
Individual History Record
City of Trin idad , Colorado

CONFIDENTIAL INFORMATION
NOT FOR PUBLIC DISCLOSURE

3. Business address

PLEASE PRINT CLEARLY IN BLACK INK

To be completed by each individual applicant, all general partners of a partnership, and limited partners
owning 10% (or more) of a partnership; all officers and directors of a corporation, and stockholders of a
corporation owning 10% (or more) of the stock of such corporation; all limited liability company MANAGING
members, and officers or other limited liability company members with a 10% (or more) ownership interest in
such comp any and all managers and employees of a Medical Marijuana License.

NOTICE: This individual history record provides basic informatIon wh ich is necessary for the
licensing authority investigation. All questions must be answered in their entirety or your application

may be delayed or not processed. EVERYanswer you give will be checked for its tru thfulness. A
deliberate falsehood or omission will jeopardize the applica tion as such falsehood within itself

constitutes evidence regarding the character of the applicant.

1. Owner/Company Name~m ]) i'S+ t' j b(;,1-:..:;".:..5:pI----':L:...:L:....::L-=--- _

2. DJBIA (Doing BusinessAs)

4').), N, Comme Y'c"'i'oJ. 5"C I ...-rril7 rdaJ~ Co
4. Business license# _

5. Your Full Name(last, first. middle)

J )e,.Ar1j c....I i s , G~ v=a ldlLi .!..Ll'l ."'-e. -,-J~...L....:..""=-
7. Mailing address (If different from residence)

9. ListAllOther Medical Marijuana Licenses issued toApplicant
(Attach separate sheet ifnecessary)

Non e__

6. List any other names you have used

Ce rc i

Location

10. Identify MedicalMarijuana Optional PremiseLicense, licensenumber, andissuer of said license.

}Jone<

11. List anresidence addresses below. Include current and previous addresses far the past five years.

STREET AND NUMBER
Current

,20 9 Estre..lltt. 5 T ,

Previous

CITY, STATE, ZIP
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12. List all current and fanner employers or businesses engaged in 'Nithin the last five years (Attach separate sheet if neces sary)
NAME OF EMPLOYER ADDRESS (STREET. NUMBER. CITY. STATE. ZIP) POSITION HELD FROM TO

N-AAe.-

13. List the name(s) of relatives working in or holding a financial interest in the Colorado Medica l Mari juana Industry .
NAME OF RELATIVE RELATIONSHIP TO YOU POSITION HELD NAME OF LICENSEE

-lJ-"O-,,-"e..-~ _

14. Have you ever app lied for, held, or had an interest in a State of Colorado Medical Marijuana Ucense, or loaned money,
furn iture or fIXtures, equipment or inventory, to any Medical Marijuana licensee? If yes, answer in detai l. _ _ YES -+- NO

15. Have you ever received a vio lation notice suspension or revocation, for a law violation, or have you applied for or be~')
denied a Medical Marijua na License anywhere in the U.S.? If yes, explain in detail. __YES --J-- NO

16. Have you ever been convicted of a crime or received a suspended sentence , deferred sentence, or forfe ited bail for any
offense in criminal or military court or do you have any charges pending? Include aUarrests. If yes, explain in deta~ ; inctudXdate ,
charge and disposition. __YES NO

17. Are you currently und er probation (supervised or unsupervised), parole , or completing the requirements of a deferred V
sentence ? If yes, explain in detail. YES --A.. NO

16. Have you ever had any STATE issued licenses suspended, revoked. or denied including a drivers license?
detail. YES
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PERSONAL AND FINANCIAL INFORMATION

19a. Date of Birth b. Social Security Number SSN

---
c. Place of Birth d. U.S. Citizen?

X-VES _ NO

e. If Natura lized, Stat e where f. When g , Name of Distr ict Court

h. Naturalization Certificate Number i. Date of Certification j . If an Alien, Give Alien's Registration Card Number

k. Perma nent Resid ence Card Number

q. Race------p. Sex

p
o. Eye Color

G re..e t1

n. Hair Color

r. Do you have a current Driver's LIcense? X-YES _ NO If so, give State and Number ---"""---'

t. Height M. We ight... ----
14. Financial Information

This section is to be completed by each individual applicant, atl general partners ofa partnership,
and limited partners owning 10%"(or more) of a partnership; all officers and directors ofa
corporation, and stockholders ofa corporation owning 10% (or more) of the stock ofsuch

corporation; atl limited liability company MANAGING members, and officers or other limited liability
company members with a 10% (or more) ownership interest in such company

20. Give name of bank where business account will be maint ained; Account Name and Acco unt Number; and the name or names
of persons authorized to draw thereon.

~Q n 1"'-< _

L L(. $? oo491.. '-/'O

<:oj C;:ao.. \J i"",- DtA",-se I.'~

mH YI ]) icJr i b~ t-'iw.I\':'J\-+I--'.-=.-=- -'-'-'''''''-=t--~:.....L_=___ _

5 0~ 1'\ m i Gh e 1..L, ....2.-"""->=-_ _ ...><...;=..:..c"'-'-''''-'--==--=-'--'--'-'-=O-,'------'''''- _

AFFIDAVIT

State of Colorado )
) ss.

County of Las An im as )

I, c;~ l"<! !.Jl i ...~ '1 •.A·ut1..S':;;'j·"'e..;;;d',.,;_:;.:::..- , being first duly swam, state that I am
Pffnted Name olAppticant

an applicant for a Medical Marijuana Centerfor

Located at '12.2- N. (J~mmer c.iQ,1 sr
Address of Establishment

, Trinidad, Colorado;

and that in connection with said application, I declare under pena lty of perjury in the second degree that this
application and all attachments are true, correc t, and complete to the best of my knowiedge .

in addition , I hereby state that I have not been convicted of a crime, fined, imprisoned, placed on probation,
received a suspended sentence or forfeited bail for any offense in criminal or military court other than what has
been reported within my application for said license, except traffic violations which did not result in suspension or
revocation of my drive r's license or conviction of driving under the influence of alcoholic beverages.
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I fully understand that the Trinidad Police Department conducts a background investigation of all applicants
(using this application for its beginning point), who are being considered for a Medical Marijuana License.
This investigation includes, but is not limited to, an investigation of past employment, financial stability,
driving records and character. I hereby waive any and all rights that I may have to examine, review, or
inspect any documents or information of whatever kind, form or nature, obtained in the course of the
background investigation.

I hereby authorize any person who is contacted by the Trinidad Police Department's personnel to release
any information to the Trinidad Police Department pertaining to the background investigation,

I also understand hereby that this application and any and all papers and other exhibits submitted by me or
any person, government agency, former employer, private business, or any other individual or group of
individuals become, upon submission to the Trinidad Police Department, the property of the City of Trinidad,
State of Colorado, and can not and will not be returned to me under any circumstances whatsoever, and will
not be disclosed to me.

I authorize the Trinidad Police Department to release any information or documents collected during the
application process to any person or entity lawfully empowered to obtain this information or documents.

I further agree to release and hold harmless any person releasing such information to the Trinidad Police
Department from any and all liability or claims that I may have against that person arising out of the release
of such information.

I further agree to release and hold harmless the City of Trinidad, its elected officials, officers, agents and
employees from any and all liability or claims which I may have arising out of the disclosure of such
information to the Trinidad Police Department for use by the Trinidad Police Department in the consideration
of my application for a Medical Marijuana License, the disclosure or release of any information or
documents by the Trinidad Police Department or agents thereof collected during the application process to
any person or entity lawfully empowered to obtain such information or documents.

Signature of Applicant

The foregoing Affidavit was subscribed and swom to before me this '?:::>
, 20~ by C, e\ c,\ A\ \'!-S. he \-'\I',::f \5

Witness my hand and official seal.

My commission ~XPires ' 0 \ \5~.ol-S

Owner/Manager Approval (Required)

I, {;e..ro ( l 'ne )l(~ <:. (,'s. ' Owner/Manager of /J2.J!?? )l/ d-re)Olff/"Prl' Lt c.....
Owner or Manager's Name inted Here Business Name Printe ere

acknowledge and approve the submittal of an application for {;--rq LIt'n,.. ':b (A:tl e--/ ,'s
. Applicant's Printed me Here
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DATE 06/04/2014

PD TRINIDAD
2309 E MAIN ST
TRINIDAD, CO 81082

RE: MICHELIZA,JOHN EVERETT
SOC:

DATE OF BIRTH:

No Colorado record of arrest has been located based on above
name and date of birth or through a search of our fingerprint
files .

The Colorado Bureau of Investigation 's database contains
detailed information of arrest records based upon fingerprints
provided by Colorado law enforcement agencies . Arrests which are
not supported by fingerprints will not be included in this
database. On occasion the Colorado criminal history will
contain disposition information provided by the Colorado
Judicial system. Additionally , warrant i n f o r ma t i on , sealed
records, and juvenile records are not available to the public.

Since a record may be established after the time a report was
requested, the data is only valid as of the date issued.
Therefore , if there is a subsequent need for the record , it is
recommended another check be made.

Falsifying or altering this document with the intent to
misrepresent the contents of the record is prohibited by law
and may be punishable as a felony when done with intent to
injure or defraud any person.

Sincerely,
Ronald C. Sloan, Director
Colorado Bureau of Investigation



FEDERAL BUREAU OF INVESTIGATION - CJI S DI VI SION

CIVIL APPLICANT RESPONSE

A SEARCH OF THE FINGERPRI NTS ON THE I NDI VIDUAL HAS REVEALED NO PRIOR
ARREST.

I CN :
OCA:
Name :
Date of Birth :
Sex :
Race:
Height:
Weight:
SSN:
Misc I D:
Captured Date :
Submitted Da t e :

E2014155000000 078 34 9
C003 601 00
MICHELIZA, JOHN EVERETT

M

. 01"
2 85--06/02/20 14
06 /04 /2014



DATE 06/04/2014

PD TRI NIDAD
2309 E MAIN ST
TRINIDAD , CO 81082

RE: DEANGELIS ,GERALDINE MARIE
SOC :

DATE OF BIRTH:tIIIIIIIIIt

No Colorado record of arrest has been located based on above
name and date of birth or through a search of our fingerprint
files.

The Colorado Bureau o f Investigation's database contains
d e t ail e d information of a rrest records based upon f i ngerpr i nts
p rovided by Co lorado law enforcement a ge nc i es . Arrests whi ch a re
not supp o r t e d by f inge rprints will not be i nc luded in t his
database . On occasion the Colorado c r iminal history wi ll
contain disposition information provided by the Colorado
Judicial system . Additionally , warrant information , sealed
records , and juv e ni l e r e c o r d s are not available to t h e public.

Sin c e a r e c o r d may be e stabl ished a fter the time a r epo r t was
r equ e sted , t h e data i s onl y valid as o f the date issued .
The r e f ore, if there i s a s ubsequent need for the record , it i s
recommended another check be made.

Falsifying or altering thi s document with the intent to
mi s r e p r e sent the contents of the record is prohibited by law
and ma y be p unishable a s a felony when done with intent to
i njure or d e f rau d any person .

Sincerely ,
Ronald C. Sloan , Director
Colorado Bureau of Investigation



NAME:
CBI PCN:
STATE 10 NUMBER:
FBI PCN :
FBI NUMBER:
DATE OF BI RTH :
SSN :
DeL:
REASON FOR REJECTION:
low to be used .

DEANGELIS,GERALDINE MARIE
014COOOO 175293
C029 961 50
E2014155000000099161

19470207-LOOOS - The qu a l i t y of t he characteristics is too



Trinidad Police Department
2309 E Main St.

Trinidad, Co 81082
(719) 846-4441 (719) 846-3728 (fax)

To Audra Garrett,City~ler
From Det Sgt Phil M .
June 24, 2014 /' .

RE: M&M Distributing LLC John E Micheliza and Geraldine DeAngelis

To whom it may concern:

In reference to the above listed applicants, the Trinidad Police Department conducted a check of
various public access data bases and found nothing to indicate any concerns in regard to the
applicants

If further information is required, please feel free to contact this agency



COLORADO BUSINESS
MEDICAL MARIJUANA
LICENSE APPLICATION

Marijuana Enforcement Division

OR 8530 (09111/13)
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DR 8530 (08123113)

Colorado Marijuana Enforcement Division

Business License Application Instructions

APPLICATION CHECKLIST

01 Application Fully Completed
Typeor clearly print an answer to everyquestion. If a question does not apply to you, indicate so with an
N/A If you are unsure if a question appfiesto you or what information the form is asking you to provide,
contactany Marijuana Enforcement Division office to seek clarification. If the available space is insufflCien~

continueon a separate sheet and precedeeach answer with the appropriate litIe.

02 All Forms Signed & Attached
The following accompanying forms must be signed and retumed with the application:

V [2J Affirmation & Consent
. V' ILl Investigation Authorization/Authorization to Release Information

o Applicant's Request to Release Information (leave top two lines of form blank)

03 All Requested Information Attached
The following information requested on the application must be attached, if applicable:

V 0 Trade ,Name Registration
v ~ Certificate of Good Standing from the Colorado Secretary of State's Office

Certifiecrcopy of Articles of Incorporation, including amendments for corporations
~Articles of Organization, including amendments and operating agreement for LLC

Partnership Agreement, or operating/shareholder agreements
~ If corp., annuai and bi-annual reports and meeting minutes from past 12 months

All applicable information requested on page 4
V" Dotumentation showing legal possession of the premise to be licensed
..-CSl Diagram of premise to be licensed (described on page 2, question 6) including security

drawing .
o Copies of notes, security instruments, etc., (detailed on page 2, quest ion 7 and page 4,

question 11
o Explanation detailing the funding sources used to finance the applicant business
o .List of financial institution accounts as detailed on page 4, question 10
o Copy of current bond

NOTE: The Marijuana Enforcement Division reserves the right to request additional information and
documentation throughout the course of the background investigation.

04 Applications For Associated Persons Attached
Submit the following: (1) Associated Key License Form (DR 8520) for any person holding an ownership
interest, and/or officers and directors , regardless of ownership interest, if any.

05 Application and License Fees
See fee table on website.

06 Bring in Application (BY APPOINTMENT ONLY)
Bring in application and all attachments to: Marijuana Enforcement Division

455 Sherman Street, Suite 390
Denver, CO 80203

Page2 of 9



OR 8530 (09111/13)
COLORADO DEPARTMENTOF REVENUE
MARIJUANA ENFORCEMENT DIVISION
455 Sherman Street, Suite 390
Denver, CO 80203

Colorado Marijuana Licensing Authority

Business License Application

License Types & Fees (Check only one application type. See Application Checklist for details on license types and fees.)

o Medical MarijuanaCEnter (Type 1")

t8I Medical Marijuana Center (Type 2")

o MedicalMarijuanaCenter(Type 3")

on)

LLC,

D Medical Marijuana-lnfused Produds Manufacturer:

"Type 1=300 orfewer patie nts . "Type2--301 to 500 patients;
"Type 3=501 ormorepatients

F~ outa separate Appendix A form (DR 8544) for each optional premise
aJltivalion icense you areapplyingfor.

Medical Marijuana Uc:ense Number (As signed by Division)

V\febsite Address

Physical Address
Street Address of Medical Marijuana Business (Use Appetldix A for optional Premises Cunivation Informati on) City

4'-'- N. Cbmm e..rc.i a... I -fy- i n iJaJ
State ZIP

ZIP

Mailing Address (if different from Business Address)

On a separate sheet, list all principal places of business for the past 10 years if different from above.

!'Xi Limited U ability Company

o Trust 0 Other

o Umited Partn ersh ip

o Publicly Traded Corporation

Type of Business Structureo Sole Proprietorship 0 Partnership

DC Corpo<ation 0 S Corporation

Federal Taxpayer tD

Primary Contact Address (city, stale ZI~ - --I
4'-/ If) & u,,1 tfdll

Primary Contact Person for Business TitleA & I Primary Contad Phone Number

J ohn £. i ch e../;~ o.. r", ~ s l d.~I?-r-

DateState of Incorporation or Creation of B usiness Entity

. d-D(O!?4c!O 3 / i ';;'01
Date of aualifica tion to Condud Busin ess in Colorado (Provide Certificate of Good Sta nding from the Colorado Sea ela ry of State's Office)

. 3 / s: ;;J..o l
If a Corporation. List all States 'Mlere the Corporation is Auth orized to Con duct Business

tJ If
Ust an Trade Na mes us~7:;"Bu siness Entity (other than above)

Attach certified of all articles of incorporation, bylaws. articles of organization, or a true copy of any partnership or trust
agreement, including any and all amendments to such.

If a corporation, attach copies of all annual and bi-annual reports, SEC filings, if any, and all minutes from all corporate
meetings for the past 12 months.
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1. Is the applicant (including any of the partners, if a partnership; members or manager if a limited liability Yes No

company; or officers, stockholders or directors if a corporation) or manager under the age of twenty-one years? 0l:8l
2. Has the applicant (including any of the partners, if a partnership; members or manager if a limited liability

company; or officers , stockholders or directors if a corporation) or manager ever (in Colorado or any other state);

~(a) been den ied a privileged license (ie: Liquor, Gaming, Racing and Medical Marijuana)? 0
(b) had a privileged license (ie: Liquor, Gaming, Racing and Medical Marijuana) suspended or revoked? 0
(c) had interest in another entity that had a privileged (ie: Liquor, Gaming, Racing and Medical Marijuana)

0 ~license denied, suspended or revoked?
If you answered yes to 2a, b or c, explain in detail on a separate sheet

3. Are the premises to be licensed within 1000 feet of a school (as defined in 12-43 .3 104 (15) CRS.), alcohol or
drug treatment facility, principal campus of a college, university, or seminary, or a residential childcare facility?

~If YES, then include a copy of a waiver or ordinance from the local jurisdiction where the business is located. 0
4. Has a Medical Marijuana license ever been issued to the applicant (including any of the partners,

if a partnership; members or manager if a limited liability company; or officers, stockholders or directors
if a corporation)? If YES, identifY the name of the business and list any current or fonner financial interest in

OMsaid business inclUding any loans to or from a licensee.

5. Does the applicant have legal possession of the premises by virtue of ownership, lease or other
arrangement? Attach all documentation showing legal possession. Deed, litle, sale or lease agreements etc.
D Ownership IX! Lease . 0 Other (Explainin Detail)

(a) If leased, list name of landlord and tenant, and date of expiration, EXACTLY as they appear on the lease:

Landlord a.I:I~ ~L ,Tenant I&fJir'''.3)/1/.::<01(",
5(~ a .J-

Attach a diagram of the premises to be licensed and outline or designate the area Oncludingdimensions) which shows the
limited access areas, walls, partitions, entrances, exits and what each room shall be utilized for in this business, including
security equipment locations . This diagram should be no larger than 8 112" X 11". (It does not have to be to scale)

6. Who, besides the owners listed in this application (including persons, firms, partnerships, corporations, limited liability
companies, trusts), will loan or give money, inventory, fumiture or equipment to or for use in this business; or who will
receive money or profrtsfrom this business. Attach a separate sheet if necessary.

Name Date of Birth FEINORSSN Interest

lilA

Attach copies of all notes and security instruments, and any written agreement, or details of any oral agreement, by
which any person (including partnerships, corporations, limited liability companies , etc.) will share in the profit or gross
proceeds of this establishment, and any agreement relating to the business which is contingent or conditional in any way
by volume, profit, sales , giving of advice or consultation.

Local Licensing AuthoritylDepartment

Local licensing AuthOlity/~:rtment •+f- rddress No, ~l} i17J1}5 Sf. -miJ rd~jIi/J d rl'n (.,..17 r r c . /35 Ij)
local U~Sing Authority contactn~fi. ContactPhone Contact Email ~ I g-

utI Ra. (j.q rre ?19-?iL/t, - 9%'! ?:J ~l4 01 ro; , q" a e,tt/6) -triA;J oj • (I ll, le l)
Date ofapplication with local authority Date of approvallrom local authority. ~ any oJ • J

Are vou requestinq a concurrent review? BYes oNo

7. Optional Premises Cultivation License Yes No

Has the Applicant filed for an Optional Prem ises License? ~D
What City CJ( County? (FiOout A!1pendiXA completely)

.....,..-;.i/J ida4 (1 0 91[)~v

8. Does the 'Applicant have evidence of a good and sufficient bond in the amount of $5000.00 in
WOaccordance with 12-43.4-304 C.R.S. (Include evidence with application)?

PrintedMeg~, Bty(n"T),4 , i VJut\M , L\..G
IPrinted Trade Name (DBA)
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Ownership Structure

App submitted?

Dves ONe

App submitted?

DVes ONe

App submitted?
Dves DNa

Appsubmitted?

DVes DNa

Effective Own. %inApplicant

Effective 0Nn. %inAppficant

Effective Own. %inApplicant

Effective 0Nn . %inApplicant

Phone Number

OOB

Phone Number

OOB

PhoneNumber

OOB

PhoneNumber

OOB

TItle

City

City

T~le

City

TItle

City

Title

City

Name

Address

Business Associated with (Parentbusiness or sub-entity)

Business Associated wtth (Parentbusiness orsub-entity)

Address

Name

Business Associated with (Parentbusiness orsub-entity)

Address

Name

Business Associated with(Parentbusiness orsub-entity)

Address

Name

Business Associated with (Parentbusiness orsub-entity)

Address

Name / "" SSNIFEIN
6-e.'fQ 101111"- m. VLAII eJ,'s

Name Title

Business Associated with(Parentbusiness orsub-entity)

fYJ-i fl71),'stl"i bq+j~ LU'_

Business AsSociated with(Parentbusiness orsub-entity) Own. %Business Associated with

\YI4./Y1Distr;h~~j,., LLC- G<..r .. J,i4 e; 'pLan

List all persons and/or entities with any ownership interest, and all officers and directors, whether they have ownership
interest or nollf an entity (corporation, partnership, LLC, etc.) has interest, list all persons associated with such entity,
their ownership in the entity, and their effective ownership in the license. List all parent, holding or other intermed iary
business interest. AnAssociated Key License Application form must be submitted for all persons in a privately held
com an or a ublicl traded co oration , and all officers and directors.

Name I TrtJell?
...::JVhf) E, ff);cAeJ/z. <, / re.5 .

Are there any outstanding options and warrants?

o Yes InNo -If YES, attach list of persons with outstanding options and warrants

Are there any other persons, other than those listed in the Ownership Structure, induding but not limited to suppliers, lenders
and landlords, who·will receive, directly or indirectly, any compensation or rents based upon a percentage or share of gross
proceeds or income of the Marijuana business?

DYes JlONo -If YES, attach list of persons and submit Associate Key License Application forms for each person
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Printed Legal Business Name

6
(

t'Y\ '" m. \)is-\-rj 41-' \\ LLC-
Prtnted Trade Name (DBA)

1. Has the applicant, the appl icant's parent company or any other intermediary business entity ever
applied for a Man]uana license in this or any other jurisdiction, foreign or domestic, whether or not
the license was ever issued? If YES, provide details on a separate sheet, including jurisdiction, type
of license, license number, and dates license held or applied for.

