
Review

Selected Account:
Your application has been �led with the Alabama Medical Cannabis Commission.

Your reference code is 1650.

File Date : 03/03/2023 3:46 PM

Your transaction ID is : 

  If you do not receive email noti�cations, please check your spam folder.

You must print or save this page as a PDF as part of your redacted �ling.

Request for Business Application Information

 Request Number: 0383

General Applicant Information

 Applicant
Name

: Alabama Medi
cal Grow, LLC.

 Applying as: Business Entity  Trade
Name
(DBAs)

: AMG

 Identi�cation
Number
Type

: FEIN  Federal Tax
Identi�cation
Number

: 920637469  Business
Entity
Name

: Alabama Medi
cal Grow, LLC.

 Business
Entity Type

: Limited Liabilit
y Company

 Secretary of
State Entity
ID Number

: 001043859  Federal
Business
Code No

: 111419

 Date of Quali�cation, Organization or
Incorporation

:10/10/2
022

Applicant Street Address

 Street: 17195 US HIG
HWAY 98

Unit No /
Apt No

:  City: FOLEY

 County: 02-Baldwin  State: Alabama  Zip Code: 36535

 Address Veri�ed?: Yes

ALABAMA MEDICAL 
CANNABIS COMMISSION   Cynthia Denley  Help

FOIA(b)(6)

FOIA(b)(6)



Applicant Mailing Address

 Street: 213 DRAPERTO
N DR

 Unit No /
Apt No

: STE A ATTN: J
ULIE MITCHEL
L

 City: RIDGELAND

 State: Mississippi  Zip Code: 39157

 Address Veri�ed?: Yes

Applicant
Website

:  Applicant
Email
Address

:  Applicant
Phone
Number

: 2283130827

 Do you have a management service agreement in place?: No

 Is the applicant: (1) at least 51% owned by (or, in the case of a corporation, 51% of the shares belong
to) members of any minority group (as de�ned by 20-2A-51(b)), and (2) managed and controlled in its
daily operations by members of any minority group?

:No

Primary Contact Person

 First Name: Julie  Last Name: Mitchell  Title: Attorney

 Phone
Number

: 6017074039  Email: jmitchell@hatla
w�rm.com

 Street: 213 DRAPERTO
N DR

 Unit No /
Apt No

: STE A  City: RIDGELAND

 State: Mississippi  Zip Code: 39157

 Address Veri�ed?: Yes

License Information

 License Type: Integrated Facility

Facility Information

FOIA(b)(6)



Facility Information

 Facility
Type

: Cultivation Facilit
y

Physical Address

 Street: 17195 US HIGH
WAY 98

Unit No /
Apt No

:  City: FOLEY

 County: 02-Baldwin  State: Alabama  Zip Code: 36535

 Address
Veri�ed?

: Yes

Facility Information Questions

 Applicant's interest in
property where proposed
facility is located

: Agreement Contingent on
Receipt of License

 Is this facility under
construction?

: Yes

 Estimated date of
construction
completion

: 01/01/2024

 The number of days, if awarded a license, within which the
Applicant reasonably projects it will commence operations
at this facility

: 180

 The number of days, if awarded a license, within which the
Applicant reasonably projects it will reach full capacity at
this facility

: 365

 Does the applicant verify that this proposed facility will be in a
permissible location, if applicable, and will maintain compliance with
all State and local laws, resolutions and ordinances?

: Yes

 Facility
Type

: Processing Facili
ty

Physical Address

 Street: 17195 US HIGH
WAY 98

Unit No /
Apt No

:  City: FOLEY



 County: 02-Baldwin  State: Alabama  Zip Code: 36535

 Address
Veri�ed?

: Yes

Facility Information Questions

 Applicant's interest in
property where proposed
facility is located

: Agreement Contingent on
Receipt of License

 Is this facility under
construction?

: Yes

 Estimated date of
construction
completion

: 01/01/2024

 The number of days, if awarded a license, within which the
Applicant reasonably projects it will commence operations
at this facility

: 180

 The number of days, if awarded a license, within which the
Applicant reasonably projects it will reach full capacity at
this facility

: 365

 Does the applicant verify that this proposed facility will be in a
permissible location, if applicable, and will maintain compliance with
all State and local laws, resolutions and ordinances?

: Yes

 Facility
Type

: Secure Transport
er Facility

Physical Address

 Street: 17195 US HIGH
WAY 98

Unit No /
Apt No

:  City: FOLEY

 County: 02-Baldwin  State: Alabama  Zip Code: 36535

 Address
Veri�ed?

: Yes

Facility Information Questions

 Applicant's interest in
property where proposed
facility is located

: Agreement Contingent on
Receipt of License



 Is this facility under
construction?

: Yes

 Estimated date of
construction
completion

: 01/01/2024

 The number of days, if awarded a license, within which the
Applicant reasonably projects it will commence operations
at this facility

: 180

 The number of days, if awarded a license, within which the
Applicant reasonably projects it will reach full capacity at
this facility

: 365

 Does the applicant verify that this proposed facility will be in a
permissible location, if applicable, and will maintain compliance with
all State and local laws, resolutions and ordinances?

: Yes

 Facility
Type

: Dispensing Site
(Retail Facility)

 Dispensing
Site
Premises

: Stand Alone Buil
ding

Physical Address

 Street: 18267 US HIGH
WAY 98

Unit No /
Apt No

:  City: FOLEY

 County: 02-Baldwin  State: Alabama  Zip Code: 36535

 Address
Veri�ed?

: Yes

Facility Information Questions

 Applicant's interest in
property where proposed
facility is located

: Agreement Contingent on
Receipt of License

 Is this facility under
construction?

: No

 The number of days, if awarded a license, within which the
Applicant reasonably projects it will commence operations
at this facility

: 90

 The number of days, if awarded a license, within which the
Applicant reasonably projects it will reach full capacity at
this facility

: 180



 Does the applicant verify that this proposed facility will be in a
permissible location, if applicable, and will maintain compliance with
all State and local laws, resolutions and ordinances?

: Yes

Ownership of Applicant

 Select type of record: Entity

 Does this entity have
ownership interest in
the applicant?

: Yes

Entity

 Entity
Name

: MC Holdings LLC  Entity
Type

: Limited Liability
Company

 Are there
individuals with
direct or indirect
ownership
interest in this
entity?

: Yes

 FEIN: 921408085  Ownership
Percentage
of the
Applicant

: 49

Physical Address

 Street: 178 MAIN ST  Unit No /
Apt No

: STE 301  City: BILOXI

 State: Mississippi  Zip Code: 39530

 Address
Veri�ed?

: Yes

Primary Contact/ Responsible Person

 First
Name

: Thomas  Last
Name

: Moore  Title: Owner

 Phone
Number

:  Email
Address

:  Street
Address

:

 Unit No /
Apt No

:  City:  State:

 Zip Code:  Address
Veri�ed?

: Yes

FOIA(b)(6) FOIA(b)(6)

FOIA(b)(6) FOIA(b)(6) FOIA(b)(6)

FOIA(b)(6)

FOIA(b)(6)



 Select type of record: Entity

 Does this entity have
ownership interest in
the applicant?

: Yes

Entity

 Entity
Name

: J&L, LLC  Entity
Type

: Limited Liability
Company

 Are there
individuals with
direct or indirect
ownership
interest in this
entity?

: Yes

 FEIN: 900083042  Ownership
Percentage
of the
Applicant

: 51

Physical Address

 Street: Unit No /
Apt No

:  City:

 State:  Zip Code:

 Address
Veri�ed?

: Yes

Primary Contact/ Responsible Person

 First
Name

: Larry  Last
Name

: Wireman  Title: Owner

 Phone
Number

:  Email
Address

 Street
Address

:

Unit No /
Apt No

:  City:  State:

 Zip Code:  Address
Veri�ed?

: Yes

Cannabis Industry Entities

FOIA(b)(6) FOIA(b)(6)

FOIA(b)(6) FOIA(b)(6)

FOIA(b)(6) FOIA(b)(6) FOIA(b)(6)

FOIA(b)(6) FOIA(b)(6)

FOIA(b)(6)



 Is any individual or entity below connected to any entity that is directly or indirectly involved in the
cannabis industry, including, but not limited to, the cultivation, processing, packaging, labeling, testing,
transporting, or sale of cannabis or medical cannabis, either in Alabama or any other jurisdiction?
(1) an individual with an ownership interest in the applicant;
(2) the spouse, parent, or child of an individual with an ownership interest in the applicant; or
(3) an entity with an ownership interest in the applicant.

:Yes

 Select
Individual
or Entity:

: Individual

Individual

 Legal
First
Name

: Thomas  Legal Last
Name

: Moore Su�x:

 Cannabis
Entity
Name

:  Entity
Type

: Limited Liability
Company

 Connection
to
Cannabis
Entity

: Individual

 Role in
Cannabis
Entity

: Equity interest o
wner

 Percentage
of ownership
in cannabis
entity

: 33.33

Cannabis Entity's Physical Address

 Street: Unit No /
Apt No

:  City:

 State:  Zip Code:

 Address
Veri�ed?

: Yes

Cannabis Entity's Primary Contact/Responsible Person

 First
Name

: Julie  Last
Name

: Mitchell  Title: Attorney

 Phone
Number

: 6017074039  Email
Address

: jmitchell@hatlaw
�rm.com

 Street
Address

: 213 DRAPERTON
DR

 Unit No /
Apt No

: STE A  City: RIDGELAND  State: Mississippi

 Zip Code: 39157  Address
Veri�ed?

: Yes

FOIA(b)(6)

FOIA(b)(6) FOIA(b)(6)

FOIA(b)(6) FOIA(b)(6)



 Select
Individual
or Entity:

: Individual

Individual

 Legal
First
Name

: Winston  Legal Last
Name

: Ceasear Su�x:

 Cannabis
Entity
Name

:  Entity
Type

: Limited Liability
Company

 Connection
to
Cannabis
Entity

: Individual

 Role in
Cannabis
Entity

: Equity interest o
wner

 Percentage
of ownership
in cannabis
entity

: 33.33

Cannabis Entity's Physical Address

 Street: Unit No /
Apt No

:  City:

 State:  Zip Code:

 Address
Veri�ed?

: Yes

Cannabis Entity's Primary Contact/Responsible Person

 First
Name

: Julie  Last
Name

: Mitchell  Title: Attorney

 Phone
Number

: 6017074039  Email
Address

: jmitchell@hatlaw
�rm.com

 Street
Address

: 213 DRAPERTON
DR

 Unit No /
Apt No

: STE A  City: RIDGELAND  State: Mississippi

 Zip Code: 39157  Address
Veri�ed?

: Yes

Questions and Attestations

 Has the applicant, any ownership entity, or any cannabis entity connected to any individual or entity
with an ownership interest in the applicant ever applied for or been granted any commercial license or
certi�cate (not related to cannabis industry) issued by a licensing board or commission, either in
Alabama or any other jurisdiction?

: NO

FOIA(b)(6)

FOIA(b)(6)

FOIA(b)(6)

FOIA(b)(6)

FOIA(b)(6)



 Was any commercial license or certi�cate disclosed above denied, restricted, suspended, revoked, or
non-renewed?

: NO

 Has the applicant, any ownership entity, or any cannabis entity connected to any individual or entity
with an ownership interest in the applicant, ever been authorized to participate in the cannabis or
medical cannabis industry, licensed (i.e., a “licensee” as de�ned in Chapter 1 of the AMCC Rules), or
provided similar status in any other jurisdiction?

: NO

 During the last 5 years has there been any disciplinary measures taken regarding any cannabis or
medical cannabis industry license of the applicant or any entity a�liated with the applicant?

: NO

 Has the applicant, any ownership entity, or any cannabis entity connected to any individual or entity
with an ownership interest in the applicant, within the last ten (10) years, �led or been served with a
complaint or other notice by any governmental body, regarding a delinquency in the payment of, or a
dispute over the �lings concerning the payment of, any tax required under federal, state, or local law?

: NO

 Has the applicant �led, or had �led against it, any proceeding for bankruptcy within the past 7 years?: NO

 Is the applicant currently, or has it been in the past 10 years, a defendant in litigation involving any of
its business practices?

: NO

 Is any public o�cial of any unit of government:
(1) an owner (directly or indirectly) of any �nancial or bene�cial interest in the applicant;
(2) a creditor of the applicant;
(3) a holder of any debt instrument issued by the applicant; or (4) a holder of, or interested party in, any
contractual or service relationship with the applicant?

: NO

 Is the spouse, parent or child of a public o�cial of any unit of
government:
(1) an owner (directly or indirectly) of any �nancial or bene�cial
interest in the applicant;
(2) a creditor of the applicant;
(3) a holder of any debt instrument issued by the applicant; or
(4) a holder of, or interested party in, any contractual or service
relationship with the applicant?

: NO

 Has any owner, director, board member, or individual with a controlling interest in the applicant ever
been indicted for, charged with, arrested for, convicted of, pled guilty or nolo contendere to, or forfeited
bail concerning any felony or controlled substance-related misdemeanor, not including tra�c
violations, regardless of whether the offense has been reversed on appeal or otherwise?

: NO



 Has any leader, secure transport driver, or secure transport passenger of the applicant received a
criminal conviction within the last eight years for any of the following:
(1) any indictable offense;
(2) any offense involving stolen property or vehicles;
(3) fraud relating to any business any driver has owned, in whole or part, or in which the driver has
been employed;
(4) stolen property, or other offense of similar nature;
(5) operation of a motor vehicle while under the in�uence of a controlled substance, or offense of
similar nature; or (6) any offense involving possession, distribution or tra�cking in, any illegal
substance?

: NO

What is the applicant's anticipated or actual number of employees (including all facilities) at the
prospective commencement of operations and during the �rst �ve calendar years thereafter?

 Does the applicant verify that it has the ability to maintain adequate minimum levels ($2,000,000) of
liability and casualty insurance, as required by § 20-2A-53(a)(2), Code of Alabama 1975 (as
amended)?

:Yes

 Does the applicant verify that each of its proposed dispensing sites is at least 1000 feet from any
school, daycare, or childcare facility?

: YES

 Does the applicant consent as required by § 20-2A-55(d), Code of Alabama 1975 (as amended) to the
inspections, examinations, searches, and seizures contemplated by § 20-2A-52(a)(3), Code of
Alabama 1975 (as amended), which shall speci�cally extend to all secure transport vehicles of the
applicant?

: YES

 Does the applicant verify that neither it nor its leadership have any economic interest in any other
license or applicant for license under the Act? (See § 20-2A-55(e), Code of Alabama 1975 (as
amended))

: YES

 I attest that this application is truthful and complete based on the best available information as of the
date of �ling.

: YES

 Signature: Julie Mitchell  Signature Date: 12/30/2022

Documents

 Resume or Curriculum Vitae of Individuals with Ownership
Interest:

1650_01_OwnershipResumes.pdf (./api/documents/khRfrogG3…

FOIA(b)(6)

https://al-amcc-public.nls.egov.com/api/documents/khRfrogG3/download


 Residency of Owners: 1650_02_Residency.pdf (./api/documents/YFgkVRBk-/downloa…

 Commercial Horticulture or Agronomic Production
Experience of Owners:

0383_3_Horticulture.pdf (./api/documents/bK9hcvPjK/downlo…

 Criminal Background Check: 1650_04_Backgrounds.pdf (./api/documents/7y5ZL5MGt/dow…

 Minimum Performance Bond Requirement: 1650_05_FormM.pdf (./api/documents/KIJ7mLAdK/download)

 Minimum Liquid Assets Requirement: 1650_06_MinimumAssets.pdf (./api/documents/a47OFwFqJ/d…

 Demonstration of Su�cient Capital: 1650_07_Su�cientCapital.pdf (./api/documents/XJnSsQ_MK/…

 Minimum Operating Capital Requirement: 1650_08_MinimumOperatingCapital.pdf (./api/documents/kGU…

 Financial Statements: 0383_9_Financial Statements.pdf (./api/documents/CbpYHpzq…

 Tax Plan: 0383_10_TaxPlan.pdf (./api/documents/UvyJ1gT9S/download)

 Business Formation Documents: 1650_11_BusinessFormation.pdf (./api/documents/yO-R7uDK…

 Business License and Authorization of Local Jurisdictions:1650_12_BusinessLicandLocalAuth.pdf (./api/documents/Bx4…

 Business Plan: 1650_13_BusinessPlan.pdf (./api/documents/ZXckLh5A2/dow…

 Evidence of Business Relationship with other Licensees
and Prospective Licensees:

1650_14_BusinessRelationships.pdf (./api/documents/5yr13Gl…

 Coordination of Information from Registered Certifying
Physicians:

0383_15_Physician Info.pdf (./api/documents/MPaIfZStR/dow…

 Point-of-Sale Responsibilities: 0383_16_POS.pdf (./api/documents/mllNXycLJ/download)

 Con�dentiality of Patient Information: 0383_17_Con�dentiality.pdf (./api/documents/rsYDOQqLZ/do…

 Money Handling and Taxes: 0383_18_Money.pdf (./api/documents/KSvSUsuUL/download)

 Standard Operating Plan and Procedures: 0383_19_SOPs.pdf (./api/documents/8ScKJx3-T/download)

 Policies and Procedures Manual: 0383_20_Policies.pdf (./api/documents/b8UmMiTq2/download)

https://al-amcc-public.nls.egov.com/api/documents/YFgkVRBk-/download
https://al-amcc-public.nls.egov.com/api/documents/bK9hcvPjK/download
https://al-amcc-public.nls.egov.com/api/documents/7y5ZL5MGt/download
https://al-amcc-public.nls.egov.com/api/documents/KIJ7mLAdK/download
https://al-amcc-public.nls.egov.com/api/documents/a47OFwFqJ/download
https://al-amcc-public.nls.egov.com/api/documents/XJnSsQ_MK/download
https://al-amcc-public.nls.egov.com/api/documents/kGU3jTGcv/download
https://al-amcc-public.nls.egov.com/api/documents/CbpYHpzqA/download
https://al-amcc-public.nls.egov.com/api/documents/UvyJ1gT9S/download
https://al-amcc-public.nls.egov.com/api/documents/yO-R7uDKU/download
https://al-amcc-public.nls.egov.com/api/documents/Bx4zqOZv6/download
https://al-amcc-public.nls.egov.com/api/documents/ZXckLh5A2/download
https://al-amcc-public.nls.egov.com/api/documents/5yr13Glpp/download
https://al-amcc-public.nls.egov.com/api/documents/MPaIfZStR/download
https://al-amcc-public.nls.egov.com/api/documents/mllNXycLJ/download
https://al-amcc-public.nls.egov.com/api/documents/rsYDOQqLZ/download
https://al-amcc-public.nls.egov.com/api/documents/KSvSUsuUL/download
https://al-amcc-public.nls.egov.com/api/documents/8ScKJx3-T/download
https://al-amcc-public.nls.egov.com/api/documents/b8UmMiTq2/download


 Production and Manufacturing Process: 1650_21_ProductionandManufacturing.pdf (./api/documents/8…

 Machinery and Equipment: 1650_22_Equipment.pdf (./api/documents/HXueZn26t/downlo…

 Receiving and Shipping Plan: 0383_23_Receiving and Shipping.pdf (./api/documents/8sWrQ…

 Secure Transport Vehicles: 0383_24_Secure Transport Vehicles.pdf (./api/documents/O6v…

 Compliance with Alabama Public Service Commission
Requirements:

0383_25_Compliance with Commission.pdf (./api/documents/…

 Commercial Drivers' License: 0383_26_Commerical Drivers Licenses.pdf (./api/documents/P…

 Fleet Summary: 0383_27_FleetSummary.pdf (./api/documents/zeG0-ie39/dow…

 Care and Maintenance of Vehicles: 0383_28_VehicleMaintenance.pdf (./api/documents/9YnrGQP…

 Route Plans: 0383_29_RoutePlans.pdf (./api/documents/HnC_nMcpr/downl…

 Plan for Segregation of Processes Within and
Transportation Between Facilities:

0383_30_Segregation.pdf (./api/documents/HjHMijNC3/downl…

 Facilities: 1650_31_Facilities.pdf (./api/documents/HvtmqqGlT/download)

 Engineering Plans and Speci�cations: 0383_32_Engineering Plan.pdf (./api/documents/jL_qJKTOB/d…

 Security Plan: 0383_33_Security Plan.pdf (./api/documents/chUfh98nZ/down…

 Personnel: 1650_34_PersonnelRoster.pdf (./api/documents/llSbB_ANu/do…

 Business Leadership Credentials: 0383_35_Leadership Credentials.pdf (./api/documents/CBb7A…

 Employee Handbook: 0383_36_EmployeeHandbook.pdf (./api/documents/AbxLuXgH…

 Secure Transport Drivers: 1650_37_SecureTransportDrivers.pdf (./api/documents/KZGaz…

 Drivers' Manual: 0383_38_DriversManual.pdf (./api/documents/mY9qoDfny/do…

 Quality Control and Quality Assurance Plan: 0383_39_QualityControl.pdf (./api/documents/l_LDz3sOD/dow…

https://al-amcc-public.nls.egov.com/api/documents/8EHkXyXLl/download
https://al-amcc-public.nls.egov.com/api/documents/HXueZn26t/download
https://al-amcc-public.nls.egov.com/api/documents/8sWrQz8xk/download
https://al-amcc-public.nls.egov.com/api/documents/O6vAJkZBF/download
https://al-amcc-public.nls.egov.com/api/documents/LPutUlgLP/download
https://al-amcc-public.nls.egov.com/api/documents/PLZaDVIih/download
https://al-amcc-public.nls.egov.com/api/documents/zeG0-ie39/download
https://al-amcc-public.nls.egov.com/api/documents/9YnrGQPpn/download
https://al-amcc-public.nls.egov.com/api/documents/HnC_nMcpr/download
https://al-amcc-public.nls.egov.com/api/documents/HjHMijNC3/download
https://al-amcc-public.nls.egov.com/api/documents/HvtmqqGlT/download
https://al-amcc-public.nls.egov.com/api/documents/jL_qJKTOB/download
https://al-amcc-public.nls.egov.com/api/documents/chUfh98nZ/download
https://al-amcc-public.nls.egov.com/api/documents/llSbB_ANu/download
https://al-amcc-public.nls.egov.com/api/documents/CBb7AOTpp/download
https://al-amcc-public.nls.egov.com/api/documents/AbxLuXgHC/download
https://al-amcc-public.nls.egov.com/api/documents/KZGazuTmK/download
https://al-amcc-public.nls.egov.com/api/documents/mY9qoDfny/download
https://al-amcc-public.nls.egov.com/api/documents/l_LDz3sOD/download


 Contamination and Recall Plan: 0383_40_Recall.pdf (./api/documents/ZD9BixC3J/download)

 Marketing and Advertising Plan: 1650_41_MarketingandAdvertising.pdf (./api/documents/nMg…

 Website and Social Media: 0383_42_SocialMedia.pdf (./api/documents/BTCkMmbE9/dow…

 Ownership Entity Individuals (if applicable): FORM I - FINAL.pdf (./api/documents/hbMcqUw8V/download)

 Proof of Minimum Liability and Casualty Insurance: 13.11 - Insurance letter.pdf (./api/documents/pQBn3nWPh/do…

 A�davit - Entity Applicant: Form K Final.pdf (./api/documents/GOR3LP-UP/download)

Payments

 Payment Options: ACH

https://al-amcc-public.nls.egov.com/api/documents/ZD9BixC3J/download
https://al-amcc-public.nls.egov.com/api/documents/nMgMGscYg/download
https://al-amcc-public.nls.egov.com/api/documents/BTCkMmbE9/download
https://al-amcc-public.nls.egov.com/api/documents/hbMcqUw8V/download
https://al-amcc-public.nls.egov.com/api/documents/pQBn3nWPh/download
https://al-amcc-public.nls.egov.com/api/documents/GOR3LP-UP/download


License Type: Integrated Facility

Exhibit 1 - Ownership
Resu me / Curriculum Vitae

Verification

The undersigned verifies that the information contained in this exhibi! including any
attachments thereto, is accurate and complete, based on the best available
information at the date of verification.

Printed Name of Verifying Ind

Signature of Verifying Individual

ulhrner
Title of Verifying l/raiviauat

3
Verification Date

h.-(1
ividual

All redactions are made in effort to preserve individual privacy and 
security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act 
(AL ST 8-27-1 et seq).



License Type: Integrated Facility

FORM A: OWNERSHIP RESUME / CURRICULUM VITAE

Alabama Grow LLC Integrated
Business License Applicant Name License Type

Thomas Moore 49%o throueh MC Holdines LLC
Individual's Ownership Percentage in
Applicant

Individual with Ownership Interest in Applicant

Residential History
Provide all residential addresses, in reverse chronological order, for 75 years prior to date of application;
attach additi on al form (s) if ne ce ss ary.

0712007 Current
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)

Residential Street Address

City State zip

Date Resided From IMM/YYYY) Date Resided To [MM/YYYY).

Residential Street Address

City State zip

Date Resided From IMM/YYYY) Date Resided To (MM/YYYY)

Residential Street Address

City zip

Date Resided From (MM/YYYY)

Exhibit 1 - Ownership Resume/Curriculum Vitae

State

Date Resided To (MM/YYYY)

Page 1 of 20

FOIA (b)(6)FOIA (b)(6)



License Type: Integrated Facility

Residential Street Address

City State zip

Date Resided From (MM/YYYY) Date Resided To IMM/YYYY)

Residential Street Address

City State zip

Date Resided From (MM/YYYYI Date Resided To (MM/YYYY)

Residential Street Address

City State zip

Date Resided From (MM/YYYY) Date Resided To IMM/YYYY)

Residential Street Address

City State zip

Date Resided From IMM/YYYY) Date Resided To (MM/YYYY)

Residential Street Address

City State zip

Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)

Page2 of20

Form A: Ownership Resume / Curriculum Vitae
Page 2

Exhibit 1 - Ownership Resume/Curriculum Vitae



Education
Provide all institutions of higher education attended; attach additionalform(s) if necessary.

5 oSlt
Date Attended From (MM/YYYY) Date Attended To IMM/YYYY)

License Type: Integrated Facility

MS

State

Bachelor's Degree_
Degree Received

William Carev UniversiW-
Institution

Hattis
City

Institution City

Date Attended From (MM/YYYY) Date Attended To IMM/YYYY) Degree Received

City

State

Institution

Dare Attended From (MM/YYYY) Date Attended To IMM/YYYY) Degree Received

State

Institution

Date Attended From (MM/YYyY) Date Attended To (MM/YYYY) Degree Received

Emplovment History
Provide aII employers, in reverse chronological order, for 7 5 years prior to date of application;
attach addition aI form (s) if n e c e ssary.

Moore es Thomas 228-3t3-oa27
Telephone

City State

Employer

178 Main

Contact Person

, Ste ?O1

Business Address

Biloxi_ MS 39530
City

rJl12fJ10

State zip

Current
Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae
Page 3

Exhibit 1 - Ownership Resume/Curriculum Vitae Page 3 of20



New Hope/O'Keefe Foundation-
Employer

Iustin O'Keefe
Contact Person

License Type: Integrated Facility

22A-209-O442
Telephone

911 PorterAvenue
Business Address

Ocean Snrinss MS 395(r4

City

05 /1 995

State zip

04l20lo
Date Employed From (MM/YYY! Date Employed To IMM/YYYY)

Employer Contact Person Telephone

Business Address

City State zip

Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

Employer Contact Person Telephone

Business Address

City State zip

Date Employed From IMM/YYYY) Date Employed To (MM/YYYY)

Employer Contact Person Telephone

Business Address

City State zip

Date Employed From IMM/YYYY) Date Employed To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae
Page 4

Exhibit 1 - Ownership Resume/Curriculum Vitae Page 4 of20



Employer Contact Person

License Type: Integrated Facility

Telephone

Business Address

City State zip

Date Employed From (MM/YYYY) Date Employed To IMM/YYYY]

Employer Contact Person Telephone

Business Address

City State zip

Date Employed From (MM/YYYY) Date Employed To IMM/YYYY)

Employer Contact Person Telephone

Business Address

City State zip

Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

Employer Contact Person Telephone

Business Address

City State zip

Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae
Page 5

Exhibit 1" - Ownership Resume/Curriculum Vitae Page 5 of20



Alabama Medical Grow LLC
Business License Applicant Name

License Type: Integrated Facility

FORMA: OWNERSHIP RESUME / CURRICUTUMVITAE

Intesrated
License Type

Winston lerome Ceasear 497o throueh MC Holdines LLC
Individual's Ownership Percentage in
Applicant

Individual with Ownership Interest in Applicant

Residential Historv
Provide allresidential addresses,inreverse chronological order,for lSyearspriorto date ofapplication;
attach additional form(s) if necessary.

0612lJ19 Current
Date Resided From (MM/YYY! Date Resided To (MM/YYYY)

15409 Orleans Dr.
Residential Street Address

Biloxi 39532
City

oatt993

MS-
State

06l20t9

zip

Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)

Residential Street Address

City State zip

Date Resided From IMM/YYYY) Date Resided To IMM/YYYY)

Residential Street Address

City zip

Date Resided From (MM/YYYY)

Exhibit 1 - Ownership Resume/Curriculum Vitae

State

Date Resided To (MM/YYYY)

Page 6 of 20

FOIA (b)(6)FOIA (b)(6)



License Type: Integrated Facility

Residential Street Address

City State zip

Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)

Residential Street Address

City State zip

Date Resided From IMM/YYYY) Date Resided To (MM/YYYY)

Residential Street Address

City State zip

Date Resided From (MM/YYYY) Date Resided To IMM/YYYY)

Residential Street Address

City State zip

Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)

Residential Street Address

City State zip

Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)

PageT of20

Form A: Ownership Resume / Curriculum Vitae
Page2

Exhibit 1 - Ownership Resume/Curriculum Vitae



Education

Provide all institutions of higher education attended; attach additionalform(s) if necessary.

