DEPARTMENT OF JUSTICE

STATE OF CALIFORNIA

CERTIFICATION FOR LISTING ON CALIFORNIA DIRECTORY
(Rev. & Tax. Code § 30165.1)

JUS-TOB1 (3/04)
Page 1ol 12

Date of Application: O Initial 0 Supplemental

PLEASE TYPE OR PRINT YN PERMANENT BLUE INK
PART L GENERALE&ISINESS AND OWNERSHIP INFORMATION

1. Applicant Tobacgo Product Manufacturer Identification

Applicant:
* Street Address: \ ‘ A /
N\

Malling Address (if different from\ive): ‘ //

" Phone Number: , \ Facsimileb(FAX) umber:
E-Mail Address: o \L l

" Website Address: \ : /
Name/Title of Person Completing Certiﬁcation:L /

/.

Manufacturing PIant(-é) Name and Street Address (if diferentfrom above):

Manufacturing Plant Phone Number: __ / \\
Manufacturing Plant Facsimile (FAX) Number: / - \

Plecisé attach a photograph o diaghai opour. maniifacturing facilty aRyindicate on £hé:photograph or-diagram where the
equipment and facilities ‘for. manufactugihg tie., fabricating)ithe ‘GigarettesNif any, are located.’

a Participating Manufatturer ("PM"). (If applicant is a PM, it may skip the\remainder of Part I and go directly to

8. Safety Code, 6§ 4555-104557) and implementing regulations, including having made all\tequired deposits into a Qualified
Escrow Fund for, . o

APPLICANT IS THE MANUFACTURER (LE., FABRICATOR) OF THE BRANDS LISTED IN THIS CERTIFICATION WHICH ARE INTENDED
‘TO BE SOKD IN THE UNITED STATES, INCLUDING CIGARETTES INTENDED TO BE SOLD IN THE UNITED,STATES THROUGH AN

APPLICANT IS THE FIRST PURCHASER ANYWHERE FOR RESALE IN THE UNITED STATES OF CIGARETTES MANUFACTYRED



+  STATE Dr CALIFORNIA

ERTIFICATION FOR L.ISTING ON CALIFORNIA DIRECTORY
v. & Tax Code § 30165.1)

HERE THAT THE MANUFACTURER DOES NOT INTEND TO BE SOLD IN THE UNITED STATES,

Yes No

IF THE ANSWER IS "YES," IDENTIFY EACH CIGARETTE MANUFACTURER (IE, FABRICATOR), ITS PLANT STRERT ADDRESS, MAILING
ADDRESS, CONTACT PERSON, TELEPHONE AND FACSIMILE PHONE NUMBERS, AND THE RELATIONSHIP APPLICANT. IDENTIFY

" THE LOCATION OF THE TRANSFER OF OWNERSHIP OF CIGARETTES AND A COPY OF EVERY AGREEMENT OR CONTRACT BETWEEN

APPLICANT AND FABRICATOR, ATTACH ADDITIONAL SHEET(S), AS NECESSARY, TO.PROVIDE A COMPYETE RESPONSE.

5. APPLICANT IS A SUCCESSOR OF AN ENTITKDESCRIBED IN QUESTIONS 3 OR 4 ABOVE (L.E., MANUFACTURER OR FIRST IMPORTER).
Yes No ’

6. IF APPLICANT ANSWERED “NO" TO QUESTIONS 3, 4\oND 5 ABOVE, FXPLAIN THE BASIS FOR APPLICANT’S CLAIM THAT IT IS A
TOBACCO PRODUCT MANUFACTURER AS DEFINED UNDER SECTIQN 104556(1) OF THE HEALTH & SAFETY CODE AND SUBMIT ALL
DOCUMENTATION TO SUPPORT APPLICANT’S CONTENTION. ATFACH ADDITIONAL SHEET(S), AS NECESSARY, TO PROVIDE A
COMPLETE RESPONSE. ‘ - : .

7. Licenses/Permits: -

a. Board of Equalization (BOE) License Number as a manufacturer or impbter: Please hst any’
additional licenses obtained frop the BOE and their numbers: . ‘Attach.copies-of .all current and valid
licenses:from thé BOE,

b. U.S. Treasury, Tobacco Tax Bureau (TTB) Permit Number asa manufacturer: and/or as
an importer: _ Attach. a-copy of applicant's currenspermit as a'manufacturer-or
importer pursuant tg726:USC Chapter 52, and regulations issued thereunder,

PART IL: /BRAND FAMILY IDENTIFICATION

1. Brand Family Identification




STATE OF CALIFORNIA .
CERTIFICATION FOR LISTING ON CALIFORNIA DIRECTORY

(A. BRAND FAMILY\' IDICATE WITH AN ASTERISK (%) B. UNITS SOLD IN C. MANUFACTURER OF BRANDS LISTED {INCLUDE
THOSE BRANDS THAX WILL NOT BE SOLD IN PRECEDING COMPLETE ADDRESS INFORMATJON) .
APPLICATION YEAR) CALENDAR YEAR ’

ATTACH ADDITIONAL SHEET(S), AS NECESSARY, TO PRQVIDE A COMPLETE RESPONSE. ATTACH SAMPLES OF THE ACTUAL PACKAGING
AND LABELING FOR EACH BRAND OF CIGARETTES THANAPPLICANT INTENDS Tg/gEL]_ IN CALIFORNIA. ALSO SUBMIT, ON CD OR DVD, A
COLOR PHOTOGRAPH IN ADOBE 6.0 {.PDF) SOFTWARE, ORTHE PACKAGING AND'LABELING, FINALLY, FOR EACH BRAND FAMILY, ATTACH
COPIES OF YOUR WRITTEN CERTIFICATION OF COMPLIANCE WITH THE CALIF@RNIA CIGARETTE FIRE SAFETY AND FIREFIGHTER
PROTECTION ACT, WHICH YOU FILED WiTH THE STATE FIRE

2, Trademark Holder(s)
(If applicant is a PM, it may skip Question 2 and go dlrectiy DECLARATION, ACKNOWLEDGMENT AND SIGNATURE, page
12.) Prov1de the name, address, and phone number of the tradem older(s) of each brand listed above.

TRADEMARK HOLDER AND

Brand ' [ CONTACT PERSON Physical Address | Phone

7 ] =

Attach additional sheet(s), as Hecessary, to provide a complete response.
]

PART III: ADDITIONAL BUSINESS INFORMATION

1 Orgamndzational Documents to Be Attached (See Instructions for list of do cuments required by this
guestion)

Company Officers & Owners
COXIPLETE THE TABLE BY LISTING ALL COMPANY OFFICERS AND COMPANY OWNERS (ALL PERSONS WITH AN EQUITY INTEREST OF 10% ,



+ STATE OF CALIFORNIP

CERTIFICATION FOR LISTING ON CALIFORNIA DIRECTORY
(Re¥, & Tax Code § 30185.1)

OR MORE IN AGPLICANT COMPANY.) ATTACH ADDITIONAL SHEET(S), AS NEEDED| TO PROVIDE A COMPLETE RESPONSE.

o Vice Pres, O Partner

{ O Secretary O

o Treasurer

Partner Pattner

1. CHECK D President D

APPROPRIATE Parther o Other D Other

TITLE \<Other |

2. Full Name /

(first, middle, last)

N\

3. Street Address

N

/

4, Telephone #/
Facsimile #

N

ve

of birth

5. Date and place

\

/ |

6. E-mail-address

v

3.

" Affiliates (see Instructions for further information)
~ Aftach additional sheet(s), as necessary, to provide a complef response

/

Type of ]
Brand Family Affiliate: Namie Business | Affiliate: Street Address
4, Applicant Informatlon / '
ribe applicant by checking eithefyes or no after the statement:

Please indicate whether the following statements des

a

b.

Applicant 'sold‘Cigarettes in Caénia in the preceding calendar year: '

Yite

ear.

Applicant made escrow

‘/ms pursuant to Cahfornla s Reserve Fund Statu

Yes No

(Health & Saf. Code, §§ 104555-104557) in
Yes No

No

the preceding calendar
Applicant sold in thep/recedmg calendar year one or more of the Brand Families listed in this Certn‘xcatxon

Ye

Applicant maele escrow deposits in the preceding calendar year pursuant to California’ s\e erve Fund Statute for ohe or
more of the’Brand Families listed in this Certification. :

The

Yes

has been a change in manufacturer (i.e., fabricator) of one or more of the Brand Families listed in this Certification
in the past two calendar years.

Yes No

Applicant advertises or sells Cigarettes via the internet or in catalogs and uses the mail or other delivery‘service to deliver
Cigarettes to California consumers.

Yes No

Applicant failed to timely comply Wlth the Reserve Fund Statute prior to the establishment of the Directory, or at\any time

thereafter,

Yes No




T BTA OFCALIFORNIA

CERYIFICATION FOR LISTING ON CALIFORNIA DIRECTORY

(Rev. & Tax Code § 30165.1)

JUS-TOB1
Fage 5 of 12

plicant or one of its Brand-Families listed in this Certification was previously denied listing on the Dire
re oved from the Directory. : Yes No

Yes

court, state agapcy or a federal court. Yes No

k. . A state or federal

competition relating %o the sale of tobacco products.

L Appllcant sold more tham1,600,000 Cigarettes in California durmg any quartergear after January 1, 2000.
Yes No

m. Applicant failed to timely ﬁ)é a

Taxation Code §30165.1 and impilementing regulations. Yes No

Apphca t is enjoined or banned from selling any Cigarettes by court order, state or federal agency/fuling or determination.
formerly sold by applicant or 8 Brand Family that applicant intends to sell is njoined from sale by a state

urt has entered a judgment finding that applicant engaged in an #nfair business practice or unfair

completed form or document required By the Reserve Fund Statute or Revefue &

~ PARTIV: MARKETING AND DISTRIBUTION INEORMATION

1. Tobacco Products Reclassified as Cigarette\or RYO Fobacco
List all tobacco products soid by applicant that have been reclass ed W
tobacco by a.federal agency, state or local government.

ithin the last two years as Clgarettes or as roll-your-own (RYO)

Name of federal, state t?/
local governmental entity

Brand Name of | that reclassified the o Date of
Reclassified Tobacco - tobacco product ag/a Government Entity’s Street Address | Reclassification
Product cigarette or RYo/fobacco Co . ' '

/

Attach additional sheet(s), as necessary, to provide a complete response.

2, Distributors, Wholesalers And Retailers
Fgf each brand that applicant intends to sell, list the name and address of every California distributor, wholesaler, or retalier which



STATE OF CALIFORNIA

CERTIFICATION FOR LISTING ON CALIFORNIA DIRECTORY

(Ren & Tax Code § 30165.1)

purchased or

ndled ten. percent or more of’applicant’s gross Cigarette sales for that brand in California in thé. last calendayear,

DISTRIBUTORS\
Brand Family ‘ Distributor Street Address Phone Number
\\ /

Attach additional sheet(s), as necess

WHOLESALERS

ary, to\rO\vidja complete response,

/

Brand Family

Wholesaler \

Street Address/

Phone Number

<

/ |

s

N
X

/

N

RETAILERS

Attach additional sheet(s), as necessary, to provide a compl

eteféponse\

Brand Family

/£

Retailer

Street Mfe_ss

Phone Number

/

A\

/

\_

/

-

Attach additional sheef(s), as necessaty, to provide a complete resﬁonse.

rticipating Manufacturers (See Instructions)

3, Agreements with
Brand Famlly Participating Manufacturer Address \Ph\one Number
Nature of Agreement(s).




