MEASURE Z APPLICATION FORM

(See Instructions For Additional Information)

IN23d NOTLRII 1ddE 2 564
Full Legal Na'—T'of the Medical Cannabls Business that is proposed to operate in Vista: 96 0T BT NUl 2

llsice Bolistie

Entity Number (if applicable): _— _— -

DBA (if applicable):

Mailing Address: 4035‘5 WIV\CM@‘A’&V‘ RD 6"’55286{ Clty/StateTéme_ﬁQI"" - Zip:_@o;,_
Telephone: QG[’?)B( U35 __ Email; HLU@MVWMLCOM__—

Location of Proposed Medical Cannabis Business:

Address: _Lo_[?‘ Saca,rnom- m4+ﬁ / {IA 93057
Zone: me&rdrw //",:L Assessor’s Parcel No.: 0,2,?"3”'

Operating Name(s) of Proposed Medical Cannabis Business (if different than Legal Name):

Property Owner Name: __(Jhi fe Squirre |

" Mailing Address: {017 _S\'ICRMON— ;- VISYA , CA City/state: A _ zip_4920%]
Telephone: @13~ 38_0" 3314 Email:
Designated Primary Contact Person for Proposed Medical Cannabis Business:
: Je e : = —9F3 il: Hill5e /S g%
Name &)&66 RUSQJ’" _ Telephone: 95/-331-9735  Email Hf//&;&p.f_@ s HdORGrman | elom
Signatures

I request to be registered and placed on the medical cannabis business registration list (VMC § 5.94.050.B.1). | declare
under penalty of perjury that the foregoing is true, correct, accurate and complete, and that all documents supplied

in connection with this application are true, correct, accurate and complete. | realize that this application will be
evaluated based on the data | am submitting.

Name of Applicant: \%556 guq ey
Person Signing for Apphcar@Mﬂ/{/' Date: /—2/-%0/0[
Printed Name of Person Signing: \J%S@ RJC\ e\

Title of Person Signing: OF O ~ .

(Must be President, Chief Executive O]j‘/cer or Chair of the Board)

Measure Z Application Form



-y

CITY OF VISTA <5

MEASURE Z APPLICATION FORM

See Instructions For Additional Information
( " ) 0I5 NOLLYIT T 2 b

BE:0THY BT, NUF Z7
Full Legal Name of the Medical Cannabis Business that is proposed to operate in Vista:
Riverside County Dispensary and Delivery, Inc
Entity Number (if applicable): C3814410
DBA (if applicable):
Mailing Address: PO Box 2190 City/State: Temecula, CA Zip: 92593
Telephone; 951-708-0955 Email: reddrO39@gmail.com
Location of Proposed Medical Cannabis Business:
Address: 1275 S Santa Fe Ave Suite 101/102 Vista CA 92083
Zone; M-U Assessor's Parcel No.: _180-150-09-00
Operating Name(s) of Proposed Medical Cannabis Business (if different than Legal Name):
Property Owner Name: Primrose Park Apartments, LLC
Mailing Address; 'O Box 2312 City/State; OC€anside, CA 7, 92051
Telephone: 760-945-9526 Email: unk
Designated Primary Contact Person for Proposed Medical Cannabis Business:

Signatures

I request to be registered and placed on the medical cannabis business registration list (VMC § 5.94.050.B.1). | declare
under penalty of perjury that the foregoing is true, correct, accurate and complete, and that all documents supplied
in connection with this application are true, correct, accurate and complete. | realize that this application will be

evaluated based on the data | am submitting.

Name of Applicant; Riverside County Dispensary and Delivery, Inc

Person Signing for Applicant: yg l d Date: January 21, 2019
\ \

Printed Name of Person Signing: Paul Tossonian

Title of Person Signing: _Chief Executive Officer
(Must be President, Chief Executive Officer, or Chair of the Board)

Measure Z Application Form



CITY OF VISTA -

MEASURE Z APPLICATION FORM NI NOLLET T 7 S

(See Instructions For Additiorial Information) TP:0THY 6T, NHE 77

Full Legal Name of the Medical Cannabis Business that is proposed to operate in Vista:
G1 Perez, LLC

Entity Number (if applicable):
DBA (if applicable): Harvest of Vista
1155 W. Rio Salado Parkway Suite 201 City/State: Tempe, AZ Zip: 85281

Mailing Address:
Telephone: 480-417-6781 Email: @amcbride@harvestinc.com

Location of Proposed Medical Cannabis Business:
Address: 1365 W. Vista Way Suite 100 Vista, CA, 92083

Zone: C-1 Assessor’s Parcel No.: 166-130-29

Operating Name(s) of Proposed Medical Cannabis Business (if different than Legal Name):
Property Owner Name: _1acha Development, LLC (Randy Pickering)

1365 W Vista Way Suite 200 City/state: Vista, CA 7 92083

«.e}lailing Address:
Telephone: 760-758-9800 Email: randy@pickeringinsurance.com

Designated Primary Contact Person for Proposed Medical Cannabis Business:
Name: Megan Summers Telephone: 920-780-7021 Email: msummers@harvestinc.com

Signatures

I request to be registered and placed on the medical cannabis business registration list (VMC 8 5.94.050.B.1). | declare
under penalty of perjury that the foregoing is true, correct, accurate and complete, and that all documents supplied
in connection with this application are true, correct, accurate and complete. | realize that this application will be

evaluated based on the data | am submitting.
Name of Applicant; G1 Perez, LLC
———
Person Signing for Applicant: ﬁ Date: (ﬁﬁ//_a..o[ i
/{Z 1 I

Printed Name of Person Signing: Steve White

Title of Person Signing: CEQ
«.___ust be President, Chief Executive Officer, or Chair of the Board)

Measure Z Application Form



CITY OF VISTA

MEASURE Z APPLICATION FORM 1NJ34 NOLLYIT Tddt 2 5431

0T BT NUl 22

(See Instructions For Additional Information)

Full Legal Name of the Medical Cannabis Business that is proposed to operate in Vista:
Calgen Trading Inc.

Entity Number (if applicable): 3836041

DBA (if applicable): Urbn Leaf

ailing Address; 223 SUN0S AYe City/State: SD/CA 7ip: 92110
Telephone; 619-346-0587 Email: _will@urbnleaf.com

Location of Proposed Medical Cannabis Business:
Address: 909 W Vista Way, Vista CA. 92083

164-091-20-00

Zone: C-1 Assessor’s Parcel No.:

Operating Name(s) of Proposed Medical Cannabis Business (if different than Legal Name):
Property Owner Name: James A. Meredith

1446 La Habra Dr City/State: San Marcos, CAZip: 92078

Mailing Address:
Telephone: 760-271-5153 Email: meredithja@aol.com

Designated Primary Contact Person for Proposed Medical Cannabis Business:
Name: Willie Senn Telephone' 619-3460587 Email: will@urbnleaf.com

Signatures &L} / 1’// / _&______,_,__.—-)

I request to be registered and placed on the medical cannabis business registration list (VMC § 5.94.050.B.1). | declare
under penalty of perjury that the foregoing is true, correct, accurate and complete, and that all documents supplied

in connection with this application are true, correct, accurate and complete. | realize that this application will be
evaluated based on the data | am submitting.