2. Has the applicant, the appl icant's parent company or any other intermediary business entity ever
been denied a Marijuana license, withdrawn a Marijuana license or had any disciplinary action
taken against any Marijuana license that they have held in this or any other jurisdiction, foreign or
domestic? If YES, provide details on a separate sheet, including jurisdiction, type of action, and date
of action.

Financial History

1. Is the applicant, the applicanfs parent company or any other intermediary business entity
delinquent in the payment of any judgments or tax liabilities due to any govemmental agency
anywhere? If YES, provide details on a separate sheet and attach any documents to prove
settlement or resolution of the delinquency.

DYes ~No

DYes ~NO

DYes IttINo

2. Has the applicant, the appl icant's parent company or any other intermediary business entity filed a DYes 00 No
bankruptcy petition in the past 5 years, had such a petition filed against it, or had a receiver, fiscal
agen~ trustee, reorganization trustee or similar person appointed for it? If YES, provide details on a
separate sheet and attach any documents from the bankruptcy court.

3. Is the applicant, the applicant's parent company or any other intermediary business entity currently D Yes I)'No
a party to, or has it ever been a party to, in any capacity, any business trust instrument? If YES,
provide details on a separate sheet.

4. Has a complaint , judgment, consent decree, settlement or other disposition related to a violation
of federal, state or similar foreign antitrust, trade or security law or regulation ever been filed or
entered against the applicant, the applicant's parent company or any other intermediary business
entity? If YES, provide details on a separate sheet and attach any documents to prove the
settlement of any of these issues. Include any items currently under formal dispute or legal appeal.

DYes (lONo

5. Has the applicant, the applicant's parent company or any other intermed lary business entity been a D Yes at! No
party to a lawsuit in the past 5 years, either as a plaintiff or defendant. complainant or respondent,
or in any other fashion, in this or any other country? If YES, provide details on a separate sheet and
attach any documents to prove the settlement of any of these issues. Include any items currently
under formal dispute or legal appeal.

6. Has the applicant, the applicant's parent company or any other intermediary business entity filed a
business tax retum in the past two years?

DYes ~No

7. Has the applicant, the applicant's parent company or any other intermediary business entity DYes r;\lNo
completed financial statements, either audited or unaudited , in the past two years? If YES, attach all
financial statements completed in the past two years.

8. Has any interest or share in the profits of the sale of Marijuana been pledged or hypothecated
as security for a debt or deposited as a security for the performance of an act or to secure the
performance of a contract? If YES, provide details on a separate sheet.

DYes ~No

9. Attach a list detailing the operating and investment accounts for this business, inclUding financial institution name ,
address, telephone number, and account number for each account.

10. Attach a list detailing each outstanding loan and financial obligation obtained for use in this business, including
creditor name, address, phone number, loan number, loan amount, loan terms, date acquired, and date due.

Personwho maintainsApplicant's business records Title

Ge.r a ( 'n c- D ,. =ST.e:::c:i=I-L~= ---l
Address

,Ro Estrellq st; --r;--in/t/a! &;
pers on whoprepares Applicanf s tax returns. government forms & reports

tJr iz: -rti. e. r V / c e- ~

locati on offinancial books and records forAppli nt's business

:<'0 Esfre!l~ ; 4 ;dua' t!.-tJ
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Affirmation &Consent

I, John E. Micheliza . as an authorized agent for the applicant, state under penalty for
offering a false instrument for recording pursuant to 16-5-114 C.R.S. that the entire Med ical Marijuana Business
License Application Form, statements, attachments, and supporting schedules are true and correct to the best of
my knowledge and belief, and that this statement is executed with the knowledge that misrepresentation or failure
to reveal information requested may be deemed sufficient cause for the refusal to issue a Medical Marijuana license
by the State Licensing Authority. Further, I am aware that later discovery of an omission or misrepresentation
made in the above statements may be grounds for the denial of a temporary Medical Marijuana appl ication or the
revocation of the license. I am voluntarily submitting this application to the Colorado Marijuana Licensing Authority
under oath with full knowledge that I may be charged with perjury or other crimes for intentional omissions and
misrepresentations pursuant to Colorado law or for offering a false instrument for record ing pursuant to 16-5-
114 C.R.S. 1further consent to any background investigation necessary to determine my present and continuing
suitability and that this consent continues as long as I hold a Colorado Medical Marijuana License, and for 90
days following the expiration or surrender of such Medical Marijuana license. Note: If your check is rejected due to
insufficient or uncollected funds, the Department of Revenue may collect the payment amount directly from your
banking account electronically.

Print Full Legal Agent Name clearly below:
Applicanfs Business Name ITrade Name (DBA)

M & M Distributing, LLC
Legal Agent last Name (Please Print) I~al Agent First Name I ~egal Agent Middle Name

Micheliza John Everett

Sig:z ~ /,t? IDate
~C~ :.. 3-/2- / ../
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Investigation Authorization
Authorization to Release Information

I, John E. Micheliza , as an authorized agent for the applicant,
hereby authorize the Colorado Marijuana Licensing Authority, the Marijuana Enforcement Division, (hereafte r, the
Investigatory Agencies) to conduct a complete investigation into my personal background, using whatever legal means
they deem appropriate. I hereby authorize any person or entity contacted by the Investigatory Agencies to provide any
and all such information deemed necessary by the Investigatory Agencies. I hereby waive any rights of confidentiality
in this regard. I understand that by signing this authorization, a financial record check may be performed. I authorize
any financial institution to surrender to the Investigatory Agencies a complete and accurate record of such transactions
that may have occurred with that institution, including, but not limited to, internal banking memoranda, past and present
loan applications, financial statements and any other documents relating to my personal or business financial records
in whatever form and wherever located. I understand that by signing this authorization, a financial record check of my
tax filing and tax obligation status may be performed. I authorize the Colorado Department of Revenue to surrender
to the Investigatory Agencies a complete and accurate record of any and all tax information or records relating to me.
I authorize the Investigatory Agenc ies to obtain , receive, review, copy, discuss and use any such tax information or
documents relating to me. I authorize the release of this type of information, even though such information may be
designated as ' confident ial" or "nonpublic" under the provisions of state or federal laws. I understand that by signing
this authorization, a criminal history check will be performed. I authorize the Investigatory Agencies to obtain and
use from any source, any information conceming me contained in any type of criminal hist~ry record files, wherever
located . I understand that the criminal history record files contain records of arrests which may have resulted in a
disposition other than a finding of guitt (i.e., dismissed charges , or charges that resulted in a not guilty finding). I
understand that the information may contain listings of charges that resutted in suspended imposition of sentence,
even though I successfully completed the conditions of said sentence and was discharged pursuant to law. I authorize
the release of this type of information, even though this record may be designated as "confidential" or "nonpublic"
under the provisions of state or federal laws.

The Investigatory Agencies reserve the right to investigate all relevant information and facts to their satisfaction. I
understand that the Investigatory Agencies may conduct a complete and comprehensive investigation to determine
the accuracy of all information gathered. However, the State of Colorado, Investigatory Agencies, and other agents
or employees of the State of Colorado shall not be held liable for the receipt , use, or dissemination of inaccurate
information. I, on behalf of the appl icant, its legal representatives, and assigns, hereby release, waive, discharge, and
agree to hold harmless, and otherwise waive liability as to the State of Colorado, Investigatory Agencies, and other
agents or employees of the State of Colorado for any damages resulting from any use, disclosure, or publication in
any manner, other than a willfully unlawful disclosure or publication, of any material or information acquired during
inquiries, investigations, or hearings, and hereby authorize the lawful use, disclosure, or publication of this material
or information. Any information contained with in my applicat ion, contained wijhin any financial or personnel record ,
or otherwise found , obtained, or maintained by the Investigatory Agencies, shall be accessible to law enforcement
agents of this or any other state, the govemment of the United States, or any foreign country.

Print Full Legal Name of Authorized Agent clearly below:
Applicant'sBusiness Name ITrade Name (DBA)

M & M Distributing, LLC
Legal AgentLast Name (Please Print) LegalAgent FirstName I~egal Agent MiddleName
Micheliza John Everett
Legal AgentTitle S~~~Si::Lont/%ess)
President
Dal e (MM/DDNYYY) City

~,P r~ h ,1\ 7_ / » _ ~')J.I -/.-<
\Nitness 1 Signature ~

4~) 3-/). ..-/y---
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Applicant's Request to Release lnformatlon

TO: IFROM: (Applicant's Printed Name)

1. I/We hereby authorize and request all persons to whom this request is presented having intormation relating to
or conceming the above named applicant to furnish such information to a duly appo inted agent of the Marijuana
Enforcement Division whether or not such information would otherwise be protected from the disclosure by any
constitutional, statutory or common law privilege .

2 . I/We hereby authorize and request all persons to whom this request is presented having documents relating to or
concerning the above named applicant to permit a duly appointed agent of the Marijuana Enforcement Division to
review and copy any such documents, whether or not such documents would otherwise be protected from disclosure
by any constitutional , statutory, or common law privilege.

3. I/We hereby authorize and request the Colorado Department of Revenue to permit a duly appointed agent of the
Marijuana Enforcement Division to obtain. receive, review, copy, discuss and use any such tax information or
documents relating to or concerning the above named applicant, whether or not such information or documents would
otherwise be protected from disclosure by any constitutional, staMory, or common law privilege.

4 . If the person to whom this request is presented is a brokerage firm, bank, savings and loan , or other financial
inst itution or an officer of the same, l/we hereby authorize and request that a duly appointed agent of the
Marijuana Enforcement Division be permttted to review and obtain copies of any and all documents, records or
correspondence pertaining to me/us , including but no limited to past loan information, notes co-signed by me/
us, checking account records, savings deposit records, safe deposit box records , passbook records, and general
ledger folio sheets.

5. I/We do hereby make , constitute, and appoint any duly appointed agent of the Colorado Marijuana Enforcement
Division, my/our true and lawful attomey in fact for me/us in my/our name. place, stead , and on my/our behalf and
for my/our use and benefit:

(a) To request. review, copy sign for, or otherwise act for investigative purposes with respect to documents and
information in the possession of the person to whom this request is presented as l/we might;

(b) To name the person or entity to whom this request is presented and insert that person's name in the
appropriate location in this request:

(c) To place the name of the agent presenting this request in the appropriate location on this request.
6. I grant to said attomey in fact full power and authority to do, take, and perform all and every act and thing whatsoever

requisite, proper, or necessary to be done, in the exercise of any of the rights and powers herein granted, as fully to
all intents and purposes as l/we might or could do if personally present, with full power of substitution or revocation,
hereby ratify ing and confirming all that said attomey in fact, or his substitute or substitutes, shall lawfully do or cause
to be done by virtue of this power of attorney and the rights and powers herein granted.

7. This power of attorney ends twenty-four (24) months from the date of execution.
8. The above named applicant has filed with the Colorado Marijuana Licensing Authority an application for a Medical

Marijuana license. Said applicant understands that it is seeking the granting of a privilege and acknowledges that
the burden of proving its qualifications for a favorable determination is at all times on the applicant. Said applicant
accepts any risk of adverse public notice. embarrassment, criticism, or other action of financial loss, which may
result from action with respect to this application.

9. I/We do, for myself/ourselves , my/our heirs, executors, administrators, successors, and assigns, hereby release,
remise , and forever discharge the person to whom this request is presented, and his agents and employees from all
and all manner or actions, causes of action, suits, debts, judgments, executions, claims. and demands whatsoever,
known or unknown, in law or equtty, which the applicant ever had, now has, may have, or claims to have against the
person to whom this request is being presented or his agents or employees arising out of or by reason of complying
with the request.

10. 1!We agree to indemnify and hold harmless the person to whom this request is presented and his agents and
employees from and against all claims, damages, losses, and expenses, including reasonable attorneys' fees
arising out of or by reason of complying with this request.

11. A reproductionof this request by photocopyingor similar process shan be for anintents andpurposesas varldas the original.

Print Full Legal Name of Authorized Agent clearly below:
LegalAgent Last Name (Please Print) LegalAgentFirat Name l~egalAgent Middle Name

Micheliza John Everett
LegalAgentTitle Si9~UCs~;~tnt;:;"tness),
President
Date (MMlDDNYYY) City

ISta/::h .o 7-/:2-;:201l/ ..L -7- ,hJ
Witness 1 Signature iT£ . /.3/t7-1 J,.. (~,2tJ/V'-.,;;/, .... .....
Signature of MarijuanaEnforcement Division agentpresentingthis request

1

Date
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Lease

Landlord

Tenant

Expires

John E. Micheliza
Geraldine DeAngelis

Nicholas Reyes
Michael Reyes
Alicia Reyes
Trust ees of t he Judith A. Reyes Revocable Trust, U/T/D May 24, 2007

M & M Distributing, LLC

March 11, 2016



9) International Bank
320 N. Convent
Trinidad, CO 81082
719-846-1600



DR 8644 (09119113)
COlORADODEPARTMENTOF REVENUE
MARIJUANA ENFORCEMENT DIVISION
455 Sherman Street, Suite 390 Ad" A
Oe"erCO 60203 ppen IX

Colorado Marijuana Licensing Authority

Optional Premise Cultivation License
Business Appl icant must fill out an Appendix A for EACH Cultivation it is applying for. Please see website for fee table .

Appticanrs Legal BUs!""s~ Np'; (!'lease Print) L L e-
m... rn D.Srrib.d-iJ1

Trade Name (DBA) (P rov ide Trade Name R stration)

Marijuana Ucense NurOOe< (Assigned by Division)

Vv'ebsite Address

;"... . ...

Street Address of Optional Premises Cultivation

;V, N. m m~-""~ j '" .n:__--r.=.,..-,;;.L::-:-i::,'=::--:- --,;~,.;:,=_....L--=-----__1
B

Address d d9 " . .oAf)..J City.-.--:: . • d I Sta3\! ZIP a ()
77 /0 i:» r:o Cf '!D I r rn I t1£'l C D 0/°6 1-

Physical AddnlSs

Mailing AddnlSs (If different from Business Address)

On a separate sheet, list all principal places of business for the past 5 years if different from above.
Primary Contact Person for l3usiness TlI:Ie p L Primary Contad

.5oh i c.h <:- 1j z o., u .s, den,
Primary Contact Address (c!tX.state ZIP)

4 a (10 f<oQ 'ID
FederalTax a 10

Does the applicant have legal possession of the premises by virtue of 0o Ownership (21 Lease 0 Other (Explain in Detail) _

(a) If leased , list name of landlord and tenant, and date of expiration, EXACTLY as they appear on the lease:
Landlord/Tenant Expires ·

:Jc:e e. 3 II ;;? 0 / t:,
Attach a diagram of the premises to be licensed and outline or designate the area (including dimensions) which shows
the limited access areas, walls, partitions, entrances , exits and what each room shall be utilized for in this business,
including security equipment locations. This diagram should be no larger than B 1/2" X 11". (Doesn't have to be to scale)

Who, besides the owners listed in this application (inclUding persons. finns, partnerships, corporations, limited liability
companies, trusts), will loan or give money, inventory, furniture or equipment to or for use in this business; or who will
receive money or profits from this business. Attach a separate sheet if necessary.

Name Date of Birth FEIN or SSN lnterest

Attach copies of all notes and security instruments, and any written agreement, or details of any oral agreement, by
which any person (inclUding partnerships. corporations , limited liability compan ies, etc.) will share in the profit or gross
proceeds of this establishment, and any agreement relating to the business which is contingent or conditional in any way
by volume, profit , sales, giving of advice or consultation.

Local Licensing Authority (To be completed by Applicant)
Loca].Licensing Auth °tyJDepartment Address

ltL./d~ nil I s JJ. Af/imllJ 51. C!J ~ (O~
Local Licensing Authority contact arne Contact Number Contact Email . ( " ' Co

Al.I d ,e . " re l2 e '1 19- 11 · 98'/3 Qlld(~_. Qy«'tt'@-(f1 n..eta " "-<.....j
Date of application ¥lith local authority Date of approval from local autholity, if any

~ -" tJl

Are you requesting a concurrent review? ~ Yes 0 No



Lease

Landlord

Tenant

Expires

John E. Micheliza
Geraldine DeAngelis

Nicholas Reyes
Michael Reyes
Alicia Reyes
Trustees of the Judith A. Reyes Revocable Trust, U/T/D May 24,2007

M & M Distributing, LLC

March 11, 2016



COLORADO
ASSOCIATED PERSON &
ASSOCIATED KEY
MEDICAL MARIJUANA
LICENSE APPLICATION

Medical Marijuana Enforcement Division

DR 8520 (06f28/12)



Colorado Medical Marijuana Enforcement Division

Associated Person & Associated Key Application Instructions

APPLICATION CHECKLIST

01 License Types (Check on One, and Only One, of the following Types)
Associated Person' Any stockholder holding an interest in a medical marijuana licensee, or any officer
or director, who does not act as a Key executive , employee or agent.
Associated Key' Any stockholder holding an interest in a medical marijuana licensee, or any officer or
director, who also acts as a Key executive, employee or agent while physically worl<ing in a licensed
establishment, Optional Premises or Infused Products Manufacturer location.

02 Application Completed & Signed
Type or clearly print an answer to every question : If a question does not apply to you, indicate so with
an N/A. If you are unsure if a question applies to you or what infomnation the fomn is asking you to pro-
vide, contact any Medical Marijuana Enforcement Division office to seek clarification. If the available
space is insufficient, continue on a separate sheet and precede each answer with the appropriate title .
Sign and date the application.
Notice: You are required by state law to provide your social security number. If you do not have a
social security number, you must complete a sworn statement (available at any Medical Marijuana
Enforcement Division offlce) stating you do not have a social security number.

03 Fingerp rint Card & Verification of Fingerprints
Ensure the fingerprint card is filled out completely and signed.

Medical M arij uana Enforcement Offices can Perform fingerprinting service.

04 Bring in Application
You must call to make an appointment and bring in application and all attachments to :

Medical Marijuana Enforcement Division
455 Shemnan Street, Suite 390
Denver, CO 80203



DR 8520 (06128/12)
COLORAOOOEPARTMENT OFREVENUE
MEDICAL MARIJUANA ENFORCEMENT DIVISION

Medical Marijuana Ucense Number (Leave Blank)

Associated Person & Associated Key License Application Form

Lice nse Types
(Check only one application type. See Application Checklist for details on license types.)

DAssociated Person

MAsSOciated Key

Applicant's Last Name (Please Print)m;che I ,' Zo "'-
Name of Medical Marijuana Licensee Associated

W~ , I LLt
/lHJl1 'bis+r i b", t i"3J

First Name (Please Print)

jOh f1
Maiden/Marr iedNames Used (Full Name)
(Attach separa te sheet if necessary)

rJ l A-

Middle Name
Eve rL-rr

Nicknames. Ailases, Etc . Used (Full Name)
(Attach separate sheet if nece ssary)

List all addresses where you have lived during the last 10 years . not including present address, (attach separate sheet if necessary)

Stre et and Number City/StatefZIP From To

Name of licensed Medical Marijuana business where you will be working

/YI",M 'D i~.fr ih,('l-j n5 J LLc..
Name of present jJ~~e~ different from aboNIII

)
Occupation or Job TItle

Do you currently possess a Colorado support Medical Marijuana license or are you an associated person in any other type of
Colorado Medical Marijuana license?

o Yes No -If 'Yes" , indicate license type and number here :

Have you ever applied before for a Medical Marijuana license in this or any other jurisdiction, domestic or foreign, whether or not the license
was ever issued? (Not including a medical marijuana patient card)

o Yes No -If "res", explain here:

Have you ever been denied a Medical Marijuana license. withdrawn a Medical Marijuana license application or had any disciplinary action taken against
any Medical Marijuana license tha t you have held. either individually or as part of an ownership group, in this or any other jurisdiction?

"lf "Yes", explain here:

Date

Page 1 of 13



John E. Micheliza

Page 1

Had left and right knee replacement. Scars are on both knees.

Scar on left elbow from surgery



[Applicant's LastName (Please Print)

1m"e-?r e../,. -c. o-; r
First Name (Please Print)

Joh VI
Middle Name I
fvadt-

NOTICE: The Associated Person & Associated Key License Applica tion Form is an official document. If you provide false
information on your Medical Marijuana license application and/or do not disclose all information the appl ication asks,
your license is sublect to denia l or revocation, and you may be subject to criminal prosecution. The Med ical Marijuana

. Enforcement Division will conduct a complete background investigation and will check all sources of information.

If you need clarification of any of the following questions, please contact the Investigations Section at any Medical
Marijuana Enforcement Division office.

1. Have you ever been convicted of a felony at anytime regarding the possession, distribution, or
D Yes ~NOuse of a controlled substance?

2. Have you served a sentence, including probation or parole , within the past 5 years upon convic-
DYes liaNotion for any felony, even if the conviction occurred more than 5 years ago?

3. Have you failed to remedy an outstand ing delinquency for taxes owed, an outstanding delin-
DYes 0Noquency for judgements owed to a government.agency, or an outstanding delinquency for child

support?

4. Are you a licensed Physician making patient recommendations? DYes PaNo

5. Have you had your authority to act as a primary caregiver revoked by the State Health Agency? DYes OONo

6 Are you under 21 years of age at the time of this application? . DYes roNo

7. Are you the spouse or child living in the household of any person employed by the Colorado
D Yes r$J NoMedical Marijuana Enforcement Division?

8. Are you an officer, reserve police officer, agent, or employee of any law enforcement agency of
DYes ,RJNothe State of Colorado?

• If you answered YES to any of the above questions, by Colorado law you cannot obtain or hold a
Colorado Medical Marijuana license.

I have thoroughly read and understand the questions above , and understand that I cannot hold a Colorado Medical
Marijuana license if at any time in the future I can ever answer "Yes' to any of the questions above.

Applicant'sSignatur~ C IDate

Page 2 of 13



Appl icant's Last Name (Please Prin t)

m,'c)1 e../i z tl...

First Name Middle Name

f\le.ve.tr

Location
-rr il] ,'d.o.d. ,

Degree EarnedGraduate

vee D No

Location --- .I Y I I]

To
Dates Attended
From

CoIlegeNo-Tech Name (Submit diploma coPy)
-1r-ini<ia.o{ '5tQ ~L .:r~. cP lk

Majo r

High School Name

-(,-- in ,J.. aJ

Majo r

Lj~..., /£8
Dates Attended

From / 1t 3
Graduate Degree Earne d

l8lves 0 No ,.,IIf-
Other CollegeJScl1aol Name (Submrt diploma copy) LocaUon

Major Oates Atten ded
From To

Graduate Degree Earned

ri- DNa

Other College/School Name (Submrtdiplomacopy) locaUon

1. Have you , after tuming 18 years of age. ever been arrested, served a criminal summons , charged with, or convicted of ANY
crime regarding the possess ion . d istribution , or use of a contro lled substance?

