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MEDICAL MARIJUANA DISPENSARY
BUSINESS INFORMATION FORM
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fl!1 out the Information form above and attach the following documents.

o a. City of Las Angeles Tax Registration Certificate

o b. State Board of Equalization seller's permit

o c.' Propertylease or documentation of ownership

o d. Business insurance

o e. Dlspensary membership forms (blank)

o f. Los Angeles County Health Department permit (if needed)

",".~. o,drfr
I certlfythat to the best of my knoWledge and under the penalty of perjury, that the information
contained on this Medical Marijuana Dispensary Business Information Form is correct.

'I further certify that to the best of my knowledge and under thepenaltyof perjury, that attached
documents are correctarid 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.

Name of Business

APPLlC

~~~~-
WCITYCLERK



SCHOFIELD
~~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
Kush Korner, Inc.

Dear Sir or Madam:

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

Please also note that Kush Korner, 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 ofthis requirement. Accordingly, Kush Korner, Inc. requests leniency and a hardship
exception due to its delay in obtaining insurance.

Please find the following:
1. City Clerk Form - Original Signature
2. Notary Acknowledgment for signature on City Clerk Form.
3. Los Angeles City Tax Registration Certificate
4. State Board of Equalization Seller Permit
5. Property Lease
6. Business Insurance - as noted above
7. Dispensary Membership forms.

Please feel free to contact me if you require any additional information regarding this
filing. I can be reached at my office at (626) 578-0708, extension number 4, as well as at the
address listed on this correspondence.

VeryT Yours,

Enclosures

201 South Lake Avenue, Suite 702, Pasadena. CA 91101
(626) 578-0708 Voice I (626) 578-0244 Fax

www.No-Probate.corn



CALIFORNIA ALD....PURPOSE ACKNOWLEDGMENT
~~

State of California

County of Lo'j fk0~Ui,S

Nov, 'iJa:!,V07 before me,

Name(s) of Signer(s)

On

personally appeared

o personally known to me

~ved to me on the basis of satisfactory evidence
to be the person(sl-Whose name~a!'e subscribed
to the within instrument and acknowledged to me that

~/~ executed the same in~r/tfleir
aull10rized capacityQeeY and that by ~r/tl:leif
signature(aYon the instrument the perso~or the
entity upon behalf of which the personjilY acted,
executed the instrument

Place Notary Seal Above

Though the information be/ow is not required by law, it may prove e 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: ~!~L~mL1'tl1,!!J4,(~gfl!tJ""'nM"Lbhllil5l!l(fW~~~~B~IiSHIAlr$IJ!J<I:)S~'<.l'[i.tlH':t:~tltYl=~'-LVP~/t#1=!- _

Document Date: Nov, '111,,{)f)7 Number of Pages: __ -.:/ _

Signer(s) Other Than Named Above: _

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

o Individual
o Corporate Officer Tille(s): _
o Partner - 0 Limited 0 General
o Attorney in Fact
o Trustee
o Guardian or Conservator
o Other: _

RIGHT THUMBPRINT
OF SIGNER

Top of thumb here

Signer's Name: _

o Individual
o Corporate Officer - Title(s): _
o Partner - 0 Limited 0 General
o Attorney in Fact
o Trustee
o Guardian or Conservator
o Other: _

RIGHT THUMBPRINT
OF SIGNER

Signer Is Representing: _

1(\\£\...\ \(t>lW5JA.

Top of thumb here

Signer Is Representing: _

(

© 2004 National Notary Assoctauon • 9350 De Soto Ave., P.O. Box 2402 0 Chatsworth, CA 91313-2402 Item No. 5907 Reorder: Call Toll-Free 1-800-876"6827



CITY OF LOS ANGELES

Office of Finance

P.O. Box 53200

Los Angeles CA 90053-0200

I<USH KORNER IC

11601 WILSHIRE BOULEVARD

LOS ANGELES, CA 90025-0509

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

KUSH KORNER tc

ACCOUNTNO. FUND/CLASS DESCRIPTION 5TARTED

0002275034·0001·9 l044 Retail Sales 09/1312007
STATUS

Active

11601 WILSHIRE B:~~::;:~Ji0'j;;0'Sjf;?
LOS ANGELES, CA

11601 WILSHIRE BOULEVARD

lOS ANGELES, CA 90025·0509
DIRECTOR OF FINANCE



CITY OF LOS ANGELES

Office of Finance

P.O. Box 53200
Los"Angeles CA 90053-0200

KUSH KORNER IC

11601 WILSHIRE BOULEVARD

LOS ANGELES, CA 90025-0509

11601 WILSHIRE BOULEVARD

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 VALlO FROM JANUARY 1, 2007 TO DECEMBER 31, 2007

LAM.e Sec, 46,91 ISSUED: 09/1412007
ACCOUNTNO. FUND/CLASS DESCRIPTION

0002275034·0001-9 BfJi~~l;~~~-?,
KUSH KORNER tc l~

STARTED
09/14/2007

I
S
S
u
5 11601

T
a

11601 WILSHIRE :~::::~;~~~;;,tf'-}=~j'
lOS ANGELES, CA 90025-0509

2007
OFFICE OF THE CITY ATTORNEY



DISPLAY CONSPICUOUSLY AT PLACE OF BUSINESS FOR WHICH ISSUED

CALI FORNIA STATE BOARD OF EQUALIZATION

SELLER'S PERMIT

ACCOUNT NUMBER

lI 9/13/2007 SR AS 100-977840

KUSH KORNER
11601 WILSHIRE BLVD STE 500
LOS ANGELES, CA 90025-1741

NOTiCE TO PERMITTEE:
You are required to obey all
Federa! and State laws that
regulate or control your
business. This permit does
not allow you to do
otherwise.

L J
IS HEREBY AUTHORIZED PURSUANT TO SALES AND USE TAX LAW TO ENGAGE IN THE
BUSINESS OF SELLING TANGIBLE PERSONAL PAOPERTf 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 DR 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, please call our Information Center at 800-400-7115.
For information on your rights, contact the Taxpayers' Rights Advocate Office at 888-324-2798or 916-324-2798.

BOE-442-R REV. 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 anyone 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 the right 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 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 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 calling toil-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 Interesto Mailbox Plus: Use of our prestigious address for receipt of mail.o Telephone Answering: Telephone answering in your company's name during business hours and 24 f 7 vcicemaf 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 Plus: Same as Virtual Office Witll 40 hours of office usage.

Client Details (not an HQ Center address)
Company Name: \(w;k tm.....fV....-"t Contact Name: J: Jk,. s: .

