CITY CLERK Far:213~978-1040 Oct 24 2007 16:07 P.0O2

MEDICAL MAREJUANA DISPENSARY
BUSINESS INFORMATION FORM

"Business Name . Telephone Number

Hemp FO\CWLO@ N Y24)es3- 3964 |

Street Address, Unit# .

TSGS 7 mﬁﬁw—fﬁm —
ol W lshire Alvd #$0O o

Chty, State, Zip % por ¢
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Business Owner : ‘ Telephone Number

/@7‘%; Kﬂb/

Business O/ erator/Manéger | Telephone Number .
t . : ’ B

: /@WW

- Filt out the lnformatson form above and attach the following documents.
| D .‘a. City of Los Angeles Tax Registration Certificate
Db Stat_e Board of Equalization‘ seller's permit’
El c. Property lease or documentation of ownership
[1 d. Business insUraﬁce
UJ e. Dispensary membership forms (blank)

O f. Los Angsles County Health Department permit (if needed)

Mﬁwﬁnﬁl i / Ol‘/ 07

Signature Date

I certify that to the best of my knowledge and under the penalty of perjury, that the information
conltained on this Medical Marijuana Dispensary Business Information Form is correct.

1Hurther certify that to the best of my knoMadge and under the penalty of perjury, that attached
documents are correct and true.



AGREEMENT OF
CONDITIONAL RECEIPT

The Office of the City Clerk will conditionally receive your application to operate a Medical
Marijuana Dispensary within the City of Los Angeles.

Due to time constraints, this office will not be able to review applications submitted after 4:30 pm
November 13, 2007, last day to file an application. Therefore, we will date stamp your application
packet without review. You will be contacted within 48 hours as to whether or not your packet was

complete and accepted or not accepted.

Inasmuch as we are unable to review applications on November 13, 2007, after 4:30pm, we are
receiving your application subject to review. This does not imply that the application has been

accepted or approved for filing.
By signing below, you agree to the City Clerk’s conditional receipt of your application
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SCHOFIELD
-2 GROSSMAN
LINDEN

LAWYERS & COUNSELORS

November 12, 2007
Los Angeles City Clerk
City Hall, Room 395
200 N. Spring Street
Los Angeles, CA 90012

RE: Medical Marijuana Dispensary Information Form
Hemp Factory, Inc.

Dear Sir or Madam:;

Enclosed herein, please find the required documents for Hemp Factory, Inc., as per
Interim Control Ordinance No. 179027.

Please also note that Hemp Factory, Inc. obtained the requested liability insurance after
the September 14, 2007 date, however, this was done in response to the City’s request for
dispensaries to carry insurance as there exists no requirement under the Los Angeles Municipal
Code requiring same. Further, the City of Los Angeles made no attempt to contact dispensary
owners of this requirement. Accordingly, Hemp Factory, Inc. requests leniency and a hardship
exception due to its delay in obtaining insurance.

Please find the following:

City Clerk Form - Original Signature

Notary Acknowledgment for signature on City Clerk Form.
Los Angeles City Tax Registration Certificate

State Board of Equalization Seller Permit

Property Lease

Business Insurance - as noted above

Dispensary Membership forms.

Nowunhkwbh =

Please feel free to contact me if you require anv additional information regarding this
filing. I can be reached at my office at o , extension number 4, as well as at the
address listed on this correspondence.

Very Truly X ours,

Enclosures



CALIFORNIA ALL-FURFOSE ACKNOWLEDGMEN
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State of California

County of Los A{\/(gu}cS
on _Mov. i\l@@“] , before me, A*W‘HOUV CSXQSSMM/, A/QTH—:(V Pdﬁt,!c|
Date

Narfle and Title of Officer (.g., “Jane Doe, Notar§ Pubfic”)
personally appeared my Q&}/

SS.

Name(s) of Signer(s)

[] personally known to me

B’;%ved to me on the basis of satisfactory evidence
to be the personWhose name(. are—subscribed
to the within instrument and acknowledged to me that

ANTHONY GROSSMAN"

Commission # 1493337 | /they- executed the same in -hi /ttretr
Nofary Public - Califomiq § authorized capacity(iesy; and that by -higfhgr/their
£y Céf:n?“gz"‘zﬁom?v F signature{g¥on the instrument the person¢sy, or the
o g _‘j_’?_};ﬁmf% entity upon behalf of which the personésy acted,

executed the instrument.

Wi, y h and official
Place Notary Seal Above
i \VSignature of Notary POBIE )

OPTIONAL

Though the information below is not required by law, it may prove V. le to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document
Title or Type of Document: Véave 1 M yURNS \m&ugﬁ—:&y Busings Jwepamapov £9-m

/

Document Date: IVO\/,OI?' 2607] Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer’s Name:
L1 Individual [ Individual
O Corporate Officer — Title(s): [1 Corporate Officer — Title(s):
[] Partner — [J Limited [J] General RIGH]F{UMBPRINI' [0 Partner — [ Limited O] General e
[0 Attorney in Fact SIS 1 Att in Fact
y Top of thumb here orney in Fac Top of thumb here
] Trustee [ Trustee
[J Guardian or Conservator J Guardian or Conservator
[ Other: 1 Other:
Signer Is Representing: Signer Is Representing:
Lt chm-u/f

© 2004 National Notary Association » 9350 De Soto Ave., P.O. Box 2402 « Chatsworth, CA 91313-2402 Item No. 5907 Reorder: Call Toll-Free 1-800-876-6827



CITY OF LOS ANGELES

Office of Finance
P.0. Box 53200

Los Angeles CA 80053-0200

HEMP FACTORY /C

11601 WILSHIRE BOULEVARD
LOS ANGELES, CA 90025-0508

11601 WILSHIRE BOULEVARD
LOS ANGELES, CA 90025-0509

" THIS CERTIFICATE MUST BE POSTED AT PLACE OF BUSINESS
CITY OF LOS ANGELES TAX REGISTRATION CERTIFICATE
THIS CERTIFICATE IS GOOD UNTIL SUSPENDED OR CANCELLED
BUSINESS TAX ISSUED: 09/14/2007

ACCOUNT NO. FUND/CLASS
L044 Retail Sales i 09/13/2007

DESCRIPTION STARTED STATUS
Aclive

0002275045-0001-7

HEMP FACTORY /C

11501 WILSHIRE BOULEVARD. . . .. -

LOS ANGELES, CA 900250509 ~ CT -
11601 WILSHIRE BOULEVARD DIRECTOR OF FINANCE

LOS ANGELES, CA 90025-0508



CITY OF LOS ANGELES
Office of Finance

P.0O. Box 53200

Los Angeles CA 90053-0200

HEMP FACTORY /C
11801 WILSHIRE BOULEVARD 11601 WILSHIRE BOULEVARD
LOS ANGELES, CA 90025-0509 LOS ANGELES, CA 90025-0509

PERMIT MUST BE
PROMINENTLY DISPLAYED

1 CITY OF LOS ANGELES TOEACCO RETAILER’S PERMIT
4 THIS PERMIT IS VALID FROM JANUARY 1, 2007 TO DECEMBER 31, 2007

L.AM.C Sec. 46.91 ISSUED: 09/14/2007
S ACCOUNT NO. FUNDICLASS DESCRIPTION STARTED
: 0002275045-0001-7 . Nogs .. Tobacco Retailer. A 05/14/2007

7 HEMP FACTORY /C

PERMIT MUST BE
" ‘PROMINENTLY DISPLAYED

2007

OFFICE OF THE CITY ATTORNEY

11801 WILSHIRE BOULEVARD.

LOS ANGELES, CA 80025-0508 *
19601 WILSHIRE BOULEVARD " .7~
LOS ANGELES, CA 500250508

O~ omcunn—
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DISPLAY CONSPICUOUSLY AT PLACE OF BUSINESS FOR WHICH ISSUED

CALIFORNIA STATE BOARD OF EQUALIZATION

SELLER’S PERMIT
ACCOUNT NUMBER
[ 9/13/2007 SR AS 100-977930 ]
NOTICE TO PERMITTEE:
You are required to obey all
HEMP FACTORY A St o o
11601 WILSHIRE BLVD STE 500 business T pamt dos
LOS ANGELES, CA 90025-17k1 otheraise,

L J

1S HEREBY AUTHORIZED PURSUANT TO SALES AND USE TAX LAW TO ENGAGE IN THE

BUSINESS OF SELLING TANGIBLE PERSONAL PROPERTY AT THE ABOVE LOCATION.

THIS PERMIT IS VALID ONLY AT THE ABOVE ADDRESS.

THIS PERMIT IS VALID UNTIL REVOKED OR CANCELED AND IS NOT TRANSFERABLE. IF YOU SELL YOUR BUSINESS
OR DROP OUT OF A PARTNERSHIP, NOTIFY US OR YOU COULD BE RESPONSIBLE FOR SALES AND USE TAXES
OWED BY THE NEW OPERATOR OF THE BUSINESS.

