/i

OFFICE USE ONLY

Case No.

Application Submittal Date
Permit Fee $13,008.45

Completed applications must be submitted to Background Application Fee $300.00/person
Development Services Department at:
135 N 'D’ Street Perris, CA 92570
Telephone (951) 943-5003

Accepted By

ADULT-USE MARIJUANA RETAILER REGULATORY PERMIT APPLICATION
Pursuant to Chapter 5.58 of the City of Perris Municipal Code

Upon receipt of a completed application and payment of required fees, the Director of Planning and Economic
Development shall investigate the information contained in the application to determine whether the applicant shall
be issued the requested permit. The purpose of the review is to ensure that the adult-use marijuana retailer will be
conducted in a secure, safe and business-like manner consistent with all applicable local and state laws, rules and
regulations governing adult-use marijuana dispensaries, including without limitation the Medicinal and Adult-Use
Cannabis Regulation and Safety Act, Proposition 64 (Adult Use of Marijuana Act), and the regulations promulgated by the
Bureau of Cannabis Control, the California Department of Food and Agriculture, and the California Department of Public
Health.

Check one only:

X Check here if NEW Adult-Use Marijuana Retailer Check here if RENEWAL of an Adult-Use Marijuana Retailer

Application Acceptance Requirement:

Approval of an Adult-Use Marijuana Retailer License requires that the applicant or owner currently hold and maintain a valid
medical marijuana dispensary permit issued pursuant to Chapter 5.54 of Title 5 of the Perris Municipal code. Please provide
the below information for which the medical marijuana dispensary application/permit is in process or has been issued:

CASE NUMBER: PLN 17-05171 BUSINESS LICENSE NO./EXPIRATION DATE: 78D

ADDRESS: 4605 Wade Ave CITY, STATE, Z|p; Pems. CA. 9257

NOTE: If a Medical Marijuana Dispensary application is not already in process with the City, the application will not be
accepted.

PROJECT LOCATION: 4605 Wade Ave , Perris, CA 82571

ASSESSORS’ PARCEL NO.: (http://www.cityofperris.org/city-hallizoning.html); 314100068
EXISTING LAND USE OF PROPERTY: Commercial

ZONING: Permitted adult-use marijuana retailers may locate and/or operate in either the Commercial Neighborhood (CN})
Zone (Chapter 19.36 of the Perris Municipal Code), the Commercial Community (CC) Zone (Chapter 19.38 of the Perris
Municipal Code), or the Industrial Zone (Chapter 19.44 of the Perris Municipal Code), as defined more fully in Title 19
(Zoning) of the Perris Municipal Code.

EXISTING ZONING OF PROPERTY: __Commercial
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LOCATION

Is the site and/or property located within 1,000-feet of a school, park, place of worship, youth-oriented facility, youth center, day
~®~  care center, or community center, as provided in PMC Section 5.58.127(f)(2)(a)?

Ovyes [HNo

Is the site and/or property located within 600-feet of a residential zone, as provided in PMC Section 5.58.127(f)(2)(b)?

Ovyes KIno

STAFF USE ONLY:
Signature Complies Notes

Zoning Verified
Location Verified

A. APPLICANT INFORMATION (TO BE COMPLETED BY APPLICANT):
APPLICANT: Dynamic Meds, Inc.

Mailing Address: 31101 Montgomery Ave. Phone No. 951 415 0304
City, State, Zip: Nuevo, CA 92567 £-Mail: LueraEnterprises@gmail.com

OWNER (IF DIFFERENT FROM APPLICANT):

Mailing Address: Phone No.
~  City, State, Zip: E-Mail:
LEGAL REPRESENTATIVE: Joshua D. Naggar, Esq.
Mailing Address: 445 S. D St Phone No. 951 287 8518
City. State, Zip: Perris, CA 92571 e-Mail: Joshua@JDNAttorney.com

(Attach additional sheets as necessary)

B. PROPERTY OWNER CONSENT:

In the event that neither the applicant or owner are the legal owners of the subject property contemplated by this
application, the application must be accompanied with a “ADULT-USE MARIJUANA RETAILER REGULATORY
PERMIT APPLICATION PROPERTY OWNER’'S STATEMENT OF CONSENT” stating and acknowledging that an
adult-use marijuana retailer will be operated on the subject property contemplated by this application and
containing the notarized signature from the legal owner of the property.

If either applicant or owner are the legal owners of the subject property contemplated by this application, then
evidence of such legal ownership shall be submitted in a form that is satisfactory to the Director.

PROPERTY OWNER: Cherokee Funding LLC Michael Lane

City, State, Zip: Moreno Valley, CA 92555 £-Maii- MMLane45@gmail.com

= (Attach additional sheets as necessary)
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C. BUSINESS OPERATIONS AND INFORMATION:

Days/Hours of Operation: Mon-Sun 8 am 9 pm andfor PMC/BCC

Delivery Service to be provided: Rlves Owno Hours of Delivery Service: Mon-Sun 8 am 9 pm and/or PMC/BCC

Name of all owners, employees. and managers. as defined in PMC Section 5.58.030 (attach additional sheets if
necessary):

NAMETITLE: See Attached. PHONE NO.:
ADDRESS:
NAME/TITLE: PHQONE NO :
ADDRESS:
NAME/TITLE: PHONE NO.:
ADDRESS:

E. APPLICANT AUTHORIZATION

| hereby authorize and consent to the City Manager and the Director of Planning and Economic Develop_menl of the
City of Perris, including their designees, to seek verification of the information contained in this application and
any attachments.

NAME OF APPLICANT: Dynamic Meds, Inc. ~ /

SIGNATURE OF APPLICANT: J ,A/ @AY KM/ al ; % DATE: /?é‘;f// /ﬂf’)’/}(

NAME OF OWNER (IF DIFFERENT FRéNr APPLICANT):

SIGNATURE OF OWNER: DATE:

F. TERMS AND CONDITIONS

| hereby certify that | have reviewed the contents of Chapter 5.58 of the Perris Municipal Code, including any
regulations promulgated thereunder, and acknowledge, understand, and agree to be bound by its terms and
conditions.

, 7
NAME OF ApPLICANT Dynamic,fleds. Inc. //

r /[
SIGNATURE OF APPLICANT: / ‘6‘7«‘17«/“‘" % e’ C 1 (/ pate: / J/Z//ﬁ/ﬂ@/s/

NAME OF OWNER (IF DIFFERENT FB,E{M APPLICANTY):

SIGNATURE OF OWNER: DATE:

G. FURTHER INFORMATION AND INSPECTIONS

| agree to submit any additional and further information as deemed necessary by the City Manager or the Director
of Planning and Economic Development, including their designees, in order to process this application.

| further agree to permit the City Manager, Director of Planning and Economic Development, the Perris Police

Department, and their respective designees to conduct reasonable inspections, for the purpose of ensuring

compliance with local and State laws, of the proposed adult-use marijuana retailer at the discretion of the City,
21065 C0C5/517115.2 Page 307 8
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Attachment to Owners and Employees

1. Alfonso Luera-Owner 951 415 0904
31101 Montgomery Ave., Nuevo, CA 92567

2. Eric Luera-Ass’t Mngr 951 532 8977
31101 Montgomery Ave., Nuevo, CA 92567

3. Thomas Bills-Floor Mngr 951 259 4412
33520 Willowhaven Ln., Murrieta, CA 92563

4. Cynthia Valencia-Ass’t Floor Mngr 424 332 3098
22280 Lopez Rd., Perris, CA 92571

5. Jasmine Luera-Quality Control Mngr 951 415 0739
31101 Montgomery Ave., Nuevo, CA 92567

6. Esthela Luera-Lead Bud Tender 951 751 4951
31101 Montgomery Ave., Nuevo, CA 92567

7. Alexandra Nava-Bud Tender 051 445 3865
13689 Red Mahogany Dr., Moreno Valley, CA 92553

8. Migelangel Coria-Bud Tender 951 591 1578
178 Turquoise Dr., Perris, CA 92571

9. Amberly Alcaraz-Bud Tender 760 682 8623
73586 Black Eagle Dr., Thousand Palms, CA

10. Britany Ochoa-Bud Tender 760 393 1902
53821 Slate Dr., Coachella, CA 92236

11. Eryn Hebentan-Bud Tender 909 672 9900
38619 Florence St., Beaumont, CA 92223
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12.

13.

14.

5.

Jacqueline Garcia-Bud Tender 951 423 0978
2079 Delphinum Dr., Perris, CA 92571

Jasadela Alvarado-Bud Tender 951 563 7767
23869 Blue Bill Ct., Moreno Valley, CA 92557

Jason Allen-Bud Tender 760 409 0010
77419 Michigan Dr., Palm Desert, CA 92211

Venessa Castro-Bud Tender 760 989 3165
43921 Tracy Circle, Indio, CA 92201
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including inspection of:

Security recordings made by security cameras required by Chapter 5.58 of the Perris Municipal Code,
Security records and files,

Inventory records and files, and
Other written records and files pertaining to the proposed adult-use marijuana retailer.

NAME OF AppLICANT: Dynamic Meds, Ipc.

/ /
SIGNATURE OF APPLICANT: &MM %«W DATE: /:7//*";//5’/}7

NAME OF OWNER (IF DIFFERENT FROMPIJCANT}:

SIGNATURE OF OWNER: DATE:

H. INDEMNIFICATION AND RELEASE

| release the City of Perris, its agents, officers, elected officials, and employees from any and all claims, injuries,
damages, or liabilities of any kind arising from (a) any repeal or amendment of Chapter 5.58 of the Perris Municipal
Code or any provision of the Planning and Development Code relating to medical marijuana dispensaries and/or
deliveries, and (b) any arrest or prosecution of me, my managers, employees, or members for violation of State or
federal laws; and | will defend, indemnify, and hald harmless the City of Perris and its agents, officers, elected
officials, and employees from and against any and all claims or actions: (a) brought by adjacent or nearby property
owners or any other parties for any damages, injuries, or other liabilities of any kind arising from operatlons at the
subject property contemplated by this application, and (b} brought by any party for any problems, injuries,
damages, or other liabilities of any kind arising out of the distribution of marijuana produced at the subject property
contemplated by this application.

NAME OF APPLICANT: Dynamic Meads, Inc. /)

SIGNATURE OF APPLICANT: /@/”4"‘9@ j@l—/ (./I/ DATE: /%/’{/ZB/S/

NAME OF OWNER (IF DIFFERENT FRCéK)APPUCANT)

SIGNATURE OF OWNER: DATE:

R APFLICANT CERTIFICATION

| certify under penalty of perjury, under the laws of the State of California, that | have personal knowledge of the
information contained in this application and its attachments, if any, and that the information contained herein is
true and correct.

NAME OF APPLICANT: Dynamic Meds, Inc. /]

/ / )
SIGNATURE OF APPLICANT: (/ZJ‘/QM 7 6&-“*-/( Lo DATE: /Z//Q/[/ZG/(

NAME OF OWNER (IF DIFFERENT FFéDM APPLICANT):

SIGNATURE OF OWNER: DATE:
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sSu EQU S
(Must be submitted at time of application submittal)

INCOMPLETE APPLICATION SUBMITTALS WILL NOT BE ACCEPTED
TWO (2) SETS OF THE FOLLOWING ITEMS ARE REQUIRED AND ONE PDF COPY

Fee: Payment for the application fee.

Medical Mariiuana Dispensary Permit: Proof to the satisfaction of the Director that
the applicant/owner has been issued a medical marijuana dispensary pemmnit
pursuant to Chapter 5.54 of Title 5 of the Perris Municipal Code for the intended
Project Location.

Property Owner's Statement of Consent: A statement and acknowledgement from

the legal owner of the subject property contemplated by this application consenting
to the proposed operation of an adult-use marijuana retailer at his/her property as
contemplated by this application shall be submitted. If either applicant or owner are
the legal owners of the subject property contemplated by this application, then
evidence of such legal ownership shall be submitted in a form that is satisfactory to
the Director.

Background Investigation: Results of City of Perris background investigation for all
owners, current or prospective employees, and current or prospective managers,
as defined in PMC Section 5.58.070 and in compliance with State law requirements.
Application for each personnel must be submitted concurrently with the permit
application at the time of filing. Fee for each background investigation application
is $300.00 payable to the City of Perris.

Identification: For each applicant/owner, current or prospective employee, and

SUBMITTED

YES NO
1. X
2. X
3. X
4. X
5. X
6. X
7. X
8. X
9. X

10. X

01006.0005/517125.2

current or prospective manager (as those terms are defined in PMC Chapter 5.58),
a color photocopy of a valid government-issued photo identification, suchas a valid
California Driver's License, as approved by the Director. (PMC 5.58.070(B)(2))

Compliance with State Law: Evidence satisfactory to the Director of Planning and
Economic Development with all state law requirements goveming medical marijuana
dispensaries. (PMC 5.58.070(B)(3)}

Insurance: Evidence satisfactory to the Director showing compliance with all
insurance requirements, minimum $1,000,000 General Liability policy. (PMC
5.58.070(B)(3))

Interior Site/Floor Plan: Drawn to scale and fully dimensioned, showing the
proposed use of areas on the premises, including storage, exterior lighting,
restrooms, and signage. (PMC 5.58.070(B)(1); 5.58.127(D)(2)(2))

Site Plan; A site plan and floor plan of the premises denoting ali the use of areas
on the premises of the adult-use marijuana retailer, including storage, exterior
lighting, restrooms, air treatment system and signage. (PMC 5.58.070(B)(1);
5.58.127(D)(2)(a)) See attached page 9 for site plan information requirements.

Business Plan: Management staff with experience and skills relevant to this
project; primary applicants experience and ability to manage operations of
proposed facility, scheduling of work, cost estimating and budget management
plan; a 3-year performance plan, a point of sale and management inventory system
of all products; and a track and trace system per State requirements.

Odor Control Plan: An adult-use marijuana retailer shall have an air treatment
system that ensures off-site odors shall not result from its operations. This

Page 5 of 8
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requirement at @ minimum means that the adult-use marijuana retailer shall be
designed to provide sufficient odor absorbing ventilation and exhaust systems so
that any odor generated inside the location of the adult-use marijuana retailer is not
detected outside the building, on adjacent properties or public rights-of-way, or
within any other unit located within the same building as the aduit-use marijuana
retailer, if the use only occupies a portion of a building.

Security Plan: A security plan which includes the following measures:

1.

01006.0005/517125.2

a. Security cameras shall be installed and maintained in good condition, with at
least 30 days of digitally recorded documentation in a format approved by
the Police Department. The cameras shall be in use 24 hours per day, 7 days
per week. The areas to be covered by the security cameras include storage
areas, all doors and windows, and such other areas required by the Police
Department.

b. The lease/business space site shall be alarmed with a centrally-monitored fire
and burglar alarm system, and monitored by an alarm company properly
licensed by the State of California Department of Consumer Affairs Bureau of
Security and Investigative Services in accordance with Business &
Professions Code section 7590 et seq. and whose agents are properly
licensed and registered under applicable law.

c. Entrance to the dispensing area and any storage areas shall be locked at all
times, and under the control of employees.

d. Interior Lighting. The premises within which the adult-use marijuana retailer is
operated shall be equipped with and, at all times during which is open to the
public, shall remain illuminated with overhead lighting fixtures of sufficient
intensity to illuminate every place to which members of the public or portions
thereof are permitted access with an illumination of not less than two foot-
candles as measured at the floor level.

e. Exterior Lighting. The exterior of the premises upon which the adult-use
marijuana retailer is operated shall be equipped with and, at all times between
sunset and sunrise, shall remain illuminated with fixtures of sufficient intensity
and number to illuminate every portion of the property with an illumination
level of not less than one foot-candle as measured at the ground level,
including, but not limited to, landscaped areas, parking lots, driveways,
walkways, entry areas, and refuse storage areas.

f. All windows on the building that houses the retailer shall be secured against
entry from the outside.

g. All marijuana present or kept at the premises shall be securely stored against
both unautharized access as well as theft. (PMC 5.58.100(B); 5.58.127(E))

Page 6 of 8
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Item 1: Fee

Applicant has paid the fee on the following date /< /% /V
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Item 2: Medical Marijuana Dispensary Permit

Please find the enclosed Medical Marijuana Dispensary Permit.
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AT,

CITY OF PERRIS

DEVELOPMENT SERVICES DEPARTMENT
PLANNING DIVISION
135 N. =D" Street, Perris, CA 92570-2200
TEL: (951) 943-3003 FAX: (951) 943-8379

November 13, 2018

Sal Hernandez
4605 Wade Avenue
Perris. CA 92570

Subject: Medical Marijuana Dispensary (MMD) Permit PLN17-05171 and Minor
Modification 18-05038 — 4605 Wade Avenuce

Dear Applicant:

The City of Perris Planning Division approved the above referenced project on November 13.
2018. subject to the enclosed Conditions of Approval. Medical Marijuana Dispensary Permit
PLN17-05171 (Minor Modification 18-05038) is a request to establish and operate a Medical
Marijuana Dispensary located at 4605 Wade Avenue within the Perris Valley Commerce Specific
Plan. Prior to operating, all Conditions of Approval attached to this letter shall be in compliance.
Applicant shall sign the attached conditions of approval and return signed copy to the Planning
Division prior to start of business. By signing and agrecing to the conditions of approval, the
project applicant acknowledges the requirements of the City.

The decision regarding this approval or conditions of approval may be appealed to the Planning
Commission by an applicant, a permit holder or interested party. The appellant must file a
written appeal with the Perris City Clerk within ten calendar days of the decision. The written
appeal shall specify the person making the appeal. the decision appealed from, shall state the
reasons for the appeal. and shall include any evidence in support of the appeal which the
applicant seeks to be considered by the Planning Commission.

If you have any questions or require additional information, please do not hesitate to contact me

at (951) 943-5003. extension 279,

Sincerely,

1, i PR
J/%;Aﬂ// (/ 3'/‘4:')"

Nathan Perez
Planning Division

Attachment: Conditions of Approval PLN17-05171
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Item 3: Property Owner’s Statement of Consent

Please find the enclosed Property Owner’s Statement of
Consent.
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ADULT-USE MARIJUANA RETAILER REGULATORY PERMIT APPLICATION
PROPERTY OWNER’S STATEMENT OF CONSENT

If the applicant/owner is not the property owner of record of the subject site, the following Statement
of Consent must be completed by the property owner of record or the property owner's authorized
representative, granting the applicant pemmission to apply for an aduit-use marijuana retailer regulatory
permit. This form must be notarized.

To: City of Perris
Planning Division
135 N 'D’ Street
Perris, CA 92570

I, the undersigned legal owner of record, hereby grant permission to:

Applicant: ;k(-cwc,,o L—[)@N\.,- Dv}wcuwfo MQJS,‘M-Phone: (619_0‘“5106304

Mailing Address: _ 91O ( Moﬂ&ﬁomc(‘j Ave. r Nuevo, CA 92507

to operate an adult-use marijuana retailer business on the property described below

The subject property is located at: 4L oS (WIADE  ALe&. /@/3[:’/ S, CpH-92157,

Assessor's Parcel Number: 3147100048

Printed Name of Owner of Record: (. HERGEEE FUmDInNG LLL - JNICHAE L LANE

Address of Owner of Record: _2L78L [RenNWCoD AVE /N0RENC VALLEY
an 92555

Phone: 75/ ~2i2-34p¢ Email address: )/ LS 45
@& GmaALl - cor~

Signature of Owner of Record: W 7%&&, Date: /2 /3-/8

o~
J1066.0005/517125.2 Page 7 of 8

CITY 000072



CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is aftached,
and not the truthfulness, accuracy, or validity of that document.

State of California }

)
County of _ < e {s.Ae }

On \’2._\. \4:! 2.0\K__ before me, N\ i) (,i'j (Emgs;c}[‘?mim[}h\%ﬁljﬂm

personally appeared _YMic\ace | Deouelas .
who proved to me on the basis of satisfactory\e’bidence to be the persong@) whose
name(g) isfaFe subscribed to the within instrument and acknowledged to me that
he/ske/ttrey executed the same in his/herfthreir authorized capacity(i@s), and that by
his/hesftheir signature(s) on the instrument the person{s), or the entity upon behalf of
which the person(g) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

WITNESS my hand and official seal. Ei';.‘;.s’ 7%= Commission No.2113682
o EAS S 1 NOTA‘_\I;T\\;EPRUSBLIC-CALIFORNIA 2
2 . Q- P IDE COUNTY
A ranins b RemE
f%_t?x‘; Public ?&.IW b= (Notary Public Seal) '

INSTRUCTIONS FOR COMPLETING THIS FORM
ADDITIONAL OPTIONAL INFORMATION This form complivs with curremt California statutes regarding rotary wording und.

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be comploted and attached 1o the document, Acknowledgments

- i rom other states inay he completed for documents heing sent 1o tihat state so long
-A\ C\U\ - s M vy LN zt'*c'“ i< j(u' the wording does fml requ‘c l/wj(:,'ulifom[u notary 10 violate California nola'?'
Re it _Aodlc cioq law
{Title or description of ditached document) » State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
s Date of notarization must be the date that the signer(s) persenally appeared which

(Tille or descriplicn of attached document continued) must also be the same date the acknowledgment is completed
. i s ‘[he notarv public must print his or her rame as it appears within his or her
Number of Pages & Document Date_\Ll_léﬂ_g commission followed by a comma and then your title {notary public).

e Print the name(s) of document simmer(s) who personally appear at the time of
notarization.

CAPACITY CLAIMED BY THE SIGNER o Indicate the correct singular or plural forms by crossing oft incorrect forms (i.c.
Individual (s) he/r.hc-"ﬂ{e_v.— is /are ) or cnrchn_g lhc.con'ecl forms. [-'m_lun: to correctly indicate this
information may lead to rejection ol document recurding.
O Corparate Officer s The notary scal impression must be clear and phetographically repreducible.
Impression must not cover Leat or lines. [F scal iimpression smudges, re-scal if a
{Title) sufficient arca permits, othenwise complete a different acknowledgment form
o Signature of the notary public must match the signature on file with the office of
U Panner(s,) the county clerk.
O Attomney-in-Fact < Additional information is not requined but could help to ensure this
O Trustee(s) acknowledment is not misused or attached to a ditterent document.
Other <+ Indicale title or type of attached document, number of pages and date.
O — %+ Indicate the capacity cluimed by the signer. [f the claimed capacity is a
carporate officer, indicate the title (i.e. CEQ, CFO. Secretaryt.
U1 Yarson oy MntaryClasssy con A00STE-3885 » Sccurely attach this document to the signed document with a staple.
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Item 4: Background Investigation

Please find the enclosed Background Investigation forms
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CITY OF PERRIS
Cannabis Permit Employee/Owner
Background Application

Page 1of 2

135 N. “D” Street
Perris, CA 92570
{951) 943-5003

CANNABIS PERMIT APPLICANT INFORMATION

’M NAME ON APPLICATION
&
/‘-’\, el 2

FIRST NAME ON APPUCATION

7//" e

MIDDLE NAME ON APPLICATION .,
4
7

!

_/}-/' /VJ/WC /O/ézd\ |

BUSINESS NAME ON APPLICATION

_ APPLICANT INFORMATION

Social Security Number

LAST NAME ON SOCIAL SECURITY CARD

[ veen

nﬁNAME ON SOCIAL SECURITY CARD

SHENS

MIDDLE NAME ON SOCIAL SECURITY CARD

California Driver’s License

LAST NAME ON CAL DRIVER'S UCENSE

Nee Do

,,Z UseH

ME ON CAL DRIVER’S LICENSE
]'77;/@ Y@,

MIDDLE NAME ON CAL. DRIVER’S LICENSE

SEX GE
[D«I(Ie U Female é

%’g ?{\TE 0 /mm _

7

3 )75

Ao (00 -

3//2/

LIST YOUR CURRENT HOME ADDRESS, Cl}? 2P C(UU'E NO P.a EOXESAU.OWED}
fo 7 copizrtsy A N

0, 4 GXE}

YELL

CELL PHONE H

Rl 204

;LlST ANY OTHER NAMES YOU HAVE EVER USED (\Aa»denuﬂamed Nicknames, etc.)

SIRI COUNTRY/STATE

- LANGUAGES SPOKEN

V=, Z) <z

CRIMINAL HISTORY

S sy,

D

ADDITIONAL SPACE IS NEEDED, ATTACH EXTRA SHEETS TO THIS APPLICATION. PLEASE CAREFULLY READ THE INFORMATION O
[IHE INSTRUCTION SHEET PRIOR TO FILLING OUT THE APPLICATION. ANY FALSE STATEMENTS, MISLEADING STATEMENTS ORj
OMISSIONS ON THIS APPLICATION OR OM THE COMMERCIAL CANNABIS BUSINESS APPLICATION SHALL BE GROUNDS FOR

DISQUALIFICATION.

List all arrests or convictions other than infractions for traffic violations.

ARREST DATE

1)2/(2

/2005

(iSO

ARRESTING AGENCY / LOCATION / COURT NAME

E-H/‘?- V3 (-,<

A 0.

REASON FOR ARREST / VIOLATION CODE

S (A)

DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parale? Etc.)

ARREST DATE

WRRESTING AGENCY / LOCATION / COURT NAME

REASON FOR ARREST / VIOLATION CODE

DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

ARREST DATE

ARRESTING AGENCY / LOCATION / COURT NAME

[REASON FOR ARREST / VIOLATION CODE

DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? DId you have to pay a fine? Probation? Parole? Etc.)