2. In the last 10 years have you ever been arrested, served with a criminal summons. charged with, or convi cted of
ANY crime or offense in any manner in this or any other country?
- You must include ALL arrests , charges , and convictions in the last 10 years but not prior to the age of 18 regardless of the

outcome , even if the charges were dismissed or you were found not guilty .
- You must indude ALL arrests, charge s, and convictions regardless of the crass of crime (felonies, misdemeanors ,

and/or petty offenses).
You must indude ALL serious traffic offenses. induding DUI; OWAI; reckless driving; leaving the scene of an accident
(hit and run); driving under denial , suspension or revocation ; or any other offense which resulted in your being taken
into custody.
NOTICE: Do not rely upon you r understanding that an arrest or charge is "not supposed to be on your record." A crimina l
recor d was not cleared. erased, sealed or expunged unless you were given. and have in your possession, a written order
from a judge directing that action. If yes, give details below. list all cases witho ut exception, including bankruptcies:

D Yes £lQNO

- If you answered YES. explain in detail on a sepa rate sheet and attach it to your appl ication . For each offense for whim you were arrested or charged,
VOU MUST OBTAlN OFFICIAL DOCUMENTAnON FROM THE COURT WHERE VOU APPEAREO, SHOWING THE FINAL OISPOSITION (OUT­
COME) OF YOUR CASE . This inform ation will include whether you were found gUilty or not guilty ; and the penalty (money fine, urne in jail or prison,
or probation or deferred sentence). If you received a deferre d judgment, a deferred sentence, or probation , your documentation must include the date
that you were discharg ed or released from probation or other supervision.

3. Have you ever recei ved a pardon or its equivalent for any criminal offense in this or any other country? Dves !i<l NO
4 . Have you, as an individual, as a member of a partnership or other form of domestic or foreign business entity, or as owner,

director, or officer of a corporation, ever been a party to a lawsuit (other than divorces), either as a plaintiff or defendant,
complainant or respondent, or in any other fashion, in this or any other country ?

DVes M'No

"Hyou answered YES to any of the preceding quest ions, explain in detail on a sepa rate sheet and attach it to your application.

Applicant's Initia ls#'4

/

Page 3 of 13



Applicant's l ast Name (PleasePrint)

Mi ~e..1 i z«
DR 6521 (06/28/12)
COLORADO DEPARlMENTOF REVENUE
MEDICA L MARIJUANA ENFORCEMENT DIVISION

First Name

J ohn

ARREST DISCLOSURE FORM
If, since turning age 18, you have ever bee n arrested, served a criminal summons , cha rged with, or co nvicted of ANY
crime regarding the possession, distribution or use of a controlled substance, you must disclo se this information to the
Medical Marijuana Enforcement Division. If you have been arrested in the past 10 years, given a summ ons, or been con­
victed of any offense, you must disclose this information to the Medical Marijuana Enforcement Division.

Any person licensed by the Medical Marijuana Enforcement Division , and any associated person to a licensee, must
make written notification to the Division's offi ce of any criminal conviction and/or crimi nal charge pending aga inst such
person within 10 days of such arrest , summons, or conviction. This includes:

Being taken into custody for any offense, including traffic offenses
Being issued a summons or citation for any offense except for minor traffic offenses
Failing to comply with your sentencing requirements
Failing to appear for a court proceeding and having a bench warrant issued
Having your driver's license suspended or revoked
Being alleged to have driven under the influence or impairment of intoxicating liquor or drugs

Failure to disclose an arrest or citation may result in disciplinary action, up to and including the denial of your license application.

Please Li st Each Offense Separately

Date of DffenR' IA r1ace of Offense

ArrestingAgency

Original Charge

Disposition Narrative Must also provideofficial documentation(except forminor traffic offense).

-

- --

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

Date of Offense rlace of Offense

Alltl--
Arresting Agency

Original Charge

Disposition Narrative Must alsoprovide official documentation (exceptfor minor traffic offense).

- ----- ----- -- --------- ----

- ----_.

._--- -- _ ..

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

Printed Name:r;, j ,)
E ~ c.h ~~A'-

IMedical Marijuana License Number

Signature

d~c
IDate

~L - ..5-/1') - / '7'
Page 4 of 13



Applica nt's Last Name (Please Print)

m: e,-! ;z..q
DR 8521 (06128/12)
COLORADO DEPARTMENT OF REVENUE
MEDICAl MARIJUANA ENFORCEMENT DIVISION

First Name

50\' t'\

ARREST DISCLOSURE FORM

(Continued)

Please List Each Offense Separately

Date of Offense r 1ace of Offense

AJ / A---
Arresting Agency

Orig inal Charge

Disposition Narrative Must also provide offi cial documenta tion (except for minor traffi c offense).

-

-

._ - -_._- -

Date of Offense IPlace of Offense
• N/K

Arre sting Agency

Original Charge

Disposition Narrat ive Must also provide official documen tation (except for minor traffic offense) .

_._---_._-_.._- - - - _.__._--- _ _ • __0 -

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

- ._---_....

- -'-- -

Printed Name

~"'-~ //? A--
\Med ical Marijuana Ucense Number::r; .1J £

Sig nature

~L de?
jDate

;;?-./ .$'- /0 ~/Y
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Applicant's Last Name (PleasePrint)

mi Wf... Ii z. e.,
First Nam5Dhn Middle Name

r 1/(.fd1

Employment and Business Association History ' , ',- ,,' ~ • • .'" ". ." • "
Beginningwith yourcurrent employment, listall jobs youhaveheldin the past10 years. but not prior to age 18. Also, listall businesses with which you
have beenassociated, including all corporations, partnerships oranyother businessventures with which you have been associated. including as an
officer. director. stockholder. partner, limited partner, member,orin anyother related capacity.

Reason for Leaving

9

Reason forL~ving

Sdd /:JUS j neS.s
Supervisor's Nameo

Address(indude ZIPcode)

.:2"6 AJ• .h1_pl,· s i': -kfV',J.~ ~;':" . Y / OYz-.

Oates (from-to) '? Title Descripti on of Duties

/ ,? ' / ",K'f'h -<-- ;z<- -c ' f .f" ,&u,L,...I

Address (include ZIPcode) .

'I.;J.. -V • "" '" MOA / V /du/(ell j /~

Dates (from-t~ Title Description a Duties

' n " Ow.;~,v

Address(include ZIPcode) .....,....,-: C II>
J..O(i Esl- i" c.. 1«- Jr. "' r if1 'c{oJ c .

Oates(from-to) T~

/1-/.2.0CI>-~CI (fesid.<4-.::eta. \i e,o I LLe..

Employer/Business Name

EmployerlBusiness Name

EmployerlBusiness Name Dates (from-to) Title I?( Jt... escrtptionof Duties

.'" \ .b +' CD I 1- io/13 SQ lesma
(Y1" m1)I\t te I I.{ \ "j Address (indude ZIP code) I

4"J..J.- N. Q.O ""'l'H-r C, 'aA 1'-"'f1 .tl.c4

Employer/Business Name Dates (from-to) TitleLJ ' I Description of Dutiesr: Iq73 - d{(lOO rrd 1C\~n
f/lol l'Y\ b ist-r i lJ,,~; ~l . o . Address (indude)IPcode) • I

"f 'Trl lI of/..ac{ 4'2.1-- N. (;DtYlm M C ldA

EmployerlBusiness Name Oates (from-to) TItle Description of Duties Reason for Leaving

Address (indudeZIP code) Supervisor's Name

Business Phone

( ?/f) N?-Y.5'Y1

Residence Phone

ZIP

,r/o -r z-.

Business Phone

(j'Yj' ) FY& .(, t, ;l

ZIP

£'lOcr-Z-

Stale /
C.ra

Address5.

Ust threecharacter references who have known you fiveor moreyears.Do notindude relatives. present employer. or employees.
Last Name First Name Middle Name Residence Phone

.-.- ~~~~~~~o c-

~.. . . .

Business Phone

(/,) ) ? '/f -//dO

Applicant's Initialse 4
Page 6 of 13



Applicant's Last Name (Please Prin t)

e--/ 7- o..
First Name

'Financial History
. ~ . , " . . .' , - • . .. .

I •
, . . .. .

. ~ -"
, ,

1. Are you delinquent in the filing of any tax return with any taxing agency anywhere? D Yes J8'NO

2. Are you delinquent in the payment of any taxes, interest, or penalties due to any taxing agency anywhe re? D Yes ijj"No

3. Are you delinquent in the pay ment of any judgments due 10 any governmental agency anywhere? D Yes %No

4. Are you delinquent in the repayment of any govemment-insured student loans? D Yes roNO

5. Are you delinquent in the pay ment of any child support? D Yes M No

6. Check any of the following privileged or professional licenses you have held individually or as part of an ownership group ~Yes DNO
in~tate or any other domestic or foreign jurisd iction :

Liquor 0 Real Estate Broker/Sales oAccountanto Lawyer o Physician D lnsuranceo Racing o Lottery o Securities Dealer

D Olher

Have you ever been denied a privileged or professional license, withdrawn a privi leged or professional license D Yes lMNo
7. application or had any disc iplinary action taken against any such license that you have held, either individually or as

part of an ownership group?

Have you, as an individu al, prin cipal of any fonn of business entity, or as an owner, officer or director of a corporation , ever
D Yes .iXlNoB. filed a bankruptcy petition , had such a petition filed against you or the business entity or the corporation; or had a receiver,

fiscal agent, trustee , reorg anization trustee or similar person appointed for you or the business entity or corporation?

Do you now own, have ever owned, or otherwise derive a benefit from assets held outside the United States, whether held D Yes ~No
g. in your own name or another name, on your behalf or for another person or entity, or through other Individuals or business

entities, or in trust. or in any other fashion or status?

10. Are you currently a party, or ever been a party, in any capacity, to any trust instrument? ~Yes D No

Has a complaint. judgment. consent decree, settlement or other disposition related to a violation of federal , state or simila r D Yes ~NO
11. foreign antitrust, trade or security law or regulation ever been filed or entered against you or a business entity of which you

were a principa l or against a corp oration for which you were an owner, officer or director.

"lf you answered YES to any of the questions above or checked any boxes above, give details on separate sheet, including license number and dates
license held for licenses marked on question 6. Include any items currently under formal dispute or legal appeal. Attach any documents to prove your
sett lement on any of these issues .

Appiicant's Inilials ,/C/?t
/
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It em #6

1973-2000 President M & M Distributing Co. ofTrinidad

COLO-P-2635
CO-P-2684
CO-P-02927

Wine and Malt Beverage Distributor
3 Warehouse Locations
Basic Permit Numbe rs
Trinidad, CO
Alamosa, CO
Lamar, CO

Nov. 3, 1982 - :;'''0 0

Nov. 3, 1982 .• ~o o 0

Feb. 28, 1995 -:;).0 o o

TRUSTS #10 <" Puson<tl)

M icheliza Family Inter vivos Trust June 19, 1997

John E. Micheliza and Johnabelle Micheliza Revocable Trust May 22, 2007
Amended-Divorce May 28, 2013



Applicant's Last Name (Please Print)

j che.- /' z,tL

First Name Middle Name

fv<:.-rdt

tpersonal Fin"ancial : ... "... ~. .. -. ~ .... ~. . ,-' ~ ,.. ' ..., . ... ..

1. Annual Income

Salary (Source): ~ C I d / G (L/"''''(~

Salary (Source)!?"I" .,)/ - p l .4/ /1 II ./, I~ ;;z:;.,J , ,4", ,y~ ;fr

Interest (Source}·/J1r+/Z.t'././~~ /./"•

Interest (Source): A/ f! ! y~ t2-i' It {<-; o?fr ).,{<.-,. t»du!! .fie'''J,U

Dividends (Source)·lIq ob" .I./ ~;/Cedi ...fG,c ,,/ C ( J

$"'--$----....-$---­$---­$----
Dividends (Source)'; _

OtI1er (Source)· /F4ol r/th 4="'£/ o,) tf~ln,;; .

$- --- - - -$-----
Other (Source): $

TOTAL $

Amountto be invested in business: $ / ,j1), 000 .00

Percentage of ownershipthis amount represents: 50 %

Investment will be derived from the followingsources:

e.::d I fin ,"'Ie e.S

Hasyour interest in this Medical Marijuana establishmentbeen assigned, pledged or hypothecated to any person, firm ,
or corporation, orhas any agreement been entered into whereby your interestis to be assigned, pledged or sold, either D Yes ~NO
in partorwhole?

If YES, explain:

5

3.

2 .

4.

Please submit all executedagreementsor documents that grantyouanyright to any percent of ownership or percent of income fromthe Colorado
MedicalMarijuana busIness with which you are associated

Applicant's Initials d'Z?7I.
/
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DR 4679 (06128/1 2)
COLORADO DEPARTMENT OF REVENUE

AFFIDAVIT - RESTRICTIONS ON PUBLIC BENEFITS

I, ..:fohn f· m;c-~l i 'Z. "'- , swear Draffirm under penalty of

pequry under the laws of the State of Colorado that (check one) :

. ~I am a United States citizen.

0 I am not a United States citizen but I am a Permanent Resident of the United States.

0 1am not a United States citizen but I am lawfully present in the United States pursuant
to Federal law.

0 I am a foreign national not physically present in the United States.

I understand that this swo rn statement is required by law because 1have applied for a public benefrt. 1under-
stand that state law requires me to provide proof that I am lawfully present in the United States prior to receipt of
this public benefit 1further acknowledge that making a false, fictitious, or fraudulent statement or representation
in this sworn affidavit is punishable under the criminal laws of Colorado as perjury in the second degree under
Colorado Revised Statute 18-8-503 and it shall constitute a separate criminal offense each time a public benefit
is fraudulently received .

Signature Date

~C~~
J~/O-t' V
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Affirmation &Consent

I, ..John E, m , CJh e-- I, Z"," , state under Penalty for offering a false instrument for
recording pursuant to 18-5-11 4 C.R.S. that the entire Associated Person & Associated Key License Ap­
plication Form, statements, attachments, and supporting schedules are true and correct to the best of
my knowledge and belief, and that this statement is executed with the knowledge that misrepresentation
or failure to reveal information requested may be deemed sufficient cause for the refusal to issue a·Medi­
cal Marijuana license by the State Licensing Authority. Further, I am aware that later discovery of an omis­
sion or misrepresentation made in the above statements may be grounds for the denial of a temporary Medi­
cal Marijuana application or the revocation of the license. I am voluntarily submitting this application to the
Colorado Medical Marijuana Licensing Authority under oath with full knowledge that I may be charged with per­
jury or other crimes for intentional omissions and misrepresentations pursuant to Colorado law or for offering a
false instrument for recording pursuant to 18-5-114. I further consent to any background investigation necessary
to determine my present and continuing suitability and that this consent continues as long as I hold a Colorado
Medical Marijuana license, and for 90 days following the expiration or surrender of such Medical Marijuana li­
cense. Note: If your check is rejected due to insufficient or uncollected funds, the Department of Revenue may
collect the payment amount directly from your banking account electronically.

Pnnt your Full l egal Name clearly below:

Legal LastName (Please Print) LegalFirst Name LegalMiddle Name

m,"cJre-/ i l-A- John t?veve1j-
Sign.ture~C Date

31{(~/'i.::3?'~
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Investigation Authorization
Authorization to Release Information

I, ..:Jdh11 E 111t'de.It' z o~ ,hereby authorize the Colorado Medical Marijuana
Licensing Authority, the Medical Marijuana Enforcement Division, (hereafter, the Investigatory Agencies) to conduct
a complete investigation into my personal background, using whatever legal means they deem appropriate. I hereby
author ize any person or entity contacted by the Investigatory Agencies to provide any and all such informat ion deemed
necessary by the Investigatory Agencies. I hereby waive any rights of confidentiality in this regard . I understand that
by signing this authorizat ion, a financial record check may be performed. I authorize any financia l institution to sur­
render to the Investigatory Agencies a complete and accurate record of such transactions that may have occurred with
that institution, including, but not limned to, internal banking memoranda, past and present loan applications, financial
statements and any other documents relating to my personal or business financial records in whatever form and wher­
ever located. I understand that by signing this authorization, a financial record check of my tax filing and tax obligation
status may be performed . I authorize the Colorado Department of Revenue to surrender to the Investigatory Agencies
a complete and accurate record of any and all tax information or records relating to me. I authorize the Investigatory
Agenc ies to obtain, receive, review, copy, discuss and use any such tax information or documents relating to me. I
authorize the release of this type of information, even though such information may be designated as ' confidential' or
' nonpublic" under the provisions of state or federal laws. I understand that by signing this authorization, a criminal his­
tory check will be performed. I authorize the Investigatory Agencies to obtain and use from any source, any information
concerning me contained in any type of criminal history record files, wherever located. I understand that the criminal
history record files contain records of arrests which may have resulted in a disposition other than a finding of guilt
(i.e., dismissed charges, or charges that resulted in a not guilty finding). I understand that the information may contain
listings of charges that resulted in suspended imposition of sentence , even though I successfu lly completed the condi­
tions of said sentence and was discharged pursuant to law. I authorize the release of this type of information, even
though this record may be designated as ' confidential' or ' nonpublic' under the provisions of state or federal laws.

The Investigatory Agencies reserve the right to investigate all relevant information and facts to their satisfaction. I
understand that the Investigatory Agencies may conduct a complete and comprehensive investigation to determine
the accuracy of all informat ion gathered . However, the State of Colorado, Investigatory Agencies, and other agents
or employees of the State of Colorado shall not be held liable for the receipt, use, or dissemination of inaccurate in­
formation. I, on behalf of the applicant, its legal representatives, and assigns, hereby release, waive, discharge, and
agree to hold harmless, and otherwise waive liability as to the State of Colorado , Investigatory Agencies, and other
agents or employees of the State of Colorado for any damages resulting from any use, disclosure, or publication in
any manner, other than a willfully unlawful disclosure or publication, of any material or information acquired during
inquiries, investigations, or hearings, and hereby authorize the lawful use, disclosure, or publication of this mate rial
or information. Any information contained within my application, conta ined within any financial or personnel record,
or otherwise found, obtained, or maintained by the Investigatory Agencies, shall be accessib le to law enforcement
agents of this or any other state , the government of the United States, or any foreign country.

LegalMiddleName

Evere.1r
Legal First Name

..:;:;;,1111
-- --- -""IPrint your Full Legal Name clearly below:

Legal Last Name (

iJJ,'
Legal Last Name (PleasePrint)

iJ7 Icitc.]" z:...o-
signed in front of a witness)

C ;-~

/tJ
(day)

ht.-fd C. L
(month)

VVitness Signature

(state)
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Applicant's Request to Release Information

TO :

FROM: (Applica nt's Printed Nam e) ~Qh " m ic...bc:..-l ; 2.0-

1.1/lNe hereby authorize and request all persons to whom this request is presented having information relating to or concerning the above named
applicant to furnish such information to a duly appointed agent of the Medical Marijuana Enforcement D ivi sion whether or not such information
would otherwise be protected from the disdosure by any constit utional, statutory or common law privilege.

2.1/We hereby authorize and request all persons to whom this request is presented having documents relating to or concern ing the above named
applicant to permit a duly appointed agent of the Medical Marijuana Enforcement Division to review and copy any such documents. whether or not
such docum ents would otherwise be protected f rom disclosure by any constitutional, statutory, or common law privilege .

3.1M'e hereby authortze and request the Colorado Department of Revenue to permit a duly appointed agent of the Medical Marijuana Enforcem ent Divi-
slon to obtain, receive, review, copy. discuss and use any such tax information or dowrnents reJating to or concerning th e above named applicant,
whether or not such information or documents would otherw ise be proteded from disdosure by any cons titutional, statutory, or common law privi lege.

4 .1f the person to whom this request is presented is a brokerage firm , bank , savings and loan, or other fina ncial institution or an office r of the same,
IIwe hereby authorize and request that a dUly appoin1:ed agent of the Medical Marijuana Enforcement Division be permitted to review and obta in
copies of any and all docum ents, records or correspondence perta ining to me/us, including but no lim ited to past loa" information, not es co-signed
by me/us, checking account records, savings deposit records, safe deposit box records , passbook record s, and general ledger folio sheets.

5.11We do hereby make, constitute, and appoint any duly appointed agent of the Colorado Medical Ma rijuana Enfo rcement Division , my/our true and
lawful attorney in fad for me/us in my/our name, place , stead, and on my/our behalf and for my/our use and benefit:
(a) To request. review, copy sign for, or otherwise act for investigative purpose s wi th respect to documents and inform ation in the possession of

the pers on to .....nom this request Is pres ented as Uwemight;
(b) To name the person orentity to whom thi s request is presented and insert that person's name in the appropriate 10cati0!1in this req uest:
(c) To place the name of the agent presenting th is request in the appropriate location on th is request.

6.1grant to said attorney in fact full power and authority to do, take , and perform all and every act and thing whatsoev er requisite, proper, or necee-
sary to be done, in the exercise of any of the rights and powers herein granted, as fully to all intents and purposes as l/we might or could do if
personally present , with full power of substitution Of revo cation, hereby ratify ing and confi rming all that said attorn ey in fact, or his sub stitute or
substitutes, shalllawfulty d o or causeto be done by virtue of this power of attomey and the rights and powers herein granted .

7.This power of attorney ends twenty·four (24) months from the date of execution .
S.The above named appli cant has filed with the Col orado Medical Marijuana Ucensing Authority an application for a M edical Marijuan a license.

Said appl icant understands that it is seeking the granting of a privile ge and acknowledg es that the burden of proving its qualifications for a favor-
able determination is at all times on the applicant . Said applicant accepts any risk of adverse public notice , embarras sment, criticism, or other
action of financial loss , Ylhich may result from action with respect to this applicati on.

9.1fWe do, for my selffourselves, my/our heirs, executors, administrators, successors, and assigns, hereby release, remise, and forever discharge the
person to whom this request is presented, and his agents and employees from all and all manner or action s. causes of action , SUits, debts , judgments.
executions , claims, and demands whatsoever, known or unknown, in law or equity, which tne applicant ever had, now has, may have, or daims to
have against the person to whom this request is being presented or his agents oremployees arising out of or by reason of complying with the request.

10.lI'Ne agree to indemnify and hold harmless the person to whom this request is presented and his age nts and employees from and against all
d aims, damages, losses, and expenses , induding reasona ble attorneys' fees aris ing out of or by reason of complying with this request

11.A reproduction of this request by photocopying or similar process shall be for all intents and purposes as valid as the original.

ApPlicant':?:st Name (Please Print) rirst~ ~~eName::r;; &! E ./:?1:c ./"~ '"~ , oj -.) .- ",,,<',,,c';--
S)gn~Must be Sid":nt ~~~SS):/.'....eC --'

4 Jrl o RcA It.! I :DDDa ted this ItJ - day of . 20 , at
(day)

""r i .n ,' &0),
(month) (year) (! (time)

( ) "i/ 0 8 L..
(CItY) (state)

Witness Signature -u.: A/srA~/
Spouse's~please Print) ISPoU~First Name IMiddle Name

Spouse 's Signature (Must be signed in front of a witness)

Dated this day of . 20 , at
(day) (month) (year) (time)

(citY) (state)

Witness Signature

Signature of Med ical Marijuana Enforcement Divi sion agent presenting this request \Date
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STATE OF COLORADO
DEPARr~ENloFREVENUE

Ml:'di C31M:U'illJ:1fI3 En!t>fc~rll~'11 Oivi$(.l ('

JohnW. Hickenlooper
Governor

Barbara J. Brohl
Executive Director

Dear Applica nt:

Thank you for your interest in becoming an associated personlkey with a licensed business in the Medical Mari­
juana industry. Before you submit your application, we want to make you aware of a few facts .