Not valid at any other address

For general tax questions, piease call our Information Center at 800-400-7115.
For information on your rights, contact the Taxpayers’ Rights Advocate Office at 888-324-2798 or 916-324-2798.

BOE-442-RREV. 15 (2-06)

A MESSAGE TO OUR NEW PERMIT HOLDER

As a seller, you have rights and responsibilities under the Sales and Use Tax Law. In order to assist you in your
endeavor and to better understand the law, we offer the following sources of help:

e Visiting our website at www.boe.ca.gov

s \isiting a district office

* Attending a Basic Sales and Use Tax Law class offered at one of our district offices
* Sending your questions in writing to any one of our offices

* Calling our toll-free Information Center at 800-400-7115

As a seller, you have the right to issue resale certificates for merchandise that you intend to resell. Conversely, you
have the responsibility of not misusing resale certificates. While the sales tax is imposed upon the retailer,

¢ You have theright to seek reimbursement of the tax from your customer

* You are responsiple for filing and paying your sales and use tax returns timely

* You havetheright to be treated in a fair and equitable manner by the employees of the Board

* You areresponsible for following the regulations set forth by the Board
As a seller, you are expected to maintain the normal books and records of a prudent businessperson. You are required to
maintain these books and records for no less than four years, and make them available for inspection by a Board representative
when requested. You are also expected to notify us if you are buying, selling, adding a location, or discontinuing your business,

adding or dropping a partner, officer, or member, or when you are moving any or ali of your business locations. If it becomes
necessary to surrender this permit, you shouid only do so by mailing it to a Board office, or giving it to a Board representative.

If you would like to know more about your rights as a taxpayer, or if you are unable to resolve an issue with the Board, please
contact the Taxpayers’ Rights Advocate Office for help by calling toli-free, 888-324-2798 or 916-324-2798. Their fax number is

916-323-3319.

Please post this permit at the address for which it was issued and at a location visible to your customers.

STATE BOARD OF EQUALIZATION

Sales and Use Tax Department



Product of Interest
(O maitbox Plus: Use of aur prestigious address for receipt of mail.
O Telephone Answering: Telephone answering in your company's name during business hours and 24 / 7 voicemail services.
@ Virtual Office: Telephone answering in your company's name, fax and mail handling, use of our prestigious address and 16 hours of office

usage.
- (O virtual Office Pius: Same as Virtual Office with 40 hours of office usage.

Client Details (not an HGyCenter addrgss) » L, -
|Company Name: Nl St D77 Contact Name:  Loller L7 I
{Address: LT 7 Title: ] /7 T/ |
|State: City: {

[Telephone: Zip Code: |
[Email Address: Fax: }

Center Details - Specify the HQ center(s) for your address

[ CALIFORNIA, Los Angeles - Brentwood Center } L' [ CHOOSE CENTRE ! :}
fSireeUFlDor ] 11601 Wilshire Boulsvard - Suite 500 ] }Street/Floor 3 . 1
|City [ Los Angeles | {Ciy 5 -
|StateiZip [cA, 80025 | [Statelzip [ -
]Momh)y Fee | |Retainer | $ ] Monthly Fee | [Retainer [5 -
| cHoOSE CenTRE {V_j CHODSE CENTRE Ed
Strest/Floor [ 3 -1 |StreetfFloor S N
City [5 -1 [city 5 ;
State/Zip H - State/Zip $
Monthiy Fee | [Retainer [ 8 =] Imonthly Fee } [Retainer | R
o DU IR g e o

i P e s .- S OO~ Yabo. -
Telephone Call Handling (not applicable for Mallbox Plus, exira fees may apply)
Please answer my calls in the fo//ow:ng company name:

And then handle each call as follows (seleci Oﬁpﬁon): ) .
[ ] Forward to my telephone Forward to my voicemall - [_] nd of day messaging* (e-mail only)
"1 Any messages taken should be forwarded to me by: CIE-mail [ Jsms* [ voicemail

j ~ o T fEmail Address: [

[Phone Number:

e BT AT L I T L LT A U T LR T

. ESRGEE u BEE L B
Mail and Fax Handling (not apphcab)e for Telephone Answering, extra fees may apply)

D My mait and faxes will be held at the center. I am responsible for picking up my mail and faxes, OR

D Daily D Weekly D Monthly, OR D Forward my mail by: D Fax D Mail D Courier

D Forward my faxe_s weekly by: D Fax D Mail D Courier

] 1 will call to collect my mail:
D I will call to collect my faxas**: D Daily D Weekly D Monthly, OR

|

IForward to fax number: j
Program Details 12 Months*** (Save up to 30%) 713 Months
Length of Agreement [Stam date (MM/DD/YY): J R ] End date (MM/DDIYY): ] j
Monthly Fee Local Tax % Total Monthly Fee Registration Fee Retamerg&e))( monthly } TOTAL ]
Is - $ (s -
N - $ - T$ -
8 - 5 s .
] 15 -] 5 - s -
B ]

initial Payment: D Amex Partnership

“l e
1




Annually in advance D Quarterly in advance D Manthly in advance

Payment Schedule:

*  Only available in certain locations ; **  For Virtual Office Services Only ; ™ 12-month conlracts entitled to one free month - ONLY for new
contracts, NOT renewals {13th Month FREE, Offer cannot be combined with any other offer.);

| - - A A NSIG. - SN = g " e il e * i
UPGRADES D Additional Named Contacts @ $25.00 per contact (includes voicemail box for each) D SMS (subject o avaz!abmty)

Upgrades are applicable for Telephone Answering, Virtual Office and Virtual Office Plus only
Phone Number

Name Email Address

o PR S - GO e

T T 17

Preferred Method of Payment
D Payment by Direct Debit (where available)

D Payment by Credit Card (see below)
A copy of front and back of credif cardd AND one of the following required: Driver's License or National 1D Card (with photo) or Passport.

Card Company  [Jamex [ |Mastercard [ _] Visa

Card Type [_I corporate [ ] personal
] Card Number |

Expiration (MM/DD/YY) |

Card Issuer
Security Code r

invoice Address:

Address:
City: { State:
Zip Code: ]Countw:

1 hereby authorize HQ fo debit my credit card for all sums arising outf of this Agreemenpt.

Signature Date (MM/DD/YY)

e T | E e SONOSS
. ARG N TUAY SOMPIRI-:- SOA

o e ety o sy

{ : B e

Signature
] understand that service charges may be incurred in relation to the provisions of this Agreement which will be charged at the end of sach month and |

apply for a Virtual Office subject to the Standard Terms and Conditions which | have read, understood and accept.

Signature Date (MM/DD/YY?}
Check here if you do not consent to HQ processing data in accordance with Clause J of this Agreement. D

WI03-05
HQ USE ONLY
Name: ‘ - lRole:
Location: : } D Phone number(s) assigned
COMMENTS

Please forward the completed Agreement to the Center Providing the Virtual Office Service, uniess otherwise

directed.
e
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Mailbox Plus product is a service operated by Regus Management Group LLC, {(*"HQ") that entities the Client to use the address of the HQ center specified in this Agreement as
hisfher business address {"the Cenier") subject to exception in cerlain locations and not as his/her registered office address. Telephone Answering product is a service operated by
HG that enables talis 1o 2 telephone number designaied by HO to be answered in the company name specified by the Client. Vinual Office produc! is a service operated by HQ that
enlilies the Client to use the address of the Center specified in this Agreemeni as his/her business address subject io exceplion in certain locations (the Client is not permitied 1o use
as Clieni's registered address) , and enables calls 10 a felephone number designated by HQ 1o be answered in the company name specified by the Client and mall and faxes to be

Virtuai Office Plus product is a service

received on the Client's hehalf. Virual Office product also provides 18 hours of day office usage per month (nan-cumulative) at the Center.
operated by HG! that entitles the Client io use jhe address of the Center specified in this Agreement as his/her business address subject to exception in certain {ocations (the Client

is nol permitted! to use it as Client's registered address), enables calls to a telephone number designated by HQ 1o be answerad in the company name specified by the Client and
mall, faxes o be received on the Client's behalf, and 4D hours of day office usage per month {non-cumulalive) at the Center. Under both the Virtual Office product and Virtual Office
Plus producl, calls, faxes and mall will be handied sccording to instructions specified by the Ciient and the Client will be responsible for all forwarding and service charges
associated with such calls, faxes and mail. The hours of day office usage for the Virual Office product and Virtual Office Plus producl can only be used in 8 hour {(full day)
increments and unused portions do not roll over 1o the fotlowing month. The hours are only valid at the Center and may not be transferred to any other center. in addition, the hours
are only valid for use in a day office and may not be utillzed for any product {i.e., conference rooms) unless otherwise agreed 1o in advance in writing by HQ. HQ has sole discretion
ahout which office is available for use in the Center. All usage is subject 1o additional rules, regulations and procedures as implemented by HQ from time to time. HQ shall provide
for use of conference rapms, workstations and other business services on demand f{to the extent availabie) subject to applicable fees as mare fully described in the HQ Services
Guide. This Agreemeni only appliss io those persons or entity named on the froni sheet. HQ is not under any obligaiion to provide services 1o any other persons and is not
responsible for any mall or calls received for any others. Access to all HQ centers is availabie during normal hours of operation unless otherwise arranged with Gengeral Manager.

