BCC-LIC-013 (Rev. 12/17) State of California
California Department of Consumer Affairs Gavin Newsom, Governor

Bureau of Cannabis Control
www.bcc.ca.gov

FINANCIAL INFORMATION FORM

Instructions: You must complete every section on the form for each item that is listed. Forms that are incomplete will be returned.

FINANCIAL HISTORY - Attach additional copies if needed
Section A - List all jnyestmenis made into the applicant's commercial cannabis business

1. Name of Investor Phone Number
Term(s) of Investment Date of Investment §Amount
I

2. Name of Investor Address Phone Number

N/A N/A N/A

Term(s) of Investment Date of Investment Amount
N/A N/A $N/A
3. Name of Investor Address Phone Number

N/A N/A N/A

Term(s) of Investment Date of Investment Amount
N/A N/A $N/A
4. Name of Investor Address Phone Number

N/A N/A N/A

Term(s) of Investment Date of Investment Amount
N/A N/A $ N/A
SECTION B - List all loans made to the applicant's commercial cannabis business

1. Name of Lender 'Address ‘Phone Number
Keith Sweeny

Term(s) of Loan §Secunty Provided For Loan iDate of Loan Amount
2. Name of Lender Address :Phone Number

Levi Seligman
Term(s) of Loan

3. Name of Lender Address
Helios Dayspring

Term(s) of Loan

SECTION C - List all belonging to the applicant

Financial Institution Name Address Account Type Account Number Amount
N/A N/A N/A N/A $ N/A
Financial Institution Name Address Account Type Account Number Amount
N/A N/A N/A N/A $ N/A
Financial Institution Name Address Account Type Account Number Amount
N/A N/A N/A N/A $ N/A
Financial Institution Name Address Account Type Account Number Amount
N/A N/A N/A N/A $ N/A
SECTION D - List all gifts of any kind given to the applicant for use in conducting commercial cannabis activity

Name of Provider Address Phone Number Value/Description of Gift

N/A N/A N/A N/A

Name of Provider Address Phone Number Value/Description of Gift

N/A N/A N/A N/A

Name of Provider Address Phone Number Value/Description of Gift

N/A N/A N/A N/A
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C10-21-0000187-APP-SLOCAL ROOTS, LLC

ADDITIONAL FINANCIAL STATEMENT

The Line of Credit/Convertible Promissory Note provided herein and dated March 1, 2019 has
since been rescinded and we are in a settlement process with the note holders so that at the
completion of the settlement those note holders, who collectively have advanced a total of

-wiII no longer have any financial interest in the dispensary operation. The three note
holders who provided financial support in the application are named Keith Sweeny, Levi
Seligman and Helios Dayspring. A copy of the Settlement Demand Letter dated October 1, 2021
is also included herein.

The following list of persons represent the whole of the ownership of the note that is being
rescinded; Levi Seligman, Keith Sweeney, Helios Dayspring, Stephan Kennedy, Megan Souza, Eric
Powers, andNick Andre.

Any of these persons that continue to hold interest in the operation (Stephan Kennedy) have
been declared as Owner/managing members and any changes or future investments/loans will
be provided via revised Financial Interest declarations.



EXHIBIT A

MEMBERS AND PERCENTAGE INTERESTS

Member Name and Address Percentage Interest

Helios Dayspring

Stephan Kennedy

Keith Sweeney

Levi Seligman

Austen Connella

Megan Souza

Eric Powers

Nicholas Andre

Chloe Watkins

Marissa Saucedo

TOTAL:

EXHIBIT A




SLOCAL ROOQTS, LLC, Business, , slocalrootsretail@gmail.com
PHONE1 A | PHONE2 ADDRESS TYPE ADDRESS LINE1 ADDRESS LINE2

4158373957 Mailing 3535 S HIGUERA ST. SAN LUIS OBISPO 934017305
4158373957 Premise 3535 S HIGUERA ST SAN LUIS OBISPO 934017305

SLOCAL ROOQTS, LLC, Business Owner, Austen Connella, slocalroots@gmail.com
PHONEl A PHONE2 ADDRESS TYPE ADDRESS LINE1 ADDRESS LINE2

Maiing —— B
SLOCAL ROQTS, LLC, Business Owner, Chloe Watkins

PHONE1 A PHONE2 ADDRESS TYPE ADDRESS LINE1 ADDRESS LINE2 CITY
I Mailing L] I N
SLOCAL ROOQTS, LLC, Business Owner, Marissa Saucedo,

PHONEIA PHONE2 ADDRESS TYPE ADDRESS LINE1 ADDRESS LINE2

Mailing | I

SLOCAL ROOTS, LLC, Business Owner, Stephan Carroll Kennedy,

PHONE1 4 | PHONE2 ADDRESS TYPE ADDRESS LINE1 ADDRESS LINE2 CITY
I e Mailing 3535, South Higuera Street San Luis Obispo 93401

SLOCAL ROOTS, LLC, Owner Applicant, Austen Connella,
PHONEl A PHONE2 ADDRESS TYPE ADDRESS LINE1 ADDRESS LINE2 CITY
Mailing I I .

SLOCAL ROOTS, LLC, Primary Contact Person, Austen Connella, slocalroots@gmail.com
PHONE1 & PHONE2 ADDRESS TYPE ADDRESS LINE1 ADDRESS LINE2 CITY
I



BCC-LIC-012 (Rev. 12/20) : State of Califomia
California Department of Consumer Affairs Gavin Newsom, Governor

Bureau of Cannabis Control
www.bcc.ca.gov

OWNER SUBMITTAL

SECTION A - OWNER INFORMATION
1. Full Name |Date of Birth

Austen Thomas Connella I ]
Mailing Address Phone Number

R ey ~ [stte |Zip Code |
] (415) 837-3957
~ SSNorlTIN - [Current Employer Email Address Ewnership% [Job Title i

City, State, and Country of Birth

I | Slocal Roots Farms ' slocalroots@ gmail.com | Manging Member
SECTION B - DECLARATIONS
2. Have you ever been sanctioned by a licensing authority or local agency for unauthorized commercial cannabis activities

and/or had a license suspended or revoked in the three years immediately preceding the date of this application?
If "Yes", please complete item 8

3. Have you been denied a license by the Bureau or any other stéfe mnnabﬁs ﬁoensing authority?
If "Yes", please complete item 9
4. Do you have an ownership or financial interest (as defined in Title 16 CCR 5003 and 5004) in a licensed cannabis business?