The Medical Marijuana industry in Colorado is one of the most scrutinized businesses in the state, because
Colorado citizens want the industry and everyone involved in it free from even the hint of any corruption or deceit.
That's why we take our regulation of the industry very seriously, including the issuance of licenses.

During the licensing process, we will conduct a thorough check of your background. If you pass our qualifica­
tions, you will be found suitable as an associated personlkey that will allow you to work in the Medical Marijuana
Industry. You should know that a Medical Marijuana license is a privilege , not a right. And one thing you must do to
obtain this privilege is be completely honest on your license application.

In particular, we ask you on page 4 of the application: "In the past 10 years, but not prior to age 18 have you been
arrested , served with a criminal summons , charged with , or convicted of AIfi crime or offense in any manner in
this or any other country?" The applicat ion goes on to tell you to explain ALL such arrests or charges no matte r
the final outcome.

Did you list ALL arrests and charges in the past 10 years? Are you clear about what you need to disclose? If not,
then ask someone at the front desk to assist you and answer any questions you might have. Here are some of the
excuses we have heard from people who have failed to disclose arrests to us:

My attorney told me I didn't have to disclose.
I didn't think I was arrested, because I only got a ticket.
I didn't think the arrest had anything to do with Medical Marijuana.
I didn't think that was still on my record.

But there is no excuse not to disclose an arrest. You have been informed throughout the application to disclose
ALL arrests .And you have just been informed again : You will not necessarily be denied a license if you have ever
been'arrested but you will be denied if you fail to disclose any arrest.

I have read and understand this letter.

Signe~r~

OR 85 22 (0612&'12)
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Taxpayer name and address (typeor print)

OM 8 No. 1s.4S-11&>

FOI' IRS Use OnlY

~~by:

......_- - - - -T _

,--,-----~....
Taxpayer Identification number{s}

n and date this tonn on line 7.

Tax Information Authorization
"Information about Form 8821 and its instructions is at www-irs.go'llIf0nn8821.

.... Do not sign this fonn unless all applicable lines have been completed.
....To request a copy or transcript of your tax return. use Form 4506, 4506-T. or 4506T-EZ.

1 Taxpayer infonnation. Taxpa er must sl

Form 8821
(Rev - October 2012)

Department of the Treasurt
Internal RevenueSeMce

Geraldine DeA elis 209 Estrella St. Trinidad CO 81082
2 Appointee. 11you wish to name more than one appointee , attach a list to this form.

MEDICAL MARIJUANA ENFORCEMENT
455 SHERMAN ST, STE 390
DENVER, CO 80203

Plan number (If applic:abk!)

3 Tax matters. The appointee is authorized to inspect and/or receive confidential tax information for the tax matters listed on this
line Do not use Fonn 8821 to request copies of tax returns.

(al (h) (el (dl
Type of Tax Tax Fonn Number yeaJts) or Period(s) Specific Tax Matt"", (see instr.)

Oncomo. EmpIoymenl, Payrol, ExcIse, Estate,
(1040, 941 . 720, etc.) (see the instructions for line 3)Gift , CM!Penalty. etc.) (see instructions)

EMPLOYEMENT EXCISE 1040 2010-2012 NOT APPLICABLE

CORPORATE S-CORP, PARTNERSHIP 1065 201O-Z012 NOT APPLICABLE

CIVIL PENALTV NOT APPLICABLE 2007-2012 NOT APPLICABLE

4 Specific use not recorded on Centralized Authorization File (CAF). If the tax information authorization is for a specific
use not recorded on CAF, check 1his box. See the instructions. If you check this box, skip lines 5 and 6 . . . . , • ~ j!i(I

. ~ 0

5 Disclosure of tax infonnation (you must check a box online 5a or 5b unless the box on line 4 is checked):
a If you want copies of tax lntormatlon, notices, and other written communications sent to the appointee on an ongoing

basis, check this box . . • . , . . . . , . . • , . . • • • . . . . • . . . . . , . . . ~ 0
Note. Appointees will no longer receive forms. publications and other related materials with the notices.

b If you do not want any copies of notices or communications sent to your appointee, check t~is box

6 Retention/revocation of tax information authorizations. This tax information autho rization automatically revokes all prior
authorizations for the same tax matters you listed on line 3 above unless you checked the box on line 4. If you do not want
to revoke a prior tax information authorization. you must attach a copy of any authorizations you want to remain in effect
and check this box • . . • . . . • • . . . . . . . • . . . . • . . . . . . . . . . . • ~ 0
To revoke th is tax information authorization, see the Instructions.

7 Signature of taxpayer. If signed by a corporate officer. partner. gUardian, executor, receiver, administrator, trustee. or
party other than the taxpayer, I certify that I have the authority to execute this form with respect to the tax matters and tax
periods shown on line 3 above .

~IF NOT SIGNED AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED.

~ DO NOT SIGN THIS FORM IF IT IS BLANK OR INCOMPLETE.

3 kilt!/'
Date r ' I

Geraldine DeAngelis 6ee:s I:ftQS

Print Nam e Tit le [If applicab le)

DOD 0 0 PIN number for electronic signature

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat . No. 11596P Perm 8821lRev. 10.2012)



COLORADO
EMPLOYEE KEY
MARIJUANA LICENSE
APPLICATION

Marijuana Enforcement Division

DR 8526 (08129/13)



DR 8526 (08/29/13)

Colorado Marijuana Enforcement Division

Employee Key Application Instructions

APPLICATION CHECKLIST

0 1 License Type
Employee Key: Any manager, supervisoror lead wor1<er, who acts as a Key employee or agent while
physically wcoong in a licensed establishment, Optional Premises or Infused Products Manufacturer location.

lXI 2 Application Completed & Signed
Type or clearly print an answer to every question. If a question does not apply to you, indicate so with
an N/A. If you are unsure if a question applies to you or what information the form is asking you to
prov ide, contact any Marijuana Enforcement Division office to seek clarification. If the available space is
insufficient, continue on a separate sheet and precede each answer with the appropriate title. Sign and
date the application.

Notice: You are required by state law to provide your social security number. If you do not have a
socia l security number, you must complete a swom statement stating you do not have a social security
number.

03 Attachments
The following must be attached:

o Certified copy of DD214, if applicable

04 Bring In Application
Bring in application and all attachments to: Marijuana Enforcement Division

455 Sherman Street, Suite 390
Denver, CO 80203

05 Application Fee: EXACT CHANGE ONLY
Submit $250 NON-REFUNDABLE application fee for a two-year license. Cash, check, or money order
accepted. Make check or money order payable to: Colorado Department of Revenue (DOR). If you
are upgrading your license from an occupational support the fee is $203.65.



DR 8526 (08129113)
COLORADO DEPARTMENT OF REVENUE
Mari juana Enforcement DiviSIOn
455 Sherman Stree t. Suite 390
Denver, CO 80203

Med ica l Martjuana Lice nse Number (l eave Blank)

Employee Key License Application Form

Applicanr. Last Name (Plea. e Print) First Name IMiddle Name

DEANGELIS JOSEPH ANGELO
MaidenlMarried Names Used (Full Name) Nicknames. AHasee, Elc. Ifaed (Full Name)
(Attach separate sheel if necessary ) (Attach separ ate sheet if necessa ry)

JOE

Sex tRace ..... ~umber Other Sodal Security Numbers Used

~M DF o Yes ~ No (If yes attachdetails )
Place Of Birth: City Stale jCountry Drivers Ucense Number and State+

TRIN IDAD, CO USA CO . IIiII iiI IHair Color Eye Color ScarsITattoos lityes explain onPhy.icalAppearanceq BROWN BROWN ~Ves DNo a separate sheet

U.S. Citizen ICO Resident 1;11 "No·. include details here: CO Residency Date IAl ien Registra tion Number

~Yes ONo I8I Ves DNo
(Attach separate sheel dnecessary) 10/01/44

Physical Address
Address I C~y ICounty State ZIP

209 ESTRELLA ST TRINIDAD USA CO 81082
Len th of time at thi Address: Home Phone Number -= ~Vear(s) Month(s)

1--48

Mailing Address (if different from Physical Address)
~ddres.

r ity \state \ZIP

List all addresses where you have lived during the last 5 years, not ind uding present address, (attach separate sheet if
necessary)

Street and Number City/StatelZlP From To

NIA

Name of licen sed Med ical Marijuana business where you will be working W ork Phone Number Job Tille
M & M DISTRIBUTING, LLC (719) 846-7896
Name of present employer. if different from above Work Phone Number Occupationor Job TIlle

NIA I
00 you currently possess a Colorado support Medical Ma rijuana license or are you an associated person in any other type of
Co lorado Medical Marijuana license?

D vesl8l No · If "Yes", indicate license type and numberhere:

Have you ever app~ed before for a Medical Marijuana license in this or any other jurisdiction. domestic or foreign, whether or not the license
was eve r issued? (Not including you r med ical marijuana pat ient card)

OVes I8INo -If "vee", expla in here :

Have yo u ever been denied a Medical Marijuana license . withdrawn a Medical Marijuana license applicat ion or had any disciplinary action taken
againet any Medical Marijuana license that you have held. either individ ually or as part of an ow nership group , in this or any oth er jurisdiction?

O Ve.I8I No "lf "Yes", exp la in here:

ApPIi,(
s Signature Date

N, ,, . •, l ltLc:s: :)- 1q. 2 o / t.J
V • <J
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SCARS

Open heart surgery:
10 inch scar down middle of chest
8 inch scar on inside left shin



Applican t's Last Name (Please Print) r irstName I ~iddle Name
DEANGELIS JOSEPH ANGELO

Notice: The Employee Key License Appl ication Form is an official document If you prov ide false infonnation on
your Medical Marijuana license application and/or do not disclose all information the app lication asks, your license is
subject to denial or revocation, and you may be subject to criminal prosecution. The Marijuana Enforcement Division
will conduct a complete background investigation and will check all sources of infonnation. You are advised that it is
better to disclose all information than face denial, revocation or criminal prosecution.

If you need clarification of any of the following questions, please contact the Investigations Section at any Marijuana
Enforcement Division office .

1. Have you ever been convicted of a felony at anytime regarding the possession, distribution, or DYes I81No
use of a controlled substance?

2. Have you served a sentence, including probation or parole, within the past 5 years upon DYes I81No
conviction for any felony, even if the conviction occurred more than 5 years ago?

3. Are you a licensed Physician making patient recommendations? D Yes I81No

4. Have you had your authority to act as a primary caregiver revoked by the State Health Agency? DYes I81No

5 Are you under 21 years of age at the time of this application? DYes I81No

6. Are you the spouse or ch ild living in the household of any person employed by the Colorado DYes I81No
Marijuana Enforcement Division?

7. Are you a sheriff, deputy sheriff, police officer, or prosecuting officer, or an officer or employee DYes I81No
of the marijuana state licensing authority or a local licensing authority?

STOPI If you answered YES to any of the above questions , by Colorado law you cannot obtain or hold a
Colorado Medical Marijuana license.

I have thorough ly read and understand the questions above, and understand that I cannot hold a Colorado Marijuana
license if at any time in the future I can ever answer ·Yes" to any of the questions above.

Applicanfs Signar:J '

~ QM} ,J. -c
IDate -

n ~ ~ - ,q- L <!l 11..\
t1 • l/
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Applicant's Last Name (Please Prtnt)

DEANGELIS
FirstName

JOSEPH
Middle Name

ANGELO

~~itary~.!:!f~~~~t~~!1. . _ .. __._ .. _ ' _. .__ _ _ ._ . _.._._ . . . _._ ._ . ..
Have youeverserved in anyarmed forces? (Please provide certified copy of00214)

DYes jgJ No If "Yes";0 Active D Reserve

Branch Iservice Number IDate of Service ITYpe of Discharge

While in military service, wereyou ever arrested foran offense inviolation of UCMJ?

jGrade/Rank

DYes DNo If "res". explain in detailon a separate sheet and attach it to yourapplication.

DYes f81No

Criminal History
'1:-Haveyou:'after' turning 1-8 'y'ears'ot'ag e:ever been'arrested, serVeda'ciiii-iiiiai';;ummons:charged ' . 0 ~~~'-i8i~~'

with, or convicted of ANY crtme regarding the possession, distribution , or use of a controlled
substance?.• _ . •.__. ~.__ 0. _ .• ·- . . .. . _ ._. , • •.._~ . .

2. In the last 10 years have you ever been arrested, served with a criminal summons, charged with,
or convicted of ANY non-<lrug or non-narcotic related crime or offense in any manner in this or any
other country?
• You must include ALL arrests, charges, and convictions in the last 10 years, but not prior to the

age of 18, regardless of the outcome, even if the charges were dismissed or you were found not
guilty.

• You must include ALL arrests, charges, and convictions regardless of the class of crime (felonies ,
misdemeanors, and/or petty offenses).

• You must include ALL serious traffic offenses, including OUt; DWAI; reckless driving; leaving the
scene of an accident (hit and run); driving under denial, suspension or revocation ; or any other
offense which resulted in your being taken into custody.

• NOTICE: Do not rely upon your understanding that an arrest or charge is "not supposed to be
on your record." A criminal record was not cleared, erased, sealed or expunged unless you were
given, and have in your possession, a written order from a judqe directing that action .

_ _ _ _ ._ • _._ • • _ • . •• • • • _ _ · __• _ _ ~ • • · _ • • , . _ . • • _H . _ . •• • _ _ • •• __ ._ •• _ . . • _ • • _ . . _ • • ._.. _ . _ ._•• • _ • •. . _ • • _. _ _ . • •• . • •

'If you answered YES, explain in detail on the sheet provided. For each offense for which you were arrested or charged,
YOU MUST OBTAIN OFFICIAL DOCUMENTATION FROM THE COURT WHERE YOU APPEARED, SHOWING THE
FINAL DISPOSITION (OUTCOME) OF YOUR CASE. This information will include whether you were found guilty or not
guilty ; and the penalty (money fine, time in jail or prison, or probation or deferred sentence). If you received a deferred
jUdgment, a deferred sentence, or probation, your documentation must include the date that you were discharged or
released from probation or other supervision.

3. Have you ever received a pardon or its equivalent for any criminal offense in this or any other
country?

4 . Have you, as an individual, as a member of a partnership or other form of domestic or foreign
business entity, or as owner, director, or officer of a corporation, ever been a party to a lawsuit
(other than divorces), either as a plaintiff or defendant, complainant or respondent, or in any other
fashion, in this or any other country?

DYes f81No

DYes f81No

'If you answered YES to any of the preceding questions, explain in detail on a separate sheet and attach it to your
application.

I 1,1 ,0
Applicanfs Initialsly )Af-'-'V'--,=-.:...J

(J
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pllcant's Last Name(Please Print)

DEANGELIS
DR 85Z1 (08/29113)
COLORADO OEPARTMENT Of REVENUE
MarijuanaEnforcement Division
455 Shef-man Stree t, Suite 390
Denver, CO 80203

First Name

JOSEPH
Middle Name

ANGELO

Arrest Disclosure Form
If, since turning age 18, you have ever been arrested, served a criminal summons, charged with, or convicted of ANY crime
regarding the possession, distribut ion or use of a controlled substance, you must disclose this information to the Marijuana
Enforcement Division.

If you have been arrested in the past 10 years, given a summons, or been convicted of any non-narcotic offense, you must
disclose this information to the Marijuana Enforcement Division.

Any person licensed by the Marijuana Enforcement Division , must make written notification to the Division's office of
any criminal conviction and/or criminal cha rge pending against such person with in 10 days of such arrest, summons, or
conviction. This includes:

Being taken into custody for any offense, induding trafficoffenses
Being issueda summonsor citation for any offenseexcept for minor traffic offenses
Failing to complywith your sentencing requirements
Failing to appearfor a court proceeding and havinga bench warrant issued
Having your driver's license suspended or revoked
Being allegedto have driven under the influence or impainnent of intoxicating liquor or drugs

Failure to disclose an arrest or citation may result in disciplinary action, up to and induding the denial of your license application.

Please List Each Offense Separately

1 IDale of Offense

IN/A
Arresting Agency

Original Charge

IPtaceof Offense

ArrestingAgency

\Place of Offense

Original charge

" ' ,'_. - ~ . . ._ .. .~ ...- . , .. ._.., ..•. _--



Applicant's Last Name {Please Prinn

DEANGELIS
First Name

JOSEPH
Middle Name

ANGELO

OR 8521 (0812911 3)
COLORADO DEPARTMENT OF REVENUE
MarijUana Enforcement Division
455 Sherman Street. Suite 390
Denvar. CO 60203

Arrest Disclosure Form

(Continued)

Please List Each Offense Separately

3 I~ate of Offense IPlace of Offense
N/A

Arrest ing Agency

OriginalCharge

tfiSp'osrtio"-Na'rratlve :::" MuSt also'proVide-Offid'ald'oeumentatlOn (excepttorrmn'or tl'iiffic Offe-nSe).
.. .. ..._..- - ~-

_. . . - .__. ..-. .. . ..• .

r

-

4 1Date ~ r;..ense IPlace of Offense

N 'A
Arresting Agency

Original Charge

OlsPositio ii -Ncirrabve ·~-Must alsO provideoffiCialdoaunentabori·(ex·repHo-rminor ti-'afflc offensef · .. . - .... -_... ~ - - . .-. _...• - - .- .- ., _..-

Piinle,fName - _. - . -- -- .. .. . . ... . ...• - - -- _._. - ---- --- ---_. ._- _. --.. _. _... _._._._. _. -- - - ...-,
_.~'2 ~_-,e._~ . ~__\.?<.?J\S-J l.-<-.\ ~

<
Signature

._--- -- .. ._- ..- - -- . .. T'liiie' ---. ----- ---------
~ & ...:~~. s '\ 'I , L. · ly

_ ._. _~ . -... _. ....-- .. .. - .... .. .. - - _. - ... ... . -- ~ . ._... .~ ~ . ~.- -_.... - ..-
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Middle Name

ANGELO

5. Are you delinquent in the payment of any child support?

6. Check any of the following privileged or professional licenses you have held individually or as part
of an ownership group in this state or any other domestic or foreign jurisdiction:

Applicanrs Last Name (Please Print) rFifsl Name

DEANGELIS JOSEPH_ . ._ . .. -- -* '-__.'__0.- ¥ . ~~ _ . _ _ • • • • _ • • _ •• • • • . _ •• •• . _ . _ . __. • •• • . •• • _ _

Financial History..- _.0' _ _ '_ ' ._ _ _. -., _ __. ~_ _ " ,_ . __. ._ .._ _._ _._ __. _..
1. Are you delinquent in the filing of any tax return with any taxing agency anywhere? DYes 181 No

2.''Are you delinquent iri Ihe-payn;en(oiii-nY-iaXes: iiiierest , or periattJes due io -any·t8xiiiii-agencY-- - -6y~~ ~ No
any'~he~e? ... _ _. . _ ... . .. . ... __ . _ _•. __. .. _ _.. .__ ._... .__. . ._

3. Are you delinquent in the payment of any jUdgments due to any governmental agency anywhere? 0 Yes 181 No
- -_ . ..• . - _ - . . __ . . - - _ '. - . - ,'. ._- - "--_ _---- -_. _- _ - " -' - " ' ~" " -

4. Are you delinquent in the repayment of any government-insured student loans? DYes 181 No. _-_. -." . . . .. . .. . --., ._._-- . . -•. ...__ .- . . _.-.' .. ._.. ...- . -- . . ..•...- " " - ' .. .--
DYes 181 No_.._ ~ - _.
DYes I8INo

D Uquor

DLawyer

DRacing

DOther:

o Real Estate Broker/Sales

DPhysician

o Lottery

DAccountant D Gaming

D Insurance

D Securities Dealer

7. Have you ever been denied a privileged or professional license, withdrawn a privileged or 0 Yes 181 No
professional license application or had any disciplinary action taken against any such license that
you have held , either individually or as part of an ownership group?- _.. . . -- - _ .. . .. _. ... . _ ~_.. .. .~-_ ..-- _._.._. - ._-_..- - - _.. _.. . _ ~ -_ . -" - -- - _._- -- --- _._. ._--_.._--- --~ ._- _.. .._- -

8. Have you, as an individual , principal of any form of business entity, or as an owner, officer or 0 Yes 181 No
director of a corporation, ever filed a bankruptcy petition, had such a pelition filed against you
or the business entity or the corporation; or had a receiver, fiscal agent, trustee, reorganization
trustee or similar person appointed for you or the business entity or corporation?. . -" - . _ - --_ - _.. __ . -..-.. _._._._-- _.__._.- _ ~ _ . _.. -_ .. _ - _..~ _. , - ~ ~.. -_. ._,-- _._ .

9. Do you now own. have ever owned, or otherwise derive a benefit from assets held outside the 0 Yes 181 No
United States, whether held in your own name or another name, on your behalf or for another
person or entity, or through other individuals or business entities, or in trust, or in any other
fashion or status?

10.Are you currently a party, or ever been a party, in any capacity, to any trust instrument? 181 Yes D No
.. .. - -,. -- . . .. ~ .~. . - . ._,. ~ _ ...- .... -_.- ~ ......- _._----- --- --- . ~ . - - -- .. ~. . ._. -

11 .Has a complaint, judgment, consent decree, settlement or other disposition related to a violation 0 Yes 181 No
of federal, state or similar foreign antitrust. trade or security law or regulation ever been filed or
entered against you or a bus iness entity of which you were a principal or against a corporation for
which you were an owner, officer or director.

>If you answered YES to any of the questions above or checked any boxes above, give details on separate sheet,
including license number and dates license held for licenses marked on question 6. Include any items currently under
formal dispute or legal appeal. Attach any documents to prove your settlement on any of these issues.
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TRUSTS

Joseph DeAngelis and Geraldine DeAngeli s Rev Trust UD May 22, 2007

M icheliza Family Inter vivos Trust June 19, 1997



OR 4679 (08129113)
COLORADODEPARTMENT OFREVENUE
Marijuana Enforcement Division
..455 Sherman Street, Suite 390
Denver, CO 80203

Affidavit - Restrictions on Public Benefits

I. JOSEPH DEANGELIS • swear or affirm under penalty of

perjury under the laws of the State of Colorado that (check one):

•

~ I am a United States citizen.

0 I am not a United States citizen but I am a Permanent Resident of the United States.

0 I am not a United States citizen but I am lawfully present in the United States pursuant
to Federal law.

0 I am a foreign national not physically present in the United States.

I understand that this swom statement is required by law because I have appl ied for a publ ic benefit. I understand
that state law requires me to provide proof that I am lawfully present in the United States prior to receipt of this
public benefit. I further acknowledge that making a false , fict itious , or fraudulent statement or representation in this

sworn affidavit is punishable under the crim inal laws of Colorado as perjury in the second degree under Colorado
Revised Statute 18-8-503 and it shall constitute a separate criminal offense each time a public benefit is fraudulenUy

received.