Additional fees may apply.

Your Agreement lasts for the period stated in it and will then automatically be extended for successive periods equal to the length of your inftial term until brought to an end by you or
by HQ. Ail periods shall run 1o the fast day of the month in which they wouid otherwise expire. The fees on any renewal will be the then current market price as specifisd by HQ. In
all other respects, your Agreement will renew on the same terms and conditions. Efther HGl or Glient can terminate this Agresment at the end date stated in it, or at the end of any
extensicn or renewal period, by giving at least three manths written natice to the other. However, If your Agreement, extension or ranewal is for three months, the notice period is
wa months. If your Agreement is shorter than twa months, the notice period is one waek less than the period stated in your Agreemeni, extension or renewal. Notices to terminate
the Agreermemt must be in writing and deliverad to an officer or aulhorized representative of the other panly concernad or seni by registered mall to the Center or Client address as
appropriate. Upon termination of the Agreament for whatever reason, Jt is the Client's responsibility to noiify all parties of the change of address. Client agrees not to file a change of
address form with 1he USPS. Subsequent mail sent to the Center will be refurned to sender. itis the Giient's responsibility fo keep iheir adtress of record up 1o date at the Center.

Client agrees to pay all fees, charges, surcharges and applicable taxes in accordance with the terms set forth herein,

It is the responsibility of the Client to provide current credit card details. Declined cradit cards will incur 2 525 service fee.

The registration fee is a one-time charge paid upon registration to receive the services and is nan-refundable. Fees are payable in advance on the first working day of each month
or quarter as specified in the Agreement. Service charges will be Invoiced in arrears on or around the 15" of each month and payable of the first of the subsequent manth. If you
dispute a part of any invoice you musi pay the amount nal in dispute by the due date or be subject 1o late fees. The Retainer is payable before the start date and returhed upon
termination of your Agreement 30 days afier you setlle your account with us. HQ may demand at any fime 8 Retainer equal in value to the greater of either two months Virtual
Office fees or the sum of afl outstanding fees and charges owed by the Client irrespecfive of whether payment is due. HQ reserves the right at any time to withhold any services
provided under this Agreement (with or without notice) or 1o terminate the Agreament if fees are not paid by the end of the day they are due or the funds due from any Retainers

have not been cleared. If you do not pay fees when dug, a service fes of $25.00 plus 5% interest will be charged on all overdue balances under $1,000.00 or a fee of $50.00 plus
in the case of U.S. Government

5% interest will be charged on all overduz balances of $1,000.00 or greater or the maximum amount permitted by applicable state law, if lower.
Gontracts, the amount of interest and fees we charge will be lasser of the amounts siated or those sel by the Secretary of the Treasury and implemented by the Prompt Payment

Act or will be no higher than the amounis stated by the Secretary of the Treasury and implemented by the Prompt Payment Act.

You agree that, if you are in default under a service agreement with us at 2 different business center ("Different Location Agreement”) 1o the one specified in this Agreement, that we
may recover any unpaid sums due under s Different Location Agreement from you under this Agreement and that we may, in particular (but not limited to), withhold services under
this Agreement or deduct sums from the deposit held under this Agreement in respect of such unpaid sums.

HG will not accep! any items exceeding 4.5 kg {10 Ibs.) in weight, 48 cm (18") in any dimension, 0.03 cubic meiers (1 cubic foot) in vblume or if it contains any dangerous, live or
perishable goods and shall be entitied in its apsolute discretion to return any uncoliected items or refuse to accept any quantity of items it considers unreasonable or uniawful. ltems
of larger size will only be accepied upon mutual prior agreement. HQ does not guarantee or assume responsibility for any of the services hersunder.

The Client warrants that it will not use any of the rights granted in this Agreement for any obscene, illegal, immoral or defamatory purposes and will not in any way bring HQ into
disrepute. The Client will not in any way whatsoever use or combineg the HQ name, in whole or in part, for the purpose of frading activities. HQ reserves the right to cooperate with

any offictal investigating authority if required in relation to any allegations of impropriety against a Client.

We may pit an end to your Agreement immediately by giving you notice i

- you become insoivent, go into liquidation or become unable to pay your debts as they fall due,
you are in breach of one of your obligations which cannat be put right or which we have given you notice to put right and whisch you have failed to put right within fourteen

days of that notice, or
» your conduct, or that of someone at the business center with your parmission or at your invitation, is illegal, frautiulent, defamatory, or incompatible with ordinary office use

If we put an end fo the Agreement for any of these reasons it does not put an end to any then outstanding obligations you may have and you must:

= pay for additional services you have used, and

= pay the standard fee for the remainder of the period for which your Agreement would have lasted had we not ended it, or (if longer) for a further period of three months, and

indernnify us against all costs and losses we incur as a result of the termination. !

The Client agrees thai HQ may process, disclase or transfer (including outside the EEA to other countries which are part of our international network from time to {ime) any personal

data which HQ holds on or in relation to the Client provided that in doing so HQ takes such steps as it considers reasonable to ensure that it is used only to fulfill the Client s

obligations under this Agreement or for work assessment and fraud prevention.

HQ will not be liable for any loss sustained as a result of any mechanical breakdown, strike, delay or fallure of any team member, manager or caretaker to perform their duties

CLIENT EXPRESSLY AND SPECIFICALLY AGREES TO WAIVE, AND AGREES NOT TO MAKE, ANY CLAlM FOR DAMAGES, DIRECT, INDIRECT, PUNITIVE, SPECIAL OR

CONSEQUENTIAL, INCLUDING, BUT NOT LIMITED TO, LOST BUSINESS, REVENUE, PROFITS OR DATA, FOR ANY REASON WHATSOEVER ARISING OUT OF OR IN

CONNECTION WITH THIS AGREEMENT, ANY FAILURE TO FURNISH ANY SERVICE PROVIDED HEREUNDER, ANY ERROR OR OMISSION WITH RESPECT THERETO

FROM FAILURE OF U.8. POSTAL SERVICE OR ANY COMMERCIAL COURIER SERVICE TO DELIVER ON TIME OR OTHERWISE DELIVER ANY ITEMS (MAIL, PACKAGES'

ETC.) OR ANY INTERRUPTION OF SERVICES. HQ does not guarantee that your matt will be forwarded by the United Stales postal service or that such mail will be forwarded in &

timely manner.
Payment of any services that are used in conjunction with the 16 hours (VO) ar the 40 hours (VO Plus} day office usage will be due on the first day of each month in accordance with

Paragraph £ above.
This Agreement is interpreted and enforced in accordance with the laws of the state and country in which the Center is located.

Client acknowiedges that HQ will comply with the USPS regulations regarding client mail. Client must also comply with all USPS regulafions and amendments and USPS
interpretations of such regulations. Failure to comply by Client will result in immediate termination of this Agreement.

if this Agreement is for & Maiibox Plus program, the Client must complete a separate U.S. Postal Service Form 1583 {“Form 1583”) to receive mail and/or packages at the Center.
Client acknowledges that pursuant to USPS regulations, this Agreement and Form 1583 may be disclesed upon request of any law enforcement or other governmentai agency, or
when iegally mandated. Client further agrees, upon reguest, fo sign an updated version of this Agreement and any other necessary documents or forms related to process' of

Service.

Client must use the exact mailing.address, inclusive of the Private Mallbox designation, without modification as set forth in Section Three (3) of Form 18B3. Mall received by Client
must bear a delivery address that contains at least the following elements, In this order, (i) Intended addressee's name or other identification, (i) Street number and name. (i)
secondary address, (iv) "PMB" or # and your designated PMB number, and (v} City, State and ZIP Code (5-digit or ZiP+4). USPS may return mail to the sender without a pr’oper
address endorsed "Undeliverable as Addressed, Missing PMB or # Sign."

While your Agreement is in force and for a period of six months after it ends, you must not solictt or offer employment to any of our current empioyees or anyone who has ieft our
smployment in the lasl 3 months. If you do, we eslimale our loss at the equivalent of one year's salary for each of the employees concerned and you must pay us damages equal {0

that amount.

Upon your expiration, cancellation or termination of this Agreement, for any reason other than defaull, in order to ensure a smooth transition you will continue to be billed and receive
the same service for 2 period of 3 months. Any Agreement with a term of three months will only continue for 45 days. HQ will forward Client's mail on a ance weekly basis to ong
single designated domesiic address, the assigned ielephone number will remain active and cails wili automatically be direcied 1o voicemall, which the Client will have access to for
the above siated period. Client musl pay a monthly business continuation fee equal to the monthly services fee for those services ihat are rendered, plus the cost of all postage

associated with the re-mailing service. Mail and phone services will only be continued for agreements in which those services were inciudad.

Client Initial / Date




11/13/2087 11:44 8854968572 HAYEK INS PAGE 87/11

DATE (MM/ODrYYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 11/13/2007

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
HAYEK INSURANCE AGENCY HOLOER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
2820 Townsgate Rd  #203 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Westlake Village, CA 91361 v
(805) 496~BB35 INSURERS AFFORDING COVERAGE NAIC #
INSURED HEMP FACTORY newrer 4+ PENN-STAR INSURANC CO.
BRIAN HUGHES INSURER B:
11601 WILSHIRE BLVD STE 500 NSURER G |
1.0S ANGELES, CA 390025 INSURER D:
1( ) - bmam‘cew E: L

COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NS WBDT OLICY EFFEL POLIC ATION
LTR JNSRO i TYBE OF INSURANGE. POLICY NUMBER gATE [MM/QQ@TNE QCXLTJEYH(MMP&EM LUMITS
GENERAL LIABILITY BACH OCCURRENCE s 1,000,000
| SEf R RENTE
COMMERCIAL GENERAL LIABILTY SREQI%EQ‘()EB occugnccl s 100 / 000
CLAIMS MADE [:] OCCUR MED EXP (Any onc person) | § 5,000]
2 TRD 11/13/07 |11/13/08 |pereonaLasovimgury |8 1,000,000
—J GENERAL AGOREGATE | 2,000,000
OEN'L AGGREGATE LIMIT APPUES PER; PRODUCTS - COMPIOP AGG | §  BXCLUDED
| pouicy Be; | Loc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMT | g
ANY AUTO (& accideny
ALL OWNED AUTOS BODILY INJURY p
SCHEDULED AUTOS (Par psreon)
HIRED AUTOS BODILY INJURY s
NON.OWNED AUTOS {Peraccidant)
N— I
PROPERTY DAMAGE
{Peraccldent) $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | 8§ |
ANY AUTO OTHER THAN EAACC| S
AUTOONLY! AGG | 8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR [ ] CLAIMS MADE AGGREGATE 5
3
' DEDUCTIBLE s
RETENTION 8 3
WORKERS COMPENSATION AND | rorvimts | e
™, [
EMPLOYERS LIABILITY A ACOIDENT .
ANY PROPRIETORPARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED? EL. DISEASE - EA EMPLOYERS
d 5
D S ROVREINS belaw EL DISEASE - POLICY LIMIT | §
OTHER
L
DESCRIFTION OF OPERATIONS / LOGATIONS / VEHICLES ] EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
MEDICINAL MARIJUANA DISPENSARY
11601 WILSHIRE BLVD STE 500
L.OS ANGELES, Ca 50025
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MAL, DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED 7RTHE LEFT, BUT FAILURE TO DO 50 SHALL

IMPOSE NO OBLIGATION DR LIABILITY OF AI7Y ND UPON THE INSURER, (T3 AGENTS OR
REPRESENTATIVES. o t

AUTHORIZED REPRESENTATIVE \ &
/

]
ACORD 25 {2001/08) / / ‘QACORD CORPORATION 1988




Patient Received By: : A Physician Contacted By:
B Verified L1 Not Verified [
Date: Time:

Hemp Factory

A Private Collective Care

Patient’s Information

Last Name:

Middle:

First Name:

Home Address:

Address 2:

City, State, Zip: ; ,

Date Of Birth: / / Phone #: ( )

CA Driver’s License/ID Card No: Expiration Date:

Prescribing Physician’s Information

Physician’s Name:

Address:

City, State, Zip: ,

Phone #: ( )

Date Of Last Visit: Date of Next Visit:

Medical Release:
1 hereby Authorize my treating Physician, as required by State and Federal Laws including
HIPAA regulations, to release my medical information concerning my diagnosis, condition, and/or

prescription to Hemp Factory and its duly authorized representatives.

Patient’s Signature: Date:




Hemp Factory

A Private Collective Care

Membership Agreement

As a qualified patient protected by California Law, Health & Safety Code §11362.5 and

§11362.7, et seq., and, in conjunction with California State Senate Bill 420, you are required to read and
agree to the following statements to become a member of Hemp Factory Collective Care.

Please understand that these are for your protection, as well as ours. Please read the

following statements and initial that you have read each where provided. Please sign the bottom of this
form confirming that you read each of the statements and understand them.

1.

I hereby declare that I am a qualified patient under CA H&S Code §§11362.5, 11362.7, et seq., and my doctor has
recommended, prescribed and approved my use of medical marijuana. As per CA H&S Code §11362.51, I am
legally able to use, possess, and cultivate cannabis for medical purposes. I understand that I am allowed to do so
through safe and affordable access such as the type provided by Hemp Factory. 1, therefore, designate Hemp Factory
as my care provider for this purpose. In doing so, I agree to sign and follow all Hemp Factory rules and regulations

regarding their services

Patient/Member Initials:

1 further authorize Hemp Factory to create and/or assign agency rights in its own name for the purpose of growing
medication and/or obtaining edible forms of medication for my benefit.

Patient/Member Initials:

I also agree to pay all personal out-of-pocket expenses and reasonable compensation for Hemp Factory’s member
services.

Patient/Member Initials:

T hereby declare under penalty of perjury under the laws of the State of California that a medical doctor
recommended or approved my use of medical marijuana. I have been diagnosed for a serious illness for which

cannabis provides relief.

Patient/Member Initials;

I hereby verify that I am a California resident and my personal medical marijuana will not be taken out of the State of
California. I further verify and agree that my medical marijuana shall not be shared, sold, bartered, traded,

exchanged or delivered in any other means to any other person.

Patient/Member Initials:




10.

Hemp Factory

A Private Collective Care

Membership Agreement

1 hereby declare and understand that my contributions to Hemp Factory for and through prescribed medicinal
products I may acquire from Hemp Factory are used to ensure the continued operation of Hemp Factory and that any

said transaction in no way constitutes a commercial promotion or sale of any item.

Patient/Member Initials:

As a member, I hereby agree, appoint and designate Hemp Factory, and their representatives, as my true and lawful
agents for the limited purpose of assisting me in obtaining my legally prescribed medicinal marijuana. Iunderstand
that this means Hemp Factory will be required to purchase, possess, transport and distribute my medication to me as
prescribed by my physician and I grant them the limited authority to do so. I further authorize Hemp Factory to
share their primary caregiver status of my person in order to enter into contracts to obtain and/or allow
growth/preparation of medication and edibles for my benefit.

Patient/Member Initials:

As a member, I understand that Hemp Factory has other members with similar Membership Agreements. 1hereby
authorize Hemp Factory to jointly possess the medical marijuana as described under this Agreement jointly with
other Hemp Factory members under similar Membership Agreements. 1 agree the medicinal marijuana possessed by
Hemp Factory at any time is the collective property of every patient who is also under this Membership Agreement

and the care of Hemp Factory.

Patient/Member Initials: &

1 agree to possess my original, or a true and correct copy, of my prescription when 1 am on Hemp Factory property.
1 understand that my failing to do so may result in refusal of services. I hereby agree to all future changes of these
policies as the laws for safe access develop. Iagree that any violation of the terms of this Agreement or any other .

club rules are grounds for immediate termination of membership.

Patient/Member Initials:

1 agree to provide Hemp Factory with all changes in my contact information, diagnosis, or primary physician
immediately.

Patient/Member Initials:

I hereby affirm that I read, understand and agree to the terms of the Hemp Factory Membership
Agreement.

Patient’s Signature:

Date:




MEMBERSHIP RULES

To be a patient or primary caregiver associated with HEMP FACTORY you are required to agree and comply
with the following Membership Rules. Any violation of these rules will subject you to immediate expulsion

from membership.

L.

10.

11.

12.

13.

14.

Medical Marijuana is dispensed at this facility to patients and primary caregivers ONLY, as per
California Health and Safety Code section 11362.5, et seq..

No medication from this facility may be transferred, gifted, sold, disseminated or otherwise transmitted
to anyone other than the visiting patient or primary caregiver. Medication is for personal consumption

by patients only.
One visit per patient or primary caregiver per day, NO EXCEPTIONS.

While medical marijuana is legal under the laws of the State of California, it is illegal under federal law
and California Law may or may not provide you protection as a patient or primary caregiver. This
facility can offer no assurance of the legality, or illegality of medical marijuana.

Do not use medical marijuana and operate heavy machinery or operate a motor vehicle.

Do not open medication until in a safe location and at 2 minimum distance of 1000 feet from this, or any,
dispensary.

While this facility may or may not require returning patients to carry their original, (or a copy) doctor’s
recommendation, California Law requires all patients to have their recommendation on their person

when traveling from location to location with medication.
This facility does not allow any patient or primary caregiver to receive over one (1) ounce of medication,
in any combination of forms, (edibles excluded), in less than a twenty-four (24) hour period, SO DON’T

ASK. If additional medication is required because of hi-volume necessity, please contact your
recommending physician and request a hi-dosage addendum to your recommendation.

WE RESERVE THE RIGHT TO REFUSE SERVICE TO ANYONE, FOR ANY REASON.
All bags must be left and/or checked at the front door, NO EXCEPTIONS.

No cell phone use when in the dispensary area, NO EXCEPTIONS.

No smoking is permitted in this facility or twenty-five (25) feet from any entrance or exit.

NO CONSUMPTION OF ANY MEDICATION, IN ANY FORM, IS PERMITTED AT OR WITHIN
1000 FEET OF THIS DISPENSARY, NO EXCEPTIONS.

If any patient or primary caregiver violates any of these rules, they are subject to immediate expulsion
from the dispensary and all privileges shall be revoked.

Sign & Date:




Faw:213-978-1040 - Oct 24 2007 16:07 P.o2

CITY CLERK
MEDICAL MARIJUANA DISPENSARY
BUSINESS INFDRMATION FORM
Buslness Name : Teiephone:N_umber

"Hemp Mcﬁ)rﬁ N y24)es3- 7900 |
Street Address, Unit#

S5 7 W/[%//f E /A - #/50 %fb

City, State, Zip

LA CA Ger jb

Business Owner : : Telephone Number

Brian /72/:7”&5

Business Operator/Mandger ' Telephone Number .
Bran FHughes | | |
: /@7’7/% Ayp/

. Filtout the lnformaﬁon form above and attach the following documents.
| O a. City of Los Angeles Tax Registration Certificate
L] b Stat_e Board of Equali'zation‘ seller's permit
O c. Property lease or documentation of ownership
[l d. Business insUrarice
U e Dispens'ary-mernb'ership forms (blank)

U . Los Angsles County Health Department permit (if needed)

l/mﬂmﬁz 1 / cr/ 07

Signature Date

| certify that to the best of my knowledge and under the penalty of perjury, that the information
contained on this' Medical Marijuana Dispensary Business Infarmation Form is correct.

1 further certify that to the best of my knowiedge and under the penalty of parjury, that attached -
documents are correct'and true.



CALIFORNIA ALL-PURPOSE ACKNCQ\WLEDGMENT

N N A R N A e A A i QR O O S A O R S R R U O SRR,

State of California

County of LOS A{\ng‘c S

SS.

On

Date

appeared

Nov. i,,l907 ,  before me, Af\G‘HOUV C9'«335”7’5"'\/ A/OWEZ Pdél/l(,

Narfe and Title of Officer (e.g., T«Jane Doe, Nolarf Public”)

personally

KMM)/ Qe}/

Name(s) of Signer(s)

o GROSSMAN T
Commission # 1493337 F
Notary Public - Californiq é
! Los Angeles County
g My Comm Explres Jun 1, 20@8

Place Notary Sea! Above

[J personally known to me

Bﬁ)ved to me on the basis of satisfactory evidence
to be the person hose name( are~subscribed
to the within instrument and acknowledged to me that
/they— executed the same in /et
authorized capacity(iesy; and that by r/thretr-
signature on the instrument the person¢sy, or the
ntity upon behalf of which the herson(»e‘)/acted,
executed the instrument.

WIiTy y h and official

OPTIONAL

Though the information below is not required by law, it may prove V.

N \\/Signature of No1mN

le to persons relying on the document

and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Meme dr Mera \m&\mmm Busikass M@mﬁnw form

Title or Type of Document:

Document Date:

/

Number of Pages:

Nov.q 2607

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)
Signer’'s Name:

Signer is Representing:
{m? chmu]/

[0 Individual

[} Corporate Officer — Title(s):

0 Partner — [ Limited [l General THUMBPHINT
1 Attorney in Fact '
[0 Trustee

[J Guardian or Conservator

O Other:

Signer's Name:

O Individual

[J Corporate Officer — Title(s):

] Partner — [ Limited [ General G gggun&gpmm
. HHIOFSIGNER -~

] Attorney in Fact Top of ot here

[ Trustee

] Guardian or Conservator

O Other:

Signer Is Representing:

© 2004 National Notary Association « 9350 De Soto Ave., P.O. Box 2402 » Chaisworth, CA 81813-2402

Reorder: Call Toli-Free 1-800-876-6827

ttem No. 5907



CITY OF LOS ANGELES
Office of Finance

P.0. Box 53200

Los Angeles CA 90053-0200

HEMP FACTORY /C

11601 WILSHIRE BOULEVARD 11601 WILSHIRE BOULEVARD
LOS ANGELES, CA 90025-0509 LOS ANGELES, CA 90025-0508

THIS CERTIFICATE MUST BE POSTED AT PLACE OF BUSINESS
CITY OF LOS ANGELES TAX REGISTRATION CERTIFICATE
THIS CERTIFICATE IS GOOD UNTIL SUSPENDED OR CANCELLED

BUSINESS TAX ISSUED: 09/14/2007
ACCOUNT NO. FUND/CLASS DESCRIPTION STARTED ) STATUS
Aclive

0002275045-0001-7 L044 Retail Sales 08/13/2067

e e e e

REMP FACTORY /C

11604 WILSHIRE BOULEVAKZ, - |

LOS ANGELES, CA 80025-0508  © .- T } ’
11601 WILSHIRE BOULEVARD DIRECTOR OF FINANGE

AR ANMATI EC 4 QNNDENSNG




CITY OF LOS ANGELES
Office of Finance

P.0. Box 53200

Los Angeles CA 90053-0200

HEMP FACTORY /C
11601 WILSHIRE BOULEVARD 11601 WILSHIRE BOULEVARD
LOS ANGELES, CA 80025-0508 LOS ANGELES, CA 90025-0509

PERMIT MUST BE
PROMINENTLY DISPLAYED

THIS PERMIT MUST BE POSTED AT PLACE OF BUSINESS

- CITY OF LOS ANGELES TOBACCO RETAILER’S PERMIT
THIS PERMIT IS VALID FROM JANUARY 1, 2007 TO DECEMBER 31, 2007

L.AM.C Sec. 46.91 ISSUED: 09/14/2007
ACCOUNT NO. FUNDICLASS DESCRIPTION STARTED
00D2275045-0001-7 . .. NDO5 Tohaceo Relailer . 09/14/2007

¥

__'l_.'. -

HEMP FACTORY /C

PERMIT MUST BE

11801 WILSHIRE BOULEVA.;—:D . 'PROMINENTLY DISPLAYED
LOS ANGELES, CA 90025-0509 '

11601 WILSHIRE BOULEVAR:U; ’ 2 O 0 7

LOS ANGELES, CA 90026-0508 OFFICE OF THE CITY ATTORNEY

T R T TP T T e
O~ umcnn—




DISPLAY CONSPICUOUSLY AT PLACE OF BUSINESS FOR WHICH ISSUED

CALIFORNIA STATE BOARD OF EQUALIZATION

SELLER’S PERMIT
ACCOUNT NUMBER
[ 9/13/2007 SR AS 100-977930 ]
NOTICE TO PERMITTEE:
You are required to obey all
HEMP FACTORY e e o o
11607 WILSHIRE BLVD STE 500 business This pemil doos
LOS ANGELES, CA 90025-17k1 otherwse. 110

L J

1S HEREBY AUTHORIZED PURSUANT TO SALES AND USE TAX LAW TO ENGAGE IN THE

BUSINESS OF SELLING TANGIBLE PERSONAL PROPERTY AT THE ABOVE LOCATION.

THIS PERMIT IS VALID ONLY AT THE ABOVE ADDRESS.

THIS PERMIT IS VALID UNTIL REVOKED OR CANCELED AND IS NOT TRANSFERABLE. IF YOU SELL YOUR BUSINESS
OR DROP OUT OF A PARTNERSHIP, NOTIFY US OR YOU COULD BE RESPONSIBLE FOR SALES AND USE TAXES
OWED BY THE NEW OPERATOR OF THE BUSINESS.

For general tax questions, please call our Information Center at 800-400-7115.
For information on your rights, contact the Taxpayers’ Rights Advocate Office at 888-324-2798 or 916-324- 2798

Not valid at any other address

BOE-442-RREV. 15 (2-06)

A MESSAGE TO OUR NEW PERMIT HOLDER

As a seller, you have rights and responsibilities under the Sales and Use Tax Law. In order to assist you in your
endeavor and to better understand the law, we offer the following sources of help:

¢ Visiting our website at www.boe.ca.gov

¢ \Visiting a district office

¢ Attending a Basic Sales and Use Tax Law class offered at one of our district offices
“* Sending your questions in writing to any one of our offices

* Calling our toli-free Information Center at 800-400-7115

As a seller, you have the right to issue resale certificates for merchandise that you intend to resell. Conversely, you
have the responsibility of not misusing resale certificates. While the sales tax is imposed upon the retailer,

* You have theright to seek reimbursement of the tax from your customer

* You are responsible for filing and paying your sales and use tax returns timely

* You have the right to be treated in a fair and equitable manner by the employees of the Board

¢ You are responsible for following the regulations set forth by the Board
As a selier, you are expected to maintain the normal books and records of a prudent businessperson. You are required to
maintain these books and records for ne less than four years, and make them available for inspection by a Board representative
when requested. You are also expected to notify us if you are buying, selling, -adding a location, or discontinuing your business,

adding or dropping a partner, officer, or member, or when you are moving any or all of your business locations. If it becomes
necessary to surrender this permit, you should only do so by mailing it to a Board office, or giving it to a Board representative.

If you would like to know more about your rights as a taxpayer, or if you are unable to resolve an issue with the Board, please
contact the Taxpayers’ Rights Advocate Office for help by caliing toll-free, 888-324-2798 or 916-324-2798. Their fax number is

916-323-3319.
Please post this permit at the address for which it was issued and at a location visible to your customers.

STATE BOARD OF EQUALIZATION
Sales and Use Tax Department



Product of interest
(O mailbox Plus: Use of our prastigious address for receipt of mail.
(O Telephone Answering: Telephone answering in your company'’s name during business hours and 24 / 7 voicemail services.
® Virtual Office: Telephone answering in your company's name, fax and mail handling, use of our prestigious address and 16 hours of office

LsagE.

) O Virtual Office Pius: Same as Virlual Office with 40 hours of office usage.
Client Details (not an HQpCenter addigss) » . ’
Company Name: | Syl forrdD 7 [Contact Name: | L ailerr
Address: N / Title: | 7
State: City:
Telephone: Zip Code:
Email Address: [Fax:
BT e T T S S R T i e 1 L T R T L R L LS e g e e o i

Center Details - Specify the HQ center(s) for your address

[+ || cHoosE cenre

( CALIFORNIA, Los Angeles - Brentwood Center

[Street/Floor [ 11601 Wilshire Boulevard - Site 500 | |StreetiFloor B

|city [ Los Angeles City 5

[StateiZip | GA, 90025 State/Zip 5 7]
[Mommy Fee ’ )Reiainer f,s; —~ 1 IMonthly Fee fRetainer ’f$ . j
| CHOOSE CENTRE | w || cHOOSE CENTRE Ed
Street/Floor f 5 - Street/Floor $ R
ity B -] [city §

State/Zip [$ -1 |StateiZip 3 "
Monthly Fee ] [Retainer |3 =1 [Monthly Fee [Retainer |4 N
Telephone Call Handling (not applicable for Mallbox Pius, exira fees may apply)

Please answer my calls in the following company name:

And then handle each call as follows (select one.pption): ) .

Forward to my telephone Forward to my voicemall [ ] End of day messaging™ (e-mail only)
"1 Any messages taken should be forwarded to me by: [ E-mail - [ sms* I voicemail
e }Email Address: I

(Phone Number: ] '

; 5 IR T
Mail and Fax Handling (not applicable for Telephone Answering, exira fees may apply)

D My mail and faxes will be held at the center. I am responsible for picking up my mail and faxes, OR
D Daily D Weekiy D Monthly, OR D Forward my mail by: D Fax D Mail D Courier

D Forward my faxes weekly by: D Fax D Mail D Courier

[ will call to collect my mail:
D T will call to coliect my faxes**: D Daily D Weekly D Monthly, OR

{Forward fo fax number: l

initial Payment: D Amex Partnership

Program Details 12 Months*** (Save up to 30%) ["13 Months
Length of Agreement [Stert gate (MM/DD/YY): T [End date (MM/DDNY) | ]
Monthly Fee Local Tax % ] Total Monthly Fee Registration Fee Retamerﬂi); monthly ! TOTAL
E - 5 - s .
l IE - $ K -
i 1§ - 5 B :
| Ls - B I -
I3 —
5
$




- ) o

Payment Schedule: Annually in advance D Quarterly in advance D Manthly in advance

*  For Virtual Office Services Only ; ™ 12-month coniracts entifled fo one free month - ONLY for new

*  Only available in certain Ipcations ; *
contracts, NOT renewals (13th Month FREE. Offer cannot be combined with any other offer.);

Uy S P

[]sMs (subject to availability)

BT T T : i o st ek
er contact (indudes voicemail box for eact)

UPGRADES || Additional Named Contacts @ $25.00 p

Upgrades are applicable for Telephone Answering, Virtual Office and Virtual Office Plus only
j Phone Number

Name Email Address

Preferred Method of Payment
D Payment by Direct Debit (where available)

D Payment by Credit Card (see below)
A copy of front and baclk of credit card AND one of the following required: Driver's License or National ID Card (with photo) or Passport.

Card Company [ ] Amex [ Mastercard [ _] visa

Card Type D Corporate D Personal
Card issuer f Card Number |
Security Code | _ Expiration (MM/DD/YY) |

invoice Address:

Address:

City: lState: }
Zip Code: ] ]Country: ]
| hereby authorize HQ to debit my credit card for all sums arising out of this Agreement.

Signature Date (MM/DD/YY)

P e e = o

Signature
| understand that service charges may be incurred in relation to the provisions of this Agreement which will be charged at the end of each month and |

apply for a Virfual Office subject to the Standard Terms and Conditions which | have read, understood and accept,

Date (MM/DD/YY)

Signature
Check here if you do not consent to HQ processing data in accordance with Clause J of this Agreement. []

v/03-06
HQ USE ONLY
Name: : Role: ]
Location: [ Phone number(s) assigned : : ‘
COMMENTS

Please forward the completed Agreement fo the Center Providing the Virtual Office Service, unless otherwise

directed.




A} Mailbox Plus produict is a service operated by Regus Management Group LLC, ("HQ"} that entliles the Client to use the address of the HQ center specified in this Agreement as

B)

mo
RN

9

L
)

=

L

P)

histher business address (“the Center”) subject to exceptian In certain locations and not as his/her regisiered office sddress. Telephone Answering praduct is a service operated by
HG that enables calls to a telephone number designaled by HQ to be answered in the company name specified by the Client. Virtual Office praduc! is a service operated by HQ that
entities the Client to use the address of the Center specified in this Agreement as his/her business address subject to exceplion in certain locations (the Chient is not permitted to use
as Clienl's registered address) , and enables calls 10 a telephone number designated by HQ 1o be answered in the company name specified by the Client and mall and faxes to be
recaived on the Clieni's behalf. Viriual Office praduct also provides 16 hours of day ofiice usage per month {non-cumulative) at the Center.  Virtual Office Plus product is a service
operated by HQ that entities the Client o use the address of the Center specified in this Agreement as his/her business address subject 10 exception in certain locations (the Chent
.15 not permitted 1o use it as Client's registered address), enabies calls 1o a ielephone number designaied by HQ to bg answered in the company name specified by the Client and
mail, faxes o be received on the Clienl's behalf, and 4D hours of day office usage per month {non-cumujaiive) at the Center. Under both the Virtua) Office product and Virtual Office
Plus producl, calls, faxes and mail will be handied according to instructions specified by the Ciient and the Clieni will be responsible for all forwarding and service charges
associated with such calls, faxes and mail. The hours of day office usage for the Virual Office product and Virtual Office Plus produci can only be used in & hour {full day)
increments and unused poriions do not 1oll over to the foliowing month. The howrs are only valid at ihe Center and may not be transferred 10 any other center. in addition, the hours
are only valid for use in s day office and may not be uilfized for any product (L., conference rooms) unless otherwise agreed io in advance in writing by HQ. HQ has sole discretion
about which office is avallable for use inthe Center. Ali usage is subject to additional rules, reguiations and procedures as implemented by HQ from time to ime.  HQ shall provide
for use of conference rooms, workstations and other business services on demand (1o the extent availabie) subject 1o applicable fees as more fully describad in the HQ Services
Guide. This Agreement only applies o those persons or entity named on the front sheet. HQ is not under any obiigaiion to provide services fo any other persons and is not
responsibie for any mail or calls received for any others. Access to ali HQ centers is available during normal hours of operation uniess aotherwise arranged with General Manager.

Additional fees may apply.

Your Agreement lasts for the period stated in )i and will then automatically be exiended for successive peripds equal to the length of your initial tarm until brought io an end by yau or
by HQ. Al perinds shall run to the last day of the month in which they would otherwise expire. The fees on any renewal will be the then current market price as specified by HQ. In
all other respects, your Agreement will renew on the same terms and conditions. Either HQ or Client can terminate this Agreement ai the end date stated In I, or at the end of any
exiension or renewal period, by giving ai least three months written notice to the other. However, if your Agreement, extension or renewal is for three months, the notice period is
two months. If your Agreement is shorter than two months, the notice period is one week less than the period stated in your Agreemeant, extension or renewal. Notices 1o terminate
the Agreemant must be in writing ang delivered to an officer or authorized representative of the other patly concerner or sent by registered maif to the Center or Client address as
appropriate. Upon termination of the Agreement for whatever reason, it is the Client's responsibility to notify all parties of the change of addrsess. Client agrees not to file a change of
address form with the USPS. Subsequsni mail sentio the Center will be returned 1o sender. Itis the Client's respanasibility 1o keep their address of record up 1o date at the Center.

Client agrees to pay ail fees, charges, surcharges and applicabie taxes in accordance with the terms set forth herein.

It is the responsibility of the Client fo provide current credit card details. Declined credit cards will incur 2 §25 service fee.

The registration fee is a one-time charge paid upon registration to receive the services and is non-refundable. Fees are payable in advance on the first working day of each month
or guarter as specified in the Agreemeni  Service charges will be invoiced in arrears on or around the 15" of each month and payable of the first of the subseguent month. If you
dispute » part of any invoice you must pay the amount not in dispute by the due date or be subject to late fees. The Retainer is payable before the sfart date and returned upon
termination of your Agreement 30 days after you settie your account with us. HQ may demand at any time a Retainer equal in vaiue to the greater of eiiher two months Virtua)
Office fees or the sum of all ouistanding fees and charges owed by the Client irrespective of whether payment is due. HQ reserves the right at any time to withhold any senices
pravided under this Agreement (with or without notice) or to terminate the Agreement if fees are not paid by the end of the day they are due or the funds due from any Retainers
have not been cleared. If you do not pay fees when due, a service fee of $25.00 plus 8% interest will be charged on all overdue balances under $1,000.00 or a fee of $50.00 plus
5% interest will be charged on all overdue balances of $1,000.00 or greater or the maximum amount permitted by applicable state law, if lower.  in the case of U.S. Government
Gontracts, the amount of interest and fees we charge will be lesser of the amounts stated or those set by the Secretary of the Treasury and implemented by the Prompt Payment
Act or will ba no higher than the amounts stated by the Secretary of the Treasury and implemented by the Prampt Payment Act.

You agree that, if you are in default under a service agreement with us at a different business center ("Different Location Agreement”) o the one specified in this Agreement, that we
may recover any unpaid sums due under a Different Location Agreement from you under this Agreement and that we may, in particular (but not limited to), withhoid servictlas under
this Agreement or deduct sums from the deposit held under this Agreement in respect of such unpaid sums.

HQ will not accept any items exceeding 4.5 kg (10 bs.} in weight, 48 cm {18") in any dimension, 0.03 cubic meters (1 cubic foot) in volume or if it contains any dangerous, live or
perishable geods and shall be entitied in its absolute discretion to return any uncoliected fiems or refuse to accept any quantity of items it considers unreasonable or unlawfull. liems
of larger size will only be accepied upon mutual prior agreement. HQ does not guarantee or assume responsibifity for any of the services hereunder.

The Client warrants that it wilt not use any of the rights granted in this Agreement for any obscene, Hiegal, immoral or defamatory purposes and will not in any way bring HQ into
disrepute. The Client will not in any way whatsoever use or combine the HQ name, in whole or in pari, for the purpose of trading activities. HQ reserves the right to coaperate with

any official Investigating authority if required in relation to any allegations of impropriety against 2 Ciient.

We may put an end to your Agresment immediately by giving you notice if:
» you become insolvent, go into liguidation or become unable to pay your debts as they fall due,
- you are in breach of one of your obligations which cannot be put right or which we have given you notice to put right and which yau have failed to put right within fourteen

days of that notice, or
. your condugt, or that of someone at the business center with your permission or at your invitation, is iliegal, fraudulent, defamatory, or incompatible with ordinary office use
If we put an end to the Agreement for any of these reasons it does not put an end 1o any then outstanding obligations you may have and you must:

. pay for additional services you have used, and
. pay the standard fee for the remainder of the period for which your Agreement would have jasted had we not ended it, or {if longer) for a further period of three months, and
indemnify us against all cosis and losses we Incur as a resulf of the termination. '
The Client agrees that HQ may process, disclose or transfer (including outside the EEA to other countries which are part of our intemational network from time to time) any personal
data which HQ holds on or in relation o the Client provided that in doing so HQ takes such steps as It considers reasonable {o ensure that i is used only to fulfill the Client’ s
abligations under this Agreement or for work assessment and fraud prevention.

HQ will not be liable for any loss sustained as a result of any mechanica! breakdown, sirike, delay or failure of any team member, manager or caretaker to perform their duties
CLIENT EXPRESSLY AND SPECIFICALLY AGREES TO WAIVE, AND AGREES NOT TO MAKE, ANY CLAIM FOR DAMAGES, DIRECT, INDIRECT, PUNITIVE, SPECIAL OR
CONSEQUENTIAL, INCLUDING, BUT NOT LIMITED TO, 1.OST BUSINESS, REVENUE, PROFITS OR DATA, FOR ANY REASON WHATSOEVER ARISING OUT OF OR N
CONNECTION WITH THIS AGREEMENT, ANY FAILURE TO FURNISH ANY SERVICE PROVIDED HEREUNDER, ANY ERROR OR OMISSION WITH RESPECT THERETO
FROM FAILURE OF U.S. POSTAL SERVICE OR ANY COMMERCIAL COURIER SERVICE TO DELIVER ON TIME OR OTHERWISE DELIVER ANY ITEMS (MAIL PACKAGES,
ETC.) OR ANY INTERRUPTION OF SERVICES. HQ does nol guarantee that your mail will be forwarded by the United States postal service or that such mail will be ;‘orwarded in é

timely manner.
Payment of any services that are used in canjunction with the 16 hours (VO) or the 40 hours (VO Plus) day office usage will be due on the first day of each month in accordsnce with

Paragraph E above.

This Agreemeni is interpreted and enforced in aceordance with the laws of the state and country in which the Cenler is ipcated.

Client acknowledges that HQ will comply with the USPS regulations regarding client mail. Client must also comply with all USPS regulations and amendments and USPS
interpretations of such regulations. Fallure to comply by Glient will result in immediate termination of this Agreement.

If this Agreement is for 2 Mailbox Plus program, the Client must complete a separate U.S. Postal Service Form 1583 (“Form 1583*) 1o receive mail and/or packages at the Center.
Client acknowledges that pursuant to USPS regulations, this Agreement and Form 1583 may be disclesed upon request of any law enforcement or other governmenta! agency, o;
when legally mandsted. Client further agrees, upon request, to sign an updated version of this Agreement and any other necessary documents or forms related o pmcess‘ of
service. )

Client must use the exact malling address, inclusive of the Private Mailbox designation, without modification as sel forth in Section Three [3) of Form 1583. Mail received by Client
must bear a delivery address that contains at ieast the Tollowing elements, in this order, (i) Intended addressee’s name or other identification, (/i) Street number and name (i)
secondary address, (iv) "PMB” or # and your designated PMB number, and (v} Gity, State and ZIP Code (5-digit or ZiP+4). USPS may return mall to the sender without a pr;:per
address endarsed "lUndeliverabie as Addressed, Missing PMB or # Sign.”

While your Agreement is iIn force and for a periad of six months after it ends, you must not solicit or offer employment to any of our current employees or anyone who has lefi our
employment in the last 3 months. If you do, we estimate our joss at the equivalent of one year's salary for each of the employees concerned and you must pay us damages equal 1o

that amouni.

Upon your expiration, cancellation or termination of this Agreement, for any reason other than default, in order to ensure a smooth transition you will continue to be bilied and receive
the same service for a period of 3 months. Any Agreement with a term of three months will bnly continue for 45 days. HQ will forward Client's mail on a once weekly basis to one
single designated domestic address, the assigned telephone number will remain active and calls will automatically be direcied 1o voizemall, which the Client will have access to for
the above stated perid. Clienl must pay a monthiy business continuation fee equal fo the monthly services fee for those services that are rendered, plus the cost of all postage

associated with the re-mailing service. Mail and phone services will only be continued for agreements in which those services were included,

Client Initial / Date,
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ACORD. CERTIFICATE OF LIABILITY INSURANCE 11/12/2007

DATE (MM/DDAYYYY)

PRODUCER
HAYEXK INSURANCE AGENCY
2820 Townsgate Rd  #203

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Westlake Village, CA 91361 7
(B805) 496~-BB35 INSURERS AFFORDING COVERAGE NAIC#
INSURED HEMP FACTORY weursr & PENN-S8TAR INSURANC CO.
- BRIAN HUGHES INSURER 8
11601 WILSHIRE BLVD STE 500 INSURER C;
1.0S ANGELES, CA 90025 INSURER D:
4 y - | NSURER E: - |
COVERAGES (

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED DR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
OLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

P
Lﬁsrwm.—r
LTR JNSRO TEE OF INSURANGE POLICY NUMBER

DULICY EFFELTIV] mmur:YI—J(P ATICN
%ATE(MM/DD/YY)E DAT Mﬁm LIMITS

| GENERAL LIABILITY
COMMERCIAL GENERAL LIABILITY
GLAIMS MADE D OCCUR

L

GEN'L AGEREGATE LIMIT APPLIES PER;

jpoum! IS’§€-} mmc

5
5
s

11/13/07 [11/13/08 |pereonaLasovingury |s 1,000,000
$
s

1,000,000
100,000
§,000

EACH OCCURRENCE
DATACETO RENTED
PREMISES (Ea occurenaa)

MED EXP (Any one person)

2,000,000
EXCLUDED

GENERAL. AGBREGATE
PRODUCTS - COMPIDP AGG

SP——

RETENTION 3

| ATOMOBILE LIABILITY COMBINED SINGLELIMT | ¢
ANY AUTO F(ER accident)
| __| ALLOWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS {Per parson) ]
[~
|| HIRED AUTOS BODILY INJURY s
— NON-OWNED AUTOS (Peraccidant)
PROPERTY DAMAGE R
{Peraccident)
GARAGE LIABILITY AUTO ONLY - EA AGCIDENT | 8 i
ANY AUTO OTHERTHAN EAACC | §
AUTOONLY: A5G | 8
EXCESS/UMBRELLA LIABILITY BACH OCCURRENCE $
loccur || cuamsmaoe AGGREGATE s
: 8
DEDUCTIELE 5
3

WORKERS COMPENSATION AND
EMPLOYERE LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

ifyes, describe ynder
SPECIAL PROVISIONS balow

WCSTATU- ] lOTH.

TS ER

E.L EACH ACCIOENT 5
EL. DISEASE - EA EMPLOYE|

E.L DISEASE - POLICY LIMIT | §

ine
[43

OTHER

1,

MEDICINAL MARIJUANA DISPENSARY
11601 WILSHIRE BLVD STE 500
1L.OS ANGELES, CA 50025

{ 3 !
DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE ExpuRATJONf
BATE THEREQF, THE 1SSUING INSURER WILL ENDEAVOR TO MAL. DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED Tjp THE LEFT, BUT FAILURE TO DO S0 SHALL
IMPOSE NG OBLIGATION OR LIABIUTY OF A7Y ND UPON THE INSURER, (TS AGENTS OR

REPRESENTATIVES, o — t

1
ACORD 25 (2001/08)

AUTHORIZED REPREQENTATIVE \ \
/ f WCORD CORPORATION 1988



Patient Received By: T o Physician Contacted By:
' ' Verified (1 Not Verified [
Date: Time:

Hemp Factory

A Private Collective Care

Patient’s Information

Last Name:

Middle:

First Name:

Home Address:

Address 2:

City, State, Zip: ,

Date Of Birth: / / Phone #: ( )

CA Driver’s License/ID Card No: Expiration Date:

Prescribing Physician’s Information

Physician’s Name:

Address:

City, State, Zip: R

Phone #: ( )

Date Of Last Visit: Date of Next Visit:

Medical Release:

I hereby Authorize my treating Physician, as required by State and Federal Laws including
HIPAA regulations, to release my medical information concerning my diagnosis, condition, and/or
prescription to Hemp Factory and its duly authorized representatives.

Patient’s Signature: Date:



Hemp Factory

A Private Collective Care

Membership Agreement

As a qualified patient protected by California Law, Health & Safety Code §11362.5 and

§11362.7, et seq., and, in conjunction with California State Senate Bill 420, you are required to read and
agree to the following statements to become a member of Hemp Factory Collective Care.

Please understand that these are for your protection, as well as ours. Please read the

following statements and initial that you have read each where provided. Please sign the bottom of this
form confirming that you read each of the statements and understand them.

L

T hereby declare that I am a qualified patient under CA H&S Code §§11362.5, 11362.7, et seq., and my doctor has
recommended, prescribed and approved my use of medical marijuana. As per CA H&S Code §11362.51, I am
legally able to use, possess, and cultivate cannabis for medical purposes. I understand that I am allowed to do so
through safe and affordable access such as the type provided by Hemp Factory. I, therefore, designate Hemp Factory
as my care provider for this purpose. In doing so, I agree to sign and follow all Hemp Factory rules and regulations

regarding their services

Patient/Member Initials:

I further authorize Hemp Factory to create and/or assign agency rights in its own name for the purpose of growing
medication and/or obtaining edible forms of medication for my benefit.

Patient/Member Initials:

1 also agree to pay all personal out-of-pocket expenses and reasonable compensation for Hemp Factory’s member
services.

Patient/Member Initials:

I hereby declare under penalty of perjury under the laws of the State of California that a medical doctor
recommended or approved my use of medical marijuana. I have been diagnosed for a serious illness for which

cammabis provides relief.

Patient/Member Initials:

I hereby verify that I am a California resident and my personal medical marijuana will not be taken out of the State of
California. I further verify and agree that my medical marijuana shall not be shared, sold, bartered, traded,

exchanged or delivered in any other means to any other person.

Patient/Member Initials:




10.

Hemp Factory

A Private Collective Care

Membership Agreement

I hereby declare and understand that my contributions to Hemp Factory for and through prescribed medicinal
products I may acquire from Hemp Factory are used to ensure the continued operation of Hemp Factory and that any

said transaction in no way constitutes a commercial prototion or sale of any item.

Patient/Member Initials:

As a member, [ hereby agree, appoint and designate Hemp Factory, and their representatives, as my true and lawful
agents for the limited purpose of assisting me in obtaining my legally prescribed medicinal marijuana. I understand
that this means Hemp Factory will be required to purchase, possess, transport and distribute my medication to me as
prescribed by my physician and I grant them the limited authority to do so. I further authorize Hemp Factory to
share their primary caregiver status of my person in order to enter into contracts to obtain and/or allow
growth/preparation of medication and edibles for my benefit.

Patient/Member Initials:

As a member, I understand that Hemp Factory has other members with similar Membership Agreements. I hereby
authorize Hemp Factory to jointly possess the medical marijuana as described under this Agreement jointly with
other Hemp Factory members under similar Membership Agreements. I agree the medicinal marijuana possessed by
Hemp Factory at any time is the collective property of every patient who is also under this Membership Agreement

and the care of Hemp Factory.

Patient/Member Initials:

T agree to possess my original, or a true and correct copy, of my prescription when I am on Hemp Factory property.
I understand that my failing to do so may result in refusal of services. I hereby agree to all future changes of these
policies as the laws for safe access develop. 1 agree that any violation of the terms of this Agreement or any other

club rules are grounds for immediate termination of membership.

Patient/Member Initials:

1 agree to provide Hemp Factory with all changes in my contact information, diagnosis, or primary physician
immediately.

Patient/Member Initials:

I hereby affirm that I read, understand and agree to the terms of the Hemp Factory Membership
Agreement.

Patient’s Signature: Date:




MEMBERSHIP RULES

To be a patient or primary caregiver associated with HEMP FACTORY you are required to agree and comply
with the following Membership Rules. Any violation of these rules will subject you to immediate expulsion

from membership.

1.

10.

11.

12.

13.

14.

Medical Marijuana is dispensed at this facility to patients and primary caregivers ONLY, as per
California Health and Safety Code section 11362.5, et seq..

No medication from this facility may be transferred, gifted, sold, disseminated or otherwise transmitted
to anyone other than the visiting patient or primary caregiver. Medication is for personal consumption

by patients only.
One visit per patient or primary caregiver per day, NO EXCEPTIONS.

While medical marijuana is legal under the laws of the State of California, it is illegal under federal law
and California Law may or may not provide you protection as a patient or primary caregiver. This
facility can offer no assurance of the legality, or illegality of medical marijuana.

Do not use medical marijuana and operate heavy machinery or operate a motor vehicle.

Do not open medication until in a safe location and at a minimum distance of 1000 feet from this, or any,
dispensary.

While this facility may or may not require returning patients to carry their original, (or a copy) doctor’s
recommendation, California Law requires all patients to have their recommendation on their person

when traveling from location to location with medication.

This facility does not allow any patient or primary caregiver to receive over one (1) ounce of medication,
in any combination of forms, (edibles excluded), in less than a twenty-four (24) hour period, SO DON’T
ASK. If additional medication is required because of hi-volume necessity, please contact your
recommending physician and request a hi-dosage addendum to your recommendation.

WE RESERVE THE RIGHT TO REFUSE SERVICE TO ANYONE, FOR ANY REASON.
All bags must be left and/or checked at the front door, NO EXCEPTIONS.

No cell phone use when in the dispensary area, NO EXCEPTIONS.

No smoking is permitted in this facility or twenty-five (25) feet from any entrance or exit.

NO CONSUMPTION OF ANY MEDICATION, IN ANY FORM, IS PERMITTED AT OR WITHIN
1000 FEET OF THIS DISPENSARY, NO EXCEPTIONS.

If any patient or primary caregiver violates any of these rules, they are subject to immediate expulsion
from the dispensary and all privileges shall be revoked.

Sign & Date:




