ALABAMA MEDICAL _
CANNABIS COMMISSION Help Cynthia Denley

Review

Selected Account
Your application has been filed with the Alabama Medical Cannabis Commission.
Your reference code is 1650.

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

Your transaction ID is : [ R

0 If you do not receive email notifications, please check your spam folder.

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

Request for Business Application Information

« Request Number: 0383

General Applicant Information

«” Applicant : Alabama Medi «” Applying as: Business Entity « Trade : AMG

Name cal Grow, LLC. Name
(DBAs)

« Identification: FEIN «” Federal Tax : 920637469 «” Business : Alabama Medi
Number Identification Entity cal Grow, LLC.
Type Number Name

«/ Business : Limited Liabilit « Secretary of: 001043859 « Federal : 111419
Entity Type y Company State Entity Business

ID Number Code No

« Date of Qualification, Organization or :10/10/2

Incorporation 022

Applicant Street Address

« Street: 17195 US HIG UnitNo/ : « City: FOLEY
HWAY 98 Apt No
«” County: 02-Baldwin «” State: Alabama «” Zip Code: 36535

«” Address Verified?: Yes



Applicant Mailing Address

«/ Street: 213 DRAPERTO
N DR

«” State: Mississippi

« Address Verified?: Yes

Applicant
Website

UnitNo/ : STEAATTN:J
Apt No ULIE MITCHEL
L

Zip Code: 39157

Applicant SR
email [
Address

«” Do you have a management service agreement in place?:

« City: RIDGELAND

«” Applicant : 2283130827

Phone
Number

No

« Is the applicant: (1) at least 51% owned by (or, in the case of a corporation, 51% of the shares belong :No
to) members of any minority group (as defined by 20-2A-51(b)), and (2) managed and controlled in its
daily operations by members of any minority group?

Primary Contact Person

«” First Name: Julie

«” Phone : 6017074039
Number

«” Street: 213 DRAPERTO
N DR

«/ State: Mississippi

«” Address Verified?: Yes

License Information

Last Name: Mitchell

Email: jmitchell@hatla
wfirm.com

UnitNo/ : STEA
Apt No

Zip Code: 39157

« Title: Attorney

« City: RIDGELAND

« License Type: Integrated Facility

Facility Information




Facility Information

v

Facility : Cultivation Facilit
Type y

Physical Address

v

v

v

Street: 17195 US HIGH UnitNo/ :
WAY 98 Apt No

County: 02-Baldwin «/ State: Alabama

Address : Yes

Verified?

Facility Information Questions

«” City: FOLEY

« Zip Code: 36535

v

Applicant's interestin  : Agreement Contingent on
property where proposed Receipt of License
facility is located

Is this facility under : Yes
construction?

Estimated date of : 01/01/2024
construction
completion

The number of days, if awarded a license, within which the : 180
Applicant reasonably projects it will commence operations
at this facility

The number of days, if awarded a license, within which the : 365
Applicant reasonably projects it will reach full capacity at
this facility

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

Facility : Processing Facili
Type ty

Physical Address

v

Street: 17195 US HIGH UnitNo/ :
WAY 98 Apt No

« City: FOLEY



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

« Address : Yes
Verified?

Facility Information Questions

«” Applicant's interestin  : Agreement Contingent on
property where proposed Receipt of License
facility is located

« s this facility under : Yes
construction?

«” Estimated date of : 01/01/2024
construction
completion

« The number of days, if awarded a license, within which the : 180
Applicant reasonably projects it will commence operations
at this facility

« The number of days, if awarded a license, within which the : 365
Applicant reasonably projects it will reach full capacity at
this facility

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

«” Facility : Secure Transport
Type er Facility

Physical Address

& Street: 17195 US HIGH UnitNo/ : «” City: FOLEY
WAY 98 Apt No
«” County: 02-Baldwin « State: Alabama «” Zip Code: 36535

«” Address : Yes
Verified?

Facility Information Questions

«” Applicant's interest in : Agreement Contingent on
property where proposed Receipt of License
facility is located



Is this facility under : Yes
construction?

Estimated date of : 01/01/2024
construction
completion

The number of days, if awarded a license, within which the : 180
Applicant reasonably projects it will commence operations
at this facility

The number of days, if awarded a license, within which the : 365
Applicant reasonably projects it will reach full capacity at
this facility

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

« Facility : Dispensing Site « Dispensing: Stand Alone Buil
Type (Retail Facility) Site ding
Premises
Physical Address
« Street: 18267 US HIGH UnitNo/ : « City: FOLEY
WAY 98 Apt No
«” County: 02-Baldwin « State: Alabama «” Zip Code: 36535
«” Address : Yes
Verified?
Facility Information Questions
«” Applicant's interest in : Agreement Contingent on

property where proposed Receipt of License
facility is located

Is this facility under : No
construction?

The number of days, if awarded a license, within which the : 90
Applicant reasonably projects it will commence operations
at this facility

The number of days, if awarded a license, within which the : 180
Applicant reasonably projects it will reach full capacity at
this facility



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

Ownership of Applicant

« Select type of record: Entity

« Does this entity have
ownership interest in
the applicant?

Entity

« Entity : MC Holdings LLC Entity : Limited Liability « Are there : Yes
Name Type Company individuals with
direct or indirect
ownership
interest in this
entity?
«” FEIN: 921408085 Ownership : 49
Percentage
of the
Applicant
Physical Address
« Street: 178 MAIN ST Unit No/ : STE 301 « City: BILOXI
Apt No
«” State: Mississippi Zip Code: 39530
« Address : Yes
Verified?
Primary Contact/ Responsible Person
«” First : Thomas « Last : Moore Title: Owner
Name Name
v Phone  ESIENGEN email UGN street ;UGN
Number Address | Address |
v UnitNo/ : RN city: R state: [[RINDIE
Apt No
v Zip Code: R Address : Yes

Verified?



«” Select type of record: Entity

« Does this entity have : Yes
ownership interest in
the applicant?

Entity
« Entity 1 J&L, LLC « Entity : Limited Liability « Are there : Yes
Name Type Company individuals with
direct or indirect
ownership
interest in this
entity?
« FEIN: 900083042 « Ownership : 51
Percentage
of the
Applicant
Physical Address
v street: ISIENEIE) UnitNo/ : v city: SIROION
Apt No
v state: [ R v Zip code: R
« Address : Yes
Verified?
Primary Contact/ Responsible Person
« First : Larry + Last : Wireman « Title: Owner
Name Name
v Phone  : SN v Email G v sveet : EENIGE
Number Address [N Address |]
UnitNo/ : v city: ISR v state: [REEE
Apt No
v Zip Code: R « Address : Yes
Verified?

Cannabis Industry Entities




« lIs any individual or entity below connected to any entity that is directly or indirectly involved in the Yes
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.

«” Select : Individual
Individual
or Entity:

Individual

« Legal : Thomas «” Legal Last: Moore
First Name
Name

: Limited Liability

v cannabis : SIS « Entity

Entity Type Company
Name

«” Rolein : Equity interest o «” Percentage : 33.33
Cannabis wner of ownership
Entity in cannabis

entity

Cannabis Entity's Physical Address

Suffix:

«” Connection: Individual
to
Cannabis
Entity

v street: IS UnitNo/ :

. Apt No
v state: [RENDIE v Zip code: R

«” Address : Yes
Verified?

Cannabis Entity's Primary Contact/Responsible Person

v ci I

«” First : Julie « Last : Mitchell
Name Name

«” Phone : 6017074039 « Email : jmitchell@hatlaw
Number Address  firm.com

& UnitNo/ : STEA « City: RIDGELAND
Apt No

«” Zip Code: 39157 «” Address : Yes

Verified?

« Title: Attorney

«” Street : 213 DRAPERTON
Address DR

« State: Mississippi



« Select : Individual

Individual
or Entity:
Individual
« Legal : Winston « Legal Last: Ceasear Suffix:
First Name
Name
v cannabis : SIS « Entity  : Limited Liability « Connection: Individual
Entity [ ] Type Company to
Name Cannabis
Entity
& Rolein : Equity interest o «/ Percentage : 33.33
Cannabis wner of ownership
Entity in cannabis
entity
Cannabis Entity's Physical Address
v street: SIS UnitNo/ : v city: BRI
[ | Apt No
v state: [RINDIE v Zip code: R
& Address : Yes
Verified?
Cannabis Entity's Primary Contact/Responsible Person
« First : Julie + Last : Mitchell « Title: Attorney
Name Name
«” Phone : 6017074039 « Email : jmitchell@hatlaw «” Street : 213 DRAPERTON
Number Address  firm.com Address DR
& UnitNo/ : STEA «/ City: RIDGELAND «/ State: Mississippi
Apt No
«” Zip Code: 39157 «” Address : Yes
Verified?

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
certificate (not related to cannabis industry) issued by a licensing board or commission, either in
Alabama or any other jurisdiction?



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

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 defined in Chapter 1 of the AMCC Rules), or
provided similar status in any other jurisdiction?

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 affiliated with the applicant?

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, filed 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 filings concerning the payment of, any tax required under federal, state, or local law?

Has the applicant filed, or had filed against it, any proceeding for bankruptcy within the past 7 years?:

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

Is any public official of any unit of government:

(1) an owner (directly or indirectly) of any financial or beneficial 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?

Is the spouse, parent or child of a public official of any unit of
government:

(1) an owner (directly or indirectly) of any financial or beneficial
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?

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 traffic
violations, regardless of whether the offense has been reversed on appeal or otherwise?



«” 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 influence of a controlled substance, or offense of
similar nature; or (6) any offense involving possession, distribution or trafficking in, any illegal
substance?

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

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

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

« 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 specifically extend to all secure transport vehicles of the
applicant?

«” 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))

« | attest that this application is truthful and complete based on the best available information as of the :
date of filing.

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

Documents

« Resume or Curriculum Vitae of Individuals with Ownership 1650_01_OwnershipResumes.pdf (./api/documents/khRfrogG3...
Interest:


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

Residency of Owners:

Commercial Horticulture or Agronomic Production
Experience of Owners:

Criminal Background Check:

Minimum Performance Bond Requirement:

Minimum Liquid Assets Requirement:

Demonstration of Sufficient Capital:

Minimum Operating Capital Requirement:

Financial Statements:

Tax Plan:

Business Formation Documents:

Business License and Authorization of Local Jurisdictions:

Business Plan:

Evidence of Business Relationship with other Licensees

and Prospective Licensees:

Coordination of Information from Registered Certifying

Physicians:

Point-of-Sale Responsibilities:

Confidentiality of Patient Information:

Money Handling and Taxes:

Standard Operating Plan and Procedures:

Policies and Procedures Manual:

1650_02_Residency.pdf (./api/documents/YFgkVRBk-/downloa...

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

1650_04_Backgrounds.pdf (./api/documents/7y5ZL5MGt/dow...

1650_05_FormM.pdf (./api/documents/KIJ7mLAdK/download)

1650_06_MinimumAssets.pdf (./api/documents/a470FwFqJ/d...

1650_07_SufficientCapital.pdf (./api/documents/XJnSsQ_MK/...

1650_08_MinimumOperatingCapital.pdf (./api/documents/kGU...

0383_9_Financial Statements.pdf (./api/documents/CbpYHpzq...

0383_10_TaxPlan.pdf (./api/documents/UvyJ1gT9S/download)

1650_11_BusinessFormation.pdf (./api/documents/y0-R7uDK...

1650_12_BusinessLicandLocalAuth.pdf (./api/documents/BxA4...

1650_13_BusinessPlan.pdf (./api/documents/ZXckLh5A2/dow...

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

0383_15_Physician Info.pdf (./api/documents/MPalfZStR/dow...

0383_16_P0S.pdf (./api/documents/mlINXycLJ/download)

0383_17_Confidentiality.pdf (./api/documents/rsYDOQqLZ/do...

0383_18_Money.pdf (./api/documents/KSvSUsuUL/download)

0383_19_SOPs.pdf (./api/documents/8ScKJx3-T/download)

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:

Machinery and Equipment:

Receiving and Shipping Plan:

Secure Transport Vehicles:

Compliance with Alabama Public Service Commission
Requirements:

Commercial Drivers' License:

Fleet Summary:

Care and Maintenance of Vehicles:

Route Plans:

Plan for Segregation of Processes Within and
Transportation Between Facilities:

Facilities:

Engineering Plans and Specifications:

Security Plan:

Personnel:

Business Leadership Credentials:

Employee Handbook:

Secure Transport Drivers:

Drivers' Manual:

Quality Control and Quality Assurance Plan:

1650_21_ProductionandManufacturing.pdf (./api/documents/8...

1650_22_Equipment.pdf (./api/documents/HXueZn26t/downlo...

0383_23_Receiving and Shipping.pdf (./api/documents/8sWrQ...

0383_24_Secure Transport Vehicles.pdf (./api/documents/06v...

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

0383_26_Commerical Drivers Licenses.pdf (./api/documents/P...

0383_27_FleetSummary.pdf (./api/documents/zeG0-ie39/dow...

0383_28_VehicleMaintenance.pdf (./api/documents/9YnrGQP...

0383_29_RoutePlans.pdf (./api/documents/HnC_nMcpr/downl...

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

1650_31_Facilities.pdf (./api/documents/HvtmqqGIT/download)

0383_32_Engineering Plan.pdf (./api/documents/jL_qJKTOB/d...

0383_33_Security Plan.pdf (./api/documents/chUfh98nZ/down...

1650_34_PersonnelRoster.pdf (./api/documents/IISbB_ANu/do...

0383_35_Leadership Credentials.pdf (./api/documents/CBb7A...

0383_36_EmployeeHandbook.pdf (./api/documents/AbxLuXgH...

1650_37_SecureTransportDrivers.pdf (./api/documents/KZGaz...

0383_38_DriversManual.pdf (./api/documents/mY9qoDfny/do...

0383_39_QualityControl.pdf (./api/documents/|_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:

« Marketing and Advertising Plan:

«” Website and Social Media:

«” Ownership Entity Individuals (if applicable):

« Proof of Minimum Liability and Casualty Insurance:

« Affidavit - Entity Applicant:

Payments

0383_40_Recall.pdf (./api/documents/ZD9BixC3J/download)

1650_41_MarketingandAdvertising.pdf (./api/documents/nMg...

0383_42_SocialMedia.pdf (./api/documents/BTCKkMmbE9/dow...

FORM I - FINAL.pdf (./api/documents/hbMcqUw8V/download)

13.11 - Insurance letter.pdf (./api/documents/pQBn3nWPh/do...

Form K Final.pdf (./api/documents/GOR3LP-UP/download)

«” 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

All redactions are made in effort to preserve individual privacy and License Type: Integrated Facility

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).
Exhibit 1 - Ownership
Resume/Curriculum Vitae

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.

Jube B Mirc hefl atlorne

Printed Name of Verifying Individual Title of Verifying l)lndividual

- 3/3/23

Signature of Verifying Individual Verification Date




License Type: Integrated Facility

FORM A: OWNERSHIP RESUME / CURRICULUM VITAE

Alabama Medical Grow LLC Integrated Facility

Business License Applicant Name License Type

Thomas Moore 49% through MC Hoeldings LLC

Individual with Ownership Interest in Applicant Individual’s Ownership Percentage in
Applicant

Residential History

Provide all residential addresses, in reverse chronological order, for 15 years prior to date of application;
attach additional form(s) if necessary.

07/2007 Current

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) Date Resided To (MM/YYYY)

Residential Street Address

City State Zip

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

Exhibit 1 - Ownership Resume/Curriculum Vitae Page 1 of 20



License Type: Integrated Facility

Residential Street Address

City

Date Resided From (MM/YYYY)

State Zip

Date Resided To (MM/YYYY)

Residential Street Address

City

Date Resided From (MM/YYYY)

State Zip

Date Resided To (MM/YYYY)

Residential Street Address

City

Date Resided From (MM/YYYY)

State Zip

Date Resided To (MM/YYYY)

Residential Street Address

City

Date Resided From (MM/YYYY)

State Zip

Date Resided To (MM/YYYY)

Residential Street Address

City

Date Resided From (MM/YYYY)

State Zip

Date Resided To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae

Page 2

Exhibit 1 - Ownership Resume/Curriculum Vitae

Page 2 of 20



License Type: Integrated Facility

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

William Carey University Hattisburg MS
Institution City State
05/1994 05/1997 Bachelor's Degree
Date Attended From (MM/YYYY) Date Attended To (MM/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 (MM/YYYY) Degree Received
Institution City State
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY) Degree Received
Employment History

Provide all employers, in reverse chronological order, for 15 years prior to date of application;
attach additional form(s) if necessary.

Moore Companies Thomas Moore 228-313-0827
Employer Contact Person Telephone

178 Main Street, Ste 301
Business Address

Biloxi MS 39530
City State Zip
05/2010 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 of 20



License Type: Integrated Facility

New Hope/0'Keefe Foundation Justin 0'Keefe 228-209-0442
Employer Contact Person Telephone

911 Porter Avenue

Business Address

Ocean Springs MS 39564
City State Zip
05/1995 04/2010

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)

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

Page 4 of 20



License Type: Integrated Facility

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)

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 of 20



License Type: Integrated Facility

FORM A: OWNERSHIP RESUME / CURRICULUM VITAE

Alabama Medical Grow LLC Integrated Facility
Business License Applicant Name License Type

Winston Jerome Ceasear 49% through MC Holdings LLC
Individual with Ownership Interest in Applicant Individual’s Ownership Percentage in
Applicant

Residential History
Provide all residential addresses, in reverse chronological order, for 15 years prior to date of application;

attach additional form(s) if necessary.

06/2019

Current
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
15409 Orleans Dr.
Residential Street Address
Biloxi MS 39532
City State Zip
08/1993 06/2019

Date Resided From (MM/YYYY)

Date Resided To (MM/YYYY).