© STATE OF CALIFORNIA

CERTIFICATION FOR LISTING ON CALIFORNIA DIRECTORY
(Rew & Tax Code § 30165.1) .

/ .

—~

Attach additional sheetfs), as necessary, to provide a complete response: Attach a copy of any written contrad/ad/or agreement.

4. Agreemenikgarding Compliance with the MSA (See Instructions)

Brand Family

Name

Address /

N

~

N

/

.

/

Attach additional sheet(s), as necessary, to provide a complete response. Attach a copy of ay written contract and/or agreement.

- 5, Agreements Regarding Compliance with the Reserve Fund Statute (See Instructions)

Brand.

Nam& .

Address .

—

PART V. MANUFACTURING AND COMPLIAN

1, Manufacturer(s)

For each Brand Family, list the name and addresg’of th
company names and addresses used by the mahufacturer(s) in making Cigareties for sale

INFORMATION

e manufacturer (i.e., fabricator)

the Cigarettes, if other than applicant. Include all
{p the United States,

Brand

Manuz/cturer (ie., fabricator)

Stree ddress

/

A\

/

/

/

Attach additional sheet(

Co

5

as necessary, to provide a complete response.

2, ealth Warning Rotation Plan - _ :
FormezZ{Brand Family, list the name and address of the entity which filed a Cigarette health warning rotation plan with the Federal Trade
ission before the Cigarettes were distributed into the United States. ' .




© STATE OF CALIFORNIA

CERTIFICATION.FOR LISTING ON CALIFORNIA DIRECTORY

(ReW& Tax Code § 30165.1)
JUs-TO8
Page B ol 1

Brand \ Filer Street Address /

For each brand, attach the:Fetleral Trade:Commission’s written approvdl.of applicant’s annual.Cigarette Health-Warning -rotation plan.
Attach additional sheet(s), as nesessary, to provide a complete response. ‘

3. - Ingredient Reporting : : . :
For each Brand Family, list the name ang address of the entity which submitted the ingredient reporting information to the U.S. Secretary of
Health and Human Servnces as required by the Federal Cigarette Labeling and Advertising Act.

Brand _ Sub}\tter . Stre;( Address
N /L
1

N/

Attach copies of all certificates ofs compliance: received:fi ithe U, Health a :HumanServices for. applicant’s annual- mgrednent reporting

required:by the FederaliGigarette: Labelmg and Advertis gihet. (15 U 35a) Attach additional sheet(s) as necessary, to provide a
complete response, ,

4, Cigarette Packaging
For each Brand Family, list the name and address of the person,
Surgeon General's warnings.

. Brand . ' | Packager. A / \\ Street Address
/ BN

/ N
ya N

" Attach additional sheet(s), as necessary, to/provide a complete response,

any, or entity that placed the Cigarettes into packages with the U.S.

5. Internet or Mail Order Sa/les (See Instructions)

a. Websites:

_ / ‘
b. Physical Addjv;/: : N

¢c. Total y{in Califérnia for the Previous Year: e . \

Attactyadditional sheet(s), as necessary, to provide a complete response (Attach copies -of the Jenkins\Act reports filed
/ ‘the California Board:of Equalization, as.specified in:the Instructions. )

PAR VI: DISCLOSURE OF ENFORCEMENT ACTIONS AND PRIOR DETERMINATIONS AFFECTING SN_ES TO
DZETRIBUTORS . .

/




STATE OF CALIFORNIA
CERTIFICATION FOR LISTING ON CALIFORNIA DIRECTORY

(Re & Tax Code § 30165.1)

cement Actions Banning or Enjoining Sales /
ny Person or Affiliate listed in applicant’s responses to Part II, question 2 and Part 111, questions 2, 3, #d 4 had any of its
r enjoined from sale by any state or federal court or ‘administrative agency within the U.S. Jurlsd| n? For every such

action bannmg or efjoining sales, list:

(a) the Brand Famlly (ie$) banned and/or enjoined;
(b) the governmental entity, (federal, state, local or foreign) or prlvate plaintiff bringing the action;
(c) the case number;

(d) the name and address of the government attorney or official or private plaintiff bringing the action.

__ Yes, the detalls of each occurrence are attached to this Certification. __ Not Applicabte

2, Denials, Suspensions, Revocations of Permits or Licenses
Has applicant or any Person or Affiliate lisked in applicant’s responses to Part II, question 2 and/Part III, questions 2, 3, and 4 been denied
a permit, license, or been denied any other'quthorization to engage in any business relating 0 the sale of Cigarettes by any government

entity (federal, state, local or foreign) or had such permit, license or other authorization resoked, suspended, or otherwrse terminated? For

every such denial, suspension or revocation of \i;mlt license or other authorization, I

(a) the name of the applicant or other Person or Affiijate that had such permit, licenge or other authorization revoked, suspended or

otherwise terminated;
(b) the governmental entity (federal, state, local or forelyn) that denied, suspended, or revoked such permit, license, or other
authorization;

(c) the case number, If any;
(d) the name and address of the government atforney or officha| or privape plaintiff bringing the action.

. Yes, the details of each occurrence are attached to thig/Certification. __’ Not Applicable

3. Convictions
Has applicant or any Person or Affiliate listed in apphcant’s responses to Pai I1, question 2 and Part III, questions 2, 3, and 4 been

convicted of any crime under federal state or forelgn laws/in connection with he sale of Cigarettes? For every such conviction, list:

(a) the name of the applicant or other Person or Affiligte convicted;
(b) the governmental entity (federal, state, local or foreign) that prosecuted applicawt or other Person or Aff" liate;

(c) the case number; .
(d) the name ancl address of the government gitorney or official that prosecuted applicaqt or other Person or Affiliate’

___Yes, the details of each occupfence are attached to this Certification. __. NohApplicable

4, Denial of Listing '
Has applicant or any Person ar Affili *l/a e listed in-applicant’s responses to Part II, question 2 and Pax; III, questions 2, 3, and 4 been denied

listing on any state directory, w ? 1 is similar to the subject of this Cert|ﬁcatron7 For every such dertial, list:

(a) the name of the applicant,6r other Person or Affiliate denied listing on a state directory;
(b) the Tobacco Product Mat{Jfacturer and/or Brand Famlly(les) denled listing; and
(c) the state which denieglisting.

__ Yes, the'details of each occurrence are attached to this Certification. __ Not Applicable

Reserve Fund Statute Compliance
y Person listed.in applicant’s responses to Part II, question 2 and Part 11I, questions 2, 3, and 4, been involved as an offiser or
owfer of any other tobacco company or Affiliate which has not made its escrow deposits as a Nonpartlupatmg Manufacturer und?:r a state
refserve fund statute? For every such occurrence, list:

5,
Has



STATE OF CALIFORNIA

(Rev\& Tax Code § 30’16‘ )

JUS-TOB
Page 100l 2

CE%’{:CATION FOR LISTING ON CAL.IFORN!A DIRECTORY

(a) the name

{b) the Brand F
(c) the amounts o

the applicant or othér Person or Affiliate which has not satisfied its NPM reserve fund obligations;
llies for which there was a fallure to comply; and
ny escrow depasits that are still owed.

1. U.S. Customs Docu
If the Cigarettes applicant

a.

lIs or intends to sell are not made in the United States, providg’the documents listed ina-c:
atement(s) of the original manufacturer that it will timély submit ingredients to the Secretary of

A copy of the sworn
es as required by 19 USC 1681a(c)(1).

Health and Human Se

A copy of the importer's cefiificate(s) under penalty of perjury as requifed by 19 USC 1681a(c)(2) regarding the precise
~ format of warnings and the rotation plan for health warnings. _

A copy of the trademark holder's riificate(s) under pena)ty of gerjury that it has not withdrawn consent to import into
the United States as reguired by 1945C 1681a(c)(3)(A) O opy of the importel's certificate(s) under penalty of
perjury that the trademark owner has'wot withdrawn conse {to lmport into the Umted States as requ1r=d by 19 USC

1681a(c)(3)(B).

PART VIII: NPM APPLICANT CERTIFICATION

-1 AGENT FOR SERVICE OF PROCESS

" tobee

a.

b..

‘ _Yes No V

Is applicant domiciled in the State of Cajifornia?

Is applicant a non-resident or foreigi NPM that has regist: ed to do business in California as a foreign corporatlon or
business entity? ‘ - ___Yes ___ No :

nt must appoint a resident agent for service of

If applicant answered “no” to guestions “a” and "b" above, appll
F REGISTERED AGENT AND REGISTERED

process by submitting a combleted NOTICE OF APPOINTMEN

AGENT'S STATEMENT (2US-T0OB2). _
QUALIFIED ESCROW FUND-FINANCIAL INSTITUTION
Applicant certifies that of ghe date of this Certification, applicant:

a. Has established aﬁd continues to maintain a Qualified Escrow Fund, Yes - No

] the Attorney Gener;’al for the
California and that governs that Qualified Escrow Fund for the State of Califoﬁi'@(. :

hes No

e NPM must certify satisfaction of both of the above-referenced requirements regarding tha Qualified Escrow Fund
{gible for the Directory. A Quaiified Escrow fund is created.only by using the California Mode! Essrow Agreement (JUS-
General's website

(Note:

TOBS&J. (11 Cal. Code Regs. §§ 999.13.)) California’s Model Escrow Agreement is available on the Attorne
at ﬁ_g ://casg.state.ca.us/tobacco

QUALIFIED ESCROW FUND DEPOSIT/WITHDRAWAL HISTORY FOR CALIFORNIA

phTE

DEPOSIT WITHDRAWAL BALANCE
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I~

Attach additional sheet(s), as necessary, to provid

NOTE: This Certification will not be processed or
considered until all the required documents are submitted.




TATE OF CALIFORNIA
ERTIFICATION FOR LISTING ON CALIFORNIA DIRECTORY

, & Tax Code § 30165.1)
P

DECLARATION, ACKNOWLEDGMENT AND SIGNATURE

1 ad the Instructions for this Certlﬁcation for Listing on California Directory.

2. that the Attorney General may reguire addltional |nformat|on and/or documentatién to determine if apphcant is
gualifies for Nigting on the California Directory.

3 Applicant will imfrediately notify the Tobacco Litigation and Enforcement Section In the Attorney General's Office (Office of

.the Attorney Geners| for the State of California, Tobacco Litigation Enforcement Sectigh, P.O. Box 944255, Sacramento, CA
94244-2550) if any information on this Certification changes, before the Attorney Géneral approves-the Certification.

4, . California reguiations regyire that this Certification be'signed by a qualified company officer or ather such individual
authorized to bind the appligant company, My position with the company apd. my actual authority to certify on behalf of
applicant meets the foregoing requirements,

5. 1 have examined this Certificatio ineluding attachments and supporting documents and, to the best of my knowledge and

belief, this Certification, including chments and supporting docupients, is true, correct, and complete.