If "Yes", please complete item(s) 6-7

5. Have you or your spouse served as an active duty member of the Armed Forces of the United States and were honorably
discharged?
Response to this question is voluntary. If "Yes", you may qualify for priority processing of your application.

6. Do any of the following statements apply to you? If you select YES, you must attach evidence of your status as a refugee, asyl
immigrant visa holder. Failure to do so may result in application review delays.

6A. You were admitted to the United States as a refugee pursuant to section 1157 of title 8 of the United States Code.

6B. You were granted asylum by the Secretary of Homeland Security or the United States Attomey General pursuant to
section 1158 of title 8 of the United States Code.

6C. You have a special immigrant visa and were granted a status pursuant to section 1244 of Public Law 110-181, Public
Law 109-163, or section 602(b) of title VI of division F of Public Law 111-8, relating to Iragi and Afghan
translators/interpreters or those who worked for or on behalf of the United States govemment.

OTHER CANNABIS LICENSE(S) (Attach additional sheets if needed)

7. Agency License Number | Date Issued
CDFA CCL18-0002436 104/19/2019
8. Agency S R £ e e "*_'«!D_a't; Issued

CANNABIS LICENSE(S) SUSPENDED, REVOKED, OR DENIED (Attach additional sheets if needed)
9. License Authority License Type Suspension/Revocation Date

10. License Authority o o License Tybe*m -

(2]

|Denial Date

SECTION C - REQUIRED DOCUMENTS
|§] Copy of Government-Issued Identification [:] Proof of Military Status (if applicable)
SECTION D - AFFIRMATION AND CONSENT

Under penalty of perjury, | hereby declare that the information contained within and submitted with the application is complete, true,
and accurate. | understand that a misrepresentation of fact is cause for rejection of this application, denial of a license, or revocation
of a license issued.

Signature y 2z 4 7—ﬁ|§rivm‘eﬂdi'aﬁ|§ - Date Signed
5/ M W |Austen Connella 9/22/2021
ce Use Only

CLEaR Application Record Number:

See Disclosures on the Next Page



4 SR L e

ATURE DU TITULAIRE / FIRMA DEL TITULAR :

b5

s Mpmm
CONNELLA™ '

Given Naines 7 Prénoms./ Nombres

AUSTEN THOMAS

Nationality / Nationalité / Nacionalidad

Date of birth / Date de naigsaice/ Fecha de nacimiento

82 sy

iyl

Yoe v /T

PASSPORT TN

N

Plage of birth/ Lieu de naissance Ltigar de nacimiento

Date'of yssue/ Date de délivrance /Fecha de expedicion Authori &/ Autoridad
m : United States
te d'expirati F d d :
ate of expiration /'Date d'expiration’/ Fecha de caducida Department of State
orsements / Medtions Speéciales /Anotaciones Al N Vi
3 . = ] B ’Q\
SEE PAGE 27 z INA
- s wf N
=) TN 2L DN

P<USACONNELLA<<AUSTENSTHOMAS<<<<<LLLLL<LLL<L<K

|




Cal iforn iaLS;« DRIVER LICENSE

D
EX
LN CONNELLA

FN AUSTEN THOMAS

FEDERAL
LIMITS
PLY

CLASS: C - Veh w/GVWR 526000, No WC
ENDORSENENTS: Norne
RESTRICTIONS: None

080182

ng\\/v' [L’ N
i p

B SO S ACSIOLINUTRICN

n‘ssrc(ho /o duPasseﬁtl 0! de; sapone

Surmame | NomEA

Apel
CONNELLA
Given Names /Prénoms./Nombres
AUSTEN THOMAS

Nationality / Natiomalité ./ Nacionalidad

Date of birth/ Uate de naissancey/ kecha¢e-pacimento

!nc»‘ nl !nln, et L mcsan"a/ Higar de nacimiento Sex/ Sexe / Sexo

Date of issue/ Date de défvraroe /Afechade expedicion Autherity / Autorité/ Autoridad

W United States
o'expiration/ Fecha deeaducidad

Department of State

ns umuales/nnmamoweo

SEE PAGE 27 EERCA
SN

P<USACONNELLA<<AUSTENKTHOMAS<<<<<<LLLLLLLLLK




California’» PRVERLIcENSE

LN CONNELLA
FN AUSTEN THOMAS




BCC-LIC-012 (Rev. 12/20) iforni
> > tate of

California Department of Consumer Affairs Gavin NSwasce)r:. 8?)1\;?::;

Bureau of Cannabis Control

www.bcc.ca.gov

SECTION A - OWNER INFORMATION

1. Full Name

Chive Mane Watkins

Mailini Addriii -

2. Have you ever been sanctioned by a licensing authority or local agency for unauthorized commercial cannabis activities
and/or had a license suspended or revoked in the three years immediately preceding the date of this application?
If "Yes", please complete item 8

OWNER SUBMITTAL

|Ci

Email Address o Job Title

MANAGING Membey

3. Have you been denied a license by the Bureau or any other state cannabis licensing authority?
If "Yes", please complete item 9

»

Do you have an ownership or financial interest (as defined in Title 16 CCR 5003 and 5004) in a licensed cannabis business?
If"Yes", please complete item(s) 6-7

5. Have you or your spouse served as an active duty member of the Armed Forces of the United States and were honorably

discharged?
Response to this question is voluntary. If "Yes", you may qualify for priority processing of your application.

o

Do any of the following statements apply to you? If you select YES, you must attach evidence of your status as a refugee, asyl
immigrant visa holder. Failure to do so may result in application review delays.

6A. You were admitted to the United States as a refugee pursuant to section 1157 of title 8 of the United States Code.

6B. You were granted asylum by the Secretary of Homeland Security or the United States Attorney General pursuant to
section 1158 of title 8 of the United States Code.

6C. You have a special immigrant visa and were granted a status pursuant to section 1244 of Public Law 110-181, Public

Law 109-163, or section 602(b) of title VI of division F of Public Law 11 1-8, relating to Iragi and Afghan
translators/interpreters or those who worked for or on behalf of the United States government.

OTHER CANNABIS LICENSE(S) (Attach additional sheets if needed)
7. Agency License Number Date Issued

8. Agency License Number Date Issued

CANNABIS LICENSE(S) SUSPENDED, REVOKED, OR DENIED (Attach additional sheets if needed)
9. License Authority [License Type Suspension/Revocation Date
|

|
Detailed Statement Regarding Suspension/Revocation

10. License Authority [License Type Denial Date

SECTION C - REQUIRED DOCUMENTS
Izr Copy of Government-Issued Identification I:] Proof of Military Status (if applicable)
SECTION D - AFFIRMATION AND CONSENT

Under penalty of perjury, | hereby declare that the information contained within and submitted with the application is complete, true,
and accurate. | understand that a misrepresentation of fact is cause for rejection of this application, denial of a license, or revocation
of a license issued.

l
Signature  /\ , Ny [
Ondeoe Wad~<=—
‘Office Use Only
CLEaR Application Record Number:

Printed Name Date Signed

C hloe \/Uctﬂiu’\% q-22-2|

See Disclosures on the Next Page
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OWNER SUBMITTAL

2. Have you ever been sanctioned by a licensing authority or local agency for unauthorized commercial cannabis activities
and/or had a license suspended or revoked in the three years immediataly preceding the date of this application?
If"Yes", pease oomplete nem 8

3. Have you been denied a hoense by the Bureau or any other state cannabis licensing authonly"
If "Yes", please complete item 9

4. Do you have an ownership or financial interest (as defned in Title 16 CCR 5003 and 5004) in a licensed cannabis business
If "Yes", please comolete item(s) 6-7

5. Have you or your spouse served as an active duty member of the Armed Forces of the United States and were honorably

discharged?
Respanse to this question is voluntary. If "Yes", you may qualify for priority processing of your application.

6. Do any of the following statements apply to you? If you select YES, you must attach evidence of your status as a refugee,
immigrant visa holder. Failure to do so may result in application review delays.

6A. You were admitted to the United States as a refugee pursuant to section 1157 of title 8 of the United States Code.
6B. You were granted asylum by the Secretary of Homeland Security or the United States Attorney General pursuant to
section 1158 of title 8 of the United States Code.

6C. You have a special immigrant visa and were granted a status pursuant to section 1244 of Public Law 110-181, Public
Law 109-163, or section 602(b) of title VI of division F of Public Law 111-8, relating to Iragi and Afghan
translators/interpreters or those who worked for or on behalf of the United States government.

OTHER CANNABIS LICENSE(S) (Attach additional sheets if needed)
7. Agency [License Number |Date Issued

8. Agency License Number Date Issued

CANNABIS LICENSE(S) SUSPENDED, REVOKED, OR DENIED (Attach additional sheets if needed)
9. License Authority License Type |Suspension/Revocation Date

Detailed Statement Regarding Suspension/Revocation

10. License Authority License Type }Dehiél Date

SECTION C - REQUIRED DOCUMENTS
g Copy of Government-Issued Identification D Proof of Military Status (if applicable)
SECTION D - AFFIRMATION AND CONSENT

Under penalty of perjury, | hereby declare that the information contained within and submitted with the application is complete, true,
and accurate. | understand that a misrepresentation of fact is cause for rejection of this application, denial of a license, or revocation
of a license issued,

VAN s~ (i Saveeds al2iioe

ice Use Only
CLEaR Application Record Number:

See Disclosures on the Next Page
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CLASS: C - Veh w/GVWR 26000, No WC
ENDORSEMENTS: None
RESTRICTIONS: None

This card is not acceptable for official
federal purposes. This license is
issued only as a license to drive a
motor vehicle. it does not establish
eligibility for employment, voter
registration, or public benefits.
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EXHIBIT A

MEMBERS AND CAPITAL CONTRIBUTIONS

Member Name and Percentage Interest
Address

Austen Connella

Stephan Kennedy

Chloe Watkins

Marissa Saucedo

TOTAL:

EXHIBIT A




CAN_RET_LIC_Local_Jurisdiction

LIST OF OWNERS

Title First Name Last Name Ownership Percentage (Number) Phone Number Email Address Address Line 1 Address Line 2 City State Zip Code Contact Sequence Number (Nu

Controlling M rMarissa Saucedo
Controlling M hloa Watkons
Controlling M r Stephan ennady

NON CONTROLLING INTEREST

First Name LastName Phone Number Email Address Date of Birth Government-issued Identification Type Govemment-issued Identification Number

FICTITIOUS BUSINESS NAME

Business Name Physical Address

ENTITY OWNERSHIF

Entity Name Organizational Structure Ownership Percentage (Numbar) Phone Number Email Address

MILITARY STATUS

Date of Deployment Deployment Document Date of Discharge Discharge Document

ENTITY FINANCIAL INTEREST

Legal Business Name Tax ID Number First Name Last Name Phone Number Email Address



Depc rfment of BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY * GOVERNOR GAVIN NEWSOM
B Department of Cannabis Control

Cannabis Control po Box 419106, Rancho Cordova, CA 95741-9106

CALIFORNIA P (844) 612-2322 | www.cannabis.ca.gov

September 22, 2021

Austen Connella
Controlling Manager
SLOCAL ROOTS, LLC

Dear Ms./Mr. Connella

An application has been submitted with the Department of Cannabis Control (DCC) to obtain a Cannabis - Retailer Application. You
have been identified as a business owner on this application. If your business is applying for an annual license you must provide the
required owner information and submit it to the Department in one of the following ways:

1.Complete an owner submittal form by signing into the Bureau's online licensing system, selecting the owner submittal form
button, and entering the application 1D, which is C10-21-0000187-APP; or

2. Complete a paper owner submittal form, which is available on the Department's website and at the Department office.
In addition to the completed owner submittal form, you will be required to provide the following documents:

e Copy of a government-issued identification. Acceptable forms of identification are documents issued by the federal, state,
county, or municipal government that include the name, date of birth, physical description, and your picture, such as a
driver’s license.

e A live scan form for fingerprint imaging must be submitted through a live scan operator to the Department of Justice. Please
fill out the live scan form located here http://www.bcc.ca.gov/clear/live_scan.pdf. Take the live scan form with you to the live
scan operator for fingerprint submissions to the DOJ and FBI. Keep a copy of the Live Scan form.The following is a link to the
State of California Department of Justice’s website to find live scan operator’s. https://oag.ca.gov/fingerprints/locations.

For any questions, please contact the Department at (844) 612-2322.
Thank you,

Department of Cannabis Control

Depc rfment of BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY * GOVERNOR GAVIN NEWSOM
B Department of Cannabis Control

Cannabis Control po Box 419106, Rancho Cordova, CA 95741-9106

CALIFORNIA P (844) 612-2322 | www.cannabis.ca.gov

September 22, 2021

Marissa Saucedo
Controlling Manager

Dear Ms./Mr. Saucedo
An application has been submitted with the Department of Cannabis Control (DCC) to obtain a Cannabis - Retailer Application. You

have been identified as a business owner on this application. If your business is applying for an annual license you must provide the
required owner information and submit it to the Department in one of the following ways:

Owner Submittal Letter



1.Complete an owner submittal form by signing into the Bureau's online licensing system, selecting the owner submittal form
button, and entering the application 1D, which is C10-21-0000187-APP; or

2. Complete a paper owner submittal form, which is available on the Department's website and at the Department office.

In addition to the completed owner submittal form, you will be required to provide the following documents:

e Copy of a government-issued identification. Acceptable forms of identification are documents issued by the federal, state,
county, or municipal government that include the name, date of birth, physical description, and your picture, such as a
driver’s license.

¢ A live scan form for fingerprint imaging must be submitted through a live scan operator to the Department of Justice. Please
fill out the live scan form located here http://www.bcc.ca.gov/clear/live_scan.pdf. Take the live scan form with you to the live
scan operator for fingerprint submissions to the DOJ and FBI. Keep a copy of the Live Scan form.The following is a link to the
State of California Department of Justice’s website to find live scan operator’s. https://oag.ca.gov/fingerprints/locations.

For any questions, please contact the Department at (844) 612-2322.
Thank you,

Department of Cannabis Control

Depo rfment of BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY * GOVERNOR GAVIN NEWSOM
B Department of Cannabis Control

Cannabis Control po Box 419106, Rancho Cordova, CA 95741-9106

CALIFORNIA P (844) 612-2322 | www.cannabis.ca.gov

September 22, 2021

Chloe Watkins
Controlling Manager
SLOCAL ROOTS, LLC

Dear Ms./Mr. Watkins

An application has been submitted with the Department of Cannabis Control (DCC) to obtain a Cannabis - Retailer Application. You
have been identified as a business owner on this application. If your business is applying for an annual license you must provide the
required owner information and submit it to the Department in one of the following ways:

1.Complete an owner submittal form by signing into the Bureau's online licensing system, selecting the owner submittal form
button, and entering the application 1D, which is C10-21-0000187-APP; or

2. Complete a paper owner submittal form, which is available on the Department's website and at the Department office.
In addition to the completed owner submittal form, you will be required to provide the following documents:

e Copy of a government-issued identification. Acceptable forms of identification are documents issued by the federal, state,
county, or municipal government that include the name, date of birth, physical description, and your picture, such as a
driver’s license.

¢ A live scan form for fingerprint imaging must be submitted through a live scan operator to the Department of Justice. Please
fill out the live scan form located here http://www.bcc.ca.gov/clear/live_scan.pdf. Take the live scan form with you to the live
scan operator for fingerprint submissions to the DOJ and FBI. Keep a copy of the Live Scan form.The following is a link to the
State of California Department of Justice’s website to find live scan operator’s. https://oag.ca.gov/fingerprints/locations.

For any questions, please contact the Department at (844) 612-2322.
Thank you,

Department of Cannabis Control

Owner Submittal Letter



Depo rfment of BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY * GOVERNOR GAVIN NEWSOM
B Department of Cannabis Control

Cannabis Control po Box 419106, Rancho Cordova, CA 95741-9106

CALIFORNIA P (844) 612-2322 | www.cannabis.ca.gov

September 22, 2021

Stephan Kennedy
Controlling Manager
SLOCAL ROOTS, LLC

Dear Ms./Mr. Kennedy

An application has been submitted with the Department of Cannabis Control (DCC) to obtain a Cannabis - Retailer Application. You
have been identified as a business owner on this application. If your business is applying for an annual license you must provide the
required owner information and submit it to the Department in one of the following ways:

1.Complete an owner submittal form by signing into the Bureau's online licensing system, selecting the owner submittal form
button, and entering the application 1D, which is C10-21-0000187-APP; or

2. Complete a paper owner submittal form, which is available on the Department's website and at the Department office.
In addition to the completed owner submittal form, you will be required to provide the following documents:

e Copy of a government-issued identification. Acceptable forms of identification are documents issued by the federal, state,
county, or municipal government that include the name, date of birth, physical description, and your picture, such as a
driver’s license.

e A live scan form for fingerprint imaging must be submitted through a live scan operator to the Department of Justice. Please
fill out the live scan form located here http://www.bcc.ca.gov/clear/live_scan.pdf. Take the live scan form with you to the live
scan operator for fingerprint submissions to the DOJ and FBI. Keep a copy of the Live Scan form.The following is a link to the
State of California Department of Justice’s website to find live scan operator’s. https://oag.ca.gov/fingerprints/locations.

For any questions, please contact the Department at (844) 612-2322.
Thank you,

Department of Cannabis Control

Owner Submittal Letter



Depc rfment of BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY * GOVERNOR GAVIN NEWSOM
B Department of Cannabis Control

Cannabis Control po Box 419106, Rancho Cordova, CA 95741-9106

CALIFORNIA P (844) 612-2322 | www.cannabis.ca.gov

September 22, 2021

Austen Connella
Controlling Manager
SLOCAL ROOTS, LLC

Dear Ms./Mr. Connella

An application has been submitted with the Department of Cannabis Control (DCC) to obtain a Cannabis - Retailer Application. You
have been identified as a business owner on this application. If your business is applying for an annual license you must provide the
required owner information and submit it to the Department in one of the following ways:

1.Complete an owner submittal form by signing into the Bureau's online licensing system, selecting the owner submittal form
button, and entering the application 1D, which is C10-21-0000187-APP; or

2. Complete a paper owner submittal form, which is available on the Department's website and at the Department office.
In addition to the completed owner submittal form, you will be required to provide the following documents:

e Copy of a government-issued identification. Acceptable forms of identification are documents issued by the federal, state,
county, or municipal government that include the name, date of birth, physical description, and your picture, such as a
driver’s license.

e A live scan form for fingerprint imaging must be submitted through a live scan operator to the Department of Justice. Please
fill out the live scan form located here http://www.bcc.ca.gov/clear/live_scan.pdf. Take the live scan form with you to the live
scan operator for fingerprint submissions to the DOJ and FBI. Keep a copy of the Live Scan form.The following is a link to the
State of California Department of Justice’s website to find live scan operator’s. https://oag.ca.gov/fingerprints/locations.