Signature 1'1
~,O~ .Jv {Date

'--Y"I.....U..-~, S-- I 7--:L Q (~

J L
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Affirmation &Consent

I, , state under Penalty for offering a false instrument for recording
pursuant to 18-5-114 C.R.S. that the entire Key Employee License Application Form, statements, attachments,
and supporting schedules are true and correct to the best of my knowledge and belief, and that this statement is
executed with the knowledge that misrepresentation or failure to reveal information requested may be deemed
sufficient cause for the refusa l to issue a Medical Marijuana license by the State Licensing Author ity. Further, I am
aware that later discovery of an omission or misrepresentation made in the above statements may be grounds for
the denial of a temporary Medical Marijuana application or the revocation of the license. I am voluntarily submitting
this application to the Colorado Marijuana LicensingAuthority under oath with full knowledge that I may be charged
with pe~ury or other crimes for intentional omissions and misrepresentations pursuant to Colorado law or for offering
a false instrument for record ing pursuant to 18-5-114. I further consent to any background investigation necessary
to determine my present and continuing suitability and that this consent continues as long as I hold a Colorado
Med ical Marijuana license, and for 90 days following the expiration or surrender of such Marijuana license. Note: If
your check is rejected due to insufficient or uncollected funds, the Department of Revenue may collect the payment
amount directly from your banking account electronically.

Print your Full Legal Name clearly below:
Legal Last Name (Please Prinl) legal First Name Legal Middle Name

DEANGELIS JOSEPH ANGELO

Signature r Date

\ ... , ","I L\L \Jvv. 0 L. S' -I ~ . ~ <D 1t.J

0
.

tI
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Investigation Authorization
Authorization to Release Information

I, JOSEPH DEANGELIS . hereby authotize the Colorado Marijuana
Licensing Authority, the Marijuana Enforcement Division, (hereafter, the Investigatory Agencies) to conduct a complete
investigation into mypersonal background, using whatever legal means they deem appropriate. I hereby authotize any
person or entity contacted by the Investigatory Agencies to provide any and all such information deemed necessary
by the Investigatory Agencies. I hereby waive any rights of confidentiality in this regard. I understand that by signing
this authorization, a financial record check may be performed . I authorize any financial institution to surrender to
the Investigatory Agencies a complete and accurate record of such transactions that may have occurred with that
institution, induding, but not lim ited to, intemal banking memoranda, past and present loan applications, financial
statements and any other documents relating to my personal or business financial records in whatever form and
wherever located. I understand that by sign ing this authorization, a financial record check of my tax filing and tax
obligation status may be performed. I authorize the Colorado Department of Revenue to surrender to the Investigatory
Agencies a complete and accurate record of any and all tax information or records relating to me. I authorize the
Investigatory Agencies to obtain, receive, review, copy, discuss and use any such tax information or documents
relating to me. I authorize the release of this type of information, even though such information may be designated
as "confidential" or "nonpublic" under the provisions of state or federal laws. I understand that by signing this
authorization, a criminal history check will be performed . I authotize the Investigatory Agencies to obtain and use from
any source, any information conceming me contained in any type of criminal history record files, wherever located.
I understand that the criminal history record files contain records of arrests which may have resulted in a disposition
other than a finding of guilt (i.e., dismissed charges, or charges that resulted in a not guilty find ing) . I understand
that the information may contain listings of charges that resulted in suspended imposition of sentence, even though I
successfully completed the conditions of said sentence and was discharged pursuant to law. I authorize the release
of this type of information, even though this record may be designated as "confidential" or "nonpublic' under the
provisions of state or federal laws.

The Investigatory Agencies reserve the right to investigate all relevant information and facts to their satisfaction. I
understand that the Investigatory Agencies may conduct a complete and comprehensive investigation to determine
the accuracy of all information gathered. However, the State of Colorado, Investigatory Agencies, and other agents
or employees of the State of Colorado shall not be held liable for the receipt, use, or dissemination of inaccurate
information. I, on behalf of the applicant, its legal representatives, and assigns, hereby release, waive, discharge, and
agree to hold harmless, and otherwise waive liability as to the State of Colorado, Investigatory Agencies, and other
agents or employees of the State of Colorado for any damages resulting from any use, disclosure, or publication in
any manner, other than a willfully unlawful disclosure or publication, of any material or information acquired during
inqui ries, investigations, or hearings, and hereby authotize the lawful use, disclosure, or publication of this material
or information. Any information contained within my application, contained within any financial or personnel record,
or otherwise found , obtained, or maintained by the Investigatory Agencies, shall be accessible to law enforcement
agents of th is or anyother state, the government of the United States, or any foreign country.

Print your Full Legal Name clearly below:
Legal Last Name (Please Print) ILegal First Name

DEANGELIS IJOSEPH
ILegal Middle Name

IANGELO

Signature C A.

u
IJ J ,

o

Page90f 12



TO:

Applicant's Request to Release Information

IFROM: (Applicant's Printed Name)

IJOSEPH ANGELO DEANGELIS

1. I/We hereby authorize and request all persons to whom this request is presented having information relating to
or concerning the above named applicant to furnish such information to a duly appointed agent of the Marijuana
Enforcement Division whether or not such information would otherwise be protected from the disclosure by any
cons titutional. statutory or common law privilege.

2. I/We hereby authorize and request all persons to whom this request is presented having documents relating to or
concerning the above named applicant to permit a duly appointed agent of the Marijuana Enforcement Division to
review and copy any such documents, whether or not such documents would otherwise be protected from disclosure by
any constitutional, statutory, or common law privilege.

3. I/We hereby authorize and request the Colorado Department of Revenue to permit a duly appointed agent of the
Marijuana Enforcement Division to obtain, receive, review, copy, discuss and use any such tax information or documents
relating to or concerning the above named applicant, whether or notsuch information or documents would otherwise be
protected from disclosure by any constitutional, statutory, or common law privilege.

4. If the person to whom this request is presented is a brokerage firm , bank, savings and loan, or other financial
instiitution or an officer of the same, l/we hereby authorize and request that a duly appointed agent of the Marijuana
Enforcement Division be permitted to review and obtain copies of any and all documents, records or correspondence
pertain ing to me/us, including but no limited to past loan information, notes co-signed by me/us, checking account
records , savings deposit records, safe deposit box records, passbook records, and general ledger folio sheets.

5. I/We do hereby make, constitute, and appoint any duly appointed agent of the Colorado Marijuana Enforcement
. Division, my/our true and lawful attorney in fact for me/us in my/our name, place , stead, and on my/our behalf and for
my/our use and benefit

(a) To request, review, copy sign for, or otherwise act for investigative purposes with respect to documents and
information in the possession of the person to whom this request is presented as l/we might;

(b) To name the person or entity to whom this request is presented and insert that person's name in the appropriate
location in this request:

(c) To place the name of the agent presenting this request in the appropriate location on this request.

6. I grant to said attorney in fact full power and authority to do, take , and perform all and every act and thing whatsoever
requisite, proper, or necessary to be done, in the exercise of any of the rights and powers herein granted, as fully to
all intents and purposes as l/we might or could do if personally present, with full power of substitution or nevocation,
hereby ratifying and confirming all that said attomey in fact , or his substitute or substitutes, shall lawfully do or cause
to be done by virtue of this power of attomey and the rights and powers herein granted .

7. This power of attorney ends twenty-four (24) months from the date of execution.

8. The above named applicant has filed with the Colorado Marijuana Licensing Authority an application for a Medical
Marijuana license. Said app licant understands that it is seeking the granting of a privilege and acknowledges that
the burden of proving its qualifications for a favorable determination is at all times on the applicant Said applicant
accepts any risk of adverse public notice, embarrassment, criticism, or other action of financial loss, which may result
from action with respect to this application.

9. I/We do, for myself/ourselves, my/our heirs, executors, administrators, successors, and assigns, hereby release, remise, and
forever discharge the person to whom this request is presented, and his agents and employees from all and all manner or
actions, causes of action, suits, debts, judgments, executions, claims, and demands whatsoever, known or unknown, in law
or equity, which the applicant ever had, now has, may have, or claims to have against the person to whom this request is
being presented or his agents or employees arising out of or by reason of complying with the request.

10.I/We agree to indemnify and hold harmless the person to who m this request is presented and his agents and
employees from and aga inst all claims , damages, losses, and expenses, including reasonable attorneys' fees arising
out of or by reason of complying with this request.

11 .A reproduction of this request by photocopying or similar process shall be for all intents and purposes as valid as the
original.

Applicanr slasl Name (Please Print) IFirst Name I~iddle Name

~:n~~~~--~-__~. _~1~~~ -------- _._.-.l~"!~-- baf:5--={~' :;: ~ '1- ---

SignatuHl ofMarijua"" Enforcement Division agtlnt presenting this request Date
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Colorado Marijuana Enforcement Division

Authorization for Disclosure for
Internal Revenue Service

Print your Full Legal Name clearly below:
Legal LB.t Name (Please Print) I~al First Name I~al Middle Name
DEANGELIS JOSEPH ANGELO
Social 5eaJrily Number .....
Physical Address

Address I?ily I~tate ZIP

209 ESTRELLA TRINIDAD CO 81082

Mailing Address (if different from Physical Address)
Address ICily IStale ZIP

Name and Social Security Number of Person(s) You Have Filed a Joint Tax Return With in the Past 5 Years
LB.t Name (Please Print) First Name Middle Name ___NUmber

DEANGELIS GERALDINE MARIE
Last Name (Please Print) First Name Middle Name Social Security Number

Last Name (Please Print) First Name Midd le Name Social 5eaJrily Number

Type of Return raxable Pe riods
Form 1040, Individual Income Tax 2008,2009,2010,2011, and 2012

I authorize the Intemal Revenue Service to disclose tax return information (including, but not limited to, fact of filing,
fact of payment, terms of installment agreement) regarding the above returns to the Marijuana Enforcement Division,
Colorado Department of Revenue.

Signature{l
~~ }.J~

I Dale
\ J~ s: - I t{ - '2 cl l 'f

(J • J Marij uana Enforcement Division USE ONLY
!uale t<ecelVed Initia ls

Faxed Out TII11e Fax Reply Received

Mailed In Date
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STATE OF COLORADO
DEPARTMENT OF REVENUE
MarijuanaEnforcement Division
455 Sherman Street, Suite 390
Denver, CO 80203

John W. Hickenlooper
Governor

Barbara J. Brohl
Executive Director

Dear Applicant

Thank you for your interest in becoming a key employee in the Medical Marijuana industry. Before you
submit your application, we want to make you aware of a few facts.

The Medical Marijuana industry in Colorado is one of the most scrut inized businesses in the state , because
Colorado citizens want the industry and everyone involved in it free from even the hint of any corruption or
deceit That's why we take our regulation of the industry very seriously, inclUding the issuance of licenses .

During the licensing process, we will conduct a thorough check of your background. If you pass our
qualifications, you will be found suitable as a key license holder that will allow you to work in the Medical
Marijuana Industry. You should know that a Medical Marijuana license is a privilege, not a right And one
thing you must do to obtain this privilege is be completely honest on your license application.

In particular, we ask you on page 2 of the application: "Have you, after turning 18 years of age , ever been
arrested, served a criminal summons, charged with , or convicted of ANY crime regarding the possession,
distribution, or use of a controlled substance? In the past 10 years, but not prior to age 18 have you been
arrested , served with a criminal summons, charged with , or convicted of ANy crime or offense in any manner
in this or any other country?" The application goes on to tell you to explain ALL such arrests or charges no
matter the final outcome.

Did you list ALL arrests and charges required on page 4 of 12 This includes ALL drug-related offences since
you turned 18 and ANY other offences in the last 10 years. Are you clear about Whatyou need to disclose?
If not, then ask someone at the front desk to assist you and answer any questions you might have. Here are
some of the excuses we have heard from people who have failed to disclose arrests to us:

My attorney told me I didn 't have to disclose.
I didn't think I was arrested, because I only got a ticket.
I didn 't think the arrest had anything to do with Medical Marijuana.
I didn 't think that was still on my record .

But there is no excuse not to disclose an arrest. You have been informed throughout the application to
disclose ALL arrests. And you have just been informed again : You will not necessarily be den jed a license if
yoy haye eyer been arrested byt yoy will be denied if yoy fail to disclose any arrest

Date

DR 85228 (08f29/13)
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DATE 06 / 04 / 2014

PD TRI NI DAD
230 9 E MAIN ST
TRINIDAD , CO 81082

RE: DEANGELI S,JOSEPH ANGELO
SOC :

DATE OF BIRTH: ...........

No Col orado record of arrest has been l ocated ba sed on above
name a nd da t e o f birth or through a search of our fingerprint
f i l e s .

The Colorado Bureau of I nve s t i ga t i on ' s da t aba s e contains
detailed inf o r ma t i on of a rrest records based upon fingerpr i nts
provided by Colorado law enforcement agencies. Arrests which a re
not supported by f i ngerprints wi ll not be included in this
dat abase . On occas ion the Color ado cri mina l h i s t ory wi ll
contain d i s po s i t i on inf ormation provided by the Colorado
Judicial system. Additionally , warrant information , sealed
records , and j uvenile records are not available t o the public.

Si nce a r e cor d may be established after the t i me a report was
requested , t he data is onl y valid as of the date issued.
The r e f o r e , i f there is a subsequent need for t he record , i t is
recommend ed another check be made.

Falsifying o r a ltering this document with t he intent to
misr ep re s e nt t he content s of the record is prohibited by law
and may be punishable as a felony when done with i ntent to
i njure o r defraud any person .

Sincerely,
Ronald C. Sloan , Director
Colorado Bureau of I nves t i ga t i on



STATE OFCQLQR1'<OO fl{

DR 8524(09/24113)
COLORADO DEPARTMENT OF REVENUE
Marijuana EnforcementDivision
455 Sherman Street, SUite 390
Denver CO 80203

Colorado Medical Marijuana License Bond
BOND# PBl 1831700147

NameofBondingCompanyPhiladelDhia Indemnjty Insurance Company

BondNumber PB118317000147

KNOWAli PERSONS BY THESEPRESENTS:

That we, M & M Di stri.buti ng. LL C , Street Address 422 N. COMMERC IAL STREq
City TRINIDAD ,Countyof ,StateofColorado,asPrincipal, and
PHILADEL PHI A I NDEMNITY* •a surety company qualified and aU1horized to do suretybusiness intheStateof Colorado,

asSurety, areheldandflnnly boond unto1I1e StateofColorado 10 indemnify theState or local governmental entityforany loss suffered
by reasons of violation of the conditions hereinaftercontained in 1I1e penal sumof FIVETHOUSAND DOLlARS ($5,000.00), lawful
money ofthe United States, for thepayment of1M1ich,well and trulytobe made,webindourselves, our heirs, executors, administrators,
successorsand assigns jointly, severally, andflnnlyby1I1ese presents.

*INSURANCE COMPANY
THECONDITION OFTHIS OBLIGATIONISSUCHthat whereas thePrinCIpal IS applying for1I1e ISSU9noe orrenewal ofa ieanseIssued
pursuant to the Colorado Medical Marijuana Code, Mide 43.3 of Title 12 of the Colorado Revised StaMes, which rJCel1SB or l eanse
renewal shall be valid, ~ not suspended or revoked, fora Noonse period ending oneyearfmm 1I1eiast day of 1I1e mOll1h of Issuance of
the license orren8'N81;

NOW,THEREFORE, ~1I1e Prindpalisgrantedalicense by1I1e Statepursuant toArtide43.3of Title12 of 1I1e Colorndo Revised StaMes,
during 1I1e tenn of said license and any renewal thereof, the Principal shall report and pay all sales and use taxes due1I1e State of
Colorado,or dueany otherentityfor1M1ichthe Stateis thecollector orcollecting agent,In a timelymannerasprovided by law.

IT IS FURTHER PROVIDED 1I1at 1I1e aggregate liability ofthe Surety for all breaches of the condition of 1I11s bond, regl!nlIess of the
number of years this bondshallcontinue in force, thenumber ofdalmsmadeagainst1I1isbond, andthe numberofpremiums 1M1ich shall
bepayable or paidshall not exceed theamountof the bond.

IT IS FURTHER PROVIDED 1I1at pursuant to Section 1243.3-304(2), CRS., theSurety shall not be required to makepayments to the
Stateof Colorado dalmlng underthisbond until a mal detennlnationoffailure10 paytaxesdueto 1I1e State hasbeen made bythe State
UcensingAuthority or acourtof competent jurisdiction.

IT IS FURTHER PROVIDED that the Suretyshall have the rightto cancel this bondfor any reason aU1horized by slaMa by filingforty­
five (45) days' written noticeof suchcancellation withthePrincipal andwiththeState Licensing AU1hority. ~ cancellation is basedupon
nonpayment of premium, this bond may be cancelled by the Surety uponten (10) days' wrttten notice to the Principal and the Slate
licensingAu1hority.

THIS OBLIGATION maybe continued fmm yearto yearby theissuanceby1l1e Surety of a proper ntinuationcertifICate delivered to the
State Licensing AU1hority pursuantto Section 1243.3-304(3), CRS.

Dated thisill...- day of MAY, 20-1,4

Fortheprincip~ C * .?'~ Forthe Surely:

ACKNOWLEDGMENT OF SURETY

COUNTY OF M<l tJr&O"j'tIN ] SS.

On thl~ I 'r'day of ni¥1 ,20~ before me, a notary pubi c in and for the above Slate, personaUy appeared
StlSihJ k .,fliL.4i)e- ,to me P'lrsonally known and being by m~duly sworn, did say 1I1at he or she is an

authorized corporate officer or the Attomey-in-Fact of P!t1l-l}:o.tA.fftllt ;li.i>bMrea corporation dUly organized and existing
underthelawsof theStateof Colorado, or authorized 10 dobusiness therein, andthathe or sheas suchofficerexecuted theforegoing
Instrument for thepurposes herein contained onbehalfof said corporation, andfurther acknowledged 1I1at 1I1e Instrument wasexecuted
as1I1e freeact anddeedof saidcorporation. '*JtJ)vt4rJ~ li'fIltllWf

INWITNESSWHEREOF, I hereuntosetmyname and affixed my officiai sealon1l1e day andyear written above.

W,lLAL ..
(S E A L) No';ryPublic,S~.e

Mycommission expires: _



PH ILAD ELPH IA INDEMNITY INSURA NCE CO MPANY
OneBaja Plaza, Suite 100
Bala Cynwyd, PA 19004

Power of Att orney

KNOW ALLPERSONS BYTIlESE PRESENTS: that PHILADELPHIA INDEMN"ITY INSURA:-rCE COMPANY (the Company), a corporation organized and
exi sting under the taws of the Commonwealth of Pennsylvania, does hereby constit ute and appoint: Susan A. Sa llada an d Patr ida A. Marin ucd ofU nivcn al SCn'icc
Agency. Inc. City of Fort Wa shingto ll. Sta le of Penn sylvan ia.

Its true and lawful Attomey(s} in fact with full authority to execute on its behalf bonds. undertakings, recognizances and other contractsof indemnity and writings
obligatory in the nature thereof, issued in the courseor its business andto bind the Company thereby, in an amount not to exceed $25,000.000.00

This Powerof Attorney is grantedand is signedandsealed by facsimile underand by the authority of tbe following Resolution adopted by the Boardof Directors of
PH n..ADELPHlA INDEMNITY INSURA~JCE COMPAN Y at a meet ing duly called the 1- day of July, 2011.

R ESO LVED : That theBoard of Directors hereby authorizes the President or any Vice Pres iden t of the
Company to: (I) Ap point Attom ey(s) in Fact and autho rize the Attomey(s) in Fact to
execute on behalf of the Company bonds and undertakings, contracts of indemnity and
other writings obligatory in the nature the reof and to attach the seal of the Com pany
thereto ; and (2) to remove, at any time, any such Attorney-in-Fact and revoke the
author ity given. And, be it

FURTH ER
R ESO LVED , That the signatures of such officers and the seal of the Company may be affix ed to any

such Power of Attorney or cert ificate relating thereto by facsimile, and any such Power of
Attorney so exec uted and certified by facs imile signatures and facsimile sea l shall be
valid and bid ing upon the Company in the future with the respect to any bond or
undertaking to which it is attached .

IN TESTIMONY WHE RE OF, PHILADELPHIA INDEMNITY INSURANCE COMPANY HAS CAUSED TH IS INSTRU MENT TO BE SIGNED AND
ITS C ORPORATE SEALTO BE AFFIXED BY ITS AUTHORIZE D OFFI CE THIS 7'" DAY OF FEBRUARY 2013.

.,. f

',.

1 92 7 . ~·

" ,. . ... . - »,

.,'

".
.., .. . -. ~ ,l

-~ " . " , MO·'

~, .

/
f '

(Seal)

Ro-\.> .' o...C9~
Robert D. O 'Leary Jr., President & CEO
Philadelph ia Indemnity Insurance Company

On th is r day of February 2013. before me came the indiv idual whoexecuted the preced ing instrum ent. to me personal ly kn own, and being by me duly sworn said that
he is the therein desc ribed and auth orized officer of the PH ILAD ELPHIA IN DEMN ITY INSURANCE COMPANY; that the seal affixed to said instrum ent is the
Corporate sea l of said Company; that the said Corporate Seal and his signature were duly affixed .-

Notary Public:

(NOla')' Seal)
residing at:

My comm ission expires:

Bala Cynwyd PA

Marcll22 20 16

I, Cr aig P. Keller, Executive Vice President, Chief Financial Offi cer and Secretary ofPHlLADELPHlA INDEMN ITY INSURANCE COMPANY, do herby certify that
the foregoing resol ution ofthe Board of Directors and this Power of Attorney issued pursuant thereto are true and correct and are still in full force and effect l do
furth er certify that Robert D. O 'Leary Jr ., who execu ted the Power of Attorney as Pres ident, was on the date of execution of the attached Power of Attorney the duly
elected President of PHILADELPHIA INDEMNITY INSURANCE COMPAN Y.

In Testimony Whereof I have sub scrib ed my name and afftxed the facsimile seal of eac h Company thi s _-,-_-,day of~ 20.l:L

" ,

"
'"

--- . - ---
~---- ----- --

Cra ig P. Keller. Executive Vice Preside nt, ChiefF inancial Officer & Secretary
PHILADELPHIA INDE MNITY INS URA NC E COMPA NY



NOTICE OF PUBLIC HEARING

PURSUANT TO THE MARIJUANA LAWS OF COLORADO, M & M Distributing, LLC, 422
N. Commercial Street, Trinidad, CO, has requested the licensing officials of the City ofTrinidad
to grant a new Medical Marijuana Optional Premise Cultivation Operation license at this
location.

Hearing on application will be held on Tuesday, July 1, 2014, at 7:00 p.m, in the Council
Chambers, City Hall, 135 N. Animas Street, Trinidad, CO.

Date ofApplication: May 20, 2014

Officers: John Micheliza, President, 44910 County Rd. 40, Trinidad, CO 81082
Geraldine De.Angelis, Secretary/Treasurer, 209 Estrella Street, Trinidad, CO

81082

)

Remonstrances may be filed with the City Clerk's Office, 135 N. Animas, Trinidad, CO.

Dated this 3rd day ofJune, 2014.