St Martin Hieh School- Ocean Springs-
Institution CitY

City

Thomas Moore-
Contact Person

License Type: Integrated Facility

MS

State

oa12fJlJ1 0512004 Hish School
Date Attended From (MM/YYYY) Date Attended To IMM/YYYY) Degree Received

Institution

Date Attended From IMM/YYYY) Date Attended To IMM/YYYY) Degree Received

City

State

Institution

Date Attended From IMM/YYYY) Date Attended To (MM/YYYY) Degree Received

State

Institution City

Date Attended From IMM/YYYY) Date Attended To (MM/YYYY) Degree Received

Emplovment History
Provide all employers, in reverse chronological order, for 75 years prior to date of application;
attach additional form(s) if necessary.

State

Moore 228-313-0827-.
TelephoneEmployer

178 Main Street. Ste 3
Business Address

Biloxi MS 39530
City

ot12020

State

Current

zip

Date Employed From (MM/YYYYI

Exhibit 1 - Ownership Resume/Curriculum Vitae

Date Employed To (MM/YYYY)

Page B of 20

Form A: Ownership Resume / Curriculum Vitae
Page 3



Southern Elite

License Type: Integrated Facility

Richard Hawthorne 228-365-6048-
Contact Person TelephoneEmployer

10380 Auto
Business Address

D'Iberville MS 39540
City

tol20t
Date Employed From (MM/YYYY)

State zip

oLl20t9
Date Employed To (MM/YYYY)

Insells N/A N/A
Employer

1000 lerrv Pe'Hiphwav

Contact Person Telephone

Business Address

Pascagoula MS 39581
City

07l20t4

State

1lJ12fl14

zip

Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

csc N/A N/A
Employer Contact Person Telephone

Keesler Air Ra<e

Business Address

Biloxi- MS 39534
City

oal200a

State zip

oLl20l4,
Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

Employer Contact Person Telephone

Business Address

City State zip

Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae
Page 4

Exhibit l- - Ownership Resume/Curriculum Vitae Page9 of20



Employer Contact Person

License Type: Integrated Facility

Telephone

Business Address

City State zip

Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

Employer Contact Person Telephone

Business Address

City State zip

Date Employed From IMM/YYYY) Date Employed To (MM/YYYY)

Employer Contact Person Telephone

Business Address

City State zip

Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

Employer Contact Person Telephone

Business Address

City State zip

Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae
Page 5

Exhibit 1 - Ownership Resume/Curriculum Vitae Page 10 of20



License Type: Integrated FacilitY

FORM A: OWNERSHIP RESUME / CURRICUTUM VITAE

FacilitvAlabama cal Grow LLC

Business License Applicant Name

LarrvWireman-
Individual with Ownership Interest in Applicant

License Type

51% fl&t. tLC)
Individual's Ownership Percentage in
Applicant

Resi Historv
in reverse chronological order, 15 years prior to date of application;

Current
Date Resided To (MM/YYYY)

1212019 lo12022
Date Resided From (MM/YYYY) Date Resided To IMM/YYYY).

tol20 12/20L9
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)

121200 5 1012009
Date Resided From (MM/YYYY)

Exhibit 1 - Ownership Resume/Curriculum Vitae

Date Resided To IMM/YYYY)

Page 11 of20

FOIA (b)(6)

FOIA (b)(6)

FOIA (b)(6)

FOIA (b)(6)

FOIA (b)(6)

FOIA (b)(6)

FOIA (b)(6)



License Type: Integrated Facility

Residential Street Address

City State zip

Date Resided From (MM/YYYY) Date Resided To IMM/YYYY)

Residential Street Address

City State zip

Date Resided From (MM/YYYY) Date Resided To IMM/YYYY)

Residential Street Address

City State zip

Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)

Residential Street Address

City State zip

Date Resided From IMM/YYYY) Date Resided To (MM/YYYY)

Residential Street Address

City State zip

Date Resided From (MM/YYYY) Date Resided To IMM/YYYY)

PageL2 of20

Form A: Ownership Resume / Curriculum Vitae
Page2

Exhibit 1 - Ownership Resume/Curriculum Vitae



Education

Provide all institutions of higher education attended; attach additionalform(s) if necessary'

Morehead Morehead
City

05lL963

Date Attended To IMM/YYYY)

Institution

Date Attended From IMM/YYYY) Degree Received

License Type: Integrated Facility

State
KY

N/A

Institution City

Date Anended From IMM/YYYY) Date Attended To (MM/YYYY) Degree Received

State

Institution City

Date Attended From (MM/YYYY) Date Attended To (MM/YYYY) Degree Received

State

Institution City

Date Attended From (MM/YYYY) Date Attended To (MM/YYYY) Degree Received

Emplovment History
provtde all employers, in reverse chronological order,for 75 years prior to date ofapplication;
attach additional form (s) if necessary.

State

Caribe . Inc.
Employer

28103 Perdido Beach Blvd Ste 8'100
Business Address

Iohn Price
Contact Person

25L-747-108L_
Telephone

Oranse AL 36 I
City

08/2000

State zip

Current
Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae
Page 3

Exhibit 1 - Ownership Resume/Curriculum Vitae Page 13 of20



Employer Contact Person

License Type: Integrated Facility

Telephone

zip

Business Address

City

Date Employed From (MM/YYYY)

State

Date Employed To (MM/YYYY)

Employer Contact Person Telephone

Business Address

City State zip

Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

Employer Contact Person Telephone

Business Address

City State zip

Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

Employer Contact Person Telephone

Business Address

City State zip

Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae
Page 4

Exhibit 1 - Ownership Resume/Curriculum Vitae Paget4 of20



Employer Contact Person

License Type: Integrated Facility

Telephone

Business Address

City State zip

Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

Employer Contact Person Telephone

Business Address

City State zip

Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

Employer Contact Person Telephone

Business Address

City State zip

Date Employed From IMM/YYYY) Date Employed To (MM/YYYY)

Employer Contact Person Telephone

Business Address

City State zip

Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae
Page 5

Exhibit 1 - Ownership Resume/Curriculum Vitae Page 15 of20



License Type: Integrated Facility

FORM A: OWNERSHIP RESUME / CURRICULUM VITAE

Alabama Medical Grow LLC
Business License Applicant Name

Integrated Facilitv
License Type

Iudv 51% fl&l, LLC)
Individual's Ownership Percentage in
Applicant

Individual with Ownership Interest in Applicant

Residential History
Provide all residential addresses, in reverse chronological orden for 75 years prior to date of application;
attach additional form (s) if nece ssary.

to/2022 Current
Date Resided From (MM/YYYY) Date Resided To IMM/YYYY)

10 02
Date Resided To (MM/YYYY).

t2l20t9
Date Resided From IMM/YYYY)

to12009 1212tJ19
Date Resided From (MM/YYYY) Date Resided To IMM/YYYY)

12120flt 1fJ12r)lJ9

Date Resided From (MM/YYYY)

Exhibit 1 - Ownership Resume/Curriculum Vitae

Date Resided To (MM/YYYY)

Page76 of20

FOIA (b)(6)

FOIA (b)(6)

FOIA (b)(6)

FOIA (b)(6)



License Type: Integrated Facility

Residential Street Address

City State zip

Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)

Residential Street Address

City State zip

Date Resided From IMM/YYYY) Date Resided To (MM/YYYY)

Residential Street Address

City State zip

Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)

Residential Street Address

City State zip

Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)

Residential Street Address

City State zip

Date Resided From (MM/YYYY)

Exhibit 1 - Ownership Resume/Curriculum Vitae

Date Resided To (MM/YYYY)

PagelT of20

Form A: Ownership Resume / Curriculum Vitae
Page2



License Type: Integrated Facility

Education

Provide all institutions of higher education attended; attach additionalform(s) if necessary.

Universitv of Southern Mississippi Hattisbure-
Institution CitY

08lt975 051L979 Fashion Merchandising_
Date Attended From (MM/YYYY) Date Attended To IMM/YYYY) Degree Received

Institution City State

Date Attended From (MM/YYYY) Date Attended To (MM/YYYY) Degree Received

Institution City State

Date Attended From (MM/YYYY) Date Attended To IMM/YYYY) Degree Received

State

MS

State

Institution City

Date Attended From (MM/YYYY) Date Attended To (MM/YyYY) Degree Received

Emplovment History
Provide all employers, in reverse chronological order, for 75 years prior to date of application;
attach additional form (s) if necessary.

Caribe Realtv. Stan Szaniel
Contact Person

2SL-747-1232
Employer Telephone

28103 Perdido Beach Blvd Ste 8-100
Business Address

Oranse AL 36561
City

0412002

State

Current

zip

Date Employed From IMM/YYYY) Date Employed To (MM/YYYY)

Page 18 of20

Form A: Ownership Resume / Curriculum Vitae
Page 3

Exhibit 1 - Ownership Resume/Curuiculum Vitae



Employer Contact Person

License Type: Integrated Facility

Telephone

Business Address

City

Date Employed From (MM/YYYY)

State

Date Employed To (MM/YYYY)

zip

Employer Contact Person Telephone

Business Address

City State zip

Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

Employer Contact Person Telephone

Business Address

City State zip

Date Employed From IMM/YYYY) Date Employed To (MM/YYYY)

Employer Contact Person Telephone

Business Address

City State zip

Date Employed From (MM/YYYY)

Exhibit 1 - Ownership Resume/Curriculum Vitae

Date Employed To IMM/YYYY)

Page79 of20

Form A: Ownership Resume / Curriculum Vitae
Page 4



Employer Contact Person

License Type: Integrated Facility

Telephone

Business Address

City State zip

Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

Employer Contact Person Telephone

Business Address

City State zip

Date Employed From IMM/YYYY) Date Employed To (MM/YYYY)

Employer Contact Person Telephone

Business Address

City State zip

Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

Employer Contact Person Telephone

Business Address

City State zip

Date Employed From (MM/YYYY) Date Employed To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae
Page 5

Exhibit 1 - Ownership Resume/Curriculum Vitae Page?O of20



License Type: Integrated Facility

Verification

The undersigned verifies that the information contained in this exhibit including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

Exhibit? - Residency of Owners

3 t,-(t ),.-l J<Ie( YPrinted Name of Verifying Individual

Signature of Verifying Individual

Title of ng Individual

,zlal z z
verir{caYi5"5"tb1

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST
8-27-1 et seq).



License Type: Integrated Facility

Records indicating that a majority of ownership of Applicant is attributable to an individual

or individuals with proof of residence in AL for a continuous period of no less than 15

preceding years.

EXHIBIT 2 - Residency of Owners PageI of7



Verification

The undersigned verifies that the information contained in this exhibit, including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

License Type: Integrated Facility

Exhibitz - Attachment 1

ie_ (( a+l6rnqV
Printed Name of Verifying Individual Title of Verifying Individual/

of Verifying Individual Date

EXHIBIT 2 - Residency of Owners PageZ of7



License Type: Integrated Facility

See below for fudy Wireman's (Majority Member of J&L LLC) Alabama Voter Registration
Records establishing proof of residency.

EXHIBIT 2 - Residency of Owners Page 3 of 7



FOIA (b)(6)



License Type: Integrated Facility

Exhibit? - Attachmentz

Verification

The undersigned verifies thatthe information contained in this exhibit includingany

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

5,*('. e- ts YV\i+r: e(t a |k.rnoLt
Printed Name of Verifying Individual Title of Verifying IndividuJrl

of Verifying Individual Verification Date

EXHIBIT 2 - Residency of Owners Page 5 of 7



License Type: Integrated Facility

See below for LarryWireman's [Member of f&L LLC) Alabama Voter Registration Records

establishing proof of residency,

EXHIBIT 2 - Residency of Owners Page 6 of7
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Exhibit 3 - Commercial Horticulture
or Agronomical Experience

kftor rLL,4

Verification

The undersigned verifies that the information contained in this exhibig including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

License Type: INTEGRATED FACILITY

v
Printed Name of Verifying Individual Title of VerifyingYndividual

IZ.7 o.7o?-z-
of Individual Verification Date

EXHIBIT 3 - Commercial Horticulture or Agronomic Production
Experience T

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST 
8-27-1 et seq).



License Type: INTEGRATED FACILITY

J&L, LLC is comprised of two members, Larry Wireman [Manager) and Judy Wireman

[Majority member). The Wiremans bring a plethora of experience to the Cannabis industry

in Alabama.

Since 2O72ludy and Laruy have operated Republic Enerry, LLC, an Alabama Limited Liability

Company. This company has been dedicated to the conversion of renewable resources into

energf and the use ofthe byproducts for agriculture. Republic Energy products have been

used in several farms in south Alabama for fertilizer.

Also, as a natural continuation of the technology developed in our Foley production facility,

our team has been working on creating innovative techniques to purify drinking water and

clean algae overgrowth in bodies of water.

Our family of companies have also accomplished some of the most recognizable

developments in Coastal Alabama. Caribe Resort and Turquoise Place were developed by

our J&L Manager, Larry Wireman. Long before establishing himself as a staple in the Coastal

Alabama development community, Larry worked his family's 100-acre corn and soybean

farm in Salyersville, Kentucky from age five to sixteen. Two years ago, Larry bought a 600-

acre corn farm in Breathitt County, Kentucky.

Larry went on to own a pipe company that contracted on major water and oil and delivery

systems [Alaskan Pipeline). He also owned an industrial HVAC company, essential to our

proposed facility control. Our family of companies also includes an information technology

company that writes software and constructs computer hardware for several applications.

Currently, we are developing a water leak detection system. Part and parcel to developing a

successful Medical Cannabis Integrated Facility will be the ability to develop and maintain

high level IT systems to monitor the environment, especially water systems. We have the

existing staff with experience doing just that.

In addition to the 50 plus years of experience that Judy and Larry, J&L, LLC have in industries

that are essential to a medical cannabis facility, we have partnered with MC Holdings, LLC,

whose members bring impressive resumes of land and real estate development to the table.

Tom Moore, majority owner of MC Holdings, LLC, has owned Moore Companies for 72 years,

specializing in real estate development in Coastal Communities. Winston Ceasear, part-

EXHIBIT 3 - Commercial Horticulture or Agronomic Production
Experience 2



License Type: INTEGRATED FACILITY

owner of MC Holdings, LLC, is a Black, Air Force Veteran, who has worked closelywith Moore

Companies in development and management,

These companies are uniquely suited to fund, operate, and manage an Alabama Medical

Cannabis Integrated Facility because of their wealth of experience in the community, ability

to bring in specialists to accomplish safe and effective operations of Medical Cannabis

Facilities, and connections in the Cannabis Community across the country.

EXHIBIT 3 - Commercial Horticulture or Agronomic Production
Experience 3



License Type: Integrated Facility

Verification

The undersigned verifles that the information contained in this exhibit, including any

attechments thereto, is accurate and complete, based on the best available
information at the date of verification.

Exhibit 4 - Background Checks

kr+urt1t-l
Printed Name of Verifying Title of Verifytng{ndividual

(L.1o . ?-
Individual Verification Date

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST
8-27-1 et seq).



License Type: Integrated Facility

4.1 - Appllcant Verification

See Attachment 1.

4.2 - Alabarna Background checks

All owners of entities comprising Applicant fl&L LLC and MC Holdings, LLC) have submitted

Form C and fingerprint cards to the Alabama Law Enforcement Agency, Background Check

Division. See Attachment 2 for delivery confirmations.

4.3 - National Background Checks

All owners of entities comprising Applicant have submitted Form D and fingerprint cards to

the FBI, Background Check Division. See Attachment 2 for delivery confirmations.

4.4 - Owner Veriflcations

See Attachments 3 for Form E, owner verifications.

Exhibit 4 - Backgrounds Page 1 of 39



Exhibit4-Attachmentl

ilti, R. r\niturn. l\

Verification

The undersigned verlfies thatthe information contained in this exhibit includingany
attachments thereto, is accurate and complete, based on the best avallable

information at the date of verification.

License Type: Integrated Facility

Printed Name of Verifying Individual Title of Vertfying Individual

t1-.3 0.1,oZU
Individual Veriffcation Date

Exhibit 4 - Backgrounds Page2 of39



4.1 - Form F: Applicant Vertfication

See below.

License Type: Integrated Facility

Exhibit 4 - Backgrounds Page 3 of39



License Type: Integrated Facility
FORM B: BACKGROUND CHECK APPLICANT VERIFICATION

Alahama irel Grnw. l.LC Integrated FaciliW
Business License Applicant Name License Type

Provide the name and title of each individual identified by S 20-2A-55(b), Code of Alabama 1975 (as amended) (i.e.,

each owner, shareholder, director, board member, and individual with an economic interest in the Applicant). Attach
additional forms if necessary.

NAME ROLE all that

Director Board Member

Thomas Moore Individual with Economic Interest in Applicant

Director Board Member
Winston Ceasear

Individual with Economic Interest in Applicant

Director Board Member
Larry Wireman

Individual with Economic Interest in Applicant

Owner Shareholder Director Board Member

fudyWireman Individual with Economic Interest in Applicant

Owner Shareholder Director Board Member

Individual with Economic Interest in Applicant

Owner Shareholder Director Board Member

Individual with Economic Interest in Applicant

Owner Shareholder Director Board Member

Individual with Economic Interest in Applicant

Owner Director Board Member

Individual with Economic Interest in Applicant

Owner Director Board Member

Individual with Economic Interest in Applicant

Applicant Verification: The undersigned hereby verifies that the individuals listed hereinabove (and attached, as

necessary) are all of the individuals identified by $ 20-2A-55(b), Code of Alabama L975 (as amended) with respect
to the Applicant. The undersigned further verifies that each individual listed hereinabove fand attached, as

necessary) has requested a state criminal background checkfrom theAlabama Law EnforcementAgency IALEA) and

a national criminal background check from the FBI.

Owner Shareholder Director Board Member

Individual with Economic Interest in Applicant

Title of Individual
dlt'- e-8, lAn' ,r-- hg(\
Printed Name of V

r4lzl >?-

X

X

TI

TI

Exhibit 4 - Backgrounds

Individual

v"tin."6"b"E-l - -'-J

Page 4 of 39



License Type: Integrated Facility

Exhibit 4 - Attachmentz

Verilication

The undersigned verifies that the information contalned in this exhtbi! includingany
attachments tlereto, is accurate and complete, based on the best available

information at the date of verification.

fulir F. r\Airrhrl 
1

Printed Name of Verifying Individual

(

Title of Verifying

lL.7 o-1^2LL
Signature of Verifying Individual Verificatlon Date

Exhibit 4 - Backgrounds Page 5 of 39



License Type: Integrated Facility

Oonflrmadon af deltvery of FtnggrPrrnts and FORM C and D

See below for confirmation of delivery to FBI and Alabama Law Enforcement Agency for:

r Thomas Moore
r Winston Ceasear

o ludyWireman
r LarryWireman

Exhibit 4 -Backgrounds Page 6 of 39



12129122,12:34 PM

Exhibit 4 - Backgrounds

Proof of Delivery

Dear Customer,

This notice serves as proof of delivery for the shipment listed below.

Tracking Number

12X30W464493399400

Weight

O.4O LBS

Service

UPS Next Day Air@

Saturday DeliverY

Shlpped / Billed On

12/2312022

Delivered On

121281202211:42 A.M.

Delivered To

MONTGOMERYAL, US

Received By

ROgERS

Left At

Dock

please print for your records as photo and details are only available for a limited time'

Sincerely,

UPS

Tracking results provided by UPS: 12129nA221:22 P.M. EST

Tracking I ups - united states License Type: Integrated Facility

PageT of39

about:blank
1tl



License Type: Integrated Facility

$
P.O Box 14188
Jackson, MS 39236

December 13,2022

FBI CJIS Division - Summgry Request

1000 Custer Hollow Road

Clarksburg, WV 26306 Via Overnight Dellvery

Re: Wnston Ceasclr Summary Requcst and Fingerprlnts

To Whom It MaY Conoern:

please find attached our olient's, Winston Ceasear, fingerprints and confirmation of

completion and payment of the summary request applioation through the FBI's online portal.

If you have any funher questionsn please contact:

Julie Mitchell, J.D., LL.M.
213 Draperton Drive, Suite A Ridgeland, MS 39157

P.O. Box 14188 Jackson, MS 39236

Main: (601) 608 6300

Direct: (601) 707 4039

Fax: (601)3623642
irn itchel lrdlhatlat'lit't!.cotu

Sincerely,

HAGWOOD & TIPTON LAW FIRM, P.C.

GJ.^; &.fl'mt^"-

HAT LAW
JULrE B. MITCHELL I ATTORNEY

213 Draperton Drive, Suite A
Ridgeland. MS 39157

Main: (601i 608 63oo

Direct: (601i 7C7 4039

Fax. (601) 362 3642

jmiichell@hatlawfirm com

By
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License Type: Integrated Facility
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License Type: Integrated Facility
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(0or) 608-0300

PC

ro ATTN: ELECTRONIC SUMMARY REOUEST

FBICJIS DIVISION
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$
P O. Box 14188
Jackson, MS 39236

December 13,2422

FBI CJIS Division - Summary Request

1000 Custer Hollow Road

Clarksburg, WV 26306 Via Ovemight Detlvery

Re: Thomas Moore Summaty Requcst and F'ingerprints

To Whom It MaY Conoem:

Please find attached our client's, Thomas Mooreo fingerprints and confirmation of

completion and payment of the summary request application through the FBI',s online portsl'

If you have any further questions, please contact:

Julie Mitchell, J.D., LL.M.
213 Draperton Drive, Suite A Ridgeland, MS 39157

P.O. Box 14188 Jackson, MS 39236

Main: (601) 608 6300
Direct: (60I)707 4039

Fax: (601)3623642
irn i tche I ltOhatlAwfi r'nr'corn

Sinoerely,

HAGWOOD & TIPTON I-AW FIRM, P'C.

CJ,;G

1 i i. ,;. i1'r:i r l: ,\ ir i ; i tr: i' n;
HA'T LA\,V

JUL|E B. MITCHELL IATTORNEY
213 Draperlon Drive, Suite A

Ridgeland, MS 39157

License Type: Integrated Facility

Main: (601) 608 6300

Direct. {601) 707 4039

Fax: tOQl) 362 3642

jmitehell@hatlawii rm com

By

Julie B. Mitchell, Esq., LL.M Healthlaw
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License Type: Integrated Facility
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License Type: Integrated Facility
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(001) 608-6300
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ro ATTN: ELEGTRONIC SUMMARY REQUEST
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9:46
. tools.usps.com

Zl*

License Type: Integrated Facility

.lli ? E'

FAQs )

Remove X

-

USPS Tracking'

Tracking Number:

947 0109 1 0937550 1 658981

A Copy f naa to lnformed Delivery

Latest Update

Your item has been delivered and is available at a

PO Box at 4:58 am on December 30,2o22in
MONTGOMERY AL 36102.

Get More Out of USPS Tracking:

Q usns rracking Plus@

@ oelivered
Delivered, PO Box

MONTGOMERY AL 36102
December 30,2022. 4:58 am

See AllTracking History
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9:46
r fedex.com

DELIVERED

Friday
12/30/2022 at 9:49 am

Signed for by: R.JENKINS

j., ootrin Proof of delivery

DELTVERY STATUS

Delivered o
TRACKING ID

License Type: Integrated FacilitY

.rli ?E'

3s278ss44727 / *

FROM

FOLEY AL US

Label Created

1212812022 6:53 PM

PACKAGE RECEIVED BY FEDEX

MOBILE, AL

1212912022 4:48PM

IN TRANSIT

BRIDGEPORI WV

PBa/2o22 e:o3 AM
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our%
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AL ST 8-27-1 et seq.



Please Note License Type: Integrated Facility

Training information relative to the procedures for properly recording fingerprints can be

obtained from your nearest FBI Field Office or the Criminal Justice lnformation Services Division in

Clarksburg, \AA/.

It is suggested that each newly recorded fingerprint card be examined to ensure that the

impressions are fully rolled and clearly recorded, bearing in mind the following:

ARCH

CENTER DELTAS
LOOP

OELTA

THE LINES BETWEEN CENTER OF
LOOP AND DELTA MIIST SHOW

THESE LINES RUNNING BETWEEN
DELTAS MU BE CLEAR ARCHES HAVE 1{O DELTAS

While every effort is made to process every fingerprint card submitted, in some instances this is
not possible. The FBI fully recognizes the occurrences of situations which challenge the ingenuity of the

identification officer to secure identifiable impressions.

Your earnest cooperation is solicited in obtaining the best possible impressions in each block on

each fingerprint card. By doing so, you are rendering a vital service and making a major contribution to

all agencies participating in the fingerprint exchange program.
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$rsp-bad-us Home Tracking ' Tools - Localot ' Users - conl.d q

@
USPS Tracking License Type: Integrated FacilitY

Oslvered, lidividualPi*ed UpA Po6tal Facilry

Oeltuered, lhdividu.l Plcked Up al PGl.l iacllily

Aniled ar USPS Oastihalioh Facillly

A(ivedarUsPs ReoionaloriqihFacilily

OMNGC BgA*ALS'61

Check Hete Maln Toplcs

ffiyusPS Tr€cklrg nd Uod.ld?

Get Tracking Notlflcation & UsPs Hlstory

flosronhd usPst..kng olmhr?

tudrcl cudoner car. s.rvic.

when ro.onsld.rusPs Fckat. ls ftliyinq ?

d!*ldk.*.cllng nuder

akdlte usPs Ddlv.rynm.

Howlon6 USPS lSt..otdslortacklnt?

USPS tracking Down or Experiencing issues : Why and How to solve ?

ll yDu sr€ Bxpsdondns issueswilh USPS tscking noiworkins. hsi€ are ssvBBl things vou €n tl

1. Techntcat Gttch : Som€tmes USPSAp hasto be updEr€d due tovery hugB uegos r6p6sbdly so due to socddty.€asons, USPSAP! ne.dsto 6e

patched n€wsed'.iiy updat€s. so many tme usPS.coh sch€duledb doM and patd newupdates.End $me tm€ usPs.con notshov/ing aoyhcung

re.ulcUh popuping Uth "T€chnidl Eiioi or"ChBckAfrer 6ome nme'

2. Watta btttohger: Sohelm6s, Se.e may b6 delayEin updaring tsckng ihfomaton. .+scially dunng peaksasons orvhenther€.r€ nalur.l dis6te6. so.

it nEy ba vonh lveit.g a day or N/o tt s.€ jtlhero are ahy !pdat66

3. ch Eck the racktng ru mber Ma ke sur6 you have enler€d th€ tacklng number @recll Doubletheck he numbor and ty entering it again. You m.y deck

torhathere USPS Thckihg Numb6Fand Fom.ts.

4. Cohtact cusrom€r C.re servlce: tf you hav6 waned tor a reasotubl6 amolnt oltme 6nd slill hav6nl se6n any uPdates. you ca. conlad USPs chidm8r

sBNice tora$idan.e. They nray be able to proude yo! Mth hore infomaton abouiyourpackaso-s starus orhelp youtolbl€shootany issues yo! arB

5. Con stder r€quesrhg a refun d or fllitrg a clalm lI your package is signinendy delayed or lost you may be eligrble fo. a refund ot dn 6le a claim fr!1

USPS. You can nhd nrorc infomatoh abortrhe retund and daim Proce66 on he UsPs web6ite.

What is USPS Tracking Numbers and Formats ?

Th6 Usps T€ckns Nunbe. Fomatsrorparcel6,6hipm6nr and po6rbcking vary acddiusto thE mail orseNice6 *osn by you in UsPs. Her6 & havo siv€h

all Trachns numbBr ionnais by USPS.

1- New Domeslc usPs seruice: 34 numedc i.€- 4200 0000 0000 0000 0m0 0000 0000 0000 72

2. USPS Tracklno Formal: 22 drsil numbsE i.e- 9400 10m 0000 0m0 0000 00

3- UsPs Pdodtyilall Format:22 digilnumbe6 i.e.92055000 0000 0000 0m0 00

4. cenlfed M.il : 22 digit numbeb i.e.9407 3000 0000 0000 0000 00

5. Collecl on Dellvery:22 digi! numborsa.e- 9303 3m0 0@0 0000 0000 @

6. Globat Express Guat.hi€ed : 10 digit Num€ic i.6. a2 000 000 00

7- UsPs Pdodty fl.it Express lntetn.tronal: 13 disjt alpha numedc i e. EC 000 000 000 Us

8. P{odty Mall Expressr 9270 1oo0 oo00 @00 0000 00 or EA000 @0 000 Us

9. Priodty Mall lntemanonal : 13 digtr alpha nlmenc i.e. cP m0 000 000 Us

1 0. R€g islered Mall : 22 digil numeric i.6 9208 amo 0000 0000 0000 00

11. slgnature conffrmadon:22 numeici e.9202 1000 0000 0000 0000 00

USPS vacking .unb€rs a.o lnique cod6s assigned to packages and mail dass6s seni Srough lie United Slat€s Postal Servic€. Thoy endstol a cDhbinaton oa

t6(68 and numbBc and ars u6ed to nronitorthe progress of a *lprnohl from lhe tme itis ehl to the tiho t is d6liver€d.

Thero a.o sovelal iomstslor USPS tackng numbers, induding:

l. 20<tqlthckins number: Thisiormat isu6€d forErpress Mlil snd PdDrity Mail shipm6nts. The nlnrbsr sbdsUU Vo left€Bfollow6d by eishtdisits. Mo
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2.22drsitrackinsnumbe.rrhiEiormarisusedfo,FirslcrassPackaseseNic€ahdPackasesoruicosshipnlenrs.rhenumDersra&slLri€enSe Typg:
toltowed bytrvo leterc. and 6ndslilh l l digns Foretampl€: 9200 1999 999 999 999 999".