" Name of Authorized Officer: ' : .
. Title: ‘ N 7 ) - E-
mail address; i N s '
Telephone: N\ /7
Signature of Authorized Ofﬁcer N / . Date;

STATE OF
COUNTY OF
COUNTRY OF

, personally appeared
personaIW known to me (or proved to me on the basis of satisfactory
evidence) to be the person(s) whose nar:;‘;{ isfare subscrlbed to the wikgin instrument and acknowledged to me that he/she/they

On ' , before

executed the same in his/her/their authorjfed capacity(ies), and that by histher/their signature(s) on the instrument the person(s), or
the-entity upon behalf of which the person(s) acted, executed the instrumen

WITNESS my hand and official seal

Signature
My Commission expires:___/

- This Certification myét be filed with the Attorney General's Office:

Mailing Address/ ' ‘ ' Street Address:
Office of fhe Attorney General Office of the Attorney General
for thé State of California A for the State of California
Tobacéo Litigation & Enforcement Sectlon ' Tobacco Litigation & Enforcement Section

P. 0/Box 944255 1300 I Street, Suite 125
Sf{:ramento, CA 94244-2550 ' OR Sacramento, CA 95814
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CERTIFICATION FOR LISTING ON CALIFORNIA

DIRECTORY (REV. & TAX. CODE SEC. 30165.1)

DATE OF APPLIGATION: : [] vmaL [_] SUPPLEMENTAL

PLEASE TYPE OF FILL OUT IN PERMANENT BLUE INK
[PART! /GENERAL: BUSINESS AND: OWNERSI—'IP‘I'\FOPMKTION

1. APPLICANT TOBACCO PRODUCT MANUFACTURER IDENTIFICATION

APPLICANT:

STREET ADDRESS:

CITY: ' - « STATE: ZIP CODE:

COUNTRY:
MAILING ADDRESS [F DIFFERENT FROM ABOVE:

ADDRESS:
cITY: - ' ' - STATE: .ZIP CODE:
COUNTRY:

PHONE NUMBER:* . ' FACSIMILE (FAX) NUMBER: -

E-MAIL ADDRESS: ___ WEBSITE ADDRESS:

NAME/TITLE OF PERSON COMPLETING CERTIFICATION:
MANUFACTURING PLANT(S) NAME AND ADDRESS [F DIFFERENT FROM ABOVE:

B R

NAME: ‘ ' .
ADDRESS:

CITY: STATE. ' ZIP CODE:

COUNTRY: |

MANUFACTURING PLANT PHONE NUMBER: : MANUFACTURING PLANT FACSIMILE (FAX) NUMBER:

NAME/TITLE/PHONE NUMBER OF PERSON AT PLANT IF DIFFERENT FROM ABOVE:

(ATTACH ADDITIONAL SHEET(S), IF NECESSARY, TO PROVIDE COMPLETE RESPONSE.)
,PLEASE'ATTACH A"PHOTOGRA ; EE‘OR‘DJAGRAM’ BF YOUREMANUFACTURING'«’FACILITY ANDINDICATE! ION:THE PHOTOGRAPH OR )

2. THE UNDERSIGNED CERTIFIES THAT AS OF THE DATE OF THIS CERTIFICATION, THE ABDVE-MENTIONED APPLIGANT IS;
(INITIAL ONE)
A PARTICIPATING MEMBER ("PM"). IF APPLICANT IS A PM, IT MAY SKIP THE REMAINDER OF PART | AND GO DIRECTLY TO
PART IL) _

/-\ NON-PARTICIPATING TOBACCO PRODUCT MANUFACTURER ("NPM") IN FULL COMPLIANCE WITH CALIFORNIA'S RESERVE
FUND STATUTE (HEALTH & SAFETY CODE SECTIONS 104555-104557) AND IMPLEMENTING REGULATIONS, INCLUDING
HAVING MADE ALL REQUIRED DEPOSITS INTO A QUALIFIED ESCROW FUND FOR ALL YEARS BEGINNING WITH YEAR 2000

SALES.

3. APPLICANT IS THE MANUFACTURER (i.e., FABRICATOR) OF THE BRANDS LISTED IN THIS CERTIFICATION WHICH ARE INTENDED TO
BE SOLD IN THE UNITED STATES, INCLUDING CIGARETTES INTENDED TO BE SOLD IN THE UNITED STATES THROUGH AN IMPORTER.

- YES ¢ NO



DEPARTMENT OF JUSTICE

STATE OF CALIFORINIA
PAGE 20l 12
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CERTIFICATION FOR LISTING ON CALIFORNIA
DIRECTORY (REV. & TAX. CODE SEC. 30185.1)

APPLICANT IS THE FIRST PURCHASER ANYWHERE FOR RESALE IN THE UNITED STATES OF CIGARETTES MANUFACTURED
ANYWHERE THAT THE MANUFACTURER DOES NOT INTEND TO BE SOLD IN THE UNITED STATES.

(" vES (" NO
IF THE ANSWER 1S "YES," [DENTIFY EACH CIGARETTE MANUFACTURER (IE, FABRICATOR), ITS PLANT STREET ADDRESS, MAILING
ADDRESS, CONTACT PERSON, TELEPHONE AND FACSIMILE PHONE NUMBERS, AND THE RELATIONSHIP TO APPLICANT. IDENTIFY
THE LOCATION OF THE TRANSFER OF OWNERSHIP OF CIGARETTES AND A COPY OF EVERY AGREEMENT OR CONTRACT BETWEEN
APPLICANT AND FABRICATOR. ATTACH ADDITIONAL SHEET(S), AS NECESSARY, TO PROVIDE A COMPLETE RESPONSE.

APPLICANT IS A SUCCESSOR OF AN ENTITY DESCRIBED IN QUESTIONS 3 OR 4 ABOVE (LE., MANUFACTURER OR FIRST IMPORTER),

(" ves (. No

IF APPLICANT ANSWERED “NO” TO QUESTIONS 3, 4, AND § ABOVE, EXPLAIN THE BASIS FOR APPLICANT’S CLAIM THATIT IS A
TOBACGO PRODUCT MANUFACTURER AS DEFINED UNDER SECTION 104556(1) OF THE HEALTH & SAFETY CODE AND SUBMIT ALL
DOCUMENTATION TO SUPPORT APPLICANT’S CONTENTION. ATTACH ADDITIONAL SHEET(S), AS NECESSARY, TO PROVIDE A

COMPLETE RESPONSE.

LICENSE/PERMITS
a. BOARD OF EQUALIZATION (BOE) LICENSE NUMBER AS A MANUFACTURER OR IMPORTER:  PLEAGE LIST ANY

ADDITIONAL LICENSES DBTAINED FROM THE BOE AND THEIR NUMBERS:

AND/OR

‘ ,,'lv.x;;%:'x’ .. : _'?..: ‘ pik: ¢ ; PE i Ay T i
. 1, BRAND FAMILY IDENTIFICATION (PMs COMPLETE COl UMN A NPis COMPIETE COILUMN A THROUGH C.)

A. BRAND FAMILY (INDICATE WITH-AN ASTERISK (*) B. UNITS SOLDIN [C. MANUFACTURER OF BRANDS [ISTED (INCLUDE -
THOSE BRANDS THAT WILL NOT BE SOLD IN PRECEDING COMPLETE ADDRESS INFORMATION)
APPLICATION YEAR) CALENDAR YEAR '
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CERTIFICATION FOR LISTING ON CALIFORNIA
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(INCLUDE

A. BRAND FAMILY (INDICATE WITH AN ASTERISK (*) B. UNITS SOLDIN |C. AC
THOSE BRANDS THAT WILL NOT BE SOLD IN PRECEDING COMPLETE ADDRESS INFORMATION)
APPLICATION YEAR) CALENDAR YEAR

ATTACH ADDITIONAL SHEET(S), AS NECESSARY, TO PROVIDE A COMPLETE RESPONSE.

ATTACH SAMPLES:OF THE ACTUAL PACKABING AND LABELING. QF CARTONSAND:PACKS FOR EACH ‘BRAND STYLE OF
CIGARETTES THAT APPLICANT -INTENDS TO SELLAN:CALIFORNIA, -ALSO:SUBMIT,-ON-CD OR-DVD,:A:COLOR:PHOTOGRAPH-IN

0:(PD SOFTWARE, OF TTHE PACKAGINGAND LABELING FINAL Y, FOR EACH:BRAND. FANMILY,/ATTACH ‘COPIES ‘OF

YOUR: WR TTEN‘GERTIEICATION OF COMPLIANCE WITH THE CAUIFORNIA CIGARET TE FIRE SAFETY.- AND FIREF]GHTER

PROTECTION ; T

‘.WHICH YOU FILED WITH THE S< .ATE FIRE MARSHAL (H & k] CODE §§14951(A))

2. TRADEMARK HOLDER(S) (IF APPLICANT 18 A PM, IT MAY SKIP QUESTION 2 AND GO DlRECTLY TO
PAGE 12.) PROVIDE THE NAME, ADDRESS AND PHONE NUMBER OF THE TRADEMARK
HOLDER(S) OF EACH BRAND LISTED ABOVE.

1

BRAND

TRADEMARK HOLDER
AND CONTACT PERSON

PHYSICAL ADDRESS |

PHONE

ATTACH ADDITIONAL SHEET(S), AS NECESSARY, TO PROVIDE A COMPLETE RESPONSE.

1. ORGANIZATIDNAL DOCUMENTS TO BE ATTACHED (SEE INSTRUCTIONS FOR LIST OF DOCUMENTS REQUIRED BY THIS

QUESTION.)
2. COMPANY OFFICERS AND OWNERS

COMPLETE THE TABLE BY LISTING ALL COMPANY OFFICERS AND COMPANY OWNERS (ALL PERSONS WITH AN EQUITY INTEREST OF
10% OR MORE IN APPLICANT COMPANY.) ATTACH ADDITIONAL SHEET(S), AS NEEDED, TO PROVIDE A COMPLETE RESPONSE.

1. CHECK
APPROPRIATE | OTHER
TITLE

[~ PRESIDENT [ . PARTNER

OTHER

[ VICE PRES,

[ PARTNER

[~ .SECRETARY [ PARTNER
OTHER

[T TREASURER | PARTNER °
OTHER

2. FULL NAME
- |(first. mid. Jast)

3. STREET
ADDRESS

4.
TELEPHONE #
FACSIMILE #

5. DATE &
PLACE OF
BIRTH

6. E-MAIL
ADDRESS
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3.’ AFFILIATES INFORMATION (SEE INSTRUCTIONS FOR FURTHER INFORMATION;)
ATTACH ADDITIONAL SHEET(S), AS NECESSARY, TO PROVIDE A COMPLETE RESPONSE)
BRAND FAMILY AFFILIATE: NAME TYPE OF AFFILIATE: STREET ADDRESS
: BUSINESS ' '
4, APPLICANT INFORMATION
PLEASE INDICATE WHETHER THE FOLLOWING STATEMENTS DESCRIBE APPLICANT BY CHECKING EITHER YES OR NO AFTER THE
STATEMENT '
a APPLICANT SOLD CIGARETTES IN CALIFORNIA IN THE PRECEDING YEAR! (" yes ( NO
b, APPLICANT MADE ESCROW DEPOSITS PURSUANT TO CALIFORNIA'S RESERVE FUND STATUTE (" ves {-NO
"(HEALTH & SAFETY CODE, SECTIONS 104555-104557) IN THE PRECEDING YEAR: - ' il
. APPLICANT SOLD IN THE PRECEDING CALENDAR YEAR ONE OR MORE OF THE BRAND FAMILIES LISTED (ves (NO
IN THIS CERTIFIGATION: . ; o
d. -~ APPLICANT MADE ESCROW DEPOSITS IN THE PRECEDING CALENDAR YEAR PURSUANT TO CALIFORNIA'S (™ ves (. NO
'RESERVE FUND STATUTE FOR ONE OR MORE OF THE BRAND FAMILIES LISTED IN THIS CERTIFICATION: '
8. THERE HAS BEEN A CHANGE !N MANUFACTURER (i.e. FABRICATOR) OR ONE OR MORE OF THE BRAND (ves (no
FAMILIES LISTED IN THIS CERTIFICATION WITHIN THE PAST TWO CALENDAR YEARS: " '
f APPLICANT ADVERTISES OR SELLS CIGARETTES VIA THE INTERNET OR IN CATALOGS AND USES THE (:ves (:NO
MAIL OR OTHER DELIVERY SERVICE TO DELIVER CIGARETTES TO CALIFORNIA CONSUMERS: '
g.  APPLICANT FAILED TO TIMELY COMPLY WITH THE RESERVE FUND STATUTE PRIOR TO THE (ves ( NO
ESTABLISHMENT OF THE DIRECTORY, OR AT ANY TIME THEREAFTER; . ,
h, APPLICANT OR ONE OF ITS BRAND FAMILIES LISTED IN THIS CERTIFICATION WAS PREVIOUSLY DENIED (™ ves (T NO

LISTING ON THE DIRECTORY OR WAS REMOVED FROM THE DIRECTORY:

t

i, APPLICANT lS ENJOINED OR BANNED FROM SELLING ANY CIGARETTES BY COURT ORDER, STATE OR (" ves (o
FEDERAL AGENCY RULING OR DETERMINATION:

A BRAND FAMILY FORMERLY SOLD BY APPLICANT OR A BRAND FAMILY THAT APPLICANT INTENDED TO (" ves (o
SELL 1S ENJOINED FROM SALE BY A STATE COURT, STATE AGENCY OR A FEDERAL COURT:

k. A STATE OR FEDERAL COURT HAS ENTERED A JUDGMENT FINDING THAT APPLICANT ENGAGED IN AN ves (T N0
UNFAIR BUSINESS PRACTICE OR UNFAIR COMPETITION RELATING TO THE SALE OF TOBACCO PRODUCTS,. '

. APPLICANT SOLD MORE THAN 1,800,000 CIGARETTES IN CALIFORNIA DURING ANY QUARTER YEAR (" ves (" no
AFTER JANUARY 1, 2000. . ,

m. APPLICANT FAILED TO TIMELY FILE ANY COMPLETED FORM OR DOCUMENT REQUIRED BY THE RESERVE  ( YEs (\ NO
) FUND STATUTE OR REVENUE & TAXATION CODE SECTION 30165.1 AND IMPLEMENTING REGULATIONS:
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NARKETING IAND BISTRIBUTION ANEORMATIG

1. TOBACCO PRODUCTS RECLASSIFIED AS CIGARETTE OR RYO TOBACCO
LIST ALL TOBACCO PRODUCTS SOLD BY APPLICANT THAT HAVE BEEN RECLASSIFIED WITHIN THE LAST TWO YEARS AS CIGARETTES
OR AS ROLL-YOUR-OWN (RYO) TOBACCO BY A FEDERAL AGENCY, STATE OR LOCAL GOVERNMENT.

. BRAND NAME OF
RECLASSIFIED TOBACCO
PRODUCT

NAME OF FEDERAL, STATE OR
LOCAL GOVERNMENTAL ENTITY
THAT RECLASSIFIED THE
THE TOBACCO PRODUCT AS A
CIGARETTE OR RYO TOBACCO

GOVERNMENT ENTITY'S STREET
ADDRESS

" DATEOF
RECLASSIFICATION

"~ '“‘-EBKW

- DISTRIBUTORS, WHOLESALERS AND RETAILERS

.%\WACH ADDITIONAL SHEET(S), AS NECESSARY, TO FROVIDE A COMPLETE RESFONSE.

" FOR EACH BRAND THAT APPLICANT INTENDS TO SELL, LIST THE NAME AND ADDRESS OF EVERY CALIFORNIA DISTRIBUTOR,

IDISTRIBUTORS

A@!VHOLESALER OR RETAILER WHICH PURCHASED OR HANDLED TEN PERCENT OR MORE OF APPLICANT'S GROSS CIGARETTE SALES
FOR THAT BRAND IN CALIFORNIA IN THE LAST CALENDAR YEAR. )

BRAND FAMILY

* DISTRIBUTOR

STREET ADDRESS

PHONE NUMBER

ATTACH ADDITIONAL SHEET(S), AS NECESSARY, TO PROVIDE A COMPLETE RESPONSE.

WHOLESALER

BRAND FAMILY

WHOLESALER

STREET ADDRESS

PHONE NUMBER

ATTACH ADDITIONAL SHEET(S), AS NECESSARY, TO PROVIDE A COMPLETE RESPONSE.
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RETAILERS

BRAND FAMILY RETAILER STREET ADDRESS PHONE NUMBER

ATTACH ADDITIONAL SHEET(S), AS NECESSARY, TO PROVIDE A COMPLETE RESPONSE.

3 AGREEMENTS WITH PARTICIPATING MANUFACTURERS (See Instructions)

, PARTICIPATING
BRAND FAMILY MANUFACTURER

STREET ADDRESS - PHONE NUMBER

B

'NATURE OF AGREEMENT(S):

ATTACH ADDITIONAL SHEET(S), AS NECESSARY,-TO PROVIDE A COMPLETE-RESPONSE.

4, - AGREEMENTS REGARDING COMPLIANCE WITH THE MSA (See Instructions)
BRAND FAMILY . NAME ADDRESS

ATTACH ADDITIONAL SHEET(S), AS NECESSARY, TO PROVIDE A COMPLETE RESPONSE.
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5. AGREEMENTS REGARDING COMPLIANGE WITH THE RESERVE FUND STATUTE (See Instructions)

BRAND FAMILY : NAME _ ADDRESS

ATTACH ADDITIONAL SHEET(S), AS NECESSARY, TO PROVIDE A COMPLETE RESPONSE.

iy,

. MANUFACTURER(S)
JFOR EACH BRAND FAMILY, LIST THE NAME AND ADDRESS OF THE MANUFACTURER (1.E., FABRICATOR).OF THE CIGARETTES, IF
'DTHER THAN APPLICANT. INCLUDE ALL COMPANY NAMES AND ADDRESSES USED BY THE MANUFACTURER(S) IN MAKING CIGARETTES

BRAND FAMILY - MANUFACTURER (I.E. FABRICATOR) ADDRESS

5 fTI'ACH ADDITIONAL SHEET(S), AS NECESSARY, TO PROVIDE A COMPLETE RESPONSE.

-2, HEALTH WARN!NG ROTATION ?LAN
FOR EACH BRAND.FAMILY, LIST THE NAME AND ADDRESS OF THE ENTITY WHICH FILED A CIGARETTE HEALTH WARNING ROTATION
PLAN WiTH THE FEDERAL TRADE COMMISSION BEFORE THE CIGARETTES WERE DISTRIBUTED INTO THE UNITED STATES.

BRAND ’ FILER STREET ADDRESS

FOR EAGH BRANR, ATTACH THEFEDERAL TRADE- COMMISSION SIWRITTEN:APRROVALOR: /-\PPLlCAN 2 :"NNUAL CIGAPETTE HEALTH
WARNING R@= ATION BLAN. AT TACH ADDITIONAL SHEET(S), AS NECESSARY, TO PROVIDE A COIV‘IPLETE RESPONSE.
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3. INGREDIENT REPORTING

FOR EACH BRAND FAMILY, LIST THE NAME AND ADDRESS OF THE ENTITY WHICH SUBMITTED THE INGREDIENT REPORTING

INFORMATION TO THE U.S. SECRETARY OF HEALTH AND HUMAN SERVICES AS REQUIRED BY THE FEDERAL CIGARETTE LABELING AND
ADVERTISING ACT.

BRAND - SUBMITTER STREET ADDRESS

CIGARETTE PACKAGING

«fFOR EACH BRAND FAMILY, LIST THE NAME AND ADDRESS OF THE PERSON, COMPANY, OR ENTITY THAT PLACED THE CIGARETTES INTO
PACKAGES WITH THE U.8. BURGEON GENERAL'S WARNINGS.

BRAND - PACKAGER ) STREET ADDRESS

ATTACH ADDITIONAL SHEET(S), AS NECESSARY, TO PROVIDE A COMPLETE RESPONSE.
5. INTERNET OR MAIL ORDER SALES (SEE INSTRUCTIONS)
" a. WEBSITES:

b, PHYSICAL ADDRESS:

c. TOTAL SALES IN CALIFORNIA FOR THE PREVIOUS YEAR:

ATTACH ADDITIONAL SHEET(S), AS NECESSARY, TO PROVIDE ‘A COMPLETE RESPONSE.
(ATTACH COPIES:QF THE JENKINS: ACT REPORTS FILED- WITH THE ALIFDRNIA ‘BOARD OF EQUAL[ZATION AS‘ESPECIFJED'IN

THEHNSTRUCTIONS




STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
JUS-TOB 1 (Rev. 09/2010) . PAGE 9of 12

CERTIFICATION FOR LISTING ON CALIFORNIA
DIRECTORY (REV. & TAX. CODE SEC. 30165.1)
DISCLOSURE OF [ENFORCENENT/ACTIONS AND RRIOR DETERMINATIONS AFFECTING SALES 10!
‘DISTRIBUTORS™ - % S R I ST
1. ~ENFORCEMENT ACTIONS BANNING OR ENJOINING SALES

HASl APPLICANT OR ANY PERSON OR AFFILIATE LISTED IN APPLICANT'S RESPONSES TO PART I, QUESTION 2 AND PART I,
QUESTIONS 2, 3, AND 4 HAD ANY OF ITS CIGARETTES BANNED OR ENJOINED FROM SALE BY ANY STATE OR FEDERAL COURT OR
ADMINISTRATIVE AGENCY WITHIN THE U.S. JURISDICTION? FOR EVERY SUCH ACTION BANNING OR ENJOINING SALES, LIST:

(a) THE BRAND FAMILY (IES) BANNED AND/OR ENJOINED;

(b) THE GOVERNMENTAL ENTITY (FEDERAL, STATE, LOCAL OR FOREIGN) OR PRIVATE PLAINTIFF BRINGING THE ACTION;
(c)

(d

THE CASE NUMBER;
Y THE NAME AND ADDRESS OF THE GOVERNMENT ATTORNEY OR OFFICIAL OR PRIVATE PLAINTIFF BRINGING THE ACTION.