Name of Applicant; Willie Senn
Person Signing for Applicant: Willie Senn MM JS,_NH Date: 1/21/19

Printed Name of Person Signing: Willie Senn

Title of Person Signing: Chief Executive Officer

1 (Must be President, Chief Executive Officer, or Chair of the Board)

Measure Z Application Form



MEASURE Z APPLICATION FORM

(See Instructions For Additional Information)
F-H I3 HOILHI a0 7 563
PRIOTHY BT NBL 22
Full Legal Name of the Medical Cannabis Business that is proposed to operate in Vista:

G1 Perez, LLC

Entity Number (if applicable):

DBA (if applicable): Harvest of Vista
1155 W. Rio Salado Parkway Suite 201 City/State: Tempe, AZ Zip: 85281

Mailing Address:
Telephone: 480-417-6781 Email: @mcbride@harvestinc.com

Location of Proposed Medical Cannabis Business:
Address: 1010 E. Vista Way Unit F-H Vista, CA 82084

Zone: C-1 Assessor's Parcel No.: _173-260-3000

Operating Name(s) of Proposed Medical Cannabis Business (if different than Legal Name):

Property Owner Name: _Sam Attisha
)ailing Address: e epert e City/State: Jamul, CA Zip: Digco
Telephone: 619-916-7148 Email: Sam@attishainvestments.com

Designated Primary Contact Person for Proposed Medical Cannabis Business:
Name: Megan Summers Telephone: ©20-780-7021 Email: Msummers@harvestinc.com

Signatures

I request to be registered and placed on the medical cannabis business registration list (VMC § 5.94.050.B.1). | declare
under penalty of perjury that the foregoing is true, correct, accurate and complete, and that all documents supplied

in connection with this application are true, correct, accurate and complete. | realize that this application will be
evaluated based on the data | am submitting.

Name of Applicant; G1 Perez, LLC

Person Signing for Applicant: ﬁ/%

-’

Date: ;/[8/)0//1

=

Printed Name of Person Signing: Steve White

Title of Person Signing: CEO
Aust be President, Chief Executive Officer, or Chair of the Board)

Measure Z Application Form



CITY OF VISTA

MEASURE Z APPLICATION FORM

(See Instructions For Additional Information)

INJ39 HOILYOIdde 2 513

T0THY
Full Legal Name of the Medical Cannabis Business that is proposed to operate in Vista: I:OTH BT NUl 22

Bruce Harkness Collective

Entity Number (if applicable): G155754

DBA (if applicable):
Mailing Address: 721 E. 5th Street City/State:
Telephone: (323) 997-9914 Email: barrywalker67@me.com

Los Angeles, CA Zip: 90013

Location of Proposed Medical Cannabis Business:

Address: 1929 W. Vista Way, Vista, CA 92083
Commercial (C-3) Assessor's Parcel No.. 166-630-25-00

Zone:

Operating Name(s) of Proposed Medical Cannabis Business (if different than Legal Name):
Property Owner Name: Yim Chun B & Gloria Family 1991 Trust; ATTN: Chun B. Yim, Trustee

Mailing Address: 555 N. Vulean Avenue City/State: Encinitas, CA Zip:%

(760) 518-4826 Email: Sierraopad@aol.com

Telephone:

Designated Primary Contact Person for Proposed Medical Cannabis Business:
Name: Damian A. Martin, Esq. Telephone: (797) 652-0460 g, ;. damian.martin.esq@gmail.com

Signatures

t request to be registered and placed on the medical cannabis business registration list (VMC § 5.94.050.B.1). | declare
under penalty of perjury that the foregoing is true, correct, accurate and complete, and that all documents supplied

in connection with this application are true, correct, accurate and complete. | realjze that this application wilf be
evaluated based on the data | am submitting.

Name of Applicant: Bruce Harkness Collective

Person Signing for Applicant: :13 / ///Z; Date: 01/21/2019

Printed Name of Person Signing: Barry Walker

Titie of Person Signing: Chief Executive Officer
(Must be President, Chief Executive Officer, or Chair of the Board)

Measure Z Application Form



” o’

MEASURE Z APPLICATION FORM

(See Instructions For Additional Information) 1334 HOLLH Tddb 2 43

Bl OTHY BT NUL &8

Full Legal Name of the Medical Cannabis Business that is proposed to operate in Vista:
\Sur Jiwdoec Me.(i‘?_% (e} CQOPaz-cL+ (Ve Cor‘?orm'l*l;-'\

Entity Number (if applicable): — 3624 %7
DBA (if applicable): Re|eaf Meds

Mailing Address: L4490 Coo l‘d_gf._q\-“?- City/State:M ZippQ\aso
Telephone: 619 -A\1-12223 Email: 4 Cioe @ Yp,ln.oo- C o aA

Location of Proposed Medical Cannabis Business:
Address: [(02 HAC"LV\JQ OP\U‘C U\Q-Lq Qh.Q(’ZOSII
Zone: 6 C—" PN Assessor’s Parcel No.: /66 - 790 -32-00

Operating Name(s) of Proposed Medical Cannabis Business (if different than Legal Name):
Property Owner Name: A*"\’{‘ h ow ‘:\' W Q (e
Mailing Address: 1440 Coolid qe Au . City/State;NaGémql C:-L}; Zip: A\v £

Telephone: (/G Q{7-12273 Email: _ +Cioe e}fﬂkn&<£’o"'\-

Designated Primary Contact Person for Proposed Medical Cannabis Business:

Name: K\y\-’i\own{/ M _Ceoe Telephone: 6(9-7( 7~ ( 2223 Emall: -I—du;;f_' Q;rmj\ ve wCo

Signatures

| request to be registered and placed on the medical cannabis business registration list (VMC § 5.94.050.B.1). | declare
under penalty of perjury that the foregoing is true, correct, accurate and complete, and that all documents supplied

in connection with this application are true, correct, accurate and complete. | realize that this application will be
evaluated based on the data | am submitting.

Name of Applicant: Servivormedz o Cootperghive Cor_{puq‘{*(w\

Person Signing for Applicant: NV\*L\QW\\I, U\\ (‘( o.e %]//&_’;@ Date: |( ( 2\ ( 1 ]
; o

Printed Name of Person Signing: ﬁ\'\\«kam{ W e{ o

Title of Person Signing: P‘( 3 id enk
(Must be President, Chief Executive Officer, or Chair of the Board)

Measure Z Application Forn



CITY OF VISTA

MEASURE Z APPLICATION FORM | .o

(See Instructions For Additional Information) OG:GIWY 6T, NH[ 27,

Full Legal Name of the Medical Cannabis Business that is proposed to operate in Vista:
Frank Zimmerman Collective

Entity Number (if applicable): G156259

DBA (if applicable):

Mailing Address: 1900 Main Street, #500 City/State: Irvine, CA Zip: 92614
Telephone: (962) 370-3780 Email: €lewisbroker@gmail.com

Location of Proposed Medical Cannabis Business:

Address: 1219 S. Santa Fe Avenue, Vista, CA 92083
Mixed Use (M-U) Assessor’s Parcel No: 180-150-12-00

Zone:

Operating Name(s) of Proposed Medical Cannabis Business (if different than Legal Name):
SD Property Management, LLC; ATTN: Michael Epstein, Managing Member

San Diego, CA Zip: 92121

Property Owner Name:

Mailing Address: 5755 Oberlin Drive, Suite 301 City/State:

Telephone: (858) 519-4202 Email: Mike@mgeprop.com

Designated Primary Contact Person for Proposed Medical Cannabis Business:
Name: Damian A. Martin, Esq. Telephone: (797) 652-0460 ¢,,;. damian.martin.esq@gmail.com

Signatures

| request to be registered and placed on the medical cannabis business registration list (YMC § 5.94.050.B.1). | declare
under penalty of perjury that the foregoing is true, correct, accurate and complete, and that all documents supplied

in connection with this application are true, correct, accurate and complete. | realize that this application will be
evaluated based on the data | am submitting.