3. t 3 ntqlt Fa ckirg n ! mb€r: This format is used ior Parcel s elecl and some R€1ail Ground shipments. The number slads wih hvo leters and €nds vnur 1 1

diglls, For ex5mPle: RR 123 456 749 US'

t i6 impodahr to horo har hoi all USPS 6Bruice6 include t.ckng. and some internalonal shiphents may nav€ rackng nuhber6 ba1 are difierentfroh thes€

Helpful Tracking Number research of USPS look like

& have menlioned USpS Trackng Mi! o1 lds. Wth $at you c.n check Orgin and Oestnalion evon iiom Tiacking Numberfolmat. L€ls undersrand,

.9400',Format-22dlgithumbers.MeanshlspackagenovingdonesncwithhUsAollhsohecasev/ithnrcANAoA-

. EHooo000000U$-ThisisinternanonalkanGitotyourPackaseromUsAloforoigncountvinSewodd

. EE1 234567sa MX - 1 3 digit 6tpba nlmoric hrcaG lhis packases afliving nrm Maxlco. Lasl Vo drgil indicales ongin county.

. 4200" - 34 disft num€dc rneaos his Fa.kases aiiivtrg ffom USA lo u SA.

. 1M987654321cA-A6€plance From CANADAPoSTto USPS. PickuF in CANADAand Oeliverv'n US

. cp98?654321pl-Malthatheani5PicknohrPohNosodcPrcleElocu6lomcle.dnsmayahdbrougn6u6tomi!villr*.hlode6linaioninus.

How to track a USPS Package & mails Without Tracking Number?
Unfoiurutety, ir i6 hotpo66ible totack a USPS package ormail Mdrouta t.cking huhber. The tacking n!hb6ri6 a unique id€hblief ba!allow6you lo teikth€

detiv6ry sbtus ot yourpack.g€ or hail. tyou tuve losrth6 hciing numberoril irw.s hol providodlo you, you mayty conl.cting the s.derto requesl iror chEck

heshippinginrohiaton6hd.eceipr.You.anatsodeckyourUsPs€ccouhtiryouhaveone Drreachoullorhelocalpostoffc€lrhorethepackasewassehtor

deliv€red to inqulre about jts 6tatus.

lfyoutostUSps$sckinghumber youmayryabov6sectonhelpiult avdilagaihyourlosttacktgnumb€rEvenyoucolldnolfrndntmftatlraylheresieno

way to recover yourrrachng number,

tffr6 packaee your€ Dxpeclins do€s.r.dve. you could ftle a Missing Mail se.rch Reqlesl. To do lhat, you ll bave to provlde he sendefs addross. {he redPi€nt

hs date he Mail vss seni od andSe desciplioh otfre Mail or pa.kage-

Alohative'y you hEy ask you. 6e[er to 66nd ta cking humber to send you a gain or you can ty to regisler lor l nt m€d Dolv€ry !hal6 only oplon e h help you lo

rccover incohiog nrailsand package irtonatioh. usPs lnioored Delivery ls. seruice har allov/s you lo previeviyo!' M.il. manasa dolivenes andtackvour

shrpnrehb digilally. Thls seruice 
's 

ree!

Glimpse of Registering informed delivery account:

. Registralion : Slgn up tor lnformed Dlllvery's Free scton on be USPS v/ebdte

' FlllAddressDeblls:Enteryoorreddontialaddr€sslodetemineilnsolgiblBlorlnfomBdD6lvery
. checkAvailabiltty:rtnromedOetveryisavailableinyourlod{on,llsinloy6urUSPSaccounlandohckonlhronnedDeliveryonfieiopr'shtolvorr

. Applv Dellvery box: Ehro[ irrh€ inroinrod delivery box undsr"Accounl llahagement "

. A.c€ptTerhs : Read the lems and cond{ions. dick on he agree{n boresand @dfy yow add'ess

' Press iSeleol' s€lect Enroll in lhfo'mBd oehverv" to conlnue
. phFtcat Veilflcaton : you wjil thsn v€tfy your id€ntry either online o, physiGlly lf il s online, an oTP Ull be setrt to your number. ir ir's phvsic6l. U sPs sll

send an invite cod6 to you.residennal address-

onco your tnformed Detivory a ccount rs r€ 6dy, you'll be able to chec k rhe dellvery state of M all and packa ges, includrns lhelr etPoded dav of a nival All your

lncoming Mafi ahd pa.k.ge Wtt b€ displayed on lh6 ecurcd online dashboard.A@, he grayscale inaqe oithe addre66sid6 of€ach ledeFsiz€d Nlail vrll be

uptoaded 1or you !d view. 11 you are.\ availabto ls rc ceive th6 package on be expocr6d &y ol arnvz I you 6an leavo delivory jhsfucrions. You could s6hedul6

Edetiveryvia your infomred deliv€ry accodni ityou ftiEsed a detrvery. Tho seNice €n also sond te( oremail norin€tons aboullhe delivorv sbtusotyour

Why USPS Tracking is not Updated?
The USpS tack.s sysrohr provide6 yo! gs derail6d tracklhg forall your $iphehls- Wh €vBry shiPment. you Sll alv/ays rcceive a tackng numbe.vlb 61ch

you can knov/ lho d€tivery siatus ot yDUr ir6m at att lnre s. Sonre of h€ intonnaton tha! he USPS backihg page indude6 aro the deliv€ ry info rhraton if available

ihlormarion, date and tm6 ofdetivery, address dtdelivery. For n,or6 Go lofris 3,icle. Hef€ v/6 lsronly the nrai. r€ason lst€d

There can b€ soverel.easons\hy a USPS boking update hav hotbo €vailable

1 . p.oc€s6ihg D6tay fhe b.ckihg htonnaloh ma y no! be updaied lntil ba p. ckag6 has boe h prcce6sed by lhe U S PS ,. cility. ThrE can ia ke a felv hourE or up

to *veral days.

?. Technicat tssues th6 Us ps rEckins sysi6m nra y oxpeien@ ie.hnical diftclhi6s, causltg d€le ys in upd3lng r'ackng inlomatoh

3_ Wealh€r Condilohs sBvere woather conditons c.n cause drsruprions in posbl s.Nice and delay Lacking updat€s

4, ln@mptote or I ncoa€ ct Address tf rhe a ddress on lhe package is in@..Roi or incom pleb. il hay be delayed or rotuhed ro &e sonder .ausing a delay ih

tackins updales.

S. packase s.anning: Nor att USPs bcilitos scan packases ai every sbso oi hekjounr.y. whlch can resllt in stps in hackins infomaton

Ityou arE concsrnod abour a d€tay h yowrackns intomaton. you 6ao conbd UsPS dstom€r6€Mce toriudher assistance. TheyWll b€ able to p.ovide vou v/ih

'no 
e inloralon rbol he sblJs ol your p!ckag6.

When to consider USPS package is delaying ?
theUspsvit!comptorei1sdsfydslveiesby5pm.localtm€.MondaysloSstudays.Yourp€ckagemaybedeliv.redihbemor.rnsifitsr€edyafter5prn invour

arca. tryour USpS package tEckins d6ra shov/s yolr Fckag€ is in your desrined place ansr 5 pm.. itlik€ly'hn t be d€liver.d unll he nen Drorning

sonrotimesaUspscarjermaydetiversonr6rh!trsbeyond5pn1..butlheydonotsuaranteethatyouMllsotyourpackaseintrecvenrng O€livery1ih6vaiesnbm

type ot seNice uth USPS- [ may be possiblB thatSe packass is stll in tansit 6nd rs not lost or delayed dePendhs on wh6i dass olmail 6 being used and how

tons eso Iwas maited. The fottovlns bble outlineE tre delivery stsndards lorvanous parcel and mail daGses and indi€tes how long you should wait b€lore vou

contacl cusiomera6si6iah.e \!ib a concom.

Integrated Facility

Fkl4lrss Fr.rago srrvlcd

P.E.r Se,e., Ltgre.tglr€

DELIVERY IIiIS

g€lendt daF (ouaBnre€dl

1,:S budness day6 trdl !ua'nnleedl

Sbusin6ss days (no' s$.dnle6d)

Ebuof,ess &ys (nor guamnr€od)

g bu6ih€6s days' (not slamnlded)

E brsinoss days' il,ol sudranl8ed)

4 bi6iie36 days' ld oua'ldeed)

A bus'n€ss d.ys' trol guataileed)

4 busines6 &y6' !'.1 suamhreod)

ru bdrRssd6ysool guaBnkdl

6 PM(hdllifrel on rhe 6dat.hr€€d Oelvery Dat6

! d n$re d:ys riom Ihe ddlc oamailing

! d trDre dsys n!'n ir€dale ofDailu,!

!d nDE days rrcn'lheGle ormaihro

9d nbt days rronrrhadareol nE{il0

!or hor. days lrotrrlhddaieotnrailil0

! or mobdays i.dbil'rd6tPar m:iling

gs mor€ daystiobihedateal m.itng

!s horsddys rioDlhe&l' olhsili'g

gs hors days r.omlhed.lsolfr.lli'g

UsPs TEc*i{ Ihe lo' dohyhg

Check lfYou get fake USPS Tracking number
Ityou getracking numbe' sohroseifrshy, hat istakeracking nlmhi Dontopen sud tac{no links dr avdid /block su.h sendeG. Mos olfake $a.kiE.umb€i

canre have tollo\tns Bnd or pan€tns !

. Linkstofrrckinstrumberstooknshyonasoodhihgsboutbxlhrossegesisrhatvouehus!6llvs.oth€tulllink Linkslhaldon'tmalch_UsPSeh''re

pan ota eam.
. yourtachngnsmberdoesnfshowupintheUsPspodal,Ev€ryt.chngnumberisuniqueandshouldmaldtheorcyoureceivedinacohtumaridn

Bmail. It it dD€sn l appoar in a seard, its a bogus number

. you.delverydatewaseaiierfiansenyouplacedanorder.UsPsscsms6ninvotvercaltackingnumbeE.Thecalchislhsttosotackingnu'rbors

ar€ fo I ord66 har we re ekeady detivered. Dolbte-check nackns numbers on rhe U sP s sio and read delivery inromaton Qretullr

. yourecetveblow{pemattsorrexbaskinglortoomuchlhtormaton.Pr€suh6blXpackasesaLeadyhaveyourrddressonthBnr.lfvounrissed,

detvery or U Sps ha 6 roubte d€hv6ing a package. h6y might ask yot to choo6e a hew delivery tihe. They vrill nol a6k ror your addre66, dodit ed nu,nb6r

or olhor Eehdtve inlomalion.
. youleask€dtopaytorsometrthgerba-usPsdoesnorcharge€reeforr€dolveies.Anytu.kngnunlberlllk6lh3tbkeyouloapodaldereyo!re

asiod lbrbankacaunl or ci.ditcard ihiormaton 3re lake-

, you bou g ht hervily d i scou nted tehs. Scamme.s deete fa ke e-comm6r.e stores wih drspropodionar€ly discolnted items. ll you donl get a te@ipt or

you r6ceNe an Enlail ad*ossv/ib a noh-tac€able tracking Dun$et ns pa(o{€ 6cah-

. younEverreceivedyourdelverytftsbeenovdamonthandyousrlllhavenire@iv€dyourp6ckage,lookuPlhekackng.udb6.onS€UsPswebsn€
you.ve be€n scammed fihb tachng numb€r doesnl shov/ !p or rsn\ valid. Tbckng hnks may also lake you to suspicious sites- another indLQtor oi e iak€

USPS t?chng number.
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rlyoub€ri.voyou,v6beenb,e6iedbyaphishile*heme.reponh6inciden.ousps.Andiryouaccidentaryprcv,ded3hyinromr.bon.irLl6gnsg Type: Integrated Facility
F6d6ral Trade commi$ion (FTcl al ldentlrylhefr 9ov

Type of USPS Status Meaning while Tracking
Mite Using rs.krs . you vnttnndfie variety ot Elaiu6 in sv6ry eveniand placosSere your packasB vrill be moved by UsPs o, thet ChahDel p.dner' L6t see

Sai kind ofshtus 6,ive when packaqos are rn difierenl sbges ottansl.

hscripilon

Artut,g t.re rneans yor.osps FokageMs sfiadule b Fntlbrdars bd dloroso'no i$u6 yourFdaoew"sGsd,edulcd aidt6ud nor {dN4.n lhe *hcdtrls

sil6h durt(ero 
'd€, 

ph*d. wBr to do I & c.lfr,kkror nardar. o,oursnalrdlly trddale\iill b6 adonedloror.F.raod d6layed by 1 d 2 davs sisis

hawtred ar hsr phase ot d.tilery tireerhs pd*dge is abur to delvsl Fo' rhe EnrEenry. Yor etr dolo 6nhd UsPs hshlile onry il yourFnckase ldyino6l usPs

nrF oao be d$ &tu6d at Usps Rq'onal oitil, F36iiy, Boih lhs6e meillh:ryd' uQs Fackaoe €meto lsps $nns ladhy !6nrrfrioh rhat parmlMU$ b.
eoilhededfo.lhs uQs racifry or nnal lcal n6ar€d usps radlivror deaNenig vo!

fr6 €il bede Depadd post L{F rtrd.th TknsiltoNen Fici!ry'. Bdrh ilrese nE3n rhrlYour pa*.gc rn! rDVe rotrnhd hob h6rr you.You pa.bs€Ydlleav€

USPS Fadlo M€r€ i laying.

Di6 dolu6nrmnslhdl yourpactagsvbsd*red by sonre orhs' rhld pady rgenl, disk'buron dha.oetFantrercr*ipFino coiFanr nis Po$esdon sbta66howrhdr

yourpa.kare Ms hand ovor bylhat olherSiFping @mp.rv lo UsPs-

Depr ned usPs R.g l6n rl

Arlv.d shipFhq F.iln.i
nris lnears yodrlarhge re@iued arto$ 6hrDpbt company orheJ rhan usPs,1i6lill larerh.trd overroUsPslo' deltr6ilng by lE srat'sot tuDadd shDpng

P.nner F:d|ry, UsPs Alhiln! lrem.

nis dalusanse h pidub Mdtr y.ur p.cbgs h [aidling by tsDor nror€t nspon o'stippLlg coqary-M6.tr otilrF slalus ison. shipDing comFoy is n'os'ns yout

psck.ge tonlhot dh pro'nkss loUSPS Reslon.ltdolly

Msailsyour pr*.ge dl[ olh€t dippi]o.onPrnY ih'wllandovorvDur htilpidc lo USPS in Fururd lol d€lvenrg duting t3'rsi

ijs nE nsyou,packsge htr F€@ss oradms deFnnpnl h uhirdd sEr6 rordury ch€ckino likd srlti Tldsralus ilvota onry in hlcnEtioral shiFping. hrblnd

tilocu'oms isaho tdudadfren yodr illsnEtionat noct€se ahssto Un[6d srales. ftisdl laks l$etio..21 houcro ak€k b35d ilenind t nsPoning cdnrry

ivotu' in t.nsi. Pao[6!ecan k str*in cdsrohsW,6n -
todday h disroG dsa'in6 o@oE il,enMldils orcbnEl ixues h paF.lod
UDsB&fr sd orYrongly iarardd gobds

CurrDnsls D0lsr.ndrn

Frcbtns ir millading lhe redpienl

ftis isrh€ dbyol Paokads robe d€ttuotedrovo!, Doddivery 6genirill all or arive tlvour P.6mi6D€.

P.*ags has b..tr delivored loyoo or Nil hssh &lYerd lo POAoX

s'an6 your p6*aoeltlholh6' shippins cotuny lh.l fil hatrdovervou. haih,@ lo Usps in Fulildtd ddhtenno duiirs *ahii

ne srage or p.cta0e h nilanrsrags. lvtt hFnd svanr vasi yo* na.lag€ sit be [aidover lo USPS to't.nst.ti6 dslu6\dn 6'.3,frsroi rh. sh6 lo Lakl c'€.led.

!ftendDtrdry addr€sb i6 ror.renriantrd prrpdy { insuffcianr addresB) ot l,corcct liko der nufrbe,.t aprnmed nuhbsr.or nertioDedd'edpbnr hor aldihbtdd or

lotri v€Ftion,lho Dddkoqervll bd movdd 6a*ro s€rd8',

yourit6Dris rerdy t.hovs 6y usPs blr oderdyour*ipn*nl irilialbsd by orhershDphs cdnpany$hich hahd ovdYour Fclaoe IousPs benwenn:nst,

k tu toe [tdmd he€ry' ,sbd lo 
'!etu.

USPS Text Tracking
usps Tentfa€king iuEps.cohlteftacking)is a nr€chanisrn by srd cudornoE €n bo nobfiod olse status oftiof package. slgtdard Messege and o.r. Rates

rnay ?ppty. Ther6 ar6 now sevonl ways &si.ustomec can requesl TetTracking:

USPS Ten Tracking From Your Phone:
. Send . texl 10 28777 {2USPS) wlh your USPS r€.king ntmber as th€ cohteht of th6 nEssg.-
. The t6xl toPly fiom USPS vlll be he lalesltackng iofomation rorrh€ ilem.

r Send a lei to 28777 {2UsPs) Sth your tacking nsmber and a ken'ord

. Keryords 1€ll usPs Se speciic inlomalion you wbni to knoq such \selher or noi delivery has b66n a$emplod

. See hore on keyv/ords under lhe headrns €t How do I u6o keryotds?

USPS Text T.acking From the web site:

Afier t6ckng d pa ckage on he U SPS Tra.krg on Sis web sit€ you nay register to racEivs Texl Tracking o! a ta cking numbe r by tackhg nln'ber basis Yo! mty

elecl one olhe follDvnng TeiT.ackinq optons on thB v/ob sie

. Expected Dellvery Updstes

. DayotDelveryUpdal€s

. Packase Dellv€red

. Available for PicbP

. Deliv€ry Ex@pton Updates

. Al Se oplionBabove

USPS Price Calculator Calculate USPS Delivery Time

Der6rminingth6co6rofPackgesdome6h€llyi.UnnedStat66.i6holvlih B6tenniiingb.n6ilimeotPackege6donle6ncaflyinUn(odSral€s isnowUln

SDrpte &y simply nll in the btanks. and l6t our onhno calcul.tor igure olt your simple fty Simply pd the orisin & deslltalion 2ipcod€ sldlaror fgure out yolr

Fsiage virh UsPs cosl shippihg.alcllator

lr"1ijiIr 1ir1!,

posbge dBhverytinre Mth USFs dehverynme.:lculator

USPS Tracking Process & Methods
Horc youM[g6rtegitmehodroracky6uUsPsPackag€s.8eror€.w6goiound€Erahdbemeftod.youmaykcoprsedyyoulEekinsnumberiryouh3veirro
liva de6k on lh€ hr€hods des.ibed her€. We tuve descnbod boe m6&odsSid are aohenticat€ ahd trostul.

USPS

@

What does my tecking number look like? V

Whore do I tind my tracking numb€r? \,/

How can I lsave dgliv€ry inotructiona? V
$usps-lrarf;.rs

Method: 1: Package tracking trom USPS.Com Website.

1. Ready your factthg tO:Ready you tEcking lD merrioned on receipl, ohail reoeived iio,n USPs.com. For more reter his link hec. You can us€ our usps

nacking rools al$,
2, Open USps.Com lco to USPS-com to the authentcato USPS W6b page lo get mo6t a6(rate iniomzloh on lhi6. You may use our'scking lool6 al6o

provided on toPofSe page.

3. Enrer USpS Tracting Number:Copy your rEcKng llhber me.tioned on lh6 documenrs 3nd recejpb. Pasre or rlanually !r.iG rhal r.cking nlmbe.ih b€

irpul box. It don t how abod tyFes ydu.an refer tacking fornrar hare

4. Press "Track'lPbssTrackbdon be6ideslhs inpulbot,Afrer bat you will g€l your aacking lilohalion manioned-

Methodr 2 USPS Tracking from USPS Android I ios Application.

l. Dokto.d Usps Moblt@ App .Dovhload UsPs Mobile tudroid app ronl playElorc . It you have lPhoro hen go tD ApPs slore and seatd'UsPs Mobile

2. Press "Acc€pl Te.ms " :-open Applicalioh aner dowloa drhs U sPs MobilE €pP 3 nd Press "Ac@pi Tehs .

3. Tracrlng lnputBox {o!vyoufrll se€ inplt boxfrth _Add 
a Trackins Numb€r'texl

),a1ta.t Pa.tag.a
A Aniine, AnMere
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nsrdi,,iandpresson sea,.hico6.Nov,yDUwilrs",r",,u,"n,"n."..-,1*ic,€nsg"T14pe: Integrated Facility

What is USPS Tracking ?
The U SF S Trackn! is a process ot che6k the livo status ot Pa ckagos parcels shipnenb. consignrn€nl 6nd Ma il6 seni rhrcugh United Slales Posbl Servtes on.e

you€ntert.cking.umberotaniteml6)inrotheUsPSlrsckngourwebsiteinputborabove youcsnt'a.kthelalestslallsoflhtpar@I.

Ther€ are Mo paG ol{16 Uacking USPS- The primary pans call Sbtus page 6nd Secondary pah is Trackng Hislory L€l s discuss the bolh.

LUSpSpaclaqe$btus:-Th6bad6submaryotsbtusolps.kages.Saylke lntansn'.'Odtorde[very o.msy't D€hv.rsd elc.USPSlpdalesds

t€cking informaton Sftin 24 to 48 hours.

Z. Tracktng History: - Enreriag h€ USFs rra6kns numb€. related v/ih a msil pioce into he nrck UsPs page gives you lho presedt sletus of a par.els

atonsside ob€r Umetne tisloridt dara. You .sn a,s go ar€y dtrections for ihe canier on vhere to depad your nrailpiecd irao one is reachablo 10 !c.eN€ it

USpS Tra.king packagesgvessbdto frnjsh thing and isaccossible ior mosi r€sidenlial mail itemslhatare hlge €nough and thatare routed lo lo.al are.s,

in.tudins $ re6b6t6dArmy Po6r oft.€s (AP06), Fteet Posl Otres (FPo6). Diplomatc Post ofic.s (DFO) goal6 and to ZIP Code6 in U-s. don.insa.d.ss€ls or

FreelyAs$dated Srates. You 6. ind be itemslrackhg hjsrory and see Sattorh of ot€nngs zhd pohts ate associated wih jt. You €n requesl enrals:hd/6r

refral conterl mesages aboutyour obje.tor a Prooi ot D€hverv em3il

What does a USPS Tracking label look like?
Prepinrod usPs Trackng labelE have a p66htr Fodon atlhe boflom hat can be relained lor.€cordE and backng

E'ffig#F.

Post office tracking and US Post are the same ?

An6w6rlo hiE iE Ye6 i. united sbies. us Post ofice works 66 Po6t otrce in unit6d sbie6. Etery cosnq baE rhe,. oM Post offce, L6f5 checkseh one p6rson

sayE po6r oftce in Cahada. his meaning har Canada Po61offce- Same lrord6 in UK 6me6 Royal Mad Po6l off.e. Lelchock all Posi ofice li6tv/odd v/ide.

. Can ada post Otrc+ Canada Post Co.poration, bading as Canads Post is a Crown corporaton that {undiohs as the Phnary postal ope €tor in Can.da

.6 Po6l ofic€ in canada.

. Aus post - Au6tatia poBt i6 6otty ownsd by he Au6rralan Govehme nt .epres€nled by so Shareholdor Mihisters ft6 Mi.i6ter lor Fiha hce and the Mlnl6rar

tor Cohrmunr6tons, Urban lniiastu.ture Cites and ihe Ads in I 809

. UKposrOfi6e-ThePostOftceisownedbyihegover.nrontofUK.andopelarosthell,5OOPostoffcosarouhdbeUK.RoyalMadisoynedbyPtivale
sharehold€rc, and ruhslhe @llecion, sdding and d€lvery ofpost

, Us posr otrce - This U s Posr otr6e is ca lle d as Uhtud st tes Posal seNi.€ iUS PS ). u+s.gov .Perates his po6tai sorvices in Unilod Stales

. IndtaPosr-lristullylunctonedlndranGovernmentomedconpanyltlswortungasPosrdceBankevan.ltisv/oddslargosiPosioffceafferUSPs

. Deutscheposr-ttisGennanybasedposloftco-Gennanpostoflcebecom6pravalecohpanyrn2Janua'y'995.DeltscheBundesposlPostdlonqt
becoh€s Deuts6hs Pos!AG: Sis isthe @hparys privali2anon. The Gennsn govemmenl otGBmany 6lill oMs a larg€ share ofthe @mPanyi $e slsie

dev6loFment bank (ft! owns 50 percenl.

. taposte-lrispo6toficeofFrahE.LaPo6lei6aposbl6eruie@mpanyinFrancB6incel99l.operatnginMetopolibnFrane,frenveFrendrov€raeas
dopatunents.nd r€gj.n6 zhd he ove6eas @lleodvitv o1 Sainl Piere and filiquelon-

How to find USPS tracking number?
Mary people tostbetusps hcking nunrbers, Here, v/e pressnt. glimpse lo rotreve lorgohenlrackhg huhbers ol Dlailssenl through USPS.Con & ils afillaies

stores and shoppihg sites.

\Mrere do I search my t.acking number ?

. MailrecetptAphysicatmattrec€iptmayhelpyor,vhdv/asrecervedwhilesendingpackaselhroughhePostotrce.ThBshrpPingconfrmatonemrilyo!

. tnssrancesilp Iryourd€Uvorycostte66than50buck6.rhenyoumu6lhavein6uranc€oryourparcel.Thisinsor.hceslp!a6y6!rpackasedotailsMs
tackhg numbers_ you ca. captu.s torg.n6nr..kng numberiiom rhar loo. Your bssises receipt inlhe e!€ntth.t yo! acqul€d prolocion at3 Posi Otr.6

. cohnmationemalt:tnhecasefrsrityounradopickrequesllhroughUsPsrhenyouhave6hemailfiomUSPShavihgtickinglD.secondlyheappsor
website \*ere yo! purchased &e ilems atso send you an email updaEsfrich ihclude tacking id atu. parcel pi6ked !pfrom supptie.s end byllebstor€ llke

usps.com €lsymh, shopit &Aha2or.
. Uspshetpilhercaltcustome.ca,€ofUSPs.@mal1-A00"2i5-aTilGNeyattrcgisterldlike.youodorndmber.emailaddress,orhobilenumberfo'

rererenca and sskaor sending torgofren backins ids.

, OurDashboard:AN6wrosinquein2022.lfyouhavetackingnumberiorswhile.youhavelolognolrUsPs-Track.Ussile.An.rlDginyo!nusrhck
fibm confmaton emait fiom u6, Afrer logi., you may localed lo dashboard. Once you localed. Enler your backinq id hore. You v/ill novT getlr.cknq hislory

oleith6ft^ich will 6lore you.tacking numberro.36 honfrg

. Uspssatesrecetp!:yourUsPssal6sr€celprityo!boughlEo.rethingarhePo6tofrce,YourUSPSPoElofi@6hippiDgreceipi6

. Labetrecord:youronlnenan]eortabelrsco.d,onheofichancehatyouobbin6dprobdionohlhev/eb(throlghClick-N-shipoieBay).Thobotompeel
on pofron oryour USPS T€ckng label

. or.noe sllp Th€ back 01 Se orahge slip you rec.ivod il you missed a UsPs deliverv

. From Anicle The adicl€ sdnl (benealh be slendatdized identinebot)

T.ack Other than USPS Tracking ?

Vt are presentty slppodrg many postAl and private company kackinss. You may enter aDy olbacking lds the tollowns carrier€nd Postofres. Bulafl€renlonns

backins number Yo! navB to sel€ct_ he conrPAny nanes mBnlonod b6lovr

. OHLErpress-Yovcanirackeven OHLPackag€sinthisUSPSWdgot

. canadaPost-AnhoughUsPS,CanadaPostoff.etachngisalsosuppodedhere Everwec€hrackXpressPo$here.

. UPST.actlnd-You nayl€ckUPs Prckag5sWthlmitedtacking infomaron horc'

. FedEx- Limited hckng informanoh availaHe \Uth our tackng Wdsei.

. DHLOrher-DHLecomnsrce DHLpack€b DHLParcelUK,Parcelspain,Benel,xandGlobalFoM€rdjngt"chngSuppo*ed.Youmaysolecl Drl after

enbnng rolorence lD.

USPS Tracking Plus Vs USPS Tracking
USpS ptus racktng bown as USPS PE'niumTrB6kngwhen launded is no$ing blt Nevr oprion lor Old USPS Tiacking 6€wi@ thal€nehdsihe lenglb 6ftme

you can ac6ess th. uackihg history ora domestc packase and Nollree

1. UsPS evdence ordelvery b rcEDlve di6Putesand cleih6.

2. For Sighatlie Pa.kas€sonly
3. Package Hisrory Up lo 10 YeaB.

4. Tackhg inomatorfor sigheture iternsisav.ilable tor2 y.ars

5. USpS Tra.kng ptls proMdes optonsro extend a@6ss ro rhe tacking histD.y for anryhere tom sn eddnional 6 monh6 up to 10 ye3rs fo.3 6mall tde

6. Crilical eudence ormailns and ordalivery /d€lvery sftmptror legal and @ud procesdings

?- off.ial authennc source oldata ual l€gal and frnancral sourcesrnav tccepi

USPS Plus Tracking P(icesl2o22l

-'-EE-lm

WlwrulroIlffi{ i

usPs Tracklng Retall Label: UsPs vacKng numberislh€ 6enes or

numbs6 !nderbe barcode.