DYES, THE DETAILS OF EACH OCCURANCE ARE ATTACHED TO THIS CERTIFICATION D NOT APPLICABLE

2, DENIALS, SUSPENSIONS, REVOCATIONS.OF PERMITS OR LICENSES

HAS APPLICANT OR ANY PERSON OR AFFILIATE LISTED IN APPLICANT'S RESPONSES TO PART U, QUESTION 2 AND PART I, QUESTIONS

2,3, AND 4 BEEN DENIED A PERMIT, LICENSE, OR BEEN DENIED ANY OTHER AUTHORIZATION TO ENGAGE IN ANY BUSINESS RELATING

15/ 70 THE SALE OF CIGARETTES BY ANY GOVERNMENT ENTITY (FEDERAL, STATE, LOCAL OR FOREIGN) OR HAD SUCH PERMIT, LIGENSE
DR OTHER AUTHORIZATION REVOKED, SUSPENDED, OR OTHERWISE TERMINATED? FOR EVERY SUCH DENIAL, SUSPENSION OR

o REVOCATION OF APERMIT, LICENSE OR OTHER AUTHORIZATION, LIST:

;(a) THE NAME OF THE APPLICANT OR OTHER PERSON OR AFFILIATE THAT HAD SUCH PERMIT, LICENSE OR OTHER AUTHORIZATION
E  REVOKED, SUSPENDED OR OTHERWISE TERMINATED;

tb) THE GOVERNMENTAL ENTITY (FEDERAL, STATE, LOCAL OR FOREIGN) THAT DENIED, SUSPENDED, OR REVOKED SUCH PERMIT
LICENSE, OR OTHER AUTHORIZATION,;

fc) THE CASE NUMBER, IF ANY;
lh) THE NAME AND ADDRESS OF THE GOVERNMENT ATTORNEY OR OFFICIAL OR PRIVATE PLAINTIFF BRINGING THE ACTION.

Tas

f(ée:;?gg DYES, THE DETAILS OF EACH OCCURANCE ARE ATTACHED TO THIS CERTIFICATION D NOT APPLICABLE

. CONVICTIONS

HAS APPLICANT OR ANY PERSON OR AFFILIATE LISTED IN APPLICANT'S RESPONSES TO PART Il, QUESTION 2 AND PART Iil, QUESTIONS
» 2 3, AND 4 BEEN CONVICTED OF ANY CRIME UNDER FEDERAL, STATE OR FOREIGN LAWS IN CONNECTION WITH THE SALE OF :
CIGARETTES? FOR EVERY S8UCH CONVICTION, LIST:

2) THE NAME OF THE APPLICANT OR OTHER PERSON OR AFFILIATE CONVICTED;

b) THE GOVERNMENTAL ENTITY (FEDERAL, STATE, LOCAL OR FOREIGN) THAT PROSECUTED APPLICANT OR OTHER PERSON OR

- AFFILIATE;

) THE CASE NUMBER;
¥ (d) THE NAME AND ADDRESS OF THE GOVERNMENT ATTORNEY OR OFFICIAL THAT PROSECUTED APPLICANT OR OTHER PERSON OR
AFFILIATE ‘

[ }YES, THE DETAILS OF EACH OCCURANCE ARE ATTACHED TO THIS CERTIFICATION [INOT APPLICABLE

4, DENIAL OF LISTING

HAS APPLICANT OR ANY PERSON OR AFFILIATE LISTED IN APPLICANT'S RESPONSES TO PART Il, QUESTION 2 AND PART lil, QUESTIONS
2,3, AND 4 BEEN DENIED LISTING ON ANY STATE DIRECTORY, WHICH 1S SIMILAR TO THE SUBJECT OF THIS CERTIFICATION? FOR
EVERY SUCH DENIAL, LIST:

(a) THE_NAME OF THE APPLICANT OR OTHER PERSON OR AFFILIATE DENIED LISTING ON A STATE DIRECTGRY;
(b) THE TOBACCQO PRODUCT MANUFACTURER AND/OR BRAND FAMILY(IES) DENIED LISTING; AND
(c) THE STATE WHICH DENIED LISTING.

DYES, THE DETAILS OF EACH OCCURANCE ARE ATTACHED TO THIS CERTIFICATION DNOT APPLICABLE

5. RESERVE FUND STATUTE COMPLIANCE

HAS ANY PERSON LISTED IN APPLICANT'S RESPONSES TO PART Ii, QUESTION 2 AND PART Jil, QUESTIONS 2, 3, AND 4, BEEN INVOLVED
AS AN OFFICER OR OWNER OF ANY OTHER TOBACCO COMPANY OR AFFILIATE WHICH HAS NOT MADE ITS ESCROW DEPOSITS AS A
NONPARTICIPATING MANUFACTURER UNDER A STATE RESERVE FUND STATUTE? FOR EVERY SUCH OCCURRENCE, LIST:;

(2) THE NAME OF THE APPLICANT OR OTHER PERSON OR AFFILIATE WHICH HAS NOT SATISFIED ITS NPM RESERVE FUND OBLIGATIONS;
(b) THE BRAND FAMILIES FOR WHICH THERE WAS A FAILURE TO COMPLY; AND
(c) THE AMOUNTS OF ANY ESCROW DEPOSITS THAT ARE STILL OWED.

] DYES, THE DETAILS OF EACH OCCURANCE ARE ATTACHED TO THIS CERTIFICATION . I___]NOT APPLICABLE
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F AIMPORTEDCIGARETTES - DOCHMENTATION:SVERIEICATIO
1. U.8. CUSTOMS DOCUMENTS '

IF THE CIGARETTES APPLICANT SELLS OR INTENDS TO SELL ARE NOT MADE IN THE UNITED STATES, PROVIDE THE
DOCUMENTS LISTED IN A-C

A COPY OF THE SWORN STATEMENT(S) OF THE ORIGINAL MANUFACTURER THAT IT WILL TIMELY SUESMIT
INGREDIENTS TO THE SECRETARY OF HEALTH AND HUMAN SERVICES AS REQUIRED BY 19 USC 1681A(C)(1).

a.

b. A COPY OF THE IMPORTER'S CERTIFICATE(S) UNDER PENALTY OF PERJURY AS REQUIRED BY 18 USC 1681A(C)2)
REGARDING THE PRECISE FORMAT OF WARNINGS AND THE ROTATION PLAN FOR HEALTH WARNINGS.

A COPY OF THE TRADEMARK HOLDER'S CERTIFICATE(S) UNDER PENALTY OF PERJURY THAT IT HAS NOT WITHDRAWN
CONSENT TO IMPORT INTO THE UNITED.STATES AS REQUIRED BY 19 USC 1681A(C}3)(A) QR A COPY OF THE
IMPORTER'S CERTIFICATE(S) UNDER PENALTY OF PERJURY THAT THE TRADEMARK OWNER HAS NOT WITHDRAWN
CONSENT TO IMPORT INTO THE UNITED STATES AS REQUIRED BY 19 USC 1681A(CY3)(B).

AGENT FOR SERVICE OF PROCESS

D YES D Nd

b. IS APPLICANT A NON-RESIDENT OR FOREIGN NPM THAT HAS REGISTERED TO D D
DO BUSINESS IN CALIFORNIA AS A FOREIGN CORPORATION OR BUSINESS ENTITY? YES NO

a IS APPLICANT DOMICILED IN THE STATE OF CALIFORNIA?

c. IF APPLICANT ANSWERED “NO” TO QUESTIONS “A® AND “B" ABOVE, APPLICANT
MUST APPOINT A RESIDENT AGENT FOR SERVICE OF PROCESS BY SUBMITTING
A COMPLETED NOTICE OF APPOINTMENT OF REGISTERED AGENT AND D D
REGISTERED AGENT'S STATEMENT (JUS-TOB2). . YES NO

QUALIFIED ESCROW FUND-FINANCGIAL INSTITUTION

APPLICANT CERTIFIES THAT OF THE DATE OF THIS CERTIFICATION, APPLICANT:
a. HAS ESTABLISHED AND CONTINUES TO MAINTAIN A QUALIFIED ESCROW FUND. D YES [:I NO

b. HAS EXECUTED A QUALIFIED ESCROW AGREEMENT THAT HAS BEEN REVIEWED AND D D
APPROVED BY THE ATTORNEY GENERAL FOR THE STATE OF CALIFORNIA AND THAT YES NO
GOVERNS THAT QUALIFIED ESCROW FUND FOR THE STATE OF CALIFORNIA, :

((NOTE: THE NPM MUST CERTIFY SATISFACTION OF BOTH OF THE ABOVE-REFERENCED REQUIREMENTS REGARDING
THE QUALIFIED ESCROW FUND TO BE ELIGIBLE FOR THE DIRECTORY. A QUALIFIED ESCROW FUND IS )

CREATED ONLY BY USING THE CALIFORNIA MODEL ESCROW AGREEMENT (JUS-TOB6). (11 CAL. CODE REGS. §§ 999 13.))
CALIFORNIA'S MODEL ESCROW AGREEMENT IS AVAILABLE ON THE ATTORNEY GENERAL’S

WEBSITE AT ntm,ﬂs:aaqusram_;wiﬁgaa_cm

3, QUALIFIED ESCROW FUND DEPOSIT/WITHDRAWAL HISTORY FOR CALIFORNIA

DATE DEPOSIT WITHDRAWAL . BALANCE

4

ATTACH ADDITIONAL SHEET(S), AS NECESSARY, TO PROVIDE A COMPLETE RESPONSE.

TE: c ICATION WI OCESS
c REQUIRED DOC TS ARE SUBMITTED,
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DECLARATION, ACKNOWLEDGMENT AND SIGNATURE ,

UNDER PENALTY OF CRIMINAL PROSECUTION UNDER THE LAWS OF CALIFORNIA, | DECLARE AND ACKNOWLEDGE THAT:

1. | HAVE READ THE INSTRUCTIONS FOR THIS CERTIFICATION FOR LISTING ON CALIFORNIA DIRECTORY .