Address: Title: /
State: City:
Telephone: ' Zip Code:
EmaiJ Address: Fax: .

ld 4 44 • m,!\iW! , iifi N; ;; mnw , £ Pl!4! $Ii
Center Details ~Specify the HQ center{s) for your address

I~I CAl1FORNIA Los Angeles - Brentwood Center 1,.,/1 CHOOSE CENTRE,
Street/Floor 11601 Wilshire Boulevard" Suite 500 StreetlFloor s -
City Los !\ngeles CIIy s -
SlatelZip CA, 90025 StatelZip $ -
Mon1hly Fee .IRetainer 1$ .- , Monthly Fee . [Retainer 1;$ . ,"~

CHOOSE CENTRE I....I CHOOSE CENTRE· 1 ... 1
StreellFloor $ - StreetlFJoor s -
Cily $ - City s -
StateJZip s - State/Zip s -
MonthlyFee I··' .. . ..jRetainer 1"$ " MonthlyFee .. .. IRetainer I '$ . -

i&¥i* &WA&%W¥W§M SffiMA& , .;w@@ ; &Mit , @

Telephone Call Handling (not applicable for MaIlbox Plus, extra fees may apply)
Please answer my caJjs in the fol/owing company name:

I .
And then handle each call as follows (se/ect of]f4Jption):o Forward to my telephone U Forward to my voicemail 0 End of day messaging* (e-mail only)

oAny messages taken should be forwarded to me by: 0 E-mail 0SMS* 0 Voicemail

IPhone Number: I, . :lEmail Address: I 'I
¥l@¥n ',""

Mail and Fax Handling (not applicable for Telephone Answering, extra fees may apply)o I~y mail and faxes will be held at the center. J am responsible for picking up my mail and faxes, OR

o r will cali to collect my mail: 0 Daily 0Weekly 0 Monthly, OR 0 Forward my mail by:

o r will cali to collect my faxes**: 0 Daily 0Weekly 0 Monthly, 08, 0 Forward my faxes weekly by:

o Fax

o Fax

o Mail

o Mail

o Courier

oCourier

jForward to fax number: I
Program Details ~ M:;;S*** (Save up to 30%)

Length of Agreement IStart date (MMIDDIYY):

03 Months

lEnd date (MMIDDIYY):

Monthly Fee

$

Local Tax % Total Monthly Fee Regj'stration Fee Retainer (2 x monthly
fee) TOTAL

$
$
$

Initial Payment: 0 Amex Partnership s
$



Payment Schedule: [;] Annually In advance 0Quarterly in advance 0 Monthly in advance

Only available in certain locations ;"'~ For Virtual Office Services Only; ....H 12~month contracts entitled to one tree month ~ ONL Y for new
contracts, NOT renewa)s (13th Month FREE. Offer cannot be combined with any other offer,);

.. #14 p mil%ii#filiii "7 raM :1£ 4

UPGRADES 0 Additional Named contacts@ $25.00 per contact (includes voicemail box for each)
Upgrades are appliCable for Telephone Answering, Virtual Office and Virtual Office Plus onfy

o SMS (subject to availability)

I ,,~ 1 p_h_o_n_e_N_u_m_b_e_r -+ E_m_._il_A_d_d_r_e_ss _

nM!I§J!~!'3'I57' t WlII Tn t $" 7777777 mrn1!3 ~ !!M!!l!jt'llfll! 1\1 .,

Preferred Method of Payment

o Payment by Direct Debit (where available)

o Payment by Credit Card (see belDw)
A copy of front and back of credit card AND one of the- following required: Dttvere License or National ID Card (with photo) or Passport.

Card Company 0Amex 0 Mastercard 0 Visa

Card Type 0 Corporate 0 Personal

Card Issuer

Security Code.

Card Number
Expiration (MM/DDNY)

Invoice Address:

l~~::ess: I I=~tat",,-e: 1
Zip Code: ountry;

r hereby authorize HQ to debit my credit card for a/I sums arising out of this Agreement.

Signature Date (MM/DDNY)

A%Mf &&H*+Hh¥§@WiHPMM; % eMp +4 tMri&www &iUWi\HH*l e i@'ri ;;;;;;;
Signature

J understand that service charges may be incurred in relation to the provisions of this Agreement which wfIJ be charged at the end of each month and J
appfy for a Virtual Office subject to the Standard Terms and Conditions which J have read, understood and accept.

Signature Date (MMIDDiYY)

Check here if you do not consent to NQ processing data in accordance with Clause J of this Agreement. 0
M03-0t;

HQ USE ONLY

NatTie:
Location: Phone number(s) assigned

COMMENTS

Please forward the completed Agreement to the Center Providing the Virtual Office Service, unless otherwise
directed.



A) Mailbox Plus product is a service operated by Requa Management Group LLC, (''HO'') that entitles the Ohern to use the address of 111e HQ center soectned In this Agreerilent as
his/her business address {vthe Center") subject to exception m certain locations .and not as his/her reqisterad ctttct, address. Telephone Answering product rs a service operated by
HQ that enables calls to OJ ietepnone number designated by HQ 10 be answered II) the company name specified by the Cben! Virtual Office product is a service operated by HO that
entitles the Chent to use the address oi the Center specureo in this Agreement as his/her »usmese address subject to exception in certain locations (the Client Is not permitted to use
as Chant's registered address) , and enables calls to a telephone number destqnated by HQ to be answered in the company name specified by the Chenl and mail and taxes \0 be
received on the Clienl's behalf. Virtual Office product also provides 16 hours of {lay office usage per month (non-cumutallve) at the Center. Virtual Office Plus product is a service
operated by HQ that entitles the Ouera tc use the address of the Center apecltied In this Agreement as hrs/ner business address subject to exception in certain locations {the CHent
is not permuted \0 use it as cucnt's regIstered address}. enables Calls to a telephone number designa1ed by HO 10 be answered in the company name epectrted by the Client and
mall, faxes to be received on the Client's behalf, and 40 hours of day office usage permonth (non-cumulative) at the Center. Under both the Virtual Office product and Virtual Ofiice
Plus product, calls, taxes and mall will be handled according 10 Instructions specified by th& cueot and the Ctlent wl1l be responsible for all forwarding and service charges
associated with such calls, faxes and mail. The hours of day office usage for the Virtual Office product and Virtual Office Plus product can only be oeed in B hour {full day}
increments and unused portions do nOI roll over \0 the following month. The hours are onty valid at the Center and may not 00 transferred to any other center. In addition, the hours
are only valid for use Ina day office and may not be ut\\ized for any product [i.e., conference rooms) unless otherwise agreed \0 in advance in writing by HO. HO has sole discretion
about which office is available for use in the Center. All usage is subject to additional rules, regulations end procedures as implemented by HQ from time to time. HO shall prOVide
for use of conference rooms, workstations and other business services on demand (to the extent available) subject to applicable tees as more fully described in the HQ Services
Guide. This Agreement only applies to those persons or entity named on the front sheet. HQ is not under any obligation to provide services to any other persons and is not
responsible for any mall or calls received for any others. Access to all HQ centers is avaltable during normal hours of operation unless otherwise arranged with General Manager.