L3bel 400. USPS frackhg Label (F.ont lnase above) I For u* by

electonic opdon maileis: cah be sed 3t r€bil.

5.75

4.20

usPs Htrst.*n'g-P*€s
How does USPS Tracking work?
UsPs Tracking beginswolkingsen tollov/ing hierar.hy croated !?irh orde'ihg parc€lswilh usps posloftce,

l.UspsLibetCre.tedrThetabetDiyowid€ntiirbleshipmenti6fillorcdeiewlinresallhrolghrhehailsteam ragarnlossolqheberwehavoii.roheoi

!sps tanspodation arcotrplices does-

2. Lab€t Scanntng i TEcKng cah begin v/hen ihe pack€ge s s€hdsr or our dehvory aGcohplice inloms us elockonically hal wo ougbtlo antcip:le 3 c.ltier
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h6n se couie, s ds,ve.6d Li+enre"typ e : Integrated Facility
lh€ benefi clary's €peciahst.

4_Trackingonflneupdate:Alhroughthrsproceddr€ you6ans€ttoh€tacknsdalainanassodmBntotroltesthrougbrheusPsT6chngnthberrelated

How to use USPS Tracking other than USPS'Com Tracking ?

There aG muttpte tackng option available 10, hckins parels,packase6 snd $ippingstom uniied slates postal seruic lusPs].fhere many egbdt€sand

apptsrion6har,6.bt6ro*!vice6l€ckihgs6ruic66d6nrsp6.dm6tachngsedids3redovm{T6dkngdom)o.bkealoru!or66pond/Webpasedowh our

T,ackngtoot6 ar usPs-Th.k.us i6 able ro hackall consignmenrfiom usPs usA, usPs.ena&,uk and Al amorca. region6. our lracking feature6 coveEall

backins s€Mce 01 USPS Tr.cking USAto UsPs Trackino \&dd side. ou tralking Feahr6s:

L Whe. Usps Trackhg Dok use UsPs TextTracklng:-You en u6e u6pslenhcking o. qll u6p5 help66nter Phone mentiohed belovr 6ection6.

2. Trac* USps Wtr Niche websltes shlppers ! Mznyu+s aftlarionwebsiles like usps-ta.k.us, afr6rship.easyshrp and backngi.@m ate p.ovidrng otrcr.l

rGckihg 3frer usps.com oficial bcking. These are ieliabl6 solrco ot UsPs Fr@l ta.lingYho 'ah 
66 tusted

How do I access USPS tracking information?
Thekind.thcknqand*ipphqintormatoratr6ssibleisbasedo.heclasifcaiionormailoradd-o.sstuicesydupurchasedattholimeotnailins MB6ervou

arelhe sender or recipient. You 6nfi6.lyaackyour package statusby Se follolthg options:

j. By Usps-Track.Us Web Toots: Use v,w.UsPS-TEck.us Tracking toolsto tack packaga so safe rhd tast honl Unned Sl.tos Postal seruices. W .re

aohonsed and tak€n paor approval irom usps-coh to shov/status underrat usB ollicetrse

2- By Usps.com onllne: us€ UsPs rlacking@ on Se Uniled Stalos Posbl setucs@website- Vsit: m.!sp6 coh

3. By Usps Text Tracktng : Send a bnb 2s777 (2USPS) Wh you tacking number as the conlent matedal of he inessase. sla.dad m8ssas6 and fads

ch€rgss csn elso appll
4. By smad phone USps Apps: Dowload he USPS Mobile@ app {oriPhoneo andArdroidR. Googl€ Play banner- _A.drcid App on Google Play

5. By USpS phone cattlng: To gain tacking infomalion, dients @D go to Cof,tact USPS ior&elel€Phone frdevadetyand hou6 ofoperation a1 Tolltee

pho.e nsmhr 1 -BoGASK-USPS \1 €0G275-8777). For lolecommuni€tionE h.chin6 tor lhe Dea tfrBlerypedler ODDtrTY), .ame 1 -8004774339 Lisi6h

to @mputerized sblislics24 nDudseve^ days Pervs€k.

What is Cost of USPS Tracking?
&hder? y€s. to rack USps jE mr t6e anryar Men you sehcttre seruices iiom USPS-Com. frere some son or backing prices \*ich .r€ included in your @st

ofd6livory charges. Lets bk6 3 baef idea of Cosl or USPS tEcking here il fris labular dah !

Fisrcla$ P.ctr0e SeNb*ddl

FErclss P.ckaoe S€dr€MrErci.l

packge seNjceE iLbrary Mrl MediaMail. BoundPrinledMnh4

UsPs Rolu'rs rFiBrclassPaokrle soNi&mmorcirlatrd PdoriyMailfilr inleqr.l€d telailsvslom hb€t,3trd Fare.lsded Gtoundr

How long USPS kept records for tracking?
The rgcods ofUSpS nrait dasses and sewices. counting gettoio bundl€ hislory and coafirmation of conveyan@ Sen a@€s6ible, are Pll av/a! valhin he

i.rr6v/orkrorrhe lit olse bundle infontaionl

M!ilCtrss and seruic.s R.cord Slorad!

UsFs lddngtssnics 120daY6

Signalurecodn.ailrnsswi€ I Y'ot

Pnorb trilErpr* sedi@

cenfredMdil'us€ryica 2Years

Rcsisl€edMr[SNioe

Nun$erd lnrsmarionat M.i Seryies 2 Yed!

AduXsiqndlu,B Rsqot6daduh S,snarurs Rdsuided Delvery Mril s6fllces

UsPs PEnrjon T.aoliq ( Plus ladihs nN ) 1 0 ve'rs

nDs bnr of TE.liig Romrdd

Common Tracking issues arriving with USPS

Many os6rs setdet6y and posral issue v/ih USPS.Com - sorn€ general problem by users repodod us are menlioned in followins hst.

, Mtchetsays-thavehadldokihgjustdel6t6dBcentytoo.lhsvesomo$ingthatEhipp€dtomlllinorsJuly3mhahdtodayup&tedinYoRPAwhohils
dosinarion issc.

. oas ts Saying - They t6sil e€sed 35 days vroft of lacking on a packas6 I ve been wailing on. ll yot looked at it today you would jlsl Sink he paokasB

sraded in N6wYork yDsterday ThanKully I have ereBnshols and te* lpdates rroh se s6v€n dlfer6nt s1als6 ils be€n io-

. Ude Ange said -My"lost" packagE'nystBnoudy ariv6d notlong an6.$at

. SaEilc-nlyAmszorpackagerslostandmyEtsypackagBislostloo!uspsneodastePitupbro O'

. catitn Mts - I rrdeed somehing ro be delverod via @u s Ps in he beginning of Apdl of this yeaL .l lt dld not show up by lhe estmated dal€. so I gave il

s couple olweek6 iu6iin ee. ltsdll didn t *ow uP, 60 I rled 3 lost packag6 cldinl Sth USPS on Mav 2nd. 1/4

.ChuckT.ggar-D6ar@USPsrs.whenmyp.ckage,Michwa6d6ive.eddaysago,i66tllshoffia6"inhndt3dvnglab.delivorydateunboM_ itis

hly lost atfris Poinl, isnl 1?

We offers Free Online USPS lnternational Tracking
Th6 United States Posrat SeRi@ is reminding clients 6at -for no e$a charg6 * Web ba*d sbtus tEckno ha6 beon added to.€nain lntemalohal shipmenis

Trackns for lghM€ishtParcels and shipn,enbro choose.alons

UspSO!/oddside mait ra.king go to Canada, M6tico, a.d i. excos of l90 natonE. Prck a mailing ad'ninistabon ddPendeht on @nvoyanco +eod ahd delivary

rates. Our qsick€st adminiskarions oved incorporate globel ta6kn9 and protodion, Sn.p N-ShipO:.d USPS o.lin6 apparatuses assisl you Mfr rolnding out

raditons shctur66 and fnr posrage and rddross names. lh. ts. iobrnetTr€cking nrail seruices is ac@s€rbla ior heEe lhings 6entlo CahadE, Audrslia, New

Z.alard. Belqium, Great Btibin. GemanX F€ne. Ns$reds nds. crcata. Donmark sPain. sMEodand, lsE6l and BEzil.
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Trackng ld 92021S989985454347596506

oeliver€d 8y agent To Mel(hant

Delivered ByAgent ro Mer.hant

12:@ Pm

Odobe.24,2022

rra2eysburc Oh.43822

License Type: Integrated Facility

hllvd.d byAfd b M.Fhd

etsrld AlFnt L.i[ry

USPS lntemational Tracking tools for which free web based Tracking is accessible include:

USPS lnternational Shipping Service Features:

. FiElctass package t{srnalionat seruic€ is U SPS host aford.ble iilonra{onal service for small packages. customeF may s€nd i€hs v/oighing uP to 4

poundssh a m.ximuhr valuo notexceeding 5400- DolivetytinrB lanosbvd66tna!or'
. pioilyMailntenrationatFlatRareEnvelop6s,andPriontyMaillnt€matonalSmallFl.tRateBoxesalsololcustom€Gsendil€msuPlo4poutrds.uhrhe

added convenionce oftowllat Rar€ pricing rnd free d)ipping suppl€s. Doliveryin 6- 1o business days ro, many majo.marbb (avetage.omb€rofdays

may vary based uPon ongrn and desl;nstonl

How to check USPS lnternational delivery status ?

Sonders @n rack dotivery stabs by going to lsps-com rnd 6hck'ng on TEck & conf.m or htpsJ 0016.usPs.coin/gofrkckconfirnAd.nrinPut.6dion snd uso 6€

$ipmen6 barcode rEckins nunber. Recaivors Mshing to ae€sstr.e w6b basd lrackins frS Ftrslclass Prckage lnlernallsnsi sBruice, Pdonty Mail lnl6m'1ion,l

Ftat Rate Env€topos. and Plionty Mail lnt€manonal Small Flai Rate Boxes BUd use an onhne. or €ledronicalty generated slipprns label sr.ugh ote ofthB

. USPs-approv€d PC Posiage Provd€c (Endicia com, sbmps.conrl

. usps.@m (Click-N-ShiP. cljck-N-SnjPfor Busin€ss. &btoolsaPPs)

. UsPs GlobalShipping soture (Gss) oro$sr USPs-appbved 6otuato Prctrd6E

. USPs Frsl class Pa6kage lnlernarional s6dice

' UsPs Pdody Mail lnt€hatD4al Flai Rale Envelopes

. USPS Fdonty Mail l{emational small Flat Rab Soxes

Piomy Mai ExF eslnlcfl.lbnnl(connnedal B5s6)

Ptoriy Mail Erpes lil€rna[otultconmd,cial Pl!s)

Pdo'ny Aa[ Erprs lnlemaliomt Fal R.l.(PO)

What are the USPS lnternational Shipping Prices ?

Glob6l Erlros GusEnldod 1€r rhe P.st ffidd)

clob:l Eute* Gua r.nr oddlconnnbr ohl Ba6e)

Gllhal E rp res Gur@nt sed (cdhh,€ rc ial p lu6)

s40,ts

priody M.illnlem.lidal rconnEd€lBass)

Pdo'ny hillnle.r.rdrl (Csnf, srdal P[s)

Fist&s LenerG and tssrcar&

Fode$ La.se Envdop* Ghls)

Contact USPS Customer Care Service
ftnl an UEBnlholF on packase lostordelay ilt delvery? Loete the moslidoal

g6tlip6lo fxtha absotlte mDsthsic issues dtociy lrom USPS Cusiohtet c..€

Contact USPS

conn€dwih USPS custome, *Mc€ r6Pres€ntqnveslo helP resolve youri$uo

and s€l ba.kontack.

Email @ USPS Customer Service

Ehte.TEcking Debilsb tnjspage ForConlactns usps bv 6nEil aboltvour

approach to find suppod ahd asdslanc6 !'/irh USPso. Round outa $on siape or

Phone: 1-800-ASK-USPS@ (1-80S2758777)

UsPs G6n€Gl lnqtiory abouryour Packtse S16tus. cal!tuove Tollfie€ number

foryour Fr.sentstalusouo of YourUsPs PostorshipmentD€iails.

Working Hours:

Monday- Friday 8AM - 8:30 PM ET

Satuiday 8AM-6 PL ET

:'-..: . ..' ..:. :,i, ,.'.,

e Ycdier(ciltsii lmas6s raqos
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License Type: Integrated Facility

Exhibit4-Attachment3

Verification

The undersigned veriffes that the information contalned in this exhibit, including any

attachments thereto, ls accurate and complete, based on the best avallable

information at the date of verification.

I
Printed Name of Verifylng lndividual

Signature of VerifYing Individual

Title of Verifying Indlvldual

( L.s o. 2ozz
Verification Date
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4.4 - Form E: Owner Verification

See below for the following owner verifications:

. Thomas Moore
r Winston Ceasear

o LarryWireman
r fudyWireman

License Type: Integrated Facility
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FORM E; BACKGROUND CHECK TNDLDUAL VERIFTCATION

Each individual identified w s 20-2A'55(b), cod3 of Alabama L975 .(as 
amended) (i'e" eoch owner'

shareholden directon aoiii*"iUtr, ond iianiauaiwith an economic interest in the Apflicant) must

Individual's Name

Individual's Role (select all that applyJ: Elo*ou"Ishareholder l-lo,"uoo, l-lso"'aMember

License Type: Integrated Facility

ktl
License Type

c o mpl ete a s eqarate form'

A la bonr d.ctI 6raa
Business License APPlicant Name

Tot4 f!.oof-e

lJndividual with Economic Interest in Applicant

Verlflcatlon

The undersigned, as identified above, hereby verifies all of the foliowing:

I That the individual's role(sJ in the Applicant's business is one or more of the roles identified by 5

io-ze-SS&), Code of Alabamatg7S fas amendedJ'

Thar the individual shall, as required by $ 20-2A-55(b), Code of Alabama 1975 [as amended]'

submit to a state rnO nation"f-&*in* Lackground cirick to be conducted and/or coordinated

by the Alabama Law Enforcement Agency'

That the individual has submitted its completed state criminal background check application

i.tr ALge SBI Form 45J, and all other items required tlerewith' to ALEA

That the individual has submitted its national criminal background check form IFBI ldentity

i-Gty S"*rary Request Form), and all other items required therewith, to the IIBI'

That the individual, on his/herstate and national background checkforms' has autjrorized ALEA

and the FBl, as applicaurr,i" ..r""t" any and all criminal history information of the individual to

t}re Alabama Medical Cannabis Commission'

That the individual will promptly respond to any request from ALEA, theIBI, and/or the Alabama

Medical Cannabis Corti*.-iin itg"i:Aing the procissing of the indlvidual's state and national

criminal background checks'

That the individual has confirmed that his/her name and role(sJ have been included, by the

on the Check Applicant Verifi cation Form.

lzlL4lzL

Signature
Verification Date

a

a

a

a

a
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License Type: Integrated Facility

FORM E: BACKGROUND CHECK INDMDUAT VERIFICATION

Each individual iitentified by I 20-2A-55(b), Code of Alabama 7975 (as amended) (i.e', each owner,

shareholder, director, board member, ond individuol with an economic interest in the Applicant) must

complete a separate form.

Winston Ceasear
Business License APPlicant Name

Winston Ceasear

License Type

lndividual's Name

Individual's Role [select all that apply): E]o*n" l_lsn"r"trotoer l-lnirector f nor.a Memberr

dual with Economic lnterest in Applicant

Verlffcatlon

The undersigned, as identified above, hereby verifies all of the following:

r That the individual's role(s) in the Applicant's business is one or more of the roles identified by $

20-2A-55(b), Code of Alabama 1975 (as amended)'

o That the individual shall, as required by S 20-2A-55(b), Code of Alabama 1975 (as amended),

submit to a state and national criminal background check, to be conducted and/or coordinated

by the Alabama Law Enforcement Agency.

r That the individual has submitted its completed state criminal background check application

form IALEA SBI Form 46), and all other items required therewith, to ALEA

' That the individual has submitted its national criminal background check form (FBI ldentity

History Summary Request Form), and all other items required therewith, to the FBI'

o That the individual, on his/her state and national background check forms, has authorized ALEA

and the FBI, as applicable, to release any and all criminal history information of the individual to

the Alabama Medical Cannabis Commission'

a That the individual will promptly respond to any request from ALEA, the FBI, and/or the Alabama

Medical Cannabis Commission regarding the processing of the individual's state and national

criminal background checks,

That the individual has confirmed that his/her name and role(s) have been included, by thea

Applicant, the Check Applicant Verifi cation Form.

Signature of

12-15-2022
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lndividual Verification Date
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License Type: Integrated Facility

FORM E: BACKGROUND CHECK INDIVIDUAI VERIFICATIOI{

Each lndlvldual tdendfied by $ 20-2A-55(b), Code of Alabama 1975 (as amended) (Le, each ownq,
shareholder, dlrector, board member, and lndlvlduol wlth an economlc lnterest ln the Appllcant) must
compl ete a s ep ar ate fo rm,

Buslness Liccnse Applicant Name

Tud"r Nirevn0n
lndividual'$ilame

Indivtdual's Role (select all that apply): ffi *n., f]rn.reholder floir..ro, ! Board Member

l-lndMdual wlth Economlc Interest in Applicant

tbd[sflcr

The undersigned, as idendfied abova herebyverifies all ofthe following:

r That the indlvidualb role(s) in the Appllcant's business ls one or more of the roles identified by $
20-2A-55O), Code of AlabamaL9TS (as amended).

That the lndividual shall, as required by $ 20-2A-55(b), Code ofAlabama 1975 (as arnended),
submit !o a stat! and national criminal background chech !o be conducted and/or coordinated
by the Alabama Law Enforcement Agency.

r That the lndlvidual has submitted ib completed state crimlnal background check application
form (ALEA SBI Form 46), and all othr items required therewith, to ALEA

o That the tndividud has submitted its nadonal crimlnal background check form (FBl ldentity
History Summary Request Form), and all other ltems requlred therewit[, to the FBL

That the individual, on his/her state and national background check forms, has authorized ALEA
and the FBI, as applicable, to release any and all crlmlnal history informadon of the individual to
the Nabama Medical Cannabls Commisslon.

a

lfih"nr*hrl Fa,itih^
Licensetype J

Thatthe lndividual will promptly respond to any request from ALBA, Ore FBl, and/or the Alabama
Medical Cannabis Commission regarding the processing of tlre indlvidual's state and nadonal
crimlnal background checks.

a

a

a That the lndividual has confirmed that his/her name and role(s) have been included, by the
Applicang on the Background CheckApplicant Verlflcation Form.

/2- 2?-ZU
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License Type: Integrated Facility

FoRlIlE:BAGNGRoUI|DcHEcKINI,MDUALVERIFICATIoN

Each indtvltlual ldendfied by i 20-ZA-55(b), Codl of Alabamo 1975 ,(o.s 
amended) (l'e,, each owncr,

shareholilen dtrccton boai iemler, and indMtluol wtth an economlc lnterest ln thc Appllcant) must

o separateform,

Business License APPlicant Name Llcense

Indrviduays Rote [setect alt that appty)frlo*n". lsn.reholder noir"oo, ! no..a Member

flndvtdual with Economic lnterest in Appllcant

Verlficedon

The undersigned, as ldentified above, hereby verlf,es all ofthe followtng;

r That the lndividual's role(s) in the Applicant's buslness ls one or more of the roles tdentified by $

20-2A-S5(b), Gode ofAlabama 1975 (as amended)'

r That the indMdual shall, as requlred by $ 20-2A-55(b), Code of Alabama 1975 (as amendcd),

submit to a state and national crtminal background check, to be conductcd and/or coordinated

by thc Alabama law Enforcement Agency.

r That the indlvldual has submitted lts completed state crlminal background check application
form (ALEA SBI Form 46), and all other ltems required tlerewith, to ALEA

r That thc indMdual has submltted its nadonal cr{mlnal background dteck form (FBI ldentity
History Summary Request Form), and all odrer items requlred therewith, to the FBl.

r That the individual, on his/her sate and nadonal background check forms, has authorized ALEA

and the FBt, as applicablg to release any and all crlminal hlstory informadon of the indivldual to
the Alabama Medlcal Cannabls Commlsslon.

?hatthe individud wtll promptly respondto anyrcquestfromALEA,dre FBI, and/ortheAlabama
Medtcal Cannabis Commlssion regardlng the processing of the individual's state and national

criminal background checls.

r That the individual has conffrmed that hls/her name and role(s) have been lncluded, by the

Applicant" on the Baclrground Check Appllcant Verlficadon Form.

l2-as-e2

a
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License Type: INTEGRATED FACILITY

Exhibit 5 - Performance Bond

c.i]"rn+t
Printed Name of Verifying Individual Title of Verifying Indihidual

3[ol z=
Signature of Verifying Individual Verification Date

Verification

The undersigned verifies that the information contained in this exhibit including any
attachments thereto, is accurate and complete, based on the best available
information at the date of verification.

Exhibit 5 - Performance Bond

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act 
(AL ST 8-27-1 et seq).



License Type: INTEGRATED FACILITY

Please see below for required Form M, as well as additional attachments from applicant and

surety company showing intent to provide surety upon commencement of project.

2Exhibit 5 - Performance Bond



FOIA (b)(6)



FOIA (b)(6)



License Type: Integrated Facility

Exhibit 6 - Minimum Liquid Assets
Requirement

Verification

The undersigned verifies thatthe information contalned in this exhibit, includingany

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

t'tit, F,- lvt i|:rlhuu,l kwr(w
Printed Name of Verifying Individual Title of Verifying Individual

lz.3D.2o?-2-
Signature of Verifying Individual Verification Date

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST
8-27-1 et seq).



License Type: Integrated Facility

Exhibit 6 - Minimum Liquid Assets
Requirement

Verification

The undersigned verifies thatthe information contalned in this exhibit, includingany

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

t'tit, F,- lvt i|:rlhuu,l kwr(w
Printed Name of Verifying Individual Title of Verifying Individual

lz.3D.2o?-2-
Signature of Verifying Individual Verification Date

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST
8-27-1 et seq).



License Type: Integrated Facility

See Attachments for both Larry and fudy Wireman's proof of at least $250,000'00 in liquid

assets

Exhibit 6 - Minimum Assets Page 1 oflB
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Exhibit 6-Attachmentl

Verification

The undersigned verifies that the information contained in this exhibit including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

,,\llta R f\At jro[.et t
Printed Name of Verifylng Individual Title of lndlvidual

l't-, t D.?.o L}
Signature of VerifYlng Individual Verification Date

Exhibit 6 - Minimum Assets Page 2 of L8
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License Type: Integrated Facility

Exhibit6-Attachmentz

Verification

The undersigned verifles that the information contained in this exhibig including any

attachments thereto, is accurat€ and complete, based on the best available

information at the date of verification.

2r ( e

Printed Name of Verifying lndividual Title of

lL-cro .

Signature of Verifying Individual Verification Date

Exhibit 6 - Minimum Assets Page 9 of 18
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FOIA (b)(6)



Verification

The undersigned verifies that the information contained in thts exhtbit, including any

attachments thereto, is accurate and complete, based on the best available

lnformation at the date of verification.

Exhibit 6-Attachment3

kr+- f A.?.-4

License Type: Integrated Facility

lr\ic g. l\A ful,utt \

Printed Name of Verifying Individual iiu" oi v"rifying\fidivtdual

ll_.2 o .1<c22
Signature of Verifying Individual Verification Date

Exhibit 6 - Minimum Assets PageLT ofLB
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License Type: Integrated Facility

Exhib it T - Demonstration of
Sufficient Capital

Verification

The undersigned verifies that the information contained tn this exhibit, including any

attachrnents thereto, is accurate and complete, based on the best available

information at the date of verification.

,Trt ip. B il-.rtl.' o,L\ n
Printed Name of Verifying Individual Title of Verifying lndtvldual

lL.bo.'?-ozz-
of Individual Verification Date

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST
8-27-1 et seq).



See Attachments 1-2 for Sufficient Capital,

License Type: Integrated Facility

Exhibit 7 - Sufficient Capital Page 1 of19



Verification

The undersigned verifies thatthe information contained in this exhibit, includingany

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

fi'14o6,1l-c*a
Printed Name of Verifying Individual Title of Verifyiil( tndividual

ExhibitT -Attachmentl

7.7,c L'?-
Verification Date

License Type: Integrated Facility

of

Exhibit 7 - Sufficient Capital PageZ of L9
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License Type: Integrated Facility

Exhibit7 - Attachment 2

Verilication

The undersigned verifies that the information contalned in this exhibil including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

iltu, A. AAil-(,LA \
Printed Name of Verifying Individual Title of

lL.to.
Signature of Veriflcation Date

Exhibit 7 - Sufficient Capital Page 9 of 19
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License Type: Integrated Facility

ExhibitT -Attachment3

Verification

The undersigned verifies that the information contained in this exhibit including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

T^t',,n-b . hA-,+*J..J\ a-\Lo /-y\a--J
Printed Name of Verifying Individual Title of Verifying Individual

G
of Verifying Individual Verification Date

Exhibit 7 - Sufficient Capital Page77 of79



License Type: Integrated Facility

Please see Attachment 3 to Exhibit 7 below for independent CPA verification of the

Wiremans'funds,

Exhibit 7 - Sufficient Capital Page 18 of 19
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License Type: Integrated Facility

Exhibit B - Minimum Operating
Capital

Verification

The undersigned verifles that the information contained in this exhibit lncludlng any

attachments thereto, ls accurate and complete, based on the best available

information at the date of veriffcation.

Printed Name of Verifying Individual Title of Verifying

(a.3 0.
Verification Dateof

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST
8-27-1 et seq).



License Type: Integrated Facility

See Attachments 1-2 for proof of financial ability for Applicant to maintain operations for

not less than 2 years following license.

Exhibit - Minimum Operating Capital Page 1, of 16



Verification

The undersigned verifies that the information contained in this exhibil including any

attachments thereto, is accurate and complete, based on the best available

information atthe date of verlfication.

5r\ia R l\Ai fL \\ ft
Prtnted Name of Verifying Indivtdual Title of Verifying

ExhibitB-Attachmentl

lL.7o./l/ozl-'

License Type: Integrated Facility

lndividual Verification Date

Exhibit - Minimum Operating Capital Page? of 76
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License Type: Integrated Facility

Exhibit I - Attachmentz

Verification

The undersigned verifies that the information contained in this exhibi! including any

attachments thereto, is accurate and complete, based on the best avallable

information at the date of verification.

Jrtir A /V\i
Printed Name of Verifying lndividual Title of Vertfying lndividual

C

12-.zo-2'o7-T
of Individual Verification Date

Exhibit - Minimum Operating Capital Page 9 of 16
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License Type: INTEGRATED FACILITY

Exhibit 9 - Financial Statements

Verification

The undersigned verifies that the information contained in this exhibit including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

tr'lr, g. ttAt'Fubo.[l
Printed Name of Verifying Individual Title of Verifying Individual

c l7.3cs.'2-o2Z
of Verification Date

tEXHIBIT 9 - Financial Statements

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST 
8-27-1 et seq).



License Type: INTEGRATED FACILITY

Financial Statement projections for a new industry within any market can have a large

element of uncertainty. In particular, estimates for patient participation, speed with which

a program can be effectively initiated, determination of pricing sensitivity from potential

patients, and acceptability of medical cannabis products by the market's population all play

major roles in financial projections. Applicant has taken a conservative approach to financial

projections. This will allow Applicant to comfortably grow with the market'

Although the competitive environment statewide is set, the final location of competing

dispensaries is not known. The location of potential competitors will have an

undeterminable impact on the projections as well. These projections assume a rather direct

relationship between dispensary count in a particular metro area and population (a

2EXHIBIT 9 - Financial Statements

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

statistically equal distribution based on population). Dramatic variance from this

assumption may have positive or negative repercussions for a potential operator.

3EXHIBIT 9 - Financial Statements

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

9.1 - Balance sheet report. providing a snapshot of the value of assets. liabilities and

equity at commencement. or for proiections. as of December 31 of each year.

9.2 - Profit and loss report. summarizing any income. expenses and net profit from the

applicant's inception to date of commencement and as proiected over each calendar

year thereafter. including the gear of commencement.

4EXHIBIT 9 - Financial Statements

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

5EXHIBIT 9 - Financial Statements

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

9.3 - Statement of cash flow. examining the cash flowing into and out of the Applicant's

business from inception to commencement and during each calendar year thereafter.

including the year of commencement'

6EXHIBIT 9 - Financial Statements

AL ST 8-27-1 et. seq.



Verification

The undersigned verifies that the information contained in this exhibit including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

License Type: INTEGRATED FACILITY

Exhibit 10 - Tax Plan

NYlu 
^4*tPrinted Name of Verifying Individual titie of verifying lndividual

(2.4 o.2.ot>
ofV vidual Verification Date

LEXHIBIT L0 - Tax Plan

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST 8-27-1 
et seq).



License Type: INTEGRATED FACILITY

Applicant will adhere to all require to all tax regulations for both the State of Alabama and

Federal Law.

Pursuant to AL ChZA of Title 20 (20-2A-80), Applicant will

Sales Tax collection - At the point of sale, the qualifying patient's receipt will include the

required 9o/o charge for sales tax. The portion of the transaction for the tax will be deposited

through the ordinary course of business. All sales tax collections will be remitted monthly

to the State of Alabama as required on the appropriate monthly returns.

Tax Filings - Each individual owner will be responsible in preparing or having prepared, all

individual state and federal quarterly and annual tax filings. This includes the annual

privilege tax stipulated under 20-2A-80. The owner or his tax preparer will calculate net

worth for the privilege tax determination using Section 40-I4A-23 of the Alabama tax code.