ARREST DATE

ARRESTING AGENCY / LOCATION / COURT NAME

REASON FOR ARREST / VIOLATION CODE

RECEIPT #

DISPOSITION {(WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

CITY STAFF'S NAME

CITY DEPARTMENT

Rev. 3/18
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CITY OF PERRIS

Cannabis Permit Employee/Owner 135 N. “D” Street
B k d A | t. Perris, CA 92570
Page 2 of 2
ADDITIONAL ARREST INFORMATION
ARREST DATE ARRESTING AGENCY / LOCATION / COURT NAME REASON FOR ARREST / VIOLATION CODE

DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

PRIOR REGULATED CANNABIS EMPLOYERS

BUSINESS NAME CITY/ STATE PHONE START DATE END DATE

STATEMENT OF PERJURY

| DECLARE UNDER THE PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CAUFORNIA, THAT THE FOREGOING IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE. d

“1aPPLI T SIGNATURE / ; JOB TITLE (POSITION ON THE APPLICATION]) DATI

s/ M@m [ iE /Z//Q/ZO/?/

CRIMINAL BACKGROUND & CREDIT HISTORY INVESTIGATION RELEASE

-~

‘o Whom It May Concern:

| am an applicant/employee of a Commercial Cannabis Business in the City of Perris. | desire and request the City Manager, or
Chief of Police of the City of Perris, and/or his/her agents, employee or lawful representative(s) to take my photograph and
fingerprints or use the information in this application for the purpose of conducting a criminal background check to verify that |
meet the qualifications required to obtain a Commercial Cannabis Business Permit to operate or to be employed with such business
as required by the City Municipal Code and State Law.

| agree to provide any information requested or deemed necessary to provide to the State of California Department of Justice and
the Federal Bureau of Investigation, or any other law enforcement agency or third-party consultant authorized by the City Manager
or Chief of Police.

| understand this will serve to disclose any record of arrests to which | have been the subject that resuited in conviction. | further
agree to hold the City of Perris, its officers, agents, or lawfully delegated representatives, harmless from any action(s) or damages
whatsoever or at all which may result from the taking of such fingerprints or forwarding them to the appropriate faw enforcement
agency for a record check and/or obtaining access to any other documentation which pertains to meeting the gualification for a
Commercial Cannabis Business Permit or Employee Permit.

Furthermore, | hereby authorize the City Manager or Chief of Police of the City and/or his/her agents, employee or lawful
representative(s) to obtain and review my consumer credit report and/or any other credit related information pertaining to me.

By signing this form, | acknowledge and agree to comply with all the conditions and terms of this application. | also understand
that falsifying and/or omitting any information on this application may be grounds for denial of a permit or is grounds for
termination of employment per the Perris Ordinance.

—

'\n} st,G'NATURE fi CANT NAME (PRINT) DATE T
Ucfw St | B Loz /3/3/ 201§

Rev. 3/18

CITY 000076



INT=LIIFI
Pre-Employment Background Check Disclosure & Authorization Form

"™ -onnection with,my application for employment (including contract for services or volunteer services) or tenancy with
MM ¢ € VY5 . These consumer reports (investigative consumer reports in California) may include the
following types of information: names and dates of previous employers, salary, work experience, education, accidents,
licensure, credit (except California), etc. [ further understand that such reports may contain public record information such as,
but not limited to: my driving record, workers’ compensation claims, judgments, bankruptcy proceedings, criminal records,
etc., from federal, state and other agencies which maintain such records. In addition, investigative consumer reports as defined
by the federal Fair Credit Reporting Act, gathered from personal interviews with former employers and other past or current
associates of mine to gather information regarding my work performance, character, general reputation and personal
characteristics may be obtained.

I have the right to make a request to the consumer-reporting agency: INTELIFI, Inc. 8730 Wilshire Blvd, Suite 412, Beverly
Hills, California 90211; telephone (888) 409-1819 (““Agency”) , upon proper identification, to request the nature and
substance of all information in its files on me at the time of my request, including the sources of information and the agency,
on our behalf, will provide a complete and accurate disclosure of the nature and scope of the investigation covered by the
investigative consumer report(s); and the recipicnts of any reports on me which the agency has previously furnished within the
two year period for employment requests, and one year for other purposes preceding my request (California three years). 1
hereby consent to your obtaining the above informalion from the agency. You may vicw our privacy policy at our website:
www.intelifi.com . I hereby authorize procurement of consumer report(s) and investigative consumer report(s).[f hired (or
contracted). this authorization shall remain on file and shall scrve as ongoing authorization for you to procure consumer
reports at any time during my employment (or contract) period.

a!it‘omia, Minnesota and Oklahoma Applicants: Check box if you request a copy of your consumer report

Notice to California Residents: You have the right under Section 1786.22 of the California Civil Code to contact the Agency
~=ring reasonable hours (9:00 a.m. to 5:00 p.m. (PTZ) Monday through Friday) to obtain all information in your file for your

iew. You may obtain such information as follows: 1) In person at the Agency’s offices, which address is listed above. You
can have someone accompany you to the Agency’s offices. Agency may require this third party to present reasonable
identification. You may be required at the time of such visit to sign an authorization for Agency to disclose to or discuss your
information with this third party; 2) By certified mail, if you have previously provided identification in a written request that
your file be sent to you or to a third party identified by you; 3) By telephone, if you have previously provided proper
identification in writing to Agency; and 4) Agency has trained personnel to explain any information in your file to you and if
the file contains any information that is coded, such will be explained to you.

Notice to New York Residents: I acknowledge receiving a copy of Article 23A of the NY Correction Law
| AUTHORIZE., WITHOUT RESERVATION. ANY PARTY OR AGENCY CONTACTED BY THE CONSUMER REPORTING

AGENCY TO FURNISH THE ABOVE-MENTIONED INFORMATION. [ acknowledge that I have been provided a copy of consumer’s
rights under the Fair Credit Reporting Act.

L . '

Print Name Social Sccurity # Datc of Birth

-
/

j /, ._ 4
L ,w‘?d‘.yw ﬁ/ e s g3 ) ‘_./,-"g'
Applic:il/it’é Signature Date

3il (required in order to receive legal notices) Any other names used

CITY 000077



-
CITY OF PERRIS
Cannabis Permit Employee/Owner 135 N. “D” Street
B . Perris, CA 92570
Background Application (951) 943-5003
Page1of2
CANNABIS PERMIT APPLICANT INFORMATION
LAST NAME ON APPLICATION FIRST NAME ON APPUCATION MIDDLE NAME ON APPUCATION BUSINESS NAME ON APPLICATION
Luwero Ecic —  |Dynemic Meds
APPLICANT INFORMATION =1 o
LAST NAME ON SOCIAL SECURITY CARD FIRST NAME ON SOCIAL SECURITY CARD MIDDLE NAME ON SOCIAL SECURITY CARD
LAST NAME ON CAL DRIVER'S UCENSE FIRST NAME ON CAL ORIVER’S LICENSE MIDDLE NAME ON CAL DRIVER’S LICENSE
California Driver's License
| o~ - e
| |D556L5 206 | Lueva Eric
SEX AGE DATE OF BIRTH RACE HEIGHT W,EIGHT HAIR EYES
XMaIe { Female | ()i/Z‘S'/ D%+ Mex 2390 6 l 6'('!’\ ﬁrh
LIST YOUR CURRENT HOME ADDRESS, CITY, 2IP COdE (NO P.b. BOXES ALLOWED) CELL PHONE #

» el IR 7 - f?
310U Montapmerd Ave Nuevo CA 92567 151-532 831
LIST ANY OTHER NAMES YOU HAYE EVER USED fMaiden. Married, Nicknames, etc.) ‘ BIRTH COUNTRYISTATE LANGUAGES SPOKEN

/_——.— ‘ ; b p
U B8/ CA |Enalich
i CRIMINAL HISTORY B
- List all arrests or canvictions other than infractions for traffic violations.

.- ADDITIONAL SPACE IS NEEDED, ATTACH EXTRA SHEETS TO THIS APPLICATION. PLEASE CAREFULLY READ THE INFORMATION ON
THE INSTRUCTION SHEET PRIOR TO FILLING OUT THE APPLICATIOM. ANY FALSE STATEMENTS, MISLEADING STATEMENTS OR
'OMISSIONS OM THIS APPLICATION OR ON THE COMMERCIAL CANNABIS BUSINESS APPLICATION SHALL BE GROUNDS FOR

IDISQUALIFICATION.
ARREST DATE IARRESTING AGENCY / LOCATION / COURT NAME REASON FOR ARREST / VIOLATION CODE

1 DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.}

ARREST DATE ARRESTING AGENCY / LOCATION / COURT NAME IREASON FOR ARREST / VIOLATION CODE

DISPOSITION {(WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have ta pay a fine? Probation? Parole? Etc.)

WRREST DATE IWRRESTING AGENCY / LOCATION / COURT NAME REASON FOR ARREST / VIOLATION CODE

DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

ARREST DATE IARRESTING AGENCY / LOCATION / COURT NAME REASON FOR ARREST / VIOLATION CODE

DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

CITY STAFF'S NAME CITY DEPARTMENT

RECEIPT H

S FEE AMOUNT PAID

DATE / TIME

Rev. 3/18

CITY 000078



CITY OF PERRIS

Cannabis Permit Employee/Owner 135 N. “D” Street
Background Application Pl Ly
Page 2 of 2
ADDITIONAL ARREST INFORMATION
ARREST DATE rIRRESTING AGENCY / LOCATION / COURT NAME REASON FOR ARREST / VIOLATION CODE

IDISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

PRIOR REGULATED CANNABIS EMPLOYERS

BUSINESS NAME CITY / STATE PHONE START DATE END DATE

|
IF STATEMENT OF PERJURY

—

| DECLARE UNDER THE PENALTY OF PERJURY, UNDER THE LAWS OF THE STATE OF CAUFORNIA, THAT THE FOREGOING IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE.

APPLICANT SJGNATURE 0B TITLE (POSITION ON THE APPLICATION) DATE

Assistont Manger | 11/13]16

A
=

(/ CRIMINAL BACKGROUND & CREDIT HISTORY INVESTIGATION RELEASE

To Whom it May Concern:

| am an applicant/employee of a Commercial Cannabis Business in the City of Perris. | desire and request the City Manager, or
Chief of Police of the City of Perris, and/or his/her agents, employee or fawful representative(s) to take my photograph and
fingerprints or use the information in this application for the purpaose of conducting a criminal background check to verify that |
meet the qualifications required to obtain a Commercial Cannabis Business Permit to operate or to be employed with such business
as required by the City Municipal Code and State Law.

| agree to provide any information requested or deemed necessary to provide to the State of California Department of Justice and |
the Federal Bureau of Investigation, or any other law enforcement agency or third-party consultant authorized by the City Manager |
or Chief of Police.

| understand this will serve to disclose any record of arrests to which | have been the subject that resulted in conviction. | further
agree to hold the City of Perris, its officers, agents, or lawfully delegated representatives, harmless from any action(s) or damages
whatsoever or at all which may result from the taking of such fingerprints or forwarding them to the appropriate law enforcement
agency for a record check and/or obtaining access to any other documentation which pertains to meeting the qualification for a
Commercial Cannabis Business Permit or Employee Permit.

Furthermore, | hereby authorize the City Manager or Chief of Police of the City and/or his/her agents, employee or lawful
representative(s) to obtain and review my consumer credit repart and/or any other credit related information pertaining to me.

By signing this form, | acknowledge and agree to comply with all the conditions and terms of this application. I also understand
that falsifying and/or omitting any information on this application may be grounds for denial of a permit or is grounds for
termination of employment per the Perris Ordinance.

I?PL—BNT SIGNAT APPLICANT NAME (PRINT) DATE -
;ﬁ Eric Luzva 12/13//5
J ——— —F
Rev. 3/18

CITY 000079



INTELIFI

Pre-Employment Background Check Disclosure & Authorization Form

. o,

connection with my application for employment (including contract for services or volunteer services) or tenancy with

Duinrviae M2 . These consumer reports (investigative consumer reports in California) may include the
following types of information: names and dates of previous employers, salary, work experience, education, accidents,
licensure, credit (except California), etc. I further understand that such reports may contain public record information such as,
but not limited to: my driving record, workers’ compensation claims, judgments, bankruptcy proceedings, criminal records,
etc., from federal, state and other agencies which maintain such records. In addition, investigative consumer reports as defined
by the federal Fair Credit Reporting Act, gathered from personal interviews with former employers and other past or current
associates of mine to gather information regarding my work performance, character, general reputation and personal
characteristics may be obtained.

[ have the right to make a request to the consumer-reporting agency: INTELIFI, Inc. 8730 Wilshirc Blvd, Suite 412, Beverly
Hills, California 90211; telephone (888) 409-1819 (“Agency”) , upon proper identification, to request the nature and
substance of all information in its files on me at the time of my request, including the sources of information and the agency,
on our behalf, will provide a complete and accurate disclosure of the nature and scopc of the investigation covered by the
investigative consumer report(s); and the recipients of any reports on me which the agency has previously furnished within the
two year period for employment requests, and one year for other purposes preceding my request (California three years). |
hercby consent to your obtaining the above information from the agency. You may view our privacy policy at our website:
www.intelifi.com . I hereby authorize procurement of consumer report(s) and investigative consumer report(s).If hired (or
contracted), this authorization shall remain on file and shall serve as ongoing authorization for you to procure consumer
reports at any time during my employment (or contract) period.

@Califomia, Minnesota and Oklahoma Applicants: Check box if you request a copy of your consumer report

Notice to California Residents: You have the right under Section 1786.22 of the California Civil Code to contact the Agency

™ ring reasonable hours (9:00 a.m. to 5:00 p.m. (PTZ) Monday through Friday) to obtain all information in your file for your
..view. You may obtain such information as follows: 1) In person at the Agency’s offices, which address is listed above. You
can have someone accompany you to the Agency’s offices. Agency may require this third party to present reasonable
identification. You may be required at the time of such visit to sign an authorization for Agency to disclose to or discuss your
information with this third party; 2) By certified mail, if you have previously provided identification in a written request that
your file be sent to you or to a third party identified by you; 3) By telephone, if you have previously provided proper
identification in writing to Agency; and 4) Agency has trained personnel to explain any information in your file to you and if
the file contains any information that is coded, such will be explained to you.

Notice to New York Residents: [ acknowledge receiving a copy of Article 23A of the NY Correction Law
| AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY THE CONSUMER REPORTING

AGENCY TO FURNISH THE ABOVE-MENTIONED INFORMATION. I acknowledge that [ have been provided a copy of consumer’s
rights under the Fair Credit Reporting Act.

gr{c, Luers _ 0\ /29 /%%

Print Name Social Security # Date of Birth

< 7. 7,13 )%

Applicant's S}fﬁature Date -

Fric.lusrz 83F @nq W\a,{\. oM

1ail (required in order to receive legal motices) Any other names used

CITY 000080



CITY OF PERRIS
L Cannabis Permit Employee/Owner 135 N. “D"” Street
. . Perris, CA 92570
Background Application (951) 943-5003
Page 1 of 2
CANNABIS PERMIT APPLICANT INFORMATION

LAST NAME ON APPLICATION FIRST NAME ON APPLICATION MIDDLE NAME ON APPLUCATION BUSINESS NAME ON APPUCATION

Valencia | Cunthian _[Micielle  [Dunamic Meds
APPLICANT INFORMATION
n LAST NAME ON SOCQAL SECURITY CARD FIRST NAME ON SOCIAL SECURITY CARD MIDDLE NAME ON SOTAL SECURITY CARD
_' Valencia Cunthnia Michelle
LAST NAME ON CAL DRIVER'S LUCENSE FIRST NAME ON CAL DRIVER'S LICENSE MIDDLE NAME ON CAL DRIVER’S LICENSE
California Driver’s License -
F 2854543 Valenca Cunthia Michelle
SEX AGE DATE OF BIRTH RACE HEIGHT WEIGHT HAIR EYES
Imale Xremale | 209 | 0A- 29-1492 [V | SH | 20 By |Brown
LIST YOUR CURRENT HOME ADDRESS, CITY, ZIP CODE (NO P.O. BOXES ALLOWED) CELL PHONE #
22220 Lopez Pd. PerniS (A aqasl 424 H31 %A D
LIST ANY OTHER NAMES YOU HAVE EVER USED (Maiden, Married, Nicknames, etc.) BIRTH COUNTRY/STATE LANGUAGES SPOKEN
VSI CA- [English [Spamgh
J ]

CRIMINAL HISTORY

-~ List all arrests or convictions other than infractions for traffic violations.
. ADDITIONAL SPACE IS NEEDED, ATTACH EXTRA SHEETS TO THIS APPLICATION. PLEASE CAREFULLY READ THE INFORMATION O
THE INSTRUCTION SHEET PRIOR TO FILLING OUT THE APPLICATION. ANY FALSE STATEMENTS, MISLEADING STATEMENTS OR
OMISSIONS ON THIS APPLICATION OR ON THE COMMERCIAL CANNABIS BUSIMESS APPLICATION SHALL BE GROUNDS FOR

[DISQUALIFICATION.
ARREST DATE ARRESTING AGENCY / LOCATION / COURT NAME REASON FOR ARREST / VIOLATION CODE

DISPOSITION {\WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Paraole? Etc.)

| ARREST DATE ARRESTING AGENCY / LOCATION / COURT NAME REASON FOR ARREST / VIOLATION CODE

DISPOSITION {WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

ARREST DATE ARRESTING AGENCY / LOCATION / COURT NAME IREASON FOR ARREST / VIOLATION CODE

DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc)

ARREST DATE IARRESTING AGENCY / LOCATION / COURT NAME [REASON FOR ARREST / VIOLATION CODE

| DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parale? Etc.)

CITY STAFF USE O
RECEIPT #

DATE / TIME $ FEE AMOUNT PAID CITY STAFF'S NAME CITY DEPARTMENT

Rev. 3/18

CITY 000081



CITY OF PERRIS

Cannabis Permit Employee/Owner e il D Tetrech
Background Application Perris, CA 92570
g pp l (951) 943-5003
Page 2 of 2

ADDITIONAL ARREST INFORMATION

ARREST DATE ARRESTING AGENCY / LOCATION / COURT NAME REASON FOR ARREST / VIOLATION CODE

DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

PRIOR REGULATED CANNABIS EMPLOYERS

BUSINESS NAME CITY / STATE PHONE START DATE END DATE

STATEMENT OF PERIURY

| DECLARE UNDER THE PENALTY OF PERJURY, UNDER THE LAWS OF THE STATE OF CALIFORNIA, THAT THE FOREGOING IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE.

APPLICANT SIGNATURE JOB TITLE {POSITION ON THE APPLICATION) DATE

CW\’T* a Volunee | pssisstant Floor Managed  [3--13- 1€

CRIMINAL BACKGROUND & CREDIT HISTORY INVESTIdATION RELEASE

To Whom it May Concern:

[ am an applicant/employee of a Commercial Cannabis Business in the City of Perris. | desire and request the City Manager, or
Chief of Police of the City of Perris, and/or his/her agents, employee or lawful representative(s) to take my photograph and
fingerprints or use the information in this application for the purpose of conducting a criminal background check to verify that |
meet the gualifications required to obtain a Commercial Cannabis Business Permit to operate or to be employed with such business
as required by the City Municipal Code and State Law.

| agree to provide any information requested or deemed necessary to provide to the State of California Department of Justice and
the Federal Bureau of Investigation, or any other law enforcement agency or third-party consultant authorized by the City Manager
or Chief of Police.

| understand this will serve to disciose any record of arrests to which | have been the subject that resulted in conviction. | further
agree to hold the City of Perris, its officers, agents, or lawfully delegated representatives, harmless from any action(s) or damages
whatsoever or at all which may result from the taking of such fingerprints or forwarding them to the appropriate law enforcement
agency for a record check and/or obtaining access to any other documentation which pertains to meeting the qualification for a
Commercial Cannabis Business Permit or Employee Permit.

Furthermore, | hereby autharize the City Manager or Chief of Police of the City and/or his/her agents, employee or lawful
representative(s) to obtain and review my consumer credit report and/or any other credit related information pertaining to me.

By signing this form, | acknowledge and agree to comply with all the conditions and terms of this application. | also understand
that falsifying and/or omitting any information on this application may be grounds for denial of a permit or is grounds for
termination of employment per the Perris Ordinance.

APF_’L[CANT SIGNATURE i APPLICANT l\-lAN_lE (PRINT) DATE
Copthice Valanciee | Cyntinar Valena 4 1>--13- 1%
!
Rev. 3/18

CITY 000082



INT=LIFI

Pre-Employment Background Check Disclosure & Authorization Form

~*~connection with my application for employment (including contract for services or volunteer services) or tenancy with

MAN AL (__i\’lQC'LS . These consumer reports (investigative consumer reports in California) may include the
follml}mg, types of information: names and dates of previous employers, salary, work experience, education, accidents,
licensure, credit (except California), etc. I further understand that such reports may contain public record information such as,
but not limited to: my driving record, workers’ compensation claims, judgments, bankruptcy proceedings, criminal records,
etc., from federal, state and other agencies which maintain such records. In addition, investigative consumer reports as defined
by the federal Fair Credit Reporting Act, gathered from personal interviews with former employers and other past or current
associates of mine to gather information regarding my work performance, character, general reputation and personal
characteristics may be obtained.

I have the right to make a request to the consumer-reporting agency: INTELIFL, Inc. 8730 Wilshire Blvd, Suite 412, Beverly
Hills, California 9021 1; telephone (888) 409-1819 (“Agency’™) , upon proper identification, to rcquest the nature and
substance of all information in its files on me at the time of my request, including the sources of information and the agency,
on our behalf, will provide a complete and accurate disclosure of the naturc and scope of the investigation covered by the
investigative consumer repori(s); and the recipients of any reports on me which the agency has previously furnished within the
two year period for cmployment requests, and one year for other purposcs preceding my request (California three years). [
hereby consent to your obtaining the above information from the agency. You may view our privacy policy at our website:
www.intelifi.com . | hereby authorize procurement of consumer report(s) and investigative consumer report(s).If hired (or
contracted), this authorization shall remain on file and shall serve as ongoing authorization for you to procure consumer
reports at any time during my employment (or contract) period.

[:lCalifomia, Minnesota and Oklahoma Applicants: Check box if you request a copy of your consumer report

Notice to California Residents: You have the right under Section 1786.22 of the California Civil Code to contact the Agency
~ Aering reasonable hours (9:00 a.m. to 5:00 p.m. (PTZ) Monday through Friday) to obtain all information in your file for your
iew. You may obtain such information as follows: 1) In person at the Agency’s offices, which address is listed above. You
can have someone accompany you to the Agency’s offices. Agency may require this third party to present reasonable
identification. You may be required at the time of such visit to sign an authorization for Agency to disclose to or discuss your
information with this third party; 2) By certified mail, if you have previously provided identification in a written request that
your file be sent to you or to a third party identified by you; 3) By telephone, if you have previously provided proper
identification in writing to Agency; and 4) Agency has trained personnel to explain any information in your file to you and if
the file contains any information that is coded, such will be explained to you.

Notice to New York Residents: [ acknowledge receiving a copy of Article 23A of the NY Correction Law
[ AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY THE CONSUMER REPORTING

AGENCY TO FURNISH THE ABOVE-MENTIONED INFORMATION. [ acknowledge that | have been provided a copy of consumer’s
rights under the Fair Credit Reporting Act.

(antnia Nawnca T 2 2q 04,

Print Name Social Sccurity # Date of Birth
CWV] Fhuee Vetlencoeo 1= ;12 , 1%
Appliant’s Signature Date

Cupnil a ma chelle @ qmenl - com

ail{required in order to reccive legal noticds) Any other names used

CITY 000083



CITY OF PERRIS

Cannabis Permit Employee/Owner 135 N. “D” Street
. . Perris, CA 92570
Background Application (951) 943-5003
Page 1 of 2
CANNABIS PERMIT APPLICANT INFORMATION
LAST NAME ON APPLICATION FIRST NAME ON APPUCATION MIDOLE NAME ON APPLICATION BUSINESS NAME ON APPLICATION
) - : o ZNaAl Necl
LUT Est+helg Selvna qnecmic T {
APPLICANT INFORMATION
= LAST NAME ON SOCIAL SECURITY CARD FIRST NAME ON SOCIAL SECURITY CARD MIDDLE NAME ON SOCIAL SECURITY CARD
- (oo o
LAST NAME ON CAL DRIVER'S UCENSE FIRST NAME ON CAL DRIVER’S LICENSE MIDOLE NAME ON CAL. DRIVER'S LCENSE
California Driver's Ucense " (—-H/)(’, [ c
. A O ] &
£ 1314502 || Lvira Sclena
SEX AGE DATE OF BIRTH RACE| HEIGHT WEIGHT HAIR EYES
[ Male XFemale 20 OS/Oq/qug i+ =) @) A=S Brornr [Browin
LIST YOUR CURRENT HOME ADDRESS, CITY, ZIP CODE (NO P.0. BOXES ALLOWED) CELL PHONE #
2110l MOK\‘\’O\()/‘.’\.& Fu) AvVe ~ Ut v A250L7] (‘161)76!""’("&76’
LIST ANY OTHER NAMES YOU HAVE EVER USED {Maiden, Married, Nicknames, etc.) BIRTH COUNTRY/STATE LANGUAGES SPOKEN
CRIMINAL HISTORY !
List all arrests ar convictions other than infractions for traffic violations.
IF ADDITIONAL SPACE IS MEEDED, ATTACH EXTRA SHEETS TO THIS APPLICATION. PLEASE CAREFULLY READ THE INFORMATION ON
THE INSTRUCTION SHEET PRIOR TO FILLING OUT THE APPLICATION. ANY FALSE STATEMENTS, MISLEADING STATEMENTS OR
OMISSIONS ON THIS APPLICATION OR ON THE COMMERCIAL CANMABIS BUSINESS APPLICATION SHALL BE GROUMDS FOR
IDISQUALIFICATION.

ARREST DATE IARRESTING AGENCY / LOCATION / COURT NAME REASON FOR ARREST / VIOLATION CODE |

DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc) |

ARREST DATE ARRESTING AGENCY / LOCATION / COURT NAME REASON FOR ARREST / VIOLATION CODE

DISPOSITION (WHAT WAS THE QUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

ARREST DATE ARRESTING AGENCY / LOCATION / COURT NAME AEASON FOR ARREST / VIOLATION CODE

DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

ARREST DATE ARRESTING AGENCY / LOCATION / COURT NAME ‘REASON FOR ARREST / VIOLATION CODE

DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parale? Etc.)

CITY STAFF USE O
RECEIPT #

DATE / TIME $ FEE AMOUNT PAID CITY STAFF'S NAME CITY DEPARTMENT

Rev. 3/18

CITY 000084



Y

CITY OF PERRIS

._ Cannabis Permit Employee/Owner 135 N. “D” Street
” . . Perris, CA 92570
Background Application (951) 943.5003
Page 2 of 2

! ADDITIONAL ARREST INFORMATION
ARREST DATE ARRESTING AGENCY / LOCATION / COURT NAME REASON FOR ARREST / VIOLATION CODE

DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay'a fine? Probation? Parole? Etc.)

PRIOR REGULATED CANNABIS EMPLOYERS

BUSINESS NAME CITY / STATE PHONEC START DATE END DATE

|

STATEMENT OF PERJURY

1 DECLARE UNDER THE PENALTY OF PERJURY, UNDER THE LAWS QF THE STATE OF CALIFORNIA, THAT THE FOREGOING IS TRUE AND CORRECT TO THE BEST OF MY
{NOWLEDGE.

APPLICANT SIGNATURE 10B TITLE (POSITION ON THE APPLICATION) DATE

= E&"Jf\,u?,v\, X/\/ L=< cicd %LJO{‘("(’ V\.()‘f(?,l/ [2/’2/{%
[ CRIMINAL BACKGROUND & CREDIT HISTORY INVESTIGATION RELEASE

o Whom It May Concern:

I am an applicant/employee of a Commercial Cannabis Business in the City of Perris. | desire and request the City Manager, or
Chief of Police of the City of Perris, and/or his/her agents, employee or lawful representative(s) to take my photograph and
fingerprints or use the information in this application for the purpose of conducting a criminal background check to verify that |
meet the qualifications required to obtain a Commercial Cannabis Business Permit to operate or to be employed with such business
as required by the City Municipal Code and State Law.

| agree to provide any information requested or deemed necessary to provide to the State of California Department of Justice and |
the Federal Bureau of Investigation, or any other law enforcement agency or third-party consultant authorized by the City Manager |

or Chief of Police.

| understand this will serve to disclose any record of arrests to which | have been the subject that resulted in conviction. | further
agree to hold the City of Perris, its officers, agents, or lawfully delegated representatives, harmiess from any action(s) or damages |
whatsoever or at all which may result from the taking of such fingerprints or forwarding them to the appropriate law enforcement |
agency for a record check and/or obtaining access to any other documentation which pertains to meeting the qualification for a
Commercial Cannabis Business Permit or Employee Permit.

i
|
Furthermore, | hereby authorize the City Manager or Chief of Police of the City and/or his/her agents, employee or lawful |
representative(s) to obtain and review my consumer credit report and/or any other credit related information pertaining to me. I

By signing this form, | acknowledge and agree to comply with all the conditions and terms of this application. | also understand
that falsifying and/or omitting any information on this application may be grounds for denial of a permit or is grounds for |
termination of employment per the Perris Ordinance. |

=

PPLICANT SIGNATURE APPLICANT NAME (PRINT) DATE

| st A EsHrala  Luera (212 ,/1%

Rev. 3/i8

CITY 000085



1

INTELIF!

Pre-Employment Background Check Disclosure & Authorization Form

connection with my application for employment (including contract for services or volunteer services) or tenancy with

SUN G| N\p_d (. These consumer reports (investigative consumer reports in California) may include the
follo[vmg, types of information: names and dates of previous employers, salary, work experience, education, accidents,
licensure, credit (except California), etc. [ further understand that such reports may contain public record information such as,
but not limited to: my driving record, workers’ compensation claims, judgments, bankruptcy proceedings, criminal records,
etc., from federal, state and other agencies which maintain such records. In addition, investigative consumer reports as defined
by the federal Fair Credit Reporting Act, gathered from personal interviews with former employcrs and other past or current
associates of mine to gather information rcgarding my work performance, character, general reputation and personal
characteristics may be obtained.

I have the right to make a request to the consumer-reporting agency: INTELIFI, Inc. 8730 Wilshire Blvd, Suite 412, Beverly
Hills, California 90211; telcphone (888) 409-1819 (“Agency”) , upon proper identification, to rcquest the nature and
substance of all information in its files on me at the time of my request, including the sources of information and the agency,
on our behalf, will provide a complete and accuratc disclosure of the nature and scope of the investigation covered by the
investigative consumer report(s); and the recipients of any reports on me which the agency has previously furnished within the
two ycar period for employment requests, and one year for other purposes preceding my request (California three years). [
hereby consent to your obtaining the above information from the agency. You may view our privacy policy at our website:
www.intelifi.com . [ hereby authorize procurement of consumer report(s) and investigative consumer report(s).If hired (or
contracted), this authorization shall remain on file and shall serve as ongoing authorization for you to procure consumer
reports at any time during my employment (or contract) period.

alifomia. Minnesota and Oklahoma Applicants: Check box if you request a copy of your consumer report

Notice to California Residents: You have the right under Section 1786.22 of the California Civil Code to contact the Agency

™ ring reasonable hours (9:00 a.m. to 5:00 p.m. (PTZ) Monday through Friday) to obtain all information in your file for your

..view. You may obtain such information as follows: 1) In person at the Agency’s offices, which address is listed above. You
can have someone accompany you to the Agency’s offices. Agency may require this third party to present reasonable
identification. You may be required at the time of such visit to sign an authorization for Agency to disclose to or discuss your
information with this third party; 2) By certified mail, if you have previously provided identification in a written request that
vour file be sent to you or to a third party identified by you; 3) By telephone, if you have previously provided proper
identification in writing to Agency; and 4) Agency has trained personnel to explain any information in your file to you and if
the file contains any information that is coded, such will be explained to you.

Notice to New York Residents: I acknowledge receiving a copy of Article 23A of the NY Correction Law
[ AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY THE CONSUMER REPORTING

AGENCY TO FURNISH THE ABOVE-MENTIONED INFORMATION. | acknowledge that [ have been provided a copy of consumer’s
rights under the Fair Credit Reporting Act.

Estnele lveva T )2 07 <75

Print Name Social Security # Date of Birth
Qﬁ_\ f e { <«
7 1[/‘\__ Aot |2 /| ) 1O
Applicant’s Signalure Date

~CA+heln duevn 03 @ Amail . orn

aail (required in order to receive legal notices) - Any other names used

CITY 000086



CITY OF PERRIS
Cannabis Permit Employee/Owner
Background Application

Page lof2

135 N. “D” Street
Perris, CA 92570
(951) 943-5003

CANNABIS PERMIT APPLICANT INFORMATION

LAST NAME ON APPUCATION

LETT

FIRST NAME ON APPUCATION

Jasming

MIDDLE NAME ON APPLICATION

Monigve

BUSINESS NAME ON APPUCATION

Dy e Meds

APPLICANT INFORMATION

LAST NAME ON SOCIAL SECURITY CARD

FIRST NAME ON SOCIAL SECURITY CARD

MIDDLE NAME ON SOCIAL SECURITY CARD

ST ANY OTHER NAMES YOU HAVE EVFR USED (Maiderdtarried, Nicknames, etc.)

USA CA

| huwiag Jnsmine | Monigue
Ca]]fgm[a Dﬂvef" Hevase el LAST NAME ON CAL DRIVER'S UCENSE FIRST NAME ON CA~L DRIVER’S UCENSE MIDDLE NAME Ol‘f CM__ DRIVER'S LICENSE
L EH20595U LVEYD Joasming Monique
SEX AGE DATE OF BIRTH RACE }:IEIGHT WEIGHT HAIR ) EYES
0 male ;X\Female 20p O:]L f?_g 7 lqal?/ H 6’ (p” \01 D ¥ Byow| Byrown
LIST YOUR CUhRENT HOME ADDRESS, CITY, 2IP CODE (l‘#ﬂ P.O. BdXES ALLOWED) CELL PHONE #
SN0 momaomer Ave. NWweyvo 25 F [9491 Y1S 0339
BIRTH COUNTRY/STATE LANGUAGES SPOKEN

EY\_&/\\\&V\

l

CRIMINAL HISTORY

. -

or ADDITIONAL SPACE IS NEEDED, ATTACH EXTRA SHEETS TO THIS APPLICATION. PLEASE CAREFULLY READ THE INFORMATION ON
!"THE INSTRUCTION SHEET PRIOR TO FILLING OUT THE APPLICATION. ANY FALSE STATEMENTS, MISLEADING STATEMENTS OR
OMISSIONS ON THIS APPLICATION OR ON THE COMMERCIAL CANNABIS BUSINESS APPLICATION SHALL BE GROUNDS FOR

List all arrests or convictions other than infractions for traffic violations.

[DISQUALIFICATION.

IWRREST DATE

ARRESTING AGENCY / LOCATION / COURT NAME

REASON FOR ARREST / VIOLATION CODE

IDISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have ta pay a fine? Probation? Parole? Etc.)

ARREST DATE

ARRESTING AGENCY / LOCATION / COURT NAME

REASON FOR ARREST / VIOLATION CODE

DISPOSITION (WHAT WAS THE QUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

ARREST DATE

ARRESTING AGENCY / LOCATION / COURT NAME

REASON FOR ARREST / VIOLATION CODE

DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

ARREST DATE

WRRESTING AGENCY / LOCATION / COURT NAME

[REASON FOR ARREST / VIOLATION CODE

DATE / TIME

$ FEE AMOUNT PAID

CITY STAFF USE O
RECEIPT #

CITY STAFF'S NAME

DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

CITY DEPARTMENT

Rev. 3/18

CITY 000087



¥

CITY OF PERRIS

I} Cannabis Permit Employee/Owner 135 N. “D” Street
Background Application ey enaicans,
Page 2 of 2
ADDITIONAL ARREST INFORMATION
ARREST DATE ARRESTING AGENCY / LOCATION / COURT NAME REASON FOR ARREST / VIOLATION CODE

DISPOSITION {WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

PRIOR REGULATED CANNABIS EMPLOYERS

BUSINESS NAME CITY / STATE PHONE START DATE END DATE

STATEMENT OF PERIURY

| DECLARE UNDER THE PENALTY OF PERJURY, UNDER THE LAWS OF THE STATE OF CALIFORNIA, THAT THE FOREGOING IS TRUE AND CORRECT TO THE BEST OF MY
IKNOWLEDGE.

APPLICANT SIGNATURE JOB TITLE (POSITION ON THE APPLICATION) DATE
’ ¥

CRIMINAL BACKGROUND & CREDIT HISTORY INVESTIGATION RELEASE

VL o Quality condolmangaer 12]12]15
;/ 1

To Whom It May Concern:

| am an applicant/employee of a Commercial Cannabis Business in the City of Perris. | desire and reguest the City Manager, or
Chief of Police of the City of Perris, and/or his/her agents, employee or lawful representative(s) to take my photograph and
fingerprints or use the information in this application for the purpose of conducting a criminal background check to verify that |
meet the qualifications required to obtain a Commercial Cannabis Business Permit to operate or to be employed with such business
as required by the City Municipal Code and State Law.

| agree to provide any information requested or deemed necessary to provide to the State of California Department of Justice and
the Federal Bureau of Investigation, or any other law enforcement agency or third-party consultant authorized by the City Manager
or Chief of Police.

| understand this will serve to disclose any record of arrests to which | have been the subject that resulted in conviction. | further
agree to hold the City of Perris, its officers, agents, or lawfully delegated representatives, harmiess from any action(s} or damages
whatsoever or at all which may result from the taking of such fingerprints or forwarding them to the appropriate law enforcement
agency for a record check and/or obtaining access to any other documentation which pertains to meeting the qualification for a
Commercial Cannabis Business Permit or Employee Permit.

Furthermore, | hereby autharize the City Manager or Chief of Police of the City and/or his/her agents, employee or lawful
representative(s) to obtain and review my consumer credit report and/or any other credit related information pertaining to me.

By signing this form, | acknowledge and agree to comply with all the conditions and terms of this application. 1 also understand
that falsifying and/or omitting any information on this application may be grounds for denial of a permit or is grounds for
| termination of employment per the Perris Ordinance.

APPLICANT SIGNATURE APPLICANT NAME (PRINT) DATE

| 1 o L~ | Jasmine L€ |z / 12 /!8

rd

Rev. 3/18

CITY 000088



INTZLIFI
Pre-Employment Background Check Disclosure & Authorization Form

:onnection with my gpplication for employment (including contract for services or volunteer services) or tenancy with

 MNAMiC Me & . These consumer reports (investigative consumer reports in California) may include the
following types of information: names and dates of previous employers, salary, work experience, education, accidents,
licensure, credit (except California), etc. I further understand that such reports may contain public record information such as,
but not limited to: my driving record, workers’ compensation claims, judgments, bankruptcy proceedings, criminal records,
etc., from federal, state and other agencies which maintain such records. In addition, investigative consumer reports as defined
by the federal Fair Credit Reporting Act, gathered from personal interviews with former employers and other past or current
associates of mine to gather information regarding my work performance, character, gencral reputation and personal
characteristics may be obtained.

I have the right to make a request to the consumer-reporting agency: INTELIFI, Inc. 8730 Wilshire Blvd, Suite 412, Beverly
Hills, California 90211; telephone (888) 409-1819 (“Agency”) , upon proper identification, to request the nature and
substance of all information in its files on me at the time of my request, including the sources of information and the agency,
on our behalf, will provide a complete and accurate disclosure of the naturc and scope of the investigation covered by the
investigative consumer report(s); and the recipicnts of any reports on me which the agency has previously furnished within the
two year period for employment requests, and one year for other purposcs preceding my request (California three years). |
hereby consent to your obtaining the above information from the agency. You may view our privacy policy at our website:
www.intelifi.com . I hereby authorize procurement of consumer report(s) and investigative consumer report(s).If hired (or
contracted), this authorization shall remain on file and shall serve as ongoing authorization for you to procure consumer
reports at any time during my employment (or contract) period.

IZEalifomia. Minnesota and Oklahoma Applicants: Check box if you request a copy of your consumer report

Notice to California Residents: You have the right under Section 1786.22 of the California Civil Code to contact the Agency

#™ing reasonable hours (9:00 a.m. to 5:00 p.m. (PTZ) Monday through Friday) to obtain all information in your file for your
..view. You may obtain such information as follows: 1) In person at the Agency’s offices, which address is listed above. You
can have someone accompany you to the Agency’s offices. Agency may require this third party to present reasonable
identification. You may be required at the time of such visit to sign an authorization for Agency to disclose to or discuss your
information with this third party; 2) By certificd mail, if you have previously provided identification in a written request that
your file be sent to you or to a third party identified by you; 3) By tetephone, if you have previously provided proper
identification in writing to Agency; and 4) Agency has trained personnel to explain any information in your file to you and if
the file contains any information that is coded, such will be explained to you.

Notice to New York Residents: [ acknowledge receiving a copy of Article 23A of the NY Correction Law
[ AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY THE CONSUMER REPORTING

AGENCY TO FURNISH THE ABOVE-MENTIONED INFORMATION. I acknowledge that [ have been provided a copy of consumer’s
rights under the Fair Credit Reporting Act.

10 e ve _ 0F 23,1992

rint Name Social Sccurity # Date of Birth

/) i,;////L//L 12 /]2 /201§

Appliegpt s-Signature <~ Date

Jasmine . (vera qz@qmml com

|a|I il (required in order to receive legal notices) ~ Any other names used

CITY 000089



CITY OF PERRIS
L Cannabis Permit Employee/Owner 135 N. “D” Street ;
. . Perris, CA 92570
Background Application (951) 943-5003
Page 1 of 2
! CANNABIS PERMIT APPLICANT INFORMATION
i LAST NAME ON APPUCATION FIRST NAME ON APPUCATION MIDDLE NAME ON APPLICATION BUSINESS NAME ON APPUCATION

WS | “Thomas C oy " Dunamie fv‘eég

LAST NAME ON SOCQIAL SECURITY CARD FIRST NAME ON SOCIAL SECURITY CARD MIDDLE NAME ON SOCIAL SECURITY CARD
Tnaoma %
“ I \ > Cedy
LAST NAME ON CAL DRIVER'S UCENSE FIRST NAME ON CAL. DRIVER'S LICENSE MIDDLE NAME ON I:ﬁ\L DRIVER’S LICENSE

California Driver’s License

®8’l’£q 20 %\\\S T\(\ o S Co Q\ Y

SEX AGE DATE OF BIRTH RACE HEIGHT WEIGHT HAIR EYES
o 1
%Male [ Female 32 ol /Bo/gb W L'z 20 B A H“ 2¢e {
LIST YOUR CURRENT HOME ADDRESS, CITY, ZIP CODE (NO P.0O. BOXES ALLOWED) CELL PHONE #
22572 \Wllowhaver Ln  Mutneke Ca 12563 ast 25a JYdi2
1IST ANY OTHER NAMES YOU HAVE EVER USED (Maiden, Married, Nicknames, etc.} BIRTH COUNTRY/STATE LANGUAGES SPOKEN
\ oman USA(CA Er\qt\sL
| CRIMINAL HISTORY .

List all arrests or convictions other than infractions for traffic violations.

(F ADDITIONAL SPACE IS MEEDED, ATTACH EXTRA SHEETS TO THIS APPLICATION. PLEASE CAREFULLY READ THE INFORMATION ON|
THE INSTRUCTION SHEET PRIOR TO FILLING OUT THE APPLICATION. ANY FALSE STATEMENTS, MISLEADING STATEMENTS Oﬁ\
Al

OMISSIONS ON THIS APPLICATION OR ON THE COMMERCIAL CANNABIS BUSINESS APPLICATION SHALL BE GROUNDS FQ

[DISQUALIFICATION.
ARREST DATE ARRESTING AGENCY / LOCATION / COURT NAME REASON FOR ARREST / VIOLATION CODE

W /08 / 2000 [(ASO EiveySid<e 135 4

DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Prabation? Parole? Etc.)

(asz Was Adyowpred. N0 (hevaes Precsed

WRREST DATE RRESTING AGENCY / LOCATION / COURT NAME J TRE..‘\SQN FOR ARREST / VIOLATION CODE
' / !, . . . !
i1 /0% /201 | (SO £ verside N3wO (A)

DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a (ine? Probation? Parole? Etc.)

(as? wa chogped ., np Chavee | PHJSrd

IARREST DATE ARRESTING AGENCY / LOCATION / COURT NAME VREASON FOR ARREST / VIOLATION CODE

W/Q% /2010 Casd @ \eiSiak 192 (A) (1)

DISPOSITION {WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

Tnse Wk Ayoepecd . N0 chavae S Preg \'eé{

IARREST DATE IARRESTING AGENCY / LOCATION / COURT NAME JIREASON FOR ARREST / VIOLATION CODE

DISPOSITION (WHAT WAS THE QUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Ete.)

CITY STAFE USE O
RECEIPT #

CITY STAFF'S NAME CITY DEPARTMENT

DATE / TIME $ FEE AMOUNT PAID

Rev. 3/18

CITY 000090



CITY OF PERRIS

Cannabis Permit Employee/Owner 135 N. “D” Street
B k d A I. t.o Perris, CA 92570
ackground Application (951) 8435003

Page 2of 2

ADDITIONAL ARREST INFORMATION

ARREST DATE ARRESTING AGENCY / LOCATION / COURT NAME |IREASON FOR ARREST / VIOLATION CODE

DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

PRIOR REGULATED CANNABI!S EMPLOYERS

BUSINESS NAME CITY / STATE PHONE START DATE END DATE

STATEMENT OF PERJURY

DECLARE UNDER THE PENALTY OF PERJURY, UNDER THE LAWS OF THE STATE OF CALIFORNIA, THAT THE FOREGOING IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE.

APPLICANT SIGNATURE JOB TITLE (POSITION ON THE APPLICATION]) DATE

z(:—’r‘?‘b% T loor Mamge( . V212 \&

| CRIMINAL BACKGROUND & CREDIT HISTORY INVESTIGATION RELEASE

To Whom {t May Concern: \

| am an applicant/employee of a Commercial Cannabis Business in the City of Perris. | desire and request the City Manager, or
Chief of Police of the City of Perris, and/or his/her agents, employee or lawful representative(s) to take my photograph and
fingerprints or use the information in this application for the purpose of conducting a criminal background check to verify that |
meet the qualifications required to obtain a Commercial Cannabis Business Permit to operate or to be employed with such business
as required by the City Municipal Code and State Law.

| agree to provide any information requested or deemed necessary to provide to the State of California Department of Justice and
the Federal Bureau of Investigation, or any other law enforcement agency or third-party consultant authorized by the City Manager
or Chief of Palice.

[ understand this will serve to disclose any record of arrests to which 1 have been the subject that resulted in conviction. | further
agree to hold the City of Perris, its officers, agents, or lawfully delegated representatives, harmless from any action(s) or damages
whatsoever or at all which may result from the taking of such fingerprints or forwarding them to the appropriate law enforcement
agency for a recard check and/or obtaining access to any other documentation which pertains to meeting the qualification for a
Commercial Cannabis Business Permit or Employee Permit.

Furthermore, | hereby authorize the City Manager or Chief of Police of the City and/or his/her agents, employee or lawful
representative(s) to obtain and review my consumer credit report and/or any other credit related information pertaining to me.

By signing this form, | acknowledge and agree to comply with all the conditions and terms of this application. | also understand
that falsifying and/or omitting any information on this application may be grounds for denial of a permit or is grounds for
termination of employment per the Perris Ordinance. 'I

APPLI 14 ATURE APPLICANT NAME (PRINT) DATE

N = =S W "Vhomas ‘Bills \2\2 V%

Rev. 3/18

CITY 000091



INTELIFI

£3M. 03 T2TMedLD

Pre-Employment Background Check Disclosure & Authorization Form
/™" connection with my application for employment (including contract for services or volunteer services) or tenancy with

h\\)q DA M & . These consumer reports (investigative consumer reports in California) may include the
folloWin'g types of information: names and dates of previous employers, salary, work experience, education, accidents,
licensure, credit (except California), etc. I further understand that such reports may contain public record information such as,
but not limited to: my driving record, workers” compensation claims, judgments, bankruptcy proceedings, criminal records,
etc., from federal, state and other agencies which maintain such records. In addition, investigative consumer reports as defined
by the federal Fair Credit Reporting Act, gathered from personal interviews with former employers and other past or current
associates of mine to gather information rcgarding my work performance, character, general reputation and personal
characteristics may be obtained.

I have the right to make a request to the consumer-reporting agency: INTELIFI, Inc. 8730 Wilshire Blvd, Suite 412, Beverly
Hills, California 90211; telcphonc (888) 409-1819 (“Agency”) , upon proper identification, to request the nature and
substance of all information in its files on me at the time of my request, including the sources of information and the agency,
on our behalf, will provide a complete and accurate disclosure of the nature and scope of the investigation covered by the
investigative consumer report(s); and the recipicnts of any reports on me which the agency has previously fumished within the
two year period for employment requests, and one year for other purposes preceding my request (California three years). |
hereby consent to your obtaining the above information from the agency. You may view our privacy policy at our website:
www.intelifi.com . I hereby authorize procurement of consumer report(s) and investigative consumer report(s).If hired (or
contracted), this authorization shall remain on file and shall serve as ongoing authorization for you to procurc consumer
reports at any time during my employment (or contract) period.

@?alifomia. Minnesota and Oklahoma Applicants: Check box if you request a copy of your consumer rcport

Notice to California Residents: You have the right under Section 1786.22 of the Calitornia Civil Code to contact the Agency

/™ ring reasonable hours (9:00 a.m. to 5:00 p.m. (PTZ) Monday through Friday) to obtain all information in your file for your
_.view. You may obtain such information as follows: 1) In person at the Agency’s offices, which address is listed above. You
can have someone accompany you to the Agency’s offices. Agency may require this third party to present reasonable
identification. You may be required at the time of such visit to sign an authorization for Agency to disclose to or discuss your
information with this third party; 2) By certified mail, if you have previously provided identification in a written request that
your file be sent to you or to a third party identified by you; 3) By telephone, if you have previously provided proper
identification in writing to Agency; and 4) Agency has trained personnel to explain any information in your file to you and if
the file contains any information that is coded, such will be explained to you.

Notice to New York Residents: I acknowledge receiving a copy of Article 23A of the NY Correction Law
I AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY THE CONSUMER REPORTING

AGENCY TO FURNISH THE ABOVE-MENTIONED INFORMATION. [ acknowledge that [ have been provided a copy of consumer’s
rights under the Fair Credit Reporting Act.

“Dhomas Bills _ ©7 ;30 ;8b

Print Name Social Security # Date of Birth
= \Z v 8
Applidant’s Signature Date
— A f\(\éMOf‘Q\J ]lg c C‘\‘V\C\,\\ oy \ O"fv\m\-’
nail (required in order to'recve legal notices) Any other names used

CITY 000092



CITY OF PERRIS
Cannabis Permit Employee/Owner
Background Application

Page1of2

135 N. “D” Street
Perris, CA 92570
(951) 943-5003

CANNABIS PERMIT APPLICANT INFORMATION

LAST NAME ON APPLICATION FIRST NAME ON APPLICATION MIDDLE NAME ON APPLICATION BUSINESS NAME ON APPLICATION
Navg\ ﬂ\ﬂy.av\(;lvl’l ﬁcr_\‘e_‘f“f’ DL)V\C\W\\C Meds
APPLICANT INFORMATION

LAST NAME ON SOQAL SECURITY CARD

FIRST NAME ON SOCIAL SECURITY CARD

MIDDLE NAME ON SOCIAL SECURITY CARD

LIST ANY OTHER NAMES YOU HAVE EVER USED {Maiden, Married, Nicknames, etc.)

_ ’r\J C\\IC\ ‘q\txandfm 20(3e++
. LAST NAME ON CAL. DRIVER'S UCENSE FIRST NAME ON CAL. DRIVER’S UCENSE MIDDLE NAME ON CAL DRIVER'S LICENSE
Californla Driver’s ticense 3 .
- N cved K \exandva BC‘,CH’
F 5055 L7
SEX AGE DATE OF BIRTH RACE | HEIGHT WEIGgT HAIR EYES
. ‘

U male (hAFemale 24 O3-~22-]a6y SF 21 Ricwn 8‘/gg,v\/]
LIST YOUR CURRENT HOME ADDRESS, CITY, ZIP CODE (NO P.O. BOXES ALLOWED) _CELL PHONE #
Ilg ¢ &4 Eed /\/\a‘nc.sclwu Dv Movene Valley (& 42553 (45‘\) YUS-3¢¢ s

BIRTH COUNTRY/STATE LANGUAGES SPOKEN

Usa CH

CRIMINAL HISTORY

En\c}in'sh, SPanish

Ty

DISQUALIFICATION.

List all arrests or convictions other than infractions for traffic vielations.

.~ ADDITIONAL SPACE IS NEEDED, ATTACH EXTRA SHEETS TO THIS APPLICATION. PLEASE CAREFULLY READ THE INFORMATION OM
[THE INSTRUCTION SHEET PRIOR TO FILLING OUT THE APPLICATION. ANY FALSE STATEMENTS, MISLEADING STATEMENTS OF,
OMISSIONS ON THIS APPLICATION OR OM THE COMMERCIAL CANNABIS BUSIMESS APPLICATION SHALL BE GROUNDS FOR|

ARREST DATE

ARRESTING AGENCY / LOCATION / COURT NAME

IREASON FOR ARREST / VIOLATION CODE

DISPOSITION {(WHAT WAS THE QUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.}

ARREST DATE

ARRESTING AGENCY / LOCATION / COURT NAME

REASON FOR ARREST / VIOLATION CODE

2 DISPOSITION (WHAT WAS THE QUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Prabation? Parole? Etc.}

REASON FOR ARREST / VIOLATION CODE

ARREST DATE IWRRESTING AGENCY [ LOCATION / COURT NAME
3 DISPOSITION (WHAT WAS THE QUTCOME QF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.}

ARREST DATE ARRESTING AGENCY / LOCATION / COURT NAME REASON FOR ARREST / VIOLATION CODE
4

CITY. STAFE USE O

DATE / TIME

S FEE AMOUNT PAID

RECEIPT #

DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Bid you have to pay a fine? Probation? Parole? Etc.)

CITY STAFF'S NAME

CITY DEPARTMENT

Rev. 3/18

CITY 000093



CITY OF PERRIS

| Cannabis Permit Employee/Owner 135 N. “D” Street
. . Perris, CA 92570
Background Application (951) 943-5003
Page 2 of 2

ADDITIONAL ARREST INFORMATION

ARREST DATE ARRESTING AGENCY / LOCATION / COURT NAME REASOM FOR ARREST / VIOLATION CODE

5ISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

! PRIOR REGULATED CANNABIS EMPLOYERS

|
BUSINESS NAME CITY / STATE PHONE START DATE END DATE

STATEMENT OF PERIURY

| DECLARE UNDER THE PENALTY OF PERJURY, UNDER THE LAWS OF THE STATE OF CALIFORNIA, THAT THE FOREGOING IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE.

APPLICANT SIGNATURE JOB TITLE (POSITION ON THE APPLICATION) DATE

- /;f%”“’/z 72""" f?o dHeniley [2-13~-20( 8

“ CRIMINAL BACKGROUND & CREDIT HISTORY INVESTIGATION RELEASE

=l

To Whom [t May Concern:

| am an applicant/employee of a Commercial Cannabis Business in the City of Perris. | desire and request the City Manager, or
Chief of Police of the City of Perris, and/or his/her agents, employee or lawful representative(s) to take my photograph and
fingerprints or use the information in this application for the purpose of conducting a criminal background check to verify that |
meet the qualifications required to obtain a Commercial Cannabis Business Permit to operate or to be employed with such business
as required by the City Municipal Code and State Law.

| agree to provide any information requested or deemed necessary to provide to the State of California Department of Justice and
the Federal Bureau of Investigation, or any other law enforcement agency or third-party consultant authorized by the City Manager
or Chief of Police.

| understand this will serve to disclose any record of arrests to which | have been the subject that resulted in conviction. | further
agree to hold the City of Perris, its officers, agents, or lawfully delegated representatives, harmless from any action(s) or damages

agency for a record check and/or obtaining access to any other documentation which pertains to meeting the qualification for a
Commercial Cannabis Business Permit or Employee Permit.

Furthermore, | hereby authorize the City Manager or Chief of Police of the City and/or his/her agents, employee or lawful
representative(s) to obtain and review my consumer credit report and/or any other credit related information pertaining to me.

By signing this form, | acknowledge and agree to comply with all the conditions and terms of this application. | also understand
that falsifying and/or omitting any information on this application may be grounds for denial of a permit or is grounds for
termination of employment per the Perris Ordinance.

whatsoever or at all which may result from the taking of such fingerprints or forwarding them to the appropriate law enforcement |

\PPLICANT SIGNATURE APPLICANT NAME (PRINT) DATE

| V,/(:WWZ‘ /‘?/tw A\_;Xavxdm Nava B /%‘/3—2(%,57

-,

Rav. 3/18

CITY 000094



INTZLIFI
Pre-Employment Background Check Disclosure & Authorization Form

= connection with my application for employment (including contract for services or volunteer services) or tenancy with

aynamig Mg . These consumer reports (investigative consumer reports in California) may include the
following types of information: names and dates of previous employers, salary, work experience, education, accidents,
licensure, credit (except California), etc. I further understand that such reports may contain public record information such as,
but not limited to: my driving record, workers’ compensation claims, judgments, bankruptcy proceedings, criminal records,
etc., from federal, state and other agencies which maintain such records. [n addition, investigative consumer reports as defined
by the federal Fair Credit Reporting Act, gathercd from personal interviews with former employers and other past or current
associates of mine to gather information regarding my work performance, character, general reputation and personal
characteristics may be obtained.

[ have the right to make a request to the consumer-reporting agency: INTELIFI, Inc. 8730 Wilshire Blvd, Suitc 412, Beverly
Hills, California 90211; telephone (888) 409-1819 (“Agency™) , upon proper identification, to request the nature and
substance of all information in its files on me at the time of my request, including the sources of information and the agency.
on our behalf, will provide a complete and aceurate disclosure of the nature and scope of the investigation covered by the
investigative consumer report(s); and the recipicnts of any reports on me which the agency has previously furnished within the
two year period for employment requests, and one year for other purposcs preceding my request (California three years). [
hereby consent to your obtaining the above information from the agency. You may view our privacy policy at our websitc:
www.intelifi.com . I hercby authorize procurement of consumer report(s) and investigative consumer report(s).1f hired (or
contracted), this authorization shall remain on file and shall serve as ongoing authorization for you to procurc consumer
reports at any time during my employment {or contract) period.

IZkalifomia, Minnesota and Oklahoma Applicants: Check box if you request a copy of your consumer report

Notice to California Residents: You have the right under Section 1786.22 of the California Civil Code to contact the Agency

. during reasonable hours (9:00 a.m. to 5:00 p.m. (PTZ) Monday through Friday) to obtain all information in your file for your

iew. You may obtain such information as follows: 1) In person at the Agency’s offices, which address is listed above. You

can have someone accompany you to the Agency’s offices. Agency may require this third party to present reasonable
identification. You may be required at the time of such visit to sign an authorization for Agency to disclose to or discuss your
information with this third party; 2) By certified mail, if you have previously provided identification in a written request that
your file be sent to you or to a third party identified by you; 3) By telephone, if you have previously provided proper
identification in writing to Agency; and 4) Agency has trained personnel to explain any information in your file to you and if
the file contains any information that is coded, such will be explained to you.

Notice to New York Residents: I acknowledge receiving a copy of Article 23A of the NY Correction Law
| AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY THE CONSUMER REPORTING

AGENCY TO FURNISH THE ABOVE-MENTIONED INFORMATION. [ acknowledge that [ have been provided a copy of consumer's
rights under the Fair Credit Reporting Act.

e camdies_Novs B ..

Print Name Social Security # Date of Birth

{/gé/w—vv/n 77/1/«» /2. /13 120¢¢

AppHcant’s Signature /7 Date

_a\{y,. nava au @ { ngc o

77711l (required in order Lo receive legal notices) Any other names used
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CITY OF PERRIS
Cannabis Permit Employee/Owner
Background Application

Page 1 of 2

135 N. “D” Street
Perris, CA 92570
(951) 943-5003

CANNABIS PERMIT APPLICANT INFORMATION

( oRTA MIGEL ANGEL i PYNAMLC MDY

=

APPLICANT INFORMATION

LAST NAME ON SOCIAL SECURITY CARD

FIRST NAME ON SOCAL SECURITY CARD

MIDDLE NAME ON SOCIAL SECURITY CARD

T

B o o
LAST NAME ON CAL DRIVER’S UCENSE FIRST NAME ON CAL DRIVER’'S UCENSE MIDDLE NAME ON CAL DRIVER’S LICENSE
California Driver’s License .
EI0LQ239 CoUTA MT CELANGEL K
SEX AGE DATE OF BIRTH RACE HE“IGHT;' WEIGHT HAIR EYES

X Male O Female 28 “‘26—|quo H 156 LBS B/ZN HZL
LIST YOUR CURRENT HOME ADDRESS, CITY, ZIP CODE (N0 P.O. BOXES ALLOWED) CELL PHONE # )

178 ToRQuaTse PR FERRIS CA 9457\ 9491 59) 157D

BIRTH COUNTR‘!’,-"STJ\TE _LAi‘lGUAGES SPOKEN

lUS‘l' ANY OTHER MAMES YOU HAVE EVER USED (Maiden, Married, Nicknames, etc.)

a )

EN&GLTSH

Usa /CA

>/ SIANTSH

I
L

M) Q
J

CRIMINAL HISTORY

S~

.~ ADDITIONAL SPACE IS NEEDED, ATTACH EXTRA SHEETS TO THIS APPLICATION. PLEASE CAREFULLY READ THE INFORMATION ON
THE INSTRUCTION SHEET PRIOR TO FILLING OUT THE APPLICATION. ANY FALSE STATEMENTS, MISLEADING STATEMENTS CRl
OMISSIONS ON THIS APPLICATION OR ON THE COMMERCIAL CAMNABIS BUSINESS APPLICATION SHALL BE GROUNDS FOR

List all arrests or convictions other than infractions for traffic violations.

DISQUALIFICATION.

ARREST DATE

IARRESTING AGENCY / LOCATION / COURT NAME

REASON FOR ARREST / VIOLATION CODE

1 DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

ARREST DATE

IRRESTING AGENCY / LOCATION / COURT NAME

REASON FOR ARREST / VIOLATION CODE

2 DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

ARREST DATE

ARRESTING AGENCY / LOCATION / COURT NAME

REASON FOR ARREST / VIOLATION CODE

3 DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have ta pay a fine? Probation? Parole? Etc.)

ARREST DATE

ARRESTING AGENCY / LOCATION / COURT NAME

IREASON FOR ARREST / VIOLATION CODE

S FEE AMOUNT PAID

RECEIPT #

_ CITY STAFF USE O

4 DISPOSITION (WHAT WAS THE QUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

CITY STAFF'S NAME

l CITY DEPARTMENT

Rev. 3/18

CITY 000096



CITY OF PERRIS

Cannabis Permit Employee/Owner 135 N. “D” Street
= . Perris, CA 92570
Background Application (951) 943-5003
Page 2 of 2
ADDITIONAL ARREST INFORMATION
IWRREST DATE IARRESTING AGENCY / LOCATION / COURT NAME REASON FOR ARREST / VIOLATION CODE
5 DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)
! PRIOR REGULATED CANNABIS EMPLOYERS
l?'USINESS NAME CITY / STATE PHONE START DATE END DATE

STATEMENT OF PERJURY

l:(DECLARE UNDER THE PENALTY OF PERJURY, UNDER THE LAWS OF THE STATE OF CALIFORNIA, THAT THE FOREGOING IS TRUE AND CORRECT TO THE BEST OF MY
NOWLEDGE,

APPLICANT SIGNATURE JOB TITLE (POSITION ON THE APPLICATION) DATE

//;/%/ Yo ddendor Ly

CRIMINAL BACKGROUND & CREDIT HISTORY INVESTIGATION RELEASE

To Whom [t May Concern:

I am an applicant/employee of a Commercial Cannabis Business in the City of Perris. | desire and request the City Manager, or
Chief of Police of the City of Perris, and/or his/her agents, employee or lawful representative(s) to take my photograph and
fingerprints or use the information in this application for the purpose of conducting a criminal background check to verify that |
meet the gualifications required to obtain a Commercial Cannabis Business Permit to operate or to be employed with such business
as required by the City Municipal Code and State Law.

| agree to provide any information requested or deemed necessary to provide to the State of California Department of Justice and
the Federal Bureau of [nvestigation, or any other law enforcement agency or third-party consultant autharized by the City Manager
or Chief of Police.

I understand this will serve to disclose any record of arrests to which | have been the subject that resulted in conviction. | further
agree to hold the City of Perris, its officers, agents, or lawfully delegated representatives, harmless from any action(s) or damages
whatsoever or at all which may result from the taking of such fingerprints or forwarding them to the appropriate law enforcement
agency for a record check and/or obtaining access to any other documentation which pertains to meeting the qualification for a
Commercial Cannabis Business Permit or Employee Permit.

Furthermore, | hereby authorize the City Manager or Chief of Police of the City and/or his/her agents, employee or lawful
representative(s) to obtain and review my consumer credit report and/or any other credit related information pertaining to me.

By signing this form, | acknowledge and agree to comply with all the conditions and terms of this application. | also understand
that falsifying and/or omitting any information an this application may be grounds for denial of a permit or is grounds for
termination of employment per the Perris Ordinance.

- \PPUCANTSWK}E___H_ , APPUCANT NAME (PRINT) m—e— DATE
| W Mgl ol Cori 7 1/ /15
Rev. 3/18
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INT=LIFI

Pre-Employment Background Check Disclosure & Authorization Form

™ connection with my application for employment (including contract for services or volunteer services) or tenancy with

,l)*l aawi ¢ Mgl ST . These consumer reports (investigative consumer reports in California) may include the
following types of information: names and dates of previous employers, salary, work experience, education, accidents,
licensure, credit (except California), etc. I further understand that such reports may contain public record information such as,
but not limited to: my driving record, workers’ compensation claims, judgments, bankruptcy proceedings, criminal records,
etc., from federal, state and other agencies which maintain such records. In addition, investigative consumer reports as defined
by the federal Fair Credit Reporting Act, gathered from personal interviews with former employers and other past or current
associates of minc to gather information regarding my work performance, character, general reputation and personal
characteristics may be obtained.

[ have the right to make a rcquest to the consumer-reporting agency: INTELIFL, Inc. 8730 Wilshire Blvd, Suite 412, Beverly
Hills, California 90211; telephone (888) 409-1819 (“Agency™) , upon proper identification, to request the nature and
substance of all information in its files on me at the time of my request, including the sources of information and the agency,
on our behalf, will provide a complete and accurate disclosure of the nature and scope of the investigation covered by the
investigative consumer report(s); and the recipicnts of any reports on me which the agency has previously furnished within the
two year period for employment requests, and onc year for other purposcs preceding my request (California three years). |
hereby consent to your obtaining the above information from the agency. You may view our privacy policy at our website:
www.intelifi.com . I hereby authorize procurement of consumer report(s) and investigative consumer report(s).If hired (or
contracted), this authorization shall remain on file and shall serve as ongoing authorization for you to procure consumer
reports at any time during my employment (or contract) period.

D(ialifomia, Minnesota and Oklahoma Applicants: Check box if you request a copy of your consumer report

Notice to California Residents: You have the right under Section 1786.22 of the California Civil Code to contact the Agency
“=-ing reasonable hours (9:00 a.m. to 5:00 p.m. (PTZ) Monday through Friday) to obtain all information in your file for your
_.view. You may obtain such information as follows: 1) In person at the Agency’s offices, which address is listed above. You
can have someone accompany you to the Agency’s offices. Agency may require this third party to present reasonable
identification. You may be required at the time of such visit to sign an authorization for Agency to disclose to or discuss your
information with this third party; 2) By certified mail, if you have previously provided identification in a written request that
your file be sent to you or to a third party identified by you; 3) By telephone, if you have previously provided proper
identification in writing to Agency; and 4) Agency has trained personnel to explain any information in your file to you and if
the file contains any information that is coded, such will be explained to you.

Notice to New York Residents: [ acknowledge receiving a copy of Article 23A of the NY Correction Law
I AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY THE CONSUMER REPORTING

AGENCY TO FURNISH THE ABOVE-MENTIONED INFORMATION. [ acknowledge that [ have been provided a copy of consumer’s
rights under the Fair Credit Reporting Act.

e\ g B o«

Print Name  ~ Social Security # Datc of Birth
/ < o
T L= 2 a2, 8
Applicaft's Signature Datc
. g2 MSN. Miag|
Miag ceride MSONL Com P
aiT’l})cquircd in order to receive legal notices) Any other names used

CITY 000098



CITY OF PERRIS

Cannabis Permit Employee/Owner
Background Application

135 N. “D” Street
Perris, CA 92570
{951) 943-5003

Page 1of 2
CANNABIS PERMIT APPLICANT INFORMATION
flcaraz  |Amberly  Nazmi  |Dynamic med
""" R T T D) i

LAST NAME ON SOQAL SECURITY CARD

Alcavvaz

FIRST NAME ON SOCIAL SECURITY CARD

AW\be vy

MIDDLE NAME ON SOCIAL SECURITY CARD

Narznva v

LAST NAME ON CAL DRIVER'S UCENSE

FIRST NAME ON CAL DRIVER'S UCENSE

MIDDLE NAME ON CAL. DRIVER'S LICENSE

Californla Driver’s License ] A . :
Lo 29485 Mcavaz Arnoen iy Nazywn
SEX AGE DATE OF BIRTH RACE HEIGHT WEIGHT » HAIR EYES
LIST YOUR CURRENT HOME ADDRESS, CITY, ZIP CODE (NO P.O. BOXES ALLOWED) CELL PHONE #

B9800 Block Ecale Dr. Thoosand PalmS. et Teo-6p2 -8

LIST ANY OTHER NAMES YOU HAVE EVER USED (Maiden, Married, Nicknames, etc.)

BIRTH COUNTRY/STATE

USA [CA

LANGUAGES SPOKEN

Encyisn [Spani$

AY4

CRIMINAL HISTORY

S,

.~ ADDITIONAL SPACE IS NEEDED, ATTACH EXTRA SHEETS TO THIS APPLICATION. PLEASE CAREFULLY READ THE INFORMATION O
[THE INSTRUCTION SHEET PRIOR TO FILLING OUT THE APPLICATION. ANY FALSE STATEMENTS, MISLEADING STATEMEMTS OR
OMISSIONS ON THIS APPLICATION OR ON THE COMMERCIAL CANNABIS BUSINESS APPLICATION SHALL BE GROUNDS FOR

List all arrests or convictions other than infractions for traffic violatians.

!DISQUALIFICATION.

IARREST DATE

IARRESTING AGENCY / LOCATION / COURT NAME

REASON FOR ARREST / VIOLATION CODE

DISPQSITION (WHAT WAS THE QUTCOME OF THE CASE: Were you sentenced? Did you have ta pay a fine? Probation? Parole? Etc.)

ARREST DATE

IARRESTING AGENCY / LOCATION / COURT NAME

REASON FOR ARREST / VIOLATION CODE

DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? ttc.}

WRREST DATE

IARRESTING AGENCY / LOCATION / COURT NAME

REASON FOR ARREST / VIOLATION CODE

DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

ARREST DATE

IARRESTING AGENCY / LOCATION / COURT NAME

REASON FOR ARREST / VIOLATION CODE

DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

RECEIPT #

CITY STAFF'S NAME CITY DEPARTMENT

Rev. 3/18

CITY 000099
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CITY OF PERRIS

1 Cannabis Permit Employee/Owner 135 N. “D” Street
: . Perris, CA 92570
Background Application (951) 943.5003
Page 2 0of 2

ADDITIONAL ARREST INFORMATION

IARREST DATE ARRESTING AGENCY / LOCATION / COURT NAME REASON FOR ARREST / VIOLATION CODE

DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

PRIOR REGULATED CANNABIS EMPLOYERS

BUSINESS NAME CITY / STATE PHONE START DATE END DATE

STATEMENT OF PERJURY

| DECLARE UNDER THE PENALTY OF PERJURY, UNDER THE LAWS OF THE STATE OF CAUFORNIA, THAT THE FOREGOING 15 TRUE AND CORRECT TO THE BEST OF MY
XNOWLEDGE.

APPLICANT SIGNATURE 10B TITLE (POSITION ON THE APPLICATION) DATE

 Clinded S p— | PudTencted 2- 12 - 18

~ CRIMINAL BACKGROUND & CREDIT HISTORY INVESTIGATION RELEASE

lfo Whom It May Concern:

| am an applicant/employee of a Commercial Cannabis Business in the City of Perris. | desire and request the City Manager, or
Chief of Police of the City of Perris, and/or his/her agents, employee or lawful representative(s) to take my photograph and
fingerprints or use the information in this application for the purpose of conducting a criminal background check to verify that |
meet the qualifications required to obtain a Commercial Cannabis Business Permit to operate or to be employed with such business
as required by the City Municipal Code and State Law.

| agree to provide any information requested or deemed necessary to provide to the State of California Department of Justice and
the Federal Bureau of Investigation, or any other faw enforcement agency or third-party consultant authorized by the City Manager
or Chief of Police.

| understand this will serve to disclose any record of arrests to which | have been the subject that resulted in conviction. | further
agree to hold the City of Perris, its officers, agents, or lawfully delegated representatives, harmless from any action(s) or damages
whatsoever or at all which may result from the taking of such fingerprints or forwarding them to the appropriate law enforcement
agency for a record check and/or obtaining access to any other documentation which pertains to meeting the gualification for a
Commercial Cannabis Business Permit or Employee Permit.

Furthermore, | hereby authorize the City Manager or Chief of Police of the City and/or his/her agents, employee or lawful
representative(s) to obtain and review my consumer credit report and/or any other credit related information pertaining to me.

By signing this form, | acknowledge and agree to comply with all the conditions and terms of this application. | also understand
that falsifying and/or omitting any information on this application may be grounds for denial of a permit or is grounds for
termination of employment per the Perris Ordinance.

APPLICANT NAME (PRINT) DATE

‘\P_P. NTSIGNAT B
| ﬁ;% %Z'E;]/fﬁk Arn VI Mceorez - 1 1E

Rev. 3/18
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INTZLIFI
Pre-Employment Background Check Disclosure & Authorization Form

i ‘"onnecnon with my application for employment (including contract for services or volunteer services) or tenancy with

/ 21 These consumer reports (investigative consumer reports in California) may include the
following types of information: names and dates of previous employers, salary, work experience, education, accidents,
licensure, credit (except California), etc. I further understand that such reports may contain public record information such as,
but not limited to: my driving record, workers' compensation claims, judgments, bankruptcy proceedings, criminal records,
etc., from federal, state and other agencies which maintain such records. In addition, investigative consumer reports as defined
by the federal Fair Credit Reporting Act, gathered from personal interviews with former employers and other past or current
associates of mine to gather information regarding my work performance, character, general reputation and personal
characteristics may be obtained.

[ have the right to make a request to the consumer-reporting agency: INTELIFI, Inc. 8730 Wilshire Bivd, Suite 412, Beverly
Hills, California 90211; telephone (888) 409-1819 (“Agency™) , upon proper identification, to request the naturc and
substance of all information in its files on me at the time of my request, including the sources of information and the agency,
on our behalf, will provide a complete and accurate disclosure of the nature and scope of the investigation covered by the
investigative consumer report(s); and the rccipients of any reports on me which the agency has previously furnished within the
two ycar period for employment rcquests, and one ycar for other purposes preceding my request (California three years). |
hereby consent to your obtaining the above information from the agency. You may view our privacy policy at our website:
www.intelifi.com . I hereby authorize procurcment of consumer report(s) and investigative consumer report(s).If hired (or
contracted), this authorization shall remain on file and shall serve as ongoing authorization for you to procure consumer
reports at any time during my employment (or contract) period.

alifornia, Minnesota and Oklahoma Applicants: Check box if you request a copy of your consumer report

Notice to California Residents: You have the right under Section [786.22 of the California Civil Code to contact the Agency
~*ring reasonable hours (9:00 a.m. to 5:00 p.m. (PTZ) Monday through Friday) to obtain all information in your file for your
-iew. You may obtain such information as follows: 1) In person at the Agency’s offices, which address is listed above. You

can have someone accompany you to the Agency’s oftices. Agency may require this third party to present reasonable
identification. You may be required at the time of such visit to sign an authorization for Agency to disclose to or discuss your
information with this third party; 2) By certified mail, if you have previously provided identification in a written request that
your file be sent to you or to a third party identified by you; 3) By telephone, if you have previously provided proper
identification in writing to Agency; and 4) Agency has trained personnel to explain any information in your file to you and if
the file contains any information that is coded, such will be explained to you.

Notice to New York Residents: [ acknowledge receiving a copy of Article 23A of the NY Correction Law

[ AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY THE CONSUMER REPORTING
AGENCY TO FURNISH THE ABOVE-MENTIONED INFORMATION. [ acknowledge that [ have been provided a copy of consumer’s
rights under the Fair Credit Reporting Act.

Anpe vy Frcewer) — C,27 149497

Print Name Social Security # Date of Birth

Cr f,lumé f)’é// 1 |2, 2018
Applicant’s Slgnatu)/ \J Date

Clinmbeyv va l(m\ﬂ_?Zﬁs\.m.l IAOLOHVT

ail (required in order to receive legal noticesy [ Any other names used

CITY 000101



CITY OF PERRIS |

L Cannabis Permit Employee/Owner 135 N. “D” Street
. . Perris, CA 92570
Background Application (951) 943-5003
Page 10of2

CANNABIS PERMIT APPLICANT INFORMATION

LAST NAME ON APPLICATION FIRST NAME ON APPLICATION MIDDLE NAME ON APPLICATION BUSINESS NAME ON APPUCATIDN\
. . . SRATASL A NI GERY, A
OcHOA. Brifcancy . Vongue [P e
APPLICANT INFORMATION
LAST NAME ON SOCIAL SECURITY CARD FIRST NAME ON SOCIAL SECURITY CARD MIDDLE NAME ON SOQAL SECURITY CARD
Sodial Number ) .,
Do ol e \\"C‘\_\.\L\ ONeOWaUE
LAST NAME ON CAL DRIVER’S UCENSE FIRST NAME ON CAL DRIVER'S HCENS'I‘} MIDDLE NAME ON CAL. DRIVER’S LICENSE
| Callfornia Driver's License . v
J o ] 52 ‘¥'-‘.-' \\G\\ % .
4 Q]"] 211 O e a o (,u,-\(_,a \ v U\\,
SEX AGE DATE OF BIRTH RACE HEIGHT WEIC-;IJ-lT HAIR EYES
U Mmale Bfemale ’L’Z- é G{ ” 9-, - C{ (g H \§1 (_/) [ 3 V] Blﬂu,L ,67]9(.4) -
LIST YOUR CURRENT HOME ADDRESS, CITY, ZIP CODE (NO P.O. BOXES ALLOWED) CELL PHONE #
i B . 3 . - R . (- ~ 2 _ 1S P
3B 2 Slad<. ™ (cothuallece ALL3 - O wo)3a3-1992
|LlST ANY OTHER NAMES YOU HAVE EVER USED (Maiden, Married, Nicknames, etc.) BIRTH COUNTRY/STATE LANGUAGES SPOKEN
_RriY vsa [ G fenadesia Spentish
] ]
CRIMINAL HISTORY ‘

List all arrests or canvictions other than infractions for traffic violations.
. ADDITIONAL SPACE IS NEEDED, ATTACH EXTRA SHEETS TO THIS APPLICATION. PLEASE CAREFULLY READ THE INFORMATION ON|
THE INSTRUCTION SHEET PRIOR TO FILLING OUT THE APPLICATION. ANY FALSE STATEMENTS, MISLEADING STATEMENTS OR
OMISSIONS ON THIS APPLICATION OR ON THE COMMERCIAL CANNABIS BUSINESS APPLICATION SHALL BE GROUNDS FOR
DISQUALIFICATION.
ARREST DATE IARRESTING AGENCY / LOCATION / COURT NAME REASON FOR ARREST / VIOLATION CODE

DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

ARREST DATE ARRESTING AGENCY / LOCATION / COURT NAME REASON FOR ARREST / VIOLATION CODE

DISPOSITION {WHAT WAS THE QUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.}

IARREST DATE ARRESTING AGENCY / LOCATION / COURT NAME REASON FOR ARREST / VIOLATION CODE

DISPOSITION {WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

ARREST DATE IARRESTING AGENCY / LOCATION / COURT NAME r"d\SON FOR ARREST / VIOLATION CODE

DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

DATE/ TIME S FEE AMOUNT PAID RECEIPT # CITY STAFF'S NAME CITY DEPARTMENT !

Rev. 3/18
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CITY OF PERRIS

L Cannabis Permit Employee/Owner 135 N. “D” Street
. . Perris, CA 92570
Background Application (951) 943.5003

Page 2 of 2

ADDITIONAL ARREST INFORMATION

ARREST DATE ARRESTING AGENCY / LOCATION / COURT NAME REASON FOR ARREST / VIOLATION CODE

DISPOSITION (WHAT WAS THE QUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Prohation? Parole? Etc.)

PRIOR REGULATED CANNABIS EMPLOYERS

BUSINESS NAME CITY / STATE PHONE START DATE END DATE

STATEMENT OF PERJURY

FDECLARE UNDER THE PENALTY OF PERJURY, UNDER THE LAWS OF THE STATE OF CALIFORNIA, THAT THE FOREGOING IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE.

APPLICANT SIGNATURE JOB TITLE {POSITION ON THE APPLICATION) DATE

T ol =
x %’Lb‘/otw/b@b’bnu ' %\J OL)(C,\,L(,AK,L,\[\ L a’-.) = %
| v CRIMINAL BACKGROUND & CREDIT HISTORY INVESTIGATION RELEASE

A

To Whom It May Concern:

I am an applicant/employee of a Commercial Cannabis Business in the City of Perris. | desire and request the City Manager, or
Chief of Police of the City of Perris, and/or his/her agents, employee or lawful representative(s) to take my photograph and
fingerprints or use the information in this application for the purpose of conducting a criminal background check to verify that |
meet the qualifications required to obtain a Commercial Cannabis Business Permit to operate or to be employed with such business
as required by the City Municipal Code and State Law.

| agree to provide any information requested or deemed necessary te provide to the State of California Department of Justice and
the Federal Bureau of Investigation, or any other law enforcement agency or third-party consultant authorized by the City Manager
or Chief of Police.

| understand this will serve ta disclose any record of arrests to which | have been the subject that resulted in conviction. | further
agree to hold the City of Perris, its officers, agents, or fawfully delegated representatives, harmless from any action(s) or damages
whatsoever or at all which may result from the taking of such fingerprints or forwarding them to the appropriate law enforcement
agency for a record check and/or obtaining access to any other documentation which pertains to meeting the qualification for a
Commercial Cannabis Business Permit or Employee Permit.

Furthermore, | hereby authorize the City Manager or Chief of Police of the City and/or his/her agents, employee or lawful
representative(s) to obtain and review my consumer credit report and/or any other credit related information pertaining to me.

By signing this form, | acknowledge and agree to comply with all the conditions and terms of this application. | also understand
that falsifying and/or omitting any information on this application may be grounds for denial of a permit or is grounds for
termination of employment per the Perris Ordinance.

APPLICANT SIGNATURE APPLICANT NAME (PRINT) DATE
n o, | 7 55 R I ' L:l
i # - ~l b y Y~ LYER i Ay - - J
U B Lihaer Beuney C VL -39
J
Rev. 3/18
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INTZLIFI
Pre-Employment Background Check Disclosure & Authorization Form

™ sonnection with my application for employment (including contract for services or volunteer services) or tenancy with

NNt NG hese consumer reports (investigative consumer rcports in California) may include the
following types of information: names and dates of previous employers, salary, work experience, education, accidents,
licensure, credit (except California), etc. [ further understand that such reports may contain public record information such as,
but not limited to: my driving record, workers’ compensation claims, judgments, bankruptcy proceedings, criminal records,
etc., from federal, state and other agencies which maintain such records. In addition, investigative consumer reports as defined
by the federal Fair Credit Reporting Act, gathered from personal interviews with former employers and other past or current
associates of mine to gather information regarding my work performance, character, general reputation and personal
characteristics may be obtained.

1 have the right to make a request to the consumer-reporting agency: INTELIF], Inc. 8730 Wilshire Blvd, Suite 412, Beverly
Hills, California 90211; telephone (888) 409-1819 (“Agency”) , upon proper identification, to request the nature and
substance of all information in its files on me at the time of my request, including the sources of information and the agency,
on our behalf, will provide a complete and accurate disclosure of the nature and scope of the investigation covered by the
investigative consumer rcport(s); and the recipicnts of any reports on me which the agency has previously furnished within the
two year period for employment requests, and onc ycar for other purposes preceding my request (California three years). |
hereby consent to your obtaining the above information from the agency. You may view our privacy policy at our website:
www.intelifi.com . [ hereby authorize procurement of consumer report(s) and investigative consumer report(s).If hired (or
contracted), this authorization shall remain on filc and shall serve as ongoing authorization for you to procure consumer
reports at any time during my employment (or contract) period.

%alifomia, Minnesota and Oklahoma Applicants: Check box if you request a copy of your consumer report

Notice to California Residents: You have the right under Section 1786.22 of the California Civil Code to contact the Agency
~*~ing reasonable hours (9:00 a.m. to 5:00 p.m. (PTZ) Monday through Friday) to obtain all information in your file for your

+iew. You may obtain such information as follows: 1) In person at the Agency’s offices, which address is listed above. You
can have someone accompany you to the Agency's offices. Agency may require this third party to present reasonable
identification. You may be required at the time of such visit to sign an authorization for Agency to disclose to or discuss your
information with this third party; 2) By certified mail, if you have previously provided identification in a written request that
vour file be sent to you or to a third party identified by you; 3) By telephone, if you have previously provided proper
identification in writing to Agency; and 4) Agency has trained personnel to explain any information in your file to you and if
the file contains any information that is coded, such will be explained to you.

Notice to New York Residents: I acknowledge receiving a copy of Article 23A ot the NY Correction Law
I AUTHORIZE, WITHOUT RESERVATION. ANY PARTY OR AGENCY CONTACTED BY THE CONSUMER REPORTING

AGENCY TO FURNISH THE ABOVE-MENTIONED INFORMATION. I acknowledge that [ have been provided a copy of consumer’s
rights under the Fair Credit Reporting Act.

OTIN RETETYEN

Prifit Name } Social Sccurity # Date of Birth

My’tw\ Vs ‘C'TC’(/U{;QL [ ) //“8

Applicant’s Signaipf{: Date

o < = '.' = A
Oclhocdaeuw L{,{/-J' A U (O

ail (required in order lo\ljcci\'c legal notices) Any other names used
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CITY OF PERRIS
Cannabis Permit Employee/Owner
Background Application

Page 1 of 2

135 N. “D” Street
Perris, CA 92570
(951) 943-5003

CANNABIS PERMIT APPLICANT INFORMATION

Hﬂ&ﬁ b&vﬂ%‘/\

LAST NAME ON APPUCATICN

FIRST NAME GN APPLICATION

2eqn

MIDDLE NAME ON APPLICATION

NACole

BUSINESS NAME ON APPUCATION

APPLICANT INFORMATION

Dnamic My

Social ﬁ Number !

LAST NAME ON SOQAL SECURITY CARD

Veloe HJWV\

FIRST NAME ON SOCIAL SECURITY CARD

ﬂ.?’ [/:J | T\

MIDOLE NAME ON SOCIAL SECURITY CARD

M NCole

California Driver’s Hcense

NICA ez =)

LAST NAME ON CAL DRIVER'S LUCENSE

Leleitdon

FIRST NAME ON CAL DRIVER’S UCENSE

MIDDLE NAME ON CAL DRIVER’S LICENSE

N v Co Le

alyin

SEX AG DATE OF BIRTH RACE H'EIGHT WEIGHT HAIR EYES
= Male Fomale 2 Lf ol-1n-24 X |55 |1 Z% fow | e\
LIST YOUR CURRENT HOME ADDﬁESS, CITY, ZIP CODE (NO P.O. BOXES ALLOWED) = CELL PHONE #
Yooy : ; [ . . s 23 ET - ey
g Flotence SE- Posmnent (1 T2280 107~ 12T
LIST ANY OTHER NAMES YOU HAVE EVER USED {Maiden, Married, Nicknames, etc.} BIRTH COUNTRY/STATE LANGUAGES SPOKEN

LAY

CRIMINAL HISTORY

ﬂ\/il\/t,‘f b\ |

=~

- ADDITIONAL SPACE IS NEEDED, ATTACH EXTRA SHEETS TO THIS APPLICATION. PLEASE CAREFULLY READ THE INFORMATION ON
[THE INSTRUCTION SHEET PRIOR TO FILLING OUT THE APPLICATION. ANY FALSE STATEMENTS, MISLEADING STATEMENTS OR
OMISSIONS ON THIS APPLICATION OR ON THE COMMERCIAL CANNABIS BUSINESS APPLICATION SHALL BE GROUNDS FOR

List all arrests or convictions other than infractions for traffic violations.

|EJISQUALIFICAT!ON.

ARREST DATE

ARRESTING AGENCY / LOCATION / COURT NAME

IREASON FOR ARREST / VIOLATION CODE

DISPOSITION {\WWHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

ARREST DATE

ARRESTING AGENCY / LOCATION / COURT NAME

REASON FOR ARREST / VIGLATION CODE

DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

IARREST DATE

ARRESTING AGENCY / LOCATION / COURT NAME

REASON FOR ARREST / VIOLATION CODE

DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Oid you have to pay a fine? Probation? Parole? Etc.)

IARREST DATE

IARRESTING AGENCY / LOCATION / COURT NAME

REASON FOR ARREST / VIOLATION CODE

$ FEE AMOUNT PAID

RECEIPT #

DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

CITY STAFF USE ONLY.

CITY STAFF'S NAME

CITY DEPARTMENT

Rev, 3/18

CITY 000105



CITY OF PERRIS
Cannabis Permit Employee/Owner 135 N. “D” Street

3 5 Perris, CA 92570
Background Application {051) 8435003

Page 2 of 2

ADDITIONAL ARREST INFORMATION

ARREST DATE ARRESTING AGENCY / LOCATION / COURT NAME REASON FOR ARREST / VIOLATION CODE
5
DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)
PRIOR REGULATED CANNABIS EMPLOYERS
BUSINESS NAME CITY / STATE PHONE START DATE END DATE

STATEMENT OF PERJURY

i DECLARE UNDER THE PENALTY OF PERJURY, UNDER THE LAWS OF THE STATE OF CALIFORNIA, THAT THE FOREGOING IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE.

\\ APPLICANT FIGNATURE JOB TITLE {(POSITION ON THE APPLICATION) DATE
C (‘. U i N - =
W/u 6Ud’ R (:"16}(/0/‘(&_ / L3 %
~.l~ i CRIMINAL BACKGROUND & CREDIT HISTORY INVESTIGATION RELEASE

To Whom It May Concern:

| am an applicant/employee of a Commercial Cannabis Business in the City of Perris. | desire and request the City Manager, or
Chief of Police of the City of Perris, and/or his/her agents, employee or lawful representative(s) to take my photograph and
fingerprints or use the information in this application for the purpose of conducting a criminal background check to verify that |
meet the qualifications required to obtain a Commercial Cannabis Business Permit to operate or to be employed with such business
as required by the City Municipal Code and State Law.

| agree to provide any information requested or deemed necessary to provide to the State of California Department of Justice and
the Federal Bureau of Investigation, or any other law enforcement agency or third-party consultant authorized by the City Manager
or Chief of Police.

! understand this will serve to disclose any record of arrests to which | have been the subject that resulted in conviction. | further
agree to hold the City of Perris, its officers, agents, or lawfully delegated representatives, harmiess from any action(s} or damages
whatsoever or at all which may result from the taking of such fingerprints or forwarding them to the appropriate law enforcement
agency for a record check and/or obtaining access to any other documentation which pertains to meeting the qualification for a
Commercial Cannabis Business Permit or Employee Permit.

Furthermore, | hereby authorize the City Manager or Chief of Police of the City and/or his/her agents, employee or lawful
representative(s) to obtain and review my consumer credit report and/or any other credit refated information pertaining to me.

By signing this form, | acknowledge and agree to comply with all the conditions and terms of this application. | also understand
that falsifying and/or omitting any information on this application may be grounds for denial of a permit or is grounds for
termination of employment per the Perris Ordinance.

4 _}%EPFANT SIGN:!/TURE _;" / APPLICANT NAME (PRINT) » DATé .
(Cad LA~ BN Ll pden -2~
/ 7 —

Rev. 3/18
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INTZLIF]

Pre-Employment Background Check Disclosure & Authorization Form

™ -onnection with my application for employment (including contract for services or volunteer services) or tenancy with

NNAM (C N 2-XS” . These consumer reports (investigative consumer reports in California) may include the
follo{ving types of information: names and dates of previous employers, salary, work experience, education, accidents,
licensure, credit (except California), etc. [ further understand that such reports may contain public record information such as,
but not limited to: my driving record, workers’ compensation claims, judgments, bankruptcy proceedings, criminal records,
etc., from federal, state and other agencies which maintain such records. In addition, investigative consumer reports as defined
by the federal Fair Credit Reporting Act, gathered from personal interviews with former employers and other past or current
associates of mine to gather information regarding my work performance, character, general reputation and personal
characteristics may be obtained.

I have the right to make a request to the consumer-reporting agency: INTELIFI, Inc. 8730 Wilshire Blvd, Suite 412, Beverly
Hills, California 90211; telcphone (888) 409-1819 (“Agency”) , upon proper identification, to request the nature and
substance of all information in its files on me at the time of my request, including the sources of information and the agency,
on our behalf, will provide a complete and accurate disclosure of the nature and scope of the investigation covered by the
investigative consumer report(s); and the recipients of any reports on me which the agency has previously furnished within the
two year period for employment requests, and one year for other purposes preceding my request (California three years). I
hereby consent to your obtaining the above information from the agency. You may view our privacy policy at our website:
www.intelifi.com . I hereby authorize procurement of consumer report(s) and investigative consumer report(s).If hired (or
contracted), this authorization shall remain on file and shall serve as ongoing authorization for you to procurc consumer
reports at any time during my employment (or contract) period.

[:ICalifomia, Minnesota and Oklahoma Applicants: Check box if you request a copy of your consumer report

Notice to California Residents: You have the right under Section 1786.22 of the California Civil Code to contact the Agency
| ~mring reasonable hours (9:00 a.m. to 5:00 p.m. (PTZ) Monday through Friday) to obtain all information in your file for yvour
.iew. You may obtain such information as follows: 1) In person at the Agency’s offices, which address is listed above. You
can have someone accompany you to the Agency’s offices. Agency may require this third party to present reasonable
identification. You may be required at the time of such visit to sign an authorization for Agency to disclose to or discuss your
information with this third party; 2) By certified mail, if you have previously provided identification in a written request that
your file be sent to you or to a third party identified by you; 3) By telephone, if you have previously provided proper
identification in writing to Agency; and 4) Agency has trained personnel to explain any information in your file to you and if
the file contains any information that is coded, such will be explained to you.

Notice to New York Residents: I acknowledge receiving a copy of Article 23A of the NY Correction Law
[ AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY THE CONSUMER REPORTING

AGENCY TO FURNISH THE ABOVE-MENTIONED INFORMATION. | acknowledge that I have been provided a copy of consumer's
rights under the Fair Credit Reporting Act.

TN Leudor nE— o 1 S2f

Privit Name./ Social Sccurity # Date of Bll‘th
CN o JF \
(=t I, 19, 5
7 pli?én s Signature Datc
hoa zyd cig Z2 *i; VMl et
ail (r&.quu{d in ordef/to reccive lct...xl noucg.( Any other names used
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CITY OF PERRIS

1 Cannabis Permit Employee/Owner 135 N. “D” Street
. B Perris, CA 92570

Background Application (951) 943-5003

Page1lof2
CANNABIS PERMIT APPLICANT INFORMATION
EASTNAMEOVN APPUCATION ).B,if NAME ON APPLI‘CATION MIDDLE NAME ON APPLICATION BUSINESS NAME ON APPLICATION
v AR \C\UQ&\\ 0 st Dynicmic Med S
Ngee &5 " APPLICANTINFORMATION |
LAST NAME ON SOQAL SECURITY CARD FIRST NAME ON SOQAL SECURITY CARD MIDDLE NAME ON SOQAL SECURITY CARD

Soclal

Gaviab )gm«w L -

am DM‘ le LAST NAME ON CAL‘DR:VER'S UCENSE FIRST NAME ON CAL. I:IR‘NER’S LICENSE MIDDLE NAME ON CAL DRIVER'S LICENSE

55809 v | Qa6 Yrptting :
SEX AGE DATE OF BIRTH E HEIGHT . WEIGHT HAIR EYES
I Male Hﬁkemale QL} \Z _\6\ '\qq ’:’3 Rﬁ 6| “ \%D /E))YG\L/V\ (%\ft\)\)/\

LIST YOUR CURRENT HOME ADDRESS, CITY, ZIP CODE (NO P.O. BOXES ALLOWED) CELL PHONE #

2 07| Vel Dvive Yewas (9251 (s |-423 091

LIST ANY OTHER NAMES YOU HAVE EVER USED (Maiden, Married, Nicknames, etc.) BIRTH COUNTRY/STATE LANGUAGES SPOXEN X

Sy 030 o] STach Tensd

CRIMINAL HISTORY
List all arrests or convictions other than infractions for traffic violations.
£ ADDITIONAL SPACE IS MEEDED, ATTACH EXTRA SHEETS TO THIS APPLICATION. PLEASE CAREFULLY READ THE INFORMATION ONi

THE INSTRUCTION SHEET PRIOR TO FILLING OUT THE APPLICATION. AMY FALSE STATEMENTS, MISLEADING STATEMENTS OR
IOMISSIONS ON THIS APPLICATION OR OM THE COMMERCIAL CANNABIS BUSINESS APPLICATION SHALL BE GROUNDS FOR

DISQUALIFICATION.
ARREST DATE ARRESTING AGENCY / LOCATION / COURT NAME 'REASON FOR ARREST / VIOLATION CODE |

1 DISPOSITION [WHAT WAS THE QUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.}

ARREST DATE ARRESTING AGENCY / LOCATION / COURT NAME REASON FOR ARREST / VIOLATION CODE

2 DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

IARREST DATE IARRESTING AGENCY / LOCATION / COURT NAME REASON FOR ARREST / VIOLATION CODE

3 DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

ARREST DATE ARRESTING AGENCY / LOCATION / COURT NAME REASON FOR ARREST / VIOLATION CODE

4 DISPOSITION {WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

CITY STAFF USE O
RECEIPT #t

CITY STAFF'S NAME CITY DEPARTMENT

DATE / TIME S FEE AMOUNT PAID

Rev. 3/18
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CITY OF PERRIS
Cannabis Permit Employee/Owner 135 N. “D” Street

- . Perris, CA 92570
Background Application (951) 9435003

Page 2 of 2

ADDITIONAL ARREST INFORMATION

ARREST DATE ARRESTING AGENCY / LOCATION / COURT NAME REASON FOR ARREST / VIOLATION CODE

DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

PRIOR REGULATED CANNABIS EMPLOYERS

BUSINESS NAME CITY / STATE PHONE START DATE END DATE

STATEMENT OF PERJURY

DECLARE UNDER THE PENALTY QF PERJURY, UNDER THE LAWS OF THE STATE OF CALIFORNIA, THAT THE FOREGOING IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE.

APPLICANT SIGNATURE OB TITLE (POSITION ON THE APPLICATION) DATE

. e Tudendey 2124

“ CRIMINAL BACKGROUND & CREDIT HISTORY INVESTIGATION RELEASE

To Whom It May Concern:

! am an applicant/employee of a Commercial Cannabis Business in the City of Perris. | desire and request the City Manager, or
Chief of Police of the City of Perris, and/or his/her agents, employee or lawful representative(s) to take my photograph and
fingerprints or use the information in this application for the purpose of conducting a criminal background check to verify that |
meet the qualifications required to obtain a Commaercial Cannabis Business Permit to operate or to be employed with such business
as required by the Gity Municipal Code and State Law.

| agree to provide any information requested or deemed necessary to provide to the State of California Department of Justice and
the Federal Bureau of Investigation, or any other law enforcement agency or third-party consultant authorized by the City Manager
or Chief of Police.

{ understand this will serve to disclose any record of arrests to which [ have been the subject that resulted in conviction. [ further
agree to hold the City of Perris, its officers, agents, or lawfully delegated representatives, harmless from any action(s) or damages
whatsoever or at all which may result from the taking of such fingerprints or forwarding them to the appropriate law enforcement
agency for a record check and/or obtaining access to any other documentation which pertains to meeting the qualification for a
Commercial Cannabis Business Permit or Employee Permit.

Furthermore, | hereby authorize the City Manager or Chief of Police of the City and/or his/her agents, employee or lawful
representative(s) to obtain and review my consumer credit report and/or any other credit related information pertaining to me.

termination of employment per the Perris Ordinance.

By signing this form, | acknowledge and agree to comply with all the conditions and terms of this application. | also understand |
that falsifying and/or omitting any information on this application may be grounds for denial of a permit or is grounds for '!

APPLICANT SIENATURE A APPLICANT NAME (PRINT) . DATE .
l %\ B Yocgalme Gavna 22—\
- Y/ ] U =

Rev. 3/18
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INT=LIFI

Pre-Employment Background Check Disclosure & Authorization Form

~sonnection wilf}\ my application for employment (including contract for services or volunteer services) or tenancy with

1.:7 AR N\‘f’ r}\- . These consumer reports (investigative consumer reports in California) may include the
follow‘ihg types of information: names and dates of previous employers, salary, work experience, education, accidents,
licensure, credit (except California), etc. I further understand that such reports may contain public record information such as,
but not limited to: my driving record, workers’ compensation claims, judgments, bankruptcy proceedings, criminal records,
etc., from federal, state and other agencies which maintain such records. In addition, investigative consumer reports as defined
by the federal Fair Credit Reporting Act, gathered from personal interviews with former employers and other past or currcnt
associatcs of mine to gather information regarding my work performance, character, general reputation and personal
characteristics may be obtained.

I have the right to make a request to the consumer-reporting agency: INTELIFI, Inc. 8730 Wilshire Blvd, Suite 412, Beverly
Hills, California 90211; telephone (888) 409-1819 (“Agency”) , upon proper identification, to rcquest the nature and
substance of all information in its files on me at the time of my request, including the sources of information and the agency,
on our bechalf, will provide a complete and accurate disclosure of the nature and scope of the investigation covered by the
investigative consumer report(s); and the recipicnts of any reports on me which the agency has previously fumnished within the
two year period for employment rcquests, and one year for other purposes preceding my request (California three years). |
hercby consent to your obtaining the above information from the agency. You may view our privacy policy at our website:
www.intelifi.com . I hereby authorize procurement of consumer report(s) and investigative consumer report(s).If hired (or
contracted), this authorization shall remain on filc and shall serve as ongoing authorization for you to procure consumer
reports at any time during my employment (or contract) period.

|:|Calif0rnia. Minnesota and Oklahoma Applicants: Check box if you request a copy of your consumer report

Notice to California Residents: You have the right under Section 1786.22 of the California Civil Code to contact the Agency
~~ring reasonable hours (9:00 a.m. to 5:00 p.m. (PTZ) Monday through Friday) to obtain all information in your file for your

.iew. You may obtain such information as follows: 1) In person at the Agency's offices, which address is listed above. You
can have someone accompany you to the Agency’s offices. Agency may require this third party to present reasonable
identification. You may be required at the time of such visit to sign an authorization for Agency to disclose to or discuss your
information with this third party; 2) By certified mail, if you have previously provided identification in a written request that
your file be sent to you or to a third party identified by you; 3) By telephone, if you have previously provided proper
identification in writing to Agency; and 4) Agency has trained personnel to explain any information in your file to you and if
the file contains any information that is coded, such will be explained to you.

Notice to New York Residents: [ acknowledge receiving a copy of Article 23A of the NY Correction Law
| AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY THE CONSUMER REPORTING

AGENCY TO FURNISH THE ABOVE-MENTIONED INFORMATION. I acknowledge that [ have been provided a copy of consumier’s
rights under the Fair Credit Reporting Act.

Dt Govens [ 2 9 @2

Print Name * Social Security # Date of Birth
%v\&\ g T
Applicantls Signatire Date
. N\ , - . /
\OK ol \© f,\\f‘{\f,\\\ oM )0y
ail (required in order to receive legal notices) Any other names used
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CITY OF PERRIS
Cannabis Permit Employee/Owner
Background Application

Page 1 0of 2

135 N. “D” Street
Perris, CA 92570
(951) 943-5003 [

CANNABIS PERMIT APPLICANT INFORMATION

LAST NAME ON APPLICATION FIRST NAME ON APPLICATION MIDDLE NAME ON APPLICATION BUSINESS NAME ON APPUCATIO!
AN OGO Jasodeloe INELCN Dynawic Heds
~ APPLICANT INFORMATION | 5 i G
LAST NAME ON SOCQIAL SECURITY CARD FIRST NAME ON SQCIAL SECURITY CARD MIDDLE NAME ON SOCIAL SECURITY CARD
Soclal Security Number ) . .
Awvarado | S osadli B\ oy
ml[fmia Dm,’ uoe LAST NAME ON CAL DRIVER'S LICENSE FIRST NAME ON CAL DRIVER’S UCENSE MIDDLE NAME ON CAL DRIVER'S LICENSE
5 nse
N Ll U\ Alcurad O NECEEN-1A N T U Aea
SEX AGE DATE OF BIRTH RflCE HEI(E\HT WEIGHT HAIR EYES
U Male emale Q\D od -10 -\ ‘gn \"\ Y 1\ \ OO\ B %QDU\\‘O
LUST YOUR CURRENT HOME ADDRESS, CITY, ZIP CODE (NO P.O. BOXES ALLOWED) ‘ CELL PHONE # .
ADBLA BWE B x| Hotenc\adlen AT a451 a3 7767
LIST ANY OTHER NAMES YOU HAVE EVER USED (Maiden, Marriua, Nicknames, etc.) BIRTH COUNTRY/STATE - LANGUAGES SPOXEN
A WA, CA Toovsin

CRIMINAL HISTORY

of ADDITIONAL SPACE IS NEEDED, ATTACH EXTRA SHEETS TO THIS APPLICATION. PLEASE CAREFULLY READ THE INFORMATION ON
|TH£ INSTRUCTION SHEET PRIOR TO FILLING OUT THE APPLICATION. ANY FALSE STATEMENTS, MISLEADING STATEMENTS OF|
OMISSIONS ON THIS APPLICATIOM OR ON THE COMMERCIAL CAMMABIS BUSIMESS APPLICATIOM SHALL BE GROUNDS FOR

|

List all arrests or convictions other than infractions for traffic violations.

DISQUALIFICATION.

ARREST DATE

ARRESTING AGENCY / LOCATION / COURT NAME

REASON FOR ARREST / VIOLATION CODE

DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

ARREST DATE

ARRESTING AGENCY / LOCATION / COURT NAME

REASON FOR ARREST / VIOLATION CODE

DISPOSITION (WHAT WAS THE QUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

IARREST DATE

IARRESTING AGENCY / LOCATION / COURT NAME

REASON FOR ARREST / VIOLATION CODE

DISPOSITION (WHAT WAS THE QUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

IARREST DATE

ARRESTING AGENCY / LOCATION / COURT NAME

REASON FOR ARREST / VIOLATION CODE

DATE / TIME

S FEE AMOUNT PAID

RECEIPT #

DISPQSITION (\WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

CITY STAFF USE ONLY

CITY STAFF’'S NAME

CITY DEPARTMENT

Rev. 3/18

CITY 000111



T -

CITY OF PERRIS
Cannabis Permit Employee/Owner 135 N. “D” Street

- “ Perris, CA 92570
Background Application (951) 343-5003

Page 2 of 2

ADDITIONAL ARREST INFORMATION

IARREST DATE TFRRESTING AGENCY / LOCATION / COURT NAME REASON FOR ARREST / VIOLATION CODE
5
DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)
PRIOR REGULATED CANNABIS EMPLOYERS
BUSINESS NAME CITY / STATE PHONE START DATE END DATE

STATEMENT OF PERIURY

:! DECLARE UNDER THE PENALTY OF PERJURY, UNDER THE LAWS OF THE STATE OF CALIFORNIA, THAT THE FOREGOING IS TRUE AND CORRECT TO THE BEST OF MY
XNOWLEDGE.

APPLICANT SIGNATURE JOB TITLE (POSITION_ ON THE APPLICATION) DATE

D omedllds B AR 0L-12-1%
iz CRIMINAL\BACKGROUND & CREDIT HISTORY INVESTIGATION RELEASE

To Whom It May Concern:

Chief of Police of the City of Perris, and/or his/her agents, employee or lawful representative(s) to take my phatograph and
fingerprints or use the information in this application for the purpose of conducting a criminal background check to verify that |
meet the qualifications required to obtain a Commercial Cannabis Business Permit to operate or to be employed with such business
as required by the City Municipal Code and State Law.

| agree to provide any information requested or deemed necessary to provide to the State of California Department of Justice and
the Federal Bureau of Investigation, or any other law enforcement agency or third-party consuitant authorized by the City Manager
or Chief of Police.

[ understand this will serve to disclose any record of arrests to which | have been the subject that resulted in conviction. i further
agree to hald the City of Perris, its officers, agents, or lawfully delegated representatives, harmiess from any action{s) or damages
whatsoever or at all which may result from the taking of such fingerprints or forwarding them to the appropriate law enforcement
agency for a record check and/or obtaining access to any other documentation which pertains to meeting the qualification for a
Commercial Cannabis Business Permit or Employee Permit.

Furthermore, | hereby autharize the City Manager or Chief of Police of the City and/or his/her agents, employee or lawful
representative(s) to obtain and review my consumer credit report and/or any other credit related information pertaining to me.

By signing this form, | acknowledge and agree to comply with all the conditions and terms of this application. | also understand
that falsifying and/or omitting any information on this application may be grounds for denial of a permit or is grounds for
termination of employment per the Perris Ordinance.

L

| am an applicant/employee of a Commercial Cannabis Business in the City of Perris. | desire and request the City Manager, or |

APPLIEANT\SIGNATURE | _ 11 . I APPLICANT NAME (PRINT) | DATE
/@Di"" A Jasad e i AVCcad D 21

(=

Rev. 3/18
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INT=LIFI

Pre-Employment Background Check Disclosure & Authorization Form

# onnection with my application for employment (including contract for services or volunteer services) or tenancy with

wuaanie HYe s . These consumer reports (investigative consumer reports in California) may include the
folldwmg types of information: names and dates of previous employers, salary, work experience, education, accidents,
licensure, credit (except California), etc. I further understand that such reports may contain public record information such as,
but not limited to: my driving record, workers” compensation claims, judgments, bankruptcy proceedings, criminal records,
etc., from federal, state and other agencies which maintain such records. [n addition, investigative consumer reports as defined
by the federal Fair Credit Reporting Act, gathered from personal interviews with former employers and other past or current
associates of mine to gather information regarding my work performance, character, general reputation and personal
characteristics may be obtained.

I have the right to make a request to the consumer-reporting agency: INTELIFI, Inc. 8730 Wilshire Blvd, Suite 412, Beverly
Hills, California 90211; telephone (888) 409-1819 (“Agency”) , upon proper identification, to request the nature and
substance of all information in its files on me at the time of my request, including the sources of information and the agency,
on our behalf, will provide a complete and accurate disclosure of the nature and scope of the investigation covered by the
investigative consumer report(s); and the recipicnts of any reports on me which the agency has previously furnished within the
two year period for employment requests, and one year for other purposes preceding my request (California three ycars). |
hereby consent to your obtaining the above information from the agency. You may view our privacy policy at our website:
www.intelifi.com . I hereby authorize procurement of consumer report(s) and investigative consumer report(s).If hired (or
contracted), this authorization shall remain on filc and shall serve as ongoing authorization for you to procurc consumer
reports at any time during my employment (or contract) period.

DCalifomia, Minncsota and Oklahoma Applicants: Check box if you request a copy of your consumer report

Notice to California Residents: You have the right under Section 1786.22 of the California Civil Code to contact the Agency

i ""“rmg reasonable hours (9:00 a.m. to 5:00 p.m. (PTZ) Monday through Friday) to obtain all information in your file for your

view. You may obtain such information as follows: 1) In person at the Agency’s offices, which address is listed above. You

can have someone accompany you to the Agency’s offices. Agency may require this third party to present reasonable
identification. You may be required at the time of such visit to sign an authorization for Agency to disclose to or discuss your
information with this third party; 2) By certified mail, if you have previously provided identification in a written request that
your file be sent to you or to a third party identified by you; 3) By telephone, if you have previously provided proper
identification in writing to Agency; and 4) Agency has trained personnel to explain any information in your file to you and if
the file contains any information that is coded, such will be explained to you.

Notice to New York Residents: I acknowledge receiving a copy of Article 23A of the NY Correction Law
[ AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY THE CONSUMER REPORTING

AGENCY TO FURNISH THE ABOVE-MENTIONED INFORMATION. [ acknowledge that I have been provided a copy of consumer’s
rights under the Fair Credit Reporting Act.

Onsadela Muacady g ot 1D /1D

Print Name Social Sccurity # Date of Birth
//_\ I'
| : -
/ 1
. e , o ) ,
¥ el V///f// &\ \’7“/ le it
Applicant’s Signature  ~ ~ A Dalce
\ ~ - ' i ‘-
= Jasadel \O @ oo ocom f\\."*C,\Lk_,\
1il (required in order to receive legal notices) Any other names used \-)
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CITY OF PERRIS

i Cannabis Permit Employee/Owner 135 N. “D” Street
. . Perris, CA 92570
Background Application (951) 943-5003
Pagelof2
CANNABIS PERMIT APPLICANT INFORMATION
LAST NAME ON APPLICATION FIRST NAME ON APPUCATION MIDDLE NAME ON APPUCATION HUSINESS NAME ON APPLICATION
Ml&ﬂ \X LS N CM/ <s'o e\/\-d/\/_ (\1}(\4_\/\/\4; Me Ly
'APPLICANT INFORMATION p = 00
wmm mmber . LAST NAME ON SOCIAL SECURITY CARD FIRST NAME ON SOCAL SECURITY CARD MIDDLE NAME ON SGCIAL SECURITY CARD
i Jesin | Claisghar
California Driver’s License LAST NAME ON CAL DRIVER'S LICENSE FIRST NAME ON CAL DRIVER’S LICENSE MIDDLE NAME ON CAL DRIVER'S LICENSE
| D6 Py LS&( | Mb_m \}‘\JW\ Chn S-H:le

SEX AGE DATE OF BIRTH RACE| HEIGHT WEIGHT HAIR EYES
O Male LI Female %\ O{‘( /04’( 8’4‘_ (A) A ,Dw /:}'D E%'\) B
UST YOUR CURRENT HOME ADDRESS, CITY, ZIP CODE (NO P.O. BOXES ALLOWED) I CELL PHONE #
l :}’{YLL//q 24 :c/hrg@M D{' ?& 7¢¥/fi— CA ;Z;Z,{( k?”La()\HC“‘l -CoL Q2
LIST ANY OTHER NAMES YOU HAVEEVER USED {Maiden, Married, Nicknames, etc.) BIRTH COWNTRY/STATE LANGUAGES SPOKEN

U A fM’V’,(L\ <h

CRIMINAL HISTORY
List all arrests or convictions other than infractions for traffic violations.
< ADDITIONAL SPACE IS NEEDED, ATTACH EXTRA SHEETS TO THIS APPLICATION. PLEASE CAREFULLY READ THE INFORMATION ON
THE INSTRUCTION SHEET PRIOR TO FILLING OUT THE APPLICATION. ANY FALSE STATEMENTS, MISLEADING STATEMENTS OR|
1DMISS!ONS ON THIS APPLICATION OR ON THE COMMERCIAL CANNABIS BUSINESS APPLICATION SHALL BE GROUNDS FOR

DISQUALIFICATION.
ARREST DATE ARRESTING AGENCY / LOCATION / COURT NAME REASON FOR ARREST / VIOLATION CODE |

—

DISPOSITION {WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parale? Etc.)

ARREST DATE ARRESTING AGENCY / LOCATION / COURT NAME REASON FOR ARREST / VIOLATION CODE

DISPOSITION (WHAT WAS THE QUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

IARREST DATE IARRESTING AGENCY / LOCATION / COURT NAME REASON FOR ARREST / VIOLATION CODE

DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

ARREST DATE ARRESTING AGENCY / LOCATION / COURT NAME REASON FOR ARREST / VIGLATION CODE

DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

CITY STAEE USE O
RECEIPT #

DATE / TIME $ FEE AMOUNT PAID CITY STAFF'S NAME CITY DEPARTMENT

Rev. 3/18
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CITY OF PERRIS
Cannabis Permit Employee/Owner 135 N. “D” Street

. . Perris, CA 92570
Background Application (951) 943:5003

Page 2 of 2

ADDITIONAL ARREST INFORMATION

ARREST DATE IFRRESTING AGENCY / LOCATION / COURT NAME IREASON FOR ARREST / VIOLATION CODE
3 DISPOSITION (WHAT WASTHE O : i i
UTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)
|
PRIOR REGULATED CANNABIS EMPLOYERS
AUSINESS NAME CITY / STATE PHONE START DATE END DATE

STATEMENT OF PERJURY

| DECLARE UNDER THE PENALTY OF PERIURY, UNDER THE LAWS OF THE STATE OF CALIFORNIA, THAT THE FOREGOING IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE.

APPLICANT SIGNATURE JOB TITLE (POSITION ON THE APPLICATION) DATE

e Kﬂj/—\ %\c\kfbﬁf\c&hf \1/ \2_/ (g

(/] CRIMINAL BACKGROUND & CREDIT HISTORY INVESTIGATION RELEASE

To Whom It May Concern:

| am an applicant/employee of a Commercial Cannabis Business in the City of Perris. | desire and request the City Manager, or
Chief of Police of the City of Perris, and/or his/her agents, employee or lawful representative(s) to take my photograph and
fingerprints or use the information in this application for the purpose of conducting a criminal background check to verify that |
meet the qualifications required to obtain a Commercial Cannabis Business Permit to operate or to be employed with such business
as required by the City Municipal Code and State Law.

| agree to provide any information requested or deemed necessary to provide to the State of California Department of Justice and '
the Federal Bureau of Investigation, or any other law enforcement agency or third-party consultant authorized by the City Manager |
or Chief of Police.

[ understand this will serve to disclose any record of arrests to which | have been the subject that resulted in conviction. | further |
agree to hold the City of Perris, its officers, agents, or lawfully delegated representatives, harmless from any action(s) or damages
whatsoever or at all which may result from the taking of such fingerprints or forwarding them to the appropriate law enforcement
agency for a record check and/or obtaining access to any other documentation which pertains to meeting the qualification for a
Commercial Cannabis Business Permit or Employee Permit.

Furthermore, | hereby authorize the City Manager or Chief of Police of the City and/or his/her agents, employee or lawful
representative(s) to obtain and review my consumer credit report and/or any other credit related information pertaining to me.

By signing this form, | acknowledge and agree to comply with all the conditions and terms of this application. | also understand
that falsifying and/or omitting any information on this application may be grounds for denial of a permit or is grounds for
termination of employment per the Perris Ordinance.

APPLICANT SIGNATURE _A_PPLICANT-NAME {PRINT) DATE
| >§7//’* Jogun Ml 22X

)

Rev. 3/18
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INT=ZLIFI

Pre-Employment Background Check Disclosure & Authorization Form
sonnection with my apphcatmn for employment (including contract for services or volunteer services) or tenancy with

VAN Ay YU \"Lz. . These consumer reports (investigative consumer reports in California) may include the
following types of m['ormalzon. names and dates of previous employers, salary, work experience, education, accidents,
licensure, credit (except California), etc. I further understand that such reports may contain public record information such as,
but not limited to: my driving record, workers’ compensation claims, judgments, bankruptcy proceedings, criminal records,
etc., from federal, state and other agencies which maintain such records. In addition, investigative consumer reports as defined
by the federal Fair Credit Reporting Act, gathered from personal interviews with former employers and other past or current
associates of mine to gather information regarding my work performance, character, gencral reputation and personal
characteristics may be obtained.

1 have the right to make a request to the consumer-reporting agency: INTELIFI, Inc. 8730 Wilshire Blvd, Suite 412, Beverly
Hills, California 90211; telephonc (888) 409-1819 (“Agency”) , upon proper identification, to request the nature and
substance of all information in its files on me at the time of my request, including the sources of information and the agency,
on our behalf, will provide a complete and accurate disclosure of the nature and scope of the investigation covered by the
investigative consumer report(s); and the recipients of any reports on me which the agency has previously furnished within the
two year period for employment requests, and one year for other purposcs preceding my request (California three years). |
hercby consent to your obtaining the above information from the agency. You may view our privacy policy at our website:
www.intelifi.com . I hereby authorize procurement of consumer report(s) and investigative consumer report(s).If hired (or
contracted), this authorization shall remain on file and shall serve as ongoing authorization for you to procure consumer
reports at any time during my employment (or contract) period.

DCalifornia, Minnesota and Oklahoma Applicants: Check box if you request a copy of your consumer report

Notice to California Residents: You have the right under Section 1786.22 of the California Civil Code to contact the Agency

“™ring reasonable hours (9:00 a.m. to 5:00 p.m. (PTZ) Monday through Friday) to obtain all information in your file for your
..view. You may obtain such information as follows: 1) In person at the Agency’s offices, which address is listed above. You
can have someone accompany you to the Agency’s offices. Agency may require this third party to present reasonable
identification. You may be required at the time of such visit to sign an authorization for Agency to disclose to or discuss your
information with this third party; 2) By certified mail, if you have previously provided identification in a written request that
your file be sent to you or to a third party identified by you; 3) By telephone, if you have previously provided proper
identification in writing to Agency; and 4) Agency has trained personnel to explain any information in your file to you and if
the file contains any information that is coded, such will be explained to you.

Notice to New York Residents: [ acknowledge recciving a copy of Article 23A of the NY Correction Law
[ AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY THE CONSUMER REPORTING

AGENCY TO FURNISH THE ABOVE-MENTIONED INFORMATION. [ acknowledge that | have been provided a copy of consumer’s
rights under the Fair Credit Reporting Act.

Aegsn  Alen _ O | ¢t 1957

Print Name Social Security # Datc of Birth
b —_—— .
_ \(_, 12,12 /15
Appliczx_nl'\sfﬁnumm Date ‘

e d::\n wehllu- c(-‘cx—.( < A A [ Covr
nail (required in order to receive legzal notices) Any other names used
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CITY OF PERRIS

Cannabis Permit Employee/Owner 135 N. “D" Street
. . Perris, CA 92570
| Background Application (951) 943-5003
Page 1 of2
CANNABIS PERMIT APPLICANT INFORMATION
LAST NAME ON APPUCATION FIRST NAME ON APPLICATION MIDDLE NAME ON APPLICATION BUSINESS NAME ON APPLICATION
Castre VZ11¢ 5500 Llene Z)Lj a6 Frucds.
I | ~ APPLICANTINFORMATON
LAST NAME ON SOCIAL SECURITY CARD FIRST NAME QN SOCIAL SECURITY CARD MIDOLE NAME ON SOCIAL SECURITY CARD
Saocial Security Number " —
O | (oo | vieso | Tiee
LAST NAME ON CAL DRIVER'S UCENSE FIRST NAME ON CAL DRIVER’S LICENSE MIDDLE NAME ON CAL DRIVER'S UCENSE
California Driver’s License ‘ /. .
D335550% Castro VEresSeQ L lene
SEX AGE DATE OF BIRTH o (_/ RACE HEIGHT WEIGHI _ HAIR EYES
Ui Male (XFemale 3L/ g 201 1€ /—/ 51 1 2C Bown [Beeon
ILIST YOUR CURRENT HOME ADDRESS, CITY, 2IP CODE (NO P.O. BOXES ﬁLLQWED) N CELL PHONE ¥
4392 Troce Cirele, Inctio ¢ Gy U0 GEG 314 S
LIST ANY OTHER NAMES YOU HAVE EVER USED {Maiden, Married, Nicknames, etc.) BIRTH COUNTRY/STATE LANGUAGES SPOKEN
Vinesse Tlene [inon LS e+ cnglioshe
CRIMINAL HISTORY 5

List all arrests or convictions other than infractions for traffic violations.
«+ ADDITIONAL SPACE IS NEEDED, ATTACH EXTRA SHEETS TO THIS APPLICATION. PLEASE CAREFULLY READ THE INFORMATION ON
|'I'HE INSTRUCTION SHEET PRIOR TO FILLING OUT THE APPLICATION. ANY FALSE STATEMENTS, MISLEADING STATEMENTS OR|

JOW“SSIONS ON THIS APPLICATION OR ON THE COMMERCIAL CANNABIS BUSINESS APPLICATION SHALL BE GROUNDS FOR
DISQUALIFICATION.

ARREST DATE IARRESTING AGENCY / LOCATION / COURT NAME REASON FOR ARREST / VIOLATION CODE
1 IDISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)
ARREST DATE WRRESTING AGENCY / LOCATION / COURT NAME 'REASON FOR ARREST / VIOLATION CODE
2 )

(DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.) '

ARREST DATE ARRESTING AGENCY / LOCATION / COURT NAME IREASON FOR ARREST / VIOLATION CODE

DISPOSITION (WHAT WAS THE QUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parale? £tc.}

| ARREST DATE ARRESTING AGENCY / LOCATION / COURT NAME [REASON FOR ARREST / VIOLATION CODE

[DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parale? Etc.)

CITY STAFF USE O
S FEE AMOUNT PAID RECEIPT #

DATE / TIME

CITY STAFF'S NAME CITY DEPARTMENT

Rev. 3/18
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CITY OF PERRIS

. Cannabis Permit Employee/Owner 135 N. “D” Street
Ba k d A | t. Perris, CA 92570
Page 2 of 2

ADDITIONAL ARREST INFORMATION

ARREST DATE ARRESTING AGENCY / LOCATION / COURT NAME REASON FOR ARREST / VIOLATION CODE

DISPOSITION (WHAT WAS THE OUTCOME OF THE CASE: Were you sentenced? Did you have to pay a fine? Probation? Parole? Etc.)

PRIOR REGULATED CANNABIS EMPLOYERS

BUSINESS NAME CITY / STATE PHONE START DATE END DATE

STATEMENT OF PERJURY

| DECLARE UNDER THE PENALTY OF PERJURY, UNDER THE LAWS OF THE STATE OF CALIFORNIA, THAT THE FOREGOING IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE.

| APPLICANT SIGNATURE JOB TITLE (POSITION ON THE APPLICATION} DATE

1 - Y a7
(Ao 000%:(—/ Bl Teincltir , 1112
o CRIMINAL BACKGROUND & CREDIT HISTORY INVESTIGATION RELEASE

To Whom it May Concern:

i am an applicant/employee of a Commercial Cannabis Business in the City of Perris. | desire and request the City Manager, or
Chief of Police of the City of Perris, and/or his/her agents, employee or lawful representative(s) to take my photograph and
fingerprints or use the information in this application for the purpose of conducting a criminal background check to verify that |
meet the qualifications required to obtain a Commercial Cannabis Business Permit to operate or to be employed with such business
as required by the City Municipal Code and State Law.

the Federal Bureau of Investigation, or any other law enforcement agency or third-party consultant authorized by the City Manager
or Chief of Police.

| understand this will serve to disclose any record of arrests to which | have been the subject that resulted in conviction. | further
agree to hoid the City of Perris, its officers, agents, or lawfully delegated representatives, harmless from any action(s) or damages
whatsoever or at all which may resuit from the taking of such fingerprints or forwarding them to the appropriate law enforcement
agency for a record check and/or obtaining access to any other documentation which pertains to meeting the qualification for a
Commercial Cannabis Business Permit or Employee Permit.

Furthermore, | hereby authorize the City Manager or Chief of Police of the City and/or his/her agents, employee or lawful
representative(s) to obtain and review my consumer credit report and/or any other credit related information pertaining to me.

By signing this form, | acknowledge and agree to comply with all the conditions and terms of this application. 1 also understand
that falsifying and/or omitting any information on this application may be grounds for denial of a permit or is grounds for
termination of employment per the Perris Ordinance.

| agree to provide any information requested or deemed necessary to provide to the State of California Department of Justice and |

APF&WGNATURE [0' » APPLICANT NAME (PRINT) - ) DATE ] -
1 Yoo eI L Eness e Cestho P 1

Rev. 3/18
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INTZLIF]
Pre-Employment Background Check Disclosure & Autherization Form

/" “connection with my application for employment (including contract for services or volunteer services) or tenancy with
24mi e wikY: g . These consumer reports (investigative consumer reports in California) may include the
foHowing types of information: names and dates of previous employers, salary, work experience, education, accidents,
licensure, credit (except California), etc. [ further understand that such reports may contain public record information such as,
but not limited to: my driving record, workers’ compensation claims, judgments, bankruptcy proceedings, criminal records,
etc., from federal, state and other agencies which maintain such records. In addition, investigative consumer reports as defined
by the federal Fair Credit Reporting Act, gathered from personal interviews with former employers and other past or current
associates of minc to gather information regarding my work performance, character, general reputation and personal
characteristics may be obtained.

I have the right to make a request to the consumer-reporting agency: INTELIFI, Inc. 8730 Wilshire Blvd, Suite 412, Beverly
Hills, California 90211; tclephone (888) 409-1819 (“Agency”™) , upon proper identification, to request the nature and
substance of all information in its files on me at the time of my request, including the sources of information and the agency,
on our behalf, will provide a complete and accurate disclosurc of the nature and scope of the investigation covered by the
investigative consumer report(s); and the recipients of any reports on me which the agency has previously furnished within the
two year period for employment requests, and one year for other purposes preceding my request (California three years). [
hereby conscnt to your obtaining the above information from the agency. You may view our privacy policy at our website:
www.intelifi.com . [ hereby authorize procurement of consumer report(s) and investigative consumer report(s).If hired (or
contracted), this authorization shall remain on file and shall serve as ongoing authorization for you to procure consumer
reports at any time during my employment (or contract) period.

DCalifomia, Minnesota and Oklahoma Applicants: Check box if you request a copy of your consumer report

Notice to California Residents: You have the right under Section 1786.22 of the California Civil Code to contact the Agency

1~ 1ing reasonable hours (9:00 a.m. to 5:00 p.m. (PTZ) Monday through Friday) to obtain all information in your file for your

siew. You may obtain such information as follows: 1) In person at the Agency’s offices, which address is listed above. You

can have someone accompany you to the Agency’s offices. Agency may require this third party to present reasonable
identification. You may be required at the time of such visit to sign an authorization for Agency to disclose to or discuss your
information with this third party; 2) By certified mail, if you have previously provided identification in a written request that
your file be sent to you or to a third party identified by you; 3) By telephone, if you have previously provided proper
identification in writing to Agency; and 4) Agency has trained personnel to explain any information in your file to you and if
the file contains any information that is coded, such will be explained to you.

Notice to New York Residents: I acknowledge receiving a copy of Article 23A of the NY Correction Law
I AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY THE CONSUMER REPORTING

AGENCY TO FURNISH THE ABOVE-MENTIONED INFORMATION. [ acknowledge that [ have been provided a copy of consumer's
rights under the Fair Credit Reporting Act.

Vinksse Fierne Caseo R~ 7 2o 7

Print Name Social Security # Date of Birth
f’/\' ?
[ vpenraon Coy mgo (Iey 121 1 Z
Applicant’s Signature Date
F S o oS 5 —
Jfene55& acl - cem Vinessew Llene Limen
ail (required in order to receive legal notices) Any other names used
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Item 5: Identification

Please find the enclosed Identifications.

CITY 000120
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Item 6: Compliance with State Law (Adult-Use)

The Applicant herein applies for an Adult-Use Cannabis Dispensary Permit.

L.

S

Applicant will facilitate cannabis dispensing pursuant to Adult-Use
Cannabis Laws of the State of California and regulations set forth by the
BCC, PMC, and all other related agencies, etc.
a. Applicant will serve Adult-Use customers who are 21 years of age or
older and have a valid government issued identification.
Applicant will comply with BPC § 19320.
a. Cannabis commerce between licensees only.
b. Mandatory local permit/authority- Applicant will only operate with
local permission and herein is an application for local permission.
BPC § 19323 (8) Applicant has a valid seller’s permit (Enclosed).
BPC § 19326 (d) cross referenced to § 19344- Applicant will have cannabis
tested prior to dispensing.
a. Cannabis will be lawfully packaged as set forth by BCC.
BPC § 19327- Applicant will keep accurate records of commercial cannabis
activity for a period of 7 years.
Applicant shall not allow cannabis use on site.
BPC § 19334- Applicant has sufficient security measures on site and will not
permit customers to remain on premises if they are not conducting affairs
related to the operations of the dispensary.
a. Applicant will have limited access areas where only employees can
go.
b. Applicant will store all cannabis in a secured vault/safe.
Dispensary will not conduct deliveries of cannabis.
Applicant will be of a type and form of business entity allowed by law to be
an Adult-Use cannabis dispensary.
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Item 7: Insurance

Please find the enclosed Insurance documents.

CITY 000137



SO. CAL’S BEST INSURANCE SERVICES
5015 W. AVE L14 NO.4 QUARTZ HILL CA 93536
P.(661)943-777 F.(661)943-8877 LIC. OF82096

www.socalsbestinsurance.com

08/02/2017

From: Benjamin Landaverde email: Ben@ogcannabisinsurance.com

Re: Dynamic Meds, Inc
To whom it may concern:
Please accept this letter for the above referenced business.

So.Cal's Best Insurance can provide the business with general liability insurance with limits up to $4,000,000
ifneeded as it relates to the operations and industry of Dynamic Meds, Inc. as soon as a license is issued to
the business by the City of Perris and can be made effective for one year.

Thank You,
Benjamin Landaverde

Benjamin Landaverde

Lic. # 0G80102

ClS S

CcCAMNMNMASIS CcCANMNAsiSsS

INsSURANCE.COM MNsSWURANCSE.COM
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Item 8: Interior Plan

Please find the enclosed Interior Plan copy.
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Item 9: Site Plan

Please find the enclosed Site Plan copy.
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Item 10 Business Plan
CORPORATION

Dynamic Meds, Inc. is a California Corporation and is an allowable entity for

commercial cannabis operations in California (Corporate Documents Attached).

1. Dynamic Meds, Inc. is proud to be a Perris licensee and looks forward to
growing in the City of Perris.
Attached are:

1. Applicant’s Articles of Incorporation,
2. Seller’s Permit.

Contact: Joshua D. Naggar—951- 287-8518.

MISSION STATEMENT
At Dynamic Meds, Inc., our first and foremost model is to provide a safe and

affordable access to high quality cannabis.
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GENERAL BUSINESS MODEL
Our dispensary, located at 4605 Wade Ave., Perris, CA 92571 is ZONED C1,
Commercial Property in a PVCC SP zone area. The School District is Val Verde
Unified School District. Our family at Dynamic Meds, Inc. will operate in
conformance with the standards established by the City of Perris and the Laws of
the State of California, and any additional terms and conditions imposed by the
City of Perris as it deems just and appropriate.
This property is ideal to cater to our residents in the City of Perris as this property
provides 12 parking spaces and additional two spaces to accommodate handicaps

as required under Americans for Disabilities Act. Built in 1986.

COMMERCIAL COMPLIANCE PLAN—Local/State

1. Commercial Cannabis Plan Submission Process.
a. Applicant submits to the City of Perris for permission to enter into

commercial cannabis operation.

[09]

. Acceptance of Commercial Cannabis Application.
a. Compliance with Local Municipal Codes and regulatory departments:
i. Planning, engineering, building, safety, occupancy, etc.

b. Begin Concurrent Compliance with related State Regulations.

(V8]

. City of Perris Cannabis Business Licensure/Occupancy (Local Compliance).
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Local Occupancy Permit—State Temporary License Concurrence (if

Applicable):

. Permit for Operations Local, and Permit State (TEMP).

a. Operations—Compliant, Licensed, Operational.
Transition from TEMP to ANNUAL (Final Compliance).
Full Annual Licensure/Compliance—State Annual License

Achieved/Perfected.

STAFF EXPERIENCE

The management level-staff members have years of experience in the cannabis

industry, already have a licensed facility, and are supported by compliance counsel

that has experience and knowledge in local and state commercial cannabis

compliance.

Executive Team:

L.

o

Owner: Alfonso Luera Sr.- Years of business and financial experience as
well as years in the cannabis field running dispensaries. Resume attached.
Manager: Eric Luera. Years of cannabis management experience (retail).

Resume attached.

. Manager: Cynthia Michelle. Resume attached.

Manager: Thomas Bills. Resume attached.
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ORGANIZATIONAL STRUCTURE
Dynamic Meds, Inc., consists of one owner and two to three active managing

officers.

Office manager: At least one of the Managing Officers will be appointed to be the operations
manager. He or she will be responsible for overseeing the day to day operation of the
dispensary.

Financial Manager: Another Managing Officer will be responsible for daily finances of the
business and keep accurate accounting of accounts receivables/payables. He or she will keep a
daily tally of daily reccipts and keep an accurate accounting that will be transparent and
presentable to the City upon request. We will implement a state of the art software to track all of
the accounts payable and receivable. There will be one person designated at the POS and held
accountable for daily sales.

Marketer: Another Ma’naging Officer will be responsible for marketing our dispensary on a
daily basis.

There will be twelve approximately 12 employees. Five (5) of whom will be designated to
undertake the duties as Managing Ofticers, the rest will take on other duties as budtenders.
assistants, etc. Part of our Business Model is to hire more residents of Perris.

Furthermore, we have sel out our financial portfolio, (PRO FORMA) as attached to this business

plan.
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INVENTORY CONTROL/TRACK AND TRACE

Applicant will be using software which integrates with METRC system on a daily
basis in order to manage inventory and information in conformity with the State of
California’s Track and Trace system. Applicant’s Inventory Plan will be conscious
of cannabis diversion and designed to prevent it. Applicant will only sell cannabis
or cannabis products that are properly packaged and labelled as well as from a
qualified/licensed cannabis distributor/licensee. Further, when applicable and
allowable (likely in the next 90 days) Applicant has designated persons to attend
Track and Trace training pursuant to California/BCC Law/Regs. Applicant will be

using COVA as its POS/Tracking system.
Dynamic Meds, Inc. will keep an accurate record of all Commercial Cannabis

Activity for a minimum of seven years as required under to Business and Professions

Code 26160(a).

Attachment: PRO FORMA/3Ycar Projections

SCHEDULING OF WORK/HOURS

Per PMC. And Per BCC.
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DAY-TO-DAY OPERATIONS—GENERAL

. Onsite cannabis consumption will be prohibited.

No cannabis signs or cannabis products or packaging will be visible from the
exterior of the building.
Applicant has indicated inventory control tracking procedures.

a. Applicant will not transfer/sell any products out of state.
Emergency/Community Contact: Elle Taj
Every Person Applicant has listed as an owner, manager, or employee has

submitted to a background check.

DAY-TO-DAY OPERATIONS—
SIGNAGE/NOTICES

. All entrances and premises shall have posted signs indicating:

a. “smoking, ingesting, or otherwise consuming cannabis on the
premises or in the areas adjacent to the commercial cannabis business
is prohibited”.

b. “no loitering”.

i. Applicant will not allow loitering on the premises.

c. “this premise is monitored by cameras”.
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COMMUNITY SERVICE

We encourage all our staff, including our management as we lead by example, to
participate in as many nonprofit organizations as possible. For instance, Boys and
Girls Club of America 227 N. “D” St., Suite C, Perris, CA 92570, a nonprofit
charitable organization. Their mission statement is to “provide public benefit to
the children and families of the Perris Valley Communities ” through programs that
will enable youth to engage in positive behaviors, develop good character, nurture
their own well-being and set personal goals that will allow for them to live
successfully as self-sufficient adults.
We will maintain regular contacts with the liaison of the Boys and we are
financially committed to the betterment of our community and will work in
conjunction with the City of Perris to ensure that our community benefits from our
venture.

POLICY AGAINST WORKPLACE HARASSMENT
Our organization is committed to providing a work environment for all employees
that is free from sexual harassment and other types of discriminatory harassment.
Employees are expected to conduct themselves in a professional manner and to

show respect for their co-workers.
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State of California
Secretary of State

Statement of Information FN69049
(Domestic Nonprofit, Credit Union and General Cooperative Corporations)
Filing Fee: $20.00. If this is an amendment, see instructions. FILE D
IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM In the office of the Secretary of State
of the State of California

1. CORPORATE NAME

DYNAMIC MEDS. INC.
JUL-07 2017

2. CALIFORNIA CORPORATE NUMBER
C4039826 Th:s Space for Filing Use Only

Complete Principal Office Address (Do not abbreviate the name of the city. Item 3 zannot be a P.Q Box.)

TATE ZIP COCE

3 STREET ADDRESS OF PRINCIPAL OFFICE IN CALIFORNIA IF ANY cImy 3
4605 WADE AVE., PERRIS, CA 92571
1. MAILING ADDRESS OF THE CORPCRATION STy STATE  2IP COCE

ALFONSO LUERA 4605 WADE AVE., PERRIS, CA 92571

)

Names and Complete Addresses of the Following Officers (The corporaticn must list these thrae aificers A somparable litle for the specific
officer may te added; however the preoninted litles on this icrm must not be aitersa |

5 CHIEF EXECUTIVE GFFICER, ACDRESS oy STATE  ZIF CODE
ALFONSO LUERA 4605 WADE AVE.. PERRIS, CA 92571
5 SECRETARY ADDRESS Ty - STATE  ZIP CODE
ALFONSO LUERA 4605 WADE AVE., PERRIS, CA 92571
7 CHIEF FINANCIAL CFFICER, ADDRESS S cITY STATE  ZIP CODE

ALFONSO LUERA 4605 WADE AVE., PERRIS, CA 92571

Agent for Service of Process If the agent s an individual. the agent must reside in California and llem 9 must be completed with a California street
address, a P.O. Box address s not acceotable. If the agent is another corporalion. lhe agent must have an file with the Califormia Secretary of Statzs 3
cigr_t_iﬁ_ca(_e pursuant ‘o California Corp_oral_ions Code section 1505 and Item 9 must be left blank_._
8. NAME OF AGENT FOR SERVYICE OF PROCES3S

ALFONSO LUERA

9 STREET ADDRESS OF AGENT FOR SERVICE OF PROCESS !N CALIFORNIA, IF AN INDIVIDUAL ~ CITY STATE  ZIP CODE
4605 WADE AVE., PERRIS, CA 92571

Common Interest Developments

D) ]_] Check here f the corporatien is an asscciation formed ‘0 manage s commen nterast development under the Cawvis-Stiring Common Interas:

— Develcpment Act, (Califcrnia Civil Code sectien 4G00. 2t sec.} or under the Commerziai and Irdustrial Common Interast Cevelcpmen: Act.

(California Coil Code secten 8500 2t sec.). The zerperaticn must file a Siatement oy Commor Interast Deveicpmenrt Asscoiation (Serm SI-CIO . as
required by Califermia Sivil Coue sections 34035(a) and 8760(a). Flease ses 'nstructions 2n tne reverse sice of this form

1 THE INFCRMAT'CN SCNTAINED “EREIN 'S T2UJE ANC CORRECT

Q07/07,2017 ALFONSO LUERA PRESIDENT
DATE TYPEPRINT NAME SF PERSON SOLPLE-ING “ORM e © sGratuRe
| S-1C0,REY 21:2015) APPROVED BY SECRE-ARY OF STATE
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ALFONSO LUERA, SR.

OBJECTIVE

To run a licensed Medical Marijuana Dispensary in the most respectable
and legitimate fashion. To bring as many people into the city of Perris to
cnjoy the community and what Pertis has to offer. With my experience
helping to run a dispensary for many years, [ believe we can shine a positive
light on the city by showing that we can have a nice, clean and welcoming
space for medical patients in need.

PERSONAL BACKGROUND

I first came to petris in 1970 as a 12 year old legal mexcian immigrant who
started school and work the fields after studying and on weekends. My
whole family worked the onion fields for many years whenever we were
free from our studics and on our cvery day off. I grew up in this town and
haved lived here for many vears | even attending Perris High School. T have
a lot of love for this ciy as do my brothers and sisters who grew up with me
and are heavily involved in the schools and community. My sons and
daughter have all gone to schools in this and the surrounding districts and
we will be here for the remainder of our lives. T have coached litde league
on my sons teams and have offered much of my time to coaching other
kids when T was able to in my vounger vears. Perris was my first home in
America and it will always be special to me.

EXPERIENCE

2011-2017 CCI Medical Group Perris, CA

Operations Manager

*  Supervised the day to day operations of the dispensary

= Managed muluple employees and tloor managers

*  Keptstrict accountng and inventory of product and sales

*  Trained managers and employees on customer service policies and also
reception procedures including but not limited to verifving documents
of member cligibility

*  Overseeing assignment of employees including managers along with
setung goals for cach

+  Purchasing of inventory and supplies from vendors

«  Managing quality control procedures for new products

+  Contribute towards reaching the company’s strategic and operation
objectives
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2001-2011 Self Employed Nuevo, CA

Handyman
*  Dealt with customer satsfaction and meeting stringent deadlines
= Developed problem solving skills

= Prepared job bids and delivered on those estimates with excellent
budgeting and project management

1983-2001 Laborer’s Internatdonal Union Riverside, CA

Grading and Construction Laborer

= Leveling and grade checking of proposed job sites

= Learned strict safety rules in laying pipe for drainage

*  Learned team working skills to finish projects in expedited time frames

EDUCATION
1972-1975 Perris High School Perris, CA
= High School Diploma
2 * DMINC.PERRIS@GMAIL.COM

311010 MONTGOMERY AVE « NUEVO, CA 92567 = (951)415-0904
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ERIC LUERA

OBJECTIVE

To assist in the day to day operations of a licensed dispensary in strict
compliance with the state of California and City of Perris Guidelines. My
main focus will be dealing with vendors and assisting in the tracking of
growers and manufacturers of cannabis products. Making sure they are in
compliance with all tracking and guidelines along with doing iniual
inspectng of product and facilitating our quality control procedures are
being followed. Including but not limited to supcrvising our quality control
department in getting products to the proper tesung facilities in a tumely
manner and rescarching reputable companies with a extensive track record
of providing clean and tested products.

PERSONAL BACKGROUND

[ was born in Riverside, CA and have live in perris for a moajority of my
lite attending Temple Christian and ST. James in my younger years and
eventuaily actending Perris Fligh School , Graduating in the class of 2005. [
then attended Riverside Community College for a period as a student
athlete in their bascball program. After RCC 1 attended Sanbernardino
Valley College to participate in their athletic program playing baseball as
well. This period of college was from 2005-2010

EXPERIENCE

2011-2017 CCI Medical Group Perns, CA

CEO

*  Supervised the day to day operatons of the dispensary

= Managed muluple emplovees and floor managers

«  Kept strict accounung and inventory of product and sales

*  Trained managers and employees on customer service policies and also
reception procedures including but not limited to verfying documents
of member cligibility

= Overseeing assignment of employees including managers along with
setting goals for cach

*  Purchasing of inventocy and supplies from vendors

= Managing quality control procedures for new products

= Contribute towards reaching the company’s strategic and operatonal
objectives
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EDUCATION

2001-2005 Perris High School Perris, CA

»  High School Diploma

2 s ERICLUERAST@GMAIL COM

STI01T MONTGOMERY AVE « NULVO, O\ 92567 « 19511532.8977
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1 7-k1 Jade Ave Perris CA, 92571
(121) 832-3098
CynthiiaMiichelle@gmail.com

Perris High School Diploma /A.V.I.D. -2010
MSJC Community College - 2013-2014

e Born and raised in Long Beach, CA. Moved to Perris, CA in 2005. Went to Hill Classical Middle school and
transferred to Pinicate Middle School where I attended the remainder of Sth grade and continued to Perris
High.
St. James Catholic Church - 2007-2011
e Teachers Aid for First Holy Communion Class
e [‘undraising Events
e (leaning the community in Perris
Palms Elementary S.H.LN.E Afterschool Program - 2007-2009
e Supervising the children in the classroom and on the playground.
e Providing clerical assistance to the staff and assisting students with homework and school projects.
St. Martha's Catholic Church- Summer 2007
® Volunteered at their local thrift shop: Cleaning/Organizing and sorting donated items/handling the register/
Pricing inventory.

e Bilingual in English and Spanish
e Excel, Microsoft Word and Outlook
s Register and cash management

.,

e Customer Service

»  Problem Solver, Organized, Time eflicient
° Marketing, Advertisement, Promotion

® Tecam Building

Organic Roots/Juice Bar: 2011-2012

+0458 Winchester Rd. Temecula CA, 92571

Reference: Owner/Linda Watson- (951)296-3-4-4-+
¢ Daily opening and closing duties.
®  Operating cash register.
* Reporting daily cash amount to management.
* Educating customers on products to benefit their health.
® Providing excellent customer service to every customer.
* Preparing and maintaining stock of all fresh product.
e Weekly inventory count and report to head office.
® Respounsible for operating, cleaning and maintaining all tools.
e Keeping a clean, safe environment at all times.

~ Sprint Sales Representative: 2013-20 14

12560 N Perris Blvd. J3/J+ Perris CA, 92571
Reference: Manager/Monique Moreno- (951)383-t040
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Performing daily opening and closing duties.

Changing seasonal promotion flyers throughout the store.

Reporting daily inventory count to head oftice.

Reporting daily cash management procedurcs.

Reporting daily, weeldy and monthly sales report.

Exceeding assigned monthly sale targets on new activations, upgrades and accessories.
Attending and completing multiple sales rep and comrnunication trainings.

Providing world class service to increase customer experience at all time.

CCI Medical Group/Tender/Office Receptionist: August 201+ - December 2016
115 E. 3rd St. Perris CA, 92571

Checking in patients and verifying for a Valid [.D. and Medical recommendation for entry while keeping patient
information confidential..

Inputting new patients into the data base as well as updating information for renewal patients.

Filling away patients records.

Updating Weed maps daily to keep a consistent source available for the patients.

Opening and closing duties like setting up all inventory for the day as well as putting everything away in an
organized, timely fashion at night.

Tending paticnts which comes along with not just ringing them up at the register but providing a guidance for
them. with correct measurement disbursement.

Explaining dosage guidelines to patients as well as providing information on any product we carry. Which vary
from lotions, tinctures. oils, edibles, flower, concentrates and cartridges.

Keeping a clean, sanitary. organized environment at all times.

Giving outstanding customer service to every patient o ensure every patient walks out knowledgeable and
satisfied.

CCI Medical Group/Manager: January 2016 - Current

Practicing tender duties and tront office dutics daily.

Supervising all CCI operations and procedures per hours of operation.

Supervising employces along with managing their daily task assignments.

Dealing with and solving customer service complaints.

Understanding team dynamics and encouraging good relationships.

Handling employee payroll.

Managing a weekly schedule for all employces and handling employee call offs and shift replacements.
Selecting and developing the right people tor hire.

Training all Employees for the position they are hired on as.

Training team members in excellent customer service. Informing and educating them on new products.
Keeping inventory control on all products fully in stock throughout the business day. Back stock organized and
accounted for at all times. Gathering and reporting those numbers to the owners daily.

Being available to communicate with employees and owners via text or phone at any moment.

Managing Vendors. Constant communication via text, email or phone regarding inventory flow and invoices.
keeping track of inventory flow in order to determine when to order more product from a vendor.

Overseeing defect exchanges on the sales floor and handling items that go expired and keeping them off the
shelf.

Paying out invoices.

Receiving orders from vendors. Sorting, counting, pricing and inputting all new inventory to the MMJ System.
Adding new inventory or updating items to the MMJ system

Scheduling Patient Appreciation Days with vendors for their company to help educate patients on products.

Using marketing skills to make flyers and promote different companies.
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Using Excel and Microsoft word on a daily.
Organizing and coordinating the supply room, sales floor, office and back stock room.
Cleaning on a daily and making sure the entire business is a safe and clean environment at all times for patients

and employees.
keeping the store front clear of loiters and any trash throughout all business hours.
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TaOMAS BILLS

22913 Via Santana, Nuevo, CA 92567  Home: 9512594412 @ Cell: 9512594412 ® CIF04champs@aol.com

Summary

To be a contributing and dedicated member of the vastly growing Medical Marijuana industry
willing to work hard and adapt to any type of working environument presented to me while
acquiring knowledge and experience conducting the managerial duties on a daily basis.

Skills
® Effective vocal leader ® Some QC Training
® Staff training and development e HAZMAT Knowledgeable
® Employee scheduling ® Microsoft Word/Excel/Outlook
® Efficient multi-tasker ® Cashier Experience

® Organized

® Good Communication Skills
® Extremely Hard Worker

e Creat Attitude

® Problem Solver

Work History

Sales Associate/Cook, 08/2004 to 09/2005
Sam's Club Food Court —Riverside, CA
® Customer service.
® Daily inventory check to ensure freshness of the food.
® Very strict health code: hair nets, face guards, gloves etc.
® Worked at a very high pace to keep up the customer expectations.
e Handling and counting of money.
e HAZMAT certified (at time of employment}
® Cleaned and organized eating, service, and kitchen areas
® Cleaned and sterilized equipment and facilities
e Answered telephone calls and responded to any questions about products.

Materials Handler, 09/2005 to 07/2006
Cardinal CG Co —Moreno Valley, CA
® Measured and cut glass to precise lengths.
® Worked with RAW glass also Tempered glass.

e Exposed to QC (Quality Control)
A e Assistant Lead Operator of own Glass Cutting Board.

Clean Room Assembler/Packaging/Production, 08/2006 to 05/2007
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Abbott Vascular Inc — Temecula, CA

® Worked three different areas in the Clean Room; Stent Weighing, Split Molding, and Stent Drug
Spray.

® Stent Weighing: Calibrated scales, ensured correct drug was be sprayed as well as right amount,
used microscopes and precision tweezers to remove excess drug/materials off the stent.
Beginning and end stages of the stent.

e Split Molding: Weighed stents to make sure enough drug is still on the stent, Used microscope
to place stent onto a catheter crimping the stent onto the catheter, Quality Control check,
followed strict guidelines to ensure patient safety.

e Stent Drug Spray: Double gloved, putting stents onto a conveyor belt for proper drug spraying,
Documented every step of the process to maintain consistency

Dump Truck & Excavator Operator, 04/2008 to 04/2009
Troy Vines Inc. Ready-mixed Concrete —Odessa, TX

® Small tight group of 6 workers, very dedicated to filling all concrete orders

® Inspected the truck for defects and safe operating condition before, during and after trips.
® Maintenance on the truck: Greased the joints in the truck and cleaned everyday

® Loaded and unloaded dirt and rocks to assure safety and minimize risk of damage.

® Reported all accidents, damage and malfunctions involving company equipment to my

supervisor.
® Driving to and from sites hauling large amounts of dirt to be separated into rock and sand.

" = Manager/ Budtender/ Receptionist, 03/2010 to Current

CCI Medical Group Perris — Perris, CA

® CUSTOMER SERVICE Tending to every patients need to ensure they get exactly what is needed
to ail their needs.

® Supervising of employees and everyday activities.

® Strict inventory guidelines followed.

® Training of ALL new employees and training of new Management.

e Keeping track of all products coming in and out of the business.

® Vendor interactions included: buying of new products, paying out of vendors, and placing
phone calls to them directly to inquire about new products.

® Making and maintaining a consistent schedule for over ten employees.

® Payroll

® Cleanliness of every aspect of the business. (Offices, Lobby, Flower Room, Break Room,
Bathroom)

® Using MM]J software to input all inventory, keep the number of units up to date, taking a "live
reporting" every 2 hours, keep up with vendor information, staying up to date with patient
renewals.

Education

7™ High School Diploma: 2004

Perris High School - Perris, California

® Diploma awarded upon successful completion of course study ata 3.6 GPA
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@ Three year letter in Varsity Baseball; Team Captain in 2004
@ One year Varsity Basketball

Associate of Arts: General Studies,

San Bernardino Valley College - San Bernardino, California
® Still trying to complete my AA (Associate Degree) 3.1 GPA
® Two year starting Pitcher for Valley Baseball

References

® Jonathan Santiago (Family Friend 18+ years) Internet Manager Honda : (951)741-0680

® Adrian Lopez (Family Friend 18+ years) Front End Manager LabCorp Graduate of Cal State San
Bernardino : (951)500-2539

® Nathan Lynch (Family Friend 18+ years) Golf Pro Oceanside : (951)219-9993

Personal Background

Living here in the City of Perris/Nuevo for over 20+ years. Played PONY baseball at Bob Long Field
where my father was not only my coach but Commissioner of the league from 1998-2000 long before
the renovations happen to the fields. Went to school at Mountain Shadows Middle School in Nuevo
from 1998-2000 then onto Perris High School from 2000-2004 where I played Baseball and Basketball
on the varsity teams while maintaining a 3.6 GPA! Now that ] am older I still find myself attending
Perris High School football games as well as Baseball games to be apart of the Alumni experience.
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Dynamic Meds, Inc.
Projected expenses for 2018
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Dynamic Meds, Inc.
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Dynamic Meds, Inc.

Projected revenues und expenses 2020

P Planinéd Expancas
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The onlhly projected gross Income 15 an estimation based on applicant's knowliredge, skill and experience with his other dispensaries 1n other dreas
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1777 South. Harrison Street, Denver, CO 80210

Schedule A
Quote Sheet

Preoared for: Dynamic Meds Caova Account Manager:  John Syrcha
g G L tffecive Dater 780
Ca 92571

dminc.perris@gmail com
951-238-7786

Commancement Date:  T#D
Alfonso

This Quote Sheet includes pricing and details regarding Licensing, Professional Services and Support for Cova Software

Pricing Summary

One-Time Initial Costs
POS Launch Fee $1,400.00

TOTAL One-Time Initial Costs $1400.62

Votaoee whe sapseat e

Monthly Subscription Fee
™ Total Location Monthly Subscription Fees (Includes 3 Workstations) $449.00

Extra Workstations

Total Additional Waorkstation Mcathly Subscription Fees (1 x 540 ea./mo.) $40.00
TOTAL Monthly Subscription Fees $489.00
T L T, a0t ere apnicacie

Part I: POS Launch Fees

Initial Launch Fee Pzr Location (One-Time Cost) $1,400.00
Inciudes: The Cova Launch Team will wark directly with your staff and assist in the imitial set-up of our

Software. A typical Cova launch pracess includus the following 3 stages: Infarmation Gathering &

import, Database Config. & Training

Additional Launch F2es for Locations added later $1000 (per location} based on type

Launcn fees are assessed on the number of locations and may oe transferred with the Zlosung/opening
of lucations. Acdditional license feas will incur f the addition of new lccations surgasses the balanca of
paid license fees

Part Il: Monthly Subscription Fees

Manthly Subscripticn Fea per Location (include 3 warkstations per [3cation) 5449
Additianal Workstation Monthly Fee (1 x 540 per workstation per month)- $40
,_L Part lil: Total Workstation Monthly Subscription Fees $489.00

00311113.D0CX; 2
Page | 6

Cova™ Software Subscription Agreement
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{2 COUR.

1777 South. Harrison Street, Denver, CO 80210

Part IV: Support

The iQmetrix Customer Success Team provides support for RQ via telephone, chat, online form-based submission, and anline community farum,
TOTAL Support Package Fees Inclusive

Part V: Professional Services

Professional Services - Hourly Ohours  at 5250/hr $0.00
Professional Services - Daily Ohours  at $2,000/day $0.00
TOTAL Professional Services Fees $0.00

Payment Details

Selected Payment Option: Monthly

TOTAL One-Time Launch Costs $1,400.00

TOTAL Monthly Subscription Fees $489.00

Initial One-Time Payment {Includes: Licensa Fee and first month of service) Due Upon Signing $1889.00
Subsequent Re-occurring Monthly Fees $489.00

* Plus taxes where apolicable

Notes:

This offer is for the 1+ location for Dynamic Meds. The 1x fee start-up fee of $1889 can be paid with Credit Card (See fast page here) to expedite your launch
process. This is due upon agreement and no offer/prometions or work can start until full deposit is receved.

Dynamic Meds can recelve a 7% Discount off their manthly saftware service If they agree to pay 1* years service In advance for a total of $5868 — 7%
Discount {$410.76} for a total due of $5457.24 Plus $1400 1x launch fee for a Grand Total of $6857.24

This Quote Sheet is incorporated into and subject to the terms and conditions of the Software Subscription Agreement attached as Schedule “A”.

/\M 12/14/2018

‘\-’LL ;

. — A

CustomerSignature date Caova Signature date

Alfonso Luera

Printed Name Printed Name

00311113.DOCX; 2
Page | 7

Cova™ Software Subscription Agreement
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COVA Seftware

Credit Card Atthorizaiion

The undersigned hereby authorizes COVA Sofiware to charge any and all amounts due. under the writtcn
Agrecment between Dynamic Meds, Inc *(insert name of subscriber, “Subscriber”) and COVA
Software. to the following credit card. By signing this Credit Card Authorization Form. pleasc note that a
3% admin (cc will be applicd (o all invoices charged on the below listed credit card.

Credil Card #:
Tvpe: MasterCard VISA X AMEX
CVV/Security Digits:
Expiration Datc:
Namc as it appears on card: Alfonso Luera
Luera Enterprises
Company Namc:
Credit Card Billing Address: 31101 Montgomery Ave., Nuevo, CA
Amount Authorizcd to be Put Through on this Credit Card:_$1889 .00
Signature: A, p Y
Today’s Date: LW
12/14/2018
o
0031
Cove
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Signature Certificate

x) Document Reference:

Digital Fingerprint Checksum
Timestamp
2015-12-14 10 3T &5 -C300

wpep  activity executing this contract.
' ".

RightSignature

EE4F7LJLKISRPSFRAA6RSS Easy Online Document Signing

Alfonso
Party |ID: KCL648I38KTE4HV7WHX5K?2
|P Address: 174.210.11.42 1

S ) 4
VERIFED EMAIL: | dminc.perris@gmail.com L—'&ZLW’

d713b78c76086£449d5ec07565517d38d3al20cc

| [lichicidinta it |

Audit

All parties have signed document. Signed copies sen! to: Alfonso and John
Syroka.

Document signed by Alfonso (dminc.pemis@gmail.com) with drawn signature, -
75.84.167.148

Document viewed by Alfonso (dminc.perris@gmail.com). - 174.210.11.42
Dacument created by John Syroka (johns@igmelrix.com). - 68.96.78.42

This signature page provides a record of the online

Page 1 of 1
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Item 11: Odor Control

Dynamic Meds, Inc. will have at least five charcoal filters in the facility. First in the safe room:
second in the Display room: third in the lobby: fourth in the management office; and fifth in the
hallway by the South door. We intend on using Can-Filters. which has the state of the art
capacity to trap terpenes as air passcs through the filter. These filters are simple to install,
effective and reliable. if changed regularly. We will replace these filters every three to four
months to ensure and maximize filtering process to prevent and alleviate marijuana odors. Also.
we plan on installing carbon scrubber in the ducting before air moves through the exhaust fans to
maximize the filtering process. Furthermore. we will install “mufflers™ at the end of the nozzle
to substantially alleviale the noisc coming from the filtration process. Attached hereto are true

and correct copy of the filters, and its specs that we intend on installing, marked as Exh. *A”.

These types of filters are highly effective for medical marijuana dispensary.
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8/2/2017

Seen o Teeseaesint il ot x> MS

MS

Introducing the M5

Urited States ¥

The M5 has been designed to effectively remove odors and keep airflow high for the industrial
space or the greenhouse environment. The M5 is powered by the 20" Max-Fan and reliably
delivers 3500 CFM of clean air on only 4.8 amps, 240v. The M5 uses 24 pieces of the Can-Lite
9000 filters. The 24 pieces of Can Lite 9000 easily connect to the M5 unit with twist style Bayonet

mounts. The M5 comes fortified with a locking, insulated (sound proofed) maintenance door that
opens the way to an extremely clean and easy to work with enclosure. Very compact in design the

M5 can be stacked or mounted.

nttp:i/canfiiters.comscammercial-unisin3-2 1.ntml

MS

CFM 3300 Owg*
RPM 1490
Max Watts 1073
Amps 4. @ 240 VAC 50 Hz
Weight: -Ibs
Length s
Width 37 25"
Height 27.25"
Blade Design  Mixed Flow
Housing Galvarized
Inlet/Qutlet 20"
£2.879.00

LEARN MORE
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81212017 8" HO Can-Fan™
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8° HO Can-Fan™ .

sku: 340045 $230.96

At a Glance

Can-Fan High Output fans are centrifugal fans that utilize our proven German design, Swiss components, and precisian
manufacturing with an upgraded motor for improved performance. They have carried AMCA certified numbers longer than mest
sther fans have been arcund and you can be sure you're getuing avery CFM we claim to deliver. Can-Fans can be 2asily insialled in
minutes using the included mounting bracket. They have a powder coat finish and carry a S-year warranty.

. Details:

« AMCA Certified performance

Proven Centrifugal Design

http://canfillers.com/8-ho-can-fanum.himl
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8/2/2017
. Power Cord Attacned
- German Engineered
Reliable Swiss Mctor
(A Powder Coat Finish
Easy installtion

+ S-year warrarty

« Avzilable in sizes from 4" - 12"
Technical Data:

CFM: 766 at Owg

RPM: 2841

Max Watts: 277

Amnps: 2.32 @ 120v AC 60 Hz
Diameter 15.2"

Length: 94"

Blade Design:  Centrifugal

Weight:
Inlet/Outlet: g

2.4 lbs

8" HO Can-Fan™

AN RPMVOLTSMAX  MAX 0°
WATTSAMPS

MODEL
4" HO 2849720 80

6" HO 2o64120 134
8" HO 2811120 277

10" HO 2923120 286

12" HO3115120 352

71

165 1 146 135

wi
o

427 398 368 338
766 730 696 662

806 777 749 722

10311804 979 952

126105 86 &7

304255 207 170

620544 467 400

690623 543 475

925859 802 740

25" 257 .375° 5 75 1.071.25" 1.5"MAX DUCT

in. wgDIA.

43 184

128 205

343324

408 3.20

672 3.39

g

Recommended Filters:

Exhaust:  Recirculating:
Can75 Can-Liza 8x25
Can 10C Can 66

Can 125 Car 30

Can-Lite 8x40

hitp:i/canfilters.com/8-ho-can-fantm.htmi
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8/2/2017 8" HO Can-Fan™

F= YOU MAY ALSC BE INTERESTED IN THE FOLLOWING PRODUCT(S]

S ———

http://caniilters.com/8-ho—can-fantm html

United States v

« »
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8i2/2017 Max-Filter 2500 - Can-Fiiters - Filters

Max-Filter 2500 .

sku: 358608

At a Glance

The Original Can-Filters are designed far the contral of VOCs (paint fumes, hydrocarbons, ect . ), odors, and other gaseous
contaminants. Built with the same proven packed bed design and pelletized virgin activated carben we've used for 30 years, this
line of time tested activated carbon air filters sets the standard for long life, consistent performance, and low presure drop Rated

a2t a conservative 0.1 sec contact time, the Original Can-Filters provide excellent value and confidence.

Details:

» Made in North America

« 8 sizes from 33-150cm, largest in industry

+ You pick the flange that’s right for you

« Low pressure drop even on smaller sizes

+ Pelletized carbon delivars the cleanest flter available
« 2.5" Carbon bed, thickest in ingusiry

+ Flange comes seperate to fit 2 wide range of fans anc apolicatcrs

Technical Data:

hitp:/icanfiters.comiéfilters/can-filtersimax-2500.htmi 2/4
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Item 12 A: Security Cameras and Record

Applicant has security cameras as listed/shown/numbered on
Interior Floor Plan and the same have been in operation for over
a year or so as this is a renewal application. Applicant does
record video 24/7 and retains the footage for 60 days.

Applicant’s recording system can record in standard formats
and/or other formats approved by the City of Perris. Cameras do
cover all areas to include:

1. Storage areas,
2. Operation areas,

3. Doors/windows,

4. Parking lot,

5. Exterior sides of building, and

6. Will capture the faces of patrons.
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Item 12 B: 24/7 Fire and Burglar Monitoring

Applicant has a licensed Medical Cannabis dispensary and it has
24/7 Fire and Burglar alarm monitoring. Applicant is using the
same company and account to satisfy this condition as it did
previously and attached is the contract related to the same.
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¥ Frontpoint

This certificate is to certify that FrontPoint Security Solutions, LLC ("Frontpoint”) is providing 100% wireless security monitoring services to the
following person(s) or businesses.

All Frontpoint security systems include U.L listed equipment manufactured by United Technologies Corporation and Qolsys Inc. In addition, all
accounts are monitored by Rapid Response Monitoring, which is nationally recognized and U.L. listed. The address of this monitoring facility is:
400 West Division St, Syracuse, NY 13204.

Customes Name: Eric Luera
Premise Address: 4605 Wade Ave
City, State, & Zlp: Perris, CA, 92571
Date of Activation: 10/20/ 2017

Description of Services Provided (as of December 14, 2018)

Burglar/Intrusion Protecticn
Smoke and Heat Sensor 2.0 Monitoring

Environmental Protection

Special Notes About Services Provided: Smoke and Heat Sensor 2.0

FRONTPQINT SECURITY SOLUTIONS, LLC

Date: 12/14/2018
By:
Leehla Huerta
Director of Customer Care
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Item 12 C: Locked and Employee Controlled Entrances

Applicant’s dispensary has a lobby entrance that is open to the
public. In the lobby no cannabis is present. In the lobby
customer’s IDs and other information are checked in conformity
with law. All entrances to the dispensing areas are controlled by
employees and are locked until a button is pushed by an
employee which unlocks the door and allows a customer access.

All access to stored cannabis comes through a locked vault that
is under the control of employees and is located in identified
limited access area(s) marked also as “Storage” on the Interior
Floor Plan.
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Item 12D: Interior Lighting

Applicant has sufficient Interior Lighting pursuant to PMC.
Applicant’s premises plan has been approved by Perris City
Officials. Applicant’s Interior Lighting is sufficient to illuminate
every portion of the Interior Premises that members of the public
are permitted to. Applicant shall keep the Interior Premises lit at
all times and members of the public are accessing the same.

Applicant’s Interior illumination is not less than two foot
candles as measure at the floor level.
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Item 12 E: Exterior Lighting

Applicant’s site has sufficient Exterior Lighting per PMC, and
Applicant’s Premises has been approved as planned.

Applicant’s exterior lights are such that they automatically
illuminate when light levels fall below certain thresholds,
specifically, Applicant’s Exterior Lighting will be illuminated
from dusk to dawn.

The areas that will be included in Applicant’s illumination plan
include, but are not limited to:

1. Landscaped areas,
2. Parking lots,

3. Driveways,

4. Walkways,

5. Entry areas, and
6. Trash enclosures.
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Item 12 F: Secured Windows

Applicant has properly secured all windows to the operation
against entry from the outside pursuant to PMC. Applicant’s
premises plan has been approved by Perris City Officials.
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Item 12 G: Secured Cannabis

Applicant will, and does, store all cannabis and/or monies inside
a safe/vault, and the vault is inside of a designated “Storage”
room as identified on Applicant’s Interior Floor Plan, and the
location of the “Storage” room and vaults are located in an area
that is controlled by employees and is in a limited access area
(specifically, limited access employees only no public).
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HdI€ CITY OF PERRIS

COMMERCIAL CANNABIS BUSINESS PERMIT APPLICATION REVIEW
BACKGROUND CHECK REPORT

APPLICANT INFORMATION
| | Applicant Name ALCARAZ, Amberly Yazmin |
| | Date of Birth 07/27/1997 |
| | Business Name Dynamic Meds
; Reviewer Name HdL Companies ‘
== =

Record(s)

Indicators Found Comments
Criminal Convictions No |
Bankruptcy/Lien No
Office of Foreign Asset Control, No ‘
Office of Inspector General
Registered Sex Offender No '
Current Marijuana Industry No Alcaraz reported that she is a Budtender for Dynamic
Employee Meds. |

POTENTIAL AREAS OF RELEVANCE

The background investigation for Amberly Alcaraz showed the following:

CRIMINAL HISTORY

No felony arrest and/or convictions were disclosed, and none were found for Alcaraz that would disqualify
. her according to California state and local laws for the past 10 years. A national search showed Alcaraz is
- notlisted as a registered sex offender and is not listed on the no-fly terrorist watch list. A search of three
independent sources verified Alcaraz’ social security number matches the social security number provided
' by Alcaraz. Ms. Alcaraz has no bankruptcies, liens or judgements.

RECOMMENDATIONS

" Alcaraz’ background investigation did not reveal any California State Cannabis Licensing Disqualifiers that i
would prevent her from acquiring a Cannabis Business License/Permit. |

== ===

CITY 000183



CITY OF PERRIS

COMMERCIAL CANNABIS BUSINESS PERMIT APPLICATION REVIEW
BACKGROUND CHECK REPORT

APPLICANT INFORMATION
Applicant Name ALLEN, Jason Christopher
Date of Birth 04/07/1987
Business Name Dynamic Meds
Reviewer Name HdL Companies |
Record(s) |
Indicators Found Comments I
| | Criminal Convictions No
| | Bankruptcy/Lien No ‘
Office of Foreign Asset Control, No :
Office of Inspector General [
Registered Sex Offender No |
Current Marijuana Industry No Allen reported that he is a Budtender for Dynamic
Employee Meds. |

POTENTIAL AREAS OF RELEVANCE

' The background investigation for Jason Christopher Allen showed the following:

| CRIMINAL HISTORY

l No felony arrest and/or convictions were disclosed, and none were found for Allen that would disqualify .
him according to California state and local laws for the past 10 years. A national search showed Allen is not

' listed as a registered sex offender and is not listed on the no-fly terrorist watch list. A search of three |

' independent sources verified Allen’s social security number matches the social security number provided

| by Allen. Mr. Allen has no bankruptcies, liens or judgements.

I3 I B e e

RECOMMENDATIONS

 Allen’s background investigation did not reveal any California State Cannabis Licensing Disqualifiers that
would prevent him from acquiring a Cannabis Business License/Permit.
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CITY OF PERRIS

COMMERCIAL CANNABIS BUSINESS PERMIT APPLICATION REVIEW
BACKGROUND CHECK REPORT

| | Applicant Name ALVARADOQ, Jasadela Evita
' Date of Birth 04/10/998 |
Business Name Dynamic Meds ‘
| Reviewer Name HdL Companies l
— — — —— B R o R RSB — =5 |
i
Record(s) '
Indicators Found Comments

Criminal Convictions No

Bankruptcy/Lien No
Office of Foreign Asset Control, No '
Office of Inspector General |
. | Registered Sex Offender No '
Current Marijuana Industry No Alvarado reported that she is a Budtender for Dynamic |
Employee Meds. |

POTENTIAL AREAS OF RELEVANCE

' The background investigation for Jasadela Evita Alvarado showed the following:

CRIMINAL HISTORY

| No felony arrest and/or convictions were disclosed, and nane were found for Alvarado that would
disqualify her according to California state and local laws for the past 10 years. A national search showed
Alvarado is not listed as a registered sex offender and is not listed on the no-fly terrorist watch list. A
search of three independent sources verified Alvarado’s social security number matches the social security |
number provided by Alvarado. Ms. Alvarado has no bankruptcies, liens or judgements.

e e T Y g e i)

RECOMMENDATIONS

{ Alvarado’s background investigation did not reveal any California State Cannabis Licensing Disqualifiers
| that would prevent her from acquiring a Cannabis Business License/Permit. |

— S— e = S |
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CONSENT AND WAIVER TO ANNEXATION

WHEREAS, the CITY COUNCIL of the CITY OF PERRIS, CALIFORNIA, has previously
formed special maintenance districts pursuant to the terms of the “Landscaping and
Lighting Act of 1972” (the “Act”), being Division 15, Part 2 of the Streets and Highways
Code of the State of California, said special maintenance districts known and
designated as LANDSCAPE MAINTENANCE DISTRICT NO. 1 and MAINTENANCE
DISTRICT NO. 84-1 (hereinafter referred to as the “Maintenance Districts”); and,

WHEREAS, the provisions of Article II of Chapter 2 of the Act authorize the CITY
COUNCIL of the CITY OF PERRIS, CALIFORNIA to order the annexation of territory to
the Maintenance Districts; and,

WHEREAS, the CITY COUNCIL of the CITY OF PERRIS, CALIFORNIA may, pursuant to
said provisions of the Act, order the annexation of territory to the Maintenance
Districts without notice and hearing or filing of an Engineer’s “Report” as would
otherwise be required by the provisions of the Act if all of the owners of property
within the territory proposed to be annexed, have given written consent to the
proposed annexation; and,

WHEREAS, the undersigned, the owners of all property within the territory proposed
to be annexed to the Maintenance Districts, acknowledge that pursuant to the
provisions of the Act, the undersigned would be entitled to notice and hearing and the
preparation of an Engineer’s “Report” pertaining to the annexation of the property,
acknowledge that they are aware of the proposed annexation to the Maintenance
Districts of the property owned by the undersigned, and waives any and all right
which the undersigned may now have to notice and hearing or the filing of an
Engineer’s “Report” pertaining to the annexation of the undersigned’s property to the
Maintenance Districts.

NOW, THERFORE, it is hereby declared by the undersigned property owners as
follows:

SECTION 1. That the above recitals are all true and correct.

SECTION 2. That the undersigned, constituting the owners of the property described
in Exhibit “A” attached hereto and incorporated herein by this reference and further

constituting all of the property within the territory proposed to be annexed to the
Maintenance Districts, hereby consent to the proposed annexation of said property to
the Maintenance Districts without notice and hearing or filing of an Engineer’s
“Report” pertaining to such annexation.

Dated: 6! ! l MI

a ‘ ,317 /"Iémk/

Signature,

List Property Owner Name and Mailing Address

6”0( Mc‘rv\:('f’)f)v‘z\'zr-z Ave f\;/.u.(,u'[; CA ngéq’
Eric Lui roe
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JURAT

A notary public or other officer completing this certificate verifies only the identity of
the individual who signed the document to which this certificate is attached, and not
the truthfulness, accuracy, or validity of that document.

State of California

County of inef‘aidt({

Subscribed and sworn to (or affirmed) before me on this q day of A'VL@ U/S"l_

Evic Luera

209-\ by

proved to me on the basis of satisfactory evidence to be the person(g}) who appeared

before me.
e, NUVIA ANCHONDO
Lo z\ Commission No. 2309585
= 3 : i*| NOTARY PUBLIC-CALIFORNIA
RIVERSIDE COUNTY
M‘—-’ AFVM_ My Comm. Expiras Oct. 20, 2023 l
Signature (Seal) )
OPTIONAL INFORMATION INSTRUCTIONS

DESCRIPTION OF THE ATTACHED DOCUMENT

(onsert and Waive Gty -

(Tite or description of attached document)

(Title or description of attached document continued)

Number of Pages Document Date

Additional information

2015 Version www NotaryClasses.com 800-873-9865

The wording of all Jurals completed in California after January 1, 2015 must be in the form
as set forth within this Jurat. There are no exceptions. If a Jurat to be completed does not
follow this form, the notary must correct the verbiage by using a jurat stamp containing the
correct wording or atlaching a separate jurat form such as this one with does contain the
proper wording. In addition, the notary must require an calh or affirmation from the
document signer regarding the truthfulness of the contents of the document The
document must be signed AFTER the oath or affimation. If the document was previously
signed, it must be re-signed in front of the notary public during the jurat process.

o State and county information must be the state and county where the
document signer(s) personally appeared before the notary public.

e Date of notarization must be the date the signer(s) personally
appeared which must also be the same date the jurat process is
completed.

o Print the name(s) of the document signer(s) who personally appear at
the time of notarization.

» Signature of the notary public must match the signature on file with the
office of the county clerk.

e The notary seal impression must be clear and photographically
reproducible. Impression must not cover text or lines. If seal imprassion
smudges, re-seal if a sufficient area permits, otherwise complete a
different jurat form.

<  Additional information Is not required but could help
to ensure this jurat is not misused or attached to a
different document.

< Indicate title or type of attached document, number of
pages and date.

« Securely aftach this document to the signed document with a staple.
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