Additional fees may apply.

B} Your Agreemenllastsfor the period stated In it and will then automatically be extended lor successive periods equal to the length of your initial term until brought to an end by you or
by HQ. All periods shall run 10 the last day of the month in which they would otherwise expire. The fees on 81Wrenewal wl11be the then current market price as speolfted by HQ. In
all other respects, your Aqreement will renew on the Same term.s and conditions. Either HQ 01"Clie::nt can terminate this Aqreement at the end date stated in it, Dr at the end of any
extension or renewal period, by giving at least three months written nottce to the other. However, If your )>..greement, 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 weak less than the period stated in your Agreement, extension or renewal. Notices to terminate
the Agreement must be in writing and delivered to an cntcer or authorized representative of the other party concerned or sent by registered mail to the Center or Client address as
appropriate. Upon termination ct the Agreement for whatever reason, it is the Client's responsibility to notify all parties of the change of address. Client agrees not to file a change 01
address form with the USPS. Subsequent mail sent to the Center will be returned to sender. It is the Client's responslnlilty to keep their address of record up to date at the Center.

C) Client agrees to pay all fees, charges, surcharges and applicable taxes In accordance with the terms set forth herein.
OJ 11is the responsibility cttne Client to provide current credit card details. Declined credit cards will incur a $25 service fee.
E} 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 quarter as specified In the Agreement. Service charges will be invoiced in arrears on or around the 1510
\ of each month and payable of the first of the subsequent month. If you

dispute a 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 start date and returned upon
termination of your Agreement 30 days after you settle your account with us. HO may demand at any time a Retainer equal in value to the greater of either two months Virtual
Office fees or the sum of all outstanding fees and charges owed by the Client Irrespective of whether payment is due. HO reserves the right at any time to withhold any services
provided under this Agreement {with or without notice, or to terminate the Agreement if fees are not paid by the end of the dey 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 5% interest wlll be charged on all overdue balances under $1,000.00 or a fee of $50.00 plus
5% interest wlll be charged on an 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
Contracts, 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 be no higher than the amounts stated by the Secretary of the Treasury and implemented by the Prompt Payment Act.

Fj You agree that, if you are in default under a service agreement with us at a different business center ("Different Location Agreement") to the one speCified in this Agreement, that we
may recover any urpald sums due under a Different Locatlon Aqreement 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 dapcslt held under this Agreement in respect of such unpaid sums.

G} HD will not accept any items exceeding 4.5 kg (10 Ibs.) in weight. 46 ern (18") in any dimension, 0.03 CUbic meters (1 cubic foot) in volume or if it contains any dangerous, live or
perishable goods and shall be entitled in its absolute discretion to return any uncollected items or refuse to accept any quantity of items it considers Unreasonable or unlawful. Items
of larger size wlll only be accepted upon mutual prior agreement. HO does not guarantee or assume responsibility for any of the services hereunder.

H) The Client warrants that It wHI not use any of the rights granted in this Agreement for any obscene, Illegal. immoral or defamatory purposes and wHl not in any way bring HQ into
disrepute. The Client will not in af"l'/ way whatsoever use or combine the HQ name, in whole or in part, for ttte purpose of trading activities. HQ reserves the right to cooperate with
any official investigating authority if required in relation to any allegations of impropriety against a Client.

l} We may put an end to your Agreement immediately by giving you notice if;
.. you become Insolvent. go into liquidation or become unable to pay your debts as they fall due,

you are in breach of one of your obligations whlcb cannot be put right or which we have given you notice to put right and which you have failed 10 put right within fourteen
days ·of that notice, or

.. your conduct, or that of someone at the business center with your permission or at your invitation, Is illegal, fraudulent, defamatory, or Incompatible with ordinary office use
If we put an end to the Agreement for any of-these reasons.tt 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 Agreemenlwould have lasted had we not ended it, or (Iflonger) for a further period ot tnrae months, and
indemnify us against all costs and losses we incur as a result of the termination.

J) The Client agrees that HQ may process, disclose or transfer (including outside the EEA to other countries which are part of our international network from time to time) any personal
data which HO holds on or in relation to the Client provided that in dolnp so HQ takes such steps as it considers reasonable to ensure that It is used only to fulfi"!1the Client's
obligations under this Agreement or for work assessment and fraud prevention.

K} HQ wHi not be liable for any loss sustained as a result of any mechanical breakdown. strike, 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, LOST BUSINESS, REVENUE, PROFITS OR DATA, FOR ANY REASON WHATSOEVER ARISING OUT OF OR IN
CONNECTION W!TH THIS AGREEMENT, ANY FAILURE TO FURNISH ANY SERVICE PROV!DED HEREUNDER, ANY ERROR OR OMISSION WITH RESPECT THERETO,
FROM FAILURE OF U.S. ROSTAL SERVICE OR ANY COMMERCIAL COURIER SE~VI~E TO DELIVER ON TIME OR OTHERWISE DELIVER ANY ITEMS (tvlA1L, PACKAGES,
ETC.) OR ANY INTERRUPTION OF SERVICES. HQ does not guarantee that your mall will be forwarded by the UnIted States postal service or that such mail w11lbe forwarded in a
tImely manner.

L) Payment of any services that are used in conjunction with the 16 hours (VO) or the 40 hours (110 Plus) day office usage wttt be due on the first day of each -rnontn in accordance with
Paragraph E above.

M) This Agreement is jnterpreted and enforced in accordance with the laws of.the state and country in which the Center Is located.
N) Client acknowledges that HO will comply with the USPS regulations regarding client mall. Client must also comply with all USPS regulations and amendments and USPS

interpretations of such regulations. Failure to comply by Client will result in immediate termination of thlsAgreement.
If this Agreement is for a Mailbox Plus program, the.CHent J!lust complete a separate Ll.S. Postal S.ervlce Form 1583 ("Form 1583") to receive mail and/or packages at the Center.
Client acknowledges that pursuant to USPS requlauons, thts Agreement and Form 15B3 may be disclosed upon request of any law enforcement or other governmental agency, or
when legally mandated. Client further agrees, upon request, to sign an updated version of this Agreement and any other necessary documents or forms related to process of
service.