Residential Street Address

City

Date Resided From (MM/YYYY)

State Zip

Date Resided To (MM/YYYY)

Residential Street Address

City

Date Resided From (MM/YYYY)

State Zip

Date Resided To (MM/YYYY)

Exhibit 1 - Ownership Resume/Curriculum Vitae

Page 6 of 20



License Type: Integrated Facility

Residential Street Address

City

Date Resided From (MM/YYYY)

State Zip

Date Resided To (MM/YYYY)

Residential Street Address

City

Date Resided From (MM/YYYY)

State Zip

Date Resided To (MM/YYYY)

Residential Street Address

City

Date Resided From (MM/YYYY)

State Zip

Date Resided To (MM/YYYY)

Residential Street Address

City

Date Resided From (MM/YYYY)

State Zip

Date Resided To (MM/YYYY)

Residential Street Address

City

Date Resided From (MM/YYYY)

State Zip

Date Resided To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae

Page 2

Exhibit 1 - Ownership Resume/Curriculum Vitae

Page 7 of 20



License Type: Integrated Facility

Education

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

St. Martin High School Ocean Springs MS
Institution City State
08/2001 05/2004 High School

Date Attended From (MM/YYYY) Date Attended To (MM/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 (MM/YYYY) Degree Received
Institution City State
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY) Degree Received
Employment History

Provide all employers, in reverse chronological order, for 15 years prior to date of application;
attach additional form(s) if necessary.

Moore Companies Thomas Moore 228-313-0827
Employer Contact Person Telephone

178 Main Street, Ste 301
Business Address

Biloxi MS 39530
City State Zip
01/2020 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 8 of 20



License Type: Integrated Facility

Southern Elite Fitness Richard Hawthorne 228-365-6048
Employer Contact Person Telephone
10380 Auto Mall Parkway

Business Address

D'Iberville MS 39540
City State Zip
10/2014 01/2019

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

Ingells Shipyard
Employer

1000 Jerry Street, Pe' Highway

N/A

Contact Person

Telephone

Business Address

Pascagoula

City
07/2014

Date Employed From (MM/YYYY)

MS = 39581
State Zip

10/2014
Date Employed To (MM/YYYY)

CsC

N/A

Employer

Keesler Air Force Base

Contact Person

Business Address

Biloxi

City
08/2008

Date Employed From (MM/YYYY)

Telephone

MS 39534
State Zip

01/2014
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

Page 9 of 20



License Type: Integrated Facility

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)

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 of 20



License Type: Integrated Facility

FORM A: OWNERSHIP RESUME / CURRICULUM VITAE

Alabama Medical Grow LLC Integrated Facility
Business License Applicant Name License Type
Larry Wireman 51% (J&L, LLC)
Individual with Ownership Interest in Applicant Individual’s Ownership Percentage in
Applicant

Residential History

Current
Date Resided To (MM/YYYY)

DdLe RESIUCU CITUILL (IVIvi/ 1111 )

12/2019 10/2022
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY).

10/2009 12/2019
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)

12/2005 10/2009

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

Exhibit 1 - Ownership Resume/Curriculum Vitae Page 11 of 20



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 (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) Date Resided To (MM/YYYY)

Residential Street Address

City State Zip

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

Form A: Ownership Resume / Curriculum Vitae
Page 2

Exhibit 1 - Ownership Resume/Curriculum Vitae Page 12 of 20



Education

License Type: Integrated Facility

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

Morehead State
Institution

08/1962
Date Attended From (MM/YYYY)

_Morehead
City

05/1963

Date Attended To (MM/YYYY)

KY
State

N/A
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 (MM/YYYY)

Degree Received

Institution

City

State

Date Attended From (MM/YYYY)

Date Attended To (MM/YYYY)

Degree Received

Employment History

Provide all employers, in reverse chronological order, for 15 years prior to date of application;

attach additional form(s) if necessary.

Caribe Realty, Inc. John Price 251-747-1081
Employer Contact Person Telephone
28103 Perdido Beach Blvd Ste B-100

Business Address

Orange Beach AL 36561
City State Zip
08/2000 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 of 20



License Type: Integrated Facility

Employer Contact Person Telephone
Business Address

City State Zip
DaTEmployed 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)

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

Page 14 of 20



License Type: Integrated Facility

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)

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 of 20



License Type: Integrated Facility

FORM A: OWNERSHIP RESUME / CURRICULUM VITAE

Alabama Medical Grow LLC Integrated Facility

Business License Applicant Name License Type

Judy Wireman 51% (&L, LLC)

Individual with Ownership Interest in Applicant Individual’s Ownership Percentage in
Applicant

Residential History

Provide all residential addresses, in reverse chronological order, for 15 years prior to date of application;
attach additional form(s) if necessary.

10/2022

Current
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
12/2019 10/2022
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY).
10/2009 12/2019
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)
12/2005 10/2009
Date Resided From (MM/YYYY) Date Resided To (MM/YYYY)

Exhibit 1 - Ownership Resume/Curriculum Vitae Page 16 of 20



License Type: Integrated Facility

Residential Street Address

City

Date Resided From (MM/YYYY)

State Zip

Date Resided To (MM/YYYY)

Residential Street Address

City

Date Resided From (MM/YYYY)

State Zip

Date Resided To (MM/YYYY)

Residential Street Address

City

Date Resided From (MM/YYYY)

State Zip

Date Resided To (MM/YYYY)

Residential Street Address

City

Date Resided From (MM/YYYY)

State Zip

Date Resided To (MM/YYYY)

Residential Street Address

City

Date Resided From (MM/YYYY)

State Zip

Date Resided To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae

Page 2

Exhibit 1 - Ownership Resume/Curriculum Vitae

Page 17 of 20



License Type: Integrated Facility

Education

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

University of Southern Mississippi Hattisburg MS
Institution City State
08/1975 05/1979 Fashion Merchandising
Date Attended From (MM/YYYY) Date Attended To (MM/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 (MM/YYYY) Degree Received
Institution City State
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY) Degree Received
Employment History

Provide all employers, in reverse chronological order, for 15 years prior to date of application;
attach additional form(s) if necessary.

Caribe Realty, Inc. Stan Szapiel 251-747-1232
Employer Contact Person Telephone

28103 Perdido Beach Blvd Ste B-100
Business Address

Orange Beach AL 36561
City State Zip
04/2002 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 18 of 20



License Type: Integrated Facility

Employer Contact Person Telephone
Business Address

City ‘State Zip
mmyed 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)

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

Page 19 of 20



License Type: Integrated Facility

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)

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 20 of 20



License Type: Integrated Facili
All redactions are made in effort to preserve individual privacy and security. i . v

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).

Exhibit 2 - Residency of Owners

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.

Oclie D, mwe(l Balaz. mﬂarn@_(

Printed Name of Verifying Individual Title of'Verffying Individual

C;L_u.ug) W\’CU‘IQM al3lz.

Signature of Verifying Individual Verification Date”




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 Page 1 of 7



License Type: Integrated Facility

Exhibit 2 - Attachment 1

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.

hilie mklrd\ﬁ(( Qftecned

Printed Name of Verifying Individual Title of Verifying Individual /
d—MMMAﬂ@ A | e /755
Signature of Verifying Individual Verification Date

EXHIBIT 2 - Residency of Owners Page 2 of 7



License Type: Integrated Facility

See below for Judy 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
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License Type: Integrated Facility

Exhibit 2 - Attachment 2

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.

Oulie B. W\ ohel| atlorney

Printed Name of Verifying Individual Title of Verifying Individual
oD et ] 3lzl23
Signature of Verifying Individual Verification Date

EXHIBIT 2 - Residency of Owners Page 5 of 7



License Type: Integrated Facility

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

EXHIBIT 2 - Residency of Owners Page 6 of 7
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License Type: INTEGRATED FACILITY

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).

Exhibit 3 - Commercial Horticulture
or Agronomical Experience

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.

Jf/“f/ %.Ml“[’_ﬁh&“' /ﬂ"(’brw

Printed Name of Verifying Individual Title of Verifying‘fndividual

[2.20 2022

Verification Date

Sighature of ing Individual

EXHIBIT 3 - Commercial Horticulture or Agronomic Production
Experience 1



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 2012 Judy 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 of the 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 12 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 closely with 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



. . o : .. Li Type: Integrated Facili
All redactions are made in effort to preserve individual privacy and security. lcense lype: Ttegrate ity

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).

Exhibit 4 - Background Checks

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.

(4 Attocney

Printed Name of Verifying ln&ividua] Title of Verifylng‘mdividual

(2.%0.20272

Verification Date

Signature g ing Individual



License Type: Integrated Facility

11 - I Verificati
See Attachment 1.

4.2 - Alabama Background Checks
All owners of entities comprising Applicant (J&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 Verifications

See Attachments 3 for Form E, owner verifications.

Exhibit 4 - Backgrounds Page 1 of 39



License Type: Integrated Facility

Exhibit 4 - Attachment 1

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.

Julie B. Mituhel( Attorney

Printed Name of Verifying Individual Title of Verifying Individual

17..20.2027-

ing Individual Verification Date

Exhibit 4 - Backgrounds Page 2 of 39



License Type: Integrated Facility

B B: Applicant Verificati

See below.

Exhibit 4 - Backgrounds Page 3 of 39



License Type: Integrated Facility

FORM B: BACKGROUND CHECK APPLICANT VERIFICATION

Alabama Medical Grow, LLC

Business License Applicant Name

Integrated Facility

License Type

Provide the name and title of each individual identified by § 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 [select all that apply)

Thomas Moore

X |Oowner Shareholder| _|Director D Board Member

Individual with Economic Interest in Applicant

Winston Ceasear

(<] 1]

|| | [Director I:I Board Member
|:| Individual with Economic Interest in Applicant

Owner Shareholder

Larry Wireman

OwnerDShareho]derl:l Director D Board Member

Individual with Economic Interest in Applicant

Judy Wireman

<] LI

Owner|:| ShareholderD Director D Board Member

| |Individual with Economic Interest in Applicant

Owner |:| Shareholder[l Director D Board Member

| __|Individual with Economic Interest in Applicant

|:| Owner I:I Shareholderl:, Director ’:' Board Member

|:|Ind1v1dual with Economic Interest in Applicant

L]

OwnerDShareholderD Director D Board Member

Individual with Economic Interest in Applicant

Owner I:l Shareholderl:l Director I:I Board Member

Individual with Economic Interest in Applicant

DOwnerl___IShareholderD Director |:| Board Member

Individual with Economic Interest in Applicant

|:| Owner[’ Sha rehoider[] Director D 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 1975 (as amended) with respect
to the Applicant. The undersigned further verifies that each individual listed hereinabove (and attached, as
necessary) has requested a state criminal background check from the Alabama Law Enforcement Agency (ALEA) and

a national criminal background check from the FBL

Jub e B. Wi hefl

ignature of Veri

Exhibit 4 - Backgrounds

Q_%Fornexl

Title of Verifying Individual

(3[,2/ 23

Verification Date |

Page 4 of 39



License Type: Integrated Facility

Exhibit 4 - Attachment 2

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.

Julie B. Mi bkt | Attorney
Printed Name of Verifying Individual Title of Verifying Individual
%ﬁ%ﬁ@% (2.%20- 2022
Signature of Verifying Individual Verification Date

Exhibit 4 - Backgrounds Page 5 of 39



License Type: Integrated Facility

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

Thomas Moore
Winston Ceasear
Judy Wireman

e Larry Wireman

Exhibit 4 -Backgrounds Page 6 of 39



12/20/22, 12:34 PM Tracking | UPS - United States  License Type: Integrated Facility

Proof of Delivery

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

Tracking Number
1Z2X30W464493399400

Weight
0.40LBS
Service

UPS Next Day Air®
Saturday Delivery

Shipped / Billed On
12/23/2022

Delivered On
12/28/2022 11:42 A.M.

Delivered To
MONTGOMERY, AL, US

Received By
ROgERS

Left At
Dock

Please print for your records as photo and details are only available for a limited time.
Sincerely,

UuPs
Tracking results provided by UPS: 12/29/2022 1:22 PM. EST

Exhibit 4 - Backgrounds Page 7 of 39

about:blank 1



License Type: Integrated Facility

JULIE B. MITCHELL | ATTORNEY

§ ‘ l‘l AT L AW 213 Draperton Drive, Suite A Maig 0 ORSEEEE0

Ridgeland. MS 39157 Direct: (801) 7C7 4039
PO Box 14188 Fax (601) 362 3642
Jackson, MS 39236 jmitchell@hatiawfirm com

December 13, 2022

FBI CJIS Division — Summary Request
1000 Custer Hollow Road
Clarksburg, WV 26306 Via Overnight Delivery

Re: Winston Ceasear Summary Request and Fingerprints

To Whom It May Concern:

Please find attached our client’s, Winston Ceasear, fingerprints and confirmation of

completion and payment of the summary request application through the FBI’s online portal.

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: (601) 707 4039

Fax: (601)362 3642

imitchellihatlawlirm.com

Sincerely,

HAGWOOD & TIPTON LAW FIRM, P.C.

By: Cﬁwdgm

Julie B. Mitchell, Esq., LL.M Healthlaw

Exhibit 4 - Backgrounds Page 8 of 39
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FedEx® Tracking

DELIVERED DELIVERY STATUS

Wednesday Delvered @
12/14/2022 at 9:56 am
Signed for by: R.JENKINS

<, Qbtain Proof of delivery

How was your delivery?
Tr 9 T YT

Want updates on this shipmant? Entar your emall and we will do the rest]

YOUR EMAIL SUBMIT

Manage Delivery

Shipment facts
® Shipment overview
TAACKING NUMDER 770764080746
DELIVERED TO Shipping/Recaiving
SMIP DATE (D 12/13/22
STANDARD TRANSIT (D 13/14/22 before 10:30 am
ACTUAL DELIVERY 12/14/22 8L 9:56 am
CB Services
BERVICE FadEx Priority Ovemight
TIRME Shippar
SPECIAL HANDLING SECTION Deliver Weskday

& Package details

WRIOHT 0.51bs/0.23 kgs
TOTAL PIECES 1
TOTAL SHIPMENT WEIGHT 0.51bs /023 kgs
PACKAGING FedEx Emvalope
Travel history v
Ascending
Tuesday, 12/13/2022 1246PM « Ship wd

40IPM . Pidmdup
Yencered at Fediix Offics

404PM «  Shipment ariving On-Thme
525PM « Pdmdup

925PM +  LuftFediix orighn fediity

Exhibit 4 - Backgrounds

Track Another Shipment  Help

TRAACKING ID
770764080746 & S

FROM
Ridgeland, MS US

Labal Created
12/13/2022 12:46 PM

PACKAGE RECEIVED BY
PEOEX

RICHLAND, MS
12/13/2022 6:25 PM

INTRANSIT
BRIDGEPORT, WV
12/14{2022 9:38 AM

OUT FOA DEUIVERY
BRIDGEPORT, WV
12/14/2022 9:28 AM

DALIVEAED

CLARKSBURG, WV US

DELIVERED
12/14/2022 wt 9:56 AM

1 View travel history

T Back to top

TIME ZONE
Local Scan Time N

MADISON, M5

MADISON, MS
RICHLAND, MS

RICHLAND, MS

License Type: Integrated Facility
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License Type: Integrated Facility

G20AM +  Atdestinstion sort faciity MOON TOWNSHIR, PA
932AM o Atiocal Fedix faciity BRIDGEPORT, WV
$36AM +  OnFedx vehiche for delvary BRIDGEPORT, WV
GAGAM  «  Atlocl FedEx fachity BRIDGEPORT, WV
956AM Defverad CLARKSBURG, WV

T Back to top

OUR COMPANY MORE FROM FIDEX LANGUAGE
About FedEx(hIps/www.fedex com/en-us/about himl) Feafa  (nips/fwew ledex comien FedEx (s iwww Ledex.com/en- ) Change tpa Mwoww fedox com/?
fog  wasbiog im) Compalible usieormpatible himi) Counlry/Tersilof ori=hioite)

Qur {(hwps:/rwww.fedex com/en-us/eboul/compary-

Portfolio structure himi) Corporate (Mg Hwww fedes oomfen: FedEx  (hipedearope fadex com/api/an-
. N Aspombiltyusabouliconone soci Developerua/home himl)
gwluf_tm (ntipe:/ Tedex BSPX) responsitiity Kimi) Portal
alstions

Hewetsomhips/dewsronm fedex com/) FedEx [hstpa Arwew. ledex comven-

Corgers(htipe//careers fedex com/ledex/) il sl i
Cantaci{iips: fedex o Logistics  unflogislics himi)
U uUsfeuniomer aupporl/oontac: FedEx Cross (nimpe fwww ledex com/an-

g himi) Border us/erons-borger mi)
ShopRunnerfhiips ifwew ledex com/en-
wasshopnunnes himl)

rouowrmix = (hitpe://www.fedex. com/en-us/emallhimi) ¢ (Https://www.facebook.com/FedEx/)
w (Httpe://witter.com/fedex) g (https://www.inmiagram.com/feden/) (https://www.linkedin.com/company/fedex)
& (hitpa://www.youtube.com/fedex) o (https://www.pinterest.com/FedEx/)

& Fedfs i tps Awwwe fedex comven- /W ww.fedex com/an- |

FEORLEN (| |2 - {htips: (pips:/www fadax com/en-
19052022 us/sitemap himi) us/lemnz-of-upe mi) im0
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ORGNID JRNA (601) 608-6300 SHIP DATE 13DEC22 g; :
JULIEB. M ACTWGT: 0 A
HAGWOOD ﬂ.ND rPTONPC CAD: 2585920391|NET4530 1B ¥
213 ORAPERTON DRIVE i E
RIDGELAND, M3 30187 BILL SENDER igg .
UNITED STATES US ]
7o ATTN: ELECTRONIC SUMMARY REQUEST i
FBI CJIS DIVISION 5 igde
1000 CUSTER HOLLOW ROAD > ] gg i
§§ iglz
" CLARKSBURG WV 26306 ’ 55
ﬁ304) 625-2000 REF: J MITGHELL - MOORE CO (WC) ' B E-l
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License Type: Integrated Facility

JULIE B. MITCHELL | ATTORNEY

§ } l{ AP'I‘ L AVV 213 Draperton Drive, Suite A A= ((BEAAB00 G000

Ridgeland, MS 39157 Direct: (801) 707 4039
P.O. Box 14188 Fax, (601) 362 3642
Jackson, MS 39236 jmitchell@hatlawfirm.com
December 13, 2022
FBI CJIS Division — Summary Request
1000 Custer Hollow Road
Clarksburg, WV 26306 Via Overnight Delivery

Re: Thomas Moore Summary Request and Fingerprints

To Whom It May Concemn:

Please find attached our client’s, Thomas Moore, fingerprints and confirmation of

completion and payment of the summary request application through the FBI’s online portal.

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: (601) 707 4039

Fax: (601) 362 3642

imitchell@hatlawfirm.com

Sincerely,

HAGWOOD & TIPTON LAW FIRM, P.C.

By: C:-J_a_...,u Cg ST

Julie B. Mitchell, Esq., LL.M Healthlaw
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FOIA (b)(6)




FOIA (b)(6)




FedEx® Tracking

DELIVERED

Wednesday
12/14/2022 at 9:56 am
Signed for by: R.JENKINS

. Obtaln Proof of deilvery

DELIVERY STATUS

Delivered @

Want updstes on this shipment? Enter your emall and we will do the resti

YQUR EMAIL

Manage Delivery

Shipment facts

® Shipment overview
TAACHING NUMBER
DELIVERED TO
SHIP DATE D
STANDARD TRANSIT D
ACTUAL DELIVERY

b8 Services

SERVICH
TERME
SPECIAL HANDLING SECTION

3 Package detsils

WEIGHT

TOTAL PIECES

TOTAL GHIPMENT WEIGHT
PACKAGING

Travel history

Tuexday, 12/13/2022

12:34PM

A3 PM

4:05PM

6:25PM

9:2EPM

SUBMIT

770763828791
Shipping/Recelving
12/13/22

12/14/22 before 10:30 am
12/14/22 st 9:56 am

FedEx Priority Ovemight
Shipper
Deliver Weekday

0.51bs /0,23 kga
1

0.5 M5 /0.23 kgs
FedEx Envelops

Ascending

Pickad up
Teodeted ot FedEx Offica

Shipment smriving On-Tima
Pidked up

Left Fedtix origin facity

Exhibit 4 - Backgrounds

A

Track Another Shipment

TRACKING ID

770763626791 & T

FROM
Ridgelsnd, MS US

Label Created
12/13/2022 12:34 PM

PACKAGE RECHIVED BY
FEDEX

RICHLAND, MS
12/13/2022 6:25 PM

IN TRANDIT
BRIDGEPORT, WV
12/14/2022 9:38 AM

OUT FOR DELIVERY
BRIDGEPORT, WV
12/14/2022 9:38 AM

DELIVEREID
CLARKSBURG, WV US

DELIVERED
12/14/2022 st 9:56 AM

| view trsval history

Help

T Back to top

TIME ZONE
Local Scan Time

MADISON, M§

MADISON, MS
RICHLAND, MS

RICHLAND, MS

License Type: Integrated Facility
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At dertination sort fachity

G20AM o
At local FadEx faciiity
On FediEx vehice for delvary
Atlocal FedBx fuclity

S12AM  »
SG3IBAM -
SIBAM  «

p56AM © Dettversd

OUR COMPANY

FedEx  (hilpaid/www.[edex com/en-
Bog  uwblog him)
Coeporate p\np_.mrm!‘odn comion

About F Jiwinwd ledex /eboul himl)

our (hpn e fedex coimienusaboulicompany
Porfolic sirusiute bimi)

MOON TOWNSHIP, PA

BRIDGEPORT, WV
BRIDGEPORT, WV
BRIDGEPORT, WV

CLARKSBURG, WV

T Back to top

MORE FROM FEDOX LANGUAGE

FedFx (httpa e fediex com/en- ® Change Eﬂmmlmxwmn
Compatible un/compatibie himl) Couniry/Teeri: L= horng)
FedEx f'\ttp:-.r.'ﬁz;r'?p\-tfedunnn\/anvﬂ

]

’vsoontbdtyher]
Newsroom(htlps:/newsroom fedex com/)

Conlact{hiisswww fedex com/en-
us un/euslomerauppon/eoniact-
us html)

default aspx)

Invealor fedex

Relations
Careers{hiipsy//careers fedex com/leden/)

Portal
FedEx [nitpadfeoww fredex com/en-
Logistics  upfogmtics him!)

FestEx Cross {hitpe fwiww.fedex com/en
Borde us/orose-bosther himl)

ShopRunner(hitpsifiwww ledie com/en-
waSshopruvner him(

IFedEx/)

rOLLOWFRDEX 3 (https://www.fedex.com/ /emallhtml) ¢ (Hips://

w (Hitpe:/Awitter.com/fedex) g (hnp-://www.in-ugmm.eom/fndnl) in (https://www.linksdin.com/company/fadex)

= (htips://www.youtube.com/fedex) o (htpe://www.pinterest.com/FedEx/)

ot oc (hsipeifwww fedex com/en-

Mweww (edex com/en- b
uy/lema-of-ume

© FedEx ] <. (hitpa
1995-2022  us/silemsp hirnl)
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: 5 (hEPS:Awww fedex com/en-
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4

5%

I

P

i3

i
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f
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ORIGIN ID.JANA {601) 608-6300 SHIP DﬁTE. 13IJEC22 g5

GT: 0.10 LB 33

!{Ililé%‘b‘% MEI’TI\!I-'D "I"'I-PTON PC EETD 25850203MNET4530 2 %

%Liin%RhPERTDN DRIVE &

RIDGELAND, MS 30157 BILL SENDER % %

10 ATTN: ELECTRONIC SUMMARY REQUEST ;

FBI CJIS DIVISION g - §§

1000 CUSTER HOLLOW ROAD 2 i

Q 5 Eg

S it

CLARKSBURG WV 26306 s

ﬁ304) 625-2000 REF | MITGHELL - MOORE CO ciks

OLPT g 5% E

Il IIIIIIIIIIIIIIIIIIIIIIIIIIlII I IIIIIIIII ] III i IIIIIIIIIIIIIII [l ifgs

iEES

tw b

HY

[ 1)

§ Z&6x6

WED - 14 DEC 10:30A P

PRIORITY OVERNIGHT £ oi8sg

# FNET

1%%%1_1 7707 6382 8791 ; i %
o £ iy

26306 P

WV-US PIT : Eg %u:

H 2

Ry

:

5

i

B

2

1. Use ihe ‘Prinl’ butian on this page Lo print your label 1o your kaser or inkjel printer.

2. Fald the printed page along the horizonal lire

3 Plaze Iabel 1n shipping pouth and a
must e filed within st-ict ime limits, see cument FedEx Senvice Guide,

ARar priamng thix abek
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License Type: Integrated Facility

9:46 ol T @
@ tools.usps.com
—_— - ~
USPS Tracking® LR
Remove X

Tracking Number:

9470109109375501658981

[a Copy ’§'{' Add to Informed Delivery

Latest Update

Your item has been delivered and is available at a
PO Box at 4:58 am on December 30, 2022 in
MONTGOMERY, AL 36102.

Get More Out of USPS Tracking:
(8 UsPS Tracking Plus®

 Delivered
Delivered, PO Box

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

See All Tracking History

Text & Email Updates v

| _ _
Exhibit 4 - Backgrounds Page 23 of 39



License Type: Integrated Facility
9:46 all = @'

é fedex.com

DELIVERED

Friday
12/30/2022 at 9:49 am

Signed for by: R.JENKINS

LiJ Obtain Proof of delivery

DELIVERY STATUS

Delivered 0

TRACKING ID

392789544727 / {\f

FROM
FOLEY, ALUS

Label Created
12/28/2022 6:53 PM

PACKAGE RECEIVED BY FEDEX
MOBILE, AL
12/29/2022 4:48 PM

IN TRANSIT
BRIDGEPORT, WV

12/30/2022 9:03 AM 0

- OUT EQRDELIVER s
Exhibit 4 - Backgrounds Page 24 of 39
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AL ST 8-27-1 et seaq.




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 Information Services Division in

Clarksburg, WV.

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:

CENTER DELTAS
OF LOOP
DELTA
THE LINES BETWEEN CENTER OF THESE LINES RUNNING BETWEEN
DELTAS MUST BE CLEAR ARCHES HAVE NO DELTAS

__LOOP AND DELTA MUST SHOW

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.

Exhibit 4 - Backgrounds Page 27 of 39



Susps-lrackus

Tracking Id
Camer Nanie
Slalus

Stalus Brief

Las! Update Timo
Lesi Updale Dale

Stalus Locatan

March 1, 2023
1217 pm

March 1, 2023

March 12023

ki

March 1, 2023

February 28,2023
515pm

February 28 2023
425 pm

February 282023
1 45 0m

usPs

Delivered, Individual Picked Up at Fostal Facllity

Available for Pickup

LR W

Oitlce

Arrived st Por

Arvived al USPS Destlination Facilily

CLA LF

Arrived at USPS Regional Origin Facility

YHTTA KA

Depared Pasi Office
QRANGE BEACH AL 36561

USRS i posserran of Bem

oA

Now

Home  Tracking

USPS Tracking

{51293332635us
mi—
Detaila
ETPIE
Usps.
Dbemirid

Dobvered, Individual Picked Up A1 Postal Facifity
1217Fm
March 1, 2023

Giarksburg Wy, 26301

Get Tracking Notification & USPS History
et Live Updale of Each Tracking Id you added afier Login Enler your USPS Tracking Nurmber to Dashbaard Tracking Whigel and Aula Email Tracking Noliication vl e elarted when your page

pel updales

Check Here Maln Topics

why

USPS Tracking not Updaled?

i 1 10 i, WAVt T ing Muanieed ¥

How

P

to find USPS tracking number?

S Toschang Mambiers s Farmaty

Contact Customer Care Service

Whes

n to consider USPS package is delaying 7

Chech fake Tracking number

Type of USPS Slalus

USPS Text Tracking

USPS Price Calculator

Calculate USPS Delivery Time

USPS Plus Tracking

How

long USPS kept records for racking?

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

It you are expenencing issues with USPS tracking not working. there are several things you can try

Technical Glltch  Sametimes USPS Api has to be updated due to very huge usages repealadly. So due to sacurity reasons , USPS API needs to be
patched new secrity updetes. So many tme USPS Com scheduled 1o down and patch new updates. and some time USPS, Com not shoving any tracking
resulls with popuping with “Technical Error” or "Check After soime tme"

Walt 2 bit fonger Sometimes, there may ba delays in updaling tracking information espacially during peak ssasons or when there are nalural disasters So

N

it may be worth waitng a day o1 tv/o to see if thera are any updales
Check the Iracking number Make sure you have entered ths fracking number correclly, Double-check the number and try entering it again. You may check

w

tormat here USPS Tracking Numbers and Formals
Contact Customer Care Service: If you have waited for a reasonable amount of time and slill haven' seen any updates you can conlact USPS customer
senvics for assistance. They may bo able to provide you with imore information about your package s status or help you troubleshaat any issues you are

»

experiencing.
Conslder requesting a refund or filing a claim I your package is significantly delayed or lost, you may be ehgible for a refund o can file a claim with
USPS. You gan find more information about the refund and claim procese on the USPS website

@

What is USPS Tracking Numbers and Formats ?

The

USPS Tracking Number Formats far parcels, shipmeni and post tracking vary according to Lhe mail or services chosen by you in USPS, Hera We have given

all Tracking number formats by USPS.

New Domestic USPS Service : 34 numeric i s, 4200 0000 0000 00DD 0QO0 0000 000G 000G 72
USPS Tracking Format 22 digit numbers i.e. 9400 1000 DODD OCO0 0000 00

USPS Priority Mall Format : 22 digit numbers 1 e 8205 5000 0000 DOOD 0000 00
Certified Mail : 22 digit numbers 1 e, 9407 3000 0000 0000 00D 00

Collecl on Dellvery: 22 digil numbers r.e. 9303 3000 0000 0000 DO0A 00

Global Express Guaranteed 10 digit Numsnc 1.e. 82 000 Q00 00

USPS Priority Mall Express International 13 digit alpha numeric i.e. EC 000 000 000 us
Prlorily Mall Express 9270 1000 0000 6000 0000 00 o1 EA 000 60D 08D US

Priority Mall International : 13 digit alpha numenc .e. CP 000 000 000 US

Regislered Mall 22 digil numeric i . 8208 8000 0000 D000 000D DD

Slgnature Conflrmation : 22 numeric i.e. 8202 1000 0000 00D 0000 00

R N I N N

USPS tracking numbers are unique codes assigned lo packages and mail classes sent through the United States Postal Servica. Thoy consist of a combinalion of
latters and numbers and ara used lo monitor lhe pragress of a shipmenl from the ime itis sent to the lima o 1 dslivered

There are several formats for USPS racking numbers, including

Exhibit 4 - Backgrounds

1. 20-dlgit racking number: This format is used for Express Mail and Prority Mail shipments. The number starts wath two leters foflowed by sight digils. bwo
lettors and eight digits. For example “EC 000 000 0D US"

Taols

~ Localor v Users ~

Page 28 of 39
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2 22-digit tracking number: This formal is used for Firs? # Service and Package Services shipmenis The number starts w1 € @1 S € Typ e: Integrated Facﬂ]ty

tollawed by two letters. and ends vilh 11 digils. For maamysds 5200 9 999 998 899 999",
3 13-dliglt tracking number: This formal is used for Parcel Selecl and some Retail Ground shipments. The numbel slars with bwo letters and ends valh 11
digils. For example "RR 123 456 789 US”

Itis important to nole that nat all USPS esrvices include tracking. and some internalional shipments may have tracking numbers that are different from thase

formats.

Helpful Tracking Number research of USPS look like

We have mentioned USPS Tracking Mix of ids. Wilh that you can check Orgin and Destinalion even from Tracking Number format. Lets understand

. 9400** Format- 22 digit numbers Means this package moving domestic within USA o1 in some case vithin CANADA

. 1S - This s i bansil of your package from USA Lo foreign country in the werld

. EE12345678BMX — 13 digil alpha numeric means this packages amiving from Maxico. Last two digil indicales angin Counlry

34 digit numeric. means bus packages arriving from USA to USA

« LM987654321CA~ Acceplance From CANADA POST to USPS. Pickup in GANADA and Delivery in US

. CPB87654321PL — What that mean 1s Pick from POLAND and CP refers to Custom clearing may and through custom it will reach to destinabon in US,

How to track a USPS Package & mails Without Tracking Number?

Unfortunately, it is ot possible o track a USPS package or mail without a tracking number. The Iracking nuimber is a unique identfier that allows you to lrack the
gelivery slatus af your packags or mail. IFyou have Iost the tracking number ar if it was nol providad fo you. you may ry conlacting the sander to request it o check
the shipping information and feceipt You can alsa check your USP'S actount if you have ane. or reach oul (o the local post affice vihare the package was sent or
delivared (o inquire about ts status

|f you lost USPS tracking number . you may try above seclion helpful ta avatl again your lost backing numbar. Even you could not find fiom that way. (hete are no
way to recover your tracking number.

IFthe package you're oxpecling dossnt amve, you could file a Missing Mail Search Request To do Ihat, you ll have to provide the sender's addrass, the recipient
tho date the Mail was sent ot and the descnption of the Mail of package

Allsmatively. you may ask yaur seller ta send tracking number to send you again or you can ry to register for Informsd Delivery lhal's only opbon can help you to
recover incoming mails and package information. USPS Informed Delivery is a sarvice that allows you 1o previev; your Mail, manage deliveries and track your
shipments digitally, This service is freet

Glimpse of Registering informed delivery account:

+ Registration - Sign up far Infarmed Dellvery's Free section on the USPS viebsite

+ Fill Address Detalls : Enter your resideniial address lo detemmine if (s eligibls for Infommed Delivery.

« Check Avallabliity If Informed Delivery is available in your location, log in o your USP'S account and click on Informed Delivery on the top right of your
prafile page

Apply Dellvery box - Enrollin the informed delivery box undsr *Account Management "

Accept Terms : Read the lenms and condilions: click an the agree-an boxes and certly your address

Press “Select’ Select Enrall in Informed Delivery” to continue

Physical Veriflcation You will then verify your idenity either arfine o1 physically. If it online, an OTP will be sent to your number. if it physical. USPS vl

send an invile code to your residential address

Once your Informed Delivery account s ready, you'll be able to check the delivery state of Mall and packages. including therr expected day of amval Al your
Incoming Mall and package will be displayed on the sacured online dashbnard Also, the grayscale image of the addrese side of pach (etler-sized Mail wil be
Uplaaded for you 1o visw. If you arant available ta recsive th package an the expected day of arnval, you can leave delivery Insiructions, You could scheduls
redelivery via your informed delivery acsount it you iissed a delivery. The service can also send text or emall notificalions about the defivery status of your
packages

Why USPS Tracking is not Updated?

The USPS tracking system provides you with detailed tracking for all your shipments With every shipmenl. yau will alvays recewve a racking number with which
you can know the delivery status of your item at all times. Some of the information (hat the USPS bracking page includes ara the delivery information il available
\nformation, date and tme of delivery, address ol delivery. For more Go 1o this article. Hers wa list only the main reason listed

There can be several reasons why a USPS tracking update may nol be available

Proceseing Delay The Iracking information may nol be updated until the package has been processed by the USPS laclity. This can lake a few hours or up
to several days

N

Technical Issues Tho USPS tracking syslem may sxperience lechnical difficuiies, causing delays in updating tiacking inlormation
Weather Condilions Savere weather condiions can cause distuplions in postal setvice and delay racking updales
Incomplale of Incomect Address If the address an lhe package is incarrect ar incomplets it may be delayed or ratumed to he sender, causing a delay in

2w

tracking updates
5 Package Scanning: Nof all USPS faclliies scan packages at every slage of lheir joumey. which can result in gaps in hacking informabon

If you are concarned about a delay in your tracking information. you can contact USPS customier servioe for further assistance. They will be able ta provide you vith
ymore information about the stalus of your package

When to consider USPS package is delaying ?

The USPS vall complete its daily doliveries by 5 pim. lacal time. Mondays lo Saturdays. Your package may be delivered in the morming if iU's ready after 3 prm. in your
area I your USPS package tracking data shows your package 1s in your destined place after 5 pm_ it ikaly won't be delivered untl the next morming

Somolimes a USPS cariel may deliver something beyond 5 pm._ but they do not guarantee that you will gel your package in the svening, Delivery time varies from
\ype of service wilh USPS. Il may bs possible that the package is stilin tansil and I not lost or delayed depending on what dlass of mail s being ysed and how
long ago 1t was mailed. The folloving lable outines the dolivery standards for various parce} and mail classes and indicates haw long you should wait belore you
contacl customer assistance with a concern

[T DELIVERY TIME CONTACT CUSTOMER CARE AFTER
Piiolity Mall Expless® 1:2 calendar days (guaraniead) 6 PM (local lime) on the Guarantood Delvery Dale
Priority Matio 1,2.018 huslness days (nol guarsniezd) § o more days fram the dat of nailng

Exhibit 4 - Backgrounds

First-Clsss Malle

Firs|-Class Package ServiceS

USPS Refall Ground®

Pajcel Sefect Ground®

Parcel Select Lightweighte.

Puikage Sevvicas Ahhdu Sarrihoumd Frinied Wase L aty b
Periodicals

USPS Marketing MairS

156 business days (nol guaranlead)
15 husiness days (nol guaraniesd)
2:5 businass days® not guaraniecd)
28 businoss days” inot guaranioed)
28 businese days” (nol guaranteed)
248 business days" (nal guarantesd)
28 business daye™ (nol guaraniead)

3210 business days (hol guaranlsed)

£ or mione days fromm lho dale of nailng
& or more days Irom he date of mailing
5 of more days from the date of maing
§ of niore days from Iha date of mailng
14 o1 more days Irom e dale ol mailng
14 o1 more days from Ihe date of mailing
14 o moie days fram lhe dale of mailing

14 o1 mare days from e dolo of maling

USPS Trackmig Time lor delaying
Check If You get fake USPS Tracking number

If you get racking number someswhal fishy _ that is faks tracking number. Don't open such tracking links ar avoid / block suich senders, Most of fake tracking number
came have following kind of patterns ~

+ Links to tracking numbers look fishy. One good thing about text messages is that you can usually see the full link Links thal don't match "USPS com” are
part of a scam

Your tracking number doesn't show up in the USPS portal, Every fracking humber is umqus and should mateh the one you received in a confirmation
small_If it doasnt appear In a search, its a bogus number.

« Your dellvery date was earfier than when you placed an arder. USPS scams can involve real racking numbers. The catch is that those lracking numbers
aie for orders [hat were already delivered. Dauble-check iacking numbers on the USPS sde_and read delivery informalion carehilly.

You recelve follow-1p emalls or texts asking for too much Information. Presumably, packages already have your address on them If you missed a
delivery or USPS has lrouble delivering a package. they might ask you to choose a new delivery time. They vill nof ask for your address, cradit card number.

or olher sensibive Information

You're asked lo pay for something extra. USPS does not charge a fee for radelivenies. Any tracking number links that take you lo a portal where you re
asked for bank account or credit card information are take

You bought heavlly di items
you receive an smail address with a non-traceable racking number, it's part of a scam

+ You never received your dellvery, If il s been over a month and yau sill haven treceived your package, look up the tracking number on the USPS websile
You ve besn scamined If the tracking number doesnt shav up of 1snt valid. Tiacking links may also take you lo suspicious sites — anolher indicator of a fake
USPS liackng number.

create fake

stores with disproportionately ditems. If you don't gel a receipl or
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\f you bliave you've been targeled by  phishing scheme. rsport (e incicent o USPS. And Il you accidentally provided any informaton mldme\mﬁe Type: Integrated FaClllty

Federal Trade Commission (FTC) al ldentityTheft.gov.

Type of USPS Status Meaning while Tracking

While Using tracking . you vl find the variely of slalus In evary svent and places where your packags vill be moved by USPS o thelr Channel partner Let see
whal kind of status armve when packages are in differen! slages of transil

St Descriplion

Arving [ate means yaur usps package was schedule Lo parhicular date but due 1o some issus your package was rescheduled and would nol delvery an Ihe scliedule
given during 1o ordet placed. Whol (o do Ba calm - Ask lor nev. dalo oi sulomatlcally new date wil bo assigned (o your packaga dalayed by 1 or 2 davs This ts
happened al last phase of delivery where Tho package is aboul (o deBver. Fot Ihe Entergancy, Yau oan da lo conlact USPS halplina nly il your package faying al USPS
Fngjiiemd Fazi g pese yos

In Transil, Arriving Lale

This cen be also Anived al USPS Regional Ougin Faciity - Bath these mean thal your usps package came 1o usps sarting faciy $iom which (hat parsel wauld be

Arrived at USPS Facllit
a acllty  uectes for the usps iacifty or final lacal naarest sps facily for deivering you

eptled USPS Bigremal  Thrs can be also Departed Posl Q¥five and In Transd o Next Facitly' Boll Ihese mean thal You package will nove ta furthor hub noat you. You package vl leave

Facility USPS Faciity where it laying
AR i parerssional  This slalus nizans [hat your package vias croaled by same othar Ihird party agenl. disinbulion channef pariner or shipping comyany, This possession stalus show thal
tam your packagie was hand aver by Ihal ofher shipping comnpany le USPS.

Astived Shipping Faitner
Facillty, USPS Awalling
ltem

This (neants your packege received al your shippin company ofher than USPS. This vill aler hand over lo USPS for delivating by (he siatiis of Departed Stupping
Partner Faalty. USPS Awating lfem

Departed Shipping
Partner Faclllly, USPS
Awaiting hem

This slalus arise in piciure when your package is handling by t+m o1 more transport or slupping company. Mean of lis stalus is One shipping Company is mioving yout
package froni Iher ovm pioirises lo USPS Regional facdily

Shipping Label Greated,
USPS Awalling tem

Yaur llont s ready (o mos @ by USPS bt order of your shipmien! iniialized by other shipping company which hand over your pachage lo USPS between lcansit

U Amting hem Moans your package with ather siupping company Ihat will handaver yout maikpiece to USPS in Futura (o delwering durng lransd

This means your package 1 in provess of Cusloms depariment it Uniled Slales lor duly checking fike stufl. This siatus nivolva only in ternalional shipping. - libaund
{nlo Custoins 15 afsa included when your inlemalional package comes lo United stales. This vl (ake lime fomn 24 hours o a week based ilem bl iransporting cotintey
involva in lransil, Package can be siuck in Customs Whiets -
Tha delay 10 Custonts dearance oceurs when Missing or clancal 1ssues in papervork
Cipphasms Cleatante Unspecificd or vaongly narralod gauds
Restricted enrs
Cusloins less oulstandug
Problems m conlacting lhe recpient

Ohes s ilint A g B A S
Ot for Delivery This 15 the day ol Package 1o bie defivered o You. The delivery sgent vill call or aitive al your Premices
Deliveied Package has hoen deliveied lo you or mail has be delivered lo PO BOX.
USPS Awalling tem Meane yaur package wih olher slipping comsany thal wall handover your maikpiece lo USPS i Fulwo for delivenng during ansi
USPS Pre-Shipment The stage of package in infant slage. Wil s Firel avant vhon your package wil be handover 1o LISPS for lransil. This slalus will coine afier ot the same (o Label croaled

When delwary addiess 15 ol meniianod properdy ( nsuliicien! address) a1 ncoires! bk door numbey ar apatiment number aol snenhoned or recipient nol available of on

Returned To Sender
B i lon vacalion , Iha package sl be moved back fa sendar

VIRT Tresesr Slate
USPS Text Tracking

USPS Text Tracking {usps inglis a ism by which can bo notified of the status of lhen package. Standard Message and Data Rates

\may apply. Thers are now several ways that cuslomers can ) equesl Text Tracking:

USPS Text Tracking From your phone:
+ Send a lext 1o 28777 (2USPS) wilh your USPS tracking number as the content of the message.
« The texl reply from USPS vill be the [atest tracking information for the ilem
« Send a text to 28777 (2USPS) with yaur tracking numbsr and a keyward
« Keywords 1ell USPS the specific infarmation you want lo know, such whether or nat delivery has been attempted
« See mare an keywords under the heading at How do | use keywords?

USPS Text Tracking From the web site:
After racking a package on the USPS Tracking on this weh site you may registar to raceive Tex! Tracking an a tracking number by tracking number basis. You may
elect one of the fallovang Text Tracking Ophans on ths web sile

Expected Delivery Updates
Day of Delivery Updales
Package Delivered
Avallable for Pickup
Delivery Excephon Updates
All the oplions above

USPS Price Calculator Calculate USPS Delivery Time

Di ining the cost of g ically in United States is now with Detenmining trans( time of Packages domestically in United Stales is now with
Simple Way. Simply fill in the blanks and e our online calculator figure out your  Simple Way. Simply put the origin & deslinalion zipcods calculator figure out your
poslage with USPS Cost shipping calculalor. postage dslivery ime with USPS delivery tme calculatar.

SorUsy ot oot Dol sy

USPS Tracking Process & Methods

Hore_ you will gat legit methad Lo track your USPS Packages. Belore, we go to understand the method you may kesp ready your tracking number if you have it lo
live check on the methods described here We have described both mathods which are authenticats and Irustful

[ =T TIRSET TS CRaonis AN |

E } = |
USPS Tl'ﬂcking' \o °‘ Tracking FAG ¥

4.8 Track Packages G#l tha fiae Informed Deirvery? Jesture Lo recere
A Anylime, Anywhere zamam - m

i e @
: =3
e e 7
— [ ENTER TRACKING T 1 ERI /| /

What does my tracking number look like? A4 p

Where do | find my tracking number? v #
PHESS “TRAG

How can | leave delivery instructions? A4
Reusps-trachus
Method: 1: Package lracking from USPS.Com Website.
1 Ready your tracking ID -Ready your Iracking ID mentioned on recsipt, email received from USPS Com. For more sefer this link here. You can use our usps
tacking 1ools also,
2. open USPS.Com -Ga fo USPS com to the aulhenticate USPS Wb page lo get most accurate informaban o this. You may Use aur racking toole aleo
provided on top of the page
3 Enter USPS Tracking Number ~Copy your tracking number mentioned on tha documents and recaipts. Paste or manually virile thal racking number in the
nput bax. If don t know aboul types you can refer backing format here
4 Press "Track’ ~-Prass Track butlon besides the input box. After that you will get your tracking information mentianed

Method: 2 USPS Tracking from USPS Android / ios Application
4 Download USPS Moblle® App -Download USPS Mobile Android app from playslote . If you have iPhona then go Lo Apps store and search “USPS Mobile
2 Press “Accept Terms" -Open Application after downloading USPS Mobilz app and Press “Accept Terms
3 Tracking Input Box :-Now you will see input box with “Add a Tracking Number” text.
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4. Enter tracking & Press Icon - Naw Enle! tracking Id in it and press on “search icon” Now you will gel your tracking summm)lwlwcren ﬁm:[:ype: Integrated FaClllty

What is USPS Tracking ?
The USPS Tracking 1s a process of check the live slatus of Packages parcels g and Mails sent lhrough Uniled Slates Poslal Services. Once
yoU enter Iracking number of an item(s) into the USPS Tracking our website input box abave yau can track lie lalest status ol that parcel

There are two parts of Lhe Iracking USPS. The primary parts call Status page and Secondary part is Tracking Hislory. Lsl's discuss the bolh

1, USPS Package Status - The basic summary of Status of packages Say like “In transil* “Out fot delivery” or may it Dalivered etc. USPS updates s
tracking information within 24 ta 48 hours

2 Tracking History — Entering ths USPS Tracking numbs! related with a mail piece into the tiack USPS page gives you the present slatus of a parcels
alongside other timeline histonical data. You can also go away direclions far lhe carrier on where to depart your mailpiece if no one Is reachable o recerve it

USPS Tracking packages gives start to finish Lhing and is accessible for most residential mail items that are huge encugh and that are rouled lo local areas,
including 1a restcted Army Past Offices (APOs), Fleet Post Offices (FPOs) Diplomalic Post Offices {DPO) goals and lo ZIP Cades in U,S, domains and assets o
Freely Assodialed States. You can find he items tracking history and see what form of offsnngs and points are associated with it You can reques! emalls andjor
fextual conlent messages about your object or a Proo of Delivery email

What does a USPS Tracking label look like?

Prepnnted USPS Tracking labels have a pesl-off portion al the bottom thal can be retained for records and racking

e USPS Tracking Retall Label - USPS tracking number is ths senes of
TaLtervrcE
numbers under the barcods
Label 400, USPS Tracking Label (Front Image above) : Far uss by

— e ———
USFS TRACKING #
ml‘ |[Id”||l| mhl"ﬂ" : eloctranic apton mailers: can b used at retai
SIOE S000 0004 0404 0000 10

—— .
W30 440 PO Cede 1

USRS Latal 300 Arlsds Basade
Post office tracking and US Post are the same ?
Angwer to this Is Yes in United states US Paost affice works as Post office in United Slales Every counlry hae their own Post office. Let's check when one person
says post office in Canada_ his meaning that Canada Post office, Same words in UK comes Royal Mail post office. Let check all Post office liet vorld wide

Canada Post Office— Canada Post Carporation, rading as Canada Past s a Grown corporalien that functions as the pnmary pestal operalar in Ganada

a& Post office In Canada
Aus Past — Australia Post is wholly ownad by the il by two Ministers the Minister for Finance and the Minister

for Communicabons, Utban Infrastucture. Cities and the Ans in 1808
UK Post Office -The Posl Office is owned by the government of UK. and operales the 11,500 post offices around the UK. Royal Mail is owned by private
sharehalders, and runs the collection, sarling and delivery of post.

US Post office — This US Posl office is called as Uniled States Postal Service (USPS) usps gov operates tus postal services in Uniled Stalos

India Post- It is hully functioned Indian Government owned company. It s working as Post Office Bank even. Itis world's largest Post office after USPS
Deutsche Post— It is Germany based past office. Genman post office becoime privale company in 2 January 1895 Deulsche Bundespos! Posldienst
becomes Deutsche Post AG; this is the campany s privalization. The German govemment of Germany shll owns a large share of the company, the slate
development bank KNV owns S0 parcent

+ La Poste — It is post office of France. La Poste is a poslal service campany in France since 1981 operating in Mstropolilan France, the five French overseas

departments and regions and Lhe overseas caltectivity of Sainl Plerre and Miquelon

How to find USPS tracking number?
Many people lost their usps backing nunthers. Here, ve present a glimpse 1o felrieve forgolten tracking numbers of mails senl through USPS Com & its affiiates

stores and shopping sites

Where do | search my tracking number ?

« Mail recelpt A physical mail recsipt may help you, viuch was received while sending package lrough the Post office The shipping confirmation email you
imemeend from an andne USPE ratadar
Insurance slip If your delivery cost less than 50 bucks  then you must have insurance of your parcel This insurance slip has your package delails with
tracking numbers. You can capture lorgotlen Iracking number fram that loo. Your business receipt (n the evenl that you acquirad prolection at a Post Office
Confirmation emall In the case first, if you mads pick request lhrough USPS then you have an email rom USPS having tracking ID. Secondly. the apps or
website where you purchased the ilams also send you an email updales which include tracking id after parcel picked up from suppliers end by viebstors like

Usps com  stsy.com, shopify & Amazon
» USPS helpline: Call cuslomer cars of USPS com at 1-BO0-275-8777 Give your register Id like, your order number.emall address, or mobile number for
reference and ask for sending fogatten tracking ids
Qur Dashboard A New techingue in 2022 I you have tracking number for & while. you have 10 login our USPS-Track Us sile After login you must lrack
f1om confirmation email from us After login, you may localed to dashiboard. Once you lotaled. Enler your tracking 1t hate. You vill now gel tiacking hislory

aver their which will store your tracking number for 36 manthe

USPS sales recelpt - Your USPS sales receipl if you bought something al the Post Office. Your USPS Posl Office shipping receipte

« Label record  Your online name or label racord, on the off chance that you ebiained prolectian on the web (through Click-N-Stip or eBay). The bottam peel-
off portion of your USPS Tracking label

Orange slip The back of the orange slip you recaived if you missed a USPS delivery

From Article The arlicle sent {bensath the slandardized idsnlfication)

Track Other than USPS Tracking ?

We are presently supporling many poslal and private company trackings. You may enler any of racking ics Ihe following carrier and Post offices. Bul after entenng
tracking number. You have to selact” the company names msnlionad belov..

DHL Express— You can track even DHL Packages in this USPS Widgel
Canada Post-Although USPS, Canada Post office tracking is also supported here. Even we can track Xpresspost here

UPS Tracking — You may frack UPS Packages wilh limited tracking information here

+ FedEx- Limited racking information available with our tracking Widget

+ DHL Dther — DHL eGammaice DHL packets DHL Parcel UK Parcel Spain Benelux and Glabal Forwarding backing Supported You may selecl 'DHL" after

enlaning reference (D

USPS Tracking Plus Vs USPS Tracking

USPS Plus tracking known as USPS Premium Tracking when launched is nothing but Nev: oplion for Old USPS Tracking service that exiends (he lenglh of bme
you can access the tracking history of a domesiic package and Not free

USPS evidence of delivery to resolve disputes and claims
For Signature Packages anfy.

Package History Up lo 10 Years

Tracking infarmation for signature items Is available for 2 yeats

\USPS Tracking Plus provides options 1o extend access fo the tracking history for anywhere from an addiional 6 monthe up o 10 years for s emall foe
Cuilical evidence of mailing and or delvery / dalivery attempl for legal and court proceedings

Official authents source of data that legal and financial sources inay accept

NN -

USPS Plus Tracking Prices [2022]

Prtendive Frood Scan Retestinn Scan + Signalure Refention
L sn.09
" Ve 1.20 -
3Yeurn 1.50 375
B Vears 2.00 475
7 Yaaen 3.00 575
T Viese, 420 675

USPS Plus iacking — Pnces
How does USPS Tracking work?
USPS Tracking begins working when lolloving hierarchy created with ordeiing parcsls with usps post office

1. USPS Lahel Created - The |zbel of your identifiable shipmenl is hllered a few times all through the mailstream regardless of whether we hava It or one of

usps bansportation accomplices does
2 Label Scanning - Tracking can begin when the package's sendar or our delivery accamplice informs us electronically hat we aught o antcipate a courier.
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3 Parcel Accepted For Transit - It preceeds walh USPS acospting the parcel for travel and finishes when the courier 1s delivered .L.Lcsen&ectyp e: Integrated FaCIhty
\he beneficiary's spocialist

4 Tracking onfine Update - All tirough Ihis procedure. you can gst ta this tracking data in an assortment of routes: through the USPS Tracking numbe: related
with Ihe bring

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

There are multiple tracking option available fos tracking parcels,packages and shippings from united states postal servica [USPS] There many websites and
applicalions thats able 1o services tracking services when usps com's racking services are down (Tracking down) or take a long fo respond / Web page down. Our
Tracking tools al USPS-Track us 16 able 1o lrack all consignment from USPS USA, USPS canada,Uk and All amancan regions Our (racking features covers all
tracking service of USPS Tracking USA Lo USPS Tracking World wide. Our Tracking Features -

1, When USPS Tracking Down use USPS Text Tracking :- You can use usps fext tracking or call usps help centsr phone mentioned below: sections
2 Track USPS with Niche websltes shlppers - Many usps affilation websites like usps-track us, after ship easyship and trackingi com are providing official
tracking after usps com offivial tracking. Thess are reliable source of USPS parcel racking who can be trusted

How do | access USPS tracking information?

The kind of fracking and shipping iInformation accessible is based on the classification of mail or add-on services you purchased at the time of mailing. Whether yau
are the sender or recipient, You can freely track your package status by the lollowing options -

1. By USPS-Track,Us Web Tools: Use vww.USPS-Track.us Tracking tools to lrack package so safe and fast from United States Postal Services We are
authonsed and (aken prior approval fiom usps com to shov: stalus under far uss of license

By USPS.Com Online: Uss USPS Tracking® on the Uniled States Poslal Servica® website, Visit : m usps com

By USPS Text Tracking Send a text Lo 28777 (2USPS) with your tacking number as the cantent matenal of the message. Slandard message and facls
chargss can also apply.

By Smart phone USPS Apps: Davnload Ihe USPS Mabile® app for iPhane® and Android™, Gaagls Play banner - “Android App on Gaagle Play

By USPS phone Calling: To gain tracking information, clients can go to Contact USPS for the telaphone wide variety and hours of operation at Toll free
phone numbar 1-B00-ASK-USPS ™(1-800-275-8777). Far telecommunications machins far the Deat/Taletypewriler (TDD/TTY), name 1-800-877-8339. Listan
1o d statistics 24 days per vk

(PN

LIS

What is Cost of USPS Tracking?

Wonder? Yas. lo track USPS is nol frae anyway. When you select the services from USPS.Com  there some sort of Iracking prices which are included in your cost
of dalivery charges Lets take a brief idea of Cast of USPS Tracking here in this tabular data -

Individual Package Price {2022)
UEPI Marvaleg M (poscaby enly) 026
Fusl-Class Package Service—Relail Included
Firsl-Class Package Service—Comiarcial Included
Package Services (Library Mad Media Mail Bound Prinled Mallar) Included
Pacel Select Included
Priority Mail Included
USPS Relums (Firsi-Class Package Sorvico—Commercial and Prioity Mail vilh inlegrated relail syslanms label, and Paicel Select Groundi Included
USPS Relall Ground Included
Pnce of USPS Tracking
How long USPS kept records for tracking?
The records of USPS mail classes and services counling gel (o 1o bundle hislory and G ion of Canvey when . are pul away vathin the
framevsork for the life of the bundle informanan
Mail Class and Services Record S\orage
USPS Tiacking? Service 120 days
Signalure Confinualion Service 1year
Priority Mail Express Service 2 Years
Cerlified Mail™ Service 2 Years
Regislered Mail Service 2 Years
Numbered Inleinational Mail Services 2 Years
Adull Sigualuie RequitediAdull Signalute Reslricied Delivery Mail Servives 2 Years
USPS Preniium Traching ( Plus Traching now ) 10 years

Thne frania of Tracking Records.
Common Tracking issues arriving with USPS

Many users get delay and postal issue wilh USPS.Com . Soma general problem by users reparied us are mentioned in fallowing list

Michel Says— | have had tracking just deleted racentiy too. | have something that shipped from Iliinois July 30th and today updated in York PA when iis
dastination is 5o

Oasls Saying — They legit erased 35 days viorth of Uacking an a packaps | ve been wailing on If you looked at it today you would just think the package
started in New Yark yosterday. Thankiully | have ecreenshots and text updates from the seven different states it s been 1o

Litle Ange said -My 'lost” package mysleriously amived nol long sfter that

Sara twits —my Amozon package 1s lost and my Etsy package is lost tao @ usps needa slep it up bro, @

« Caitlin twits ~ | ordered samething lo be deliverad via @USPS in the beginning of April of this year. J§ ILdid not show up by the estimated dale so | gave i
a couple of weeks justin case. Itstll didn t show up, so | filed 2 lost packaga claim with USPS on May 2nd_ 1/4

Ghuck Taggart -Dear @USPS: So when my package, which was dalivered days aga, is stll shown as “in transit. araving late. defivery date unknown”  itis
truly lost at this point, isn't it?

We offers Free Online USPS International Tracking
The United States Poslal Service is raminding clients that — for no extra charge — Web based slatus tracking has been added to centain Intemational shipments

Tracking for ightwsight Parsels and Shipments to choose nations

USPS® worldwide mail tracking go to Canada, Mexico, and in excess of 190 nations. Pick @ mailing admi on speed and delivary
rales Our quickest adminislrations evan incorporate global Tacking and prolection. Snap N-Ship® and USPS online apparatuses assis! you with rounding oul

traditions structurss and pnnt postage and eddress names. The free internet Tracking mail services is accessible for lhese things sentto Canada, Australia, New
Zealand Belgium, Great Britain Geimany, France. Netherlands, Croatia. Denmark, Spain. Switzerland, Israel and Brazil
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Tracking id 92023909899354543475846506

License Type: Integrated Facility

Carrier Name Usps
Slatus Delivered By Agent Ta Merchant
Status Brief Defivered By Agent To Merchant
Last Updale Time 12:00 Pm

Last Update Date Oclober 24, 2022

Status Location Frazeysburg Oh 43822

DELIVERED BY AGENT 10 MERCHANT

October 24, 2022 Dellvered by Agemt to Merchant

7

October 22 2022 Departed Agent Facility
ue CENL O Gh L
October 18 2022 Arrivad Agant Facllity

USPS International Tracking tools for which free web based Tracking is accessible include:
« USPS First Class Package Inlsrnational Service
- USPS Priority Mail Internabional Flat Rate Envalopes
« USPS Pronty Mail International Small Flat Rate Boxes

USPS International Shipping Service Features:
« Firsi-Class Package International Service 1s USPS most affordable intemational service for small packages. Customers may send llams waighing up to 4
pounds with a maximum value not exceeding $400. Delivery time vanes hy destination
+ Priority Mail International Flat Rete Envelopes, and Priority Mail Intemational Small Flat Rate Boxes also let custamers send items up o 4 pounds with the
added convenience of low Flat Rals pricing and free shipping suppliss. Delivery in 6 — 10 business days for many major markats (average number of days

may vary based upon origin and deslination)

How to check USPS International delivery status ?

Senders can Irack delivery stalus by going to usps com and clicking on Track & Confirm ar htips #ools usps comigo/TrackConfinmActianinput action and use the
shipments barcode (racking number, Recelvers wishing 1o access free wob bassd tracking with First-Class Package Internalional Service, Prionty Mail International
Flal Rate Envelopes and Prionty Mail Intamational Small Flal Rate Boxes must use an online or slectrenically generated shipping label through ane of the

following mathods:

. UsPS-appraved PC Poslage Providers (Endicia.com, Stamps com)
+ usps com (Click-N-Ship. Click-N-Shup for Business Weblools apps)
+ USPS Global Shipping Software (GSS) or other USPS-approved software providers

What are the USPS International Shipping Prices ?

USPS Seivices Fikew 20T

Glohs| Exprass Guarantoed (al the Pas! Ofico) 56780
Global Expreas Guaraniesd|Coniniaicial Base) 56441
Glabal Express Guaraniaed{Commisroral Plus) $64.41
Pty 11ad Evprons Wrdomaton b POy $47 95
Prionty Mail Express Intemalional(Caninercial Base) $44.35
Prioyity Mail Express InteimalionalCominescial Plus) $4495
Prioifly Mall Express Intemnlianal Flat Rale(PO) §4795
Wrigwty Wak htwiiaptonal {01 B0y 540 45
Purity Mail Intemational (Gommiercial Base) 53747
Piiorty Mail Intenvational (Commercial Plus) $3747
First-Class Letters and posicards 5140

Fust<Class Large Envelopes (Flals) 5275

First-Class Packaga 514885
Avmail M-Bags 55280

LEEP blermabanal 2higgsny Prass

Contact USPS Customer Care Service

Want an Urgent help on package lost ar delay in delivary? Locate the most ideal approach to find support and assislancs with USPS@ Round out a short shape or
get1ipe (o fix the absolute most basic issues directly fram USPS Customer Caie toll Free Number,

Contact USPS Phane: 1-800-ASK-USPS® (1-800-275-8777)
Connect with USPS customer servics representabves 1o help 1esolve your issue  USPS General Inquiery aboul your Package Stalus Call Above Tollfree numbsr
and gsl back on track. for yaur Present Siatus Quo of Your USPS Post ar Shipmenl Details

Email @ USPS Customer Service Working Hours:

Meonday — Friday 8 AM — 8 30 PM ET

Enter Tracking Details lo This page For Contacting usps by email about your
B pag 9= v Saturday B AM-6PMET

Package

Tarmm Cordact
I VAP
USPS-Truck, IS & s an miomatianal webste and 15 rol fdisted wah not do we endosse anp postal service or couner company, Imagas [2gos srd rademarks are copynghied Lo Ihed Trockite
respeclua owniers
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License Type: Integrated Facility

Exhibit 4 - 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.

Tulie B. Mitvhetl Htorney

Printed Name of Verifying Individual Title of Verifyi;g Individual
. (.20 20z2
Signature of Verifying Individual Verification Date
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License Type: Integrated Facility

See below for the following owner verifications:

e Thomas Moore

e Winston Ceasear
Larry Wireman
Judy Wireman
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License Type: Integrated Facility

FORM E: BACKGROUND CHECK INDIVIDUAL VERIFICATION

Each individual identified by § 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) must

complete a separate form.

Ala bame  Medicol 60w Takearsted
Business License Applicant Name License Type
ToM Moote

Individual’s Name

Individual’s Role (select all that apply):wner [___JShareholder DDirector DBoard Member

l—__]lndivid ual with Economic Interest in Applicant

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

e 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 § 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.

e That the individual has submitted its completed state criminal background check application
form (ALEA SBI Form 46), and all other items reguired therewith, to ALEA

e 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 FBL

e 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.

e 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.

e That the individual has confirmed that his/her name and role(s) have been included, by the
Applicaqt, on the Bagkgrou nd Check Applicant Verification Form.

7”" 12]29]22

Signature of Verifying Indivfdhal Verification Date
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License Type: Integrated Facility

FORM E: BACKGROUND CHECK INDIVIDUAL VERIFICATION

Each individual identified by § 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) must
complete a separate form.

Winston Ceasear
Business License Applicant Name License Type

Winston Ceasear
Individual’s Name

Individual’s Role (select all that apply):wner DShareholder DDirector DBoard Member

Dndividual with Economic Interest in Applicant

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

e 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).

e That the individual shall, as required by § 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.

e That the individual has submitted its completed state criminal background check application
form (ALEA SBI Form 46), and all other items required therewith, to ALEA

e That the individual has submitted its national criminal background check form (FBI Identity
History Summary Request Form), and all other items required therewith, to the FBI.

e 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.

e Thatthe 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.

e That the individual has confirmed that his/her name and role(s) have been included, by the
Applicant, op the Bagkground Check Applicant Verification Form.

12-15-2022
Signature of Verifying Individual Verification Date
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License Type: Integrated Facility

FORM E: BACKGROUND CHECK INDIVIDUAL VERIFICATION

Each individual identified by § 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) must
complete a separate form.

_Allooma Medicd G LC MM%
License Type

Business License Applicant Name

Juduw \WNicevnon

Individual'sName

Individual's Role (select all that apply):mOwner DShareholder DDirector DBoard Member

Dndividual with Economic Interest in Applicant

Verification

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

o 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).

 That the individual shall, as required by § 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.

o That the Individual has submitted its completed state criminal background check application
form (ALEA SBI Form 46), and all other items required therewith, to ALEA

¢ That the individual has submitted its natonal criminal background check form (FBI Identity
History Summary Request Form), and all other items required therewith, to the FBI,

e 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.

¢ Thatthe 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.

o That the individual has confirmed that his/her name and role(s) have been included, by the
Applicant, on the Background Check Applicant Verification Form.

L Rbospro~—r _fo-28-22
Si re ifying Individual Verification Date
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License Type: Integrated Facility

FORM E: BACKGROUND CHECK INDIVIDUAL VERIFICATION

Each individual identified by § 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) must

complete a separate form.
l Interavated Faci h'f«:]
Business License Applicant Name License Tﬁ)e
Lavew \Niveman
Individual’$Name

Individual's Role (select all that apply) Bwner DShareholder DDirector D Board Member

Dndlvldual with Economic Interest in Applicant

Verification

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

e Thatthe 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).

¢ That the individual shall, as required by § 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.

e That the individual has submitted its completed state criminal background check application
form (ALEA SBI Form 46), and all other items required therewith, to ALEA

o That the individual has submitted its national criminal background check form (FBI Identity
History Summary Request Form), and all other items required therewith, to the FBI

¢ 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.

o 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.

o That the individual has confirmed that his/her name and role(s) have been included, by the
Applicant, on the Background Check Applicant Verification Form.

bem- [2-28-32
Signatute of Verifying Individual Verification Date
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License Type: INTEGRATED FACILITY
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).

Exhibit 5 - Performance Bond

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.

\/mh{: 32 A lie_hel | CQ&FCW Nne

Printed Name of Verifying Individual Title of Verifying lndibidual
- Pt 5 W=t  33[23
Signature of Verifying Individual Verification Date
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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.

Exhibit 5 — Performance Bond 2
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All redactions are made in effort to preserve individual privacy and security. L1€€nse Type: Integrated Facility

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).

Exhibit 6 - Minimum Liquid Assets
Requirement

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.

Jolie B Mitrlun Attorney

Printed Name of Verifying Individual Title of Verifying Individual

<

[2.20, 20272

Signature of Verifying Individual Verification Date




All redactions are made in effort to preserve individual privacy and security. L1€€nse Type: Integrated Facility

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).

Exhibit 6 - Minimum Liquid Assets
Requirement

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.

Jolie B Mitrlun Attorney

Printed Name of Verifying Individual Title of Verifying Individual

<

[2.20, 20272

Signature of Verifying Individual Verification Date




License Type: Integrated Facility

See Attachments for both Larry and Judy Wireman’s proof of at least $250,000.00 in liquid

assets.
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License Type: Integrated Facility

Exhibit 6 - Attachment 1

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.

Tulie B Mikohel A’{’l’orwg

Printed Name of Verifying Individual Title of Verifying Individual
; [L.20.2022
Signature of Verifying Individual Verification Date
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License Type: Integrated Facility

Exhibit 6 - Attachment 2

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.

Tlie B Mitpel) Adtorned

Printed Name of Verifying Individual Title of 'ai'erifyinﬁJr Individual
ng o /%W (1.%0.2002
Signature of Verifying Individual Verification Date

Exhibit 6 - Minimum Assets Page 9 of 18



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

Exhibit 6 - 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.

Julie &. Mitihe) Atorae

Printed Name of Verifying Individual Title of \}erifylngﬁldividual

Mw 2.30.202-
Verification Date

Signature of Verifying Individual
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License Type: Integrated Facility

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).

Exhibit 7 - Demonstration of
Sufficient Capital

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.

(‘K/\\& g M\'{’Ohﬂ/\.\ A‘H‘DN\@“I

Printed Name of Verifying Individual Title of Verifyin‘glndividual

| 220 2022

Verification Date

gnature of Veri



License Type: Integrated Facility

See Attachments 1-2 for Sufficient Capital.
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License Type: Integrated Facility

Exhibit 7 - Attachment 1

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.

Jlie B. Mitchell Attocney

Printed Name of Verifying Individual Title of Verifyiﬁé Individual

- |23o Y1OTL 2L~

Verification Date

ignature of Verifying Individual

Exhibit 7 - Sufficient Capital Page 2 of 19
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License Type: Integrated Facility

Exhibit 7 - Attachment 2

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.

Jie B MiriheAl Aocnes

Printed Name of Verifying Individual Title of Verifying’ Individual

(1_'50. IOLL-

Verification Date

Signature of Ver

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

Exhibit 7 - 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.

’Su\\\-e. 6 V\(\\-\—c/\\e&\ O»‘T\V‘O CN\L~)

Printed Name of Verifying Individual Title of Verifying Individual

3l lax

ignature of Verifying Individual Verification Date
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License Type: Integrated Facility

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

Wiremans' funds.
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License Type: Integrated Facility

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).

Exhibit 8 - Minimum Operating
Capital

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.

Julie B Mitohedl Ao

Printed Name of Verifying Individual Title of VerifyingTI{d ividual

(L.20, 20272

Verification Date

ignature of Verifying Individual



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.
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License Type: Integrated Facility

Exhibit 8 - Attachment 1

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.

Dulie B M AAocn o4

Printed Name of Verifying Individual Title of Verifying l\ﬁ]d ividual

\L-.20. 2022~

Verification Date

Exhibit - Minimum Operating Capital Page 2 of 16
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License Type: Integrated Facility

Exhibit 8 - Attachment 2

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.

Julie. B. Mitohenr\ Atto ey

Printed Name of Verifying Individual Title of Verifying Individual
~ «
, / h/‘«C@Zﬂ/ [(2.30.2022-
Signature of Veri fyin/g Individual Verification Date
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License Type: INTEGRATED FACILITY

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).

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.

Joliz. B. Mgl A/%f/’lm

Printed Name of Verifying Individual Title of Verifying\_individual

[ 2. 30. 2022

Verification Date

Signature of Veri

EXHIBIT 9 - Financial Statements 1



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

EXHIBIT 9 - Financial Statements 2



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.

EXHIBIT 9 - Financial Statements 3



License Type: INTEGRATED FACILITY

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

EXHIBIT 9 - Financial Statements




License Type: INTEGRATED FACILITY
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License Type: INTEGRATED FACILITY

EXHIBIT 9 - Financial Statements




License Type: INTEGRATED FACILITY

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).
Exhibit 10 - Tax 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.

Dbty B Midalt Mivineg

Printed Name of Verifying Individual Title of Verifying thdividual

(2.30.20172

Verification Date

ignature of Verifying Individual

EXHIBIT 10 - Tax Plan 1



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 Ch 2A 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 9% 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 40-14A-23 of the Alabama tax code.

Payroll Services - 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. If needed, this
CPA firm will be available to assist in the preparation of the annual Alabama Privilege tax, as
covered in Section 20-2A-80 (each individual owner may elect to 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

EXHIBIT 10 - Tax Plan 2



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.

EXHIBIT 10 - Tax Plan 3



License Type: Integrated Facility

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).

Exhibit 11 - Business Formation
Documents

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.

Julic B M{—H/Im/ll‘ /H’/-w,u,./)

Printed Name of Verifying Individual Title of Verifying individual

(2-.20.72072

Verification Date

ignature of Verifying Individual



License Type: Integrated Facility

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

State for Applicant.

Exhibit 11 - Business Formation Documents Page 1 of 7



License Type: Integrated Facility

Exhibit 11 - Attachment 1

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.

Jolie B Mitthelt Attorrey

Printed Name of Verifying Individual Title of Verifying Individual

[2.3D 20772

Verification Date

Exhibit 11 - Business Formation Documents Page 2 of 7



License Type: Integrated Facility

John H. Merrill P. O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

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 on 10/10/2022.

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. lr

12/19/2022
Date u l l |
20221219000019206 John H. Merrill 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 FORMATION

PURPOSE: In order to form a Limited Liability Company (LLC) under Section 10A-5A-2.01 of the Code of Alabama
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
“L,L.C.” or “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 Certificate from the Office of the Secretary of State must be attached.

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

Street (no PO Boxes) address of registered office (must be located in Alabama):

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

*COUNTY of above address: AL

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

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

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

(For SOS Office Use Only)

Alabama
Sec. Of State

001-043-859 DLL
Date 10/10/2022
Time 16:21:00
File $100.00
County $100 .OO
Total $200.00

LLC Cert of Formation - 11/2021 Page 1 of 2
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License Type: Integrated Facility

DOMESTIC LIMITED LIABILITY COMPANY (LLC) CERTIFICATE OF FORMATION

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

Q Series LLC complying with Title 10A, Chapter 5A, Article 11
_Q Professional LLC complying with Title 10A, Chapter 5A, Article 8
Q Non-Profit LLC complying with Section 10A-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 10A-1-4.12
The undersigned specify 10 /10 /2022 as the effective date (must be on or after the date filed in the

office of the Secretary of State, but no later than the 90th day after the date this instrument was signed) and the time
of filingtobe _4 __:20 O AM or ® PM. (cannot be noon or midnight - 12:00)

J:l_ Attached are any other matters the members determine to include herein (if this item is checked there must be
attachments with the filing).

10 / 10 / 2022 John Price
Date (MM/DD/YYYY) Signature as required by 10A-5A-2.04
Organizer

Typed title (organizer or attorney-in-fact)

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

LLC Cert of Formation — 11/2021 Page 2 of 2
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License Type: Integrated Facility

Additional Details

— QOrganizers-

Organizer Street Address Mailing Address

28103 Perdido Beach Blvd Unit PO. Box 189

Price John B-100
Orange Beach, AL 36561 GrangeBeachy 2L B3O8

Exhibit 11 - Business Formation Documents Page 6 of 7



License Type: Integrated Facility

P.O. Box 5616

John H. Merrill
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

pursuant to the provisions of Title 10A, Chapter 1, 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 Grow, LLLC

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

/ ;}‘i 0 “f {\ Capitol, in the city of Montgomery, on this day.
r/ ? 't‘:
-‘ iy October 10, 2022
-;' '!‘ J Date u
RES050661 John H. Merrill Secretary of State
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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).

Exhibit 12 - Business License and
Local Authorization

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.

(e B. Mitpret( Atorney

Printed Name of Verifying Individual Title of Verifying Irdividual

[2i30, 2ozt
Signature of Verifying Individual Verification Date
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12.1 Busi Li

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

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

Foley, AL.

See Attachment 2 for community support letter.
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Exhibit 12 - Attachment 1

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.

Sty B Mittrhel Mo new

Printed Name of Verifying Individual Title of Verifying Individual

(2.%0. 2022

Signature of Verifying Individual Verification Date
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See Below for Foley zoning ordinance and order authorizing medical cannabis in Foley, AL.
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This Instrument Prepared By: City of Foley, AL
9

F Signature Copy

Ordinance: 22-2039 ORD

407 E. Laurel Avenue
Foley, AL 36535

File Number: 22-0515 Enactment Number: 22-2039 ORD

AN ORDINANCE AUTHORIZING THE OPERATION OF MEDICAL CANNABIS
DISPENSING SITES WITHIN THE CITY OF FOLEY

WHEREAS, in the 2021 legislative session the Alabama Legislature passed Act. No.
21-450 (the “Act”), 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 medical conditions and alleviate the symptoms of various medical

conditions.”

"Ihere 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 of a 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 relief to pain and other
debilitating symptoms, but also provide opportunities for patients with these debilitating
conditions to function and have a better guality 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 wmedical grade products that
conlain a derivative of cannabis 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 corporate 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, §§ 20-2A-1, et
seq.; 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,

City of Foley, AL Paga 1 Printed on 8/19/22
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Flle Number: 22-0515 Enactment Number; 22-2038 ORD

NOW, THEREFORE, BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF FOLEY,

ALABAMA that, in accordance with Alabama Code, Section 20-2A-51, a holder of a license
granted by the State of Alabama pursuant to Act 21-450is hereby authorized to operate a
medical cannabis dispensing site within the corporate limits of the City of Foley, subject to the
provisions of Act 21-450and 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 16th day of September 2022.

o 6\;,“":";3@?.!(*9“?3 Signature J&)\‘CVMJ Date 9 ._,/ ? {Q ‘Q
Y

‘\" e
et e
b.' *s

Sa9 808 ¢,
"! o ‘.:‘

pi e 7-/¢-22
".,B .E n .‘..' ‘: ttest by Clerk Date - %
| "

.
ettty
- ..

Mayor's Signature™ Date

Clty of Foley, AL Page 2 Printed on 9/19/22
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Exhibit 12 - Attachment 2

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.

Yulie B, Mkt A oney

Printed Name of Verifying Individual Title of Verifymg}{ldividual

M M \Z.%0. 202
ividual

Signature of Verifymg Ind Verification Date
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See below for letter of community support from local doctor.

Exhibit 12 - Business License and Local Authorization Page 7 of 9



License Type: Integrated Facility

Honorable Chairman and Members of the Alabama 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, construction,
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  heard of the advances being made
by Mr. Moore and Mr. Ceasear in Mississippi. | 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 barriers 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, | 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, 1 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
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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 of solid standards of care. Such standards of care 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,
Oakwood 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 market, 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 | 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 Joiner, Jr, MD.
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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).

Exhibit 13 - Business 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.

Julie. B. Mt el Atocney

Printed Name of Verifying Individual Title of Verifying Individual

: MM&;@C 2.%0 10721

Signature of Verifyi'ng Individual Verification Date
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Applicant will be owned by two entities: J&L and MC Holdings, LLC. J&L will own 51% and
MC Holdings, LLC will own 49%. J&L consists of Judy Wireman (50%) and Larry Wireman
(50%), and MC Holdings, LLC consists of Tom Moore (75%), and Winston Ceasear (25%).

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 § 10A-5A-1 et.

seq., also known as Alabama Limited Liability Company Law.
13.2 Busi Is, including 3 15 l
Applicant has established the following goals:

Year One:

o Applicant will receive necessary permits and licenses to begin operations as an
integrated facility;

e Applicant will complete buildout and equipment acquisition for the Cultivation and
Processing Center, Disposal Facility, and Transportation Center;

e Applicant will complete buildout, employee staffing, employee training, and initial
stocking for targeted dispensaries;

e Applicant will ensure highest quality standards to assure effectiveness and safety of
products; and

e Applicant will continuously review and refine any procedures to reach optimal

operational efficiencies.
Year Three:

e Applicant will be operating at maximum grow/production capacity.

e Market share of higher than fair share in each market located. *Fair share to be
estimated based on national averages of patient counts per population as found in MJBiz
annual factbooks.*

o Applicant will perform regular guest surveys and maintain higher than a 95%

favorable rating as to customer interaction and product satisfaction.
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Year Five:

o Applicant achieves a market share of 20% higher than fair share in each market
located. *Fair share to be estimated based on national averages of patient counts per
population as found in MJBiz annual factbooks.*

o Applicant will perform regular guest surveys and maintain higher than a 95%

favorable rating as to customer interaction and product satisfaction.

13.3 Organization C}

See Attachment 1 for Applicant’s organizational chart.

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.
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License Type: Integrated Facility

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:

1. 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:

1. Creation of edible recipes;

2. Processes of edible production;

3. Preparation of products, maintaining a safe work environment; 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:

1. Maintaining a healthy environment for plants;
Ensuring proper growth;
Recording information pertaining to plants;

Maintaining feed cycles; and

s W N

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 limited to:
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1. Dispensary staff training;

2. Staff scheduling;

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:

1. Maintaining a safe work environment for all Applicant’s employees;

2. Adherence to security requirements;

3. Conducting semiannual audits of security measures to identify areas of needed
improvements/corrective actions;

4. Employee training on security measures and controls; and

Prevention of diversion/theft of cannabis and/or cannabis products.

li i f

When managing staff, 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.
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Facility Compliance Officer - 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 Page 5 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 environment, 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 Security 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 verify 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 packaging teams. 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 product, as well as assist Lead Dispensary Agent and Dispensary Manager as
needed. This position reports to Dispensary Manager (or 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 verify
the inventory system matches physical counts, this position will do periodic counts with the
Dispensary Manager, Lead Dispensary Agent, 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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In May of 2021, the State of Alabama passed legislation legalizing the use of medical cannabis
for a number of medical conditions. In 2022, Larry Wireman of L&], 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 becoming 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

types of products utilizing medical cannabis, but do not allow patients to smoke the flower
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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 safety and promoting

a positive and welcoming attitude for our customers. Our goal is for customer satisfaction and

safety in all our interactions.”

13.7 Description of services/products to be

Ea/Lested d dCIl

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:
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13.9 Community engagement plan

Applicant will work in the communities in which we are located with local community
leaders NS Mo N I SEEEENED N

The objectives of these outreached programs will be:
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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:
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from an A-

See Attachment 2 for letter of intent from insurance company.
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Exhibit 13 - Attachment 1

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,

Julic B. Mitolel] Attomres

Printed Name of Verifying Individual Title of Verifying Individual

(2..20.2021

Verification Date

igndture of Verifying Individual
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See below for Applicant’s organizational chart.
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Exhibit 13 - Attachment 2

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.

Jllie. B Mitcrely Attorney

Printed Name of Verifying Individual Title of Verifying Individual

[2..20. Dv2z

Verification Date
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See below for Applicant’s letter of intent to provide insurance from [l insurance

company.
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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).

Exhibit 14 - 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.

Julie B Waehell — allerneny

Printed Name of Verifying Individual Title of Verifying lndividuﬁl

Z213l2.2

Verification Date

Signature of Verifying Individual
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-An ivator
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.

= I pr i sor
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.

- re Transporter i r
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.

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.

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.
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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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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).
Exhibit 15 - Coordination of
Information from Physicians

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.

Julie B, Mitdrl A‘H'Uﬂbad

Printed Name of Verifying Individual Title of Verifying Individual

/ (230 Tz

Signature of Verifying Individual Verification Date
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— Coordination of Infi i mP ici

In order to ensure patients do not exceed medical cannabis limits set forth by the Alabama

EXHIBIT 15 - Coordination of Information from Registered Certifying
Physicians 2
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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.

Exhibit 16 - Point of Sale
Responsibilities

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.

Julie. B. Mitohedl Attorne,

Printed Name of Verifying Individual Title of Verifying Individual

a /2_,90,7/0’2_’&

erification Date

Signature of Verifying Individual

EXHIBIT 16 - Point of Sale Responsibilities 1
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License Type: INTEGRATED FACILITY

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).
Exhibit 17 - Confidentiality of
Patient Information

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.

Julie B. Miturel Attorney

Printed Name of Verifying Individual Title of Verifying Individual
W 1230 2022
Signature of Verif}_iﬁ'g Individual Verification Date

EXHIBIT 17 - Confidentiality of Patient Info 1
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License Type: INTEGRATED FACILITY

Exhibit 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).

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.

Oulic B. Mitghed Attorne

Printed Name of Verifying Individual Title of Verifying fndividual

[2.,20, 2022

Verification Date

ignature of Verifying Individual

EXHIBIT 18 - Money Handling and Taxes 1



License Type: INTEGRATED FACILITY

Pursuant to 20-2A-80, Applicant will add to each patient’s purchase the 9% 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

e i et I I (o) s it

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,

EXHIBIT 18 - Money Handling and Taxes 2



License Type: INTEGRATED FACILITY

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.

EXHIBIT 18 - Money Handling and Taxes 3



License Type: INTEGRATED FACILITY

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).

Exhibit 19 - 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.

Julie B, Mitphedt /4{‘%0(:’\214}

Printed Name of Verifying Individual Title of Verifying Individual

A |'2.2p. 2072

Signature of Verifying Individual Verification Date

EXHIBIT 19 - Standard Operating Plan and Procedures



License Type: INTEGRATED FACILITY

EXHIBIT 19 - Standard Operating Plan and Procedures




License Type: INTEGRATED FACILITY

EXHIBIT 19 - Standard Operating Plan and Procedures
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EXHIBIT 19 - Standard Operating Plan and Procedures
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19.2 Pl r Maintena

EXHIBIT 19 - Standard Operating Plan and Procedures
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EXHIBIT 19 - Standard Operating Plan and Procedures




19.3 Quality control /quali surance plan

19.4 Contamination and Recall Plan

EXHIBIT 19 - Standard Operating Plan and Procedures




License Type: INTEGRATED FACILITY

19.6 Emergency Procedures/Disaster Plan

EXHIBIT 19 - Standard Operating Plan and Procedures
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EXHIBIT 19 - Standard Operating Plan and Procedures




License Type: INTEGRATED FACILITY

EXHIBIT 19 - Standard Operating Plan and Procedures
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mplian i rallel OSHA standards

EXHIBIT 19 - Standard Operating Plan and Procedures
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19.12 Grow plan

EXHIBIT 19 - Standard Operating Plan and Procedures
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EXHIBIT 19 - Standard Operating Plan and Procedures
28



License Type: INTEGRATED FACILITY

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).

Exhibit 20 - Policies and Procedures
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.

Jolie B Mikrheld Ao e

Printed Name of Verifying Individual Title of Verifying\l’ndividual
Ci,uir@ l/m \2-. %20, 2022
Signature of Venfymg Individual Verification Date

EXHIBIT 20: Policies and Procedures 1



License Type: INTEGRATED FACILITY

Table of Contents

Accounting Policies and Procedures 6
General Statement on Accounting Policies and Procedures 6
Internal Control 6
Financial Statement Review and Audit 7
Financial Reports 7
Budget Development, Overview, and Responsibility 7
Cash Management 8
Petty Cash 9
Accounts Receivable, 9
Purchases 10
Receiving 10
Inventories 11
Accounts Payable 11
Accrued Expenses and Prepaid Expenses 12
Cash Receipts 12
Cash Disbursements 13
Payroll 13
Payroll Taxes 14
Fixed Assets 15
Travel and Entertainment 16
Employee Expenses and Advance 16
Long Term Debt 17

EXHIBIT 20: Policies and Procedures 2



License Type: INTEGRATED FACILITY

Record Retention 17
Personnel Files 17
Dispensary Operating Procedures 18
Sale and Distribution 19
Prohibited Actions 21
Employee Safety - OSHA Compliance 23
Safety Education and Training Program 23
Training Areas 23
Training Documentation 24
Safety and Health Program 24
Hazard Communication 24
Safety and Health Communication 25
Reporting of Safety and Health Hazards 25
Postings 25
Training 25
Employee Safety Handbook 25
Safety Committee 26
Hazard Identification and Communication 27
List of Hazardous Chemicals 27
Material Safety Data Sheets (MSDS's) 28
MSDS Responsibility. 28
Labels and Other Forms of Warning 28

EXHIBIT 20: Policies and Procedures 3



License Type: INTEGRATED FACILITY

Non-Routine Tasks 29
Training__ 29
Contractor Employees 30
Identification of Workplace Hazards 30
Employee Safety Handbook 33
First Aid and Medical Treatment, 34
Non-Emergency Medical Treatment 34
Emergency Medical Treatment 35
Employee Safety Rules 37
GENERAL SAFETY RULES 37

FIRE SAFETY. 37

HAND TOOL SAFETY. 38
MATERIAL HANDLING SAFETY RULES, 39
Personal Protective Equipment 39
Housekeeping 40
Property Maintenance 41
Fire Reporting and Procedure 41
First Aid 42
Hazardous Material Spill 42
After an Earthquake 43
Robbery. 43
Opening Conference 46

EXHIBIT 20: Policies and Procedures 4
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The Walk Around Inspection 46
Closing Conference 47
Post Inspection Activities 47
OSHA Record Keeping and Posting Requirements 48
Record Retention 48
Common OSHA Violations 48
Blood Borne Pathogens 50
Hazardous Material Spill Response 54

EXHIBIT 20: Policies and Procedures 5
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EXHIBIT 20 - Policies and Procedures Manual
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License Type: Integrated Facility

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).
Exhibit 21 - Production and
Manufacturing Process

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.

Dulie &. Mitohell Adtnrney

Printed Name of Verifying Individual Title of \;erifying Individual

|Z2-.30, 20221

Verification Date

Signature of Verifying Individual
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License Type: Integrated Facility

Exhibit 21 - Attachment 1

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.

Julie EMidr e AL Afforrey

Printed Name of Verifying Individual Title of Verifyi;g Individual

[2.30.2. 027

ignature of Verif)fing Individual Verification Date

Exhibit 21 - Production Process Page 11 of 14



License Type: Integrated Facility

See below for Applicant’s schematics of Cultivation, Processing, and Transportation facility.

Exhibit 21 - Production Process Page 12 of 14
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License Type: Integrated Facility

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).
Exhibit 22 - Machinery and
Equipment

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.

Julie B Mibuhel Attocney

Printed Name of Verifying Individual Title of Verifying Individual

(2.2 020172

Verification Date

ignature of Verifying Individual



AL ST 8-27-1 et seaq.




License Type: Integrated Faciljty

Exhibit 22 - Attachment 1

Verification

The undersigned verifies that the information contained in this exhibit, including any
attachments thereto, Is accurate and complete, based on the best avalilable

Information at the date of verification.

Julic B Mitthudl Aftorey

Printed Name of Verifying Individual Title of Verifying Individual
Al 230,000

Signature of Verifying Individual Veriflcation Date

Exhibit 22 - Machinery and Equipment Page 2 of 77
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Exhibit 22 - Machinery and Equipment Page 3 of 77
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License Type: Integrated Facility

Exhibit 22 - Attachment 2

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.

Julie B. Mitohed] Aftorpey

Printed Name of Verifying Individual Tide of Verlfylng\ﬁdividual
|2.20. 2022
Signature of Verifying Individual Verification Date

Exhibit 22 - Machinery and Equipment Page 41 of 77
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Page 42 of 77

EXHIBIT 22 - Attachment 2
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License Type: INTEGRATED FACILITY

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).

Exhibit 23 - Receiving and Shipping
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.

Jlic. B. Mitdeels Attorney

Printed Name of Verifying Individual Title of Verifying Individual

(2.30, 20272

Verification Date

Signature of Verifying Individual

EXHIBIT 23 - Receiving and Shipping Plan 1



License Type: INTEGRATED FACILITY

i ing receiv for stora Io sing were

EXHIBIT 23 - Receiving and Shipping Plan
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otherwi igitall ed to identi minimum, the Cultivator, facility, plant
ification number har f i r
Laboratory testing approval.

23.5 - Individual batches of medical cannabis products being shipped from a facility

ispensary or ator by meansof a ¢

EXHIBIT 23 - Receiving and Shipping Plan 3



License Type: INTEGRATED FACILITY

coded or rwise digital to identify, at a mini he Integrated Facili

23.8 - All information from the QR code relating to the outgoing medical cannabis, as

ime of shipment, has been logged into the Sta ide- d-to-

EXHIBIT 23 - Receiving and Shipping Plan 4



License Type: INTEGRATED FACILITY

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).

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.

Julie B. Mitoha | Attorre

Printed Name of Verifying Individual Title of Verifyinngdividual
~ ! ,/ p
( )‘ Sy E Z{&]W@é [2.30. 20z
Signature of Verifying Individual Verification Date

EXHIBIT 24 - Secure Transport Vehicles 1



License Type: INTEGRATED FACILITY

vehic ed for re tran rtation of is or ical cannabis.

Not Started, but completion expected 90 days after award of license.

Not Started, but completion expected 90 days after award of license.

24.3 - Licens an if available, for all secure
vehicles.

Not Started, but completion expected 90 days after award of license.

EXHIBIT 24 - Secure Transport Vehicles 2
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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).

Exhibit 25 - Compliance with
Alabama Public Service Commission
Requirements

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 Ulte & Mitrhelt Aoy

Printed Name of Verifying Individual Title of Verifyinﬁj Individual

(220, 2022

Verification Date

ignature of Verifying Individual

EXHIBIT 25 - Compliance with Alabama Public Service Commission Requirements



License Type: INTEGRATED FACILITY

Applicant shall ensure all transporters comply will all regulations set forth by the Alabama

EXHIBIT 25 - Compliance with Alabama Public Service Commission Requirements
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EXHIBIT 25 - Compliance with Alabama Public Service Commission Requirements



License Type: INTEGRATED FACILITY

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).

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.

Jolie. B Mitthet Ao ey

Printed Name of Verifying Individual Title of Verifying Individual

(2.30.2009

Verification Date

ignature of Verifying Individual

EXHIBIT 26 - Commercial Drivers Licenses 1
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Not Started, but completion expected 90 days after award of license.

EXHIBIT 26 - Commercial Drivers Licenses 2
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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).

Exhibit 27 - Fleet Summary

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.

Julie B. Mitcho 74H'Dﬁ"-¢u

Printed Name of Verifying Individual Title of Verifying Individual

Verification Date

ignature of Verifying Individual

EXHIBIT 27 - Fleet Summary 1
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See below for Applicant’s proposed/potential vehicles.

EXHIBIT 27 - Fleet Summary 2
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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).

Exhibit 28 - Care and Maintenance
of 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.

Julic B. Mtthel Attorney

Printed Name of Verifying Individual Title of Verifying Individual

—

W 2.30.2022
Signature of Verifying Individual Verification Date

EXHIBIT 28 - Care and Maintenance of Vehicles 1



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.

EXHIBIT 28 - Care and Maintenance of Vehicles
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ASSET INVENTORY

EXHIBIT 28 - Care and Maintenance of Vehicles




License Type: INTEGRATED FACILITY

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).

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.

SU\K & Q)_._/V\( tohel | Ao o

Printed Name of Verifying Individual Title of Verifyingk{ndividuaI

(230 2021

Verification Date

Signature of Verifying Individual

EXHIBIT 29 - Route Plans 1
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Route Plans

Security in this industry is a great concern, not only for our employees but the general public

EXHIBIT 29 - Route Plans 2
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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).

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.

Dule B, Mitohedl Atdorney

Printed Name of Verifying Individual Title of Verifyi?ng Individual

~

) (2.3 p. 20725

Signature of Verifying Individual Verification Date

EXHIBIT 30 - Plan for Segregation of Processes within Transportation between
Facilities 1



License Type: INTEGRATED FACILITY

Applicant, following Secure Transporter regulations pursuant to § 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.

EXHIBIT 30 - Plan for Segregation of Processes within Transportation between
Facilities 2
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EXHIBIT 30 - Plan for Segregation of Processes within Transportation between
Facilities




License Type: INTEGRATED FACILITY

EXHIBIT 30 - Plan for Segregation of Processes within Transportation between
Facilities
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EXHIBIT 30 - Plan for Segregation of Processes within Transportation between
Facilities




License Type: Integrated Facility
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).

Exhibit 31 - 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.

Jalie.® e hell otter new|

Printed Name of Verifying Individual Title of Verifying Individual

C\Luﬂé%? V\isalh ) 3lz/22

Signature of Verifying Individual Verification Date




License Type: Integrated Facility

CULTIVATION 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 on applicable regulations.

= hysical
Address - 17195 HWY 98
Foley, AL 36535
GPS - 30.40774 N 87.73088 W

cannabis facilities there.
See Attachment 2.

1 = {1 DIrole: 'J.-_ [ENASIread DIUE i i i1 AVAlldDIE . | E id }
rendered floorplan or schematic) of the facility, showing clearly drawn and labeled

See Attachment 6.

Exhibit 31 - Facilities Page 1 of 54



License Type: Integrated Facility

ncement of operati

- nt wh r ili hall en to the public and if s
anticipated 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 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.

Exhibit 31 - Facilities Page 2 of 54




License Type: Integrated Facility

emplovees; i inuou er- rs contact information for ma nt.

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 3 of 54
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PROCESSING 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.
-Th i i f the facili
Address - 17195 HWY 98
Foley, AL 36535
GPS - 30.40774 N 87.73088 W
ial photograph

See Attachment 1.

1.4 - Proof of authorizati for the Applicant to occupy the property where the

See Attachment 4 for contingent lease for processing facility.

1.5 - Proof of local zoning and other a vals necessary to oper: h iness in

interiors of the facility, includi ut not limi eneral function of eac

See Attachment 6.

1.7 - A timetable for ¢ letion and ment of operations a ility.
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31.8 - A statement whether the facilitv shall be open to the public and if so the

ici h i I
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 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.
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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
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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.
- hysi P rdi
Address - 17195 HWY 98
Foley, AL 36535
GPS - 30.40774 N 87.73088W

See Attachment 1.
314 - f of authorizati the Applicant to occupy the pro where the
acility i Yio bl |

See Attachment 4 for contingent lease.

1.5 - Proof of local zonin other approvals necessa rate the business i

- i lv 1 i r, if not available, a professi

interiors of the facility, including b limi the general function of each area

Exhibit 31 - Facilities Page 7 of 54



8- A nt wh r facili hall be open to 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 8:00 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.

The standard hours of operation will be 8:00 am to 5:00pm Monday through Friday. If

business conditions or delivery delays warrant, additional hours may be required. Such

Exhibit 31 - Facilities Page 8 of 54
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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
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DISPENSARY 1 - FOLEY LOCATION

31.1 - The facility name and type.
Name - APPLICANT Foley

Name is likely to change has process progresses.

Type - Dispensary

Address - 18267 HWY 98
Foley, AL 36535
GPS -30.40717 N 87.71269 W

hoft ified site boundaries.

See Attachment 3.

- f horization for the li I wh
facility is proposed 1

See Attachment 5 for contingent lease.

In progress with completion expected 60 days before award of license.
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of operations a

- r facili e nt e
ici our i ration.
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.

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.
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DISPENSARIES 2-5

EXHIBIT 31 - Facilities Page 12 of 54
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Exhibit 31 - Attachment 1

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.

ke D e bell th‘vﬂr Ne N

Printed Name of Verifying Individual Title of Verifying lndividual}

i TG 3lzl2.2

Signature of Verifying Individual Verification Date
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See below for aerial photo of cultivation, processing, and transportation facility.
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Alabama Medical Grow - 31.3 (Same for Cultivation, Processing, Transportation)

Facility Aerial Photo - with site boundries

Schools v

—— - -_— -

x i T e Hasll, L™ 1 » . ™ bo o e TR G . e w VN P NN
ird shortcuts | Map dota @2022 Imagery ©2022 , Moxar Technologies, LS. Geological USDA/FPAC/GED | Terms ol Lise | Report o map srron
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Exhibit 31 - Attachment 2

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.

Sabie B (N hell O&\v@\/ne\l

Printed Name of Verifying Individual Title of Verifying Ind1v1d al

) W U 2\2\22

Sign.ature 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.
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This Instrument Prepared By: Citv of Foley AL
ty ’

Signature Copy

Ordinance: 22-2039 ORD

407 E. Laurel Avenue
Foley, AL 36535

File Number: 22-0515 Enactment Number: 22-2039 ORD

AN ORDINANCE AUTHORIZING THE OPERATION OF MEDICAL CANNABIS
DISPENSING SITES WITHIN THE CITY OF FOLEY

WHEREAS, in the 2021 legislative session the Alabama Legislature passed Act. No.
21-450 (the “Act”), 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 medical 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 of a 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 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
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 medical grade products that
contain a derivative of cannabis 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 corporate 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, §§ 20-2A-1, et
seq.; 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 of Foley, AL Page 1 Printed on 9/19/22
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File Number: 22-0515 Enactment Number: 22-2039 ORD

NOW, THEREFORE, BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF FOLEY,

ALABAMA that, in accordance with Alabama Code, Section 20-2A-51, a holder of a license
granted by the State of Alabama pursuant to Act 21-450is hereby authorized to operate a
medical cannabis dispensing site within the 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 applicable zoning restrictions, business license

requirements, and simjlar matters.

PASSED, APPROVED AND ADOPTED this 19th day of September 2022.

w;',-‘;' "'pngsident's Signature J Zj‘fva Date 9._, / ? k) ‘Q
A\

R, S
6"- - Ly
LTI

sZAni ] s - 1g-
0(. Y o Q ttest by Clerk Date

Panget et “.-
AL 1

Mayor's Signature Date

City of Foley, AL Page 2 Printed on 9/19/22
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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.

Toke Bt hell CHo pou

Printed Name of Verifying Individual Title of Verifying Individual ‘

-~

* A2rl22

Signature of Verifying Individual Verification Date
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See below for aerial photo of Foley Dispensary location.
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Alabama Medical Grow - 31.3

Aerial Photo with boundaries

Foley Dispensary location
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Exhibit 31 - Attachment 4

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 Individua‘

O\ e Dbt Anl22

Signature of Verifying Individual Verification Date
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See below for contingent lease for cultivation, processing, and transportation location.
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Exhibit 31 - Attachment 5

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.

\)ul.,e ?7 W\ '\{»\"P CQ{A‘CJV =N

Printed Name of Verifying Individual Title of Verifying Individudl
dw& Moz W 2| 7)} AR
Signature of Verifying Individual Verification'Date
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See below for contingent lease for dispensary location.
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Exhibit 31 - Attachment 6

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.

Qelie ;_% M\\-&[@d attorned

Printed Name of Verifying Individual Title of Verifying Individual’
Signature of Verifying Individual Verification Date
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See below for Applicant’s schematics of Cultivation, Processing, and Transportation facility.
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License Type: INTEGRATED FACILITY

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).

Exhibit 32 — Engineering Plans and
Specifications for Cultivation Facilities

Verification

The undersigned verifies that the information contained in this exhibit, including any
attachments thereto, is accurate and complete, based on the be]st available

information at the date of verification.

ju\_'u, B, Mitohe Attotney

Printed Name of Verifying Individual Title of Verifying Individual

[2.20. 20zs

Verification Date

Signature of Verifying Individual

EXHIBIT 32 - Engineering Plans and Specifications (Cultivation
Facilities) 1



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 facility, 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 (door 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
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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).

Exhibit 33 - Security 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.

Julie 8. Mikuell Attorne

Printed Name of Verifying Individual Title of Verifying7ndividual

Signature of Verifying Individual
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33.4 - Audio/Video Surveillance System

EXHIBIT 33 - Security Plan
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.7 = Exterior walls and windows

EXHIBIT 33 - Security Plan
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EXHIBIT 33 - Security Plan




33.12 - Records

33.14 - Visitor Badges

EXHIBIT 33 - Security Plan
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33.23 - Panic/Hold-up Alarms

EXHIBIT 33 - Security Plan
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33.25 - Control of Vehicle

26 Training regardin l nforcem identificati

33.27 - Batch Labeling

EXHIBIT 33 - Security Plan 14
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maintenanc
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inspectors all information relating to APPLICANT’s security plan

EXHIBIT 33 - Security Plan 18
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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).

Exhibit 34 - Personnel Roster

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.

TS I, Weae el = ‘Hﬂrn

Printed Name of Verifying Individual Title of Verifying Individual

Q(w»»% MO 3(2[23

Signature of Verifying Individual Verification Date




License Type: Integrated Facility
FORM G: PERSONNEL ROSTER & VERIFICATION

Alabama Medical Grow LLC Integrated Facility
Business License Applicant Name License Type

Complete the following information, current to within thirty (30) days prior to the date of application,
for all personnel (each leader and employee) affiliated with the Applicant. Attach additional forms if

necessary.
Winston Ceasear Director of Operations
Leader/Employee Name Title/Position

Michael Yarbrough Facility Compliance Officer
Leader/Employee Name Title/Position

Bradley Brimmer Director of Extractions/Products
Leader/Employee Name Title/Position

Exhibit 34 - Personnel Roster Page 1 of 3
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Leader/Employee Name Title/Position
SSN Telephone Email
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

Form G: Personnel Roster & Verification

Page 2

Exhibit 34 - Personnel Roster
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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
Leader/Employee Name Title/Position
SSN Telephone Email

Street Address

City State Zip

Applicant Verification: The undersigned hereby verifies that the information provided hereinabove
(and 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 background checks.

o lie <D W\ ol

Printed Name of Verifying Individual Title of Verifying Indy(ridual
N2 200 51/]/(4013&_(2% B,..??IZA%
ignature of Verifying Individual Verification Date

Form G: Personnel Roster & Verification
Page 3
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License Type: INTEGRATED FACILITY
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).

Exhibit 35 - Business Leadership
Credentials

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.

Julie B. Mikche s Af%%o."w

Printed Name of Verifying Individual Title of Verifying Individual

[7 30 206272

Verification Date

ignature of Verifying Individual

EXHIBIT 35 - Business Leadership
Credentials 1
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emploved at each facility, including but not limited to all dispensing

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 Judy Wireman
(Majority member). The Wiremans bring a plethora of experience to the Cannabis industry

in Alabama.

Since 2012 Judy 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 of the 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 grew up working his family’s corn farm in
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

EXHIBIT 35 - Business Leadership
Credentials 2
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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, J&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 12 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 closely with 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.

inessperson, or i ris to havei eration of h 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 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.

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:

1. 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:

1. Creation of edible recipes;

2. Processes of edible production;

3. Preparation of products, maintaining a safe work environment; 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:

1. 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
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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. Staff scheduling;
3. Working as Certified Dispenser when needed;
4. Working with inventory control to verify received inventory and periodic inventory
counts;
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:

1. Maintaining a safe work environment for all Applicant’s employees;

2. Adherence to security requirements;

3. Conducting semiannual audits of security measures to identify areas of needed
improvements/corrective actions;

4. Employee training on security measures and controls; and

Prevention of diversion/theft of cannabis and/or cannabis products.

ucation, r ired experi and ex d roles of s ersonnel.

In progress with completion expected 90 days after award of license.

EXHIBIT 35 - Business Leadership
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License Type: INTEGRATED FACILITY

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).

Exhibit 36 - Employee Handbook

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.

Julie B Mikore Aoy

Printed Name of Verifying Individual Title of Verifying Individual

(L. .20 M2

Verification Date

Signature of Verifying Individual

EXHIBIT 36 - Employee Handbook 1
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Employment 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.*

Equal Opportunity Employment

At APPLICANT, we believe in diversity within 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

EXHIBIT 36 - Employee Handbook 2
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Emergency Management

EXHIBIT 36 - Employee Handbook
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EXHIBIT 36 - Employee Handbook




License Type: INTEGRATED FACILITY

General Employee Information

TO and Vacation

EXHIBIT 36 - Employee Handbook
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License Type: Integrated Facility

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).

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.

e 8. Mitrdeelid Aocreu

Printed Name of Verifying Individual Title of Verifying Individual

(2.20.20127

gnature of Verifying Individual Verification Date




License Type: Integrated Facility

Not Started, but completion expected within 120 days after award of license.

Exhibit 37 - Secure Transport Drivers Page 1of 3



FORM H: SECURE TRANSPORT DRIVERS License Type: Integrated Facility

Complete a separate form and verification for each of the Applicant’s secure transport drivers.

Alabama Medical Grow LLC Integrated Facility
Business License Applicant Name License Type
Dri ion
Secure Transport Driver Name Date of Birth SSN
rivi i I
Issued by (State) Number Issue Date Expiration Date
Citati Fi & Violati

List all motor vehicle citations, fines, and violations received by the driver in the last three (3) years.
Attach additional forms if necessary.

Type (select all that apply): I:ICitation DFine DViolation

Violation/Charge Issued By
Date of Occurrence Location (City/County) Location (State)
Disposition/Amount Date of Disposition

Type (select all that apply): I:lCitation DFine l:IViolation

Violation/Charge Issued By
Date of Occurrence Location (City/County) Location (State)
Disposition/Amount Date of Disposition

Type (select all that apply): I___|Citation DFine I:lViolation

Violation/Charge Issued By
Date of Occurrence Location (City/County) Location (State)
Disposition/Amount Date of Disposition

Exhibit 37 - Secure Transport Drivers Page 2 of 3



License Type: Integrated Facility

Type (select all that apply): |:|Citation |:|Fine |:|Violation

Violation/Charge Issued By
Date of Occurrence Location (City/County) Location (State)
Disposition/Amount Date of Disposition

Type (select all that apply): |:|Citati0n I:IFine DViolation

Violation/Charge Issued By
Date of Occurrence Location (City/County) Location (State)
Disposition/Amount Date of Disposition

Type (select all that apply): I:]Citation DFine DViolation

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.

Dol PEN oA AVLY; J«e(\ N ’:\—ﬂr a\ QJ~//

Printed Name of Verifying Individual Title of Verifying Individual
dw e \l\f\uﬂq@ Gl 23
ignature of Verifying Individual Verification Date

Form H: Secure Transport Drivers
Page 2
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License Type: INTEGRATED FACILITY

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).

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.

Jlie & Mo\t Attooe o

Printed Name of Verifying Individual Title of Verifyiﬁﬁ Individual

(220 10171

Verification Date

Signature of Verifying Individual

EXHIBIT 38 - Driver’s Manual 1



License Type: INTEGRATED FACILITY

EXHIBIT 38 - Driver’s Manual
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Infor 1

EXHIBIT 38 - Driver’'s Manual




License Type: INTEGRATED FACILITY

Chain of Custody

Seed to Sale Tracking
Transport vehicles

EXHIBIT 38 - Driver’'s Manual
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Security

EXHIBIT 38 - Driver’s Manual
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EXHIBIT 38 - Driver’s Manual




License Type: INTEGRATED FACILITY

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).

Exhibit 39 - Quality Control and
Quality Assurance 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.

AN = Apineny

L]

Printed Name of Verifying Individual Title of Verifying Tndividual

, (2.%20.72021

Signature of Verifying Individual Verification Date

EXHIBIT 39 - Quality Control and Quality Assurance Plan



License Type: INTEGRATED FACILITY

1- i in the manuf: i Vi

high quali ts and/or to ensure the safet tency, stability, lifespan, and

- A pl iati ion o failed test s

including ent the event on the Statewi ed-to-Sale Tracking System.

EXHIBIT 39 - Quality Control and Quality Assurance Plan
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EXHIBIT 39 - Quality Control and Quality Assurance Plan
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License Type: INTEGRATED FACILITY

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).

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.

Aulie, B. M ikohell Aoiney

Printed Name of Verifying Individual Title of Verifying Individual

\7..%20. 2022

Verification Date

EXHIBIT 40 - Contamination and Recall Plan 1
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other licensee in the chain of custody of an adverse event.

potential for retesting or remediation.

EXHIBIT 40 - Contamination and Recall Plan
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\pplica

EXHIBIT 40 - Contamination and Recall Plan
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EXHIBIT 40 - Contamination and Recall Plan
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body regarding crisis response and steps taken to mitigate or avoid dgnger to the
lic.

7 - ken to avoi i ion reserve an rotec

ncontaminat nnabis or medical cannabis d n nsure ac o said

products by those who depend on it.

0.8 - lnves;lgagmn and ana!xg s of the factors that led to the unsafe condition
eca n internal protocols and processes to

EXHIBIT 40 - Contamination and Recall Plan 5
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Exhibit 41 - Marketing and
Advertising 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.

Jie B ML e\ AMAocaeo

Printed Name of Verifying Individual Tltle of Venfyingﬁdmdual

M. M/IZ"C&M 12-.3.0. 2022

Signature of Verifyiné Individual Verification Date
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See Attachment 2.

Exhibit 41 - Marketing and Advertising Plan Page 3 of 11
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Exhibit 41 - Attachment 1

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.

Oulie B Mtthell Attorrey

Printed Name of Verifying Individual Title of Verifying Individual

12.20. 2022

ignature of Verifying Individual Verification Date

Exhibit 41 - Marketing and Advertising Plan Page 4 of 11
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See below for Applicant logo.

Exhibit 41 - Marketing and Advertising Plan Page 50of 11
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Exhibit 41 - Attachment 2

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.

Tolic B Midne A piney

Printed Name of Verifying Individual Title of Verifying Individual

1..20. 2022

Verification Date

gnature of Verifying Individual

Exhibit 41 - Marketing and Advertising Plan Page 7 of 11
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See below for sample labels.

Exhibit 41 - Marketing and Advertising Plan Page 8 of 11
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License Type: INTEGRATED FACILITY

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).

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.

Julic B. Mitohel At ney

Printed Name of Verifying Individual Title of V'erifying Individual

12..20 2022

Verification Date

nature of Verifying Individual

EXHIBIT 42 - Website and Social Media 1
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EXHIBIT 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).

FORM I: OWNERSHIP ENTITY INDIVIDUALS

“Ownership Entity” - An entity that has any ownership interest in the Applicant.

Complete a separate form for each ownership entity, providing information and verification as to each individual having
an indirect or direct ownership interest in the ownership entity. Attach additional forms if necessary.

For purposes of this form, if the ownership entity is a trust, disclose the names and addresses of all trustees and
beneficiaries; if a privately held corporation, the names and addresses of all shareholders, officers, and directors; if a
publicly held corporation, the names and addresses of all shareholders holding a direct or indirect interest of greater than
five percent, officers, and directors; if a partnership or limited liability partnership, the names and addresses of all
partners; if a limited partnership or limited liability limited partnership, the names of all partners, both general and
limited; or if a limited liability company, the names and addresses of all members and managers.

Ala‘mmo\ Medicel (ow LLC lVU(’fCl?;I et d

A3

Business License Applicant Name License Type

Ownership Entity Informati

M(. Holdings LLLC 49 75

Ownership Entity Nartte Ownership Entity % Ownership in Applicant

Ownership Entity Type: OTrust O Privately Held Corporation O Publicly Held Corporation
OPartnership OLimited Liability Partnership O Limited Partnership

OLimited Liability Limited Partnership ®€imited Liability Company

@Other (specify):
Ownership Entity Owner
Thonn as Mooce DU\
Owner Name Role

Winston (Qagear Dwier

Owner Name Role




Owner Name Role % Ownership in Entity

Street Address

City State Zip

Owner Name Role % Ownership in Entity
Street Address

City State Zip

Owner Name Role % Ownership in Entity
Street Address

City State Zip

Owner Name Role % Ownership in Entity
Street Address

City State Zip

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.

/
[horvas Moore Owne ©
Printed Name of Verifying Individual Title of Verifying Individual

12,729 20272

Signature of Verifying Individual Verification Date

Form I: Ownership Entity Individuals
Page 2



FORM I: OWNERSHIP ENTITY INDIVIDUALS
*Ownership Entity” - An entity that has any ownership interest in the Applicant.

Complete a separate form for each ownership entity, providing information and verification as to each individual having
an indirect or direct ownership interest in the ownership entity. Attach additional forms if necessary.

For purposes of this form, if the ownership entity is a trust, disclose the names and addresses of all trustees and
beneficiaries; if a privately held corporation, the names and addresses of all shareholders, officers, and directors; if a
publicly held corporation, the names and addresses of all shareholders holding a direct or indirect interest of greater than
five percent, officers, and directors; If a partnership or limited liability partnership, the names and addresses of all
partners; if a limited partnership or limited llability limited partnership, the names of all partners, both general and
limited; or if a limited liability company, the names and addresses of all members and managers.

Alavama Medicd Grow, uc lnlrgngﬂ;l:d Fagilite,
Business License Applicant Name License Type J

Ownership Entity Information
0
T4l Lo 51/
Ownership Entity Name Ownership Entity % Ownership in Applicant

Ownership Entity Type: OTrust O Privately Held Corporation O Publicly Held Corporation
OPartnership OLimited Liability Partnership OLimited Partnership

OLimited Liability Limited Partnership Limited Liability Company

©0ther (specify):
0 hip Entity O
Judu Wireman Owher
Owner Nthe Role

Owner N51_1e




Owner Name Role % Ownership in Entity

Street Address

City State Zip

Owner Name Role % Ownership in Entity
Street Address

City State Zip

Owner Name Role % Ownership in Entity
Street Address

City State Zip

Owner Name Role % Ownership in Entity
Street Address

City State Zip

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.

| Owliey

Printed Nargk of Verifying Individual Title of Verifying Individual

18 L st [2-2P-22_
Sig of Letifying Individual Verification Date

Form I: Ownership Entity Individuals
Page 2




Good Mornin-

As per our conversation-lnsurance can provide all the necessary coverages in the state
of AL for Medical Cannabis.

Property

Liability

Products

Auto

Director and Officers
Crop (Has to be indoors)

We will send this out to the market for competitive options 120 days out from the effective date. If the
effective date is under 120 days we can have our brokers turn a quote around typically within 2 to 3
weeks if all information is obtained. Please do not hesitate to call me with any questions.

Thanks,

Lincoln Allen CIC, CRIS
Commercial Lines Producer




FORM K: Affidavit of Entity Applicant for
Alabama Medical Cannabis License

STATE OF ALABAMA )

Boldwin  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: Alﬁhﬂma U:kdi{;_a.( CI!ZEN e

NAME OF AFFIANT: 3\Adkﬁ Wiveman ‘

AFFIANT’S POSITION WITH APPLICANT: M QW\\Ot\('

AFFIANT IS THE APPLICANT'S (Check One): ®/Responsible Party O Contact Person
(The affidavit of BOTH individuals is required)

TYPE OF LICENSE BEING SOUGHT BY APPLICANT (Check One):

O Cultivator O Processor O Secure Transporter

O Dispensary ®/integrated Facility O State Testing Laboratory

On behalf of the Applicant, I do hereby affirm under oath as follows:

a. |, the undersigned Affiant named in paragraph 2 above, am an adult, over the age of 19
years and competent to provide this Affidavit.

JE INITIAL HERE

b. Inmy 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.

(Attach a copy of the entity applicant’s written authorization to this Affidavit.)
_\JQ INITIAL HERE

¢. Iunderstand 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 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, | 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 | 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.

J2_INITIAL HERE

e. Applicantunderstands 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.
I 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.

I 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., (“.5de of Alabama 1975.

\T¢ INITIAL HERE

i. 1and the Applicant will atall times, to the best of our ability, comply with the AMCC Rules,
and?c':?jperate and maintain transparency with the AMCC, its staff and other agents.
J INITIAL HERE

j.  Any verification provided in the Application is hereby affirmed under oath to be true
and ccxject as of the date of the Application’s submission.
i

INITIAL HERE i
( ip i P s
Sjgﬂﬁ'r@fﬁant

Acting for and on behalf of:

Aldhoma N\ed(caJGm/\/, 4L,

Applicant

Sworn to and subscribed before me on this ;)g day of &‘Wﬂ/&@/‘b QQQQ

Ml Fnduacds o

Notary Public

My Commission Expires: 07 / Q@

< [SEAL] *io
Lixe @ VAR R ¥

N ‘
{

o

"N



FORM K: Affidavit of Entity Applicant for
Alabama Medical Cannabis License

STATE OF ALABAMA )

egkdﬂ’m 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: A\ abaW\ a N\édlmo (’ijA LLC

2. NAME OF AFFIANT: LQYNvL\N \Ceaun

3. AFFIANT'S POSITION WITH APPLICANT: MCW\.\OW

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):

O Cultivator O Processor O Secure Transporter
O Dispensary ®/ Integrated Facility O 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
yeali.fmd competent to provide this Affidavit.
__& INITIAL HERE

b. Inmy 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.

(Attagh a copy of the entity applicant’s written authorization to this Affidavit.)
¥ INITIAL HERE

c. lunderstand 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 ipdividual 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
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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 [ and the Applicant affirm under penalty of perjury and other applicable

sanctions under the AMCC Rules and Alabama law.
i INITIAL HERE

e. Applicantunderstands 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

licen‘s;.
INITIAL HERE

f. Applicant understands, acknowledges, and will continue to respect and comply with

AMCﬁ 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
afte%ard, to the extent a license is awarded.
INITIAL HERE

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., Code of Alabama 1975.

INITIAL HERE

I'and the Applicant will at all times, to the best of our ability, comply with the AMCC Rules,

and gooperate and maintain transparency with the AMCC, its staff and other agents.
b INITIAL HERE

j.  Any verification provided in the Application is hereby affirmed under oath to be true
and porrect as of the date of the Application’s submission.

INITIAL HERE
_im_\ﬁwl— -

Signatl‘.fre of Affiant
Acting for and on behalf of:

l“&MMQ“A(AWX GMWQLLC

Applicant

Sworn to and subscribed before me on this% day of QPA(MJQLU‘( Q@a%d
Meldwta Ddnaedseo
(BN

Notary Public

My Commission Expires: C 7 / Q(/’ —.i 14 iy,
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FORM K: Affidavit of Entity Applicant for
Alabama Medical Cannabis License

STATE OF ALABAMA )

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,

2.

NAME OF ENTITY APPLYING FOR LICENSE: ___ Alabdsa Moo 6800

NAME OF AFFIANT: Tom Mool

AFFIANT’S POSITION WITH APPLICANT:

AFFIANT IS THE APPLICANT'S (Check One): () Responsible Party () Contact Person
(The affidavit of BOTH individuals is required)

TYPE OF LICENSE BEING SOUGHT BY APPLICANT (Check One):

O Cultivator O Processor O Secure Transporter

O Dispensary @ Integrated Facility O State Testing Laboratory

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 and competent to provide this Affidavit,
I INITIAL HERE

b. Inmy 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.
(Attach a copy of the entity applicant’s writien authorization to this Afjidavit.)
T/___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 individual or any other entity.

T 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
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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 turrentness and
accuracy. This I and the Applicant affirm under penalty of perjury and other applicable
sanctions under the AMCC Rules and Alabama law.

INITIAL HERE

e. Applicantunderstands 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
@ACC Rules regarding limited communication during the Application process.
M. 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.

TM— __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
seg., Code of Alabama 1975.
7/~ INITIAL HERE

i. Iand the Applicant will atall times, to the best of our ability, comply with the AMCC Rules,
and cooperate and maintain transparency with the AMCC, its staff and other agents.

7N\ INITIAL HERE

j. Any verification provided in the Application is hereby affirmed under oath to be true
and correct as of the date of the Applicayfyn’s submiss
T INITIAL HERE

Signature of Affiant
Acting for and on behalf of:

Applicant

Sworn to and subscribed before me on thism_ day of w&%

O?N\\S SiSg., Notary Public
AN PUB ;- (0%,
:v .."’\P“ 0\0 ‘-fo/’. My Commission Expires: 4—— Ve
ks 91 I
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FORM K: Affidavit of Entity Applicant for
Alabama Medical Cannabis License

V\f\‘l $55&S ré)/]l,
STATE OF AEABAMA-

m Cs\d \&X) 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: G/b Ud L—L(,
2. NAME OF AFFIANT: ) L,L,[L e : \N\ H-LL\ [

3. AFFIANT'S POSITION WITH APPLICANT: 3 OV n -G’_\-L

4. AFFIANT IS THE APPLICANT’S (Check One): O Responsible Party Contact Person
(The affidavit of BOTH individuals is required)

5. TYPE OF LICENSE BEING SOUGHT BY APPLICANT (Check One):

O Cultivator O Processo O Secure Transporter

O Dispensary @’I{rated Facility O State Testing Laboratory
6. On behalf of the Applicant, [ 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 and competent to provide this Affidavit.
QMM INITIAL HERE
b. Inmy 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.

( h 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

ny, 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,  have personally communicated with
those within the Applicant’s business who have such personal knowledge, whose duties
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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

sanch nder the AMCC Rules and Alabama law.
QIM_" RVITIAL 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

ic
Q!m INITIAL HERE

f. Applicant understands, acknowledges, and will continue to respect and comply with

M ﬁ es regarding limited communication during the Application process.
NITIAL 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

ff ard, to the extent a license is awarded.
ng 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

efy e of Alabama 1975.
INITIAL HERE
i. Iand the Applicant will at all times, to the best of our ability, comply with the AMCC Rules,

nd cogperate and maintain transparency with the AMCC, its staff and other agents.
ITIAL HERE

j. Any verification provided in the Application is hereby affirmed under oath to be true

n t as of the date of the Application’s submission.
e Ak Wil

Slgnature of Affiant

Acting for and on behalf of:

Qulie oL AAYE S L\@(/
Applicant

Sworn to and subscribed before me on this i dam C C EMm A c~ ; ’Z/ OZ. C
Publ[c
, O '3
My Commission Expires: q O e ‘z@n?;gf’ o
.A? 0 6(@‘/4..

o mRALpes7 o
. TERANCE LATHAM .

.‘ Cumm:ssmn Explres
‘5' Sepl. 8, 2023 *

’PDS. C OU“ *
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