Payroll Seruices - Applicant will utilize a payroll service to process payroll for Applicant

employees. This will insure state and federal payroll taxes and other required withholdings,

including state and federal income taxes, FICA, State and Federal unemployment 401K

withholdings, health insurance premiums, etc., are remitted in a timely and accurate manner,

as well as cost-effectively processing our employee payroll.

CPA Services - Applicant will contract with a CPA firm to review procedures to ensure the

accurate recognition, collection, and remittance of taxes associated with the Alabama

medical cannabis industry, as mandated by CH 2A of Title 20. The firm will also prepare all

State and Federal Corporate tax returns as required quarterly or annually, Ifneeded, this

CPA firm will be available to assist in the preparation of the annual Alabama Privilege ta& as

covered in Section 20-2A-80 (each individual owner may electto utilize their own respective

tax preparer or prepare personally).

Deductions - Federal law disallows expense deductions for cannabis businesses [specifically,

schedule I or II substances of the Controlled Substances Act) pursuant to US Code 280E.

Based on court rulings however, "return of capital" is not considered income and is therefore

non-taxable. Effectively, costs of goods sold are non-taxable for Federal Income tax

purposes. Applicant will account for all expenses directly associated with product

2EXHIBIT 10 - Tax Plan



License Type: INTEGRATED FACILITY

development as cost of goods sold. We will differentiate utility cost, labor costs, material

costs, equipment costs, and all other operating costs between those directly relating to the

production of cannabis products and those that are administrative, general building

maintenance, office supply, transportation, and other non-product costs. Applicant will

work closely with our external CPA to develop cost systems that can accurately track direct

product costs in order to legally minimize our Federal Income Tax burden.

3EXHIBIT 10 - Tax Plan



License Type: Integrated Facility

Exhibit 1L - Business Formation
Documents

Verificatlon

The undersigned verifies thatthe information contalned in this exhibi$ includingany

attachments thereto, is accurate and complete, based on the best available

informatlon at the date of verlflcatlon.

/??t-I c-, (A-S.t-/)

Printed Name of Verifying lndividual Title of Verifying.fnd ivid ual

lL. z o ,1-o,l-?-
of Verifying Verification Date

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST
8-27-1 et seq).



License Type: Integrated Facility

See Attachment 1 for certified copies of formation documents from Alabama Secretary of

State forApplicant.

Exhibit 11 - Business Formation Documents Page L of 7
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Exhibit lL - Attachment 1

Verification

The undersigned verifies that the informatton contained in this exhibig including any

athchments thereto, is accurate and complete, based on the best avallable

information at the date of verificatlon'

G l\e B i H))-a, I t

Printed Name of Verifying Individual Title of Verifying Individual

(7.E D.'?.vLz
of Verification Date

Exhibit L1 - Business Formation Documents Page 2 of 7
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'.a

:-J.
5

*
*
)t

*
*
* ;

John H. Menill
Secretary of State

2022t219000019206

P. O. Box 5616
Montgomery, AL 36103-561 6

STATE OF ATABAMA

)-rt.fi;tt

I, John H. Merrill, Secretary of State of Alabama, having custody of the

Great and Principal Seal of said State, do hereby certify that

as appears on file and of record in this office, the pages hereto attached, contain a

true, accurate, and literal copy of the Articles of Formation filed on behalf of
Alabama Medical Grow, LLC, as received and filed in the Office of the Secretary

of State on1011012022.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the

Capitol, in the city of Montgomery on this day.

tzlt9/2022

Date

John H. Menill Secretary of State

Exhibit 11 - Business Formation Documents Page 3 of 7



STATE oF ALABAMA License Type: Integrated Facility

DOMESTIC LIMITED LIABILITY COMPANY (LLC)
CERTIFICATE OF FOR}IATION

PURPOSE: In order to form a Limited Liability Company (LLC) under Section 10,4-5,{-2.01 of the Cade of Alahama

1975, this Certificate of Formation and the appropriate filing fees must be filed with the Office of the Secretary of
State. The information required in this form is required by Title 10A.

1. The name of the limited liability company (must contain the words "Limited Liability Company" or the abbreviation
ooL,L.C.u ot "LLC," and comply with Code of Alabama, Section 10A-1-5.06. You may use Professional or
Series before Limited Liability Company or LLC (or PLLC or SLLC) if they apply:

Alabama Medical Grow, LLC

2. A copy of the Name Reservation Certilicate from the Office of the SecretarT of State must be attached.

3. The name of the registered agent (only one agent): John Price

Street (g![!ggg$ address of registered offrce (must be located inAlabama):

Suite B-100, 28103 Perdido Beach Blvd. Orange Beach, AL 36561

BALDWN*COIINTY of address:

Mailing address in Alabama of registered office (if different from street address):

P.O. Box 189 Orange Beach, AL 36561 BALDWN

4. The undersigned certify that there is at least one member of the limited liability company

(For SOS OIIice Use Only)

Alabama
Sec. Of State

001-043-8s9 DLL

Date
Time
File
County

t0/r0/2022
1-6 :2L: OO

$100.00
$100.00

LLC Cert of Formation - l1l202l Page I of2

$200.00

Exhibit L1 - Business Formation Documents

Total-

Page 4 of 7



License Type: Integrated Facility

DOMESTIC LIMTTED LIABTLTTY COMPANY (LLC) CERTTFTCATE OF FORIUATION

5. Check qly if the type applies to the Limited Liability Company being formed:

O Series LLC complying with Title l0A, Chapter 5A, Article I I

O Professional LLC complying with Title l0A, Chapter 5.A, Article 8

O Non-profit LLC complying with Section l0A-5A-1.04(c)

6. The filing of the limited liability company is effective immediately on the date received by the office of the Secretary

of State, Business Services Division or at the delayed filing date (cannot be prior to the filing date) specified in

this filing complying with Section l0fu-l-4.12
The undersigned specifu 10 | fi l2A2?. as the eflective date (must be on or after the date filed in the

office of tlre Segetary of State, but no later than the 90th day after the date this instrument was signed) and the time

of filing to be 4 : 20 O nu or O PM. (cannot be noon or midnight - 12:00)

||- Afiached are any other matters the members determine to include herein (if this item is checked there must be

attachments with the filing).

10t 1012022 John Price

Date (MIWDD/YYYY) Signature as required by 10A-5A-2.04

Organizer

Typed title (organizer or attomey-in-fact)

*County of Registered Agent is requested in order to determine distribution of County filing fees.

LLC Cert of Formation - lll202l

Exhibit 11 - Business Formation Documents

Page2 of2

Page 5 of 7



Organizers

Organizer

Price John

Additional Details

Street Address

28103 Perdido Beach BIvd Unit
B-r00
Orange Beach, AL 36561

License Type: Integrated Facility

Mailing Address

P.O. Box 189

Orange Beacho AL 36561

Exhibit l-l- - Business Formation Documents Page 6 of 7



License Type: Integrated Facility

John H. Menill
Secretary of State

P.O. Box 5616
Montgomery, AL 36103-5616

STATE OF AT,ABAMA
I, John H. Merrillo Secretary of State of Alabamao having custody of the

Great and Principal Seal of said State, do hereby certify that

pursuant to the provisions of Title 10A, Chapter l, Article 5, Code of Alabama
1975, and upon an examination of the entity records on file in this office, the

following entity name is reserved as available:

Alabama Medical Growo LLC

This name reservation is for the exclusive use of John Price, P.O. Box 189, Orange

Beach, AL 36561 for a period of one year beginning October 10,2022 and

expiring October 10, 2023

In Testimony Whereof,I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

October 10,2022

Date .fi;llFr
RES050661 John H. Merrill Secretary of State

*
*
*

*
t
*

1:!

Exhibit 11 - Business Formation Documents PageT of7
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Exhibit LZ - Business License and
Local Authorization

Verification

The undersigned verilies that the information contained in this exhibib including any

attachments thereto, is accurate and complete, based on the best available

information at the date of veriflcation.

[tlt.- B. i [-r't-o-L I

Prtnted Namc of Verifying lndividual Title of Verifylng

/2, 3 c>, 2-oz<
of Verlflcatlon Date

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST
8-27-1 et seq).



License Type: Integrated Facility

12.1 Business License

Not Started, but completion expected 30-60 days after award of license, if applicable.

12.2 Resolution or ordinances approving aptrllicant's business present in iurisdiction

See Attachment 1 for Foley zoning ordinance and order authorizing medical cannabis in

Foley, AL.

See Attachment 2 for community support letter'

Exhibit 1"2 - Business License and Local Authorization Page 1 of9
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Exhibit 12 - Attachment 1

5u\t v ?-,. i t0h/,\ ( kTr-,,r ftQ.q
Prlnted Name of Verifying Individual Title of Verifying Individual

lL.qo . )ozz-
Verification Date

Verification

The undersigned verifies that the information contained in this exhibit, including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verificatlon.

of

Exhibit 12 - Business License and Local Authorization Page 2 of 9



License Type: Integrated Facility

See Below for Foley zoning ordinance and order authorizing medical cannabis in Foley, AL.

Exhibit 12 - Business License and Local Authorization Page 3 of9
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T'his Instrument Prepared By: City of Foley, AL
.': :

fffiry Signature Copy

Ordinancer 22"2039 ORD

407 E. Laurel Avenue

Foloy, AL 36535

Flle Number: 22-O515 Enactment Number: 22-2035 ORD

AN ORDINANCEAUTHORIZING THE OPERATION OF MEDICAL CANNABIS

DISPENSING SITES WITHIN THE CITY OF FOTEY

WHEREA$ in the 2021 legislative session the Alabama Legislature passed Act No'

27-450 (the "Act"), legalizing and creating a regulatory fmmework for medical cannabis; and

WHEREAS, the Alabama tegislature made a number of ffndlngs of fac$ including:

"Medical research indicates that the administrafion of medical cannabis can

successfuliy treat various rnedical conditions and alleviate the symptoms of various medical

conditions."

"There are residents in Alabama suffering from a number of medical conditions whose

symptoms could be alleviated by fhe administration of medicai cannabis products if used in a

controlled setting under supervision ofa physiclan licensed in this state."

"Establishing a program providing for the administration of cannabis derivatives for

medical use in this state will not only benefit patients by providing reUef to paln and other

debilitating symptoms, but also provide opportunities for patients with these debilitating

conditions to function and have a better quality of life and provide employment and business

opportunitie$ for farmers and other residents of this state and revenue to srate and local

governments;" and

WHEREAS, the Act provides for the medical use of medical grade products that

contain a derivative ofcannabis by a registered qualified patient; and

WHEREAS, this Act requires that the governing body of a municipaliqF must ftrst adopt

an ordinance to authorize the operation of dispensing sites within the corporate limits of the

municipality before any such business can operate in the municipality; and

WHEREAS, the Act has become law and codified as .Codg-0{--Alabs&& $$ 20-2A'1, et

seq.; and

WHEREA$ the CiW of Foley wishes to authorize the operation of medical cannabis

dispensing sites within the corporate limits of the City of Foley subject to zoning business

license, and other revenue and police power requirements,

CryolFol.y, AL Page ( Prlnted on 9HQk2

Exhibit 12 - Business License and Local Authorization Page 4 of 9



License Type: Integrated Facility

Ftte Numbor: 22-0515
Enaclment Numbor: 22-2039 ORD

NOw, THEREFORE BE IT oRDATNED BY THE CITY COUNCIL 0F THE CITY 0F FOLEY'

ALABAMA that, in accordance with Alaba4ra code. section 20'2A-5t, a holder of a license

granted by the State of Alabama pursuant to Act 2L-450is hereby authorized to operate a

medical cannabis dispensing site within t}te corporate limits of the City of Foley, subject to the

provisions of Act 21-450 and state law, and further subject to any relevant provisions of the

Code of the City of Foley, including appllcable zoning restrictions, business license

requirements, and slmilar matters.

pAssED, APPROVED AND ADOPTED this 19th day of september 2022.

g.tf p&t

i
t ..\

0lt
rl

sg
a I tl

Signature

by Glerk | -/o-,n"

Date

Date

DateMayor's $ign

Prtn ad on 9/tW2CtayofFor"hAL Psgoz

Exhibit 12 - Business License and Local Authorization Page 5 of9
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Exhibit 12 - Attachmentz

Verification

The undersigned verifles that the information contained in this exhibit, including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

A++a f (\4-u
Name of Verifytng lndivldual iiue or verifying )fidividual

\7.9o. ?ot-t-
Signature of VerifYing Verification Date

Exhibit 12 - Business License and Local Authorization Page 6 of 9



See below for letter of community support from local doctor.

License Type: Integrated Facility
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Honorable Chairman and Members of theAlabama Cannabis Board:

I am writing in strong support of Thomas Moore and Winston Ceasear's involvement in the

Alabama medical marijuana program.

They are proven innovators in medical marijuana engineering, architecture, consffuction,

growth, and propagation. They have a proven track record in Mississippi. As a long-term

frontline combatant in the ongoing opioid crisis, I have been involved in the Virginia cannabis

industry for many years, My goal has been to increase access and awareness of the benefits

of cannabis in combating the abuse of opioids. In that role I heard of the advances being made

by Mr, Moore and Mr. Ceasear in Mississippi. I made up my mind to travel to Prentiss,

Mississippi to see if what I have been hearing across the industry was factual and how we

might utilize such a model in Virginia, I was amazed at the accomplishments they had made

all without being encumbered with debt. In my estimation, debt is the Achilles' heel of a

viable medical marijuana program for states considering allowing the industry. Unrealistic

debt service automatically increases costs of product and thereby economic baffiers to

access. It also facilitates growth of the unregulated and cheaper illicit market.

Not only is their limited-to-no-debt model innovative, and revolutionary for the industry

their corporate structure of true diversity is refreshing. I am an Alabama born, bred, and

educated, black man raised in Alabama, Mississippi, and Tennessee. When I arrived in

Prentiss, Mississippi and met cofounder, Winston Ceasear, I was surprised and ecstatic to

meet a man of color like mYself.

Mr. Winston is a brilliant black entrepreneur and innovator in his own right who together

with Mr. Tom Moore has built MGO from the ground up without the encumbrances of

needless debt. His knowledge of the industry and the medical potential of the products is

unmatched.

As a medical professional, with a strong biology and chemistry background, I was most

impressed by their investment in research out of the gate^ From the outset, their focus was

on assembling a lab and research staff devoted to science and innovation in the medical

marijuana industry. It was refreshing to see a company, putting their money where their

mouth was versus focusing their efforts on the potential for an adult use industry. After

Exhibit 12 - Business License and Local Authorization Page 8 of 9



License Type: Integrated Facility

evaluating their operation with its dedication to science, research over profits, and inclusion

of all groups, I decided to accept an offer to join their team and add a real time medical

perspective to their program. My goal is to enhance research and patient/physician

education to ensure the development ofsolid standards ofcare. Such standards ofcare are

essential for the development of a safe and effective medical marijuana program' Our plan is

to work with in-state colleges and universities. As a PROUD graduate of an Alabama HBCU,

Oalwood University, I hope to promote cooperation and possibly collaboration between our

major universities and smaller ones, in-state institutions such that all students benefit from

the opportunities that a well-managed medical marijuana program should bring.

Mr. Moore and Mr, Ceasear have not limited their activities to corporate development. They

have also developed ingenious applications to assist law-enforcement and state regulators

to track product from seed, to sale, to law-enforcement interdiction. To date there are our

existing programs, but none as innovative as what MGO has developed. If instituted this will

limit in-roads of the illicit marke! wherever enacted.

Finally, not only are they diversity minded. They are also excellent stewards of the

environment and their community, This is very important to me as I maintain my family

home place in Huntsville, and I have families and dear friends throughout the state' Their

model in Mississippi focuses on growth and development of economically disadvantaged

communities versus the typical medical marijuana model which focuses on large urban areas

and immediate profits.

Again, I recommend Mr. Thomas Moore and Mr. Winston Ceasear without reservation' I do

not take this recommendation for my home state of Alabama lightly.

Sincerely,

Dr. Murray E foiner,lr, Un
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Exhibit 13 - Business PIan

Verification

The undersigned verlfies that the information contained in this exhibit, including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

Ttho B i tt'L n,ll lwrantu\4
Printed Name of Verifying Individual Title of Verifyinglndividual

17.'fo.?LonL
Signature of Indlvidual Verification Date

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST
8-27-1 et seq).
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13.1 Business structure and plan for adherence to corporate conventions

Applicant will be owned by two entities: f&L and MC Holdings, LLC. f&L will own 51% and

MC Holdings, LLC will own 49o/o.l&L consists of fudy Wireman (5070) and Larry Wireman

(Syo/o),and MC Holdings, LLC consists of Tom Moore (75o/o), and Winston Ceasear (25o/o).

As an Alabama-registered Limited Liability Company, Applicant will abide by all AL laws and

regulations pertaining to Limited Liability Companies, in particular: AL ST S 10A-5A-1 et'

seq., also known as Alabama Limited Liability Company Law

13.2 Business goals. including 3 year and 5 year plan

Applicant has established the following goals:

Year One:

Applicant will receive necessary permits and licenses to begin operations as an

integrated facility;

Applicant will complete buildout and equipment acquisition for the Cultivation and

Processing Center, Disposal Facility, and Transportation Center;

Applicant will complete buildou! employee staffing, employee training and initial

stocking for targeted dispensaries;

Applicant will ensure highest quality standards to assure effectiveness and safety of

products; and

Applicant will continuously review and refine any procedures to reach optimal

operational efficiencies.

Year Three:

r Applicant will be operating at maximum gro{production capacity.

r Market share of higher than fair share in each market located. *Fair share to be

estimated based on national averages of patientcounts per population asfound in MJBiz

annual factbooks.*

r Applicant will perform regular guest surveys and maintain higher than a 95%

favorable rating as to customer interaction and product satisfaction.

t

o

a
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Year Five:

Applicant achieves a market share of 20o/o higher than fair share in each market

located, *Fair share to be estimated based on national averages of patient counts per

populati o n as foun d in MJ Biz annu al factbooks.*

Applicant will perform regular guest surveys and maintain higher than a 95%

favorable rating as to customer interaction and product satisfaction.

13.3 Organization Chart

See Attachment 1 for Applicant's organizational chart.

13.4. fob descriptions of all managerial positions showing clear delineation of

authority qualilicadons and duties

Director Of Operations - The Director of Operations will drive Applicant's long-term strategic

planning process by overseeing and managing all aspects of production, transportation,

disposal, and dispensary operations. The position will be responsible for ensuring staff

training is maintained regarding safety, quality control, regulation adherence, and general

staff expectations. This includes, but is not limited to:

1. Cultivation;

2. Extractions;

3. Cloning;

4. Product production and quality control; and

5. InventorY control.

Director of Dispensary Operations - The Director of Dispensary Operations will direct and

supervise all Dispensary Managers. The position will review product business volume data

and customer feedback to ensure the dispensaries are operating efficiently and maintaining

a high standard regarding guest satisfaction and customer needs. This position will ensure

that the dispensaries are operated in the most efficient manner while maintaining the

highest standards as to product safety and security. The position will work with the Director

of Operations to coordinate product production based on the latest market demands. This

position reports directly to the Director of Operations.

Exhibit 13 - Business Plan Page? of 22
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Director Of Extractions/Products - Director of Extractions will oversee all aspects of the

extraction process. This position reports directly to the Director of Operations.

Responsibilities include, but is not limited to:

L Quality control;

2. Safe working conditions;

3. Maintaining a clean work environment; and

4. Ensuring all processes and products follow relevant regulation guidelines.

This position will oversee all aspects of product production. This will include, but not be

limited to:

\. Creation of edible reciPes;

2. Processes of edible Production;

3. Preparation of products, maintaining a safe work environmenq and

4. Adhering to all regulations set forth by the Alabama Health Department.

Cultivation Manager -The Cultivation Manager will oversee the growth of the plant from

clone to harvest. The Cultivation Manager will also be responsible for pest and disease

control. All records and logging pertaining to cultivation and pest/disease management,

including Seed-to-Sale tracking, will be the responsibility of the Cultivation Manager. This

position reports directly to the Director of Operations. Their duties include, but are not

Iimited to:

L. Maintaining a healthy environment for plants;

2. Ensuring proper growth;

3. Recording information pertaining to plants;

4. Maintaining feed cycles; and

5. Proper fertilization.

Dispensary Manager - Each Dispensary Manager will be responsible for a single, designated

Dispensary location. The Dispensary Manager will sign off on all medical cannabis purchases

when on duty and will need to meet the qualifications as a Certified Dispenser. This position

reports to the Director of Dispensary Operations. They will be responsible for all operations

of the retail store including but not Iimited to:

Exhibit 13 - Business Plan Page3 of22
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L. Dispensary staff training;

2. Staffscheduling;

3. Working as Certified Dispenser when needed;

4. Working with inventory control to verify received inventory and periodic inventory

counts;

5. Ensuring operational supplies are maintained;

6. Ensuring sanitation standards are maintained; and

7. Maintaining store and staff appearance.

Security Manager - Security Manager shall be responsible for overall facility security' The

Security Manager will also be responsible for keeping and maintaining all visitor logs. This

position will assist Dispensary Managers in training of dispensary security guards' This

position reports to the Director of Operations. Security Manager's duties include, but are not

limited to:

L. Maintaining a safe work environment for all Applicant's employeesi

2. Adherence to security requirements;

3. Conducting semiannual audits of security measures to identiff areas of needed

improvements/corrective actions;

4. Employee training on security measures and controls; and

5. Prevention of diversion/theft of cannabis and/or cannabis products.

13.F lob descriptions of all non-managerial employee positions' showing clear

delineation of qualilications and duties

When managing staffi, Applicant plans to utilize employee management software to alleviate

the stress of manually running operations such as dispensary payroll, scheduling,

onboarding, or time clock adjustments.

Though software can eliminate the need for many of these procedures, additional

procedures may be necessary'

Exhibit 13 - Business Plan Page 4 of 22
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Facility Compliance 1fficer - The Facility Compliance Officer will ensure that as products

move through the facility, they are accurately accounted for and all steps are in compliance

with Alabama Medical Cannabis Commission Regulations. They will conduct weekly and

monthly inventory checks as well as periodic random checks. In addition to other duties, the

Facility Compliance Officer will ensure all departments maintain proper records and

documentation. Additionally, the Facility Compliance Officer will oversee the use and

implementation of seed-to-sale software. This position reports to the Director of Operations'

Financial Controller - The Financial Controller will be responsible for all accounting

functions which include, but are not limited to: inventory control (working with Compliance

Officer), accounts payable, payroll, general ledger, purchasing, and financial statement

preparation. The company may elect to hire a CPA firm to provide these services. This

position reports to the Director of Operations.

Cultivation Assistant - Cultivation Assistant will follow protocol set forth by the Cultivation

Manager, Duties will include, but are not limited to: feeding maintaining a clean work

environment, documenting pertinent information related to plant progress, seed to sale

tracking and management of pest and disease. This position reports to the Cultivation

Manager.

Assistant Cultivation Director - The Assistant Cultivation Director will assist Director of

Cultivation in all duties and will assume lead role when Director of Cultivation is not at the

facility. This position reports to the Cultivation Manager.

product/Packaging Assistant - The Product/Packaging Assistants will assist the Products

production Manager in the processing and creation of both edible and non-edible products.

Exhibit 13 - Business Plan Page5 of 22
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Duties will include, but are not limited to: putting together components necessary for

individual edible recipes, assisting in the creation of edible and non-edible products,

maintaining a safe and sanitary work environmen! and adhering to all regulations set forth

by the Alabama Health Department and Alabama Commission of Medical Cannabis, This

position reports to the Director of Extractions/Products'

Administrative Assistant - The Administrative Assistant's duties will include, but are not

limited to: organization of meetings and appointments, recording pertinent information

discussed in meetings, maintaining records needed by regulatory board, management of

product orders and product deliveries, general record keeping, and any other duties as

assigned by the Director of Operations'

production Facility SecuriLy Guard - The Security Guards will ensure only authorized

Applicant employees,law enforcement, and regulatory agents gain access to facility. Other

duties will include, but are not limited to: maintaining a safe environment for employees,

regular perimeter checks, inspection of fencing to ensure no access points for would be

intruders, maintaining records of all guests to facility, and monitoring of surveillance footage

of facility and perimeter. Position reports to the Security Manager.

Dispensary Security Guard - The Dispensary Security Guard will verify patrons'IDs and that

they possess valid authorization to purchase cannabis products (and if necessary are

accompanied by a guardian). They will ensure the building is secure upon opening and after

closing. They will ensure that all necessary security equipment is in functioning order. If

required, they will veri$r product inventory, receipt or returns, and the inventory control

manager or store manager. This position reports to the Dispensary Manager'

Lead Dispensing Agent - The Lead Dispensing Agent will be available to assist patrons with

securing the appropriate medical cannabis product and will sign off on all purchases while

on duty, Additionally, this position will serve as dispensary manager in absence of

Dispensary Manager and will meet requirements of Certified Dispenser. This position

reports to the Dispensary Manager.
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Transport Supervisor - The Transport Supervisor will schedule and manage transport

drivers, as well as serve in the capacity of a transport driver when required. This position

reports to the Director of Operations.

Transport Driver - The Transport Drivers will be responsible for transporting new product

to dispensaries, returning product if necessary to the Processing Center, and transporting

waste to the disposal department. The position will also maintain vehicles by insuring

regular and non-regular maintenance is performed by a pre-identified and approved repair

facility, as well as maintaining vehicles cleanliness with regular washing and detailing.

Additionally, the transport drivers will document deliveries and receipts. The drivers will

maintain documentation with appropriate signatures for all transport operations.

Disposal Operator - The Disposal Operators will receive and then dispose of all cannabis

waste materials by utilizing the designated disposal process, The disposal process will be

performed in a designated area recorded via surveillance coverage. The Disposal Operator

will sign for all materials received for disposal. Additionally, disposals will be viewed and

verified by another employee not part of the cultivation, processing, or packagingteams. This

position reports to Director of Operations.

Dispensing Assistant - The Dispensing Assistant will verify that identification and a valid

license to purchase cannabis products are presented, assist customer with selection of

appropriate produc! as well as assist Lead Dispensary Agent and Dispensary Manager as

needed. This position reports to Dispensary Manager for Lead Dispensing Agent in

Manager's absence).

Dispensary Inventory Control Agent - The Dispensary Inventory Control Agent will be

responsible for receiving cannabis products and maintaining inventory of same. To verifli

the inventory system matches physical counts, this position will do periodic counts with the

Dispensary Manager, Lead Dispensary Agen! or Security (if first two are unavailable)' The

periodic counts will be performed at a minimum of weekly, monthly, and annually' The

Dispensary Inventory Control Agent will coordinate with the processing facility in the event

product is to be returned for any reason (stale inventory, recalled inventory, etc.). This

position reports to the Dispensary Manager'
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r 3.6, Executive summary. including missiotl statemeqt. leadershi$

t'ackgroundfqualifications. business style apd philosofhy. key Personnel.

identilication of facility locations and fttnctions

In May of 202L,the State of Alabama passed legislation legalizing the use of medical cannabis

for a number of medical conditions. In 2022,LarryWireman of L&f, LLC and Tom Moore of

MC Holdings, LLC agreed to a joint venture to participate in the medical cannabis industry in

Alabama with the goal of becomihg one of the five Integrated Facilities. This new entity is

the Applicant.

Mr. Wireman and Mr. Moore have years of successful business endeavors with construction,

real estate development, disaster repairs, and cleanup, among others.

The Alabama market is expected to be comparable to other states that has legalized certain

Wpes of products utilizing medical cannabis, but do not allow patients to smoke the flower

Exhibit 13 - Business Plan PageB of22
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Applicant will focus on product quality, safety, and customer satisfaction. Our focus will be

to delivering safe and high-quality medicinal cannabis products in a comfortable

environment.

Mission Statement: "[Applicant]'s emphasis will be product quality and safeqt and promoting

a positive and welcoming attitude for our customers. Aur goal is for customer satisfaction and

safety in aII our interactions."

cultivated/processed/transported/dispensed/tested at each facility

All medical cannabis products must be medical grade product, manufactured using

documented good quality practices, and meet Good Manufacturing Practices, such that the

product is shown to meet intended levels of purity and be reliably free of toxins and

contaminants. Medical cannabis products will not contain any additives other than

pharmaceutical grade excipients.

As directed by Alabama regulations, Applicant will only produce non-smokable medical

cannabis products. These products include:

Exhibit 13 - Business Plan Page9 of22
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!.3.9 Community engagement Plan

Applicant will work in the communities in which we are located with local community

leaders      

The objectives of these outreached programs will ber

Exhibit 13 - Business Plan Page 73 of 22
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13.10 Environmental Impact Statement

We feel very strongly about mitigating our environmental footprint to the greatest extent

Other controls Applicant will put in place to mitigated environmental impact are listed

below:

Exhibit L3 - Business Plan Paget5 of22
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1g.1r lnsurance dan. including declarations pages and lettefs of intent from an A-

ratgd insurer as to casualttr. workers' comp.liabiliV. and auto/fleet policy

See Attachment 2 for letter of intent from insurance company.
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Exhibit 13 'Attachment 1

Verification

The undersigned verifies that the lnformation contalned in this exhibit, including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

kw,vn4
Printed Name of Verifying Indivldual Title of Vertfying Individual

IL . ? o. *oz.t-
of Verification Date
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Exhibit 13 - Attachmentz

Verification

The undersigned verifies that the information contained in thls exhibit including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verlfication.