For any questions, please contact the Department at (844) 612-2322.
Thank you,

Department of Cannabis Control

Depc rfment of BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY * GOVERNOR GAVIN NEWSOM
B Department of Cannabis Control

Cannabis Control po Box 419106, Rancho Cordova, CA 95741-9106

CALIFORNIA P (844) 612-2322 | www.cannabis.ca.gov

September 22, 2021

Marissa Saucedo
Controlling Manager
SLOCAL ROOTS, LLC

Dear Ms./Mr. Saucedo
An application has been submitted with the Department of Cannabis Control (DCC) to obtain a Cannabis - Retailer Application. You

have been identified as a business owner on this application. If your business is applying for an annual license you must provide the
required owner information and submit it to the Department in one of the following ways:

Owner Submittal Letter



1.Complete an owner submittal form by signing into the Bureau's online licensing system, selecting the owner submittal form
button, and entering the application 1D, which is C10-21-0000187-APP; or

2. Complete a paper owner submittal form, which is available on the Department's website and at the Department office.

In addition to the completed owner submittal form, you will be required to provide the following documents:

e Copy of a government-issued identification. Acceptable forms of identification are documents issued by the federal, state,
county, or municipal government that include the name, date of birth, physical description, and your picture, such as a
driver’s license.

¢ A live scan form for fingerprint imaging must be submitted through a live scan operator to the Department of Justice. Please
fill out the live scan form located here http://www.bcc.ca.gov/clear/live_scan.pdf. Take the live scan form with you to the live
scan operator for fingerprint submissions to the DOJ and FBI. Keep a copy of the Live Scan form.The following is a link to the
State of California Department of Justice’s website to find live scan operator’s. https://oag.ca.gov/fingerprints/locations.

For any questions, please contact the Department at (844) 612-2322.
Thank you,

Department of Cannabis Control

Depo rfment of BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY * GOVERNOR GAVIN NEWSOM
B Department of Cannabis Control

Cannabis Control po Box 419106, Rancho Cordova, CA 95741-9106

CALIFORNIA P (844) 612-2322 | www.cannabis.ca.gov

September 22, 2021

Chloe Watkins
Controlling Manager
SLOCAL ROOTS, LLC

Dear Ms./Mr. Watkins

An application has been submitted with the Department of Cannabis Control (DCC) to obtain a Cannabis - Retailer Application. You
have been identified as a business owner on this application. If your business is applying for an annual license you must provide the
required owner information and submit it to the Department in one of the following ways:

1.Complete an owner submittal form by signing into the Bureau's online licensing system, selecting the owner submittal form
button, and entering the application 1D, which is C10-21-0000187-APP; or

2. Complete a paper owner submittal form, which is available on the Department's website and at the Department office.
In addition to the completed owner submittal form, you will be required to provide the following documents:

e Copy of a government-issued identification. Acceptable forms of identification are documents issued by the federal, state,
county, or municipal government that include the name, date of birth, physical description, and your picture, such as a
driver’s license.

¢ A live scan form for fingerprint imaging must be submitted through a live scan operator to the Department of Justice. Please
fill out the live scan form located here http://www.bcc.ca.gov/clear/live_scan.pdf. Take the live scan form with you to the live
scan operator for fingerprint submissions to the DOJ and FBI. Keep a copy of the Live Scan form.The following is a link to the
State of California Department of Justice’s website to find live scan operator’s. https://oag.ca.gov/fingerprints/locations.

For any questions, please contact the Department at (844) 612-2322.
Thank you,

Department of Cannabis Control

Owner Submittal Letter



Depo rfment of BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY * GOVERNOR GAVIN NEWSOM
B Department of Cannabis Control

Cannabis Control po Box 419106, Rancho Cordova, CA 95741-9106

CALIFORNIA P (844) 612-2322 | www.cannabis.ca.gov

September 22, 2021

Stephan Kennedy
Controlling Manager
SLOCAL ROOTS, LLC

Dear Ms./Mr. Kennedy

An application has been submitted with the Department of Cannabis Control (DCC) to obtain a Cannabis - Retailer Application. You
have been identified as a business owner on this application. If your business is applying for an annual license you must provide the
required owner information and submit it to the Department in one of the following ways:

1.Complete an owner submittal form by signing into the Bureau's online licensing system, selecting the owner submittal form
button, and entering the application 1D, which is C10-21-0000187-APP; or

2. Complete a paper owner submittal form, which is available on the Department's website and at the Department office.
In addition to the completed owner submittal form, you will be required to provide the following documents:

e Copy of a government-issued identification. Acceptable forms of identification are documents issued by the federal, state,
county, or municipal government that include the name, date of birth, physical description, and your picture, such as a
driver’s license.

e A live scan form for fingerprint imaging must be submitted through a live scan operator to the Department of Justice. Please
fill out the live scan form located here http://www.bcc.ca.gov/clear/live_scan.pdf. Take the live scan form with you to the live
scan operator for fingerprint submissions to the DOJ and FBI. Keep a copy of the Live Scan form.The following is a link to the
State of California Department of Justice’s website to find live scan operator’s. https://oag.ca.gov/fingerprints/locations.

For any questions, please contact the Department at (844) 612-2322.
Thank you,

Department of Cannabis Control

Owner Submittal Letter



Depc rfment of BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY * GOVERNOR GAVIN NEWSOM
B Department of Cannabis Control

Cannabis Control po Box 419106, Rancho Cordova, CA 95741-9106

CALIFORNIA P (844) 612-2322 | www.cannabis.ca.gov

September 22, 2021

Austen Connella
Controlling Manager
SLOCAL ROOTS, LLC

Dear Ms./Mr. Connella

An application has been submitted with the Department of Cannabis Control (DCC) to obtain a Cannabis - Retailer Application. You
have been identified as a business owner on this application. If your business is applying for an annual license you must provide the
required owner information and submit it to the Department in one of the following ways:

1.Complete an owner submittal form by signing into the Bureau's online licensing system, selecting the owner submittal form
button, and entering the application 1D, which is C10-21-0000187-APP; or

2. Complete a paper owner submittal form, which is available on the Department's website and at the Department office.
In addition to the completed owner submittal form, you will be required to provide the following documents:

e Copy of a government-issued identification. Acceptable forms of identification are documents issued by the federal, state,
county, or municipal government that include the name, date of birth, physical description, and your picture, such as a
driver’s license.

e A live scan form for fingerprint imaging must be submitted through a live scan operator to the Department of Justice. Please
fill out the live scan form located here http://www.bcc.ca.gov/clear/live_scan.pdf. Take the live scan form with you to the live
scan operator for fingerprint submissions to the DOJ and FBI. Keep a copy of the Live Scan form.The following is a link to the
State of California Department of Justice’s website to find live scan operator’s. https://oag.ca.gov/fingerprints/locations.

For any questions, please contact the Department at (844) 612-2322.
Thank you,

Department of Cannabis Control

Depc rfment of BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY * GOVERNOR GAVIN NEWSOM
B Department of Cannabis Control

Cannabis Control po Box 419106, Rancho Cordova, CA 95741-9106

CALIFORNIA P (844) 612-2322 | www.cannabis.ca.gov

September 22, 2021

Marissa Saucedo
Controlling Manager
SLOCAL ROOTS, LLC

Dear Ms./Mr. Saucedo
An application has been submitted with the Department of Cannabis Control (DCC) to obtain a Cannabis - Retailer Application. You

have been identified as a business owner on this application. If your business is applying for an annual license you must provide the
required owner information and submit it to the Department in one of the following ways:

Owner Submittal Letter



1.Complete an owner submittal form by signing into the Bureau's online licensing system, selecting the owner submittal form
button, and entering the application 1D, which is C10-21-0000187-APP; or

2. Complete a paper owner submittal form, which is available on the Department's website and at the Department office.

In addition to the completed owner submittal form, you will be required to provide the following documents:

e Copy of a government-issued identification. Acceptable forms of identification are documents issued by the federal, state,
county, or municipal government that include the name, date of birth, physical description, and your picture, such as a
driver’s license.

¢ A live scan form for fingerprint imaging must be submitted through a live scan operator to the Department of Justice. Please
fill out the live scan form located here http://www.bcc.ca.gov/clear/live_scan.pdf. Take the live scan form with you to the live
scan operator for fingerprint submissions to the DOJ and FBI. Keep a copy of the Live Scan form.The following is a link to the
State of California Department of Justice’s website to find live scan operator’s. https://oag.ca.gov/fingerprints/locations.

For any questions, please contact the Department at (844) 612-2322.
Thank you,

Department of Cannabis Control

Depo rfment of BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY * GOVERNOR GAVIN NEWSOM
B Department of Cannabis Control

Cannabis Control po Box 419106, Rancho Cordova, CA 95741-9106

CALIFORNIA P (844) 612-2322 | www.cannabis.ca.gov

September 22, 2021

Chloe Watkins
Controlling Manager
SLOCAL ROOTS, LLC

Dear Ms./Mr. Watkins

An application has been submitted with the Department of Cannabis Control (DCC) to obtain a Cannabis - Retailer Application. You
have been identified as a business owner on this application. If your business is applying for an annual license you must provide the
required owner information and submit it to the Department in one of the following ways:

1.Complete an owner submittal form by signing into the Bureau's online licensing system, selecting the owner submittal form
button, and entering the application 1D, which is C10-21-0000187-APP; or

2. Complete a paper owner submittal form, which is available on the Department's website and at the Department office.
In addition to the completed owner submittal form, you will be required to provide the following documents:

e Copy of a government-issued identification. Acceptable forms of identification are documents issued by the federal, state,
county, or municipal government that include the name, date of birth, physical description, and your picture, such as a
driver’s license.

¢ A live scan form for fingerprint imaging must be submitted through a live scan operator to the Department of Justice. Please
fill out the live scan form located here http://www.bcc.ca.gov/clear/live_scan.pdf. Take the live scan form with you to the live
scan operator for fingerprint submissions to the DOJ and FBI. Keep a copy of the Live Scan form.The following is a link to the
State of California Department of Justice’s website to find live scan operator’s. https://oag.ca.gov/fingerprints/locations.

For any questions, please contact the Department at (844) 612-2322.
Thank you,

Department of Cannabis Control

Owner Submittal Letter



Depo rfment of BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY * GOVERNOR GAVIN NEWSOM
B Department of Cannabis Control

Cannabis Control po Box 419106, Rancho Cordova, CA 95741-9106

CALIFORNIA P (844) 612-2322 | www.cannabis.ca.gov

September 22, 2021

Stephan Kennedy
Controlling Manager
SLOCAL ROOTS, LLC

Dear Ms./Mr. Kennedy

An application has been submitted with the Department of Cannabis Control (DCC) to obtain a Cannabis - Retailer Application. You
have been identified as a business owner on this application. If your business is applying for an annual license you must provide the
required owner information and submit it to the Department in one of the following ways:

1.Complete an owner submittal form by signing into the Bureau's online licensing system, selecting the owner submittal form
button, and entering the application 1D, which is C10-21-0000187-APP; or

2. Complete a paper owner submittal form, which is available on the Department's website and at the Department office.
In addition to the completed owner submittal form, you will be required to provide the following documents:

e Copy of a government-issued identification. Acceptable forms of identification are documents issued by the federal, state,
county, or municipal government that include the name, date of birth, physical description, and your picture, such as a
driver’s license.

e A live scan form for fingerprint imaging must be submitted through a live scan operator to the Department of Justice. Please
fill out the live scan form located here http://www.bcc.ca.gov/clear/live_scan.pdf. Take the live scan form with you to the live
scan operator for fingerprint submissions to the DOJ and FBI. Keep a copy of the Live Scan form.The following is a link to the
State of California Department of Justice’s website to find live scan operator’s. https://oag.ca.gov/fingerprints/locations.

For any questions, please contact the Department at (844) 612-2322.
Thank you,

Department of Cannabis Control

Owner Submittal Letter



Depc rfment of BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY * GOVERNOR GAVIN NEWSOM
B Department of Cannabis Control

Cannabis Control po Box 419106, Rancho Cordova, CA 95741-9106

CALIFORNIA P (844) 612-2322 | www.cannabis.ca.gov

October 12, 2021

Austen Connella
Controlling Manager
SLOCAL ROOTS, LLC

Dear Ms./Mr. Connella

An application has been submitted with the Department of Cannabis Control (DCC) to obtain a Cannabis - Retailer Application. You
have been identified as a business owner on this application. If your business is applying for an annual license you must provide the
required owner information and submit it to the Department in one of the following ways:

1.Complete an owner submittal form by signing into the Bureau's online licensing system, selecting the owner submittal form
button, and entering the application 1D, which is C10-21-0000187-APP; or

2. Complete a paper owner submittal form, which is available on the Department's website and at the Department office.
In addition to the completed owner submittal form, you will be required to provide the following documents:

e Copy of a government-issued identification. Acceptable forms of identification are documents issued by the federal, state,
county, or municipal government that include the name, date of birth, physical description, and your picture, such as a
driver’s license.

e A live scan form for fingerprint imaging must be submitted through a live scan operator to the Department of Justice. Please
fill out the live scan form located here http://www.bcc.ca.gov/clear/live_scan.pdf. Take the live scan form with you to the live
scan operator for fingerprint submissions to the DOJ and FBI. Keep a copy of the Live Scan form.The following is a link to the
State of California Department of Justice’s website to find live scan operator’s. https://oag.ca.gov/fingerprints/locations.

For any questions, please contact the Department at (844) 612-2322.
Thank you,

Department of Cannabis Control

Depc rfment of BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY * GOVERNOR GAVIN NEWSOM
B Department of Cannabis Control

Cannabis Control po Box 419106, Rancho Cordova, CA 95741-9106

CALIFORNIA P (844) 612-2322 | www.cannabis.ca.gov

October 12, 2021

Marissa Saucedo
Controlling Manager
SLOCAL ROOTS, LLC

Dear Ms./Mr. Saucedo
An application has been submitted with the Department of Cannabis Control (DCC) to obtain a Cannabis - Retailer Application. You

have been identified as a business owner on this application. If your business is applying for an annual license you must provide the
required owner information and submit it to the Department in one of the following ways:

Owner Submittal Letter



1.Complete an owner submittal form by signing into the Bureau's online licensing system, selecting the owner submittal form
button, and entering the application 1D, which is C10-21-0000187-APP; or

2. Complete a paper owner submittal form, which is available on the Department's website and at the Department office.

In addition to the completed owner submittal form, you will be required to provide the following documents:

e Copy of a government-issued identification. Acceptable forms of identification are documents issued by the federal, state,
county, or municipal government that include the name, date of birth, physical description, and your picture, such as a
driver’s license.

¢ A live scan form for fingerprint imaging must be submitted through a live scan operator to the Department of Justice. Please
fill out the live scan form located here http://www.bcc.ca.gov/clear/live_scan.pdf. Take the live scan form with you to the live
scan operator for fingerprint submissions to the DOJ and FBI. Keep a copy of the Live Scan form.The following is a link to the
State of California Department of Justice’s website to find live scan operator’s. https://oag.ca.gov/fingerprints/locations.

For any questions, please contact the Department at (844) 612-2322.
Thank you,

Department of Cannabis Control

Depo rfment of BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY * GOVERNOR GAVIN NEWSOM
B Department of Cannabis Control

Cannabis Control po Box 419106, Rancho Cordova, CA 95741-9106

CALIFORNIA P (844) 612-2322 | www.cannabis.ca.gov

October 12, 2021

Chloe Watkins
Controlling Manager
SLOCAL ROOTS, LLC

Dear Ms./Mr. Watkins

An application has been submitted with the Department of Cannabis Control (DCC) to obtain a Cannabis - Retailer Application. You
have been identified as a business owner on this application. If your business is applying for an annual license you must provide the
required owner information and submit it to the Department in one of the following ways:

1.Complete an owner submittal form by signing into the Bureau's online licensing system, selecting the owner submittal form
button, and entering the application 1D, which is C10-21-0000187-APP; or

2. Complete a paper owner submittal form, which is available on the Department's website and at the Department office.
In addition to the completed owner submittal form, you will be required to provide the following documents:

e Copy of a government-issued identification. Acceptable forms of identification are documents issued by the federal, state,
county, or municipal government that include the name, date of birth, physical description, and your picture, such as a
driver’s license.

¢ A live scan form for fingerprint imaging must be submitted through a live scan operator to the Department of Justice. Please
fill out the live scan form located here http://www.bcc.ca.gov/clear/live_scan.pdf. Take the live scan form with you to the live
scan operator for fingerprint submissions to the DOJ and FBI. Keep a copy of the Live Scan form.The following is a link to the
State of California Department of Justice’s website to find live scan operator’s. https://oag.ca.gov/fingerprints/locations.

For any questions, please contact the Department at (844) 612-2322.
Thank you,

Department of Cannabis Control

Owner Submittal Letter



Depo rfment of BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY * GOVERNOR GAVIN NEWSOM
B Department of Cannabis Control

Cannabis Control po Box 419106, Rancho Cordova, CA 95741-9106

CALIFORNIA P (844) 612-2322 | www.cannabis.ca.gov

October 12, 2021

Stephan Kennedy
Controlling Manager
SLOCAL ROOTS, LLC

Dear Ms./Mr. Kennedy

An application has been submitted with the Department of Cannabis Control (DCC) to obtain a Cannabis - Retailer Application. You
have been identified as a business owner on this application. If your business is applying for an annual license you must provide the
required owner information and submit it to the Department in one of the following ways:

1.Complete an owner submittal form by signing into the Bureau's online licensing system, selecting the owner submittal form
button, and entering the application 1D, which is C10-21-0000187-APP; or

2. Complete a paper owner submittal form, which is available on the Department's website and at the Department office.
In addition to the completed owner submittal form, you will be required to provide the following documents:

e Copy of a government-issued identification. Acceptable forms of identification are documents issued by the federal, state,
county, or municipal government that include the name, date of birth, physical description, and your picture, such as a
driver’s license.

e A live scan form for fingerprint imaging must be submitted through a live scan operator to the Department of Justice. Please
fill out the live scan form located here http://www.bcc.ca.gov/clear/live_scan.pdf. Take the live scan form with you to the live
scan operator for fingerprint submissions to the DOJ and FBI. Keep a copy of the Live Scan form.The following is a link to the
State of California Department of Justice’s website to find live scan operator’s. https://oag.ca.gov/fingerprints/locations.

For any questions, please contact the Department at (844) 612-2322.
Thank you,

Department of Cannabis Control

Owner Submittal Letter



Depc rfment of BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY * GOVERNOR GAVIN NEWSOM
B Department of Cannabis Control

Cannabis Control po Box 419106, Rancho Cordova, CA 95741-9106

CALIFORNIA P (844) 612-2322 | www.cannabis.ca.gov

October 12, 2021

Austen Connella
Controlling Manager
SLOCAL ROOTS, LLC

Dear Ms./Mr. Connella

An application has been submitted with the Department of Cannabis Control (DCC) to obtain a Cannabis - Retailer Application. You
have been identified as a business owner on this application. If your business is applying for an annual license you must provide the
required owner information and submit it to the Department in one of the following ways:

1.Complete an owner submittal form by signing into the Bureau's online licensing system, selecting the owner submittal form
button, and entering the application 1D, which is C10-21-0000187-APP; or

2. Complete a paper owner submittal form, which is available on the Department's website and at the Department office.
In addition to the completed owner submittal form, you will be required to provide the following documents:

e Copy of a government-issued identification. Acceptable forms of identification are documents issued by the federal, state,
county, or municipal government that include the name, date of birth, physical description, and your picture, such as a
driver’s license.

e A live scan form for fingerprint imaging must be submitted through a live scan operator to the Department of Justice. Please
fill out the live scan form located here http://www.bcc.ca.gov/clear/live_scan.pdf. Take the live scan form with you to the live
scan operator for fingerprint submissions to the DOJ and FBI. Keep a copy of the Live Scan form.The following is a link to the
State of California Department of Justice’s website to find live scan operator’s. https://oag.ca.gov/fingerprints/locations.

For any questions, please contact the Department at (844) 612-2322.
Thank you,

Department of Cannabis Control

Depc rfment of BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY * GOVERNOR GAVIN NEWSOM
B Department of Cannabis Control

Cannabis Control po Box 419106, Rancho Cordova, CA 95741-9106

CALIFORNIA P (844) 612-2322 | www.cannabis.ca.gov

October 12, 2021

Marissa Saucedo
Controlling Manager
SLOCAL ROOTS, LLC

Dear Ms./Mr. Saucedo
An application has been submitted with the Department of Cannabis Control (DCC) to obtain a Cannabis - Retailer Application. You

have been identified as a business owner on this application. If your business is applying for an annual license you must provide the
required owner information and submit it to the Department in one of the following ways:
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1.Complete an owner submittal form by signing into the Bureau's online licensing system, selecting the owner submittal form
button, and entering the application 1D, which is C10-21-0000187-APP; or

2. Complete a paper owner submittal form, which is available on the Department's website and at the Department office.

In addition to the completed owner submittal form, you will be required to provide the following documents:

e Copy of a government-issued identification. Acceptable forms of identification are documents issued by the federal, state,
county, or municipal government that include the name, date of birth, physical description, and your picture, such as a
driver’s license.

¢ A live scan form for fingerprint imaging must be submitted through a live scan operator to the Department of Justice. Please
fill out the live scan form located here http://www.bcc.ca.gov/clear/live_scan.pdf. Take the live scan form with you to the live
scan operator for fingerprint submissions to the DOJ and FBI. Keep a copy of the Live Scan form.The following is a link to the
State of California Department of Justice’s website to find live scan operator’s. https://oag.ca.gov/fingerprints/locations.

For any questions, please contact the Department at (844) 612-2322.
Thank you,

Department of Cannabis Control

Depo rfment of BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY * GOVERNOR GAVIN NEWSOM
B Department of Cannabis Control

Cannabis Control po Box 419106, Rancho Cordova, CA 95741-9106

CALIFORNIA P (844) 612-2322 | www.cannabis.ca.gov

October 12, 2021

Chloe Watkins
Controlling Manager

Dear Ms./Mr. Watkins

An application has been submitted with the Department of Cannabis Control (DCC) to obtain a Cannabis - Retailer Application. You
have been identified as a business owner on this application. If your business is applying for an annual license you must provide the
required owner information and submit it to the Department in one of the following ways:

1.Complete an owner submittal form by signing into the Bureau's online licensing system, selecting the owner submittal form
button, and entering the application 1D, which is C10-21-0000187-APP; or

2. Complete a paper owner submittal form, which is available on the Department's website and at the Department office.
In addition to the completed owner submittal form, you will be required to provide the following documents:

e Copy of a government-issued identification. Acceptable forms of identification are documents issued by the federal, state,
county, or municipal government that include the name, date of birth, physical description, and your picture, such as a
driver’s license.

¢ A live scan form for fingerprint imaging must be submitted through a live scan operator to the Department of Justice. Please
fill out the live scan form located here http://www.bcc.ca.gov/clear/live_scan.pdf. Take the live scan form with you to the live
scan operator for fingerprint submissions to the DOJ and FBI. Keep a copy of the Live Scan form.The following is a link to the
State of California Department of Justice’s website to find live scan operator’s. https://oag.ca.gov/fingerprints/locations.

For any questions, please contact the Department at (844) 612-2322.
Thank you,

Department of Cannabis Control

Owner Submittal Letter



Depo rfment of BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY * GOVERNOR GAVIN NEWSOM
B Department of Cannabis Control

Cannabis Control po Box 419106, Rancho Cordova, CA 95741-9106

CALIFORNIA P (844) 612-2322 | www.cannabis.ca.gov

October 12, 2021

Stephan Kennedy
Controlling Manager
SLOCAL ROOTS, LLC

Dear Ms./Mr. Kennedy

An application has been submitted with the Department of Cannabis Control (DCC) to obtain a Cannabis - Retailer Application. You
have been identified as a business owner on this application. If your business is applying for an annual license you must provide the
required owner information and submit it to the Department in one of the following ways:

1.Complete an owner submittal form by signing into the Bureau's online licensing system, selecting the owner submittal form
button, and entering the application 1D, which is C10-21-0000187-APP; or

2. Complete a paper owner submittal form, which is available on the Department's website and at the Department office.
In addition to the completed owner submittal form, you will be required to provide the following documents:

e Copy of a government-issued identification. Acceptable forms of identification are documents issued by the federal, state,
county, or municipal government that include the name, date of birth, physical description, and your picture, such as a
driver’s license.

e A live scan form for fingerprint imaging must be submitted through a live scan operator to the Department of Justice. Please
fill out the live scan form located here http://www.bcc.ca.gov/clear/live_scan.pdf. Take the live scan form with you to the live
scan operator for fingerprint submissions to the DOJ and FBI. Keep a copy of the Live Scan form.The following is a link to the
State of California Department of Justice’s website to find live scan operator’s. https://oag.ca.gov/fingerprints/locations.

For any questions, please contact the Department at (844) 612-2322.
Thank you,

Department of Cannabis Control
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