2. | UNDERSTAND THAT THE ATTORNEY GENERAL MAY REQUIRE ADDITIONAL INFORMATION AND/OR DOCUMENTATION TO
DETERMINE {F APPLICANT 1S QUALIFIED FOR LISTING ON THE CALIFORN{A DIRECTORY.
APPLICANT WILL IMMEDIATELY NOTIFY THE TOBACCO LITIGATION AND ENFORCEMENT SECTION IN THE ATTORNEY

GENERAL'S OFFICE (OFFICE OF THE ATTORNEY GENERAL FOR THE STATE OF CALIFORNIA, TOBACCO LITIGATION
ENFORCEMENT SECTION, P.O. BOX 944255, SACRAMENTO, CA 94244-2550) IF ANY INFORMATION ON THIS CERTIFICATION

CHANGES, BEFORE THE ATTORNEY GENERAL APPROVES THE CERTIFICATION.

| ACKNOWLEDGE THAT TITLE 11, CALIFORNIA CODE OF REGULATIONS SECTION 899.17.REQUIRES EVERY APPLICANT TO
" SUBMIT A SUPPLEMENTAL CERTIFICATION WHEN INFORMATION IN THIS CERTIFICATION IS NO LONGER ACCURATE AND
- COMPLETE. THE SUPPLEMENTAL CERTIFICATION MUST BE SUBMITTED NO LATER THAN THIRTY (30) DAYS AFTER THE

INFORMATION HAS BECOME INACCURATE OR INCOMPLETE.

| ACKNOWLEDGE THAT BUSINESS AND PROFESSIONS CODE SECTION 22980.1 PROHIBITS A MANUFACTURER,
DISTRIBUTOR OR WHOLESALER FROM SELLING CIGARETTES FOR RESALE IN CALIFORNIA TO ANY PERSON-WHO IS NOT
LICENSED BY THE CALIFORNIA BOARD OF EQUALIZATION OR WHOSE LICENSE HAS BEEN SUSPENDED OR REVOKED.
SECTION 22980.1 ALSO PROHRIBITS IMPORTERS, DISTRIBUTORS, AND WHOLESALERS FROM PURCHASING CIGARETTES

FROM A MANUFACTURER THAT 1S NOT 80 LICENSED. '

| ACKNOWLEDGE THAT BUSINESS AND PROFESSIONS CODE SECTION 22979(A)(3) REQUIRES EVERY MANUFACTURER AND
IMPORTER TO CONSENT TO THE JURISDICTION OF THE CALIFORNIA COURTS FOR ENFORCEMENT OF THE CALIFORNIA
CIGARETTE AND TOBACCO PRODUCTS LICENSING ACT OF 2003 (DIVISION 8.6 OF THE BUSINESS AND PROFESSIONS CODE),

7. CALIFORNIA'REGULATIONS REQUIRE THAT THIS CERTIFICATION BE SIGNED BY A QUALIFIED COMPANY OFFICER OR
OTHER SUCH INDIVIDUAL AUTHORIZED TO BIND THE APPLICANT COMPANY, MY POSITION WITH THE COMPANY AND
MY ACTUAL AUTHORITY TO CERTIFY ON BEHALF OF APPLICANT MEETS THE FOREGOING REQUIREMENTS,

8. | HAVE EXAMINED THIS CERTIFICATION, INCLUDING ATTACHMENTS AND SUPPORTING DOCUMENTS AND, TO THE BEST
OF MY KNOWLEDGE AND BELIEF, THIS CERTIFICATION, INCLUDING ATTACHMENTS AND SUPPORTING DOCUMENTS, I8

TRUE, CORRECT, AND COMPLETE

NAME OF AUTHORIZED OFF!CER:

TITLE:

EMAIL ADDRESS:

TELEPHONE:

SIGNATURE OF AUTHORIZED OFFICER:" DATE:

STATE OF )

COUNTY OF : )

COUNTRY OF _ . )

ON , BEFORE ME, PERSONALLY APPEARED

PERSONALLY KNOWN TO ME (OR PROVED TO ME ON THE BASIS OF SATISFACTORY
EVIDENCE) TO BE THE PERSON(S) WHOSE NAME(S) IS/ARE SUBSCRIBED TO THE WITHIN INSTRUMENT AND ACKNOWLEDGED TO
ME THAT HE/SHE/THEY EXECUTED THE SAME IN HIS/HER/THEIR AUTHORIZED CAPACITY(IES), AND THAT BY HIS/HER/THEIR
SIGNATURE(S) ON THE INSTRUMENT THE PERSON(S), OR THE ENTITY UPON BEHALF OF WHICH THE F’ERSON( ) ACTED, EXECUTED

THE INSTRUMENT. .

WITNESS MY HAND AND OFFICIAL SEAL.

SIGNATURE:

MY COMMISSION EXPIRES ON:
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THIS CERTIFICATION MUST BE FILED WITH THE ATTORNEY GENERAL'S OFFICE:
MAILING ADDRESS: ' . STREET ADDRESS:
OFFICE OF THE ATTORNEY GENERAL : . OFFICE OF THE ATTORNEY GENERAL

FOR THE STATE OF CALIFORNIA . FOR THE STATE OF CALIFORNIA .

TOBACCO LITIGATION AND ENFORCEMENT SECTION TOBACCO LITIGATION AND ENFORCEMENT SECTION
P. O, BOX 944255 P. 0. BOX 944255
SACRAMENTQ, CA 94244-2550 " SACRAMENTO, CA 94244—2550

OR



. 4
STATE OF CALIFORN! ' DEPARTMENT OF JUSTICE /

NOTICE Ot PPOINTMENT OF REGISTERED . .SENT AND
REGISTERED AGENT’S STATEMENT
(Rev. & Tax. Code § 30165.1)

JUS-TOB2 (2/04)

Pagetof2 -
Please type or pMat in permanent biue ink,
Sign, date, and retyrn criginal to: .

Office of the Atterney General of the State of California . /
. Tobacco Litigation& Enforcement Section

P.O. Box 944255 4

Sacramento, CA 9424V\2‘550

The undersigned Non—Participadqg Manufacturer (“NPM”),

appoints
agent is authorized to receive servxci.:‘ process on behalf of the NPM, The NPg/r/ agrees to do the following:
h

. “hereby
as its registered agent. Said registered -

(1) provide notice to the Office of tha Attorney General of the State of California (“Attorney General”) at least
30 calendar days prior to termination f\the authorlty of the registered agent! and (2) provide proof to the
satisfaction of the Attorney General of th'e\appointment of a new agent at/l ast five calendar days prior to the
termination of the existing agent appointmint. The NPM further agrees/that if the agent terminates its agency
appointment, the undersigned shall provide hotice to the Attorney Geperal of the termination within five
calendar days and shall include proof to the Attorney General of the/appointment of a new agent.

1 hereby certify and declare that all of the statements and information contained in this Notice of Appointment,
including but not limited to any accompanying stateients or /attachme'nt’s herewith, are true and complete and
that I am a person authorized to bind the NPM making\this }iotice of Appointment either under the laws of
_California or of the jurisdiction where the manufacturer Ysndes or is organized. The failure to file this form is a
basis for removal of the undersigned NPM and its Brandn‘-a&ilies from the Directory.-

This Notice of Appointment must be sign#d and dated in the presence of a notary public.

Signature of authorized representative fop/NPM: \
Authorized Representative (Print Name):
Title:
Principle Place of Business (physical dddress):

~ STATE OF - )
COUNTY OF / )
COUNTRY OF )
on '_ / before me, 4 , personally appeared
/ . personally known to me (or proved to me on the basis of

satisfactory evidence) tg’be the person whose name is .subscribed to the within instrument and acknowledged
- to me that he/she exgtuted the same in his/her authorized capacity, and that by his/her signature on the
instrument the persen, or the entity upon behalf of which the person acted, executed the insitument.

WITNESS my ha;nd and official seal.

Signature
My -Com ﬂé‘sion expires: \\



\\SJ\'AT}E OF CALIFORNIA DEPARTMENT OF JUSTICE
NRTICE OF APPOINTMENT OF REGISTERED AGENT & REGISTERED AGENT'S STATEMENT

(Rew & Tax. Code § 30185.1)
Jus-TOBR
Page 2 of 2

NAME AND\QDRESS OF CALIFORNIA STATE REGISTERED AGENT:

AN

Name: N :
Street Address ( Reqz))ﬁMusr be within the state of California) /
P.O. Box (Optional) : . \ _ /
City and State: ' N\ ' / Zip Code:
Telephonge: \\ : Facsimile Number;
E-mall address: N

- | N\

(name of NPM), pursuant to CA Rev. & Tax Code 30165.1. I uneerstand it will be my responsibility to receive
Service of Process on behalf of the NPM; to forward mail to-t e/ NPM; and to immediately notify the Office of
the Attorney General if I resign or change the office\addresy’of the Registered Agent.

)

This Notice of Appointment must be signed)ind dated in the presence of a notary public,
Signature: ' ' " ; \ Date: ' _
Print Name: : / \ .

Title: 4 / \ '

I consent to serve as the Registered Agent\in\t;zstat'e of Californjz for

STATE OF : )

COUNTY OF ____ - / )

COUNTRY OF ‘ A ) ‘

On / , before me, . - persoﬁally appeared
/ . personally known to me (or proved to me on the basis of

satisfactory evidenc;e&"to be the person whose name Is subscribed to the within instrument and acknowledged
to me that he/she,éxecuted the same in his/her authorized capacity, and that by his/her sigthure on the
instrument th7:e(son, or the entity upon behalf of which the person acted, executed the instfument.

WITNESS m¥ hand and official seal, | . _ \

Sig na}.ue/ _ \
yﬁommission expires: . :

N



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

3 NOTICE OF APPOINTMENT OF REGISTERED AGENT AND PAGE 10l2
YREGISTERED AGENT'S STATEMENT FOR NON-PARTICIPATING MANUFACTURER

(Rev. & Tax Code § 30165.1)

7 JUS-TOBZ (Rev. 02/2011)

Please type or print in permanent blue ink,
. Sign, date, and return original fo:
Office of the Attorney General of the State of California

Tobacce Litigation & Enforcement Section

P.O. Box 944255
Sacramento, CA 94244-2550

The undersigned Non-Participating Manufacturer ("NPM"),

hereby appoints
as lts registered agent. Said registered agent is authorized to receive service of process on behalf of the NPM, The

NMP agrees to do the following: (1) provide notice to the Office of the Attorney General of the State of California ("Attorney
General") at least 30 calendar days prior to termination of the authority of the registered agent; and (2) provide proof to the
satisfaction of the Attorney General of the appointment of a new agent at least five (5) calendar days prior to the termination of the
existing agent appointment. The NPM further agrees that If the agent terminates its agency appointment, the NPM

shall provide notice to the Attorney General of the termination within five ( 5) calendar days and shall include proof to the Attorney

« General of the appointment of 2 new agent.

| hereby certify and declare that all of the statements and mformatlon contained in this Notice of Appointment, including but not
limited to arly accompanying statements and attachments herewith, are true and complete and that | am a person authorized to
# bind the NPM submitting this Notice of Appointment either under the laws of California or of the jurisdiction where the

. manufacturer resides or is organized. The fanure to file this form is a basis for removal of the undersigned NPM and its Brand

' Families from the Directory.

W This Notice of Appointment must be signed and dated in the presence of a notary pubilic,

Signature of authorized representative for NPM:

Authorized Representative (Print Name):

" Title:

. Principle Place of Business (physical address):

STATE OF , ' )
" COUNTY OF )
COUNTRY OF | )
on ' _ , before me, ) , personally appeared

, persenally known to me (or proved to me on the basis of satisfactory
evidence) to be ’the person Whose name is subscribed to the within instrument and acknowledged to me that he/she execuled the
same in his/her authorized capacity, and that by his/her S|gnature on the instrument the person, or the entity upon behalf of which
the person acted, executed the instrument.

WITNESS my hand and official seal.