Client must use the exact rnalilnq.addreas, inclusive of the Private Mailbox designation, without modification as set forth in Section Three (3)ofForm 1583. Mail received by Client
must bear a delivery address that contains at least the follOWing elements, in this order, (i) Intended addressee's name Dr other identification, (il) Street number and name, (iii)
secondary address, {iv) "PMS" odland your designated pMS number, and Iv) Clty, State and ZIP Code (5-digit or ZIP+4). USPS may return mail to the sender without a proper
address endorsed "Undeliverable as Addressed, Missing PMB or # Sign."

0) While your Agreement is in force and for a period of six months after it ends, you must not solicit or offer employment to any of our current employees or anyone who has lett our
employment in the last 3 months. If you do, we estimate our loss at the equivalent of one year's salary for each of the employees concerned and you must pay us darnaqas equal to
that amount.

PI 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 billed and receive
the same service for a period of 3 months. Any Agreement with a term of three months wHl only continue for 45 days. HQ will forward Client's mall on a once wee kty basis to one
single designated domestic address, the assigned telephone number wlll remain active and calls ",:,111 automatically be directed to vcicemall, Which the Client will have access to for
the above staled period. ~lient m.ust pay a monthly bU5in~ss continuation lee ~qual to the monthly ~ervic.es fee for tho~e service.s that are rendered, plus the cost of all postage
essoctated with the re-malllnq service. Man and phone services will only be continued for agreements In which those services were lnciuded.

Ohent Initial f Date' _
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ACQRD", CERTIFICATE OF LIABILITY INSURANCE I D~~/~~/~07
pF\.QOUCER

HAYEK INSURANCE AGENCY
2920 Townsgat@ Rd *203
Westlake Village, CA 91361
(805)4%-8B35

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMl"ND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE
,NSURED KUSH KORNER

BRIAN HUGHES
11601 WILSHIRE BLVD STE
LOS ANGELES, CA 90025
1\ }

II'SVREJlA: PENN STAR INSURANC CO.
!NSURER 9:

500 IN$URI:OR, c:

NAIC#

INSUR!::R 0:

COVERAGES
THE POLICIESOF INSURANCELISTeD aELOW HAVEaEeN ISSUEDTO THe INSUREDNAMEDABOVE FOR THE POLICYPERIODINDICATeD, NOlWlTHSTANDING
ANY ReQUIREMENT,TSRM OR CONDITION OF Am CONTRACT OR oTHER DOCUMENTWITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN.THe INSURANCEAFFORDED BYTHE POLICIESDESCRIBEDHEREINISSUSJECTTO ALL THE TERMS, .XClUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGRi:GATI: l.JMITS SHOWN MAY HAVE: SEEN ReDuceo BY PAID Cl.A1MS,

LlMriS

OTHER

$ 1,000,000
s 100,000

5,000

!:ACH OCCURRENCE

~OMOBILE UAe!I.JTY

I-- ANYAVTO

f-- ALL OWNED AUTOS

f-- SCHEDULED AUTOS

f-- HIR!';D AurOS
r- NON"OWNSOAVTOS

-

COMBINED SINGLE UMIT ,
(5atlC"C"ident)

BODI!.. Y1NJUR,Y s(per 1"'ll!on)

BODILY INJURY s(PeH'ecidant)

PROpERlY DAMAGE. ,
{Per accident)

»rro ONLY. EA ACCIDENT ,.
OTHERTIiAN EAACC ,
AUTOONl..,Y: AOO s
eACH OCCURRENCE s
AGGREGATE ,

~NERAL uABILlTY

_ ~MERC!AL GE:NERALLIA81UTY

I ! CLAIMS MAD!; 0 OCCURHI---' TBD 11/13/07
MED EXP (Anyone pef'!l.on)

11/13/08 ~P~E~~~O~N~AL~&~A~O~V~IN~JU~R~y-+~.~12'70~0~0~,~0~0;OH
GENERALACOREGATE s 2,000,000

A ---------------
~'L AGGR~E LIMITA~ PER:

! POUCY 1 1 j~Rr I ! icc
PRODUC1S- COMP'OPAGG S EXCLUDED

s

~AGE LIABll,IlY

JANYAUTO

~ESSIUMBRELLA lIAell.JTY

~ oc:CUR [] CLAIMSMAOE

Rof:OUCnSLE

RE'TEN110N s

s
s
s

WORKERSCOMF'ENSATIONAND
EMPLOYERS'LlMIU1Y
mf pI1.0rRIETORIPAR.TNERf~eCIJTiVR
OPPICERIMEMBER EXCLUDED?

~~6~(Ff~OVt~~NSbelow

E.L EACH ACCIDENT s
EL DIS5:ASE· EA EMPLOYE s

E.L. DISEASE ~ POLICY LIMIT S

DESCRIPTION 01=OPERATIONS I LOCATIONS IVEH!CLESI EXCLUSIONS ADDEO BY ENDORSEMENT I SPECIAL PROVISIONS

MEDICINAL MARIJUANA DISPENSARY
11601 WILSHIRE BLVD STE 500
LOS ANGELES, CA 90025

CER.TlfICATE HOLDER CANCELLATION
SHOULD ANY Of THE MOVE DESCRI~e:O POUCIES BE CANCgLLEQ !:lEFORE THE EXPiRATION

DATE THEREOF, 'fHE ISSUING INsuRER WlL\. ENDEAVOR 1"0 MA1L__ DAYS WRlTIEN

NOTICE TO 111E CERTIFICATE HOLDER NAM 0 THE LEFT, BuT FAILURE TO DO 50 SHALL

!MPOS!3. NO OBUGATION OR .~nY OF Pi INO UPON THE INSURER, ITS AGtNTS OR

REPRESENTATIVES. (\ J

,
/lUnlDRIZED REPRES5NTATI'.I;Ei ~-,

ACORD26(2001'08) I ~ACOR.OCORPORATION198B



Patient Received By: _ Physician Contacted By:~-=- _
Verified 0 Not Verified 0
Date: Time: _

Patient's Information

Kush Korner
A Private Collective Care

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:

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 Kush Korner and its duly authorized representatives,

Patient's Signature. _ Date: _



I(ush Korner
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 B:ill420, you are required to read and
agree to the following statements to become a member of Kush Komer Collective C81'e.

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 patieut 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 Kush Komer. I, therefore, designate Kush Korner
as my care provider for this purpose, In doing so, I agree to sign and follow all Kush Korner rules and regulations
regarding their services

Patient/Member Initials: _

2. I further authorize Kush Komer 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: _

3. I also agree to pay all personal out-of-pocket expenses and reasonable compensation for Kush Komer's member
services.

Patient/Member Initials: _

4. 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
cannabis provides relief.

