












O! . Lj,U .... """""t.nd '-0""""'''''')'011' 8'__• ""O"lI"d in wrI/ltn II,.. bI", (jy~~ lAII:>(;h >8j)llr1lll!o Slleel if nocusu'VI
r-lAME OF IiMPLO'l'(!R AOORESS (STRF.E'T. NUMBER. CITY, STATE. 7lP) POSI1lON HELD FROM TO

_.~ ._L )Li oi Qv, ~~d ~ ' U' .llK!l.rLOwlle::- '19~'~ Prertent

Ha~te-;~ot Rec,yclil'1F, 11)65 Poplar St. JOIL!1I;lot1fi., G9_ ~oZ:~j!__ ~~ .PrcPltf::-;:

___ _ _ _ (Colll!ltruct ion Rceycl1.l'lI; Manar;er)

I~ . List Ihe name(s) ~ I9lB1lvas WlII1lmg n Dr holdltlg" IInol1C:i....~ll_ in th. ~lClradeMedical MdI1iUanA1ndu8ny.
~IAME CF ~ELAnVE REU\TIQNSIW TOYOU POSITION HEW NAME OF liCENSEE

__&1:1" _

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

------- - -
14. Hllvo you IlUllr ll"",led for , held. 0 ' /lud gO hflel'8$llIl 3 Stal. oj ColorRdo _Ioal M........ LlDe._, ... Ic:a-.l """,ey
'um~,,",or fboiuru, ~enlor itlYBIIlory , CO any "Ifl41ca1 ""allj\lef\ll 1I0000He? If yen, ._In d"l8il. __YES ---A- NO

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

15. Hwt! l/ClU _ ncaNod a v1olIIlIat' nolie» _Glen a< IQWOCoUofl. k><.~ viaillllOn . or h/lve \IOU applled 101'« lief!'
dolMd. Mcd1call4atljllana Lane OI'I)OOIIWm '" ,... U.s .? II yea.....plGlnI" el8l11l\ . YES .. ._X_ NO

16, I-b.. you ...'" been r.nl'Nlcted of 11 c:nm. 0( _eel 0 :ulIll8ncled SOOIIlIlQl, lJmlllld senJellCfl, or lolfotIo<l bellior 8Ily
llIfense h Gt1m~ III~~ur1 0' cfO you htIYO any r;hB1!lIL"1llendltln11ndu1l1l aI lll'1als. II Y"o 0llIl1all\ In d6ld; ~ludodale.
d>_and~. __YeS _.'<__ NO

17. ha 'fOIlCUIlWl~ lInder prcllQ1loll (MlpeMseO or ~1lllupervbedl. ~. 0< complel!flg 1Iw18CI"'-1l of II defllrred
....~1e<IC4? IIyu, _lain IndelaD. VES __X_ NO

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

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

i e . Hov" y"" CN.... hed .ny OTII1'£ ;"ouod lunU" .00I"l'""tM , 'aook.,.,j. or d.".d ~:Ilt>g.. driv0t3 bcGnsa? IIV$, fllllllain In
d.la~ _ _. __YEiS _1..__:-10

--- - - _._- - -
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;>ERSONAI. liND fiNANCIAL iNFORMATION

b. Sod",1 s.."l/ri\)' NlI, !lbM !>SN

; 5

c, Place of Blrtn d. U S. GilUsn?
~_YES _NO

a. Name 1IfDlsIt1<:t Court

1<. Pl>fTllanenl ResidoocG Ca..: Number

-. - '- .- ._- -._ - - - - - - - - --

JIl'- _
M. W8Ighl

~._-

n Hair Color

J~ _
o. Ey~ Color

blue

q.Raco

r, Do you lvMJ a CWlUnI Cril:cr'"~7 ~L.-"·ES __ NO IfSQ, 91\;" 61al8 lind Nurnt>e,••••••••• _

14. Financilllinformatlon
This nction Is to be aomplotod by ODch fndlvldurlf appl~(Jt, .11rlfIneral ~rtnersof8 partnership,

:.md 11mltrxt par1rM(S owning 10% (or more) 0(" partnef1lhfp ; all offlc~ .nd d/rwefonl of II

corpo1'lltJon, and stockholders of a corpot'llt/tm owning 10"-' (or more) of the $ft)ck ofsuch
corporation; 111/ /lmlted Ifab/l/ty company MANAGING membor.s, 4lnd officers or oth"r flmItod IlBbUity

compflny memoe... ""fffJ II 10% (or"'0"') own -.rlrlp Intelest In . uc;h OGnr/Mny

20 GIIm name at bJlnkwtwI!I buGll1811IU.DC31Jn1 ~J be rnoinlDinea:~ Nama 8nd Aoc:cvnl Number; and Itla Nine or nll~~
of po_na 8111horlZllcll1l ct'av therllOtl.

I nt er ::a t i on l.\l Bank Acct it
~20 Convent r.:~ .

- '.l'rinioiai 1 CO ,l'1 0~2 . .. ~Y".E-t~i:~I:. .Ge non, Jo:shun El s e ",", Lynn Bl eell

~e....£A~'!lk 4 ;>Q MQt: t trOnlnr:t.. :trw :;'rn o c i n c o , Gtl 9 4104
CMC~ A.eeounl: '# ,

Stale of Colorado )
,ss

Ccunty of Las Anima.~ )

I. Ga.r~ Reuben Gettman
rimed Name oFAppticanl

_. being first duly .mom. Slate1hall am

Ca.nnnC.c
NamE: 01 Es18biiShmenl

an applicant for a Medk:aI Marijuana Cflnlt:r fo:__--:~~-,-_ _:_~

Located 8\ ·; 0 19 'l'ou1>31 D~i VG •__.. , Trinld:ad. Colorado :
Addra&s of ElilabU.tvTtllol

lind that in eonnoction with said applfc.rtlon, I declare undvr penally of pflQ.Jty in the second degl'QO ~t this
appltcallgn and all trt\Dchmenls are true, correct, and complete \0 the best or my knOVlledgll.

10 addition. I haruby sUllo Ihut I h..../Q nol baan C(;1l~ i ct&d of a crime. nned. imprisOned. place<l on proballon.
rec"w..d (I :lu :opol'ldod 9<lolonco or (ort'oit oll coil for ,my olfonse In criminal Or ml~lary ClOUftoltter Ulan~ .. l has

been repol'led within my aptlUcaUor;forsara Ucense .axcepl UC!ffk; viotalons which didnotresUt 10 suspension or
rllvocdlJan fAmy driver's license or convlction ofdrIlling under the InfIUf111C".CI oralCGholic bavQragQS.

PlIge30f4



Fe

j (ully unde....u>nd Ihat th .. Trinidad Pollc" Dopartmenl conduct" ;0 b"ckground lnvlloS1JQa~onof all applicants
<using thi..: appllc;rtion tor its beginning ~oinl). who are b",in;j considered lor a Medical Marijuana UcGnlle.
Tills ;,wasligalion includes, but is not lilT'ited In, <'In IrwosUgation of post omplt)yrnerll, financial t;labalty,
driving records lind Character. I hereby waive 8Ily Ilrld all rights :hal I may hal/~ to examine. ('9\!iQv,', or
inspect any dOcUments or Inform allon of '.Nt1ataVllr Ilind . IOITn or nature, I)uwined ~l the coorse of the
h"ckgrgund Invelltl!la\ion.

I hl!reby authorize any parson who Is contacted by \00 I rinidiid Police Department's personnel 10 release
any informaUon 10 the Trinidad Police Department pertaining to the bae*ground investigation

: "I~o l,Iilder!ltand hereb~ that this appfical'on and arw ::lnd all papers and otner exhibits l'Wbmlltad by me or
ar:y person, government agency, former employer, privata busin OfiS , or any ottK!lr InQlVirlU81. or group of
;r:dividuws become, upon Qubmission 10It's Trfrndad Poflca Department, the property oftha City 01 Tnnlllad,
~latEl ot Colorado, and car. not and Yl'illno t be returned to me under err-I olrcumstanees w!lnlllOOY9r. and will
:1.01 00 discfo911d 10 mp..

i autnor1ze tho Tnniclsd Pollee Dopar1merlt to ralaase any infonnalion or docurnents collected during the
a?p~=alion process to any person or enlily le",,{ully ompowered 10obtain lhis Inlormation or ooeuments.

I further agreo to IVloase and hold hannles... any par.oon r"leasing sor..h infnrmation to the Trinidad Police
~opartma(\t from llny and all rtabilily or eleimllln311 may havo Against thai pl'JrllOn arillina out of Ulo rnM8!1El
:>f such 1000""illlon,

I further agree '\0 release lind /lold harmles& the CnV of TrinIdad, it6 Gloelvd .:Jfficials. officen, agem liM
omoloyell8 iTom gny and all liabilily or Ql8lms which I may have llrll>inll out of \he dl5doaure of such
infunnotlan to lI1e Tr1nrdJid Police Oepartrr.enl lor U6e by !tiP. Trinidad Police D9partmenl in the oonslderation
of my IIPllrKOalion for B Medical Manluana license, lI1e diliClosurG or release of any (nform ation or
documents by the Trinidad Pol\eQ Def)ar1rrNlnl or ag9nts \hereof colled8d during Ihe apr.licatlon j)I"OceS6 to
~ny person or enUIy lawfully empowered to oblolin :;u':lh informaV- or documents ,

,: .,

gy

The M8golng Aflidavlt was llU

[06
WrtnellB my hand and oflIciill _I.

My commlp.u~ MILLER
-NOTARV U
n ....._COI.OIIA8O

Nl7rAllY ID 199911JlnW.Z
COMMlSS10N EXPIRES NOV. 7.2017

,'.

1it:k'1owlodge and 3P,PlOVu Ihe submittal of an application fer
o :' jJ : _, .- \. ; ' .1 /;

"' f ) ,f:' ',,/ !: ~ ~/~r~· ; , ... ,
....

C 1:1~("A ).·1 /I 11./
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2002M252 - Las Animas County Page 1 of3

Arrest Time:

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

8
it Charges / Dispositions

8 Arresting Agency

Arresting Agency: Las Animas County Sheriff Arrest Date:
Dept

--::! r-------------------4----------4---------4~

Date Printed: 03/16/2015

People Of The State Of Colorado Vs. Gettman, Gary Reuben - 2002M252 - Las Animas County

-I Summary

. ~
~ Case #: 2002M252 (County) Location: Las Animas County Date Filed: 2002 -05-29 LU

case Status: Closed; Date case Closed: 2003-04- Date of Speedy Trial: N/A
08

Case Type: Criminal Mischief Appealed: N E-Flled: N

Judge or Magistrate: Bruce Division: C Bar Number: 8200
~ Arthur BIllings ~
~ Related Cases: N/A ~
Q

~~ Participants
0 a

Party Type: Defendant Person Status: Not Applicable

I ~ Name: Gettman, Gary Reuben Addresses It Phone Numbers Attorneys I . ~

~
Birthdate: 1 Active Address Attorney Role: Private

~Gender:. Attorney

~ Race:« Greeley CO 80631 Attorney Name: Malone,
Drivers License: CO . Dennis Michael _ -

8 • Home: ( • ; 2 Attorney Bar #: 5645
SSN: 521761861 Primary Attorney: Yes
StatelD:

.... .I

~
Party Type: The People of the Person Status: Not Applicable
State of CO

~ Name: The People Of The State Addresses &. Phone Numbers Attorneys
~Of Colorado,

8 Birthdate: 8
Gender:
Race:

:i Drivers License:
~

ffi
StatelD:

~
~ Party Type: Victim Person Status: Not Applicable E

(5 Name:. p Addresses 8t Phone Numbers Attorneys ~t> 0
Birthdate: Active Address
Gender: IS
Race: XX 81509

~
~ Drivers License:
~ StatelD:
UJ UJ
0

https://www.jbits.courts.state.co.us/pas/pubaccess/user/govdata/printdetails.cfm?id=O1013... 3/16/2015



2002M252 - Las Animas County Page 2 of3

Ticket/Summons Number: 2513 IArrest Number: ICase Number:

Final Disposition on Charges

~Charge Number: 1 Charge: Trespass 2-on Agricultural Land Istatus: Dismissed

Offense Date From: Offense Date To: Offense Time: 8
2002-03-22

- Class: M2 (Class 2 BAC: 0.000 Statute: 18-4-S03(l),(2)(a) .gMisdemeanor)

Disposition Date: Disposition: Dismissed by DA ~2003-04-08

Charge Number: 2 Charge: Criminal Mlschief-$100-$400 IStatus: Dismissed ~
B

Offense Date From: Offense Date To: Offense Time:
2002-03-22

Class: M2 (Class 2 BAC: 0.000 Statute: 18-4-501

IiMisdemeanor)

Disposition Date: Disposition: Dismissed by DA
2003 -04-08

~
S

Hearings/Trials

Date Time Room # Type/Note Status Judge/Bar
Number .

2003- 09:00 C Court Trial Vacated Bruce Arthur
04-11 AM Billings

(8200)

2003- 04:00 C Review Hearing Held Clerk Of Court ~04-11 PM NOTE: DISM (900001)

2003- 03:00 C Motions Hearing Vacated Bruce Arthur
04-02 PM Billings

(8200) ;-

2003- 04:00 C Review Hearing Held Clerk Of Court
01-10 PM NOTE: SET TIC (900001)

2002- 04:00 C Review Held and George A Newnam ~
12-09 PM NOTE: SET TRIAL Continued 8

(6108)

2002- 01:30 C Disposition Hearing Hearing Held George A Newnam

- 10-28 PM

~(6108)

2002- 03:30 C Disposition Hearing Continued by George A Newnam ~
09-16 PM Parties

~(6108)

2002- 02:30 C Pre-Trial Conference Hearing Held George A Newnam g
08-14 PM

(6108)

2002- 01:30 C Pre-Trial Conference Continued by George A Newnam " ~
07-29 PM Parties

(6108) :2002- 08:30 C Arraignment Vacated George A Newnam
~06-27 AM
~(6108)

https:llwww.jbits.courts.state.co.us/pas/pubaccess/user/govdataiprintdetails.cfm?id=O1013... 3/16/2015



2002M252 - Las Animas County Page 3 of 3

-l Other case Activities
~

~ Date Code Details/Notes

2003-04- CLDM Case Closed-case DIsmissed
08 Def Paid Restitution /dab

2003-03- ORDR Order U
26 Order Setting Hearing On Motion To Withdraw /dab

2003-03- MOTN Motion
21 Motion To Withdraw As Counsel/dab

'!2002-11- WAVY Waiver Of Speedy Trial ...
12

2002-10- MINO Minute Order (no Print)
28 Def Atty Contacted Court By Phone Requesting Matter Be Set For One Day

Trial
Due To Scheduling In New Year, This Case Continued For Rev 120902 For
Waiver
Of Speedy Trial And To Set For One Day Trial In 2003./dab

~2002-07- FOTH Filing other
09 Request For Discovery /dab I;

I

2002-06- ENTR Entry Of Appearance
25 Dennis Malone /dab

2002-05- SACF Summons And Complaint Flied
29

! JUdome....

r~No Judgments Informalion

j BondS

~

I ~No Bonds Informallon
1U

Financial Summary

Registry Received by Disbursed Payment in Balance Held by a
Court by Court Process Court

Restitution $400.00 $400.00 $0.00 $0.00

Registry Balance $400.00 $400.00 $0.00 $0.00 iAccounts Receivable Amount Amount Amount Outstanding
Owed Paid Paid From Balance

~Related
Case S

Restitution $400.00 $400.00 $0.00 $0.00

Accounts Receivable Balance $400.00 $400.00 $0.00 $0.00

https:l/www.jbits.courts .state.co.us/pas/pubaccess/user/govdataJprintdetails.cfm?id=01013... 3/16/2015



Trinidad Police Department
2309 E Main St.

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

To Audra Garrett, City Clerk
From Oet Sgt Phil Mart~
March 24, 2015 lJ;r"£/

RE: Canna Co MJ License app Susan Rainquet

To whom it may concern:

This agency conducted a search of various public data bases and found the following information
on the above listed applicant: Las Animas County Court DKT#C0362002M000254, Trespass
on agricultural land, Criminal Mischief-Dismissed by DA.

The appropriate document is attached to this memo.

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



.~62

Individual History Record
City of Trinidad, Colorado

CONFIDENTIAL INFORM A nON
NOT FOR PUBLIC DISCLOSURE

PLEASE PRINT CI.EARt Y IN BLACK INK

! (J he comp!(llr:-rJ hv '~'H'f1 ;r,rh ",JWll applicnni, all UUll ord. !Jtlrtnun. of ;; pn"l\m~l)lp , :'lnr! iimi(N j p~ (\n or~

O\~111n9 l ook (Of more) 01 a par tnership; all offi cers and o.rectors of a corooranon, i1n~j stockh olders 01 c~

:.:orpnril lior; owning 10% (or more) of the stock of such cornoraton: ail lin1ileO i;aoihLv l~omlJ"lI'Y MANAGINC
IT'CIIIIJl:r,.. Utlll o/ fil;U'ti vr Ulflt:ll i'lhluu lillhi 'ily ~"'l'(JH"Y H'I:I !lUt:l:> wilh <l 10% (ur morc ) owner:;h ip inl erp.SI In
such t:or"p:my and ~I i n'anOlgllrs <tn" <lmployoc:< 01 <J l\l cd ic;, 11y',It;jua l1a License

NOTICE: Th is Individual history record proll/dos lJd :<;C: in forma l ion which ;$ nocoss",>, (or Ihe
licensmg illIlhorlry InllCsIIgalloll. All questions mus! hI! .l1Isw~·rQd sn ttnur omlrely or YOllr application

may be de/.yed or not prot:.ned. EVERY an9WfII 1'0 11 rJill~ will b'1' check ed (Or I/s/rurhfulness. A
,llJlilJuriJle fiJlSflhood or Ulf/lu;u,. w/ll jeoplJrdlte lire IIppllCflllOlJ as such (i1lsl1hood wit/lin llsclf

cons/i'ules ..vidence rAgI"ding fhe character of /he IJpplic.n/

Ow',,,rIComPimi t~tII" C ,-.L.L1~.{~~.tJ . l' :.~.L..:I ;1." L._'. _
D:DlA rDC\r"9l)li~)~"I\:.ss. A~j ---i : \./\., I" 1\ i.. ( __.__••_, . . _

~ tJ~s'""", acdre$S :...... ( l .rr -\ C' ( I j"r'f I 2=! I. ... ..I" " I d 'j" . (" (.

r'I l .. ". .. ~ 1 '- '/ .,1. .'. .._-,...•. •/ ; l '.' ~. .. '. -';-", ~ ..,-.: . ( ' . ~,--'_-'" .;"'. .:.-..--:-_f '.'r
J D\JSUlt:~'"S L itt:r.s6 It ./~: __ .D~.!_~ ~_~_--<-____ t'.... \._

I'<A/"'<\"'i.(~ r ·,·· .i, ' , r ;i l Ii(/t~ · ·I'I L. I t., ') . I' . .. ..

1 "'1if~ lng Ar1ri'P.Il-~ ( I' 11'(!l+f"nl frf.lrt1 tPo!' dp. !'I :~n)

il L l~1 AJI O,"m Mftd "'al MAr~u"r.~ I icen... s IM''''d In Anpl ",~nl

:Altech sopa: ule ~"uol If nUC05Iiry .'

f, !.i:o':tf"y "tf'1t':' !)() I'''w:o.~, r'\It\,•• '-.......
(- " "~; - ..., I _. L t\ .' ~ f • "...'.l" "" "" ! '::.

',./... L..i : I. l:L., . . : _L;"".I1-I'./ .1.\! It - ;L" t: I ,;;:.

c:i

s: R!:'E r ANO NUMBER CI1V. S I'M !: 2,;; TO



17 i jrJ:'I iI (;Jlrm..-' A"Yt rilmu')fl'mp,ny('!r!l nrhl~in/'!~~ MgAC1"!11 in W1li'W,\ l"t.la~ (;V() yrar!i (A'lf\(-.J1 !l;p.f1AM'lrp. ~P.P.t II nI!<",!1I}121f't )
N/II"f' \'r EMf' O '!'~ R Ml.')RFSlS i!'lT~HT ~UMAH, (';Ity S:ME . 71P ~ nOfliT'ON Hf'j n FROM:O

"" I~

1:1 L'SII~e flamer!l cl !c'ai!vc~ lM)~kl'lO in ex11000flVJ a hMnGial inie'e61 !fI Ihe CclQrijU<> Med~ll ',vW QUJr a IIlOU$lry
"idE m' FCl./\ r'VE REIJn:ONS'<'p TOYOl, POS" ION HELD "M~E OF LiCENSt::E

r-, 1\

14 IfJ~ yOJ e~r <tpplied 10. !lel~, or n~d ~~ ;J1\e'~1 1/, a i)lale or Colorano lAMICa' Ma,.;'IlIt>n UGllt'.5e. 0( tocneo 1l10fllil,'

IUlnitu"! 01 fi.t"".s pqutpm~nt0' '~VAnIO"l to Rny MedICal ~'.ri!ua";l :lceoSI Il'} "ye S, 8n,,,,,,' i', dota,1 YES __,,-_ NCi

.~ "aV6 you !Nfif re~tved " V~1l0rt 1K.J\ic(! ':tU~IICnSl(Jn 0' rtlVOCabcn.for ~ law vIQi.hOI) C~ nave yol.l ..WI....'1JIn: or ~r. "

deruc«:" MetSica, t..'a.rijuBnJJ lll::.t!r~ .,,)'wI~rt· If1 th<: J S? rY'~s. C",Uilit't I) 01::11311 _ VLS ,.,"- N(I

17. Ar. yeu curronlly...,cel Il'obal;on (sup<>I'II,s.ed 01' unsupol'II,sod). pa'Jle or ;;olT'tllloting lh. rOQUllen'onls cf a ao!errl!ll\/
s&018~? If~, &>(Olain I~ det~'1 '. Vf'S , / -, NO

1(; I'RIf6 yo~ eve- "I'd .~~ STAT[ i~5(1eo' lieerae. sU3peniled revoked. or o'on;"o' i1cludiog «d'"crli hC~'M? If yet u~~jI ,r
~ ~ X ®



PERSONAL AND r1NANCIAL INFORMATION

- - \. ~ U~) C; ~ ;<"!j :f :

I'~..VF ~ r·lf.-

1!;(;"J'1( I 1 L

U ""U';IU:-t: H. f ! C~f·.H

-.. !':>(,c.N I ) 7

14. Fi"ll ne lallnfarmatlon
This suction is 10 b o co m p /Nnd hy n.. ,,11 inrliv lt l /l ., 1.,p plieu " l . 1111 9<.oor.1 p .»t1na rs of .., p:Jrthc rs/r ip,

Dnd IImlled I'flrtners o wnill!J 10% ( 0 1 "W I!!) ot « /JlJllIIl1 r sfllp; a ll off/ellts ilnd drrcc:lors of II
corp om tio n, " nil stockh olde rs of if corpo ratton owning 10% (ar more) of tho Slock of su ch

c orp or:Jrl o n; ntt ltmtted liability company MANAGING members, all d o ttic or « Of ather IIm/rori liability
company members wllh a 10% (or more) owners hip tmeros: ill su ch comtmnv

I t 1,1 t I

. /-}, I()

(-- /'
jL I f( '!.(

s-.._ -;. f~·1 J(' it
---/- . v . I

;,_'\! ;--/ /\(-,

'I?' \~:;. !

2~ . C~·... e n;'1f11P 01h;·I:",); tNt1Cf\1 t)USI'1~$ ~ account ',\>1 1 be ma \ntnined ; I\~O\j ;1 : \!c;"'!lP' l1nC1 "('.t ~(H l! ', l !~ lll"beJ ~I\d (hoi! i'\.:nn ij '.\ ( 1 1~ lnC :1

~~ Ue'SQn6 itu,h r;fjL~n f(I d r;"'ll.'I I IM"flm n

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

~ f:i: IP /I. V I ,'

State of Colorado ,
1$ ,

Counly of L.Js 1I,,;nl;1S I

(~ l.~_?i\!Y '. !\/If!j-I~. j e. Z~/\{ 'V(\·('\.I~ 1'-"',:1\; f:,~l dUly ~\\Q'f1 , state 11:",I HIT'.
~ ~,"'tcd "lam. , 01 ApiJlic;:.lf"! •. / .

\ _> [:~. ( ,-
Narnll 011 statlh~h"'cn;

(1'10 ~'1a! 'n c.:Ol1nu-~I:O' wlh sa.d ap;rlii:alion , : dl1t:!:lrro urulnr pl'l\"liy n l ~\("lll'l' ;n ~hc SOCI)'III dell' uu Ihallh,t;
anplh",i.ilJon df:d I~H 1')!tar:I)IlIi:~tll~ iln- Iri.lf;, c:nrtPI~t . r'nd cCJmp'·~tP to rt\f·~ ;J\.! :. t :J t my k.nlJwJ"jflH~.

-n m:n (K )f ' " r, r,'lh v ~. t I 1 1t." 1I••~ 1 f ~ h l \l l'l n o ! 11t:1" , 1 ; . · t1 V ldt ~ : n ! , 1 '.:.r r· ' . ;, finf;d. rfn pfi~J I "J ~ : . 11 '~U;r~{1 1111 P(OhutJ t)~"!

tI · .; l '1/ CC: . 1 :)UJ tH': r"' I(~1 !'\ r:n t~ J .n tv '() rlP.I :~:1 ha rt ' , ~r ; l n y (lff tH'~n n- .. '1 1~V1JI 1]" lniih-uv t :'lUri l'1hAr \han what " ",-.:;
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2002M254 - Las Animas County Page 1 of3

Date Printed: 03/24/2015

People Of The State Of Colorado Vs. Rainquet, Susan Natalie - 2002M254 - Las Animas
County

$ Summary ~
~

_ Case #: 2002M254 (County) Location: Las Animas County Date Filed: 2002-05-29

18 Case Status: Closed; Date Case Closed: 2003-04- Date of Speedy Trial: N/A
08 I ~

Case Type: Criminal Mischief Appealed: N E-Filed: N

Division: C Bar Number: 8200

Participants

SSN:
StateID:

Person Status: Not Applicable

Addresses a. Phone Numbers Attorneys

Active Address Attorney Role: Private
Attorney

En91ewood CO 80112 _ Attorney Name: Malone,
Dennis Michael

Home: (303) 6942259 Attorney Bar #: 5645
Primary Attorney: Yes

ffi Party Type: The People of the
9 State of CO

Person Status: Not Applicable

Addresses a. Phone Numbers Attorneys

~ Charges / Dispositions
(.)

Arresting Agency

- I

1£1 ~ 11.- .l-__. . ...J1lJ

Q

-- ·----~---.I~
~f_-----------------------------------~f ..

-1
-.t f-------------------I----------i-----------( ~:t:

~
.<l:: ~-------------------l---------L...--------___f ..",til
~;..--------~-=------------------r----------f 9r,- !L"

~
Ot- - - - - - - - --f- - - - - - - - --,,--- - - - - - - - ..L..-- - - - - - - -I (,:>

()

Arresting Agency: Las Animas County Sheriff Arrest Date: Arrest Time:
~ Dept

eTicket/Summons Number: 2515 Arrest Number: Case Number:

~ Final Disposition on Charges

~ Charge Number: 1 Charge: Trespass 2-on Agricultural Land Status: Dismissed

<:) Offense Date From: Offense Date To: Offense Time:
2002-03-22 2002-03-22

Class: M2 (Class 2 BAC: 0.000 Statute: 18-4-S03(1),(2)(a)
_ 1

https://www.jbits.courts.state.co.us/pas/pubaccess/user/govdataiprintdetails.cfm?id=O1013... 3/24/2015



2002M254 - Las Animas County Page 2 of3

~

I..,;; Misdemeanor)

Disposition Date: Disposition: Dismissed by Court
2003-04-08

Charge Number: 2 Charge: Criminal Mlschief-$100-$400 IStatus: Dismissed

Offense Date From: Offense Date To: Offense Time:
2002-03-22 2002-03-22

Class: M2 (Class 2 BAC: 0.000 Statute: 18-4-501
Misdemeanor)

Disposition Date: Disposition: Dismissed by Court
2003-04-08

Hearings/TriaIs

~ Date Time Room # Type/Note Status Judge/Bar
s Number

2003- 09:00 C Court Trial Vacated Bruce Arthur
04-11 AM Billings

(8200)

2003- 04:00 C Review Hearing Held Clerk Of Court
04-11 PM NOTE: DISM (900001)

2003- 03:00 C Motions Hearing Vacated Bruce Arthur
04-02 PM Billings

(8200)

2003- 04:00 C - Review Hearing Held Clerk Of Court
01-10 PM NOTE: SET TIC (900001)

2002- 04:00 C Review Held and George A Newnam
12-09 PM NOTE: SET TRIAL Continued

(6108)

2002- 01:30 C Disposition Hearing Hearing Held George A Newnam
10-28 PM

(6108)

2002- 03:30 C Disposition Hearing Continued by George A Newnam
09-16 PM Parties

(6108)

2002- 02 :30 C Pre-Trial Conference Hearing Held George A Newnam
08-14 PM

- (6108)
~ 2002- 01:30 C Pre-Trial Conference Continued by George A Newnam

07-29 PM Parties
(6108)

.
2002- 08:30 C Arraignment Vacated George A Newnam

l 06-27 AM
(6108)

Other Case Activities

Date Code Details/Notes

2003-04- CLDM Case Closed-case Dismissed
08 Codefendant Paid Restitution Idab

https://www.jbits.courts.state.co.us/pas/pubaccess/user/govdata/printdetails.cfm?id=O1013... 3/24/2015



2002M254 - Las Animas County Page 3 of 3

2003-03- ORDR Order
27 Order Setting Hearing On Motion To Withdraw /dab -
2003 -03- MOTN Motion
21 Motion To Withdraw As Counsel/dab

2002-11- WAVT Waiver Of Speedy Trial
12

2002-10- MINO Minute Order (no Print)
28 Def Atty Contacted Court By Phone Requesting Matter Be Set For One Day

Trial
I- Due To Scheduling In New Year, This Case Continued For Rev 120902 For :;j'

Waiver
,.;::

Of Speedy Trial And To Set For One Day Trial In 2003. /dab I

2002-07- FOTH Filing Other
09 Request For Discovery /dab

2002-06- ENTR Entry Of Appearance
25 Dennis Malone /dab

I.... 2002-05- SACF Summons And Complaint Filed --I

I ~ 29 ~.iiI=

~JUdgment. IINo Judgments Information

I BondS

I~o Bonds Information

Financial Summary

No Financial Information

https://www.jbits.courts.state.co.us/pas/pubaccess/user/govdata/printdetails.cfm?id=O1013... 3/24/2015



Document must be filed electronically.
Paper documents are not accepted.
Fees & forms are subject to change.
For more information or to print copies
of filed documents, visit WWW.sos.state.co.us.

Colorado Secretary of State
Date and Time: 10/21/201403:53 PM
ID Number: 20141635670

Document number: 20141635670
Amount Paid: $1.00

ABOVE SPACE FOR OFFICE USE ONLY

Articles of Organization
filed pursuant to ~ 7-80-203 and § 7-80-204 of the Colorado Revised Statutes (C.R.S.)

1. The domestic entity name of the limited liability company is
Double Moon LLC

(The name ofa limited liability company must contain the term or abbreviation
"limited liability company", "ltd. liability company", "limited liability co. ". "ltd.
liability co. ", "limited", -u.: ", "lIc ", or "ltd. ", See §7-90-601, CR.S.)

(Caution: The lise ofcertain terms or abbreviations are restricted by law. Read instructions for more information.)

2. The principal office address of the limited liability company's initial principal office is

Street address 503 N CR 3
(Street number and name)

Johnstown
(City)

(Province - ifapplicable)

CO 80534
(Slale) (ZIP/Poslai Code)

United States
(Country)

Mailing address
(leave blank if same as street address) (Street number and name or Post Office Box information)

(City)

(Province - ifapplicable)

(State)

(Country)

(ZIP/Postal Code)

3. The registered agent name and registered agent address of the limited liability company's initial registered
agent are

Name
(if an individual)

or

Comer
(Last)

Anita
(First)

R
(Middle) (SlItIIX)

(if an entity)
(Caution: Do not provide both an individual and an entity name.)

Street address 503 N CR 3

Johnstown
(City)

(Street number and name)

CO 80534
(State) (ZIP Code)

Mailing address
(leave blank if same as street address) (Street number and name or Post Office Box information)

Page 1 of 3 Rev. 12/01/2012



(City)
CO

(State) (ZIP Code)

(Thefollowing statement is adopted by marking the box.)

[Z] The person appointed as registered agent has consented to being so appointed.

4. The true name and mailing address of the person forming the limited liability company are

Name
(if an individual)

or

Comer
(Last)

Anita
(First)

R
(Middle) (S/(((ix)

(if an entity)
(Caution: Do not provide both an individual and an entity name.)

Mailing address 503 N CR 3
(Street number and name or Post Oflice Box information)

Johnstown co 80534
(City)

(Province - ifapplicable)

(State) (ZIP/Postal Code)
United States

(Country)

(Ifthefollowing statement applies, adopt the statement by marking the box and illelude all attachment.)

[Z] The limited liability company has one or more additional persons forming the limited liability
company and the name and mailing address of each such person are stated in an attachment.

5. The management of the limited liability company is vested in
(Mark the applicable box.)

D one or more managers.

or

[{] the members.

6. (Thefollowing statement is adopted by marking the box .)

[{] There is at least one member of the limited liability company.

7. (If thefollowing statement applies, adopt the statement by marking the box and illelude all attachment.)

[{] This document contains additional information as provided by law.

8. (Caution: Leave blank if the document does not have a delayed effective date . Slating a delayed effective date has
significant legal consequences. Read instructions before entering a date.)

(If thefollowing statement applies. adopt the statement by entering a date and, ifapplicable. time using the requiredformat.)

The delayed effective date and, if applicable, time of this document is/are _1_1_/0_1_/2_0_1_4 _
(mm/dd/yyyv hour.minute am/pm)

Notice:
Causing this document to be delivered to the Secretary of State for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity
with the requirements of part 3 ofartic1e 90 of title 7, CR.S., the constituent documents, and the organic
statutes, and that the individual in good faith believes the facts stated in the document are true and the
document complies with the requirements of that Part, the constituent documents, and the organic statutes.

ARTORG LLC Page 2 of 3 Rev. 12101/2012



This perjury notice applies to each individual who causes this document to be delivered to the Secretary of
State, whether or not such individual is named in the document as one who has caused it to be delivered.

9. The true name and mailing address of the individual causing the document to be delivered for filing are

Comer
(Last)

503 NCR 3

Anita
(First)

R
(Middle) (Suffix)

(Street number and name or Post Office Box information)

Johnstown
(City)

(Province - ifapplicable)

CO 80534
(Stale) (ZIP/Postal Code)

United States
(Country)

(If the following statement applies, adopt the statement by marking the box and include an attachment.)

!Zl This document contains the true name and mailing address of one or more additional individuals
causing the document to be delivered for filing.

Disclaimer:
This form/cover sheet, and any related instructions, are not intended to provide legal, business or tax advice,
and are furnished without representation or warranty. While this form/cover sheet is believed to satisfy
minimum legal requirements as of its revision date, compliance with applicable law, as the same may be
amended from time to time, remains the responsibility of the user of this form/cover sheet. Questions should
be addressed to the user's legal, business or tax advisor(s).

Page 3 of3 Rev. 12/01/2012



Double Moon LLC

Additional Members:

Gary RGettman

614 14th Street

Greeley, CO 80631

Robert L Rainguet

Susan N Rainguet

1202 ETenth Street

Trinidad, CO 81082



Document must be filed electronically.
Paper documents are not accepted.
Fees & forms are subject to change.
For more inform ation or to print copies
of filed documents, visit WWW.sos.state.co.us.

Colorado Secretary of State
Date and Time: 01/07/201502:52 PM
ID Number: 20141635670

Document number: 20151015359
Amount Paid: $25.00

ABOVE SPACE FOR OFFICE USE ONLY

Articles of Amendment
filed pursuant to ~ 7-90-30 1, et seq. and §7-80-209 of the Colorado Revised Statutes (C.R.S.)

ID number:

1. Entity name:

2. New Entity name:
(if appl icable)

20141635670

Double Moon LLC
(Ifchanging the name ofthe limited liability company, indicate name bef ore the name change)

3. Use of Restricted Words (if OilY ofthese

terms are contained ill an entity name , true

name ojGIl enti ty, trade name or trademark

stated ill this document. mark the appl icable

box) :

4. Other amendments, if any, are attached.

5. If the limited liability company' s
per iod ofduration as amended is
less than perpetual, state the date
on which the period of duration
expires:

o "bank" or "trust" or any derivative thereofo "credit union" 0 "savings and loan"
o "insurance", "casualty", "mutual", or "surety"

(mm/dd/yyyv)

or

lfthe limited liability comp any' s period of duration as amended is perpetual, mark this box: D

6. (Op tional) Delayed effective date:
(mm/dd/yyyv)

Noti ce:
Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery , under penalties of perjury, that the document is the
individual's act and deed , or that the individual in good faith believes the document is the act and deed of the
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity
with the requ irements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic
statutes, and that the individual in good faith believes the facts stated in the document are true and the
document complies with the requirements of that Part, the consti tuent documents, and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered to the secretary of
state, whether or not such individual is named in the document as one who has caused it to be delivered.

7. Name(s) and addressees) of the
individual(s) causing the document
to be delivered for filing : Comer

(Last)

Page I of2

Anita
(First)

Rose
(Middle) (Suttix )

Rev. 12/01/2012



503 N CR 3
(Street name and number or Post Office Box information)

Johnstown
(City)

(Province - ifapplicable)

CO 80534
Un(f~lf)States (Poslal/Zip Code)

(Country - ifnot US)

(The document need not state the true name and address ofmore (han one individual . However, ifyou wish 10 state the name and address

ofany additional individuals causing the document to be deliveredforfiling, mark this box 0 and include an attachment stating the
name and address ofsuch individuals.)

Disclaimer:
This form, and any related instructions, are not intended to provide legal, business or tax advice, and are
offered as a public service without representation or warranty. While this form is believed to satisfy minimum
legal requirements as of its revision date, compliance with applicable law, as the same may be amended from
time to time, remains the responsibility of the user of this form , Questions should be addressed to the user 's
attorney.

Page 20£2 Rev. 12/01/2012



Double Moon LLC

Additional Members:

Gary RGettman

614 14th Street

Greeley, CO 80631

Susan N Rainguet

1202 ETenth Street

Trinidad, CO 81082



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE
I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that , according to
the records of this office,

Double Moon LLC

is a Limited Liability Company formed or registered on 11101I2014 under the law of Colorado, has
complied with all applicable requirements of this office, and is in good standing with this office. This
entity has been assigned entity identification number 20141635670.

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 03/31120 15 that have been posted, and by documents delivered to this office electronically
through 04/02/2015 @ 13:45:50.

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 04/02/2015 @
13:45:50 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 9145559.

Secretary of State of the State of Colorado

**************************** *****************End of Certi ficate************************ ****************** **

Notice : rI ,'''rti lical,' issllcd " la lmlliCl/ III' Im lll IIr ,' ( ',,/om eloSecre lan ' o(.'ill/It ' 's 11'''', sill' i.< Ii"'" alld illllll,'''ialt'!,· 1'("id alld ,'I/"cli,'" . However,
as all option. the issuance and validity ofa certificate obtained elec tronically may be established by visiting the Certificate Confirma tion Page of
the Secretary of State 's Web si te, hll,,:I/' I'II'I I'.soL <lale.co.lIsi hb CertilicoleSeorchCrilcria.do entering the certificate 's confirmation number
displaye d 0 11 lire certificate, andfollowing tire instructions disp layed. COlltin llillg IIr" is''" ,III'''' o( 0 (",Tliticale is II,,'re'" 0"';01101 alld i< 11111

II eceSSGI )" 10 the l'alid alld effec til'e issllallce 0(0 certi ficate. For more informa tion. visit 0 111' Web si ll', Irllp:l/WWIV.sos.state.co,us/ click Business
Center and select ..Frequently Asked Questions. ..



CITY OF TRINIDAD, COLORADO___, 8 I b _

COUNCIL COMMUNICATION

CITY COUNCIL MEETING: April 7,2015 Regular Meeting
PREPARED BY: Audra Garrett, Asst. City Mngr.
PRESENTER: Representative- Trinidad's Higher

Calling U, LLC
DEPT. HEAD SIGNATURE: ~~
CITY MANAGER SIGNATURE:

SUBJECT: Modification ofPremises application filed by Trinidad's Higher Calling U,
LLC at 1000 Independence Road

RECOMMENDED CITY COUNCIL ACTION: Approval of modification is recommended

SUMMARY STATEMENT: Lawful requirement to notify and receive approval from state
and local licensing authorities to modify premises

EXPENDITURE REQIDRED: No

SOURCE OF FUNDS: N/A

POLICY ISSUE: N/A

ALTERNATIVE: N/A

BACKGROUND INFORMATION:
• The application is in order. The licensee seeks to modify the licensed premise, as it affects

all license types held, as follows:

Create a new retail sales room on the south side of the building where the MIP kitchen was to
be built. The MIP kitchen will be downsized to accommodate this new retail sales room.
Once able, they plan to make the existing retail sales room the medical sales room.

CONTACT FOR INFORMATION:
Audra Garrett, Asst. City Manager/City Clerk
(719) 846-9843, ext. 135



Departmental Use Only
DR 8545 (08/29/14)
COLORADO DEPARTMENT OF REVENUE
Marijuana Enforcement Division
455 Sherman Street, Suite 390
Denver, CO 80203

Marijuana Enforcement Division
Report of Changes

Current Lice nse N um ber (Al l Answers M ust Be Pr inted Legibly or Typewritten)

402R-00271 , ~D3R-oo 35 3, 4.4o~~ ..o.oa83, 1Ic!)~ -DDQCl ~ ( ~D3'QIS~3
1. Na m e of Business req ues ting changes or Person requ esting d up licate badge

Trinidad's Higher Calling U LLC
2. Trade Name

NA
3. Business address or personal address if requesting a duplicate badge IC ity I s tate ZIP

1000 Independence Road Trinidad CO 81082

Select the Appropriate Section Below and Proceed to The Instructions on Page2.
(Please refer to fee schedule on the website-www.colorado.gov/revenue/med)

Section A-Duplicate License Section 8

0 Duplicate Business License $ o Change Corp. or Trade Name Permit (ea) $

0 Duplicate Badge $ o Change Location Permit - Medical $

D Change Location Permit - Retail $

~ Change, Alter or Modify Premises

$ /,;J.O Ix s Total Fee $tODDc;{::J

Oath of Applicant (For Duplicate License or Badge Only)
I declare under penalty of perjury in the second degree that I have read the foregoing application and all attachments
thereto, and that all information therein is true, correct, and complete to the best of my knowledge.
Signature &/J£ Date

03/16/15
The State may convert your check to a one time eltfC'ironic banking transaction, Your bank account may be debjted as Totalearly as the samedaKreceived by the State. If converted, your check will not be returned. If your check is rejected due
10 insufficient or unco lected funds, the Departmentof Revenuemay collect Ihe payment amount directlyfrom your bank Amount Due $ &,a9 .00accountelectronically.

CityofTrinidad

MAR 13 2015

City Clerk's Office



Instruction Sheet

For All Sections, Complete Questions 1-3 Located on Page 1
(Please refer to fee schedule on the website-www.colorado.gov/revenue/med)

o Section A

For a Duplicate Badge or Business License be sure to include the license number in the upper portion of page
1 and sign at bottom of page 1.

IXI Section B

Check the appropriate box in section C and proceed below.

1) Change Trade Name: go to page 3 and complete question 1 (be sure to check the appropriate box).
Submit the necessary information and proceed to page 4 for Oath of Applicant signature.

2) To Modify Premise: go to page 4 and complete question 3. Submit the necessary information and
proceed to Oath of Applicant signature.

3) To Change Location: go to page 3 and complete question 2. Submit the necessary information and
proceed to page 4 for Oath of Applicant signature.

DR 8545 (08/29/14) Page 2



1. Change Trade Name

D Section C

D Change of Trade Name I DBA only (Attach the following supporting documents)

1. Copy of Change of Trade Name or Amendment filed with the Colorado Secretary of State

2. Copy of new Trade Name registration

Old Trade Name , New Trade Name

2. Change of Location

A. Address of current premises

Add ress ICity ICounty IZIP

B. Address of proposed new premises (Attach copy of the deed or lease that establishes possession of the premises by
the licensee)

Address ICity ICounty

I
ZIP

C. New Mailing Address if Applicable.

Address ICity ICounty IZIP

D. Attach detailed diagram of the premises including security equipment locations and proof from local licensing
authority that the chance has been submitted .

Report and Approval of Local Licensing Authority (City I County)
The foregoing application has been examined and the premises, business conducted and character of the applicant is
satisfactory, and we do report that such permit, if granted, will comply with the applicable provisions of Title 12, Article
43 .3 or 43.4, C.R.S . I as amended. Therefore, this application is approved.
Local Licensing Authority (City or County) Date Filed With Local Authority

Signature ITitle Date

DR 8545 (08/29/14) Page 3



3. Modification of Premises
(Note: Licensees may not modify their licensed premises until approved by state and local authorities.)

A. Describe Chance proposal

Create a new retail sales room on the south side of the building where the MIP kitchen was to be built. We will be down
sizing the size of the MIP kitchen to accommodate this new retail sales room. Once able, we plan to make the existing
retail sales room the medical sales room.

B. If the modification is temporary, when will the proposed change :

Start (MM/DDIYY) IEnd (MM/DDIYY)

C. Will the proposed change result in the licensed premises now being located within 1000 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 , describe any exemptions that apply and provide a copy of the
exemption or local ordinance) ............................................................................................... ................. 0 Yes 18I No

D. Attach a diagram of the current licensed premises and a diagram of the proposed changes for the licensed
premises include security equipment locations.

E. Attach any existing lease that is revised due to the modification.

Oath of Applicant
I declare under penalty of perjury in the second degree that I have read the foregoing application and all attachments
thereto, and that all information therein is true , correct, and complete to the best of my knowledge.

Signatu~ / J . ITitle
- I,Date

s-> , ~.a- Owner ' 3 - / 3 - / 5

Report arld Approval of Local Licensing Authority (City I County)
The foregoing application has been examined and the premises , business conducted and character of the applicant is
satisfactory, and we do report that such permit, if granted , will comply with the applicable provisions of Title 12, Article
43.3 or 43.4, C.R.S. , as amended. Therefore, this application is approved.
Local Licensing Authority (City or County) IDate Filed With Local Authority

Trinidad 3-/3-IS
Signature ITitle /Date

Report of State Licensing Authority
The foregoing has been examined and complies with the filing requirements of Title 12, Article or43.4, C.R.S., as amended.
Signature r IDate

DR 8545 (08/29/14) Page 4
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03/19/15

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant: Trinidad's Higher Calling D. LLC

dba:

Address: 1000 Independence Road

Type ofLicense: Retail and Medical Marijuana - Modification of Premises

Renewal __Transfer __Change of Location __New __ Special Event

FOR CONSIDERATION AT
COUNCIL MEETING DATE: April 7. 2015. 7:00 p.m.

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

DEPARTMENT: FIRE / INSPECTION I POLICE I HEALTIl DEPARTMENT

COMMENTS: L/-/N ~dW-rl,~~
bJw<I"H"~

~~
Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: March 16 , 2015



03/19/15

DEPARTMENTAL INSPECTION REPORT
MARImANA LICENSE APPLICATION

Applicant: Trinidad's Higher Calling IT. LLC

dba:

Address: 1000 Independence Road

Type of License: Retail and Medical Marijuana - Modification of Premises

__ Renewal __Transfer __Change ofLocation __New __ SpecialEvent

FOR CONSIDERATION AT
COUNCIL MEETING DATE: April 7. 2015. 7:00 p.m.

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

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS: hAy(&... f~~ JI4-~"')s· 0..J'I-- ,.so co~,,J;..

~}~=~$t M< i'J~it ~N h~ ,..fd{,.J.el f. .c»:,

J -/1-15
Date Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: March 16,2015



3/19/2015

DEPARTMENTAL INSPECTION REPORT
MEDICAL MARIJUANA LICENSE

Applicant's Name: Trinidad's Higher Calling D, LLC

DBA:

Business Address: 1000 Independence Road

Type of License: Retail and Medical Marijuana - Modificaiton of Premises

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

FOR CONSIDERAnON AT

COUNCIL MEETING DATE: April 7,2015, 7:00 p.m.

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

3-24- \5
Date

RETURN TO THE CITY CLERK'S OFFICE BEFORE: March 16, 2015



CITY OF TRJNmAD. COLORADO___1.,6 _

COUNCIL COMMUNICATION

CITY COUNCIL MEETING: April?, 2015 Regular Meeting
PREPARED BY: Audra Garrett, Asst. City Mngr.
PRESENTER: Representative- Southern Colorado

Therapcu~cs,.,. I A.A I ~
DEPT. HEAD SIGNATURE: UMXaJ«»>~
CITY MANAGER SIGNATURE:

SUBJECT: Modification ofPremises application filed by Daryl DeMarco and Diane Irwin
d/b/a Southern Colorado Therapeutics at 1505 Santa Fe Trail

RECOMMENDED CITY COUNCIL ACTION: Approval ofmodification is recommended

SUMMARY STATEMENT: Lawful requirement to notify and receive approval from state
and local licensing authorities to modify premises

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 modify the licensed premise as follows:

The office is to be moved to the front of the facility from the rear;
The waiting room wall is to be extended 5'9" to make the waiting room larger;
The bathroom is to be enlarged to 8'8" x 12'2" to comply with ADA requirements and will
include a utility closet that will house the electrical panel, hot water tank and mop sink drain.

CONTACT FOR INFORMATION:
Audra Garrett, Asst. City Manager/City Clerk
(719) 846-9843, ext. 135



Departmental Use Only
DR 8545 (08129114)
COLORADO DEPARTMENT OF REVENUE
Marijuana Enforcement Division
455 Sherman Street, Suite 390
Denver, CO 80203

Marijuana Enforcement Division
Report of Changes

Current License Number (All Answers Must Be Printed Legibly or Typewritten)

402R-00372
1. Name of Business req uesting changes or Person requesting duplicate badge

Southern Colorado Therapeutics
2. Trade Name

Southern Colorado Therapeutics
3. Business address or personal address if requesting a duplicate badge ICi ty IState ZIP

, (50 5 .itn+a...;:e. -r""~I f Trinidad CO 81082

Select the Appropriate Section Below and Proceed to The Instructions on Page2.
(Please refer to fee schedule on the website-www.colorado.gov/revenue/med)

Section A-Duplicate License Section B

0 Duplicate Business License $ o Change Corp. or Trade Name Permit (ea) $

0 Duplicate Badge $ o Change Location Permit - Medical $

o Change Location Permit - Retail $

~ Change, Alter or Modify Premises

$ Ix ITotal Fee $

Oath of Applicant (For Duplicate License or Badge Only)
I declare under penalty of perjury in the second degree that I have read the foregoing application and all attachments
thereto, and that all information therein is true, correct, and complete to the best of my knowledge .
Signature Date

The State may convertyour checkto a one time electronic banking transaction. Your bankaccountmay be debited as Totalearly as the same day received by the Slate. If converted, your check will not be returned. If your check is rejected due
to insufficientor uncollected funds. the Departmeot of Revenuemay collect the paymentamount directlyfrom your bank Amount Due $ .00accountelectronically.

City ofTrinidad

MAR 26 2015

City Clerk's Office
L.-__~__-_ ._.- - .. - - '



Instruction Sheet

For All Sections, Complete Questions 1-3 Located on Page 1
(Please refer to fee schedule on the website-www.colorado .gov/revenue/med)

D Section A

For a Duplicate Badge or Business License be sure to include the license number in the upper portion of page
1 and sign at bottom of page 1.

~ Section B

Check the appropriate box in section C and proceed below.

1) Change Trade Name: go to page 3 and complete question 1 (be sure to check the appropriate box).
Submit the necessary information and proceed to page 4 for Oath of Applicant signature.

2) To Modify Premise: go to page 4 and complete question 3. Submit the necessary information and
proceed to Oath of Applicant signature .

3) To Change Locatlon: go to page 3 and complete question 2. Submit the necessary information and
proceed to page 4 for Oath of Applicant signature.

DR 8545 (08/29/14) PaQe 2



1. Change Trade Name

D Section C

D Change of Trade Name I DBA only (Attach the following supporting documents)

1. Copy of Change of Trade Name or Amendment filed with the Colorado Secretary of State

2. Copy of new Trade Name registration

Old Trade Name INew Trade Name

2. Change of Location

A. Address of current premises

Address I~ity ICounty I,ZIP

B. Address of proposed new premises (Attach copy of the deed or lease that establishes possession of the premises by
the licensee)

Address l~ itY /county IZIP
:

C. New Mailing Address if Applicable.

Address
ICtty ICounty IZIP

D. Attach detailed diagram of the premises including security equipment locations and proof from local licensing
authority that the chance has been submitted.

Report and Approval of Local Licensing Authority (City I County)
The foregoing application has been examined and the premises, business conducted and character of the applicant is
satisfactory, and we do report that such permit, if granted, will comply with the applicable provisions of Title 12, Article
43.3 or 43.4, C.R.S. , as amended. Therefore, this application is approved.
Local Licensing Authority (City or County) Date Filed With Local Authority

Signature ITitle Date

DR 8545 (08/29/14) Pane 3



3. Modification of Premises
(Note : Licensees may not modify their licensed premises until approved by state and local authorities. )

A. Describe Chance proposal
,- .

The office to be moved to the front of the facility from the rear
The waiting room wall to be extended 5'9" to make waiting room larger
The bathroom to be enlarged to 8' 8" x 12' 2" to comply with ADA requirements and will include a utility closet that will
house the electrical panel. hot water tank and mop sink drain.

B. If the modification is temporary, when will the proposed change:

Start (MM/DDIYY) IEnd (MM/DDIYY)

C. Will the proposed change result in the licensed premises now being located within 1000 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, describe any exemptions that apply and provide a copy of the
exemption or local ordinance) ......................................................................................... ....................... 0 Yes ~ No

D. Attach a diagram of the current licensed premises and a diagram of the proposed changes for the licensed
premises include security equipment locations.

E. Attach any existing lease that is revised due to the modification.

Oath of Applicant
I declare under penalty of perjury in the second degree that I have read the foregoing application and all attachments
thereto, and th'!t all information therein is true, correct, and complete to the best of my knowledge .

SignatureN~4rl~ ITitle IDate -

~-- F .-L _- President 03/26/15

Report and Approval of Local Licensing Authority (City I County)
The foregoing application has been examined and the premises , business conducted and character of the applicant is
satisfactory, and we do report that such permit, if granted, will comply with the applicable provisions of Title 12, Article
43.3 or 43.4, C.R.S. , as amended. Therefore, this application is approved.
Local Licensing Authority (City or County) IDate Filed With Loca l Author ity

Signature ITItle IDate

Report of State Licensing Authority
The foregoing has been examined and complies with the filing requirements ofTitJe 12, Article or 43.4, C.R.S., as amended.
Signature ITitle IDate

DR 8545 (08129114) Paoe 4
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03/26/15

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant: Daryl DeMarco and Diane Irwin

dba: Southern Colorado Therapeutics

Address: 1505 Santa Fe Trail - Modifi cation of Premises

Type of License: Retail Marijuana Store

Renewal Transfer-- __ Change of Location ___ New __ Special Event

FOR CONSIDERATION AT
COUNCIL MEETING DATE: April 7, 2015, 7:00 p.m.

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

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

7

. COMMENTS:- - - ---- - - --- - - ---- - - --- - - - - -
/,1.A.&1{"44<~~c/;i t1~LL

RETURN TO THE CITY CLERK'S OFFICE BEFORE: April 2 ,2015



03/26/15

DEPARTMENTAL INSPECTION REPORT
MARIWANA LICENSE APPLICATION

Applicant:

dba:

Address:

Daryl DeMarco and Diane Irwin

Southern Colorado Therapeutics
/1~fUI\,: f 4N

lS05 fSaSla ye Tt"Zlil Modification of Premises

Type of License: Retail Marijuana Store

Renewal __Transfer __ Changeof Location ___ New __ Special Event

FOR CONSIDERAnON AT
COUNCIL MEETING DATE: April 7, 2015, 7:00 p.m.

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

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

C 0 ,'2

Date

RETURN TO THE CITY CLERK'S OFFICE BEFORE: April 2 ,2015
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III
CITY OF TRINIDAD, COLORADO
---181&---

COUNCIL COMMUNICATION

CITY COUNCIL MEETING: April 7, 2015 Regular Meeting
PREPARED BY: Audra Garrett, Asst. City Mngr.
PRESENTER: ,R~pre~~n~atiYle-!~~ce~1 Herbs Ltd.
DEPT. HEAD SIGNATURE: ~~
CITY MANAGER SIGNATURE: '

SUBJECT: Modification ofPremises application filed by Peaceful Herbs Ltd. d/b/a
Peaceful Herbs at 124 SantaFe Trail

RECOMMENDED CITY COUNCIL ACTION: Approval ofmodification is recommended

SUMMARY STATEMENT: Lawful requirement to notify and receive approval from state
and local licensing authorities to modify premises

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 modify the licensed premise as follows:

No public restrooms were originally proposed, however they were required with ADA
access. Some additional changes were required by the City. No changes were made since
the certificate of occupancy was issued. Their diagram of the licensed premise must be
consistent with the actual layout of the facility, thus requiring this filing.

CONTACT FOR INFORMATION:
Audra Garrett, Asst. City Manager/City Clerk
(719) 846-9843, ext. 135



Departmental Use Only
DR8545 (08/29/14)

~~'OCOLORADO DEPARTMENT OF REVENUE
Marijuana Enforcement Division o ~455 Sherman Street, Suite390
Denver, CO80203 Jj ~ p

~ ~ '%
~ ~

Marijuana Enforceml nt DitiI~ionJ
Report of Chan ~ .~

-...;:::~ ~
Current License Number (All Answers Must Be Printed Legibly or Typewritten)

_ IX-." L., ' {( 0 - --t 5 2.-
;\ ; <' \ 1 ~ 0 2- - 0 ,,)

1. Name of Business r,esting chang es or Person requesting duplicate badge

r C'. CL C el .u J Hc~ l. co. ,
2. Trade Name o \ ~

\ <:'-c\..ceL ~ \-\C-7L '0 s.
3. Business address or personal address if requesting a duplica te badge IC ily Is tate ZIP

\ J_ L-\ S, c...rn-\- c-: I?~ t7L(1.A~Q -r~. r.ln.t4 (C) ~ 10 ~ 2-

Select the Appropriate Section Below and Proceed to The Instructions on Page2.
(Please refer to fee schedule on the website-www.colorado.gov/revenue/med)

Section A-Duplicate License Section B

D Duplicate Business License $ o Change Corp. or Trade Name Permit (ea) $

D Duplicate Badge $ o Change Location Permit - Medical $

o Change Location Permit - Retail $

54 Change, Alter or Modify Premises

$ 1{.<D Ix l Total Fee $ Ieo
Oath of Applicant (For Duplicate License or Badge Only)

I declare under penalty of perjury in the second degree that I have read the foregoing application and all attachments
thereto, and that all information therein is true, correct , and complete to the best of my knowledge.
Signature Date

The Slate mayconvert your cIleCl< to a one time electronic banking transaction. Your bank account may be deMed as Totalearly as thesame day receivedby the State. If converted, your check will notbe returned. If your check is rejected due
to insufficientoruncollected funds, the Department of Revenuemay collect the payment amount directfy fromyour bank Amount Due $ .00accountelectronically.



Instruction Sheet

For All Sections, Complete Questions 1-3 Located on ge 1 ;;'
(Please refer to fee schedule on the website-www.colorado.gov/ reve ue/med) ~

D Section A

For a Duplicate Badge or Business License be sure to include the license number in the upper portion of page
1 and sign at bottom of page 1.

~ Section B

Check the appropriate box in section C and proceed below.

1) Change Trade Name: go to page 3 and complete question 1 (be sure to check the appropriate box) .
Submit the necessary information and proceed to page 4 for Oath of Applicant signature.

2) To Modify Premise: go to page 4 and complete question 3. Submit the necessary information and
proceed to Oath of Applicant signature.

3) To Change Location: go to page 3 and complete question 2. Submit the necessary information and
proceed to page 4 for Oath of Applicant signature .

DR 8545 (08/29/14) Page 2



1. Change Trade Name
......- ~;jQ ~,

D Section C
~~

~
~ (?

o ~ ~o Change of Trade Name I DBA only (Attach the following supporting documen l~ C) U
...... ce

~ lJ
1. Copy of Change of Trade Name or Amendment filed with the Colorado Secr tary ofslil~

2. Copy of new Trade Name registration ~.... ~~
~vo:

Old Trade Name INew Trade Name

2. Change of Location

A. Address of current premises

Address ICity ICounty

I
l lP

B. Address of proposed new premises (Attach copy of the deed or lease that establishes possession of the premises by
the licensee)

Address ICity Icounty r
C. New Mailing Address if Applicable.

Address ICity ICounty IllP

D. Attach detailed diagram of the premi ses including security equipment locations and proof from local licensing
authority that the chance has been submitted .

