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DISMISS

Review

Selected Account:BSWMC, LLC
Your application has been filed with the Alabama Medical Cannabis Commission.
Your reference code is 1667.

File Date : 03/03/2023 12:58 PM

Your transaction ID is : 89099950
Transaction Token: 53efa236-91ed-4962-9447-feec685723df

G 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: 0014

General Applicant Information

« Applicant Name: BSWMC, LLC « Applying as: Business Entity « Trade Name : Solis Alabama
(DBASs)
« Identification : FEIN « Federal Tax 536 12-O(and grour « Business Entity : BSWMC, LLC
Number Type Identification Name
Number
«” Business Entity  : Limited Liability Com « Secretary of State : « Federal Business : 311
Type pany Entity ID Number Code No
« Date of Qualification, Organization or Incorporation: 09/08/202

1

Applicant Street Address

«/ Street: 2660 EASTCHASE L «/ Unit No/Apt No: STE 100 « City: MONTGOMERY
N

«” County: 51-Montgomery « State: Alabama « Zip Code: 36117

«” Address Verified?: Yes

Applicant Mailing Address

« Street: 2660 EASTCHASE L « Unit No/ Apt No: STE 100 « City: MONTGOMERY
N

« State: Alabama «” Zip Code: 36117



«” Address Verified?: Yes

« Applicant Website: www.bswmc.com « Applicant Email
Address

« Applicant Phone
Number

0 you have a management service agreement in place?: es
D h t tin place? Ye

« Is the applicant: (1) at least 51% owned by (or, in the case of a corporation, 51% of the shares belong to) members of any minority group:No
(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: Sterling « Last Name: Stoudenmire « Title: CEO/Executive

«” Phone Number: « Email: [EEEErIEEEIEE

V' Street: Unit No / Apt No: v city: RS

« State: Alabama « Zip Code:

« Address Verified?: Yes

License Information

« License Type: Integrated Facility

Facility Information

Facility Information

« Facility Type: Cultivation Facility

Physical Address

' Street:§ Unit No / Apt No: « City: B

« County: 58 « State: Alabama v Zip Code:-

«” Address : Yes
Verified?

Facility Information Questions

« Applicant's interest in property : Leases/Rents
where proposed facility is
located

« s this facility under : No
construction?



« The number of days, if awarded a license, within which the Applicant 31
bly projects it will perations at this facility

y Proj

« The number of days, if awarded a license, within which the Applicant 1 42
reasonably projects it will reach full capacity at this facility

' Does the applicant verify that this proposed facility will be in a permissible : Yes
location, if applicable, and will maintain compliance with all State and local laws,
Jutions and ordi 2

« Facility Type: Processing Facility

Physical Address
Unit No / Apt No: v
« State: Alabama v
+ Address : Yes
Verified?
Facility Information Questions
« Applicant's interest in property : Leases/Rents
where proposed facility is
located
« s this facility under : No
construction?
« The number of days, if awarded a license, within which the Applicant 132
bly proj it will perations at this facility
«” The number of days, if awarded a license, within which the Applicant 1 98

reasonably projects it will reach full capacity at this facility

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

« Facility Type: Dispensing Site (Retail « Dispensing Site : Multiuse Structure
Facility) Premises
Physical Address
U Mo At Mo v oy
' State: Alabama « Zip Code:
« Address : Yes
Verified?

Facility Information Questions

« Applicant's interest in property : Leases/Rents
where proposed facility is
located



« s this facility under : No

construction?
«” The number of days, if awarded a license, within which the Applicant 1182
bly projects it will perations at this facility
« The number of days, if awarded a license, within which the Applicant 1212

reasonably projects it will reach full capacity at this facility

« Does the applicant verify that this proposed facility will be in a permissible : Yes
location, if applicable, and will maintain compliance with all State and local laws,
lutions and ordi ?
« Facility Type: Dispensing Site (Retail « Dispensing Site : Multi-use Structure
Facility) Premises
Physical Address
 Street: 535 12-0(and groun: « Unit No/ Apt No: 36 12-0 v City: 536 12-0(and grounds|

 State: Alabama « ZipCode: §

« Address : Yes
Verified?

Facility Information Questions

« Applicant’s interest in property : Leases/Rents
where proposed facility is

located
« s this facility under : No
construction?
/ The number of days, if awarded a license, within which the Applicant 1242
bly proj it will perations at this facility
« The number of days, if awarded a license, within which the Applicant 1272

reasonably projects it will reach full capacity at this facility

«” Does the applicant verify that this proposed facility will be in a permissible : Yes
location, if applicable, and will maintai wpli with all State and local laws,
lutions and ordi ?
« Facility Type: Dispensing Site (Retail « Dispensing Site : Multiuse Structure
Facility) Premises
Physical Address
Unit No / Apt No:
« State: Alabama « Zip Code: S

« Address : Yes
Verified?



Facility Information Questions

« Applicant’s interest in property : Leases/Rents

where proposed facility is
located
« s this facility under : No
construction?
«” The number of days, if awarded a license, within which the Applicant : 302

reasonably projects it will commence operations at this facility

« The number of days, if awarded a license, within which the Applicant 1 332

reasonably projects it will reach full capacity at this facility

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

|utions and ordin ?
« Facility Type: Dispensing Site (Retail «” Dispensing Site : Strip Mall
Facility) Premises
Physical Address

0(and grounds outiined therg

Unit No / Apt No:

§36 12-0(and grounds outs

« County: « State: Alabama

« Address : Yes
Verified?

Facility Information Questions

v City: S

« Applicant's interest in property : Leases/Rents

where proposed facility is
located
« s this facility under : No
construction?
«/ The number of days, if awarded a license, within which the Applicant 1 62
bly proj it will perations at this facility
«” The number of days, if awarded a license, within which the Applicant 1138

reasonably projects it will reach full capacity at this facility

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

« Facility Type: Dispensing Site (Retail « Dispensing Site : Strip Mall
Facility) Premises
Physical Address

Unit No / Apt No:

§36 12-0(and grounds
v oty



Address : Yes

Facility Information Questions

« State: Alabama

v Zip Code: il

v

Applicant's interest in property : Leases/Rents
where proposed facility is
located

Is this facility under : No
construction?

The number of days, if awarded a license, within which the Applicant : 122
bly projects it will p at this facility
The number of days, if awarded a license, within which the Applicant 1152
reasonably projects it will reach full capacity at this facility
Does the applicant verify that this proposed facility will be in a permissible : Yes

location, if applicable, and will maintain compliance with all State and local laws,

resolutions and ordinances?

Ownership of Applicant

Select type of record: Individual

« Does theindividualhavean  : Yes
ownership interest in the
applicant?
Individual
« Legal First : Sterling « LegalMiddle : Franklin « Legal Last Name: Stoudenmire
Name Name
« Suffix: IV « Phone Number: |S535
+ Date of Birth: +/ Race/Ethnicity: Caucasian
« Ownership : « Role: Member
Percentage of
the Applicant
Residence Address

v

v

v

12-0(and grounds outined thy

State: Alabama

Address : Yes
Verified?

Select type of record: Entity

Unit No / Apt No:

« Zip Code:

« City:




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

Entity

« Entity Name: JWW Agricultural, LLC

Physical Address

Entity Type: Limited Liability Compa
ny

Ownership
Percentage of
the Applicant

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

« Street: 2660 EASTCHASE LN

« State: Alabama

«” Address : Yes
Verified?

Primary Contact/ Responsible Person

Unit No / Apt No: STE 100

Zip Code: 36117

+ City: MONTGOMERY

« First Name: James

« Unit No/ Apt No: STE 100

«” Zip Code: 36117

« Select type of record: Entity

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

Entity

Last Name: Wilson, IIl

836-1.
§36-1.
1836-1.

2-40 (and grounds outlined therein)|
2-40 (and grounds outlined therein)|
2-40 (and grounds outlined therein)|

Email Address

City: MONTGOMERY

Address : Yes
Verified?

« Title: Manager

«” Street Address

« State: Alabama

« Entity Name: BASMIT, LLC

Physical Address

Entity Type: Limited Liability Compa
ny

Ownership
Percentage of
the Applicant

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

« Street: 2858 COUNTY ROAD 5
3

« State: Alabama

« Address : Yes
Verified?

Unit No / Apt No:

Zip Code: 36083

« City: TUSKEGEE



Primary Contact/ Responsible Person

v

First Name: James « Last Name: Bassett ' Title: Manager

s outiined therein
s outiined therein)

/ Street Address:

Unit No / Apt No: v « State: Alabama

Zip Code: 36039 « Address : Yes

Cannabis Industry Entities

v

Is any individual or entity below connected to any entity that is directly or indirectly involved in the cannabis industry, including, but not :No
limited to, the cultivation, p! ing, packaging, labeling, testing, transporting, or sale of cannabis or medical cannabis, either in

Alabama or any other jurisdiction?

(1) an individual with an hip i 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.

Questions and Attestations

Has the applicant, any ownership entity, or any bis entity d 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?

Select One: Applicant « Name: James H Smithd/b/a S « Commercial : Nursery Grower Inspe
mith Plant Farm, Inc. license or ction Certificate
certificate
applied for
Licensing Board : Alabama Department o « Application Date: 01/01/1978 « lIssued Date: 09/29/2022
or Commission  f Agriculture and Indust
ries
Expiration Date: 09/30/2023
Select One: Applicant «” Name: Cope M. Smith d/b/a S « Commercial : Nursery Grower Inspe
mith Plant Farm, Inc. license or ction Certificate
certificate
applied for
Licensing Board : Alabama Department o « Application Date: 01/01/1978 « lIssued Date: 09/29/2022
or Commission  f Agriculture and Indust
ries
Expiration Date: 09/30/2023
Select One: Applicant « Name: James Winfrey Wilson, « Commercial : Vendor
n license or
certificate
applied for
Licensing Board : Chickasaw Nation « Application Date: 10/30/2021 ' Issued Date: 10/30/2021

or Commission

Expiration Date: 09/30/2023









Select One: Applicant

Li ing Board : M husetts Cannab
or Commission  is Control Commission

Select One: Applicant

Li ing Board : M husetts Cannab
or Commission  is Control Commission

Select One: Applicant

Li ing Board : M husetts Cannab
or Commission is Control Commission

During the last 5 years has there been any disciplinary measures taken regarding any
the applicant or any entity affiliated with the applicant?

Has the applicant, any ownership entity, or any

Name: Sterling Franklin Stoude
nmire, IV

License Issued : 06/22/2021
Date

Name: Sterling Franklin Stoude
nmire, IV

License Issued : 06/24/2021
Date

Name: Sterling Franklin Stoude
nmire, IV

License Issued : 05/06/2022
Date

e

« License Type: RMD Agent - Medical Li
cense

« License : 06/22/2022

Expiration Date

« License Type: RMD Agent Cultivator

« License
Expiration Date

: 06/24/2022

 License Type: Adult Use Cultivator an
d Product Manufacturin

9

+ License : 07/06/2022
Expiration Date
dustry | of

or

bis entity

d 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
law?

Peay P

Select One: Applicant

§35 12-0(and grounds outined 1f
Type of Tax:

§36 12-0(and ground
recproasar: [

Date

Select One: Applicant

536 12-0(and grounds outiined
e

Tax Perod str:

Date

535-12-40 (and grounds outlined therein)
L E:1 T 535-12-40 (ana grounds outiined therein)
§35-12-40 (and grounds outiined therein)
536-12-40 (and grounds outiined therein)

§36 12-D(and grounds outiined therein)|

Description of
Action

Date

§3c 12-40 (and grounds outiined therein)
nd grounds outiined therein))
(and grounds outiined therein
0 (and grounds outlined therein )

§36-12-40 (and grounds outiined therein)
Description of (and grounds outfined therein)

63 0 (and grounds outlined therein)
Action §36-12-40 (and grounds outiined therein)

§36-12-40 (and grounds outiined therein ),
6-12-4

6-12-40 (and grounds outiined therein

Date

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 i

§36 12-0{and grounds
Date Filed:

nt of, or a di over the filings concerning the payment of, any tax required under federal, state, or local

§36 12-0(and grounds outlined theres

/' Taxing Agency:

1§36 12-0(and grounds outlined therein)

« Taxing Agency:

ganyof itsb

P



« Case Number: « Facts and 361240 (and grounds cutined therein| P VPRI 55 12-0(and Grounds outned merein
circumstances
concerning
litigation -40 (and grounds cetined therein

40 (and grounds ouined therein)

-40 (and grounds cuined therein)
40 (and grounds ouined therein)

2-0(and ground

« Date Filed: § « Name of Court: ss

6-12-40 (and grounds outiined herein

LV QI o T13 (T 1 YT 8351240 (and grounds outiined herein) « Facts and
§35-12-40 (and grounds outfined Merein
circumstances
§36-12~40 s e
concerning $36-12-40 (ad rounds outined meren
litigation

« s 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?

« s the spouse, parent or child of a public official of any unit of govemment:
(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 transport p ger of the appli ived a criminal iction 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 p ion, distribution or trafficking in, any illegal substance?

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

« Commencementof: 7 «” YearOne: 7 « YearTwo: 43
Operation
« Year Three: 53 « Year Four: 58 « YearFive: 58

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

/' 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 appli as required by § 20-2A=55(d), Code of Alab 1975 (as ded) to the inspections, i A
searches, and seizures contemplated by § 20-2A-52(a)(3), Code of Alab 1975 (as ded), which shall specifically extend to all
e t vehicles of the applicant?

L PP













License Type: Integrated Facility

Exhibit 1 - Resume or
Curriculum Vitae of
Individuals with Ownership

Interest

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.

Sterling F. Stoudenmire, IV Chief Executive Officer
Printed Name of Verifying Individual Title of Verifying Individual
| f_'_ 1': Y lli'EJ March 3, 2023

= SR M e e S e e e I R R P e R S Y-

Sighétu_re t;fVérffying Individual Verification Date




License Type: Integrated Facility

FORM A: OWNERSHIP RESUME / CURRICULUM VITAE

BSWMC, LLC Integrated Facility

Business License Applicant Name License Type

Edward Wayne Bassett 11.875%

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;

836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)

PPN

Exhibit 1 - Resume or Curriculum Vitae of Individuals Page 1 of 35
with Ownership Interest in Applicant



License Type: Integrated Facility

836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)

836-12-40 (and grounds outllned thereln)

Date Re51ded 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 - Resume or Curriculum Vitae of Individuals

with Ownership Interest in Applicant

Page 2 of 35



License Type: Integrated Facility

Education

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

Troy University Troy AL
[nstitution City State
O 9/ 1 98 1 0 3/1 9 8 6 Bachelor of Science in Marketing
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.

Beck's Turf, Inc. Jackie Yarbourgh  334-724-9800
Employer Contact Person Telephone

2858 County Road 53

Business Address

Tuskegee AL 36083
City State Zip
01/1994 Present

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

Form A: Ownership Resume / Curriculum Vitae
Page 3

Exhibit 1 - Resume or Curriculum Vitae of Individuals Page 3 of 35
with Ownership Interest in Applicant



Mr. Turf, Inc. (Company is out of business)

License Type: Integrated Facility

Employer Contact Person Telephone
9397 Highway 239

Business Address

Banks AL 36005
City State Zip
03/1991 06/1993

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

Fint Equipment Company (Bought out by MidSouth Machinery) Terry Anderson 334-794-8691
Employer Contact Person Telephone

169 Ross Clark Circle

Business Address

Dothan AL 36303

City State zp
02/1986 02/1991

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

MidSouth Machinery Johnny Majors 334-277-7260
Employer Contact Person Telephone

3450 Weptumpka Highway

Business Address

Montgomery AL 36110
City §ate Zip
02/1986 12/1989

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 - Resume or Curriculum Vitae of Individuals

with Ownership Interest in Applicant

Page 4 of 35



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 - Resume or Curriculum Vitae of Individuals
with Ownership Interest in Applicant

Page 5 of 35



License Type: Integrated Facility

FORM A: OWNERSHIP RESUME / CURRICULUM VITAE

BSWMC, LLC Integrated Facility

Business License Applicant Name License Type

James Leonard Bassett 11.875%

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;
836-12-40 (and grounds outlined therein),
836-12-40 (and grounds outlined therein),
836-12-40 (and grounds outlined therein),
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
336-12-40 (and grounds outlined therein)

grounds outlined therein)

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 - Resume or Curriculum Vitae of Individuals Page 6 of 35

with Ownership Interest in Applicant



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 - Resume or Curriculum Vitae of Individuals Page 7 of 35
with Ownership Interest in Applicant



License Type: Integrated Facility

Education
Provide all institutions of higher education attended; attach additional form(s) if necessary.
Auburn University Montgomery AL
[nstitution City State
Bachelor of Science in Business Administration
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY) Degree Received
Auburn University Auburn AL
[nstitution 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.

Beck's Turf, Inc. Jackie Yarbourgh  334-724-9800
Employer Contact Person Telephone

2858 County Road 53

Business Address

Tuskegee AL 36083
City State Zip

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

Form A: Ownership Resume / Curriculum Vitae
Page 3

Exhibit 1 - Resume or Curriculum Vitae of Individuals Page 8 of 35
with Ownership Interest in Applicant



First National Bank

License Type: Integrated Facility

Liz Braswell

334-738-2060

Employer Contact Person Telephone
104 East Hardaway Street
Business Address
AL
City State Zip

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

Union Springs Country Club

Employer Contact Person Telephone
600 Country Club Drive
Business Address
AL
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 - Resume or Curriculum Vitae of Individuals
with Ownership Interest in Applicant

Page 9 of 35



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 - Resume or Curriculum Vitae of Individuals
with Ownership Interest in Applicant

Page 10 of 35



License Type: Integrated Facility

FORM A: OWNERSHIP RESUME / CURRICULUM VITAE

BSWMC, LLC Integrated Facility

Business License Applicant Name License Type

Cope McCall Smith 11.875

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

Provide all vr'esidential add’resses, in reverse chronological order, for 15 years prior to date of application;
§836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)

836-12-40 (and grounds outlined therein)
§836-12-40 (and grounds outlined therein)

836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
8§36-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)

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 - Resume or Curriculum Vitae of Individuals Page 11 of 35

with Ownership Interest in Applicant



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 - Resume or Curriculum Vitae of Individuals Page 12 of 35
with Ownership Interest in Applicant



License Type: Integrated Facility

Education

Provide all institutions of higher education attended; attach additional form(s) if necessary.
Auburn University Auburn AL
Institution City State
0 6/ 1 9 9 5 1 2 / 1 9 9 9 Bachelor Degree of Science Ag Economics
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.

Bonnie Plants Bo Hancock 334-473-0581

Employer Contact Person Telephone
2801 Interstate Drive

Business Address

Opelika AL 36801

City State zip
02/2017 Present

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

Form A: Ownership Resume / Curriculum Vitae
Page 3

Exhibit 1 - Resume or Curriculum Vitae of Individuals Page 13 of 35
with Ownership Interest in Applicant



Smith Plant Farm

License Type: Integrated Facility

Hunter Smith 334-740-7070

Employer Contact Person Telephone

699 County Road 30

Business Address

Union Springs AL 36089
City State Zip
12/1999 Present

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 - Resume or Curriculum Vitae of Individuals
with Ownership Interest in Applicant

Page 14 of 35



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 - Resume or Curriculum Vitae of Individuals
with Ownership Interest in Applicant

Page 15 of 35



License Type: Integrated Facility

FORM A: OWNERSHIP RESUME / CURRICULUM VITAE

BSWMC, LLC Integrated Facility

Business License Applicant Name License Type

James Huntley Smith 11.875%

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.

919 Lee Loop Road

Residential Street Address

Union Springs AL 36089
City State Zip
03/2015 Present

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

4551 Peachburg Road

Residential Street Address

Union Springs AL 36089
City State Zip
01/2010 02/2015

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

921 Lee Loop Road

Residential Street Address

Union Springs AL 36089
City State Zip
01/2005 12/2009

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 - Resume or Curriculum Vitae of Individuals Page 16 of 35

with Ownership Interest in Applicant



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 - Resume or Curriculum Vitae of Individuals Page 17 of 35
with Ownership Interest in Applicant



License Type: Integrated Facility

Education

Provide all institutions of higher education attended; attach additional form(s) if necessary.
Auburn University Auburn AL
Institution City State
0 8/2 0 O 0 1 2 / 2 O 0 4 Bachelor of Science in Business Administration
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.

Bonnie Plants Bo Hancock 334-473-0581

Employer Contact Person Telephone

2801 Interstate Drive

Business Address

Opelika AL 36801
City State Zip
02/2017 Present -

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

Form A: Ownership Resume / Curriculum Vitae
Page 3

Exhibit 1 - Resume or Curriculum Vitae of Individuals Page 18 of 35
with Ownership Interest in Applicant



License Type: Integrated Facility

Smith Plant Farm, Inc. Cope Smith 334-850-4036
Employer Contact Person Telephone

699 County Road 30

Business Address

Union Springs AL 36089
City State Zip
11/2005 Present

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 - Resume or Curriculum Vitae of Individuals
with Ownership Interest in Applicant

Page 19 of 35



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 - Resume or Curriculum Vitae of Individuals
with Ownership Interest in Applicant

Page 20 of 35



License Type: Integrated Facility

FORM A: OWNERSHIP RESUME / CURRICULUM VITAE

BSWMC, LLC Integrated Facility

Business License Applicant Name License Type

Sterling Franklin Stoudenmire IV 5.000%

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;

836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein),
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)

836-12-40 (and grounds outlined therein)
S2AR_12_-A0 (and nrniinde niitlined tharain)

Date Resided To (MM/YYYY)

Date Resided From (MM/YYYY)

Exhibit 1 - Resume or Curriculum Vitae of Individuals Page 21 of 35
with Ownership Interest in Applicant



License Type: Integrated Facility

836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)

836-12-40 (and grounds outlined therein)

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 - Resume or Curriculum Vitae of Individuals Page 22 of 35
with Ownership Interest in Applicant



License Type: Integrated Facility

Education

Provide all institutions of higher education attended; attach additional form(s) if necessary.
Florida State University Tallahassee FL
Institution City State
08/1984 12/1988 BS Finance

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.

Self Employed- Opus Fideles, LLC Self (407) 925-8205
Employer Contact Person Telephone

PO Box 505

Business Address

Fairhope AL 36532

City State Zip
05/2021 11/2022 present

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae

Page 3

Exhibit 1 - Resume or Curriculum V

itae of Individuals

with Ownership Interest in Applicant

Page 23 of 35



Self Employed- Pure Greens

License Type: Integrated Facility

Shelly Mayse (407) 345-8332

Employer Contact Person Telephone
7706 County Road 150

Business Address

Salida CO 81201
City State Zip
03/2020 04/2021

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

PG Grow II, LLC (dba Pure Greens) Shelly Mayse (407) 345-8332
Employer Contact Person Telephone

7706 County Road 150

Business Address

Salida Co 81201

City State zp
1/2019 2/2020

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

Berlin International (dba Pure Greens) Shelly Mayse (4—0 7) 345-8332
Employer Contact Person Telephone

7706 County Road 150

Business Address

Salida CO 81201

City State Zip

6/2015 12/2018

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

Van Dyke Holdings, LLC

Shelly Mayse (407) 345-8332

Employer Contact Person Telephone

10124 Foxhurst Court

Business Address

Orlando FL 32836

City State zp
10/2014 12/2019

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae

Page 4

Exhibit 1 - Resume or Curriculum Vitae of Individuals
with Ownership Interest in Applicant

Page 24 of 35



License Type: Integrated Facility

AMLEASE Corp. (dba America's Best) Shelly Mayse (40 7) 345-8332
Employer Contact Person Telephone

50 Glenlake Parkway, Ste 350

Business Address

Atlanta GA 30328

City State zip
1/2014 8/2014

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

Country Hearth Inn (dba America's Best) Shel]y Mayse (40 7) 345-8332
Employer Contact Person Telephone

50 Glenlake Parkway, Ste 350

Business Address

Atlanta GA 30328

City State Zip
12/2013 12/2013

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

Self Employed Self (407) 925-8205
Employer Contact Person Telephone

6707 Valhalla Way

Business Address

Windermere FL 34786

City State Zip

8/2013 9/2014

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

Island One, Inc.

N/A- Company Sold N/A- Company Sold

Employer Contact Person Telephone

8680 Commodity Circle

Business Address

Orlando FL 32819

City State Zip
1/2005 7/2013

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae

Page 5

Exhibit 1 - Resume or Curriculum Vitae of Individuals
with Ownership Interest in Applicant
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License Type: Integrated Facility

FORM A: OWNERSHIP RESUME / CURRICULUM VITAE

BSWMC, LLC Integrated Facility

Business License Applicant Name License Type

James Winfrey Wilson, 111 23.75%

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

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

§36-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)

836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
§36 12-40 (and grounds outllned thereln)

Date Resided From (MM/YYYY) Date Re51ded 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 - Resume or Curriculum Vitae of Individuals Page 26 of 35

with Ownership Interest in Applicant



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 - Resume or Curriculum Vitae of Individuals Page 27 of 35
with Ownership Interest in Applicant



License Type: Integrated Facility

Education
Provide all institutions of higher education attended; attach additional form(s) if necessary.
University of Alabama Tuscaloosa AL
Institution City State
09/1981 05/1985 Bachelor 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.

Jim Wilson & Associates, LLC Melinda Knight 334-260-2500

Employer Contact Person Telephone

2660 Eastchase Lane, Suite 100

Business Address

Montgomery AL 36117
City State Zip
01/1988 11/2022

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

Form A: Ownership Resume / Curriculum Vitae
Page 3

Exhibit 1 - Resume or Curriculum Vitae of Individuals Page 28 of 35
with Ownership Interest in Applicant



License Type: Integrated Facility

Employer Contact Person Telephone
Business Address
City State o Zip B

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 - Resume or Curriculum Vitae of Individuals
with Ownership Interest in Applicant
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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 - Resume or Curriculum Vitae of Individuals
with Ownership Interest in Applicant
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License Type: Integrated Facility

FORM A: OWNERSHIP RESUME / CURRICULUM VITAE

BSWMC, LLC Integrated Facility

Business License Applicant Name License Type

William Byrne Wilson 23.75%

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.

836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)

836-12-40 (and grounds outlined therein)

SO 1D NN LAand fRnvairindAe AnitlimaAad thavAain)
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 - Resume or Curriculum Vitae of Individuals Page 31 of 35

with Ownership Interest in Applicant



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 - Resume or Curriculum Vitae of Individuals Page 32 of 35

with Ownership Interest in Applicant



License Type: Integrated Facility

Education

Provide all institutions of higher education attended; attach additional form(s) if necessary.
Huntingdon College Montgomery AL
Institution City State

09/1987

05/1990

Bachelor Degree

Date Attended From (MM/YYYY)

Date Attended To (MM/YYYY)

Degree Received

University of Alabama

Tuscaloosa

AL

Institution

09/1985

City
05/1986

State

N/A

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.

Jim Wilson & Associates, LLC Melinda Knight 334-260-2500
Employer Contact Person Telephone

2660 Eastchase Lane, Suite 100

Business Address

Montgomery AL 36117
City State Zip
09/1992 11/2022

Date Employed From (MM/YYYY)

Date Employed To (MM/YYYY)

Form A: Ownership Resume / Curriculum Vitae

Page 3

Exhibit 1 - Resume or Curriculum Vitae of Individuals
with Ownership Interest in Applicant
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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 4

Exhibit 1 - Resume or Curriculum Vitae of Individuals
with Ownership Interest in Applicant
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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 - Resume or Curriculum Vitae of Individuals
with Ownership Interest in Applicant
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License Type: Integrated Facility

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.

Sterling F. Stoudenmire, [V Chief Executive Officer

Printed Name of Verifying Individual Title of Verifying Individual

December 29, 2022

Signatur‘e of Verifying Individual Verification Date



License Type: Integrated Facility

2 - Residency of Owners

The Applicant has included records that a majority of ownership of the Applicant is
attributable to an individual or individuals with proof of residency in Alabama for a

continuous period of no less than 15 years preceding the date of application.

Table of Contents

Cover Page
Table of Contents and Summary of Exhibit 2 Page 1
James Leonard Bassett - Proof of Residency - 11.875 % Ownership Pages 2-3

(Alabama Voter Registration Records)

Edward Wayne Bassett - Proof of Residency - 11.875 % Ownership Pages 4
(ALFA Insurance Letter - Homeowners Insurance Record)

Cope McCall Smith - Proof of Residency - 11.875 % Ownership Pages 5-22
(Income Tax Documents)

James Huntley Smith - Proof of Residency - 11.875 % Ownership Pages 23-41
(Income Tax Documents)

Sterling Franklin Stoudenmire, IV - Proof of Residency - 5.000% Ownership Pages 42
(Alabama Motor Vehicle Registration Records)

James Winfrey Wilson, III - Proof of Residency - 23.75 % Ownership Pages 43-47
(Alabama Motor Vehicle Registration Records)

William Byrne Wilson - Proof of Residency - 23.75 % Ownership Pages 48-52

(Alabama Motor Vehicle Registration Records)

Exhibit 2 - Residency of Owners Page 1 of 52



License Type: Integrated Facility

Registrant Information Card
Registrant #

Status ACTIVE
Status Reason ACTIVE REGISTRANT
Registration Date 06/15/1990
BASSETT, JAMES LEONARD How RegIN PERSON

MAILING ADDRESS

§836-12-40 (and grounds outlined therein)

Precinct ggg-ﬁ-jg
Birth Date §36:12:40

L35 36-12-40

and grounds outlined therein)|
and grounds outlined therein)
and grounds outlined therein
and grounds outlined therein)|
§36-12-40 (and grounds outlined therein)

[eL-0 T 45361240 (and grounds outlined therein
[*ET=}536-12-40 (and grounds out!!ned lhere!ng

Reg Source BOARD OF REGISTRARS
Voter Needs Assistance

1
2
NVRA UPDATE
MOVED TO
ORIGINAL NAME
FED. CERT NO.
DHR
MEDICAID
OPTIONAL FIELD 9

Signature of Voter

Registrant Receipt
Registrant # 460009677 Status ACTIVE
Status Reason ACTIVE REGISTRANT

Registration Date 6/15/1990
BASSETT, JAMES LEONARD How Reg IN PERSON

i

§36-12-40 (and grounds out

line

ADDR

d .therein)§:

i §36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)|
Blrth [BF17:1536-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)

Party §36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)

b5 € 11:1536-12-40 (and grounds outlined therein)
1§36-12-40 (and grounds outlined therein)

Reg Bledi{efY536.12-40 (and arounds outlined therein)

Voter Needs Assistance

1

2

NVRA UPDATE
MOVED TO
ORIGINAL NAME
FED. CERT NO.
DHR

MEDICAID
OPTIONAL FIELD 9

Signature of Voter

Exhibit 2 - Residency of Owners Page 2 of 52



License Type: Integrated Facility

836-12-40 (and grounds outlined therein)|f#
836-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)[#
§36-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
§836-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)|E
§36-12-40 (and grounds outlined therein)

836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
§836-12-40 (and grounds outlined therein)|i&
§836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
§836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
§836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
§836-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)|i#
§36-12-40 (and grounds outlined therein)||
336-12-40 (and grounds outlined therein

ay SNAOQA Sty

uonosg  uol:
AHYNOA SANVr ‘LLaSSVE

6E09€ TV AVMVYAYVH

1ea
uonoaly

Hed eg

uoneso] Bunop

1H0d3d AHOLSIH ONILOA TYNAIAIANI
NOOVYI

PaJOA MOH

WV 616 2202/8L/LL ‘pRjuld
WY 616 Z20Z/8L/LL :pessed0.d
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ALIA

766 EAST GLENN AVENUE
AUBURN, ALABAMA 36830
334/887-8502

FAX: 866/876-8478

To whom it may concern:

Edward Wayne Bassett has been an Alfa Insurance customer since 1/1/1992. This continuous service
has included Homeowners coverage for the past 15 years at the primary dwellings:

836-12-40 (and grounds outlined therein)§36-12-40 |

g g g x . i £§36-12-40 (and grounds outlined therein)|
Homeowners coverage is still actively in force for the primary residence off TN pnewHaPaNSI|

§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)

If any additional information is needed, please feel free to reach out and we will be happy to provide.

Best Regards,

e

7
Clay Milton

Alfa Insurance
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416080446 11/14/2022

E Depariment of the Treasury - Internal Revenue Service
e 1 040 U.S. Individual Income Tax Return 2006 | (g9 IRS Use Only - Do not write or staoe in this space

i __For the year Jan. 1-Dec. 31, 2008, or other tax year beginning 2006, ending 20 OMB No_1545-0074
Lsabel A Your first name and Initial | Last name Your sacial security number
(o s, | B | -COPE__ _s1TH
on page 16.) L L 3 5 rit
Use the IRS
label.
Otherwise, : A ;’grrgggt(;n;ircve A
please print R
or type. E Checking a box below will not
Presidential L | [sYa change your tax or refund.
Election Campaign P Check here if you or your spcuse if filing jointly, want $3 to go to this fund (see page 16) > T You D Spouse
= 1] singlo 4 L ety e e Tt
F|I|ng Status 2 | Married filing jointly (even if only one had income) this child’s name here. B
Check only 3| Married filing separately. Enter spouse's SSN above 5 Qualifying widow(er) with dependent child (see page 17)
one box. and full name here.
6a X Yourself. If someone can claim you as a dependent, do not check box Ba = fen gg"sﬂ Cfgfgkaﬂ 2
Exemptions b X Spouse b LI, . I No.otgl cnrldren__
¢ Dependents: (2) Dependent's {4 «Epanilents 'iﬂ “',H';L s lived with 1
i social security number ralationship/ia %Eﬁ:;&e& ;0?_; ”é Eﬁul";l?vg:tcl
8§36 40 (and grounds o ed therein)§36 40 (and gl IFIESY
If more than four Dependents on
dependents, see [ e roten-.
page 19. L Add numbers
on lines
d Total number of exemptions claimed . i it b above
7 Wages, salarles, tips, efc. Attach Form(s) W-2 SN T ek - 253 "77
Income Ba Taxable interest. Attach Schedule B if required B Jo £ S T ot T 8a
Attach Form(s) b Tax-exempt interest. De not include on line 8a | 8b I
W-2here. Also 95 Ordinary dividends. Attach Schedule B if required
:&:ghai?;ms b Qualified dividends (s2e page 23) v Ty ! .
1099-R if tax 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 24} . I ]
was withheld, 11 Alimony received RS ET . 11
12  Business income or (loss). Attach Scneuute C or C EZ . PPy 12
If you did not
geta W-2, 13 Capital gain or (loss). Attach Schedule D if required. If not requrred creck heri‘ » D 13
see page 23. 14 Other gains or (losses). Attach Form 4797 . P % NI e tan, ‘ 14
15a |RA distributions g 15a \ b Taxable amount (see page 25)| 15b
16a Pensions and annuities 16a b Taxable amount (see page 26)| 16b
Enciose, butdo 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 53 17
notattach, any 48 Farm income or (loss). Attach Schedule F atsan o |18
ggz:r:;éeﬂlsa 19  Unemployment compensation T 19
Form 1040-V, 20a Social security benefits \ 20a | '\ b Taxable amount (see page 27)| 20b
21 Other income. List type and amcmt (se¢ page 29) oL
22  Add the amounts in the far right column for Ilnes T through 2” This | is yeur tulal mcome » | 22
23 Archer MSA deduction. Attach Form 8853 Ay s o B 23] '
Adjusted 24  Certain business expenses of reservists, performing artists, and };;;:f:;j;:;:;{;];
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 8889 25
26  Moving expenses. Attach Form 3903 28 |
27 One-half of self-employment tax. Attach Schedule SE | 27|
28  Self-employed SEP, SIMPLE, and qualified plans 28
29 Self-employed health insurance deduction (see page 29) 29
30  Penalty on early withdrawal of savings 30 ined therein)
312 Alimony paid b Recipient's SSN b 1a tined e
32  IRA deduction (see page 31) 32
33 Student loan interest deductlon (see page 33) 33
34 Jury duty pay you gave to your employer 34
35 Domestic production activities deduction. Attach Form 8903 [ 35
36 Add lines 23 through 31a and 32 through 35 I, 36
37 Subtract line 36 from line 22. This is your ad|usted grosg income . ., LTy > | 37

gg;\[}isctosum, Privacy Act, and Paperwork Reduction Act Notice, see page 80. Form 1040 (2008)
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License Type: Integrated Facility

) (and grounds outlined )
) (and grounds outlir n)

Form 048 12006, COPE_& LAURYN SMITH

) (and arounds outlined therein) =S I0F4

Tax 38  Amount from line 37 (adjusted gross income) s g P tadfid : 38 g .

and 3%9a Check { | You were born before January 2, 1942, Bund} Total boxes

Credits if: Spouse was born before January 2, 1942, Bling. checked P 3%a | _|
Standard b Ifyour spouse itemizes on a separale relum or you were a cuel-status alien, ses page 34 and check here d P 3%h L]

[ ‘r::f“"'“"“ __ 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40
T :; Sgbtract line 40‘\’mm line 38 . = A A s ‘ bk L 41
ggicggﬁ"zmé 256 508 0. Biherva, TUILEY Eo308 by B o acroer ot Shrn O aiiricane Katrna. | | 42 |
30aoracbor| 43 Taxable income. Subtract line 42 from line 41, If line 42 is more than line 41, enter -0- | 43 |
;‘1‘;9;::::21 44 Tax.(see page 36). Check if any tax is from: a Form(s) 8814
:g:i;;‘:”éd b | Form 4972 At e Bon a3 sefargh [ 44 |
* All others: 45  Alternative minimum tax (see page 39). Attach Form 6251 . |45 |
Single o 46  Add lines 44 and 45 O A P S (e e ol b | 48
Maefaund | 47 Foreign tax cradit, Attach Form 1116 ffrequred Li 34
§5.150 48  Credit for child and dependent care expenses. Attach Form 2441 48
};m;egrﬁﬁng 49 Credit for the elderly or the disabled. Attach Schedule R 48
Quaiifying 50  Education credits. Attach Form 8863 s ey 50
;’g‘_‘;ﬁg’)- 51 Retirement savings contributions credit. Attach Form 8880 51

52 Residential energy credits. Attach Form 5695 | 52 |
Heromid | 83 Childtax credit (see page 42), Attach Form 8601 f required | 83 |
§7.550 54 Credisfiom a || Form83%6 b [ | Fome3 c Fom 8858 | 54
55 Othercredits: a | | Fom3800 b [ ] Form 8a01

N M P e S S P TNC o by Yy 55 |
56  Add lines 47 through 55. These are your total credits e 56
57 Subtract line 56 from line 46. If line 56 is more than line 46, enter <0- .. .. .. .. | ; P | 57
Other 58  Self-emplayment tax. Atiach Schedule SE AT LT Iy e W Tt exy Y | 58
Taxes 59  Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 59
B0  Additional tax on |RAs, other qualified retirement plans, ete. Attach Form 5329 if required 80
61  Advance earned income credit payments from Form(s) W-2, box8 ) 61
62 Household employment taxes. Attach ScheduleH . ANy 62
63  Add lines 57 through 62. This is your fotal tax ) ey . b . rlB3
64  Federalincome tax withheld from Forms W-2 and 1089 | 64
Payments 65 2006 estimated tax payments and amount applied from 2006 return | 65
Ifyou have a 66a Earned income credit (EIC) S Amea s . | 6Ba
g:jgﬁ:'éch b Nontaxable combat pay election b | 68b |
Schedule EIC B7  Excess social security and tier 1 RRTA tax withheld (see page 60) 67
68  Additional child tax credit. Attach Form 8812 ............... .. .. | 68
69 Amount paid with request for extension o file (see page 80) | .| 68
70  Payments from: a Form 2438 b Form 4136 ¢ D Form 8885| 70 |
71 Credi for federal telephone excise tax paid. Attach Form 8913 if required 71 |
72  Add In. B4, 65, B6a, & 67 - 71. These are your total payments . i ! 72
Refund 73 Ifline 72 is more than line 63, subtract line 83 from line 72. This is the amount you overpaid R (5
Direct deposit? T4a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . .. P | | | 74a
2‘::;9?:;1 » b Routing number P c_ Type: E Checking D Savings
7dc,and 749, P d Account number |
orForm 8883, 75 Amount of line 73 you want applied to your 2007 estimated tax P | 75 |
Amount 76  Amount you owe, Subtract line 72 from line 63. For details on how to pay, see page 62 " | ]
You Owe 77 Estimated tax penalty (see page 62) . . ool
Third Par!y Do you want to allow another person to discuss this return with the IRS (see page 63)? Yes. Complete {_he following. [ | No

. te Personal (dentification number (PIN) ¥ |
Designee Designee's
9 name P Preparer Phone no. ¥

: Under penaities of perjury, | declare that | have examined this return and accompanying schedules and statements, and 1o the best of my knowledge and

SIQFI belief, &ey are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here = Your signature Date | Your occupation ‘ Daytime phone number
é‘éé“;:é”e’”ﬁ) SALES
gi‘;ﬁfmy Spouse's signature. If a joint return, both must sign Date Spouse's occupation
records SALES

Preparer's b Date Cheek if Preparer's SN or PTIN
Paid aguature 11/14/22 | sfempowes [ | £00374477
Preparer's g . ame o Leon M. Kelley & Co., LLP EIN 63~1191475
Use Only yours if salf-employed) 2527 Bell Reoad Phene no

address, and ZIP code Montgomery AL 36117 | 334-279-6464
DAA Form 1040 (200¢)
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416060445 11/14/2022 3:10 PM

._ Depariment of the Treasury—Internal Revenug Service
L 1 040 U.S. Individual Income Tax Return 200 7 ‘ (99) |RS Use Only=Do not writa or staple in this space.

i For the year Jan. 1-Dec. 31, 2007, or other tax year beginning 2007_ending 20 OMB No. 1545-0074
Labe[ A ‘Your first name and initial Last name [ Yeour sccial security number
(See B COPE | sSMITH §36-12-40 (and grounds outlmed me.em)
instructions soc
on page 12') E : J : : : Lastnam iand grbunds oulllne‘d in)|
Use the IRS a6 0(a ed thare SMITH 36-12-40 (and grounds outlined therein
label. H T Y TN TV VT Ty . U Apt
: . i pt. no. You must enter
gfehazﬂe"g%-t P8 36-12-40 (and grounds outlined therein) A your SSN(s) sbove. A
rin’
R
;r type | MlS36-12-40 (and grounds outhned therem) sea page 12 Chacking & bo elow mill et
residentia change your tax or refund
Election Campaign P Check here if you, or your spouse if filing 10\r‘l|y‘ want $3 to go to this fund (see page 12) » D You Spouse
1| Single 4 Head of household (with qualifying person). (See page 13.) If
- o the qualifying parson is a child but not your dependent, enter
Fllmg Status 2 [X| warried filing jointy (even if only one had income) this child's name here. J»
Check only 3 Married filing separately. Enter spouse’s SSN above 5 D Qualifying widow(er) with dependent child (see page 14)
one box and full name here. p
6a ﬂ Yourself. If someone can ¢laim you as a dependant, do not check box 6a 8 " . " 2:’%255&“3?" 2
Exemptions b X| spouse L A ‘ I Moot cnidren
c Dependents: (3) Dependents |(@) v il ~ onievne
(2) Dependent's qual. c\ﬂ-lc o lived with ynu____g_
soclal security number relstionshipd fgxccr » did not live with
1) First name Last name | ou a8 5 you due t? divorce
or separation
O O /] . 3 O Aro 0O 0 eo alga X {seesageﬁ)
It more than four X
Dependents on 6c

dependents, see | not entered above__

page 15 L1
d_Total number of exemptions claimed oy S e Y f?#ﬁs"a‘ﬁl‘ffﬁ""g
7 Wages, salaries, tips, etc. Alach Form(s) W-2

Income 8a Taxable interest. Attach Schedule B if required
Attach Form(s) b Tax-exempt interest. Do not include on line 8a
W-2 here. Also  ga  Ordinary dividends. Attach Schedule B i required
:’:?‘éhai:]rms b Qualified dividends (see page 19} " )
1099-R if tax 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 20) I I [
was withheld. 11 Alimony received gt Ay Mg vl i | Ak 11
If you did not 12 Business income or (loss). Attach Schedule Cor C-EZ | . 12
geta W-2, 13 Capital gain or {loss). Attach Schedule D if required. If not required, check herd® D 13
see page 19 14  Other gains or (losses). Attach Form 4797 14

15a IRAdistrbutons | 15a | b Taxable amount (see page 21)&

16a Pensions and annuities | 16a ] b Taxable amount (see page 22)| 16b
Enclose, butdo 17  Rental real estate, royaltresfpartnershrps. S corporations, trusts, etc. Attach Schedule B 17
notattach, any 18 Farm income or {loss). Attach Schedule F 18
payment. Also, L [EEE T . . o z Y
please use 18 Unemployment compensation oy o Bt g e e 19
Form 1040-V., 20a Social security benefits 20a l | b Taxable amount (see page 24)| 20b

21 Other income, List type and amount (see page 24) , 21

22 Add the amounts in the far right column for lines ? througn 21 Tms is \«our total lncome » | 22

23 Educator expenses (see page 26) e oy e, o ¥ 23
Adjusted 24  Certain business expenses of reservists, performing artists, and
Gross fes-hasis government officials. Attach Form 2106 or 2106-EZ . [24
Income 25  Health savings account deduction, Attach Form 8889 25

26 Moving expenses. Attach Form 3903 26

27 One-half of self-employment tax. Attach Schedule SE 27

28 Self-employed SEP, SIMPLE, and qualified plans 28

29  Self-employed health insurance deduction (see page 26) | 29 |

30 Penalty on early withdrawal of savings P 30 |

31a Alimony paid b Recipient's SSN » 31a

32 IRA deduction (see page 27) ’ 32

33 Student [oan interest deduction (see page 30) 33

34  Tuition and fees deduction. Attach Form 8917 34

35 Domestic production activities deduction. Attach Form 8903 35

36 Addlines 23 through 312 and 32 through 35 A e . 38

37 Subtract line 36 from ling 22. This is your adjusted gross income » | 37 e
;X}a Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 83. Form 1040 (2007
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Form 1040 (2007,

License Type: Integrated Facility

628 " LAURYN SMITH

Tax 38 Amount from line 37 (acjusted gross income) o oty B o , [
and ; 3% Check | You were born before January 2, 1943, Blind. :|_ Total boxes
Credits if: 1 Spouse was born before January 2, 1943, Blind. checked » 393
Standard b if your spouse itemizes n a separate return or you wers a dual-stalus alien, ses page 31 and check here kL P 3% _
Efumm __ 40 Itemized deductions (from Schedule A) or your standard deduction (see lefl margin) 40
« People who 41 Subtrac?liredofrsm line38 e it A b ok e 41
checkad any 42 Iflina 38 is $117,300 or less, multiply §3,400 by the total number of exemplicns claimed on line 2
box on line 8d, If line 38 is over $117,300, see the worksheet on pags 33 . ..
J?a or 39;: or 43 Taxable income. Subliact line 42 from line 41. K line 42 is more than line 41, enier -0- » . PRy 43
é{\a?mréacqa:a 44  Tax (see page 33). Check if any taxis from: a D Form(s) 8814 b E Form 4972
dependent, \
see page 31. ¢ Form(s;BEEB . FOICRSEIL SR W T e 44
S Aol 45  Alternative minimum tax (see page 36). Attach Form 6251 45
i others i
46  Add lines 44 and 45 | v P et ST 3% > | 46
E-;rgr‘-sz. ing 47  Credit for child and dependent care expenses. Attach Form 2441 a7
;%";‘;E:E'V‘ 48 Credit for the elderly or the disabled. Attach Schedule R | 48
49 Education credits. Attach Form 8863 | as
Married filing 5 S TR FRbiey I
jointly or 50 Residential energy credits. Attach Form 5695 W ar e | 50
Q‘fc":{:r? 51 Foreign tax credit. Attach Form 1116 if required [ 51
widow(er) . ——
| $10,700 52 Child tex credit (see page 39). Attach Form 8901 if required .. | 52
| Head of 53  Retirement savings contributions credit. Attach Form 8880 53
;‘;“ES:E”C’” 54 Cradits from: a j Form 8396 b D Form 8859 ¢ |:| Form 8838 54
— §5 Othercredits: a [ | Form3800 b D Form 8801
gl B e S
56  Acd lines 47 through 55. These are your total credits RECONYE e 56
57 Subtract line 56 from line 46. If line 56 is more than line 46, enter -0- _ . | = 57
58  Self-employment tax. Atlach Schedule SE 58
Taxes 59  Unreported social security and Medicare tax from: a [: Form 4137 b D Form 8819 59
60  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . 60
81  Advance earned income credit payments from Form(s) W-2, box 9 61
62 Household employment taxes. Attach Schedule H ) 62
63 Add lines 57 through 2. This is your total tax » | 63
64  Federal income tax withheld from Forms W-2 and 1099 ! . | 64 |
Payments 85 2007 estimated tax payments and amount applied from 2006 return e
Ifyou havea 66a Earned income credit (EIC) o PO T 66a 3153
f:;?r‘]"yaqg [ b Nontaxable combat pay election & | 66b herein)
Schedu B7  Excess social security and tier 1 RRTA tax withheld (see page 58) 67 din "3
BB  Additional child tax credit. Attach Form 8812 68 d therein)
89 Amount paid with request for extension to file (see page59) [ 69 eren)
70  Payments from: a : Form 2438 b Form 4136 ¢ D Form 8885 | 70 )
in)
71 Refundabie credit for prior year minimum tax from Form 8801, line 27 71 o
72 Addlines B4, 65, 66a, and 67 through 71, These ere your total payments | L > 72 3:":3
Refund 73 Ifline 72 is more than line 83, subtract line 63 from line 72. This is the amount you overpaid 73 nerein)
nerein)
Direct daposit? 742 Amount of line 73 you want refunded to you. If Form 8888 is attached, check here > 74a persi
See page 59 223000000 : o)
i sk b P b Routing number P ¢ Type [] Checking D Savings a
74¢, and 744, P d Account number ! p8.9.9.0.6.9.6.66.66068.¢64 |
or Form 8888 7§  Amount of line 73 you want applied to your 2008 estimated tax | 75 |
Amount 76  Amount you owe. Subtract line 72 from line 83. For details on how to pay, see page 60 b | 78
You Owe 77 Estimated tax penalty (see page 61) .. .. .. ... . .. ... .. . .. | o
Third Party Do you want to allow another person to discuss this return with the IRS (see page 61)? E Yes. Complete the following. |_| No
Designee Designee's Personal identification number (PIN) B |
name b Preparer Pnone no.
S| n Under penalties of perjury, | declare that | have examined this return and accompanying scheduies and statements and to the bast of my knowladga ano
g beliet, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
He re Your signature Date Your occupation Daytime phone number
Joint return?
See page 13.> ISALES
Keep a capy Spouse's signature. If a joint return, both must sign Date Spouse's occupation
for your
.-ecgrdus. SALE S
Preparer's ’ Date Chaaiit Preparer's SSN or FTIN
Paid signature 11/14/22 | selfemployed |: P00374477
Preparer's rims name (or Leon M. Kelley & Co., LLP EIN 63-1191475
Use Only yours if self-employed) 2527 Bell Road Phone na.
address. andZP code ©  Montgomery AL 36117 334-279-6464
DAA Form 1040 (2007}
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License Type: Integrated Facility

0446 04/1112008 2:03 PM
FORM
40 Alabama 2008

Individual Income Tax Relum
RESIDENTS & PART-YEAR RESIDENTS

For the year Jan. 1 - Dec. 31, 2008, or other tax year:

Beginning: Ending: o

Your first nama Initial Last name
¢ COPE SMITH
Spouse’s first name Initial Last name

836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)

836-12-40 (and grounds outllned thereln)

Check If address Foreign Country
. E] is outside U.S. P> CHECK BOX IF AMENDED RETURN l:]
;:1;1"91::::;5! e H $1,500 Single 3e $1,500 Married filing separate. Complete Spouse SSN
2 $3,000 Married filing joint 4 $3.000 Head of Family (with qualifying person).
5 Wages, salaries, lips, etc. (list each employer and address separately): A - Alabama tax withheld B - Income
a 5a|e 00| 5a 00
b Sble 00}5b 00
c Sc|e 00| S¢ 00
:’nn!i;)ma d Sd|e 00 5d 00
A djustments Interest and dividend income (also attach Schedule B ifover $1,5000 6o 00
7  Other income {from page 2, Part |, line 9) o T 00
8 Total Income. Add amounts in the income column for line 5a through ine 7 8 00
9  Total adjustments to income (from page 2, Part Il, line 9) _ 9 Q0
10 Adjusted gross income. Subtract line 9 fromline8 . ... 10je 00
Deductions 11  Checkbox a, if you itemize deductions, and enter amount from Schedule A, fing 26,
You Vst Aiach Chec ¥ you do not itemize deductions, and en! indard deduction (see instr)
page 2 of Federal ° Itemized Deductions ® Standard Deductlon
Form 1040, Federal jp12  Federal tax deduction (see instructions) . . ... .
;m%;;\ﬂ: DO NOT ENTER THE FEDERAL TAX WITHHELD FROM YOUR FORM W-2(S)
page 1ol 140EZ, | 13 Personal exemption (from line 1, 2,3, 0r4)
m?ﬁ?‘“’ 14  Dependent exemption (from page 2, Part ill, line 2) .
15__ Total deductions. Add lines 11, 12,13, and 14 ... ._ e 00
16 Taxable income. Subtract line 15from line10 L ° 00
17 Incoms Tax due. Enter amount from tax table or check if ffom ® Form NOL-85A |11 00
18 Lesscreditsfom: e [ | ScheduieCR andior @ [ ] Scheaweoc 18l 00
Tax 192 Net tax due Alabama. Subtract line 18 from line 17 13aje 00
Staple Fam(s) W-2 b Consumer Use Tax (use worksheet on page 10) . 19b) a0
W-2G, andior 1099
here. 20 Alab Election Campaign Fund You mat mak- a voluntary contribution to the followmg
a Alabama Democratic Party $2 % _________________ o 00
b Alabama Republican Party II $2 MONE 20ne 00
21 Total tax liabllity and vol, y bution. Add lines 19a, 19b, 20a,and20b . . ... ... ... ... 21 00
22 Alabama income tax withheld (from Forms W-2, W-2G, and/or 1089) 22 (e 00
23 2008 estimated tax payments/Automatic Extension Payment 23|e 00
Payments 24 Amended Returns Only — Previous payments (see instructions) 24 |e 00
25 Total payments. Addlines 22,23and 24 ... ... ... ... ... 25 oo
26 Amended Returns Only — Previous refund (see instructions) . ... ... ... .. . .. ... ... . ... ... . 260 00
27 Adjusted Total Payments. Subtract line 26 from line 25 , 27 00
AMOUNT 28  Ifline 2118 larger than line 27, subtract line 27 from line 21, and enter IMIOUNT YOU OWE
YOU OWE Place payment, along with Form 40V, loose in the mailing envelope. (FORM 40V MUST ACCOMPANY PAYMENT.) ... |28 (@ 00
Estimated lax penaty. Also include an line 28 (see instructions page 11 [28]e foo
OVERPAID 30 Ifline 27 is larger than line 21, subtract line 21 from line 27, and enter amount OVERPAID 30 I- _[DO
31 Amount of line 30 to be applied to your 2009 dtax . .. 3]s 00
Donations 32 _Total Donation Check-offs from Schedule DC, line2 .. 32]e 00
REFUND 33 REFUNDED TO YOU. (CAUTION: You must sign this return on tne reverse side.) L L
Subtract lines 31 and 32 from line 30. For Direct Deposit, check here o E[and complete Part V, Page 2 33 00
AL22
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License Type: Integrated Facility

QT

Ending: @

o, = [

Individual Income Tax Return
RESIDENTS & PART-YEAR RESIDENTS

For the year Jan. 1- Dec, 31, 2008, or ather 1ax year: Baginning:

Your social security number

©416-06-0446
*COPE SMITH

§36-12-40 (and grounds outlined therein
§36-12-40 (and grounds outlined therein
§36-12-40 (and grounds outlined therein
§36-12-40 (and grounds outlined therein
§36-12-40 (and grounds outlined therein

o

Spouse's SSNif joint return

12-40 (and grounds outlined therein)|
10,40 (o odthoroin)

Check if addrass

Foreign Countr
is outside U.S 9 v

Sk

e

=t

T

P CHECK BOX IF AMENDED RETURN © [

Filing Status/ 1 ® I:‘ $1,500 Single 3e D $1,500 Married filing separate. Complete Spouse SSN

Exemptions  »  [X] $3,000 Married filing joini__4 ® [__] $3.000 Head of Family (with qualifying person).
5 Wages, salaries, tips, etc. (list each employer and address separately): A - Alabama tax withheld B - Income
a 5a |® 00 | 5a 00
b 5b_|® 00 | 5b 00
Income c 5c_|e 00 | 5¢ 00
and d 5d [ 00 | 5d 00
Adjust- 6 Interest and dividend income (aiso attach Schedule B if over $1,500) 6 e 00
ments 7 Other income (from page 2, Part|, line9) e 7 |® 00
8 Total income. Add amounts in the income column for line 5a through line 7 8 | 00
9 Total adjustments to income (from page 2, Part Ii, line 10) 9 |e 00
10 _Adjusted gross income. Subtract line 9 from line 8 e . e . 5 10 _|® 00
Deductions 41  Check box a, if you itemize deductions, and enter amount from Sch. A, line 27. | Box a or b MUST be checked
;";E";ﬁk"';:s;‘ Check box b, if you do not itemize deductions, and enter standard deduction i
Ea\r?::rcu:[:nfffnL L] Itemized Deductions Standard Deduction 11_|®
fgeraiform P12 Federal tax deduction (see instructions) STATEMENT 1
]_11“""“50;'1?;9" DO NOT ENTER THE FEDERAL TAX WITHHELD FROM YOUR FORM W-2(S) 12 |e
clalming a 13 Personal exemption (from line 1, 2, 3, or 4) T 13 |®
\l!\;edu'.czh_um 14 Dependent exemption {from page 2, Partlll, line2) . 14 |¢
15 Total deductions. Add lines 11, 12,13, and 14 .. ° 00
16 Taxable income. Subtract line 15 from line 10 e ST e 00
17 Income Tax due. Enter amount from tax table or check if from ® [__] Form NOL-85A - 17 |e 00
Tax 18 Less credits from: @[] Schedule CRand/or ® [_] Schedule 0C 18 |e 00
19a Net tax due Alabama. Subtract line 18 from line 17 19a e 00
Staple Farmis) b Consumer Use Tax (use worksheet on page 9) . e - . 19b (e 00
:':";'0 ‘?"SQGQ 20 Alabama Election Campaign Fund. You may make a voluntary contribution to the following:
hera. a Alabama Democratic Party C s Cse none 20a |e 00
b Alabama Republican Party [_1$1 [_1$2 [Xnone e 20b |o 0o
21 Total tax liability and voluntary contribution. Add lines 19a, 19b, 20a, and 20b ... 21 |e 00
22 Alabama income tax withheld (from Forms W-2, W-2G, and/or 1099) 22 e
23 2009 estimated tax payments/Automatic Extension Payment 23 |¢
Payments 24 Amended Retums Only - Previous payments (see instructions) 24 |
25 Total payments. Add lines 22,28 and 24 | 25 | 0
26 Amended Returns Only - Previous refund (see fnstructions) . 26 |®
27__Adjusted Total Payments. Subtract line26fromline25 ... ... 27 |* 00
AMOUNT 28 |Ifline 21 is larger than line 27, subtract.line 27 f.rf:)m line 21, and enter AMOUNT YOU OWE.
Place payment, along with Form 40V, loose in the mailing envelope.(FORM 40V MUST ACCOMPANY PAYMENT.)| 2g le oo
YOU OwE 29 Estimated tax penalty. Also include on line 28 (see instr. page 11) . I 29 l‘ ao
OVERPAID 30 |Ifline 27 is larger than line 21, subtract line 21 from line 27, and enter amount QVERPAID . 30 _|® 0
31__Amount of line 30 to be applied to your 2010 estimated tax _ 31 _|* 00
Donations 32 Total Donation Check-offs from Schedule DG, line 2 .. | B2 |@ 00
REFUND 33 REFUNDED TO YOU. (CAUTION: You must sign this return on page 2.)
Subtract lines 31 and 32 from line 30. For Direct Deposit, check here @ E and complete Part V, Page 2 33 [e 0
935001
08-13-09 1019

Exhibit 2 - Residency of Owners
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License Type: Integrated Facility

a0 .. 20 (TR

RESIDENTS & PART-YEAR RESIDENTS
For the year Jan, 1- Dee. 31, 2010, or other tax year

Beginning:

¢ COPE SMITH
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outl!ned therein)

o

s o ® [ ] Connin P CHECK BOX IF AMENDED RETURN ¢ [ ] 1018
Filing Status/ 1 ® [__| $1,500 Single 3 ¢ [__]$1,500 Married filing separate. Complete Spouse SSN
Exemptions 2 o [ X $3,000 Married filing joint 4o [ 133,000 Head of Family (with qualifying person).
5 Wages, salaries, tips, elc. (list each employer and address separately): | A - Alabama tax withheld B - income
a SMITH PLANT FARM, INC. 5ale 00| 5a 00
b Sh|® 00| 5b 00
Income ¢ Sc e 00| 5¢ 0o
and d 5d|e 00| 5d 00
Adjust- 6 Interest and dividend income (also attach Schedule B if over $1,600) L6 |e 0
ments 7 Other income (from page 2, Part |, line 9) e 7_le 00
8 Total income. Add amounts in the income column for line 5a through line 7 . . 8 |® 00
9 Total adjustments to income (from page 2, Part i, line 10y . g |* 00
10 Adjusted gross income. Subtract line 9 from line 8 e i .. | 10 |® 00
Deductions 11 Box a or b MUST be checked.
Check box a, if you itemize deductions, and enter amount from Sch. A, line 27.
Check box b, if you do not itemize deductions, and enter standard deduction
®a ltemized Deductions ® b D Standard Deduction [11]e 00
Federal tax deduction (see instructions) STATEMENT 1
DO NOT ENTER THE FEDERAL TAX WITHHELD FROM YOUR FORM W-2(S) |12 [® a0
Personal exemption (from line 1, 2, 3, or4) 13]® 00
Dependent exemption (from page 2, Part ifi, line 2) . L. ale 00
Total deductions. Add lines 11,12, 18, and 14 ... .. .. ... ... 115 | 0
Taxable income, Subtract line 15 fromline 10 e 16 [e 0
Income Tax due. Enter amount from tax table or check if from ® [__] Form NOL-85A A7 e 0
Tax 18 Less credits from: ® E Schedule CR and/or ® C‘ Schedule OC | .. . . 18 |e 0
19a Net tax due Alabama. Subtract line 18 from line 17 . . .| 19a |e 0
stapleFormsy b Consumer Use Tax (use worksheet on page 9) R 19b |e 0
:‘ju‘:ﬁg‘g 20 Alabama Election Gampaign Fund. You may make a voluntary contribution to the fo
here. a Alabama Democratic Party [Is1 T2 Xnone e | 20a|e 0
b Alabama Republican Party s [ $2 [XInone e . [20b |e 0
21 _Total tax liability and voluntary contribution, Add lines 19a, 19b, 20a, and 20b . L |21 |e 0
22 Alabama income tax withheld (from Forms W-2, W-2G, and/or 1099) (22|e 00
23 2010 estimated tax payments/Automatic Extension Payment |23 |® 00
24 Amended Returns Only - Previous payments (see instructions) . |24 |® 0o
PaYments e Total payments. Add lines 22, 23 and 24 | 25 | 0
26 Amended Returns Only - Previous refund (see instructions) 26 ¢ 0
27 _Adjusted Total Payments. Subtract line 26 from line 25 ... .. i 2_7“ 0
AMOUNT 28 |Ifline 21 is larger thar\ line 27, subtract line 27 f-rom line 21, and enter AMOUNT YOU OWE.
YOU OWE Place payment, along with Form 40V, loose in the mailing envelope. (FORM 40V MUST ACCOMPANY PAYMENT.)| 28 |e 0
29 Estimated tax penalty. Also include on line 28 (see instr. page 11) |29 |‘ [CIO
OVERPAID 30 If line 27 is larger than line 21, subtract line 21 from line 27, and enter amount OVERPAID ... . .. mO iUO
31__Amount of line 30 to be applied to your 2011 estimated tax ... 31_1'7 IUD
Donations 32 Total Donation Check-offs from Schedule DC line 2 ... ... 32[' —IE
REFUND 33 REFUNDED TO YOU. (CAUTION: You must sign this return on page 2.} J
Subtract lines 31 and 32 from ling 30. For Direct Deposit, check here @ C! and complets PartV,Pg2 ... | 33 (e 00
035001
10-06-10

Exhibit 2 - Residency of Owners Page 11 of 52



FORM

2011
40 Alabama

Individual Income Tax Return

RESIDENTS & PART-YEAR RESIDENTS
For the year Jan. 1 - Dec. 31, 2011, or other tax year:

§3él-'i"2-40 (and groijﬁds outlined therein)

a 2.40 (and

e COPE SMITH
836-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)

Check if address . Foreign

License Type: Integrated Facility

i T

e B T e B

ocutside U.S Couniry b CHECK BOX IF AMENDED RETURN ® 1019
Filing Status/ 1@ $1,500 Single 3e $1,500 Married filing separate. Complete Spouse SSN
Exemptions 2e X $3,000 Married filing joint 4 $3,000 Head of Family (with qualifying person).
5 Wages, salaries, tips, etc. A - Alabama tax withheid
a SMITH PLANT FARM, INC. 5a|® 0| 5a |
b 5b |® 00| 5b
Income ¢ 5c|e 00| 5¢
and d 5d|e 00 | 5d
Adjust- 6 Interest and dividend income 6 _|®
ments 7 Otherincome e 7_|®
8 Total income. Add amounts in the income column for line 5a through line 7 8 |®
9 Total adjustments to income 9 |*
10 Adjusted gross income. Subtract line 9 from line 8 . 10 _|®
Deductions 11 Box a or b MUST be checked.
Check box a, if you itemize deductions, and enter amount from Sch. A, line 27.
Check box b, if you do not itemize deductions, and enter jard deduction
®a - Itemized Deductions ® bi:] Standard Deduction = 11 (@ 0
Federal tax deduction STATEMENT 1
DO NOT ENTER THE FEDERAL TAX WITHHELD FROM YOUR FORM W-2(S) |12 |® 0
Personal exemption 13|* 0
Dependent exemption 14| 0
Total deductions. Add lines 11, 12, 13, and 14 15 |e
Taxable income. Subtract line 15 from line 10 e —— 16 |e
Income Tax due. Enter amount from tax table or check if from Form NOL-8 [ 17 |e
Tax 18 Less credits from: ® Schedule CR and/or ® ScheduleQC 18 |e
19a Net tax due Alabama. Subtract line 18 from line 17 19a |e
staple Ferms) b Consumer Use Tax (use worksheet on page 9) I 15b [e
:r":,ﬂ‘:‘ésg 20 Alabama Election Campaign Fund. You may make a voluntary cont
here. a Alabama Democratic Party $1 $2 X none .o 20a |e
b Alabama Republican Party $1 $2 X none ] 20b |e
21_ Total tax liability and voluntary contribution. Add lines 19a, 18b, 20a, and 20b___ L [ 21 |e
22 Alabama income tax withheld 22e 0
23 2011 estimated tax payments/Automatic Extension Payment 123 |® 0
24 Amended Returns Only - Previous payments 24 |® 0
Payments
25 Total payments. Add lines 22, 23 and 24 25 |®
26 Amended Returns Only - Previous refund I | 26 |®
27 _Adjusted Total Payments. Subtract line 26 from line 25 SO OUUO OO 27 |®
AmounT 2 Iffine 21 is larger than ling 27, subtract line 27 from line 21, and enter AMOUNT YOU OWSTMT 2
YOU OWE Place payment, along with Form 40V, logse in the mailing envelope. (FORM 40V MUST ACCOMPANY PAYMENT.)| 2g |e
29 Estimated tax penalty. Also include on line 28 @ [00
OVERPAID 30 If line 27 is larger than line 21, subtract line 21 from line 27, and enter amount OVERPAID ... | 30 |-
31_Amount of line 30 to be applied to your 2012 estimated tax____ a1]e [oo
Donations 32 _Total Donation Check-offs from Schedule DG, line2 ... |as|e oo
REFUND 33 REFUNDED TO YOU. (CAUTION: You must sign this retum on page 2.)
Subtract lines 31 and 32 from line 30. For Direct Deposit, check here  ® and complete PartV, Pg2 ... 33 |®
135001
08-03-11

Exhibit 2 - Residency of Owners
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License Type: Integrated Facility

i

]

Individual Income Tax Retu
RESIDENTS & PART-YEAR RESIDENTS

For the year Jan. 1-Dec. 31, 2012, or other tax year:
Beginning: Ending: &

i e
-y

e S e S S e e ey

i

e CO)P M wl
§36-12-40 (and grounds outlined therein
§36-12-40 (and grounds outlined therein
8§36-12-40 (and grounds outlined therein
§36-12-40 (and grounds outlined therein
§36-12-40 (and grounds outlined therein

Gheck if address Eoreign

et e e

i_-.

outside U.S. L Couniry P CHECK BOX IF AMENDED RETURN ® 1019
Filing Status/ 1% $1,500 Single 3e $1,500 Married filing separate. Complete Spouse SSN
Exemptions 2e X $3,000 Married filing joint 4e $3,000 Head of Family (with qualifying person).
5 Wages, salaries, tips, etc. A - Alabama tax withheld B - Income
a SMITH PLANT FARM, INC. 5a|® 00 5a | 00
b Sh|® 00| 5b 00
Income ¢ 5c|e 00] 5¢ | 00
and d 5d|e 00| 5d 00
Adjust- 6 Interest and dividend income 6 _|® 00
ments 7 Otherincome B 7 | 00
8 Total income. Add amounts in the income column for line 5a through line 7 | 8 |® 00
9 Total adjustments to income . 9 [e 00
10 __Adjusted gross income. Subtract line 9 from line 8 s » . 10 |® a0

Deductions 11 Box a or b MUST be checked.
Check box a, if you itemize deductions, and enter amount from Schedule A, line

Check box b, if you do not itemize deductions, and enter standard ded:
® a[X] temized Deductions b|:| Standard Deduction 1@ 0o
Federal tax deduction STATEMENT 1
DO NOT ENTER THE FEDERAL TAX WITHHELD FROM YOUR FORM W-2(S) [12|® 00
Personal exemption hd 00
Dependent exemption . . ° 00
Total deductions. Add lines 11, 12, 13, and 14 SRR . 15 e 00
Taxable income. Subtract line 156 from line10 . |18 |e 00
Income Tax due. Enter amount from tax table or check if from ® Form NOL-8 A7 e 00
Tax 18 Less credits from: ® Schedule CR and/or ® Schedule OC i |18 |e 00
19a Net tax due Alabama. Subtract line 18 from line 17 19a |e 00
staple Formis) b Gonsumer Use Tax {use worksheet on page 9) e o 19b |e 00
:';D‘r'“;fg 20 Alabama Election Campaign Fund. You may make a voluntary contribution to the;
here. a Alabama Democratic Party $1 $2 X none ) R i .| 20a|e 00
b Alabama Republican Party $1 $2 X none e . |20b |e 00
21 _Total tax liability and voluntary contribution. Add lines 19a, 19b, 20a, and 20b .. |21 |e 00
22 Alabama income tax withheld 22|e 00
23 2012 estimated tax payments/Automatic Extension Payment 23| 00
24 Amended Retumns Only - Previous payments . 24 |® 00
Payments .
25 Total payments. Add lines 22, 23 and 24 e R . LA" 00
26 Amended Returns Only - Previous refund TR 26 |® 00
27 _Adjusted Total Payments. Subtract line 26 from line 25 i . L. | 27 [® 00
AMOUNT 28 Ifline 21 is larger tharn line 27, subtract.line 27 fr.om line 21, and enter AMOUNT YOU
YOU OWE Place payment, along with Form 40V, loose in the mailing envelope. (FORM 40V MUST ACCO 1) 28 |® 00
29 Estimated tax penalty. Also include on line 28 29| 00
OVERPAID 30 Ifline 27 is larger than line 21, subtract line 21 from line 27, and enter amount OVE . | 30 |® 00
31_Amount of line 30 to be applied to your 2013 estimated tax L. 31|® 00
Donations 32 Total Donation Check-offs from Schedule DC, line 2 L 32|® 00
33 REFUNDED TO YOU. (CAUTION: You must sign this return on page 2.)
REFUND Subtract lines 31 and 32 from line 30. . ... e e 33 [e 0foo
For Direct Deposit, check here @ and complete PartV,Pg2. @ Check this box to have your refund issued on a debit card.

235001 09-04-12
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License Type: Integrated Facility

40 Alabama ull ,“IH \ ] l| g :
Individual Income Tax Return
RESIDENTS & PART-YEAR RESIDENTS | 0 1)
For the year Jan. 1 - Dec. 31, 2013, or ather tax year: Y i
Beginning: Ending: @ P o, Pyl ol Pl
Lagidln i i a pa Ma
Basln il plin g M
Jinolin plln a0 e AR
Hapln illn illa A SRa MY
*COPE SMITH AR
836-12-40 (and grounds outlined therein) j@j ' ’@j 5,‘:5;
§36-12-40 (and grounds outlined therein ! 'EW.'F TR

§36-12-40 (and grounds outlined therein
§36 e 40 (and grounds outlmed therem)

Check if address Foreign

ousige US. - @ Coun P CHECK BOX IF AMENDED RETURN ® 1019
Filing Status/ ie $1,500 Single 3e $1,500 Married filing separate. Complete Spouse SSN
Exemptions 2@ X $3,000 Married filing joint 4 $3,000 Head of Family (with qualifying person).
5 Wages, salaries, tips, efc. A - Alabama tax withheld B - Income
a SMITH PLANT FARM, INC. 5a|e 00| 5a |® 00
b 5b|® 00| b |*® 00
Income ¢ 5cle 00| 5c e 00
and d 5d|e 00| 5d |® 00
Adjust- 6 Interest and dividend income 6 | 00
ments 7 Otherincome e 7 _|* 00
8 Total income. Add amounts in the income column for line 5a through line7 | 8 |® 00
9 Total adjustments to income o e, 9 |® 00
10 _Adjusted gross income. Subtract line 3 fromline8 ... 10 |* 00
Deductions 11  Box a or b MUST be checked.
Check box a, if you itemize deductions, and enter amount from Schedule A, line 27.
Check box b, if you do not itemize deductions, and enter standard dedt
®a ltemized Deductions @ b':]standard Deduction 11®
12 Federal tax deduction STATEMENT 1
DO NOT ENTER THE FEDERAL TAX WITHHELD FROM YOUR FORM W-2(S) |12 |®
13 Personal exemption hd
14 Dependent exemption 0]
15 Total deductions. Add lines 11, 12, 13,and 14 . hd 00
16 Taxable income. Subtract line 15 from line 10 " . R " . hd 00
17 Income Tax due. Enter amount from tax table or check if from ® Form NOL-85sA . |17 |e 00
Tax 18 Net tax due Alabama. Enter amount from Schedule NTC, line7 . |18 |e 00
19 Consumer Use Tax (see instructions). If you certify that no use tax is due, check box X 119 e 00
Staple Formis) 20 Alab Election Campaign Fund. You may make a voluntary contribution to the following:
;‘fy;:égcg a Alabama Democratic Party $1 $2 X none o — 20a |e 00
hers. b Alabama Republican Party $1 $2 X none . |20k e jals}
21 Total tax liability and voluntary contribution. Add lines 18, 19, 20a, and 20b . 21 |e 100
22 Alabama incame tax withheld 22|e 0
23 2013 estimated tax payments/Automatic Extension Payment |23 |® 0
24 Amended Retums Only - Previous payments 24 | 00
Payments 25 Refundable portion of Alabama Accountability Act of 2013 Credit |25 |® 00
26 Total payments. Add lines 22, 23, 24 and 25 e A TR 26 |® 00
27 Amended Returns Only - Previous refund T e 27 |® 00
28 Adjusted Total Payments. Subtract line 27 from line 26 .. 28 |® 00
AMOUNT if line 21 is larger than line 28, subtract line 28 from line 21, and enterAMUUNT YDI.I DWE
YOU OWE Place payment, along with Form 40V, loose in the mailing envelope. (FORM 40V MUST ACCOMPANY PAYMENT.)| 29 |e 0
30 Estimated tax penalty. Also include on line 29 [aa]e Too
OVERPAID 31 [Ifline 28 is larger than line 21, subtract line 21 from line 28, and enter amount OVERPA) 31 [® 0
32 Amount of line 31 to be applied to your 2014 estimatedtax ... [32]® 00
Donatiens 33 Total Donation Check-offs from Schedule DC, line2 . ... 33| oo
34 REFUNDED TO YOU. (CAUTION: You must sign this return on page 2.)
REFUND Subtract lines 32 and 33 from line 31. R . L34 [® 0
For Direct Deposit, check here @ and comp! ele Part \.f Pg 2 ° Check this box to have your refund issued on a debit card.

335001 12-11-13
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License Type: Integrated Facility

I

Individual Income Tax Return
RESIDENTS & PAAT-YEAR RESIDENTS

For the year Jan_ 1 - Dec. 31, 2014, or other tax year:

* COPE SMITH
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein

SRR R

s 8 Cowtn B CHECK BOX IF AMENDED RETURN ® 1018
Filing Status/ 1e $1,500 Single 3 $1,500 Married filing separate. Complete Spouse SSN
Exemptions 2 e X $3,000 Married filing joint 4 $3,000 Head of Family (with qualifying person)
5 Wages, salaries, tips, efc. A - Alabama tax withheld
a SMITH PLANT FARM, INC. 5ale 00| 5a |e 00
b 5b [® 00/ 5b |® 00
Income ¢ 5c|e 00| 5¢c |e 00
and d 5d|e 00] 5d o 00
Adjust- 6 Interest and dividend income 6 _|® 00
ments 7 Otherincome e 7_|* 00
8 Total income. Add amounts in the income column for line 5a through line 7 8 |® 00
9 Total adjustments to income . s 9 |e 00
10 Adjusted gross income. Subtractline9fromlne8 ... ... 10 e 00
Deductions 11 Box a or b MUST be checked.
Check box a, if you itemize deductions, and enter amount from Schedule A, line 2
Check box b, if you do not itemize deductions, and enter standard deduction
Itemized Deductions @ bD Stand 11[® 0
Federal tax deduction STATEMENT 1
DO NOT ENTER THE FEDERAL TAX WITHHELD FROM YOUR FORM W-2(5) |12 |e 0
Personal exemption e |18 ]® 0
Dependent exemption i 4e 0
Total deductions. Add lines 11,12, 13, and 14 s _ 15 |e 0
16 Taxable income. Subtract line 15 from line 10 ] | 16 |e 0
17 Income Tax due. Enter amount from tax table or check if from ® Form NOL-8: A7 e 0
Tax 18 Net tax due Alabama. Check box if computing tax using Sch NTC @ , otherwise enter| 17| 18 e 0
19 Consumer Use Tax (see instructions). If you certify that no use tax is due, check bo: 19 |e 0
Staple Form(s) 20 Alabama Election Campaign Fund. You may make a voluntary contribution to the
::j;‘lﬁga a Alabama Democratic Party $1 $2 X none T | 20a | 0
here b Alabama Republican Party $1 $2 X none e . 20b [e 0
21 _Total tax liability and voluntary contribution. Add lines 18, 19, 20a, and 20b___. L |21 e 0
22 Alabama income fax withheid 22(® 00
23 2014 estimated tax payments/Automatic Extension Payment . |23]e 0
24 Amended Returns Only - Previous payments |24 00
Payments 25 Refundable portion of Alabama Accountability Act of 2013 Credit |25 @ 0
26 Refundable portion of Adoption Credit 126 | 0
27 Total payments. Add lines 22, 23, 24, 25, and 26 . e 27 |® 0
28 Amended Returns Only - Previous refund e | 28 [® 0
29 Adjusted Total Payments. Subtract line 28 from line 27 e o . ’2_9 Ld 0
AMOUNT 30 Ifline 21 is larger than line 29, subtractl!ine 29 frgm line 21, and enter AMOUNT YOU
YOU OWE Place payment, along with Form 40V, loose in the mailing envelope. (FORM 40V MUST ACCO T.)| 30 (e 0
31 Estimated tax penalty. Also include on line 30 31je 0
OVERPAID 32 Ifline 29 is larger than line 21, subtract line 21 from line 29, and enter amount OVE! .. | 32 |e 0
33 Amount of line 32 to be applied to your 2015 estimated tax __|33® 0
Donations 34 _Total Donation Check-offs from Schedule DG, line2 ... ... |34]® 00
35 REFUNDED TO YOU. (CAUTION: You must sign this return on page 2.)
REFUND Subtract lines 33 and 34 from line 32. ... RO . R - L 0

For Direct Deposit, check here @ and complete Part V, Page 2.
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§36-12-40 (and

License Type: Integrated Facility

FORM

a0 sy 2 |INIEVAATRIRINN

RESIDENTS & PART-YEAR RESIDENTS

-

For the year Jan. 1 - Dec. 31, 2015, or other tax year:
Ending: @

grounds outlined therein)§36-12-40 (and

Beginning.

e COPE SMITH
836-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)

§36-12-40 (and grounds outlined therein)
836-12-40 (and grounds autlined therein).
e S P CHECK BOX IF AMENDED RETURN ® 1019
Filing Status/ 1e $1,500 Single 3e $1,500 Married filing separate. Complete Spouse SSN
Exemptions 2 e X $3,000 Married filing joint 4@ $3,000 Head of Family {with qualifying person).
5 Wages, salaries, tips, etc. A - Alabama tax withheld
a SMITH PLANT FARM, INC. 5a|® 00 _51‘0 00
b SMITH PLANT FARM, INC. 5b e 00} 5b_|e 00
Income ¢ 5¢|® 00| 5¢ |e 00
and d 5die 00| 5d | 0
Adjust- 6 Interest and dividend income 6 _|® 0
ments 7 Other income o e 7 | 0
8 Total income. Add amounts in the income calumn for line 5a through line 7 8 |® 0
9 Total adjustments to income g |e 0
10 Adjusted gross income. Subtract line 9 from line 8 10 _|® 0
Deductions 11 Box a or b MUST be checked.
Check box a, if you itemize deductions, and enter amount from Schedule A, line 27.
Check box b, if you do not itemize deductions, and enter standard deduction
®a ltemized Deductions ® b L__.l Standard Deduction 1)®
Federal tax deduction STATEMENT 1
DO NOT ENTER THE FEDERAL TAX WITHHELD FROM YOUR FORM W-2(S) 12
Personal exemption 13]*
Dependent exemption 14 |e
Total deductions. Add lines 11,12, 13,and 14 . 15 |e 0
16 Taxable income. Subtract line 15 from line 10 JES SRR 16 |e 0
17 Income Tax due. Enter amount from tax table or check if from ® Form NOL-85A ) 17 |e 0
Tax 18 Net tax due Alabama. Check box if computing tax using Sch NTC ® , otherwise enter amount from In 17| 18 |e 0
18 Consumer Use Tax (see instructions). If you certify that no use tax is due, checkbox X 19 |e 0
Staple Form(s) 20 Alabama Election Campaign Fund. You may make a voluntary contribution to the following:
::éo \:V1§;}9 a Alabama Democratic Party $1 $2 X none 20a |@ 0
here. b Alabama Republican Party 81 $2 X none L 20b |e 0
21 _ Total tax liability and voluntary contribution. Add lines 18, 19, 20a, and 20b |21 e 0
22 Alabama income tax withheld 22|¢ 00
23 2015 estimated tax payments/Automatic Extension Payment |23 |® 00
24 Amended Returns Only - Previous payments o |24|e a0
Payments 25 Refundable portion of Alabara Accountability Act of 2013 Credit 25 [® 00
26 Refundable portion of Adoption Credit i |26 )@ 00
27 Total payments. Add lines 22, 23,24, 25, and 26 27 |* 0
28 Amended Returns Only - Previous refund e 28 |e 0
29 Adjusted Total Payments. Subtract line 28 from line27 ... . s 29 |® 0
AMOUNT 30 [fline 21 is larger than line 29, subtract‘line 29 from line 21, and enter AMOUNT YOU OWE.
YOU OWE Place payment, along with Form 40V, ioose in the mailing envelope. (FORM 40V MUST ACCOMPANY PAYMENT.)| a0 [e )
31 Estimated tax penalty. Also include on line 30 |31 |' JUD
OVERPAID 32 If line 29 is larger than line 21, subtract line 21 from line 29, and enter amount OV 32 |® 0
33 _Amount of line 32 to be applied to your 2016 d tax . |33|®
Donations 34 Total Donation Check-offs from Schedule DC, line 2 . l34 hd
35 REFUNDED TO YOU. (CAUTION: You must sign this return on page 2.)
REFUND Subtract lines 33 and 34 from line 32. ... ... .. 35 [¢ 0

For Direct Deposit, check here @

535007 T0-2T-15
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License Type: Integrated Facility

Baginning: Ending: @

Your social security number Spouse's SSN if jeint return
§36-12-40 (and grounds outlined therein)§36-12-40 (af]
- Check if primary is deceased . Check if spouss is deceased

Primary's deceased Spouse's deceased
date (mm/dd/yy)® data (mmidd/yy) ®

FORM
I 2016
40 Alabama !
Individual Income Tax Return
RESIDENTS & PART-YEAR RESIDENTS i
For the year Jan. 1 - Dec. 31, 2016, or other tax year: !

|

Your first name Initial  Last name

* COPE SMITH
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
rowds outlined therein)

P CHECK BOX IF AMENDED RETURN ¢ ||

Forsign Country

Check [f adarass
o [ Euiats

Filing Status/ 1e $1,500 Single 3e |___| $1,500 Married filing separate. Complete Spouse SSN
Exemptions 2 & [X] $3,000 Married filing joint ae[ ] $3,000 Head of Family (with qualifying person).
5a Alabama Income Tax Withheld (from Schedule W-2, line 18, cal. G) A - Alabama tagwil B - income
Income sb Wages, salaries, tips, etc. (from Schedule W-2, line 18, cal. [ plus J): 5a |® 5b_|®
and 6 Interest and dividend income (also attach Schedule B if over $1,500) - . L g g
Adjust- 7 Other income (from page 2, Part |, line8) ... .. e 7 |®
ments 8 Total income. Add amounts in the income column for I\ne 5 thmugh hne T e 8 |® ¢ ¢
9 Total adjustments to income (from page 2, Part I, line 12) R — 9 |® d
10 _Adjusted gross income, Subtract line 9 from line8 ... .. e 10 |*
Deductions 11 Box a or b MUST be checked. d ground
Check box a, if you itemize deductions, and enter amount from Schedule A, line 27.
Check box b, if you da not itemize deductions, and enter standard deduction (see i

®a Itemized Deductions ® bD Standard
Federal tax deduction (see instructions) ~ STATEMENT 1
DO NOT ENTER THE FEDERAL TAX WITHHELD FROM YOUR FORM W-2(S) |12 |
Personal exemption (from line 1, 2, 3, or 4)
Dependent exemption (from page 2, Part Ill, line 2)

Total deductions. Add lines 11, 12, 13, and 14 hd g q
Taxable income. Subtract line 15 from line 10 s e e . d '
17 Income Tax due. Enter amount from tax table or check if from ® [__| Form NOL-85A AT e
Tax 18 Net tax due Alabama. Check box if computing tax using Sch NTC @ | , otherwise enter amount from In 17| 18 |e d ground
19 Consumer Use Tax (see instructions). If you certify that no use tax is due, check box E - 19 |e g ;
Staple Formis) 20 Alabama Election Campaign Fund. You may make a voluntary contribution to the following:
:‘:\iq‘:"égg a Alabama DemocraticParty |81 [ J$2 [Xnone . |20a|e d ground
here, b Alabama Republican Party 1 st [Js2 [Xnone 20D |e
Total tax liability and voluntary contribution. Add lines 18, 18, zna, and 20b R 21 |e
22 Alabama income tax withheld (from column A, line 8) .. . |22]e d ground
23 2016 estimated tax payments/Automatic Extension Payment |23 ]®
24 Amended Returns Only - Previous payments (see instructions) 24|®
Payments 25 Refundable portion of Alabama Accountability Act of 2013 Credit |25 | d ground
26 Refundable portion of Adoption Credit B 26|
27 Total payments. Add lines 22, 23, 24, 25, and 26 ,,,,,, R . 27 |® d ¢
28 Amended Returns Only - Previous refund (see instructions) 28 |&
29 Adjusted Total Payments. Subtract line 28 from line 27 29 |

30 |{fline 21 is larger than line 29, subtract line 29 from line 21, and emerAMOUNTYUU GWE d g

C'gt?gw-s Place payment, along with Farm 40V, loose in the mailing envelope. (FORM 40V MUST ACCOMPANY PAYMENT.)| 3p |e
31 Estimated tax penalty. Also include on line 30 (see instr. page 12) I;I l'

OVERPAID 32 [fline 29 is larger than line 21, subtract line 21 from line 29, and enter amount OVERPAID .. ....... 32 |® d d
33 Amount of line 32 to be applied to your 2017 estimatedtax .. ... |33|®

Donations 34 _Total Donation Check-offs from Schedule DC, line 2 .. |3ale

35 REFUNDED TO YOU. {CAUTION: You must sign this return on page 2.) g 4

REFUND

Subtract lines 33 and 34 from line 32.
For Direct Deposit, check here @ D and complele Parl\l Fage 2.

8350071 12-26-16

Exhibit 2 - Reside

1018

ncy of Owners

Page 17 of 52



License Type: Integrated Facility

S p—— [

a
Tax Return
RESIDENTS & PART-YEAR RESIDENTS

For the year Jan. 1- Dec. 31, 2017, or other tax year

Beginning’ Ending: @
12 s outlined therein)
[

e spouse is deceased

-40 (and ground

Check if primary is deceased
Primery's deceased Spouse's decease:

date (mmidd/y,)® date (mvddlyy) ®
Your first name Initial  Last name
* COPE SMITH

§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)

P CHECK BOX IF AMENDED RETURN ® (]

Foreign Country

Check f address

§36-12-40 (and grounds outlined therein) . i outsice US
Filing Status/ 1 e[ __|$1,500 Single 3e[ ] $1,500 Married filing separate. Complete Spouse SSN
Exemptions 2 e [X] 93,000 Married filing joint 4 ® [ $3,000 Head of Family (with qualfying person).
5a Alabama Income Tax Withheld (from Schedule W-2, line 18, col. G} A - Alabama tax withheld B - Income
Income sb Wages, salaries, tips, etc. (from Schedule W-2, line 18, col. | plus J): 5a|® 5b_|®
and 6 Interest and dividend income (also attach Schedule B if over $1,500) 6 _|®
Adjust- 7 Other income (from page 2, Part |, line 9) e 7_|®
ments 8 Total income. Add amounts in the income column for line 5b through line 7 8 |®
9 Total adjustments to income (from page 2, Part Ii, line 12) e, . 9 |*
10 Adjusted gross income. Subtract line 9 from line 8 ........ e 10 |®
Deductions 11  Box a or b MUST be checked.
Check box a, if you itemize deductions, and enter amount from Schedule A, line 27.
Check box b, if you do not itemize deductions, and enter standard deduction (see in:
Oaltemizedl‘ i ObEj“ dard Deducti . |1e
Federal tax deduction (see instructions)
DO NOT ENTER THE FEDERAL TAX WITHHELD FROM YOUR FORM W-2(S) |12 |®
Personal exemption (from line 1, 2, 3, 0r4) .. .. 13*
Dependent exemption (from page 2, Part Ili, line 2) . 14®
15 Total deductions. Add lines 11,12 13, and 14 ... ... ] 15 Je
16 Taxable income. Subtract line 15 from line 10 s . . 16 |
17 Income Tax due. Enter amount from tax table or check if from ® || Form NOL-85A 17 |e
Tax 18 Net tax due Alabama. Check box if computing tax using Sch NTC ® (], atherwise enter a 18 [e
19 Consumer Use Tax (ses instructions). If you certify that no use tax is due, check box 19 |e
staple Form(s) 20 Alabama Election Campaign Fund. You may make a voluntary contribution to the fol
::’jf'o':“;s?g' a Alabama Democratic Party !:| $1 [Js2 IE none ... 20a @
here. b Alabama Republican Party |:l $1 1 32 none R - 20b |®
21 Total tax liability and voluntary contribution. Add lines 18, 19, 20a, and 20b " 21 |e
22 Alabama income tax withheld (from column A, line5a) ... |22]®
23 2017 estimated tax payments/Automatic Extension Payment 23|
24 Amended Returns Only - Previous payments (see instructions) . |24 |®
Payments 25 Refundable portion of Alabama Accountability Act of 2013 Credit |25 |®
26 Refundable portion of Adoption Credit .. |26]®
27 Total payments. Add lines 22, 23, 24, 25, and 26 PP 27
28 Amended Returns Only - Previous refund (see instructions} . 28 @
29 Adijusted Total Payments. Subtract line 28 from line 27 . 29 ¢
AMOUNT 30 If line 21 is larger than line 29, subtract line 29 f‘r‘um line 21, and enter AMOUNT YOU OW|
YOU OWE Place payment, aleng with Form 40V, loose in the mailing envelops. (FORM 40V MUST ACCOMP, 30 |®
31 Estimated tax penaity. Also include on line 30 (see instr_page 12) 31|®
OVERPAID 32 Ifline 29 is larger than line 21, subtract line 21 from line 29, and enter amount OVERP! 32 |e
33 _Amount of line 32 to be applied to your 2018 estimatedtax .. .. . |33]e
Donations 34 Total Donation Check-offs from Schedule DC, line2 . ... |34]®
35 REFUNDED TO YOU. (CAUTION: You must sign this retum on page 2.)
REFUND Subtract lines 33 and 34 from line 32, ... ... (R < M d
For Direct Deposit, check here @ [Han complete Part V, Page 2. 1019

735001 02-27-18
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License Type: Integrated Facility

a0 e 2% AN

Individual Income Tax Return
RESIDENTS & PART-YEAR RESIDENTS

For the year Jan. 1-Dec. 31, 2018, or other tax year:
Boginning: Ending: @

e

Spouse's SSN if

therein)§36-12-40

Your social security numbar oint raturn

6-12-40 (and grounds outlined

4 fatl
v df vy
o [ oneckir primary s dacoasod ® [ Ghock i spouse is decaassd i 1
Primary’s deceas Spouse's deceased
e ey date (mm/ddlyy) @ y 1a
Your first name Initial  Last name e €
* COPE e +SMITH

§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein) o [ Stigtass
S20_12.410 (o [Ta) nod tharain is outside U.5
Filing Status/ $1‘SDD Swngla 3 e [__]$1500 Married filing separate. Complete Spouse SSNe
Exemptions 2 ® (X1 $3,000 Married filing joint 4 ¢ [_1$3,000 Head of Family (with qualifying person). Complete Schedule HOF
5a Alabama Income Tax Withheld (from Schedule W-2, line 18, col. G) A - Alabama tax withheld n o
Income  5b Wages, salaries, tips, etc. (from Schedule W-2, line 18, col. | plus J): 5a|®
and 6 Interest and dividend income (also attach Schedule B if over $1,500)
Adjust- 7 Other income (from page 2, Part |, line §) R
ments 8 Totalincome. Add amounts in the income column for line 5b through Ilne 7
9 Total adjustments to income (from page 2, Part Il, line 13}
10 _Adjusted gross income. Subtract line 9 from line 8
11 Box a or b MUST be checked.
Deductions Check box a, if you itemize deductions, and enter amount from Schedule A, line 27|
Check box b, if you do not itemize deductions, and enter standard deduction (see i
Hemized Deductions ® b[ ] Standard Deduction 11]e
12  Federal tax deduction (see instructions) ~ STATEMENT 1
DO NOT ENTER THE FEDERAL TAX WITHHELD FROM YOUR FORM W-2(S) |12 |®
13 Persanal exemption (from line ¥, 2, 3, or 4) . . |13
14 Dependent exemption (from page 2, Part [ll, line 2) .. 14]e
15 _Total deductions. Add lines 11, 12, 13, and 14
16 Taxable income. Subtract line 15 from line 10 . » T
17 Income Tax due. Enter amount from tax table or check if from @ D Form NOL-85,
Tax 18 Net tax due Alabama. Check box if computing tax using Sch NTC @ D , atherwise enter a
Staple Form(s) 19 Consumer Use Tax (see instructions). If you certify that no use tax is due, check box
W-2, W-2G, Alabama Election Campaign Fund. You may make a voluntary contribution to the f
and/or 1098
here. Attach a Alabama Democratic Party ] $1 ‘j $2 [X] none
Schedule b Alabama Republican Party [ 181 [_J$2 [X]none

W-2 to return

21 Total tax liability and voluntary contribution, Add lines 18, 19, 20a, and 20b

22 Alabama income tax withheld (from column A, line 5a)

23 2018 estimated tax payments/Automatic Extension Payment

24 Amended Returns Only - Previous payments (see instructions)
Payments 25 Refundable Credits. Enter the amount from Schedule RC, line 4 25

26 Total payments. Add lines 22, 23, 24, and 25

27 Amended Returns Only - Previous refund (see mstru:t!ons)

28 _Adjusted Total Payments. Subtract line 27 from line 26 ..
29 Ifline 21 is larger than line 28, subtract line 28 from line 21 and enter AMDUNTYDU DWSTMT 2

P CHECK BOX IF AMENDED RETURN o [

Foreign Country

a¥al
1e

utiined therein)|

You Must
[ Attach page 2
of Fedaral
Form 1040 or
Form 1040NA]
fclaiming a
veduction
onling 12,

ed therein)
therein)

Mﬂg

e e e

m?g'\;u”s Place payment, along with Form 40V, loose in the mailing envelope. (FORM 40V MUST ACCOMPANY PAYMENT.)

30 Estimated tax penalty. Also include on line 29 (see instr. page 12) Jao |' 8
OVERPAID 31 Ifline 28 is larger than line 21, subtract line 21 from line 28, and enter amount OVERPAID

32 Amount of line 31 to be applied to your 2019 estimated tax ‘32 ]'
Donations 33 Total Donation Check-offs from Schedule DC, line 2 . |33].

34 REFUNDED TO YQU. (CAUTION: You must sign this return on page 2.)
REFUND Subtract lines 32 and 33 from line 31. PR

For Direct Deposit, check here @ [ Tand cumplate Parl V Page 2

835001 10-30-18 1019

Exhibit 2 - Residency of Owners Page 19 of 52



836-12-40 (and grounds outlined therein)
§36 12-40 (and grounds outllned therein)

i

L

™ 40 w2010 [l

Individual Income Tax Return
RESIDENTS & PART-YEAR RESIDENTS

Far the year Jan. 1- Dec, 31, 2079, or ather tax year
Baginning Ending: @

Your soeial security numbsr Spause's SSN if jeint return

§36-12-40 (and grounds outlined therein)§36-12-40 (and grounds outlined therd

o [ oren if spouse is deceased
Spouse's deceased
date (mm/ddiyy] @

b4 |:| Check if primary is deceased
Primary's deceased
date [mm/dd/yy)®

Your first name Initial  Lastname

« COPE ° e SMITH
§36-12-40 (and grounds outlined therein)

Check if address.
b is outside U.S

License Type: Integrated Facility

e

B GHECK BOX IF AMENDED RETURN o [

Fareign Country

Filing Status/ 1 L] §1,500 Single
Exemptions 2@ E $3,000 Married filing jaint 4@

3e D §1,500 Married fifing separate. Complate Spousa SSN

§0,000 Head of Family (with qualifying psrson). Gomplata Schadule HOF

5a Alabama Income Tax Withheld (from Schedule W-2, line 18, cal. G)
Income 5b Wages, salaries, tips, etc. (from Schedule W-2, line 18, col. | plus J): 5a |®
and 6 Interest and dividend income (also attach Schedule B if over $1,500)
Adjust- 7 Otherincome (from page 2, Part |, line 9) e,
ments 8 Total income. Add amounts in the income column for I|ne 5b thrcugh Ime 7
9 Total adjustments to income (from page 2, Part Ii, line 14)

10 Adjusted gross income. Subtract line 9 from line 8
11 Box a or b MUST be checked.

Deductions Check box a, if you itemize deductions, and enter amount from Schedule A, line 26.
ictamng 2 Check box b, if you do not itemize deductions, and entersmndard deduction (see in|
deduction an b D 11e

ling 12, you

Euuintgﬂzigiu P12 Federal tax deduction (see instructions) STATEMENT 1

S(f‘mgd!‘: 1 af DO NOT ENTER THE FEDERAL TAX WITHHELD FROM YOUR FORM W-2(S) |[12|®

your Federal

‘Mfu,,f,f“ 13 Personal exemption (from line 1, 2, 3, or 4) 1B e

doobicapls.

14 Dependent exemption (from page 2, Part Ill, iine 2) R [14[=
15__Total deductions. Add lines 11, 12, 13, and 14

A - Alabama tax withheld

16 Taxable income. Subtract line 15 from line 10 e,

17 Income Tax due. Enter amount from tax tabla or check it from @ || Farm NOL-85A
Tax 18 Nettax due Alabama. Check box if computing tax using SchNTC @[] | othenwisa enteram
Staple Form(s) 19 Consumer Use Tax (see instructions). if you certify that na use tax is dus, chack box ®

::"i;u‘r“’]’ésg' Alabama Election Campaign Fund. You may make a voluntary contribution to the fol
here. Attach a Alabama Democratic Party st ] $2 [X] none [T
R”';t“::mm b Alabama Republican Party [ 181 $2[Xnone R
Total tax liability and voluntary contribution. Add lines 18, 19, ZDa and 20b

22 Alabama income tax withheld (from column A, line 5a) . .. |22|®

23 2019 estimated tax payments/Automatic Extension Payment . |23]e

24 Amended Returns Only - Previous payments (see instructions) |24 |®
Payments 25 Refundable Credits. Enter the amount from Schedule RC, line 4 25|*

26 Total payments. Add lines 22, 23, 24, and 25 N
27 Amended Retumns Only - Previous refund (see nnstructruns)

28 Adjusted Total Payments. Subtract line 27 fram line 26 . ...

AMOUNT 29 Ifline 21 is larger than line 28, subtract line 28 from line 21, and enter AMDUNT You o
YOU OWE Place payment, along with Form 40V, loose in the mailing envelope. (FORM 40V MUST ACCOMP.

30 Estimated tax penalty. Also include on line 29 (see instr. page 12) 30(*

31 |Ifline 28 is larger than line 21, subtract line 21 from line 28, and enter amount OVERPAID ...

- Income

nds outlined
7 grounds outlined

kAl

OVERPAID )
32 Amount of line 31 to be applied to your 2020 estimated tax ... |32
Donations 33 Total Donation Check-offs from Schedule DC, line 2 . il

34 REFUNDED TO YOU. (CAUTION: You must sign this return on page 2.)

REFUND Subtract lines 32 and 33 from line 31.

For Direct Deposit, check here @ [Jana ccmglem Part V, Page 2

935001 0%-06-19

Exhibit 2 - Residency of Owners
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License Type: Integrated Facility

™ a0 s 2000 (HHIIHIRINRN

Individual Income Tax Return
RESIDENTS & PART-YEAR RESIDENTS

For the year Jan. 1 - Dec. 31, 2020, of other tax year:

Beginning. Ending: ®
Your social security number Spouse's SSN if joint raturn
0 (and grounds outlined therein)§36-12-40 (and
b D Check if primary is deceased L D Chech if spouse is deceased
Primary's deceased Spouse's deceased
date (mm/dd/yy) @ date (mm/ddlyy)
Your first name Inital Last name
* COPE ° e SMITH

8§36-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)

P CHECK BOX IF AMENDED RETURN o [_]

Fareign Country
Check if addrass

hd is outside U.S.
Filing Status/ 1 D $1,500 Single ae| | $1,500 Married filing separate. Complete Spouse 58N~ @
Exemptions 2 & [X] 3,000 marisd filing joint 49 [ 53000 Heador Family (with qualifying person). Complets Schedule HOF
5a Alabama Income Tax Withheld (from Schedule W-2, line 18, col. G) | A - Alabama tax withheid B - Income
Income s5p Wages, salaries, tips, #tc. (from Schedule W-2, line 18, col. I plus J). . |5a|® 5b_|®
and 6 Interest and dividend income (also attach Schedule B if over $1,560) . . 6 |*
Adjust- 7 Other income (from page 2, Part |, line §) e R 7_|®
ments 8 Total income. Add amounts in the income column for line 5b through line 7 8 |®
9 Total adjustments to income (from page 2, Part il, line 15) . R L g |e
10 Adjusted gross income. Subtract line 9 from line 8 10 |*
11 Boxaor b MUST be checked.
Deductions Check box a, if you itemize deductions, and enter amount from Schedule A, line 27
rdamnga Check box b, if you do not itemize deductions, and enter standard deduction (see |
ﬁg"b‘?‘l;';f" temized Deductions ® hI:l Standard Deduction |11 |®
miztalar P12 Federal tax dedustion (see instructions) STATEMENT 1
Schedule 1 of DO NOT ENTER THE FEDERAL TAX WITHHELD FROM YOUR FORM W-2(S) (12 |®
ﬁawju'rﬂm 13 Personal exemption (from line 1,2, 3, or4) . R s <1
ikt 44 Dependent exemption (from page 2, Part il ine 2) ____ |14]®
15 Total deductions, Add lines 11, 12, 13, and 14 . e . 15 |
16 Taxable income. Subtract ine 15 fomlre 10 16 |e
17 Income Tax due. Enter amount from tax table or check ff from @ D Farm NOL-85A. | 17 |e
Tax 18 Net tax due Alabama. Check box if computing tax using SchOC [, ctmeruise onter a 18 e
Staple Formis) 19 Consumer Use Tax (see instructions). if you certify that no use tax is dus, check box ® . 19 e
:‘nju‘rﬁégg 20 Alabama Election Campaign Fund. You may make a voluntary contribution to the f
here. Attach a Alabama Democratic Party [Ost ] $2[X] none e a |e
Sorwels iy Nabama Reguttican Party 181182 (Xnone b |e
21_ Total tax liability and voluntary contribution. Add lines 18, 19, 20a, and 20b 21 |e
22 Alabama income tax withheld (from column A, line 53) é‘i
23 2020 estimated tax payments/Automatic Extension Payment 23|*
24 Amended Returns Only - Previous payments (see instructions) . |24 |®
Payments 25 Refundable Credits. Enter the amount from Schedule OC, Section F, line F4 @t
26 Total payments. Add lines 22, 23, 24, and 25 I I 26 |®
27 Amended Returns Only - Previous refund (see instructions) X ) 27 |®
28 Adjusted Total Payments. Subtract line 27 from line 26 ... R 28 |®
AMOUNT 29 Ifline 21 is larger than line 28, subtract line 28 f.rom line 21, and enter AMOUNT YOU O
YOU OWE Place payment, along with Form 40V, loose in the mailing envelope. (FORM 40V MUST ACCOM 20 |8
_ 30 _Estimated tax penalty. Also include on line 29 (see instr. page 11, 30e
OVERPAID 31 |Ifline 28 is larger than line 21, subtract line 21 from line 28, and enter amount OVERI 31_|®
32 Amount of line 31 to be applied to your 2021 estimated tax 32|
Danations 33 Total Donation Check-offs from Schedule DC, line 2 33e
34 REFUNDED TO YOU, (CAUTION: You must sign this return on page 2.) [
REFUND Subtract lines 32 and 33 from line 31. e . | 9@
For Direct Deposit, check here @ [and complete Part V, Page 2.
035001 11-24-20 EXTENSION GRANTED TO 10/15/2021 1019
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License Type: Integrated Facility

™ 0 e 2020 [INIERNN

Individual Income Tax Returmn
RESIDENTS & PART-YEAR RESIDENTS

For the year Jan. 1 - Dac. 31, 2021, or other tax year
Beginning: Ending: @

Check if primary is deceased Check if spouse is deceased
Primary's deceased pouse's daceased

date (mm/dd/yy)® date (mm/ddyy) @
Your first name Inttial Last name
¢ COPE ° e SMITH

836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)

P CHECK BOX IF AMENDED RETURN o [_]

Foreign Country
Check if address

is outside U3
Filing Status/ 1 D $1,500 Single 3¢ L__] $1,500 Married filing separate. Complete Spouse SSN @
Exemptions 2 @ [X] 53,000 Marriea filing joint 4% [ 140,000 Headef Family (with qualifying person). Complete Schadule HOF
5a Alabama Income Tax Withheld (from Schedule W-2, fine 18, col. G) | A - Alabama tax withheld B - Income
Income  5b Wages, salaries, tips, etc. (from Schedule W-2, fine 18, col. [ plus J): . |5a|® 5b_|®
and 6 Interest and dividend income (also aitach Schedule B if over $1,500) ... . 6 |
Adjust- 7 Other income (from page 2, Part |, line 9) » 7|0
ments 8 Total income. Add amounts in the income column for Ilne ﬁb 1hr0ugh I|ne 7 8 |®
9 Total adjustments to income (from page 2, Part ll, line 16) . ... 9 |*
10 Adjusted gross income. Subtractline9fromline8 ... ... . e 10 |*
11 Box a or b MUST be checked.
Deductions Check box a, if you itemize deductions, and enter amount from Schedule A, line 2
{damings Check box b, if you do not itemize deductions, and enter standard deduction (se€]
I"‘;gfg““f"ﬂf" L] a@ ltemized Deductions © bD Standard Deduction |11
u”ﬂ'a“;‘“jggc 12 Federal tax deduction (see instructions)
Schedule 1 of DO NOT ENTER THE FEDERAL TAX WITHHELD FROM YOUR FORM W-2(8) |12 |®
yp‘guu:\w\rem 13 Personal exemption (fromline 1, 2, 3, or 4) e, |13
2 14 Dependent exemption (from page 2, Part lll, tine 2} ... [14]®
15 Total deductions. Add lines 11, 12,13, and 14 .. OO 15 |e
16 Taxable income, Subtract line 15 from line 10 16 |e
17 Income Tax due. Enter amount from tax table or chaek if from ._] FOI’m NOL 85A 17 |e
Tax 18 Net tax due Alabama. Check box if computing tax using Sch 0C @ [, otherwise enter 18 |e
staple Formis) 19 Additional taxes {from Schedule ATP, Part |, Line 3) e 19 e
W2 W25 20 Alabama Election Campaign Fund. You may make a \mluntary contribution to the
and/or 1088
hers. Attach a Alabama Democratic Party (s $2|§a none R er0a e
f:';&"r‘:mm b Alabama Republican Party [ 8101 82X nore . b |e
21 Total tax liability and voluntary contribution. Add lines 18, 19 203 and 20b - 1|
22 Alabama income tax withheld (from column A, line5a) ... [22]®
23 2021 estimated tax payments/Automatic Extension Payment |23 |®
24 Amended Returns Only - Previous payments (see instructions) 24|¢
Payments 25 Refundable Credits. Enter the amount from Schedule OC, Section F, line F4 |25 [
26 Payments from Schedule CP, Section B, Line 1 . 26 ¢
27 Tatal payments. Add lines 22, 23,24, 25and26 . . . (N
28 Amended Returns Only - Previous refund (see instructions) . . ®
29 Adjusted Total Payments. Subtract line 28 from line 27 . ... . had
AMOUNT 30 lfline 21 is larger than ling 29, subtract line 29 from line 21, and emsrAMUUNT YDU GWE an
YOU OWE Place payment, along with Form 40V, loose in the mailing envelape. (FORM 40V MUST ACCO o
31 Penalties {from Schedule ATP, Part Il, line 3) (see instructions) ... |31]®
OVERPAID 32 Ifline 29 is larger than line 21, subtract line 21 from line 29, and enter amount OVE| 2 |®
33 Amount of line 32 to be applied to your 2022 estimated tax ... |33|®
Donati 34 Total Donation Check-offs from Schedule DC, line2 ... '34 hd
35 REFUNDED TO YOU. (CAUTION: You must sign this return on page 2.)
REFUND If line 32 is greater than zero, subtract lines 31, 33 and 34 from lne 32 ... . | 35 [@
For Direct Deposit, check here @ |:| and complete Part V, Page 2. 1018
135001 08-28.21 EXTENSION GRANTED TO 10/17/2022 ADOR
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License Type: Integrated Facility

2007

%E’ 1040 U.S. Individual Income Tax Return

Do nat write or staple in this space.
OMB No. 1545-0074

IRS Use Only -

Fer the year Jan. 1-Dec, 31, 2007, or other tax year begnning . 2007, ending 2

I:;abel Your first name and initial Last name
ee
instructions JAMES H. SMITH

836- 12 40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)

Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 12) P Cvou [ Spouse
Single 4 I:] Head of household (with qualifying person). If the qualifying
2 j’:! Marriad filing jointly (even if only one had income) person is a child but not your dependsnt, enter this child's

You must enter
A your SSN(s) above. 4

Checking a box below will not
change your tax of refund.

Election Campalgn >

Filing Status

Check only 3 [ Married filing separately. Enter spouse’s SSN above name here. B>
one box. and full name here. B 5 [ Qualifying widow(er) with depandsnt child (see page 14)
B & chi d

E ti 5a X | Yourself. If someone can claim you as a dependent, do not check box 6a ety g 2

xemptions = o use I , § No.of hlcten

> . 217 Taul who:
. (3) Dependent’s ¥
8 Hepondent: it st R g ived it you
(1) First name Last name k4 you Se8 jage o) @ did nat live with

you due to divorce

or separation

(see page 18)

[t more than four

Dependents on 6c
not entered above

dependents,
see page 15.

Acd numbers .
on lines,
above P 2

d__Total number of exemptions claimed .
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2

Ba Taxable interest. Attach Schedule B if required

Attach Form(s : ; 7
aan.formia) b Tax-exempt interest. Do not include on line 8a

W-2 here. Also
attach Forms 9a Ordinary dividends. Attach Schedule B if required
:‘g;:;’i'f“m b Qualified dividends (see page 19) .
was withheld. 10 Taxable refunds, credits, or offsets of sizie and locel income: laxes
11 Alimony received )
Ifyou did not 12 Business income or (loss). A‘rlach S"hedu\e C or C EZ k
geta W-2, 18 Capital gain or (loss). Attach Schedule D if required. If not requnred check hers
see page 19. 14  Other gains or (losses). Attach Form 4797
15a IRA distributions .. ... . 15a

Enclose, but do 1

Pensions and annuities
notattach, any

payment. Also, 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE
please use 18  Farm income or (joss). Attach Schedule F
Form 1040-V. 19 Unemployment compensation o, sdeat v g 3 T,
20a Social security benefits 20a b Taxable amoun)
21 Otherincome. List type and amount (see page 24)

b Taxahle Bl S36-12-40 (and grounds outlined therein)

m— [REE R S 36-12-40 (and grounds outlined therein)

§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
BS36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
BS36-12-40 (and grounds outlined therein)

§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
BIS36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)

§36-12-40 (and grounds outlined therein)

22 Add the amounts in the far right column for lines 7 through 21. This is your total income ..

§36-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)

§36-12-40 (and grounds outlined therein

§36-12-40 (and grounds outlined therein)

§36-12-40 (and grounds outlined therein)

§36-12-40 (and grounds outlined therein)

§36-12-40 (and grounds outlined therein)

§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)

§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)

§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)

§36-12-40 (and grounds outlined therein)

23  Educator expenses (see page 26) 23

Adjusted B g Do caing e o e govere g

Gross 25  Health savings account deduction. Attach FurmSSBQ 25

Income 26  Moving expenses. Attach Form 3903 5 26
27 One-half of self-employment tax. Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction (see page 26) 29
30 Penalty on early withdrawal of savings 30
31a Alimonypaid b Recipient's SSN P [ 3a
32 IRA deduction (see page 27) i ak it (LB
83  Student loan interest deduction (see page 33) STMT 1 |33
34  Tuition and fees deduction. Attach Form 8917 34
35  Domestic production activities deduction. Attach Form 8803 35
36  Add lines 23 through 31a and 32 through 35

Subtract line 36 from line 22. This is your adj :
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 83.

Exhibit 2 - Residency of Owners

§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
f536-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined thereln)
Form 1040 (2007)
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License Type: Integrated Facility

P
s 1040 2008/

U.S. Individual Income Tax Return

(99) IRS Use Only - Do not write or staple in this space.
Label :‘ﬂ"ivﬁﬂ Jan. 1-Dec. 31, 2008, or other tax year beginning 2008, ending 20 OMB No_1545-0074
s Your first name and initial Last name Your social security number
e

instructions

onpage 14.) §36 12 40 (and grounds outlined thereln)

Spouse's security number

PoneallS 36-12-40 (and grounds outlined therein) Bl
sl S 36-12-40 (and grounds outlined therein) A your SSN(s) above. &
or type. Checkin: ox below will not

Presidential

836-12-40 (and grounds outlined therein)

change your tax or refund,

Election Campaign B Check here if you, or your spouse if fiing jointly. want $3 to go to this fund (sse page 14) B [ ] vou [ | Spouse
Filing Status D Single 4 j Head of household (with qualifying person). If the qualifying

2 E Married filing jointly (even if only one had income)
3 [__] Married filing separately. Enter spouse's SSN above

person is a child but not your dependent, enter this child's

Chack only name here. >
one box. and full name here. > 5 Qualifying widow(er) with dependent child (see page 16)
Exemptions 62 | X Yourself. If someone can claim you as a dependent, do not check box 6 e i
b @ Spouse . No. of children
\ " on 6c wheo
v Dependents: mopeamcesocs | Bl LI v o
(1) First name Last name | MLty you [(mamgr%nn @ didnatlive with
i You due to divorce

If more than four
dependents,
see page 17

d__Total number of exemptions claimed
7 Wages, salaries, tips, etc. Attach Form(s) W-2

Income

o separation
(see page 18)

Dependents on 6¢
not entered above

Add numbers

on lines

aove B>

8a Taxable interest. Attach Schedule B if required

Attach Form(s)

W-2 here. Also

attach Forms 9i
W-2G and

1099-R if tax

was withheld. 10  Taxable refunds, credits, or offsets of state and loral income taxeﬁ 836-12-40 (and grounds outlined therein)
11 Alimony received P HIAEIE 4 §36-12-40 (and grounds outlined therein)
R 12 Business income or (loss). Attach Schedule Cor G-EZ ... ... ggg-gig (ang ngUHgS OUE:?neg ;:er?ﬂ)
geta W-2, 18 Capital gain or (loss). Atach Schedule D i requirec. I not required, check here e36.12.40 gzd g:gﬂgdz gtjtl:zgd t;gg:z;
see page 21. 14 Other gains or (losses). Attach Form 4797 . 536-12-40 (and grounds outlined therein)
16a IRA distributions b Taxabe amou §36-12-40 (and grounds outlined therein)

Enclosg, but do

not attach, any 16a Pensions and annmt:esl LRERMERINS 36-12-40 (and grounds outlined therein)

payment. Also, 17 Rental real estate, royalties, partnerships, S corporal ach Schedule E

please use 18  Farm income or (loss). Attach Schedule F §36-12-40 (and grounds outlined therein)|

Form 1040-V. 19 Unemployment compensation ] el §36-12-40 (and grounds outlined therein)
208 Social security benefits 20a [P IR S 36-12-40 (and grounds outlined therein)

21

23 Educator expenses (see page 28) 23 | §36-12-40 (and grounds outlined therein)

Adjusted 54 Sasii busness comse o emiiis) et Ayl om il ol [ 25 §36-12-40 (and grounds outlined therein)
Gross 25 Health savings account deduction. Attach Form 8889 | 25 | ggg:gig ggﬂg g:gﬁggz 33{::2:3 :EZ:::'[B
iconis 29 Moving exparses, ARCN Lo 3905 8 8§36-12-40 (and grounds outlined therein)
27 One-half of self-employment tax. Attach Schedule SE 27 §36-12-40 (and grounds outlined therein)

28  Self-employed SEP, SIMPLE, and qualified plans 4 28 §36-12-40 (and grounds outlined therein)

29  Self-employed health insurance deduction (see page 29) . . 29 §36-12-40 (and grounds outlined there?n)

30 Penally on early withdrawal of savings 30 ggg-gig gang groungs out:!neg tEere!n;

1a Alimony paid b Recipient's SSN 31 -12-40 (and grounds outlined therein

zz IRA de;,uucnlon (shee ap;30) » 3; §36-12-40 (and grounds outlined therein)

bep §36-12-40 (and grounds outlined therein)

33  Student loan interest deduction (see page 33) | 33 | 536-12-40 (and grounds outlined therein)

34 Tuition and fees deduction. Attach Form 8917 34 §36-12-40 (and grounds outlined therein)

35  Domestic production activities deduction. Attach Form 8903 35 §36-12-40 (and grounds outlined therein)

36  Add lines 23 through 31a and 32 through 35 §36-12-40 (and grounds outlined therein)

§1%%0.08 37__ Subtract line 36 from ling 22. This is your adjusted §36-12-40 (and grounds outlined therein)

b Tax-exempt interest Do not include on line 8a
a  Ordinary dividends. Attach Schedule B if required
b Qualified dividends (see page 21)

Other income. List type and amaunt {see page 28)

§36-12-40 (and grounds outlined therein)|
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)|
§36-12-40 (and grounds outlined therein)|
§36-12-40 (and grounds outlined therein)

§36-12-40 (and grounds outlined therein)

8§36-12-40 (and grounds outlined therein)|
§36-12-40 (and grounds outlined therein)

Add the amounts in the far right column for lines 7 through 21. This is

§36-12-40 (and grounds outlined therein)|

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 88

Exhibit 2 - Residency

of Owners

20 19 10 Lode Antlinad tharain)

U (2008)
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License Type: Integrated Facility

TAXPAYER'S COPY

é/ 1040 us. indiidual income Tax Return 2009

(99) IRS Use Only - Do not write o staple in this space.
Label For the year Jan. 1-Dec. 31, 2009, or other tax year baginning 2008, ending 20 | OMB No. 1545-0074
s L Your first name and initial Last name

e

instructions  |A | JAMES H. SMITH
on page 14.) E Last name
UsetheIRS |[L §36-12.40 (and grounds
label. H ‘ Apt. no. You must enter
Otherwise, your SSN(s) above.
please nw‘n E 2-40 (and grounds outlined ther A A
or type. E . town or post cffics, , and ZIP code. If you have a foreign address, see page 4. Chacking a box below will not
Presidential §36-12-40 (and grounds outlined therein) change your tax or refund.

Election Campaign p- Check here if you, or your spouse if filing jointly, want $3 to go 1o this fund (see page 14) P D You I:] Spouse

Filing Status ' [T single 4 ] Head of household (with qualifying person). If the qualitying
m Married filing jointly (even if only ene had income) persen isa child but notyour dependent, enter this child's
Check only 3 [_] Married filing separately. Enter spouse’s SSN above name here. P
one box. and full name here. p» 5 :] Qualitying widow(er) with dependent child (see page 16
Exemptions [XT voursett. It someone can claim you as a dependent, do notcheck box6a ) Vs iy v
b [X] spouse g g No. of chidren
¢ Dependents: (2) Dependent's social (‘,’llz:g:;‘:;"t‘: M)Eﬁ' ;M Tm:mn you
()First name Lastnams Secliily nunber you el g aid not ive with

you due to divorce
or separation

(seepage 18) _____

If more than four :
dependents, see . Dependents on 8¢

page 17 and not entered above
check here l:l Add numbers
n lin
d__Total number of exemptions claimed . 3 YRR T A ova P>
Inzome 7 Wages, salaries, tips, etc. Attach Form(s) W-2
Ba Taxable interest. Attach Schedule B if required
ﬂtnnh Form(s) -
“"W-2 here. Also b Tax-exempt interest. Do not include on ling 8a .
attach Forms 9a  Ordinary dividends. Attach Schedule Bif required
W-aGand b Qualified dividends (see page 22)
1099-R iftax Taxabla ref p | Ta
was withheld. 10 Taxable refunds, credits, or offsets of state and local income Xes .
11 Alimony received e
Ifyou did not 12 Business income or (loss). Attach Schﬂdu\e Gor C EZ .
getaw-2, 13 Capital gain or (loss). Attach Schedule D if required. lncl reqmred check here
see page 22. 14 Other gains or (losses). Attach Form 4797

16a IRA distributions
Eglcg"l;f"é;“;:;‘ 16a  Pensions and annuities . ‘
'payrnem. Also. 17 Rental real estate, royalti |es,partnersh|ps § corporations, trusts, etc. Attach Schedule E

please use 18  Farmincome or (loss). Attach Schedule F
Form 1040-V. Unen‘-plbymem compensation in excess of $2,400 per recipient
£ A0 TR )] ek e e R R S S

20a Social secur\ty benems o8, Zﬂa
21 Other income. List type and amnum (see page 29)

22 Add the amounts in the far right column for lings 7 through 21. This is your total income .

23  Educator expenses (see page 29) 23
Adjusted 24 o%{é%lb;::;s;:;ﬁ;ﬂf;ﬂs;ﬁ;ﬂﬁv§< flmfwmmg arﬂ'i!s ‘and fes-basis gc\mmmllﬂ( 24
Gross 256 Health savings account deduction. Attach Form 8889 | 25 |
Income 26 Moving expenses. Attach Form 3903 26

27
28 |
29
30

27  One-half of self-employment tax. Attach Schedule SE

28  Self-employed SEP, SIMPLE, and qualified plans
9 Self-employed health insurance deduction (see pape 30)
30 Penalty on early withdrawal of savings
31a Alimonypaid b Recipient's SSN p- 1
32  IRA deduction (see page 31) . % .82 |

o

33 Student loaninterest deduction (see page 34) 33
34 Tuition and fees deduction. Attach Form 8917 2 TN
35  Domestic production activities deduction. Attach Form8903 | 35
36  Add lines 23 through 31aand 32 through 35 )
30%0.08 37 Subtract line 36 from line 22. S your adj nsled Qross income | 4 s
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 97 Form 1040 (2000)

Exhibit 2 - Residency of Owners Page 25 of 52



License Type: Integrated Facility

TAXPAYER'S COPY

S
s 1040 i 2010
&= 1 U.S. Individual Income Tax Return (99) IRS Use Only - Da not write or staple in this space.

P For the year Jan. 1-Dee, 31, 2010, or other tax year beginning 2610, ending 20 OMB No. 1545-0074
Name, R “our first name and initial Last name Your social security number
Address, ||
andSSN [N SMITH

LIRS 36 40 gro 0 e ere Last name

Q 4 e ere

c 6 0 (and grounds o d
See E 836 40 gro 0 e SEI: instructions. Aot no. ki e the A akiove
separate A Bhed 40 (and grounds o ed there A and on line éc are comect.
instructions. | R J8} 40 grounds o ed there ;

L 40 d aro ds o q Checking a box below will not

s §36 a e ere x

Presidential | Y change your tax or refund.

> DYcu I:|§gouse

S5206 40 nd fa) no arain
Election Campaign B Check here if you, or your spouse if filing jointly, want $3 to go to this fund e
4 :‘ Head of household (with qualifying person). If the qualifying

USlngle

Filing Status Al
9 2 LY_\ Married filing jointly (even if only one had income) person is a child but notyour dependent, enter this child's
Check only 3 [ Married filing separately. Enter spouse's SSN above name here. B
one box. and full name here. 5 | Qualifying widow(er) with dependent child
Exarmitiong. 0 [XT voursett. 1t someane can claim you s a dependent, do not check box 6a . Bt o), -2
gl Spouse No. of children
5 CIALE on 8¢ who:
¢ Dependents: (2) Dependent's social ‘f;g;:;;‘:g“: UEraE T g lived with you
(1) First name Last name seourity number you uattying 01 I8 o g not tive with
you due to divorce

or separation
(se0

I more than four
deperdents, see
instructions and

Dependents on &
nat entered above

check here Add nurbers
= 3 on lines
d__Total number of exemptions claimed above P>

Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 )
8a Taxable interest. Attach Schedule B if required 2 §36-12-40 (and grounds outlined therein)
Attach Form(s) 2 §36-12-40 (and grounds outlined therein)
W-2 here. Also b Tax-exempt interest. Do not include on line 8a §36-12-40 (and grounds outlined therein)
attach Forms 9a  Ordinary dividends. Attach Schedule B if required §36-12-40 (and grounds outlined therein)
Waamd . b Qualified dividends o A §36-12-40 (and grounds outlined therein)
was withheld 10 Taxable refunds, credits, or offsets of state and local income taxes §36-12-40 (and grounds outlined therein)
11 Alimony received 836-12-40 (and grounds outlined therein)
12 Business income or (loss), Attach Schedule C or C-EZ §36-12-40 (and grounds outlined therein)
If you did not 3 ik §§36-12-40 (and grounds outlined therein)
getaw-2, 13 Capital gain or (loss). Attach Schedule D if required. If not requlred check here W536-12-40 (and grounds outlined therein)
see page 20. 14 Other gains or (losses). Atlach Form 4797 B536-12-40 (and grounds outlined therein)
2 152 [RAdistributions 152 b laxable EWGINS36-12-40 (and grounds outlined therein)
’;ﬂff,fﬁ;ﬁ”a'fy" 16a Pensions and annuities Y R R T 5 36-12-40 (and grounds outlined therein)
payment Also, 17 Rental real estate, royalties, partnerships, S corparations, Irusts, etc. Attach Schedule E ggggjg égzg g:gt‘lzg: gﬂﬂ:ggg EEZ::::B
ﬂff,ﬁﬂ'ﬁ%.w 18;  Famiincoms;of flose); Auch Scheduis B, §836-12-40 (and grounds outlined therein)
19 Unemployment compensation §§36-12-40 (and grounds outlined therein)
20a  Social security benefits 20a B Iaxable amou §36-12-40 (and grounds outlined therein)
21 Other income. List type and amount §36-12-40 (and grounds outlined therein)

22 __Combine the amounts in the far right column for fines 7 through 21. This is your total inco

Adjusted
Gross
Income

010001
01-27-11

23
24
25
26

30
31a

: §36 12-40 (and grounds outlined therein)

§36-12-40 (and grounds outlined therein)

Educator expenses e SR
g%i:l.‘s;nsb:ﬁl;:;?:g(:a:‘aoag:;ée.oeefwszls psr‘armmg artists, and foe-basis government
Health savings account deduction. Attach Furm 8589
Moving expenses. Attach Form 3903

One-half of self-employment tax. Attach S"heuu\e SE
Self-employed SEP, SIMPLE, and qualified plans
Self-employed health insurance deduction

Penalty on early withdrawal of savings
Alimony paid b Recipient's SSN

§36-12-40 (and grounds outlined therein)

IRA deduction e

Student loan interest deduction

Tuition and fees. Attach Form 8917

Domestic production activities deﬂuctwon. Attach Form 8903

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Nntlce. see separate mstructlons

Exhibit 2 - Residency of Owners

§36-12-40 (and grounds outlined therein)
23 §36-12-40 (and grounds outlined therein)
2 §36-12-40 (and grounds outlined therein)
25 §36-12-40 (and grounds outlined therein)
26 §36-12-40 (and grounds outlined therein)
27 §36-12-40 (and grounds outlined therein)
28 §36-12-40 (and grounds outlined therein)

§36-12-40 (and grounds outlined therein)
28 §36-12-40 (and grounds outlined therein)
30 §36-12-40 (and grounds outlined therein)
31a §36-12-40 (and grounds outlined therein)
32 §36-12-40 (and grounds outlined therein)
23 §36-12-40 (and grounds outlined therein)
34 §36-12-40 (and grounds outlined therein)

§36-12-40 (and grounds outlined therein),
35 §36-12-40 (and grounds outlined therein)

§36-12-40 (and grounds outlined therein)
JS36-12-40 (and grounds outlined therein)

Form 1040 (2010)

Page 26 of 52



£ 1040 us. indvidual income Tax Return™ 2011 i G b

License Type: Integrated Facility

IRS Use Only - Donot write or staple in this space.

|TAXPAYER'S COPY

For the year Jan. 1-Dec. 31, 2011, or other tax year beginning 2011, ending 20 See separate instructions.

Your first name and initial ama ol e aae

our first name and initia Last name {and grounds outined therein)
(and grounds outlined therein)

JAMES H. SMITH utined therein)

§36-12-40 (and grounds outlined therein)

40 (and grou

§36-12-40 (and grounds outlined therein)

A Make sure
and on line B¢

836-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)

ipaces below.

g

Foreign country name ‘ oreign province/county

Foreign postal code | W' net

1 [:I Single

ta
g 4] You j Spouse

4 :' Head of household (with qualifying person). If the qualifying

Filing Status - : 4 : e
2 [X] Married filing jointly (even if only one had income) person is a child but not your dzpendent, enter this child's
Check only 3 :| Married filing separately. Enter spouse's SSN above name here. » — =
one box. and ful name here. 5 [ Qualifying widow(er) with dependent child
N 6a E Yourself. If someone can claim you as a dependent, do not check box 6a e 2
Exemptions
b [X] Spouse iintis
P A 3]y Mchild
¢ Dependents: (2) Dependent's socal @) De"‘“‘ﬂ“"e’“ > Gr'n"g_raqeﬁ .
(1) First name Lt i security number | ’E‘ﬂ“ﬂ)‘:‘”'f to uua;g(ngru:;(l‘{:ww\u
1 = r separ ul
o - = ___  (seeinstructions)

It more than four

dependents, see
instructions and ——

Dependents or
not entered abow,

check here P |

Add numbers

d__Total number of exemptions claimed
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2
8a Taxable interest. Attach Schedule B if required

Attach Form(s) b Tax-exempt interest. Do not include on line 8a . 8b s
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if raquired e
attach Forms b Qualified dividends 9b | s
%;g;:’;‘m 10 Taxable refunds, credits, or offsets of state and local income taxes s
was withheld. 11 Alimony received 5
12  Business income or (loss). Attach Schedule G or G-EZ S
1 iy didiot 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here S
| oot aW-2, 14 Other gains or (losses). Attach Form 4797 S
| see instructions.  15a  IRAdistributions o 1.7 | | b Taxable¥
16a Pensions and annuities " | 16a J | b Taxablef
17 Rental real estate, royalties, partnerships, S corporations, trusts, ete. Attach Schedul§
Enclose,butdo 45 rarm income or (loss). Attach Schedule F 5

not attach, any o
payment. Also, 19 Unemployment compensation My N e e[
please use 20a Social security bengfits | 20a | | b Taxabld3
Form 1040-V. 21 Other income. List type and amount 5
22 _Combine the amounts in the far right column for lines 7 through 21. This is your totd3
f 23  Educator expenses 23 | I8
Adjusted 24 Cifcials, A o Fi08 or ZIOBES 0 aete, and e bads govemment | 94 | 8
‘IP Gross 25  Health savings account deduction. Attach Form 8889 25 |
“ Income 26  Moving expenses. Attach Form 3903 26 | |3
27  Deductible part of self-employment tax. Attach Schedule SE 27 | |
28  Self-employed SEP, SIMPLE, and quaiified plans [ 28 | 3
29  Selt-employed health insurance deduction 29 | [
30 Penalty on early withdrawal of savings 30 |8
31a Alimonypaid b Recipient's SSN | a8
32 IRAdeduction [ 32 | §
33  Studentloan interest deduction 33 | §
34  Tuition and fees. Attach Form 8917 34 | §
35 Domestic production activities deduction. Attach Form 8903 35 | §
36  Add lines 23 through 35 T T S
17 37 Subtract line 36 from line 22. This is your adjusted gross income 3

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instru

Exhibit 2 - Residency of Owners

on lines
6 40 (a gro 0 ed there
6 40 (a grounds o ed there
6 40 (and grounds o ea there
6 40 (and grounds o ed there
6 40 (a gro 0 ed there
6 40 (a grounds o ed there
6 40 (and grounds o ea there
6 40 (and grounds o ed there
6 40 (a gro 0 ed there
6 40 (a gro 0 ed there
6 40 (and grounds o ed there
6 40 (and grounds o ed there
6 40 (a gro 0 ed there
6 40 d gro 0 ed there
6 40 (and grounds o ed there
6 40 (and grounds o ed there
6 40 (a gro 0 ed there
6 40 d gro 0 ed there
6 40 (and grounds o ed there
6 40 (and grounds o ed there
6 40 (a gro 0 ed there
6 40 d grounds o ed there
6 40 (and grounds o ed there
6 40 (and grounds o ed there
6 40 (a gro 0 ed there
6 40 d grounds o ed there
6 40 (and grounds o ed there
6 40 (and grounds o ed there
6 40 (a gro 0 ed there
6 40 d grounds o ed there
6 40 (and grounds o ed there
6 40 (and grounds o ed there
6 40 (a grounds o ed there
6 40 d grounds o ed there

Page 27 of 52



License Type: Integrated Facility

1040 U.S. Individual Income Tax Return \2012 B o, 154520074 | 7S Une Ol = D ok Wt it apie. i il bgiion:

E
2
For the year Jan. 1-Dec. 31, 2012, or other tax year begimning 2012, ending Sea SEPE[HIEHSI”UCHO”S
Your first name and initial Last name
JAMES H. SMITH
836-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein) ‘ L
and on line B¢ are
§36 12-40 (and grounds outllned therem) S T e
Check here if you, or your spouse
if filing jeintly, want $3 to gowo
this fund. Checking a box below
Foreign country name Fue:gn umvmcttstate,’counw Foreign postal code | ™ not ehange your tax or refunc.
= CIvou [ Spouse
Filing Status 1 j Single 4 :] Head of household (with qualifying persan). If the qualifying
2 _XJ Married filing jointly (even if only one had income) person is a child but not your dependent, enter this child's
Check only 3 _i Married filing separately. Enter spouse's SSN abave name here,
one box. and full name here. P 5 [ Qualifying widow(er) with dependent child
Exemptions 6a (X Yourself. If someone can claim you as a dependent, do not check box 6 B 2
b Spouse
¢ Dependents: {2) Dependent's social {3) Gepenaents il
1) First name Last name ‘5:‘?‘?::’9:"'5;' tes) Dy!-sj‘p b oW \rw'vef: th
due to divorce
or separation
(see instructions) ___
If more than four
dependents, see Dependents on Bc
instructions and Dot entwed above
check here B> [
d__Total number of exemptions claimed - y
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 §36 12-40 (and grounds outlined therein)
8a Taxable interest. Attach Schedule Bif required §36-12-40 (and grounds outlined therein)
Attach Form(s) b Tax-exempt interest. Do not include on line 8a 8b i i
W-2here. Als 98 Ordinary dividends. Attach Schedule B if required §36-12-40 (and grounds outlined therein)
attach Forms b Qualified dividends [ b 8§36-12-40 (and grounds outlined therein)
mgg;"g 10 Taxable refunds, credits, or offsets of state and local income taxes §36-12-40 (and grounds outlined therein)
waS\;lill’llhl:I:. 11 Alimony received §36-12-40 (and grounds outlined therein)
12 Business income or (l0ss). Attach Schedule G or C-£2 §36-12-40 (and grounds outlined therein)
¢ 2 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here §36-12-40 (and grounds outl!ned there!n)
It Jou did not 14 Oth t0sses). A 836-12-40 (and grounds outlined therein)
getedl e, ol et §36-12-40 (and grounds outlined therein
seeinstructions.  15a IRA distributions | 152 b Taxable g ( g . . )
i ’ = §36-12-40 (and grounds outlined therein)
16a Pensions and annuities | 16a b Taxable 3 . .
7 R ! — ; 836-12-40 (and grounds outlined therein)
ental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule : :
Enclose, but do §36-12-40 (and grounds outlined therein)
; 18  Farm income or (loss). Attach Schedule F . .
not attach, any 18- amiksnant eomep §36-12-40 (and grounds outlined therein)
3;’222:’:1‘3-3‘50~ ke Xes ‘p v bt ,p 7l G §36-12-40 (and grounds outlined therein),
Form 1040-V, A SHRRTITIL APV 13 I REELE §36-12-40 (and grounds outlined therein)
= 21 Other income. List type and amount §36-12-40 (
: ¥ - and grounds outlined therein)
22 Combine the amounts in the far right column for lines 7 through 21. This is your total Y- ATe) (and grounds outlined therein)
: o SR W - .1 -0 (nd grounds outlined therein)
Adjusted 24 officials. Altach Form 2106 or 2106-EZ | 24 §36-12-40 (and grounds outlined therein)
Gross 25 Health savings account daduction. Atach Form 8889 AN S 36-12-40 (and grounds outlined therein)
Income 26 Moving expenses. AttachForm3903 26 §36-12-40 (and grounds outlined therein)
27 Deductible part of sel-employment tax. Attach Schedule SE PSS 36-12-40 (and grounds outlined therein)
28 Self-employed SEP, SIMPLE, and qualified plans 28 §36-12-40 (and grounds outlined therein)
29  Self-employed health insurance deduction PIIIS36-12-40 (and grounds outlined therein)
30 Penalty on early withdrawal of savings 30 §36-12-40 (and grounds outlined therein)
31a Alimony paid b Recipient's SSN EIFRIIS 36-12-40 (and grounds outlined therein)
82 RAdeduction | 32 836-12-40 (and grounds outlined therein)
] 33 Student loan interest deduction IFEEllS36-12-40 (and grounds outlined therein)
34 Tuition and fees. Attach Form 8917 24 836-12-40 (and grounds outlined therein)
| 85 Domestic production activities deduction. Attach Form 8303 ETII S 36-12-40 (and grounds outlined therein)
,:wﬂ 36 Add lines 23 through 35 2 l536-12-40 (and grounds outlined therein)
01-11-13 37__Subtract line 36 from line 22. This is your adjusted gross income §36-12-40 (and grounds outlined therein)

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructiol

Exhibit 2 - Residency of Owners

8’%6 12-40 (and araunds nllrllnpd'rhprpln\

Form U@o1zy
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12013,

1 040 U.S. Individual Income Tax Return

Fmr

License Type: Integrated Facility

For the year Jan. 1-Dee. 31, 2013, or ot

301

Your first name and initial
JAMES H.

Lastname

SMITH

§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)g

S220_192 /A0 (and aranindce autlinad tharain)

Apt. no

Forsign country name Foreign province/state/county

Foreign postal code

—_ e You Spouse
i 1 Single 4 | Head of housahold (with mlvl‘fmz erson). If the qualifying
Filing Status sl ; WIS Beap g :
2 [ X | Married fiing jointly (even if only one had income) person is a child but not your dependent, enter this child's

s : ool

Check only 3 Married filing separately. Enter spouse’s SSN abova ___hame hera. B>

one box. and full name hara. B 5§ || Qualifying widow(er) with depsndent child

& 8a X | Yourself. If somzone can claim you as a dependent, do not check box 6a 1
Exemptions

b [X] Spouse

¢ Dependents:

If more than four

dependents, see
instructions and

check here P> [

d__Total number of exemptions claimed e
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 §36-12-40 (and grounds outl?ned there?n)
8a Taxable interest. Attach Scheduls B if required - 836-12-40 (and grounds OUtl!nEd there!n)
b Tax-exempt interest Do not include on line 8a | 8 | §36-12-40 (and grounds outlined therein)
9a Ordinary dividends. Attach Schedule B if required §36-12-40 (and grounds oull!ned there!n)
g [on | §36-12-40 (and grounds outlined therein)
b: ‘Gualéd drvidencs §36-12-40 (and grounds outlined therein)
1009-R if tax 10  Taxable refunds, credits, or offsets of state and local income taxes §36-12-40 (and grounds outlined therein)
waswithhelg, 11 Alimony received * §36-12-40 (and grounds outlined therein)
12  Business income or (loss). AtTam uchedu\e C or C €2 §36-12-40 (and grounds outlined therein)
i you did not 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here §36-12-40 (and grounds outlined therein)
geta W-2, 14 Other gains or (losses). Attach Form 4797 §36-12-40 (and grounds outl!ned there!n)
seeinstructions.  15a  IRA distributions 15a PR o 00-12-40 (and grounds OUll!ned there!n)
16a Pensions and annuities 16a b Taxable §36'12'40 and grounds oull!ned there!n)
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E §36 12-40 (and grounds outl!ned there!n)
R y 2 e~ DA . and grounds outlined therein)
10, sFamincoma i iipss); Alash(xcheduIB and grounds outlined therein)
19 Unemployment compensation = 7 and grounds outlined therein)
202 Social security benefits ... | 20a | _ b Taxablean §36 12-40 (and grounds outlined therein)
21 Otherincome. List type and amount and grounds outlined therein)

22 Gombine the amounts in the far right column for lings 7 through 21 Tlus is

23 Educator expenses .
Adjusted 24 S cythes sosmss ireaeviss
Gross 25 Health savings account deduction. Attach Form 8889
Income 26 Moving expenses. Atlach Form 3903 | i
27 Deductible part of self-employment tax. Attach Qcht(lule SE
26  Self-employed SEP, SIMPLE, and qualified plans
29 Self-employed health insurance deduction
30  Penalty on early withdrawal of savings
31a Alimony paid b Recipient's SSN P> T
32  IRA deduction . -
33 Student loan interest deduction
34  Tuition and fees. Attach Form 8917 6 TR
356  Domestic production activities deduction. Attach Form 8903 L
N 36  Add lines 23 through 35
?é—oug‘g‘w 37___Subtract ling 36 from ling 22. This is your adjusted gross income

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Exhibit 2 - Residency of Owners

ejriulall §36 12-4

and grounds outlined therein)
and grounds outlined therein)
and grounds outlined therein)
and grounds outlined therein)
and grounds outlined therein)
and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)

§36-12-4
§36-12-4
§36-12-4
§36-12-4

-40
-40
-40
0
-40
0
0
0
0
0
§36-12-40
0
0

¢
¢
¢
(
(
¢
¢
(
(
¢
¢
(
(
(
¢
(
(
(

§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)

§36-12-40 (and grounds outlined therein)
S 36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and arounds outlined therein)
Form 1040 go1g)

(
(
§36-12-40 (and grounds outlined therein)
(
(
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License Type: Integrated Facility

€ 09
g 1 040 U.S. Individual Income Tax Return \201 4 ia . Bo
Fr the year Jan. 1-Dec. 31, 201 2 a See separate instructions.
Yourfirst nama and initial [ Last name nd grounds oulined therein)
| nd grounds outlined therein)
JAMES H. SMITH = i 0 (and grounds outined therein)
Ifa joint return, spouse’s first name and initial | Last name 0 (and grounds outined theren)

836-12-40 (and grounds outlined therein) =
836-12-40 (and grounds outlined therein)

836-12-40 (and grounds outllned thereln)‘ e ————————

Foreign country name Foreign province/state/county [ Foreign postal code
— — = = | = & _| Spouse
Filing Status g _: Single 4 [ Head of househald (with qualifying person). If the qualifying
é Married filing jeintly (even if only one had income) person is a child but not your dependent, enter this child's
Chack anly 3 LI Married filing separately. Enter spouse’s SSN above name here. P . -
one box. ____andfull name here | 5 ‘ | Qualifying widow(er) with dependent child
2 62 X | Yourself. If someone can ¢ claim you as a dependent, do not check box 6a T
Exemptions ¢ 7{ Shtiiss

¢ Dependents: (3]
(1) First name Last nama i

If more than four =
dependents, see B
instructions and — ——
check here P || _ - = E -

0 Total number of exemptions claimed i o e 2 2
Income IRCCE TR LTSN S 36- 1 2-40 (and grounds outlined therein)

8a Taxable interest. Attach Schedule B if required §36'12'40 (and gI’OLIndS 0Ut|lned thereln)

b Tax-exempt interest. Do not include on line 8a

mg?;gq}:g 9z Ordinary dividends. Attach Schadule B if required §36-12-40 (and grOUndS outlined therein)
Aaur oL h, ki Gpaotnds §36-12-40 (and grounds outlined therein)

W-2G and 10 Taxable refunds, credits, or offsets of state and local incol . .
RN o B S 36-12-40 (and grounds outlined therein)
y 12 Business incoms or (10ss). Attach Schedule G or G-EZ §36-12-40 (and gl‘OUI’]dS Out”ned thGFEin)
13  Capital gain or (loss). Attach Schedule D if required. If no
If you did not
get a W-2 14 Other gains or (losses). Attach Form 4797 . .
see Instructions. 152 IRA distiibutions | 152 | 836-12-40 (and gl’OUﬂdS outlined thereln)

:jﬂ EZ”E'T"Sf”f’I“:”“"iﬁ ; n’ﬁﬁs- — §36-12-40 (and grounds outlined therein)
nial real estats, royallies, partnersnips, S corporations, H H

18  Farmincome or (10ss). Attach Schedule F §36_12_40 (and grounds Outl!nEd there!n)

19 Unemployment compensation 836-12-40 (and grounds outlined therein)
202  Saoclal security benefits l20a|] H H

5 et R §36-12-40 (and grounds outlined therein)

22 Combing the amounts in the far right column hrlmes?t -12-40 (and grOUndS outlined thel’eln)

PrPRET I §36-12-40 (and grounds outlined therein)
SVEZ . .

Gross 25 H&alnsa vings account deduction. Attach Form 8689 836-12-40 (and gl’OUﬂdS OUtl!ned there!n)

Income 26 Moving expenses. Attach Farm 3903 §36-12-40 (and grounds outlined therein)

27  Deductible part of seli-employment tax. Attach Schedule §36'12'40 (and grounds OUtlined therein)

28  Sel-employed SEP, SIMPLE, and qualffied plans . .
: 836-12-40 (and grounds outlined therein)

29  Selt-employed health insurance deduction

23 l:rjumlm expenses

sts, performing artists, and fee

B Pestyin Eﬂf‘tf‘"'fi“dfﬂ_v}’a‘_c"SRW: B < 36-12-40 (and grounds outlined therein)
it S S 36-12-40 (and grounds outlined therein)
33 Student loan interest deduction §36-12-40 (and grOUndS outlined therein)

34  Tuition and fees. Attach Form 8917
35  Domestic production activities deduction. Attach Form 89
36  Add lines 23 through 35

§36-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)

3t 37 _Subtract ine 36 from line 22. This is your adjusted rossiHeTom W2ARAN O =1 010 Mo 1o 101 at0 Mo 118 T=Ye Rial= a=110))
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2014
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License Type: Integrated Facility

N this space.

{wfa 1040 U.S. Individual Income Tax Returngg: 12015 OMB No, 1545-0074 | 1RS Use Only - Do not w
DA T T ing 2075, endng

For the yea > =

separate instructions

Your first name and initial | Last name Yo security number
JAMES H.  SMITH -
If a joint return, spouse’s first name and initial | Last name

836-12-40 (and grounds outlined therein) S
§36-12-40 (and grounds outlined therein)

utlined therein)
utlined therein)

Apt. no.

Foreign country name Foreign province/state/county Foreign postal code
IL_Jvou L Ispouse

R e T 1s e T o T et atho VR T AR S ara o R AT

. 1 1 Single 4 || Headofh ith qualifying persan). If the qualifying
Filing Status

2 X Married filing jointly (even if only one had income) person s achild but not your dependent, enter this chi
Check only 3 |l Married filing separately. Enter spouse's SSN above : nam? \1.912. > . -
one box. and full narr 5 Qualifying widow(er) with dependent ch
: fa jﬁ_] Yourself. If sor e can claim you as a dependent, do not check box 6a 2
Exemptions [ ‘ :
b [Xlspouse . ey

¢ Dependents:

1) First name

If more than four
dependents, see
instructions and — ——— —
check here B ||

] §36-12-40 (and grounds outlined therein)
est. Attach Schedule B if required §36-12-40 (and grounds outlined therein)
t. Do not include on line 8a [[M|S36-12-40 (and grounds outlined therein)
dule B if required §36-12-40 (and grounds outlined therein)

Income 7 Wages, sala
8a Taxable inter

b Tax-exempt in

Attach Form(s) Fa il
W-2 here. Also Sa Or idends. Attach

attach Forms b Qualifie ends [TH|S36-12-40 (and grounds outlined therein)
W-26 and 0 T ds. credits. or offsets of state and local income taxes §36-12-40 (and grounds outl!ned there!n)
1099-R if tax 11 §36-12-40 (and grounds outlined therein)

was withheld

§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)

12 Business
18  Capital gain or (I

me or (loss). Attach Schedule C or C-EZ
o0ss). Attach Schedule D if required. If not required, check here

If you did not

geta W-2, 14 Other gains or (losses). Attach Form 4797 " p lined th !
seeinstructions. 152  IRA distributions [l T — b PP S36-12-40 (and grounds outlined therein)
16a Pensions and annuities T [ e | §36'12‘40 (and grounds outlined therein)

§36-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
8§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)

17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Sched
n income or (loss). Attach Schedule F

loyment compensation

fits 20a | | b Taxab|
ype and amount
22 Combine the amounts in the far right column for lings 7 through 21. This is your to

Adjusted ;i Bertorming artisis, and Tee-basis goverament l ;i §36-12-40 (and grounds outlined therein)

2 = & §36-12-40 (and grounds outlined therein)

ﬁ:;:oos:]e 25 H-:altl.‘ 4\mg‘ﬁ 'l\vﬂlﬁ:duchm Iiﬁar,h Farm 8889 | 25 §36-12-40 (and grounds outlined therein)
26  Moving expenses. Attach Form 3903 26

§36-12-40 (and grounds outlined therein)

27  Deductible part of seli-employment tax. Attach Schedule SE 27 §36-12-40 (and grounds outlined therein)
28  Self-employed SEP, SIMPLE, and qualified plans 28 §36-12-40 (and grounds outlined therein)
29 T health insurance deduction W2 S36-12-40 (and grounds outlined therein)
a0 vithdraval of savings &M 536-12-40 (and grounds outlined therein)
31a Almony paid b Recipient's SSN AR 536-12-40 (and grounds outlined therein)
32 IRA deduction 230 536-12-40 (and grounds outlined therein)
33 St 1 interest deduction | 33

§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)

34 Tuition an Attach Form 8917 34
35  Domestic production activities deduction. Attach Form 8903 35
36 Add lines 23 through 35 §36-12-40 (and grounds outlined therein)
- Subtract ine 36 from ling 22, This is your adjusted gross income §36-12-40 (and grounds outlined therein)
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2015
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E 1040 U.S. Individual Income Tax Return g

License Type: Integrated Facility

For the year Jai

Your fuctrmnmam init al laf- name
JAMES H. __ SMITH
I a joint return, spouse's first name and initial

§36-12-40 (and grounds outlmedtherem)

8§36-12-40 (and grounds outlined therein)

§36-12-40 (and grounds outlined therein)

2016

§36-12-40 (and grounds outlined therein) e ———

0reign country rame | Foreign province/state/county Foreign postal ¢

ili 1 | Head of Gl
Filing Status — 4| ad of Nousenold
2 (X filing jointly (even if only one had income person is a child bu
Check only 3 filing separately. Enter spouse’s SSN above _na e
one box. and full name here, 5 Qualifying widow(er) with dependent child
- 6a Yoursell. If someone can claim you as a dependent, check box
Exemptions E aim you as a deg do not 6a 2

b[XTspouse . .
¢ Dependents:

ns S 0 ,—
n rkn\ p

d_Total num

Income 7 Wages, s
Ba Taxable inte

836-12-40 (and grounds outlmed thereln)

§36-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)

IS 36-12-40 (and grounds outlined therein)

8536-12-40 (and grounds outlined therein)

836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)

®836-12-40 (and grounds outlined therein)
11836-12-40 (and grounds outlined therein)

836-12-40 (and grounds outlined therein)

o 836-12-40 (and grounds outlined therein)

836-12-40 (and grounds outlined therein)

§536-12-40 (and grounds outlined therein)

b Tax- 1
Attach Form(s) . axLasng
W-2 here. Also 9a C
attach Forms b Qualifi
W-2G and 10
1099-R if tax
was withheld i
12
" 13
If you did not
getaW-2, 14
see instructions 15a
16a
17
18
19
20a Soci | 208
21 nd amount SEE S
22
Adjusted
Gross
Income
810001 30-16

LHA For Disclosure, Prwacy Act and Paperwork Reduction Act Ni

Exhibit 2 - Residency of Owners

836-12-40 (and grounds outlined therein)
§36 12-40 (and grounds outllned thereln)

utlce see separate mstructlons Forr TU4U '018
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2017

1040 U.S. Individual Income Tax Retum

License Type: Integrated Facility

Y\J hr:ﬂ;rrw "lL:l r"]‘u;:" i I Last name
JAMES H. __SMITH
8§836-12-40 (and grounds outlined therein) &
Apt. no.

836-12-40 (and grounds outlined there@n)

Fareign country name

1 |—] Single

2 E‘ Married filing joint

3 l_| Married filing sepa
and full name here. p

Filing Status

2ven if only one had income)
Check anly Enter spouse’s SSN above
o y
one box.

| I You [ Spouse

Foreign postal code

| Head of household ). If the qualifying

person is a child but not your d , enter this child's

name here. b

5 L Qualifying widow(er) (see instructions)
-

Exemptions b [X] spouse

¢ Dependents
(1) Frst name

Ga E{‘ Yourself. If someone can claim you as a dependent, do not check box 6a

If more than four

dependents, see
instructions and

check here B> ]

d _Total number of exemptions claimed

Income 7 Wages, salaries, tips, eic. Attach F (
Ba Taxable interest. Attach Schedule B if
b

Attach Form(s:
V-2 here. Altsz 9a Ordinary di
attach Forms b Qua

W-2G and 10
1099-R if tax
was withheld. i
12 S 1€ or (loss). Attach Schedu
13 [
ge{(;uﬁ_i_mi 14 Other gains ses). Attach Form 4797
see instructions. 15a IRA distributions

16a Pensions and annuities

17 Rental real estate, royalties, partnerships,

18  Farm income or (loss). Attach Schedule F

19 Unemployment compensation

20a Social security benefils

21 Other income. List type and amount

22 Combine the amounts in the far right colur

23 tmu. alor expenses
Adjusted 2 S
Gross 25  Health savings
Income 26  Moving expenses. Attach Form 3303

27 Deductible part of Sel-employment tax. At

%), Attact otinin b §36 12- 40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
1836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)

1836-12-40 (and grounds outlined therein)
S 36-12-40 (and grounds outlined therein)
e S 36-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)

28 Self-employed SEP, SIMPLE, and uu»jhha: (and grounds Out“ned ther‘e"’])

29  Self-employed health insurance deduction
30 Penalty on early withorawal of savings
31a Alimony paid b Recipient's SSN

32  IRA deduction

33  Student loan interest deduction

34  Tuition and fees. Attach Form 8917

36  Add lines 23 through 3!

710001 02-22-18 37___Suptract line 36 from line 22. This IS your

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Exhibit 2 - Residency of Owners

836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
I —— S 3 6- 1 2-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)

Form 1040 2017

Page 33 of 52



pOoUse i 3en
§36-12-40 (and grounds outlined therein)‘ instructions.

Exhibit 2 - Residency of Owners

License Type: Integrated Facility

Department of the Treasury - Internal Revenue Service

£ 1040

£ U.S. Individual Income Tax Return 2018 OMB No. 1845-0074 | 1S Uge Oniy - Do not write o staple in this space
:Z‘L H Single E Married filing jointly D Married filing separately ﬂ Head of houspho\dD Qualifying widow(er) o

Your first name and initial Last name

JAMES H.

| N Full-year health care coverage
or exempt (see inst.)

Spouse standard deduction: | | ‘SOMeONe can claim your spouse as a dependent _| Spouse was born before January 2, 1954
e return or you were dual-status alien

Apt.no. | presidential Election Campaign.

836-12-40 (and grounds outlined therein)ji (se0 inst) You | | Spouse
§36-12-40 (and grounds outlined therein) Rt R e If more than four dependents,
836-12-40 (and grounds outlined therein see inst.and /_herep» ﬂ
Dependents (see instructions): (2) social security number (8) Retationship to you (4) V' it qualifies for (see inst.y
Child tax credit Credit for other dependents

(1) First name Last name

[
— ffif" === |

Sign Under penallies of perjury, | deciare that | have examined this return and ac and statements, and o the best of my knowledge and belief, they are true,
g correct, and complets. Declaration pf preparegfbther than taxpayer) is based on all information of which preparer has any Knowledge

Here Your signature Date Your occupation !ma H:tS sent you an Identity

Ses nstc 2 q/ Y/ZHORTICULTURTST A

:Qesrprgc(;u’:;‘ for Spous Jf/aﬁ:m: turn, both frust sign Dats Spouse's occupation \l!llnr:‘\;:ins:?:i,ou an |dentity
/ D/ Zda CCOUNTANT  Bioigy

Paid Preparer's na Preparer’'s fignature PTIN Firm's EIN I Check it

Preparer /- |

Use Only GUNTER PRICE, CPA ' P00634903 [63-0921974 % v Party Designes

Phone no. Self-employed
Frmsname  WPMCDANIEL & ASSOCIATES, P.C. _1334-792-2153
P. 0. BOX 6356
Fim'saddress WDOTHAN, AL 36302-6356
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2048)

813821 12-13-18
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License Type: Integrated Facility

mmseern JAMES H. B1536-12-40 (and grounds outlined therein)
S S 36-12-40 (and grounds outlined therein)
8536-12-40 (and grounds outlined therein)
IS 36-12-40 (and grounds outlined therein)
5 36-12-40 (and grounds outlined therein)
e 3 36-12-40 (and grounds outlined therein)
SO 3G-12-40 (and grounds outlined therein)
e 5 50-12-40 (and grounds outlined therein)
§336-12-40 (and grounds outlined therein)g
"‘ -12-40 (and grounds outlined therein)

s S 36-12-40 (and grounds outlined therein)

S 36- 12-40 (and grounds outlined therein)
ST s
Amount You 22 Amounlyouuwe 12 40 (and grounds OUt'lned thereln)
Owe 23 Estimated tax penalty (see instructions)

Refund 20a Amount of line 14 .
§36-12-40 (and grounds outlined therein)
21 Amount of line 1
Go to www.irs.gov/Form 1040 for instructions and the latest information. m 1040 201g)

813922 12-13-18
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License Type: Integrated Facility

Departmant of the Treasury - Internal Revenue Service
= 1040 o) “ 2019 |
d U.S. Individual Income Tax Return OME No: 1548.0074 | ooy o ivniy . B ik eite o Stacia in this
Filing Status "] Single [X Married filing jointly D Married filing separately (MFS) { Head of household (HOH) U Qualifying widow(er) (QW})
Check only I you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child's name if the qualifying person is

one box a child but not your dependent, -
“Your first name and middle initial

§”G 12-40 (and grounds outlined therein)
-40 (and grounds outlined therein)|

‘ Last nz‘ima
JAMES H. SMITH

If joint return, spouse’s first nama and middle initial Last name

§36-12-40 (and grounds outlined therein);
12-40 (and grounds outlined therein)

§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein]
§36-12-40 (and grounds outlined therein)|
§36-12-40 (and grounds outlined therein
§36-12-40 (and grounds outlined therein;
Presidential Election Campaign
Check here if you, or your spouse iffiling
— — Jointly, want $3 to g0 to ihis fund. Checking
amplete spaces below (see instructions). atoxb:
tat of teung

Apt. no.

_ = — P | You [ | spouse
Fareign country name qugn p OV\IWLE/hldIErL(JuIn\ Foreign postal ¢ ndL If more than four dependents,
see instructions and / herep

Standard Someone can claim: _] You as a dependent h Your spouse as a dependent

Deduction Spouse itemizes on a separate return or you were a dual-status alien — _ N -
Age/Blindness ) ’ Iwac born before January 2, 1955 Spou U Was born before January 2, 1955

Dependents (s ee mstrucuuns)
(1} First name Last name

mber (3) Retatonship to you

1 Wages, salaries, tips, etc. Attach Form(s) W-2 ...

836- 12- 40 (and grounds outlined therein)

el e e S 36 1 2-40 (and grounds outlined therein)
‘p"‘*dis"‘bj":"s _t_ Hi 836-12-40 (and grounds outlined therein)
Sl o L&l §36-12-40 (and grounds outlined therein)

Gapital gain or (loss). Attach Schedule D if requue -12-40 (and grounds outlined therem)
oA S 3G L 2-40 (and grounds outlined therein)
\svr:;s;:jr)ul'i 8a Adjustments to income from Schedule 1, line 22 §36-12-40 (and gl‘OUI’]dS Out“ned thereln)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
4 e  36-12-40 (and grounds outlined therein)

‘axable income. Subtract line 11a from line 8b. . .
I < 36- 1 2-40 (and grounds outlined therein)

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2019)

b Subtract line 8a from line 7b. This is your adjusted
Standard deduction or itemized deductions (fro
Qualified business income deduction. Attach Form 8995
Add lines 9 and 10

® If you checked
any box

913921 12-18-19

8
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License Type: Integrated Facility

Form 10402019y  JAMES H.

836-12- 40 (and grounds outllned therein)836-12-4(

122 Tax secwemrormig: 1| 861 2| |asrz 3| |12a §36-12-40 (and grounds outlined therein)
b Add Schedule 2, line 3, and line 12a and enter thc tota\ e s My §36-12-40 (and grounds outlined therein)
13a  Child tax credit or credit for other dependents o 13a| §36-12-40 (and grounds outlined therein)

§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)|

¢
¢
b Add Schedule 3, line 7, and line 13a and enter the total E
¢
§36-12-40 (and grounds outlined therein)
¢
¢
¢
¢

14 Subtract line 13b from line 12b. If zero or less, enter -0

15 Other taxes, including self-employment tax, from Schedule 2, line 10
16 Add lines 14 and 15. This is your total tax i

17 Federal income tax withheld from Forms W-2 and 1099

118 Other payments and refundable credits:

B536-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)

|@ Hyouhave a

quallyngonid, g Earned income credit (EIC) . . i . | 188 §36-12-40 (and grounds outl?ned there?n)
T it b Addiional child tax credit. Attach Schedule 8812 | 180 | 536-12-40 (and grounds outlined therein)
nontaxable ¢ American opportunity credit from Form 8863, line 8 18c | §36-12-40 (and grounds outlined therein)
L 5 d Schedue3d, line 14 ‘ 18d | §36-12-40 (and grounds outl!ned there!n)
e Add lines 18a through 18d. These are ycuriota\ other payments and -gggigig Egﬂg g:’gﬂﬂgz gﬂ:::ggg mg:gm%

19 Addlines 17 and 18e. These are your total payments .. e 536-12-40 (and grounds outlined therein)

Refund 20 Ifline 19 is more than line 16, subtract line 16 from line 18, Ihls is the amount youlE SR PIMTY (and grounds outlined therein)
21a Amount of line 20 you want refunded to you. If Form 8888 s attached, check her el il ¥in] (and grounds outlined therein)
Direct depost? . 1y Royling number P cType | | GheckinZkIMRY (and grounds outlined therein)
¢
¢
(

FAES SR P d  Account number et > §36-12-40 (and grounds outlined therein)

22 Amount of line 20 you want applied to your 2020 estimated tax | 22 §36-12-40 (and grounds outlined therein)
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see [536-12-40 a”d grounds outlined therein)
You Owe 24  Estimated tax penalty (see instructions)
Third Party Do you want to allow another person (other than your paid preparer) 10 discuss 10 return with the IRS? See msuuwons

J Yes. Complete below.

Designee Designee's Phone Personal identification No
:?a:‘z‘:‘xrle;;lrm _nar » =, = = _ no. P> number (PIN)
alties of perjury, | deciare that | have examined this return and accompanying schedules tements, and to the best of my knowledge and balief, they are true,
and complete. Declaraticn of preparer (other than takpaygr) (s based on all information of which preparer has any knowledge.
Sign Your signature Date [ Your cecupation o0t you an dansity
Here i n PIN, enter it here
e | morvrcowrurzsT [ [ 1
- Spouse’s signature If a joint return, both must sign Date Spouse's occupation if the IRS sant your spousa
5 e an Identity Protection PIN,
b g SO TRALDS > i ——
Phone no. Email adaress ADDIEMSMITHE@GMATL . COM
Pa|d Preparer's name Pmp.uils Jnature Date PTIN Check \i:
Preparer £ -~ F 31d Party Designee
Use Only GUNTER PRICE, CPA (, &  10/12/20P00634903 Sy
Phoneno. W Firm's i
m? p _ MCDANIEL & ASSOCIATES, ‘P.C.  1334-792-2153  |563-0921974
. P. O. BOX 6356
address P DOTHAN, AL 36302-6356
Go to www.irs.gov/Form 1040for instructions and the latest information Form 1040 (2019)
813922 12-02-19
9
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License Type: Integrated Facility

Department of the Treasury - Internal Revenue Service

1040 U.S. Individual Income Tax Return ‘ 2020 ‘ SiE i a0 ol

Filing Status I_I Single Married filing jointly D Married filing separately (MFS) ] Head of househald (HOH) ﬂ Qualifying widow(er) (QW)
Check only If you checked the MFS box, enler the name of your spouse. If you checked the HOH or QW box, enter the child's name if the qualifying person is

one box. _achild butnot your dependent. >
Your first name and middle initial Last name

R

RS Use Only - Do not write or stapla in thig $pace,

836-12-40 (and g|0und< Out\lned therein,
(and grounds outlined therein]

)

)

(and grounds outlined therein)|

JAMES H. SMI TH -40 (and grounds outlined therein),
) )

)

)

§36-12-40 (and grounds outlined therein) Bl == =

§36-12-40 (and glounds outlined therein,
§36-12-40 (and grounds outlined therein;

836.12:40 (and arounds outlined therein)

0.
Chach here if you, or your
§36 12-40 (and grounds outlined therein) ST
go to this fund. Checking a box
below will not change your tax or
— refund, : -
|| You | | Spouse

Fareign country name Foreign pnown.mslatefcounly Forengn postal code

At any time during 2020 did you receive, sell, send, exchange, or otherwise acgu\re any financial mlerest in any virtual currency? ﬂ Yes b{_‘] No
Standard Somenne can claim: _l You as a dependent u Your spouse as a dependent
Deduction | Spcuse itemizes on a separate return or you were a dual-status alien

Age/Blindness  You: r Were born before January 2, 1956 D Are blind Spouse: |_| Was born before January 2, 1956 D Is blind

Elepesianfsl o et jctions) (2) sacial security number (3) Relationship to you (4) V' if qualifies for (see instructions):

ot (1) First name Last name i onild taxcrectt _|Cedtfortherdepednts

aipnd Wik

!f:Sfl,’éﬂ.Fi o | :

here [| — = = = 1‘ i i

PTEMRRR anas v iy A‘“’C“;:”“‘S’V“ 1836-12-40 (and grounds outlined therein)
iy 32 Qualfied dividends R N S 3 6-12-40 (and grounds outlined therein)

B i E B < 3 5. 1 240 (and grounds outlined therein)
5a Pensions and annuities 5a

« 6Ga Social security benefits Ei §36 12 40 (and groundS Out“ned thel’eln)
ﬁ':’z:‘,f’f,ﬂ'gn,a,. ; Capital gain or (loss). Attach Schedule D if req §36 12 40 (and grounds Out“ned thereln)

Other income from Schedule 1, line 9

PR < 36- 1 2-40 (and grounds outlined therein)

o Sk el 836-12-40 (and grounds outlined therein)
a From Schedule1,line22 . ... ... . R
Charitable contributions if you take the standard ded §36'12'40 (and grOUﬂdS OUt“ned there|n)
¢ Add lines 10a and 10b. These are yourtctala (and grounds Out“ned thereln)

:_; Subtract ling 10¢ from line 9. This is §36'12'40 (and grounds Outlined thel‘ein)

Standard deduction or itemized deductions

o

14 Addlines12and 13 :
Lt ructions: 1 45 Taxable income. buntract line 14 Irom line 11

If zero or less, enter -0-

I HA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2020)

013921 12-11-20
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Form 1040 (2020)

STMT -2

@ I you havea

Tax (see instiuctions). Check if any from Farm(s): 1 l 8e14 2. 4972
Amount from Schedule 2, line3 ...

Add lines 16 and 17 LS o, D
Child tax credit or credit for other dependents
Amount from Schedule 3, line 7
Addlines18and20 . ... RN
Subtract line 21 from line 18. If zero or less, enter-0- | ,
Other taxes, including seli-employment tax, from Schedule 2, line 1
Add lines 22 and 23. This is your total tax

Federal income tax withheld from:

el 5 06-12-40 (and grounds outlined therein)8

3

License Type: Integrated Facility

§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
l836-12-40 (and grounds outlined therein)
[ 836-12-40 (and grounds outlined therein),
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
BS36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
BllS36-12-40 (and grounds outlined therein)
lS36-12-40 (and grounds outlined therein)
BS36-12-40 (and grounds outlined therein),
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)

Farm(s) W-2 | 25a |
Form(s) 1099 Y | 25b |

Other forms (see instructions) . 25¢

Add lines 25a through 25¢ et t L Yian AT
2020 estimated tax payments and amount applied from 2019 return  STAT!

§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)

S el \ERried income Clodit EI0) ey -1 5 536-12-40 (and grounds outlined therein)
@ 1t you have 28  Additional child tax credit. Attach Schedule 8812 . ... 28 | §36-12-40 (and grounds outlined therein)
[ ﬂj;“‘;'f’ ses| 20 American opportunity credit from Form 8863, line 8 29 §36-12-40 (and grounds outlined therein)
| instuctions | 30 Recovery rebate credit. See instructions 30 §36-12-40 (and grounds outlined therein)

31  Amount from Schedule 3, line 13 ... |31 I 5 36-12-40 (and grounds outlined therein)
a2 Add lines 27 through 31. These are your total other payments and refundable A CUL KL TIIICERUTLSIY)
33 Add lines 25d, 26, and 32. These are your total payments §36-12-40 (and grounds outlined therein)
Refund : = : m ine 24 from ling 33 This Is Ih " '0' §36-12-40 (and grounds outlined therein)
efun 34 Ifline 33 is more than line 24, subtract line rom line 33. This is the amount yoUSS PN (and grounds outlined therein)
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check he et M) (and grounds outlined therein)
s netricions, P> b Routing number = | -RVERMMNOITE S 36-12-40 (and grounds outlined therein))
P d Account number | ; §36-12-40 (and grounds outlined therein)
36 Amount of line 34 you want applied to your 2021 estimated tax B> | 36 \ §36-12-40 (and grounds outlined therein)
Amount 37 Subtract line 33 from line 24, This is the amount you owe now IR S 36-12-40 (and grounds outlined therein)
You Owe Note: Schedule H and Schedule SE filrs, line 37 may not represent all of the tax §36-12-40 (and grounds outlined therein)
For cietails on 2020. See Schedule 3, line 12e, and its instructions for details §36-12-40 (and grounds outl!ned there!n)
how o pay. see | §36-12-40 (and grounds outlined therein)
instructions. 38  Estimated tax penalty (see instructions) .... > ‘ 38 | ac o io I TR
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions ... » g Yes. Complete below. D No
Designes's Phone Personal Identification
name PGUNTER PRICE, CPA o P334-792-2153 number (PIN) »21974 o
Under penalties of perjury, | declars that | have examined this rotum and accompanying schedules and statements, and to the best of my knowladge and balief, they are true,
correct, and complete, Declaration of preparer (other than taxpayer) is based on all informaticn of which preparer has any knowledge.
Sign Your signature Date Your occupation :thn‘o ?s :;T’:‘/ou‘zr lc:n!-l)
rotection , enter it here
Here (see inst.)
c HORTICULTURIST (I

il L. ’ Spouse's signature. i a jeint raturn, BOth must sign. Date Spouse's occupation If tho IRS sent your spousa
ot ey an Identity Protection PIN,
= Hotiona, enter it here (see inst )

Ke y for ¢
et ACCOUNTANT >
Phene no. 4| Email address
Pald Preparer's name Preparer's "g'\alu e 5 7 Date PTIN
# Check if:
Preparer L
Use Only GUNTER PRICE, CPA = 10/09/21P00634903 | [ sererpiones
Phane no.
tame B MCDANIEL & ASSOCIATES, P.C. [334-792-2153
_ »P. O. BOX 6356 | L
a00ess DOTHAN, AL 36302-6356 63-0921974
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2020
013822 12-11-20
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License Type: Integrated Facility

Department of the Treasury - Internal Revenue Service

OMB No, 1545-0074

£ 1040 2 o {2021 [EXTENSION GRANTED TO 10/17/22
i U.S. Individual Income Tax Return |
[ ] 5 ' :
Filing Status J Single Married filing jointly D Married filing separately (MFS) D Head of household (HOH) ﬂ Qualifying widow(er) (QW)
Check only Il you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child's name if the qualifying person is
one box. achild but not your dependent -~
Your first name and middle initial Last name 40 (and grounds outlined therein)|

(and grounds outlined therein)
JAMES H.

IRS Usa Only - Do not write or staple in this space.

SMITH -40 (and grounds outlined therein)

(and grounds outlined therein)|

36-12-40 (and grounds outlined therein) Il & =iz
. S and grounds outlined therein’

Presidential Election Campaign

36-12-40 (and grounds outlined therein) SERE IS
4 il '

go to this fund. Checking a box
below will not change your tax or
refund. m

r alal~WalNiilTaY2Ya re
Foreign province/state/county “Tormgnposlalmda 1] You U Spouse

At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? D Yes @ No
Standard Someone can claim: | ] You as a dependent u ‘Your spouse as a dependent

Foreign country name

Deduction | | Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness  You: D Were born before January 2, 1957 D Are blind Spouse: P Weas born before January 2, 1957 D Is blind

Dependents (see instructions): (2) social security number (8) Retationstip to you (4) V' if qualifies for (see instructions):
‘A'h:;?;gur (1) First name Last name E Ohild tax credit | Crattforotherdependenis
depend

onts, see E—
instr. and - = —

I e (=

_ . .
—_1_  Wages, salaries, tips, etc. Attach Form(s) W-2.... f§ 6 40 (and aro d 0 ed Arp
Attach 2a Tax-exempt interest " 2a |
s
Sen.B¥ 3a Qualfied dividends 3a 350 40 (ana grounds o ed there
requi == K e
L q_ | 4a IRA distributions o . - | 836 40 (and aro d O ed Aarp
5a Pensions and annuities | | 5a
—— Ba Social security benefits 6a 300 40 (and gro aS O 10 Cre
|Standard 5 =
|Deductionfor- | 7 Capital gain or (loss). Attach Schedule D if requipd) 6 40 (and aro d O ed Aarp
|@ Singleor Married| 8  Other income from Schedule 1, line 10 /
| % | 9 Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is SEAS O (and grounds o €a nere
|® Married filing 10 Adjustments to income from Schedule 1, line 2643819 40 (and aro O O ed aYga
'5.‘1:\"?,-‘:;.] 11 Subfract line 10 from line 9. This is your adjust S 40 A Ara
;‘;‘;"}’t,;” _12a Standard deduction or itemized deductions (i O ana gro aS O G
® Head of b Charitable contributions if you take the standard dedude36{@! 40 (and aro O 9 ed are
househalg, 2. s
$18,800 ¢ Add lines LaI and 12b g, Tt S 40 (and aro d 0 ad Aro
|@ 1tyoucheckea | 13  Qualified business income deduction from Form|
™ 144 Addlines 12cand13 S 30 40 (and gro as O ed ere
instructions. | 18 Taxable income. Subtract line 14 from line 11. IS 6 40 (and aro ds o ad Aro
If zero or less, enter -0
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2021)
113821 12-10-21
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License Type: Integrated Facility

B———— = 56-12-40 (and grounds outlined therein) Sl Page 2

STMT 2 16 Tax (seeinstuctions). Check if any from Form(s): 1 IEIREE e 36-12-40 (and grounds outlined therein)

17  Amount from Schedule 2, line 3 §36-12-40 (and grounds outlined therein)

18 Add lines 16 and 17 836-12-40 (and grounds outlined therein)

19 Nonrefundable child tax cvedll or credit for othordeper‘dents from Schedu\ -12-40 (and grounds outlined thereln)

20 Amount from Schedule 3, line 8 §36-12-40 (and grounds outlined therein)

21 Add lines 19 and 20 A §36-12-40 (and grounds outlined therein)

22 Subtract line 21 from line 18 Ifzem or less, enter -0 §36-12-40 (and grounds outlined therein)
_____ §36-12-40 (and grounds outlined therein)
JIS36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
J$36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)

23  Other taxes, including self-employment tax, from Schedule 2, line 21
24 Add lines 22 and 23. This is your total tax |
25 Federal income tax withheld from:

a Form(s) W-2

b Form(s) 1099 .

c

d

Other forms (see instructions)
Add lines 25a through 25¢ |
.26 2021 estimated tax payments and amount dpp\led from 2020 return
27a Earned incame credit (EIC) ... ... o | 27a
Check here if you were born after Janudry A 1G98 and t:e.uru
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are al least age 18, to claim the EIC. See instr.
b Nontaxable combat pay election | 27b ‘
¢ Prior year (2019} earned income 27c ‘
28 Refundable child tax credit or additional child tax

, ST

If you have a

credit from Schedule 8812 5 o b |
29 American opportunity credit from Form Bsbs une B e o |2 §36-12-40 (and grounds outlined therein)
30 Recovery rebate credit. Seeinstructions .. RS 36-12-40 (and grounds outlined therein)
31 Amount from Schedule 3, line 15 ... . 31 §36-12-40 (and grounds outlined therein)
32  Add lines 27a and 28 through 31. These are your mtal n'lher paymen!s RS 36-12-40 (and grounds outlined therein)
o 33 Add lines 25d, 26, and 32. These are your total payments ... §36-12-40 (and grounds outlined therein)
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33, This is the amouf e eul MAZIUR CTale Nel (eI Ta[s eIV [TglTe RupleI(=Tl0)]
35a Amount of line 34 you want refunded to you. If Form 888 is attached, ea536-12-40 (and grounds outlined therein)
Direct deposit? P b Routing number K RL Al ERe S 36-12-40 (and grounds outlined therein)

See instructions.

§36-12-40 (and grounds outlined therein)
§36 12-40 (and_ grounds outllned thereln)

P d Account number

36 Amount of line 34 you want applied to your 2022 estimated tax P> | 36

Amount 37 Amount you owe. Subtract line 33 from line 24, For details on how lo pay, see instructions P>
‘l_'Ol-l Owe 38 Estimated tax penalty (see instructions) S | 38 r
Third Party Do you want to allow another person toe discuss this return with the IRS? See
Designee instructions . g 3 i | 4 @ Yes. Complete below. j No
Designee's Phone Personal identitication
name PGUNTER PRICE, CPA . 334~ 792 2153 number (PIN) »21574
Under penalties of perjury, | declare that | h1m= axamined this return and a: and and to the best of my knowledge and beliel, they are true,
cormect, and complete, Declaration of preparer (other than taxpayer) is based on all nrormano“ o! which preparer has any knowledge.
S[gl.‘ Your signature Dats Your occupation If the IRS sant you an Idantity
Frotection PIN, enter it here
Here (see inst.)
~ HORTICULTURIST | 4
5 Spouse's signature. I a joint return, both must sign Date Spouse's occupation I the IRS sent your spouse
E'i':‘flf.(,“{fnm»— an Identity Protection PIN,
Keep a copy for enter it here (see inst.)
i : ACCOUNTANT >
Phone no. Email address
Paid Proparer's name Preparer's signAtue Date PTIN
Preparer / Check if:
Use Only GUNTER PRICE, CPA Y 10/10/22P00634903 | [ soromoms
& Phone no.
Firm'
jime » MCDANIEL & ASSOCIATES, P.C. 334-792-2153
E »P. O. BOX 6356 P FimsEN
im's
aoaress DOTHAN , AL 36302-6356 63-0521974
Go to www.irs.gov/Form 1040 for instructions and the latest information. Form 1040 2027
113822 12-10-21
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ALABAMA DEPARTMENT OF REVENUE
MOTOR VEHICLE REGIS TAG AND TAX RECEIPT

MVR 40-12-2838 (!

i TAG INFO

| TagNumber  iEEESS Exgpiration Date
Issuing County BALDWIN Issue Date

| Municipal Code 6 Date Acquired

Purchase Price Ad Val. Start Date
Tag Year 2023 Tag Type

Tax Tag STT
Num. of Months 12 12 Prev Tag

STOUDENMIRE STERLING §

0 (and grounds outlined therein)
0 (and grounds outlined therein)|

s

ALABAMA DEPARTMENT OF REVENUE
MOTOR VEHICLE REGISTRATION TAG AND TAX RECEIPT
MVR 40-12-2538 (8-20)

40 (and grounds ovtined therein)

-40 (and grounds outined therein)

License Type: Integrated Facility

ALABAMA LAW REQUIRES ORIGINAL, PHOTOCOPY OR ELECTRONIC VERSION OF THIS RECEIPT

TO BE AVAILABLE WITHIN THE VEHICLE AT ALL TIMES.

09/30/2023
12/01/2022
06/02/2022
10/1/2022
FS MT:

02

|
I
|

VEHICLE INFO
Make
Year
Model ere
Color utined thercin 8
Fuel Type S Class Code
Title State Body Type
Assessed Value [BE Market Value

Trans Type Renew Unit Number

"HARRY D'OLIVE JR, PO BOX 459 BAY

MINETTE, 2
State Sales Tax 0.00 ANV Credit 0.00 0.00
County $/Tax 0.00 AN Penaity 7.14 0.20
City SiTax 0.00 Total Ad Valorem 357.66 0.00
PD Other State 0.00 Trans Fee 0.00 1.0 0.00
Total Sales Tax 0.00 Affidavit Fee 0.00 Total Tag 9.45
State Ad Valorem 49.53 Additional Fee 50.00 Mail Fee 0.00
County ANV 72.39 23.00 Metal Tag Fee 0.00
City AV 114.30 1.25 Total Tag & Tax  447.11
School ANV 114.30 Peralty 15.00 Title Fee 0.00
Other AV 0.00 ElectriciHybid Fee 0.00 Total Paid 447.11
Time Issued  Clerk 1D rans info Control Method of Payment
11:01 AM 102 #2439917 %523453 P1012306 5558086 CHK#254

ALABAMA LAW REQUIRES ORIGINAL, PHOTOCOPY OR ELECTRONIC VERSION OF THIS RECEIPT

TO BE AVAILABLE WITHIN THE VEHICLE AT ALL TIMES.

- — TAGINFO ——— VEHICLE INFO - —
TagNumber  Ekmmme Expiration Date ~ 09/30/2023 Make 2= VIN
Issuing County BALDWIN Issue Date 12/01/2022 Year DGVW
| Municipal Code 6 Date Acquired ~ 02/26/2012 Model e
| Purchase Price 0.00 Ad Val, Start Date 10/1/2022 Color ~ HEEE Title App #
. Tag Year 2023 Tag Type PC MT: Fuel Type G Class Code 4
| Tax Ta STT N/A Title State Body Type 4D
| Num.ofMonths 12 1 Prev Tag e Assessed Value 80.00 Market Value 500.00
1 Trans Type Renew Unit Number
HARRY D'OLIVE JR, PO BOX 459 BAY MINETTE, A
SIQUDENMIRE STER NG _ERBNKLIN IV OR  State Sales Tax 0.00 AV Credit 0.00 Citation 0.00
§36-12-40 (and grounds outlined therein) County SfTax 0.00 AN Penalty 0.08 Interest 0.20
10 ; i City S/Tax 0.00 Total Ad Valorem 3.76 MLI Fee 0.00
§36-12-40 (and gr.ounds outlined therein) PD Other State 0.00 Trans Fee 0.00 Local Fees 0.00
836-12-40 (and grounds outlined therein) Total Sales Tax 0.00 Affidavit Fee 0.00 Total Tag 39.45
g 40 (and argunds autlined tharai State Ad Valorem 0.52 Additional Fee 0.00 Mail Fee 0.00
J “‘ ] = ' County AV 0.76 License Fee 23.00 Metal Tag Fee 0.00
fl ﬁ City ANV 1.20 Issuance Fee 1.25 Total Tag & Tax 43.21
\ School AV 1.20 Penalty 15.00 Title Fee 0.00
k Other AV 0.00 Electric/Hvbrid Fee 0.00 Total Paid 43.21
d Time Issued  Clerk ID Trans Info Control # Method of Payment
TRy BT h 10:20 AM 18 #2439819 $549174 P1012248 5558049 CHK#252
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836-12-40 (and grounds outlined therein)
36-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
1836-12-40 (and grounds outlined therein)
1836-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
.836-12-40 (and grounds outlined therein)
1836-12-40 (and grounds outlined therein)
1836-12-40 (and grounds outlined therein)
36-12-40 (and grounds outlined therein)
o2 1536-12-40 (and grounds outlined therein)
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36-12-40 (and grounds outlined therein
§§36-12-40 (and grounds outlined therein)
§§36-12-40 (and grounds outlined therein)]

ﬁ§36-12-40 (and grounds outlined therein)j

36-12-40 (and grounds outlined therein)}
36-12-40 (and grounds outlined therein)}
36-12-40 (and grounds outlined therein)}
36-12-40 (and grounds outlined therein)|
36-12-40 (and grounds outlined therein)}
36-12-40 (and grounds outlined therein);

.
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"+ Secretany of Law Enforcement.

License Type: Integrated Facility

DRIVER LICENSE

AB

Sy 1
W536-12-40 (and grounds outlined therein)
: §36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
36-12-40 (and grounds outlined therein)
)

36-12-40 (and grounds outlined therein

%
§£33 DR S36-1
Sécwemffsp&iéé? eoi}ﬁ P
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4 2 4 .
] §36 12-40 (and grounds outlmed thereln)
§36-12-40 (and grounds outlined therein
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein
§36-12-40 (and grounds outlined therein
¥:836-12-40 (and grounds outlined therein)

. ’* £§36-12-40 (and grounds outlined therein
> / §36 12-40 (and grounds outlined therein)

E Jmss WINFREY WILSON i
-Regular Operatoy
CLASS: MeMotorcycls ~® LIeense
ENDORSEMENTS:
RESTRICTIONS:

Rev 11.01-2014
4503341 -1
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DRIVER LICENSE

A 1§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)

§36-12-40 (and grounds outlined therein)|
. §36-12-40 (and grounds outlined therein)
W 536-12-40 (and grounds outlined therein)

836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)

836-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
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Alabama 2SR
[ENETRENTTZNNS 36-12-40 (and grounds outlined therein)
EXP: 10-19-2008

§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
jES36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)

8§36-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
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DRIVER LICENSE

36-12-40 (and grounds outlin erein)
36-12-40 (and grounds outlined therein)
1836-12-40 (and grounds outlined therein)
2836-12-40 (and grounds outlined therein)
1836-12-40 (and grounds outlined therein)

36-12-40 (and grounds outlined therein)
§£536-12-40 (and grounds outlined therein)
36-12-40 (and grounds outlined therein)
36-12-40 (and grounds outlined therein)
%536-12-40 (and grounds outlined therein)

; 36-12-40 (and grounds outlined therein)
. grounds outlined therein

836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)

836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein
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DRIVER LICENS

7 5 f : 8 :
=4836-12-40 (and grounds outlined therein)}
§36-12-40 (and grounds outlined therein)
§836-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§536-12-40 (and grounds outlined therein)

%@ §36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)

SIS 36-12-40 (and grounds outlined therein)
%836-12-40 (and grounds outlined therein)
Sbada:40.Land arounds outlined therain)
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DRIVER LICENSE*
(#%1836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein),

836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein),

§36-12-40 (and grounds outlined therein),
§36-12-40 (and grounds outlined therein)|
§36-12-40 (and grounds outlined therein),
§36-12-40 (and grounds outlined therein)
4836-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein),

§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
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f‘§36-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein),
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein),
§36-12-40 (and grounds outlined therein),

§36-12-40 (and grounds outlined therein)

§36-12-40 (and grounds outlined therein),

§36-12-40 (and grounds outlined therein),

i 836-12-40 (and grounds outlined therein)

i | §836-12-40 (and grounds outlined therein),

1 §36-12-40 (and grounds outlined therein)
i §836-12-40 (and grounds outlined therein)

§36-12-40 (and grounds outlined therein),

8§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
8§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
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Exhibit 3 - Commercial
Horticulture or Agronomic

Production 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.

Sterling F. Stoudenmire, [V Chief Executive Officer

Printed Name of Verifying Individual Title of Verifying Individual

\M March 3, 2023
. .

Signatu\"e of Verifying Individual Verification Date
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3 - Commercial Horticulture or Agronomic Production Experience

The Applicant has included records indicating that a majority of ownership in the Applicant
is attributable to an individual or individuals, or an entity or entities, with cumulative
business experience in the field of commercial horticulture or agronomic production for a

period of at least 15 years.

Smith Plant Farm, Inc. is owned and operated by Mr. James Huntley Smith and Mr. Cope
McCall Smith. The Smith Plant Farm is located at 699 Country Road 30, Union Springs, AL
36089. The farm has been in operation since 1976. Mr. Cope McCall Smith has worked at
Smith Plant Farm since 1999, and Mr. James Huntley Smith has worked at Smith Plant Farm
since 2005.

Smith Plant Farm, Inc. been under Mr. James Smith and Mr. Cope Smith’s control since May
28, 2009. As evidenced by the following attachments: Secretary of State documentation,
Articles of Incorporation, and the Nursery Grower’s Inspection Certificate from the

Department of Agriculture and Industries.

Beck’s Turf, Inc. is owned and operated by Mr. Edward Wayne Bassett and Mr. James
Leonard Bassett. Beck’s Turf, Inc., is located at 2858 County Road 53, Tuskegee, AL 36083.
Mr. James Leonard Bassett and Mr. James Leonard Bassett have worked at Beck’s Turf Inc.
since 1994. Beck’s Turf Inc., was incorporated on January 1, 1994, as evidenced by the

attachment: Beck’s Turf, Inc. Articles of Incorporation.

Exhibit 3 - Commercial Horticulture or Agronomic Experience Page 1 of 14
Production Experience



License Type: Integrated Facility

Beth Chapman P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

pursuant to the provisions of Section 10-2B-4.02, Code of
Alabama 1975, and upon an examination of the corporation records
on file in this office, the following corporate name is reserved
as available:

Smith Plant Farm, Inc.

This domestic corporation name is proposed to be incorporated in
Bullock County and is for the exclusive use of Brad Braswell, PO
BOX 431, Union Springs, AL 36089 for a period of one hundred
twenty days beginning May 17, 2009 and expiring September 15,
2009.

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.

May 17, 2009

Date \JX
M CQ&W
Beth Chapman Secretary of State
Exhibit 3 - Commercial Horticulture or Agronomic Experience Page 2 of 14
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ARTICLES OF INCORPORATION
OF
SMITH PLANT FARM, INC.

STATE OF ALABAMA )
)
COUNTY OF BULLOCK )

TO THE HONORABLE J. H. WILLIAMSON, JUDGE OF PROBATE OF
BULLOCK COUNTY, ALABAMA:

We, the undersigned, desiring to become a corporate body, do hereby file the following
Articles of Incorporation, pursuant to the laws of the State of Alabama, and the undersigned
Incorporators do hereby make and subscribe their names to these Articles.

ARTICLE 1
NAME

The name of the Corporation shall be Smith Plant Farm, Inc.

ARTICLE I
OBJECTS
1. To engage in the business to grow and sell for profit flowers and vegetable plants.
2. To engage in any other lawful business operations and activities for which

corporations may be incorporated under Title 10, Chapter 2B, Alabama Business
Corporations Act, Code of Alabama, 1975, as amended; and to have the power to
conduct and carry on any business or activity not prohibited by law nor required by
law to be specifically stated in these Article of Incorporation, together with any
business incidental thereto.

ARTICLE I11
PRINCIPAL OFFICE AND REGISTERED AGENT
ADDRESS OF INITIAL REGISTERED OFFICE

The initial registered office of the Corporation shall be located in Union Springs, Bullock
County, Alabama at 304 Hill N Dale Drive, Union Springs, Alabama 36089. The name of the initial
registered agent of the corporation authorized to receive service of process at such address shall be
James D. Smith, whose address is 304 Hill N Dale Drive, Union Springs, Alabama 36089.

Exhibit 3 - Commercial Horticulture or Agronomic Experience Page 3 0f 14
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ARTICLE IV
AUTHORIZED CAPITAL STOCK

The total amount of authorized capital stock of the Corporation shall be One Thousand
Dollars ($1,000) consisting of 100 shares of common stock with a par value of Ten Dollars
($10.00) per share. All stock shall be common stock and nonassessable. The amount of capital with
which the corporation will be in business shall be $1,000.00 consisting of 100 shares of common
stock of the par value of Ten Dollars ($10.00) per share, all of which shall be paid in.

ARTICLE V
INCORPORATORS, DIRECTORS AND OFFICERS
NAMES AND ADDRESSES OF INCORPORATORS

The names and post office addresses of the incorporators, and the number of shares of stock
subscribed by each are as follows:

Name Address No. of shares

§36-12-40 (and grounds outlined therein)

1. Cope M. Smith §36-12-40 (and grounds outlined therein) YY)
836-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)

. §36-12-40 (and grounds outlined therein) _
2. James Hunﬂey Smith 536-12-40 (and grounds outlined therein) LY}
836-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outl@ned there@n)

NAMES AND ADDRESSES OF DIRECTORS

The names and address of the Directors chosen for the first year are as follows:

Name Addresses

; §36-12-40 (and grounds outlined therein)

1. Cope M. Smith §36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)

§36-12-40 (and grounds outlined therein)

§36-12-40 (and grounds outlined therein)

i 836-12-40 (and grounds outlined therein)

<. JBES Huntley it §36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)

§36 12-40 (and grounds outllned thereln)

NAMES AND ADDRESSES OF OFFICERS

The names and post office addresses of the Officers chosen for the first year are as follows:

Exhibit 3 - Commercial Horticulture or Agronomic Experience Page 4 of 14
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Name Office Address

: . 836-12-40 (and grounds outlined therein)

1. Cope M. Smith President §36-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)

836-12-40 (and grounds outlined therein)

§36-12-40 (and grounds outlined therein)

2. James Huntley Smith REVE IR ZERSENINGNS 36-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)

836-12-40 (and grounds outlined therein)

ARTICLE VI
POWERS

The corporation shall possess all the powers necessary to conduct the business or businesses,
and to carry out the objects expressed herein and all of those expressly conferred on corporation by
the Laws of the State of Alabama, as well as those necessarily implied, together with the following
additional powers:

(a) To lend money and take security therefor, or to borrow money and give security therefor,
on such terms as to the Board of Directors may deem proper and available.

(b) To purchase, acquire and own shares of its own capital stock, or the capital stock of any
other corporation.

(¢) To engage in business as natural persons may, not inconsistent with the provisions of law
pertaining to corporations in the State of Alabama.

(d) The enumeration of specific powers above shall not be deemed to limit or restrict in any
manner the general powers of the Corporation, and the enjoyment and exercise thereof, conferred
by said laws.

ARTICLE VII
RESTRICTIONS

There shall be no restrictions on the corporation’s capital stock.

ARTICLE III
MISCELLANEOUS

Attached hereto as Exhibit A is the statement under oath of Cope M. Smith and James
Huntley Smith, the persons designated herein as the agents to receive subscriptions for the capital
stock of said corporation, which said affidavit shows the amount of capital stock which has been
subscribed and paid in.

The Corporation shall commence business the 1** day of July, 2009,

Exhibit 3 - Commercial Horticulture or Agronomic Experience Page 5 of 14
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IN WITNESS WHEREOF, the undersigned incorporators of this Corporation, have hereunto
subscribed their name on this the 3 /! "day of 1 \4&¢ \ ,2009 at Union Springs, Alabama.

/ﬂW////

Copﬂf Smith

Incorporator
e W
Sworn to and subscribed before me this the~\ 2 day of W , 2009.
il .:\- %.(’./L‘ N\ k e ¥_\w\«k i
Notary Public

Zzommls Kplres f ‘

James Huntley Sml{h

Incorporator
Sworn to and subscribed before me this the : L ‘day of ]‘:’ \de , 2009.
’\ Qo \.’?5’1 : L‘\ £

Notary Pubhc L 3 o
Commission Expires:” ‘' /. J{ 11

THIS INSTRUMENT PREPARED BY:

Bradley S. Braswell

Bradley S. Braswell, Attorney at Law, Inc.

Post Office Box 431

210 N. Prairie Street

Union Springs, Alabama 36089

(334) 738-3500

Exhibit 3 - Commercial Horticulture or Agronomic Experience Page 6 of 14
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EXHIBIT A
SUBSCRIPTION LIST

We, the undersigned, hereby subscribe for the number of shares in the amount and payable

as set opposite our respective names, of the capital stock of Smith Plant Farm Inc., a corporation
being organized under the Laws of the State of Alabama.

Name of Subscriber

1. Cope M. Smith

2. James Huntley Smith

STATE OF ALABAMA

COUNTY OF BULLOCK

No. of Shares

Consideration Subscribed for

§36-12-40 (and grounds outlined therein)
. §36-12-40 (and grounds outlined therein)
D O §36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)

§36-12-40 (and grounds outlined therein)
§36-12-40 (and grounds outlined therein)
50 536-12-40 (and grounds outlined therein
§36-12-40 (and grounds outlined therein
523K-12-40 (and arounds autlined therein)

//,///////

. Smith
Incorporator

A Ll S

James ntlev Smftth (
Incorporator

I, the undersigned authority, a Notary Public for said County and State, hereby certify that
Cope M. Smith and James Huntley Smith, whose names are signed to the foregoing Exhibit A and
who is known to me, acknowledged before me on this day that, being informed of the contents of

the Exhibit A, they executed the same voluntarily, on the day the same beals date.

GIVEN under my hand and seal on this the,AZT" Az day of JI\4 L , 2009.
Notary Public i /l /s

3 7}
Commission Expires: /' '/ /0[]

Bullock County, Alabama
| hereby certify that the within instrument
was filed in my office for record on
29  dayof Mg 2069

at_/6!20 AMandthat o taxor

has been paid and duly recorded
in _INC Book_/2 Page 0408
Jurige of Probate
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S: TEQF ALABAMA, MACON COuNTY

;Ms instrumant wos fited for record on
- Smafdon | 105>
ot&alo-_.o'cloci-ﬂ'_.u ond duly re.
corded in "d""_'——P"Q’-—_._cnd
STATE OF ALABAMA ) exomined.
3""—_'—'"0"9090 tox and $
MACON COUNTY ) deed tax have been paid s requ

e .
ired by low

g

= MDGE O pp .
ARTICLES OF INCORPORATION £ PRORAT

OF
BECK'S TURF, INC.

The undersigned, acting as the incorporators of a corporation

under the Code of Alabama (1975), adopt the following Articles of

Incorporation for such corporation:

I

The name of the corporation shall be BECK'S TURF, INC.

IT

The period of the corporation's existence is perpetual.

III

The objects and purposes for which the corporation is formed
are:

(A) To engage in the business of cperating a sod and turf
farm and nursery including the purchase, acquisition, holding,
selling, transporting, planting, raising, propagating, cultivating
or otherwise dealing with or disposing of sod, turf, plants, trees,
shrubs and other nursery products and to perform all other acts
that may be necessary or convenient for accomplishing said purposes
or that are consistent with or related to said purposes, in all
their ramifications and the doing and performing of any and all

acts or things necessary, proper or convenient for or incidental to

Exhibit 3 - Commercial Horticulture or Agronomic Experience Page 9 of 14
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the furtherance or the carrying out of the powers or purposes
described above.

(B) To take, buy, exchange, lease or otherwise acquire real
estate, improved and unimproved, mineral Properties and rights, and
any interest or right therein, and to hold, own, operate, lease,
control, maintain, alter, manage and control directly or through
ownership of stock in any other corporation, any and all kinds of
buildings, stores, offices, warehouses, mills, shops, factories,
machinery, plants, apartments, hotels, motels, houses and any and
all other structures and erections which may, at any time be neces-
sary, useful or advantageous for the purposes of this corporation.

(C) To purchase, manufacture, acquire, build, own, mortgage,
pledge, lease, sell,- assign, and transfer real and personal
property, and to invest, trade, deal in and deal with goods, wares,
and merchandise and property of every kind and description and to
carry on any of the above businesses and any other business
connected therewith, whatever the same may be.

(D) To purchase or otherwise acquire, hold, exchange, pledge,
hypothecate, sell, deal in, and dispose of mortgages covering any
kind of property, tax liens, and transfers of tax liens on real
estate.

(E) To purchase ér otherwise acquire, undertake, carry on,
improve or otherwise develop, all or any of the business, good-will
rights, assets, and liabilities of any person, firm, association,
corporation, carrying on any kind of business of a similar nature

to that which this corporation is authorized to carry on, pursuant

Exhibit 3 - Commercial Horticulture or Agronomic Experience Page 10 of 14
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to the provisions of these articles; and to hold, utilize, and in
any manner dispose of the rights and property so acquired.

(F) To enter into any 1lawful arrangements for sharing
profits, union of interest, reciprocal concession, or cooperation,
with any corporation, association, partnership, syndicate, entity,
person or governmental, municipal, or public authority, domestic or
foreign, in the carrying on of any business which the corporation
is authorized to carry on or any business or transaction deemed
necessary, convenient, or incidental to the carryihg out of any of
the purposes of the corporation.

(G} To apply for, purchase, or by other means acquire, hold,
sell, assign, lease, or otherwise dispose of, and protect, prolong,
and renew, whether in £he United States or elsewhere, any patents,
patent rights, inventions, processes, franchises, 1licenses,
protections, concessions, trademarks, and trade names that may
appear likely to be advantageous or useful to the corporation, and
to use and turn to account and to manufacture under or grant
licenses, franchises, or privileges, in respect of the same, and to
expend money in experimenting on and testing and improving or
seeking to improve any patents, inventions, licenses, franchises,
or rights that the corporation may acquire or propose to acquire.,

(H) To bofrow money and to execute promissory notes,

mortgages, security agreements and other documents in connection

therewith.

3

Exhibit 3 - Commercial Horticulture or Agronomic Experience Page 11 of 14
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IV
The address of the initial registered office of the corpora-
tion is 2858 Wire Road, Tuskegee, Alabama 36083, and the name of

its initial registered agent at such address is Edward W. Bassett.

v

(A) The aggregate number of shares which the corporation
shall have authority to issue is 25,000 shares of common stock of
the par value of One Dollar ($1.00) per share. At all elections of
Directors of this corporation, the vote of the majority of the
issued and outstanding shares of stock shall be required to elect
directors. Cumulativg voting shall not be permitted.

(B) Preemptive rights shall exist with respect to the stock
issued by the Corporation to any stockholder. Any additional stock
to be issued by the Corporation shall be offered pro rata to the

common stockholders in relation to their then present holdings.

VI
Provisions for the regulation of the internal affairs of the
corporation are:
(A) These Articles of Incorporation may be altered, amended
or repealed by the affirmative vote of a majority of the stock
issued and outstanding and entitled to vote thereon, at any annual

meeting or at any special meeting of the stockholders called

pursuant to the By-Laws.

4
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(B} The stockholders are vested with exclusive authority to
make and alter the By-Laws of the Corporation by the affirmative
vote of a majority of the stock issued and outstanding and entitled

to vote thereon, at any annual meeting, or at any special meeting

of the stockholders called pursuant to the By-~Laws.

VII
The number of Directors constituting the initial Board of
Directors of the Corporation is three (3), and the names and
addresses of the persons who are to serve as Directors until the
first annual meeting of stockholders or until their successor or

successors are elected and qualified are:

Name Address

836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
Michael R. Parker 836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)

James L. Bassett

836-12-40 (and grounds outlined therein)
Edward W. Bassett 836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
§36 12-40 (and grounds outllned thereln)

VIII

The names and addresses of the incorporators are:

836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
Michael R. Parker 836-12-40 (and grounds outlined therein)

James I,. Bassett

836-12-40 (and grounds outlined therein)
836-12-40 (and grounds outlined therein)
Edward W. Bassett §36-12-40 (and grounds outlined therein)
836- 12 40 (and grounds outllned thereln)
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License Type: Integrated Facility

IN WITNESS WHEREOF, we, the undersigned incorporators, have

hereunto set our hands and seals on this the ,/§7EZ day of

Decembexr, 1993.

/ /
ST S .5.)

P97 O

Md hééfiR Parker

{2/4/27//@@%/@3)

Edward W. Bassett

INCORPORATORS

THIS INSTRUMENT PREPARED BY:

MALCOLM N. CARMICHAEL
BALCH & BINGHAM

ATTORNEYS AT LAW

POST OFFICE BOX 78
MONTGOMERY, ALABAMA 36101

6
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License Type: Integrated Facility

Exhibit 4 - Criminal
Background Check

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.

Sterling F. Stoudenmire, IV Chief Executive Officer

Printed Name of Verifying Individual Title of Verifying Individual

w March 3, 2023
. .

Signaturé of Verifying Individual Verification Date




License Type: Integrated Facility

4 - Criminal Background Check

4.1 - Per § 20-2A-55(b), Code of Alabama 1975 (as amended), has provided the name and
title of each individual with an economic interest in the Applicant and has verified each
individual has requested a criminal background check from the Alabama Law Enforcement
Agency (ALEA). Please see attached copy of Form B: Background Check Applicant

Verification (identified as “Form B: Background Check Applicant Verification form -

Attachment to Exhibit 4, Section 4.1").

4.2 - The Applicant, has successfully completed and submitted (from each individual) as
defined in § 20-2A-55(b), Code of Alabama 1975 (as amended), a state criminal background
check via Form C: State Background Check (ALEA) and the required fingerprint card. Form
C: State Background Check (ALEA) was submitted as required.

4.3 - The Applicant, has successfully completed and submitted (from each individual) Form
D: National Background Check FBI by completing the form, obtaining fingerprints and has
returned all required items included with the form as required by § 20-2A-55(b), Code of
Alabama 1975 (as amended). Form D: National Background Check was submitted as

required.

4.4 - The Applicant has provided verification of each individual identified and verified by
the Applicant on the Background Check Applicant Verification Form (Form B: Background
Check Applicant Verification) that the individual has requested a state criminal background
check from ALEA and a national criminal background check from the FBI. See attached
Form E: Background Check Individual Verification forms (identified as “Form E -

Background Check Individual Verification forms - Attachment to Exhibit 4, Section 4.4").

Remainder of page intentionally left blank.
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License Type: Integrated Facility

FORM B: BACKGROUND CHECK APPLICANT VERIFICATION

BSWMC, LLC Integrated Facility

Business License Applicant Name 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)

Cope McCall Smith DOwnerD ShareholderD Director D Board Member
lndividual with Economic Interest in Applicant

Edward Wayne Bassett []Owner[l Shareholderlj Director |:| Board Member
]ndividual with Economic Interest in Applicant

James Huntley Smith |:|Owner|:| Shareholderlj Director Board Member
]ndividual with Economic Interest in Applicant

James Winfrey Wilson, 111 |:|Owner|:| Shareholderlj Director Board Member
Individual with Economic Interest in Applicant

James Leonard Bassett DOwnerl:l Shareholderlj Director Board Member
Individual with Economic Interest in Applicant

William Byrne Wilson DOwnerDShareholderD Director Board Member
lndividual with Economic Interest in Applicant

Sterling F. Stoudenmire, IV 0wner|:| Shareholderlj Director D Board Member

Individual with Economic Interest in Applicant

DOwnerD Shareholderlj Director |:| Board Member

Dlndividual with Economic Interest in Applicant

DOwnerDShareholderD Director |:| Board Member

Individual with Economic Interest in Applicant

|:|Owner|:| ShareholderD Director |:| Board Member

Individual with Economic Interest in Applicant

Applicant Verification: The undersigned hereby verifies that the individuals listed hereinabove (and attached, as
necessary) are all of the individuals identified by § 20-2A-55(b), Code of Alabama 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 FBI.

William Byrne Wilson Manager

Prinjed Name of Yerifyjng Individual Title of Verifying Individual
ZZWM December 30, 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) (ie., each owner,
shareholder, director, board member, and individual with an economic interest in the Applicant) must
complete a separate form.

BSWMC, LLC Integrated Facility
Business License Applicant Name License Type
Cope McCall Smith

Individual’s Name

Individual’s Role (select all that apply):Owner l:IShareholder DDirector DBoard Member

Dlndividual with Economic Interest in Applicant

Verificati
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 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
Applicant, on the Background Check Applicant Verification Form.

Yo S— 15,202

Sién’atureﬂ 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.

BSWMC, LLC Integrated Facility

Business License Applicant Name License Type
Edward Wayne Bassett

Individual’s Name

Individual’s Role (select all that apply): Owner DShareholder DDirector D Board Member

D[ndividual with Economic Interest in Applicant

Verification

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

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, on the Background Check Applicant Verification Form.

Edsnd U Bonae 7 7 a//,zpzz/

Signature ofVe(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.

BSWMC, LLC Integrated Facility

Business License Applicant Name License Type

James Huntley Smith

Individual’s Name

Individual’s Role (select all that apply):Owner DShareholder DDirector |:|Board Member

Dlndividual with Economic Interest in Applicant

Verificati
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, on the Background Check Applicant Verification Form.

/’ / /L /o/zt[2022

Signature of Verifying Individual Verification Date

Exhibit 4 - Criminal Background Check Page 50f 9



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.

BSWMC, LLC Integrated Facility

Business License Applicant Name License Type
James Leonard Bassett

Individual’'s Name

Individual’s Role (select all that apply]:Owner I:,Shareholder I:'Director DBoard Member

Dlndividual 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 Thattheindividual 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, on the Background Check Applicant Verification Form.

< ¥ P 11f3 /2

Signature&Verifying Individual Verificafion 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.

BSWMC, LLC Integrated Facility
Business License Applicant Name License Type
James Winfrey Wilson, III

Individual's Name

Individual’s Role (select all that apply):Owner I—_—,Shareholder |:|Director DBoard Member

I:IIndividual 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

¢ 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 FBL

¢ Thatthe 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 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

/ 7z 7o

%‘\ature 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.

BSWMC, LLC Integrated Facility

Business License Applicant Name License Type

Sterling Franklin Stoudenmire IV

Individual’s Name

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

Dlndividual with Economic Interest in Applicant

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

¢ 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).

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

* 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.

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
Applicand on t ackground Check Applicant Verification Form.

{ Q1 |
XN Q 11/02,/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.

BSWMC, LLC Integrated Facility
Business License Applicant Name License Type
William Byrne Wilson

Individual’s Name

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

D]ndividual 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.

¢ 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.

¢ Thatthe individual will promptly respond to any request from ALEA, the FB], 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, on the Background Check Applicant Verification Form.

M %/ h-2-22

’S'ignature of Verifying Individual Verification Date
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License Type: Integrated Facility

Exhibit 5 - Minimum
Performance Bond

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.

Sterling F. Stoudenmire, [V Chief Executive Officer

Printed Name of Verifying Individual Title of Verifying Individual

\M March 03, 2023
. .

Signaturel of V\erifying Individual Verification Date



License Type: Integrated Facility

5 - Minimum Performance Bond Requirements

Per the AMCC’s determination that an Integrated Facility Applicant is not required to
secure a fully executed bond as part of the application, the Applicant has included Form M:

Surety Verification of Applicant Qualification for Integrated Facility Performance Bond.

(Identified as “Form M: Surety Verification of Applicant Qualification for Integrated Facility

Performance Bond - Attachment to Exhibit 5”)

Remainder of this page left intentionally blank.
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License Type: Integrated Facility

FORM M: Surety Verification of Applicant Qualification for
Integrated Facility Performance Bond

ection A - Applicant Information (to be completed by Applicant
BSWMC, LLC William B. Wilson

Integrated Facility Applicant Contact Person

2660 Eastchase Lane, Suite 100

Applicant Address

Montgomery AL 36117

City State Zip
334-260-2500 w.wilson@jwacompanies.com
Phone Email

Section B - Surety Information (to be completed by Surety)
Great Midwest Insurance Company

Surety Company

Ryan Tash Attorney-in-fact
Surety’s Authorized Representative Title

800 Gessner, Ste 600

Surety Address

Houston TX 77024
City State Zip

916-737-5723 ryan@suretyl.com

Phone Email

Section C-§ Verification (to } leted hy Surety)

The Surety identified in Section B, by and through its authorized representative, hereby
verifies the following statements, as indicated by the initials of the authorized
representative.

/
‘( Ei The Applicant has requested that the Surety provide a professional opinion as

to the Applicant’s qualifications for the Integrated Facility Performance Bond
required by the Alabama Medical Cannabis Commission.
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License Type: Integrated Facility

Surety Verification of Applicant Qualifications for
Integrated Facility Performance Bond - Page 2

(A The Surety has reviewed and understands all obligations required by the
Integrated Facility Performance Bond (Alabama Medical Cannabis
Commission FORM F).

A" The Surety has considered all available business information pertinent to the
Surety’s underwriting requirements regarding the Applicant, in the context of
the Integrated Facility Performance Bond, and the Surety hereby confirms the
Applicant possesses the requisite qualifications such that Applicant currently
qualifies for the Integrated Facility Performance Bond required by the
Alabama Medical Cannabis Commission.

nA The Surety, in the event that the Applicant is awarded an Integrated Facility
license by the Alabama Medical Cannabis Commission, will be prepared to
execute the Integrated Facility Performance Bond, in the amount of
$2,000,000, contingent upon execution of bond agreements, delivery of
collateral security, payment of premium and fees, and Applicant’s satisfaction
of the Surety's underwriting considerations at the time of the Bond request.

" The Surety acknowledges and understands that the Integrated Facility
Performance Bond must be fully executed and filed with the Alabama Medical
Cannabis Commission on or before the date set by the Commission for
issuance of any Integrated Facility license awarded to the Applicant.

M The Surety’s consideration and issuance of bonds is a matter solely between
the Surety and the Applicant, and the Surety assumes no liability to third
parties, including the Alabama Medical Cannabis Commission, by executing
this Surety Verification of Applicant Qualifications for Integrated Facility
Performance Bond.

/
!L_" The Surety possesses, at a minimum, an A- rating and verified proof of such
rating is attached hereto.

L
: — N\ 1|23

Signatu;'e of Suretyfs Authorized Representative Date
Sworn to and subscribed before Traci Nakagaki , a Notary Public,
by Ryan Tash on this 22nd day of
February ,20_23 .
P
%'{ M Nov. IS 2025
Signature of No,/ta My Commission Expires

S ottaT %%ﬁ%%chlpower of Attorney or other documents as necessary)

Notary Public - California 3
Sacramento County =
& My Comm. Expires Nov. 15, 2025}
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POWER OF ATTORNEY
Great Midwest Insurance Company

KNOW ALL MEN BY THESE PRESENTS, that GREAT MIDWEST INSURANCE COMPANY, a Texas Corporation, with its principal office
in Houston, TX, does hereby constitute and appoint:

John Page. Christine Stradford, Amy E. Johnston, Brenna C. Page, Barry Page, Stephanie Raguel Nakkem, Ryan Tash. Susan Fournier,
Katherine DuPont, Jasmin Lopez

its true and lawful Attorney(s)-In-Fact to make, execute, seal and deliver for, and on its behalf as surety, any and all bonds, undertakings or other
writings obligatory in nature of a bond.

This authority is made under and by the authority of a resolution which was passed by the Board of Directors of GREAT MIDWEST
INSURANCE COMPANY, on the 15 day of October, 2018 as follows:

Resolved, that the President, or any officer, be and hereby is, authorized to appoint and empower any representative of the Company or
other person ar persons as Attorney-In-Fact to execute on behalf of the Company any bonds, undertakings, policies, contracts of indemnity or other
writings obligatory in nature of 2 bond not to exceed Ten Million dollars ($10,000,000.00), which the Company might execute through its duly elected
officers, and affix the seal of the Company thereto. Any said execution of such documents by an Attorney-in-Fact shall be as binding upon the
Campany as if they had been duly executed and acknowledged by the regularly elected officers of the Company. Any Attorney-in-Fact, so appointed,
may be removed in the Company's sole discretion and the authority so granted may be revoked as specified in the Power of Attomey.

Resalved, that the signature of the President and the seal of the Company may be affixed by facsimile on any power of attorney granted,
and the signature of the Secretary, and the seal of the Company may be affixed by facsimile to any certificate of any such power and any such
power or certificate bearing such facsimile signature and seal shall be valid and binding on the Company. Any such power so executed and sealed
and certificate so executed and sealed shall, with respect to any bond of undertaking to which it is attached, continue to be valid and binding on the
Company.

IN WITNESS THEREOF, GREAT MIDWEST INSURANCE COMPANY, has caused this instrument to be signed by its President, and its
Corporate Seal to be affixed this 11th day of February, 2021.

GREAT MIDWEST INSURANCE COMPANY

I T L

Mark W. Haushill
President

ACKNOWLEDGEMENT

On this t1th day of February, 2021, before me, personally came Mark W. Haushill to me known, who being duly sworn, did depose and
say that he is the President of GREAT MIDWEST INSURANCE COMPANY, the corporation described in and which executed the above instrument:
that he executed said instrument on behalf of the corporation by authority of his office under the By-laws of said corporation.

Christina Bishop
Notary Public

CHRISTINA BISHOP

73565 Norary Pubic, Stateof Towas
A 1=

® Comm. Expires 04-14-2028
Notary ID 131090488

CERTIFICATE

i. the undersigned, Secretary of GREAT MIDWEST INSURANCE COMPANY, A Texas Insurance Company, DO HEREBY CERTIFY that
the ariginal Power of Attorney of which the foregoing is a true and correct capy, is in full force and effect and has not been reveked and the resolutions
as set forth are now in force.

22nd ¢ February 5023

Dayo

| v o AN

Leslie K. Shaunty
Secretary

“WARNING: Any person who knowingly and with intent to defraud any insurance company or other person, files and application for insurance of claim
containing any materially false iafarmation, or conceals for the purpese of misleading, information concerning any fact material thereto, commits a
fraudulent insurance act, whichis a crime and subjects such person to criminal and civil penalties.
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License Type: Integrated Facility

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.

Sterling F. Stoudenmire, [V Chief Executive Officer

Printed Name of Verifying Individual Title of Verifying Individual

W March 3, 2023

Signatﬁre of Verifying Individual Verification Date




License Type: Integrated Facility

6 - Minimum Liquid Assets Requirement

The Applicant has provided proof the Applicant has at least two hundred fifty thousand
dollars ($250,000) in liquid assets, available at the time the license is issued by providing

the following documents:

e Attachment A to Exhibit 6: Verification of Deposit/Assets for Mr. William B. Wilson

provided by Merrill Private Wealth Management

e Attachment B to Exhibit 6: Verification of Deposit/Assets for Mr. James W. Wilson,

[II provided by Merrill Private Wealth Management

Both letters provide proof the Applicant meets the minimum requirements.

Remainder of page intentionally left blank.
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Attachment A: Verification of Deposit/Assets for License Type: Integrated Facility

Mr. James W. Wilson |11
MERRILL &g

provided by Merrill Private Wealth Management
ABANK OF AMERICA COMPANY

Mr. William B. Wilson December 19, 2022
c/o JWA Companies

2660 Eastchase Lane, Suite 100

Montgomery, AL 36117

RE: Verification of Deposit/Assets

Important Notice

This is in response to the Verification of Deposit (VOD) request for the Merrill
Lynch accounts of William B. Wilson Trust. Details appear below:

Account Type CMA

Account Number 536-12-40 (
Value as of Date (Close of Business (COB)) cob 12/16/2022
Total Portfolio Value*

and grounds outlined therein

D If checked, the portfolio value provided represents an average balance.

*This total is as of COB on the listed date. It includes Money Fund

shares/balances, marginable/non-marginable securities, and outstanding loans. If
an average balance is requested, it is calculated based upon the
monthly/quarterly balance.

§36-12-40 (and grounds outlined therein)§36-12-40 (and grounds outlined the

8§36-12-40 (and grounds outlined therein)§36-12-40 (and grounds outlined therei
536-12-40 and grounds outlined therein)§36-12-40 (and grounds outlined

e

Rafael A. Martinez Date
Director, Senior Supervision Manager

Mid-Atlantic Region

Merrill Private Wealth Management

404-231-2423

12-19-2022

Exhibit 6 - Minimum Liquid Assets Requirement Page 2 of 3



Attachment A: Verification of Deposit/Assets for License Type: Integrated Facility
Mr. James W. Wilson I11

provided by Merrill Private Wealth Management Licensed Type: Integrated Facility

MERRILL&E

ABANK OF AMERICA COMPANY

Mr. James W. Wilson, Il December 19, 2022
c/o JWA Companies

2660 Eastchase Lane, Suite 100

Montgomery, AL 36117

RE: Verification of Deposit/Assets

Important Notice

This is in<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>