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STATE G1F NEVAQA; MED#SAL ~aRlJUANA PROI~UCTIC~N REG STRATIC~h~ G~RT~~ICATE
[7~FAR7~E~V~' OF TAXATlC)N

Issued Date; t}'/01/201
Expiration Date: ~f~13012~19

PLANET 13/ MED1ZfN
2Q5 N STEPHANIE ST 5TE D-12
HENDER~t~f~ NV 89474-8115

Certificate Number; 72721744~24~3~135~78
Establishment ID; PaQ3
Taxpayer 1D: 10383730~~-003
Correspondence 1~.18040~~(}71001

THlS REGI~TR,ATION CERTIFfCATE:
IS VG1D I~ ALTERED.
IS NQ7 ISSUED !N LIEU OF Af~Y ~OCAl.LY
R~QIJfREL~ BUSfNESS L1C~NSE, PERMIT
4R REG~STRATI~N.
15' VALID UNLESS SUSPENdED OR
REVOKED.

Curren# Re~istr~tion er~~l~ic~€t~ Lc+cat ~r~
.AS DEFINED BY NRS CHAPTER 453A. F'LAN~~` 1~ / MED{SIN

_ _. 100 AIRF'C)~T RD.. 
BE~~"'1"`tir ITV 89~~13 
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~UtU~T B~ D1SP'L~AY~p► IN PUBLIC V'I~W /~T ~~TABLl H11~~1~7 ~+D~ATI(3N
r~.~~r. .w.wrw..rrw~~.swwrsrvW wry ruw..nw iw.~r~rwru+~ ~w.~a~~•r w.~rrr~wr n~:ssws+~~r~rw~.wrs~aa~rrwwrMw~r~.sr.r~rwww s~~~warr~wr ra~ew.sr+rssrrrirrr ~rwr~.n~r.~~sr~.ara~~~rr wr~~e r~s r~~w~w~rw~orrwwwriwwi~~Y.+:rrw~r

{Detach Hera}

Attached is your NEVAaA N~arijuana Productic►n Establishment Regi~tr~tion +~ertif~cate.
~ .sing{e number, the TID (Taxpayer identification Number~t identifies a taxpayer far N~C3~T tax types. please use your
TID and ~aC (Location Number) in correspondence or telephone calls to the C~epartment,

As stated on the application ar renewal, this license is valid from the issue date through 06/30/20'C~.

The Department of Taxation has forms, publications end inf~rmatian available via the intemet at https:/lt~x~n~r.gov.

This CQrtificate authorizes the holder to operate in accordance with .the provisions ofi NR~ 453A and NAC 453A. By
accepting this license, 1 certify that I understand ghat 1 am required to comply with III State of Nevada laws, including,
but not limited to t~RS 453A and NAC 453A, and that noncompliance may result in penalfies, suspension or revocation
of tf~is registration certificate ar~d criminal pra~ecution.

T'hi~ hlevada M~r~Ju~rra Prt~~~uction ~st~tbl~~~r~~nf. ~~ri fi c~ie i-r~ts ~~~r~ issu~c~ p~~~~u~nt to are a~Nl c~r~~n ~~ r~r~~~rai
duly #fled end payrr~ent of prescribed fees and bond if appli+cabl~, This License shall be considered, valid unless
canceled, suspended ar revoked for good cause in accordance wit# NRS chapter 453A.

t~F~'t~E LtJCATIt~IV:

I~evad~ Departmient of Taxation
1554 College Pkwy
Su'tfie 115
Carson City NV 8970fi
(?75) 684-200Q