By order of the Trinidad City Council.

CITY OF TRINIDAD, COLORADO
. ' :

CQlLdW OJ /) AM1t_
Audra Garrett,c~rk



CERTIFICATE OF MAILING

I hereby certify that on the 3rd day of June, 2014, 1mailed the Notice ofPublic Hearing by first­
class mail, postage pre-paid to:

M & M Distributing, LLC
44910 County Rd. 40
Trinidad, CO 81082

VliJila 9Jmlltt(
Audra Garrett, City Clerk



NOTICE OF PUBLIC HEARING

PURSUANT TO TIIE MARImANA LAWS OF COLORADO, M & M Distributing, LLC, 422
N. Commercial Street, Trinidad, CO, has requested the licensing officials ofthe City ofTrinidad
to grant a new Medical Marijuana Center license at this location.

Hearing on application will be held on Tuesday, July 1, 2014, at 7:00 p.m. in the Council
Chambers, City Hall, 135 N. Animas Street, Trinidad, CO. .

Date ofApplication: May 20, 2014

Officers: John Micheliza, President, 44910 County Rd. 40, Trinidad, CO 81082
Geraldine DeAngelis, Secretary/Treasurer, 209 Estrella Street, Trinidad, CO

81082

Remonstrances may be filed with the City Clerk's Office, 135 N. Animas, Trinidad, CO.

Dated this 3rd day of June, 2014.

By order ofthe Trinidad City Council.

CITY OF TR1NIDAD, COLORADO

Audra Garrett, City Clerk



CERTIFICATE OF MAILING

I hereby certify that on the 3rd day of June, 2014, I mailed the Notice ofPublic Hearing by first­
class mail, postage pre-paid to:

M & M Distributing, LLC
44910 County Rd. 40
Trinidad, CO 81082

UlU1Ul~dt
Audra Garrett, City Clerk



PROOF OF PUBLICATION

STATE OF COLORADO
COUNTY OF LAS ANIMAS} SS

The attached Notice was published in said
newspaper in its issue(s) dated

Krysta E. Toci, oflawful age, being first duly
sworn upon oath, deposes and says that she is
the authorized agent ofThe Chronicle-News,
daily newspaper of general circulation which is
published and circulated in the City of
Trinidad , Las Animas County , Colorado, that
said newspaper is a newspaper of general
circulation complying with all of the requirements
of Articles I to VII , Chapter 130, 1935,
Colorado Statutes Annotated, and all other
laws of said State, and that said legal /notice
has been so published for the period oftime
prescribed in said newspaper proper and not a
supplement.

53792 June 13,2014

NO TICE OF PU BLIC HEARI NG

PUR SUANT TO THE MARIJUANA LAW S OF
COLORA,DO. M & M Dist ributing, LLC, 422 N,
Oornmerc tat Street, Tnnfdao. CO. has requested the
lrcensmq otftcrats of the CIty of Tnrndad to grant a new
Med ical MarIjuana Center license at this location.

Hearingon appncanon will be held on Tuesday July 1
20 14 , at 7.00 p.rn . in the Council Chambers CIty Ha ll'
135 N. Amma s Stree t, Trinidad, CO. ' ,

Dateof Application: May 20, 2014.

Officers: John Mlcheliza, President, 44910 County Ad 40
Tnrudad, CO 8 1082 . .
Geraldrne DeAngelis, SecrelaryITreasurer, 209 Estrella
Street, Tnmdad , CO 81082

Remonstrances may be filed With the City Clerk's Office
135 N, Animas, Trinidad, CO. '

Dated ttue3rdday ofJune, 2014.

ByOrder of theTnrndad CIty Council
Audra Garrett, City Clerk

Subscribed and sworn to before me this
.D-day of, \lIn42
A. D., 2014. •

OJ LJ ({Nl IX 9v I J t(YJ~
Allyson lJ. Sheumaker

My commission expires on August 26, 2015

ALLYSON L SHEUMAKER
NOTARY PUB LIC,STATEOF COLORADO

My Comm. Expires August 26, 2015

Published:June 13, 2014 53792



PROOF OF PUBLI CATION

STATE OF COLORADO
COUNTY OF LAS ANIMAS} SS

Krysta E. Toci, oflawful age, being first duly
sworn upon oath, deposes and says that she is
the authorized agent of The Chronicle-News,
daily newspaper of general circulation which is
published and circulated in the City of
Trinidad, Las Animas County, Colorado, that
said newspaper is a newspaper of general
circulati on complying with all ofthe requirements
of Articles I to VII, Chapter 130, 1935,
Colorado Statutes Annotated, and all other
laws of said State, and that said legal /notice
has been so published for the period of time
prescribed in said newspaper proper and not a
supplement.

The attached Notice was published in said
newspaper in its issue(s) dated

_ L..-..__
NonCE OF PUBU C HEARING

PUR SUANT TO THE MARIJUANA LAWS OF
COLORADO, M & M Dlst !lbutlnQ, LtC. 42 2 N.
Commercial Street, Trinidad. CO. has requested the
hcensmq cmcrale of the City of Trinidad to grant a new
MedICal Marijuana Opucnat Premise CultivatIOn Operation
licenseat thIS tocenon

Hearing on appucencn w,1l be held on tuesday , July 1,
2014 , at 7 .00 p.m. In the Ccuncu Chambers, CIty Hall,
135 N. Animas Street. Trinidad, CO.

Dale of Appllcatlon- May 20. 2014

Otncere :JohnMlchehza, President, 44910 County Rd 40,
'rnrndad, CO 81082
Geraldine DeAngelis, SecretaryfTreasurer. 2M Estrella
Stree-t, Trinidad, CO 81082

53791 June 13,2014 Remonstrances may be filed wrth the CIty Clerk's Ojnce.
135 N. Animas, Trinidad, CO.

Dated thIS 3rd day of June, 2014.

By Orderof the Tnmdad CIty Council
Audra Garrett, CI~ Clerk

Subscribed and jom to before me this
.r.i.. day of un e< ,

A. D., 2014.

My commission expires on August 26, 2015

ALLYSON L SHEUMAKER
NOTARY PUBLIC, STATE OF COLORADO

My Comm. Expires August 26. 2015

Pubhshed:Jun€' 13. 2014 53791



STATE OF COLORADO )

COUNTY OF LAS ANIMAS ) SS

CITY OF TRINIDAD )

CERTIFICATE OF POSTING

I, Audra Garrett, City Clerk of the City of Trinidad, Colorado, do hereby

certify that pursuant to the laws of the State ofColorado, M & M Distributing,

LLC, 422 N. Commercial Street, Trinidad, Colorado, which business has applied

for a new Medical Marijuana Optional Premise Cultivation Operation license at said

location, was duly posted for not less than ten continuous days, with the first day of

posting occurring onth~ day of June, 2014.

WITNESS, my hand and the official seal ofthe City ofTrinidad, Colorado,

this~ day ofJune, 2014.

~: .

-,
\.,,

'<:", ;

.. . . " j
\ .."
,.- . !

.. , .

CITY OF TRINIDAD, COLORADO



STATE OF COLORADO )

COUNTY OF LAS ANIMAS ) SS

CITY OF TRINIDAD )

CERTIFICATE OF POSTING

I, Audra Garrett, City Clerk of the City ofTrinidad, Colorado, do hereby

certify that pursuant to the laws ofthe State of Colorado, M & M Distributing,

LLC, 422 N. Commercial Street, Trinidad, Colorado, which business has applied

for a new Medical Marijuana Center license at said location, was duly posted for

not less than ten continuous days, with the first day of posting occurring on the

516- day of June, 2014.

WITNESS, my hand and the official seal of the City of Trinidad, Colorado,

this6!i-. day of June, 2014 .

,
(SEA!-')

>.

r « ,....

.\

\
\

. ;
"

CITY OF TRINIDAD, COLORADO

Audra Garrett, City Clerk



6/3/14

DEPARTMENTAL INSPECTION REPORT
MEDICAL MARIJUANA LICENSE

Applicant: M & M Distributing, LLC

dba:

Address: 422 N. Commercial Street

Type of License: Medical Marijuana Center

_ _ Renewal __Transfer __Change ofLocation X New

FOR CONSIDERATION AT
COUNCIL MEETING DATE: July 1. 2014. 7:00 p.m.

******************************************************************************
DEPARTMENT REVIEW

DEPARTMENT: FIRE {INSPECTION { POLICE { HEALTH DEPARTMENT

~-d-/~
/

Date
~~J

Signature v

RETURN TO THE CITY CLERK'S OFFICE BEFORE: June 20, 2014



6/3/14

DEPARTMENTAL INSPECTION REPORT
MEDICAL MARIJUANA LICENSE

Applicant: M & M Distributing, LLC

dba:

Address: 422 N. Commercial Street

Type of License: Medical Marijuana Optional Premise Cultivation Operation

Renewal __Transfer __Change ofLocation X New

FORCONSlDERATION AT
COUNCIL MEETING DATE: July 1.2014, 7:00 p.m.

******************************************************************************
DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

Date I

RETURN TO THE CITY CLERK'S OFFICE BEFORE: June 20, 2014



6/3/14

DEPARTMENTAL INSPECTION REPORT
MEDICAL MARIJUANA LICENSE

Applicant: M & M Distributing, LLC

dba:

Address: 422 N. Commercial Street

Type of License: Medical Marijuana Center

__ Renewal _ _ Transfer _ _ Change ofLocation X New

FOR CONSIDERATION AT
COUNCIL MEETING DATE: July I. 2014,7:00 p.m.

******************************************************************************
DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

Affol//t?J
Gk-: 1:(.t~4"j

COMMENTS: J;:- L:Cil:t<4/f,. IS

121£ !r;rAsJ II,,); I. Hd-

; $ t¥f{''"-O~ b'1" t-l""....'------L><-"'-'--=-~--'...a...:=-."""'--'- _

Date
~J------4;(A~%._-

Signature "7

RETURN.TO THE CITY CLERK'S OFFICE BEFORE: June 20. 2014



6/3/14

DEPARTMENTAL INSPECTION REPORT
MEDICAL MARIJUANA LICENSE

Applicant: M & M Distributing, LLC

dba:

Address: 422 N. Commercial Street

Type of License: Medical Marijuana Optional Premise Cultivation Operation

Renewal __Transfer _ _ Change ofLocation X New

FOR CONSIDERATION AT
COUNCIL MEETING DATE: July 1, 2014, 7:00 p.m.

***************************************************************************.**
DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

ok AlA..

d p.. Qt::.4Mf"H'--e..>t.-

~d

c=&>.-~ t;J-

,Sd L,Cs-...M-

v,,), ( U,o(.
.
"

COMMENTS:--"=_~'G:od''=''=-_''''''''''_----''~"-'..Iaq,u''''''--_'''''''---LI<''''-'- _

(2,t(l¥t;~

Date'
~', 4. Z~

Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: June 20, 2014



6/31201 4

DEPARTMENTAL INSPECTION .REPORT
MEDICAL MARIJUANA LICENSE

Applicant's Name: M & M Distributing, LLC

DBA:

Business Address: 422 N. Commercial Street

Type of License: Medical Marijuana Center

Renewal Transfer-- Change of Location X New ___Special Event

FOR CONSIDERATION AT

COUNCIL MEETING DATE: July 1,2014

****************** ****** *** ***** *************************************************

DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS :

This building is under renovation/construction. An additional inspection MUST be completed

by this department at the completion of the renovation/construction.

A review of the plans was completed. The plans are approved with the following recommendations:

* The door to the DVR room should be a solid door, preferrably a steel door.

* All DVR equipment should be in a secure locked cabinet in the DVR room.

* All windows facing Commercial Street need security bars. The bars must be installed in a manner

to make them di fficult to remove - possibly into the brick on the exterior of the building.

* Properly secure the garage door to prevent unauthorized access from the exterior of the building.

RETURN TO THE CITY CLERK 'S OFFICE BEF ORE: June 20, 2014



6/3/2014

DEPARTMENTAL INSPECTION REPORT
MEDICAL MARIJUANA LICENSE

Applicant' s Name: M & M Distributing, LLC

DBA:

Business Address: 422 N. Commercial Street

Type of License: Medical Marijuana Optional Premise Cultivation Operation

Renewal Transfer Change of Location X New
-- Special Event---

FOR CONSIDERATION AT

COUNCIL MEETING DATE: July 1,2014

********* ***** ********************************* **********************************

DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS:

This building is under renovat ion/construction. An additional inspection MUST be completed

by this department at th e completion of the renovation/const ruction.

A review of the plans was completed. The plans are approved with the following recomm endations :

• The door to the DVR room should be a solid door, preferrably a steel door.

• All DVR equipment should be in a secure locked cabinet in the DVR room.

• All windows facing Commercial Street need security bars. The bars must be installed in a manner

to make them difficult to remove - possibly into the brick on the exterior of the building.

• Properly secure the garage door to prevent unauthori zed access from the exterior of the building.

Date Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: June 20, 2014



CITY OF TRINIDAD, COLORADO___11'5 _

COUNCIL COMMUNICATION

1

July 1,2014
Louis Fineberg, Planning

Director
DEPT. HEAD SIGNATURE:
# OF ATTACHMENTS:

CITY COUNCIL MEETING:
PREPARED BY:

•
•

•

SUBJECT:

PRESENTER:

Public hearing and second reading for consideration ofan ordinance
repealing and re-enacting Chapter 14 ("Planning and Zoning"), Article 8
("Wireless Telecommunications Towers and Facilities"), Section 14-153
("Development of Towers") of the Code of the City of Trinidad, Colorado,
to protect the open zone district and the City's viewshed, minimizing the
impact of man-made structures and grading on the ridges ofbills, mesas,
mountains , open spaces, and similar natural features, visible from public
rights-of-way in the open zone district

Louis Fineberg, Planning Director

RECOMMENDED CITY COUNCIL ACTION: Conduct the public hearing and consider
approval ofthe ordinance on second reading

SUMMARY STATEMENT: The ordinance modification proposes to remove the Open
(0) zone from the list of possible areas in the City for
development of telecommunications facilities for the
purpose ofview shed protection

EXPENDITURE REQUIRED: N/A

SOURCE OF FUNDS: N/A

POLICY ISSUE: None.

ALTERNATIVE: Council may decide to leave the Open zoning district as a
permissible zoning district for telecommunications
facilities.

BACKGROUND INFORMATION:

• Council considered the ordinance on first reading at the June 17,2014 regular meeting.



i"! • •

CITY OF TRINIDAD

ORDINANCE NO.

AN ORDINANCE REPEALING AND RE-ENACTING CHAPTER 14 ("PLANNING AND
ZONING"), ARTICLE 8 ("WIRELESS TELECOMMUNICATIONS TOWERS AND
FACILITIES"), SECTION 14-153(1) ("DEVELOPMENT OF TOWERS") OF THE CODE OF
THE CITY OF TRINIDAD, COLORADO, TO PROTECT THE OPEN ZONE DISTRICT AND
THE CITY'S VIEWSHED, MINIMIZING THE IMPACT OF MAN-MADE STRUCTURES
AND GRADING ON THE RIDGES OF HILLS, MESAS, MOUNTAINS, OPEN SPACES,
AND SIMILAR NATURAL FEATURES, VISIBLE FROM PUBLIC RIGHTS-OF-WAY IN
THE OPEN ZONE DISTRICT

BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF TRINIDAD, COLORADO, that:

Section 1. Repeal and Reenactment of § 14-153(1) ("Development of Towers"). Chapter 14
("Planning and Zoning"), Article 8 ("Wireless Telecommunications Towers and Facilities"), Section 14-153(1)
("Development ofTowers") of the Code of the City of Trinidad, Colorado, is hereby repealed and reenacted as
follows:

Section 14-153. Development of Towers.

(I) A Tower shall be a conditional use in the Industrial Zone District and the Community Commercial Zone
District. No person shall build, erect, or construct a Tower within the Industrial Zone District or Community
Commercial Zone District unless a development permit shall have been issued by the Planning, Zoning and
Variance Commission. Application shall be made to the Planning Director in the manner provided in this
Article .

Section 2. Effective Date. This ordinance shall be published and become effective
ten (10) days after final passage, as provided in § 5.5 of the Home Rule Charter for the City of Trinidad,
Colorado.

INTRODUCED BY COUNCILMEMBER BOLTON, READ AND ORDERED PUBLISHED this 17th
day of June, 2014.

FINALLY PASSED AND APPROVED this __ day of ---', 2014.

EFFECTIVE DATE OF THIS ORDINANCE SHALL BE this __day of "20 I4.

JOSEPH A. REORDA, MAYOR
ATTEST:

AUDRA GARRETT, City Clerk



COUNCIL COMMUNICATION•
r
~
• •

CITY COUNCIL MEETING:
PREPARED BY:
DEPT. HEAD SIGNATURE:
# OF ATTACHMENTS:

July 1, 2014

~e~
10

C ITY OF TRINIDAD, COLORADO
___181&--'-__

SUBJECT: Special Events Permit (malt, vinous and spirituous) request by Arthur Roy
Mitchell Memorial, Inc. at 150 E. Main Street for July 19, 2014 (Quick Draw
Event)

PRESENTER: Arthur Roy Mitchell Memorial , Inc. representative

RECOMMENDED CITY COUNCIL ACTION: Consider approval of the permit as
requested

SUMMARY STATEMENT: N/A

EXPENDITURE REQUIRED: No

SOURCE OF FUNDS: N/A

POLICY ISSUE: N/A

ALTERNATIVE: N/A

BACKGROUND INFORMATION:

• The applicat ion is in order.
• The Fire Chief stated that the exit lights are not working and the extinguishers need to be

inspected.
• The departmental report from the Building Inspector indicated his approval.
• The Police Chief recommended that the security plan must be followed.
• Disclosure statements are provided by Councilmembers Miles and Torres.
• Appropriate fees have been paid.



DR 8439(tl6I2BI06) Department Use Only
COLORADO DEPARTMENT OF REVENUE APPLICATION FOR A SPECIALLIQUOR ENFORCEMENT DIVISION
1375 SHERMANSTREET EVENTS PERMITDENVERCO 80261
(303) 205- Zl00

IN ORDERTO OUAUFY FORA SPECIAL EVENTS PERMIT, YOUMUST BE NONPROFIT
AND ONEOFTHE FOLLOWING (see back'O( details.)

~ SOCIAL 0 ATHLETIC o PHR.ANTHROPIC INSTITUTION
o FRATERNAL o CHARTERED BRANCH, LODGEORCHAPTER o POLITICALCANDIDATE
o PATRIOTIC o OF A NATIONAL OAGANIZA liON OR SOCIETY o MUNICIPALITY OWNING ARTS

o POLITICAL o REUGIOUS INSTlTLlTION FACILITIES

LlAB TYPE OF SPECIAL EVENT APPUCANT IS APPLYINGFOR: DO NOT WRITE IN ntIS SPACE
2110 [81 MALT, VINOUS AND SPIRITUOUS UOUOR $25.00PER DAY LIQUOR PERMIT NUMBER
2170 D FERMENTEDMALT BEVERAGE (3.2 Beer) $10.00PER DAY

1. NAME OF APPL ICANT ORGANIZATION OR POLITICAL CANDIDATE 181:1'''; Sales Tax NUmber (Requited)

A-fL-n-f1.{f2- {Ul'-t t-\l~U- MV.S a IAA~ 0000 :t ioO'f -ceoo
2. MAIUNGADDRESS OF ORGANIZATION OR POLITICAl CANDIDATE 3. ADDRESS OF PLACE TO HAVE SPECIAL EVENT

(Illclude street. cityllC1M1 and ZIP) (lnctude street, cilyllOWO and ZIp)

{SO e. (MAtN 'SC 15:D e . VVIA-r to ~\.

--jr....ll0'-Df'<-D c c..,;:;:) COtoBz.. "lj?..'-N ,-DAD J L.::V '0 l "'" <a2-
N.....E DATEOF BIRTH HOME ADDRESS (Sl<eet, <>!y, S1aIe, ZIP) PHONENUMBER

4. PRESJSEC'Y o~ORG. or POLmCAL CANDIDATE • --SI,).S~ P.::>(2.~~
5. EVENT MANAGER

~SUSk0 P0~A<;.~
6- HAS APPlICANT ORGANIZATJONOR POUTICALCANDIDATE BEEN T. tS PREMISES NOW lICENSED UNDER STATE UOUOR OR BEER CODE?

ISSUED A SPECIAL EVENT PERMIT THIS CAlENDAR YEAR'?

~ND ......... YES HOW MANY DAYS? ~NO D YES TO WHOM?

8. DOES THE APPUCANT HAVE POSSESSION OR WRITTEN PERMISSIONFOR THE USE OF THE PREMISES TO BE UCENSED? ~Yes 0 No

LIST BELOW THE EXACT OATE(S) FOR'MilCH APPUC ATION IS BEING MADE FOR PERMIT

Date JQLo'{ ~"'I Date Date Date Date

H<us Fran It>"~ am. ......s From .m. Hours From .m. H.... From .m. Hou-s From .m.
. To 'Z- ',3 "", m. To .m. To .m. To .m. To .m.

OATH OF APPLICANT
I declare underpenalty ofpetjury in the second degree that I have reed the foregoing application and all attachments thereto, and
/hat all infonnation therein is true, correct, and complete fo the best of my knowledge.

SIGNATU'V 0 rLE DATE

(J,cM-A~ fo - 1<: -U>J.'-(

~ REPORT AND APPROVAL OF LOCAL LICENSING AUTHORITY (CITY OR COUNTY)
TIle foregoing application has been examined and the premises, business conducted and character of the applicant is satisfactory,
and we do report that such permit, it granted, wi ll comply with the provisions of Title 12, Artide 48, C.R.S., as amended.

THEREFORE, THISAPPLICATION IS APPROVED.
LuvAL UCENSINGAU1HORITY (CITYOR COUNTY) ta CITY r ELEPHONE NUMBER OFCITYICOUNTY<;etRK

Trinidad o COUNrTY (719) 846-9843
SIGNATURE 1TITLE IDATE

Mayor

DO NOT WRITE IN ntiS SPACE - FOR DEPARTMENT OF REVENUE USE ONLY

LIABILITY INFORMAnON

license Account Number liability Date Slale TOTAL

-750 (999) $ •
(InstructiOns on Reverse Size)
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.County or La s ;'., iI1l8S and Stat e of Colora do, of the fi l1l{ p.u t : nd
A. R. MitcheLl Memori al . Inc.
whose lr,gal ",do.lre5s is 13 1 We s t }fair. Sc ree r , Ci t:.' of Tl"1nidad .

41

4 :e~1ii~ft. Ma'd: J::' 31 .A..r davor 1 .(Y'-U ~J_ . 19 '1 0

£/ 'bc~Mn City o f Tr1n l d,1d . cbcae s treet a ddre s s i u 13S
N. Animns. Ci t y of Trin i dad .

IN W1'rlB88 W'B];&!CF, .;~..... ·;,I I'" rt Y
Ihr ,la~' 111,1 ~ flll ' Ii"" a l. ,v...·n l hll.