(

Printed Name of Verifying Individual Title of Verifying

lL.9 o.1oz"-
Verification Dateof
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See below for Applicant's letter of intent to provide insurance from  insurance

company.

Exhibit 13 - Business Plan Page27 of22

AL ST 8-27-1 et seq.



AL ST 8-27-1 et seq.



License Type: Integrated Facility

ExhibitL4 - Business Relationships with

Other Licensees

Verification

The undersigned verifies that the information contained in this exhibit including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

o.+ov-neU
Title of Verifying Individuy'lPrinted Name of V Individual

Signature of Verifying Individual Verification Date

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST
8-27-1 et seq).
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14.1 - Anv Cultivator or prospective Cultivator

Applicant currently has no contractual agreements or business relationships with

Cultivators or Prospective Cultivators, Processor or Prospective Processors, Transporters or

Prospective Transporters, Integrated Facilities or Prospective Integrated Facilities, or

Dispensaries or Prospective Dispensaries.

14.2 - Any Processor or prospective Processor

Applicant currently has no contractual agreements or business relationships with

Cultivators or Prospective Cultivators, Processor or Prospective Processors, Transporters or

Prospective Transporters, Integrated Facilities or Prospective Integrated Facilities, or

Dispensaries or Prospective Dispensaries.

14.3 - Any Secure Transporter or prospective Secure Transporter

Applicant currently has no contractual agreements or business relationships with

Cultivators or Prospective Cultivators, Processor or Prospective Processors, Transporters or

Prospective Transporters, Integrated Facilities or Prospective Integrated Facilities, or

Dispensaries or Prospective Dispensaries.

14.4 - Any Dispensary or prospective Dispensary

Applicant currently has no contractual agreements or business relationships with

Cultivators or Prospective Cultivators, Processor or Prospective Processors, Transporters or

Prospective Transporters, Integrated Facilities or Prospective Integrated Facilities, or

Dispensaries or Prospective Dispensaries.

14.5 - Any Integrated Facility or prospective Integrated Facility

Applicant currently has no contractual agreements or business relationships with

Cultivators or Prospective Cultivators, Processor or Prospective Processors, Transporters or

Prospective Transporters, Integrated Facilities or Prospective Integrated Facilities, or

Dispensaries or Prospective Dispensaries.

14.6 - Any State Testing Laboratory or prospective State Testing Laboratory

Applicant currently has no contractual agreements or business relationships with

Cultivators or Prospective Cultivators, Processor or Prospective Processors, Transporters or

Prospective Transporters, Integrated Facilities or Prospective Integrated Facilities, or

Dispensaries or Prospective Dispensaries.

Exhibit 14 - Relationships with Others Page 1 of2



License Type: Integrated Facility

Applicant will work with an Alabama-licensed testing facility or facilities once such

operations have been licensed and Applicant has begun cultivation and processing of

medical cannabis products.
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Verification

The undersigned verifies thatthe information contained in this exhibit includingany

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

Exhibit 15 - Coordination of
Information from Physicians

,Trtr<- B. /\/\ itttr*r, Att-rtq-s
Printed Name of Verifying Individual Title of Verifying Individual

17,3 D a<>e-z
Signature of Verifying Verification Date

EXHIBIT 15 - Coordination of Information from Registered Certi$ring
Physicians L

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST 8-27-1 
et seq).
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15 - Coordination of Information from Physicians

In order to ensure patients do not exceed medical cannabis limits set forth by the Alabama

EXHIBIT 15 - Coordination of Information from Registered CertiSring
Physicians 2

AL ST 8-27-1 et. seq.
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Exhibit L6 - Point of Sale
Responsibilities

Sr\ro B. M i{-rt -e)l

Verification

The undersigned verifies thatthe information contained in this exhibit, includingany

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

(
Printed Name of Verifying Individual Title of Verifying Individual

/2,7 c>.2-<zzz
Signature of Verifying Date

7EXHIBIT 16 - Point of Sale Responsibilities

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act at AL ST 8-27-1 et seq.
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Exhibit L7 - Confidentiality of
Patient Information

Verification

The undersigned verifies thatthe information contained in this exhibit, includingany

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

Ju\e g. Mi lrttu I t

Printed Name of Verifying Individual Title of Verifying

lZ,Z 0. ?-oz2-
of Verifying lndividual Verification Date

1EXHIBIT 17 - Confidentiality of Patient Info

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST 
8-27-1 et seq).
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Exhibit 18 - Money Handling and
Taxes

Verification

The undersigned verifies that the information contained in this exhibit, including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

ilrti,- g. lrJn 0,,\lt kftott\pp,t
Printed Name of Verifying Individual Title of Verifying Mdividual

lz,3o,zo'?-2-
of Verifying Individual Verification Date

LEXHIBIT 18 - Money Handling and Taxes

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST 8-27-1 et seq).
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Pursuant to 2O-2A-80, Applicant will add to each patient's purchase the 9o/o tax on sales of

medical cannabis at the point of sale. The proceeds for the sale including the required tax

will be collected by a certified dispenser. Funds collected will be prepared for deposit (or

secured storage). On a monthly basis, Applicant will prepare necessary tax forms as

required by the state and remit the collected taxes to the state.

Due to the unique situation of the cannabis industry, whether recreational or medical,

traditional banking has been a difficulty in the industry. As increasing numbers of states

have legalized cannabis usage, particularly with medical use, an increasing number of

banking establishments, particularly state-chartered banks and credit unions, have elected

to participate. As of this date, it is unknown if any such financial institutions in Alabama will

fees associated with such institutions are steep and the use of such a firm to facilitate banking

needs will be considered only as a final option. Additionally, there are firms which utilize

virtual wallets as a means to allow credit card usage within the dispensary environment,

2EXHIBIT L8 - Money Handling and Taxes
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Security, Accounting, and Cash Management Protocols and Procedures

Cannabis dispensaries face many challenges when storing and moving cash from the store

to the bank. Since dispensaries are not legal at the federal level in the United States, they are

limited in the services they can receive from banks. As a result of those limitations,

dispensaries struggle with large amounts of cash being stored on the dispensary's premises,

so tight procedures surrounding how to navigate these challenges are crucial,

3EXHIBIT L8 - Money Handling and Taxes
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Exhibit Lg - Standard Operating
Procedures

Verification

The undersigned verifies that the information contained in this exhibit, including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

L t
Printed Name of Verifying Individual Title of Verifying Individual

lT.bo.2,o2z
Signature of Verifying Individual Verification Date

L

EXHIBIT 19 - Standard Operating Plan and Procedures

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST 8-27-1 et seq).



License Type: INTEGRATED FACILITY

19.1 IT plan for ensuring accurate recordkeeping. compliance with inventory

protocols. and coordination of info and systems with vendors. customers and others

through the AL Medical Cannabis Patient Registry System (20-24-35): the seed to sale

tracking system: third party inventory control/tracking system if applicable.

2
EXHIBIT 19 - Standard Operating Plan and Procedures

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

EXHIBIT 19 - Standard Operating Plan and Procedures
3

AL ST 8-27-1 et. seq.



License Type: INTEGMTED FACILITY

EXHIBIT 1-9 - Standard Operating Plan and Procedures
4

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

5
EXHIBIT 19 - Standard Operating Plan and Procedures

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

6
EXHIBIT l-9 - Standard Operating Plan and Procedures

AL ST 8-27-1 et. seq.



License Type: INTEGMTED FACILITY

7
EXHIBIT 19 - Standard Operating Plan and Procedures

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

8
EXHIBIT 19 - Standard Operating Plan and Procedures

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

19.2 Plan for Maintenance and Storage of Cannabis

9
EXHIBIT L9 - Standard Operating Plan and Procedures

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

EXHIBIT 19 - Standard Operating Plan and Procedures
10

AL ST 8-27-1 et. seq.
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EXHIBIT 19 - Standard Operating Plan and Procedures
LT

AL ST 8-27-1 et. seq.
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EXHIBIT 19 - Standard Operating Plan and Procedures
L2

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

19.3 Quality control/quality assurance plan

19.4 Contamination and Recall Plan

EXHIBIT 19 - Standard Operating Plan and Procedures
L3

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

19.5 Criminal Activity Plan

19.6 Emergency Procedures/Disaster Plan

EXHIBIT L9 - Standard Operating Plan and Procedures
L4

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

EXHIBIT L9 - Standard Operating Plan and Procedures 
15

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

19.7 Alcohol. Smoke. and Drug-Free Workplace Policy

EXHIBIT 19 - Standard Operating Plan and Procedures
16

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

19.8 Employee Safety Plan in Compliance with Parallel OSHA standards

19.9 Confidential Info/Cybersecurity Plan

19.10 Plan for Tracking and Proper Disposal of Waste

EXHIBIT L9 - Standard Operating PIan and Procedures 
17

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.
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EXHIBIT L9 - Standard Operating Plan and Procedures
1_8

AL ST 8-27-1 et. seq.
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EXHIBIT 19 - Standard Operating Plan and Procedures
L9

AL ST 8-27-1 et. seq.
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EXHIBIT 19 - Standard Operating Plan and Procedures
20

AL ST 8-27-1 et. seq.
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EXHIBIT 19 - Standard Operating Plan and Procedures
2L

AL ST 8-27-1 et. seq.
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EXHIBIT 19 - Standard Operating Plan and Procedures
22

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

EXHIBIT L9 - Standard Operating Plan and Procedures
23

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

19.11 Security Plan

19.12 Grow plan

19.13 Engineering Plans/Specifications

19.14 Detailed plan to ensure chain of custody. inventory. and tracking and interface

with seed-to-sale system

EXHIBIT L9 - Standard Operating Plan and Procedures
24

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

EXHIBIT 19 - 
25

AL ST 8-27-1 et. seq.
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EXHIBIT 19 - Standard Operating Plan and Procedures
26

AL ST 8-27-1 et. seq.
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EXHIBIT L9 - Standard Operating Plan and Procedures
27

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

EXHIBIT 19 - Standard Operating Plan and Procedures
28

AL ST 8-27-1 et. seq.



Verification

The undersigned verifies that the information contained in this exhibit including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

License Type: INTEGRATED FACILITY

Exhibit 20 - Policies and Procedures
Manual

T,r \e-%. i-kl^{r\ \ k+n((v^,1
Printed Name of Verifying Individual Title of VerifyingYndividual

lT-9o,'2-oc-z
ofVe Individual Verification Date

1EXHIBIT 20: Policies and Procedures

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST 8-27-1 et seq).



License Type: INTEGRATED FACILITY
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License Type: INTEGRATED FACILITY

Record Retention l

Personnel Fil

Dispensary Operating Procedures l

Sale and Distributio

Prohibited Actions 2

Employee Safety - OSHA Compliance z

Safety Education and Training Program t

Training Areas 2

Training Documentation 24

Safety and Health Progra

Hazard Communicatio
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3EXHIBIT 20: Policies and Procedures
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Non-Routine Tas

Trainin 29

Contractor Employees 30

Identification of Workplace Hazards 30

Employee Safety Handbook 33

First Aid and Medical Treatmen

Non-Emergency Medical Treatment 34

Emergency Medical Treatment 35

Employee Safety 7

GENERALSAFETYRULES 37

FIRE SAFETY ? 7

HAND TOOL 2 I

MATERIAL HANDLING SAFETY RULES S9

Personal Protective Equipment 39

Housekeeping 40
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First
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EXHIBIT 20: Policies and Procedures 4
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The WalkAround Inspection 46

Closing Conference 47

Post Inspection Activities 47

OSHA Record Keeping and Posting Requirements 48

Record Retentio

Common OSHA Violatio

Blood Borne Pathogens 50

Hazardous Material Spill Response 54

48

48

5EXHIBIT 20: Policies and Procedures
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Accounting Policies and Procedures

6EXHIBIT 20: Policies and Procedures

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

7EXHIBIT 20: Policies and Procedures

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

IEXHIBIT 20: Policies and Procedures

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

9EXHIBIT 20: Policies and Procedures

AL ST 8-27-1 et. seq.
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EXHIBIT 20: Policies and Procedures 10

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

EXHIBIT 20: Policies and Procedures 1.1

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

EXHIBIT 20: Policies and Procedures 12

AL ST 8-27-1 et. seq.
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EXHIBIT 20: Policies and Procedures 1.3

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

EXHIBIT 20: Policies and Procedures T4

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

EXHIBIT 20: Policies and Procedures 15

AL ST 8-27-1 et. seq.
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EXHIBIT 20: Policies and Procedures L6

AL ST 8-27-1 et. seq.
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EXHIBIT 20: Policies and Procedures 17

AL ST 8-27-1 et. seq.
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Dispensary Operating Procedures

EXHIBIT 20: Policies and Procedures 1B

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.
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EXHIBIT 20: Policies and Procedures 79

AL ST 8-27-1 et. seq.
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EXHIBIT 20: Policies and Procedures 20

AL ST 8-27-1 et. seq.
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EXHIBIT 20: Policies and Procedures 27

AL ST 8-27-1 et. seq.
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EXHIBIT 20: Policies and Procedures 22

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

Employee Safety - OSHA Compliance

EXHIBIT 20: Policies and Procedures 23

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.
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EXHIBIT 20 - Policies and Procedures Manual
24

AL ST 8-27-1 et. seq.
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EXHIBIT 20 - Policies and Procedures Manual
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AL ST 8-27-1 et. seq.
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EXHIBIT 20 - Policies and Procedures Manual
26

AL ST 8-27-1 et. seq.
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EXHIBIT 20 - Policies and Procedures Manual
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AL ST 8-27-1 et. seq.
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EXHIBIT 20 - Policies and Procedures Manual
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AL ST 8-27-1 et. seq.
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EXHIBIT 20 - Policies and Procedures Manual
29

AL ST 8-27-1 et. seq.
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EXHIBIT 20 - Policies and Procedures Manual
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AL ST 8-27-1 et. seq.
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EXHIBIT 20 - Policies and Procedures Manual
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AL ST 8-27-1 et. seq.
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EXHIBIT 20 - Policies and Procedures Manual
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AL ST 8-27-1 et. seq.
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EXHIBIT 20 - Policies and Procedures Manual
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AL ST 8-27-1 et. seq.
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EXHIBIT 20 - Policies and Procedures Manual
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AL ST 8-27-1 et. seq.
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EXHIBIT 20 - Policies and Procedures Manual
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AL ST 8-27-1 et. seq.
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EXHIBIT 20 - Policies and Procedures Manual
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AL ST 8-27-1 et. seq.
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EXHIBIT 20 - Policies and Procedures Manual
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AL ST 8-27-1 et. seq.
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EXHIBIT 20 - Policies and Procedures Manual
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AL ST 8-27-1 et. seq.
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EXHIBIT 20 - Policies and Procedures Manual
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AL ST 8-27-1 et. seq.
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EXHIBIT 20 - Policies and Procedures Manual
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AL ST 8-27-1 et. seq.
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EXHIBIT 20 - Policies and Procedures Manual
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AL ST 8-27-1 et. seq.



EXHIBIT 20 - Policies and Procedures Manual
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AL ST 8-27-1 et. seq.
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EXHIBIT 20 - Policies and Procedures Manual
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AL ST 8-27-1 et. seq.
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EXHIBIT 20 - Policies and Procedures Manual
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AL ST 8-27-1 et. seq.
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EXHIBIT 20 - Policies and Procedures Manual
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AL ST 8-27-1 et. seq.
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EXHIBIT 20 - Policies and Procedures Manual
46

AL ST 8-27-1 et. seq.
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EXHIBIT 20 - Policies and Procedures Manual
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AL ST 8-27-1 et. seq.
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EXHIBIT 20 - Policies and Procedures Manual
48

AL ST 8-27-1 et. seq.
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AL ST 8-27-1 et. seq.
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EXHIBIT 20 - Policies and Procedures Manual
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AL ST 8-27-1 et. seq.
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EXHIBIT 20 - Policies and Procedures Manual
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AL ST 8-27-1 et. seq.
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EXHIBIT 20 - Policies and Procedures Manual
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AL ST 8-27-1 et. seq.
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EXHIBIT 20 - Policies and Procedures Manual
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AL ST 8-27-1 et. seq.
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EXHIBIT 20 - Policies and Procedures Manual
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AL ST 8-27-1 et. seq.
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EXHIBIT 20 - Policies and Procedures Manual
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AL ST 8-27-1 et. seq.
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EXHIBIT 20 - Policies and Procedures Manual
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License Type: Integrated Facility

Exhibit?L - Production and
Manufacturing Process

Verlfication

The understgned verifies that the informatlon contalned in this exhibit, including any

attachments thereto, is accurate and complete, based on the best available

lnformation at the date of verificatlon.

Srtia Q,. ;to t.r-l I

Printed Name of Verifying Indlvidual Tltle of Verifying Individual

lL,Vo.2-ozt^
of Verifying Individual Ver{flcation Date

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST
8-27-1 et seq).



AL ST 8-27-1 et seq.



AL ST 8-27-1 et seq.



AL ST 8-27-1 et seq.



AL ST 8-27-1 et seq.
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AL ST 8-27-1 et seq.



AL ST 8-27-1 et seq.
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Exhibit 2l - Attachment 1

A*tt,*a
Printed Name of Verifying Individual Title of Vedfying Individual

12,3o,2-ozL
Individual Verification Date

Verification

The undersigned verifies thatthe information contalned in this exhibit, includingany

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

of

Exhibit 21 - Production Process Page L1, of 74
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See below for Applicant's schematics of Cultivation, Processing, and Transportation facility

Exhibit 21 - Production Process Page 1.2 of 74



AL ST 8-27-1 et seq.



AL ST 8-27-1 et seq.



Exhibit 22 - Machinery and
Equipment

License Type: Integrated Facility

l2^4 o,1l:42-
Verification Date

Verification

The undersigned verifies that tlte information contained in this exhibig including any

attachments thereto, ls accurate and complete, based on the best available

information at the date of verification.

M*tr/\A^,1

Prlnted Name of Verifying Individual Title of Verifying Individual

of Verifying

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST
8-27-1 et seq).



AL ST 8-27-1 et seq.



License Type: Integrated Facility

Exhibit,Zz - Attachment 1

Vcrlflcatlon

Thc undersigned verlfles thetthe lnforrnatlon contelned ln this exhtbtt,lncludlngany

attachments thereto, lf, accurate and cornplete, based on the best evallable

lnformatlon at the date of verlflcatlon-

.).'rti B.M(
Prtntcd Nameof Verifylnglndlvlduel Tltle of VerlSing

lL.z o. tcQL
Slgnature of Verifflng lndividual VerlflcatlonDate

Exhibit 22 - Machinery and Equipment Page 2 of 77
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License Type: Integrated Facility

Exhib it 22 - Attachment 2

Ver{ftcatlon

The undcrclgnedverlfles tfuatthc lnformatlon contrlned ln thls exhlblg lncludtngany

ettachnents thereto, lg accurate and complete, based on the best evellablc

tnformatlon atthc datc of verlflcatlon.

Prlnted Neme of Verlfling Indtvldual Tltle of Verlfytng

lL.3o Q-ot-Z
Slgnature of Vert$lng Indtvldual Verlffcaflon Date

Exhibit 22 -Machinery and Equipment Page 4L of77
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AL ST 8-27-1 et seq.
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Exhibit 23 - Receiving and Shipping
Plan

Juliu B. Milc)--c,lt ;(77u;r.*-

Verification

The undersigned verifies that the information contained in this exhibit, including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

License Type: INTEGRATED FACILITY

Printed Name of Verifying Individual Title of Verifying Individual

( 7,s 6. 2-oz-t
Signature of Verifying Individual Verification Date

1EXHIBIT 23 - Receiving and Shipping Plan

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST 8-27-1 et seq).



License Type: INTEGRATED FACILITY

23.1 - Individual batches of cannabis being received for storage/processing were

appropriately prepared. tagged. or otherwise identified. and inserted in containers at

time

2EXHIBIT 23 - Receiving and Shipping Plan

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

23.2 - Batches and containers arriving from a cultivator have been QR coded or

otherwise digitally coded to identify. at a minimum. the Cultivator. facility. plant tag

identification number. date of harvest. and the date of the cultivator's State

Laboratory testing approval.

23.3 - Incoming cannabis is accompanied by the secure transporter's manifest and

other appropriate documentation: the information thereon is accurate and has been

duly executed by all appropriate parties.

23.4 - All information from the QR code relating to the incoming cannabis. as well as

the date and time of arrival. has been logged into the Statewide-Seed-to-Sale Tracking

System.

23.5 - Individual batches of medical cannabis products being shipped from a facility

operated by an Integrated Facility to a Dispensary or Cultivator by means of a Secure

Transporter must be appropriately packaged. labeled. and inserted in containers

nrior to transDort.

3EXHIBIT 23 - Receiving and Shipping Plan

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

23.6 - Batches and containers being shipped from the Applicant's facility must be QR

coded or otherwise digitally coded to identify. at a minimum. the Integrated Facility.

facility. type of product. date of processing and packaging. and the date of the

Integrated Facility's State Laboratory testing approval (s).

23.7 - Outgoing medical cannabis is accompanied by the Secure Transporter's

manifest and other appropriate documentation: the information thereon is accurate

and has been duly executed by all appropriate parties.

23.8 - All information from the QR code relating to the outgoing medical cannabis. as

well as the date and time of shipment. has been logged into the Statewide-Seed-to-Sale

Tracking System of receipt

4EXHIBIT 23 - Receiving and Shipping Plan

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

Exhibit 24 - Secure Transport
Vehicles

Verification

The undersigned verifies that the information contained in this exhibit, including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

\<-
Printed Name of Verifying Individual Title of Verifying Individual

lZ.3O.24,zL
of Verifying Individual Verification Date

1EXHIBIT 24 - Secure Transport Vehicles

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST 8-27-1 et seq).



License Type: INTEGRATED FACILITY

24.1 - Title. lease or other documentation demonstrating possessory interest in all

vehicles to be used for secure transportation of cannabis or medical cannabis.

Not Started, but completion expected 90 days after awatd of license.

24.2 - Copies of declarations pages of insurance policies applicable to all vehicles to

be owned and operated by the Applicant. particularly those proposed for the secure

transport of cannabis or medical cannabis.

Not Started, but completion expected 90 days after award of license.

24.3 - License plate numbers and DOT numbers. if available. for all secure transport

vehicles.

Not Started, but completion expected 90 days afier award of license.

2EXHIBIT 24 - Secure Transport Vehicles



Exhibit 25 - Compliance with
Alabama Public Service Commission

Requirements

License Type: INTEGRATED FACILITY

k+nnu,^4
Printed Name of Verifying Individual Title of Ve.ityitt/rndividual

17-9o.2-o'zz-
of Verifying Individual Verification Date

Verification

The undersigned verifies that the information contained in this exhibit including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

\

t
EXHIBIT 25 - Compliance with Alabama Public Service Commission Requirements

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST 8-27-1 et seq).



License Type: INTEGRATED FACILITY

Applicant shall ensure all transporters comply will all regulations set forth by the Alabama

Department of Transportation as well as the Alabama Public Service Commission. Steps will

2
EXHIBIT 25 - Compliance with Alabama Public Service Commission Requirements

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

3
EXHIBIT 25 - Compliance with Alabama Public Service Commission Requirements

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

Exhibit 26 - Commercial Drivers
Licenses

Verification

The undersigned verifies that the information contained in this exhibit including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

il,
Printed Name of Verifying Individual Title of Verifying I vidual

\7z Pnlrtf-
of Verifying Individual Verification Date

7EXHIBIT 26 - Commercial Drivers Licenses

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST 8-27-1 et seq).



License Type: INTEGRATED FACILITY

Not Started, but completion expected 90 days afrer award of license.

2EXHIBIT 26 - Commercial Drivers Licenses



Verification

The undersigned verifies that the information contained in this exhibit including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

License Type: INTEGRATED FACILITY

Exhibit 27 - Fleet Summary

Jrtt<- E. /Ul{ctrcit Alfo,^,4<-t,t
Printed Name of Verifying Individuat Title of Verifyinffidividual

lL -z o.2-<>t-z
ofV Verification Date

!EXHIBIT 27 - FleeI Summary

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST 8-27-1 et seq).



License Type: INTEGRATED FACILITY

See below for Applicant's proposed/potential vehicles.

2EXHIBIT 27 -Fleet Summary

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

3EXHIBIT 27 - Fleet Summary

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

4EXHIBIT 27 - Fleet Summary

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

Exhibit 28 - Care and Maintenance
of Vehicles

It-,,

Verification

The undersigned verifies thatthe information contained in this exhibit includingany

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

'l<-

Printed Name of Verifying Individual Title of Verifying Individual

lz'zo.Qrc+
Signature of Verifying Individual Verification Date

LEXHIBIT 28 - Care and Maintenance of Vehicles

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST 8-27-1 et seq).



License Type: INTEGRATED FACILITY

Applicant will be operating secure storage vehicles to transport medical cannabis products

The Transportation Supervisor will oversee and adhere to a written maintenance plan.

MAINTENANCE PROCEDURES

2EXHIBIT 28 - Care and Maintenance of Vehicles

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

3EXHIBIT 28 - Care and Maintenance of Vehicles

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

4EXHIBIT 28 - Care and Maintenance of Vehicles

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

ASSET INVENTORY

5EXHIBIT 28 - Care and Maintenance of Vehicles

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

Exhibit 29 - Route Plans

Verification

The undersigned verifies that the information contained in this exhibit including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

Ju\to A- /V\ i lr,,[. ,-,t I

Printed Name of Verifying Individual Title of V vidual

(2.2c,.1-ozz-
Signature of Verifying Ind ividual Verification Date

LEXHIBIT 29 - Route Plans

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST 8-27-1 et seq).



License Type: INTEGRATED FACILITY

Route Plans

Security in this industry is a great concern, not only for our employees but the general public

2EXHIBIT 29 - Route Plans

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

Exhibit 30 - Plan for Segregation of
Processes within Transportation

between Facilities

Verification

The undersigned verifies that the information contained in this exhibit, including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

I"ti<-, B . /rAi {-af.-a,,r t

Printed Name of Verifying Individual Title of Verifying Individual

lZ.7 o.2-on-z-
Signature of Verifying Individual Verification Date

T

EXHIBIT 30 - Plan for Segregation of Processes within Transportation between
Facilities

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST 8-27-1 et seq).



License Type: INTEGRATED FACILITY

Applicant, following Secure Transporter regulations pursuant to S 20-2A-65, Code of

Alabama 1975 (as amended), shall operate in accordance with all provisions of the Alabama

Medical Cannabis Commission. In doing so, Applicant shall adopt segregation plans for

cannabis transportation.

Due to the nature of this market, special guidelines must be taken into consideration when

transporting medical cannabis products. The safety of our employees and the general public,

security of the medical products and loss and diversion are some of Applicant's greatest

concerns. To safeguard our company to the fullest extent possible as well as adhering to the

AMCC regulation, steps will be taken to mitigate these issues.

2
EXHIBIT 30 - Plan for Segregation of Processes within Transportation between
Facilities

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

3

EXHIBIT 30 - Plan for Segregation of Processes within Transportation between
Facilities

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

4
EXHIBIT 30 - Plan for Segregation of Processes within Transportation between
Facilities

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

5
EXHIBIT 30 - Plan for Segregation of Processes within Transportation between
Facilities

AL ST 8-27-1 et. seq.



License Type: Integrated Facility

Verification

The undersigned verifies that the information contained in this exhibit including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

Exhibit 31 - Facilities

t at[o*ne-q
Printed Name of Verifying Individual Title of Verifying IndividuAl

Signature of Verifying Individual Ve

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST
8-27-1 et seq).



License Type: Integrated Facility

CULTIVATION FACILITY

31.1 - The facilitv name and type.

Name - Alabama Medical Grow Production Center

Type - Cultivation, Processing, Transportation

Disposal will also be handled at this site dependent on applicable regulations.

31.2 - The physical address and GPS coordinates of the facility.

Address - 77195 HWY 98

Foley, AL 36535

GPS - 30,40774 N 87.73088 W

31.3 - An aerial photograph of the facility. including clearlLidentified site boundaries.

See Attachment 1,

31.4 - Proof of authorization for the Applicant to occupy the property where the

facility is proposed to be located.

See Attachment 4 for Contingent Lease.

31.5 - Proof of local zoning and other approvals necessary to operate the business in

the local jurisdiction where the business is located. including but not limited to the

local iurisdiction's ordinance or resolution approving the operation of medical

cannabis facilities there.

See Attachment 2.

31.6 - A professionally rendered blueprint (or. if not available. a professionally

rendered floorplan or schematic) of the facility. showing clearly drawn and labeled

interiors of the facility. including but not limited to the general function of each area

of the structure. for ease in identification of operations and processes by the

Commission during future inspections.

See Attachment 6.

Exhibit 3L - Facilities Page 1 of54



License Type: Integrated Facility

31.7 - A timetable for completion and commencement of operations as to the facility.

2{a A clolamanf rrrlraflran flra ficilitrr l.^ll lra nnan la lha nrrlrlia onrl if cn fha

anticioated hours of business operation.

The cultivation facility will not be open to the public. Access will be limited to employees

with current work badges and whose duties require access to facility.

The standard hours of operation will be B:00 am to 5:00pm Monday through Friday. If

business conditions or unusual circumstances warrant [weather emergency, for example)

additional hours may be required. Such additional hours of operation must be approved by

the Director of Operations.

Exhibit 3L - Facilities Page? of54

AL ST 8-27-1 et seq.



License Type: Integrated Facility

31.9 - The hours of operation during which the facility will be occupied by Applicant's

employees: if not continuous. the after-hours contact information for management.

The standard hours of operation will be B:00 am to 5:00pm Monday through Friday, If

business conditions or unusual circumstances warrant (weather emergency, for example)

additional hours may be required. Such additional hours of operation must be approved by

the Director of Operations.

After hours contact in case of emergency or regulatory need will be with the Director of

Operations. Business telephone and business email will be made available.

Exhibit 31 - Facilities Page 3 of54



License Type: Integrated Facility

PROCESSING FACILITY

31.1 - The facility name and type.

Name - Alabama Medical Grow Production Center

Type - Cultivation, Processing, Transportation

Disposal wiII also be handled at this site dependent to applicable regulations.

31.2 - The physical address and GPS coordinates of the facility.

Address - 17195 HWY 98

Foley, AL 36535

GPS - 30.40774 N 87.73088 W

31.3 - An aerial photograph of the facility. including clearly identified site boundaries.

See Attachment 1.

31.4 - Proof of authorization for the Applicant to occupy the property where the

facility is proposed to be located.

See Attachment 4 for contingent lease for processing facility.

31.5 - Proof of local zoning and other approvals necessary to operate the business in

the local iurisdiction where the business is located. including but not limited to the

local iurisdiction's ordinance or resolution approving the operation of medical

cannabis facilities there.

See Attachment 2.

31.6 - A professionally rendered blueprint (or. if not available. a professionally

rendered floorplan or schematic) of the facility. showing clearly drawn and labeled

interiors of the facilitv. including but not limited to the general function of each area

nf tha ctnrntrrro aaca in irlanfificqtinn nf nnarrfinnc r A lrrr flra

Commission during future inspections.

See Attachment 6.

31.7 - A timetable for completion and commencement of operations as to the facility.

Exhibit 31 - Facilities Page 4 of 54

AL ST 8-27-1 et seq.



License Type: Integrated Facility

31.8 - A statement whether the facility shall be open to the public and if so the

anticipated hours of business operation.

The facility will not be open to the public, Access will be for employees with current work

badges and whose duties require access to facility.

The standard hours of operation will be B:00 am to 5:00pm Monday through Friday. If

business conditions or unusual circumstances warrant [weather emergency, for example)

additional hours may be required. Such additional hours of operation must be approved by

the Director of Operations,

31.9 - The hours of operation duringwhich the facilitywill be occupied byApplicant's

employees: if not continuous. the after-hours contact information for management.

Exhibit 31 - Facilities Page 5 of54

AL ST 8-27-1 et seq.



License Type: Integrated Facility

The standard hours of operation will be 8:00 am to 5:00pm Monday through Friday. If

business conditions or unusual circumstances warrant (weather emergency for example)

additional hours may be required. Such additional hours of operation must be approved by

the Director of Operations.

After hours contact in case of emergency or regulatory need will be with the Director of

Operations. Business telephone and business email will be made available.

Exhibit 31 - Facilities Page 6 of 54



License Type: Integrated Facility

TRANSPORTATION FACILITY

31.1- The facility name and type.

Name - Alabama Medical Grow Production Center

Type - Cultivation, Processing, Transportation

Disposal will also be handled at this site dependent to applicable regulations.

31.2 - The physical address and GPS coordinates of the facility.

Address - 17195 HWY 98

Foley, AL 36535

GPS - 30,40774 N 87.73088 W

31.3 - An aerial photograph of the facility. including clearly identified site boundaries.

See Attachment 1.

31.4 - Proof of authorization for the Applicant to occupy the propertv where the

facility is proposed to be located.

See Attachment 4 for contingent lease.

31.5 - Proof of local zoning and other approvals necessary to operate the business in

the local iurisdiction where the business is located. including but not limited to the

local iurisdiction's ordinance or resolution approving the operation of medical

cannabis facilities there.

See Attachment 2.

31.6 - A professionally rendered blueprint (or. if not available. a professionally

rendered floorplan or schematic) of the facility. showing clearly drawn and labeled

interiors of the facility. including but not limited to the general function of each area

of the structure. for ease in identification of operations and processes by the

Commission during future inspections.

See Attachment 6.

31.7 - A timetable for completion and commencement of operations as to the facility.

Exhibit 3L - Facilities PageT of54

AL ST 8-27-1 et seq.



31.8 - A statement whether the facility shall be open to the public and if so the

anticipated hours of business operation.

The facility will not be open to the public. Access will be for employees with current work

badges and whose duties require access to facility.

The standard hours of operation will be B:00 am to 5:00pm Monday through Friday. If

business conditions or delivery delays warrant, additional hours may be required. Such

additional hours of operation must be approved by the Director of Operations. Hours of

operation may be altered to address any weather emergencies or adverse conditions.

31.9 - The hours of operation during which the facility will be occupied by Applicant's

employees: if not continuous. the after-hours contact information for management.

The standard hours of operation will be B:00 am to 5:00pm Monday through Friday, If

business conditions or delivery delays warrant, additional hours may be required. Such

Exhibit 31 - Facilities Page B of 54

AL ST 8-27-1 et seq.



License Typer Integrated Facility

additional hours of operation must be approved by the Director of Operations. Hours of

operation may be altered to address any weather emergencies or adverse conditions.

After hours contact in case of emergency or regulatory need will be with the Director of

Operations. Business telephone and business email will be made available.

Exhibit 31 - Facilities Page 9 of 54



License Type: Integrated Facility

DISPENSARY 1 - FOLEY LOCATION

31.1- The facility name and type.

Name - APPLICANT Foley

Name is likely to change has process progresses.

Type - Dispensary

31.2 - The physical address and GPS coordinates of the facility.

Address - 18267 HWY 98

Foley, AL 36535

GPS - 30.40777 N 87.71269 W

31.3 - An aerial photograph of the facility. including clearly identified site boundaries.

See Attachment 3.

31.4 - Proof of authorization for the Applicant to occupy the property where the

facilitv is nronosed to be located.

See Attachment 5 for contingent lease.

31.5 - Proof of local zoning and other approvals necessary to operate the business in

the local iurisdiction where the business is located. including but not limited to the

local iurisdiction's ordinance or resolution approving the operation of medical

cannabis facilities there.

See Attachment 2.

31.6 - A professionally rendered blueprint (or. if not available. a professionally

rendered floornlan or schematicl of the facilitv. showing clearlv drawn and labeled

interiors of the facility. including but not limited to the general function of each area

of the structure. for ease in identification of operations and processes by the

Commission during future inspections.

In progress with completion expected 60 days before award of license.

Exhibit 31 - Facilities Page 10 of54



License Type: Integrated Facility

31.7 - A timetable for completion and commencement of operations as to the facility.

21 Q - A cfrfamanf rrrlraflrar flro firilitrr all lra anan ln *ha nrrhlin anl if cn *lra

anticipated hours of business operation.

The facilities will be open to the public (valid medical marijuana card holders only -

UNDERAGE CARD HOLDERS must be accompanied by guardian/caregiver) Monday through

Saturday 9:30 am until 6:30 pm. Operational hours will be 9:00 am until 7:00 pm for

employees performing opening procedures, closing procedures, and displaying or securing

inventory. These hours may be adjusted as business needs dictate.

31.9 - The hours of operation during which the facility will be occupied by Applicant's

employees: if not continuous. the after-hours contact information for management.

The facilities will be open to the public (valid medical marijuana card holders only

UNDERAGE CARD HOLDERS) Monday through Saturday 9:30 am until 6:30 pm. Operational

hours will be 9:00 am until 7:00 pm for employees performing opening procedures, closing

procedures, and displaying or securing inventory. These hours may be adjusted as business

needs dictate.

After hours contact in case of emergency or regulatory need will be with the Director of

Dispensary Operations or the specific Dispensary Manager. Business telephone and

business email will be made available.

Exhibit 31 - Facilities Page L1 of54

AL ST 8-27-1 et seq.



License Type: Integrated Facility

DISPENSARIES 2.5

EXHIBIT 3L - Facilities Pagel? of54

AL ST 8-27-1 et seq.



Verification

The undersigned verifies that the information contained in this exhibit, including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

License Type: Integrated Facility

Exhibit 3L - Attachment 1

&tl."rne-!t
t

Printed Name of Verifying Individual Title of Verifying I"airia""f[

Signature Verifying Individual Verification Date

Exhibit 31 - Facilities Page 13 of54



License Type: Integrated Facility

See below for aerial photo of cultivation, processing, and transportation facility,

Exhibit 31 - Facilities PageL4 of54



License Type: Integrated Facility

Alabama Medical Grow - 31.3 (Same for Cultivation, Processing, Transportation)

Facility Aerial Photo - with site boundries

Schools rz Draw

MaP rz

Exhibit 31, - Facilities Page 15 of54



Verification

The undersigned verifies that the information contained in this exhibit, including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

License Type: Integrated Facility

Exhibit 3L - Attachmentz

rl
&-$lovn4/

Printed Name of Verifying Individual Title of Verifying Inaiviafiaf

Signature of Verifying Individual Verification Date

Exhibit 31 - Facilities Page 16 of 54



License Type: Integrated Facility

See below for Foley, AL's ordinance authorizing medical cannabis establishments

Exhibit 31 - Facilities PageIT of54



License Type: Integrated Facility
T'his Instrument Prepared By: City of Foley, AL

;ij;ii, ,ffi Signature Copy

Ordlnance: 22-2039 ORD

407 E. Laurol Avenuo

Foley, AL 36535

File Number: 22-0515 Enactment Number: 22-2039 ORD

AN ORDINANCEAUTHORIZING THE OPERATION OF MEDICAL CANNABIS

DISPENSING SITES WITHIN THF CITY OF FOLEY

WHEREAS, in the 2021 Iegislative session the Alabama Legislature passed Act No.

27-450 (the '?ct"), legalizing and creating a regulatory framework for medical cannabis; and

WHEREAS, the Alabama Legislature made a number of findings of fact, including:

"Medical research indicates that the administration of medical cannabis can

successfully treat various rnedical conditions and alleviate the symptoms of various medical

conditions."

"There are residents in Alabama suffering from a number of medical conditions whose

symptoms could be alleviated by the administration of medical cannabis products if used in a

controlled setting under supervision ofa physician licensed in this state."

"Establishing a program providing for the administration of cannabis derivatives for

medical use in this state will not only benefit patients by providing relief to pain and other

debilitating symptorns, but also provide opportunities for patients with these debilitating

conditions to function and have a better quality of life and provide employment and business

opportunities for farmers and other residents of this state and revenue to state and local

governments;" and

WHEREAS, the Act provides for the medical use of rnedical grade products that

contain a derivative ofcannabis by a registered qualified patient and

WHEREAS, this Act requires that the governing body of a municipality must first adopt

an ordinance to authorize the operation of dispensing sites within the corporat€ limits of the

municipality before any such business can operate in the municipality; and

WHEREAS, the Act has become law and codified as Code of Alabama, 55 20-2A-1, et

seq.j and

WHEREAS, the City of Foley wishes to authorize the operation of medical cannabis

dispensing sites within the corporate limits of the City of Foley subject to zoning, business

license, and other revenue and police power requirements,

Clty ol Folen AL Prlntad on gHgnz

Exhibit 31 - Facilities

Psga 1

Page 18 of54



License Type: Integrated Facility

Flle Number 270515 Enactmont Numben 22-2039 ORD

NOW, THEREFORE, BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF FOIEY,

ALABAMA that, in accordance with Alabanra Code, Section 20-ZA-5L, a holder of a license

granted by the State of Alabama pursuant to Act 21-450 is hereby authorized to operate a

medical cannabis dispensing site within the corporate limits of the City of Folen subject to the

provisions of Act 2L-+50and state law, and further subject to any relevant provisions of the

Code of the City of Foley, including applicable zoning restrictions, business license

requirements, and similar matters.

PASSED, APPROVED AND ADOPTED this 19th day of September 2022'

o../ f .& &'l^

$ ?l

Signature

by Clerk

0r
ae

Date

Date

Date

t
( -/o-a"$

{
d\t

Mayor's Sign

Exhibit 31 - Facilities

Pago 2

Page 19 of 54
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License Type: Integrated Facility

Exhibit 31 - Attachment 3

Verification

The undersigned verifies that the information contained in this exhibit including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

Printed Name of Verifying Individual Title of Verifying Individual

o\z\t z-
Verificatloi-dateSignature of V Individual

Exhibit 3L - Facilities Page 20 of 54



See below for aerial photo of Foley Dispensary location.

License Type: Integrated Facility

Exhibit 31 - Facilities PageZI of54



Alabama Medical Grow - 31.3

Aerial Photo with boundaries

Foley Dispensary location

License Type: Integrated Facility

Exhibit 31 - Facilities Page22 of 54



License Type: Integrated Facility

Exhibit 3L - Attachment 4

crNe-:rrnsu
Printed Name of Verifying Individual Title of Verifying Individuad

r4la\ z a

Verification

The undersigned verifies that the information contained in this exhibit including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

t

Signature of Verifying Ind ividual
-ru
Verification Date

Exhibit 31 - Facilities Page?3 of 54



License Type: Integrated Facility

See below for contingent lease for cultivation, processing and transportation location.

Exhibit 31 - Facilities Page24 of 54



AL ST 8-27-1 et seq.



AL ST 8-27-1 et seq.



AL ST 8-27-1 et seq.



AL ST 8-27-1 et seq.



AL ST 8-27-1 et seq.



AL ST 8-27-1 et seq.



AL ST 8-27-1 et seq.



AL ST 8-27-1 et seq.



AL ST 8-27-1 et seq.



AL ST 8-27-1 et seq.



AL ST 8-27-1 et seq.



AL ST 8-27-1 et seq.



Verification

The undersigned verifies that the information contained in this exhibi! including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification'

License Type: Integrated Facility

Exhibit 31 - Attachment 5

& r\,n raaJ
Printed Name of Verifying Individual Title of Verifying Individull

e[zl -=-'
Signature of Verifying Individual

Exhibit 31 - Facilities Page37 of54



See below for contingent lease for dispensary location'

License Type: Integrated Facility
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License Type: Integrated Facility

Exhibit 3L - Attachment 6

rl+ou-neJ
Printed Name Verifying Individual Title of Verifying Individuall

Signature of V Individual

Verification

The undersigned verifies that the information contained in this exhibit including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

V

Exhibit 31 - Facilities Page 51 of 54



License Type: Integrated Facility

See below for Applicant's schematics of Cultivation, Processing, and Transportation facility

Exhibit 31 - Facilities Page9? of 54
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License Type: INTEGRATED FACILITY

Exhibit 32 - Engineering Plans and
Specifications for Cuttivation Facilities

Verification

The undersigned verifies that the information contained in this exhibit, including any

attachments thereto, is accurate and complete, based on the bept available

information at the date of verification.

L\ i.B ifr,L tt ktor'.+:4
Printed Name of Verifying Individual Title of Verifying Individual

lZ.z o. Z.>z^
ofV Individual Verification Date

EXHIBIT 32 - Engineering Plans and Specifications (Cultivation
Facilities) L

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST 8-27-1 et seq).



License Type: INTEGRATED FACILITY

In progress with completion expected 90 days after award of license.

The engineering plans and specifications Applicant's cultivation facility shall include the

following:

. A detailed plan and elevation drawings of all operational areas involved with the

production of cannabis plants. This should include dimensions and elevation

referenced to a single-facility benchmark.

. Cross-sections that show the construction details and their dimensions to provide

verification of construction materials, enhancement for security measures, and

biosecurity measures.

. Identification of all employee-accessible nonproduction areas.

. The location, size, and capacity of all storage areas, ventilation systems, and

equipment used for the production of cannabis.

. The location and door material specifications of all entrances and exits to the

cultivation faciliry as well as the physical makeup and specifications of all outer walls

of the enclosed structure.

. The location and specifications of any windows, skylights and roof hatches.

. The location of all monitoring cameras and their field of view, verified to be operating

24 hours per day,

. The location of all alarm inputs fdoor contacts, motion detectors, duress/hold up

devices) and alarm sirens,

. The location of the digital audio/video recorder and alarm control panel.

. The location of all restricted, employee-accessible and public areas.

. The location where all plant inputs and application equipment are stored,

. The location of all enclosed, secure areas or loading/unloading docks out of public

view for the loading/unloading of cannabis or medical cannabis into or out of any

motor vehicle for secure transport.

. The location of any area used to store medical cannabis that has been returned to the

cultivation facility from a processor or dispensary.

EXHIBIT 32 - Engineering Plans and Specifications [Cultivation
Facilities) 2



License Type: INTEGRATED FACILITY

Exhibit 33 - Security Plan

Verification

The undersigned verifies thatthe information contained in this exhibit includingany

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

J; ti ,4 g. lVtlrrr<tt A++- I r1-o-,4
Printed Name of Verifying Individual

v
Title of Verifying Individual

fZ^,3 o , n-4LZ
Signature of Verifying Individual n Date

tEXHIBIT 33 - Security Plan

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST 8-27-1 et seq).



License Type: INTEGRATED FACILITY

33.1 - Alarm Svstems

33.2 - Panic Alarms

33.3 - Broadcast communication devices

33.4 - Audio/Video Surveillance System

2EXHIBIT 33 - Security Plan

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

3EXHIBIT 33 - Security Plan

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

33.5 - Lighting and Perimeter

4EXHIBIT 33 - Security Plan

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

33.6 - Exterior doors

33.7 - Exterior walls and windows

33.8 - Sufficient staffing of security guards at each facility

5EXHIBIT 33 - Security Plan

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

33.9 - Strict access controls

33.10 - Protocols for beginning-of-day and end'of-day movements

6EXHIBIT 33 - Security Plan

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.



33.11 - Access to Dispensaries

33.12 - Records

33.13 - Employees. while on duty. shall wear identification badges that clearly identify

them as emolovees.

33.14 - Visitor Badges

7EXHIBIT 33 - Security Plan

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.



License Type: INTEGMTED FACILITY

33.15 - Theft. diversion. or other loss of cannabis products

8EXHIBIT 33 - Security Plan

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

33.16 - Signage.

33.17 - Variable route plans and GPS tracking systems

9EXHIBIT 33 - Security Plan

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

33.18 - Locks and Alarm Systems

33.19 - Vehicle dashboard and stofage area audio/video recording devices

33.20 - Secure transport vehicles must be free of markings:

33.21 - Cannabis and/or medical cannabis shall be kept in sealed tamper-evident

containers and Storage

EXHIBIT 33 - Security Plan 10

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.
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EXHIBIT 33 - Security Plan 17

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

33.22 - Visibility or recognizable outside the secure transport vehicle.

33.23 - Panic/Hold-up Alarms

EXHIBIT 33 - Security Plan t2

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.



License Type: INTEGMTED FACILITY

EXHIBIT 33 - Security Plan 13

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

33.24 - Emergency requiring stopping the vehicle

33.25 - Control of Vehicle

33.26 - Training regarding law enforcement and identification badges

33.27 - Batch Labeling

EXHIBIT 33 - Security Plan L4

AL ST 8-27-1 et. seq.
AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

33.28 - Personnel

33.29 - Alternative Routes and Deviations

33.30 -GPS tracking and monitored throughout transit by APPLICANT's security

center through Wi-Fi or hardwire networking technology.

EXHIBIT 33 - Security Plan L5

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

33.31 - APPLICANT's verification regarding route plans. manifests. transport logs.

freight bills. bills of lading and any free-on-board ("FOB") terms of sale documents.

maintenance and repair records. and insurance documentation

EXHIBIT 33 - Security Plan 16

AL ST 8-27-1 et. seq.
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EXHIBIT 33 - Security Plan L7

AL ST 8-27-1 et. seq.



License Type: INTEGRATED FACILITY

33.32 - Verification that. upon request. itwill make available to the Commission or its

inspectors all information relating to APPLICANT's security plan

EXHIBIT 33 - Security Plan 18

AL ST 8-27-1 et. seq.



Verification

The undersigned verifies that the information contained in this exhibit, including any
attachments thereto, is accurate and complete, based on the best available
information at the date of verification.

License Type: Integrated Facility

Exhibit 34 - Personnel Roster

tth;**t""It
Printed Name of Verifying Individual Title of Verifying Individual

b
Signature of Verifying Individual Verification Date

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST
8-27-1 et seq).



License Type: Integrated Facility

FORM G: PERSONNET ROSTER & VERIFICATION

Alabama Medical Grow LLC Integrated Facilitv
Business License Applicant Name License Type

Complete the following information, current to within thirty (30) days prior to the date of application,

for aII personnel (eoch leader and employee) ffiliated with the Applicant. Attach additional forms if
necessaty.

Winston Ceasear Director of Operations
Leader/Employee Name Title/Position

Michael Yarbrough
Leader/Employee Name

Facilitv Compliance Officer
Title/Position

Rredlev Rrimmer
Leader/Employee Name

Director of Extractions/Products
Title/Position

Exhibit 34 - Personnel Roster Page 1 of3

FOIA(b)(6)

FOIA(b)(6)

FOIA (b)(6)



Leader/Employee Name

License Type: Integrated Facility

Title/Position

EmailSSN Telephone

Street Address

City State zip

Leader/Employee Name Title/Position

SSN Telephone Email

Street Address

Carson
City State zip

Leader/Employee Name Title/Position

SSN Telephone Email

Street Address

City State zip

Leader/Employee Name Title/Position

SSN Telephone Email

Street Address

City State zip

Page 2 of3

Form G: Personnel Roster & Verification
Page2

Exhibit 34 - Personnel Roster



Leader/Employee Name

License Type: Integrated Facility

Title/Position

EmailSSN Telephone

Street Address

City State zip

Leader/Employee Name Title/Position

SSN Telephone Email

Street Address

City State zip

Leader/Employee Name Title/Position

SSN Telephone Email

Street Address

City State zip

ApplicantVerification: The undersigned herebyverifies that the information provided hereinabove

fand attached, as necessary) constitutes a complete and accurate roster of personnel of the Applicant.
The undersigned further verifies that, if the Applicant is issued a business license, each individual
listed hereinabove (and attached, as necessary) will be registered to the AMCC website and will
undergo appropriate pre-employment checks.

Pri Name of Veriffing Individual Title of Verifying Ind

of Verifying Individual

Form G: Personnel Roster & Verification
Page 3

Exhibit 34 - Personnel Roster

Verification Date

ual

Page 3 of3



License Type: INTEGRATED FACILITY

Exhibit 35 - Business Leadership
Credentials

[\1" B Mi Ec,l",p,l\ klu,.(L,-LN
Printed Name of Verifying Individual Title of Verifying Individual

Verification

The undersigned verifies that the information contained in this exhibi! including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

lL 3 o .}-rc?_z
of Verifying Individual

EXHIBIT 35 - Business Leadership
Credentials

erification Date

L

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST 8-27-1 et seq).



License Type: INTEGRATED FACILITY

35.1 - A curriculum vitae for the business. demonstrating the education. experience.

and other credentials of its leadership, including but not limited to all scientists and

engineers. certified dispenser(s). and any other science- or engineering-based

employees or employees with a business background (i.e.. accounting. finance.

managing. marketing. advertising. public relations. etc.) among its leadership and/or

employed at each facility, including but not limited to all dispensing sites.

Applicant is comprised of J&L, LLC and Delta South Hemp Company, LLC.

J&L, LLC is comprised of two members, Larry Wireman [Manager) and fudy Wireman

[Majority member). The Wiremans bring a plethora of experience to the Cannabis industry

in Alabama.

Since 2072ludy and Larry have operated Republic Energy, LLC, an Alabama Limited Liability

Company. This company has been dedicated to the conversion of renewable resources into

energy and the use ofthe byproducts for agriculture. Republic Energy products have been

used in several farms in south Alabama for fertilizer.

Also, as a natural continuation of the technology developed in our Foley production facility,

our team has been working on creating innovative techniques to puriff drinking water and

clean algae overgrowth in bodies of water.

Our family of companies have also accomplished some of the most recognizable

developments in Coastal Alabama. Caribe Resort and Turquoise Place were developed by

our f &L Manager, Larry Wireman. Long before establishing himself as a staple in the Coastal

Alabama development community, Larry grew up working his family's corn farm in

Kentuclqy. Larry went on to own a pipe company that contracted on major water and oil and

delivery systems (Alaskan Pipeline). He also owned an industrial HVAC company, essential

to our proposed facility control. Our family of companies also includes an information

technology company that writes software and constructs computer hardware for several

applications. Currently, we are developing a water leak detection system. Part and parcel to

developing a successful Medical Cannabis Integrated Facility will be the ability to develop

EXHIBIT 35 - Business Leadership
Credentials 2



License Type: INTEGRATED FACILITY

and maintain high level IT systems to monitor the environment, especially water systems

We have the existing staff with experience doing just that,

In addition to the 50 plus years of experience that Judy and Larry, I&L, LLC have in industries

that are essential to a medical cannabis facility, I&L, LLC is joined MC Holdings, LLC, whose

members bring impressive resumes of land and real estate development to the table. Tom

Moore, majority owner of MC Holdings, LLC, has owned Moore Companies for L2 years,

specializing in real estate development in Coastal Communities. Winston Ceasear, part-

owner of MC Holdings,LlC, is a Black, Air Force Veteran, who has worked closelywith Moore

Companies in development and management.

These companies are uniquely suited to fund, operate, and manage an Alabama Medical

Cannabis Integrated Facility because of their wealth of experience in the community, ability

to bring in specialists to accomplish safe and effective operations of Medical Cannabis

Facilities, and connections in the Cannabis Community across the country,

2tr' A lalailarl avnlanalinn nf flra nnla ^^-L l^^rl^n aanlifiarl licnancar caianlicl

businessperson, or engineer is to have in the operation of each facility.

Director Of Operations - The Director of Operations will drive Applicant's long-term strategic

planning process by overseeing and managing all aspects of production, transportation,

disposal, and dispensary operations. The position will be responsible for ensuring staff

training is maintained regarding safety, quality control, regulation adherence, and general

staff expectations. This includes, but is not limited to:

1. Cultivation;

2. Extractions;

3. Cloning;

4. Product production and quality control; and

5. Inventory control.

Director of Dispensary Operations - The Director of Dispensary Operations will direct and

supervise all Dispensary Managers. The position will review product business volume data

and customer feedback to ensure the dispensaries are operating efficiently and maintaining

a high standard regarding guest satisfaction and customer needs. This position will ensure

EXHIBIT 35 - Business Leadership
Credentials 3



License Type: INTEGRATED FACILITY

that the dispensaries are operated in the most efficient manner while maintaining the

highest standards as to product safety and security. The position will workwith the Director

of Operations to coordinate product production based on the latest market demands. This

position reports directly to the Director of Operations.

Director Of Extractions/Producfs - Director of Extractions will oversee all aspects of the

extraction process. This position reports directly to the Director of Operations.

Responsibilities include, but is not limited to:

L. Quality control;

Z. Safe working conditions;

3. Maintaining a clean work environment; and

4. Ensuring all processes and products follow relevant regulation guidelines.

This position will oversee all aspects of product production, This will include, but not be

limited to:

1. Creation of edible recipes;

2. Processes of edible production;

3. Preparation of products, maintaining a safe work environmen! and

4. Adhering to all regulations set forth by the Alabama Health Department.

Cultivation Manager -The Cultivation Manager will oversee the growth of the plant from

clone to harvest. The Cultivation Manager will also be responsible for pest and disease

control. All records and logging pertaining to cultivation and pest/disease management,

including Seed-to-Sale tracking, will be the responsibility of the Cultivation Manager. This

position reports directly to the Director of Operations. Their duties include, but are not

limited to:

L Maintaining a healthy environment for plants;

2. Ensuring proper growth;

3. Recording information pertaining to plants;

4. Maintaining feed cycles; and

5. Proper fertilization.

EXHIBIT 35 - Business Leadership
Credentials 4



License Type: INTEGRATED FACILITY

Dispensary Manager - Each Dispensary Manager will be responsible for a single, designated

Dispensary location. The Dispensary Manager will sign off on all medical cannabis purchases

when on duty and will need to meet the qualifications as a Certified Dispenser. This position

reports to the Director of Dispensary Operations, They will be responsible for all operations

of the retail store including but not limited to:

1. Dispensary staff training;

2. Staffscheduling;

3. Working as Certified Dispenser when needed;

4. Working with inventory control to verify received inventory and periodic inventory

counts;

5. Ensuring operational supplies are maintained;

6. Ensuring sanitation standards are maintained; and

7. Maintaining store and staff appearance.

Security Manager - Security Manager shall be responsible for overall facility security. The

Security Manager will also be responsible for keeping and maintaining all visitor logs. This

position will assist Dispensary Managers in training of dispensary security guards. This

position reports to the Director of Operations. Security Manager's duties include, but are not

limited to:

L. Maintaining a safe work environment for all Applicant's employees;

2. Adherence to security requirements;

3. Conducting semiannual audits of security measures to identifli areas of needed

improvements/corrective actions;

4. Employee training on security measures and controls; and

5. Prevention of diversion/theft of cannabis and/or cannabis products.

35.3 - A S-year hiring plan for its employees. identifying the types. positions. required

education. required experience. and expected roles ofsuch personnel.

In progress with completion expected 90 days afier award of license'

EXHIBIT 35 - Business LeadershiP
Credentials 5



Exhibit 36 - Employee Handbook

License Type: INTEGRATED FACILITY

L.b
Verification Date

Verification

The undersigned verifies that the information contained in this exhibit including any

attachments thereto, is accurate and complete, based on the best available

information atthe date of verification.

irtil-, R - iFrr\n-e,\ \
Printed Name of Verifying Individual Title of Verifying Individual

Signature of Verifying Individual

7EXHIBIT 36 - Employee Handbook

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST 8-27-1 et seq).



