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• ~.~ ~ ' , ̀ Certificate Nunnber: ~7'491416302051~€~5778
I~su~d Date: 0~7/~~l2a18 establishment 1D: t3~0
Expiration Date: +~~/3~I2~0'~9 Taxpayer ID: 1~38373~}26-0~1

Correspondence iD:~ 80Q01207Q876

~~,~vE-r ~ 3 r MEa~zin~
2.05 i~ STEPHANIE ST STE R-i
NEND~#~~~~J NV 8904-8115

THIS REGISTRATIC3N CERTIFICATE:
IS VQlC1 iF ALTERED.
!S NC~fi ISSUED IN LIEU OF ANY L4G~LLY
i~~GlUiRED BUSE1~ESa~ LfGEiVSE, F'ERMfT
taR REGISTRATlC~~J.
IS VA~,iD UNLESS SUSPE~REC7 C7R
R~vo~cEn.

Curren# Rec~~strat an Certificate Location
AS ~?EFlNED BY NFiS CHAPTER 4~3A. l~~ANET 13 / M~dtZlN

4.850 W SUP~SET Rd ~7E "~ 30
LAS VE+~A,~ (~V 8118-4352: _

MU r ~~ DISPLAYED IN Pt~BLIC Vi~W AT E~'7'ABL ~IV~~NT LCt~rA~"1C~N

ww.nr~ a.~r~~rrrrw~~~~.sw~.wnr~rrrw.i~.~+r~r~r~s~w+w.~~.rw~w~w~rrw~sRrnrwaw~rr~~~.~wrr+~~a~r~~rrwwrwrraww-~.~ra~~sWr~ar~r~~+ww~~rrwrr~rs~~wr~~rrw~rr~.c.~~wssrr~ws~u~ra~ra~a~r~r~~r~wwrMr~rwi~rr~nw~r..r

{Detach Here)

Attached 'rs your ~iEVAaA ~~ri j+~ana C~i~pensary Establishme~tt #~egistratiot~ ~ert~fi~~€te,
A singly number, the TiD {Taxpayer Identification Number) identifies a taxpayer for MAST t~;x types. Please use your
TID and LaG {Location Number) in carrespondenc+e ar telephone calls to the Department.

As stated can the application ar renews}, this license is valid from tie issue dale through X6130/2019,

The Department afi Ta3cativn has fiorms, pi~blicat~ons and in#ormatiQn available via tt~e iniernet at ~ttps//tax.nv.gc~y,

This Certi#irate authorizes the holder to operate in accordance with. the provisions of f~RS 453A and NAC 453A. By
accepting this license, I certify that t understand that. I am required to compfy with all State of Nevada laws, including,
but nQt limited to (~R5 453A and NAC 453A, and that noncompliance may result in pen~ities, suspension or revocation
of this registration certificate and criminal prosecution.

This ~l~vada Marijuana Dis~~nsary ~stablisnment ~:erti~ cite nay peen issu~o pursuant Ica an ap~licafir~n ~~`r~r~~wa1
duly filed and payment of prescribed fees and -bond if app(~cabi~. This license sha11 be considered valid urn{ess
canceled, s~asp~nded ~r revoked for goad cause in accordance with NRS chapter 453A.

C~FF~C~ ~.t~~l~►TI~?I~:

~levada Department of Ta~cation
1550 Gc~llege Pkwy
Suite 115
Carson City 1VV 89706
(775} 68~-20(}0