Report and Approval of Local Licensing Authority (City I County)
The foregoing application has been examined and the premises, business conducted and character of the applicant is
satisfactory, and we do report that such permit, if granted , will comply with the applicable provisions of Title 12, Article
43.3 or 43.4 , C.R.S . , as amended. Therefore, this application is approved.
Local Licensing Author ity (City or Cou nty) Date Filed With Local Authority

Signature ITitle Date

DR 8545 (08/29/14) Page 3



3. Modification of Premises
(Note: Licensees may not modify their licensed premises until approved by state and local authorities.)

A. Describe Chance propo~al \0 e A~ S-To.:n-t e.Dl ~ s. \cJ:i. ~cc~·€r1'\.

~r:/'le. ~ C-.\.~ - 0~~ cJ.tt) } no ~~ L ~\>to~ .}.J.J~"L e.-
c>\' e»-> c:...~ ~ ~ <74 ~t-01. e..J. vA j) A k~C)~. We. u.;(Ju.

tQl.~'heol to 1Y'ooC..~ Jf.-L ,s e.... CU'AcJ.. J:he... 0. \-ta -\;~ e-c::l&\ u..:-Cl.> ~co-re ..
.AI A ~.~c Ar.. " ( J,. ,.." "" C"~ r.l ilL- Y'>l' Cc.,1,~ lit \1" 1hflAAJ'J.Q/P A r'7Dduc Ii i I- hi <) }y 'C... '7) a i?i ~.J. C()

B. If the mOdificettion is temporary, when will th'ehosed c~ange : ,Ai ' .A
Start (MM/DDNY) IEnd (MM/DDIYY)

C. Will the proposed change result in the licensed premises now being located within 1000 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, describe any exemptions that apply and provide a copy of the
exemption or local ordinance) D Yes ~ No

D. Attach a diagram of the current licensed premises and a diagram of the proposed changes for the licensed
premises include security equipment locations. 111 . A" .

E. Attach any existing lease that is revised due to the modification. f\} . A.
Oath of Applicant

I declare under penalty of perjury in the second degree that I have read the foregoi ng application and all attachments
the reto, and that all information therein is true, correct , and complete to the best ot my knowledge.
Signature ((\ "'.___- ITItle IDate

VJN.).~ r) IA '5IVn ' ~,\ 41 /5 .
Report and Approval of Local Licensing Authority (City I County)

The foregoing application has been examined and the premises, business conducted and character of the appl icant is
satisfa ctory, and we do report that such permit, if granted , will comply with the applicable provisions ot Title 12, Art icle
43 .3 or 43.4, C.R.S. , as amended. Therefore, this application is approved.
Local Licensing Authority (City or County)

Signature ITitle

IDate Filed With Local Authority

IDate

Report of State Licensing Authority
The foregoing has been examined and complies with the filing requirements of Title 12, Article or 43.4 , C.R.S., as amended.
Signature /TItle IDate

DR 8545 (08/29/14) Page 4
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Colorado Department of Revenue, Marijuana Enforcement Division - Documents Checklist
Change of Ownership (COO), Change of Location (COL), Modification of Premises (MOP), and Change of Trade Name (COTN)
Date: 3/lg/~O/S License No: 4021<- O()~
Business Name: ?eoo..ce.~l H=rb StrO dbA... ?e.a.cd~.~1 Associated License No. :

Investigator: I-hA.~c.V\ H-e....-bS For an OPC, list associated MMC or MIP LicenseNo.
J

Note the required documents f or each transaction (,/) and check the box when the Applicant has provided them
No Item COO- COO- COL ~ COTN

MMC&MIP ope
1 MED Change of Ownership Form - DR8535 (available on the MED website)

The new owner(s) information shauld be indicated at the tap ofpage 1; " l icense Number" on page 1 is that of the existing
.../ 0entity being bought or sold - a MMC, MIP or OPC; "CURRENT OWNERSHIPSTRUCTUREHon pag e 1 refers to the

ownership PRIORto the sale; HPROPOSED OWNERSHIPSTRUCTURE" on page 2 refers to the proposed new ownership I~ ECE/~AFTERthe sale; The new owner(s) should sign at the bottom of pag e 2.

2 Amended Business license Application - DR8530 (available on the MED website). Provide .../ 0 .../ 0 / 1\amended pages 3 and 5 for COO, page 3 only for COL.
3 Appendix A - DR8544 (available on the MED website). For COO and COLof an OPC. .../ 0 .../ 0 MA 1 n ?,

4 Executed sales contract or agreement. .../ 0 .../ 0 ..,r'J f:J
5 Request for Voluntary Withdrawal of Application form, signed by Withdrawing owners .../ 0 ~~A' ~~~

fJ
(provided by MED). The form is prep ared by the invest igator and signed by the applicant.

6 New Associated Key license Application(s), if applicable - DR8520 (available on the MED .../ 0 ~ m RC~
~.

website). Provide a copy of the applicant's driver's license or passport.

7 New or amended operating agreement, art icles of incorporat ion or partnership agreement. .../ 0
8 Amended lease show ing new owners' names, or lease for a new location. The existing lease is .../ 0 .../ 0 .../ 0

acceptable if it was not persanally guaranteed by the previous owners.
9 New or amended bond form, or acknowledgment from the bonding company that it has been .../ 0

notified of the COO.

10 Evidence that the Colorado Secretary of State has been notified of the COOand other relevant .../ 0 .../ 0
business informati on (e.g. articles of incorporation, agent of service).

11 Evidence of a local application for the sale, transfer of ownership, MOP, or COL. Provide a copy 'Il?.../ 0 .../ 0 .../ 0 .../ ....- .....
of the front page of the local application or a letter f rom the local authority.

12 New Ownership and Funding Certification form (prov ided by MED), signed by the new owners. .../ 0 .../ 0 .../ 0 .../ ~ I)J/A
13 Report of Changes Form - DR8545 (availab le on the MED website). .../ 0 .../ (g-" .../ 0

)14 New floor plans, including both architectural and security diagrams, for all new facilities or .../ 0 .../ g--I--
prem ises, and any being modified.

15 Required fees. .../ 0 .../ 0 .../ 0 .../ [3/ .../ 0
Missing and Requested Items: 3/ I _~ C-c<.-.LlLd Loc...e-9-. ~"b..J,.l.c:...Ld +o~~ ...,LLnll/LtL&-·n(s' +-Lu:o.~ L /A 1$ r'"'r1..DP-.20 J\.DJ '" hl A 1-'5:>~ /.. ... ';.~.,I- -~" • J -""'J """ A/\~~ --

Revised 1/14/14
~ \q _8L-\-1p'

q81{3

~~VY)J2-v--:ts . kb 01-~(~ 1'\..U....cL..d i:5) SuJo I'~,c tr
V'v\.O? ~)l)A . --rh.t.~~~~~~d Lou:J... ~vCLQ
50~ A..JU- ~~~I~ ~ ~.,d:- LOk.a.L l.()~ A.D...Q.slJLd

b~~~~~~.0/~~ . OIC-~



LIC8'JSE NO.
2014-003

CityoiTrioidooI.e.-..-__.. n__

$2,500.00
LICENSE FEE

STATE OF COLORADO crrr OF TRJNIDAD

RETAlL MARIJUANA LICENSE

FOR RETAILMARIJUANA STORE
SPECIFY: RErAJI, MAR.IJUANA STORF~ RErAn. ....1ARIJUANA CUL"llVATla'J FAClLIIT, R£fAn... PR.ODUCT
MA\!UFi\CruR.I~G FACILnY. RETAIL MAR.IJUA1'1A TESl1NG FAC1I11Y

This is to Certify, lllAT~LHEMS LTD.. UL _
OF THESTATE OFCOLORADO, HAVING APPLIED FOR A LICENSETO OPERAIT THE

MEDICAL MAIUJUANALICENSE TYPEL1SfFD ABOVE, AND I-lAVlNG PAID TO THECITY
THE SUMOFTW01HOUSAND RYE HUNDRED DOllARS ($2,500.00) lHEREFOR, 11-IE

ABOVE APPLICANT ISHEREBY LICENSED TO OPERATEA MEDICAL ,'MR IjUANA 13USINE..SS

AT 124SANfA FE]RAIL ,
IN THECITY OF TRINIDAD, COLORADO, FOR A PERIOD

BEGINNING ON

DECFMBOtTIlE--22N.....,.I>.<.) _ _ DAY OF__""-""'~~"-"'--_-->,20.J.L.. AND

ENDING ON

OCTOBER111E 27lli DAY OF_--,,~,-=-,,=oo..>o'--_-" 20,-,I=.5_-,

UNLESS rms LICENSE IS REVOKFD SOONER. AS PR.OVIDED BY LAW,
THIS UCENSE IS ISSUED SUBJECTTO Ti lELAWS OF THE STATEOF COLORADO AND lHE
ORDINANCES OF THE CITY OF 11tINIDAD, INSOFAR. AS THESAMEMAYBE APPLICABLE.

IN TESTIMONY WHEREOF, THEcrrr COUNCIL HAS HEREUNTO SUBSCRmED ITS NAME
BYrrsomCERS DULY AU1HORIZID l HIS 22ND DAYOFPECEMBER, 20--,£.

APPUCANT

ATIESf:

L~OudAa .~(wat CLERK

-~.

lHE COYCOUNCll.. OF lHE CITY OF
TRINIDAD, COLORADO

~a~MAYOR

TO BEPOSTED IN A CONSPICUOUS PlACE NON-1RANSFERABLF..



03/26/15

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant:

dba:

Address:

Peaceful Herbs, Ltd.

Peaceful Herbs

124 Santa Fe Trail- Modification of Premises

Type of License: Retail Marijuana Store

Renewal __Transfer __ Change of Location ___ New __ Special Event

FOR CONSIDERATION AT
COUNCIL MEETING DATE: April 7,2015,7:00 p.m.

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

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS:~~~~
?/

Date

RETURN TO THE CITY CLERK'S OFFICE BEFORE: April 2 , 2015



03/26/15

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant:

dba:

Address:

Peaceful Herbs, Ltd.

Peaceful Herbs

124 Santa Fe Trail- Modification of Premises

Type of License: Retail Marijuana Store

Renewal __Transfer __ Changeof Location __New __ Special Event

FOR CONSIDERATION AT
COUNCIL MEETING DATE: April 7, 2015, 7:00 p.m.

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

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

3-J~-/.5
Date Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: April 2 ,2015



CITYOf TRINIDAD, COLORADO
---."'- - -

r
~
• II

COUNCIL COMMUNICATION

CITY COUNCIL MEETING: April 7, 2015
PREPARED BY: Linda Vigil

PRESENTER: M~e~?f,' : ' P~~ti~~
DEPT. HEAD SIGNATURE: -~~
CITY MANAGER SIGNATURE: ./!; . b-t ~

SUBJECT: Consideration of renewing lease agreement with Hill Ranch and the City of Trinidad
for the purposes of irrigation, grazing and the use of the undivided one-half interest of
the city 's portion ofDavis Martinez Ditch Water Right.

RECOMMENDED CITY COUNCIL ACTION: Approval of the lease agreement

SUMMARY STATEMENT:

EXPENDITURE REQUIRED:

SOURCE OF FUNDS:

POLICY ISSUE:

ALTERNATIVE:

Renew the amended lease agreement, which includes the use of
the undivided one-half interest of the city 's portion of Davis
Martinez Ditch water right.

Yes, legal fees incurred as a result of the amended agreement

Water funds appropriated and identified under legal services.

N/A

Do not renew the lease agreement and the city could risk losing
the consumptive use of the high priority ditch water right.

BACKGROUND INFORMATION:
Mr. Hill owns the property surrounding the city leased property and he owns the other undivided
one-half interest in the Davis Martinez Ditch water right. The amended lease is for a period of five
years in the amount of$750.00 per year. Mr. Hill has leased the property from the City of Trinidad
since June 24,2003.

CONTACT FOR INFORMATION:
Mike Valentine, Public Works/Utilities Director
(719) 846-9843 , ext. 122



LEASE AGREEMENT

THIS LEASE AGREEMENT, made and entered Into this lit day of April, 2015, by and between
the OIlY OF TRINIDAD, COLORADO, a municipalcorporation (hereinafter called the "City"), first party,
as Lessor, located in the Countyof LasAnimas, State of Colorado, and Mr. B. F. Hili d/b/a Hill Ranch
(hereinaftercalled the "Lessee"), second party, as Lessee.

WITNESSETH:

THAT, WHEREAS, the City Is the ownerof the following described lands, located in the County
of LasAnImas and State of Colorado ("Premises") to-wit:

That portion of Lots 3 and 8 in Section 32, Lots 1 and 8 in
Section 31, Township33 South, Range 66 Westof the 6th

P.M., lying south of railroad tracks, EXCEPT that part deeded to the Colorado and
WyomingRailwayCo., bydeed recorded in Book 111 Page 229: also except that part
deeded to Juan J.Torres bydeed recorded In Book 121 page 208, Las Animas
County, Colorado, records. Attached hereto and Incorporated herein as Exhfblt -A·,
Premises.

WHEREAS, the City owns an undiVided one-half Interest in the Davisand Martinez Ditch water
right,whIch was decreed for 2.3 o.f.s.with an appropriation date of January15, 1865 ("Water
Rlghn:and

WHEREAS, the Water Rrght has been historically used to irrigate the Premises; and

WHEREAS, the City desires to lease said Premisesand Water Right for irrigation and grazing
purposes SUbjectto the terms, provisions,covenants,and agreements hereof; and

NOW, THEREFORE, for and in consideration of the lease paymentsspecified below, the City
doesherebylease, let and demise unto the Lessee, for Irrigation and grazingpurposes and SUbject
to the limitations hereinafter set forth, the Premises and Water Right. The parties covenant and
agree to the following conditions:

1. Consideration:

fJ.s consideration for the lease of the above desoribed property by the Cityto the Lessee,the
Lessee agrees to payto the City $750.00 per year to be paid upon execution of this Agreement. Each
SUbsequent payment shall be made on March 1stof the years 2016, 2017, 2018 and 2019.

2. lessee Control of Facilities:

The City hereby agrees that the Lessee, byfurnishing the consideration herein provided and
performIngthe covenants and agreements hereunder, shall have the peaceful possessIonand quiet
enjoymentof the Premisesand Water Right, except as limIted in the provisions herein, for and during
the term hereby granted, including any extension of the lease term.

3. AssIgnmentof Lease:

The Lessee shall not assign this Leasenor let or underlet the whole or any part of said
premiseswithout the written consent of the City,and the Lesseewill not occupyor use said premises



for any unlawfulpurposes,and will not constructanybuildings thereon.

4. Lease Term:

Theterm of this Leaseshall be for a perIod offive (5) years commencingfrom the date of the
execution of this Agreement. After the five yearpetlOd has elapsed, the agreement shall
automatically renewfor succeedingoneyear perIods until it shall be terminated in accordance with
Section 10 of this Agreement. Anyrenewal of this Lease as set forth aboveshall be subject to the
terms and conditions set forth in this Lease, unlessmodified by mutual agreement to the parties.

5. Property Condition:

TheLessee accepts the Premises andWaterRight Includingall appurtenances which are
part thereof In their existing state and In condition without warranty, expressedor implied, of their
presentcondition;and the Cityshall be underno obligationto install, place, repair, or improve the
sameor to perform any duty. TheLessee shall be solely responsiblefor all costs associated wtth the
repair and maintenance of the fence on the Premises. Lessee further agrees to install at his soJe
expense and In a manner satisfactory to the City such other appurtenances as may be beneficial to
him for his use of the Premiseswhich mayinclude but are not limited to access Improvements, water
crossings. clearing of vegetation, etc.

6. Irrigation:

Theparties agree that the Lessee shall be required to use the Water Right to Irrigate the
historically Irrigated acreage on the Fremrses and any additional acreagethat can 00-irrigated on the
Premises under the Davis & Martinez Ditchduring the term of this leaseand any extension thereot, It
is further agreedthat such irrigation shall be solely the responsibility of the Lessee, and the City shall
not be held liable for any crop loss or destruction on the Premises. The Cityagrees to coordinate
with Lessee to perform maintenance activitiesat the heedgate of the Davis& Martinez Ditch.

7. CattleGrazing:

Theparties agree that the Lessee shall be permitted to grazehis cattle upon the Premises
for the term of thIs lease and any extension thereof. It is further agreed that the care and control of
said cattle shall be solely the responsibility of the Lessee, and the Cityshall not be held liable for
Illness, injury.death or disappearance of anyof the Lessee's cattle.

8. Hynting:

The parties agree that hunting shall not be permitted on the Premises during the term of the
leaseor any extension thereof, except bymutual consent of both the Cityand the Lessee.

9. OwnerRight of Inspection:

Theduly authorIzed agents and representativesof the Cityshall havethe right to enter upon
the Premises at any time for the purposeof Inspectingany portion of the Premises. the Water Right
or any improvements, structure, facility, and attraction on the Premisesor associated with the Water
Right.



10.Compliance with Applicable LaWS.

The Lessee shall at all tlmes fully comply with all applicable laws, statutes, rules and
regulations of the United States, the State orColorado and LasAnimas County in its operation of the
Premises and the Water Right, and shall not permit or suffer any disorderly conduct, excessive noise
or nuisance Whatever about said Premises .

11.Termination:

Upon the termination of this lease agreement or anyextension thereof, or upon its forfeiture
and termination, the Premises and Water Right shallvest in and remain the property of the CIty. The
City reserves the right to terminate the lease upon 30 days notice or upon the breach of any of the
terms and conditions of this lease by prOVidingwritten notice to the Lessee as set forth In Paragraph
12 of this lease. Termination by the City shall be subject to the procedures set for In C.R.S. 13-40
101 et. seq. Upon the termination of this lease, the Lessee shall surrender said Premises and Water
Right to the City; and if not in default hereunder, may remove from said Premises all property
belonging to the Lessee and, in case offailure to do so after such termination, said property shall
become the property of the City.

12.Cltv Indemnification and Taxes:

The Lessee shall not do or allow to be done upon said Premises and Water Right, anything
forbidden by law, and agrees to Indemnify, protect and save harmless the City against all claims and
Indebtedness of every nature in any way connected with the operation of the Premises and Water
Right and shall defend 'as its own expense, and any all suits that shall be instituted against the City .
because of, or occasioned by the maintenance or operation of said Premises and Water Right by the
Lessee; and shall payoff and satisfy any and all jUdgments that may be obtained by reasons
thereof. If the Premises and Water Right is, byoperation of law, deemed to be taxable property, the
Lessee shall be responsible for payment of such taxes, ad valorem or otherwise, In addition to the
lease payments.

i3.0ffIcial Notification:

AU notices expressly required or permitted to be given by either party hereto to the other
shall be reduced to writing and either mailed by registered or certified mall, return receipt
requested, postage prepaid, or delivered, addressed as fOllows:

Ifto the City:

City Clerk
City of Trinidad
P.0.Box880
135 North Animas StreetTrinidad, CO81082

tf to the Lessee:

HillRanch
Mr.B.F. Hill
3794-e Hwy. 67 West
Glen Rose , Texas 76043



Saidaddress may be changed by giving like notice as aforesaid.

14.!nyalidttv and CourtJurlsdictjon:

In the event any term or provision hereof shall ever be declared or determined to be void or
invalid, such fact shall not effect in any manner, the validity of the other terms and provisions
hereof.This contract shall be deemed to have been executed In the Cityof Trinidad, County of Las
Animas. State of Colorado, and the parties hereto agreethat the District Court in and for the County
of LasAnimas,State of Colorado shall haveJurIsdiction In any suIt or proceeding to determine any of
the rights, duties and obligations of the parties hereto and venue shall be proper In the said Court.

IN WITNESS WHEREOF, the CityotTrlnldad, acting by and through its respective
undersigned officers, and Mr. B.F. Hill d/b/a Hili Ranch have executed this Agreement the day and
year first above written. ThisAgreement has been prepared in duplicate original.

LESSOR

CITY OF TRINIDAD

By: _

ATTEST:

City Clerk

TJf)lA..s
STATE OF CgLeR,tj9~

COUNTY OF~0.A1I?/l. VJ?J-I-

)
) 55.
)

_____ _ ____ • Mayor

LESSEE

HILLRANCH

By: t&ttJY
Mr. B. F. Hill

The foregoing AGREEMENT was subscribed and sworn to before me this ..23 day of

Witness my official hand and seal.

O~ . ? ( Plo d
Notary Public

My Commission Expires: D::.l J0 3 J I 9 ...._~

r ." " ~ ' '';'''' '' -- DiANE -~ ' A ~ " -- '1\

l(j~*:") r; 'Ji';;>~~:}~~::;;~~ :..~ :;, t\
I ....:.>:.<..:,... ret;ru or'l u:i . 2'J 1" ;1t __~ ~______ ~. _ ~ ,