Patient/Member Initials: _

5. 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: _



Membership Agreement

I(ush Korner
A Private Collective Care

6. I hereby declare and understand that my contributions to Kush Korner for and throngb prescribed medicinal
products I may acquire U'OIll Kush Korner are used to ensure the continued operation of Kush Korner and that any
said transaction in 110 way constitutes a commercial promotion or sale of any item.

Patient/Member Initials: _

7. As a member, I hereby agree, appoint and designate Kush Korner, 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 Kush Komer will be required to purchase, possess, transport and distribute my medication 1Dme as
prescribed by my physician and 1 grant them the limited authority to do so. I further authorize Kush Komer 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

PatientlMember Initials: _

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

PatieutlMember Initials: _

9. r agree 1Dpossess my original, or a true and correct copy, of my prescription when I am on Kush Korner 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. I agree that any violation of the tel111S of this Agreement 01' any other
club rules are grounds for immediate termination of membership.

Patient/Member Initials: _

10. I agree 1Dprovide Kush Komer 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 Kush Korner Membership
Agreement.

Patient's Signature: _ Date: _



MEMBERSHIP RULES

To be a patient or primary caregiver associated with KUSH KORNER you are required to agree and comply
with the following Membership Rilles. Any violation of these rules will subject yon to immediate expulsion
from membership.

1. 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 ..

2. 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.

3. One visit per patient or primary caregiver per day, NO EXCEPTIONS.

4. While medical marijuana is legal under the laws of me State of California, it is illegaJ under federal law
and California Law mayor may not provide you protection as a patient or primary caregiver. TIns
facility Calloffer no assurance of the legality, or illegality of medical marijuana.

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

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

.7. While tins facility mayor 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,

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

9. "WE RESERVE THE RlGHT TO REFUSE SERVICE TO ANYONE, FOR ANY REASON.

10. All bags must be left and/or checked at me front door, NO EXCEPTIONS.

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

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

13. NO CONSUlvll'TION OF ANY MEDICATION, IN ANY FORM, IS PERMITTED AT OR WITHIN
1000 FEET OF THIS DISPENSARY, NO EXCEPTIONS.

14. 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:



CI1V CLERI: Fax:213-978-1040 Oct 24 2007 15:07 p, 02

MEDICAL MARIJUANA DISPENSARY
BUSINESS INFORMATION FORM

BUsiness Name Telephone Number[r ..

~\J)Vl tLorV\£v t(2Lj) b!:3-1fb?:>

Street Address, \Jnlt# . . ~\\fot, * \30-1.{ "'"<;£OS:r- \Iv \'\ sV\\rt:
J-A (;CJ ctf3&3h'7 (
City, State, Zip

I-A , CA C;OO:lb
Bb~(~;nert\~he > Telephone Number

~2-tj)hS:3 -+1&,~
~~.(2Jv..

Business Op~atorJMana.der Telephane Num ber .

0dO\V\ ' ~Vce5 lf2if) b~3 ~1bC::-, \4\&,1.' (Jil(A
J. )

Fill out the Information form above and attach the following documents.

o a. City of Los Angeles Tax Registration Certificate

o b. State Board of Equalization seller's permit

o c.' Propertylease or documentation of ownership

o d. Business insurance

o e. Dlspensary membership fonms (blank)

o f. Los Angeles Oounty Health Department permit (il needed)

,;'"'w~· ~irf7=
1certfythat to the basi of my knowledge and under the penalty of perjury, that the information
contained on this' MedicalMarijuana Dispensary Business Information Form is correct.

"further certify that to the best of my knDwledge and under the.penaltyof perjury, that attached
documents are correof arid true,



CALIFORNIA ALL·PURPOSE ACKNOWLEDGMENT
~~4<Y"~*Mm&<>.:&<N:<?~kW~&Q~~@?~m~

State of California

County of L0 '5 AN 0~i-'0 S
On (IlOV. ~r1,,:-Of) 7 before me,

personally appeared
Name(s) 01 Signer(s)

o personally known to me

~ved to me on the basis of satisfactory evidence
to be the person(sh01ose name~""", subscribed
to the within instrumentand acknowledgedto me that
~/Ii'l€y executed the same in~r/t~r
aulFiOrizedcapacity(iesy, and that by ~r/ti:>Bif
signature(sYon the instrument the personjs1;or the
entity upon behalf of which the person,(BYacted,
executedthe instrument.

ANTHONY GROSSMAN
Comm~slon # 1493337

Notary Public· California ~
los Angeles County

y Cornm. ExpiresJun 1, 2008

Place Notary Sea! Above

c)f'J"/~C)~:;~~==:::f~::~f~N~m~,~~p"~b~n,;;;;;;~;:~~
Though the information below is not required by Jaw, it may prove e 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: (YkA, UK tI1l'1,(.~llllM\ );;.1~t'<N5M7' 8"SI!W5 ,Yiv~
Document Date: Nov, 1\ 1..-€)e 7

¥C~
Number of Pages: __ ...:/ _

Signer(s) Other Than Named Above: _

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

o Individual
o Corporate Officer - Title(s): _
o Partner - 0 Limited 0 General
o Attorney in Fact
o Trustee
o Guardian or Conservatoro Other: _

Top of thumb here

Signer's Name: _

o Individual
o Corporate Officer - Title(s): _
o Partner - 0 Limited 0 General
o Attorney in Fact
o Trustee
o Guardian or Conservatoro Other: _

RIGHTTHUMBP!'IINT
OF SIGNER

RlGHTTHUMBPRJNT
OF SIGNER

Signer Is Representing: _

kUSH KclUi'i*'

TOp of thumb here

Signer Is Representing: _

~i&@a;;&3%i6bi0$'Qibg;;;Jblgi.5g6W.}@~·§(;i,;i*R:§Y&,,~~
© 2004 National Notary Associauon • 9350 De soto Ave., P.O, Box 2402 • Chatsworth, CA 91313-2402 Hem No. 5907 Reorder: Call 'rou-sree 1·800-876-6827



CITY OF LOS ANGELES

Office of Finance

P.O. Box 53200

Los Angeles CA 90053-0200

KUSH KORNER IC

11601 WILSHIRE BOULEVARD

LOS ANGELES, CA 90025-0509

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 lS5UED:09/14/2007
ACCOUNTNO. FUND/CI.ASS DESCRIPTION STARTED

0002275034-0001-9 1.044 RetailSales 09/13/2007

KUSH l<ORNER tc

STATUS
Active

11601 WILSHIREE :(:~~.::'::;~;(;i."0.t_~';;'
lOS ANGELES, C,

11601 WILSHIRE BOULEVARD

LOS ANGELES. CA 90025-0509

DIRECTOR OF FINANCE



CITY OF LOS ANGELES

Office of Finance

P.O. Box 53200

Los ~Angeles CA 90053-0200

KUSH KORNER IC

11601 WILSHIRE BOULEVARD

LOS ANGELES, CA 90025-0509

11601 WILSHIRE BOULEVARD

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

LAM.e Sec. 46.91 ISSUED: 09/14/2007
ACCOUNT NO. FUND/GLASS

0002275034-0001-9 jr~~~.~~{~~Oi:
KUSH KORNER tc A

STARTED
09/14/2007

I
S
S
u
5 11601 WILSHIRE BOIJL~'"A~O.

