
CITY OF TRINIDAD
TRINIDAD, COLORADO

The Regular Meeting of the City Council of the City of Trinidad,
Colorado, will be held on Tuesday, May 19,2015 at 7:00 P.M.

in City Council Chambers at City Hall

**PROCLAMATION- "EMS WEEK-May /7 -23,2015"**

The following items are on file for consideration of Council:

1) ROLLCALL

2) APPROVAL OF MINUTES, Regular Meeting of May 5, 2015 and Special Meeting of May 8,
2015

3)

4)

5)

Members ofthe public may comment on matters within the jurisdiction ofthe City but not on the
agenda. Tlie Council's response is limited to responding to criticism, asking stajJto review a matter
commented upon, or asking that a matter be put on a tuture agenda.
PETITIONS OR COMMUNICATIONS, ORAL OR WRITTEN

UNFINISHED BUSINESS

MISCELLANEOUS BUSINESS

a) Hotel and restaurant liquor license renewal request by RGS Sawaya, LLC d/b/a Cafe What a
Grind at 341 N. Commercial Street

b)

c)

d)

New Retail Marijuana Product Manufacturing Facility license application filed by Dessimals,
Inc. d/b/a Lucky Monkey Buds at 137 W. Cedar Street

New Medical Marijuana-Optional Premise Cultivation Operation license application filed by
Dessimals, Inc. d/b/a Lucky Monkey Buds at 137 W. Cedar Street

Report of Changes application filed by Daryl DeMarco and Diane Irwin d/b/a Southern
Colorado Therapeutics to Southern Colorado Therapeutics, Inc. d/b/a Highland Health at
1505 Santa Fe Trail

f)

e)

g)

Donating and Receiving Shared Leave Policy

First reading ofan Ordinance Establishing a Historic Preservation Commission through a
Certified Local Government, and setting a hearing date for consideration of said ordinance

Consideration of requests for proposals for the conduct of a pavement condition survey
(Pavement Condition Index analysis and plan)

6) COUNCIL REPORTS

7) REPORTS BY CITY MANAGER AND CITY ATTORNEY

8) BILLS

9) PAYROLL, May 9, 2015 through May 22, 2015

10) ADJOURNMENT

Individuals with disabilities needing auxiliary aid(s) may request assistance by contacting Audra Garrett, City Clerk, 135 N.
Animas Street, Phone (719) 846-9843, or FAX (719) 846-4140. At least a 48 hour advance notice prior to the scheduled meeting
would be appreciated so that arrangements can be made to locate the requested auxiliary aides).





MAY 5. 2015
CITY OF TRINIDAD

TRINIDAD, COLORADO

The regular meeting ofthe City Council ofthe City ofTrinidad, Colorado. was held on Tu esday, May 5, 2015. at 7:00
p .m. in City Council Chambers at City Hall.

There were present :

Also present:

Mayor

Co uncilmembcrs

City Manager
City Attorney
Ass t. City Clerk

Reorda, presiding

Bolton, Bonate, Fletcher, Mattie, Miles, Torres

Engeland
Downs
Marquez

The pledge of allegiance was recited.

PROCLAMATION - National Serv ice Recognition Day. Mayor Reorda read aloud the Proclam ation designating
May 6, 20 15, as the loca l day ofscrvice recognition. The Proclamation was signed and presented to Elisa Dawso n. local
Vista!AmeriCorp volunteer.

APPROVAL OFTHE MI NUT ES, Regular Meeting ofApril 21, 20\ 5 and Speci al Meeting ofApril 28, 2015 , A
mot ion to approv e the minutes as submitted was made by Councilmember Fletcher and seconded by Counc ilmember Mattie .
The motion carried unanimously, however. with Councilmember Bolton absta ining from the vote on the April Z!" minut es
due to her absence from that meeting.

PETITIONS OR COMMUNICATIONS, ORAL OR WRITTEN. Phil Rico addressed Council with an update on
the Comcast Cares Day held a couple of weeks ago . He thank ed Councilmembers Fletch er, Mattie, and Miles and City
Manager Engeland for participating. Mr. Rico told Council that according to preliminary reports there were 104
participants/volunteers, many parti cipating in group s. He also thanked the City for allowing the trolley to be used for
tran sportation during the event. He recognized the Parks Department employees who volunteer thei r time everyyear to help
pick up trash . They are the re from start to finish and do a terrificjob. Mr. Rico stated they continue to have one concern,
that be ing the area behind Taco Bell and Mcljonald's. The trash is unbelievable and they are unable to finish cleaning it up.
He asked that the City consi der writing a letter putting them on notice that they need to be env ironm entally conscientious.
Plastic bags end up in the riv er. One ofthe volunteers contacte d the County I Iealth Department to report the pro blem, who
then contacted Taco Bell . Mr. Rico said he will be taking it to the Trinidad Community Foundation Board c f Directors and
if something can't be done they may write to the Taco Bell and McDonald' s corporate offices. Th eir letter would expre ss
the need for them to be more environmentally conscientious ofour communi ty. In closing. Mr. Rico again thanked the City
and said he hoped to see them again next year . Councilmember Bolton said this was the first year she missed but wou ld be
there next year. Councilmembcr Miles thanked Mr. Rico and said it was very well organize d. Mayor Reorda recalled
hav ing the problem with the resta urants the first year the event was held. They were asked to move their tras h recep tacles
aw ay from the edge of the bank ofthe river. C ity Manager Engeland said he and the Fire Chiefhave followed up with both
entiti es.

UNFINISH ED BUSINESS. None.

MISC EL LAN EOUS BUSI NESS . Special event perm it request (malt, vinous and spirituous) by Co nfederacion
M utualista Mexican a e Hispano-Americana for May 30. 2015 (Rocky Mo untain Elk Foundation Banquet) at 206 N. Animas
Stree t. A motion to move consideration ofthis item to the end of the meeting to allow for a representative to be present was
made by Councilmember Bonato and seconded by Councilmember Bolton. The motion carried unanim ously.

New retail marijuana store appl ication filed by Freedom Road Garden LTD dIbIa Freedom Road at 2600 Freedom
Road; New reta il marijuana cu ltivation facility application filed by Freedom Road Garden LTO dIb/a Freedom Road at 2600
Freedom Road; New medical marijuana center application filed by Freedom Road Garden LTD dIb/a Freedom Road at 2600
Freedom Road; New medical marijuana optional premise cultivation operation application filed by Freedom Road Garden
LTD d/b/a Freedom Road at 2600 Freedom Roa d. A motion to set the four license app lications for public hearing on June
16, 2015 at 7:00 p.m. was made by Councilmember Bolton and seconded by Councilmember Torres. The motion carried
unan imously upon roll cal l vote.

New retail marijuana store: application filed by Colorado Cannabis Assoc iates dIbIa Th e Spot at 453 N . Commercial
Street. City Attorney Downs identified Robert Lucero as being in the audience. He told Coun cil that he met with Mr.
Lucero and his lawyer previously. They have resubmitted the application whereby a previous hearing was held and denied
for licensure. The fees have also been resubmitted. He asked that the hearing be set. Co unci lmember Ronato asked ifMr.
Lucero still has a business in Pueblo. Mr. Lucero answe red that he has four licenses at one location in Pueblo.
Cou ncilmember Bolton made a motio n to set the license app lication for public hear ing on June 16, 2015 at 7:00 p.m.
Councilmember Torres seconded the motion . Upon roll call vote the motion carried with all Councilmembers voting aye
with thc except ion of Councilmcmber Matti e who cas t a dissentin g vote.

Consideration of extra terri tori al water tap requ est by Kelly Rivera to serve 37830 Cou nty Rd. 32.4 (EI Mora Road);
and Consideration of extraterritorial water tap request by Trent Mantelli to serve 378 11 County Rd. 32.4 (El Moro Road).
Public WorkslU tilitie s Director Valentine adv ised Coun cil that this and the next item are for water tap s on EI Moro Road .
He said he thought he could issue the extraterritorial water taps in his capacity, however, Resolution 1327 requires them to
be approved by City Council. He exp lained that the old Army water line has been abandoned since it was moved down Main
Street eight to ten years ago. The line has been activated. Severa l requests for water tap s have been made since the line has
been made fully funct iona l recently. Trent Mantelli and Kelly Rivera are two requestors. 'Ib ey are located offthe El Moro



exrt. e current mam runs from the Industrial Park to the old EIMom School locati on. He credited Water Foreman Marc
Vigil for seeing the potential ofadding customers by making the line functional. Councilmember Bonato asked the intended
use of the water. PWD lUtilities Dire ctor Valentine answered that it is househ old/d omestic use. Councilmember Bonato
asked if they have hou ses because the taps are required to be put into use in a year. PWDlUt ilities Director Valentine said
they do. They both currently haul water . Councilmember Matt ie asked what the City's expense will be. PWDlUti litics
Director Valentine said the City wil l not incur any costs. The applicants for the taps will pay Plant Investment Fees, tap fees,
etc. The costs are paid by them . Councilmember Miles asked if there was anything unique between the two requests.
PWDlUtiliti es Director Valentine said there was not. Councilmember Miles moved to grant approval ofboth extraterritorial
water tap requests, made by Kelly Rivera and Trent Mantelli. The motion was seconded by Councilmember Fletcher and
carried by a unanimous roll ca ll vote .

Considerat ion of an agreement between Model Land & Irrigation Company and the City of Trinidad for use of the
Hoehne and Model Retu rn Flow Structures located on the Purgatoire River. PWDlUtilities Director Valentine told Council
that the City has been working with Model Land, Hoehne and Johns Flood Ditch to get agreem ents inplace for the irrigation
season. IIe explained that the previous agreements with Model Land & Irrigation Company have been for one-year terms.
This agreement will be for a renewal for a five-year term. He furthe r explained that the City has return flow requirements to
the river based on our water rights. Model Land & Irrigation Company has the head gate that the City is able to use through
this agreement Councilmember Bonato asked if this has anything to do with the City' s storage at Trinidad Dam.
PWDlUtilities Director Valentine answere d that the City is leasing SOD acre feet to Model Land & Irrigati on for use ofthe
head gate for evaporation of the City ' s permanent pool. Councilmember Bolton moved to approve the agreemen t and the
motion was seconded by Couneilmcmber Fletcher. Upon roll call vote the motion carried unanimously.

Specia l event permit request (malt. vinous and spirituous) by Confederacion Mutu alista Mexicana e Hispano
Americana for May 30, 201 5 (Rocky Mountain Elk Foundation Banquet) at 206 N. Animas Street (heard after Council
reports). A representative was present on behalf of the applicant. Councilmember Bolton made a motion to approve the
special event permit. The mot ion was seconded by Counci lmember Fletche r. Roll call wastaken on the motion and carried
unanim ously.

COUNC IL REPORTS. Councilmember Mattie told Council that he recently came across an article by Culture Trip
addressing Colorado Creative Districts and the towns involved and the best places to live. Trini dad was included among
places like Breckenridge, Creede, Cres ted Butte, Cripple Creek, Estes Park , George Town, Manitou Sprin gs, Ouray and
Telluride . He said he is happy we are moving in that direct ion. Secondly, he stated that from the information released
regard ing the recent pol ice shooting. although the investigation may not compl ete , for our offi cer to respond in what he
thought to be a textbook and professional manner to a hostile confrontation, is a cred it and inspiration to his department,
himself, and represents the City of Trinidad well. Kudos to the officer when he is named .

Councilmember Fletcher reported that Council had a really good breakfast with the Board ofCounty Commissioners
on April 27th and felt they got a lot done. She congratulated the Griego fami ly for winn ing the Chenoweth Award on
Saturday night . She also reported on her attendance ofthe Foundation meeting for the library and announced that plans arc
underway to refurbish a room downstairs at the library to make it into a community room. It is ajoint effort betw een the
City and the Foundation. Finally she advised that again this year there will be an "Ask a Lawyer" event at the courthou se
where people can com e in and ask a questi on at no charge regarding a civi l matter. The event is slated for May 181hon the
th ird floor of the courthouse,

Councilmember Miles told Council that they recently had an ARPA board meet ing and conference call. This was
their annual meet ing. large ly dedicated to strategic planning. She noted that the breakfast meeting with the County
Commissioners was we ll attended. Councilmember Miles asked when they will have an update regarding Certified Local
Government. City Manager Engeland answered that historic building designation and Certi fied Loca l Governmen t will be
discussed next work sess ion . Couneilmember Miles sa id she saw on Facebook a flurry about wood chips for gardeners .
City Manager Engeland said he would follow up . Counci lmember Mattie said he saw it also . It was in Larimer County and
people were able to buy wood chips by the truckloads. City Manager Engeland noted that the City doesn't own a wood
chipper but we have a tree pile . He said he would look into it.

Councilmember Bonato asked what the City's taxes were from January to March for marij uana. Finance Director
Larry Lochard answered that it wasj ust over $55,000, from the City 50/0 and the state tax. Councilme mber Bonato said that
is good news with the recent job cuts in the oil wells and the UPS trans fers.

Councilmembers Bonato, Torres and Bolton had nothing to report .

REP ORTS BY C ITY MANAGER. City Manager Engeland had nothing to report thi s evening.

REPORTS BY CITY ATTORNEY. Ask a Lawyer Day. City Attorney Downs informed Council that he will be
participating in the Ask a Lawyer Day. He will only be advising on matters concern ing divorce and family law.

Chenoweth Awards. City Attorney Downs said the Chenoweth Award s was a very nice event and thanked
Councilm embers Mattie and Fletcher as well as Mayor Rcorda for attending. He advised that Tara Marshall was presented
with a plaque recognizing her two years serv ing as Presiden t of the Chamber of Commerce .

ARPA. City Attorney Downs advised Council that pursuant to a request made by CounciImember Miles, Craig
Johnson, ARPA ' s legal counsel , will participate by phone in an executive sess ion on May 1911I

•

BI LLS. Councilmember Bo lton moved to approve the bills and Councilmembcr Fletcher seconded the motion. The
motion carried unanimously upon roll call vote.

PA YROLL, April 25, 2015 through May 8, 2015 . A motion to approv e the payroll was made by Couneilmember

y 5 , 20 i5
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MAY 5 , 2015 Bolton and seconded by Councilmember Bonato. Roll call was taken and the motion carried unanimously.

ADJOURNMENT. There being no further business to come before Council , a motion to adjourn the regular
meeting was made by Councilmember Fletch er and seconded by Councilmember Bolton. Th e meeting was adjourned
by unanimous roll call vote of Council.

AITEST:

KIM MARQUE7~ Asst. City Clerk

JOS EPH A . REORDA. Mayor



CITY OF TRINIDAD
TRINIDAD , COLORADO

The City Council of the City ofTrinidad , Colorado met in Special Session on Friday, May 8. 20 15. at 2:00 p.m. in
Co uncil Chambers at City Hall pursuant to the following call: .

CITY OF TRINIDAD
TRINIDAD, COLORADO

S PEC I AL M E ETI NG

Th ere will be a Special Meeting of the City Council of the City of Trinidad,
Colorado, on Tuesday, May 8, 2015, at 2:00 p.m. in the Council Chambers at City Hall

The following item is on file for consideration of City Counci l:

I) EXECUTIVE SESS ION
a) For the purpose of determining positions relative to matters that may be subject to negotiations,

developing strategy for negotiations, andlor instructing negotiators, under CRS 24·6-402(4)(e) 
Possible econom ic development opportunity and future negotiation matte rs

b) For a conference with the City' s attorney for the purpose of recei ving legal advice on specific
legal questions unde r C.R.S. Section 24-6-402(4)(b) - regarding marijuana licens ing/ordinances

The meeting was called to order at 2:00 p.m.

Roll call was taken.

HAY 8, 20 15

There were present:

Also present :

Absent:

Mayor

Couneilmembers

City Manager
City Attorney
City Clerk

Cou nci lmembcr

Reorda, presi ding

Bolton, Bon ato , Fletcher, Miles

Engeland
Downs
Garrett

Mattie, TOITes

Executive Session - For the purpo se ofdetermining positions relative to matters that may be subject to negotiations.
developing strategy for negotiations, andlor instructing negotiators, under CRS 24-6-402(4)(e) - Possible economic
development opportunity and future negotiation matters; and for a conference with the City's attorney for the purpose of
receiving legal advice on speci fic legal questions under C.R.S . Section 24-6-402(4)(b) - regarding marijuana licensing/
ordinances. A mot ion to enter into executive sess ion for the stated purpose was made by Councilmember Fletc her and
seconded by Councilmember Bonato. Couneilmember Bolton confirmed the validity of holding the conversat ion in
exec utive sess ion as opposed to an open sess ion. Upon roll call vote the mot ion carried unan imously and the executive
session ensued at 2:01 p.m. That port ion ofthe executive session negotiation matters was electron ically recordedas required
under the Open Mee tings Law.

I, Les S. Downs, Att orney f or the City ofTrinidad, do hereby attes t that the execu tive session held on this 8th day
ofMay, 20 15, was pe rmiss ible under CRS Section 24-6-402 (4)(b) .

As the City's attorney, it is my opinion that the discussion ofthe matter announced in the motion to enter into
executive session constituted a privileged attorney-client communication. Therefore, it is my recommendation that no
further record be kept ofthis exec utive session.

Les S. Downs, City Attorney

Upon conclusion of execut ive session at 4:17 p.m. Councilrnember Miles moved to conclu de thc executive
sess ion and resume the special meetin g and Councilmcmbcr Bolton seconded the mot ion. The motion carri ed
unan imously upon roll call vote .

There being no further busin ess, Councilmember Bo lton moved to adjourn the special meeting. The motion was
seco nded by Couneilmcmher Bonate and carried unanimously. The meeting was adjourned.

ATTEST:

ADDRA GARRETT, City Clerk

JOSEPH A. REORDA, Mayor



CITY OF TRINIDAD. C OLORADO
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COUNCIL COMMUNICATION

CITY COUNCIL MEETING: May 19,2015 Regular Meeting
PREPARED BY: Audra Garrett, City Clerk
PRESENTER: Represen~.ve- RGS Sawaya, LLC
DEPT. HEAD SIGNATURE:~
CITY MANAGERSIGNATURE~ . K/Yl

I

SUBJECT: Hotel and restaurant liquor license renewal request by RGS Sawaya, LLC
d/b/a Cafe What a Grind at 341 N. Commercial Street

RECOMMENDED CITY COUNCIL ACTION: Approval of the renewal

SUMMARY STATEMENT:

EXPENDITURE REQUIRED:

SOURCE OF FUNDS:

POLICY ISSUE:

ALTERNATIVE:

This is the annual renewal application submitted by the
licensee.

No.

N/A

N/A

N/A

BACKGROUND INFORMATION:
• The application is in order.
• The Fire Chief reports a satisfactory inspection.
• The departmental report from the Building Inspector completed by the Fire Chief indicates

compliance.
• The Police Department had no calls for service.
• The Health Department reported compliance.
• Disclosure statements provided by Councilmembers Miles and Torres are attached.
• Appropriate fees have been paid.

CONTACT FOR INFORMATION:
Audra Garrett, City Clerk
(719) 846-9843, ext. 135
or
Les Downs, City Attorney
(719) 846-9843, ext. 120



CAFE WHAT A GRIND
341 N COMMERCIAL ST
TRINIDAD CO 8) 082

DR 8400 (Revised 09/01/12)
COLORA DO DEPARTMENT OF REVENUE
LIQUOR ENFORCEMENT DN1SION

SUBMIT TO LOCAL LICENSING AUTHOR ITY

LIQUOR OR 3.2 BEER LICENSE
RENEWAL APPLICATION

Fees Due

Re newal Fee $500.00
Storage Permit.$1 00 x __

Optiona l Premise .$100 x _ _

Re lated Resort S75 x

Amount OuefPald '5Dl') ,o.,

Make check payable to Colorado Department of RevenlHl
The State may convert your Check to a one-time elactronit
bank ing transad ion. Your bank acc:ount may be deb ited as eany
as the sarna clay received by the State. If cOlwertecl, yOU'Check
will notbe returnecl. If your d'1eckIs rejected due to insufficient or
uncc llectecl funds, the Depertment may collect the payment
amount direct ly from your banking account electronically.

PLEASE VERIFY & UPDATE ALL INFORMATION BELOW
licensee Name

RGS SAWAYA LLC

RETURN TO CITYOR COUNTYLICENSING AUTHORITY BY DUE DATE

DBA
CAFE WHAT A GRIND

liquor License # License Type

4701486 Hotel & Restaurant (ci
Street Address
341 N COMMERCIAL ST TRINIDAD CO 81082
MailingAddress
341 N COMMERCIAL S f TRiNIDAD CO 81082
,Operating Manager Date f irth Home

Sates Tax License # Exp iration Date

6/18/2015
Due Date

5/412015
Phone Number

719) 846 0505

1. Do you have legal possession 0 the premises at the street address above? ~ YES 0 NO
Is the premises owned or rented? 121 Owned 0 Rented" ·If rented , expirat ion date of lease, _

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 organ izational 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 ~ NO

NOTE TO CORPORATION, LIMITED LIABILITY COMPANY AND PARTNERSHIP APPLICANTS: If you have added or deleted any
officers, directors, manag ing 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 129 NO

4. Since the date of fi ling of the last annual appl ication , 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 Il,J 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 , includ ing loans to or from any licensee or interest in a loan to any licensee? If
yes . attach a detailed explanation. 0 YES 12!1 NO .. . . . . . . .

6. SOLE PROPRIETORSHIPS, 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 10or valid passport.

AFFIRMATION & CONSENT
I dedare under penalty of perjury in the second degree that this application and a/l attachments are true. correct and complete to the best of my knowledge ,

Type r Print Name of App licant/Authorized Age nt of Bus iness Title

REPORT & APPROVAL OF CITY OR COUNTY LICENSING AUTHORITY
The foregoing applicat ion has been examined and the premises, business conducted and character of the applicant are satisfactory , and we do hereby report
that such license, if granted, will complyw~h the provisions ofTilie 12, Articles 46 and47 , CRS. THEREFORE THIS APPLICATION IS APPROVED.

local Licensing Authority For

Trinidad
Signature H ie

Mayor

Date

Attest



5/5/15

DEPARTMENTAL INSPECTION REPORT
3.2% BEER (FERMENTED MALT BEVERAGE)

OR LIQUOR LICENSE

Applicant:

dba:

Address:

RGS Sawaya, LLC

Cafe What a Grind

341 N. Commercial Street

Type of License: Hotel and Restaurant

x New _ _ Special Event

FOR CONSIDERATION AT
COUNCIL MEETING DATE: May 19, 2015

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

DEPARTMENT: FIRE I INSPECTION I POLICE I HEALTH DEPARTMENT

COMMENTS: -A&~~ ,oJ:.

RETURN TO THE CITY CLERK'S OFFICE BEFORE: May 13, 2015



5/5/15

DEPARTMENTAL INSPECTION REPORT
3.2% BEER (FERMENTED MALT BEVERAGE)

OR LIQUOR LICENSE

Applicant:

dba:

Address:

RGS Sawaya. LLC

Cafe What a Grind

341 N. Commercial Street

Type of License: Hotel and Restaurant

x New __ Special Event

FOR CONSIDERAn ON AT
COUNCIL MEETING DATE: May 19. 2015

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

DEPARTMENT: FIRE / INSP ECTION / POLICE / HEALTH DEPARTMENT

COMMENTS: ~ d> I<..

~"e===..../~=---
Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: May 13, 2015



5/5/2015

DEPARTMENTAL INSPECTION REPORT
3.2 % BEER (FERMENTED MALT BEVERAGE)

OR LIQUOR LICENSE

Applicant' s Name: RGS Sawaya, LLC.

DBA: Cafe What a Grind

Business Address: 341 N. Commercial Street

Type of License: Hotel & Restaurant

X Renewal Transfer Change of Location New _ _ Special Event

FOR CONSIDERATION AT

COUNCIL MEETING DATE: May 19, 2015

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

DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS:

No records found

~-II -IS
Date

RETURN TO THE CITY CLERK'S OFFICE BEFORE:

Signature 0

May 13,2015



Audra Garrett

From:
Sent:
To:
SUbject:

John Martinez Umartinez@la-h-health.org)
Wednesday, May 06, 2015 8:13 AM
Audra Garrett
Re: liquor

Hi Audra,
The What a Grind located at 341 N Commercial Street is i n compl iance with this Office . John
Mart inez

On 5/5/15, Audra Garre tt <audra .gar ret t @t r i ni dad. co. ggy> wrote:
> Hi John,
>
> Please verify compliance with your office for Cafe What a Gr ind at 341 N.
> Commercial Street . Thank you.
>
>
>
> Audra Garre tt , Asst . City Manager
>
> City of Trinidad
>
> 135 N. Animas Street
>
> Trinidad, CO 81082
>
> (719) 846-9843 ext . 135
>
> (719) 846-4140 fax
>
> audra .gar rett@t rini dad. co.gov
>
>
>
>
>
>
>
>

John Martinez Environmenta l Health
Las Ani mas/Huerfano Count ies District Heal th Department
719-846-2213 ex 27
j mart inez~l a · h - h calch .o rg

1



DlsaOSUR£ STATEMENT

I, Michelle Miles, hereby state and affirmthat 111m a met'nberofOpe~ House Wine & Spirits ,

llc. a Colo/'ildo limited liability co mpany for,:"ed on February 22, 2~10, whose princl~1office

address is 601 W. Main Street, Trinidad, Colorado, 81082; that said limited llabnityc:omp.1ny

owns and operates TIre Shop Wine & Spirits, Oil retail ftquor store licensed entity,llc:emed under

Tltle12, Articies 46 or 47, CRS 1973, as amended of the State of.Colorado and under~ilpter 3

of the Municipal Code of th e City ofTr,inldad, located at 601 W. Main Street. In the City of

Trinidad, County ofLas Anfmasl State of Colorado; th~t Jhold a~ Interest In operaHouse

Wine & Spirits, LLC; and, that I am able to act Independently upon liquor Ilcensll1l matters that

, come before the Trinidad CIty Council, the local liquor lIcensing authority, of whichI.m a

member.

/fle.U
MkhtJ;;~y

· O. te ' ' l

DISCLOSURE STATEMENT

I,Uz Torre~, hereby state and affinn that Iam il ~emberof RJstras Restaurant .and Cant ina, Uc.

a Colorado limited liability company formed on February 13, 2014, whose pr incipal office

address Is5J6ElmStreet. Trinidad, Colorado, 81081 ; that·said llmrted liabilfty company owns

a'nd operates IUstias Restaurant and Cantina, a hotel and restaurant licensed entttv, licensed

underTltte 12, Articles 46 or 47, CRS1973, as amended of the State of Colorado and under

Chapter 3 of the Munldpal Code of the Oty of Trinidad, located at 516 Elm Street, In the City of

Trinidad, County of LasAnimas , Shte ofColorado; that I hold a 34% Interest In R.lstras

Restaurant and Ca~na.UC; and, that Iam able to act Independent ly upon liquor licensing

mattersthat comebeforethe Trinidad ety Council, the local liquor licensins authority, of which

. I am a member.

~ .dkk? ·
To,

~. f · 11:<- _
Date



CITY O F T R IN ID AD , C OLORADO
___181& -'- _

•
r
~
•

•

5b
COUNCIL COMMUNICATION

CITY COUNCIL MEETING: May 19,2015
PREPARED BY: Audra Garrett, ACMlCity Clerk
PRESENTER: Les Downs, City Attorney
DEPT. HEAD SIGNATURE: ~ n:,.. h, .. 1 J.s.sr !:J... ) jJ,e<.
CITY MANAGER SIGNATURE: ~VLCPI V'J 'V. (5

SUBJECT: New Retail Marijuana Product Manufacturing Facility license application filed by
Dessimals, Inc. d/b/a Lucky Monkey Buds at 137 W. Cedar Street

RECOMMENDED CITY COUNCIL ACTION : Set the matter for public hearing.

SUMMARY STATEMENT:

EXPENDITURE REQUIRED:

SOURCE OF FUNDS:

POLIC Y ISSUE:

ALTERNATIVE:

N/A

No

N/A

This is an application for a new license .

N/A

BACKGROUND INFORMATION:

• The application appears to be in order and will be processed accordingly. A complete
application packet will be provided for the hearing.

• City Council may not hold the hearing any earlier than 30 days from today. Therefore,
the earliest a hearing may be set is July 7, 2015 at 7:00 p.m., the earliest regular Council
meeting date following 30 days.

• Pursuant to TMC 14-204(f), the Local Licensing Authority may request that the state
licensing authority conduct a concurrent review ofa new license application prior to the
local licensing authority's final approval of the license application.

• This is a quasi-judicial matter and as such Council should only consider evidence and
testimony provided during the public hearing you set.
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CITY OF TRINIDAD
City Clerk's Office
135 N Animas St

P.O. Box 880
Trinidad, Colorado 81082

719-846-9843

RETAIL MARIJUANA LICENSE APPLICATION

'j(New Ucense Application Fee $2,500.00 Xucense Fee/Renewal Fee$2,500.00

o Transfer of Ownership Application Fee $1,500.00 o Change of Location $1 ,500.00
o $1.00 per square foo t cult ivat ion fee Square feet = s
o Expansion of cultivation area @ $1.00 per square foot charge for that additional area $

LICENSE TYPE

o Ma rijuana Store )Ii Marijuana Product Manu facturing Facility

o Ma rijuana Cultivation Facility o Marijuana Testing Facility

TYPEOF BUSINESS

N orporat ion 0 Partnership o Indivi dual"
o Limited Liability Corporat ion 0 Other

'Sole Proprietorship (IndiVidual) - Verification of lawful PresenceIs required per State law (Signed Affidavit and PhotoID

Applicant
(Corp~llonJllC)

Applicant
(Sole Proptl~IOl")

Trade Name of Establishment {DBA} Lu.J~ 12J'1l6!.Jn.~/~~~_~i1d~«C:..G~ _
Addressof Premise I~( IV _~ 5 + , 7L,t1. ;clad. CO *1fO~')..

Mailing Address U33.3 lU-~fY' - PI ~~ C1? 8?J f;;7
Telephone 3oa-Q7;2 ' ,Nf?: EmaliAddress gWCj{U- /:gq@c'<W""'!</-' f\e...+
Contact Person/ Ma nager ~ Wa. flee Title ft.!!.!>;~
Telephone 3??- 'L7HY<C3 Email Address k@ tU l.f21tG! roam "I.!le.I

Doesthe Applicant have legal possession of the premise for at least one (1) year fro m the date that this license will
be issued by virtue of ownership, lease or other arrangement?

o Ownership ~ease 0 Othe r (explain in detail )



If leas ed, list name of landlor d and tenant, and dat e cf expiration, EXACTLYas they a ppe ar on the lease:.. l<

Land lo rd "rena t Expires
I

0/1:: 5
- *I[ etnises are leosed, attach no tarized consent by the owner afthe property to th e licensing of the premises
fo r a retail m arijuana facility_

ADDITIONAL DOCU MENTS TO BE SUBMITTED WITH APPLICATION

V lndlvidual H's~ol)' Records attached and complete d by each individua l applican t, all general partners of a
partnership, and limited partners owning 10% (or more) of a pa rtnership; all office rs and directo rs of a corporation,
and stock holders of a cor poration owning 10%(or more) of the st ock of such cor pora tion; all limited liability
com pany MA NAG:NG members, and ofLeers or ctu e r limited liability com pany members with a 10';0 (or more)
ownership interest in such company and all managers and employees of a Retail Marijua na Lice nse.

1. Fingerprint ing by the Trinidad Police Depart ment for:
o ali general partn ers of a partnership ar.d limited partners owning 10% (or mo re) of a partnership;
~ a llofficers and directors of a corporation, and stockho lders of a corporation owning 10% (or more)

of th e stock of such cor poration;
" all iimited liability company MA NAGING members, and officers or ot her limited liabili ty company

me mbers with a 10% (or more) ownership interest in such company; and

e all managers and em ployees of a Retail Mar,juana License with the approp riate fee payable to
Colorado Bureau of Investigat ion (currentl y $39.50, March, 2014)

2. Lea se or Deed - Evidence of Possession

3. Co ndi tional Use Permit approva l

4. Copy of alarm system contra ct

S. COpy of state sales ta x license

6. Ce rtificate of Good Standing

/ 7. Affidavit of Lawful Pres ence (Sole Prop rieto rs on ly)

S. Diagram 0 ; Premises:
.. Afloor plan, dra....... n to sca le on 8-1/2 x 11" paper, showing the layout of the t enter an d the principal uses
or the f1eor area. Floor plan must inciudc locatio n of lighting and cameras required by st ate rules .

Aone-tim e fee of $1 .00 per square foot of that portion of th e licensed premises in which plants are
located for cultivation purposes, incluGing gree nhouses, shall be due to the City. Any expansion of the
licensed premises in which plants are located for cult ivatio n purpo ses shall res ult in an additio nal $1.00
per square foot charg e for tha t add itional area.

9. Copy of State Application wit" attach ments
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LIST OF OW NERS, OFFICERS, MANAGERS, EMPLOYEES & OTHERS WITH DIRECTOR INDIRECT
FINA NCIALINTEREST

'8 ( }t? 7

)
Llll-don CQ

<,':': ~ .r + ~.... 'c( I (-"'"or y

TItle: -L-IC-!"-.:.2..L<=.Ll....!. _

---~--- -
Address: ........

Financia l Interest:

Fiua ncialt nte rest :

3. Name: _ Title : _

Title: _

Add ress: _

Final1ciallnterest:

4 . Name:

Address: _

Financial Int erest:

.5. Name: ________ ____ ___ _ Title: _

Address: '- _

financial Int erest :

6. Name: Title: _

Address: _

Financial Inte rest:

7. Name: TIt le: _

Add ress: _

Financial Interest:

The applicant hereby acknowledges that the applicant and its owners, offi cers, and employeesmay be subject to

prosecution under federal laws relating to the possession and distribution of controlled substances, that the. Cityof
Trinidad acceptsno lega l liability in conn ection with the approval and subsequent opera tion of the retail marijuana
business; and that the application and documentssubmitted for other approvals relating to the retail marijuana
business operation are subject to disclosure in accordance with the Colo rado Open Records Act.

By accepting a license issued pursuant to this ordinance, a licensee releases the City, itsofficers, elected officials,
appointed offi cials, employees, attorneys and agentsfrom anyliability for injuries, damages or liabilities of anykind

that result from any arrest or prosecution of dispensary owners, operators, employees, clients Or customers for a

violat ion of state or federal laws , rules or regulatio ns.
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Bv accepting alice nss i :;<; IJ" c1 pursuant to this c rdlnance a licensee, jointly and severally if more than one, agreesto

indemnifyanddefend the City, itsofficers, electedofficia ls, employees, attorneys, agents, insurers, and sett

insurance pool againstall liability, claims, and demands, onacco unt of injury, loss, or damage, includingwithout
limitatio n, claims ari sing from bodily injury, personalinjury , sickness, disease, death, prope rty [ass o r da m age, or any

other loss of anykind whatsoever, which arise outaf ar are in anymanner connected with the operation of the

rete ll marijuana business that is the subject of the license, The licensee further agreesto investigate/ handle,

respond to, and to provide defense for and defend against, anysuch liability, claims, or demandsat itsexpense, ano
to bear all othercosts and expenses related thereto. including court costs and attorney fees.

I declare, under penolty of perjury, tho! this application has been examined by me; thot the statements
mode herein are made in good faith and, to the best of my knowledge ond belief, true, Correct and

complete. J--
Signe d: /~ ' IJ/·~
{Must be signed ... .. In<ii...i<1u3!Owner, ".:I rtne., or Officer)

Print ed Name: Kz, i ., e ilL I/J-,Il- !~



CITY OF T RI N ID AD, COLORADO
___ 1816 -'---__

•
r
~
•

•

5e
COUNCIL COMMUNICATION

CITY COUNCIL MEETING: May 19,2015
PREPARED BY: Audra Garrett, ACM/City Clerk
PRESENTER: Les Downs, eity Attorney
DEPT. HEAD SIGNATURE: ~~(~
CITY MANAGER SIGNATURE:

SUBJECT: New Medical Marijuana-Optional Premise Cultivation Operation license
application filed by Dessimals, Inc. d/b/a Lucky Monkey Buds at 137 W. Cedar
Street

RECOMMENDED CITY COUNCIL ACTION : Set the matter for public hearing.

SUMMARY STATEMENT: N/A

EXPENDITURE REQUIRED: No

SOURCE OF FUNDS: N/A

POLICY ISSUE: This is an application for a new license.

ALTERNATIVE: N/A

BACKGROUND INFORMATION:

• The application appears to be in order and will be processed accordingly. A complete
application packet will be provided for the hearing.

• City Council may not hold the hearing any earlier than 30 days from today. Therefore,
the earliest a hearing may be set is July 7, 2015 at 7:00 p.m., the earliest regular Council
meeting date following 30 days.

• Pursuant to TMC 14-204(f), the Local Licensing Authority may request that the state
licensing authority conduct a concurrent review of a new license application prior to the
local licensing authority's final approval of the license application.

• This is a quasi -judicial matter and as such Council should only consider evidence and
testimony provided during the public hearing you set.
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CiTY OF TRINIDAD
City Clerk's Office
135 N Animas sr

P.O. Box 880
Trinidad, Colorado 81082

719-846-98,B

MEDICAL MARIJUANA liCENSE APPLICATION

New License .4prl ication Fee $2,SOO.OO .
o Transfer' of Own e rship Application Fee $1,500.00

o License Fee/Renewal Fee 51,000,00
o Change of Location $1,500, 00

LICENSETYPE

Med ;c~ l M arijuana Center Med ical Marij uana infused-Prod ucts Ma n..rfact urer

~ M edical Ma rijua na-Opt ional Prern.ses Cult lvaricn Operation

TYPE OF BU SINESS

i ;f. Corporation 0 Pannersh tp 0 Individual"
! 0 Lil~ i:e (; liability Corporation 0 Other

I·Sole PropriNo rship (:ndlvld" . I) - Verification of Lawful Pre' . 1Ce Is req" Ired per State law 15icnod Mfic ,vit and Photo ID

=+ A) C ,
__~5

App licant -l2c :5:5 ;;/V! A L=5L· _-=<'--">L..-"~ . . _
1 1.<>I VOI ' l.o ~/tt(':: I . 1/
Applicant ..!:2£.JiA.J.:r_-~TLC).+3...._ _ ~_'-- --"""-"'I:.Lk.L-e~

Email Add ress

____.H,/..L.AL..- _

(F"QFig

t race Name of Establishment (DBA)

Address of Pre mise_~7-""'· IL)_.....J...d.:'_J._i..L:us._~:>..J _

Moiling Address .,...- .,...-_.,...- . _

Telephon e 307- '12 2. - C)((2! ')

Contact Person/Manage r~ it1 f) e -j- t \.
Telepho ne 503-922 -09 $3

"==========._=,================

oce s the Applicant have legal po ssession of the premise for at least one (1) year from the date that this license wili
be issued by virtue o f ownership, lease o r other ar rangement?

o Ownarshlp ,)i Lease 0 Ot her [explain in detail}

If teased, list name of landlord and tenant , and date of expiration, EXACTLY asthe)'appea r on the lease:"' '''

Land lord 1'1 ~_.J. ' Tenan t OeiSs,«.ak ::r... c. Expires ,/'30 !;to/J.rv ~IOlre.. r
Rille'" LL L



ADDITIONAL DOCUMENTSTO BESUBM ITTED WITH APPLICATION
'------_--.:.--.:.~

Ind ividual History' Records attached and completed by each individual applicant, ail general p artners of a
partnership, and lhuitcd pal tners owning l C;-n (or more) oj a partnersh ip; all off icers and dire ctors of a corporat lon,
end stockho.ders of a cor pora tion own ing 10% (Of more) of the stcck of such corporalion; all timited liabi lity

company "'i'IANAGINGmembers, and officersor ather limited liability company members VJ ith a 109; (or more]
o........nership inte rest in such company and all managersand employees of a Medical Marijuana license.

1. Fi!lgerprint ing by th e Tri nidad Police Depart ment for:

0) C1!1general part ners ora partn ershi p and limited partners own ing 10% (or more) of a part nership;

o all officers an d directors of a corporat ion, and sto ckholde rs 0:' a corporation owni ng 10% (c r mo re)
of the stock of such corpo rat ion;

o alllimi ted l iabil ity com pany MANAG/~G members, and office rs o r other limit ed liability cc mpan v
members w lth a 10% (or more ) ownership interest in such company; ann
all managers and emp loyees of a Medical M ari juana license

with th e aporopr iate fee payab le to Colorado Bure 71 Uof tnves tlganon (cur ren tly $38.50, March, 2014)

2. lease or Deed - Evide nce of Possession

3, Conditional Use Permit approval

·1. Copy o f alarm sys tem co ntrac t

S. Copy of sta te sales tax license

6. Certi ficat e of Good Stan di ng

7. Affida vit of l awfu l Pres ence (So le Proprietorsonly) .

8. Diagram of Premi ses:
• A floor plan, drawn to scale on 8-1/2)( 11" paper, showing the layo ut of the cente r and the pr incipa l use s
of the f loo r area . Floor plan must includ e location of light ing and cameras required by st ate ru les.

9. Copy of State Application wit h attach ments

LIST OF OWN ERS, OFFICERS, MANAGERS, EMPLOYEES & OTHERSW ITH DIRECT OR INDIRECT
FINANCIAL INTEREST

1. Name : KE4 !AJE r ft

Address: 9
Financial Int e rest :

2. Name: I{ A &E IV t

Add ress:

Filia n cia l lnte r~st:

3. Na l, e:

Title: PRE S-i - D F MT

ex: TTL F TrziJ.. C0'.-

Title : S ECRErAR.<c'- _

- T TL En, l J (0 !X:J ; 7 7_
I "

Title: _

Address: _

Financial Interest :

2



.:I . Name :

ncdress:
Hn·:lOcia! inte rest :

S. Naruc:

Addr ess :

Financlat mterest:

6. Name:

Title: _

Tit le: _

Address: _

Fil"! ancial l.lte(t:~t :

7. Name : Titl e: _

Address: _

Fina ncial Interest: . _

The ap plica nt he reb y acknowled ge s that th e ap plicant and its owne rs, officers, and employees may be subject to
prcsecut.on under federal laws relat ing to t he possession <lnd dist ribu tion of contr olled subs tances, that the City of
7 r;nida d accept s no legelllabuitv in connection with t :IE ap proval end subseq uen t ope ration of th e medica l
mar ijuana bus iness; and th at t he applicat ion and docume nts submit ted fe r other a pprova ls relat ing to the med ical
marijua na bus iness operation are subject to disclosure in accordan ce with the Colorado Open Records Act.

B\' acce pting a license issued purs uant to th is o rdinance, a lice -isee releases the City, its off icers, cected of fictais,

appoint ed officials, em ployees, arto;-ne\fs an d age nts from any liabili ty for injuries, damag es or !iabilit ies of anv kind

t hat re sult from any arrest or prosec ution of dispe nsary owne rs, operators, employee s, clients o r customers fo r a

victation of state or federal laws, rules o r regulations.

By a cce pting a .icc nse issued purs uan t to this o rdinance a licensee, jointlv and severa lly if mo re than one, agre es to

im:emnify and defen d th e City, its officers, e leeted officials, em ployees, attorne ys, agents, insurers, an d se lf

insurance poo l against all liabilitv , claims. a nd de mands , on account of injury, loss, or damage, including with ou t

limitation , claims ar ising from bodily injury, perso nal injury, sickness, disease , death, property :0 55 or damage, or any

oth er loss of <! ny kind whatsoe ve r, which ar ise out of or a re In any man ne r con nected wit h th e operation of t he

medical ma rtjuara d ispe nsary t hat is the subject o f the licence . The licensee further agrees to investigate , handle,

respond to, and to provide defen se fo r a nd defe nd against. any such Iiabiiitv, claims, o r de ma nds at its expense, an d

to be ur a ll o ther costs and expenses re la ted t he reto. including ccuu cost s and att orn ey tevs.

I declare, und er penalty of perjury, th at th is application has be en examined by me; that th e statem ents
made herein are made in good fai th and, to the be st of m y knowledge and belief, true, correct and
complete . /I.

/" 1/ . } P<:
;~~_~;~;.:;:?S," ,:., .;rt:.r,4.•;c1:,;__ ,itle?, 'E -j L r.~,
r nntec xamc : &..vl,f ',~Td L / A L L E t?:



CITY OF TRINIDAD, COLORADO
___IBll>--'--__

CITY COUNCIL MEETING: May 19, 20 IS Regular Meeting
PREPARED BY: Audra Garrett, City Clerk
PRESENTER: Representative of Southern

COIOradO~Therapeuties, Inc.
DEPT. HEAD SIGNATURE: l YHAlt.a .
CITY MANAGER SIGNATURE:~ • /f§,+.~
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COUNCIL COMMUNICATION 5ei

SUBJECT: Report of Changes application filed by Daryl DeMarco and Diane Irwin d/b/a
Southern Colorado Therapeutics to Southern Colorado Therapeutics, Inc.
d/b/a Highland Health at 1505 Santa Fe Trail

RECOMMENDED CITY COUNCIL ACTION: Consider the Report of Changes

SUMMARY STATEMENT:

EXPENDITURE REQUIRED:

SOURCE OF FUNDS:

POLICY ISSUE:

ALTERNATIVE:

A Report of Changes application allows a marijuana licensee
to, in this instance, change their corporate or trade name.

No.

N/A

N/A

N/A

BACKGROUND INFORMATION:
The applicant, Southern Colorado Therapeutics, Inc., proposes to change from a partnership
(formerly Daryl DeMarco and Diane Irwin d/b/a Southern Colorado Therapeutics) to a
corporation with the exact same ownership interests held. They additionally are seeking to
change their trade name (Southern Colorado Therapeutics, Inc. d/b/a Highland Health) .

CONTACT FOR INFORMATION:
Audra Garrett, City Clerk
(719) 846-9843, ext. 135
or
Les Downs, City Attorney
(719) 846-9843, ext. 120

5d
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Departme ntal Use Only
OR BS45 (08/29/14)
COLORA DO DEPART MENT OF REVENUE
MarijuanaEnforcement Division
455 Sherman Street, Suite390
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 requesting changes or Person requesting duplicate badge

Southern Colorado Therapeutics, Inc.
2. Trade Name

f.{ et~ i-I hHlq hknA
3. Business address or personal address if requesting a duplicate badge ICily Istate ZIP

1505 Santa Fe Trail Trinidad CO 81082

Select the Appropri ate Section Below and Proceed to The Instructions on Page2.
(Please refer to fee schedule on the website-www.colorado.govl revenuelmed)

Section A-Duplicate License Section B

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

0 Duplicate Badge $ o Change Location Permit - Medical $

o Change Location Permit - Retail $

o Change, Alter or Modify Premises

$ Ix Total Fee $

Oath of Appl icant (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 convert your ched: to a one timeelectronic bankng transaction. YOIJ bank account may be debited as Totalea1y as thesame~ received by the State. If converted, your dledt will not be returned. If your .dleck is reject ed due
to insufficient oru ected funds. the Departm ent of RevenuemayCOllect thepaymentamount diredty from yOOl bank Amount Due $ .00accountelectronically.

City ofTrinidad

M;\YI i lOiS

City Clerk's Qffice
-_ . _-~_.." .. .._ - -



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 Duplic ate 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.

IZI 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 Appl icant 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 Applica nt signature.

DR 8545 (O8/29/14) Paoe 2



1. Change Trade Name

[Z] Section C

~ 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 I~ew Trade Name

Southern Colorado Therapeutics Southern Colorado Therapeutics, Inc. dba Highland Health

2. Change of Location

A. Address of current premises

Address 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 ICilY ICounty IZIP

C. New Mailing Address if Applicable .

Address ICity ICounty IZIP
D. Attach detailed diagram of the premises includ ing security equipment locations and proof from local licensing

authority that the chanae 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 LicensingAuthority (Cityor County) IDate FiledWith LocalAuthority

Trinidad
Signature ITitle 1bate

DR 8545 (08/2 9/1 4) Pace 3



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

A. Describe Chanoe proposal

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

Start (MMIDDIYY) IEnd (MM/OONY)

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) ................................................................................................................ DYes D 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 decla re 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//fJ (;0}1J~ . ITpr/ <;',dpn-l- losel z.11 ~
Report and'Approval of Local Li cens ing 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 H ie 12, Article
43.3 or 43.4, C.R.S. , as amended. Therefo re, this applicat ion is approved.
Loca l Licensing Authority (City or County) IDate Filed Wrth l oca lAuthority

Signature ITitle IDate

Report of State Li censi ng 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 Ili t1e IDate

DR 8545 (08 /29114) Pace 4
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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: 03/1212015 11:36 AM
ID Number: 2015 1175979

Document number: 20151175979
Amount Paid: $50.00

ABOVE SPACEfOR OFACE USEONLY

Articles oflncorporation for a Profit C orporation
filed pursuant to § 7-102- 101 and § 7-102-102 of the Colorado Revised Statutes (C.R.S.)

I. The domestic entity name for the corporation is

Southern Colorado Therapeutics Inc

tCaution: The use ofcertain termsor abbreviationsarerestricted by law. Readinstructionsfor more in/annatJon.)

2. The principal office address of the corporation's initial principal office is

Street address 801 Harrison S1.
(Street mrmber and nOn/a)

Trinidad
(Cily)

(Provillce - ifapplicable)

CO 81082
(SIole) (ZIP/Pm/al Code)

United States
(Collnny)

Mailing address
(leaveblank ifsameas street address) ~el JUll1lber andRomeor Post Office Boxin/orilla/ion)

(Cily)

(province - ifapplicable)

(Stare)

(COIIIJ!ry)

(ZlPIP031ot Code)

3. 11,e registered agent name and registered agent address of the corporation's initial registered agent are

Name
(if an individua l)

or
(Lasl) (First) (Middle)

map enmYJ mcorp Services, Inc.
(Caution: Do notprovide bothan jndiYidua~/"a-'/I~d"-a"n"-""-"":ily=lIa",,"'te"'.)2'-'c.!!='-- - ------------

Str~~\ ~ddress 36 South 18th Avenue , Suite 0
(Street nllmberandname)

Brighton
(City)

CO
(State)

80601
(ZIPIPOJJDI CtHk)

M~lIIna Qddr~••
Ot!:lve bl!lRUlf c!lmQAC.:lNQt Addreu) (S"..,. t ",rmh~r unci "umeor POJt Office Boxillformation)

AKTlNCPC f'l\C I orJ

CO
(State) (ZIP/Pm/aTCorle)

Rev. 815110\ 3
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(Thef oflolt';ng statement is adopTed by marking the bar.)

[{] The person appointed as registered agent above has consented '0being .0, ppoillllXl.

4_The true name and maili ng address of the incorporator are

Name
(if an individual)

or
(losll (Firsr) (MjtltJ/~)

(ifan entity) MyNewCompany.com, Inc
(Caution: Do not provide both an individual amian entity name.)

Mailing address 187 E Warm Springs Rd.. Sle. B

Las Vegas
(Cily)

(Provi"ce ifopplicoble)

NV 89119
(SIOIlI) (llPIPCUftJl C<Jd#.)

United Slales .
(COlmlry)

fl/thefolloll'ingstatemem applies. adopt 'he Slote/111!n!by marking the boxand includeon at/oehD/enl.)o The corporation has one or more additional incorporators and the name and mailing address ofeach
additional incorporator are stated in an attachment.

5. The classes of shares and number of shares ofeach class that the corporation is authorized to issue are as
follows.

o The corporation is authorized to issue 100.000 common shares that shall have unlimited vot ing
rights and are entitled to receive the net assets ofthe corporation upon dissolution.

o Infonnation regarding shares as required by section 7-106-101 , C.R .S., is included in an
attachment.

6. (If/hefo llowing slalemenl oppttes. adopt 'he stolemellt by marking 'he box and include anattachmelll.)

o This document contains addit ional information as provided by law.

7. (Cautions Leave blank ifthedocument does nothavea delayedeffectivedate. Statinga delayedeffective date has
significantlegal consequences. Read instructionsbe/ ore enteringa date.)

(mmlddlyyyyhOllr.minme om/pm)

(Ifthe!olJoll'ing statement applies. adopt the statemenl by e1l1ering 0 dale and. if upplicabJe. lime ,,~ing Ihe Tf!ljHiredjormQI.)

The delayed effective date and, if applicabl e, time of this document is/are _-======_-,:--;_ '

Notice :
Causing this document to be delivered to the Secretary of State for filing shall constitute the affirmation or
acknowled gment of each individual causing such delivery. under penalties ofpeljury, 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 individua l is causing the document to be delivered for filing, taken in conformity
with the requirements 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 slated in the document are true and the
document complies with the requirements of that Part, the constituent documents, and the organic statutes.

This perjury notice applies to each indiv idual 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 .

ARTINC]C Page 2 of 3 Rev. 8/512013



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 T im e : 0~f041201~ 11:12 AM

ill Number: 20151 175979

Document number: 20151305210
Amount Paid: $10.00

ABOVESPACEFORORACEUSE ONLY

Statement of Cbange
Cbangin g tbe Principal Office Add ress

filed pursuant to § 7-90-305.5 and § 7-90-705 ofthe Colorado Revised Statutes (C.R.S.)

1. The entity ID number and the entity name, or, if the entity does not have an entity name, the true name are

Entity ID number

Entity name or True name

20151175979
(Colorado Secretmy ofSlate ID mnnber)

Southern Colorado Therapeutics Inc

2. The entity's principal office address has changed.

Such address, as changed, is

Street address 1505 Santa Fe Trail
(Street number and name)

Trinidad
(CUy)

(Provina ifapplicable)

CO 81082

Unff'e\rStates (ZIP/Postal Code)

(Caunl')')

Mailing address
[leave blank if same as street address) (Slreet number and name or Post Offi ce Box information)

(CUy)

(pruvince - ifapplicab le)

(State)

(Country)

(ZIP/Postal C«Je)

3 . (Ifapplicable. adopt the following statement by marking the box and include an anQchmem.)

o This document contains additional information as provided by law.

4 . (Caution: Leave blank ifthe document does not have a delayed effective date. Stating a delayed effective dale has significant
legal consequences. Read instructions before entering a date.)

(lfthe f ollowing stat ement applies. adopt the statement by entering a dat e and, ifappli cable , time usin g the requiredforlJUJt.)

The delayed effective date and, ifapplicable, time of this document are
(mmI~ hour:mimrte omIpm)

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 such document is
such individual's act and deed, or that such individual in good faith believes such document is the act and deed
ofthe person on whose behalf such individual is causing such document to be delivered for filing, taken in

CIlANGE]OA Page I of 2 Rev. 1210112012
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confonnity with the requirements ofpart 3 of article 90 oftitle 7, C.R.S. and, if applicable, the constituent
documents and the organic statutes, and that such individual in good faith believes the facts stated in such
document are true and such document complies with the requirements ofthat Part, the constituent 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 identified in this document as one who has caused it to be delivered.

5. The true name and mailing address ofthe individual causing this document to be delivered for filing are

Tsuji Ed

187 E. V!talm Springs Rcracr) (Middle)

Suite B (Streetnumberandname or Post OfficeBox infonna/i.on)

(S'!Ifu)

Las Vegas NV 89119
(City) U iSla/f)S --(Zl=P/P=-os-tal"""'Co-d"'e)'---

nrted tates
(Province- ifapplicable) (Country)

(Ifapplicable, adopt thefollowingstatementby marking theboxandinclude anattachment.)o This document contains the true name and mailing address ofone 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 ofthe user of this form/cover sheet. Questions should
be addressed to the user's legal, business or tax advisor(s).

CIlANGE]OA Page 2 0£2 Rev. 12/0112012



DR 8535 (09104/14)
COL ORADO DEPARTMENT OF REVENU E
MarijuanaEnforcement Division
45 5 Sherman Street,Suite390
Denver CO 8020 3
Phone (303) 205~8421

Change of Ownership/Structure
Direct ions: Submit this form, w ritten documentat ion of proposed change(s), the change of ownership fee, and any
applicabie associated key app lications for new members of the ownership/control structu re of the licensed entity.

Licensed (Legal) Business Name(New Nameif Changed) DBA License Number
Southem Colorado Therapeutics I :nC Highland Health 402R-00372

Physical Address City State ZIP
1505 Santa Fe Trail Trinidad CO 81082
Mailing Address (if different) City State ZIP
PO Box 14 Weston CO 81091

Check Applicable boxes

CJ Reallocation of owne rship /control among current ownership group

0 Distributing ownership to new persons who will have ownership or contro liing interest

IB'" Change of business ent ity name or structure

Questions
Is this ownership change, transfe r or change of financial interest being submitted 30 days prior to the transfer or change
being compieted? 0 Yes III No

Has the licensed entity requesting the changes or transfers detailed in this application receiv ed local approval for the
cha nges? (Submit proof of local approval with this form) D Yes lZ] No

Current Ownership Structure Prior to Ch ange'

List all persons and/or entities with ownership interest, and all officers and directors , whether they have ownership interest or
not. If an entity (corporation, partnership, LLc, etc.) has interest, list all persons associated with such entity, their ownership in
the entity, and their effective ownersh ip in the license. List all parent, holding or other intenmediary business interest.

Name TItle ISSN/FEIN DOB IAppsubmitted?
Daryl DeMarco President ,

Ill Yes 0 NoI
Address City I~tate IZIP PhoneNumber

Weston CO 81091 ( ;
Business Associated with (Parent business orsub-entity) Own. %BusinessAssociated with I~ffeCtiVe Own. %inApplicant

50%

Name Trtle ISSN/FEIN OOB IApp submitted?
Diane Irwin President

.
~Yes D No

JiiiII City IState \ZIP Phone Number
Denver CO 80211 ( ;

BusinessAssociatedwith(Parentbusiness orsub-entity) lown. %BusinessAssociated with IEffective Own. %inApplicant
50%

Name Title ISSN/FEIN DOB IAppsubmitted?
DYes D No

Address City IState

I
ZIP Phone Number

( )

Business Associated with (Parent business orsub-entity) IOwn. %BusinessAssociated with IEffective ONn. %inApplicant

Name Title ISSN/FEIN DDB lAPPsubmitted?
DYes D No

Address City 1State \ZIP Phone Number

( )

Business Associated with (Parent business orsub-entity) lown. %Business Associated with \Effective ONn.%inApplicant

" List all persons and/or entities with ownership interest. If an entity (corporation, partnership, LLC, etc.) has interest, list all persons
associated with such entity and their effective ownership in the license. Use additional sheets or attachments if necessary.



- ---=~=~-

Ownership Structure After Change*
Name Titre

~
DOB IApp submitted?

Daryl DeMarco President IJYes DNo

Address City IState \ZIP --.Weston co 81091
Business Associatedwith(Parent businessorsub-entity) IOwn.%Business Associated with IEffective Own. %inApplicant

50%
Name Title ISSN/FEIN DOB App submitted?

Diane Irwin Vice President ~Yes DNoI.ress City IState \ZIP
Denver CO 80211

BusinessAssociated with (Parentbusiness or sub-entity) 1Own. '% BusinessAssociatedwith ESao/~nApPlicant

Name Title ISSNIFEIN DOB IApp submitted?
DYes D No

Address City ISlate IZIP PhoneNumber
( )

BusinessAssociated with (Parentbusinessor sub-entity) IOwn.%BusinessAssociatedwith IEffective Own. % inApplicant

Name Titre \SSN/FEIN DOB lApp submitted?
DYes D No

Address City \state \ZIP Phone Number
( )

Busin ess Associated with(parent business or sub-entity) IOwn. %BusinessAssoclated with 1Effective Own. %inAppficant

Name T~e ISSNIFEIN DOB IApp submitted?
D Yes D No

Address City IState IZIP Phone Number

L )

BusinessAssoda\ed with(Parent business or sub-entity) \Own. %BusinessAs'&oda\ed wlth IEl!eclille Own . % in AppIicanl

Name Title ISS N/FEIN DOB IApp submitted?
DYes D No

Address City ISlate \ZIP Phone Number
( )

BusinessAssociated with(Parent businessor sub-entity) \Own. 1l,4 Business Associated with \EffectiveOwn. % inApplicant

*List all persons andlor entities with ownership interest. If an entity (corporation, partnership , LLC, etc.) has interest,
list all persons associated with such entity and their effective ownership in the license. Use additional sheets or
attachments if necessary.

I, the undersigned, as authorized agent of the Applicant, do hereby certify that I have not knowingly made a false
sfafemenf or omiffed any material fact on fhis application or any affachments, which could be cause for denial of the
application or tennination of any Medical Marijuana license. I authorize the Colorado Marijuana Enforcement Division to
investigate maffers set forth in this license application. I understand that further information may be requested of me in
regard to this application and I agree to supply such infonnation upon request.

Name ofPerson Completing Form (please print) T~e

Daryl DeMarco President

Signature&-t l eM/j/-v-/ Date

05/02/15



I
OR B548 (1 2104114)
COLORADO DEPARTMENT OF REVENUE

•
- Marijuana Enforcement Division

455 Sherman Street, Suite 390
Denver CO 80203

Colorado Marijuana Licens ing Authority

Retail Business License Application

/ . . r

License Types & Fees (See Application Checklist for details on license types and fees.)

181 ~• •_-- ---t Dr~ •• ssoo ••ewerplants o Retail Marijuana Produds Manufacturer

o RetaitMarijuana Cultivation . 0 Tier 2 = 3601 - 6000 plants
o Conversion

o RetaHlMedical Marijuana Combined Use

o RetailManjuana TestFadlity D Tier 3 = 6001-10200 plants o Affiliated Business

Applicant's Legal Business Name (Please Print) MarijuanaLicense Number (AssignedbyDivision)

Southern Colorado Therapeutics , In('_ 402R-00372
Trade Name (DBA) (Provide Trade Name Registration) WebsiteAddress

Highland Health

Physical Add ress
StreetAddress ofManjuanaBusiness I C~ I~late I~IP
1505 Santa Fe Trail Trinidad CO 81082
BusinessPhoneNumber I~USiness FaxNumber IEmail Address
(719) 846-2449 (719) 846-2306 anndema rco@peoplepc.com

Mail ing Address (if different from Business Address)
Address ICity '" State IZIP, .

Primary Contact Person for Business ITITle Primary Contact Phone Number
Daryl DeMarco President (719) 868-2468
Primary Contact Address (city, state ZlP) Primarv Contact Fax Number
PO Box 14, Weston, CO 81091 (719) 846-2306
FederalTaxpayer 10

ICol;Zaq~IOTq~ce5Sg I~ai l Address
47-3403983 anndemarco@peoplepc.com

Typeof Business Structure. 'o Sale Proprietorship D Partnership o limited Partnership o Limited Uability Companyo C Corporation I8l S Corporation o PubliclyTraded Corporation oTrust o Other

Stateof Incorporationor crea~n of Business Entity
jDate .il

March 12,2015 etora.d.o 03},,-/5
Date of Qualification to ConductBusiness in colorado (Provide Certificate of GoodStanding from the Colorado Secretary ofState's Office)
March 12,2015
If a Corpo rauore List all StatesWhere the Corporation isAuthorized to Conduct Business
Colorado
Ust allTrade Namesused by the BusinessEntity(otherthan above)

Attach copies 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.



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? 0 ~

2. Has the applicant (inclUding any of the partners, if a partnership ; members or manager if a limited liabil ity
company; or officers, stockholders or directors if a corporation) or manager ever (in Colorado or any other state);

(a) been denied a privileged license (ie: Liquor, Gaming, Racing and Marijuana)? 0 ~
(b) had a privileged license (ie: Liquor, Gaming, Racing and Marijuana) suspended or revoked? ~Ig]
(c) had interest in another ent ity that had a privileged (ie: Liquor, Gaming, Racing and Marijuana)

0[8]license den ied, suspe nded or revoked?
If you answered yes to 2a, b or c, expla in in deta il on a separate sheet.

3. Has a Marijuana license ever been issued to the applicant (including any of the partners, if a partnership;
members or manager if a limited liabi lity company; or officers , stockholders or directors if a corporation)?
If yes, identify the name of the business and list any current or former financial interest in said business

~ 0including any loans to or from a licensee.

4. Does the appli cant have legal poss ession of the premises by virtue of ownership , lease or other
arrangement? Attach all documentation showing legal possession. Deed, TItle, sale or lease agreements etc.

o Ownership 181 Lease o 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 ITenant IExPires
William Kancilia Southern Colorado Therapeutics I , ,, <- . 12/31/2016

Atta ch 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 8 112" X 11". (It does not have to be to scale)

5. Who, besides the owners listed in this appiication (including persons, firms, 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 ' Interest

None

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 profrt or gross
proceeds of th is establishment, and any agreement relating to the bus iness which is contingent or conditional in any way
by volume, profrt, sales , giving of advice or consultation.

Local Licensing Authority (To be filled out by Applicant)
Lo'Ca\ UcensingAuthontylOepartment I~ddress
City of Trinidad PO Box 880, Trinidad, CO 81082
Local LicensingAuthoritycontact name Contact Phone Contact Email

Audra Garrett (719) 846-9843

Yes No
6. Has the Applicant filed for a reta il marijuana cultivation? f8] 0

VVhat City or County? (Fillout a separate and complete application)

Saugauche County

7. Does the Retail Applicant have evidence of a good and sufficient bond in the amount of $5,000.00 in
accordance with 12-43.4-303 C.R.S. (Include evidence with application)? 18.10

Printed Legal Business Name IPrinted Trade Name (DBA)

Southern Colorado Therapeutics Ioc: Highland Health



r-.'
Ownership Structure

. List all persons and/or entities with any ownership interest, and all officers and directors, whether they have ownership

.. interest or not If 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 intermediary
business interest An Associated Key License Application form must be submitted for all persons in a privately held
company or a publicly traded corporation , and all officers and directors.

Name Title ISSNIFEIN DOB , IApp submitted?
Daryl DeMarco President j:8l Yes ONo
Address City IState IllP Phone Number

~ss Associated with(Parent business or sub-entity)
Weston CO 81091 I

lown.%BusinessAssociated with IEffective Own. %inApplicant
50%

Name Title ISSN/FEIN ~APP submitted?
Diane Irwin . Vice President j:8l Yes O No
Address City

I~tate I ~IP
Phone Number

~parent business or sub-entity)
Denver CO 80211

lown.%BusinessAssociated with \ ~ffective Own.%inApplicant
50%

Name Title jSSN/FEIN DOB lAPPsubmitted?

D yes ONo
Address Cijy Istate Il lP Phone Number

Business Associated with (Parent business or sub-entity) IOwn.% Business Associated with IEffective Own. % inApplicant

Name Title ISSNIFE'N DOB rpp submitted?

DYes ONo
Address City IStete \llP Phone Number

BusinessAssociatedwith (Parent business or sub-entity) \Own. % Business Associated with IEffective 0Nn . %inApplicant

Name Tille ISSN/FEIN DOB lApp submitted?

D Yes ONo
Address City \State \l lP Phone Number

BusinessAssociatedwith (Parent business or sub- entity) \Own. %BusinessAssociated with \Effective O....vn. % inApplicant

Name Hie ISSN/FEIN DOB lAPP submitted?

DYes DNo
Address City IState r Phone Number

.--- - - -jEifective Own. % InApplicantBusinessAssociated wIth (Parent businessor sub-entity) lown. %BusinessAssociated with

Name Title ISSNIFEIN DOB lApp submitted?

DYes ONo
Address City IState \llP Phone Number

BusinessAssociated with (Parentbusiness or sub-entity) \Own. %Business Associated with \Effective Own. % inApplicant

Are there any outstanding options and warrants?

o Yes ~ No ' If YES, attach list of persons with outstanding options and warrants

Are there any other persons, other than those listed in the Ownership Structure, including 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?

o Yes~ No ' If YES, attach list of persons



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

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

Sou thern Colorado Therapeutics Inc

is a Corporation formed or registered on 0311212015 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 numbe r 20151175979.

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 04/30/2015 that have been posted, and by documents delivered to this office electronically
through 05/0212015 @ 15:01:12.

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 05/02/2015 @
15:01:12 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 9176448.

Secretary of State of the State of Colorado

···· ····················· ·················· ··End ofCenificare·.. .•.....•....•.••••.... ....•••••........••
Holier: If certificate issued electronically fi-om the ColoradoSecretary orS/ate 's Web site is fully and immediately valid and effectivr. However.
as an option. the issuance and validity ofa certificateobtainede/ecrrOtJicoJly may be established by visiting the CertificaJe Conjirnwtion Page of
the Secretary of Slate 's Web site, http ://WlVW.sos.slaJe.cQ.uslb i=ICen ificareSearchCrlteria.do entering the certificate 's conf rrmanon number
displayed on the certificate, and following the instructions displayed. Confirm ing the issuan ce of a certificate is mereiv omional and is not
necessary to the valid and effecrive issuance ora certificate. For more informatio n. visit our Web site, http://www.sos.state.co.U!. ! click Business
Cefl1er and select "Frequenuy Asked Questions. "
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Document must be filed electronically.
Paper documents are not acce pted.
Fees & forms are subject to change.
For more information or to print copies
offiled documents, visit www.sos.state.co.us.

Colorado Secretary of State

Date and Time: 03112/2015 II :36 AM
ID Number: 20 15 II75979

D ocument number: 20 15 II75979
Amount Paid : $5 0. 00

ABOVE SPACE FOR OFFICE USEONl.Y

Articles oflncorporation for a Profit Corporation
filed pursuant to § 7-102-101 and § 7-102-102 ofthe Colorado Revised Statutes (C.R.S.)

I . The domestic entity name for the corporation is

Southern Colorado Therapeutics Inc

(Caution: The lise ofcertain te,'ms or abbreviations are restricted by law. Read inuructionsfor more in/annation.)

2. The principal office address of the corporation's initial principal office is

Street address 801 Harrison St.
(SIreet n/lmberand Ilame)

Trinidad
(City)

(Provim:e ifapplicable)

CO 81082
(SIale) (ZIP/Postal Code)

United Slales
(Coumry)

Mailing address
(leaveblank if same as street address) (Strtei llumberand nameor Post OfficeBcn: tnfonl1ation)

(City)

(Provillce ifapplicable) (Country)

(ZIP/Postal Code)

3. The registered agent name and registered agent address ofthe corporation 's initial registered agent are

Name
(if an individual)

or
(iml) (First) (Middle)

OfapemllYJ .:.;In.:..:c"-,o=.:.rc:.p -",S;=e-'.'rv,-"ic:ooe",,s,,-, .:.:.I n;;ce.... _
(Com/on; Do no t prol'ide both an individuat and anentity name.}

36 South 18th Avenue, Suite D
(SIreer numoer and name)

Brighton
(City)

CO
(Srate)

80601
(ZIP/Postal Code)

Malllnanddl'MQ
(le.:lve llI1:nll. lf~\Q Qg Qtroot Adtl1'~) (S"..et "'rmtler and name or PQst Office Boxinformation)

ARTlNCVC

(City)

rage I 00

CO
(State) (7JPIPostal Code)

Rev. S15120n



==--==-- - -. : . - _.'-' - '_.

(ThejOffow;ng statemem is adopted by lI1ar};il1g 'he box.)

o The person appointed as registered agent above has consented \ 0 bcfng 0 0 appollllvo.

4. The true name and mailing address ofjh e incorporator are

Name
(ifan individual)

or
(Iml) (FirS!) (Midd/#)

(ifan entity) MyNewCompany.com, Inc
{Cmuion: Dono!provide bothan individual andanemilynome.)

Mailing address 187 E Warm Springs Rd" Sle . B

Las Vegas

(provillCe- ifapplicoble)

NV 89119
(Stale) (ZlPJP~Ulol Cod, )

United Slates .
(Cormtry)

(Jfthe f ollolPing statement applies. adop t the J/otement by marking the baTand include an al/ac/mumt.)o The corporation has oneor moreadditionalincorporators and the name and mailing address ofeach
additional incorporator are slated in an attachment.

5. The classes of shares and numberof shares ofeachclass that the corporation is authorizedto issue are as
follows.

o The corporation is authorizedto issue 100,000 commonshares that shall have unlimited voting
rights and are entitled to receive the net assetsofthe corporation upon dissolution,

o Information regarding shares as required by section 7-106-101, C.R.S., is included in an
attachment.

6. (IfthefolJowlng slalement applies.odOpf the statement by marking the box (IIldinc1Nde an O(lachme"t.)

o This document contains additional information as provided by law.

7. (Caution: Leave blank ifthe documentdoes not have a delayed effeaive date. Stating a delayed effective (late has
significantlegal consequences. Readinstructions before entering a dare.)

(/f ,he!ollol...'l1g statement applies, adopt 'he statement by entering Q dale ond./fupplicoble.time rISing Ihe nquiredforJ1lQf.)
The delayedeffectivedate and, if applicable, time of'this document islare

(mm/dd/yyy)'hour:minuJe om/pm)

Notice:
Causing this documentto be deliveredto the Secretaryof State for filing shall constitute the aflinnation 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 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 constituent 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.

ARTINC]C Page 2 of3 Rev. 81512013



---
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: 05(04(ZOl5 1I :1Z AM

ill Number: 20151175979

Document number: 20151305210
Amount Paid: $10.00

ABOVE SPACE FOR. orncs USEONLY

Statement of Change
Changing the Pri ncipal Office Address

filed pursuant to § 7-90-305.5 and § 7-90-705 ofthe Colorado Revised Statutes (C.R.S.)

1. The entity ID number and the entity name, or, if the entity does not have an entity name , the true name are

Entity ID number

Entity name or True name

20151175979
(CoJorodoSecTetaryqfStatt!lD number)

Southern Colorado Therapeutics Inc

2. The entity's principal office address has changed.

Such address, as changed, is

Street address 1505 Santa Fe Trail
(Street number and name)

. Trinidad
(City)

(Province- ifapplicable)

CO 81082

Unft"e~States(ZlPIPo"aJ Code)

(Country)

Mailing address
(leave blank if same as street address) (Streetnumber and name or Post Office Box iriformalion)

(City)

(province - if applicab le) (Country)

(ZIPIPMaJ Code)

3. (lfapplicable. adopt thefolluwing statement by marking tbe box and indude an attachmenL)

o This document contains additional information as provided by law.

4. (Caution: Leave blank: i/the document does not haw! Q delayed effective date. Stating a delayed effec tive dale has significant
legal consequences. Read instructions be/ore entering a dale.)

(lI the fol luwing statement applies. adopt,he stat ement by entering (2 dme and,ifapplicable, time using the TequiTed fOrmaL)

The delayed effective date and, if applicable, time ofthis document are
{mmI~ hollT:mimde amIpm}

Notice:
Causing this document to be delivered to the Secretary ofState for tiling shall constitute the affirmation or
acknowledgment ofeach individual causing such delivery , under penalties of perjury , that such documen t is
such individual's act and deed, or that such individual in good faith believes such document is the act and deed
ofthe person on whose behalf such individual is causing such document to be delivered for filing, taken in
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conformity with the requirements ofpart 3 of article 90 of title 7, C.RS. and, if applicable, the constituent
documents and the organic statutes, and that such individual in good faith believes the facts stated in such
document are true and such document complies with the requirements ofthat Part, the constituent 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 identified in this document as one who has caused it to be delivered,

5. The true name and mailing address ofthe individual causing this document to be delivered for filing are

Tsuji Ed

187 E. vrtaIm Springs R&(f) (Middle)

(Street numberand flameDrPDSi OfficeBox tnformatton)
Suite B

(Suffix)

Las Vegas NV 89119
(City)

(Prqv;nce ifapplicable)

U
iSla/f}S (ZlPlPo"al Code)

mtea tates
(Coumry)

(Ifapplicable, adopt thefo/lowingstatement bymarking thebox andinclude anattachment.)
o This document contains the true name and mailing address ofone or more additional individuals

causing the document to be delivered for filing.

Disclaimer:
This fonn/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 ofthe user ofthis form/cover sheet. Questions should
be addressed to the user's legal, business or tax advisor(s).
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Document must be filed electronically.
Paper documen ts are no t accepted.
Fees & forms are subject to change.
For more information or to print copies
of filed documents, vis it www.sos.state.co.us.

Colorado Secretary of State
Date and Time: 05/12/2015 06:58 AM
1DNumber: 20151318400

Document number: 20151318400
Amount Paid: $20.00

ABOVE SPACEFOR OFFICE USE ONI.Y

Statement of Trade Name of a Reporting Entity
filed purs uant to §7-71 -103 and §7-71-107 of the Colo rado Revised Statutes (C.R.S)

I . For the reporting entity delivering this statement, its 10 number, true name, form of entity and the
jurisdiction under the law of which it is fanned are

10 Number 20151175979
(Colorado Secretary of State ID number)

True name Southern Colorado Therapeutics Inc

Form of entity Corporation

Juris dict ion Colorado

2. The trade name under which such entity transacts business or conducts activities or contemplates
transacting business or con ducting activities in this state is

Highland Health

3. A brief description of the kind of business transacted or activities conducted or contemplated to be
transacted or conducted in this state under such trade name is

Recrea tional Marijuana and related products sales

4. (If the follo wing stateme nt appli es. adopt the statement by marking the box and include an attachm ent.)

D This document contains addit ional information as pro vided by law.

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

{mm/dd/yyyy hour: minute am,"pm)

(If the fo llowi ng stateme nt applies, adop t the state ment by enter ing a date and, ifapplica ble. time using the required fo rmat)

The delayed effective date and, if applicable, time of this document are _---;===--.--_====_

Notice :
Causing this document to be de livered to the Secretary of State for filing shall constitute the affirmation or
ackoowledgment of each indiv idua l causing such delivery , under penalties of perjury, that such document is
such ind ividual's act and deed , or tha t such individual in good faith be lieves such document is the act and deed
of the person on whose behalf such individual is causing such document to be delivered for filing, taken in
conformity with the requirements of part 3 of article 90 of title 7, C.R.S. and, if app licable, the constituent
documents and the organic statutes, and that such individual in goo d faith believes the facts stated in such
document are true and such document complies with the requirements of that Part, the cons tituent 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 ind ividua l is identified in this document as one who has cause d it to be de livered.

Page 1 of2 Rev. 1210112012



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

DeMarco

PO Box (~4')
(First) (Middle) (Suffix)

(Street number and name or Post Office Box informa tio n)

Weston CO 81091

(Province - ifapplicable)

(State) (PostallZip Code)
United States.
(Country ifn ot US)

(If the following statement applies, adopt the statement by marking the box and include an attachment.)o This document contains the true name and mailing address ofone 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, comp liance 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) .
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Business Lease

THIS LEASE, made and entered into this 17th. day of December ----'Z"'0"'1"'4'--__

by and between TLC Real Estate Services, Inc. & Cindy J. Wold, Agent, whose address is 404 E.

Main St. Trinidad, CO 81082, hereinafter collectively referred to as Property Manager for

William Kancilia. Lessor. and Southern Colorado Therapeutics. Lessee whose address is

P.O. Box 14, Weston, CO 81082 hereinafter collectively referred to as "Lessee," WITNESSETH:

FOR AND IN CONSIDERATION ofthe payment of rent and the keeping and performing of the

covenants and agreements by Lessee as hereinafter provided, Lessor hereby leases unto Lessee

the following described premises, situate in the City of Trinidad, County of LasAnimas, and

State of Colorado, to-wit:

1505 Santa FeTrail Drive, Trinidad, CO8108Z . This commercial space collectively

referred to as "leased premises". Forthe Use of Medical and/or
Recreational Marijuana Dispensary

TO HAVE ANDTO HOLD THE SAME unto Lessee, together with all appurtenances, from the_

17th_ day of December 17, Z014 until the 31st .. day of December,Z016

___......' subject to earlier termination or extension as provided herein.

THE PARTIES HERETO DO FURTHER AGREE ASFOLLOWS:

1. BASIC RENT. Commencing on the 1st , day of January, Z015 and continuing

on the first day of each month thereafter during the term of this lease, Lessee shall pay to

Lessor the sum of, per month through the 31st day of December

, Z016 in advance, for the rental of said leased premises. Lessee shall pay rent, together

with all adjustments and other charges hereunder to William Kancilia, Z35 Nona, Trinidad, CO

8108Z, Terms and conditions to be agreed to thereafter, per year.

Z. SECURITY DEPOSIT. The security deposit of ~$••"_ shall be retained by TLC Real

Estate Services.

3. PROPERTY TAXES. Lessee shall be responsible for, and pay all general real property

taxes (including any special assessments) attributable to the leased premises during the term of

the lease.

4. CONDITION OFTHE PREMISES. Lessee accepts the leased premises in its present

condition. Any alteration, change modification, addition, or improvement to the leased

premises shall be made and accomplished at the sole cost and expense of Lessee; provided,

however, no major improvement, alteration, change addition or modification (being any such

1



provided, however, t hat the lessee shall be permitted to remove all furnit ure, signs, and pe rsona l

property and trade fixt ures be longing to lessee, the removal of which can be accomplished wit hout

damage to the leased premises. Upon termination of this lease, lessor sha ll have t he right to require

lessee to remove improvements des ignated by lessor and to restore t he property to its former

condition .

5. MAINTENANCE, REPAIRS, UTILITIES AND MISCElLANEOUS EXPENSES.

lessee shall be responsible for paying the following utilities on the Premises : _x_ Electric _x_ Gas

_x_Water _x_Sewer_x_ Phone _X_Cable/Satellite T.V. _x_Internet Access _X_ Refuse

Disposal.

lessee shall maintain, and keep in good condition and repair, t he interior of the improvements Including

front glass situate on the leased prem ises. lessee shallmaintain and keep in good cond ition and repair,

the exterior of the improvements situate on the leased premises and the physical and st ructura l

integrity of such improvements included, without limitation, the roof, walls, floors, doo rs, wiring, and

plumbing, the parking lot and the grounds. At the expiration of th is lease , lessee sha ll render and

deliver up said premises in as good order and condit ion as when entered upon, loss by fire, inevitable
acts, and ord inary wear and depreciation excepted. lessee shall be responsible for paying all of the

monthly utilities.

6. INSURANCE, lessee shall keep and mainta in fire, casualty, and extended coverage insurance on

the improvements situate on the leased premises with minimum coverage limits equal to the actual

replacement cost of the same, as lessee shall from time to t ime determine. lessee shall provide public

liability insurance in connection with the utilization of said premises, and t he operation of lessee's
business conducted on the premises, with single limit liability coverage of at lease $1,000,000.00 and

shall name the lessor as an additiona l insured on said policyor policies. l essee sha ll provide lessor with

certifications of all such insurance within ten (10) days from the date of execution hereof. No such

policy or policiesmay be canceled without thirty (30) days prior written notice to lessor and said

certificates shall so provide. Such policyor policies shall also include appropriate loss payable clauses

naming such mortagaee or mortagees, as l essor may from time to time designate. Such Insurance or

any part there of may be procured by Lessor in the event of any lapse in coverage or the failure of

lessee to provide the same, in which event lessee shall reimburse lessor for all such costs incurred

upon fifteen (l S) days prior notice. The liability insurance coverage shall be increased, from time to

time, in orde r to kee p pace with inflation and any increases in the cost of living.

7. POSSESSION. lessee sha ll have access to and possessio n of t he leased prem ises on December

17,2014

8. MISCELLANEOUS OBLIGATIONS OF LESSEE: Lessee agrees as follows:

(a) to pay the rent, all adjustme nts thereto, and all ot her sums chargeable to lessee
hereu nder, on or befo re the time the shame sha ll be due;



(b) to use said premises for any lawful business, and for no purpose proh ibited by the laws

of the United States, the State of Colorado, or local ordinance, and for improper or quest ionab le

purposes whatsoever, and to keep said premises in a sanitary condit ion as required by state or local

ordinance, and to maintain the build ing as a non-smoking build ing;

(c) to neither commit for suffer and disorder ly conduct, noise, or nu isance whatever about

said prem ises having a tendency to annoy or disturb any persons occupy ing adjacent prem ises;

(d) to neit her permit nor suffer said premises of the walls or f loors th ereof to be

endangered by overloading, nor permit said premises to be used fo r any purpose whi ch would render

the insurance thereon vo id or the insurance risk more hazardous, nor make any alterations or changes

in, upon, or about the said prem ises without fi rst obtaining t he written consent of th e Lessor (subject of

paragraph 4, above).

(e) to indemnify and hold Lessor harmless from any and all liabili t y to persons or property

arising out of Lessee's use of property;

(f) to allow Lessor, or his representative, upon reasonable advance notice, at any

reasonable hour of the business day to enter upon and go through and view and/or show said leased

premises.

(g) to be respons ible for and pay allpersonal property taxes levied against the personal

property of Lessee kept at the leased premises; to pay any and all bills and accounts for labor performed

by order of Lessee, supplies and materials furn ished, not to allow any claim or lien to be effectively

made or served against Lessoror the leased premises, and to pay all federal, state and local income

taxes, salestaxes and worker's compensation charges on or before the t ime the same shall become due,

and to indemnify and hold the Lessor harm lessfrom any and all liabili ty fo r claims in connections

therewith, and against any and all claims and demands of whatsoever kind or nature which may be

made against the Lessor or against th e leased prem ises for or on account of any debt, expense,

t ransaction or omission of Lessee, or Lessee's agents or employees ;

(h) to neither hold, nor attempt to hold, Lessor liable for any injury or damage, eithe r

proximate or remote, caused by the negligence or default of any t hird party, nor liable for any injury or

damage occasioned by defective electrical wiring or the breaking or stoppage of plumbing or sewerage

upon said premises or upo n adjacent premises, nor for any damage occasioned by breakage of water or

other utility lines or pipes upo n said premises or upon adjacent prem ises fro m water being upon or

coming from the roof vents; except if such injury or damage shall be caused by the negligence of Lessor;

nor for any damage arising from any acts or negligence of other Lessees or occupants or adjacent

premises, or any other persons.



9. HOLD OVER, DEFAULT, CASUALTY. Lessor's rights under this paragraph are in addition to any

remedy allowed by law. It is mutually agreed by the parties hereto as follows;

(a) that if, after expiration of the lease, Lessee shall remain in possession of said premises

and cont inue to pay rent without written agreement asto such possession, then said Lessee shall be

regarded asa tenant from month to month at a rental payable, in advance, equiva lent to the last

applicable monthly installment payment (including applicable adjustments) set forth herein;

(b) that if Lessee shall fail to pay any monthly rental installment, including any applicable

adjustments within three (3) days after the same shall come due, Lessee shall add to that rental

Installment a late charge in the amount of $50.00 and in the event that all rent is still not received by

5:00 pm on the 6th day of the month, Lessee further agrees to pay an additional late charge in the

amount of $10.00 for each day the rent is late. Such amount shall be deemed additional rent, and the

failure to pay same shall be deemed and considered a further default; in lieu of accepting any such late

chargesfo llowing said three {3} day grace period (and at Lessor's sole option), it shall thereafter be

lawful for said Lessor to declare said term ended, up to ten (10) days written notice and opportunity for

Lessee to cure; and if default shall be made in any of the other covenants or agreements herein

contained to be kept and performed by the Lessee, and such default shall continue for a period of thirty

(30) days after written notice thereof shall have been made and provided by Lessor, it shall thereafter

be lawful for said Lessor to declare said term ended. In the event the Lessor should declare the term

ended as a result of ANY default on the part of the Lessee, then, without releasing Lessee from any of

the Lessee's obligations hereunder, Lessorshall have the right to reenter said premises and prepossess

said leased property, either with or without the process of law, and in th is event, Lessee hereby

covenants and agrees to surrender and deliver up said prem ises peaceably to said Lessor immediately

upon such termination, but Lessee shall remain liable, as hereinafter prov ided;

(c) that in case said premises are left vacant and any part of the rent herein reserved be

unpaid, or in case Lessor shall recover possessionof said premises by reason of Lessee's default, then

the Lessormay, without being obligated to do so and without terminating this lease, retake possession

of said premises and rent the same for such rent and upon such conditions as the Lessormay be able to

obtain , making such repa irs and changes as may be required, giving credit for the amount of the rent so

received lessall expenses of such repairs and changes, and Lessee shall be liable for t he balance of the

rent and other sums here in agreed to be paid by the Lessee for the unexpired term ofthis Lease;

(d) that in the event such premises be destroyed or become untenable as a result of

damage by fire or other casualty, the Lessorshall have the obligation of repairing and restoring the

premises to their former state and condition within one hundred eighty (180) days from and after the

date of such casualty; provided, however, such repairs and restoration can be reasonably so

accomplished within said period of time. If the damages are so extensive that such repairs and

restorat ion cannot reasonably be made within said one hundred eighty (180) day period, the n this Lease

sha ll be deemed terminated. If the prem isesare repaired and restored as herein prov ided, the n rent

sha ll abate during the t ime the prem ises remain untenable.



If the lease be terminated as herein provided, the Lessee's obligat ions for the payment of rent shall

ceaseas of the day following such casualty;

(e) that in the event Lessee should, at any t ime, be in defau lt under the provisions of this

Lease, Lessor shall have a lien on all persona l property and equipment of the Lessee located on the

leased premises, to the extent of any sums due and owing the Lessor, including any attorneys' fees

incurred as a result of Lessee's default; and subject the next sentence hereof Lessor may proceed to sell

or otherwise dispose of so much of the Lessee's property (at public or private sale) as may be required

to liquidate and satisfy the sums owed the Lessor. The Lessor's lien shall be subject and subord inate to

valid subsisting liens on Lessee'sproperty, in effect prior to default. The rema inder of the property, if

any, shall be removed from the leased premises by the Lessee within three (3) days following demand

by the Lessor. In the event Lessee should fail to remove said property within three (3) days after

demand, or in t he event Lessee should fail to remove all personal property of the Lessee upon the

expiration or terminat ion of t his lease, then all such property left upon the leased prem ises shall be

conclusively deemed abandoned and shall be and become the property of Lessor; PROVIDED, ALWAYS,

that Lessee shall be and remain responsible to the Lessor for all costs and expenses incurred by Lessorin

removing any such personal property of the Lessee from the prem ises, or otherwise disposing of the

same.

10. EMINENT DOMAIN. If the whole or any part of the leased premises shall be taken by any public

authority under the power of eminent domain, then this Lease shall terminate as to the part so taken, as

of the date said public authority obtains the right to possession. Lessor shall have the right and option,

subject to Lessee's consent and approval, to construct comparab le improvements t o replace any part of

the improvements taken and/or to add addit ional lands from adjo ining properties owned by t he Lessor

to replace land which has been taken . In such event, there shall be no dim inution In the rents, except

that rent shall temporarily abate unt il the improvements and/or land taken are so replaced . If the land

and/or improvements taken are not rep laced, t hen rent shall abate the reafter in the same proportion to

which the value of that part of the leased premises taken bears to the value of the ent ire leased

premises, prior to the ta king. If a dispute should arise regarding the appropriate amount by wh ich the

rent should abate, the matter shall be submitted to arbitration. If the parites are unable to agree within

thirty (30) days aft er demand by either party, each party shall appoint and arbiter and notify the other

party, in wr iting , of the arbiter selected . Upon the failure of any party to appoint an arbiter, within ten

(10) days after notification of the appointment of the other party, the person appointed asarbiter may

appoint an arbiter to represent the party in default. The two arbiters appointed (in eithe r manner) shall

then select the third arbiter, and a majority of the arbiters so selected shall determine the amount by

which t he rent shall abate. If, for any reason, the or iginal two arbite rs are unable to agree on a third

arbiter, then the Chief Judge of the Third Judicial Distr ict of the State of Colorado shall appoint such

third arbiter. The Lessor and Lessee shall each pay one-half the expenses and reasonable fees of the

arbite rs and shall be bound by the decision ofthe arbiters . The arbiters shall be real estate appraisers or

brokers, who shall each have had at least five (S) years' experience in appraising rea l estate or acting as

brokers of real estate in LasAnimas County, Colorado .



In the event the portion taken is such as to render the balance of the leased premises unfit for its

intended purpose, and in the further event that Lessordoes not elect to replace improvements and/or

land taken as provided above, the n eit her party hereto shall have the rights to te rminate this lease.

No rights or interest in and to any awards or rights in condemnation or payments in lieu thereof shall

accrue to Lessee under or by virtue of this agreement; and Lessee shall assign, transfer, and set over to

Lessor any and all of Lessee's right, title, and interest in and to any such awards and rights in

condemnation or paymen ts in lieu thereof which Lessee may have by virtue of this Lease; except that

Lessee shall retain the rights to any awards in connection with costs and expenses of relocating

business.

11. BANKRUPTCY. If Lessee is adjudicated a bankrupt, or is Lessee shall file a voluntary petition in

bankruptcy. or if Lessee makes an assignment for the benefit of creditors, or if a rece iver is appointed

over all or any port ion of Lessee's assets located upon the leased premises, and such receivership

continues for a period of t hirty (3D) days, then Lessor, at his option, may te rm inate th is lease.

12. SUBORDINATION.This Leaseshall be subject and subordinate to all mortgages and deeds of

trust which may now or hereafter affect the real property of which the leased premises fo rm a part, and

also to all renewa ls, modificat ions, consolidations, and replacements of said mortgages and deeds of

trust; PROVIDED, HOWEVER, that so long as Lessee is not in default in the payment of rents or other

sums due under th is lease, or in the performance of any of the other terms, covenants, or conditi ons to

be performed by Lessee, Lessee's possession under this Lease, or under any extensions or renewa ls

thereof, shall not be disturbed by such lender. Although no inst rument or act on the part of Lessee shall

be necessary to effectuate such subord ination Lessee will nevertheless execute and deliver such further

instruments required to ver ify or confirm such subordination, as may be desired by the holders of said

mortgages and deeds of trust. Lessee hereby appoints Lessorattorney-in-fact, irrevocably, to execute

and deliver any such inst rument for Lessee.

13. LANDLORD'S RIGHTTO CURE. If Lessee breaches any covenant or condit ion of this lease,

landlord may cure such breach at the expense of Lessee and the reasonab le amount of all expenses,

including attorneys' fees, incurred by Lessor in doing so shall be deemed additional rent payable on

demand. Landlord' s right to cute at Lessee's expense shall be subject to Lessor having given reasonable

not ice to Lessee specifying in detail the default, and affo rding Lessee t he pr ior opportunity to cute.

14. COVENANTS OF LESSOR. Lessor covenants that they are the owners of the leased premises and

have the powe r and authority to grant and make the within Lease; that du ring the term hereo f and on

condit ion that Lessee shall discharge all ob ligat ions on his part to be performed unde r any mortgage,

deed of trust, or other security instrument to which lessor is a party or shall become a party, to the

extent th at t he same may in any way affect the leased premises or leased persona l prope rty.

15. ASSIGNABILITY. As hereinabove provided, the Lesseeshall not sublet, assign, encumber, or

otherwise transfer any Interest if this lease without the express written consent of the Lessor Having

been first obtai ned. Such content shall not be unreasonably w ithheld, and shall be granted if Lessee can

demonst rate that Lessor's security in receiving rents and performance under the te rms and prov isions



hereof will not be materially jeopard ized by such act ion. Any sublease, assignment, transfer, or sale of

th is lease, or any part the reof, by Lessee, without the prior wr it ten consent of th e Lessor, shall be

invalid, null and void and shall be deemed just cause to terminate th is lease, wi thout not ice, at Lessor's

option. It is further unde rstood and agreed, however, that the Lessor shall have the right to fre ely assign

and transfer his interest in and to th is agreement and/or the leased premises (subject to t he terms

hereof), and Lease shall remain bound under the terms of th is lease with out the necessity of and

express attornment to any such assignee of transferee.

16. SEVERABILITY. If any clause or provision of this lease be determined to be illegal, invalid, or

unenforceable under present or future laws, then it is t he intention of th e parties hereto that t he other

terms and provisions of th is lease shall remain in full fo rce and effect.

17. ATIORNEY'S FEES. In the event of a default on the part of eith er party in any of the terms and

condit ions of this Lease, the defaulting party agreesto pay any and all attorneys' fees and expenses

incurred by the non-defaulting party as a result of such default or breach, includi ng attorneys' fees and

expenses incurred in connection with any litigation or negot iat ions result ing from such default or breach

of th e te rms of thi s lease.

18. NO IMPLIED WAIVER. No assent, expressed or implied, to any breach of anyone or more of the

covenants or agreements hereof shall be deemed or taken to be a waiver of any succeeding or other

breach.

19. ESTOPPEL CERTIFICATE. Lessee shall, at any time, upon not less than ten (10) days prior written

noti ce from Lessor, execute, acknowledge, and deliver to Lessor a statement in writing certify ing that

this lease is unmodified and in full force and effect (or, if modified , stating the nature of such

modification and cert ifying that this lease, asso modified, is in full force and effect) and the date to

which the rent and other charges are paid In advance, if any, and acknowledging that there at not, to

Lessee's knowledge, any uncured defaults on the part of Lessor hereunder, or specify ing such default s if

any are claimed. Any such statement may be conclusively relied upon by any prospect ive purchaser or

encumbrancer of the premises. Lessee's failu re to deliver such statement within such t ime shall be

conclusive upon Lessee t hat th is lease is in full force and effect, without modi fication, except as may be

represented by Lessor, that there are no uncured defau lts in Lessor's performance, and that no rent has

been paid in advance. If Lessor desires to finance or refinance the build ing, Lessee hereby agrees to

deliver to a lender designated by Lessor such financial statements of Lessee as may be reasonably

required by such lender. All such f inancial statements shall be received by Lessor in confidence and shall

be used only for the purposes here in set forth.

20. ADDITIONAL PROVISIONS:. The Lease is expressly cont ingent on the following:

a. If License is den ied for any reason Lease will be null and vo id.

b. Security System Agreement Provider and Lessee.

c. Approval of Sa les Tax License by t he City ofTrinidad to Lessee.

d. Lawful presence applicat ion.



.-

21. NOTICES. Any notice by either party to the other shall be in writing and shall be deemed to be

duly given if delivered personally or mailed ordinary mail, postage prepaid , addressed if to Lessee, at

P.O. Box 14. Weston. CO 81091 Trinidad, CO 81082, and if to Lessor, at 404 E Main St.

Trinidad, CO 81082 or at such othe r address aseither party may hereafter designate, in writing. Notice

shall be deemed to have been duly given if personally delivered upon delivery thereof, and if mailed

upon one (1) day after the mailing thereof.

22. COMPLETE AGREEMENT. The provisions hereof constitute the entire and complete

understanding and agreement of the parties .

23. BINDING EFFECT. This lease agreement shall extend to, be binding upon, and inure to the

benefit of the parties and their respective successors and assigns.

IN WITNESS WHEREOF, the parties hereto have hereunto set their hands and seals the day and year first

above written.

Daryl C.lYeMarco . 7 Lessee Date



c.rcc :_: ;

May 4, 20 15

Southern Colorado Therapeu tics, Inc.
Attn: Daryl C. DeMarco
PO Box 14
Weston, CO 81091

Regarding:

Dear Ann DeMarco:

Policy Description: Bond # C I I065 and CO11731
Insurance Company: Merchants Bonding Company

Thank you for allowing IGC-A'Hern Agency an opportunity to serve you. The following change
has been made to the above noted bonds, endorsements reflecting this change will follow shortly.
Please note that your current bonds do not need to be rewritte n, this will be a revision only.

Please examine it carefully and notify me if additional changes are required.

Effective :

Change:

05/0412015

Bonded entity revised to reflect incorporation
Southern Colorado Therapeutics, Inc.

If you have any quest ions or we can be of further assistance, please call. We appreciate your
business.

Sincerely,

~Z-~~
Sue Johns
Account Manager

1070 Kiplir g Street Lakewccd, Col orado 802 15 o (303) 991-7 177 • (g66) 481-6675 Fax (3v3) 991-7150



MERCHAN~
BO N D I N G CO MPANY.

MERCHANTS BONDING COMfANYfMU1UAl) • MERCHANTS NATIONAl BONDING. INC.
2100 FLEURDRIVE' DES MOINES . IOWA50321 -11S8 ' (800) 67&-8171 • (SIS) 2433854 FAX

ENDORSEMENT

CO 11065~ is hereby understood and agreed that Bond No.: === _
Prioopal : SouIhemCoIOI1l00 Therapeutic

Obligee: Slale of ColoI1loo

in the Merchants Booding Company (MutuaQ • is chang<lg this bond elIeclive Oclober 1,2014

Physical Location: 13567 WestPoint Road, Weston, CO 81091

TO

Physical Location: 1505 Sanla Fe Trail , Trinidad, CO 81082

All tenns and conditlons of said bond, exceplas above changed, to remain the same.

2014Octoberlsi dayof ---'='=""- _Signed, sealed and dated this

SUP 0018 (2112)

MCfChanIS Booding Company (Mutual)

8jlC..&g~
C SueJobns
Attorney-In-Fael



MERCHAN~
BONDING COMPANY~

POWER OF ATTORNEY
KnoN fJ,J1Pr:mns By These Presents. ttl.. MERCHANTSBONDINGCOMPANY (MUTUAL) and MERCHANTSNAnONAI. BONDING.
INC.• both being corporations duly Ol'g8fllzed lI'Ider tle laws of the sta te of tows (herein eoIlectiveiy caned the -companles1,
end IhBl. the Companies do hereby make, coostibJle and appoint. indviduaDy,

C Sue Johns; Joyce Leiker

cI Lakewood andStateof Celcradc then-lrue and lawful.Attomey-kl-Fact.wfth fuR pcM'Cf

and eultlaity hereby cooferred in their name. place end stead. to sign. exealle. sdtnCM'ledge and deliver in their beha lf 8S surety
Bny and all bonds. undertakfngs, I'eCOgllzances « other written obIi gatiQ"ls in rhe nature thereof. subjed to th e ilnitabon that any
such InstMnent stieRnot exceed the IlmClURt ct

TWO HUNDRED THOUSAND (5200,000.00) DOLLARS
and to bind the Companies thereby as fuVy and ~ the same extent as f such bond or undertakin g was signed bvthe duty
ButhortZed offlcers of the Companies, and all the Bets of said Attorney-In-Fact. pursuant to the authOrity herein given. are
hereby ratified and co nfirmed.

This POftr-cf..AIlcmey Is made and executed plJf'$Uanl to and by authority of the foIlOMing By-Laws adqlted by the Board at
OIredors d the Merchants Balding COO1>8f1Y (Mutual) on AprU23, 2011 lind adcpl:ed by the Board of Dhctcn of Merchants Natiooal
Bmclng, Inc., at Octobe r 24, 2011.

"lhe President , Seaetary. Treasum. a:any Assistant Trt:asurer a:any AssIstant secretary tt any Vice President sh &l have
power and authority to appalnt Ancrneys- kl-Fect, and to authorize them to execute 00 behalf of the Company. end altach (he

seal of the Canpany thereto. bends and undertall:ings. reeognizBnces, oortrads d indemnity and other wriings ooflgatory in
thenabJre thereof.
TIle si!Jla!ure d any authorized officer and the seal of the Company may be affixed byfaCSImBeor electronic tnlnsmisslat to
any Power of Attorney exCertltlcatlon thereof authortzingthe exeOJtion and delivery of any bald, undertBldng, recognizance,
a other slRlyship oblgations of the Company, and such signature and seat when so used shall have the same force and
effed as thOUgh manually fixed.'"

In Wtrless \Mlereof. 111e Companies have caused this instrument to be 5igned and sealed this 1311day of August ,2014 •

STATE OF IOWA
COU NlY OF POLK 55.

........
•• ~"G CO··

.·~~.····· ·_'4JA·.
..~..~Y,P009.:;·.~·.
•• (.) "',.o\'.;.L.
:~:~ - 0 - ~~_:
·z· ..... ·ac
• oI£~ 1933 : :
• J"_ . • c:=- •
• -~.... ..:"Y•• -tf.. ..:Jo~ •-:~;V \"\--:••

•• tt •.......

MERCHANTS BONDING COIIPANY (MUTUAL)
MERCHANTS NATIONAL BONDING. INC•

WENDY WOODY
Convnission Number 784654

My Commission Expires
June 2ll 2017

On thi5 13th day or Auaust • 2014, beftR me appee~ Larry TaylQ'", to me persalally known. who being by me duly swcmdd
SIrf that he is President cihhe MERCHANTS BONOINGCOMPANY (MUTUAl) end MERCHANTS NATIONALBON04NG.INC..,: I1Id
thet the seals affixed to (he fa'egoi~ Instrument is the Corpaate Seals dthe Companies : end that the said instrument wa:r signed md
sea led Inbehaf oflhe Canpanies by euthority of their respective Boardsof OireclClS. '"

In Testir'naly Whereof. I have hereunto set my hand end aftixed mv Oft'idal 8eaI at the ely d. Des Moines, Iowa. the J arid Yl'8r
first abOliewrilten.

Nolery PlIb/ic. Po1ll Counly. Iowa

STATE OF IOWA
COUNTYOF POLK 55.

I. VVllam Warner, Jr.•~tary of Ihe MERCHANTS BONDING COMPANY (MUTlW.) and MERCHANTS NATK>NAl. BONDING, INC..
do hereby certif)"that the alJoveend fcregoing is a true and cared COf11 otlhe PO'\NER..()F-ATTORNEY executed boJ said Conpanles,
which is sWI in fud face and e1fectan d has not been amended a revoked_

~:«... ":'~~.
Seaefary

.......
··~~G CO··•••:+-~4' '' ''· v-, ~..o ••

..~•.~\\P009~·.~·.
• • ~ "T..,A '.. ;..L.
• "' .~ fC'' '.
:~:- - 0 - 0 :-.
• 4~. 1933 f Ee:
• L . . • <:: •• ~.. .. :::-t •• -6>" .~'>'•...~;;. ~~.... ~ ........

In Witness Wlereof.1 have hereunto set rrryhWld and aflxed the seal cAttle C<mpanies on
this day of

POA 0014 (7114)



OR8519 (09119113)
COLORADODEP....RTMENT OF REVENUE
MARUUANA ENFORCEMENTDIVISION
"55 Sherman Street Surte390
Denver, Co 80203

Colorado RetailMarijuana License Bond

NameofBondin;;l Company Merchants BondingCompany (Mutual)

Bond NOOlber CO 11065

KNOWAllPERSONSBYlHESE PRESENlS'

That we, Southern Colorado TherapeutIC , StreetAddress 13567 W PointRd ,

City W,,1Cn Counly of StaleofColorado, as Principal,
and Merchants Bonding Company (Mutual) , a surety company qua~1ed and authorizedtodo SUfety business h thestateof
Coklrado, as Surely, are held andlirmlybound unto !I'e State of Colorado IDindamnily !I'e Stale or localgovemmental entity for
any losssuIIered by reasons of violation of !I'econd~ons hereinafter contained in thepenal sum of FIVE lHOUSANDDOLlARS
($5,000.00), lawful morey of thaUnited States, for thepayment of which, wellandlruIyto bemade, we bind ourselves, our heirs,
executors, administrators, sucx:essors and assigns joinUy, severalty,and finnIy bythese presents.

THE CONDmON OFlHlS OBUGATION ISSUCH that whereas!l'e PrtnapaJ is applying fortheissuanre or renewal of a license
issued pursuant to theColorado Retail Marijuana Code,Micle 434 of TrtIe 12 of theColorado Revised Stalutes. which jcerse or
Iicensa renewal shaHbe vard, ij nof suspended or revoked. for a beense pertod ending one yearlromthelastday of the mooth of
Issuance ofthelicenseor renewal;

NOW, lHER EFORE, ij the Principal is grantad a Iieanse by the State pursuanlIDMide 43.4 of TrtIe 12 of the Colorado Revised
Statutes,during the tenn ofsaidlicense and any reneINGI thereof. the Principal shall report and pay an sales and use taxesduethe
State ofColorado. ordueanyotherentity for 'Nhich the Stateisthe rolJector orcollecting agen~ ina timely mannerasprovided by law.

ITIS FURlHER PROVIDED lIlal the aggregalE Ilabi~ of !l'e Surely for all breachesoftheoond~on of th~ bond, regardless ofthe
numberofyears this bondshancontinue il force. the numberofdains made against this bond,and the number ofpremiums vmich
shall bepayableor paid sllaJl notexceed lIle amount ofthebond.

ITIS FURTHER PROVIDED that pcrsuant to5ection 12043.4-303(2), C.R.S., theSurety shall not berequired famake paymentsfa
~ StateofColorado daiming under thisbonduntil a final determinationoffailuretopay taxp.s due tothe State hasbeenmadebythe
State LicansingAuthorilyoracourtof compelEnt jurlsdk:lion.

ITISFURTHERPROVIDEDthettheSurelyshall have therighffa eercetthisbond for anyreasonauthortzed bystalule by filing forty
fIVe (45)days'written noticeofsuch cancellationwith the Prindpal and with the StateUcensingAuthority. lfcancellalionisbased upon
nonpayment of premium. thisbond maybecancelled by the Surely upon ten (10) days'WIitlen noticeto the Pnndpaland the Slete
UcensingAuthocily.

THIS OBLIGATIONmaybe oontinued from year toyearbythe issuance bythe Surety ofaproper continuation certificate delivemd to
the StateUcensingAuthorily pursuant faSection 12043.4-303(3), C.R.S. Merchants Bonding Company (Mutual)

Datedthis~dayof September 20~. ~__ ,

ForthePrtncipat FortheSurely: '~( 5?<::z 0 fl. 2'!-V:J
CSueJohns Attome \-l~=

ACKNOWL£DGMENTOFSURETY

STATE OFCOlORADO

COUNTYOF 92 cl-t;, vu;>rl 155.
On1his~day of __.sf lit- ,2rJ.1 before me. a notarypubic in andfor the above Stale. personally appeared

C Sue Johti v tomepersonally known and being bymeduly sworn, did saythathe orshe is an
authorized corporate o1f.cer orthe Attcmey-ID-fad: of MereharJlJBondi!!F COQ1panyfMUflIalJ a corporabon duly ocg.anized and existing
under the laws of the Stateof Colorado. or authorized to do beoess therein. and thathe or she as suth ollicerexecuted the
foregoing instrument for the purposes hereincontained onbehaW 01saidccrpcratcn,andlurthar ad<nov.1edged thai theInslnJrrent
was executed asthe freead and deedofsaidcorpor.loon:

IN'MTNE E E ,I or u set mynama andaffixed my

SHAWN MJACOBSON
HOllry Public

Stitt oll:*wto
Notary ID ld1M)Dt463

COmmIulon ElIllres JURI, 2011

LP 325 1 CO (9/13)



CO 11065Bond #:
MERCHAN~
BONDING COMPANY.

POWER OF ATTORNEY
KnowAl! Persons8y ThesePresents. that MERCHANTS BONDINGCOMPANY (MUTUAL) andMERCHANTS NATIONAL BONDING,
INC" both being corporationsduly organizedunderthe laws of the State of Iowa (herein callecthJely called the "Companies").
and that the Companiesdo hereby make, constituteand appoint. Individually,

C Sue Johns

of L.akewood and Slate of CO their true and lawful Attorney-In-Fact, with fuU power
and authority hereby conferred In their name, place and slead, to sign, execute, acknowledge and deliver In their behalf as surety
any and all bonds, undertakings, recognizances or other written obHgations in the nature thereof, subject 10the limitatlon that any
such instrument shall not exceed the amountof:

TWO HUNDRED THOUSAND ($200,000.00) DOLLARS
and to bind the Companies thereby as fully and to the same extent as if such bond or undertaking was signed by the duly
authorized officers of the Companies , and all the acts of said Attorney-In-Pact, pursuant to the authority herein given, are
hereby ratified and confirmed.

This Power-of-Attorney Is made and executed pursuant to and by authority of the following By-Laws adopted by the Board of
Directors of the Merchants Bonding Company (Mutual)on April 23, 2011 and adopted by the Board of Directors of Merchants Nanonal
Bonding, Inc.•on October 24, 2011.

"ThePresident, Secretary, Treasurer, or any Assistant Treasurer or any Assistanl Secretary Dr anyVice President shall have
power and authority to appoint Attcrneye-ln-Fact, andto authorize them to execute on behalf of the Company,and attach the
seal of the Company thereto, bonds and undertakings, recognizances, contracts of indemnity and other writings obligatory In
the nature thereof.
The signature of any aumorlzed officer and the seal of the Company may be affiXedby facsimile or electronic transmission to
any Power of Attorney or Certification thereof authorizIng the execution and delivery of any bond, undertaking, recognizance,
or other suretyship obligations of the Company, and such signature and seal when so used shall neve the same force and
effect as though manually fixed."

In Witness Whereof. the Compan ies have caused this instrument to be sIgned and sealed this 13thday of August 2014

STATE OF IOWA
COUNTY OF POLK ss

........
•• \I\G CO ··•• '.+-t)••••••• ••'41,r; .

..~..~~PDIi:;·...,.;.·.
:'"':~ ~".~~
:~:_ -0- 0 :-.
. 01£',. 1933 : ~:·...... . ~ .• -"":"".. .. .' i:::t.• .....&:. ....t.,.•-, 'J'it·,· ·····\::,\-··... * .........

MERCHANTS BONDING COMPANY (MUTUAL)
MERCHANTS NATiONAL BONDING, INC.

BY~7~
Pre3ident

On this 13thday of August , 2014 , beforeme appearedLarry Taylor, to me personally known. who being by me duly sworn did
say that he Is President of the MERCHANTS BONDING COMPANY(MUTUAL) and MERCHANTS NATIONAL BONDING. iNC.; and
that the seals affixed 10the foregoing Instrument Is the Corporate Seals of the Companies; and that the said Instrument was signed and
sealed In behalf of the Companies by authority of their respective Boards of Dlrectore.

In Testimony Whereof, I have hereunto set my hand and affixed my Offidal Seal at the City of Des MoInes. Iowa, the day and year
first above written.

",""" . WENDY WOODY
or'A ~~ Commrssicn Number 784654
~~ '; My Ccmmrsston Expires

' Qol\It' June 20, 2017

Notary Public, Polk County. Iowa

STATE OF IOWA
COUNTY OF POLK ss

I, 'v'Vi lUam Warner. Jr., Secretary oftha MERCHANTSBONDING COMPANi (MUTUAl) and MERCHANTSNATI0J"lAl.)30NDING, INC.,
do hereby certIfy that the above and foregoing is a true and correct copy of the POWER·OF·ATIORNEY executedby 'Jid Companies,
which is still in full force and effect and has notbeen amended or revoked.

Secretary

. .
•• ",G CO· ·

..~~\ ..•.. . '4to4••
"tiO~.'~~PO":..;-,.,.;••

• • ~ .....,4 '; ;..c. •
• ~:~ rn··
:~:- - 0 - 0 :-•
• -'.'. 1933 : : :
"~" : ':"t :. ~. . .~~.•••':iit · ·· · · ·· ·,,~··

•• -t::r •.......

In Witness Whereof , I have hereunto set my hand and affIXed the seal of the Companies on
this 12th day of September , 20 14 .

~" " " ''''' ' '''It
~.." \,, ~ \OU...... •,'...." .>... -.

• -e-<t1Oft· ()',
l~l# 4~::...~\
I
i ::: : .... -0. "' :(, :'
: ..q ::e i
\?i··z-,2003•.••~<>j

'~....~~•• • •• • ••• •')"t ~$."'" '* ,\...~.",•".......,.1\
POA 00 14 (7/1 4)



[ Instructions: Please print this document for your records.

Thank you for registering with the Colorado Department of Revenuel
Your electronic application has been received.

You will receive your Sales Tax License and/or Wage Withholding information in the
mail in the next 10 business days.

You may use this receipt as a temporary Sales Tax License in the interim.

Your filing information is as follows :

Date: 05/04/201515:10

Name: Southern Colorado

Address: 1505 Santa Fe Trl

Trinidad , CO 81082-3601

Sales Tax Account Number:

Sales Tax Filing Frequency:

Wage Withholding Account Number:

Wage Withholding Filing Frequency:

29809258

$300/month or more (Monthly)

N/A

N/A

State of Colorado: www.colorado.gov

Colorado Department of Revenue: www.colorado.gov/revenue

Colorado Department of Revenue Online Customer Support Site:

revenuestateco.custhelp.com

File and pay your sales tax online: www.colorado.gov/RevenueOnline

Register to pay by EFT: www.colorado.govlrevenue/eft

..... _ -- _._--------- - - -_._ - -- - -- - - - ----- --- - ---- - - - - - - --/ .
Please wait 2-3 business days while we validate your registration before attempting to

access your account in Revenue Online. You will receive your license (s) in the mail within 10
business days. If you do not already have access to Revenue Online, you may use

information from that letter to sign-up .



~ ~... ;20·~-----..:>...'- ~

V .f s , ce"<,E ~lc<;eT ~1 ~
~1:tJ (------1
~ ~Ud-.

I",
~.~~

....

- ------)..J'3'·

...- - .- - - t'- '- '- -
~ ,

~
~..

...

1
<1......--·1J~"----'_

-
OfPLC(!

DJR KWI'\'t

--

. ~,.,

,

•
~u,,; e.

-~--~00-:t1, _.



CITY OF TRINIDAD, COLORADO
___1876 --'-__

r
~
•

•
COUNCIL COMMUNICATION

CITY COUNCIL MEETING: May 19,2015 Regular Meeting
PREPARED BY: Dona Valencich, HR Director
PRESENTER: Dona Valencich
DEPT. HEAD SIGNATURE: ~1Jh()..~~
CITYMANAGERSIGNATURE:~~(}W-' ~~

SUBJECT: Donating and Receiving Shared Leave

RECOMMENDED CITY COUNCIL ACTION: Approval of new policy

SUMMARY STATEMENT:

EXPENDITURE REQillRED:

SOURCE OF FUNDS:

POLICY ISSUE:

ALTERNATIVE:

Requesting and receiving shared leave

None

Not Applicable

New Policy

BACKGROUND INFORMATION: This is a new policy addressing the donating and receiving of
shared leave for an employee that is unable to work due to a serious illness or the serious illness of a
dependent (as defined in the FML Act). Any hours that are donated will not remain in a "sick bank"
but rather will be forfeited by both parties upon the receiving employee's return to work. If the
requesting employee 's health condition qualifies under FMLA, the employee 's paid time offwill
count towards Family Medical Leave which has a 12 week limitation.
Also included are samples of the required forms to be completed by either the requesting employee
or the donating employee.

CONTACT FOR INFORMATION: Dona Valencich, HR Director
(719) 846-9843, ext. 110



DONATING AND RECEIVING SHARED LEAVE

POLICY #

Page 1 of 2

Effective:
Replaces:

May29,2015
New

Definitions:
"Eligible Employee" - an employee who has completed their initial introductory or probationary
period. Temporary employees are not eligible for shared leave.

"shared leave" - voluntarily donated vacation/sick leave to an eligible employee who is unable to
work due to his/her extended serious illness or injury, or due to the employee's dependent's
serious illness or injury.

"serious illness or injury" - a serious health condition as defined in the FMLA:
• conditions requiring an overnight stay in a hospital or other medical care facility;
• conditions that incapacitate you or your family member (for example, unable to work or

attend school) for more than three consecutive days and require ongoing medical treatment
(either multiple appointments with a health care provider, or a single appointment and
follow-up care such as prescription medication);

• chronic conditions that cause occasional periods when you or your family member are
incapacitated and require treatment by a health care provider at least twice a year; and

• pregnancy (including prenatal medical appointments, incapacity due to morning sickness,
and medically required bed rest). ' .

This policy applies whenever an "eligible employee" requests to donate or receive "shared leave."

An employee donating vacation/sick leave pursuant to this policy relinquishes all rights/benefits
derived from such shared leave. An employee receiving shared leave relinquishes all rights,
interest or benefits, except paid time off, derived from such shared leave.

Any employee hired on or before January 1, 1998 may donate either vacation or sick leave to
another eligible employee. Employees hired after January 1, 1998 may donate vacation leave only
to be used as shared leave.

1. ELIGIBLE EMPLOYEES MAY RECEIVE SHARED LEAVE UNDER CERTAIN CONDITIONS

Eligible employees qualify for shared leave if:
• They are unable to work due to "serious illness or injury" which requires hospitalization or

extensive medical care;
• It is to be used for an extended serious illness or injury of the employee's eligible

dependents.
• It is taken and used in accordance with all applicable rules regarding sick leave usage;
• They provide doctor certification documents to the Employer prior to the request for shared

leave;
• They exhaust all paid time off (sick leave, vacation leave, comp-time); and
• They are not eligible to receive worker's compensation benefits, unemployment insurance

benefits or Disability Insurance payments.



Z. ELIGIBLE EMPLOYEES MAY DONATE SHARED LEAVE UNDER CERTAIN CONDITIONS

Eligible employees may donate shared leave i f:
• The hours are donated to a recipient who meets the eligibility requirements; and
• The employee has the donated hours accrued at the time of t he donation . Leave may not

be donated in the same pay period in which it is earned.

3. PARAMETERS WHICH APPLY TO SHARED LEAVE REQUEST

All leave donations wi ll be on an hour-for-hour basis and in one hour increments. No consideration
will be given to the dollar value of the leave donated. An employee receiving and using shared
leave hours from another employee will be paid for such hours based on the receiving employee's
work schedule and at the receiving employee's hourly rate of pay.

The maximum amount of shared leave an employee may receive from all employees , per rolling
twelve (12) month period, is 480 hours.

Once the recipient has reached his/her maximum allowable donated leave amount (480) or the
employee no longer needs the leave, the leave wi ll be forfeited by both the recei ving employee and
the donating employee . Under no ci rcumstances wi ll donated leave be banked for future leave.
Shared leave is excluded from vacation leave payoff provisions.

An employee who has an accrued annual vacation leave balance of more than forty (40) hours may
transfer a specified amount of vacation leave hours to the employee authorized to receive the
shared leave. The employee may not transfer an amount that would result in a vacation leave
balance of fewer than forty (40) hours.

Employees are prohibited from soliciting, offering, or receiving monetary or any other
compensation or benefits in exchange fo r donating vacat ion leave hours.

4. PROCESSING OF SHARED LEAVE REQUESTS

Leave must be donated , and all paperwork completed and received by Human Resources, before it
i s used by the employee. If there is a lapse of time between the request for leave and the approval
and processing of the leave, the donated leave will be used retroactively to cover the days between
the request approval and the employee's unpaid time off.

Employees receiving and using shared leave will continue eligibility for employment benefits
(healt hcare, leave accruals) in accordance with the City of Trinidad's Personnel Policy based on the
number of leave hours they are paid. If the employee's health condition qualifies under the Family
Medical Leave Act (FMLA), the employee 's paid time will count as FMLA (maximum FMLA = 12
weeks).

5. SHARED LEAVE TERMINATED UNDER CERTAIN CONDITIONS

Shared leave will terminate if:
• The employee receives the maximum number of donated leave hours (480 hours);
• A physician releases employee t o full-time work;
• The employee receives worker 's compensation benefi ts, unemployment insurance benefits

or Disability Insurance payments; OR
• The receiving employee terminates employment.

6. CITY OFTRINIDAD WILL NOT RELEASE INFORMATION PERTAINING TO SHARED LEAVE DONATIONS

The amount of leave hours donated by one employee to another employee is considered
confidential information and is not subject to disclosure.



Shared Leave Donation Form
To be completed by Employee donating hours

Employee Name (Printed): Dat e of Hire : _

I autho rize t he City of Trinidad, under the out lined cond itions, to transfer t he following leave to the

recipient 's donated leave bank.

Conditions:
• Vacation/sickhoursdonated cannot reduce my vacation/ sick leavebalance to less than forty (40) hours.

• Hours donated on an hour-for-hour basis in one hour increments.
• The hoursaredonated to a recipient who meets the eligibility requirements.

• Unused donated hours are not returnedto the donor.

Donation To:

(Name of Recipient)

Number of Hours Donated :

Employee Signature

Vacation:

Sick:

Date

***Ret urn this form to Human Resources***
. j

Verification of Eligibility

To be completed by Human Resources

Tota l Vacatio n/Sick Leave as of Today:

Total Vacation/Sick Leave after donating hours:

Tot al Donated Leave Approved:

Transfer made for the following pay period :

I.

HRAutho rization Signature Date



Shared Leave Request Form
To be completed by Employee requesting leave donations

Employee Name (Printed): Date of Hi re : _

To the best of my knowledge, I m eet the criteria outlined in the shared Leave Po licy for receiving

donated leave as outlined below:

Conditions:
o I have completed by init ial introductory or probationary period.
o I am unable to work due to a serious health condition, or I need to caref or a dependent with a serious health

condition. A Certificatio n f rom a Health Core provider is included with this request.
o I have (or will have)exhausted all my paid time off.
o I am not eligible to receive worker's compensation benefits, unemployment benefits or disability benefits.

Nam e of Person with serious healt h condition:
(If dependent, please indicate relationship to you)

Explanation of Health Condition:

Duration of Leave Expected : _

Employee Signature Date

***Ret urn this form to Human Resources***
...1

Verification of Eligibility
To be completed by Human Resources

Yes No

Employee hascompleted probationary period?

Employee is unable to work due to serious health condition , or needs to care for a dependent with a
serious health condit ion. Employee completed a Cert ification from a Health Care Provider?

Employee has exhausted all paid time off?

Employee is not eligible t o receive worker's compensation benefit s, unemployment benefits, or
disabil ity benefits?

Employee is enti tled to receive shared leave up to 480 hours for this illness or injury?

This Employee's health condit ion qualifies under FMLA and this paid ti me off wi ll count t owards the
FMLAmaximum of 12 weeks of leave (480 hours)?

HRAuthorizat ion Signature Date-------



CITY OF TRJNlDAD, COLORADO___1115 _

•

•
COUNCIL COMMUNICATION

CITY COUNCIL MEETING: May 19,2015 Regular Meeting
PREPARED BY: Tara Marshall, City Intern
PRESENTER: Tara Marshall, City Intern
DEPT. HEAD SIGNATURE: :::19.;--.../ Q,,,\. J./.

CITY MANAGER SIGNATURE0~fiWV~JIfftiI; Un
SUBJECT: Consideration of an ordinance to establish a Certified Local Government.

RECOMMENDED CITY COUNCIL ACTION: Consider the ordinance on first reading and if
acceptable, approve it and set it for further
consideration at a public hearing on June 2,
20IS during the regular meeting.

SUMMARY STATEMENT:
In the Fall of2014 a Citizen Task Force was formed at the behest of the Trinidad City Council to
consider the issue of becoming a Certified Local Government. The Task Force met for 6 months and
produced this Ordinance for the Council's consideration. During this 6-month period, participants
included, Bill Barns, Marilyn Leuszler, Ed Trommeter, Glenn Davis, Wayne Pritchard, Michael
Klaus, Michelle Miles, Tara Marshall, Chris Kelley and Tim Stroh (DOLA). The task force
considered both the advantages and disadvantages of adopting the Ordinance and the benefits a
Certified Local Government would bring to desired Economic Development Activity.

• Benefits of Becoming a Certified Local Government
o Would make the Historic Preservation Tax Credits offered at the State Level more

accessible across a broad spectrum ofproperty owners.
o The Trinidad CLG Ordinance is written so that the program is entirely voluntary.
o The Trinidad CLG Ordinance does not prohibit any necessary actions such as actions

needed to make the building safe, even ifthe building has become locally
landmarked.

o The Trinidad CLG Ordinance would give the City access to grant funding from
History Colorado to update the Historic Inventory of the National Historic District.

o The Trinidad CLG Ordinance while voluntary would still work to create a Historic
Preservation Ethic on behalf of the City ofTrinidad and would serve to raise the
City's stature with Preservation Funding Organizations.

o The Ordinance was written by a cross section of citizen opinions and private property
rights were considered extensively in the debate to construct the Ordinance.

o Becoming a CLG would take the City one step closer to preserving the Historic
Character of the Downtown and becoming a Designated Main Street Community.

• Disadvantages of Becoming a Certified Local Government
o Once a property has been locally landmarked the next owner of the property cannot

opt out of the program. Once a building is landmarked, it stays landmarked.
o This will be an additional quasi-judicial Commission that will need to have five (5)

citizen volunteers appointed to it.
o This Ordinance although voluntary provides more restrictions to private property than

currently exist.
o Becoming a Certified Local Government will require additional staff resources to

manage the Historic Preservation Commission and to process the applications for
landmarking and the certificates for alteration ofthe landmarked property.

o Staff capacity and training will be required not just to administer the program but to
tie its efforts into the other City initiatives.



EXPENDITURE REQUIRED: No specific amounts have been identified. Some training will be
required. An appropriate estimate is $1,500 for travel expenses, although these funds may never
become necessary.

SOURCE OF FUNDS:

POLICY ISSUE:

ALTERNATIVE:

General Fund, Planning Department

Approval of an Ordinance to become a Certified Local
Govermnent therefore increasing the access to tax credits for
historic property owners within the City.

Using the Historic Tax Credits for those buildings that are
currently on the National Register and investing other methods
of gaining tax credits for the remainder of the properties.

BACKGROUND INFORMATION:
Included in Summary Statement Above .

CONTACT FOR INFORMATION: Tara Marshall, City Intern: (719) 846-9843 ext. 131

,
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CITY OF TRINIDAD, COLORADO

ORDINANCE NO.

AN ORDINANCE OF THE CITY COUNCIL OF THE CITY OF
TRINIDAD, COLORADO, ESTABLISHING A HISTORIC
PRESERVATION COMMISSION THROUGH A CERTIFIED LOCAL
GOVERNMENT

WHEREAS, the City desires to designate, preserve, protect, enhance and
perpetuate those buildings, sites, structures, objects and districts which reflect
outstanding elements of the City's cultural, artistic, social, ethnic, economic, political,
architectural , historic, technological, institutional or other heritage; and

WHEREAS, the protection and preservation of the City's historic built
environment will enhance property values, and help stabilize the City' s economy; and

WHEREAS, the City' s historic buildings, sites, structures, objects and districts
foster civic pride in the beauty and accomplishments of the past ; and

WHEREAS, the rehabilitation of the City' s historic buildings, homes and
neighborhoods will enhance the City 's attraction to tourists and visitors , increase the
quality oflife for our citizens and encourage future economic development; and

WHEREAS, a Certified Local Government will promote historic preservation to
private property owners through the renovation of historic sites and structures for
economic purposes; and

WHEREAS, the City's goal is to take advantage ofeconomic development
through historic preservation by creating a Historic Preservation Cornmission that will be
a resource for national, state and local incentives; and

WHEREAS, the City Council 's goal is to establish a method of protecting private
property rights and preserving the City' s unique historic character through the creation of
a Historic Preservation Cornmission that will act as a quasi-judicial commission of a
Certified Local Government.

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

Section I. Article 13, Certified Local Government of Chapter 14, of the Code of
Ordinances of the City of Trinidad is enacted in its entirety as follows:



ARTICLE 13. CERTIFIED LOCAL GOVERNMENT.

Section 14-245. Historic Preservation Commission

(I) Establishment. There is hereby created a Historic Preservation Commission,
hereinafter in this Chapter14, Article 13 referred to as the Commission.

(2) Membership.

(a) The Commission shall consist of five (5) members providing a balanced,
community-wide representation, and all shall have an interest in historic
preservation. The Commission shall have at least one (I) design professional, (1)
licensed real estate broker and (3) members at large. Commission members shall
not be members of the Trinidad City Councilor a City Council Officer as defmed
in Section 2-16 of the Code of Ordinances.

(b) A majority of the voting members of the Commission shall be residents of the
City of Trinidad for a minimum of one (I) year prior to appointment. The
remaining member of the Commission must reside in Las Animas County and
must either own property within the City and/or have a licensed business within
the City.

(3) Appointments and Terms.

(a) Members of the Commission shall be appointed by the Trinidad City Council
and shall serve a three year staggered term from the date of appointment. In order
to stagger the initial terms of membership the original membership shall serve as
follows:

One (1) appointment shall serve a one-year term
Two (2) appointments shall serve two year terms
Two (2) appointments shall serve three year terms

(b) Members may be reappointed by the City Council to serve successive terms
without limitation.
(c) Appointments to fill vacancies on the Commission shall be made by the City
Council. Such appointments shall be for the remainder of the vacated term only.

(d) Members of the Commission may be removed by a majority vote of the City
Council for just cause, which includes neglect of duty, acts detrimental to the
City's interest, malfeasance in office or excessive absences. Absences by
members of the commission of three consecutive meetings or three absences in a
six month rolling period shall be cause for evaluation by City Council for the
purpose of consideration of the member's removal from the Commission. The
City Clerk shall advertise vacancies in a newspaper of local circulat ion requesting
that interested individuals submit a letter indicating their interest and
qualifications for the position advertised .



(4) Officers and Voting

(a) The Commission shall by majority vote, elect one (1) of its members to serve
as chairperson to preside over the Commission's meetings. This shall be done at
the first meeting of each calendar year. This term shall be for one (I) year with
eligibility for re-election.

(b) A quorum for the Commission shall consist of a majority of the regular
membership. A quorum of 3 members is necessary for the Commission to hold a
public hearing or to take official actions. A tie vote shall be deemed a denial of
the motion or recommended motion.

(5) Meetings and Appearances

(a) The Commission shall hold at least one (1) regular meeting per quarter, with
monthly meetings as necessary. It shall adopt rules for transaction of business
and shall keep a record of its resolutions, transactions, findings, and
determinations, which record shall be a public record. The City shall provide an
administrative staff person to assist with this function.

(b) No member of the Commission shall appear on his/her own behalf or on the
behalf of any private person before either the Historic Preservation Commission
or the City Council in connection with any matter before the Commission.

Section 14-246. Powers, Duties and Authority of the Commission

The Commission shall act in a quasi-judicial manner, and it shall have the following
powers, duties and rulemaking authority:

(1) Adopt criteria for review of historic properties and for review of proposals to alter,
demolish or relocate designated properties.

(2) Review properties nominated for designation as a local landmark and recommend
that the City Council designate by ordinance those properties qualifying for such
designation. Nominated properties will only be reviewed once the property owner has
given written permission for the designation; Review districts nominated for designation
as local historic districts and recommend that the City Council designate by ordinance
those districts qualifying for such a designation. Nominated districts will only be
reviewed once 100% ofthe property owners have given written permission for the
designation.

(3) Review and make decisions on any application for alterations to a designated historic
landmark.

(4) Review and make decisions on any application for moving or demolishing a historic
landmark.



(5) Maintain a list of significant historic properties through the periodic updating of the
Trinidad Inventory of Historic Buildings.

(6) Advise and assist owners ofhistoric properties on physical and financial aspects of
preservation, renovation, rehabilitation and reuse, including nomination to the National
Register of Historic Places.

(7) In conjunction with the local historical based organizations, the Commission should
seek to develop and assist in public education programs, lectures and conferences.

(8) Conduct surveys of historic areas for the purpose of defining those of historic
significance, and prioritizing the importance of identified historic areas and structures.

(9) Advise the Planning, Zoning and Variance Commission and the Trinidad City
Council on matters related to preserving the historic character of the City.

(10) Actively pursue financial assistance for preservation-related programs through
grants and by other means in partnership and collaboration with other entities as much as
possible.

(I I) Recommend removal of properties from the register oflocal landmarks if the
criteria for revocation of designation are met.

Section 14-247. Local Historic Landmark Designation

(I) Pursuant to the procedures hereinafter set forth in Section 14-246(2), the City
Council may, by ordinance designate as a landmark an individual structure or an
integrated group of structures on a single lot or site having a special historical or
architectural value;

(a) Each such designating ordinance shall include a description of the
characteristic of the landmark which justifies its designation and a description of
the particular features that should be preserved, and shall include a legal
description of the location, boundaries of the landmark site and the character
defining features that qualify the landmark for designation.

(b) Any such designation shall be in furtherance of and in conformance with the
purposes and standards of this Section 14-247(3).

(c) The property included in any such designation shall be eligible for such
incentive programs as may be developed by this Commission and the City
Council.

(d) No such designating ordinance will be enacted involving a property without
written permission from the property owner.

(2) Procedures



(a) A nomination for designation may be made by any property owner desiring to
obtain a landmark designation by filing an application with the City of Trinidad
Planning Department.

(b) The Commission shall hold at least one (I) public hearing on the proposal no
more than forty-five (45) days after the filing of the application. The notice of the
time and place of the public hearing shall be made by one (I) publication in a
newspaper of local circulation in the City. The Commission shall review the
application for conformance of the proposed designation with the established
criteria for designation and the standards set forth in Section 14-247(3).

(c) At the conclusion of the public hearing or within not more than forty (40)
days after the conclusion of the public hearing, the Commission shall I) approve
or 2) modify and approve or 3) disapprove the proposal by a majority vote.

(d) The Commission shall forward its recommendation and written report to the
Trinidad City Council for consideration and final action.

(3) Standards for local landmark designation

The Trinidad Historic Preservation Commission, duly empowered as defined in Section
14-246(2), will evaluate and determine the merit of sites as defined in Section 14-247(3),
for local landmark designation. The following historical, architectural or geographic
criteria shall be used in this determination:

(A) If it is at least fifty (50) years old; AND

(B) If it has historic importance . Historical importance relates to a building,
structure, object and/or site that:

(a) Has character, interest, value and which has affected the development,
heritage, or cultural characteristics of the City, the State of Colorado or the
Nation; or

(b) Is the site of a historic event that has interest, value and which has
affected the development, heritage, or cultural characteristics of the City,
the State of Colorado or the Nation; or

(c) Is identified with a person or group ofpersons who had some
influence on the development, heritage and cultural characteristics of the
City, the State of Colorado or the Nation; or

(d) Exemplified the cultural , political, economic, social or historical
heritage of the community; OR

(C) If it has architectural importance. Architectural importance relates to a
building, structure, object and/or site that:

(a) Portrays the environment of a group of people in an era of history; or



(b) Embodies the distinguishing characteristics of a significant or unique
architectural type specimen ; or

(c) Is the work of an architect or master builder whose individual work has
influenced the character of the City, State of Colorado or the Nation; or

(d) Contains elements of design, detail, materials or craftsmanship which
represent a significant architectural style; OR

(D) If it has geographic importance. Geographic importance relates to a building,
structure, object and/or site that:

(a) Should be preserved based on a consistent historic, cultural or
architectural motif; or

(b) Due to its unique location or singular physical characteristics
represents an established and familiar visual feature of the city .

(E) Any site listed on the State or National Register of Historic Places shall be
deemed to qualify for local designation under this Section 14-247(3) , but is not
automatically designated as a Local Landmark and must submit an application to
receive the designation.

Section 14-248. Local Historic District Designation

(I) Pursuant to the procedures hereinafter set forth in Section 14-246(2), the Trinidad
City Council may, by ordinance designate as a district a contiguous area as having a
special historical or architectural value;

(a) Each such designating ordinance shall include a description of the
characteristic of the district which justifies its designation and a description of the
particular features that should be preserved, and shall include a legal description
of the location and boundaries of the district area.

(b) The designating ordinance may also indicate alterations which would have a
significant impact upon, or be potentially detrimental to, the district area.

(c) Any such designation shall be in furtherance of and in conformance with the
purposes and standards of Section 14-248(3).

(d) The district included in any such designation shall be eligible for such
incentive programs as may be developed by the Trinidad Historic Preservation
Commission and the Trinidad City Council.

(2) Procedures



(a) A nomination for designation may be made by any property owner desiring to
obtain a district designation by filing an application with the City ofTrinidad
Department of Planning.

(b) The Planning Department shall contact every property owner of record within
the boundaries of the proposed district outlining the reasons and effects of the
designation and, secure the consent of 100% of the ownership within the proposed
area before the nomination is accepted as complete for review.

(c) The Commission shall hold at least one (1) public hearing on the proposal no
more than forty-five (45) days after the nomination has been accepted for review.
The notice of the time and place ofthe public hearing shall be made by one (I)
publication in a newspaper oflocal circulation in the City. The Commission shall
review the nomination for conformance of the proposed designation with the
established criteria for designation and the standards set forth in Section 14
248(3).

(d) At the conclusion of the public hearing or within not more than forty (40)
days after the conclusion of the public hearing the Commission shall 1) approve,
or 2) modify and approve or 3) disapprove the proposal by a majority vote.

(e) The Commission shall forward its recommendation and written report to the
Trinidad City Council for consideration and fmal action.

(3) Standards for local landmark designation

The Trinidad Historic Preservation Commission, duly empowered as defined in Section
14-246(2), will evaluate and determine the merit of sites as defined in Section 14-248(3) ,
for local district designation. The following historical, architectural or geographic criteria
shall be used in this determination:

(A) The proposed district has a percentage of structures that are at least (SO)
years old; AND

(B) The proposed district has historical importance. Historical importance relates
to a district and/or area that:

(a) Has character, interest, value and which has affected the development,
heritage, or cultural characteristics of the City, the State of Colorado or the
Nation; or

(b) Is the site of a historic event that has interest, value and which has
affected the development, heritage, or cultural characteristics of the City,
the State of Colorado or the Nation; or

(c) Is identified with a person or group of persons who had some
influence on the development, heritage and cultural characteristics of the
city, the State of Colorado or the Nation; or



(d) Exemplified the cultural, political, economic, social or historical
heritage of the community; OR

(C) The proposed district architectural importance. Architectural importance
relates to a district and/or area that:

(a) Portrays the environment ofa group ofpeople in an era of history; or

(b) Embodies the distinguishing characteristics of a significant or unique
architectural type specimen; or

(c) Includes the work of an architect or master builder whose individual
work has influenced the character of the City, State of Colorado or the
Nation; or

(d) Contains elements of design, detail, materials or craftsmanship which
represent a significant architectural style ; OR

(D) The proposed district has geographic importance. Geographic importance
relates to a district and/or area that:

(a) Should be preserved based on a consistent historic, cultural or
architectural motif; or

(b) Due to its unique geography or physical characteristics represents an
established and familiar visual feature of the City.

Section 14-249. Revocation of a Designation

(l) Revocation oflocal historic landmark designation from buildings, structures, objects
and/or sites.

(a) If a designated local landmark is lawfully removed, demolished or the victim
of a natural disaster, the Trinidad Historic Preservation Commission and/or the
property owner may request that the Trinidad City Council take action to revoke
the local historic landmark designation.

(b) Trinidad City Council must revoke a designation by ordinance. Revocation
of a designation is final.

(2) Revocation of local historic district designation from districts and/or areas.

(a) If a designated local district is significantly depleted of its qualifying historic
structures or is the victim of a natural disaster, the Trinidad Historic Preservation
Commission may request that the Trinidad City Council take action to revoke the
local historic district designation.

(b) Trinidad City Council must revoke a designation by ordinance. Revocation
of a designation is final .



Section 14-250. Landmark Alteration Certificates

(I ) No person shall carry out or permit to be carried out on a designated landmark
property any new construction, alteration, removal or demolition ofa building or other
designated feature without first obtaining a landmark alteration certificate for the
proposed work.

(a) The City ofTrinidad Building Department shall be provided a current record
of all designated landmark properties and pending designations by the Historic
Preservation Committee. The Building Department will refer any requests
regarding these properties to the City of Trinidad Planning Department.

(2) Construction on proposed landmark properties.

(a) No person shall receive a permit to construct, alter, remove or demolish any
structure or other feature on a proposed landmark property after an application has
been filed to landmark the property. Any such permit will be placed on hold until
the landmark proceedings have come to a conclusion.

(3) Landmark alteration certificate application and Commission review.

(a) An owner of property which has been designated as a local landmark or a
property that is located within a locally designated historic district will be
required to apply for a landmark alteration certificate before making any
alterations to the exterior appearance of the property.

(b) The City of Trinidad Planning Department will process the landmark
alteration certificate application as well as any required design specifications that
illustrate the proposed changes to the landmarked property.

(c) The City of Trinidad Planning Department shall make available a detailed list
of submittal requirements for the applicant 's use.

(A) Administrative Review Process for Minor Alterations.

(I) A streamlined administrative review process shall be made
available to applicants proposing minor changes to a landmarked
structure.

(In The Commission shall establish written eligibility and review
criteria for the staff to follow. The staff may request that the
submitted review be scheduled for formal review by the
Commission if there is any uncertainty as to the intent of the
criteria as it applies to a specific request.

(III) The administrative process shall be concluded within fifteen
(15) days of a complete application submittal. The applicant may
appeal any administrative decision to the Commission by



submitting an appeal request in writing to the City Clerk within
fifteen (15) days of the administrative ruling.

(B) Meeting and Hearing Requirements.

(I) The Commission shall hold a public meeting on all
applications for landmark alteration certificates within forty-five
(45) days after an application has been received by the City of
Trinidad Planning Department.

(II) The Commission shall hold a noticed publ ic hearing which is
required for requests involving demolition or removal of a
landmarked structure. Notice of time, date and place of such
hearing, and a brief summary of explanation of the subject matter
of the hearing, shall be posted on the property in a manner visible
from all adjacent public rights-of-way at least fifteen (15) days
prior to the hearing. The applicant is responsible for accomplishing
the public notice.

(C) Commission Review.

(1) At the conclusion of the public hearing or within not more than
forty (40) days after the conclusion of the public hearing the
Commission shall determine whether the application meets the
established review standards for alterations as outlined in Section
14-251(1)

(II) The Commission shall adopt written findings and conclusions
and either approve, or approve with conditions or disapprove the
application by a majority vote.

(D) Extension of Review Period.

(I ) When reviewing alteration certificate applications involving
moving or demolition ofa landmarked structure, the Commission
may extend the review period up to ninety (90) additional days if
the Commission finds the original application does not meet the
established review standards for alterations.

(II) The ninety-day extension period shall be used to encourage
both the applicant and the Commission to explore acceptable
alternative solutions to the original submittal.

(4) Appeal or call-up of disapproved proposals.

(a) A decision of the Commission approving or disapproving an application for
alteration or extending the review period on the application is final unless
appealed to the Trinidad City Council as provided below:



(A) An applicant may appeal any decision of the Commission to the City
Council by filing a written notice of appeal with the Planning Department
within fifteen (15) days of the Commission's decision.

(B) Council Meeting and Decision.

(I) Within forty-five (45) days of the date of any decision of the
Commission to disapprove or modify an alteration certificate
application, the Council shall hold a public meeting on the matter.

(II) Where a decision to move or demol ish a landmarked structure
is involved, public notice shall be required in accordance with
Section 14-250(3)(c)(B)(II).

(III) The Council shall consider the written findings and
conclusions of the Commission and the proposal's conformance to
adopted alteration certificate criteria as noted in Section 14-251(1)
and shall approve, or approve with conditions, or disapprove the
proposed application.

(C) Undue Hardship Appeals.

(1) The Council may consider claims of economic or undue
hardship in cases where an applicant was denied an alteration
certificate by the Commission.

(II) The applicant must provide adequate documentation and/or
testimony at the Council meeting to justify such claims . The
following includes the type of information, plus any other
information the applicant feels is necessary, which must be
submitted in order for the Council to consider a hardship appeal :

(1) Estimate of the cost of the alteration proposed under
the denied alteration certificate, and an estimate of any
additional costs which would be incurred to comply with
the alterations recommended by the Commission.

(2) Estimates of the value of the property in its current
state, with the denied alterations, and with the alterations
proposed by the Commission.

(3) Information regarding the soundness of the structure or
structures , and the feasibility for rehabilitation which would
preserve the character and qualities ofthe designation.

(4) In the case of income-producing properties, the annual
gross income from the property, the operating and
maintenance expenses associated with the property , and the



effect of the proposed alterations and Commission
recommended alterations on these figures.

(5) Any information concerning the mortgage or other
financial obligations on the property which are affected by
the denial of the proposed alterations.

(6) The appraised value of the property.

(7) Any past listing of the property for sale or lease, the
price asked, and any offers received on that property.

(8) Information relating to any nonfinancial hardship
resulting from the denial of an alteration certificate.

(III) The Council may refer the information for review by the
Commission prior to rendering its final decision on any hardship
related appeal . If it is determined that the denial of the certificate
of alteration would pose an undue hardship on the applicant, then a
certificate of alteration noting the hardship relief shall be issued,
and the property owner may make the alterations outlined in the
alteration certificate application.

(5) Issuance of a landmark alteration certificate.

(a) The Planning Department shall issue a landmark alteration certificate if an
application has been approved by the Commission or appealed and approved by
the City Council.

(b) Time Limit.
When approving an application for a landmark alteration certificate, the
Commission or City Council may impose a time limit for the applicant to apply
for a building permit conforming to the certificate.

(6) Unsafe or dangerous condition exempted.

(a) Nothing in this Chapter 14, Article 13 of the Code of Ordinances shall be
construed to prevent any measures of construction, alteration, removal or
demol ition necessary to correct the unsafe or dangerous condition of any
structure , other feature or parts thereof where such condition is declared unsafe or
dangerous by the City Building Official or Fire Inspector and where the proposed
measures have been declared necessary by the City Manager to correct the
condition, as long as only such work that is absolutely necessary to correct the
condition is performed. Any temporary measures may be taken without first
obtaining a landmark alteration certificate under this Ordinance, but a certificate
is required for permanent alteration, removal or demolition.

(7) Property maintenance required.



(a) The City Council intends to preserve from deliberate or inadvertent neglect
the exterior portions of designated landmarks and all interior portions thereof
whose maintenance is necessary to prevent deterioration of any exterior portion.
No owner, lessee or occupant of any landmark shall fail to prevent significant
deterioration of the exterior of the structure or special feature beyond the
condition of the structure on the effective date of the successful landmark status
of the property.

(b) No owner, lessee or occupant of any contributing property within a locally
designated historic district shall fail to comply with all applicable provisions of
Section 14-250(7)(a) regulating property maintenance.

(c) Nothing in this section shall be construed to prevent the ordinary maintenance
and repair of any external architectural feature which does not involve change in
design, material, color or outward appearance of a designated landmark.

Section 14-251. Criteria to review alteration certificate

(1) The Commission and City Council shall consider the proposed alteration for
conformance with the Secretary ofInterior's Standards for Rehabilitation. Conformance
to specific alteration criteria for individual properties, structures or districts imposed at
the time of initial designation must also follow the Secretary ofInterior's Standards for
Rehabilitation.

(2) The Commission and City Council may adopt additional criteria or policy design
guidelines to aid in the review of alteration certificate applications. Such criteria and
policies shall be written and made available to all alteration certificate applicants and the
general public.

Section 14-252. Non-locally Landmarked Properties on the National and/or State
Historic Register

(I) Public notice and hearing requirement prior to proposed alterations.

(a) Affected Properties. Structures listed on the National Historic Register and/or
the State Historic Register which are still standing and which have not been
designated by the City as a local historic landmark may be subject to notice and
hearing requirements prio r to the issuance of a building permit for any proposed
building alteration involving a significant change to a building's exterior
appearance, building removal or building demolition.

(b) Public Meeting and Hearing Required. Before a building permit can be issued
for proposed alterations to such structures as identified in Section 14-252(1 )(a),
the proposal shall be considered at a public meeting before the Commission no
later than forty-five (45) days after the request for building permit has been
accepted by the City Building Department.

(c) If the permit involves building removal or demolition, public notice of the
meeting shall be required. Notice oftime, date and place of such meeting, and a



brief summary of explanation of the subject matter of the hearing, shall be posted
on the property in a manner visible from all adjacent public rights-of-way at least
ten (10) days prior to the hearing. The City shall be responsible for accomplishing
the public notice.

(d) The purpose of the meeting shall be to review the proposed alteration with the
applicant and, if warranted, discuss alternative designs, materials and actions with
the applicant which would better preserve the historic character of the property.

(e) Within five (5) days following the public meeting, the applicant shall be
entitled to be granted a building permit for the proposed alteration, changed or
unchanged, assuming that all other City codes and requirements have been met
and if no application for landmark designation has been submitted.

Section 14-253. Penalties and Sanctions

(1) Prohibition. No person shall violate or permit to be violated any of the requirements
of this Section 14-250 or the terms of a landmark alteration certificate.

(a) Criminal Penalties. The following violations of this Chapter are punishable by
a fine of up to one thousand dollars ($1,000.00):

(A) Moving or demolishing a designated landmark structure without an
approved landmark alteration certificate.

(B) Other types of alterations to a designated landmark without an
approved landmark alteration certificate.

(C) Moving, demolishing or otherwise altering a structure with a pending
application for landmark designation.

(D) Alterations to a defined historically significant structure without
having first undergone the required public meeting process .

(b) Council Sanctions. Irrespective of the imposition of the criminal penalties
provided above, the City Council may impose the following nonpenal sanctions
if, after a due process hearing, it is found that the provisions ofSection 14-250
have been violated:

(A) Moving or demolishing a designated landmark structure without an
approved landmark alteration certificate. The Council may restrict the
issuance of any building permits on the site for a period of up to five (5)
years, in addition to any fines imposed through the Municipal Court.

(B) Other types of alterations to a designated landmark without an
approved landmark alteration certificate. The Council may require that the
structure be returned to its original state or restrict the issuance of any
building permit on the site for up to two (2) years, in addition to any fines
imposed through the Municipal Court.



(C) Moving, demolishing or otherwise altering a structure with a pending
application for landmark designation. The Council may restrict the
issuance of any building permit on the site for a period of up to five (5)
years, in addition to any fines imposed through the Municipal Court .

(D) Alterations to a defined historically significant structure without
having first undergone the required public meeting process. The Council
may restrict the issuance of any building permit on the site for a period of
up to two (2) years, in addition to any fines imposed through the
Municipal Court.

Section 2. Severability. Should any section, paragraph, sentence, clause, or phrase of
the Ordinance, or of any of the primary or secondary codes adopted by reference herein,
be judicially determined unconstitutional or invalid for any reason, such decision shall
not affect the validity or constitutionality of the remaining portions of this Ordinance or
codes adopted by reference. The City Council hereby declares that it would have passed
this Ordinance and each part or parts hereof irrespective of the fact that any part or parts
be declared unconstitutional or invalid.

Section 3. 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 - - --- - - -::-::-:--:c-' READ
AND ORDERED PUBLISHED, this __ day of ,2015.

PASSED AND APPROVED this __ day of , 2015.

EFFECTIVE DATE OF THIS ORDINANCE SHALL BE the _ _ day of
______ __,, 2015.

JOSEPH A. REORDA, Mayor
ATTEST :

AUDRA GARRETT, City Clerk
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PRESENTER: 1om '~1?' PttWorks
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CITY MANAGER SIGNATURE:

SUBJECT: Consideration of the RFP (Request for Proposal) received from Applied
Pavement Technology of Urbana, IL, for a Pavement Condition Survey of selected
City streets.

RECO MM ENDED CITY COUNCIL ACTION: Approve and award the RFP to allow the City to
engage in negotiations with Applied Pavement
Technology to begin work on a Survey.

SUMMARY STATEMENT :

EXPE NDITURE REQUIRED:

SOURCE OF FUNDS:

POLI CY ISSUE: N/A

RFP's were solicited and received from two (2) pavement
technology firms for the creation of a Pavement Condition
Index Plan, a Ground Penetrating Radar Report, Deflection
Testing, and GIS integration. The results of these tests will
give the City long range planning guides for future paving and
repair of minor arterial and major collector roads within the
city limits.
Yes, $54,600.00

Capital Improvement Funds appropriated in the 2015 City
Budget

ALTERNATIVE: City council could decide not to complete the Survey oflocal
minor arterials and major collector roads.

BACK GROUND INFORMATION:
RFP's were received from two firms, and after consideration
by City staff, Applied Pavement Technology was selected
based on economy of scale and being the only company able to
supply all of the testing requested by the City. Their price was
not the lowest, but they stressed that the City could get the
testing done for a lesser cost, if Applied could consolidate
some of the testing. The City had asked for each portion ofthe
Survey to be quoted individually.

CONTACT FOR INFORMATIO N:
Tom Beach, Public Works
(719) 846-9843, ext. 126