License Type: INTEGRATED FACILITY

Emolovment Basics

Employees with full time status will be scheduled 35-40 hours per week, and employees with

part time status will be less than 35 hours per week. Scheduled days may vary each week

depending on the needs of the facility which are subject to change depending on the certain

phases of cultivation and processing.

*Alabama law follows the "employment at will" doctrine which gives an employer the right

to dismiss for any reason an employee that was hired for a period of time or an indefinite

term.x

EqUal Opportunity Employment

ATAPPLICANT, we believe in diversitywithin our organization. We utilize equal opportunity

employment practices, fair labor practices, and employee protections. No employee of

APPLICANT shall be harassed or discriminated against for any reason including but not

limited to: race, religion, sex [including, pregnancy, sexual orientation, and gender identity),

national origin, disability, age, or genetic information. Reasonable accommodations will be

made in cases of disability, APPLICANT's plan of action is to inform, hire, and educate

minorities, women, veterans, and persons with disabilities,

Background Checks

Attendance

2EXHIBIT 36 - Employee Handbook

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.



License Type: INTEGRATED FACILITY

Workulace Policies

Workplace Harassment

Worknlace Violence

Workplace Safety and Health

3EXHIBIT 36 - Employee Handbook

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.
AL ST 8-27-1 et seq.



License Type: INTEGMTED FACILITY

Preventative Action

Emergency Management

Employee Breaks

Smokins

4EXHIBIT 36 - Employee Handbook

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.
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Drus-Free Worknlace

Code ofConduct

5EXHIBIT 36 - Employee Handbook

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.
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Comnensation and Develoument

6EXHIBIT 36 - Employee Handbook

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.



License Type: INTEGRATED FACILITY

General Emnlovee Information

Working Hours. PTO and Vacation

7EXHIBIT 36 - Employee Handbook

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.
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8EXHIBIT 36 - Employee Handbook

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.



License Type: Integrated Facility

Exhibit 37 - Secure Transport
Drivers

Verification

The undersigned verifies that the information contained in this exhibit, including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

t\
Printed Name of Verifying Individual Title of Verifying vidual

(2.3o .7rc22-
of Verifying lndividual Verification Date

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST
8-27-1 et seq).



Not Started, but completion expected within 120 days after awatd of license.

License Type: Integrated Facility

Exhibit 37 - Secure Transport Drivers Page 1 of3



FORM H: SECURE TRANSPORT DRIVERS License Type: Integrated Facility

Complete a separate form and verification for each of the Applicant's secure transport drivers.

Alahama Medical LLC Intesrated Facilitv
Business License Applicant Name

Secure Transnort Driver Information

License Type

Secure Transport Driver Name

Driver's License Information

Date of Birth SSN

Issued by (State) Number Issue Date Expiration Date

Citations. Fines & Violations
List all motor vehicle citations, fines, end violotions received by the driver in the last three (3) years.

Attach ad dition al form s if ne ce ss ary.

Type (select all that apply): l-la,,",,on Fine Violation

Violation/Charge Issued By

Date of Occurrence Location [CiW/County) Location [State)

Disposition/Amount Date of Disposition

Type (select all that apply): Ia itation Violation

Violation/Charge Issued By

Date of Occurrence Location (CitylCounty) Location (State)

Disposition/Amount Date of Disposition

Type (select all that apply): l_la,,".,on Iatn" I

Violation/Charge

Date of Occurrence

Disposition/Amount

Violation

Issued By

Location (State)

Exhibit 37 - Secure Transport Drivers

Location [City/County)

Date of Disposition

Page 2 of3



License Type: Integrated Facility

Type (select all that apply): l_lci,",ion l_l

Violation/Charge

Fine Violation

Issued By

Date of Occurrence Location [City/C ounty) Location (State)

Disposition/Amount Date of Disposition

Type fselect all that apply) Violation

Violation/Charge Issued By

Date of Occurrence Location [CitylC ounty) Location (State)

Disposition/Amount Date of Disposition

Type (select all that apply) Citation ne Violation

Violation/Charge Issued By

Date of Occurrence Location (City/County) Location (State)

Disposition/Amount Date of Disposition

Applicant Verification: The undersigned hereby verifies that the information provided hereinabove
(and attached, as necessary) constitutes complete and accurate information for the secure transport
driver identified hereinabove (and attached, as necessary). The undersigned further verifies that the
secure transport driver identified hereinabove is at least 21" years of age and has a minimum of three

[3) years driving experience.

a\ $l',"na-tl
Printed Name of Individual Title of Verifying individual I

v
re of Verifying Individual

Form H: Secure Transport Drivers
Page2

Exhibit 37 - Secure Transport Drivers

Verification Date

Page 3 of3



License Type: INTEGRATED FACILITY

Exhibit 38 - Driver's Manual

Verification

The undersigned verifies that the information contained in this exhibit including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

Printed Name of Verifying Individual Title of Individual

lL,VO.LoLz
ofV Individual Verification Date

LEXHIBIT 38 - Driver's Manual

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST 8-27-1 et seq).



License Type: INTEGRATED FACILITY

Continued Medical Cannabis Education

Emulovee Oualifications

Logging/Record keeuing

2EXHIBIT 38 - Driver's Manual

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.



License Type: INTEGRATED FACILITY

Information recording logs

3EXHIBIT 38 - Driver's Manual

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.



License Type: INTEGRATED FACILITY

Chain ofCustody

Seed to Sale Tracking

Transport vehicles

4EXHIBIT 38 - Driver's Manual

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.



License Type: INTEGRATED FACILITY

Vehicle surveillance

Cannabis Transoortation

5EXHIBIT 38 - Driver's Manual

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.
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6EXHIBIT 38 - Driver's Manual

AL ST 8-27-1 et seq.
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Securitv

7EXHIBIT 38 - Driver's Manual

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.
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Threat Manasement

Incident Response

8EXHIBIT 38 - Driver's Manual

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.
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Loss and Diversion

9EXHIBIT 3B - Driver's Manual

AL ST 8-27-1 et seq.



License Type: INTEGRATED FACILITY

Exhibit 39 - Quality Control and

QualityAssurance Plan

Verification

The undersigned verifies that the information contained in this exhibit, including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

U kltory\z^-t
Printed Name of Verifying Individual Title of i/erifying)idividual

lL.4 o. lzol-t-
Signature of Verifying Individual Verification Date

T

EXHIBIT 39 - Quality Control and QualityAssurance Plan

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST 8-27-1 et seq).



License Type: INTEGRATED FACILITY

39.1 - An overview of the steps to be taken in the manufacturing process to provide

high quality products and/or to ensure the safety. potency. stability. lifespan. and

consistency among batches of the same product. whether as required by law or

otherwise.

39.2 - Testins

39.3 - A olan for return and remediation or destruction of any failed test samples.

including entry of the event on the Statewide Seed-to-Sale Tracking System.

2
EXHIBIT 39 - Quality Control and Quality Assurance Plan

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.



License Type: INTEGRATED FACILITY

3
EXHIBIT 39 - Quality Control and QualityAssurance Plan

AL ST 8-27-1 et seq.



License Type: INTEGRATED FACILITY

4
EXHIBIT 39 - Quality Control and Quality Assurance Plan

AL ST 8-27-1 et seq.



License Type: INTEGRATED FACILITY

Exhibit 40 - Contamination and
Recall Plan

Verification

The undersigned verifies that the information contained in this exhibit, including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

Printed Name of Verifying Individual Title of Verifying Individual

\
lL-3 a.').o?2--

Verification DateofV

1.EXHIBIT 40 - Contamination and Recall Plan

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST 8-27-1 et seq).



License Type: INTEGMTED FACILITY

40.1 - Provisions for notifying the originating Processor or Integrated Facility and any

other licensee in the chain ofcustody ofan adverse event.

40.2 - Factors about an adverse event that would likely necessitate a recall. and any

notential for retestins or remediation.

2EXHIBIT 40 - Contamination and Recall Plan

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.



License Type: INTEGRATED FACILITY

40.3 - Responsible individuals or positions within the Applicant's organization who

will oversee the recall process.

40.4 - Notification protocols to other licensees and the Commission through the

Statewide Seed-to-Sale Tracking System.

40.5 - Processes to ensure that the recalled product is returned. remediated (and

approved as safe). or destroyed.

3EXHIBIT 40 - Contamination and Recall Plan

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.



License Type: INTEGRATED FACILITY

4EXHIBIT 40 - Contamination and Recall Plan

AL ST 8-27-1 et seq.



License Type: INTEGRATED FACILITY

40.6 - Processes to report to the Commission and any other appropriate regulatory

body regarding crisis response and steps taken to mitigate or avoid danger to the

ruhllE

40.7 - Steps to be taken to avoid further contamination. to preserve and protect

uncontaminated cannabis or medical cannabis products. and to ensure access to said

products by those who depend on it.

40.8 - Investigation and analysis of the factors that led to the unsafe condition

requiring the recall. and any adiustments to internal protocols and processes to avoid

recurrence.

5EXHIBIT 40 - Contamination and Recall Plan

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.



License Type: Integrated Facility

Verification

The undersigned verifies that the information contained in this exhibit, including any

attachments thereto, ls accurate and complete, based on the best available

information at the date of verification.

L
Printed Name of Verifying Individual Title of V

Exhibit4L - Marketing and
Advertising Plan

2_-
Signature of Verifying Verification Date



License Type: Integrated Facility

41.1 - Any proposed logos. branding. messaging. or other marketing or advertising

ccrnmunications. elther in-house (e.g.. in displays or on video monitors installed in

the disppnsing site) or provtding exemplars of any speclflc advertisements.

See Attachment 1.

41.2 - Any specific mqdia outlets or platforms where the marketing or advertisinB

campaigns or programs will be utillzed.

41.3 - The identisr of any medla outlet or third-party individual or entity who ls

proiected to play arry role in the Aplrlicant's marketing or advErtising efforts. and

copies of all contracls or cpntract forms profosed for use. if any' between itsef f and

such media outlet or third'narty individual or entity.

41.4 - Virtual renderings of all packaSing to hp provided by the Applicant.

demonstreting the size, color. logo. artwork. or statements apDearing on the

packeging. as well as all child-reslstant. tamper-evident, or other safety features.

demonstrating conformiVwith the Actand the AMCC Rules.

Exhibit 4L - Marketing and Advertising Plan Page L of 11

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.



AL ST 8-27-1 et seq.



License Type: Integrated Facility

41.S - Exemplarsof atl pt:qposed labeling. indudinglabels onpackaging. on containers

and any inserg to be included in any packqges. demonstrating conformiV with the lct
and the AMCC Rules.

See Attachment2.

Exhibit 41 - Marketing and Advertising Plan Page 3 of 1.1

AL ST 8-27-1 et seq.



License Type: Integrated Facility

Exhibit4L - Attachment 1

A+ra.
^1rwtPrinted Name of Verifying Individual Tifle of Verifying Individual

Verification

The undersigned verifies that the information contained in this exhibit including any

attachments thereto, is accurate and complete, based on the best avallable

information at the date of verification.

Individualof Verification Date

Exhibit 41 - Marketing and Advertising Plan Page 4 of 1L



See below for Applicant logo

License Type: Integrated Facility

Exhibit 41 - Marketing and Advertising Plan Page 5 of 11



AL ST 8-27-1 et seq.



License Type: Integrated Facility

Verlfication

The undersigned verifles that the information contained ln this exhibit including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

Name of verifylng lndividual Title of verifytng Individual

Exhibit 4L - Attachmentz

L.
of I Verification Date

Exhibit 4L - Marketing and Advertising Plan PageT ofLl



See below for sample labels.

License Type: Integrated Facility

Exhibit 41" - Marketing and Advertising Plan Page I of 11



AL ST 8-27-1 et seq.



AL ST 8-27-1 et seq.



AL ST 8-27-1 et seq.



License Type: INTEGRATED FACILITY

Exhibit 42 - Website and Social
Media

Verification

The undersigned verifies that the information contained in this exhibit, including any

attachments thereto, is accurate and complete, based on the best available

information at the date of verification.

J"t i
Printed Name of Verifying Individual Title of Verifying Individual

lL. Z o.z-t>z- a(-
re of Verifying Individual Verification Date

tEXHIBIT 42 - Website and Social Media

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from
inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as
all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST 8-27-1 et seq).



License Type: INTEGRATED FACILITY

42.1 - A complete site map of each website owned or operated by the Applicant.

42.2 - The web address of each webpage. social media page. or other online site

owned or operated by the Applicant.

2EXHIBIT 42 - Website and Social Media

AL ST 8-27-1 et seq.

AL ST 8-27-1 et seq.



FORM I: OWNERSHIP ENTITY INDIVIDUALS

"Ownership Entity" - An entity that has qny ownership interest in the Applicant.

Complete a separate form for each ownership entity, providing information and verification as to each individual having
on indirect or direct ownership interest in the ownership entity. Aftach additional forms if necessary.

For purposes of this form, if the ownership entity is a trust, disclose the names and oddresses of all trustees and
beneficiaries; if a privately held corporation, the names and addresses of all shareholders, fficers, and directors; if a
publicly held corporation, the names and addresses ofall shareholders holding a direct or indirect interest ofgreater than

five percent, officers, qnd directors; if a partnership or limited liability partnership, the nqmes qnd qddresses of all
partners; if a limited partnership or limited liability limited partnership, the names of all partners, both general and
Iimited; or if a limited liability company, the names and addresses of all members and managers.

LOh
License Applicant Name

Ownershin EntiW Information

Mf . HolrLinotr. Lt-0

License Type

LfQ o/,"

Ownership Entity 7o Ownership in Applicant

Qr.ust Q r.i*r"t"ly Held corporation C orot,.t, Held corporation

Cp"rtn".srrip Climited Liability Partnership Qr,rn,r"a Partnership

Qurnt,"a Liability Limited partnership @,rn,."d Liabitity company

Other (specifu):

Dult\l c
Role

OwnErshipEntity Nar#e'

Ownership Entity Type:

Ownershin Entitv Owners

Owner Name

i'l,lvu'f
Owner Name Role

All redactions are made in effort to preserve individual privacy and security.
The State of Alabama has an interest in protecting Applicants from

inappropriate dissemination of Personally Identifiable Information (PII).
The Freedom of Information Act ("FOIA") and the US Privacy Act, as well as

all relevant AL statutes, are applicable as redacted and noted below.
Trade secrets are also protected under the FOIA and AL Trade Secrets Act (AL ST 8-27-1 et seq).

FOIA (b)(6)
FOIA (b)(6)

FOIA (b)(6)
FOIA (b)(6)



Owner Name Role o/o Ownership in Entity

Street Address

City State zip

Owner Name Role %o Ownership in Entity

Street Address

City State zip

Owner Name Role 7o Ownership in Entity

Street Address

City State zip

Owner Name Role 7o Ownership in Entity

Street Address

City

Applicant Verification: The undersigned hereby verifies that the information provided hereinabove (and
attached, as necessary) constitutes a complete and accurate list of all individuals with an applicable
ownership interest in an ownership entity with an ownership interest in the Applicant.

'[ hor* oJ Moo F</ Outvu r-
Printed ofV ng Individual Title of Verifying Individual

IL.QA.ooLz
Signature of Veri$ring

Form I: Ownership Entity Individuals
Page2

State zip

Verification Date



FORIII t: OWNERSHIP ENTITY INDIVIDUAIS

'Ownenhip Endty' - An entity that has any ownershlp interest ln the Appltcont

Complen a separate lorm for each ownenhlp entlty, provldlng Informatlon and verlficatlon os to each tndtvtdual havlng
an lndirect or dlrecc ownershlp lnterest In the ownerchlp entlty, Attoch addltlonal forms lf necessory,

For purposa of this form, if the ownerchip enttty is o trusl dlsclose the nomes and addresses of all trustees and
benefciariu; if a prlvately held corporotioq the names and addresses ol all shoreholdery oficen, and directors; if o
publtcly held corporatlo4 the names ond addresses of all shareholders holdtng o dlrect or lndlrect lnterest of greoter than
five percenl officen, and dlrectors; lf a pamtershtp or llmlted llabillty portnershlp, the names and addresses of all
Partrters; tf a ltmltcd parfiershlp or limltcd ltablltty llmlted partnershlp, the names of all partnery both general and
Ilmlted; or tf a llmited ltablllty company, the names ond addresses of all members and monagers.

Atn\n^*a Mdid Qwu, ur
Business License Applicant Name License

Ownershlp Endty lnformadon

f 4 L LLc- { l'/
Ownership Entity % 0wnership in Applicant

Ot*r, QPrivately Held corpor.tion Qrublicly Held corporation

O r.*.rrrrip Qr,imited Liability partnerslip O r,r,,.a partnership

Q uirir.a Liabitity Limited parrnership @rr^rr"oliabitity company

@o*,", (specify)r

Ownership Entity Name

Ownership EntityType:

0wnership En$tvowners

T"du Wirernan
Owner Nirlre Role

Larru Witerun 0wnev,
owner Nalni Role

FOIA (b)(6)

FOIA (b)(6)

FOIA (b)(6)
FOIA (b)(6)



Owner Name Role 7o Ownership in Endty

Street Address

City State ztp

Owner Name Role 7o Ownership in Entity

StreetAddress

City State zip

0wner Name Role % Ownership in Entity

Street Address

City State zip

Owner Name Role 0/o 0wnership in Entity

SreetAddress

City State zip

ApPllcant Vertffcatlon: The undersigned hereby verifies that the information provided hereinabove (and
attached, as necessary) constitutes a complete and accurate list of all individuals with an applicible
ownership interest in an ownership entitywith an ownership interest in the Applicant

t)ttd,u wirurwn ur'
Printed Narbf oi Verifying Individual Title of Verifying Individualekz/k /2-2?- 2L
Sigry/fila of Jtreli fying I ndivi dual

Form I: 0wnership Entity Individuals
Page2

Verification Date



FOIA(b)(6)

FOIA(b)(6)

FOIA(b)(6)

FOIA(b)(6)

FOIA(b)(6)
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FORM K: Affidavit of Entity Applicant for 
Alabama Medical Cannabis License 

STATE OF ALABAMA 

.... &.,.,...ld ..... vi-'-"1~ ___ COUNTY 

Before me, the undersigned notary, did appear the Affiant, who after being by me first duly sworn, 
did state under oath as follows (please type or print legibly): 

1. NAME oF ENTITY APPLYING FOR LICENSE: Alo.barn a \Y-tdiCA ( Graw ,u..c 
2. NAME OF AFFIANT: _J....:::e...,c\A:..ll]d~~f-W-'--"--1!!..'v-e.=.,W\-'-1.l,£l(,lc.LV\-L-----:----------

3, AFFIANT's PosmoN w1TH APPLICANT: _,_M.::.....:...c-e"'"VV\!....:....!Uf..loo<..>""''v'------------
4. AFFIANT IS THE APPLICANT'S (Check One): efResponsible Party O Contact Person 

(The affidavit of BOTH individuals is required) 

5. TYPE OF LICENSE BEING SOUGHT BY APPLICANT (Check One): 

Q Cultivator 

Q Dispensary 

0 Processor 

~ntegrated Facility 

0 Secure Transporter 

Q State Testing Laboratory 

6. On behalf of the Applicant, I do hereby affirm under oath as follows: 

a. I, the undersigned Affiant named in paragraph 2 above, am an adult, over the age of 19 
years an.,d competent to provide this Affidavit. 
\[];I;,..) INITIAL HERE 

b. In my position stated in paragraph 3 above, I have been duly authorized by the Applicant 
identified in paragraph 1 above (hereinafter, "Applicant") to provide this Affidavit. 
(Aftach ',! copy of the entity applicant's written authorization to this Affidavit.) 
-~- ~ INITIAL HERE 

c. I understand and acknowledge that this Affidavit and the statements, information and 
documents or other exhibits accompanying it, are for the purpose of seeking one (1) 
license of the type specified in paragraph S above, on behalf of the Applicant. Neither I 
nor the Applicant are seeking a different Alabama Medical Cannabis license on behalf of 
any individual or any other entity. 

INITIAL HERE 

d. That all statements, information, documents and other exhibits provided in the 
Application are true and correct, based on my own personal knowledge and a diligent 
investigation by me. To the extent any information provided therein was heretofore 
outside my personal knowledge or ability to affirm, I have personally communicated with 
those within the Applicant's business who have such personal knowledge, whose duties 

l 



-
Form K: Affidavit of Entity Applicant for Alabama Medical Cannabis License 
Page 2 

include knowledge of the facts stated and/or the integrity of the documents or other 
exhibits, and I am able, based on such communications, to attest to their currentness and 
accuracy. This I and the Applicant affirm under penalty of perjury and other applicable 
sanctions under the AMCC Rules and Alabama law. 
::,JEi.-1 INITIAL HERE 

e. Applicant understands and acknowledges that the license being applied for is a revocable 
privilege granted by this state and is not a property right, and that this Application 
likewise does not convey to, or otherwise entitle unto, the Applicant any rights to a 
license. 

INITIAL HERE 

f. Applicant understands, acknowledges, and will continue to respect and comply with 
AMCC Rules regarding limited communication during the Application process. 

INITIAL HERE 
g. Applicant consents to all background checks, examinations, inspections, and search and 

seizure by AMCC and law enforcement personnel during this Application process and 
afterward, to the extent a license is awarded. 

INITIAL HERE 

h. Applicant has no economic interest, as defined in the AMCC Rules, in any other license or 
Application for license under the Darren Wesley "Ato" Hall Compassion Act,§ 20-2A-1, et 
seq., CC1_de of Alabama 1975. 
'@I,./ INITIAL HERE 

i. I and the Applicant will at all times, to the best of our ability, comply with the AMCC Rules, 
ans! coQperate and maintain transparency with the AMCC, its staff and other agents. 
,J ~V INITIAL HERE 

j. Any verification provided in the Application is hereby affirmed under oath to be true 
and c5 ect as of the date of the Application's submission. 

INITIAL HERE n ' 
,~;;&.?J~ 
Acting for and on behalf of: 

A\G\tl~mtA N\edicJGv-cw LLG 
Applicant ' 

Sworn to and subscribed before me on this :J1> day of 

l 



FORM K: Affidavit of Entity Applicant for 
Alabama Medical Cannabis License 

' STATE OF ALABAMA ) 

) 

) 

I I 
I 
1, 

_e,....~ ..... \d .... w....,i~~--COUNTY 

Before me, the undersigned notary, did appear the Affiant, who after being by me first duly sworn, 
did state under oath as follows (please type or print legibly): (1 _ 

1. NAMEOFENTITYAPPLYINGFORLICENSE: A\ll.ba.mq N\u\ic:J l:lYoW, Li-G 
2. NAME OF AFFIANT: L0i r~ \f.J \revY\lW) 
3. AFFIANT's pos1T1ON w1rn APPLICANT: _M.:........:....em::..u..,i\0~-ex:<.L-----------
4. AFFIANT IS THE APPLICANT'S (Check One): ©"Responsible Party O Contact Person 

(The affidavit of BOTH individuals is required) 

5. TYPE OF LICENSE BEING SOUGHT BY APPLICANT (Check One): 

0 Cultivator 

0 Dispensary 

Q Processor 

f?j' Integrated Facility 

Q Secure Transporter 

Q State Testing Laboratory 

6. On behalf of the Applicant, I do hereby affirm under oath as follows: 

a. I, the undersigned Affiant named in paragraph 2 above, am an adult, over the age of 19 
year, pnd competent to provide this Affidavit. 

ft# INITIAL HERE 

b. In my position stated in paragraph 3 above, I have been duly authorized by the Applicant 
identified in paragraph 1 above (hereinafter, "Applicant") to provide this Affidavit. 
(AttasJJ a copy of the entity applicant's written authorization to this Affidavit.) 
-~/¥_ INITIAL HERE 

c. I understand and acknowledge that this Affidavit and the statements, information and 
documents or other exhibits accompanying it, are for the purpose of seeking one (1) 
license of the type specified in paragraph 5 above, on behalf of the Applicant. Neither I 
nor the Applicant are seeking a different Alabama Medical Cannabis license on behalf of 
any if pividual or any other entity. 
_J!__ INITIAL HERE 

d. That all statements, information, documents and other exhibits provided in the 
Application are true and correct, based on my own personal knowledge and a diligent 
investigation by me. To the extent any information provided therein was heretofore 
outside my personal knowledge or ability to affirm, I have personally communicated with 
those within the Applicant's business who have such personal knowledge, whose duties 



Form K: Affidavit of Entity Applicant for Alabama Medical Cannabis License 
Page 2 

include knowledge of the facts stated and/or the integrity of the documents or other 
exhibits, and I am able, based on such communications, to attest to their currentness and 
accuracy. This I and the Applicant affirm under penalty of perjury and other applicable 
sanc~_pns under the AMCC Rules and Alabama law. 
___r_ INITIAL HERE 

e. Applicant understands and acknowledges that the license being applied for is a revocable 
privilege granted by this state and is not a property right, and that this Application 
likewise does not convey to, or otherwise entitle unto, the Applicant any rights to a 
licenit· 
_ _,_,V_ JNITIAL HERE 

f. Applicant understands, acknowledges, and will continue to respect and comply with 
AMCH Rules regarding limited communication during the Application process. 
_ _,_f_ INITIAL HERE 

g. Applicant consents to all background checks, examinations, inspections, and search and 
seizure by AMCC and law enforcement personnel during this Application process and 
afte~rd, to the extent a license is awarded. 
_ _,?_ INITIAL HERE 

h. Applicant has no economic interest, as defined in the AMCC Rules, in any other license or 
Application for license under the Darren Wesley "Ato" Hall Compassion Act,§ 20-2A-1, et 
seq., ~9de of Alabama 1975. 
-.....:)'c..._ INITIAL HERE 

i. I and the Applicant will at all times, to the best of our ability, comply with the AMCC Rules, 
and 1~operate and maintain transparency with the AMCC, its staff and other agents. 
__}I__ INITIAL HERE 

j. Any verification provided in the Application is hereby affirmed under oath to be true 
andj orrect as of the date of the Application's submission. 
___ INITIAL HERE 

.. 
Signa( re of Affiant 
Acting for and on behalf of: 

~\obr-M~ MuicJ GcM I u.,,c 







srArEor^Sff-'t9'"BP t

FORM K: Affidavit of EntityApplicant for
Alabama Medical Cannabis License

C Pro

ted Facility

o
C

Secure Transporter

State Testing Laboratory

)

)

couNrY )

Before me, the undersigned notary, did appear the Affiant, who after being by me first duly sworn,

did state under oath as follows (ltlease type or print ):

1.. NAME OF ENTITYAPPLYING FOR LICENSE:

2. NAME OFAFFIANT

3. AFFIANT'S POSITION WITH APPLICANT: n

4. AFFIANT IS THE APPLICANT'S (Check One): Q nurponsible Party Contact Person
(The affidavit of BOTH individuols is required)

5. TYPE OF LICENSE BEING SOUGHT BY APPLICANT (Check 0ne)

,,J LI{

o
o

Cultivator

Dispensary

6. On behalf of the Applicant, I do hereby affirm under oath as follows:

a. I, the undersigned Affiant named in paragraph 2 above, am an adult, over the age of 19

yeart.and competent to provide this Affidavit.
i4't/IMINITTAL HERE

b. In my position stated in paragraph 3 above, I have been duly authorized by the Applicant
identified in paragraph 1 above (hereinafter, "Applicant") to provide this Affidavit.

^{w'i{{ir:a,,1u;;'*appticant'swrittenauthorizationtothisAff 

idavit')

c. I understand and acknowledge that this Affidavit and the statements, information and

documents or other exhibits accompanying it, are for the purpose of seeking one [1)
license of the type specified in paragraph 5 above, on behalf of the Applicant. Neither I

nor the Applicant are seeking a different Alabama Medical Cannabis license on behalf of
or any other entity.

INITIAL HERE

d. That all statements, information, documents and other exhibits provided in the
Application are true and correct, based on my own personal knowledge and a diligent
investigation by me. To the extent any information provided therein was heretofore
outside my personal knowledge or ability to affirm, I have personally communicated with
those within the Applicant's business who have such personal knowledge, whose duties

t/



Form K: Affidavit of Entity Applicant for Alabama Medical Cannabis License
Page2

include knowledge of the facts stated and/or the integrity of the documents or other
exhibits, and I am able, based on such communications, to attest to their currentness and

accuracy. This I and the Applicant affirm under penalty of perjury and other applicable
er the AMCC Rules and Alabama law.s

ITIAL HERE

e Applicant understands and acknowledges that the license being applied for is a revocable

privilege granted by this state and is not a property right, and that this Application
likewise does not convey to, or otherwise entitle unto, the Applicant any rights to a

INITIAL HERE

f. Applicant understands, acknowledges, and will continue to respect and comply with
regarding limited communication during the Application process

HERE

C. Applicant consents to all background checks, examinations, inspections, and search and

seizure by AMCC and law enforcement personnel during this Application process and

to the extent a license is awarded.
INITIAL HERE

h. Applicant has no economic interest, as defined in the AMCC Rules, in any other license or
Application for license under the Darren Wesley "Ato" Hall Compassion Act, S 20-2A-1, et

of Alabama L975.
INITIAL HERE

I and the Applicant will at all times, to the best of our ability, comply with the AMCC Rules,

rate and maintain transparency with the AMCC, its staff and other agents

HERE

j. Any verification provided in the Application is hereby affirmed under oath to be true
as of the date of the Application's submission.

NITIAL HERE

Signature of Affiant
Acting for and on behalf of:

iltr.e 6. (.r-
Applicant

Sworn to and subscribed before me on this €hAt- L"..L

o
o

lsEAl,loaz
{
M:: TERANCE LATHA

i'..Comrnission Erplres^.;

1f;.,r,j:j:ffi

day of

My Commission Expires:
q
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