S~bject to the terms and conditions co~tai~ed in the Contracc for Sale of Re.11
Property~ entered into between the Part:y of the Hnt Part a 'ld the Party 1)( "t he
Second Part on the above date which 'is attached hereto and 1·1cToponted hllTe1n by 1•••1'

reference a8 Attachment "A". v

a.nd t hl' a hoYf!' IOfIlll:all' cd prrmi_ ii ' II,.. q ui..l ""n'" 1'1':" 'l'alolo' ' '' 1Mf'zIllitlOnr ,.... "" j.f [\'1ft ) ' "I I.. " ~,,,, " 1 pIIrl.
hl'in a n. , Jl, lOf<ill:flll" 1ll:l inlff -.l'1.flll r\'rr:" ' ''''''' ,n ~ '! ff"n'N "" 1;o..-1u11y 1'L.m.if\4 ,,' I ,'-~" il n Ih,· orbo ,~ ·, r n'W Il:Irt tho'u ol ,I,,· "" i< ,
pU'l Y lit Ihr fi"" :",rt ~llaU . n,1 __ill \\'.\ ]U(.\ :\ l · ," X O l'tIRf: \' f:H IlEn:xU.

~ County of La s Anima s an~ S' 1I11 or
Colando, of the s'ecOf1d part:

WITNESSETH, Tha.t th e sa id pu t y or lhe fir "" fla re. (C'f':lnd In cllnl idr r.Jl;on of I ~" ' 11'1 ; . '1
Two" lJundred S...v en t y - Eigh t Th ou sa nd Fdv e Hundred ( $21B, soo.om . " OI .I;.ARS

:iIdlc".\3.IXkgJ: · lIltjtJc=nc:.mn::~fUlK:~*'JtJitel'¥X lC{~l':h l\ :~JU'~lj";~~iJ:i ~

.D:rdD: ,<::, "Jc:ac::II~xQJa~C*O~UYtK~:-lK.~~'C,.~~,

zmctx.:' 1~lt._tXIlKfmt.x)lft#lX~"m.x w " ,X"XXZlllK_!U'X~K«. hCJs:oc:R:G6~fl.KDc:I..

:ldbtimdf . "Wit c" ileJlXllt ~ 1ltlcIaC:~Jl'Jua::1UllK~K~1qJU'

~~ ll~IC.1C'bllDXNlll~tJ.: '
(of which One Hundred Seventy-Eight Thousand F1,Je 'Hundr e d 00 ll a no: l $178, 5llfl. 00)
to the said party ,o f the first par t in 'hand pa id by t he 'said por t y of the ~ ccon d

part~ the recelptwheroot- '1s he.reby con f ease d and .1cknoJw1edged ), has ge anced ,
.barga ined, sold and conveyed . ana by these does gr ant . bargain" ~el l , conv ey and
'c on f :l.rm , 'un t o t he said 'pa r t y o'f the second 'par t, 1t,& hel l'S and ass i gns fc r eve r ,
all ' tll~ following described lots or parce ls of l and. situate. lyin~ and being 1n
the Ci ty of 'rT11lL!ad, County of Las 'Anima s end ' St a t e of Colorndo . ee-v r t :

J..ll :of Lot 2 1n Block 100. in t.he C1-.:y ;; T";InIlrad. · Col urado, alae ese
easteTly 10 inches of Lot 3 In s aid Blo ck 100, & S "aor e par ticularl y
described .in .Warranty Deed recorded J ul y 21. 1905 in Ba~k 128, nt Pa ~e
200 of the records of the office of the Count) Cl £rk and R. cor der of
(continued on Page Two)

TOO&TDJI, ·...:ltb~I and .inr,uIM tb e h."...IiI.n,,·nh Ilnd KI'P"'I1' "lltll ~''' f~unl" !...I"'n«i 'II. " r In " n.n .-ill! · Mll llM"tllillj'lJI,
· t.l'ld tbll N':Wnkin and re'·llnlw,m,; rrm'.in,l" Dn.1"'mAin""",, ,..,.u, !Mil' .....'..' ~lflh. ,hrn·..I : lin,It.1 , j .. . ...I"lr . rithl . I,:ll, . j'l· '··'«\.

c&.im .ad d-..d "'''I~,,'l jl'' ll&ltI pMrly ,I th .. linj ,....rt, .oj'he" in i...· 'II" .....ll ljl :VO..... '" " ,..I tu 1b.. . I....... ;arKa\tl ....t
·fu'enlI-. ..itlro th. leioed1tlllnm., Iud . r r " """w......

, '1'0 II&U&JID'J'O.BOLXJ "'''IIlO,,1p""niolr• • l.oa,... I""n:-.u lird...,..1 df'lCTiI..~~with t .... III>1.."' ·1,·II'....... "n l.. IhI'gj,j llatt
oIthe~Detpan, and i.ts mms.1~r..tM"M'.. .\htll ht-:u..iotr-n y rAlbl'linrtt-n . r." i t -' I

·ki:lizlua:iaoj"'''''Ii 1 I .....'" ft.. e. "'1'\' l'PlIh' ; pal ,l, l .. "'in .JU' . VA' ''' lIn.1.;1'" f l .; ......1 Ilqrt '1 nf ,.,. --.ond
peri, and it.~~ tll a l . 1 Ih. lim.· ..l t l... O"f>JW'Ali,.~ and ti..l 'worr .-I t ko_ 1"-: 'f r.

WdI ~eised niIbt' prcnn.e.at>O'Y\" "",~....I I ROlOIl, aurr~ , ...,{_ , . " l_lu1 l'c.d inoJ,of"?<Jtilo~ _ :. 1 illl,l'rilllfWT. i .. I,W', it. Iee
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

C ERTIFICATE
I, Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

ARTHUR ROY MITCHELL MEMORIAL INC.

is a Nonprofit Corporation formed or registered on 02120/1979 under the law of Colorado, has complied
with all applicable requirements of this office, and is in good standing with this office. Thi s entity has
been assigned entity identification number 19871365333.

This certificate reflects facts establi shed or disclosed by documents delivered to this office on paper
through 06/1 1/20 14 that have been posted, and by documents del ivered to this office electronically
through 06/12/2014 @ 09:34:27.

I have affixed hereto the Great Seal of the State of Colorado and duly generated , executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 06/1212014 @
09:34:27 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 8874475.

Secretary ofState ofthe State of Colorado

·················..···························EndofCertificate············································
Notice: A eer-pnrole issued eleetmnically fiym the Colorado Secretary Q( Statf" Web tite Ls tully and immediately warMand rffecttve However,
ar /VI option, the issuance and validity ofa certificate obtained electronically may be established by visiting the Certifi cate Confi rmation Page of
the Secretary of State 's Web site. http. lnnr.sos.slote_co_ us f>i:: Cemticuf t Sia rchCri l erio.do entering me certifica te 's confirmation number
displayed on the certific ate. and f ollowing the instructions displayed. Confirming the issuance or a certificate is merelY optional and js nor
necessary to the yalid and effectille issuance era g rtificate. For more information, visit our Web sire, http: ll"w u .sOS.SIOU!.CO.us · click Business
Center and select "Frequently Asked Questions."
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6/12/14

DEPARTMENTAL INSPECTION REPORT
3.2% BEER (FERMENTED MALT BEVERAGE)

ORLIQUOR LICENSE

Applicant: Arthur Roy Mitchell Museum, Inc.

dba: Ouick Draw Event on July 19,2014

Address: 150 E. Main Street

Type of License: Malt, Vinous and Spirituous

__ Renewal __Transfer

FOR CONSIDERATION AT
COUNCIL MEETING DATE:

__Change of Location

July 1, 2014

New X Special Event

******************************************************************************
DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENl' W ~~U/~
?V~~~

Date
r?L~v:J)

Signatur

RETURN TO THE CITY CLERK'S OFFICE BEFORE: June 26, 2014



June 1'2..1PI'/

FmESAFETYPLANFOR
The Mitchell Museum
150 E. Main St.
Trinidad,CO 81082
719 846-4224
Mitchellmusuem@gwestoffice.net

SPECIAL EVENT: Quick Draw and Auction
l.Sat. July i'\. about 125 expected at the museum
Fund-raiser for the museum

Drinks will be served at the BAR in front of the stairwell on the l't floor
l.Exit routes are clearly marked. There are 2 main exits near the front door.
2.The means of egress are illuminated at all times.
3.The building served by the means of egress is occupied.
4.The flow of egress travel will not be interrupted by any building element.
S.Obstructions shall not be placed in the required width of means of egress.
6.The occupancy load as determined by Trinidad Fire Department will be strictly
adhered to by the A.R. Mitchell Museum and its staff and security.
7.Fire extinguishers shall be appropriate to the Special Event in quantity and size, and
shall have been inspected by a certified inspection company.
8.Smoke and carbon monoxide detectors shall be operable.
9.The A.R. Mitchell Museum will not be using excessive extension cords.

Submitted by:

SU~ .p.;,~g..../)

6~M-b~~



6/12/14

DEPARTMENTAL INSPECTION REPORT
3.2% BEER (FERMENTED MALT BEVERAGE)

OR LIQUOR LICENSE

Applicant: Arthur Roy Mitchell Museum, Inc.

dba: Quick Draw Event on July 19,2014

Address: 150 E. Main Street

Type of License: Malt, Vinous and Spirituous

_ _ Renewal _ _ Transfer __ Change of Location New X Special Event

FOR CONSIDERATION AT
COUNCIL MEETING DATE: July I. 2014

******************************************************************************
DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS: ApfA--e>",,,-y

Date

RETURN TO THE CITY CLERK'S OFFICE BEFORE: June 26,2014



· 6/12/14

DEPARTMENTAL INSPECTION REPORT
3.2% BEER (FERMENTED MALT BEVERAGE)

OR LIQUOR LICENSE

Applicant: Arthur Roy Mitchell Museum, Inc.

dba: Ouick Draw Event on July 19. 2014

Address: 150 E. Main Street

Type of License: Malt, Vinous and Spirituous

_ _ Renewal __Transfer

FOR CONSIDERATION AT
COUNCIL MEETING DATE:

_ _ Change of Location

July I, 2014

New X Special Event

**************************************************** ************ ******** ******
DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS: Follow attached security plan .

Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: June 26, 2014



June 11., 201Lt"

Security Plan for the A. R. Mitchell Museum
Quick Draw & Auction on July 1'\" 201"1
Requesting a liquor license

I. DESCRIPTION
This is an annual event. Artists paint on the Courthouse lawn, the visitors walk
down to the museumwherethereis an auction ofthe paintings.

II. Mimosas will be served in themuseumfrom 12-2
III. Weare expecting about 125 people

II. SECURITY The Mitchell will provide 8 volunteers for the event
1. They will have security I.D.'s at the exit/entrance to the museum.

2. They will carry cellphones to immediately notify law enforcement should the
need arise.

3. The Trinidad Police Department shall be notified of any and all criminal events
like fights, theft, assault, etc. that occur during the event.

4. Trinidad Police Dept. personnel shall conduct walk-throughs of the event as
deemed necessary by the Chief of Police.

m. LIQUOR SERVICE
1. All persons responsible for the service of alcoholic beverages shall be TIPS

certified.
2. The bar will require a minimum of 2 persons to operate the bar.
3. No person selling alcohol will consume alcohol
4. Personnel operating the bar should pay special attention to ensure that underage

person ARE NOT being served alcohol. Personnel will also ensure that overly
intexicated persons are not being served (As per CRS and Municipal Code.) Any
violations of the Colorado Beer and Alcohol Code and Trinidad Municipal
Alcohol Code shall be immediately brought to the attention of security, who shall
immediately notify TPD.

5. No person who is not designated as a bar employee will be allowed behind the
bar. Any unauthorized person found behind the bar will be removed from the
event. Security will notify TPD for appropriate enforcement action.

6. The event will have in place an accounting system for tracking all bar receipts
and tip receipts. A TIP jar will not be left where it can be accessed by
unauthorized persons.

7. No person will be allowed to bring alcoholic beverages into the event area. No
person is allowed to take alcoholic beverages out of the event area. Appropriate
action will be taken for said violations.



STATE OF COLORADO )

COUNTY OF LAS ANIMAS ) SS

CITY OF TRINIDAD )

CERTIFICATE OF POSTING

I, Audra Garrett, City Clerk of the City of Trinidad, Colorado, do hereby certify

that pursuant to the laws of the State of Colorado, and the ordinances of the City of

Trinidad, Arthur Roy Mitchell Museum, Inc., 150 E. Main Street, Trinidad, Colorado,

which business has applied for a Special Events Permit, to sell and dispense Malt, Vinous

and Spirituous Liquors at 150 E. Main Street, Trinidad, Colorado, on July 19,2014, was

duly posted for no less than ten continuous days, with the first day of posting occurring

on the~ay June, 2014.

WITNESS, my hand and the official seal of the City ofTrinidad, Colorado, this

~day ofJune, 2014.

CITY OF TRINIDAD, COLORADO

! (S EAL)
I .'

Audra Garrett, City Clerk



COUNCIL COMMUNICATION
r
~
•

•
CITY COUNCIL MEETING:
PREPARED BY:
DEPT. HEAD SIGNATURE:
# OF ATTACHMENTS:

July 1,2014

~e~
CITY OF TRINIDAD, COLORADO

IB 1&

SUBJECT:

PRESENTER:

Retail liquor store license renewal request by Trinidad Beer, Liquor &
Wine Depot, LLC d/b/a Trinidad Beer, Liquor & Wine Depot at 111 E.
Kansas Avenue

Trinidad Beer, Liquor & Wine Depot, LLC

RECOMMENDED CITY COUNCIL ACTION: Consider renewal of the license

SUMMARY STATEMENT: N/A

EXPENDITURE REQUIRED: No

SOURCE OF FUNDS: N/A

POLICY ISSUE: N/A

ALTERNATIVE: N/A

BACKGROUND INFORMATION:

• The renewal application is in order.
• The Fire Department and Building Department reported that the extinguishers need to be

inspected.
• The Police Department reported no calls for service.
• Disclosure statements from Councilmembers Miles and Torres are attached.
• Appropriate fees have been paid.



$227.50

I CO oO
Renewal Fee

Storage Permit $100 x-L
Optional Premise $100 x __

Related Resort $75 x

Fees Due

e e payable to: J(6;aao Dt\sim,ent evenue.
The State may convert your check to a cne-en e electronic

0\
11 banking transaction. Your bank account may be debitedas early'JIJN G6 2 If ~ the same day received by the ,St at~. jf converte~ . ymJf check

. will not be returned. If your check ISrejected due to Insufficient or
uocouecteo funds, the Department may collect the payment

Nf .D'''~t directly from your banking account electronically.

DBA
TRINIDAD BEER LIQUOR & WINE DEPOT

LIQUOR OR 3.2 BEER LICENSE
RENEWAL APPLICATION

TRINIDAD BEER LIQUOR~ DEPOT: ' ~
111 E KANSAS AVE . RECEN!:D
TRINIDAD CO 81082 .JUN( 5 ZD\e:

Licensee Name

TRINIDAD BEER LIQUOR & WINE DEPOT LLC

PLEASE VERIFY & UPDATE ALL INFORMATION BELOW

DR 8400(Revised 09/01/12)
COLORADO DEPARTMENT OF REVENUE
LIQUORENFORCEMENT DIVISION

SUBMIT TO LOCAL LICENSING AUTHORITY

Street Address

111 E KANSAS AVE TRINIDAD CO 81082

Liquor License #

4701573
License Type

Liquor Store (city)
Sales T ax License # Expiration Date

27836402 8/29/2014
Due Date

7/15/2014
Phone Number

(719) 422 8099
Mailing Address
111 E KANSAS AVE TRINIDAD CO 81082

Do you have egal possession of the premises at the streetaddress above? )81 YES 0 NO
Is the premises owned or rented? l'3 Owned 0 Rented' 'If rented. expiration date of leasec- _

2. Since the date of filing of the last annual application, has there been any change in financial interest (new notes, loans. owners, etc.)
or organizational structure (addition or deletion of officers, directors. managing members or general partners)? If yes. explain in detail
and attach a listing of all liquor businesses in which these new lenders. owners (other than licensed financial institutions) , officers.
directors, managing members, or general partners are materially interested. 0 YES (ll:i NO

NOTE TO CORPORATION, LIMITED LIABILITY COMPANY AND PARTNERSHIP APPLICANTS: If you have added or deieted any
officers. directors, managing members, general partners or persons with 10% or more interest in your business, you must complete
and return immediately to your Local Licensing Authority. Form DR 8177: Corporation. Limited Liability Company or Partnership
Report of Changes, along with all supporting documentation and fees.

3. Since the date of filing of the last annual application, has the applicant or any of its agents, owners, managers, partners or lenders
(other than licensed financial institutions) been convicted of a crime? If yes, attach a detailed explanation. 0 YES )lO NO

4. Since the date of filing of the last annual application. has the applicant or any of its agents, owners, managers, partners or lenders
(other than licensed financial institutions) been denied an alcohol beverage license, had an alcohol beverage license suspended or
revoked. or had interest in any entity that had an alcohol beverage license denied, suspended or revoked? If yes, attach a detailed
explanation. 0 YES ti!l NO

5. Does the applicant or any of its agents, owners, managers, partners or lenders (other than licensed financial institutions) have a direct
or indirect interest in any other Colorado liquor license, including loans to or from any licensee or interest in a loan to any licensee? If
yes, attach a detailed explanation. 0 YES ~ NO

6. SOLE PROPRIETOKSHIPS, HUSBAND-WIFE PARTNERSHIPS AND PARTNERS IN GENERAL PARTNERSHIPS: Each person
must complete and sign the DR 4679: Affidavit - Restriction on Public Benefits (available online or by calling 303-205-2300) and
attach a copy of their driver's license, state-issued ID or valid passport.

AFFIRMATION & CONSENT
I declare under penalty of perjury in the second degree that this application and all attachments are true, correc t and complete to the best of my knowledge.

DateSi~nature

Ty~eyr Print Name of Applicant/Authori zed Agent of Business /

rr >::: /VI"; e r -4 If. e.. ~ /{-/

R ORT & APPROVAL OF
The foregoing application has been exami ned and the premises. business conducted and character of the applicant are satisfactory. and we do hereby report
that such license, if granted , will comply with the provisions of Title 12, Articles 46 and 47, C.R.S. THEREFORE THIS APPLICATION IS APPROVED.

Local Licensing Authority For Date

Tr i ni dad
Signature Title Attest

Mayor



6/16/14

DEPARTMENTAL INSPECTION REPORT
3.2% BEER (FERMENTED MALT BEVERAGE)

OR LIQUOR LICENSE

Applicant : Trinidad Beer, Liquor & Wine Depot, LLC

dba: Trinidad Beer, Liquor & Wine Depot

Address: III E. Kansas Avenue

Type of License: Retail Liquor Store

x

FOR CONSIDERATION AT
COUNCIL MEETING DATE:

__ Change of Location __ New _ _ Special Event

July 1, 2014

******************************************************************************
DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS: ~~~~

RETURN TO THE CITY CLERK'S OFFICE BEFORE: June 26, 2014



6/16/14

DEPARTMENTAL INSPECTION REPORT
3.2% BEER (FERMENTED MALT BEVERAGE)

OR LIQUOR LICENSE

Applicant: Trinidad Beer, Liquor & Wine Depot, LLC

dba : Trinidad Beer, Liquor & Wine Depot

Address: III E. Kansas Avenue

Type of License: Retail Liquor Store

X Renewal _ _ Transfer __Change of Location _ _ New __ Special Event

FOR CONSIDERATION AT
COUNCIL MEETING DATE: July 1, 2014

******************************************************************************
DEP ARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS:__~"-"".""",-,~-'.l...'''''-_-'--''c=:..c.._..:..:....f=P~~ _

Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: June 26, 2014



6/16/2014

DEPARTMENTAL INSPECTION REPORT
3.2 % BEER (FERMENTED MALT BEVERAGE)

OR LIQUOR LICENSE

Applicant's Name: Trinidad Beer, Liquor and Wine Depot, LLC

DBA: Trinidad Beer, Liquor and Wine Depot

Business Address: III E. Kansas

Type of License: Retail Liquor Store

X Renewal Transfer Change of Location New Special Event---

FOR CONSIDERATION AT

COUNCIL MEETING DATE: July 1,2014

.*********************************************************************************

DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS:

No records found

G·3; -J.:t
Date

RETURN TO THE CITY CLERK'S OFFICE BEFORE: June 26, 2014



DISCLOSURE STATEMENT

I, Michelle Miles , he re by state and affirm that I am a member of Opera House Wine & Spirits,

LLC, a Colorado limited liability company formed on February 22, 2010, whose principal office

address /s 601 W. Main Street , TrInidad, Colorado, 81082; that said limIted liabUitycompany

owns and operates Tire Shop Wine & Spirits, a reta illiquor ~ore licensed entity,licensed under

TItle 12, Articles:46 or47, CRS 1973, as amended of the State of Colorado and under~apter 3

of th e Municipal Code of th e City of TrlnJdad, located at 601 W. Main Street, in the City of

Trinidad, County of las Animas, State of Colorado ; that I hold a 99% Interest In Opera House

Wine & SpIrits, LLC; and, that I am able to act Independently upon liquor licensing matters tNit

tome before the Trinidad City Council, th e localliquor licensing authority, of which lam a

member.

411.4
Mlch.\f. MJ" /

P.../<//IY
Date l 'l

DISCLOSURE STATEMENT

I, Ut Torres, hereby state and affirm that Iam a member of Rlstras Restaurant and Cantina , LLC,

a Colorado limited liability company form ed on February 13, 2014, whose principal offtce

address Is 516 Elm Street, Trinidad, Colorado, 81082; that said limited liability company owns

and operates Rlstra s Restaurant and Cant ina. a hotel and restaurant licen sed entity, licensed

under TItle 12, Articles 46 or 47, CRS 1973, as amended of the State of Colorado and under

Chapter 3 of the Munldpal Code of the City of Trinidad. located at 516 Elm Street. In th e City of

. Trinidad, County of Las Animas, State of Colorado; that I hold a 34% interest In Ristras

Restaurant and Cantina, ltC; and, that I am able to act Inde pendent ty upon liquor licen sing

mattersthat come before the Trinidad Oty Council, the local liquor licensing authority, of which

. I am a member.

~.~ .
. Tor

-1-2 ·/='\-
Date



COUNCIL COMMUNICATION•
r
~
•

•
CITY COUNCIL MEETING:
PREPARED BY:
DEPT. HEAD SIGNATURE:
# OF ATTACHMENTS:

July 1, 2014
Atrdra,9~ett, City Clerk

~~
CITY O F TRINIDAD, COLORADO
___1016 --'----_ _

SUBJECT:

PRESENTER:

Temporary modification of premises request by Mt. Carmel Health,
Wellness & Community Center at 911 Robinson Avenue

Mt. Carmel Health, Wellness & Community Center, LLC

RECOMMENDED CITY COUNCIL ACTION: Consider approval ofthe modification as
requested

SUMMARY STATEMENT: N/A

EXPENDITURE REQUIRED: No

SOURCE OF FUNDS: N/A

POLICY ISSUE: N/A

ALTERNATIVE: N/A

BACKGROUND INFORMATION:

• The application is in order. The licensee seeks to temporarily modify the licensed
premise for their annual Mt. Carmel Festival .