Name of Applicant: Frank Zimmerman Collective

L/
Person Signing for Applicant: ?ﬂbﬁ/\/ 2 01721820 -___

Printed Name of Person Signing: Elliot I-eW/

Title of Person Signing: Chief Executive Officer
(Must be President, Chief Executive Officer, or Chair of the Board)

Measure Z Application Form



"
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CITY OF VISTA .*

MEASURE Z APPLICATION FORM

(See Instructions For Additional Information) 3 ML Tt 7 5
Jw ol 5L OB T P e o

EG:0THY BT, NUI 22

Full Legal Name of the Medical Cannabis Business that is proposed to operate in Vista:

Coastal Wellness
Entity Number (if applicable): 3650763 EIN: 46-5020246
DBA (if applicable): N/A
Mailing Address: 1275 El Paseo City/State: VISTA Zip: 92804
Telephone: 760.717.8678 Email;: mmmellano@gmail.com
Location of Proposed Medical Cannabis Business:
Address: 1044 La Mirada Unit 4A  Vista, CA
Zone: SPI - Vista Buisiness Park - Area B Assessor's Parcel No.: 217 251 46 07
Operating Name(s) of Proposed Medical Cannabis Business (if different than Legal Name):
Property Owner Name: _Mike Erwin
Malllng Address: 5901 Priest'y Dr Suite 100 City/State: Carlsbad le 92008
Telephone: /60.930.7971 Email: Mike.Erwin@Colliers.com
Designated Primary Contact Person for Proposed Medical Cannabis Business:
Name: Mike Mellano Telephone: 760.717.8678 Email: mmmellano@gmail.com

Signatures

I request to be registered and placed on the medical cannabis business registration list (VMC 8 5.94.050.B.1). | declare
under penalty of perjury that the foregoing is true, correct, accurate and complete, and that all documents supplied

in connection with this application are true, correct, accurate and complete. | realize that this application will be
evaluated based on the data | am submitting.

Person Signing for Applicant:/ g— C:\ Date: January 17, 2019
o e —

Printed Name of Person Signing: Mike Mellano

Title of Person Signing: Chairman of the Board
(Must be President, Chief Executive Officer, or Chair of the Board)

Measure Z Application Form



MEASURE Z APPLICATION FORM

(See Instructions For Additional Information)

T34 NOTLHI dde 2 SH3

GGIQTHY BT, NU 22
Full Legal Name of the Medical Cannabis Business that is proposed to operate in Vista:
Oswald Chavez Collective
Entity Number (if applicable): G156309
DBA (if applicable):
Mailing Address: 4217 Sepulveda Boulevard City/State: Culver City, CA Zip: 90230
Telephone: (310) 779-7147 Email: joseph.lifschutz@gmail.com
Location of Proposed Medical Cannabis Business:
Address: 984 E. Vista Way, Vista, CA 92084
Zone: Commercial (C-1) Assessor’s Parcel No.: 176-030-03-00
Operating Name(s) of Proposed Medical Cannabis Business (if different than Legal Name):
Property Owner Name: John L Marks Trust; ATTN: John Marks, Trustee
Mailing Address: 3555 Promontory Street City/State: San Diego, CA Zip: 92109
Telephone: (619) 523-2222 Email: Johnnymarks92109@yahoo.com
Designated Primary Contact Person for Proposed Medical Cannabis Business:
Name: Damian A. Martin, Esq. Telephone; (757) 652-0460 5. damian.martin.esq@gmail.com

Signatures

| request to be registered and placed on the medical cannabis business registration list (VMC § 5.94.050.B.1). | declare
under penalty of perjury that the foregoing is true, correct, accurate and complete, and that all documents supplied

in connection with this application are true, correct, accurate and complete. | realize that this application will be
evaluated based on the data | am submitting.

Name of Applicant: OSwald Chavez Collective —
—

Person Signing for Applicapt: . Zen! 1>Q\‘\'

bate: 01/21/2019

Printed Name of Person Signing: Joseph Lifschutz

Title of Person signing: _Chief Executive Officer
(Must be President, Chief Executive Officer, or Chair of the Board)

Measure Z Application Form



MEASURE Z APPLICATION FORM

(See Instructions For Additional Information)

INJ34 NOTLBIT dd 72 563
JS:0THY BT NUr 22

Full Legal Name of the Medical Cannabis Business that is proposed to operate in Vista:
G1 Perez, LLC

Entity Number (if applicable):
DBA (if applicable). Harvest of Vista
1155 W. Rio Salado Parkway Suite 201 City/State: Tempe, AZ Zip: 85281

Mailing Address:
Telephone: 480-417-6781 Email: amcbride@harvestinc.com

Location of Proposed Medical Cannabis Business:
Address: 1010 E. Vista Way Unit A-B Vista, CA 92084

zone: C-1 Assessor's Parcel No.: _173-260-3000

Operating Name(s) of Proposed Medical Cannabis Business (if different than Legal Name):

_Property Owner Name: Sam Attisha
_.#ailing Address: 3304 Wentworth Dr City/State: Jamul, CA Zip: 91935
Telephone: 619-916-7148 Email: Sam@attishainvestments.com

Designated Primary Contact Person for Proposed Medical Cannabis Business:
Name: Megan Summers Telephone: 520-780-7021 Email: mMsummers@harvestinc.com

Signatures

| request to be registered and placed on the medical cannabis business registration list (VMC § 5.94.050.B.1). | declare
under penalty of perjury that the foregoing is true, correct, accurate and complete, and that all documents supplied

in connection with this application are true, correct, accurate and complete. | realize that this application will be
evaluated based on the data | am submitting.

Name of Applicant: G1 Perez, LLC

Person Signing for Applicant: p’/ﬁ Date: | /IF /arﬂi €l
W7

[ /

Printed Name of Person Signing: Steve White

Title of Person Signing;: CEO
__Must be President, Chief Executive Officer, or Chair of the Board)

Measdre Z Application Form



MEASURE Z APPLICATION FORM

(See Instructions For Additional Information) T TA HOLLE T TddY 2 5631
85:0THY BT MUl &

Full Legal Name of the Medical Cannabis Business that is proposed to operate in Vista:
G1 Perez, LLC

Entity Number (if applicable):
DBA (if applicable): Harvest of Vista
1155 W. Rio Salado Parkway Suite 201 City/State: Tempe, AZ Zip: 85281

Mailing Address:
Telephone: 480-417-6781 Email: @mcbride@harvestinc.com

Location of Proposed Medical Cannabis Business:
Address: 1365 W. Vista Way Suite 201 Vista, CA, 92083

Zone: C-1 Assessor's Parcel No.: 166-130-29

Operating Name(s) of Proposed Medical Cannabis Business (if different than Legal Name):
Property Owner Name: Tacha Development, LLC (Randy Pickering)

“}Iai”ng Address: 1365 W Vista Way Suite 200 City/State: Vista, CA Zip: 92083

Telephone: 760-758-9800 Email: randy@pickeringinsurance.com

Designated Primary Contact Person for Proposed Medical Cannabis Business:
Name: Megan Summers Telephone: 920-780-7021 Email: msummers@harvestinc.com

Signatures

I request to be registered and placed on the medical cannabis business registration list (VMC § 5.94.050.B.1). | declare
under penalty of perjury that the foregoing is true, correct, accurate and complete, and that all documents supplied
in connection with this application are true, correct, accurate and complete. | realize that this application will be

evaluated based on the data | am submitting.

Name of Applicant; G1 Perez, LLC

Person Signing for Applicant: ﬁ Date: _|[ /[_5//3‘0 |

& |
teve White
Title of Person Signing: CEO

. Must be President, Chief Executive Officer, or Chair of the Boarad)

Printed Name of Person Signing:

Measure Z Application Form



RS

OF VISTA - .

MEASURE Z APPLICATION FORM

(See Instructions For Additional Information) [
INI34 NDILYOI TddY 2 663

BSIOTHY BT NUI 28
Full Legal Name of the Medical Cannabis Business that is proposed to operate in Vista:
G1 Perez, LLC
Entity Number (if applicable):
DBA (if applicable): Harvest of Vista
Mailing Address: 11585 W. Rio Salado Parkway Suite 201 City/State: Tempe, AZ Zip: 85281

Telephone: 480-417-6781 Email: @mcbride@harvestinc.com

Location of Proposed Medical Cannabis Business:
Address: 1010 E. Vista Way Unit D-E Vista, CA 92084

Zone: C-1 Assessor's Parcel No.: _173-260-3000

Operating Name(s) of Proposed Medical Cannabis Business (if different than Legal Name):

Property Owner Name: Sam Attisha
{.Q;f_,}ailing Address: 3304 Wentworth Dr City/State: Jamul, CA Zip: 91935
Telephone: 619-916-7148 Email: Sam@attishainvestments.com

Designated Primary Contact Person for Proposed Medical Cannabis Business:
Name: Megan Summers Telephone: 920-780-7021 Email: Msummers@harvestinc.com

Signatures

| request to be registered and placed on the medical cannabis business registration list (VMC § 5.94.050.B.1). | declare
under penalty of perjury that the foregoing is true, correct, accurate and complete, and that all documents supplied

in connection with this application are true, correct, accurate and complete. | realize that this application will be
evaluated based on the data | am submitting.

Name of Applicant; G 1 Perez, LLC

Person Signing for Applicant: ﬁ/ Date: | /( g//% 14

/g‘/%;"
Printed Name of Person Signing: Steve White

Title of Person Signing: CEO
L _Must be President, Chief Executive Officer, or Chair of the Board)

Measure Z Application Form



CITY OF VISTA <=7~

MEASURE Z APPLICATION FORM

(See Instructions For Additional Information) - o ;
Q0TI BT NUI 22

X HOTLEOIVddY 2 sH3)

Full Legal Name of the Medical Cannabis Business that is proposed to operate in Vista:

Monex Place Wellness, Inc. B -

Entity Number (if applicable): $h 00 _

DBA (if applicable): _Mr. Nice Guy ) o

Mailing Address; 730 E- Dyer Rd __ CitysState; SantaAna, CA 7 92705
Telephone: _ (949) 750-9579 Email; _ joe@crestwest.com

Location of Proposed Medical Cannabis Business:

Address: 1080 Joshua Way, Vista, CA 92081

Zone:  Vista Business Park SP, Area B Assessor's Parcel No.: 2190131000
Operating Name(s) of Proposed Medical Cannabis Business (if different than Legal Name):
oroperty Owner Name: Joshway Investment Holdings, LLC

Mailing Address; 730 E. Dyer Rd. City/State: _SantaAna, CA 7. 92705
Telephone: _ (949)750-9579 Email;  pacpointrealty@gmail.com
Designated Primary Contact Person for Proposed Medical Cannabis Business:
Name: Joseph Martin Telephone: __(949) 750-9579 Email: joe@crestwest.com

Signatures

| request to be registered and placed on the medical cannabis business registration list (VMC § 5.94.050.B.1). | declare
under penalty of perjury that the foregoing is true, correct, accurate and complete, and that all documents supplied
in connection with this application are true, correct, accurate and complete. I realize that this application will be

evaluated based on the data | am submitting.

Name of Applicant: _Joseph Martin _ S R

Person Signing for Applicant:

Printed Name of Person Signing:

Title of Person Signing: _ President |
et %Mus! be President, Chief Executive Cfficer, or Chair of the Board)

Measure Z Application Form
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OF VISTA .

MEASURE Z APPLICATION FORM

(See Instructions For Additional Information) 0934 NOLLEIT et 2 S
101157 £ 583

COTTWI BT, NUL Z2
Full Legal Name of the Medical Cannabis Business that is proposed to operate in Vista:
G1 Perez, LLC

Entity Number (if applicable):
DBA (if applicable): Harvest of Vista
Mailing Address: 1155 W. Rio Salado Parkway Suite 201 City/State: Tempe, AZ Zip: 85281
Telephone: 480-417-6781 Email: amcbride@harvestinc.com
Location of Proposed Medical Cannabis Business:
Address: 1365 W. Vista Way Suite 101 Vista, CA, 92083
zone: C-1 Assessor's Parcel No.: _166-130-29
Operating Name(s) of Proposed Medical Cannabis Business (if different than Legal Name):

_ Property Owner Name: Tacha Development, LLC (Randy Pickering)

,,,}Mailing Address: 1365 W Vista Way Suite 200 City/State: Vista, CA Zip: 92083

Telephone: 760-758-9800 Email: randy@pickeringinsurance.com
Designated Primary Contact Person for Proposed Medical Cannabis Business:
Name: Megan Summers Telephone: ©20-780-7021 Email: msummers@harvestinc.com

Signatures

| request to be registered and placed on the medical cannabis business registration list (VMC § 5.94.050.B.1). | declare
under penalty of perjury that the foregoing is true, correct, accurate and complete, and that all documents supplied

in connection with this application are true, correct, accurate and complete. | realize that this application will be
evaluated based on the data | am submitting.

Name of Applicant: G1 Perez, LLC

Person Signing for Applicant: Date: | /(K /3’0 [ 1
/Zlf_:-/?-'{’ d 7

Printed Name of Person Signing: Steve White

. .Title of Person Signing: CEO
/' (Must be President, Chief Executive Officer, or Chair of the Board)

Measure Z Application Form



CITY OF VISTA = ..

MEASURE Z APPLICATION FORM

(See Instructions For Additional Information) INJ3d NOLLEOT ddy 2 543
POTIMEBT. NUL &8

Full Legal Name of the Medical Cannabis Business that is proposed to operate in Vista:
Q“‘)\ Q\n "o ‘chv.o' 1ey

Entity Number (if applicable): C394235¢

DBA (if applicable):
Mailing Address: 1630 Sagewosd Way City/State: S6= Marcss, (B 7ip: 1202 B

Telephone: U%0 -394 - ¥ég Email: Jushina schrisbamen(® 3M;..:] . Lo

Location of Proposed Medical Cannabis Business:
Address: _ASM 4. Sen¥a P Ave.} \)mF‘a\; LA ajo €Y
Zone: _Lommircia it Ca Assessor's Parcel No.: 1 74-080-4§~- 00

Operating Name(s) of Proposed Medical Cannabis Business (if different than Legal Name):
- Property Owner Name: ASY S, Santa Fz}, L ¢ } Aron Senghav )
Mailing Address: 2433 Tndian Creck Qo City/State: Dlamind Bor, CA 7ip: A16S

Telephone: AS1-713-1©3373 Email: Nrundy3% eﬁmg;l . COnn

Designated Primary Contact Person for Proposed Medical Cannabis Business:

Name: Jusha Clari $Hien Telephone: Y20-3F4~ F¥] Email: Jushn. thn ':s’r'ﬂ.g.f\ﬁa;mﬁ; l. com

Signatures

| request to be registered and placed on the medical cannabis business registration list (VMC § 5.94.050.B.1). | declare
under penalty of perjury that the foregoing is true, correct, accurate and complete, and that all documents supplied

in connection with this application are true, correct, accurate and complete. | realize that this application will be
evaluated based on the data | am submitting.

Name of Applicant: _2ed Rline Remedies

Person Signing for Applicant: 4{,ﬁ, //?Zj-‘-——\/ Date: ) [9; I;om
L L/ L L

Printed Name of Person Signing: “Sustva  Llnskiman

~ Title of Person Signing: _ Cmef Execanve DFfer
" (Must be President, Chief Executive Officer, or Chair of the Board)

Measure Z Application Form
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CITY OF VISTA~ ..

MEASURE Z APPLICATION FORM

(See Instructions For Additional Information) INJIZNOLIB I Tdde 2 563
GOTTHY BT, NUI £2

Full Legal Name of the Medical Cannabis Business that is proposed to operate in Vista:
G1 Perez, LLC

Entity Number (if applicable):
DBA (if applicable): Harvest of Vista
1155 W. Rio Salado Parkway Suite 201 City/State: Tempe, AZ Zip: 85281

Mailing Address:
Telephone; 480-417-6781 Email: amcbride@harvestinc.com

Location of Proposed Medical Cannabis Business:
Address: 1365 W. Vista Way Suite 200 Vista, CA, 92083

Zone: C-1 Assessor’s Parcel No.: 166-130-29

Operating Name(s) of Proposed Medical Cannabis Business (if different than Legal Name):
__Property Owner Name: Tacha Development, LLC (Randy Pickering)

1365 W Vista Way Suite 200 City/State: Vista, CA Zip: 92083

- ﬁailing Address:
Telephone: 760-758-9800 Email: randy@pickeringinsurance.com

Designated Primary Contact Person for Proposed Medical Cannabis Business:
Name: Megan Summers Telephone: 920-780-7021 Email: msummers@harvestinc.com

Signatures

I request to be registered and placed on the medical cannabis business registration list (VMC § 5.94.050.B.1). | declare
under penalty of perjury that the foregoing is true, correct, accurate and complete, and that all documents supplied
in connection with this application are true, correct, accurate and complete. | realize that this application will be

evaluated based on the data | am submitting.

Name of Applicant: G1 Perez, LLC

Person Signing for Applicant: % Date: | ;/[ Y {aﬂ 141

Printed Name of Person Signing: Steve White

Title of Person Signing: CEO
tA\“,:,fkﬁust be President, Chief Executive Officer, or Chair of the Board)

Measure Z Application Form.
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LITY OEVISES

MEASURE Z APPLICATION FORM

(See Instructions For Additional Information) IO HOILROT A 2 553

LOTTHY 6T NUS 26

Full Legal Name of the Medical Cannabis Business that is proposed to operate in Vista:
VETERAN MEDICAL ALTERNATIVES, a Califomnia Corporation, not for profit,

C3882449, California SOS corporate number

Entity Number (if applicable):

DBA (if applicable).
5102 Wisteria Dr City/State: Oceanside Zip: 92056

Mailing Address:
Telephone: 909-910-0520 Email: Jim@vos.vet daniel@vos.vet

Location of Proposed Medical Cannabis Business:
Address: 1945 W Vista Way, Vista, CA 92084

Zone: Assessor's Parcel No.:

Operating Name(s) of Proposed Medical Cannabis Business (if different than Legal Name):
Property Owner Name: [Emerald Alliance Corporation

Mailing Address: City/State: Zip:
Telephone; 760-917-2244 Email: assi2244@gmail.com

Designated Primary Contact Person for Proposed Medical Cannabis Business:

Signatures

I request to be registered and placed on the medical cannabis business registration list (VMC § 5.94.050.B.1}. i declare
under penalty of perjury that the foregoing is true, correct, accurate and complete, and that all documents supplied

in connection with this application are true, correct, accurate and complete. | realize that this application will be
evaluated based on the data | am submitting.

Person Signing for Applicant: Daniel A Wise (/W Date: ol/le2! 2019

NJ

Printed Name of Person Signing: Daniel A Wise

Title of Person Signing: P resident
(Must be President, Chief Executive Officer, or Chair of the Board)

Measure Z Application Form



MEASURE Z APPLICATION FORM

{See Instructions For Additional Information)

INJ34 NOILYIT Tddy 2 54z

80:TTHY L. NUI 22

Full Legal Name of the Medical Cannabis Business that is proposed to operate in Vista:

HOne\{ Ol Collective

Entity Number (if applicable):
DBA (f applicable): __March and Ash
Mailing Address: 2820 Camino De| Py S. %100 City/State:_Sm\_hLlﬁﬂ.,_(A. Zip_AN0E

Telephone: ((pqu 140~ qsg« Email: _ Blakt @ “’\C\(‘G\’\ cmo\m5h QAN AAY

Location of Proposed Medical Cannabis Business:

Address: 2465 DOJWOM[ D‘Jala{,
Zone: \[iote IS cl'l('l N Assessor's Parcel No.: 3l1»153‘l2‘00

(L)

Operating Name(s) of Proposed Medical Cannabis Business (if different than Legal Name):
Property Owner Name: Lee~ Ma” AQUG aum < Yet SU;’)P]I&S

Mailing Address: ;qu Duqu)(mo\ U\Jo.\-[ City/State: JL):‘D{_(_A_ Zip:j‘wi—_‘
Telephone: (1&;0) o i > e \gOO Email: m\:)b‘fd [5) \{’,{‘,Ma('a-(_‘{’ fom

Designated Primary Contact Person for Proposed Medical Cannabis Business:

Name:_Blake  Mardnand Telephone(@‘cg $90-4588 emai: Blalce @ macchan L ash - com

Signatures

| request to be registered and placed on the medical cannabis business registration list (VMC § 5.94.050.B.1). | declare
under penalty of perjury that the foregoing is true, correct, accurate and complete, and that all documents supplied

in connection with this application are true, correct, accurate and complete. | realize that this application will be
evaluated based on the data | am submitting.

Name of Applicant: EVM\ Se(lzng( (Hm“a’ Ol (0”66%"/(’)

Person Signing for Applicant: Buon Sechia ¢ Date: __| /ZZ/ZD'“?
U 3 [

Printed Name of Person Signing: __ZVan De rhf\(}/

Title of Person Signing: Cc o
(Must be President, Chief Executive Officer, or Chair of the Board)

Measure Z Application Form



C

M EAS U R E Z AP P LI CATIO N FO R M N3 HOTLHAT Tddb 2 SHIw

(See Instructions For Additional Information) OT:TTHY ST, NYI ZZ

Full Legal Name of the Medical Cannabis Business that is proposed to operate in Vista:
Dr. GreenRx, Inc.

Entity Number (if applicable): B

DBA (if applicable):

Mailing Address: 1542 §. Santa Fe Ave, City/State: Vista Zip: 92084
Telephone: 760-421-4522 Email: _ jonmjessee72@gmail.com

Location of Proposed Medical Cannabis Business:

. 1406 S. Santa Fe Ave, Vista, CA 92084
Address:

Zone: Assessor's Parcel No,: _ 180-210-26-00

Operating Name(s) of Proposed Medical Cannabis Business (if different than Legal Name):
Chris & Evelyn Seretis 2009 Family Trust

7326 Starboard St. City/State: Carlsbad, CA Zip: 92009

Property Owner Name:

Mailing Address:

Telephone: 442-244-0092 Email: 2843@msn.com

Designated Primary Contact Person for Proposed Medical Cannabis Business:

760-421-4522

Name: __Jon Jessee Telephone: Email; _jonmjessee72@gmail.com

Signatures

{ request to be registered and placed on the medical cannabis business registration list (YMC § 5.94.050.B.1). | declare
under penalty of perjury that the foregoing is true, correct, accurate and complete, and that all documents supplied

in connection with this application are true, correct, accurate and complete. | realize that this application will be
evaluated based on the data | am submitting.

Name of Applicant: Dr. GreenRX, Inc.

Person Signing for Applicant: %\ Date: 1-21-19
I~/

Printed Name of Person Signing: __Jon Jessee

Title of Person Signing; _ Chief Executive Officer
(Must be President, Chief Executive Officer, or Chair of the Board)

Measure Z Application Forr



MEASURE Z APPLICATION FORM

(See Instructions For Additional Information)

Q0338 HOILHIT Tddb 7 5H3u

GLTIW BT NUE 22
Full Legal Name of the Medical Cannabis Business that is proposed to operate in Vista:
TERP, Inc,, a Califurnia nonprolit mutual benefit corporation . -
Entity Number (if applicable): (..'3_2:1_6.463. e g e SR RREpST L
DBA (if applicable): I I e o
Mailing Address: fl(m lSl,Sml_e_S_pl?. _Arcn_l_a_&__ . City/State; _CA =EFES Zip:.._m_

Telephone:  805-712-5492 _ Email: __ shannon@aginsd@gmail.com

Location of Proposed Medical Cannabis Business:

Addiess:  SWC of Hacienda Drand La‘Tortuga Dr, Vista, CA.~~ ~ .
Assessor’s Parcel No.: _166-150-70 & 166-150-91

C-1 City Qounc_il District 3

Zone:

Operating Name(s) of Proposed Medical Cannabis Business (if different than Legal Name):
Pacifica Companies, LLC (under purchase agreement with current owner: WLT Land Co.)

_____ Citysstate: San Diego, CA 7, 92110

Property Owner Name:

Mailing Address: 1775 Hancock S1, #200

Telephone: 619-296-9000 ext. 160  Emait: __pgibbs@pacificacompanies.com

Designated Primary Contact Person for Proposed Medical Cannabis Business: _
Telephone: 619-206-4761 Email:  ccopelan@chisre.com

Name: Charlic Copelan

Signatures

| request to be registered and placed on the medical cannabis business registration list (VMC § 5.94.050.8.1). | declare
under penalty of perjury that the foregoing is true, correct, accurate and complete, and that all documents supplied
in connection with this application are true, correct, accurate and complete. | realize that this application will be

evaluated based on the data | am submitting.

c., a California nonprofit multual benelit corporation

Name of Applicant: " 7"

Person Signing for Applicant: ——— _ Dater _1-2I-19

Printed Name of Person Signing: E"'CkM Sl_@ﬂ(}_n

"_" B e g e e =g s s A .__.I
S1 s ive Offi Inside This Form
Title of Person Signing: Cheifl Executive Officer | 1. Measwe 2z Application Forn
tMisst he Prosidont, Chief Excative Officer, or Chair of the Board) 2. Measiwre Z Reguired Documents

3.4, Submittal Application Instructions
5-G. Request for Live Scan Form




CITY OF VISTA <~

MEASURE Z APPLICATION FORM QN34 MOLLHAT Tddt 7 563

(See Instructions For Additional Information) ELTTWY ST NUF 27

Full Legal Name of the Medical Cannabis Business that is proposed to operate in Vista:

Vista Greenhouse Collective, Inc.

Entity Number (if applicable): 22D,

DBA (if applicable):

Mailing Address: 1151 S. Santa Fe Avenue City/State: Vista, CA Zip: 92083
Telephone: _(619) 929-5856 Email: AMEERLANDA@YAHOO.COM

Location of Proposed Medical Cannabis Business:

Address: 11518, Santa Fe Avenue, Vista, CA 92083

Zone; _M-U (Mixed Use) Assessor's Parcel No.: _180-150-05-00

Operating Name(s) of Proposed Medical Cannabis Business (if different than Legal Name):

Property Owner Name: Santa Fe Ave Properties, LLC

Mailing Address: _3456 Wentworth Drive City/State: Jamul, CA Zip: 91935

Telephone: _ (619) 929-5988 Email: YYOULIYAN@YAHOO.COM

Designated Primary Contact Person for Proposed Medical Cannabis Business:

Name:; Micah Bailey, Attorney Telephone: _(858) 564-0136 Email: mbailey@purdybailey.com

Signatures

| request to be registered and placed on the medical cannabis business registration list (VMC § 5.94.050.B.1). | declare
under penalty of perjury that the foregoing is true, correct, accurate and complete, and that all documents supplied

in connection with this application are true, correct, accurate and complete. | realize that this application will be
evaluated based on the data | am submitting.

Name of Applicant: _ Vista Greenhouse Collective, Inc.

Person Signing for Applicant: ﬁéﬂm’ Date: 1/21/2019

Printed Name of Person Signing: __ Lena Yousif

Chair of the Board

Title of Person Signing:
(Must be President, Chief Executive Officer, or Chair of the Board)

Measure Z Applicatioh Form
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OF VISTA ~=

MEASURE Z APPLICATION FORM

(See Instructions For Additional Information)

T3 NOTLHIIddH Z 363
STTTHY BT NG 22

Full Legal Name of the Medical Cannabis Business that is proposed to operate in Vista:

SC2L  Collechvt  ne
Entity Number (if applicabte): L{ l 33 Zo l

DBA (if applicable):

Mailing Address; 1043 £€. Main st 3 743 City/State: @1_Cayom [/ C.Azip:_ 42020
Telephone: é“] - 7),;’ 72,88 Email: t\\or/v\an\!ws‘.ﬁ\ (f)j,mgLL\ - Ce M\

Location of Proposed Medical Cannabis Business:

Address: | ¥1S  ¢@asy  Vista way _ sode HHE %0 yista o Gk 4120 T4
Zone: C- \ Assessor's Parcel No.: \"\"5 030~ 40

Operating Name(s) of Proposed Medical Cannabis Business (if different than Legal Name):
Property Owner Name: _B606S €4 H\I‘ tee / Go eLan0 Sabhatian

Mailing Address: _ 1640 £lwn DR, City/State: Vs&¥xer , C:A. zip:_q20 Y
Telephone: q(g() E sz‘l_ - 339 ( Email: _J6hn orlandd © ath (\Q:\'

Designated Primary Contact Person for Proposed Medical Cannabis Business:

Name: Nortan _\[O\X\C' Telephone: 6 (4 - 455-9 2Y%Email: (\ou\f\c.n\l.o\‘f;\F Il 6 ?p\;.i‘(‘_cm
Signatures

| request to be registered and placed on the medical cannabis business registration list (VMC § 5.94.050.B.1). | declare
under penalty of perjury that the foregoing is true, correct, accurate and complete, and that all documents supplied

in connection with this application are true, correct, accurate and complete. | realize that this application will be
evaluated based on the data | am submitting.

Name of Applicant: _ SC_ 2.2 Co\\eckwe .

Person Signing for Applicant: N ¢ onars \\00"3\{% %Mte: -\A-\4

Printed Name of Person Signing: __\)o £ tNawn N 005\&

Title of Person Signing: ?(‘C S
(Must be President, Chief Executive Officer, or Chair of the Board)

Measure Z Application Form
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CIIY OFEYASA

MEASURE Z APPLICATION FORM

See Instructions For Additional Information it el
( 4 LT:TTH BT NUI ZZ

Full Legal Name of the Medical Cannabis Business that is proposed to operate in Vista:

. e (C3854604
Entity Number (if applicable):
NATIVE BLISS

Mailing Address: 113 NORTH SAN VICENTE BLVD Cityrstate: BEVERLY HILLS 2ip: 90211

Telephone: 310-710-4666 emai. 1L VEN@THESTANDARDOIL.COM

DBA (if applicable):

Location of Proposed Medical Cannabls Business:

1754 LAGUNA DR VISTA, CA 92084
Address:

Zone: C-1 Assessor'’s Parcel No.:

17030-706-600

Operating Name(s) of Proposed Medical Cannabis Business (if different than Legal Name):

C M G Real Estate Investments, LLC.
Property Owner Name: VISTA CA
Maling Address; 202 INDEPENDENCE WAY st A, 92084

6199179000 -

Telephone:

Designated Primary Contact Person for Proposed Medical Cannabis Business:

Name: Oteven Bohbot Telephone: 310-710-4666 ¢, STEVENETHESTANDARDOIL.COM

Signatures

| request to be registered and placed on the medical cannabis business registration list (VMC § 5.94.050.B.1). | declare
under penaity of perjury that the foregoing Is true, correct, accurate and complete, and that all documents supplied

in connection with this application are true, correct, accurate and complete. | realize that this application will be
evaluated based on the data | am submitting.

STEVEN BOHBOT

=
C/J/{@é_' Date: } /20/19

Name of Applicant:

Person Signing for Applicant:

Printed Name of Person Signing;
Title of Person Signing; PRESIDENT
} (Must be President, Chief Executive Officer, or Chair of the Board)

.

i e e ]

Measure Z Application Form
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(See Instructions For Additional Information) GT:TTHY BT NHF 22

Full Legal Name of the Medical Cannabis Business that is proposed to operate in Vista:
Manuel Migueles Collective

Entity Number (if applicable): G157635

DBA (if applicable):

Mailing Address: 721 E. 5th Street City/State:

Telephone: (702) 326-3586 Email: brentwalker28@gmai|.com

Los Angeles, CA Zip: 90013

Location of Proposed Medical Cannabis Business:

Address: 732 E. Vista Way, Vista, CA 92084
Commercial (C-1) Assessor's Parcel No.. 179-370-74-00

Zone:

Operating Name(s) of Proposed Medical Cannabis Business (if different than Legal Name):
Property Owner Name: Vista Property Ventures, LLC; ATTN: James Henschel, Manager

Mailing Address: 4872 Hartwick Street City/State: Los Angeles, CA Zip 90041
Telephone: (818) 987-5697 Email: Sierraopad@aol.com

Designated Primary Contact Person for Proposed Medical Cannabis Business:
Name: Damian A. Martin, Esq. Telephone: (757) 652-0460 gp,5i. damian.martin.esq@gmail.com

Signatures

| request to be registered and placed on the medical cannabis business registration list (VMC 8§ 5.94.050.B.1). | declare
under penalty of perjury that the foregoing is true, correct, accurate and complete, and that all documents supplied

in connection with this application are true, correct, accurate and complete. | realize that this application will be
evaluated based on the data | am submitting.

Name of Applicant: Manuel Migueles Collective

i
Person Signing for Applicant: ‘,&{L ({_)‘512\ Date: 01/21/2019

Printed Name of Person Signing: Brent Walker

Title of Person Signing: Chief Executive Officer
} (Must be President, Chief Executive Officer, or Chair of the Board)

Measure Z Application Form
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LITY OEVISTA =

MEASURE Z APPLICATION FORM

(See Instructions For Additional Information) UNG34 NOTLA T Tddt 2 5443

T2 TIW BT NUP 27

Full Legal Name of the Medical Cannabis Business that is proposed to operate in Vista:
Gregory Ahlrich Collective

Entity Number (if applicable): G157054

DBA (if applicable):
1900 Main Street, #500

Irvine, CA Zip: 92614

Mailing Address: City/State:

Telephone: (962) 221-9392 Email: timrlewis@gmail.com

Location of Proposed Medical Cannabis Business:

Address: 1825 E. Vista Way, Vista, CA 92084

Zone: Commercial (C-1) Assessor's Parcel No.. 1/ 1-250-48-00

Operating Name(s) of Proposed Medical Cannabis Business (if different than Legal Name):
Eustachio Family Trust dated August 22, 1990; ATTN: Joseph Eustachio and Santa Eustachio, Trustees

Vista, CA__ . 92084

Property Owner Name:

1825 E. Vista Way

Mailing Address: City/State:

Telephone: (760) 758-1870 emai: Saleust@yahoo.com

Designated Primary Contact Person for Proposed Medical Cannabis Business:

Name: D@mian A. Martin, Esq. Telephone: (757) 652-0460 5. damian.martin.esq@gmail.com
Signatures

I request to be registered and placed on the medical cannabis business registration list (VMC § 5.94.050.8.1). | declare
under penalty of perjury that the foregoing is true, correct, accurate and complete, and that all documents supplied

in connection with this application are true, correct, accurate and complete. | realize that this application will be
evaluated based on the data | am submitting.

Name of Applicant: Gregory Ahlrich Collective

Person Signing for Applicant: - 7W7’M‘
\ [ o

Printed Name of Person Signing: T'mOthy Lewis

Title of Person Signing: Chief Executive Officer
(Must be President, Chief Executive Officer, or Chair of the Board)

Measure Z Application Form
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CITY OF VISTA -2

MEASURE Z APPLICATION FORM

(See Instructions For Additional Information)

Q1334 NOTLEIT TddY Z SHau
SE.TTWI BT NBL 22
Full Legal Name of the Medical Cannabis Business that is proposed to operate in Vista:
South Bay Dreams Cooperative, Inc.

Entity Number (if applicable): C3650181

DBA (if applicable):

Mailing Address: 4254 Loma Del Sur City/State: La Mesa Zip:_ 91941
Telephone; _ 619-456-8928 Email: __noel.shamoun@gmail.com

Location of Proposed Medical Cannabis Business:

Address: 1589 East Vista Way, Suites A-B, San Diego, CA 92084

Zone: Assessor's Parcel No.: _ 173-065-23-00

Operating Name(s) of Proposed Medical Cannabis Business (if different than Legal Name):

Property Owner Name: DPKY, LLC _ /o Salem Yaldo

Mailing Address: 1987 Corona Vista City/State: El Cajon, CA Zip: 92019

Telephone: 619-922-1581 Email: pierreyaldo619@gmail.com

Designated Primary Contact Person for Proposed Medical Cannabis Business:

Name: __Noel Shamoun Telephone: 619-456-8928 Email:  noel.shamoun@gmail.com

Signatures

| request to be registered and placed on the medical cannabis business registration list (VMC § 5.94.050.B.1). | declare
under penalty of perjury that the foregoing is true, correct, accurate and complete, and that all documents supplied

in connection with this application are true, correct, accurate and complete. | realize that this application will be
evaluated based on the data | am submitting,

Name of Applicant: South Bay Dreams Cooperative, Inc.

Person Signing for Appli Date: 1-21-19

Printed Name of Person Signing: _ Noel Shamoun

Title of Person Signing: Chief Executive Officer
(Must be President, Chief Executive Officer, or Chair of the Board)

Measure Z Application Form



CITY OF VISTA

MEASURE Z APPLICATION FORM UNTZHNOLLHI Y 2 53

(See Instructions For Additional Information) 8Z:TTWY BT, NEIL 27

Full Legal Name of the Medical Cannabis Business that is proposed to operate in Vista:
Oro Verde Vida, Inc

Entity Number (if applicable): C3620636

DBA (if applicable).

Mailing Address: PO Box 2190 City/State: Temecula, CA Zip: 92593
Telephone; 760-239-7829 Email: orovvo@gmail.com

Location of Proposed Medical Cannabis Business:
Address: 799-761 E Vista Way

Sl Assessor's Parcel No.; _176-300-29-00

Zone:

Operating Name(s) of Proposed Medical Cannabis Business (if different than Legal Name):

Property Owner Name; CBD Coastal
Mailing Address: 759 E Vista Way City/State: Vista, CA Zip: 92084
Telephone; 760-237-8291 Email: cbdcoast105@gmail.com
Designated Primary Contact Person for Proposed Medical Cannabis Business:
~ -
e~
Signatures

I request to be registered and placed on the medical cannabis business registration list (VMC § 5.94.050.B.1). | declare
under penalty of perjury that the foregoing is true, correct, accurate and complete, and that all documents supplied

in connection with this application are true, correct, accurate and complete. | realize that this application will be
evaluated based on the data | am submitting.

Name of Applicant: Oro Verde Vida, Inc.

Person Signing for Applicant: Date: January 21, 2019

Printed Name of Person Signing: Jon Bartlett . /

Title of Person Signing: Chief Executive Officer /
(Must be President, Chief Executive Officer, or Chair of the Board)

Measure Z Application Form



~ CITY OF VISTA -~

MEASURE Z APPLICATION FORM

(See Instructions For Additional Information) T34 HOTLHAT Tddb 2 553

b TTHY BT, NUI 22

Full Legal Name of the Medical Cannabis Business that is proposed to operate in Vista:
The Laughing Leaf

Entity Number (if applicable): C3654849

DBA (if applicable):
Mailing Address: 250 West Vista Way #410 City/State: Vista, CA_ Zip:_ 92084

Telephone: _(951) 704-5516 Email: _ Rodneyallen@me.com

Location of Proposed Medical Cannabis Business:

Address: 1020 East Vista Way, Vista, CA 92084

Zone: _ C-1 Commercial Assessor's Parcel No.: 173-260-26-00

Operating Name(s) of Proposed Medical Cannabis Business (if different than Legal Name):

Property Owner Name: _The Laughing Leaf
550 West Vista Way #410 City/State: Vista, CA Zip: 92084

Mailing Address:

Telephone; _(951) 704-5516 Email: Rodneyallen@me.com

Designated Primary Contact Person for Proposed Medical Cannabis Business:

Name: _Rodney Allen Telephone: (951) 704-5516 Email: _ Rodneyallen@me.com

Signatures

| request to be registered and placed on the medical cannabis business registration list (VMC § 5.94.050.B.1). | declare
under penalty of perjury that the foregoing is true, correct, accurate and complete, and that all documents supplied

in connection with this application are true, correct, accurate and complete. | realize that this application will be
evaluated based on the data | am submitting,

Name of Applicant: _The Laughing Leaf

Person Signing for Applicant: Q_,qo-—. M’ Date: I/J;/I‘i
[ R

Printed Name of Person Signing: _Rodney Allen

Title of Person Signing: _Chief Executive Officer
" (Must be President; Chief Executive Officer, or Chair of the Board)

Measure Z Application Form



CITY OF VISTA .

MEASURE Z APPLICATION FORM

ISee Instruciions For Agcitional Inforemation)

Full Legal Name of the Medical Cannabis Business that is proposed to operate in Vista: E 2(‘3
CalGrow TRading T=ne. o ==
= Pz
Entity Number (if applicacle): Nwsﬁo_jo T b e le N Mo
LD a "r;f‘l"?.',
DBA {if applicable}. Y A
. " .U Y b !‘j".
Mailing Address: 1 36—8 a.ﬂ L b 1Oy ST. ﬁE 50‘%![%’5(.11(2;34—4_” D" ‘."045_?- mi;fa,‘
Telephone: (19 - 239~ 30156 Emal:_FuoKer.K @Cx.nef =

Location of Proposed Medical Cannabis Business:

addresss O F E. Vi}‘l:’a_ 1 U‘S"’“&"_CA Cl’*o 33
Zone: ihu_m_iff d ys< Assessor's ParcelNo.: L [ ~890-@b -0

Operating Name(s) of Proposed Medical Cannabis Business (if different than Legal Name):

Property Owner Name. Pl’D d;%lbus CO H € d-rl e bk, o
Maling Address. 3090 _RAero D W38T Ciyrstate: 2N Desa 20 9223

Telephone: 258499 452/ Email: ﬁvﬂ_@ C'ery onN=6.1 l.aam_

Designated Primary Contact Person for Proposed Medical Cannabls Business: 0oXNE

Name:-ﬁﬂfﬁqADgT‘uﬁg"[ Telephone: 85_8 8644150 tman: TTuc g-of‘i?ﬂ@ﬁmfr

Signatures

i request to be registered and placed on the medical cannabrs business registration list (VMC §5 94.050.8.1). i declare
under penalty of perjury that the foregoing is true, correct, accuraie and complets, and that ail docurments supplied

in tonnection with this applicatian are true, Corcect, accurate and complete. | realize that this application will be
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Full Legal Name of the Medical Cannabis Business that is proposed to operate in Vista:
MLR Holdings, LLC

Entity Number (if applicable): EIN: 35-2528938

DBA (if applicable): !ndian Joe Trading Post & Smoke Shop

2123 Industrial Ct. City/state: Vista, CA Zip: 92081

Mailing Address:
Telephone: 760-443-2355 Email: Max@Indianjoebrewing.com

Location of Proposed Medical Cannabis Business:
Address: 2123 Industrial Ct. Ste. D Vista, CA 92081

Zone; C3 Assessor's Parcel No.: 182-260-54-00

Operating Name(s) of Proposed Medical Cannabis Business (if different than Legal Name):
Property Owner Name: Industrial Court Building, LL.C

2450 Impala Dr. City/State: Carlsbad, CA Zip: 92010

Mailing Address:

Telephone: 760-519-8346 Email: gorobinson@myronl.com

Designated Primary Contact Person for Proposed Medical Cannabis Business:
Name: Max Moran Telephone: 760-443-2355 Email: Max@!ndianjoebrewing.com

Signatures

| request to be registered and placed on the medical cannabis business registration list (VMC § 5.94.050.B.1). | declare
under penalty of perjury that the foregoing is true, correct, accurate and complete, and that all documents supplied

in connection with this application are true, correct, accurate and complete. | realize that this application will be
evaluated based on the data | am submitting.

Name of Applicant: MLR Holdings, LLC

Person Signing for Applicant: Max Moran Date: 1-29-19

Printed Name of Person Signing: Max Moran

Title of Person Signing: _Chief Executive Officer
{Must be President, Chief Executive Officer, or Chair of the Board)
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