T lOSANGELES,A;:;~~;;f~g;C~j':.~ ;
a 11601 WILSHIRE B(

lOS ANGELES, CA 90025·0509

2007
OFFICE OF THE CITY ATTORNEY



DISPLAY CONSPICUOUSLY AT PLACE OF BUSINESS FOR WHICH ISSUED

CALIFORNIA STATE BOARD OF EQUALIZATION

SELLER'S PERMIT

ACCOUNTNUM8ER

lI 9/13/2007 SR AS 100-977840

KUSH KORNER
11601 WILSHIRE BLVD STE 500
LOS ANGELES, CA 90025-1741

NOTICE TO PERMITTEE:
You are required to obey all
Federal and SIl3te laws thai
regulate or control your
business. This permit does
not allow you to do
otherwise.

L J
IS HEREBY AUTHORIZED PURSUANT TO SALES AND USE TAX LAW TO ENGAGE IN THE
BUS!NESSQF SELUNG TANGIBLE PERSONAL PROPERTY AT THE ABOVE LOCATION.
"fH1S PERMIT IS VAUD ONLY AT THE ABQVEAODAESS.

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 Tf>,)(ES
OWED BY THE NEW OPERATOR OF THE BUSINESS.

Not valid at any other address

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 888-324-2798or 916-324-2798.

BOE-442-R REV. 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 anyone 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 the right 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 requlations 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 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 calling 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 Interesto Mailbox Plus: Use of our prestigious address for receipt of mail,o Telephone Answering: Telephone answering in your company's name durIng business hours and 24/ 7 voicemall services,
@ Virtual Office: TeJephone answering in your company's name, fax and mail handling; use of our prestigious address and 16 hours of office

usage.o Virtual Office Plus: Same as Virtual Office with 40 hours of office usage.

Client Details (not an HQ Center address)
Company Name: I( ,,<; k Y-;JY""~ Contact Name: c.s; s:
Address; Title: /
State; City:
Telephone: Zip Code:
Email Address: Fax;

1$ eM .. @# • , H P '" #t t\ • AiJ!%iWdll! §\ % 4 w; , , iJ!il!i!iii§%

I CAllFORNJA Los Angeles - Brentwood Center

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

,
S!reetlF!oor 11601 Wilshire Boulevard" Suite 500 StreeVFJoor s -
City Los AngeJes City s -
Statel2ip CA, 90025 Slata/Zip $ -
Monthly Fee [Retainer 1$ , MonlhlyFee [Retaner 1'$ '<'.

CHOOSE CENTRE / .... 1 CHOOSE CENTRE' I·
StreeffFloor $ - Street/Floor $ -
Cily $ - Cily $ -
StalelZip $ - Stale/Zip $ -
MonthlyFee . . , ,IRelainer 1'$ - MonthlyFee .. IRetainer I!$ -

'" , • 6WS@t€§ b ,
SA *Mi *" If

1 ... 11 CHOOSE CENTRE

Telephone Cal! Handling (not applicable for Mailbox Plus, extra fees may apply)
Please answer my calls In the following company name:

And then handle each calJ as follows (select of1B-l?ption):o Forward to my telephone UForward to my volcemall 0 End of day messaglng* (e-mail only)

o Any messages taken should be forwarded to me by: 0 E-mail 05M5' 0 Voicemail

/PhoneNumber: I,·" . :IEmaiiAddress: 1

6¥WM@ ii@@l @ *@j*i§9!S 1* @@i

Mail and Fax Handling (not applicable for Telephone Answering, extra fees may apply)o My mail and faxes will be held at the center. 1 am responsible for picking· up my mail and faxes, OR

01will call to collect my mail: 0 Daily 0 Weekly 0 Monthly, OR 0 Forward my mail by:

01Will call to collect my faxes**: 0 Daily 0 Weekly 0 Monthly, OR 0 Forward my faxes weekly by:

o Fax

o Fax

o Mail 0 Courier

o Mail 0 Courier

!Forward to fax number:

Program Details ~ Months"'''"' (Save up to 30%) 03 Months

Length of Agreement /r::s:-:-ta~rt--d--a::te-;(:-;M-':M::;/D::;D~/;-;Y;-;Y)--:--"'T7'"7'"-::-:-7::-:-:-.,~...-:f/:cEn-d7'd7a-:te-::(M7.M-:I:::D:::D:'::fY:::Y::-):-----

SiliCA'

Monthly Fee Total Monthly Fee Retainer (2 x monthly
fee) TOTALLocal Tax % Registration Fee

$$
$ $
$ $ s

Initial Payment: 0 Amex Partnership



Payment Schedule: [;] Annually in advance 0 Quarterly in advance 0 Monthly in advance

Only avai/abJe jn certain tocetions;"' For Virtual Office Sesvicee Only; «H 12-month contracts entitled to one tree month - ONL Y for new
contracts, NOT renewals (13th Month FREE. Offer cannot be combined with EJnyother offer.);

@Ml0W - t mmh
UPGRADES 0Additional Named Contacts @ $25.00 per contact (includes voicemali box for each)
Upgrades are applicable for Telephone Answering, Virtual Office and Vi/tual Office Plus only

o SMS (subject to avaliability)

Email Address

; I""" eHl! 'M r T""'mrrr.,..r 1 d!llm l!!! @in- e eli" n ! Uiil!! $!I!!1l!11!6!1111 lti_!!li!l!\&llMM

Preferred Method of Payment

o Payment by Direct Debit (where available)

o Payment by Credit Card (see below)
A copy offronl and back of credit card AND one of the following required: Driver's License or NationallD Card (with photo) or Passport.

Card Company 0Arnex 0 Mastercard 0 Visa

Card Type 0Corporate 0 Personal

Card Issuer

Security Code I Card Number

Expiration (MMIDDNY)

invoice Address:

tdress: i J~cr~w~: -+~ ts~m~le~: I_··_· ~ __
Zip Code:" Country: _

I hereby authorize HQ to debit my credit card for al! sums arising out of this Agreement.

Signature Date (MMIDDIYY)

Wij4A44MMM& 4 *' $% n4@4i'6tf&b'%i G¥M4 4 iii amw; fW&&S,fM! iNkS.U @W"WSfMew.\ i dM
Signature

f 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 I
apply for C1 Virtual Office suhject to the Standard Terms and Conditions which I have read, understood and accept.

Signature Dale (MMIDDIYY)

Check here if you do not consent to HQ processing data in accordance with Clause J of this Agreement. 0
Iv/03·0S

HQ lJSEONLY
Name:

Phonenumber(s) assignedLocation:

COMMENTS

Please forward the completed Agreement to the Center Providing the Virtual Office Service, unless otherwise
directed.



A) Mallbox Plus product is a service: operated by Regus Management Group LLC, ("rIO") that eratnes; the CHen! to use the address of the 1-1Q center speclfied in this Agreement as
his/Iler »usmesc address ("lh(OCenter") subject \0 exception III certain locations and not as his/her registered ctnce address, Telephone Answenng product is a service operated by
HO thai enables calls to a telephone number designated ,by HO to be answered III the company name specified by the Client Virtual Office product is a service operated by HC! that
entitles tte Client to USBthe address of the Center epecured in this Agreement as histher bU$mBSSaddress subject to exception In certain Iocaticns (the Clit~11tIs not permjtted to use
as Okern's reqtstered address} , and enables calls to a telephone number designated by HC! to be answered In the company name specified by the Client and mail and faxes \0 be
received on the cuenrs behalf. vtnuat Office product also provides 16 hours of day office usage per month (non-cumulative) at the Center. Virtual Office Plus product is a servtce
operated by HO that entltles the cuera to use the address of the Center ececrsec In this Aqreement as hts/her business address SUbject to exception in certain locations [the Client
is not permitted to uS(On as Client's registered address), enables calls to a telephone number deeiqnated by HO to be answered in the company name specified by the cneru and
mall, faxes to be received on the Client's behalf, and 40 hours of day office usaae pel' month {non-cumulative] at tre Center. Under both the Virtual Office product and VIrtual Office
Plus product. calls. faxes and mall will be handled according to tnstructtons spectuec by the Client and the Client will be responsible tor all fOlwarding and service charges
associated with such calls, faxes and mail. The hours of day office usage for the Virtual Ottice product and Virtual Ofllce Plus product can only be used In 8 hour (full day)
increments and unused portions do not roll over to the following month. The hours are only valid at the Center and may not be transferred to any other center. In addttton, the hours
are only valid for use Ina day office and may not be utilized for any product [Le., conference rooms) unless otherwise agreed to in advance in writing by HO. HO has sole discretion
about which office is available for use in the Center. All us aqe is subject to additional rules, regulations and procedures as implemented by HQ from time to time. HQ Shall provide
for use of conference rooms, workstations and other business services On demand (10the extent available) subject \0 applicable fees as more fully descnoec In the HO Services
Guide. This Agreement only applies to these persons or entity named on the front sheet. HO is not under any obligation to provide services to any other persons and is not
responsible for any mail or calls received for any others. Access to all HQ centers is available during normal hours of operation unless otherwise arranged with General Manager.
Additional fees may apply.

B) Your Agreement lasts for tile period stated in It and wI!! then automatically be extended for successive periods equal to the length of your tntttat term UJlti1brought to an end by you or
by HO. All periods shall run to the last day of the month in which they wou~~ otnerwtse expire. The fees on any rene~al w1l\ be the then current market price as specified by HO. In
all other respects, your Agreement wrn renew on the same terms and condttions. Either HO or Ohern can terminate thls Agreement at the end date stated in it, or at the end of any
extension or renewal period, by giving at 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 Agreement, extension or renewal. Notices to terminate
the Agreement must be in wrl\ing and denvered to an officer or authorized representative of the other party concerned or sent by registered mall \0 the Center or Cllent address as
appropriate. Upon termination of the Agreement for whatever reason, it is the Cuents responsibility to notify all parties of the change of address. Client agrees not to file a change 01
address form with the USPS. Subsequent mail sent 10the Center wHl be returned to sender. It is the CHent's responsibility to keep tbetr address of record up to date at the Center.

C) Client agrees to pay all fees, charges, surcharges and applicable taxes in accordance with the terms set forth herein.
DJ It Is the respnnslblhry of the Client 10 provide current creon card details. Declined credit cards will incur a $25 service fee.
E) Tile 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 worl<lng day of each month

or quarter as specified in the Agreement. Service charges will be invoiced in arrears 011 or around the 151
,. of each month and payable of the first of the subsequent month. if you

dispute a 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 start dale and returned Upon
termination of your Agreement 30 days after you settle your account with us. HO may demand at any time a Retainer equal in value to the greater of either two months Virtual
Office fees or the sum of all outstanding fees and charges owed by the Client Irrespective of whether payment is due. HO reserves the right at any time to withhold any services
provided under this Agreement (with or without notice) or to termtnate 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 5% interest wlll be charged on all overdue balances under $1,000.00 or a fee of $50.00 plus
5% Interest wI\! be cterqed on ail 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
Contracts, the amount of interest and fees we charge will be lesser of the amounts s,tated or those set by tile Secretary of the Treasury and Implemented by the Prompt Payment
Actor will be no higher than the amounts stated by the Secretary of the Treasury and Implemented by the Prompt Payment ACt.

F) You agree that. If you are in default under a service agreerr:ent with us at a different busines:, center ("Different Location Agr~ement) to the one $!?e?ilied in this Agreement, that we
may recover any urpaid sums due under a DIfferent Locatlon.Agreement fr?m you under tots Aqreement and that we rna)', 1I1particular (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.

G) HO will not accept any ltems exceeding 4.5 kg (10 lbs.) in weight, 46 cm (iB") in any dimension, 0.03 cubic meters (1 cubic foot} in volume or if it contains any dangerous, live or
perishable goods and shall be entitled In its absolute discretion to return any uncollected items or refuse to accept any quantity of items it considers unreasonable or unlawful. Items
of larger size Vlill colybe accepted upon mutual prior agreement. HO does not guarantee or assume reepcnsfbijty for any of the services hereunder.

HI The Client warrants that it wlll 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 Dlient wlll not in any way whatsoever use or combine tile HO name, in whole crtn part, for the purpose of tradlng activities. HQ reserves the right to cooperate with
any official investigating authority if required in relation to any allegations of impropriety against a Client.

I) We may put an end to your Agreement immediately by giving you notice if:
" you become Insolvent. go into liquidation 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 wnlch 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 permission or at your inVitation, is illegal, 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 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 oftheyeriod for which your Agre~m~nt would have lasted had we not ended it, or (if longer) for a further period ot tnree months, and
indemnify us against all costs and losses we mcur as a result of the termination.

J) The Client agrees that HQ may process, disclose or transfer (Including outside the EEA \0 other countries which are part of OUf international network from lime to time) any personal
data which HO holds on or in relation 10 the Client provided that in doing so HO takes such steps as it considers reasonable to ensure that \t is used only 10 fulfiU the Client's
obligations under this Agreement or for work assessment and fraud prevention.

Kj HQ will not be liable lor any loss sustained as a result of any mechanical breakdown, strike, delay or failure of any team member, manager or caretaker to perform their duties.
CLIENT EXPRESSL)' 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, 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.S. POSTAL SERVICE OR ANY COMMERCIAL COURIER SERVICE TO DELIVER ON TIME OR OTHERWISE DELIVER ANY ITEMS (MAIL PACI<AGES'
ETC.} OR ANY INTERRUPTION OF SERViCES. HQ does not guarantee that your mal! will be forwarded by the Unlied States postal service or that such mail will be forwarded in ~
timely manner.

L) Payment of any services tha\. are used In conjunction wah the 16 hours (VO) or the 40 hours (VO Plus) day office usage will be due on the first day of each month in accordance wIth
Paragraph E above.

MJ This Agreement is interpreted and enforced in accordance with the laws of.tbe state and country in which the Center is located.
N) Client acknowledges that HO w\H comply with the USPS regulations regarding client mall. Client must also comply with all USPS regulations and amendments and USPS

interpretations of such regulations. Failure to comply by Client will result in immediate termination of thls Agreement.
Iftllls Agreement is for a Mallbox Plus program, the CHent must complete a separate U.S. Postal Service Form 15B3 ("Form 1583") 10 receive mail andrcr packages at the Center.
Client acknowledges that pursuant to USPS regulations, \his Agreement and Form 15B3 may be disclosed upon request of any law enforcement or other governmental agency, or
when legally mandated. Client further agrees, upon request, to sign an updated version of this Agreement and any other necessary documents or forms related to process 01
service.
Client must use the exact malunp.address, inclusive of the Private Mailbox designation, without modification as set forth in Section Three (3) of Form 1583. Mail 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, (Ii) Street number and name, (iii)
secondary address, 0v) "PMB" or #and your designated PMB number, and (v) City, State and ZIP Code (5-diglt or ZtP4A). USPS may return mall to the sender without a proper
address endorsed "Undeliverable as Addressed, Missing PMB or # Sign.'·

0) While your Agreement is in force and for a period of six months after it ends, you must not souctt or offer employment to any of our current employees or anyone who has left our
employment in the last 3 months. If you do, we estimate our loss at the equivalent of one year's salary for each of the employees concerned and you must pay us damages equal to
that amount.

P} Upon your expiration, cencetiattoo or termination of this Agreement, for any reason other than default, in order to ensure a smooth transition you w\ll continue to be billed and receive
tnesame service for a period of 3 months. Any Agreement with a term ot three months w1ll only continue for 45 days. HQ will forward Clien!'s mail on a once weekly basis to one
single designated domestic address, the assigned telephone number will remain active and calls ~HI automatically be directed 1:0 volcernail, which the CHent will have access \0 for
the above slated period. Client must pay a monthly business continuation fee equal to the monthly services fee for those services that are rendered, plus the cost of all postage
associated with the re-mailingservice.Maii and phone services will only be continued for agreements in which those services were inctuded,

Client tnlttat / Date' _
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Patient Received By: _ Physician Contacted By: :::-;-::: _
Verified 0 Not Verified 0
Date: Time: ----

Patient's Information

Kush Korner
A Private Collective Care

Last Name:

Middle:

First Name:

Home Address:

Address 2:

City, State, Zip:

D&eOfBmh: ~/ ~/ __ 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:

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 Kush Korner and its duly authorized representatives.

Patient's Signature: _ Date: _



Kush Korner
A Private Collective Care

Membership Agreement

As a qualified patient protected by Califomia Law, Health & Safety Code §11362.5 and
§11362.7, et seq., and, in conjunction with California State Senate BiIl420, you are required to read and
agree to the following statements to become a member of Kush Komer 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 thatI 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. J understand that I am allowed to do so
through safe and affordable access such as the type provided by Kush Korner. 1, therefore, designate Kush Korner
as my care provider for this purpose, In doing so, J agree to sign and follow all Kush Komer rules and regulations
regarding their services

Patient/Member Initials: _

2. J further authorize Kush Komer 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: _

3. 1also agree to pay all personal out-of-pocket expenses and reasonable compensation for Kush Komer's member
services.

Patient/Member Initials: _

4. J hereby declare under penalty of perjury under the Jaws 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: _

5. J hereby verify that J 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: _



Membership Agreement

Kush Korner
A Private Collective Care

6. I hereby declare and understand that my contributions to Kush Komer for and through prescribed medicinal
products I may acquire fromKush K0111er are used to ensure the continued operation of Kush Korner and that any
said transaction in no way constitutes a commercial promotion or sale of any item.

Patient/Member Initials: _

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

Patient/Member Initials: _

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

Patient/Member Initials: _

9. I agree to possess my original, or a true and correct copy, of my prescription when r am on Kush Komer 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. I 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: _

IO. I agree to provide Kush Komer with all changes in my contact infonnation, diagnosis, or primary physician
immediately.

Patient/Member Initials: _

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

Patient'sSignature: _ Date: ------



MEMBERSHIP RULES

To be a patient or primary caregiver associated with KUSH KORNER yon are required to agree and comply
with the following Membership Rules. Any violation ofthese rules will subject you to immediate expulsion
from membership.

1. 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 ..

2. 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.

3. One visit per patient or primary caregiver per day, NO EXCEPTIONS.

4. While medical marijuana is legal under the laws ofthe State of California, it is illegal under federal law
and California Law mayor 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.

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

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

.7. While this facility mayor 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.

8. This facility does not allow any patient or primary caregiver to receive over one (1) ounce of medication,
in any combination Off0I111S, (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.

9. WE RESERVE THE RIGHT TO REFUSE SERVICE TO ANYONE, FOR ANY REASON.

10. All bags must be left and/or checked at the front door, NO EXCEPTIONS.

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

12. No smoking is permitted in this facility or twenty-five (25) feet from any entrance 01' exit.

13. NO CONSU1v1I'TIONOF ANY MEDICATION, IN ANY FORM, IS PERMITTED AT OR WITHIN
1000 FEET OF THIS DISPENSARY, NO EXCEPTIONS.

14. 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:


