount

me Donation

2996 a4

84 18

000

000

000

3081 02

0 90

000

3081 02
yments Applied 0 00

3031 6

3Q81Ai

1N'QR0'U6t'Due
77

TcAaI Due Minimum Due
081 02 308102

M

UNSECURED PROPERTY TAX BILL BUSINESS
Clark County Nevada

Michele W Shafe Assessor

5W S Grand Central Pkwy 2pd_E1w Las Vegas NV 89155

3081 02 3081 02

Payments received will be applied to the oldest charge first

To avoid penalties payments Must be postmarked by due date
Penalties are 10 of the tax amount due

All delinquent arnounts are due Immediately

If property is protected by bankruptcy this Is for your
Information Do not consider this an attempt to coiled

Agency

0

CurrentYegr Tax Distribution

Rate Amount
Clark County Capital

Clark County Debt

Clark County FarnilyCourt

Clark County General Operating

County School Debi Br4ls
County School Maintenance Operation

Indigent Accident Fund
Medical Asst to

Indigent Persons
North Las Vegas Cjt
North Las Vegas City Debt

Np h Las Vegas CNI00iY
North Las Vegas City Public Safety
North Las Vegas Ehie6n6yajj
North LV City Street Maint FlrelPark

State Cooperative Etenslon
State of Nevada

Totals

Description

Installment 1

Installment 2

Installment 3

Installment 4

Installment s

us Date

0 0500 15b
0 0129 11 84
0 0192 17 63
04470 41057
05534 668'2-9

07500 6138 89

0 0150 13 7 8

0 1000 91 85
0 1937 177 91
0 0175 16 07
0 0632 58 05
0 7300 670 51
0 0050 4W
02175 199 78
00100 918

01700 156 15

3 3544 308102

Amount Due

3081 02
000

00 0
000

DOT-THCNVO00509

1us Inal weilliquencies 000

www ClarkCountyNV goy Assess or

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00509

SA003383



5j2 9 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Assessed Value

ED

URRENT YEAR TAX DISTRIBUTION

Clark County Assessor Michele W Shafe
500 S Grand Central Pkwy 2nd Floor
702 455-3882

vmw-ClarkCountyNV 90vassessor

trict 250 lype BUSINESS

I

Personal Property Tax Bill for Fiscal Year 2013-2014rnN sa6oooo2e
Number 152663-99

VALUATION FOR FISCAL YEAR 2013-2014

GENE L OPERATING

IVE kTE9SIdJW'1
wLy COUT 1

t

CAPITAL

TO INDIGENT PERSONS

DEBT

kA

AS CITY

CITY DEBT

AS EWRGENCY 91t

STREET KUNT FXkEPA

CITY PUBLIC SA FETy
CITY LiBRARy

1 K41NTERANCE OPERAT
OOL DEBT BONDS
CIDEXT FUND

TOTAL

Rate

211015
0

0

1

211 015

Pelcription

INSTALLMENT

Bill Date 09 202013

PAYMENT IN-STALLMENT S
Due Date

10 21 2013 7078 29

000 AMOUNT DUE MUST HE PAID BY THE DUE DATE TO AVOID pERALTIgS

Amount Des iption
04470 94322
6-i192 40 52
00100 W 10
00500 S105 51
01000 211 02
00129 27-22
01700 M 73
01937 408 74

00175 3693
00650 1055
07300 154041
00632 13336
02175 458 96
0 75W 158261
05534 216776
00150 31 65335 7078-29

DETAIL OF AMOUNT DUE

16 rWK 1AA YEAR 2013-2014

TOTAL

TOW Due Minimum ue
707929 7078 29
707829 7078 29

PENALTIES ARE 10 OF THE TAX AMOUNT DUE

DOT-THCNVO0051 0

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00510

SA003384



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

NOTICE OF TAXES
WASHOE COUNTY NEVADA

TAMMI DAVIS TREASURER
RECEIVE DEc212M taxwashoecounty us

Annual Personal

wwwmashoecounty ustreas
PHONE 775 328-2510

FAX 775 328-2500

OFFICE LOCATION
1001 E NINTH ST-BLIDG D RM 140

RENO NV 89512 Mon Fri 8am 5pm

TA NAME PRPRERT Y LOCATION AND OESCRIPTION
2015 PULIZ MOVING AND STORAGE CO

PULIZ TIMJ
1005 36600000000

PASOESSED VALUATION EMEMP TIION VALUES
Assessed Value 151888
Esdmted Value

0

TOTAL ASSESSED VALUE 151888

ROSS AD VALOREM TAX
M-E bvN'Tp 1

ECAPTURE TAX 000
QV7TRE FKkgfkq A

XEMPTICIN AMOUNT 000

060
ENALTIES

0130

4TEREST 000

5 56907
LESS PAYMENTS APPUED 0004

RIOR YEAR DEUNQUENCIES 0 00

OTAUBALANCE OWING
mount goodA rdugR 5659 07

2440029

PULIZ TIM
PULIZ MOVING AND STORAGE CO

t ILA

MAKE REMITTANCES PAYABLE TO
WASHOE COUNTY TREASURER
P 0 BOX 30039

RENO NV 89520-M39

SEE REVERSE FOR INFORMATION

DOT-THCNVO00511

2016 BILLING DETAIL

TAXING'AGEPICY RATE AMOUNT
STATE OF NEVADA 017D000000 258 20
SCHOOL DEBT 0388500000 590 08
SCHOOL GENERAL 0 750000000 1 139 16
COUNTY GENERAL 1326800000 2 015 24
COUNTY DEBT 0 034900000 5301
ANIMAL SHELTER OP 0 030000000 4556
RENO GENERAL 0959800000 1 45782

IF PROPERTY IS PROTECTED BY BANKRUPTCY THIS IS FOR YOU
INFORMATION DO NOT CONSIDFR THIS AS AN ATTEMPT TO COLLECT

PAYMENTS RECEIVED VALL BE APPLIED TO THE OLDEST CHARGES
FIRST TO AVOID LATE CHARGES PAYMENTS MUST BE POSTMARKED
BY THE DUE DATE ALL DELINQUENT AMOUNTS ARE DUE IMMMAXELY

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00511

SA003385



520f IX Evidence of Taxes Paid Other Beneficial Contributions

Fikl Year

2014 2015

roperty Value

P

UNSECURED PROPERTY TAX BILL BUSINESS

Clark County Nevada

Michele W Shafe Assessor

500 S Grand Central Pkwy 2nd Floor Las Vegas NV 89155

www ClarkCountyNv aovAssessor
A666unt I Tax District I

Tax Rate

25D 1
33544

Assessed Valuatio

Name

PULIZ MOVING STORAGE CO

Exe

82 399

Bill No 686540

PriorAcct

Phone 702 455-3882

Date 090312014

Prope

Miscellaneous Personal Property

RECEIVED SEP 0 8 2014

Total Exemption

to pay this tax
Sale or disposal of this property after July 1 2014 does not relieve the obligation

272275

Abatement Amount
000

p lied U ts n tobte To 30076cAbatement A I

U I 4M
ta Valorem ax 272275

r 0qw 0 arty Valu utilde AP 4127

Adjusted Tax Amount 000
1

1

6ifii3tio n Amount 000

EPture Amount 000

14etTakAAb nf 276402U
0 00

Penalties
000

Veteran's Home Donation 000

5T OG 276402
ourit Billed

Less Payments Applied 0 00

R ma ning
276402

Prior Year Delinquencies 0 00

a ri iinciovwng 2764 02

Detail o'jAi ount1146

scription minimum Due

Tjx Year 201141213115 2764 02 2764 02

I Total 2764 02 276402

ments received Will be applied to the oldest charge first

o avoid penalties payments must be postmarked by due date

nailies are 10 of the tax amount due
08

dI c elinquent amounts are due tmmediately

Me ltls
protected by bankruptcy this is for your

Do not consider this an attempt to collect

Agency

CurrentYdarlax Distribution

Clark County Capital

CAark County Debt

Clark County Family Court

Clark County General Operating

County School Debt Bands

County School Maintenance Operation

Indigent Accident Fund

Medical Asst to Indigent Persons

North Las Vegas City

North Las Vegas City Library

North Las Vegas City Public Safety

North Las Vegas Emergency 911

North LV City Street M-aintFlrePark

State Cooperative Extension

State of Nevada

Totals

Description

Installment i

installment 2

Installment 3

Installment 4

Payment Installment s

Due Date

10032014

Amount Due

2764 02

000

000

0 00

DOT-THCNVO00512

Rate Amount

0 0500 4120
00129 10 63

0 0192 1582

070 36833

0553of 456-00

075M 618 01

0 0150 12 36

01000 8240

0 1937 159 60

0 0632 5208
07300 601 51

0 0050 412

0 2350 193 64

0 0100 824

01700 140 08

33544 2764 02

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00512

SA003386



529Tab IX Evidence of Taxes Paid Other Beneficial Contributions

2014 2015

Property Value

UNSECURED PROPERTY TAX BILL BUSINESS
Clark County Nevada

Michele W Shafe Assessor
500 S Grand Central Pkwy 2nd Floor Las Vegas NV 89155

www ClarkCountyNV gov Assessor
Tak Districtt Tax Rate a

250

MsesdValdat

PULIZ MOVING STORAGE CO

335

211 941

Total Exemption

Sale or disposal of this property after July 1 2014 does not relieve the obligation to pay this tax
r r 627755

Abatement Amount

A6ake 1t-Ap Ijjd iJrn its In creaseT63 00
I I

000

Net Ad Valorem Tax 6277 55
ew e UP V 6 CA-P 83179

Adjusted Tax Amount
ExamPtjonArnoiiht

Recapfure Aino6 i

Net Mix Ambunf
Penalties

MlscalllaneowR 6s
Veteran's Home Donation

Amount Blllid
Less Payments Applied

eek-emainin

f yer Delinquencies

000

000
000

7109 34
000

000

000

7109 34
000

7109 34
000

7109 34

0
esc-tription TIDW Due IMnimum-Due

ar 201412015 110 934 7109 34

btal 710934 17 4M

Lyments received will be applied to the oldest charge first

t avoid penalties payrnents must be postmarked by due date
toes are 1006 of the tax amount due

rdelinquent
amounts are due immediately

I

6perty Is protected by bankruptcy this Is for your
ormation Do not consider this an attempt to collect

Bill No 705921

PriorAcct

Phone 702 455-3882

Date OU28 2015

nd Description

Miscellaneous Personal Property

0

Agency Rate Amount
Clark County Capital 00500 105 97
Clark County Debt 00129 27 34
Clark County Farnily P66AL I 00192 40 69
Clark County General Operating 04470 947 37
County School DebQ jJ 0 5534
County School Maintenance Operation 0 7500
lndlgdnt Accident Fund 00150 31J4
Medical Asst to Indigent Persons 01000 211 94
North Las Vegas city 01937 41bs3
North Las Vegas City Library 00632 133 95
North Las Vegas Co Publjc sb ety 0 7300

1-154717
North Las Vegas Emergency 911 0 0050 10 60
North IV City Street Wilht Firepark 0 2350 498 06
State Cooperative Extension 0 0100 2119
State of Nevada 01700 36029

Totals

Exempti n Values

3 3544 7109 34

Payment Installment s

Description Due Date Amount Due
Installment 1

7109 34
Installment 2 000
Installment 3 000
Installment 4 000

DOT-THCNVO00513

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00513

SA003387



5291ab IX Evidence of Taxes Paid Other Beneficial Contributions

Anmal Pomona

www washoecounty ustreas
PHONE 775 328-2510

FAX 775 328-2500

OFFICE LOCATION
1001 E NINTH ST-BLDG D RM 140

RENO NV 89512 Mon Fri Bam 5pm

ERTY LOCATION AND DESCRIPT ON
2016 PULIZZ MOVING AND STORAGE CO

Puuznm

1000 36600000ooo

At E5ED VALUATIOW EXEMPTION VALUES
ASSeSSed Value

12982i
EstimaWd Value

TOTAL ASSESSED VALUE
129

AOSS AD VALOREM TAX

p77
T PPLJED tft4

ECAPTURE TAX 000

EXEMPTION AMOUNT ODO

000
PENALTIES

0 00
k4

600
INTEREST 0005X4V

4751-AS
LESS PAYMENTS APPLIED 000

PRIOR YEAR DELINQUENCIES 000

ATo4n gqc thr 0 475145

2440029

PUL 12 TIM
PULIZ MOVING AND STORAGE CO

MAKE REmrrtANCES PAYA13LE TO
WAS140E COUNTY TREASURER
P 0 BOX 30039

RENO NV 99520-3039

SEE REVERSE FOR INFORMATION

DOT-THCNVO00514

NOTICE OF TAXES
WASHOE COUNTY NEVADA

TAMMI DANAS TREASURER

taxwashoecounty us

2016 BILLING DETAIL

TAXING AGEIqY 1 RATE A MO V

STATE OF NEVADA 0171 300000 220 70
SCHOOL DEBT 038IRSODDDO SD4 36
SCHOOL GENERAL 075000DOOO 973 66
COUNTY GENERAL 1326800000 1722 46
COUNTYDEBT 0034900000 4530
ANIMAL SHELTER OP 0030000000 38 95
RENO GENERAL 0 959800000 1246 02

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

PAYMENTS RECEIVED WILL M APPLIED TO TFIE OLDEST CHARGES
FIRST TO AVOID LATE CHARGES PAYMENTS MUST BE POSTMARKED
BY THE DUE DATE ALL DELINQUENT AMOUNTS ARE DUE IMMEDIATELY

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00514

SA003388



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

wo

UNSECURED PROPERTY TAX BILL BUSINESS
Clark County Nevada

Michele W Shafe Assessor
500 S Grand Contra Pkwy 2nd Floor Las Vegas NV 89155

www ClarkCountv VgovIAssessor

Bill No 793157

Prior Acct 99-047178

Phone 702 455-3882

Date 03092016

Fiscal Year Account Tax District Tax Rate Property Location and Dek-ripiion

2015 2016 250 33544

Assessed Valuation

Property Value 71 622 Miscellaneous Personal Prop

Name Fiemption Values
PUM MOVING STORAGE GO

RECEIVEB

Total Exemption 0

owe or aisposai OT MIS property after July 1

Property Value Ad Valorem Tax 2402 50
AbatementAmount 000

Abatement Applied Limits Increase To 320
Net Ad Valorem Tax

New Property Value Outside CAP
Adjusted Tax Amount

Exemption Amount

Re capture Amount

NN ol11TaxAmount
P natfies

t cellaneous Fees

eteran's Horne Donation

i6l Amount Billed

Less Payments Applied

i

laInce Remaining

for Year Delinquencies
Balance OvAng

2402 50

000
000

000
000

2402 50
000

000

000

Z402 50
000

2 402SD

000

240250

Detail of Amount Due

cription Total Due Nlinimum Duo
Year 2015 2016 240250 2402 50

401 2402 50 2402 50

yments received will be applied to the oldest charge first

avoid penalties payments must be postmarked by due date
Ities are 10 of the tax arnount due

Welinquent amounts are due Immediately

If property is protected by bankruptcy this is for your
Information Do not consider this an attempt to collect

Agencv

Current Year Tgpc Dipbibutlon
Rate Amount

Clark County Capital 35 81
Clark County Debt 0 0129 9 24
Clark County Family Court 00192 13 75
Clark County General Operating 0 4470 32015
County School Debt Bonds 0 5534 39636
County School Maintenance a Operation 0 7500 537 18
Indigent Accident Fund 00150 10 74
Medical Asst to indigent Persons 0 1000 71 62
North Las Vegas City

v 01637 13 873
North Las Vegas City Library 00632 4527
North Las Vegas City Public Safety 07300 522 84
North Las Vegas Emergency 911 0 0050 358
North LV City Street Maint FirePark 0 2350 168 31
State Cooperative Extension 0 0100 7 16
State of Nevada 0 1700 121 76

Totals 3 3544 2402 50

Payment Instalknent g

Description Due Date Amount Due
Installment 1 04 W201 5 2402 50
Installment 2 000
Installment 3 000
Installment 4 000

DOT-THCNVO00515

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00515

SA003389



529Fab IX Evidence of Taxes Paid Other Beneficial Contributions

UNSECURED PROPERTY TAX BILL SPECIAL USE PROPERTY
Clark County Nevada

EWI N 761989

Michele W Shafe Assessor Prior Acct 9-9-152663

500 S Grand Central Pkwy 2nd Floor Las Vegas NV 89155 Phone 702455-3882sor Date 090912015

Account Tax District Tax Rate Property Location and Description

2015 2016 250 33544

AessedValuafi6n

Property Value 2136 069 Miscellaneous Personal Property

Name Exemption Values

PULIZ MOVING STOMGE CO

RECEIVED SEP2120B

Total Exemption 0

Sale or d1sposal of this property after July 1 2015 does not relieve the obligation to pay this tax

Zropert VhludM Wtk 622487
AbatementAmount 000

Abatement Applied Urnits Increase To 320
Net Ad Valorem Tax 6224 87
New Property Value Outside CAP 687 51

Adjusted Tax Amount 000
Exemption Amount 000
RecaptureAmount 000

TaxAmount 6912 38
nalties 0 00

iscellaneous Fees 000
teran's Home Donation 000
41-Arn nt Bllledqu 691238

Less Payments Applied 000

aliaric'e kerhatning 6 91238
rior Year Delinquencies 000

691238

betalt 0j'AMOU
rit

L

Due

r
r-riptlon TvAaLEkue Minimum Due
lear 2015 2016 6912 38 6912 38

i

tal 691238 6912 38

yments received will be applied to the oldest charge first

avoid penalties payments must be postrnarked by due date
maltes are 10 of the tax amount due

delinquent amounts are due immediately

iproperty Is protected by bankruptcy this Is for your

Information Do not conWor this an attempt to collect

CurtdritYear Tax Distribution

Actency Rate Amount

Clark C t C it loun y ap a 00500 103 04
Clark County Debt 0 0129 26 58
Clark County FamilyCourt 0 0192 39 57
Clark County General Operating 0 4470 921 13
County School Debt Bonds 0 5534 1 14038
County School Maintenance Operation 0 7500 1 54553
Indigent Accident Fund 0 0150 30 91
Medical Asst to Indigent Persons 01000 206 07
North Las Vegas City 01937 399 15
North Las Vegas City Library 0 0632 130 23
North Los Vegas City Public Safety 07300 1504 30
North Los Vegas Emergency 911 00050 10 30
North LV City Street MainVF rePark 02350 484 27
State Cooperative Extension 00100 20 61
State of Nevada 01700 350 31

Totals 3 3544 6912 38

Description

Payment Installment s

Due Data Amount Due

Instalment 1 10 0912015 6912 38
Installment 2 0 00

Installment 3 0 00
Installment 4 0 00

DOT-THCNVO00516

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00516

SA003390



529iffab IX Evidence of Taxes Paid Other Beneficial Contributions

NOTICE OF TAXES
WASHOE COUNTY NEVADA

rALAhAl MANI
rcivc'n KIAV ft A 2017

10 1 r1r-m0Urr-r

taxwashoecounty us

Annual Personal

www washoecounty ustreas
PHONE 775 328-2510

FAX 775 328500

OFFICE LOCAT ION
1001 E NINTH ST-BLDG D RM 140

RENO NV 89512 Mon Fri 8am 5pm

PFiWgRjY 0tL CATION AND DESCRIPTIO41
2017 PULIZ MOVING AND STORAGE CO

Pq011M PULLZ TIM

1GDO 3 6600000000

Z XEMPTION VALUES
mwUA Value 112 073
istirnated Value 0

OTAL ASSESSED VALUE 112073

2017 ACCOUNT SUMMARY

AD VALOREM TAX

RE TAX

TION AMOUNT

TIES

S PAYMENTS APPUED
9NEW
YEAR DELINQUENCIES

2017 BILLING DETAIL

TAX I N G AG ENCYj PATE I AMOUNT
STATE OF NEVADA 0170000000 190 52
SCHOOL DEBT 0388500000 435 41

000 SCHOOL GENERAL 0 750000000 840 55
COUNTY GENERAL 134670OD00 150932
COUNTY DEBT 0 015000000 16 81

000 ANIMAL SHELTER OP 0 030000000 33 62
o6o RENO GENERAL 0 95980DOOO 1075 68
000

000
000

0 00

0 00

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

PAYMENTS RECFJVED WILL BE APPLIED TO THE OLDES-r CHARGES
FIRST TO AVOID LATE CHARGES PAYMENTS MUST BE POSTMARKED
BY THE DUE DATE ALL DELINQUENT AMOUNTS ARE DUE IMMEDIATELY

2440029

PULIZ TIM
PULIZ MOVING AND STORAGE CO

MAKE REMITTANCES PAYABLE TO
WASHOE COUNTY TREASURER
P 0 BOX 30039

RENO NV 89520-3039

SEE REVERSE FOR INFORMATION

DOT-THCNVO00517

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00517

SA003391



629 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

UNSECURED PROPERTY TAX BILL BUSINESFrFIVPn WT1920fS
Cl k Car ounty Nevada

13111 No 84 1317
Michele W Shafe Assessor Rev Acct 0000004 0920

500 S Grand Central Pkwy 2nd Floor Las Vegas NV 89155 Phone 702455 3882

www ClarkCountyNV aov Assessor Date 1005 016

Fiscal Year Acco Unt Tax District x Rate P 3cation and Description
2016 2017 250

Assessed Valuation f

3 3544 E
Property Value

ffOllaneous
Personal Property65 320

Narne Exemption Values

PUUZ 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
erty-ValueAd 20864-1

CUffent-Year-Tax-Distribution
AbatemeMAniount 0-00

Abatement Applied Limits Increase To 020
I-N at Ad Valorem Tax 20641
New Property Value Outside CAP 104 69
Adjusted Tax Amount 00

emption Amount 0-00

ecaptureArnount 0-00

atTax-Amount
Z1911-10

analties 0 00
hiiiwianeous Fees 000
Iteran's Home Donation 000
otall Amount Billed Z1911 10

Le s-s Payments Applied 0 00
alance Remaining Ziql io
der Year Delinquencies 000
otal-Balance Owing 2191 10

I

Detail ofAmount Due
rl 1116h

Year20116 20117 2191 10v

tal 2191 10

2191 10

219110

lyments received will be applied to the oldest charge first

avoid penalties payments Must be postmarked by due date
nallies are 10 of the tax amount due

All delinquent amounts are due immediately

If property is protected by bankruptcy this Is for your
Aformation Do not consider this an attempt to collect

A enc Rate Amount
Clark County Capital 00500 32 66
Clark County Family Court 00192 12 54
Clark County General Operating 0 4599 3ao o
County School Debt Bonds 05534 361 48
County School Maintenance Operation 0 7500 489 91
Indigent Accident Fund 0 0150 980
Medical Asst to Indigent Persons 0 1000 65 32
North Las Vegas City 01937 126 53
North Las Vegas City Library 00632 4128
North Las Vegas City Public Safety 0 7300 476 83
North Las Vegas Emergency 911 0 D050 3 27
North LV City Street Maint FirePark 0 2350 153 50
State Cooperative Extension 0 0100 653
State of Nevada 0 1700 11105

Totals 33544 2191 10

Description

Payment Installments

Due Date Amount Due
Installment 1 111042016 219110
Installment 2 000
Installment 3 000
Installment 4 000

DOT-THCNVO00518

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00518

SA003392



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

UNSECURED PROPERTY TAX BILL SPECIAL USE PROPERTY
Clark County Nevada

Bill N

uichele W Shafe Assessor Rev AOrT 2 2 Z11W
500 S Grand Central Pkwy 2nd Floor LEIS Vegas NV 89155 Phone

www ClarkCaunty Vgov Assessor Date

841708

GOD00081521

702 465-3882

10 1212016

Tax'District Tax Rate Pro0eqy Uocatlon and Description

201MO17 250 3 3544

S tuition

Property Value 211931 Miscellaneous Personal Property

Name
Exemption Values

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

Abatement Amount 000 Agency Rate
0i olqmllts inirease To 020

Val

gpe uts d6 CAP
TaxAmount

ureAmDunt

a

Is Home Donation

TUIIIWWIod

fi famot pplled

PRI RemAlplpg I

Y ar
PolInquencles

ng

5 96851

1 140 61

000

000
000

7109 02

0 00

060

000

710902
0 00

7109 02
0 00

7109 02

Ir oynvb
Iription f0tal-au-i

miwiivitirilaue1016 20 17 7109 02 710902

Total 7109 02 7109 02

Payments received will be applied to the oldest charge first

To avoid penalties payments must be postmarked by due date
Penalties are 100 6 of the tax amount due

All delinquent amounts are due Immediately

If property IS protected by bankruptcy this is for your
information Do not consider this an attempt to collect

Payment Installment s

Due Date

11142016

0
ccL

00500 105 97
00192 4069
0 4599 974 67
0-5534 1172 83
07500 158948
00150 3179
0000 211 93
01937 410 51
00632 133 94

073DO 154710
00050 10 60
0 2350 49804
0 0100 2119
0 17DO 360 28

33544 710902

Amount Duo

7109 02

0 00

0 00

0 00

DOT-THCNVO00519

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00519

SA003393



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

CITY OF RENO
Aumud License Renewal Application

TOTALAMOUM DUE Send a check for this amount

Be am to include account number on check

Keep a copy of tl forni for your records

S 1 1 tN I

PENALTY

Credit

S

DOT-THCNVO00520

Expiradon Date 11 30T2012
Last Day to Pay
fithout Penalty 01292013

PULIZ MOVING STORAGE CO
ALBERT G PULIZ

License Number Amual 1154

b7l
appCka and PEYENO nun be chod vadda 60 d2P after On Whation 4W or a 50 penalty will be ancuc I fee and Penalty mastotb be paid and 1 flim

ovinpicted ben iW audg Bonn va be jesand no infOnnatk-Y-provmeitsubJectto dA AnyundapsymeatOff h also subject to the 50 pafty PLEASE REAb bamucnONS ON REVOUE SIDE BEFORE COMPLE-nNO

Gross Receipts Based Licenses General Business
Based on Gron Receipts for the 12 months ending on the license Expization dato Total cam Receipts SIf TOW Gross Receipts Am Then Fee 1r

so thmugh S20 00D 60 000000

S20 001 throuo 100 000 130 0 000W
100 001 ffirouo S5 000000 S130 vkv 000085 tammmaw

S100 000
5 000 001 thmgh SM9999 4295 An 000065 fi-amom 5 000 000
Prior Years Gross Receipts Reported 0

TOTAL GROSS RECEDOTS-BASED FEES

Penalty if Pat d after 0 M29t2013 50016 of fees due

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00520

SA003394



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 VEGASNV 89030

RENEWAL NOTICE

License 54900 M014 MISCELLANEOUS Due Date 0113112013

PULIZ RECORDS MANAGEMENT

Owner PULIZ MOVING STORAGE CO
The license fee covering the 6-month period beginning 21112013 Is now due To renew the license the Renw Notice must be
returned even when the previous balance Is a credit balance that can be applied as a partial or full paymeot of the current fee
Please make the checks payable and submit all Renewal Notices to the City of North Las Vegas 2250 N Las Vegas Blvd

10 Noft Las Vegas NV 9030 Please make a copy for your records

ss Revenue For Previous 6 Months JuMMe 2012

As Determined From Schaduls DAnUV

e

420W1 00 S 480000 00 27040 91 200 001 00 S
Please note the minimum fee is 25 00 even If the reported Gross Revenue Is zero

I hereby declare at ERT494M

andover muldplytty 0006W5

Uon provided herein rj true complete and a urate to the best of my knowl e

800 AM to 545 PM
702 633-1520 54900

DOT-THCNVO00521

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00521

SA003395



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

CITY OF NORTH LAS VEGAS
BUSINESS LICENSE DIVIS11ON

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

RENEWAL NOTICE

License 54900 M014 MISCELLANEOUS Due Date 0713112013

PULIZ RECORDS MANAGEMENT

Owher PULIZ MOVING STORAGE CO
The license fee covering the 5-manth period beginning 811 2013 is now due To renew the license the Renewal Notice

returned even when the previous balance Is a wedit balance that can be applied as a pard or full payment of the current fee
Pines make 7
Ste 1 10 Nort

Grolts Rev

Fee

r
Delf

Balance an

Penalty

Total

RENEWAL
PENALTY a
TO A PENA

F

S

S 1
S

S

S 3
LC

S 4
S 90 301M 135 000 00 00 3 54000 Vo 4 ilw
S 135 OD1 00 180 000 00 100 00 900 00IDo 3 26000000 640 00
3 180 001 00 240ODO00 120 00 S 960 001DO Z 1 020 0D0 00 570 00
S 240 001 00 30D 00000 167 00 S1020 0D1 00 S 1 080 000 00 600 00
s 300 001 00 3410000 00 2DO 00 1080 001 00 S 1 140000 00 640 00
S 360 001 00 42000000 230 00 51 140 001 00 S 1200 000 00 670 00
S 420 001 00 48006000 270 00 st 001 Do and over MUM by0005555

Please note the minimum fee Is 2500 even if the reported Gross Revenue is zero

I hereby declare that-all Information provided herein Is true complete and socurate to the best of my knowledge

702 633-1520 54906

DOT-THCNVO00522

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00522

SA003396



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

CITY OF RENO
Annual License Renewal Application

Expiration Date 11302013
Last Day to Pay

Without Pen gty 01 29t2014

Vehicle Mransportation
Nurnber Of Vdikler

License Number Annual

TOTAL GROSS RECEIPTS-BASED FEES

Then F is

0 L0 3 160
4 thmgh 6 325
7 thmugh 999 999 999 S495

ToWFee
41r

012
2014-00

1
td rran A

3 c

Total

rhack

31

Penalty if paid after OM29 201450 of fees due

TOTALAMOUNT DUE Send a check for this amount

Be sure to include account number on check

Keep a copy of this form for your records

125221

PENALTY

Credit

DOT-THCNVO00523

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00523

SA003397



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

RENEWAL NOTICE

License C 4900 M014 MISCELLANMUS Due Oats 01312014

Owner PULIZ MOVING STORAGE CO
The license fee covering the il-month parW beginning 2MI2014 Is now due To renew the license the Renewal Notice must bereturned even wtn the previous balaties is a croO balance that can be applied as a partial or full payMent of Me current feePismo make thictmaj payable and su6mft an 1jenew I Oftes to the City of North
SbL1110 North Las Fogas NV 89b30 Pleas make a copy for your records

Las Vegas 2250 N Las Vegas Blvd

ftyspueFor Previous 6 Months Rul-Dft 2013

As Determined From Schsds Below

Balance an Account

Penalty

Total

RENEWAL FEES MUST BE PAID BY THE DUE DATE OF 113112

8'00 AM to 545 PM
702 633-1520

2 421
3 000

4

S IA-13-16

54900

DOT-THCNVO00524

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00524

SA003398



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

RENEWAL NOTICE

License 54900 M014 MISCELLANEOUS Due Date 0713112014

PULIZ RECORDS MANAGEMENT

Owner PULIZ MOVING STORAGE CO
The license fee covering the 6-month period beginning 81112014 is now due To renew the license the Renewal Notice must bereturned even when the previous balance Is a credit balance that can be applied as a partial orfull payment of the cure feePlease make the checks payable and submit all Renewal NOtIces to the City of North Las VOW 2250 N Las Vegas BlvdSts110 North Las Vanes NV89038 A

I joy your racurus

Gross Revenue For Previous 6 Months Jan-Jun 2014

Fee As Determined From Schedule Below

I jlt Li I I

Balance on Account

penalty

Total

Monday through Thursday
800 AM to 545 PM

702 633-1520

2 1 1

3

4

5

000

64900

DOT-THCNVO00525

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00525

SA003399



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

CITY OF RENO
Annual License Renewal Application

Expiration Date 11130 2014

Last Day to Pay
Without Penalty 01292015

Puliz Moving Storage Co

Timothy Puliz

Mail To

000000

000000

on 000085

on 000065

0

Thk aMUcation M payxnent mum be received within 60 days after the cVirafion date or a 50 penalty will be Lsscsmi License fee and Penalty most
both be paid and entire hm oomploW bethre nod anaull i will be isffw 7 infornmfion you provida is

i

zabj to aut Any underpsy-t
offim in also bject to the 50 penally PIXASE READ INSTRUC77ONS ON REVERSE SIDE BEFORE COMPLETING

GrossReecipts Based Licenses General Bminess
Based on Cross Receipts for the 12 months ending on the license Expiration date Total Gross Receipts
IfToW Gross Receipts Are Then Fee is

0 through 20 000 S60

S20001 through S100 000 SL30

100 001 through 5000 000 3130

5000 001 through 999A9W9W 4295

PriorYears Gross Receipts Reported

I

VeWdi Tksportation
Number Of Vehicles

0 through

4 through

7 through

bTotal Fee S IS

3

6

999 999 999

Penalty if paid ifter 0 1292015 50 of fees due PENALTY

Credit S

TOTALAMOUNT DUE Send a chock for dds amount q 13

Be sure to inclWe aunt number on check

Keep a copy of this form for your records

DOT-THCNVO00526

License Number Annual 125221

Business Location

ti AMM

cum snazu

S100 000

S5000000

Sj 11
i

6-23

TOTAL GROSS RECEIPTS-BASED FEES S 5 I
Then Fee is

S160

S325

485

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00526

SA003400



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

CITY OF NORTH LAS VEGAS
BUSINESS LICENSE DIVIMON

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

RENEWAL NOTICE

License 54900 M014 MISCELLANEOUS Due Date 0113112015

PULIZ RECORDS MANAGEMENT

04ner PULIZ MOVING STORAGE CO

The Ikense fee covering the 6qwnth period beginning 212015 Is noW due TO renew the Ikertse the Renawal Notice must be

raturned even when the previous balance is a credit balance that can be applIed as a partial or fiA payment of the current fee

Please make the checks payable and submit all Renwest Notices to the City of North LasVag 2250 N Las Vegas Blvd

Ste110 North Las Vegas NV 89M Please make a copy for your records

Gross Revenue For Previous 6 Months Jul-Dec 2014
j

Fee As Determined From Schedule Below 2 J It

3
000

Balance on Account

Penalty

Total

4

RENEWAL FEES MUST BE PAID BY THE DUE DATE OF 113112015 FEES NOT PAID WrrHlN 15 DAYS OF THE DUE DATE ARE

SUBJECT TO A PENALTY OF 15 OF LINE Z

6 M6 Gross Revenue 6 Mo Fee 6 Mo Gross Revenue 6 Mo Fee

S 000 S IZOOO 00 2500 S 480 00100 S S40D00 00 300-00

S 12001 00 S 18000 00 3000 S 540 001 00 S 600 000 00 35000

S 1800100 S 24 000 DO 4200 S 600DDi 00 S 66 0DOO 00 37000

S 24 001 OD S 30 000 00 5400 660001 00 S 720 000 00 40000

S 30001 00 S 45 000 00 66 00 S 720 001 00 S 780 DOO 00 44000

S 45001 00 900000 7800 S 780 0010 840 OW OO 470 00

S 9D 001 00 135WD 00 9000 S 840 001 00 S 900AGO 00 50000

S 135001 00 180 00000 100 00 s 900 0D1 100 960 0m00 64000

3
i

1800M 00 S 240 00000 120 00 S D601001 00 S 1020 000 00 570 00

240001 00S S 300 000 OD 167 00 S1020 001 00 S 1 080 000 00 6000

S 300 D01 00 6 360 000 00 20000 S1080 001 00 1 140 000 00 654000

360001 00 420 000 00 23000 1 14000100 S 1200 000 00 67000

S 420 001 00 S 48DAM-00 27000 S1200 001 0D S and over multiply by 0005555

T

Please note the minimum fee Is 2600 even if the remirlad Gross Revenue is zero

BUSINE-bb UULNZ t NUUM

Monday through Thursday

800 AM to 545 PM
702633-1520 54900

DOT-THCNVO00527

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00527

SA003401



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

RENEWAL NOTICE

License 54900 M014 MISCELLANEOUS Due Date 07131 2015

PULIZ RECORDS MANAGEMENT

Owper PULIZ MOVING STORAGE CO
The Itcariss fee covering the 6-month period beglonling 81112015 is now due To renew the license the Renewal Nafte must be

I umed even whm the previous baUnce Is a credit balance that can be applied as a partial or full payment of the current fee

Please make the checks payable mW submit all Renewal Notices to the City of North Las Vegas 2250 N Las Vegas Blvd
a

Ste110 North Las Vegas NV 891130 Pkose make a copy for your records

2015Gross Revenue For Previous 5 Months Jan-Jun

Fee As Determhwd From Schedule Below 2 LALL-SS

Balance on Account 3 000

Penalty 4

Total

RENEWAL FEES MUST BE PAID BY THE DUE DATE OF 713112015 FEES NOT PAID WITHIN 15 DAYS OF THE DUE DATE ARE
SUBJECT TO A PENALTY OF ISI6 OF LINE 2

6 Mo Gross Rwnnue 6 Mo Fee 6 Mo Gross Revenue 6 Mo Foe

5 060 5 12 000 00 25 00 3 48D DDI 00 S 540 000 00 30000

S 12001 00 S 18000 00 3000 S 6400100 S 6001000 00 350 00

3 18 001 00 3 24 000 00 4200 S 600 00100 S 600 000 00 370 00

S 24001 00 S 3D 000 OD S400 S 660 00100 S 720 000 DO 400 00

S 30001 00 S 46 000 00 66 00 7201001 00 S 780 000 00 440 00

S 45 001 DO S 900000 7800 S 750 001 0D S 840 000 00 470 OD

S 90 GD100 135 000 00 9000 S 840 00100 S 900 000 00 500 D0

S 136 001-00 S 18DA00 00 1 00OD 900 001 00 S 960 000 00 540 00

S 180 00100 S 240 000 00 120 00 9 960 00100 S 102000000 570 00

S 240 001 oo S 300 000 00 167 00 1 02000100 S 1 080 000 00 600 00

S V0001 00 S 360 000 00 200 00 1 08000100 1 140 00D00 540 00

S 360 001 00 5 420 000 00 23000 S1 140001 00 S 1200 00000 670 00

S 420 001 00 S 480 00100 270 00 SIM00100 S and over multiply by OOD5555

Please note the rainimum fee Is 2500 even If the reported Gross Revenue Is zero

I
hprehv daclare that all k4ormation provided herein is true corn nd accurate to the best of mv knowledaea

Monday through Thursday
800 AM to 545 PM

702 633-1520 54900

DOT-THCNVO00528

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00528

SA003402



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

CNY OF RENO
Annual License Renewal Application

Expiration Date 11 30 2015
Last Day to Pay
Without Penalty 01292016

Puliz Moving Storage Co
Timothy Puliz

Mail To

Business Location

This
applicatioD and payinent inust be received within 60

days after the otpiration date or a 50 penalty wil 1 be ued License fee and
Penalty must

both be paid and entire fam completed before next annual license wW be imeThe infonnatim you provide is subject to audit Any undCrp2yMCW
offeas is also subject to the 50 penalty PLEASE PS INSTRUMONS ON RFVERSE SIDE BEFORE COA11PLETING

Gross Receipts Based Licenses General Business
Based on Gross Receipts for the 12 months ending on the license Expiration date Total Gross Receipts S
If 7btal Gross Receipts Are Then Fee is

0 ftough 20000 S60 000000

20001 Unnugh 100000 130 0 00000

100 001 through 5 000000 S130 P 0 00085 100 000
5000001 through 999 999999 4295 pla 0 00D65 6 mom aw 5 000000
Prior Years Gross Receipts Reported 0

Vehicle Transportation TOTAL GROSS RECEIPTS-BASED FEES
Number OfVehicles Then Fee is

0 through 3 160
4 through 6 325
7

through 999999 9 S485

Total Fee S

361
1

Penalty if paid after 0 1292016 50016 of fm due PENALTY S

Credit

TOTAL AMOUNT DUE Send a check for this amount 3q 771
Be sure to include account number on check

Keep a copy of this form for your records

DOT-THCNVO00529

License Number Annual 125221

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00529

SA003403



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 N'ORTH I AQ xErAc
I

1

1
114V otfu-13U

RENEWAL NOTICE

License 54900 M014 MISCELLANEOUS Due Date 0131 2016

PULIZ RECORDS MANAGEMENT

Owner PULIZ MOVING STORAGE CO
The license fee covering the 6-manth period beginning 2112016 Is now due To renew the license the Renewal Norm must be
returned even when the previous balance Is a credilt balance that can be appried an a partial or full payment of the current fee
Please make the checks payable and submit all Renewal Notices to the CIty of North Las Vegas 2250 N Las Vegas BlvdSte110 North Las Vegas NV 89030 Please make a copy for your records

Gross Revenue For Previous 6 Months Jul-Dec 2015

Fee As Determined From Schedule Below

Balance on Account

2

3 000

Penalty

Total

4

5 U I I 11

RENEWAL FEES MUST BE PAID BY THE DUE DATE OF 1 3112016 FEES NOT PAID WITHIN 15 DAYS OF THE DUE DATE ARESU6JECT TO A PENALTY OF 15 OF LINE 2

6 Mo Grosp Revenue 6 Mo Fee 6 Mo Gross Revenue 6 Mo Fee
S OOD S 12 00000 25 00 S 480001 00 S 540 000 00 300 00
S 12001 0D S 18 00000 30DO 3 640001 00 S 800 000 DO 350 DOS 18D01 0D S 24 000 00 42 00 S 600 001 00 S 660 000 00 370 00
S 24 001 00 S 30000 00 54 00 5 660001 00 S 720 000 DO 400 DO
S 30 001 00 45000 00 6600 S 720001 00 S 780 000 00 44000S 45 001 00 S 90 000 00 7800 S 780 001 OD S 840 000 00 470 00
S 90 001 00 S 135 000 00 9000 S 840 001 00 S 900 00D 00 50000
S 135001 00 S 180 000 00 100 00 s 900 001 00 S 960 000 00 540DO
s lao00100 5 240 000 DO 120 00 3 960 001 00 9 1 020
S 240 60100 S 300 000 00 16T 00 S1020 00100 S

00000

1 080 000 00
57000

60000
300 00100 360 000 00 20000 21 080001 00 1 140 000 00 64000

S 360 00100 S 420 000 00 23000 S1140 00100 3 1 200 ODO 00 670 00
S 420001 00 S 480 000 00 27000 S1200 00100 S and over muftlyby 0005555

Please note tM minimum fee Is 2500 even if the reported Gross Revenue is zero

I

Monday through Thursday
8DO AM to 645 PM

702 633-1520 54900

DOT-THCNVO00530

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00530

SA003404



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

RENEWAL NOT-ICE

i

1cense 54900
f

PULIZ RECORDS MAN

OwneF PULIZ MOVING STORAGE CO
he license fee covering the 18-month period be0nning 811 2016 is now due To renew the license the Renewal Notice must be6tumed even when the Previous balance Is a credit balance that can be applied as a partial or full Payment of the current feeJease make the checks payable and submit all Renewal Notices to the City of North Las Vegas 2i5O N Las Vegas Blvd1-140 North Las Vegas NV 89030 Please make a copy for your records
r7

ross Revenue For Previous 6 Months Jan-Jun 2016 1 41

Foe As Determined From Schedule Below 2 ad 2

PlanceonAccounit 3 000

enalty

iENEWAL FEES MUST BE PAID BY THE DUE DATE OF 73112016 FEES NOT PAID WITHIN 15 DAYS OF TH E DUE DATE AREUBJECT TO A PENALTY OF 15Y OF LINE 2

6 Mo GrossRevenue 6 Me Fee 6 Mo Gross Revenue 6 Mo Fee
S 0 00 s 12 000 00 2500 S 480 001 00 S 540 00000 300 Oos lZ00100

S

S 18 000 00 3000 S 540 001 00 S 660 000 00 350 Do1800100 S 24 000 00 42-00 S 600 001 00 S 660 00D 00 370 00S 24001 oo s 30 000 00 5400 s 660 001 00 720 000 00 4DO ooS 30001 00 S 45 000 00 66 00 S 720 001 00 S 780 000 00 440 00S 45001 00 S 90 00000 78 00 S 780 001 00 S 940 000 00 470 00S 90001 DO S 135 000 00 90 00 S 840 001 00 S
S 135 00100 s 180 000 100 00 s 9001001 GO s

900 000 00

960 000 00
500 00

540 DOs 180001 00 s 240000 00 120 00 s 960 001 00 9 10io 000 00 570 00S 24000100

S

S 30000D 00 167 00 T1 020 001 00 1080 000 00 6DO 00300001 00

S

S 360 000 00 20000 31080 00100 s 1140 OOD 00 640 00360 00100 S 420 OOD 00 230 00 St 140 00100 1 200 000 Do 670 GDS 4200100 S 480 000 00 270 DO 1 20000100 S and over MuWy by GODS555
1

M014 MISCELLANEOUS Due Date 07312016

4

Nease note the minimum fee is 2500 even if the reported Gross Revenue Is zero

u onday through Thursday
800 AM to 545 PM

702 633-1520
54900

DOT-THCNVO00531

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00531

SA003405



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

MY OF RENO
Annual License Renewal Application

1

Expiration Date 11302016 License Number Annual 125221
Last Day to Pay
Without Penalty 01292017

Puliz Moving Storage Co
Timothy Puliz

Ohm

This
application and payrmnt must be received within 60 days after the expiration date ora5O penalty will be assessed License fee and Penalty must

both be paid and entire form completed before next annual license will be issued Ile infolmation you provide Is subject to audit Any underpayment
of fen Is also subject to the 50 penalty PLEASE READ INSTRUCTIONS ON REVERSE SEDE BEFORE CONIPLE'l ING

Gross Receipts Based Licenses General Business
Based on Gross Receipts for the 12 months ending on the license Expiration date Total Gross Receipts S Z
If Total Gross Receipts Are Then Fee is

SO
through S20 000

S20 001 through 100 000

100 001 through 5 000 000

S5000 001 through S999 9999

Prior Years Gross Receipts Reported

60 000000

130 000000

130 F1W 000095

4 295 0A 000065

0

d-ft W WW

tLm Aramm

100 000

SSOOO OGO

TOTAL GROSS RECEIPTS-BASED FEES

Number Of Vehicles Then Fee is

0 through 3 160
4 through 6 325

7
through 999 999 999 485

Total Fee S

Vehicle Transportation

Penalty if paid after 0 1292017 50 of fees due

TOTALAMOU NT DUE Send a check for this amount

Be sure to include account numberon check

Keep a copy of this form foryour records

30
7 1

Credit

7

DOT-THCNVO00532

PENALTY S

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00532

SA003406



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

CITY OF NORTH LAS VEGAS
BUSINESS LICENSE DIVISION

2-250 LAS VEGAS BOULEVARD NORTH SUITE 110 NORTH LAS VEGAS NV 89030

RENEWAL NOTICE

License 54900 M014 MISCELLANEOUS Due Date 01312017

PULIZ RECORDS MANAGEMENT

Ov nw PULIZ MOVING STORAGE CO
The license fee covering the 6-mordh period beginning 2M 2017 a now due To renew the liceime the RenewW Notice must bereturned even when the previous balance Is a credit balance that can be applied as a partial or full payment of the current feePlease make the checks payable and submit all Renewal Notices to the City of North Los Vegas 2250 N Los Vegas BlvdSte110 North Las Vegas NV 89030 Please make a copy for your records

Gross Revenue For Previous 6 Months Jul-Oec 2016 1 CA 1 L 9 ri

Fee As Determined From Schedule Below
2

Balance an Account
3 000

Penalty
4

Total

5

RENEWAL FEES MUST BE PAID BY THE DUE DATE OF 113112017 FEES NOT PAID wrTHIN 15 DAYS OF THE DUE DATF ARESUBJE

Pleas

I heo

Sign

Plil

Monday through Thursday
800 AM to 545 PM

702 633-1520 54900

DOT-THCNVO00533

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00533

SA003407



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

RENEWAL NOTICE

License 54900 M014 MISCELLANEOUS Due Date 0731 2017

PULLZ RECORDS MANAGEMENT

Owner PULIZ MOVING STORAGE CO
The license fee covering the 6-month period beginning 81112017 Is now due To renew the license the Renewal Notice must bereturned even when the previous balance is a credit balance that can be applied as a partial or full payment of the current feePlease make the checks payable and submit all Renewal Notices to the City of North Las VegM 2250 N Las Vegas BlvdSte110 North Las Vegas NV 89630 Please make a copy for your records

Gross Revenue For Previous 6 Months Jan-Jun 2017
1

Fee As Determined Fr6rn Schedule Below
2 q r I

Balance on Account
3 000

Penalty

4

Total

5 1111 A

RENEWAL FEES MUST BE PAID BY THE DUE DATE OF 73112017 FEES NOT PAID WITHIN Vi DAYS OF THE DUE DATE ARESUBJECT TO A PENALTY OF 15 OF LINE 2

6 Mo Gross Revenue 6 Mo Fee 6 Mo Gross Revenu e 8 Mo Fee
S 060 12 00000 25 DO 480 001 DO S 540 000 00 300 00
S 12 DO100 S 18 DOO 00 30 OD S 640 001 00 S 600 000 00 350 00S 118 D01 00 24 000 00 4200 S 600001 0D S 660 000 00 37040
S 24001 DO 30 000 DQ 5400 S 660001 00 720 000-00 400 00S 3D001 00 S 45 DOO 00 6600 S 720DO100 S 780 ODo 00 440 00S 45001 00 S 90 000 DO 7800 S 780001 00 S 840 000 OD 470 00S 90 001 OD S 135000 00 9000 S 840 001 DO S 9
S 135 001 OD S 180 000 00 10D 00 S 900 001 00 S

00 000 00

960 000 OD

50000

540 00
180001 OD S 240 000 00 120 00 S 060 001-00 S 1020 000 00 570 00S 240 001 00 S 300 000 00 167 00 SI020 001 00 S 1 o80 000 00 600 00

S 30D 00100 S 360 000 00 2DD 00 S1080 001 0D 3 1 i4oooo oo 640 00S 380 001 00 3 420000 00 230 00 1140 00100 S 1200 000 00 670 00
S 420 001 00 S 480 000 00 270 00 S1200 001 00 S and over multiply by OD05555

Please note the minimum fee is 2500 even if the reported Gross Revenue is zero

800 AM to 545 PM
702 633-1520

54900

DOT-THCNVO00534

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00534

SA003408



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

DOT-THCNVO00535

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00535

SA003409



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

ONOT STAPLE THIS FORM

SMOINeaft
D0PW o1E pWpwM'rr ft FW bNwjon EMPLOYER'S OUA

BAWN ff SECURnY siON
Thlml CmonCkty WaenM AND W

TPIx C5 sm-ow

PLEASE CORREOT ANY NAME OR ADDRESS INFORMATION BELOW

RTERLY CONTRIBUTION
AGE REPORT

1b FOR QUARTER ENDING

Page I

e FEDERALI DNO
1 a Fpdpo e yora

14-01-98 201311
MARCH 31 Ze-13 880388210

1EMS
1c DELINQUENT AFTER IMPORTANT

APRIL 30 212-13
FOR FEDERAL PROTECTION VERIFY

YOUR FEDERAL I D NO ABOVE F IT

1d YOUR RATES
IS IN ERROR PLEASE ENTER IM

CORRECT NUMBER HM

Ul RATE 115
CEP RATE 0405 F-1111 iOikv

3 TOTAiL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
If you paid noiwages write NONE sign report and return See Instructions

oawi
1647719

CNF
92 INSTRUCTIONS ENCLOSED

4 LESS WAGES IN EXCESS OF PERINDIVIDUAL
Cmutot exceed ornount In Item 3 See 1 tsh 1 OG

2 REPORTOFCHANGES
If any of the following changes

have occurred please chock the

6 TAXABLE WAGES PAID THIS QUARTER Item 3 less Item 4
164719 92

aPPrOPYW box and provide
details an page 2

6 Ul AMOUNT DUE THIS QUARTER Item 5 x your U1 Rate shown in Rom 1 d
3894 28

Business Discontinued

Ownership Change

7 CEP AMOUNT DUE THIS QUARTER Item 5 x theQE-P Rate In Item 1 d Add
Do not Include the CEP amounit on federal tmemployment tax return Form 940

l 21 6

124re Business Sold

El Part Of Business Sold

S PRIOR CREDIT Stant of Employer Account Subtract
11 Legal Ownership Change

Business Added

9 CHARGE FOR LATE FILING OF THIS REPORT Add
One or more days late add 500 forfelt

FOR DIVISION USE ONLY

10ADDITIONAL CHARGE FOR LATE FILING AFTER 10 DAYS Add
Ptarn 5 X 110 001 far each month or part of month delinquent

11 INTEREST ON PAST DUE Ul CONTRIBUTIONS Add
Otern 6 x 1 01 for each month or part of month delinquent See Instructions

12-TOTAL PAYMENT DUE roted Items 6 through 11 MAKE PAYABLE TO NEVADA
EMPLOYMENT SECURITY DIVISION PWaseenurEmptoy rAoDountNWnberoncheeL

13 SOCIAL SECURITY
NUMBER

14 EMPLOYEE NAME
Do r4t rnke adjusbrmft to pftr qowtm

SEE ATTACHED

IS TOTAL TIPS

REPORTED
Doftm CRi

1517 6 4

16 TOTAL GROSS
WAGES INCLUDING TIPS

Doftm

17 NUMBFR OF WORKERS
LISTED ON TWs 9CPORT

H
11lTOTALPAGES

jt 1IST RQRT

CFO

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

1MO 2MO
1

3MO

L17 17 1 16

NAMi Of Prewar ff Otfter Than Employer

m Code Fax Nbnvber AyeaCode TelephoneNumber Area Code Telepmvne Number 6ate
NUCS-4072 Rev 9-W

DOT-THCNVO00536

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

20TOTALTIPSANDTOTAL
WAGES THIS PAGE

Contained on this
report and the attachments is true and conrecL

0012-00536

SA003410



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

z
0 NOT STAPLE THIS FORM

Stele of NW46da

wd of Ernooyment Tra ReWA on

BAPLOYMENr SECURGY DMSION
5W E Thtrd St 00

City NV 89713MM
7WWWn M6s4-WW

Page 1

EMPLOYER'S QUARTERLY CONTRIBUTION
AND WAGE REPORT

PLEASE CORRECT ANY NAME OR ADDRESS INFORMATION BELOW Ib FOR QUARTER ENDING le FEDERAL I D NOIs EMO 4-01-98 2013 2

JUNE 30 2013 880388210

EMS
Ic DELINQUENTAFTER IMPORTANT

JULY 31 210121
FOR FEDERAL PpioTeorm vmFy
YOUR PEDERALLD M A130VF IF ri

Id YOUR RATES
Is IN ERRM PLEASE EN711FIR THE

CORAEM NUMBER HEIIE

Ul RATE 115
CEF RATE 0-051

3 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER DORM CMR
INSTRUCTIONS ENCLOSEC

Ofyou paid no wages write NONE ai n re ort and et S I 159 722 8p r urng ee nstructions 3
2 REPORTOFCHANGES

4 LESS WAGES IN EXCESS OF 26p900 OOPER INDIVIDUAL If any of the following changes
Cannot exceed amount In ftern 3 See Instructions 16-vM 48 haw occurred please check the

5 TAXABLE WAGES PAID THIS QUARTER Item 3 less Item 4 appropriate box and provide

142974 35
details on page 2

0 B i D
6 Ul AMOUNT DUE THIS QUARTER ham 5 x your U1 Rate shown in Item 1d

us ness iscontinued

Ownership Change
1 644 211

7 CEP AMOUNT DUE THIS QUARTER item S x the M Rate In Itern I d Add
0 Entire Business Sold

Do not Include the CEP amount on federal unemployment tax return Form 940
71 aq

0 Part of Business Sold

8 PRIOR CREDIT Attach Statement of Employer Account Subtrw
0 Legal Ownership Change

El Business Added

9 CHARGE FOR LATE FILING OF THIS REPORT Add FOR DMSION USE ONLYOne or more days gate add S5 Do forfeit

1 OADDITIONAL CHARGE FOR LATE FILING AFTER 10 DAYS Add
Otem 5 x 110 001 for each month or part of month delinquent

11 INTEREST ON PAST DUE U1 CONTRIBUTIONS Add
Item 6 x 1 01 for as month or part of month delInquent See insvucWns

12TOTAL PAYMENT DUE Total Items 6 through 11 MAKE PAYABLE TO NEVADA
EMPLOYMENT SECURITY DIVISION Pkmoont rEmpicowAcmmtNuniberonctmk t 71 5L-rg

13 SOCIAL SECURITY 14 EMPLOYEE NAME 15 TOTALTIPS 16 TOTALGROSS
NUMBER Do not make 8djustmoneW to Pdm quatlem REPORTED WAGESINCLUDI GTIPS

Do m cents 060m

17 NUMBER OF WORKERS
SEE ATTACHED LISTE REPORT

IS FOR EACH MONTH
REPORT THE NUMBER OF
WORKERS WHO WORKED
DURING OR RECEIVED
PAY FOR THE PAYR0 L
PERIOD WHICH IN GLUOES
THE 12TH OF THE MONTH

1 MEO 2MO 3 MO
19 TOTAL PAGES 20 TOTAL TIPS AND TOTAL

ITHIS REPO WAGES THIS PAGE J s

21 1 the
iinform-M19 c-ontbeined

on this report and the attachments Is true and correct

si-gnadmw
rFn

Neime of Preparer If Other Than Employer

i WwDer
Area Go Tel one Nbaber Area Code T

l h Ne ep one umber Ddte

ev

DOT-THCNVO00537

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00537

SA003411



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

0 NOT STAPLE THIS FORM

Stab of Nowda
EmPbWwt TmhkV PAhabil h ation

EMpLamEwrsEcuRrnrojmoN
WDE

T

EMPLOYER'S QUARTERLY CONTRIBUTION
AND WAGE REPORT

PLEASE CORRECT ANY NAME OR ADDRESS MATION BELOWla NUMBER
FOR 1b FOR-6UARTERENDING

4-01-98
201313IN

SEP EM BER 30 2C13

1c DEUNQUENTAFrER
ms

OCTOBER 31 2013
Id YOUR RATES

U1 RATE 115
CEP RATE 0 05

3 TOTAi GRGSS WAGES QNCWDJNG TIPS PAID THIS QUARTER
f

Doll 0iyff
U you paid no wades wrfte NONE sign mport and return See Instructions 205150 7 L4 LESS WAGES IN EXCESS OF PERIND

1

IVIDUAL
Cannot exceed amount In Nam 326990001

See Insitrued
S TAXABLE WAGES PAID THIS QUARTER ftein 3 less Item 4

S Ul AMOUNT DUE THIS

113222

91928

68

03
QUARTER item 5 x Your 121 Rate shown In Item I d

7 CEP AMO i 0571 1sUNT DUE THIS QUARTER Nam 5 x the CEP Rate in born Id AdoDo not include the CEP arnount on federal unemploment tax rituin Form 9Q
8 P

45 96R CREDIT Attach Staterrient of Fmpkrw Account Subtract

9 CHARGE FOR LATE FILING OF THIS REPORT
AddOne Or More days late add 500 lbrielt

10 ADDITIONAL CHARGE FOR LATE FILING AFTER I DAYS AddOtem 5 x I 10 001 for each ffmth Or Pad of month delinquent
11 INTEREST ON PAST DUE UJ GONTFUBUTION

Addftem 6 x I 01 for each month or part of month delinquent See Instructions

12-fOTAL PAYMENTDUE Total Items 6 through 11 MAKE PAYABLE TO NEVADAEMPLOYMENT SECUR rTY DIVISI ON PeaenbwEnvjoorACCOWNUrrberonchmkL

13-SO ALS RITY
NUMBER

14 EMPLOYEE NAME
Do not make acquWnaft to prior WnrjwL

SEE ATTACHED

20 TOTAL TIPS AND TOTAL
WAGES THIS PAGE

page

ie FEDERALLD NO

88C388210

IMPORTANT
FOR F-UtAL PRoTEirnoN vm Fy
Y0 JRFEDMtALI MNaZ6kjEjprr

IS IN EFUM PLEASr JWnM 7HE
CORRWT NUMBER HEW

l1hStRUCT7ONS ENCLOSE
2 REPORTOFCHANGES
If any of the failowing changes
have occurred Ptease check the
appropriate box and provide
details an page p

11 Busk'10 Discontinued

Ij Onership Change
0 Entire Business Sold

0 Part Of Business Sold

C1 Legal Ownership Change

El Business Added

FOR DIVISION USE ONLY

17 NUMBER OF WORKERS
U STED D1S REPORT

15 TOTAL TIPS

REPORTED

C71

119TOTAL PAGES
THIS REPORT

4103 14

IS TOTALGROSS
WAGES INCLUDING TIPS

E mO
mmffimbOR40-tedned on We report and the attachments is true and correct

NUCS-4072 Rev 9-06

Narna of Prep-r It OilThnEmployer

L
Area codeTelephone N A Ia Telephone Number

IS FOR EACH MONTH
REPORT THE NUMBER OF
WORKERS WHO WORKED
DURING OR RECEIVED
PAY FOR THE PAYROLL
PERIOD WHICH INCLUDES
THE 12TH OF THE mONTK

I

I MO
1

2 MO
I

3MO

117 117 J 37

LLw
DOT-THCNVO00538

CFO

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00538

SA003412



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

DO NOT STAPLE THIS FORm

LfErn SWO of NOda
ow tihk R ftgp

SM I TM St Cmm Cky W w713-W
ftlep ine 10

EMPLOYER'S QUARTERLY CONTRIBUTION
AND WAGE REPORT

PLEASE CORRECT ANY NAM OR ADDRESS INFORAIAT16N BELow
a

Id YOUR RATES

U
CE

l RATE I IS
F RA7E 00051t

3 TOTAL-GROSS WAGES ONCLUDING TIPS PAID THIS QUARTER
Vfyou PaJd no wages write'NONE sign report and return see instructions 166616 88

4 LESS WAGES IN EXCESS OF 269900 00 PER INDIVMUAL
Cannot exceed amount in Item 3 See Instructions

a 315 45 TAXABLE WAGES PAID TM QUARTER Item 3 less Item4 r

31306 18
6 Ul AMOUNT DUE THIS QUARTER ftem 5 x yourlfl Rate shown in Item Id

36o b2
7 CEP AMOUNT DUE THIS QUARTER Item 5 x the U_P Rate in hem I d Add

Do not hcktde the CEP amount on federal unemployment tex return Form 940
S PRIOR CREDIT Attach Statement of Employer Accounr Subtracl

9 CHARGE FOR LATE FILING OF THIS REPORT
One or more days late add 500 forfelt

10 ADDITIONAL CW13E FOR LATt FILINGAFTER 10 DAYS
Item 5 x 110 001 for4ach month orpart'afmonth delfriquent

Add

Add

11 INTEREST ON PAST DUE Ul CONTRIBUTIONS Add
Item 6 x 1 01 for each month or part of mGnth delinquent See Insitructions

I TOTAL PAYMENT DUE rotal Items 6 thirough 11 MAKE PAYA13LE TO NEVADA
EMPLOYMENT-SECURfTYDN1K AON piea w4w EmpfoyerAcmunt Number on check

13 SOCIAL SECURITY
NUMBEh

14 EMPLOYEE NAME
Do not make wibmenft to sworwarwro

1b FOR QUARTER ENDING

201314
DECEMBER 31 2013

1c DELINQUENTAFTER

JANUARY 31 2C14

15 TOTALTIPS
REPORTED

Conte Dolivi 001

Page 1

Ia FEDERALI DNO

880388210

IMPORTANT
FOR FEDERAL PROTECTION VERIFY
YO JR FEDERAL LD NO ABOVE IF rr

IS IN ERROR PLEASE EN rM THE
COIRRECr NUMBER HEIW

INSTRUCTIONS ENCLOSED

2 REPORT OF CIANGES
If any of the following changes
have occorred please check the

appropdate box and provide
details on page 2

Business D sconfimied

Ownership Change

11 Entire Business Sold

0 Pan of Business Sold

El I Ownership Change

Cj Business Added

FOR DIVISION USE ONLY

17 NUMaEROFWORKERS
LI

19 TOTAL PAGES
THIS REPORT

20 TOTAL TIPS AND TOTAL
WAGES THIS PAGE

15 65

6-7

16 TOTAL GROSS
WAGES INCLUDING TIPS

I ISAMEY ulat the IZga_jnmrnzwR 4qntaIned on this report and the attachments Is true and cwecL

Signed ride
Name of Preparer If Other Than F-rnpGwr

AreaCod8 TelqphaniiWeimber Area Tedaphong Number

NLICS-Q72 Rev 9

18 FOR EACH MONTH
REPORT THE NUMBER OF
WORKERS WHO WORKED
DURING OR RECEIVED
PAY FOR THE PAYROLL
PERIOD WHICH INCLUDES
THE I 2TH OF THE MONTH

I

I MID
1

2 MO 3 MO

117 117 7L

DOT-THCNVO00539

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00539

SA003413



529Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Page 1

EMPLOYER'S QUARTERLY CONTRIBUTION
AND WAGE REPORT

PLEAsE COR06f riAW NAME O1VADDRE SSINFOWMTJON BELOW 1b FOR QUARTER END114G le FEDERALLDNOI EMPLOYER ACCOUNT NUMBER 4-01-98 20101
MARCH 31 Z014 880388210

1c DELINQUENTAFTER IMPORTANT
S

APRIL 30 201A
FOR FEDERAL PROTECTION VBMFY

YOUR FEDERAL JAX NO ABOVE IF IT

IS IN ERROR PLEASE ENTER THE

1d YOUR RATES OOFIRECT NUMBER HERE

U I RATE 085
CEP RATE 10a 0 2

3 TOTAL GROSS WAGES INCLUDING TIPS PAM THIS QUARTER
Daum

164 291
cam

51
INSTRUCTIONS ENCLOSED

N you paid no wages write NONE sign reportand return See lnsuuct ons 2 REPOIRT OF CHANGES
4 LESS WAGES IRE R INDIVIDUAL

XCqr
OF 4 0 0 00 PF27 if any of the following changes

1Carmat exceed aj n iWom 3 See Instntictions
0 00 have occurred please check the

S TAXABLE WAGES ViAID THIS QUARTER ttern 3 Iess hem 4 appropriate box and provide
detalls on page 2

164291 51 1 D Busine DiscorTunuad
6 Ul AMOUNTPUE THIS QUARTER Otem 5 x your Q1 Rate shown In item 1 d El o-ership Change

1396 47 0 E ti B i S ld

7 CEP AMOUNT DUE THIS QUARTER item 5 x the QEE Rate In Itern id Add
n re us ness o

D Part of Business Sold
Do not Includ a the CEP amount on federal unemployment tax return Form90 R2 is

8 PRIOR CREDIT Attach Statement of Empkryercoounr Subtrao
0 Legal Ownership Change

Sualnew Added

FO h NG609 CHARGE R Lxm U THIS REPORT Ado FOR DIVISION USE ONLY
One or morti days late add 500 forfaIL

10 ADDITI ONAI CHARGE FOR LATE Fi LING AFrER i o DAYS Add
Item 5 x 111 P 001 for each mon or part of month delinquent

11 INTEREST 0N PAST DUE Ul CONTRIBUTIONS Add
item 6 x 1 01 for each month or part of month delinquent See Instructions

12 TOTAL PAYMeNT 130E obtal It6ni's 6-thrG4 ii MAKE PAYABLE To NEVADA
EMPLOYMENT SECURrTYDMSION Plesse enter Employer AccouatNumber on chatic 478 62

13 SOCIAL SECURITY 14 EMPLOYEENAME 15 TOTALTIPS IS TOTALGROSS
NUM6EP f D0n6tm1ki dIu rftI0PrWquwbm REPORTED WAGES iNCLUDING TIPS

00111a curb Dollars

SEIK ATTACHED
17 14UMBER OF WORKERS

I THI ORT0
17

i FOR EACH M ONTH
REP0R rTHE NUMBER OF
WORKERS WHO WORKED
DURING OR RECEIVED
PAY FOR THE PAYROLL
PERIOD WHCH INCLUDES
THE 12TH OF THE MONTH

1MO
I

2MO 3MO
I SNOTAL PAG ItS 20 TOTAL TIPS AND TOTAL tTHIS REP IWAGES THIS FAqE i 16 17

1 thol n1 nWilnedon his rrepord aaad thee aona-c hhments Is true and oorrect

jCF01CF044SignedTitle Nam of Preparer If Other Than Empbyer

T aphOnea Urn T ephona Area Code Talephorre Number Oate

NUCS-4072 PV 9-M

DOT-THCNVO00540

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00540

SA003414



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

DO NOT STAPLE THIS FORM

Staft of Nevada

13spartmird of EmpbIrment Wnkv Roh Won
EMPLOYMENT SECUArTY ONFISION

500 1 lWrd St Carzon
Cify W W71 UM

Topr V75 W-8 1410

EMPLOY R'S QUARTERLY CONTRIBUTION
AND WAGE REPORT

Page 1

PLEASE CORRECT ANY NAME OR ADDRESS INFORMAnj ON DIELOW 1b FOR QUARTER ENDING le FEDERAL ID NOiaEMPLOYE NUMBER 4-01-98 2014J28 JUNE 30 2014 880388210

SIERR HS
11c DELINQUENT AFTER IMPORTANT

JULY 31 2014
FOR FEDERAL MOTECTION VEPJPY

Youn IMVIAL LID No Aiaw IF ri

1 Cl YOUR RATES
Is IN ERROR PLEASE ENTER THE

C0NWCTNUM8MHERF

Ul RATE 0fI5
CEF RATE G 0 5

3 TOTAL GROSS WAGES ONCLUDING TIPS PAJD THIS QUARTER
DMn

INSTRUCTIONS ENCLOSED
Of you paid no wages write NONE sign report and rehin Soo In t ti 4s ruc ons 1 7r405 49 2 REPORTOF

4 LESS WAGES IN EXCESS OF S279400 00 PER INDIVIDUAL
CHANGES

Ifaryofthef ollowing changes
Cannot exceed amount In Item 3 See Instructions 17809 57 have occurred please check the

5 TAXABLE WAGES PAJD THIS QUARTER Item 3 less Item4 appropriate box and provide

i

detds on page 2
12959 5 9 2 B i

6 Ul AMOUNT DU E THIS QUARTER Item 5 x your YI Rate shown In Item I d
La noss Disc ontlnued

Ej Owneirship Change1101 56
7 CEP AMOUNT DUE THIS QUARTER Item 5 x th a CEE Rate in Item 1 d Add

El Entire Business Sold

Do not Include the CEP amount on federal unemployrn i tax return Form 940 11 Pad of BusinewSold
64 RQ

8 PRIOR CREDIT Aftch Statement of Employer AcoDuntll Subtract
0 Legal Ownership Change

Business Added

9 CHARGE FOR LATE FILING OF THIS REPORT Add FOR DIVISION USE ONLYOne or more days late add 500 torfaft
i

1 OADDITIONAL CHARGE FOR LATE FILING AFTER 10 6AYS Ado
Item 5 x 110 DOI for each month or part of rhonth deiinquent

11 INTEREST ON PAST DUE U1 CONTRI13LMONS Add
Itern 6 x I 01 for eitch month or part of month dellnq4ent Soo Instructions

12TOTAL PAYMENT DUE Total Items 6 through 11 MAIfE PAYABLE TO NEVADA
EMPLOYMENT SECURITY DIVISION Pftm Onion EWIC Wftwunt Number on ctaft 116fi P6

13 SOCIAL SECURITY 14 EMPLOYEE NAME i 15 TOTAL TIPS 16 TOTALGROSS
NUMBER Do not mako adbotments to prior qua4sm FIEPIO D WAGES INCLUDING TIPS

cents no

SEE ATTACHED
17 NUMBER OF WORiiERS

LISTED NTH S EPO

C 17

18 FOR EACH MONTH
REPORT THE NUMBER OF
WORKERS WHO WORKED

ING OR RECEIVED
PAY FOR THE PAYROLL
PERIOD WHICH INCLUDES
THE 12TH OF THE MONTH

I
I

MO
1

3 040

119TOTAL PAGES 20 TOTAL TIPS AND TOTAL
i f

F

THIS REPORT 1OAGES THIS PAGE I
I

Liz 1

16
214QX that th-eVT contained on this

report and the attachments Is true and correcL

1Fo
ftnectTrita Name of Preparer N Other Than Employer

I W RN I 1 1 b q
Area Code Fax NDmtWj AreaCoclo Telopho Zmbe Ama Code Telephone Number Oate

1 lr

DOT-THCNVO00541

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00541

SA003415



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

DO NOT STAPLE THIS FORM

SWa of NLda
D9PUWWt 3f ErrploymenL Tminina nehabftrjon

EAVLOWENT sEcuarry DrlS N
500 E

Tttd
I City W sg7134M

ft kCrm

EMPLOYER'S QUARTERLY CONTRIBUTION
AND WAGE REPORT

Page 1

PLEASE CORRECT ANY NAME OR ADDRESS INFORMATION BELOW 1b FOR QUARTER ENDING le FEDEMLI D NOla E NUMBER 4-01-98 2014 38 SEXEMBER 30 2014 880388210

MS
1c DELINQUENTAFTER IMPORTANT

NOVEMBER 3 2014 FOR FEDERAL PROTECTION VERTY
YOUR FEDERAL ID Na ABOVE IF IT

id YOUR RATES
IS IN ERROR PLEAS ENTER THE

OORRECT NUMBER HEST

U1 RATE 0a85
CEF RATE 005A

3 TOTAL-GRQSS WAGES INCLUDING TIPS PAID THIS QUARTER
D01190 Corir

INSTRUCTIONS ENCLOSED
if you paid no wages write NONF sign report and return S i t tIee ns ritIc ons 205089 98 2 REPORT OF CHAN4 LESS WAGES IN EXCESS OF 279 Itoo 00 PER INDIVIDUAL

GES
If any of the following changes

Cannot exceed amount In itern 3 See Instructions I qej 7 he Iccumad please check thej
5 TAXABLE WAGES PAID THIS QUARTER item 3 lass Item 4 appropriate box and provide

detalls on page 2010 CZ1
1 Business Discwtinued

S UI AMOUNT DUE THIS QUARTER item 5 x your U1 Rate shown In Item 1 d
El Ownership Change903 55

7 CEP AMOUNT DUE THIS QUARTER item 5 x the GEP Rate In Item 1d Add
0 Entire Business Sold

Do not Include the CEP amount on federal unemployment tax return Form 940 53 115
0 Part of Business Sold

8 PRIOR CREDIT Attach Statement of Employer Account Subtract
El Legal Ownership Change

Business Added

9 CHARGE FOR LATE FILING OF THIS REPORT Add FOR DMSION USE ONLYOne or more days We add 500 fortell

1OADDITIONAL CHARGE FOR LATE FILING AFTER lo DAYS Add
Mam 5 x 110 001 for each month or part of month delinquent

11 INTEREST ON PAST DUE Ul CONTRIBUTIONS Add
Item 6 x 1 01 for each month or part

of month delinquent See Instructions

12JOTAL PAYMENT DUE Crotal Items 6 through 11 MAKE PAYABLE TO NEVADA
EMPLOYMENT SECURITY DIVISION Plam enter EtroloyerAccamt Nbsron chacIL 0

I SOCIAL SECURITY 14 EMPLOYEE NAME 15 TOTAL-TIPS 16 TOTALGROSS
NUMBER 00 nOt MaM aAU9bn Mt tO Pdor Cluartem REPORTED WAGES INCLUDINGTIPS

00116M cwu Dokm ts

SEE ATTACIIED
17 NUMBER OF WORKERS

us 1 FIT

16

ORE18 F ACH MONTH
REPORT THE NUMBER OF
WORKERS WHO WORKED
DURING OR RECEIVED
PAY FOR THE PAYROLL
PE RIOD WHICH INCLUDES
THE 12TH OF THE MONTH

1

1 2MO 3MO
I 9XOTAL PAGESFj 20 TOTAL TIPS AND TOTAL 16
THIS RE15ORT L-j WAGES THIS PAGE J I

s

21 Atet ftttft karafion contained on this report and the attachments is true and cGrrect

SignedmVe Name of Preparer If Other Than Employer

I h0
r
L

er Area Code TalephonsNumber Area Code Teliphone Number

K11

DOT-THCNVO00542

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00542

SA003416



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

00 NOT STAPLE THIS FORM1 8b of Nomk

EM ASRZOLN 60
5DD E 7hird 9L Canon cay h1v a971j 00W

Talephom v7s GS WW

F

EUPLOYER'S QUARTERLY CONTRIBUTI O-N

AND WAGE REPORT

PLEASE CORRECTANYNME OR ADDRESS INFORMATION BELOWIs EMP NUMBER 4-01-988

diwww
1b FOR QUARTER ENDING
2014 4

DECEMBER 31 2014

10 DELINOUENTAFTER

FEBRUARY 2 2015

Id YOUR RATES

UZ RATE 085
CEP RATE 005

S TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
Of You Paid no wages write NONE sign report and return See Instructions

4 LESS WAGES IN-EXCESS OF 2 1 ifoo 00 PER INDIVIDUAL
Cannot exceed amount In Item 3 SOP

5 TAXABLE WAGES PAID THIS QUARTER Otern 3 low Item 4
6 Ul AMOUNT DUE THIS QUARTER Itern 6 xyourUIRate shown in Item id

7 CEP AMOUNT DUE THIS QUARTER Item 5 x the OR Rate In item 1 d AddDo not Inchide the CEP amount on fudejel unamploymera tox return Form 940
a PRIOR CREDIT Attach Statement of Employer AccounV Subtract

9 CHARGE FOR LATE FILlNG'OF THIS REPORT
bA6 ormore days late add 500 forfe L

10-ADDMONAL CHARGE FOR LATE FILING AFTER 10 DAYS AddOtem 5 x 1 1 D 001 for each month or part of month delinquent

11 INTEREST ON PAST D UE Ul CONTRIBUTIONS
Additem 6 x 1 01 for each month Of Pan of month delinquent See

Instructions

12 TOTAL PAYMENT DUE Total Items 6 through 11 MAKE PAYABLE TO NEVADAEMPLOYMENT SECUAITYDIVISION
pou gmsrrmplwmAcftLwdNmberanchook

L

13 SOCIAL SECURITY
NUMB ER

0-O'Em

2nc922

I

ZIU6

22
160 021 95

455001 27

ia2-s

2-2

409

Page 1

19 FEDERALI DNO

88038 82 JL0

INSTRUCTIONS ENCLOSED

Z REPORT'GF CHANGES
If SnY of the fallowing changes
have occurred please chec ft
PpmPdate box and provide
dowl on page 28 C

El Business Disoontimed

El Ownership Change
El Entire BIJ31ness Sold

0 Part of Business SOd

0 Legal Ownem awgq
Business Added

FOR DIVISION USE ONLY

14 EMPLOYEE NAME 15 TOTAL'nps
Cho nc W kv adj to pdw qupnaM

16 TOTALGROSS
REPORTED WAGES INCLUDING TIPS

dem
I

I

tww

S-IRE ATTALKED
17 NUMBER OF W0 RKERS

LISTEGi
19-TOTAL PAGES
THISREPOR j

NUCS_4o72 Rev D-W

NaMe Of Prepare tf OtherThanEmployer

Number
Telephone Number

18 FOR EACH 4oNTH
REPORT THE NUMBER OF
WORKERS WHO WORKED
DURING OR RECEIVED
PAY FOR THE PAYROLL
PERIOD WHICH INCLUDES
THE 12TH OF THE MONTH

ff
I MO 2 MOff

Date

DOT-THCNVO00543

20 TOTAL TIPS AND TOTAL
AICIES THIS PAGE

is

50

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00543

SA003417



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

DO NOT STAPLE THIS FORM

SU16 of Nmd
Deparmwnt of1TM_h1i 111

SW F Thkd St Carzon CIty KV aenn
TWPhorw CS 65440M

EMPLOYER'S QUARTERLY CONTRIBUTION
AND WAGE REPORT

page I

PLEASE CORRECT ANY NAME OR ADDRESS INFORMATION BELOW
I E

Ib FOR QUARTER ENDING Is FEDERALI D NOa NUMBER 4-01-98liviff T 2015 18 MARCH 31 2015 880388210

NS
1c DELINQUENT AFTER IMPORTANT

APRIL-30 2015
FOR FEDERAL PROTECTION vERIFy
YOUR FMERAL I D NO ASOvE LF rr

Id YOUR RATE
IS IN ERROR PLEASE ENTER THE

CORRECT NOMBER HERE

UZ RATE 115
CEP RATE 005 4 REPORT MUST BE FILED

3 TOTACGROSS WAGES NCLUDING Tips PAID THIS QUARTER Dolm

Ifyou paid no wages write NONEsign report and return See Instructions 179 832
INSTRUCTIONS ENCLOSED

4 LESS WAGES IN EXCESS OF S279800 00 PERINDIVIDUAL

70 2 REPORT OF CHANGES
K any of the following changesCannot exceed amount In Item 3 See Instructions 0 00 have occurred please check the

5 TAXABLE WAGES PAID THIS QUARTER Item 3 less Item4 aPP-Pftta box and Provide

179832 70
details on page Z

B i Di6 Ul AMOUNT DUE THIS QUARTER Itern 5 x yourUl Rate shown In Item Id

us ness scontinued

2068 07 Ownership Change

7 CEP AMOUNT DUE THIS QUARTER Item 5 xthe M Rate In Item 1d Add
El Entire Business Sold

P0 not include the CEP amount on fadetal unemployment tax ruturn Form 94o 89 92
0 Pad of Business Sold

PRIOR CREDIT Attach Statement of Employer Account Subtract
11 Legal Ownership Change

E Business Added

9 CHARGE FOR LATE FILING OF THIS REPORT Add
One or more days late add SOO Jbrfe

FOR DIVISION USE ONLY

10 ADDITIONAL CHARGE FOR LATE FILING AFTER 10 DAYS Add
Item 5 x 1110 001 for each month or part of month delinquent

11 INTEREST ON PAST DUE Ul CONTR16LJTIONS Add
hem 6 x 1 01 for each month or pad of month delinquent See Instructions

12 TOTAL PAYMENT DUE Total Items 6 through 11 MAKE PAYABLE TO NEVADA
EMPLOYMENT SECURITY DIVISION Phmmo rAwEaptaywAcoountK mborondmiL 9

13 SOCIAL SECURITY 14 EMPLOYEE NAME 15 TOTALTIPS 16 TOTAL GROSS
NUMBER Do not make adjunmft to prior quaUm REPORTED WAGES INCLLIDJ G TIPS

Dolan nWCF Doam

SEE ATTACHED
17 NUMBER OF WORKERS

LIM J TH EPORT

18 FOR EACH MONTH5

REPORT THE NUMBER OF713 OFJ

WORKERS WHO WORKED
DURING OR REC EIVED
PAY FOR THE PAYROLL
PERIOD WHICH INCLUDES
THE 12TH OF THE MONTH

1

0
1

2MO
I

3MO
I 9TOTA L

PAGES j
i TOTAL TIPS AND TOTAL

THIS REPORT WAGES THIS PAGE 18 18 1 18
ftn od o n21 that Contained on this report and the atlachments Is true and corremD 1CF07

SigIgn-edMe7
Name of Preparer If Other Than Employer

1
1

1
1

Code Fax NU-tnbW Area Code Telephone_Nui Wr Area Coda Telephone Nu r

FJ1

DOT-THCNVO00544

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00544

SA003418



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

0 NOT STAPLE THIS FORM

State 0N
oepwunam of Whatiorf EMPLOYER'S QUARTERLY CONTRIBUTION

SW F ThIrd St Canton CRY NV 89713-0 AND WAGE REPORT
rejelftne rn5 ft4-MM

PLEASE CORRECT A NY NAME OR ADDRESS INFORMATION BELOWIa E MSER 4-01-985
1b FOR QUARTER ENDING

20 L52
JUNE 30 2015

11c DELINQUENTAFTER

JJLY 3A 2015

1d YOUR RATES

U1 RATE 115
CEP RATE 005

3 TOTACGROSS WAGES INCLUDING TIPS PAID THIS QUARTER
Of you paid no wages write NONE sign report and return See Instructions

4 LESS WAGES IN EXCESS OF S 2 7 9 8 00 00 PER INDIVIDUAL
Cannot exceed amount in Item 3 See instructions

5 TAXABLE WAGES PAID THIS QUARTER Item 3 less Item 4

S Lit AMOUNT DUE THIS QUARTER Item 5 x your ILI Rate shown In Item Id

7 CEP AMOUNT DUE THIS QUARTER Rem 5 x the CEP Rate in Item id AdcQDo not Include the CEP amount on federal unemployment tax return Form 940
8 PRIOR CREDIT Attach Statement of Employer Acmunt

Subtraco

9 CHARGE FOR LATE FILING OF THIS REPORT
One or more days late add 500 forfaft

10 ADDITIONAL CHARGE FOR LATE FILING AFTER 10 DAYS
Item 5 x 110 001 for each month or part of month delinquent

Add

Add

I I INTEREST ON PAST DUE Ul CONTRIBUTIONS
Add

Otern 6 x 1 01 for each month or part of month delinquent See Instructions

12 TOTAL PAYMENT DUE total items 6 through 11 MAKE PAYABLE TO NEVADA
EMPLOYMENTkCUFIITYDIV SION Pt enter Finployar Account Numberant check

13 SOCIAL SECURITY
NUMBER

F

19-TOTAL PAGES
THIS REPORT

14 EMPLOYEE NAME IS TOTALTIPS
Don of make IUStMantft to pftrqMfI M REPORTED

LMan ceng

SEE ATTACHED

120 TOTAL TIPS AND TOTAL
JWAGES THIS PAGE 1

Daram
236 578190

I

Sri 224-74

186 3541 16

2 141

9-31

02

ap

22 25
16 TOTAL GROSS
WAGES INCLUDING TIPS

I

S

21 1

certify th111 10-811on contained on this report and the attachments is true and o orrecL

rn

i

Page I

le FEDERALI DNO

8803818210

FOR PIMPORTANTEDERAL PROTECTICN VFRIFY
YOUR FEDERAL I D No ABOVE IF Vr

13 IN ERRCR PLEASE ENTER THE
CORAECT NUMER MM

INSTRUCTIONS ENCLOSED

2 REPORT OF CHANGES
If any of the following changes
have occurred please check the
appropriate box and provide
detalls on page 2
0 Business Discontinued

0 Ownership Change

El Entire Business Sold

C1 Pan of Butsiness Sold

11 Legal Ownership Charge

Business Added

FOR DIVISION USE ONLY

17 NUMEFR OF WC RKEFIS
LISTED CjN THIS PFPCDRT

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

1MO 2MO SMO

1 17

Date

NUCS-4072 Flev 9-06

DOT-THCNVO00545

T

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00545

SA003419



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

DO NOT STAPLE THIS FORM

SL810 Of Ned

EMPLOY ehrr SECURITY owrqoN
Soo E TWrd SA CWUM CAY W 89712-OM

T8 PP 775 604-6300

EMPLOYER'S QUARTERLY CONTRIBUTION
AND WAGE REPORT

PLEASE CORRECT ANY NAME OR ADDRESSINFORMATJONBELOW
Ia 4-01-98

1b FOR QUARTER ENDING
20153

SEPTEMBER 30 2015

1c DELINQUENTAFT-FER

NOVEMBER 2 2015

Id YOUR RATES

U1 RATE
CEP RATE 005

3 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
Of you paid no wages write NONE sign report and return See Instructions 31111 146 13

04 LESS WAGES IN EXCESS OF s 2 7 8 00 00 PER INDIVIDUAL
Cannot exceed amount In itern 3 See Instructions

5 TAXABLE WAGES PAID THIS QUARTER Item 3 less Item 4
12Q 262 c

6 Ul AMOUNT DUE THIS QUARTER Item 5 x yourW Rate shown In Item 1 d
1 383

7

027 CEP AMOUNT DUE THIS OUARTER Itern 5 x the CFE Rate In Item 1d AddPo not include the CEP amount on federal'unemployment tax return Form 940
S PRIOR CREDIT Attach Statement of Employer Account Subtract

9 CHARGE FOR LATE FILING OF THIS REPORT
On a or more days late add 500 forfeit

Add

IOADDMONAL CHARGE FOR LATE FIUNG AFTER 10 DAYS Add
atern 5 x 110 001 for each month or

part of month delinquent

11 INTEREST ON PAST DUE Ul CONTRIBUTIONS Add
Otern 6 x 101 for each month or part of month delinquent See Instructions

12 TOTAL PAYMENT DUE Total Items 6 through 11 MAKE PAYABLE To NEVADA
EMPLOYMENT SEtURITY DIVISION Piseem rEmpoyerAce Numbwonch4cX

13 SOCIAL SECURITY
NUMBER

14 EMPLOYEE NAME 115 TOTALTIPS
Do ermmake djustmwtm to prim qujw m

I REPORTED

T
1443 115

16 TOTAL GROSS
WAGES INCLUDING TIPS

MEM com
i

Doum 1i

SEE ATTACHED

Page 1

10 FEDERALI DNO

880388210

IMPORTANT
V

FOR FEDERAL PROTECTION VERLFy
OUR FEDERAL LD NO ABOVE IF IT

IS IN ERROM PLEASE ENTER THE
CORMBCT NUMBER HEREWL 27

INSTRUCTIONS ENCLOSED

2 REPORT OF CHANGES
It any of the following changes
have occ-ed Please Check the

appropriate box and provide
cletalls on page 2

E Business Discontinued

E30wnorship Change

Entire Business Sold

Part Of Business Sold

13 Legal ownership Change

Business Added

FOR DIVISION USE ONLY

17 NUMBER OF WORKERS
USTEP-Q THISREPORT

19 TOTAL PAGES2Z I
120 TOTAL TIPS AND TOTAL
WAGES THIS PAGE

21 4 cegify that the-Infloffnation contained tw
report and the attachments is a and correct

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

L
I MO 2MO a MOi

Name of Preparer if OtheTTEmploy
Area Code FaxNui r ArDa Code Talophone Number Area Co

i

de
Telephone Nu

NUCS-4072 Rev 906

DOT-THCNVO00546

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00546

SA003420



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions
EM Pyowtnent Security Division

Contributions section

500 East Third Steet
C n CitY W 89713-0030

775 6844S300

DETR numi'll
Kmda

Depatman 0 Emplaymn 3141299
NnM9ndR bt1V0 Ih

I-F nvgoviess
INE KVAU

rinwing A Ski Dhwse Worliforce

SIERRA MOVING SYST

2 LA BOR MARM STATISTICS

Employer's Quarterly Report
Use BLACK INK only Instructions on separate page

Please report any changes on the enclosed ET
lover's R-rt

T EMPLOYER FEDERALIMNO YOUTR-ATESr 4
ACCOUNT NO ff 115

880388210 CEP 005
QUARTERENDING 5E-LINQUENT

DATE AYTER
1231 2015 02101 2016

Enter for each month the number of workers who worked during or received pay
for the payroll period that includes the 12th of the month
PAYNIE aine 3 through Line 12
If no wages were paid in this quarter enter 0 00 on Line 3 Sign report and return

3 TOTAL GROSS WAGES INCLUDING TEPS PAID TIES QUARTER
Enter Grand Total amount from Wage Report

4 LESS WAGES IN EXCESS OF 2710000 PER INDIVIDUAL
Cannot exceed amount on Line 3 Sbe instructions on separate page

5 TAXABLE WAGES PAID THIS QUARTER
Line 3 less Line 4

6 U1 AMOUNT DUE THIS QUARTER
Line 5 x the UI Rate shown above in Your Rates

7 CEP AMOUNT DUE THIS QUARTER
Line 5 x the CEP Rate shown above

8 PRIOR CREDIT
If applicab r

9 CHARGE FOR LATE FILING OF THIS REPORT
One or more days late add 500 forfeit

I OADDITIONAL CHARGE FOR LATE FILING AFTER 10 DAYS
Line 5 x 1 10 001 for cach moath orpan of month delinquent

11 Tkrrrnrv

M
DOLLARS

MONTH 2

k

MONTH3

CENTS

M78

197112 0 4 2 6 5

0 91 21 91

1
1 1 1 14T51

W14 X-ta A uvr V1 CONTRIBUTIONS
Line 6 x 1 01 for each month or pan of month delinqUCEIL EI

12TOTALPAYMNTDUE
Total Line 6 through Line 11

0 Pay online athttp tWnv gov ess then sclect Employer SelfSavice ESS
XX inclosing check payable to NEVADA EMPLOYMENT SECURITY DIVISION

Include Employer Account Number on check

I
certify that no part oflheoauZ't wasd

Wucted from an employees wage
Authorized Sign

Print Signer's NameTifle

Employer's Phone Number Ema
V01her Than Employer
Print Preparer's Name
Preparer's Phone Number Ewan

LEE
FOR DIVISION USE ONLY

8 7

F6T9

F4T7

ED

0M
M16

NOTE Iniermation collected may also be provided to various federal and Me agencies as required or permitted by federal and state law

Report suspected U1 Fraud online at httpsJUifraudnvdetr or9 or
cafl 7-75 68 475

111111MUIN
RPT379543 00

DOT-THCNVO00547

11 10 19T

M
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0012-00547
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529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security Division
Cntrbufions Secoon

500 Fast TUrd Street

Carson M14 W 89713-0030

T75 684-6300 NW Nmdo 3852242

ONE NE611A GfrdN I SkIld Di'mrse WKWan

SIERRA MOVING SYSTEMS

2 LABOR MARKET STAMS71CS

http uinv govess

Employer's Quarterly Report
Use BLACK INK only Instructions on separate page

Please report any chan on the enclosed 13nployer-s Report of C
I F-OLOYER FEffE-RAL I D NO YOURRATES

ACCOUNTNO Ul 1 150 c

880389210 C33P 0-054

QUARTER FR ING
DATE

03 31 2016

DELINQUOU
AFTER

05 022016

Eater for each month the number of workers who worked during or received pay
for the Payroll Period that includes the l2th of the mondL
PAYNXIST CA I CUI ATION Li 3 throgh Li 12
If no wages were paid in this quarter enter 0 00 on Line 3 Sign report and remm

3 TOTAL GROSS WAGES INCLUDING TIPS PAID I-HIS QUARTER
Enter Grand Total amount from Wage Report

4 LESS WAGES IN EXCM OF 28 2W00 PER INDIVIDUAL
CIMOt exceed amount on Line 3 See instructions on scoarate page

S TAXABLE WAGES PAID THIS QUARTER
Line 3 less Line 4

6 Ul AMOUNT DUE Tws QUARTER
Line 5 x the Ul Rate shown above in nyour Rates

7 CEP AMOUNT DUE TMS QUAR17ER
Line 5 x the CfP Rate shown above

8 PRIOR CREDIT

If appli-atle

9 CHARGE FOR LATE FILING OF THIS REPORT
One or more days late add 500 forfeit

10-ADDMONAL CHARGE FOR LATE FILING AFTER 10 DAYS
Line 5 x 110 001 for each month or part of month delinquent

I LINTERMT ON PAST DUE M CONTRIBUT16NS
Line 6 x 1 01 for each month orpert of month delinquent

12 TOTAL PAYMENT Dtiz
Total Line 6 through Line 11

0 PRY Online at bttP Uinv 90v m then select Employer Self Service ESS
JZ Enclosing check payable to NEVADA EMPLOYMENT SECURITY DIVISION

include Employer Account Number on check

I certify that no part of4hft 9ULb_UftMr a4jucted from an employee's wages
Authorized Sign

Print Signer's Natnc Tide

Employer's Phone Numbei Eman nw
If Other Than Employer

Print Preparer's Name
1reparer's Phone Number Emadi

MONTH I

2

DOLLARS

MONTii 2

4

3

3

MONTH 3

2

0

6

2

I

CENTS

18

8

5 MO65

El

7

FOR DIVISION USE ONLY

140TH Information collected may also be provided to various federal and state agej cies as required or permitted by federal and state law

Report suspected U1 Fraud ordina at htipsUftud nvdatr org

IN111111
RPT379 4400

DOT-THCNVO00548

I

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00548

SA003422



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security Division
Contributions Section

500 East Third Street

Carson Clt NV 89713-0030

775 684-6300

DETR
K08 Deawtuest of EmpM ot

DRE NEVADA Wving A Skilled Diverse Wokfarce

F1

Employer's Quarterly Report
Use BLACK INK only Instructions an separate page

Please report any changes on tht enclosed Employees Report of

SIERRA MOVING SYSTEMS

2 LABOR MARKET STA77STICS

1 EMPLOYER FED ERAL ID NO YOUR RATES
ACCOUNT NO TA 115

1

980388210 CEP 005
QUARTER ENDING

DATE
06 30 2016

D LFNQUBNT
AFTER

38101 2016

M
Enter for each month the number of workers who worked during or received pay
for the payroll peTiod that includes the 12th of ft month

EAXhffM CALCULATION aine 3 through Line 12
If no wages were paid in this quarter enter 000 on Line 3 Sign report

and return

3 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
Enter Grand Total amount from Wage Report

4 LESS WAGES IN EXCESS OF 28200 00 PER rNDWMUAL
Cannot exceed amount on Line 3 See instructions an separate page

5 TAXABLE WAGES PAID THJS QUARTER
Line 3 less Line 4

6 Ul AMOUNT DUE THIS QUARTER
Line 5 x the Ul Raw shown above in Your Rates

7 CEP AMOUNT DUE THIS QUARTER
Line 5 x the CEP Rate shown above

1
8 PRIOR CkEDrr

if applicable

9 CHARGE FOR LATE FILING OF THIS REPORT

One or mom days late add S5 00 fqrfeit

unnin
4276219

hftpJ uinv govss

DoilARS

H
Ll

IO ADDMONAL CHARGE FOR LATE FILING AFTER 10 DAYS
Line 5 x 110 001 for each month or part dmonth delinquent 1

11 INTEREST ON PAST DUE UI CONTRIBUTIONS
Line 6 x 1 0 1 for each month or part of month delinquent

12JOTAL PAYMENT DUE
Total Line 6 through Line 11

0 Pay online at http uinvgov s then select Employer Self Service ESS
X3t Enclosing check payable to NEVADA EMPLOYMENT SECURITY DIVISION

Include Employer Account Number on check

I certify that no part of Oe

Authorized Signs

Print Signer's Namelrdle

Employer's Phone Number Email
If Other 77ran Employer

Print Preparer's Name
Preparer's Phone Number Email

N-m I

2
MONTH 2

0

5

22P

Eff4

H
1

22

8 H6

MONTH3

CENTS

17 14

17Fo

9 3

3 n2

FOR DIVISION USE ONLY

F4 6

M85

NbTE Information collected may also be provided to various federal and state agencies as required or permitted by federal and state law

Report suspected Ul Fraud online at htlps 1uftud nvdetrorg

SENIOR
RPT379544 00

DOT-THCNVO00549

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00549

SA003423



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

EmPlOY'rknt Security Division
Contributions section

600 East Third Street

Carson city Nv awn-mm
775 684-6300

DETR u1111111
NM1k01psrtmenJ gK 47611J96

TMW o wd Ra
htt

l

INE NETUA
Gruaing A swoed Diverse vemore

SIERRA MOVING SYSTEMS

2 LABOR MARKET sTATISTICS

DOLLARS

Enter for each month the number of workers who worked during or received pay
for the payroll period that includes the 12th of the month

PAXMM CAL ELATION Zie 3 throggh Lh 12
If no wages were paid in this quarter enter 000 on Line 3 Sign report and return

3 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
Enter Grand Total arnount from Wage Report

4 LESS WAGES INTEXCESS OF 29 200-00 P13R INDIVIDUAL
Cannot exceed amount on Line 3 See instructions on separate page

5 TAXABLE WAGES PAID TMS QUARTER
Line 3 less Line 4

6 U1 AMOUNT DUE TIUS QUARTER
Line 5 x the Ul Rate shown above in Your tatesP

7 CEP AMOUNT DUE TMS QUARTER
Line 5 x the CEP Rate shown above

8 PRIOR CREDIT
If applicable

9 CHARGE FOR LATE FILING OF THIS REPORT
One or more days late add 500 forfeit

10ADDMONAL CHARGE FOR LATE FILING AFrER 10 DAYS
Line 5 x 110 001 for each month Or part of month delinquent

11 INTEREST ON P UE Ul CON IRIBUI16NS
Line 6 x 1 01 for each month or pW of month delinquent

12JOTAL PAYMNT DUE
Total Line 6 through Line 11

0 Pay onlfmc at htt0uinv gov m then select Employer Uf Service ESS
Enclosing check payable to NEVADA EMPLOYMIM SECURITY DIVISION
Include Employer Account Number on check

I certify that no part oNPRwldf an employee's wages
Authorized Signato

Print Signer's NameTitle Barr
Employees Phone NumberErnaff

f 0dxr rhzw Employer

Print Preparer's N202C

Preparer's Phone Number Email

H

ONTH 2

LLklj

9 7

1

1

MONTH3

94 2

TT

FOR DIVISION USE ONLy

CENTS

D 15

NOTE rnformation collected may also be provided to various federal and state agencies as required or permitted by federal and state law

PePort Suspected Ul Fraud online at http91Ajftud nvdetr org

R
9110111111

RM795-44 00

DOT-THCNVO00550

Employer's Quarterly Report
use BLACK JT4K only instructions on separate page

Please report any changes on the encloseAd Ero l R t f
I EMPLUYVER

p
TED-F-RAL 11 NO

por o

YOUR RATESNu Ul 1

880388210 T13po055
QUARTER DEET-NQUENT

DATE AFTER
0930 2016 10 31 2016

p u nvgov ess

2 9 1 2

1 6-1
3 2

H

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00550

SA003424



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security Division
Contributlons Section

5W East Third Street

Carson CitY NV-89713-W30
775 6a300

DETR junnin4 wpmm81 wwopow
Tkaw aNdpokaboullm

5147889

httpulnv govess
ONE NEVIN

rawolng A SWW Dfrerse Waridarce

SIERRA MOVING

2 LABOR MARKET STATISTICS

Employer's Quarterly Report
Use BLACK INK only Instructions on separate pagePlease rePw any changes on the enclosed Em l ceR

1 EMPLO

ACCOTI

p

FEDERAUI-MN0
eport oanges

fo-URRATES
NT NO

LTI 115
880388210 CEP 005F

iTUARTER ENDiNG DELrNQufN-T
DATE AFTER

1

1231 2016
1

01 31 2017
1

Enter for each month the number ofworkers who worked during or received pay
for the payroll period that includes the 12th ofthe month
JAYMENT CALCULAT ON Line 3 through Line 12
If no was were paid in this quarter enter 000 on Line 3 Sign report and returm

3 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
Enter Grand Total amount from Wage Report

4 LESS WAGES IN EXCESS OF 28200 00 PER rNDrVIDUAL
Cannot exceed amount on Line 3 See iratructions on separate page

5 TAXABLE WAGES PAID THIS QUARTER
Line 3 less Line 4

6 Ul AMOUNT DUE TIES QUARTER
Line 5 x the Ul Rate shown above in Your Rates

7 CEP AMOUNT DUE THIS QUARTER
Line 5 x the CEP Rate shown above

S PRIOR CREDrr
ffapplica6le

9 CHARGE FOR LATE FILTNO OF 17nS REPORT
One or more days late add 500 forfbit

I ADDITIONAL CHARGE FOP LATE FILING AFTER 10 DAYS

MONTH 2

DOLLARS

MONTH3

CENTS

4 9 4 9 6

1 8 9 9M72

5 9 5 2 3

6 8 4

LE29

FT
Line 5 x IA Wo 001 for each month or part ofmonth delinquent

11 INTEREST ON PAS UE UI CONTRIBUTIONS
Line 6 x 1 0 1 for each month or pan ofmonth delinquent 1 1 1 1 1 1 1 1

12JOTAL PAYMENT DUE
Total Line 6 through Line 11

0 Pay online at bttpIuinv gov ess then select Employer Self Service ESS
XX Enclosing check payable

VNFVADA
EMPLOYMENT SECURITY DIVISION

Include Employer Account W-ftberoncheck

I certify that no part
of

Authorized Sig

Print Signer's NomeTitle

Employer's Phone Number Emai
YOther 77tan Employer

Print Preparer's Name
Preparer's Phone Ntimber Frnail

FOR DMSION USE ONLY

6

7

5

91

3

M76

M
9

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

Report suspected Ul Fraud online at httpsMjitraud nvcletr org RPT3795 OO

DOT-THCNVO00551

EDIIEE

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00551

SA003425



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security Division
Contributions Section

500 East Third street

Carson Cijy W 89713-0030

775 684-6300

DETR immusion
NM Dspirtmont oi r iroamt 5744179

Trabhv idd FlehabOkoWn 1111W VgoVjt s
ONE WVA OA

Grawing A WOW Dlmse WoWerce

SIERRA MOVING SYSTEMS

2 LABOR MARKET STATISTICS

Employer's Quarterly Report
Use BLACK INK Only Instructions on 5 eparate page

Please report any changes on the enclosed Emlnyso r

EMPLOVEC PEBERAL I D NO
0

OTUJR RATES
ACCOUNT NO YU1 1 LW5

880388210
0 005

QUARTER ER Y1NG EE-L-INQUENT
DATE AFTER

03131 2017 05 0112617

Enter for each month the number ofworkers who worked during or received pay
for the payroll period hat includes the 12th of the math
PAYMENT CALCIaAnON abse 3 through Line 12
If no wages were paid in this quarter enter 0 00 on Line 3 Sip rqortand return

3 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
Enter Grand Total amount from Wage Report

4 LESS WAGES IN EXCESS OF 29500 DO PER INDIVMUAL
Cannot exceed amount on Line 3 See instructions on separate page

5 TAXABLE WAGES PAID UMS QUARTER
Line 3 less Line 4

6 Ul AMOUNT DUE THIS QUARTER
Line 5 x the TJI Rate shown above in Your Rates

7 CEP AMOUNT DUE TH S QUARTER
Line 5 x the CEP Rate shown above

8 PRIOR CREDJT
If applicablej

9 CHARGE FOR LATE FILING OF THIS REPORT
One or more days laic add 500 forfeit

110 ADDITIONAL CHARGE FOR LATE FILING AFTER 10 DAYS
Line 5 x 11101 a 001 for each month orpart of month delinquent

A NA-1 rJUS1 DUE Ul CONTR UTIONS
Line 6 x 1 01 for each month or part ofmonth delinquent TE2

12-TOTAL PAYMNT DUE
Total Line 6 through Line 11

0 Pay online at httpAiinv gov Css then stleot Employer Self Service ESS
Enclosing check payable to NEVADA EMPLOYNURTr SECURI TY DIVISION
Include Employer Account Number on check

I cer that no part of the contribution wag deducted ftom an employee's wages
Authorized Signature

Print Signer's Namerritle

Employer's Phone Number Emall
If Other 77ran Employer
Print Preparer's Name E
Preparer's Phone Number Email

11 1 E
FOR DIVISION USE ONLY

M06

sl4

r51
07

111

11

T1

NOtE Information collected may also be provided to various federal and state agencies as required or permitted by federal 3nd state law

Report susPected Ul Fraud online at
https-j uifraud nvdeotr ojg

11MIM111111111

RPT379s_44 oo

DOT-THCNVO00552

I

DOLLARS

MONTH2

EEU

6

MONTH3

EIR
CENTS

sw

5 W q

IT

oiiii
I I I I I I I hhhR

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00552

SA003426



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security Division
Contributions Section

50 D East Third Street

Carson Cfty NV 89713-0030

T75 68 300
DETR
NOv 0tWWnvn1 of Emplavrmt 6192036

Tr ba ud ReksmtmW k4 11-1
P riv-90viess

on KRADI rzr A SWIled Dims WoMace

SIERRA MOVING SYSTEms

I

2 iABOR MARKET STATISTICS

Employer's Quarterly Report
Use BLACK INK only Instructions on separate pageNease report any changes on the enclosed Emi-10 D

1 EMPLOYER
AC

ERAL I'D N6
epo 01 LU U8C3
6 RRYOUR-RA-TES

COUNTNO UlU1

890388210 CEP
QUARTER ENDING

DATE AFTER
06 3042017 07 3 2017 1

Enter for each month the number of workers who worked during or rcceived pay
for the payroll period that includes the 12th of the montlL

PAYMIM CALCULAnON Line 3 through Line 12
If no wages werc paid in this quarter enter 0 00 on Line 3 Sign report and return

3 TOTAL GROSS WAGES INCLUDING TIPS PAID MS QUARTER
Enter GrandFatal amount from Wage Report

4 LESS WAGES IN EXCESS OF 29500 00 PEP INDIVMUAL
Cannot exceed amount on Line 3 See instructions on separate pagej

5 TAXABLE WAGES PAU THIS QUARTER
Line 3 less Line 4

6 Ul AMOUNT DUE TIES QUARTER
Line 5 x the Ut Rate shown above in Your Rates

7 C13P AMOUNT DUE TH1S QUARTER
Line 5 x the CEP Rate shown above

8 PRIOR CREDIT
If applic'ablii

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
Line 5 x I 10 00 1 for each month or part of month delinquent

DOLLARS

MONTH2 MONTH3

EIR

Ld 91 1L LL6 64

3

I

11

5

Aal VUE ut CONTRIBUTIONS
Line 6 x I 0 1 for each mouth Or Pad of mouth delinquent L

12 TOTAL PAYMENT DUE
Total Line 6 through Line 11

0 Pay oitline at httpuinv goviess then Select Employer Self Sm-vice ESS
X3 Enclosing check payable to NEVADA EMPLOYMENT SECURITY DIVISION

Include Employer Account Number on checL

I ce rti fy that no pan of the co ntnbt-i W ddtuct ed f rom an et npI oye es wages
Authorized

Print Signer's NamentljBar
Employer's Phone Number Ema
IfOlher Yhan Employer
Print Preparer's Name
Preparer's Phone Number Emill

FOR DIVISION USE ONLY

CENTS

11
kTI

17
ff
kT

11
IE

10L

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

Report suspected U1 Fraud onkne at httpsJuftudnvdatr org

411011111
RPT3795 00

DOT-THCNVO00553

LLLLLLLL-1ji2

I

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00553

SA003427Docket 82014   Document 2022-30786



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security DIvIsIon

Contributions Section

500 East Third Street

Gerson City NV 89713-0030

7-75 684-6300

DETR
KAMM Dsoft lot C4 Wy nt

Traiclug wd Rob rAlItIU00

6584715

http uinv gov ew
OKE k1filth 6mring A Skilled Dhvrn Warkfoice

RA MOVING SYSTEMS

2 LABOR MARKET STATISTICS

Employer's Quarterly Report
Use BLACK INK only Instructions on separate pagc

Please report any changes on the enclosed Employees Report of Changes

I EMPLOYER FEDERAL I D NO YOURRATES
ACCOUNTNO U1 115

880388210 CEP 005
QUARTERENDING

DATE
09 30 2017

DELINQUENT
AFTER

1

10 31 2017
1

MONTH I

Enter for each month the number of workers who worked during or received pay

for the payroll period that includes the 12th of the month

PAIAENT CALCULATION Pne 3 1hrough Line 12

If no wages were paid in this quarter enter 0 00 on Line 3 Sign report and return

3 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
Enter Grand Total amount fTom Wage Report

4 LESS WAGES IN EXCESS OF 2950000 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 TIES QUARTER
Line 5 x the Ul Rate shown above in Your Rates

7 CEP AMOUNT DUE THIS QUARTER
Line 5 x the CEP Rate shown above

8 PRIOR CREDIT
If applicable

9 CHARGE FOR LATE FILING OF THIS REPORT

One or more days late add 500 forfeit

I OADDITIONAL CHARGE FOR LATE FILING AFTER 10 DAYS
Line 5 x 1110 001 for each m6oth or part of month delinquent

I L INTEREST ON PAST DUE Ul CONTRIBUTIONS

Line 6 x 1 01 for each month or part of month delinquent

12 170TAL PAYWNT DUE
Total Line 6 through Line 11

0 Pay online at bttp uLnv govcss then select Employer Self Service ESS
Enclosing check payable to NEVADA EMPLOYMENT SECURITY DIVISION

Include Employer Account Number on check

I certify
that no part of tht tribufioniF8 dedw ed from an employees wagesETLtjb

non

Authorized Sipa
T

Print Signees Namdntlle

Employer's Phone Number Email

If 01her 77jan Employer

Print Preparer's Name

Preparees Phone Number Emall

DOLLARS

MONTH2

1

1 8

MONTH 3

I

1 55

0

7

8 0

CENTS

M97

2C3

1

9

2

PO

5

7

5 6

81 7

2

4

FOR DIVISION USE ONLY

9

NOTE Infonnation colkcted may also be provided to various federal and state agencies as required or permitted by federal and state law

Report empected Ul Raud online at https tiuffmL dnvdetr org RPT379 0-0

DOT-THCNVO00554

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00554

SA003428



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security Division
Contributions Section

600 East Third Street

COrsm City RV 89713-0030

775 68300
DET-R 111111MOID

TWrdog
aN aft Cop ezEmt 6990469

d R http t uinv gov ess
NEW kvwing I SUled Diverse Workf eme

SIERRA IVIS

2 LABOR MARKET STATISTICS

Employer's Quarterly Report
Use BLACK INK only bstructions on separate gage

Please reportany changes on the enclos Eroul ort of
1 EMPLOYER FEDERAL LV NO

15
YOURRATES

ACCOTJNTNO Ul

88D38821t CEP 0050 4

QUARTER OUIN G UE-LINQUENT
DATE AFTER

I12312017 013118

Enter for each month the number of workers who worked during 6r received pay
Lor the payroll period that includes the 12th of the month

PAY NIENT-CALCMAIN Line 3 through Line 12
ifno wages were paid in this quarter enter 0 00 on Line 3 Sign report and return

3 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
Enter Grand Total amount from Wage ReporL

4 LESS WAGES IN EXCESS OF 29500 00 PER 1NDrWDUAL
Cannot exceed amount on Line 3 See instructions on separate pap

5 TAXABLE WAGES PAID THIS QUARTER
Line 3 less Line 4

6 U1 AMOUNT DUE THIS QUARTER
Line 5 x'the Ul Rate shown above in Your Rates

7 CEP AMOUNT DUE THIS QUARTER
Line 5 x the CEP Rate shown above

8 PRIOR CREDIT

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
Line5x 110 001 for each monih or part of month delintluent

I I MrMIDIC

I

I MONTH 2 MONTH3

DOLLARS

I

CENTS

1k 7

Duls Ul CONTRIBUTIONS
Line 6 x 1 01 for each month or pan of Month del uenL LLI I 1

12 TOTAL PAYMENT DUE
Total Lin6 6 through Line 11

Pay online at httpuinv gov ew then select Employer SelfService ESS
Enclosing check payable to NEVADA EMPLOYMENT SECURITY DMSION
Include Employer Account Number on check

I certify that no part oftbe contribution was deducted from an employees wages
Authorized SlVtature

Print Signer's Name Tide
Employer's Phone Number Etin-a-JL

If Other Than Emplq wr
Print Pftparer's Name
Preparer's Phone Number Eman

FOR DrVISION USE ONLY

1j

I

iEE

ID

11

M-5k3

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

Report suspected Ul Fraud online at
httpsflulfraudnvdetr org

IDMINEIM111
RPT379544 00

DOT-THCNVO00555

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00555

SA003429



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

ANEVADA DEPARTMENT OF TAXAT1IONUn1CrnMOD
i

IFIED BUSINESS TAX RETURN
GENERAL BUSINESS
MaiOriginalTo NEVADA DEPARTMENT OF TAXATION

PO BOX 52674

PHOENIX AZ 85072-2674

SIERRA MOVING EMS

4

1 TOTAL GROSS WAGES INCLUDING
TIPPLPAID

THIS QUARTER
Some mnount as on Uns 3 of ESO Form NUCS 72

2 ENTER DEDUCTION FOR PAID HEALTH INSURANCEIHEALTH
BENEFITS PLAN

3 Line I minus Line 2

4 Offset Carried Forward from Previous Quarter

5 Une 3 minus Una 4

B TAXABLE WAGES Of line 6 is greater than zero enter amourd here
if less than zero enter on Une 17

1

2

3

4
5

6

TID No020 TX

FOR DEPARTMENT USE ONLY

PERIOD ENDING

DUE BY

DATE PAID

03131 13

04 30 13

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST'VVILL APPLY
If the address as shown Is kworTect please malm any
corrections before

malting the return Use the spwA on the

left for sese correq-tons

164715 92

Z6 465 23

138 25469

138254 62
138 254-697 Is Amount on Una 6 greater than 6250D 7

0 No No tax Is assessed on the first 62500 of Taxable Wages Enter 0 on line 7
KXIM Yes No tax Is eased on the first V500 of Taxable Wages Enter 0 on Une 78 Did you answer Yes on Une 7

0 No Enter 0 on Una 8

2g Yes Subtract 62500 from Una 6 and enter arrount an Une 8a
Multiply amouirA an Line as by 117 0117 and enter amount on Une 8

as
7-5t754 69 x 00117 8

9 CALCULATED TAX Line 7 Una 8 9
10 CREDITS Overpayments as determined lb the Department 10

11 NET TAX DUE Une 9 rrinus Line 10 11

12 PENALTY SEE INSTRUCTIONS FOR RATE 12
13 INTEREST 75 of Net Tax Due Une 9 x 00075 x each month past duee H-UMCIA PFIS 13
14 PREVIOUS DEBITS Outstanding Ilabliftlas 14

15 TOTAL AMOUNT DUE Una 11 Una 12 Une 13 Una 14 15

16 AMOUNT PAID
16

17 CARRY FORWARD If Una 6 is less than zero 0 enter

amount here This Offset will be carried forward for ft next quarter
17

n

886 39

886 31

886 33

886 33

33

MAKE CHEC LE TO NEVADA DEPT OF TAXATION A RETURN MUST BE FILED EVEN OF NO TAX LIABILITY MSTS
S

I

Date

Two
CCFOFO

FEIN of Businew Named Above

88-0388210

11 I 11 11 1 11 11 I 11 11 11

I herebyc umt this return

skiedhudULges-aryid8omtotmempasnytionghes bow
wominod by me and to the best of

my krtowledge and belef 13 a nue
correct and cornpiolo rotum THS
RETURN MUST BE SIGNED

TXR-020 04

MODIFIED BUSINESS TAX RETUP44-GENERAL BUSINESSI
Revised 061611

DOT-THCNVO00556

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00556

SA003430



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

NEVADA DEPARTMENT OF TAXATION

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS
MaUOriginalTo NEVADA DEPARTMENT OF TAXATION

PO BOX 52674

PHOENIX AZ 85072-2674

i
SIERRA MOVINi0v Ms

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 INSURANCEMEALTH
BENEFITS PLAN

3 Line I minus Line 2 3
4 Offset Carried Forward from Previous Quarter 4
S Line 3 minus Line 4 5
6 TAXABLE WAGES If Ine 5 is greater than zero enter amount here 6

If less than zem enter on Line 17
7 Is Amount on Line 6 greater than 62500 7

0 No No tax Is assessed on the lirst 62500 of Taxable Wages Enter 0 on fine 7

I Yes No tax Is assessed on the first 62 6W of Taxable Wages Enter 0 on Ina 78 Did you answer Yes on Line 7
0 No Enter 0 on Una 8

09 Yes Subbed 62600 from Una 6 and enter amount on Une 8a
Multiply am6unron Line ea by 117 0 117 and enter amount on Line 8

Be 70448 3SI x 0 0117 8

9
10

11

t12

13

14

15

16

9 CALCULATED TAX Line 7 Line 8
10 CREDITS Overp ents as determined by the

Departr lent

11 NET TAX DUE Line 9 minus Line io

12 PENALTY SEE INSTRUCTIONS FOR RATE

13 INTEREST 75 of Net Tax Due Line 9 x 00075 x each month past due
See instructions

14 PREVIOUS DEBITS Outstanding liabilities

15 TOTAL AMOUNT DUE Line 11 Une 12 Line 13 Una 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
17

TID No020-TX

FOR DEPARTMENT USE ONLY

PERIOD ENDING

DUE BY

DATE PAID

0630113

07 3113

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST VALL APPLY
If the address as shown Is Incwrect please make any
corrections before mailing the return Use the qmce an the

left for these corrections

15972283

26 774 44

1-42 QAA AQ

127948 19

13 2 94 A 4 9

A94 Pt

824 25

824 9-5

U4 96

MAKE CHECK PAXIBLE TO NEVADA DEPT OF TAXATION A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS
I hereby car Out this rettim

lancdhudlWngesennydacgoaotomrpnaohnytisnghas
been

examined by me and to the best of

my knowledge and baker Is a bue
cDrred and complete rabim THIS
RETURN MUST BE SIGNED

TXR-020 04

MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS
Revised 06116111

DOT-THCNVO00557

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00557

SA003431



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

NEVADA DEPARTMENT OF TAXATION

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS
MallOriginalTo NEVADA DEPARTMENT OF TAXATION

PO BOX-52674

PHOENIX AZ 85072-2674

dftNIS

TID No020 TX

FOR DEPARTMENT USE ONLy

PERIOD ENDING

DUE BY

DATE PAID

09 3013

10 3113

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY
If the address as shown Is Incorrect please make any
corrections before

mailing the return Use the space an the

left for these corrections

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
Same amount as on Una 3 of ESD Form NUCS 40722 ENTER DEDUCTION FOR PAID HEALTH INSURANCEMEALTHBENEFITS PLAN

3LinelminusLino2

4 OffW Carried Forward from Previous Quarter

5 Line 3 minus Line 4

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

7 Is Amount on Une 6 greater than 62500
0 No No tax Is assessed on the first 62500 of Taxable Wages Enter 0 on Una 7n Yes No tax Is assessed on the fkat 62600 of Taxable Wages Enter 0 an Una 78 Did you answer Yes on Une 7
0 NoEnter O an Line 8

ZI Yes Subtract k500 from Line 6 and enter amount on Una Be
Multiply amount on Line Baby 117 0117 aid enter amount on Line 8

Q 11791778
A V V I If 8

9 CALCULATED TAX Line 7 Una 8
10 CREDITS Overpayments as determined by the Dep nt
11 NET TAX DUE Line 9 minus Line 10

1Z PENALTY SEE INSTRUCTIONS FOR RATE
13 INTEREST 75 of Net Tax Due Une 9 x 00075 x each month past dueSee inshlictions

14 PREVIOUS DEBITS butstancang liabilities

15 TOTAL AMOUNT DUE Line ii Line 12 Line 13 Line 14
16 AMOUNT PAID

17 CARRY FORWARD if Line 5 is Jess than zero 0 enter
17arnount hem This Oftet will be carried forward for the next quarter

9
10

11

12

13

14

15

16

21711 S I SO 7 1

2473293
I R Q 4-1-7 7 R

18 417 78U
180 4Z2-Z a

o rin

1-079 64

1379-64

L37964

MAK9 CHECKP-AYABLE TO NEVADA DEPT OF

isnedhud LnigesanyndactcaotmempnennyftkVhas
been

examined by n and to the best of

rnyknawledgo and
bellefisatrua

correct and compieto mturn THIS
MUST BE SIGNED

TXR-020 D4
MODIFIED BUSINESS TAX RETURN-GENr RAL BUSINESS

1
Revised 061185 11

DOT-THCNVO00558

umn MUST BE FILED EVEN IF NO TAX LUMILITY EXISTS

Phone Number
I Dale

I hereby certify that this mturn

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00558

SA003432



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

6EVADA DEPARTMENT OF TAMTION
I

MODIFIED SUSI NESS TAX RETURN
GENERAL BUSINESS
Man Original To NEVADA DEPARTMENT OF TAXAT10N

PO BOX 52874

PHOENIX AZ 85072-2674

TID No 020rXi

FOR DEPARTMENT USE ONLY

PERIOD ENDING

DUE BY

DATE PAID

1213113

01 31 14

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY
If the address as shewn Is IncorrW please make any
corrections before malling the return Use the space on
the left for these corrections

1 TOTAL GROSS WAGES 4NCLUDING TIPS PAID THIS QUARTER
Same amount as on Lim 3 of ESD Form NUCS 4072 1

2 ENTER DEDUCTION FOR PAID HEALTH INSURANCEIHEALTH 2BENEFITS PLAN

3 Une 1 minus Una 2 3
4 Offset Carded Forward from Previous Quarter 4
5 Une 3 minus Line 4 5
6 TAXABLE WAGES tf line 5 is greater thanzero enter amount hem 6If low than zero enter on Line 17
7 Is Amounton Line 6 greater than 85000 7

No No tax Is assessed on the firat 85006 of Taxable Wages Enter So on line 7

Yes No tax Is assessed on the first W 000 of Taxable Wages Enter 0 on 11m 78 Did you answer Yei an Line 7
0 No Enter 0 on Una 8

Yes Subtract 85000 from Line 6 and enter amount on Une Be
Multiply amgprLt on Line Be by 1170 6 ql 17 and enter amount on Line 81 I

I

xO 0117

9 CALCULATED TAX Une 7 4 Line 8
10 CREDITS Overpayments as determined by the Department

11 NETTAX DUE LinegminusUne 10

12 PENALTY SEE INSTRUCTIONS FOR RKep

13 INTEREST 75 of Net Tax Due Una 9 x 00G75 x each month post due
S

14 PMEMSEBITS
Outstanding liabilities

15 TOTAL AMOUNT DUE Une 11 Uhs 12 Line 13 Una 14

16 AMOUNT PAID

17 CARRY FORWARD if Una 6 is low then 0 enter
17

amount hem This Offset Will be carried lbrAwd for the next quarter

8

9

10

11

12

13

14

15

16

166 616 88
22740 29

143 876 9

14 1 R 76 c ra

144 9466
ono

bag ar

688-86

294-62
394 24

3544 94

494 24

MAKE CHECK-PAYABLE TO NEVADA DEPT OF TAXATION A arL3 r VhIFN0TAXLIA5ILr EMTS

I 11 1 I

RETURN MUST BE SIGNED

TXR-020 04
MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS

Revised 11 0413

DOT-THCNVO00559

FEIN of BusIn
OxaWnod by me and to the best of

ass Named Above
ffry kno-Modge and belief is a trim88-0388210
correct and

Phone Number I hamby cartily thal Oft ratum
at I

kxxfng arry accompariyIng

tiesI

I
t

I

Iq ached and stalemnt 96 has been

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00559

SA003433



529-Tab IX Evidenre-of Taxes Paid Other Beneficial Contributions

A DkPARTMENT OFL
r

D IED BUSINESS TAX RETURN
RAL BUSINESS

Mail nal To NEVADA PPPARTMENT OF TAXATION
F06OX52674
PH16041X iz 85072-2674

TID No020-TXEWWR
FUR DEPARTMEW USE ONLY

PERIOD ENDING

DUE BY

DATE PAID

0331114

04130114

Ktv I J

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY
If the address as shown Is Incorrect plem make any
corrections before malting the return Use the space on
the Will loor those corrections

1 TOTAL GROSS WAGES INCLUDING TI AID THIS QUARTS ERSame amwrlt as on Une 3 of ESD Form NUES IA
2 ENTER DEDUCTION FOR PAID HEALTH INSURANCE HEALT

I

1642 9151
HBENEFITS PLAW 2

3 Line I minU Ei b 2 34 45 64s ri 3
4 Offsat Carri4Fb d f

1-40 8 45 87
rwar rom Previous Quarter

5 Line 3 minus Llhwitl

4

5
6 TAXABLE WAGES If line 5'Is greaterthan zam tinter a t h 40 9187moun em

if less than zew enter on Llri07j 6 5

7 Is Amount on Line egreater than 86000 7 140 945-27
No No tax Is assessed on the first 85000 of Taxable Wages Enter 0 on line 7 000

u ZZ
Yes NO tax isassessed on the first 85 0GO of TaxaWe Wages EnterOonlino78 Did yo er Yes inLlne 7

E3 No Enter0 on Line 8

IN Yes Subtract F85000 from Llne 6 and'enter amount on Una 8a
Multiply mon Une3a by 11 17 0117 and enterarnount on Line 8

X00117

9 CALCULA71 6b TXX 1LInB 74 1
1 a

10 CREDITS ovefPaYrnents as deterrninied by the Department

11 NET TAX DUE Line 9 minus Line 10

12 PENALTY SEE INSTRWOTTIONS FOR RATE
13 INTEREST 7S of Net Tax Due Line 9 x 00075 x each month past dueSee Inskqp0ant 13
14 PREVI DEj3 TS ouLqandjng liabilIfities

15 TOTAL AMOUNT-DUE UnO 11 1168 1'2 Line 13 Une 14
16 AMOUNTPAID

17 CARRY FORWARD if Line 5 is less than zero 0 enter
amount here This Oftet wig be carried forward for the next quarter

17

10

11

12

14

15

16

I

f 9 4 4 f

65 40

L-U-A

653-40

653 40

MAKE CHECK PA 3LE TO NEVADA DE OF TAXATION A RETURN MUST BE FILED mmu IF

Si
Pho i-L

LIAMILRY EXISTS
t berDat IhembyoW MWWsreW

Indwilng any aooonjpWr g
ScWu Gs and MAIneft has been
warnined by me anef to am best of

my b-Aedge and bWW Is a We
00rmct tind COMPZeft rehim THIS
RErURN MUST BE sioNED

MODIFIED BUSINESS TAX RETUPW-GENERAL BTXR-M04
USINESS

ROVised I I 0iNI 13

DOT-THCNVO00560

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00560

SA003434



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

NEVADA DEPARTMENT OF TAXATION

MODIFIED BUSINESS TAX RETURN
GENERAL BUiINESS
Mail Original To NEVADA DEPARTMENT OF TAXATION

PO BOX 52674

PHOENIX AZ 85072-2674

i1mmMS

TID No020-Txa
FOR DCPARrkMW USE ONLY

PERIOD ENDING

DUE BY

DATE PAID

06130114

073114

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY
It the address as shown Is inooriact please make any
corrections befbi mailing the return Use the space on

the left for these corrections

i TOTAL GROSS WAGES INCLUDING TIPS PAID tHIS QUARTER
Sarne amount as on Una 3 bf ESD Form NUCS 4072

2 ENTER DEDUCTION FOR PAID HEALTH INSURANCEIHEALTH
BENEFITS PLAN

3 Line I minus Line 2

4 Offset Carried Forward from Previous Quarter

5 Line 3 minus Line 4

1

2

3

4

5
6 TAXABLE WAGES

if line 5 is greater than zero enter amount here
if IN than zoro enter on Une 17

6
7 Is Amount on Line 6 greater than 850007 7

D No No tax Is assessed on the first 85000 of Taxable Wages Enter so on line 7

Yes No tax Is assessed on the first 86 0130 of Taxable Wages Enteroonline7
id you answer Yes on Line 7

3 No Enter 0 on Una 8

Yes Subtract 85000 from Line 6 and enter amunt an Line aa
f rdply amburrron Una 8a by 117 0117 and enter amount on Une 8

4151667 X0 0117

9 CALCULATED TAX Line 7 Una 8

10 CREDITS Overpayments as deterrninad by the Department

11 NET TAX DUE Una 9 minus Line 10

12 PENALTY SEE INSTRUCTIONS FOR RATE

13 INTEREST 75 of Net Tax Due Line 9 x 00075 x each month post due

14 PKIRY10 USMEBITS
Outstrx1ing liabilities

15 TOTAL AMOUNT DUE Une I I Line 12 Line 13 Una 14

16 AMOUNT PAID

17 CARRY FORWARD if Line 5 Is Jess than zero 0 enter
amouni here This Offset w2l be carried forward for the next quarter

I
17

8

9

10

11

12

13

14

15

16

1474054R

20888 83

12651666

1261 51g-66

196516 666

0 CIO

481 74
485 14

4AS Z4

48574

4R5 74

MAKE CHECKTAXL BLE TO NEVADA DEPT OF TAXATION A RETURN MUST BE FILED EVEN IF NO TAX LIABILITY EXISTS
Phom N m

II 11 11 I I 11

I hereby certify that this ffitum

Including any accompanymg
schadulas and staternents has been
examined by me and to the best of

my knovriedge and belief is a true

correct and comploto returm THIS
RETURN MUST BE SIGNED

TXR-020 04

MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS
Revised 1110413

DOT-THCNVO00561

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00561

SA003435



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS
MailOriginalTo NEVADA DEPARTMENT OFTAXATION

PO BOX 52609

PHOENIX AZ 85072-2609

SIERRA MOVING SYSTEMS

TID No 020-TX

FOR DEPARTMENT USE ONLY

PERIOD ENDING

DUE BY

DATE PAID

I

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY
If the address as shown Is Incorrect please make any
corrections before malling the return Use the Space on

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 INSURANCEIHEALTH
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 Una 5 is greater than zero enter amount here
it less than zero enter on Line 17

7 Is Amount on Line 6 greater than 85000
0 No No taxis assessed on the first 85000 of Taxable Wages Enter 0 an line 7

E Yes No taxis assessed on the first 85000 of Taxable Wages Enter 0 on Ina 7
8 Did you answer Yes on Line 7

Cj NoEnter Oont inell

Yes Subtract 85000 from Line 6 and enter amount on Line 8a Multiply

amount an UUe8a by 117 0117 and enter amount on Line 8

98004171 X0 0117

9 CALCULATED TAX Line 7 Una 8

10 CREDITS Overpayments asdatermined by the Department

11 NETTAX DUE UnIeg minus Line 10

12 PENALTY LINE 11 x 0
13 INTEREST See instructions for current rate and calculation

14 PREVIOUS DEBITS Outstanding liabilitiaB

15 TOTAL AMOUNT DUE Una 11 4 Line 12 Line 13 Line 14

16 AMOUNT PAID

17 CARRY FORWARD if Una 5 is less than zero 0 enter

amount hate This Offset will be carded forward for the next quarter

114665

114665

17

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

ENTER NAWE OF PEMN
SIGNING RMRN Barry Rosenthal

Signature Phone Date 10 3012014

Title CFO
FEIN o Business Named Above 8388210

III I 11

093014

110314

103014

205 089 98

22085811

183 00417

183 00417

183 004 17

00

1146 65

1146 65

1146 65

I hereby ceffly that this returrL

including any ampanying
Sdiedules and

statements has been

examined by me and to the best of

rny knowledge and belief is a true

Correct and oornp eta return THIS

RZTURN MUST 13E SIGNED

MODIFIED BUSINESS TAX RETURN-GENERAL
TXR-02304

BUSINESS
Re lsad 0910W 14

DOT-THCNVO00562

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00562

SA003436



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS
MailOriginalTo NEVADA DEPARTMENT OF TAXATION

PO BOX 52609
PHOENIX AZ 85072-2609

iSIERRA MOVIN MSiiw

TID No 020-TX

FOR DEPARTMENT USE ONLY

PERIOD ENDING

DUE BY

DATE PAID

123114

013171j
I

0129 5

IF POSTMARKED AFTER DUE DATIE
PENALTY AND INTEREST WILL APPLY
If the address as shown Is Incorrect please make any
corrections before

mailing the retum Use the space an
the left for these corrections

1 TOTAL-GROSS WAGES JINCLUDING-TiPS PAID THIS QUARTER
Same amount as on Una 3 of ESD Form NLICS 4172

2 ENTER DEDUCTION FOR PAID HEALTH INSURANCEIHEALTH
BENEFITS PLAN

3 Une I mirvus Line 2

4 Offset Carried Forward firorn Previous Quarter

5 Una 3 minus Une 4

6 TAXABLE WAGES if line Is greater than zero enter amount here
If less than zaro enter on Un 17

7 Is Amount on Line 6 greater than 850007
0 No No tax Is ass on the flist 85000 of Taxable Wages Enter 0 on Ine 7AYes No tax Is assessed on the first 86000 Of Taxable Wages Enter 0 on line T

11 No Enter So on Une 8

Yea Subtract 85000 from Une 6 and enter amount on Una 8a Multiply
amount on Lh3p 8a by 117 0117 and enter amount on Line e

8a 74731'43

10 CREDITS Overpayments as dolormIned 6y the Department

11 NET TAX DUE Line 9 minus Une 10

12 PENALTY LINE 11 x 6
13 INTEREST See Instructlons for current rate and calculation

14 PREVIOUS DEBITS Outstanding liabilities

15 TOTAL AMOUNT DUE Una 11 Uhe 12 Une 13 Une 14

16 AMOUNT PAID

17 CARRY FORWARD if Line 5 Is low then zero 0 enter
amount hem This Offset will be carried forward for the next quartdo

17

8

9

10

11

12

113

14

15

16

33r048 79
172 473-43

172 A73-4-4

Y 00

102344

102344
1 023 AA

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

I hereby certify that Oft mLn
lortachkoAdlunige3annyndac3cWotmempaenntyienghes

been
examined by me and to the best of

my bwMedge and ballefts a true

comact and complete rehim THIS
RETURN MUST BE SIGNED

TXR-4020 01
MODIFIED BUSRF-W TAX RETURN-GENERAL aUSINESS

Revised 11MV14

DOT-THCNVO00563

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00563

SA003437



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS
MaLlOriginWTo NEVADA DEPARTMENT OF TAXATION

PO BOX 52609

PHOENIX AZ 85072-2609

TEIVIS

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

2 ENTER DEDUCTION FOR PAID HEALTH INSURANCEIHEALTH
BENEFITS PLAN

3 Line 1 minus Line 2

2

3

4 Offset Carded Forward from Previous Quarter 4
5 Line 3 minus Line 4 5
6 TAXABLE WAGES If Una 5 is greater than zero enter amount here

if less than zero enter on Line 17
6

7 Is Amount'on Una 6 greater than 85000 7
C No No tax is assessed on the first 85 ODO of Taxable Wages Enter 0 on One 7
3K Yes No tax Is assessed on the first 85000 of Taxable Wages Enter 0 on line 7

8 Did you answer Yes on Une 7
0 NoEnter OonUnaB

El Yos Subtract 0 from Line 6 and enter amounton Line 8a Multiply

amount on Uffo 8a by 117 0117 and enter amount on Line 8

8a 62649 40 xD 0117 8

9 CALCULATED TAX Una 7 Line 8 9
10 CREDITS Overpayments as determined by the Department 10

11 NET TAX DUE Line 9 minus Una 10 11

12 PENALTY LINE 1-1 x0 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

16 AMOUNT PAID 16

17 CARRY FORWARD If Line 5 is less than zero 0 enter
171

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

TID No020-TX

FOR DEPARTMENT USE ONLY

PERIOD ENDING

DUE BY

DATE PAID

033115

043015

043015

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY
If the address as shown is Incorrect please make any
corrections before mailing the return Use the space on

the left for these corrections

00

733 0
733 00

73300

73300

73300

MAKE CHECK PAYABLE TO NEVADA DEPT OF TAXATION A RETURN MUST 13E FILED EVEN IF NO TAX LIABILrry EXISTS

ENTER RAW OF PERSON

SZNIMC RMRN Barry Rosentha I

Signature Phonemow Date 0413012015

I hereby certify that this return

including any accompanying
schedules and statemenla has been

examined by me and to the best of

my knowledge and helief s a rue
correetand complutL retum THIS
RETURN MUST BE SIGNED

Tjtle CFO FEIN of SLIsinev Narned Above 88-0388210

P

III I I I

11

J

TXR-020 04

MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS
R SadDV07115

DOT-THCNVO00564

179 832 70

32183 30

147 649 40

147 64940

147649 40

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00564

SA003438



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Nf 0 1 6 1 a I a

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS
Mai OriginalTo NEVADA DEPARTMENT OF TAXATION

PO BOX 52609

PHOENIX AZ 85072-2609

SIERRA MOVING SYSTEMS

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

1

2 ENTER DEDUCTION FOR PAID HEALTH INSURANCE HEALTH 2BENEFITS PLAN

3 Line I minus Line 2 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 annount here 6

if less than zero enter on Line 17
7 Is Amount on Line 6 greater than 85000 7

0 No No tax is assessed on the first 85000 of Taxable Wages Enter 0 on fire 7

El Yes No tax is assessed on the first 85000 of Taxable Wages Enter 0 an line 7
8 Did you answer Yes an Line 7
0 No Enter 0 on Una 8

E Yes Subtract W 0W from Line 6 and enter amount on Line 8a Mustiply

amount an Unp-8a by 117 0117 and enter amount on Line 8

8a
I 117 057 29 00117 8

9 CALCULATED TAX Una 7 Line 8 9

10 CREDITS Overpayments as determined by the Department 10

11 NET TAX DUE Line 9 minus Line 10 11

12 PENALTY LINE 11 x 0 12

13 INTEREST See instructions for current rate and calculation 13

14 PREVIOUS DEBITS Outstanding liabilities 14

15 TOTAL AMOUNT DUE Una I I Line 12 Line 13 Line 14 15

16 AMOUNT PAID 16

17 CARRY FORWARD Of Una 5 is less than zwo 0 enter

amount here This Offset will be carried forward for the next quarter
17

I

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

ENTER NAME DF FERS N

SIGNNG RETURN
N

Barry Rosenthal

Signature waso Phone

I

III I

TID No 020-TX

FOR DEPARTMENT USE ONLY

PERIOD ENDING 0630 15

DUE BY 073115

DATE PAID 073115

IF POSTMARKED AFTER DUE DATE
PENALTY AND INTEREST WILL APPLY
If the address as shown Is IrIcorrect please make any
corrections before mailing the return Use the space on

Ow left for these corrections

236578 90

34521 61

202057 29

202057 29

202 057 29
00

1369 57

1369 57

1369 57

1369 57

136957

Date 07 3112015

FEIN ofausiness NannedAbove 88-0388210

I hereby car that this return

including any accompanying
schedules and statements has been

examined by m and to the best of

my knowle a and belief is a true

correct and complete relum THIS
RETURN MUST BE SIGNED

TXR-020 C4

MODIFIED BUSINESS TAX RETURN-GENERAL BUSINESS
Pvised 0V27115

DOT-THCNVO00565

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00565

SA003439



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

MODIFIED BUSINESS TAX RETURN
GENERALBUSINESS Effective July 1 2015

MailOriginalTo NEVADA DEPARTMENT OF TAXATION
PO BOX 52609
PHOENIX AZ 85072-2609

SIERRA MOVING SYSTEMS

I

FOR DEPARTMENT USE ONLY

PERIOD ENDING 093015

DUE BY 110215

DATE PAID 102615

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

2a ENTER DEDUCTION FOR PAID HEALTH INSURANCE HEALTH BENEFITS PLAN
2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES See Instructions

3 Line 1 minus Line 2a and Line 2b

1

2a

2b

3
4 Offset Carried Forward from Previous Quarter 4
S Line 3 minus Line 4

6 NET WAGES If line 5 is greater than zero enter amount here it less than zero enter on Line 17
7 IF LINE 6 IS GREATER THAN 50000 ENTER THRESHOLD OF 50 000
8 TAXABLE WAGES if Line 6 is greater than 50000 then subtract Line T from Line 6
9 CALCULATED TAX Una a x01475

10 CREDITS overpayments or other approved credits see instructions

11 NET TAX DUE Una 9 minus Una 10

12 PENALTY LINE 11 x 0 see instructiobs

13 INTEREST See instructions for current rate and calculAlion

J
6

7
8

9
10

11

12

13
14 PREVIOUS D EBITS Outstanding liabilities 14
15 TOTAL AMOUNT DUE Una 11 Line 12 Line 13 Una 14 15
16 AMOUNT PAID 16

301 146 10

3614034

265 005 76

265 005 76

265 005 76

50000 00
215 005 76

317133

317133

317133

317133
17 CARRY FORWARD If Line 5 is less than zero 0 enter 17

amount here This Offsetwill be carried forward for the next quarter

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

ENTER NAME OF PERSON

SIGNINGRETURN Barry Rosenthal

Signature PlioneINEM-Dete
Two CFO FEIN DfEkisiness Named Above 88-0388210

r

I Ili

I hereby cerfly that this return

including any accompanying
SChOduleS and stmements has been
exarnined by me and to the betit of

my kncyMedge and belief Is a true

COffed and cOmptetL rv 11 m TH
I S

RETURN MUST BE SIGNED

To e-mail save this form to your computer
and e-mail the attachment to

nevadaolt taxstate nvus
with the subject Of Modified Business Tax Retium

TXR-020 04

M8T_GB
Rewsed 1012ON5

DOT-THCNVO00566

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00566

SA003440



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS Effective July 1 2015

Mail Original To NEVADA DEPARTMENT OF TAXATION
PO BOX 52609

PHOENIX AZ 85072-2609

SIERRA MOVING SYSTEMS

T
FOR DIPARTMENI USE ONLY

PERIOD ENDING

DUE BY

DATE PAID

123115

02 01116

01122 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

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER

2a ENTER DEDUCTION FOR PAID HEALTH INSURANCE 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

1
2a

2b

3
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 Una 5 minus Line 7 but not less than O

9CALCULATED TAX Une8x D1475

10 CREDITS Overpayments or other approved credits see instructions

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 Una I I Line 12 Una 13 Line 14

16 AMOUNT PAID

13

14

15

16
17 CARRY FORWARD if Una 5 is less than zero 0 enler 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 IF NO TAX LIABILITY EMSTS

ENTER NAME OF PERSON

SIGNWG RETURN Barry Rosenthal

Signature Phone Date 012912016

Tnla CFO
FEIN of Business Named Above 88-0388210

III I

I

I

11

246639

246639

I

hereby oe that this return

including any accomparrying

schedules and Statements has been
examined by me and to the best of

my knowledge arid balief is a true

correct and complete return THIS
RETURN MUST BE SIGNED

To e-mail save this form to your computer
and e-mai I the attachment to

nevadaciIt taxstatr_nv us

with the subject of Modified Business Tax Return

Mb TGB
121 1 SM 5

DOT-THCNVO00567

ID NO 020-TX

295 195 78

7798314

217 212 64

217 212 64

217 212 64

50 000 00
167 212 64

246639

246639

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00567

SA003441



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS Effeave July 1 2015

Mal Original To NEVADA DEPARTMENT OF TAXATION
PO BOX 7165

SAN FRANCISCO CA 94120-7165

T ID NO 020-TX
FOR DEPARTMENT USE ONLY

PERIOD ENDING

DUE BY

DATE PAID

033116

050216

0412616

IF POSTMARKED AFTER DUE DATE PENALTY AND
INTEREST WU L PLY If your business name or addrcss has

changed please contact the Call Center at 866 962-3707 as soon as

possible to updatc your account with the Departmcnt

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER

2a ENTER DEDUCTION FOR PAID HEALTH INSURANCEMEALTH 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 mirius Una 4

6 TAXABLE WAGES if One 5 is greater an zero ant or armunt here if less than zero enter on Lk 17
7 ENTER THRESHOLD OF 50000
8 TAXABLE WAGES Line 5 minus Line 7 but not less than 0
9 CALCULATED TAX Line 8 x01475

10 CREDITS overpayments or other approved credits sm Instructions

11 NET TAX DUE Una 9 minus Line 10

12 PENALTY LINE 11 x 0 see instructions

13 INTEREST See instructions for current rate and calculliition

14 PREVIOUS DEBITS Outstanding liabilities

15 TOTAL AMOUNT DUE Line 11 Line 12 Una 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

1

2a

2b

3

4
5
6
7
8
9

10

11

12

13

14

15

16

17

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

230 874 82

4500497

185 869 85

185 869 85

185 869 85

500130 00

135 869 85

200408

200408

200408

200408

11fthdeumdbinyqca ntyWyohat

this return

companyhn
schedules and staiernents has been

examiried by me and to the beat of

my knowledge and belief is a true

correrl and oomplete return THIS

RETURN MUST BE SIGNED

I 11 11 I I I 11 11 I

TO mail Save this form to your computer
and e-mail the attachment to

n-adao1t taxstate_nv us
with the subject of'Modified Business Tax Return

TXR42004
mar-OD

ROVised 12MS115

DOT-THCNVO00568

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00568

SA003442



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

MODIFIED BUSINESS TAX RETURN
GENERALBUSINESS Effective July 1 2015

Mail Original To NEVADA DEPARTMENT OF TAXATION
PO BOX 7165
SAN FRANCISCO CA 94120-7165

SIERRA MOVING SYSTEMS

TID NO 020-TX
FOR DEPARTMENT USE ONLY

PERIOD ENDING

DUE BY

DATE PAID

063016

080116

0728116

IF POSTMARKED AFTER DUE DATE PENALTY AND
INTEREST WILL APPLY If your business name or address has

changed please contact the CaU 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 1
2a ENTER DEDUCTION FOR PAID HEALTH INSURANCE HEALTH BENEFITS PLAN 2a
2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES See Instructions 2b
3 Line 1 minus Line 2a and Line 2b 3
4 Offset Carried Forward from Previous Quarter 4
5 Line 3 minus Une 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 Una 5 minus Line 7 but not less than 0
9 CALCULATED W Una 8 x01475

10 CREDITS overpayments or other approved credits see instructions 10
11 NET TAX DUE Line 9 minus Line 10 11
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
16 AMOUNT PAID 16
17 CARRY FORWARD if Line 5 is less than zero 0 enter 17

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

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

ENTER NAM OF PERSON

SIGNING RETURN Barry Rosenthal

Signature
PhoneIIIIIIIIIIIIIIIIIIIIIIIIIIII Date 07129r2016

Title CFO
FEIN of Business Nanned Above 88-0388210

I I

242 959 74

4264708

200 312 66

200 312 66

200 312 66

50000 00
150 312 66

2217 11

221711

2217 11

2217 11

I hereby certify that this return

including any accompanying
schedtdes and statemeras has been
examined by Me and to the best of

my knowledge and belief is a true

00rteCt and Complete return TMS
RETURN MUST BE SIGNED

To e-mail save this form to Your computer
and e-mail the attachment to

nevadaoIt taxstatenv us
with the subject Of'Modifild Business Tax Return

TXR-020 04

MET-G8
Rdvis d 12115115

DOT-THCNVO00569

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00569

SA003443



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

1AX-Vium
MOT-GS

RWOVOT16

MODIFIED BUSiNESS TAX RETURN
GENERALBUSINESS Effective July 1 2016

MailOriginaTo NEVADA DEPARTMENT OF TAXATION
PO BOX 7165

SAN FRANCISCO CA 94120-7165

SIERRA MOVING SYSTEMS

T ID NO020-TX
FOR DEPARTMENT USE ONLY

PERIOD ENDING

DUE BY

DATE PAID

09130 16

103116

1012516

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

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
1

2a ENTER DEDUCTION FOR PAID HEALTH INSURANCE HEALTH BENEFITS PLAN 2a
2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES See Instructions 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 18 6
7 ENTER THRESHOLD OF 50000 7
8 TAXABLE WAGES Line 5 minus Line 7 but not less than 11 8
9 CALCULATED TM Line a x01475 9

10 COMMERCE TAX CREDIT 10
11 OTHER CREDITS Overpayments or other approved credits see Instructions 11
12 NET TAX DUE Line 9 minus Line 10 minus Line 11

12
13 PENALTY UNE 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
17 AMOUNT PAID

17
18 CARRY FORWARD if Line 5 Is less than zero 0 enter 18

amount here This Offset MR 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

ENTER NAW OF PERSON

SIGN ING REM Barry Rosenthal

Signature Phone Data 10 2812D16

Title CFO FEIN of8usiniim Named Abon 88-0383210

III

I
I

11
11

I

291262671

3764877

253 613 90

253 613 90

253 613 90

50 000 00
203 613 90

300331

3003 31

3003 31

3003 31

I hereby certify that this return

including any accompanying
schedules and

statemont3 has been
examin0d by Me and to the best of

MY kilOwledge and balief Is a true

00riect and compicie return THIS
RETURN MUST BE SIGN11c

To e-mail save this form to your computer
and e-mail the attachment to

nevadaolt taxstatenvus
with the subject Of Modified Business Tax Return

DOT-THCNVO00570

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00570

SA003444



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS Effective Juiy 1 2016
Mai Origin2lTo NEVADA DEPARTMENT OF TAXATION

PO BOX 7165
SAN FRANCISCO CA 94120-7185

SIERRA MOVING SYSTEMS

TID NO020-TX
FOR OEPARTMENT USE ONLY

PERIOD ENDING

DUE BY

DATE PAID

123116

01 3117

01 3117

IF POSTMARKED AFrER 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

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
1

2a ENTER DEDUCTION FOR PAID HEA LTH INSURANCEIHEALTH BENEFITS PLAN 2a
2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES See instructions 2b
3 Una 1 minus Line 2a and Une 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 Una 18 6

7 ENTER THRESHOLD OF 50ODO 7
8 TAXABLE WAGES Line 5 minus Line 7 but not less than 0 8
9 CALCULATED TM Linea x01 475

1 9
10 COMMERCE TAX CREDIT

10
11 OTHER CREDITS overpayments or other approved credits see Instructions 11
12 NET TAX DUE Una 9 minus Una 10 ndnus Una 11

12
13 PENALTY LINE 12 x 0 see instructions 13
14 INTEREST See instructions forcurrent rate and calculation 14
15 PREVIOUS DEBITS outstanding liabilities 15
16 TOTAL AMOUNT DUE Line 12 Una 13 Una 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

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

ENTER NAM OF PERSON

SIGGNING RMRN Barry Rosentha I

Signature Phone Date 0131 2017

Title CFO FEIN of Busxss thmed Above 88-0388210

I I 11 I 11 I
Ld

24949640

35623 01

21387345

213 873 45

21387345

50000 00
163 873 45

241713

241713

241713

2417 13

I hereby certify that this return

Including any acoompanying
schedules and statenmnts has been
oxamiried by meand to the beat of

nri knowledge and belief is a true

Ooffect and comp eie ret'jrn THIS
RETURN MUST BE SIGNED

To e-mail save this form to your computer
and mail the attachment to

nevadaoIt taxstate nvus
with the subject of Modified Business Tax Return

DOT-THCNVO00571

I xwwvub
MBT-Ga

RevivedOZIMIG

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00571

SA003445



M
529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

MODIFIED BUSINESS TAX RETURN
GENERAL BUSINESS Effecfive July 1 2016

Mail Original To NEVADA DEPARTMENT OF TAXATION
PO BOX 7165
SAN FRANCISCO CA 94120-7165

SIERRA MOVING SYSTEMS

TID NO020-TX
FOR DEPARTMENT USE ONLY

1Ak-V JUt
MBT-GS

Rfti 021 16

PERIOD ENDING

DUE BY

DATE PAID

03 31117

0510117

04 25117

IF POSTMARKED AFTERDUEDATE PENALTY AND
INTEREST WILL APPLY IfYour businm name or address has

changed pleasc contact the CaU Center at 866 962-3707 as soon as

possible to update your account with the Department

I TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
1

2a ENTER DEDUCTION FOR PAID HEALTH INSURANCEMEALTH BENEFITS PLAN 2a
2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES See Instructions 2b
3 Line 1 minus Line 2a and Line 2b 3

i 4 Offset Carried Forward from Previous Quarter 4
5 Line 3 minus Line 4 5
6 TAXABLE WAGES if fine 5 Is greater than zero enter amount here If less than zero enter on Line 18 6
7 ENTER THRESHOLD OF 5000 7
8 TAXABLE WAGES Line 5 minus Line 7 but not less than SO 8
9 CALCULATED TA Line 8 x01475 9

10 COMMERCE TAX CREDIT
10

V1 1 OTHER CREDITS Overpayments or other approved credits see instructions 11
12 NET TAX DUE Una 9 minus Line 10 minus Line 11

12
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 TOTALAMOUNT DUE Una 12 Line 13 Una 14 Line 15 16
17 AMOUNT PAID

17
18 CARRY FORWARD Pf Line 5 is less than zero 0 enter 18

amount here This Oftet vvill 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

ENTER NAM OF PERSON

SIGNING RETURN Barry Rosenthal

Signature Phone SEE Date 04125 2017

Tide CFO FEW of Busfnm Named Above 88-0388210

I 1 I

T

lu

I

11 I
I

156 740 52

3134938

125 391 14

125 391 14

125 391 14

50000 00
7539114

111202

111202

111202

111202

I

hereby certify that this return

Inctuding any accompanying
Schedules and statements has been
exarnined bry me and to the best of

my knowledge aW beFal is arue
c4tred and

complete return THIS
RETURN MUST BE SIGNED

To e-mail save this form to your computer
and e-mail the attachment to

nevadaolt taxstate nvus
with the subject of modified Business Tax Return

DOT-THCNVO00572

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00572

SA003446



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

I
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

TID NO020-TX

1AxAU1u U5

MBT GB

Rfvj do2j16

FOR OEPARTMENT USE ONLY

PERIOD ENDING
1 0613017

DUE BY
1 073117

DATE PAID
L126 117

IF POSTMARKED AFTER DUE DATE PENALTY AND
INTEREST WILL APPLY Ifyour business name oraddiness 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
1

2a ENTER DEDUCTION FOR PAID HEALTH INSURANCE HEALTH BENEFITS PLAN 2a
2b ENTER DEDUCTION FOR QUAIJIFIED VETERANS WAGES See instructions 2b
3 Line 1 minus Line 2a and Line 2b

3
4 Offset Carried Forward from Previous Quarter

5 Line 3 min Line 4

4

191 661 20

3840934

153 251 86

153 251 865
6 TAXABLE WAGES if line 5 is greater than zero enter amount here if less than zero enter on Line 18 6
7 ENTER THRESHOLD OF 50 000 7
8 TAXABLE WAGES Line 5 minus Line 7 but not less than so 8
9 CALCULATED 3AX Line 8 x01475 9

10 COMMERCE TAX CREDIT
10

11 OTHER CREDITS Overpayments or other approved credits see
instructions 11

12 NET TAX DUE Line 9 minus Line 10 minus Line 11
12

13 PENALTY LINE 12 x 0 see instructions
13

14 INTEREST See Instructions for current rate and calculation

15 PREVIOUS DEBITS Outstanding liabilities 15
16 TOTAL AMOUNT DUE Une 12 Line 13 Line 14 Line 15 16
17 AMOUNT PAID

17
18 CARRY FORWARD if Une 5 is less than zero 0 enter 18

arriount here This Offset MR be carded forward for the next quarter

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

ENTER NAW OF PERSON

SIGNING RETURN Barry Rosenthal

153 251 86

50 000 00
103 251 86

152296

152296

152296

152296

I heratTy Dertity that this return

including any accompanying
Sctiedu es and statements h

Signature examinedlaymearidtoth
as-en

Phone Date 07126 2017 a best of

0 I
L

I

SIERRA MOVING SYSTEMS

Title CFO

I

I 11

I

ii

E

my knowledge and be lief is a ime

FEIN of Busirwass Named Above 18-038821o
ect and complete reium THIS

RETURN MUST BE SIGNED

I 11 i

To e-mail save this form to your computer
and e-mail the attachment to

nevadaoIt taxStatc nv us
with the subject of'Modified Business Tax Return

DOT-THCNVO00573

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00573

SA003447



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

d

MODIFIED BUSINESS TAX RETURN
GENERALBUSINESS Effective July 1 2016

Mail Original To NEVADA DEPARTMENT OF TAXATION
PO BOX 7155

SAN FRANCISCO CA 94120-7165

SIERRA MOVING SYSTEMS

TID NO020-TX
FOR DEPARTMENr USE ONLY

PERIOD ENDING

DUE BY

DATE PAID

LAK-411VAlb

MOT-Ga
Revised C2 16

09130117

10131 17

103117

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

changed please contact the Call Center at W 962-3707 as soon as

possible to update your account with the Department

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER 1
2a ENTER DEDUCTION FOR PAID HEALTH INSURANCEMEALTH BENEFITS PLAN 2a
2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES See Instructions 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 it line 5 is greater than zero enter amount here if less then zero enter on Line 18 6
7 ENTER THRESHOLD OF 50000 7
8 TAXABLE WAGES Una 5 minus Line 7 but not Isis than 0 8
9CALCULATED TAX UneBx 01475 9

10 COMMERCE TAX CREDIT 10
11 OTHER CREDITS Overpayments or other approved credits see instructions 11
12 NET TAX DUE Una 9 minus Line 10 minus Line 11 12
13 PENALTY LINE 12 x 0 see instructions 13
14 INTEREST See instrudlons for current rate and caWation

15 PREVIOUS DEBIITS Outstanding liabilities 15
16 TOTAL AMOUNT DUE Line 12 Line 13 Una 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 ft next quarter

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

ENTER NAM OF PERSON

SIGNINGRETURN Barry Rosenthal

Signature Phone Date 1012012017

Title CFO FEIN of Business Named Above 88-03N210

1 I

I

I 11

140006

1400 06

140006

140006

i hereby codify that this return

iricluding any accompanying
schedules and statements has been

examined by me and to the beat of

my knowWge and belief Is a true

correct and complete return THIS
RETURN MUST BE SIGNED

To e-mail save this form to your computer

and e-mail the attachment to

nevadaolt taxstatenvus
with the subject of Modified Business Tax Return

DOT-THCNVO00574

188 172 97

43 253 91

144 919 06

14491906

144 919 06

L5000000

94 91906

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00574

SA003448



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

1AH4UU Ub
MOT48

RWAzed0ZM16

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

gSIERRooEMS

PERIOD ENDING

DUE BY

DATE PAID

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

changed please contact the Call Centerat 866 962-3707 as soon as

possible to update your account with the Department

1 TOTAL GROSS WAGES INCLUDING TIPS PAID THIS QUARTER
1

2a ENTER DEDUCTION FOR PAID HEALTH INSURANCEIHEALTH BENEFITS PLAN 2a
2b ENTER DEDUCTION FOR QUALIFIED VETERANS WAGES See instructions 2b
3 Line 1 minus Line 2a and Line 2b

3
4 Oftet Carried Forward from Previous Quarter 4
5 Line 3 minus Line 4

5
6 TAXABLE WAGES If line 5 is greater than zoro enter amount here if less than zero enteron Line 18 6
7 ENTER THRESHOLD OF 50000
8 TAXABLE WAGES Line 5 minus Line 7 but not less sk In

9CALCULATED'TA Line 8x01475

8

10 COMMERCE TAX CREDIT
V

10
11 OTHER CREDITS overpayments or other approved credits see

instructions 11
12 NET TAX DUE Line 9 minus Line 10 minus Une 11

12
13 PENALTY LINE 12 x 0 see instructions 13
14 INTEREST see instructions for current rate and calculation

15 PREVIOUS DEBITS Outstanding liabilities

15
16 TOTAL AMOUNT DUE Line 12 Line 13 Line 14 Una 15 16
17 AMOUNT PAID

18 CARRY FORWARD If Line 5 is less the in 4

17
I

en er

18amount here This Offset will be carried forward for the next quarter

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

ENTER NME OF PERSON

SIGNNG RETURN Barry Rosenthal

Signature
Phone

Title CFO

I 11 III

Lt

I
To e-mail save this form to your computer
and e-mail the attachment to

nevadaolt taxstatenvus
with the subject of Modified Business Tax Return

DOT-THCNVO00575

Date 01131 2018

187 227 17

113 440 14

7378703

73 787-03

73 78703

50000 00
2378703

35086

350 86

35086

350 86

I hereby oorlity that this return

Including any amompanying
schedules and statements has been
0X8Mk d by Me and to the best of

my knowledge and belief Is a true

coffect and COMPIete return THIS
RETURN MUST BE SIGNED

FEIN OfEIVSiffts Wmed Above SM388210

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00575

SA003449



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Frip yrnent SePurity Division

ntributions Section

00 E Third Street

Ca r-so nFMyqqV 09712-0030

httpsuitaxnvdetrorg
775 684 6360

For Quarter Ending 2014

Employer Account

Due On or Before April 30 2014

BOND FACTOR 00066

PuarterlyBond Contributions Report

Quarte ly bond contributions are due by law In addition to quarterly unemployment insurances 1-11
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

Quarterly bond contributions must be reported and paid separately from quarterly Ul taxes The
collection of bond contributions will be administered using the same laws as those for regular UI
oontributionsi exGept-that quarterly bond contributions cannot be paid electronically Quarterly bond
rontributions mustbe geld by check

Please complete this report to determine the Bond Contribution Amount Due for the quarter-stated
abov6

1 ENTER TAXABLE WAGES PAID THIS QUARTER Same as LINE 5 on Quarterly Report NUCS-4072
If LINE S og NUCS4072 IsZERO Inataxable wages write NONE and return without paymenL 164 291-53

2 MULTIPLY BY BOND FACTOR
x 00066

3 PAY Tot4 BbWD coNfRiBUTiON AMOUNT DUE if paid by due date stated above 1 0 84 3
4 ADD 500 FOR ONE OR MORE DAYS LATE FILING THIS REPORT 1

S 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 MdiffH LATE

3OND CONTRIBUTION AMOUNT DUE if paid late 10843

Return the completed report along with a check for the Bond Contribution
Amount Due Pay amount on Line 3 if paid by due date stated above or Line 7 If

paid late Electronic payments are not available for bond contributions

Mike check Payble toEmployment Security Division Please include your
Employer Account Number and indicate Bond on the check memo line

Please use the enclosed return envelope With blue markings

BR12 13

DOT-THCNVO00576

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00576

SA003450



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security Divisi6n Quarter 20142
Quarter Ending 6302014

Contributions Section Employer Account
500 E Third Street Delinquent After 7312014

Carson City NV 89713-0036
https Uuftax nvdetr org

BOND FACTOR 066 00066
775 684-6300

TEMS

Quarterly Bond Contributions Report

Quarterly bond contributions are due by law in addition to quarterly unemployment insurance Ul taxes
Bond contributions vVill continue to be c6llected quarterly until the bonds issued to pay federal loans for
unemployment benefits are fully repaid in laite 2017 or early 2018

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

1 ENTER TAXABLE WAGES PAID THIS QUARTER Same as LINE 5 on Quarterly Report NUCS-4072
If LINE 5 Gn NUCS-4072 is ZERO no taxa6le wages write NONE and return without payment 129596

2 MULTIPLY BY BOND FACTOR Your Assig6ed Bond Factor of0016 0029 0066 or0089 x 00066
3 BOND CONTRIBUTIONS AMOUNT DUE

1 855

3a SUBTRACT CREDIT AMOUNT SHOWN OKBOND BILLING STATEMENT Equal to or less than LINE 3
4 ADD 500 FOR ONE OR MORE DAYS LATE FILING THIS REPORT

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

6 ADD INTEREST ON AMOUNT DUE LINE 3 01 FOR EACH MONTH PART OF MONTH LATE

7 PAY TOTAL BOND CONTRIBUTIONS AMOUNT DUE Total LINES 3 through 6
855

Return the completed report along idth a separate check for the Total Bond Contributions Amount DueDo 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 andBond 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-THCNVO00577

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00577

SA003451



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Secu Division Quarter 20143
Quarter Ending 9302014

Contributions Section Employer Account
500 E Third Street Delinquent After 11032014

Carson Cit NV 89713 0030y
httpsuitax nvdetrorg

BOND FACTOR 066 00066

775 683W

TEIVIS

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 LINES on Quarterly Report NUCS-4072
If LINE Son NUCS-4072 Is ZERO no taxable wages write NONE and return without payment

10629951

2 MULTIPLY BY BOND FACTOR Your Assigned Bond Factor of0016 0029 0066 or0089 x 00066

3 BOND CONTRIBUTIONS AMOUNT DUE 70158

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

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

S ADD ADDITIONAL CHARGE AFTER 10 DAYS LINE 1 X001 FOR EACH IVIONTH 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 Total LINES 3 through 6 i

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
m ZA

iBond on the check emo ine 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-THCNVO00578

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00578

SA003452



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security Division Quarter 2014 4

Contributions Sectiofi

500 E ThirdStr4et
Carson City NV 89713-0030

https uitaxnvdatr org
775 684-6300

STEMS

Quarter Ending 12312014
Employer Account

Delinquent After 222015

BOND FACTOR 066 00066

Ir

Quarterly Bond Contributions Report

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

p oyinent wentaids 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 LINES on QuarterlY Report NUCS-4072
If UNE Son NUCS-4072 is ZERO no taxable wages write NONE and return without pTLment

2 MULTIPLY BY BOND FACTOR YourAssigned Bond Factor of0016 0029 0066 or001k9 x

3 BOND CONTRIBUTIONS AMOUNT DUE

3a SUBtRACr CREDIT AMOUNT SHOWN ON BOND BILLING STATEMENT Equal to or less than LINE 3
4 ADD 500 FOR ONE OR MORE DAYS LATE FILING THIS REPORT

S ADD ADDITIONAL CHARGE AFTER10 DAYS LINE 1 X001 FOR EACH MONTH PART OF MOISITH LATE

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

D CONTRIBUTIONS AMOUNT DUE Total LINES 3 through 6

4550027

00066

r3 30

2
1 3q30

Return the completed report along with a separate check for the Total Bond Contributions Amount DueDo not combine Ul 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 andBond 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 Roserithdi
Telephone Number

BR Rev 6-14

DOT-THCNVO00579

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00579

SA003453



J1

529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security Division

Contributions Section

500 E Third Street

Carson City NV 89713-0030
hftpsiiultax nvdatrorg

775 684-6330

SIERRA MOVING SYSTEMS

I

Quarter 2015 1
Quarter Ending 3312015
Employer Account

Delinquent After 430 2015
Federal ID Number 860388210

BOND FACTOR 060 00060

Quartedy Bond Contributions Report

Quarterfy bond contributions are due by law in addition to quarterly unemployment insurance Ul taxesBond 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 LINES on Employer's Quarterly Report
If LINE 5 on Report is ZERO io taxable wages write NONE and return wirthout payment

2 MULTIPLY BY BOND FACTOR Your assigned Bond Factor written as a decimal X

3 BOND CONTRIBUTIONS AMOUNT DUE

3a SUBTRAc'r CRED7 AM OUNT 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 IVIONTH 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 Total LINES 3 through 6

179833

IL 1'F'O 7 9

Return the completed report along with a separate check for the Total Bond Contributions Amount DueDo not combine UI 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 andBond on the check memo line NOTE Electronic payments are Uo available for bond contributions

Use the enclosed return envelope with blue markings OtherMse indicate BOND on the envelope

Print Contact Name

Date 043015

EIR Rev 2-15

Barry Rosenthal
Telephone Number

DOT-THCNVO00580

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00580

SA003454



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security Division Quarter 20152
Quarter Ending 630201

Contributions Section
Employer Account

500 E Third Street

C C
Delinquent After 7312015

arson ity NV 89713-0030
htt

Federal ID Number 88038851-In
psfluitax nvdatr org
775 684-6330 I

BOND FACTOR 060 00060
1

i
SIERRAimSTEMS

Quarterly Bond Contributions Report

Quarterly bond contributions are due by law in addition to quarterly unemployment insurance Ul taxesBond contributions will continue to be collected quarterly until the bonds issued to pay federal loans forunemployment 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 Employees Quarterly Report
If LINE 5 on Report Is ZERO no taxable wages write NONE and return without payment

2 MULTIPLY BY BOND FACTOR Your assigned Bond Factor written as a decimal X

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

S 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 X01 FOR EACH MCNTH PART OF MONTH LATE

7 PAY TOTAL BOND CONTRIBUTIONS AMOUNT DUE Total UNES 3 through 6i

11816354

LOE

1

11118 1

Return the completed report along with a separate check for the Total Bond Contributions Amount DueDo not combine Ul taxes and bond contributions In the same check Ull taxes and bondcontributions must be kept separate

Make check payable to Employment Security Division Include your Employer Account Number andBond 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 13arrv Rn-qiznf-1iA1
Telephone Number

Date 073115

EIR Rev 2-15

DOT-THCNVO00581

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00581

SA003455



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security Division

Contributions Section

500 E Third Street

Carson City NV 89713-0030
https iiu taxnvdetr org

775 684-6330

SIERRA M Ms

I

Quarter 20153
Quarter End

Employer Account WE
Delinquent After 1122015
Federal ID Number 880388210

BOND FACTOR 0600 00060

Quarterly Bond Contributions Report

Quarterly bond contributions are due by law in addition to quarterly unemployment insurance UI 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 201 a

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 LINES on Employer's Quarterly Report
If LINE 5 on Report Is ZERO no taxable wages write NONE and return without payment

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

3 BOND CONTRIBUTIONS AMOUNT DUE
722

1

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

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

S 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 Total LINES 3 through 6 E 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 U1 taxes and bond
contributions must be kept separate

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

EIR Rev 2-15

DOT-THCNVO00582

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00582

SA003456



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security Division

Contri6utions Section

500 E Third Street

Carson City NV 89713-0030
hftpHulnv gov ess

775 684-6330

Quarter 2015 4
Quarter Ending 12312015
Employer Account

Delinquent After 212016
Federal ID Number 880388210

BOND FACTOR 060 00060 1

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 90930

2 MULTIPLY BY BOND FACTOR Your assigned Bond Factor written as a decimal x 0
1

0
1

6 0

3 BOND CONTRIBUTIONS AMOUNT DUE 546

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

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

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

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

7 PAY TOTAL BOND CONTRIBUTIONS AMOUNT DUE Total LINES 3 through 6 T 546

Return the completed mport 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 andBond 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 Barry Rosenthal
Telephone Number

Date 01f2p16

EIR Rev 3-15

DOT-THCNVO00583

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00583

SA003457



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security Division Q
Q

C t ib ti

uarter 2016 1
uarter Ending 03312016on r u ons Section E

500 E Thi
mployer Account

rd Street D elinquent After 05022016
1-0111 UJILY 1mv 891-13-0030 Federal ID Number 880388210

1-4-11
U Mgoviess

775 684-6330
BOND FACTOR 068 00068

SIER STEMS

Quartelly Bond Contributions Report

Quarterly bond contributions are due by law in addition to quarterly unemployment insurance Ul taxesBond contributions will continue to be collected quarterly until the bonds issued to pay federal loans forunemployment 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 ReportIf LINE 5 an teport is ZERO no taxable wages write NONE and return without Payme nt
2 MULTIPLY BY BOND FACTOR Your assigned Bond Factor written as a decimal x

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

4

S ADD ADDITIONAL CHARGE AFTER 10 DAYS LINE I X 002 FOR EACH IVIONTH PART OF MONTH LATE
6 ADD INTEREST ON AMOUNT DUE UNE 3 X 01 FOR EACH MONTH PART OF MONTH LATE

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

230 875

J-0 Of6 8T

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

Make check payable to Employment Security Division include your Employer Account Number andBond 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 ithAL Telephone Number
Date 04292016

BR Rev 3-15

DOT-THCNVO00584

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00584

SA003458



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

rriployment Security Division Quarter 20162
Quarter Ending 06302016

Contributions Section Employer Account

500 E Third Street Delinquent After 08012016
Carson City NV 89713-0030 Federal ID Number 880388210

httpa liuitax nvdetr org

775 684-6330
BOND FACTOR 068 00068

EmployerDBAIMai ling
Address

Sierra Movinci Svstems

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 UNE 5 on Report is ZERO no taxable wages write NONE and return without payment

186 070

2 MULTIPLY BY BOND FACTOR Your assigned Bond Factor written as a decimal X 01 01 61 8

3 BOND CONTRIBUTIONS AMOUNT DUE 1265

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

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

S 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 IVIONTH PART OF MONTH LATE

7 PAY TOTAL BOND CONTRIBUTIONS AMOUNT DUE Total LINES 3 through 6 1265

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 Contact Name Barry Rosenthal
Telephone Number

Date 072916

BR Rev 2-15

DOT-THCNVO00585

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00585

SA003459



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security Division

Contributions Section

500 E Third Street

Carson City NV 89713-0030
httpuinvgov ess

775 684-6330

Quarter 2016 3
Quarter Ending 0930 2016
Employer Account

Delinquent After 10312016
Federal ID Number1 n

L13OND FACTOR 068 00068

SIERRA MOVING SYSTEMS

Quarterly Bond Contributions Report

Quarterly bond contributions are due by law in addition to quarterly unemployment insurance Ul taxesBond 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 ILINE 5 on Report is ZERO no taxable wages write NONEff and return without payment 129i753 9

2 MULTIPLY BY BOND FACTOR Your assigned Bond Factor written as a decimal x 0
3 BOND CONTRIBUTIONS AMOUNT DUE

3a SUBTRACT-CREDIT AMOUNT SHOWN ON BOND BILLING STATEMENT if applicable

88233

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

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

7 PAY TOTAL BOND CONTRIBUTIONS AMOUNT DUE Total LINES 3 through 6 8 8 233

3
3

1
1

Return the completed report along with a separate check for the Total Bond Contributions Amount DueDo not combine Ul taxes and bond contributions in the same check Ul taxes and bondcontributions must be kept separate

Make check payable to Employment Security Division include your Employer Account Number andBond 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

Prifit Contact Name Barry Rosenthal
Telephone Number

Date

BIR Rev 3-15

DOT-THCNVO00586

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00586

SA003460



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

EmployrRent Security Division Quarter 2016 4
Quarter Ending 12312016

Contributions Section
Employer Account

500 E Third Street
Delinquent After

C Ci

00113102
0
17

arson ty NV 89713-0030 Federal ID Number 880388210
htt ip u nv gov ess

775 684-6330 ACTOR 068 00068

S0 TEMS

Quarterly Bond Contributions Report

Quarterly bond contributions are due by law in addition to quarterly unemployment insurance Ul taxesBond contributions will continue to be collected quarterly until the bonds issued to pay federal loans forunemployment 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 waaes write NONE and return without

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

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 I X001 FOR EACH MONTH PART OF MONTH LATE
6 ADD INTEREST ON AMOUNT DUE LINE 3 X01 FOR EACH MCINTHPART OF MONTH LATE

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

59524

0 0 6 8

I

Return the completed report along with a separate check for the Tota Bond Cont bution un DueDo not combine Ul taxes and bond contributions in the samle check
ri s Amo t

contributions must be kept separate
Ul taxes and bond

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

Pr int Contact Name Barry Rosenthal
Telephone Number

Date 13117

EIR Rev 3-15

DOT-THCNVO00587

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00587

SA003461



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security Division

Contributions Section

5W E Third Street

Carson City NV 89713-0030
httpHui nv gov ess

776 684-6330

Quarter 2017 1
Quarter Ending 03312017
Employer Account

Delinquent After 01501
2 0
17

Federal ID Number 880388210

BOND FACTOR 070 00070

6SIERRA MOVWW TEMS

Quarterly Bond Contributions Report

Quarterly bond contributions are due by law in addition to quarterly unemployment insurance Ul taxesBond contributions will continue to be collected quarterly until the bonds issued to pay federal loans forunemployment 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
2 MULTIPLY BY BOND FACTOR Your assigned Bond Factor written as a decimal X

156740 2

3 BOND CONTRIBUTIONS AMOUNT DUE

3a SUBTRA CREDIT AMOUNT SHOWN ON BOND BILLING STATEMENT if applicable

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

S ADD ADDITIONAL CHARGE AFTER 10 DAYS LINE I X001 FOR EACH MONTHPART OF MONTH LATE
6 ADD INTERE T ON AMOUNT DUE JUNE 3 X01 FOR EACH MONTH PART OF MONTH LATE

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

0
1 OT7TO

f 1097 18

109718
Return the completed report along with a separate check for the Total Bond Contributions Amount DueDo not combine Ul taxes and bond contributions In the same check Ul taxes and bondcontributions must be kept separate

Make check payable to Employment Security Division Include your Employer Account Number andBond 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 042717

EIR Rev 3-15

DOT-THCNVO00588

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00588

SA003462



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security Division Quarter 2017 2
Quarter EndingC 06302017

ontributions Section
Employer Account

500 E Third Street
Delinquent After 07312017

Carson City NV 89713-0030 Federal ID Number 880388210
nittipului rivgovIess

775 684-6330
BOND FACTOR 070

000701

TEMS

Quarterly Bond Contributions Report

Quarterly bond contributions are due by law in addition to quarterly unemployment insurance Ul taxesBond 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 QurterlyReport
If LINE 5 on Report is ZERO no taxable wages write NONE and return without payment

2 MULTIPLY BY BOND FACTOR Your assigned Bond Factor written as a decimal x

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

S ADD ADDITIONAL CHARG 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 Total UNES 3 through 6

156418 5

01017 10

L 1 0 97 913

Return the completed report along with a separate check for the Total Bond Contributions Amount DueDo not combine Ul taxes and bond contributions In the same check Ul taxes and bondcontributions must be kept separate

Make check payable to Employment Security Division include your Employer Account Number andBond 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

EIR Rev 3-15

DOT-THCNVO00589

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00589

SA003463



529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Employment Security Division Quarter 2017 3

QuarterEnding 09302017
Contributions Section

Employer Account
500 E Third Street

Delinquent After 1031 2017
Carson lry NV 89713-0030 Federal ID Number 880388210

hup 11ulniv goviess

775 684-6330

STEMSiim
LBOND FACTOR 070 00070

Quartedy 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

A CIM I Cn I AAADLC VVAUth FAIU I N15QUARTF-R Same as LINES on Employer's Quarterly Report
If CINE 5 on Report Is ZERO no taxable wages write NONE and return without payment

y

9F-74272
2 MULTIPLY BY BOND FACTOR Your assigned Bond Factor written as a decimal

3 BOND CONTRIBU71ONS AMOUNT DUE
55820

I
3a suBTRAcr CREDIT AMOUNT SHOWN ON BOND BILUNG STATEMENT if applicable

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

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

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

7 PAY TOTAL BOND CONTRIBUTIONS AMOUNT DUE Total LINE5 3 through 6 K CC 0
111 A

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

Make check payable to Employment Security Division Include your Employer Account Number andBond 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 10302017

EIR Rev 3-15

DOT-THCNVO00590
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529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Payment Details
Page I of I

We will be performing website maintenance on Sep 2 0600 AM to Sep 2 0600
PM The Nevada Tax Center will be unavailable during this time

NEVADA TAX CENTER
a serVice of the Nevada Department of Taxation

Payment Details

ALI

Business TaxpayerID Primary Address
SIERRA MOVING SYSTEMS INC

Note Your balance amount with penalties and interest as of 8V2912018

Underpaid Periods Schedule a Payment Payment History

For payment details cFck on Confirmation Number Below

CONFIRMATION NUMBER WITHDRAWDATE PAYMENTMETHOD STATUS AMOUNT ACTION

Showing I 10 payments of 27

https www nevadatax nv 9ov payments locations WUNjcWo 829 2018
DOT-THCNVO00591
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529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Pay-ment Details
Page I of I

We will be performing website maintenance on Sep 2 0600 AM to Sep 2 0600
PM The Nevada Tax Center will be unavailable during this time

N EVADA TAX C E NTE R
a service of the Nevada Oepartment of Ta ajion

Payment Details

Business TaxpayerID Prima
SIERRA MOVING SYSTEMS INC

Note Your balance amount with penalties and interest as of 8292018

Underpaid Periods Schedule a Payment Payment History

For payment details click on Confirmation Number Below

CONFIRMATION NUMBER WITIIDRAWDATE PAYMENTMETHOD STATUS AMOUNT ACTION

Showing 11-20payrmntsof27

hps www nevadatax nv gov payments locationsfWLTNjcWo 8292018
DOT-THCNVO00592
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529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Payment Details
Page I of I

We will be performing website maintenance on Sep 2 0600 AM to Sep 2 0600
PM The Nevada Tax Center will be unavailable during this time

NEVADA TAX CENTER
a servicc of the Nevada Dcpartmnt of Taxation

Payment Details

Businws Tax a erina

SIERRA MOVING SYSTEMS INC
Primary Address

1080STANDARDST

RENO NV 89506-8663

Note Your balance amount with penalties and interest asof 8129 2018

Underpaid Periods Schedule 2 Payment Payment History

For payment details click on Confirmation Number Below

CONFIRMATION NUMBER WITHDRAWDATE PAYMENTMETHOD STATUS

https www nevadatax nv gov payments locations WUNjcWo

AMOUNT ACTIC

Showing2l-27Payrnentsal 27

829 2018

DOT-THCNVO00593

HIGHLY CONFIDENTIAL ATTORNEYS'EYES ONLY

0012-00593
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529 Tab IXEvidenceaflaxes Paid Other Beneficial Contributions

luffzA W 4 Storagevuvinq
ft

September 5 2018

The Nevada Department of Taxation

The following spreadsheets details the amount of work Puliz Moving Storage has donated to local

charities and schools All of the jobs listed were serviced at no charge The amount detailed in the

spreadsheet would be our standard charges had we billed for the work performed In reference to UNLV

Football we did not donate the entire amount instead we only charged for our direct costs of labor and

ftiel We then reduced that charge further by donating an additional 1227 65 per year to the University

The amount listed on the spreadsheet is the difference between our standard charges and what we

actually billed

Puliz Moving Storage is proud to support our local charities and schools This is something that we

have done since opening our doors in 1978
C

1841 E Craig Rd N Las Vegas NV 89030 702-644-6160 702-644-0336 FAX

DOT-THCNVO00594

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

Puliz Moving Non-Revenue Jobs Las Vegas 2013-2018

Date order Customer
Cost

41252013 PENR-8-3
St Arne Catholic School 428-00

41302013 PRNR-12-3 St Anne Catholic School
428 00

St Anne Catholic School

10312013 PRNR-21-3 Delivery out of Fun Fair 91125

St Anne Catholic School

10812013 PRNR-22-3 Pickup and Storage of Fun Fair 1 267 00

1122 2U13 PRNR-28-3 Special Olympics
428-00

12 52013 PRNR-28-3 special Olympics
28000

1211 2013 PRNR-29-3 St Anne Catholic School 428-00

121312013 PRNR-26-3 Special Olympics
428-00

1216 2013 PRNR-32-13 Special Olympics
42800

12 192013 PRNR 32-13 Special Olympics
280 00

421 2014 PRNR-3-14 Fafic Moore 280-00

421 2014 PRNR-9-14 NBU Camp
280 00

4242014 PRNR-5-14 Bracken Career Day 38500

4282C14 PRNR-10-14 UNLV 93600

430 2014 PRNR-10-14 UNLV 1 116 00

5 62014 PRNR-9-14 NBU Camp 280 00

611 2014 PRNR-14-14 ALLV 428 00

St Anne Catholic School

10 12014 PRNR-20-14 Delivery out of Fun Fair
42900

St Anne Catholic School

10 92014 PRNR-21-4 Pickup and Storage of Fun Fair 83100

11 182014 PRNR-27-14 Operation Christmas Child 28000

112112014 PRNR-23-14 Special Olympics
428 00

L 1126 2014 CPL-460-14 special Olympics
280-00

12152014 PRNR-24-14 Special Olympics
42800

12 82014 PRNR-32-14 Special Olympics
42800

527 2015 CPL-97-15 Lifequest
42800

8312315 PRNR-14-15 Assistance League 668 75

JOS2015 PRNR-19-15 Lifequest
42800

St Anne Catholic School

10j15 2015 PRNR-20-15 Delivery out of Fun Fair 57600

St Anie Catholic School

10 21 2015 PRNR-22-15 Pickup and Storage of Fun Failr 83100

11 17 2015 PRNR-26-15 Booker Elementary
428 00

11 20 2015 IRNR-27-15 Special Olympics
428 00

1123 201S PRNR-28-15 special Olympics
42800

12 102015 PRNR-32-15 Special Olympics
428 00
280 00

KINIK-1 5-10

428 00
614o 6 PRNR-22-16 Dar Triparnmer

atholic School

1013 2016 PRNR-32-16 Delivery out of Fun Fair 42800

10 272016 PRNR-36-16 LVEA 428 00

5t Anne Catholic School

10 21 2016 PRNR-33-16 Pickup and Storage of Fun Fair 857 75

1115j2016 PRNR-40-16 Rotary
Club 428 00

11 152016 PRNR-43-16 Christmas Deliver
28000

11 1812016 PRNR-41-16 Special Olympics
42800

11 212016 PRNR-42-16 special Olympics
428 00

12 92016 PRNR R-l 6
Assistance League

508 25

1201612 2 2 I'KI'4K-q 1-10
Bank of Nevada 428 00

128 2017 PRNR-1-17 Elizabeth Ann Seton S1 040 75

417 2017 6-17PRNR Soul Sisters Showroom 88275

418 2017 PRNR-7-17 Soul Sisters Showroom 842800

427 2017 PRNR-12-17 Robin Smith
42 0

872017 PRllR F17 Flora Vega
28 00

9 27 2 1
Sin City Suite

S428 00

St Anne Catholic School

10119 2017 PRNR-31-17 Delivery out of Fur Fair 42800

St Anne Catholic School

10 25 2017 PRNR-32-17 pickup and Storage of Fun Fair 831 00

1114 12017 PRNR-13-17 Rotarv Club 5280-00

1117 2017 PRNR-15-17 Special Olympics
42800

11 20 22E PRNR-46-17 Special Olympics
42800

11202 46-17PRNR Special Olympics
42800

2013 Season UNLV UNLV Football Donation I otal 13540 07

2014 Season UNLV IJNLV Football Donation Total
11380 50

2015 Season
UNLV UNLv Football Donation Total 18700 00

2016 Season UNLV UNlV Football Donation I otal
13 98365

2017 Season UNLV UNLV Football Donation Total 1666129

2018 season
UNLV Ur 1LV ULL In-i Tth 511 247 21E

NVO00595

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

Puliz Moving Reno Donations 2013-2018
Cost

uate

2013

1
Cash Donation to Esther Bennett Elementary 3 600 00

10 32013 PRNR-23-3 Feed The Children 288 00

2014 Cash Donation to Esther Bennett Elementary
3600M

41112014 PRNR-8-14 Hawthorne Aviation Museum 238 00

421 2014 PRNR-9-14 NBUCamp 288 00

562014 PRNR-9-14 N13U Camp 28800

515 2014 M R-12-14 Rotarv
28800

12 122014 IRNR-33-14 521vation Army 28800

12 152014 PRNR-33-14 Salvation Army 28800

2015 Cash Donation to Esther Bennett Elementary
30000

121 2015 PRNR-33-14 Salvation Army 288 00

126 2W15 PRNR-33-14 Salvation Army 288-00

217 2015 PRNR-33-14 Salvation Army 2 0

3 612015 PRNR-33-14 Salvation Army 8800

392015 PRNR-33-14 Salvation Army
00

3122D15 PRNR-33-14 Salvation Army 288 00

313 2015 PRNP-33-14 Salvation Army 28800

324 2015 PRNR-33-14 Salvation Army 28800

327 2015 PRNR-33-14 Salvation Army 23800

4162015 PRNR-33-14 Salvation Army 28800

29 2015 PRNR-12-15 Fraternity Dpssert BigHorn 28800

5 is PRNR-33-14 Salvation Army
288 00

12 11 2015 PRNR-31-15 Reno Rodeo Foundation 324 OU

12 14 2015 PRNR-31-15 Reno Rodeo Foundation 288 00

121512015 PRNR-34-15 Reno Rodeo Foundation 28800

2016 Cash Donation to Esther Bennett Elementary
3 600 00

372016 PRNR 4-16 Challenger Learning
Center 543200

412015 PRNR-9-16 Reno Rodeo Foundation
288 00

720-7 21 16 PRNiR-23-16 Bishop Calvo Diocese of Reno 3790 41

729 2016 PRNR-25-16 D ocese of Reno 43200

831 2016 PRNR-17-9 Assumption catholiz Church 4200

91152016 PRNR-27-16 Childrens Cabinet 432 00

916 2016 PRNR-27-16 Childrens Cabinet
2M

919 2016 PRNR-28-16 Reno Aces
28

928 2016 PRNR-31-16 Caholic Charities of North 2

2017
Cash Donation to Esther Bennett Elementary

3

1282017 PRNR-47-17 Reno Rodeo Foundation 57600

12 162017 PRNR-49-17 Nat Guard Child and Youth 288 00

2018 Cash Donation to Esther Bennett Elementary 3600 00

629 2018 PRI-10-18
Diocese of Reno 3437 95

q n9R rl

DOT-THCNVO00596
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529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

Property Account Inquiry Summary Screen

New Search Lreasurer sisA essor Clark County Home

FP ear IF2 Lj2
Situs Addrens

Legal Description

S Property Characteri Property Values Property Documents

Active Tax Cap Land
42

Taxable Lse Pct
I

improvements

I
Tax C p Limit

1543 59 Total AssessLcl
jArn unt

FT X-cp LNet Assessed V

lReduction Exemption Value New
Construct

12008110300109

1 10 Single

Family

R id

New Construction

LAPP Value 1

0
Is

F9 52 0 0 8

L2008042100161 F4 21120087
es e

12007121700062 1

720071017 00333
11

10 1712007

Exemptio
7200 7100400787

11
10 4 2

Amount
000

2007091900459 91912007

120040304036447

102060602290

Name Address

BRENNAN SEAMUS
I LLFi-N j

1 LA DEL PADRE LAS VEGAS NV 89102-3915 UNITED STATES KEE

May

item Amount

Taxes as Assessed 2184 85

Less Cap Reduction 13412

Net Taxes S1 543 59

IPAST AND CURRENT CHARGES DUE TODAY

I Charge Category 11 Amount Due Today

ITHERE IS NO PAST OR CURRENT AMOUNT DUE as of 812812018 F 7
NEXT INSTALLMENT AMOUNTS

I Carge Category Installment Amount Due

ITHERE IS NO NEXT INSTALLMENT AMOUNT DUE as of 812812q18

ITOTAL AMOUNTS DUE FOR ENTIRE TAX YEAR

I
Tax YeaF

11
Charge category Remaining Baiance Due

FLH ERE IS NO TOTAL AMOUNT DUE FOR THE ENTIRE TAX YEAR as of 8121312018

PAYMENT HISTORY

Last Payment Amount

Last Payment Date 823120181

DOT-THCNVO00597
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529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

I
Fiscal Tax Year Payments

11
1545 37

Prior Calendar Year Payments

Current Calendar Year Payments

DOT-THCNVO00598

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

STEVE COHEN CHARITABLE CONTRIBUTIONS

Gift Date Name Fund ID Gift Amount Gift Reference

4272005 Steven B Cohen BR0900 274400
7212006 Steven B Cohen 0180 289400 Benefit 356 00
6122007 Steven B Cohen 0180 1350 00 Benefit 150 00
652008 Steven B Cohen 0180 1444 00 Benefit 356 00 RAF 2007-2008

622009 Steven B Cohen 0180 62400 Benefit 1026 00
622009 Steven B Cohen 0180 495000
852009 Steven B Cohen 0180 1650 00 Ins of 8l 2009

1072009 Steven B Cohen 0180 1650 00 Ins of 1012009

1232009 Steven B Cohen 0180 1650 00 Ins of 12l 2009
9162010 Steven B Cohen 0180 26500 RAF 10 Benefit 560 00

9162010 Steven B Cohen 0180 247500 RAF10
10142010 Steven B Cohen 0180 82500 RAF10

11172010 Steven B Cohen 0180 82500 RAF10
12142010 Steven B Cohen 0180 82500 RAF10

5252011 Steven B Cohen 0180 5000 Benefit 280
6172011 Steven B Cohen 0180 5000 Benefit 280 00
7142011 Steven B Cohen 0180 33000 RAF1 1

8252011 Steven B Cohen 0180 33000 RAF1 1

10242011 Steven B Cohen 0180 33000 RAF1 1

11172011 Steven B Cohen 0180 33000 RAF11

12212011 Steven B Cohen 0180 33000 RAF1 1

1132012 Steven B Cohen 0180 33000 RAF11

2162012 Steven B Cohen 0180 33000 RAF11

420 2012 Steven B Cohen 0180 17250 RAF12 Benefit 227 50
5182012 Steven B Cohen 0180 17250 RAF12 Benefit 227 50
625 2012 Steven B Cohen 0180 400 00 RAF12

7192012 Steven B Cohen 0180 400 00 RAF12

8172012 Steven B Cohen 0180 400 00 RAF12
9192012 Steven B Cohen 0180 400 00 RAF12

10192012 Steven B Cohen 0180 400 00 RAF12
11262012 Steven B Cohen 0180 400 00 RAF12
12172012 Steven B Cohen 0180 400 00 RAF12

6111 2013 Steven B Cohen 0180 445 00 RAF13 Benefit 455 00
822013 Steven B Cohen 0180 90000 RAF1 3

8122 2013 Steven B Cohen 0180 90000 RAF1 3

9127 2013 Steven B Cohen 0180 90000 RAF13

Page I of 2

DOT-THCNVO00599
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529 Tab IX Evidence of Taxes Paid Other Beneficial Contributions

6122014 Steven B Cohen 3167 2045 00 RAF14 Benefit 456 00
6122014 Steven B Cohen 3167 1100 00 RAF14

652015 Steven B Cohen 3168 3188 00 RAR 5 Benefit 412 00
5122016 Steven B Cohen 3228 1341 00 RAF16 Benefit 459 00 INSTALL

5122016 Steven B Cohen 3193 1341 00 RAF16 Benefit 459 00 INSTALL

5112 2016 Steven B Cohen 0014 1341 00 RAF16 Benefit 459 00 INSTALL

6116 2016 Steven B Cohen 3228 1800 00 RAF16 INSTALL

616 2016 Steven B Cohen 3193 1800 00 RAF16 INSTALL

616 2016 Steven B Cohen 0014 1800 00 RAF16 INSTALL

630 2016 Steven B Cohen 3228 20000 RAF16
630 2016 Steven B Cohen 3193 200 00 RAF16

630 2016 Steven B Cohen 0014 200 00 RAF16
3242017 Steven B Cohen 3229 491 00 RAF1 7 Benefit 459 00 INSTALL

3242017 Steven B Cohen 3193 491 00 RAF1 7 Benefit 459 00 INSTALL

3242017 Steven B Cohen 0014 491 00 RAF1 7 Benefit 459 00 INSTALL

410 2017 Steven B Cohen 3229 2500 RAR 7 INSTALL

410 2017 Steven B Cohen 3193 2500 RAF17 INSTALL

410 2017 Steven B Cohen 0014 2500 RAF17 INSTALL

420 2017 Steven B Cohen 3229 925 00 RAF17 INSTALL

420 2017 Steven B Cohen 3193 925 00 RAF17 INSTALL

420 2017 Steven B Cohen 0014 925 00 RAF17 INSTALL

5162017 Steven B Cohen 3229 950 00 RAF17 Install

5162017 Steven B Cohen 3193 950 00 RAF17 Install

516 2017 Steven B Cohen 0014 950 00 RAF17 Install

622017 Steven B Cohen 3229 950 00 RAR 7

622017 Steven B Cohen 0014 950 00 RAR 7

622017 Steven B Cohen 3193 950 00 RAF17
619 2018 Steven B Cohen BR0900 3141 00 PRI-MB 2018

62 391 00

Page 2 of 2
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VendorLedger

Payee CLARK COUNTY TREASURER PROPERTY TAX

Properties Active

Bill Date Range 01012013 to 09142018

Show Reversed Transactions No

Reference Bill Date Due Date Account

4655 Utilities Lien Fees

0803 0803 4655 Utiliti Lies en

2016 2016 Fees

5070 Property Taxes

0206 0206 5070 P Troperty axes

2014 2014

0206 0206 5070 P Troperty axes

2014 2014

0206 0206 5070 P Troperty axes

2014 2014

0313 0313 5070 P t Troper y axes

2014 2014

0313 0313 5070 P Troperty axes

2014 2014

0313 0313 5070 P Troperty axes

2014 2014

1 03 13 0313 5070 P t Troper y axes

2014 2014

0313 0313 5070 P t Troper y axes

2014 2014

0313 0313 5070 P Troperty axes

2014 2014

0313 0313 5070 P Troperty axes

2014 2014

Property

EM

m

89115

Las Vegas NV

Created onqtqj jy CONFIDENTIAL ATTORNEYS EYES ONLY

Unit Paid Unpaid Check Paid Date Description

365 46 000 16482 0808 LIEN WATER
2016

179 46 000 10075 0206 4th ins

2014

179 00 000 10075 0206 4th ins

2014

173 10 000 10075 0206 4th ins

2014

238 01 000 10267 0321 2013-2014

2014

272 40 000 10267 0321 2013-2014

2014

187 12 000 10267 0321 2013-2014

2014

352 59 000 10267 0321 2013-2014

2014

209 01 000 10267 0321 2013-2014

2014

324 99 000 10265 0321 2013-2014

2014

289 97 000 10265 0321 2013-2014

2014

DOT-THCNVO00601
Page 1

0012-00601

SA003475



VendorLedger

Reference Bill Date Due Date Account

5 0314 0314 5070 Property Taxes

2014 2014

0314 0314 5070 P t Troper y axes

2014 2014

0314 0314 5070 P Troperty axes

2014 2014

0314 0314 5070 P t Troper y axes

2014 2014

0314 0314 5070 P Troperty axes

2014 2014

0314 0314 5070 P t Troper y axes

2014 2014

0314 0314 5070 P Troperty axes

2014 2014

0314 0314 5070 P t Troper y axes

2014 2014

0314 0314 5070 P Troperty axes

2014 2014

0314 0314 5070 P t Troper y axes

2014 2014

0314 0314 5070 P Troperty axes

2014 2014

0314 0314 5070 P Troperty axes

2014 2014

0404 0404 5070 P Troperty axes

2014 2014

0404 0404 5070 P Troperty axes

2014 2014

Property

Created onqtqj jy CONFIDENTIAL ATTORNEYS EYES ONLY

Unit Paid Unpaid Check Paid Date Description

262 84 000 10265 0321 2013-2014

2014

316 75 000 10266 0321 2013-2014

2014

349 98 000 10266 0321 2013-2014

2014

272 37 000 10266 0321 2013-2014

2014

272 37 000 10264 0321 2013-2014

2014

342 33 000 10264 0321 2013-2014

2014

222 01 000 10264 0321 2013-2014

2014

297 45 000 10264 0321 2013-2014

2014

824 75 000 10264 0321 2013-2014

2014

798 01 000 10264 0321 2013-2014

2014

1080 42 000 10263 0321 2013-2014

2014

611 92 000 10263 0321 2013-2014

2014

193 88 000 10438 0404 Property Tax

2014

167 07 000 10438 0404 Property Tax

2014

DOT-THCNVO00602
Page 2

0012-00602

SA003476



VendorLedger

Reference Bill Date Due Date Account

4 0404 0404 5070 Property Taxes

2014 2014

0404 0404 5070 P Troperty axes

2014 2014

0404 0404 5070 P t Troper y axes

2014 2014

0404 0404 5070 P t Troper y axes

2014 2014

0404 0404 5070 P Troperty axes

2014 2014

0404 0404 5070 P t Troper y axes

2014 2014

0410 0410 5070 P Troperty axes

2014 2014

0410 0410 5070 P t Troper y axes

2014 2014

0410 0410 5070 P t Troper y axes

2014 2014

0410 0410 5070 P Troperty axes

2014 2014

0410 0410 5070 P Troperty axes

2014 2014

0410 0410 5070 P Troperty axes

2014 2014

0410 0410 5070 P Troperty axes

2014 2014

0410 0410 5070 P Troperty axes

2014 2014

Property

MW6
FM

w

Created onqtqj jy CONFIDENTIAL ATTORNEYS EYES ONLY

Unit Paid Unpaid Check Paid Date Description

164 28 000 10438 0404 Property Tax

2014

171 51 000 10438 0404 Property Tax

2014

165 61 000 10438 0404 Property Tax

2014

241 47 000 10438 0404 Property Tax

2014

108 56 000 10438 0404 Property Tax

2014

180 87 000 10438 0404 Property Tax

2014

867 17 000 10624 0505 Property Tax

2014

3200 000 10624 0505 Property Tax

2014

17 60 000 10624 0505 Property Tax

2014

16 58 000 10624 0505 Property Tax

2014

17 34 000 10624 0505 Property Tax

2014

18 94 000 10625 0505 Property Tax

2014

13 66 000 10625 0505 Property Tax

2014

4775 000 10625 0505 Property Tax

2014

DOT-THCNVO00603
Page 3

0012-00603

SA003477



VendorLedger

Reference Bill Date Due Date Account

0410 0410 5070 P Troperty axes

2014 2014

0410 0410 5070 P Troperty axes

2014 2014

0410 0410 5070 P Troperty axes

2014 2014

0410 0410 5070 P Troperty axes

2014 2014

0410 0410 5070 P Troperty axes

2014 2014

0410 0410 5070 P Troperty axes

2014 2014

0410 0410 5070 P Troperty axes

2014 2014

0410 0410 5070 P t Troper y axes

2014 2014

0410 0410 5070 P Troperty axes

2014 2014

0410 0410 5070 P Troperty axes

2014 2014

0416 0416 5070 P t Troper y axes

2014 2014

0523 0523 5070 P t Troper y axes

2014 2014

0620 0620 5070 P Troperty axes

2014 2014

Property

w

M
Created onqtqj jy CONFIDENTIAL ATTORNEYS EYES ONLY

Unit Paid Unpaid Check Paid Date Description

4167 000 10626 0505 Property Tax

2014

15 36 000 10626 0505 Property Tax

2014

16 22 000 10626 0505 Property Tax

2014

12 88 000 10626 0505 Property Tax

2014

14 38 000 10626 0505 Property Tax

2014

17 94 000 10627 0505 Property Tax

2014

1421 000 10627 0505 Property Tax

2014

19 28 000 10627 0505 Property Tax

2014

11 80 000 10627 0505 Property Tax

2014

17 98 000 10627 0505 Property Tax

2014

266 19 000 10537 0423 Semi-Annual Special Assessment

2014

214 63 000 10766 0602 Property Tax

2014

669 000 10868 0624 Property Tax

2014

DOT-THCNVO00604
Page 4
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VendorLedger

Reference Bill Date Due Date Account Paid Unpaid Check Paid Date Description

0806 08 06 5070 Property Taxes 621 51 000 11226 0814 Property Tax

2014 2014 2014

0806 08 06 5070 Property Taxes 668 21 000 11226 0814 Property Tax

2014 2014 2014

0806 08 06 5070 Property Taxes 995 33 000 11226 0814 Property Tax

2014 2014 2014

0806 08 06 5070 Property Taxes 1211 63 000 11226 0814 Property Tax

2014 2014 2014

0806 08 06 5070 Property Taxes 1324 78 000 11226 0814 Property Tax

2014 2014 2014

0806 08 06 5070 Property Taxes 1375 55 000 11226 0814 Property Tax

2014 2014 2014

0806 08 06 5070 Property Taxes 1288 05 000 11226 0814 Property Tax

2014 2014 2014

0806 08 06 5070 Property Taxes 1914 34 000 11226 0814 Property Tax

2014 2014 2014

0806 08 06 5070 Property Taxes 365 76 000 11226 0814 Property Tax

2014 2014 2014

0806 08 06 5070 Property Taxes 554 27 000 11226 0814 Property Tax

2014 2014 2014

0806 08 06 5070 Property Taxes 2155 02 000 11225 0814 Property Tax

2014 2014 2014

0806 08 06 5070 Property Taxes 893 39 000 11225 0814 Property Tax

2014 2014 2014

0806 08 06 5070 Property Taxes 1291 62 000 11225 0814 Property Tax

2014 2014 2014

0806 08 06 5070 Property Taxes 1113 27 000 11225 0814 Property Tax

2014 2014 2014

CreatedjACj4ImY8CONFIDENTIAL ATTORNEYS EYES ONLY
DOT-THCNVO00605

Page 5

0012-00605
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VendorLedger

Reference Bill Date Due Date Account nit Paid Unpaid Check Paid Date Description

0806 0806 5070 Property Taxes 827 05 000 11225 0814 Property Tax

2014 2014 2014

0806 0806 5070 Property Taxes 1271 89 000 11225 0814 Property Tax

2014 2014 2014

0806 0806 5070 Property Taxes 1057 85 000 11225 0814 Property Tax

2014 2014 2014

0806 0806 5070 Property Taxes 1097 69 000 11225 0814 Property Tax

2014 2014 2014

0806 0806 5070 Property Taxes 2072 83 000 11225 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 392 73 000 11222 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 875 81 000 11222 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 1566 25 000 11222 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 1052 96 000 11222 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 952 77 000 11222 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 1046 00 000 11222 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 560 59 000 11222 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 699 31 000 11222 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 1188 43 000 11222 0814 Property Tax

2014 2014 2014
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0807 0807 5070 Property Taxes 661 00 000 11222 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 587 83 000 11223 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 726 24 000 11223 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 1288 05 000 11223 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 649 97 000 11223 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 817 70 000 11223 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 590 03 000 11223 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 975 15 000 11223 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 757 02 000 11223 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 697 28 000 11223 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 720 98 000 11223 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 895 56 000 11224 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 903 40 000 11224 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 713 71 000 11224 0814 Property Tax

2014 2014 2014
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0807 0807 5070 Property Taxe 883 33 000 11224 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxe 110104 000 11224 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxe 105283 000 11224 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxe 601 58 000 11224 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxe 547 99 000 11224 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxe 713 61 000 11227 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxe 140990 000 11228 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxe 131548 000 11228 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxe 120365 000 11228 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxe 592 91 000 11228 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxe 808 47 000 11228 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxe 619 22 000 11228 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxe 1590 81 000 11228 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxe 170912 000 11228 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxe 538 33 000 11228 0814 Property Tax

2014 2014 2014
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0807 0807 5070 Property Taxes 883 21 000 11228 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 1 40136 000 11229 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 1 36216 000 11229 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 765 03 000 11229 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 800 84 000 11229 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 315 39 000 11229 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 577 64 000 11229 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 1 58659 000 11229 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 788 09 000 11229 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 513 12 000 11230 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 793 13 000 11230 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 1 28194 000 11230 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 541 60 000 11231 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 694 40 000 11231 0814 Property Tax

2014 2014 2014
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0807 0807 5070 Property Taxes 419 63 000 11231 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 680 37 000 11231 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 643 37 000 11231 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 411 96 000 11231 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 387 54 000 11231 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 776 93 000 11231 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 709 01 000 11231 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 949 38 000 11231 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 661 16 000 11232 0814 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 601 17 000 11242 0818 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 104795 000 11242 0818 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 474 08 000 11242 0818 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 357 64 000 11242 0818 Property Tax

2014 2014 2014

0807 0807 5070 Property Taxes 411 94 000 11243 0818 Property Tax

2014 2014 2014
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08 08 0808 5070 Property Taxes 560 34 000 11220 0814 Property Tax

2014 2014 2014

08 08 0808 5070 Property Taxes 442 03 000 11220 0814 Property Tax

2014 2014 2014

08 08 0808 5070 Property Taxes 325 10 000 11220 0814 Property Tax

2014 2014 2014

08 08 0808 5070 Property Taxes 431 44 000 11220 0814 Property Tax

2014 2014 2014

08 08 0808 5070 Property Taxes 308 08 000 11220 0814 Property Tax

2014 2014 2014

08 08 0808 5070 Property Taxes 320 41 000 11220 0814 Property Tax

2014 2014 2014

08 08 0808 5070 Property Taxes 570 67 000 11220 0814 Property Tax

2014 2014 2014

08 08 0808 5070 Property Taxes 110 38 000 11220 0814 Property Tax

2014 2014 2014

08 08 0808 5070 Property Taxes 985 74 000 11216 0814 Property Tax

2014 2014 2014

08 08 0808 5070 Property Taxes 255 86 000 11216 0814 Property Tax

2014 2014 2014

08 08 0808 5070 Property Taxes 135346 000 11216 0814 Property Tax

2014 2014 2014

08 08 0808 5070 Property Taxes 351 26 000 11216 0814 Property Tax

2014 2014 2014

08 08 0808 5070 Property Taxes 379 38 000 11216 0814 Property Tax

2014 2014 2014
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0808 0808 5070 Property Taxes 1192 15 0 00 11216 0814 Property Tax

2014 2014 2014

0808 0808 5070 Property Taxes 507 28 0 00 11216 0814 Property Tax

2014 2014 2014

0808 0808 5070 Property Taxes 224 64 0 00 11216 0814 Property Tax

2014 2014 2014

0808 0808 5070 Property Taxes 502 26 0 00 11216 0814 Property Tax

2014 2014 2014

0808 0808 5070 Property Taxes 418 59 0 00 11219 0814 Property Tax

2014 2014 2014

0808 0808 5070 Property Taxes 719 02 0 00 11219 0814 Property Tax

2014 2014 2014

0808 0808 5070 Property Taxes 460 14 0 00 11219 0814 Property Tax

2014 2014 2014

0808 0808 5070 Property Taxes 434 38 0 00 11219 0814 Property Tax

2014 2014 2014

0808 0808 5070 Property Taxes 380 78 0 00 11219 0814 Property Tax

2014 2014 2014

0808 0808 5070 Property Taxes 518 84 0 00 11219 0814 Property Tax

2014 2014 2014

0808 0808 5070 Property Taxes 344 55 0 00 11219 0814 Property Tax

2014 2014 2014

0808 0808 5070 Property Taxes 396 63 0 00 11219 0814 Property Tax

2014 2014 2014

0808 0808 5070 Property Taxes 380 33 0 00 11218 0814 Property Tax

2014 2014 2014

0808 0808 5070 Property Taxes 1321 46 0 00 11218 0814 Property Tax

2014 2014 2014

0808 0808 5070 Property Taxes 308 72 0 00 11218 0814 Property Tax

2014 2014 2014
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0808 0808 5070 Property Taxes 314 27 000 11218 0814 Property Tax

2014 2014 2014

0808 0808 5070 Property Taxes 347 91 000 11218 0814 Property Tax

2014 2014 2014

0808 0808 5070 Property Taxes 431 29 000 11218 0814 Property Tax

2014 2014 2014

0808 0808 5070 Property Taxes 395 65 000 11217 0814 Property Tax

2014 2014 2014

0808 0808 5070 Property Taxes 740 15 000 11217 0814 Property Tax

2014 2014 2014

0808 0808 5070 Property Taxes 369 30 000 11217 0814 Property Tax

2014 2014 2014

0808 0808 5070 Property Taxes 384 70 000 11217 0814 Property Tax

2014 2014 2014

0808 0808 5070 Property Taxes 408 57 000 11217 0814 Property Tax

2014 2014 2014

0808 0808 5070 Property Taxes 567 54 000 11217 0814 Property Tax

2014 2014 2014

0808 0808 5070 Property Taxes 520 05 000 11217 0814 Property Tax

2014 2014 2014

0808 0808 5070 Property Taxes 654 29 000 11217 0814 Property Tax

2014 2014 2014

0808 0808 5070 Property Taxes 799 45 000 11217 0814 Property Tax

2014 2014 2014

0808 0808 5070 Property Taxes 714 62 000 11221 0814 Property Tax

2014 2014 2014

0808 0808 5070 Property Taxes 356 27 000 11221 0814 Property Tax

2014 2014 2014
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0808 0808 5070 Property Taxes 470 10 000 11221 0814 Property Tax

2014 2014 2014

0808 0808 5070 Property Taxes 480 93 000 11221 0814 Property Tax

2014 2014 2014

0808 0808 5070 Property Taxes 319 07 000 11221 0814 Property Tax

2014 2014 2014

0808 0808 5070 Property Taxes 422 39 000 11221 0814 Property Tax

2014 2014 2014

0808 0808 5070 Property Taxes 390 43 000 11221 0814 Property Tax

2014 2014 2014

0808 0808 5070 Property Taxes 304 46 000 11221 0814 Property Tax

2014 2014 2014

0811 0811 5070 Property Taxes 206 75 000 11209 0814 1st Installment

2014 2014 2014

0811 0811 5070 Property Taxes 188 91 000 11209 0814 1st Installment

2014 2014 2014

0811 0811 5070 Property Taxes 149 08 000 11209 0814 1st Installment

2014 2014 2014

0811 0811 5070 Property Taxes 265 88 000 11209 0814 1st Installment

2014 2014 2014

0811 0811 5070 Property Taxes 206 64 000 11209 0814 1st Installment

2014 2014 2014

0811 0811 5070 Property Taxes 138 91 000 11209 0814 1st Installment

2014 2014 2014

0811 0811 5070 Property Taxes 162 94 000 11209 0814 1st Installment

2014 2014 2014

0811 0811 5070 Property Taxes 100 98 000 11209 0814 1st Installment

2014 2014 2014

0811 0811 5070 Property Taxes 227 04 000 11209 0814 1st Installment

2014 2014 2014
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0811 0811 5070 Property Taxes 251 45 000 11209 0814 1st Installment

2014 2014 2014

0811 0811 5070 Property Taxes 128 38 000 11212 0814 1st Installment

2014 2014 2014

0811 0811 5070 Property Taxes 112 85 000 11212 0814 1st Installment

2014 2014 2014

0811 0811 5070 Property Taxes 134 89 000 11212 0814 1st Installment

2014 2014 2014

0811 0811 5070 Property Taxes 185 72 000 11212 0814 1st Installment

2014 2014 2014

0811 0811 5070 Property Taxes 138 09 000 11212 0814 1st Installment

2014 2014 2014

0811 0811 5070 Property Taxes 170 39 000 11212 0814 1st Installment

2014 2014 2014

0811 0811 5070 Property Taxes 174 64 000 11212 0814 1st Installment

2014 2014 2014

0811 0811 5070 Property Taxes 109 37 000 11212 0814 1st Installment

2014 2014 2014

0811 0811 5070 Property Taxes 193 33 000 11212 0814 1st Installment

2014 2014 2014

0811 0811 5070 Property Taxes 135 09 000 11212 0814 1st Installment

2014 2014 2014

0811 0811 5070 Property Taxes 204 46 000 11211 0814 1st Installment

2014 2014 2014

0811 0811 5070 Property Taxes 138 82 000 11211 0814 1st Installment

2014 2014 2014

0811 0811 5070 Property Taxes 165 23 000 11211 0814 1st Installment

2014 2014 2014
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08 11 0811 5070 Property Taxes 110 82 000 11211 0814 1st Installment

2014 2014 2014

08 11 0811 5070 Property Taxes 121 44 000 11211 0814 1st Installment

2014 2014 2014

08 11 0811 5070 Property Taxes 204 89 000 11211 0814 1st Installment

2014 2014 2014

08 11 0811 5070 Property Taxes 226 43 000 11211 0814 1st Installment

2014 2014 2014

08 11 0811 5070 Property Taxes 106 80 000 11211 0814 1st Installment

2014 2014 2014

08 11 0811 5070 Property Taxes 98 63 000 11211 0814 1st Installment

2014 2014 2014

08 11 0811 5070 Property Taxes 126 38 000 11211 0814 1st Installment

2014 2014 2014

08 11 0811 5070 Property Taxes 102 26 000 11214 0814 1st Installment

2014 2014 2014

08 11 0811 5070 Property Taxes 208 39 000 11214 0814 1st Installment

2014 2014 2014

08 11 0811 5070 Property Taxes 122 86 000 11214 0814 1st Installment

2014 2014 2014

08 11 0811 5070 Property Taxes 109 45 000 11214 0814 1st Installment

2014 2014 2014

08 11 0811 5070 Property Taxes 133 67 000 11214 0814 1st Installment

2014 2014 2014

08 11 0811 5070 Property Taxes 173 17 000 11214 0814 1st Installment

2014 2014 2014

08 11 0811 5070 Property Taxes 101 36 000 11214 0814 1st Installment

2014 2014 2014

08 11 0811 5070 Property Taxes 152 49 000 11214 0814 1st Installment

2014 2014 2014
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0811 0811 5070 Property Taxes 121 80 000 11214 0814 1st Installment

2014 2014 2014

0811 0811 5070 Property Taxes 197 92 000 11214 0814 1st Installment

2014 2014 2014

0811 0811 5070 Property Taxes 126 32 000 11213 0814 1st Installment

2014 2014 2014

0811 0811 5070 Property Taxes 110 60 000 11213 0814 1st Installment

2014 2014 2014

0811 0811 5070 Property Taxes 200 31 000 11213 0814 1st Installment

2014 2014 2014

0811 0811 5070 Property Taxes 186 58 000 11213 0814 1st Installment

2014 2014 2014

0811 0811 5070 Property Taxes 133 62 000 11213 0814 Property Tax

2014 2014 2014

0811 0811 5070 Property Taxes 206 94 000 11213 0814 Property Tax

2014 2014 2014

0811 0811 5070 Property Taxes 188 75 000 11213 0814 Property Tax

2014 2014 2014

0811 0811 5070 Property Taxes 7451 000 11213 0814 Property Tax

2014 2014 2014

0811 0811 5070 Property Taxes 133 49 000 11213 0814 Property Tax

2014 2014 2014

0811 0811 5070 Property Taxes 121 58 000 11213 0814 Property Tax

2014 2014 2014

0811 0811 5070 Property Taxes 200 55 000 11210 0814 Property Tax

2014 2014 2014

0811 0811 5070 Property Taxes 259 00 000 11210 0814 Property Tax

2014 2014 2014
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0811 0811 5070 Property Taxes 168 62 000 11210 0814 Property Tax

2014 2014 2014

0811 0811 5070 Property Taxes 210 52 000 11210 0814 Property Tax

2014 2014 2014

0811 0811 5070 Property Taxes 107 66 000 11210 0814 Property Tax

2014 2014 2014

0811 0811 5070 Property Taxes 172 07 000 11210 0814 Property Tax

2014 2014 2014

0811 0811 5070 Property Taxes 188 24 000 11210 0814 Property Tax

2014 2014 2014

0811 0811 5070 Property Taxes 110 33 000 11210 0814 Property Tax

2014 2014 2014

0811 0811 5070 Property Taxes 9254 000 11210 0814 Property Tax

2014 2014 2014

0811 0811 5070 Property Taxes 133 99 000 11210 0814 Property Tax

2014 2014 2014

0811 0811 5070 Property Taxes 108 97 000 11215 0814 Property Tax

2014 2014 2014

0811 0811 5070 Property Taxes 110 29 000 11215 0814 Property Tax

2014 2014 2014

0811 0811 5070 Property Taxes 244 81 000 11215 0814 Property Tax

2014 2014 2014

0822 0822 5070 Property Taxes 481 02 000 11272 0822 Property Tax

2014 2014 2014

0917 0917 5070 Property Taxes 745 48 000 11370 0917 Property Tax

2014 2014 2014

0922 0922 5070 Property Taxes 510 51 000 11420 0925 Property Tax

2014 2014 2014
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1008 1008 5070 Property Taxes 299 07 0 00 11578 1017 Property Tax

2014 2014 2014

1008 1008 5070 Property Taxes 335 25 0 00 11578 1017 Property Tax

2014 2014 2014

1008 1008 5070 Property Taxes 260 82 0 00 11578 1017 Property Tax

2014 2014 2014

1008 1008 5070 Property Taxes 813 64 0 00 11578 1017 Property Tax

2014 2014 2014

1008 1008 5070 Property Taxes 264 05 0 00 11578 1017 Property Tax

2014 2014 2014

1008 1008 5070 Property Taxes 322 62 0 00 11578 1017 Property Tax

2014 2014 2014

1008 1008 5070 Property Taxes 356 61 0 00 11579 1017 Property Tax

2014 2014 2014

1008 1008 5070 Property Taxes 363 64 0 00 11579 1017 Property Tax

2014 2014 2014

1008 1008 5070 Property Taxes 229 00 0 00 11579 1017 Property Tax

2014 2014 2014

1008 1008 5070 Property Taxes 193 62 0 00 11579 1017 Property Tax

2014 2014 2014

1008 1008 5070 Property Taxes 280 99 0 00 11580 1017 Property Tax

2014 2014 2014

1010 1010 5070 Property Taxes 336 39 0 00 11580 1017 Property Tax

2014 2014 2014

1010 1010 5070 Property Taxes 631 11 0 00 11580 1017 Property Tax

2014 2014 2014
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1209 1209 5070 Property Taxes 836 74 000 11861 1209 Property Tax

2014 2014 2014

1209 1209 5070 Property Taxes 366 64 000 11861 1209 Property Tax

2014 2014 2014

1209 1209 5070 Property Taxes 235 42 000 11861 1209 Property Tax

2014 2014 2014

1209 1209 5070 Property Taxes 271 46 000 11861 1209 Property Tax

2014 2014 2014

1209 1209 5070 Property Taxes 268 01 000 11861 1209 Property Tax

2014 2014 2014

1209 1209 5070 Property Taxes 648 86 000 11861 1209 Property Tax

2014 2014 2014

1209 1209 5070 Property Taxes 345 77 000 11862 1209 Property Tax

2014 2014 2014

1209 1209 5070 Property Taxes 331 66 000 11862 1209 Property Tax

2014 2014 2014

1209 1209 5070 Property Taxes 307 46 000 11862 1209 Property Tax

2014 2014 2014

1210 1210 5070 Property Taxes 373 86 000 11874 1210 Property Tax

2014 2014 2014

1210 1210 5070 Property Taxes 199 05 000 11874 1210 Property Tax

2014 2014 2014

1210 1210 5070 Property Taxes 288 86 000 11874 1210 Property Tax

2014 2014 2014

1210 1210 5070 Property Taxes 344 61 000 11874 1210 Property Tax

2014 2014 2014
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1211 1211 5070 Property Taxes 309 74 000 11900 1211 Property Tax

2014 2014 2014

1211 1211 5070 Property Taxes 345 62 000 11900 1211 Property Tax

2014 2014 2014

1211 1211 5070 Property Taxes 369 38 000 11900 1211 Property Tax

2014 2014 2014

1216 1216 5070 Property Taxes 505 84 000 11975 1230 Property Tax

2014 2014 2014

0126 0126 5070 Property Taxes 984 51 000 12230 0206 Property Tax

2015 2015 2015

0126 0126 5070 Property Taxes 451 88 000 12230 0206 Property Tax

2015 2015 2015

0209 0209 5070 Property Taxes 159 82 000 12266 0209 Property Tax

2015 2015 2015

0224 0224 5070 Property Taxes 426 80 000 12317 0225 Property Tax

2015 2015 2015

0224 0224 5070 Property Taxes 299 23 000 12317 0225 Property Tax

2015 2015 2015

0224 0224 5070 Property Taxes 133494 000 12317 0225 Property Tax

2015 2015 2015

0402 0402 5070 Property Taxes 148 49 000 12590 0402 Property tax

2015 2015 2015

0402 0402 5070 Property Taxes 127 84 000 12590 0402 Property tax

2015 2015 2015

0402 0402 5070 Property Taxes 169 97 000 12590 0402 Property tax

2015 2015 2015

0402 0402 5070 Property Taxes 242 00 000 12590 0402 Property tax

2015 2015 2015
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0402 04 02 5070 Property Taxes 103 61 000 12590 0402 Property tax

2015 2015 2015

0402 04 02 5070 Property Taxes 221 40 000 12590 0402 Property tax

2015 2015 2015

0402 04 02 5070 Property Taxes 113 28 000 12590 0402 Property tax

2015 2015 2015

0402 04 02 5070 Property Taxes 354 97 000 12590 0402 Property tax

2015 2015 2015

0402 04 02 5070 Property Taxes 182 15 000 12590 0402 Property tax

2015 2015 2015

0409 04 09 5070 Property Taxes 311 25 000 12605 0409 Semi Annual Special Assessment

2015 2015 2015

0424 04 24 5070 Property Taxes 168 90 000 12785 0512 Property Tax

2015 2015 2015

0424 04 24 5070 Property Taxes 164 15 000 12785 0512 Property Tax

2015 2015 2015

0424 04 24 5070 Property Taxes 223 47 000 12785 0512 Property Tax

2015 2015 2015

0610 06 10 5070 Property Taxes 1328 67 000 12918 0611 Property Tax

2015 2015 2015

0610 06 10 5070 Property Taxes 1403 84 000 12918 0611 Property Tax

2015 2015 2015

0610 06 10 5070 Property Taxes 1716 36 000 12918 0611 Property Tax

2015 2015 2015

0610 06 10 5070 Property Taxes 1434 69 000 12918 0611 Property Tax

2015 2015 2015

0610 06 10 5070 Property Taxes 1953 78 000 12918 0611 Property Tax

2015 2015 2015
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06 10 0610 5070 Property Taxes 2 12096 000 12918 0611 Property Tax

2015 2015 2015

06 10 0610 5070 Property Taxes 125317 000 12918 0611 Property Tax

2015 2015 2015

06 10 0610 5070 Property Taxes 2 87617 000 12918 0611 Property Tax

2015 2015 2015

06 10 0610 5070 Property Taxes 162710 000 12918 0611 Property Tax

2015 2015 2015

06 10 0610 5070 Property Taxes 1706 61 000 12918 0611 Property Tax

2015 2015 2015

06 10 0610 5070 Property Taxes 2 39267 000 12919 0611 Property Tax

2015 2015 2015

06 10 0610 5070 Property Taxes 148180 000 12919 0611 Property Tax

2015 2015 2015

06 10 0610 5070 Property Taxes 116190 000 12919 0611 Property Tax

2015 2015 2015

06 10 0610 5070 Property Taxes 112580 000 12919 0611 Property Tax

2015 2015 2015

06 10 0610 5070 Property Taxes 180208 000 12919 0611 Property Tax

2015 2015 2015

07 01 0701 5070 Property Taxes 145529 000 13349 0813 property Tax

2015 2015 2015

07 01 0701 5070 Property Taxes 702 39 000 13352 0813 Full Year Taxes

2015 2015 2015

07 01 0701 5070 Property Taxes 141973 000 13352 0813 Full Year Taxes

2015 2015 2015

07 01 0701 5070 Property Taxes 132934 000 13352 0813 Full Year Taxes

2015 2015 2015

07 01 0701 5070 Property Taxes 2 22426 000 13352 0813 Full Year Taxes

2015 2015 2015
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0701 0701 5070 Property Taxes 395 49 000 13352 0813 Full Year Taxes

2015 2015 2015

0701 0701 5070 Property Taxes 1 33319 000 13352 0813 Full Year Taxes

2015 2015 2015

0701 0701 5070 Property Taxes 437 17 000 13352 0813 Full Year Taxes

2015 2015 2015

0701 0701 5070 Property Taxes 1149 01 000 13352 0813 Full Year Taxes

2015 2015 2015

0701 0701 5070 Property Taxes 502 24 000 13352 0813 Full Year Taxes

2015 2015 h 2015

0701 0701 5070 Property Taxes 1 31278 000 13352 0813 Full Year Taxes

2015 2015 2015

0701 0701 5070 Property Taxes 1091 81 000 13353 0813 Full Year Taxes

2015 2015 2015

0701 0701 5070 Property Taxes 1 36645 000 13353 0813 Full Year Taxes

2015 2015 2015

0701 0701 5070 Property Taxes 213941 000 13353 0813 Full Year Taxes

2015 2015 2015

0701 0701 5070 Property Taxes 762 97 000 13369 0814 Property Tax

2015 2015 2015

0701 0701 5070 Property Taxes 761 90 000 13369 0814 Property Tax

2015 2015 2015

0701 0701 5070 Property Taxes 915 24 000 13369 0814 Property Tax

2015 2015 2015

0701 0701 5070 Property Taxes 736 66 000 13369 0814 Property Tax

2015 2015 2015

0701 0701 5070 Property Taxes 578 29 000 13365 0814 Property tax

2015 2015 2015
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0701 0701 5070 Property Taxes 456 20 000 13365 0814 Property tax

2015 2015 2015

0701 0701 5070 Property Taxes 335 55 000 13365 0814 Property tax

2015 2015 2015

0701 0701 5070 Property Taxes 317 95 000 13365 0814 Property tax

2015 2015 2015

0701 0701 5070 Property Taxes 445 27 000 13365 0814 property Tax

2015 2015 2015

0701 0701 5070 Property Taxes 113 92 000 13365 0814 Property tax

2015 2015 2015

0701 0701 5070 Property Taxes 1 01736 000 13365 0814 Property Tax

2015 2015 2015

0701 0701 5070 Property Taxes 1 35762 000 13349 0813 Property Tax

2015 2015 2015

0701 0701 5070 Property Taxes 1 24226 000 13349 0813 Property tax

2015 2015 2015

0701 0701 5070 Property Taxes 612 21 000 13349 0813 Property Tax

2015 2015 2015

0701 0701 5070 Property Taxes 636 70 000 13349 0813 Property Tax

2015 2015 2015

0701 0701 5070 Property Taxes 417 72 000 13349 0813 Property Tax

2015 2015 2015

0701 0701 5070 Property Taxes 655 74 000 13349 0813 Property Tax

2015 2015 2015

0701 0701 5070 Property Taxes 639 13 000 13349 0813 Property Tax

2015 2015 2015

0701 0701 5070 Property Taxes 1374 81 000 13365 0814 Property Tax

2015 2015 2015
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Reference Bill Date Due Date Account Unit Paid Unpaid Check Paid Date Description

0701 0701 5070 Property Taxes 164182 000 13349 0813 Property Tax

2015 2015 2015

0701 0701 5070 Property Taxes 174309 000 13349 0813 Property Tax

2015 2015 2015

0701 0701 5070 Property Taxes 362 53 000 13365 0814 Property tax

2015 2015 2015

0701 0701 5070 Property Taxes 555 61 000 13350 0813 property Tax

2015 2015 2015

0701 0701 5070 Property Taxes 391 58 000 13365 0814 Property tax

2015 2015 2015

0701 0701 5070 Property Taxes 911 74 000 13350 0813 Property Tax

2015 2015 2015

0701 0701 5070 Property Taxes 144628 000 13350 0813 Property Tax

2015 2015 2015

0701 0701 5070 Property Taxes 114586 000 13350 0813 Property Tax

2015 2015 2015

0701 0701 5070 Property Taxes 789 79 000 13350 0813 Property Tax

2015 2015 2015

0701 0701 5070 Property Taxes 523 57 000 13366 0814 Property tax

2015 2015 2015

0701 0701 5070 Property Taxes 826 63 000 13350 0813 Property Tax

2015 2015 2015

0701 0701 5070 Property Taxes 325 57 000 13350 0813 Property Tax

2015 2015 2015

0701 0701 5070 Property Taxes 432 02 000 13366 0814 Property tax

2015 2015 2015

0701 0701 5070 Property Taxes 742 10 000 13366 0814 Property TAx

2015 2015 2015
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