• According to the departmental reports, the Building Inspector, Fire Chief and Police
Chief have expressed no concerns with the proposal, except the Fire Chief reminds that
clear emergency access must be maintained.

• Disclosure statements provided by Counc il members Miles and Torres are attached.
• Appropriate fee has been paid.



DR 6442 (09/24109) Page 1
COLORADO DEPARTMENT OFREVENUE
LIQUOR ENFORCEMENT DIVISION
DENVER,COLORADO 80261
(303)-20S.2300

FOR DEPARTMENT USE ONLY

PERMIT APPLICATION
AND REPORT OF CHANGES

)(..eorporation 0 Individual -.

o Partnership O Limited Liability Compa ny 0 (zr!
3 . Trade Name

CURRENT LICENSE NUMBER
ALL ANSWERS MUST BE PRINTED
LOCAL LICENSE FEE $ -ss-...:?"'ID..;.(2)\;;<"L--_<)_o _
APPLICANT SHOULD OBTAIN A COLORADO LIQUOR & BEER CODE BOOK TO ORDER CALL (303) 370-2165

1.App licantisa >~., '·'~l.,~· ....,'i~)~~

• LicenseAocount No. _
2210-100 (999) 0 Retail Warehouse Storage Permit (ea) $100_00

2200-100 (999) 0 1Nh0iesaie Branch House Perm~( ea) ....1·00.00
1983-750 (999) 0 Manage~s Registration (Hotel &Restr,)..$75.00

2260-100 (999) 0 Change COI]l_ orTrade Name Perm~ (ea) .50_00
2012-750 (999) 0 Manage~s Registration (Tavern)......_.......$75.00

o Change of Manager (Other Licenses) NO FEE 2230-100 (999) 0 Change Location Permit (ea) 150.00

'" ~ ~ . _ - ..-. '"
~ •P" • •..-",..

2280-100 (999) 0 Change,Alter or Modify Pre9J~e s

~~:::i~~~~~Wi1m~!!~~i.!~~=-~ $150_00x :::L TotalFee ~---

• Liquor License No. _

2220-100 (999) 0 Addition of Optional Premises to Existing H/R
$100.00x TotaI Fee _

O 1988-100 (999) 0 Addition of RelatedFacilityto ResortComplex
2270-100 (999) Duplicate License $50.00

$75.00x Total Fee _

DO NOT WRITE IN THIS SPACE - FOR DEPARTMENT OF REVENUE USE ONLY

DATE LICENSE ISSU ED LICENSE ACCOUNT NUMBER PERIOD

-750 (999) -100 (999)

TheStale mayconvertyourcheckto aonetimeelectronicbankingtransaclion.
Yourbank account maybe debitedas eartyas the same dayreceivedbythe
State, If converted, your check wl1not be reu rnec. If your check is rejected TOl AL
c1letoinsulficientoruncollectedfunds,theOepartmentofRevenuemay collect AMOUNT DUE $
the paymentamount directlyfrom your bankaccountelectronically. _00



DR 8442 (09124109) Page 2

INSTRUCTION SHEET

FOR ALL SECTIONS, COMPLETE QUESTIONS 1-4 LOCATED ON PAGE 1

o SectionA

To Register or Change Managers, check the appropriate box in section A and complete question
8 on page 4. Proceed to the Oath ofApplicant for signature (Please note: Hotel, Restaurant, and
Tavern licensee s are required to reg ister their managers) .

o Section B

For a Duplicate license, be sure to include the liquor license number in section B on page 1 and
proceed to page 4 for Oath ofApplicant signature.

o Section C

Check the appropriate box in section C and proceed below.

1) For a Retail Warehouse Storage Permit, go to page 3 complete question 5 (be sure to check the
appropriate box). Submrt the necessary information and proceed to page 4 for Oath of Appl icant signature.

2) For a Wholesale Branch House Permit, go to page 3 and complete question 5 (be sure to check the
appropriate box). Submrt the necessary information and proceed to page 4 for Oath of Applicant signature.

3) To Change Trade Name or Corporation Name, go to page 3 and complete question 6 (be sure to check
the appropriate box). Submrt the necessary information and proceed to page 4 for Oath of Applicant
signature.

4) To modify Premise, go to page 4 and complete question 9. Submrt the necessary information and
proceed to page 4 for Oath of Applicant signature.

5) For Opuonal Premises or Related Facilities go to page 4 and complete question 9. Submtt the necessary
information and proceed to page 4 for Oath of Applicant signature.

6) To Change Location, go to page 3 and complete questio n 7. Submtt the necessary information and
proceed to page 4 for Oath of Applicant signature.



OR 8442 (09124109) Page 3

(c) New mailing address if applicable.

(a) Address of current premises _

Address _

New Corporate Name

New TradeName

City County - ---State - - -Zip _

City --'-·Cou nty ,Zip _

Address _

City County Zip _

(d) Attach detailed diagram of the premises showing where the alcohol beverages will be stored, served,
possessed or consumed. Include kitchen area(s) for hotel and restaurants.

(b) Address of proposed New Premises (Attach copy of the deed or lease that establishes possession of the
premises by the licensee)

Date filed with Local Authority Date of Hearing _

7. Change of Location

NOTE TO RETAILUCENSEES: An application to change location has a local application fee of $750 payable to your local licensing
authority. You may only change location within the same jurisd iction as the orig inal license that was issued. Pursuant to 1 241~

311 (1) C.RS. Your app lication must be on file with the local authority thirty (30) days before a public hear ing can be held.

6. Change of Trade Name or Corporation Name

o Change of Trade name / DBA only

o Corporate Name Change (Attach the following supporting documents)

1. Certificate of Amendment filed with the Secretary of State, or

2. Statement of Change filed with the Secretary of State, and

3. Minutes of Corpo rate meeting, Limned liabilITy Members meeting, Partnership agreement.

City , County " Zip _

Attach a deed/lease or rental agreement for the storage premises.
Attach a detailed diagram of the storage premises.

5. Retail Warehouse Storage Permit or a Wholesalers Branch House Permit

o Retail Warehouse Perm it for:

o On-Premises Licensee (Taverns, Restaurants etc.)

o Off-Premises Licensee (Liquor stores)

o Wholesalers Branch House Permit

Address of storage premise: _

OldCorporate Name

OldTrade Name



DR 8442 (09124109) Page 4

8. Change of Manager or to Register the Manager of a Tavern or a Hotel and Restaurant liquor license.

(a) Change of Manager (attach Individua l History DR 8404-1HIR and Tavern only)
Former manager's name _

New manager's name _

(b) Date of Employment _ _ --;:---;:-_--;:-_
Has manager ever managed a liquor licensed establishment? Yes 0 No 0
Does manager have a financial interest in any other liquor licensed establishment? Yes0 No 0

If yes, give name and location of establishment _

9. Modifi ca tion of Prem ise s, Addition of an Opt ional Premises, or Addition of Related Fa~i1ity

NOTE: Licensees may not modify or add to their licensed premises untilapproved bystate and local authorities.

(a) -"-lLL-fI~""'-f-'-~--'-I_C1_'_t_'iKIV_~.<>-.L_¥-U.V"-""""'~....J:..=--'+-'-'

(b) If the modification is tem rary , when will the proposed change:

, L 2t:J (mo/day/year) Enc?I-tAJ ("' 'JJ)~ ::2o!4mo/daylyear)

TATE FEE FOR TEMPORARYMODIFIC~r

(c) Will the proposed change result in the licensed premises now being located within 500 feet of any public or
private school that meets compulsory education requirements of Colorado law, or the principal campus of any
college, university or seminary?

(If yes, explain in detail and describe any exemptions that apply} YesD N~

(d) Is the proposed change in compliance with local bUilding and zoning laws? Yesf2K:No 0

(e) If this modification is for an addttional Hotel and Restaurant Optional Premises or Resort Complex Related

~~.~: ~i.~: .~~~.t~~.~~c.al. ~.~t:~~.~~:~~~~~~ .~~ .:~~.I.~~.i~!1.r!±a.n.:.~:~.i~.~.a.n.:..o.f ~~~~.~~~;;:~5~: 0

(f) Attach a diagram of the current licensed premises and a diagram of the proposed changes for the
licensed premises.

(g) Attach any existing lease that is revised due to the modification.

Trini dad
Signature

R 6/16 / 2014 Filed 7/ 1/ 2014
Trtle Date

Signature

Mayor

Date

,
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6/16/14

DEPARTMENTAL INSPECTION REPORT
3.2% BEER (FERMENTED MALT BEVERAGE)

OR LIQUOR LICENSE

Applicant: Mt. Carmel Health, Wellness & Community Center

dba:

Address: 911 Robinson Avenue

Type of License: TEMPORARY MODIFICATION OF PREMISES - July 18th Through 20th

__ Renewal _ _ Transfer

FOR CONSIDERATION AT
COUNCIL MEETING DATE:

_ _ Change of Location __ New _ _ Special Event

July I, 2014

******************************************************************************
DEPARTMENT REVIEW

DEPARTMENT: . FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS :_~~~~~~CZ1~::U-*,6"J2:..--=-- _

()Y~==--Q_-
Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: June 26, 2014



6/16/14

DEPARTMENTAL INSPECTION REPORT
3.2% BEER (FERMENTED MALT BEVERAGE)

OR LIQUOR LICENSE

Applicant: Mt. Cannel Health. Wellness & Community Center

dba :

Address: 911 Robinson Avenue

Type of License: TEMPORARY MODIFICATION OF PREMISES - July 18th Through 20th

__ Renewal __Transfer _ _ Changeof Location __ New __ Special Event

FOR CONSIDERATION AT
COUNCIL MEETING DATE: July 1, 2014

******************************************************************************
DEP ARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS: W-LoVl~..J)

RETURN TO THE CITY CLERK'S OFFICE BEFORE: June 26, 2014



6/16/14

DEPARTMENTAL INSPECTION REPORT
3.2% BEER (FERMENTED MALT BEVERAGE)

OR LIQUOR LICENSE

Applicant: Mt. Carmel Health, Wellness & Community Center

dba:

Address: 911 Robinson Avenue

Type of License: TEMPORARY MODIFICATION OF PREMISES - July 18th Through 20th

__ Renewal __Transfer __Change of Location __ New _ _ Special Event

FOR CONSIDERATION AT
COUNCIL MEETING DATE: July I, 20 14

**************************************************************************** **
DEPARTMENT REVIEW

DEPARTMENT: FIRE I INSPECTION I POLICE I HEALTH DEPARTMENT

COMMENTS: _

(Q-n-\ t
Date Signature (

RETURN TO THE CITY CLERK'S OFFIC E BEFORE: June 26, 2014



DISCLOSURE STATEMENT

I, Michelle Miles , here by state and affirm that Iam a member of Opera House Wine & Spirits,

LlC, a Colorado limited liability company form ed on February 22, 2010, whose principal office

address is 601 W. MaIn Street. Trinidad , Colorado, 81082; that said limited liabilitycompany

owns and operates Tlre Shop Wine & Spirits, a retail liquor store licensed entity, licensed under

Title 12, Articles 46 or 47. CRS1973. as amended of the State ofColo~do and under<:hapter 3

of th e Municipal Code of the Citv ofT~nJdad,IDCated at 601 W. Main Street, In the City of

TrJnfdad. County of las Animas, State of ColoRldo; that I hold a 99% Interest In Opera House

Wine & Spirits, LLC;and, thlt I am able to act independently upon liquor licensing m~tt"rs thlt

come before the Trinidad City Council, the localliquor licensing authority, of whichIam I

member.

.~.
M'Ch;~7~~y
Date l-rr

DlSCtOSURESTATEMENT

I. Uz Torres . hereby state and affirm that Iam a member of Ristras gestaurantand Cantina, ur;

a Colorado limited liability company formed on February 13. 2014, whose principal office

address Is 516 Elm Street. Trinidad. Colorado. 81082; that said Iimrted liabilrtycompany owns

and operates Ristras Restaurant and CantIna. a hotel and restaurant licensed ent ity, licensed

underTltle 12, Articles 46 or 47, CRS1973, as amended of the State of Colorado and under

Chapter 3 of the Munidpal Code of the Oty of Trinidad. located at 516 ElmStreet. In the City of

. Trinidad, County of las Animas, State of Colorado; that I hold a 34% interest In Ristras

Restaurant and cantina, LtC; and, that I am able to act Independently upon liquor licensing

matters that come before the Trinidad Oty Council. the local liquor licensing authority, of which

. I ama member.

~.~N?
To,

~. 9·/4
Date
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COUNCIL COMMUNICATION

CITY COUNCIL MEETING:
PREPARED BY:
DEPT. HEAD SIGNATURE:
# OF ATTACHMENTS:

CITY OF TRINlDAD, COLORADO_ _ _ 1016 _

SUBJECT:

PRESENTER:

Resolution determining that an election is required to cons ider one or
more ballot issues and that such election should be held as a coordinated
election

Audra Garrett, City Clerk

RECOMMENDED CITY COUNCIL ACTION: Approval is recommended.

SUMMARY STATEMENT:

EXPENDITURE REQ UIRED:

SOURCE OF FUNDS:

POLICY ISSUE:

ALTERNATIVE:

N/A

Yes, the proportional share of the actual costs incurred in
the conduct of the coordinated election.

City Clerk Budget, Special Elections Line Item

The resolution is a required filing with the Las Animas
County Clerk and Recorder's Office under the Colorado
election laws .

None

BACKGROUND INFORMATION:
• July 25th is the last day for a political subdivision to notify the County Clerk in writing

that it has taken formal action to participate in the General Election (100 days before the
General Election).

• August 26th is the last day for intergovernmental agreements to be signed by the County
Clerks and political subdivision (No later than 70 days before the General Election).

• September 5th is the last day for the designated election official of each political
subdivision to certify the ballot order and content (No later than 60 days before the
General Election.



;~
! • •

RESOLUTION NO.

A RESOLUTION OF THE CITY COUNCIL DETERMINING THAT AN
ELECTION IS REQUIRED TO CONSIDER ONE OR MORE BALLOT ISSUES
AND THAT SUCH ELECTION SHOULD BE HELD AS A COORDINATED
ELECTION

WHEREAS, the City of Trinidad and Las Animas County entered into an
Intergovernmental Agreement on August 20, 1993 for the administration of their respective duties
concerning the conduct ofthe coordinated election held on November 2, 1993; and

WHEREAS, although the Agreement provides for automatic renewal unless terminated by
one of the parties, actual use of the Agreement for any election by the City requires City Council to
make a determination by Resolution, that an election is required and should be held as a coordinated
election; and

WHEREAS, an election is required to consider one or more ballot issues; and

WHEREAS, City Council has determined that it is in the best interest of the City that the
election to be held on November 4, 2014 should be held as a coordinated election for the reasons set
forth in the Intergovernmental Agreement.

THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF
TRINIDAD, COLORADO, that:

1. An election is required to consider one or more ballot issues.

2. The election to be held on November 4,2014 should be held as a coordinated election.

3. A copy of this Resolution shall be delivered to the County Clerk at least one hundred (100)
days prior to the date of the election.

INTRODUCED, READ AND ADOPTED this 1st day of July, 2014.

JOSEPH A. REORDA, Mayor
ATTEST:

AUDRA GARRETT, City Clerk



COUNCIL COMMUNICATION•

r
~
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•
CITY COUNCIL MEETING:
PREPARED BY:
DEPT. HEAD SIGNATURE:
# OF ATTACHMENTS:

July 1,2014

~~
C IT Y O F TRlN[[)AD . C O L ORADO___ 11l6 _ _ ~_

SUBJECT:

PRESENTER:

Renewal of Intergovernmental Agreement with Las Animas County for
the conduct of the November 4, 2014 Regular Election as a Coordinated
Election

Audra Garrett , City Clerk

RECOMMENDED CITY COUNCIL ACTION: Approval is recommended.

SUMMARY STATEMENT:

EXPENDITURE REQUIRED:

SOURCE OF FUNDS:

POLICY ISSUE:

ALTERNATIVE:

N/A

Yes, the proportional share of the actual costs incurred in
the conduct of the coordinated election.

City Clerk Budget, Special Elections Line Item

The IGA is a required filing with the Las Animas County
Clerk and Recorder' s Office under the Colorado election
laws.

None

BACKGROUND INFORMATION:
• July 2SIb is the last day for a political subdivision to notify the County Clerk in writing

that it has taken formal action to participate in the General Election (100 days before the
General Election).

• August 261b is the last day for intergovernmental agreements to be signed by the County
Clerks and political subdivision (No later than 70 days before the General Election).

• September Sib is the last day for the designated election official of each political
subdivision to certify the ballot order and content (No later than 60 days before the
General Election.



RENEWAL OF INTERGOVERNMENTAL AGREEMENT

This Renewal ofIntergovernmental Agreement is made and entered into this 151

day of July, 2014 by and between the City of Trinidad ("City") and Las Animas County
("County"), collectively referred to herein as the "Parties" , for continued administration
of their respective duties concerning the conduct of the coordinated election to be held
November 4, 2014 .

WHEREAS, the "Parties" entered into the Intergovernmental Agreement
("Agreement") on August 20, 1993; and

WHEREAS, automatic renewal of the Agreement is subject to the provisions in
Article I Purpose and General Matters, Section 1.04. Term, Renewal and Activation,
Subsections A and B; and

WHEREAS, the City agrees to pay its proportional share of the actual costs
incurred in conduct of the coordinated election upon receipt of an itemized statement by
the "County". The actual costs are to be determined by the number ofjurisdictions
participating in the coordinated election to be held on November 4, 2014 .

THEREFORE, the Parties agree that the Intergovernmental Agreement shall be
renewed for conduct of a coordinated election to be held on November 4, 2014.

IN WITNESS WHEREOF, the Parties hereto have signed this RENEWAL OF
INTERGOVERNMENTAL AGREEMENT, to be effective as of the date first written
above.

CITY OF TRINIDAD

ATI'EST:

Audra Garrett, City Clerk

Joseph A. Reorda, Mayor

LAS ANIMAS COUNTY

Bernard Gonzales, Clerk and Recorder

Date--- ---- -----



COUNCIL COMMUNICATION

CITY OF TRINIDAD, COLORADO-,,--- ..,..-"---

SUBJECT:

PRESENTER:

CITY COUNCIL MEETING:
PREPARED BY:
DEPT. HEAD SIGNATURE:
# OF ATTACHMENTS:

Housing Authority Appointment

July 1,2014
Audra GlIlfe~,.~i~ Clerk

~~
3

RECOMMENDED CITY COUNCIL ACTION: Select an appointee for the five-year term
commencing 7/1/14 - 7/1/19

SUMMARRY STATEMENT:

EXPENDITURE REQUIRED:

SOURCE OF FUNDS:

POLICY ISSUE:

ALTERNATIVE:

No

N/A

N/A

N/A

BACKGROUND INFORMATION:

• Correspondence was received from the Trinidad Housing Authority reminding of the
pending expiration of Arsenio Vigil's term on the Board and requesting his
reappointment.

• Arsenio Vigil submitted a letter expressing interest in re-appointment.
• Advertisement for board vacancies was had.
• Past practice has been that this be a mayoral appointment with Council consent.



COMM ISSIONERS
Jennie Garduno
Marie George

DuaneRoy
Helen Veltri

Arsenio Vigil

EXECUTIVE DI RECTOR
Rosemarie Shier

June 3, 2014

The Honorable Joe Reorda
Mayor
City of Trinidad
135 N Animas
Trinidad, Colorado 81082

Dear Mr. Reorda,

HOUSING AUTHORITY OF THE CITY OF TRINIDAD

121'> W. 1" STREET
TRINIDAD. CO 1'>10112

719-1'>46-7204
FAX 719-1'>46-11217

TDD1-1'>00-545-11'>33 Ext. 297

trinipop@qwestofficc.net

On June 30,2014, Detect ive Sergeant Arsenio "Archie" Vigil's term as a Commissioner of the
Housing Authority of the City of Trinidad expires. I am request ing that Detective Sergeant Vigil
be reappointed to serve a full 5-year term effective July 1, 2014.

Detective Sergeant Vigil was recruited to complete the unexpired term of former Trinidad
Housing Authority Commissioner, Lou Girodo. It was our hope that by appointing an officer of
the Trinidad Police Department, a partnership between the Trinidad Police Department and the
Housing Authority would be forged to better protect Authority tenants and the community at
large from the crime and drug abuse that is often associated with low income housing .
Detective Vigil did not disappoint. His extensive law enforcement experience and expertise has
proven to be a valuable and frequently used resource for the Authority.

Officer Vigil is a dedicated public servant. He cares deeply about this community. He puts his
life on the line daily to serve and protect. He is not only an asset to the Trinidad Housing
Authority; he is an asset to Trinidad .

I am available to further discuss Detective Sergeant Vigil's qualifications at your convenience.

Sincerely,

~~ie~r-a;£:~~-J
Executive Director

cc: Commiss ion Chair :
Commissioners:

Arsenio Vigil ,
Jennie Garduno
Marie George
Duane Roy
Helen Veltri



Honorable Mayor Joseph Reorda
Distinguished City Council Members
City of Trinidad
City Council

At the end of June, 2014 my current term to the Board of
Commissioners with the City of Trinidad Housing Author ity will expire,
after a very successful and rewarding first term.
It has involved a great deal of learning and becoming familiar with
Federal Housing Policies and how they apply to a Housing Authority,
regarding applicants and governing ru les and appl ications. My mother,
who is now deceased, was residing at the Corazon Square at the time
of my initial appointment to the board, and she absolutely loved being a
res ident there.
I am currently the elected Chairman of the Commission, elected by my
peers on the board , and I am seeking a second term and re­
appointment to this board to continue the hard work and reward ing
position that this appointment offers.
I wish to thank you for your consideration and time. If you have any
questions of me, I can be reached at (719) 859-1489 at any t ime.

Arsenio L. Vigil
1208 Arizona Avenue
Trinidad, Colorado. 81082



PUBLIC NOTICE

The Trinidad City Council is accepting letters of interest from citizens within the City to
fill the following vacancies:

one (l) on the Housing Authority; and
one (1) on the Tourism Board; and
one (1) on the Parks & Recreation Advisory Committee; and
five (5) on the Urban Renewal Authority Board; and
one (1) on the City Tree Board.

In order to be considered eligible to serve individuals must be a resident of the City and
have resided within the City for not less than one year immediately preceding
appointment and must be registered to vote. However, in order to serve on the Tourism
Board an applicant shall be either residents and registered voters of the City ofTrinidad,
or residents and registered voters of Las Animas County, Colorado, who is employed in a
restaurant operation within the City of Trinidad.

Letters of interest in serving on any of these boards will be accepted at the City Clerk's
Office at City Hall, 135 N. Animas Street or P. O. Box 880, Trinidad, CO 81082, until
12:00 p.m. , June 27, 2014. Please include your qualifications for the position.

Further information may be obtained by calling the City Clerk's Office at 846-9843.

City of Trinidad
Audra Garrett, City Clerk

Publish: June 20, 25
Legal ad
Furnish Proof ofPublication