Signature

My Commission expires:




AT STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

3, NOTICE OF APPOINTMENT OF REGISTERED AGENT AND . PAGE 2012
HREGISTERED AGENT'S STATEMENT FOR NON-PARTICIPATING MANUFACTURER

:(Rev & Tax Code § 30165.1)

JUS-TOB2 (Rev. 02/2011)

NAME AND ADDRESS OF CALIFORNIA STATE REGISTERED AGENT: -

%/

Name:

Street Address (Required-Must be within the state of California):

P.0. Box-(Optional): ,
City and State: ] Zip Code:
Telephone: Facsimile Number:

E-mail address;

I c:onsem to serve as the Registered Agent in the state of Califarnia for
(name of NPM), pursuant to California Revenue and Taxation Code section 30165.1. 1 understand it WI|| be my responsibility to

~ receive Service of Process on behalf of the NPM; to forward mail to the NPM; and to lmmed(ately notify the Office of the Attorney
- General if | resign or change the office address of the Registered Agent.

. This Notice of Appointment must be signed and dated in the presence of a notary public.

Signature: _ . . Date;
Printed Name:
- Title:

STATE OF ‘ )
~ COUNTY OF . )
COUNTRY OF : ‘ )

On , before me, personally appeared
personally known to me (or proved to me on the basis of safisfactory
evidence) o be the person whose name is subscribed to the within instrument and acknowledged to me that he/she executed the
same in his/her authorized capacity, and that by his/her signature on the instrument the person, or the entity upon behalf of which
the person acted, executed the mstrument

WITNESS my hand and official seal.

Signature

My Commission expires:




STATE OF CALIFORNIA

CERTIFICATION. JF COMPLIANCE AND AFFIDAVN- &Y

JUS-TOR3 (2/04)
Page 1 of 2

*

Year:

NONPARTICIPATING TOBACCO PRODUCT MANUFACTURER
REGARDING DEPOSIT OF RESERVE FUNDS INTO ESCROW

DEPARTMENT OF JUSTICE

* If your Lompany\ls required to make deposits into escrow more frequently than annually, indicate the specified

reporting period for\hlch deposit was made:

Quarter ending: \ : . Other Penod to
Complete a separate Celtification of Compliance for each reporting period

NOTE TO DISTRIBUTORS: YQU MAY STAMP AND SELL ONLY THE BRANDS OF MANUFACTURERS WHICH ARE LISTED
ON THE ATTORNEY GENERAL'S DIRECTORY: HTTP://CAAG.STATE.CA.US/. PRODUCTS NOTAISTED ON THE

DIRECTORY ARE CONTRABAN D\.QND SUBJECT TO SEIZURE AND FORFEITURE

This Certification Is Not Valii Unless a stamp from the Attorney General's Office appears in the box below.

N For Official Use Only /.

A Copy of This Stamped Certification of Compliance Must Be\Provided to California Distributors And Wholesalers

Which Sell Your Product.

Part 1: Tobacco Product Manufacturer’s Identifization*

Company Name: / \
Street Address: ' / ‘ \
E-mall Address: / _ N
Phone Number: Fax Number:___ \ .

Board of Equalization (BOE) Manufacturer's )A’cense No.:

*All manufacturers (i.e., fabricators) mly compiete and sign this Certification." \Use as many copies of this form as

needed,
© part 2: Units Sold

the sales period is:

(Attach Brand Families Unit Salés Schedule 1 (JUS-TOB4)

part-3: Calculation of Deposit Amount

Tota! number of individual Cigarc?tﬁé\duding “roll-your-own" tobacco, sold by the mam{acturer identified above during

For the sales year.: (Use 7//291195 listed below to figure the appropriate deposit amount,)

2000 - The'rate per Cgarette IS ....ooiieceiiicieee e reresie s e ree s e 0.0104712
2001 - 2002 - The rate per cigarette i5 ...viivvniiincomi i esens 0.0136125
2003 2006 - The rate per cgarette is «...ovvuevniveevreeveniinie et 0.0167539
2007/ and thereafter - The rate per Cigarette iS oo vvvvvnrevveiiieecrneeeeeereanes 0.0188482

The appropriate rate for the Salas YEaris ... st et sre e ssmes s rraesrees
Subtotal (Myftiply units in Part 3 by the appropriate rate in Part 4) e eererere e rte e e e s
The, Inﬂatéiaﬁ Adjustment according to EXRIDIE CF Of MSA 15.1uuuriiiverriiiirrosiinsianicssereesiosmsarnessssseesse seessesss
mount that has been paid into the Qualified Escrow Fund by the manufacturer identified above;

Total: §

This is

*See instructions and attached copy of Exhibit C to the ‘MSA

PROOF OF DEPOSIT OF THE ABOVE AMOUNT .

/ ' FROM YOUR FINANCIAL INSTITUTION MUST BE ATTACHED.

N\

A\,

N,



”, . N
STATE OF CALIFORNIA DEPARTMENT OF JUSTIC

CERTIFICATION OF COMPLIANCE AND AFFIDAVIT BY
NON‘E’ARTICIPATING TOBACCO PRODUCT MANUFACTURER
REGARDING DEPOSIT OF RESERVE FUNDS INTO ESCROW

JUS-TOB2 (2104)
N

Paege 2 ol 2
Part 4: Fihancial Institution Information - /
Name: \ /
Address: . /
: /

Fax Number:

Authorized Escrow Age\
Telephone Number:
Escrow Account Number:_\ .

Total Funds Held in Separate A(:Qunt For California: $ ' /

Part 5: Notarized Siina'ture /
Under penalty of perjury under the laws of the state of California, I declare that I am’authorized to certify, on behalf of
the Tobacco Product Manufacturer nafred in Part 1, that all of the certlﬁcatlons a L‘?—i‘nformation contained in this

" Certification of Compliance is complete ard accurate.

This document must also be 5/’gned and dat K’nfront of an authorized notafry public, who also signs as a witness. '

Name (Type or Print):
Signature of Authorized Agent:
Subscribed and Sworn to Before Me on this Date:
Signature of Notary Public:
Commission Expires:
Name (Type or Print):

\

This form ml?ae filed with the Attorney General's Office;

Mailing Addréss ' Street Address:

Office of/the Attorney General : Office of the Attorney General

for £he State of California. ‘ ' for the State of California :
Tobadco Litigation & Enforcement Section Tobacco Litigation & Enforcement Section
P. . Box 944255 : 1300 I Street, Sujte 1.25 \
/Sacramento, CA 94244-2550 -OR Sacramento, CA 95814 . \



STATE OF CALIFORNIA ’ DEPARTMENT OF JUSTICE

3, LsTom CERTIFICATION OF COMPLIANCE AND AFFIDAVIT BY PAGE 1012
' NON-PARTICIPATING TOBACCO PRODUCT MANUFACTURER
REGARDING DEPOSIT OF RESERVE FUNDS INTO ESCROW

*

Year:

*If your Company is required to make deposits into escrow more freq uenﬂy than énnuaiiy, indicate the
specified reporting period for which deposit was made:

Quarter ending: Other Period: to

Complete a separate Certification of Compliance for each reporting period

NOTE TO DISTRIBUTORS: YOU MAY STANP AND SELL ONLY THE BRANDS OF MANUFACTURERS WHICH
ARE LISTED ON THE ATTORNEY GENERAL'S DIRECTORY: HTTP.//CAAG.STATE.CA.US/. PRODUCTS NOT .
LISTED ON THE DIRECTORY ARE CONTRABAND AND SUBJECT TO SEIZURE AND FORFEITURE.,

This Cemﬂcatlon Is Not Valid Uglegg a stamp from the Attorney General's Office appears in the box below,
. For Official Use Oniy

’ V A Copy of This Stamped Certification of Compliance Must Be Provided to California D:strlbutors and

wﬂ Wholesaiers. Whlch Sell Your Product,
TR

W Part 1; Tobacco Product Manufacturer's ldentification*

: Company Name:
= Street Address:

' E-mail Address: .
Phone Number: 4 _ Fax Number: -

Board of Equalization (BOE) Manufacturer's License No.:

" *All manufacturers (i.e. , fabricators) must complete and sign this Certification. Use as many copies of thls form
as needed.

“Part 2. Units Sold '
Total number of individual Clgarettes mcludlng 'roll-your-own" tobacco, sold by the manufacturer identified above

during the sales period s
(Attach Brand Families Unit Sales Schedule 1 (JUS-TOB4)

Part 3: Calculation of Deposit Amount
For the sales year. (Use the rates listed below to figure the appropriate deposit amount)

2000 - The rate per cigarette 15 .......cooovvvvveinere s, 0.0104712
2001 - 2002 - The rate per cigarette is ............. e 0.0136125
- 2003 - 2006 - The rate per cigarette.is .......covovevvecervercvosinnn, 0.0167539
2007 and thereafter - The-rate per cigarstte is .........ccccoovvirverenn, 0.0188482
The appropriate rate for the sales YEAT IS oo e e
Subtotal (Multiply units in Part 3 by the appropriate rate in Part 4) ..............ccceeeeviveeeerivierenn 5
The Inflation Adjustment according to Exhibit C* 0f MSA IS oo i e §
This is the amount that has been paid into the Qualified Escrow Fund by the manufacturer identified above:

Total: §
*See instructions and attached copy of Exhibit C to the MSA
PROOF OF DEPOSIT OF THE ABOVE AMOUNT :
FROM YOUR FINANCIAL INSTITUTION MUST BE ATTACHED.




STATE OF CALIFORNIA

¥\ (Rev. 02/2011)

Part 4: Financial Institution information

DEPARTMENT OF JUSTICE

oo ' CERTIFICATION OF COMPLIANCE AND AFFIDAVIT BY PAGE 20l2
‘NON-PARTICIPATING TOBACCO PRODUCT MANUFACTURER
REGARDING DEPOSIT OF RESERVE FUNDS INTO ESCROW

Name:

Address;

Authorized Escrow Agent:

Phone Number;

Escrow Account Number:

Fax Number:

Total Funds Held in Separate Account For California: $§

Part 5 Notarized Signature

Under penalty of perjury under the laws of the state of Callfornia, | declare that | am authorized to certify, on behalf of
the Tobacco Product Manufacturer named in-Part 1, that all of the certifications and mforma’non contained in thls

Certlflcatlon of Compliance is complete and accurate.

¢ Name (Type or Print):

,, “} Signature of Authorized Agent:

d This document must also be signed and dated in front of an authorized notary public, who also signs as a witness.

= Subscribed and Swomn to Before Me on this Date:

2 Signature qf Notary Public:

» Commission Expires:

- Name (Type or Print):

. This form must be filed with the Attorney General's Office:

" Office of the Attorney General
for the State of California
Tobacco Litigation & Enforcement Section
'P.O. Box 944255 :
Sacramento, CA 84244-2550 OR

Title:
Date:
City of:
e
Street Address:

Office of the Atforney General
for the State of California
Tobacco Litigation & Enforcement Section
1300 | Street, Suite 125
Sacramento, CA 95814



 OF CALIFORMIA ] DEPART. F JusTiE

HRAND FAMILIES UNIT SALES SCHEDULE 1 _ .
) (Rev. & Tax Code § 30165.1, Health & Saf. Code §§ 104555 104557) o
£ N JUS-TOBA(2/04) - g

ﬂa&lol? . '/
i Ong\l = Amended  Date: '

SALES vfé'AR: 200

S FORM MUST BE SUBMITTED WITH THE CERTIFICATE OF COMPLIANCE (JUS-TOBB) FOR THE SPECIFIED REP(jRTING PERIOD.

pany is a (Check one): [T Manufackuyrer I Importer ' /
pany Name: - \ ' Board of Equalization License Number -

’t Address: ) . ' -

e Number: Fax Numbey: e-mail address: : //

our Company is required to make deposits into escrow more frequently than annually, indicate the spec1f‘ed reporting period for which deposit was made.
yting Period: From (month/date/year) to

TRUCTIONS: /

Column A: List all Brand Families sold during this reporting perio

Column B: Write "C” after any brand style of Cigarettes, (RYO) after\aqy brand of R Jl’mﬂwn tobacco, and "LC" after any brands of Little Cigars.

Column C: List all units sold in California during the reporting peu,od i.e.~annua)quarterly or other specified penod. (1 Unit = an individual cigarette or
individual Little Cigar or .09 oz. of RYO.) ‘

Column D! If the reporting company is not the manufacturer (i.e. yt r,)pr %name and street address of the manufacturer(s)

ch additional sheets, as necessary, to provide a complete answer.

A B . . - D
FRODUCT : MANUFACTURER (i.e. FABRICATOR)
BRAND FAMILY NAME(S) A1 TYPE UNITS SOLD NAME & ADDRESS

leete information and declaration on page 2.




OF CALIFORNIA

AND FAMlLIES UNIT SALES SCHEDULE 1 : ' ’
v. & l\ag(\ Code § 30165.1, Health & Saf. Code §§ 104555-104557) T /”

2B4(2/04)
of 2

DEPARTMENT OF JUS fice

ipany Name:

page requires the company to report the total sales made in California during the preceding calendar year. Rev. & Tax Code -§ 30’165.1(!3)(2)(51).

TRUCTIONS: . / :
Column A: List all Brand Families sold if~the preceding calendar year. Indicate by asterisk (*) any Brand Famlly that is no longer being sold in California.
Column B: Write “C” after any brand style f\Clgareltes (RYO) after any brand of Roll-Your-Own tobacco, and* LC" after any brands of Little Cigars.
Column C: List the total units sold in Cahforma\dunng the preceding calendar year. (1Umt = an lndlv:dua/dgarette or individual Little Cigar or .090z. of RYQ.
1Unit = an individual cigarette or .090z. of RYC or mdQ/rdual Little Cigar.

Column D: If the reporting company was not the manufacturer ( i.e., fabricator), provide name and-Street address of the manufacturer ( i.e. fabricator) of the

Brand Family.
ich additional sheets, as necessary, to provide a complete answer.. ~. L
A i » B \\ /C/ . D
‘ o PRODUCT | /& ‘ MANUFACTURER ( i.e. FABRICATOR)
BRAND FAMILY NAME(S) TYPE " TOTADMINITS NAME & ADDRESS

. R AN

//_/‘ ] \ ]
Z _ N

e | | _ ~

e S | R ~

der p@alty of per'jy,ry',’"under the laws of California,.1 declare that I am authorized to certify, on behalf of the reporting company named above, thatall of the
yrmation contai/ne’d in this form is complete and accurate.

P

nature of- Company Officer . l ___ Date: N
it Company Officer Name: Phone No.: Fax No.: ~

1t Company Officer Title e-mail address:




STATE OF CALIFORNIA
JUS-TOR4

- DEPARTRENT OF JUST|
atoms | BRAND FAMILIES UNIT SALES SCHEDULE 1 , - e a2
(Rev. & Tax Code § 30165.1, Health & Saf. Gode §§ 104555-104557)

[] Original ] Amended Date:

SALES YEAR: 20

THIS FORM MUST BE SUBMITTED WITH THE CERTIFICATE OF COMPLIANCE (JUS-TOB3) FOR THE SPECIFIED REPORTING PERIOD

L

Company is a (Check One): [ ] Manufacturer [} Importer
Company Name:

Board of Equalization License Number:
Street Address:

Phone Number:

Fax Number: - -E-mail Address:

to

NSTRUCTIONS
Column A: List all Brand Families sold during this reporting perlod :
. Column B: Write "C" after any brand style of Cigarettes, (RYO) after any brand of Roll-Your-Own tobacco, .and "LC" after any brands of Little Cigars

Column C: List all units sold ih California during the reporting period, i.e., annual, quarterly or other spepified period. (1 Unit=an individual cigaretté or
EY individual Little Cigar or .09 oz. of RYO.)
o Column D:

If the reporting company is not the manufacturer (i.e. fabricator), provide the name and street’address of the manufacturer(s)

Complete information and declaration on page 2.



STATE OF CALIFORNIA - ’ DEPARTMENT OF JUSTiuce

T oot) : : BRAND FAMILIES UNIT SALES SCHEDULE 1 ~ PAGE 2012
(Rev. & Tax Code § 30165.1, Health & Saf. Code §§ 104555-104557)

Company Name:

‘This page requires the company to report the total sales made in California during the preceding calendar year. Rev. & Tax Code § 30165.1(b){2)(a).

INSTRUGCTIONS . - : .

. Column A: List all Brand Families sold in the preceding calendar year. Indicate by asterick (*) any Brand Family that is no longer being sold in California.

. Column B:  Write "C" after any brand style of Cigarettes, (RYQ) after any brand of Roll-Your-Own tobaeco, and "LC" after any brands of Little Cigars.

. Column C: List the total units sold in California during the preceding calendar year. (1 Unit = an mdwldual cigarette or individual Little Cigar or .08 oz. of
RYQ.)

ColumnD: I the reporting company is not the manufacturer (i.e. fabricator), provide the name and street address of the manufacturer (i.e. fabricator) of
the Brand Family.

Under penalty of perjury, under the laws of California, | declare that | am aulhonzed to certify, on behalf of the reporting company named above, that alf of the
information contained in this form is complete and accurate.

Signature of Gompany Officer: o : ' '  Date:

Print Company Officer Name: : ' . : - Phone Number: - Fax No:

Print Company Officer Title: ' . E-mait Address:




STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

Lo Toim, ooi2011) "~ NAIVER OF TRIBAL SOVERIGN "MUNITY | PAGE1gS
BY NATIVE AMERICAN TRIBE

RESOLUTION OF THE

. [Name of Triba)
WHEREAS, - ' and/or
[Name of Tobacco Manufacturer)
is owned by the
Name of Tobacoo Importer) y [Harmo of Tribe)
("the Tribe"), is a business arm of the Tribe, and/or is formed by the Tribe under the provisions of the

Tribe's constitution or laws;
WHEREAS, , and/or

[Nams of Manufacturer]

was formed for all business purposes allowed

[Name of importar]

under the laws of the Tribe, including the manufacture of cigarettes and tobacco products;
WHEREAS, the premises and manufacturing facility of the foregoing cigarette and/or tobacco
manufacturer and the premises of cigarette and/or tobacco importer are located on the Tribe's Reservation

or other Indian Country;
WHEREAS, - has applied to the State of

[Name of Manufacturar]

California to be placed on the State of California Directory of compliant tobacco manufacturers whose

products may be legally sold in the- State of California; '
WHEREAS, the State of California reguires that all tobacco manufacturers on the State Tobacco

Directory, to the full extent allowed by law, be subject to State regulatlons and enforcement of

ek

California law, inclit "n»g bemg suscept%le te.all rnmedues and enforce%enumea%gres perm[tted under
2 , = : 2 = e é 3 ;i
California law, & i Eeeemi | g | 3 .
ﬁpé’

A BN & b
WHEREAS, the State oﬂ@ahforma requxres that’all tobacco Hanu

Directory either sign the Master Settlement Agreement and make payments pursuant to‘that
agreement or make escrow deposits as required by the California reserve fund statute (Health & Safety
Code, sections 104555-104557.1); ' |

WHEREAS, the State of California requires that all tobacco manufacturers sell cigarettes and
tobacco products only to a distributor, wholesaler, importef, retailer or other person holding a valid license
from the California Board of Equalization,

WHEREAS, the State of California requires that the dnstrlbuter either pay apphcable state taxes
and surcharges on sales of cigarettes and tobacco products in the State of California or collect them from
the consumer, ' . ' '

WHEREAS, bécause of the location of | M and the

[Name of Manufacturer]

business premises of ' ' on the Tribe's Reservation or other
: i [Name of Importer] ’

Indian Country and because the. manufacturer and/or the importer is owned by the Tribe, is a business

arm of the tribe or is owned by members of the Tribe, the manufacturer and/or the importer may be
shielded by Tribal Sovereign Immunity or freaty rights from full enforcement and remedies available againét

tobacce manufacturers, and;



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

(0. o201 NAIVER OF TRIBAL SOVERIGN "MUNITY PAGE 2013
BY NATIVE AMERICAN TRIBE

WHEREAS, the protection afforded by Tribal SoVereién fmmunity and treaty rights includes
immunity frorn suit, liability, judgment and collection, including enforcement of judgments on tribal land by
way of aitachment of property or otherwise, the State of California requires that the manufacturer and/or
the importer and their owner(s) waive tribal sovereign immunity and treaty rights, agree to sell only to
persons licensed by the California Board of Equalization. '

THEREFORE, the ' : indian Nation, through

[Name of Tribe}

[Name of Tribal Entity Authorized To Waive Tribal Sovereign immunity]

has on this déy of o 20____, adopted this Resolution waiving the -

Tribe's immunity and treaty rights as follows:

The ‘ hereby waives it sovereign immunity and
[Name of Tribe]

treaty rights agamst suit, liability, judgment and collection with respect {o the obhgatlons and duties of

and/or

[Name of Tobacco Manutacturer) [Name of Tobacco Importer]

under the California's reserve fund statute (Hea!th & Saf, Code, § 104555 et seq.), the California Tobacco

- Directory Law (Rev. & Tax Code, § 30165. 1), the California Cigarette and Tobacco Products Licensing Act
of 2003, (Bus. & Prof..Code, § 22970 et seq.), regulations implementing those laws and any other

California law, rule, or regulation that pertains to the sale of cigarettes and tebacco products in the State of

“~ L ““ﬁu L GBS, a0
4

California. The Trrbe recq Wgnrzes and agrees that the feregomg regulatory law. (reserve fund statute,

tobacco directory. law *and?Crgarette’and T g »rcensrng Ac:t @f 2008)

creatlon ofa reserve func?im escrow* (2)-: halif)

compames, and (3) state licensing, apply equally to everyone, mcludlng the Tnbe, and are pure regulations

which impose their restrictiens for a public purpose unrelated to revenue generation. In so waiving ite

immunity, the Tribe recognizes and agrees, that any suits, or administrative actions 'brought against
and/or

{Name of Manutaclurarj [Name of Importer]

and their owner(s) relating to the duties and obligations referenced above may be brought in the Cahfomra

Superior Court, and that all such actions and proceedings, shall be governed by California's substantive

and procedural law.

The Tribe agrees that : and

{Name of Manufacturer]

shall sell anly to California distributors, wholesalers,

{Name of importer]
|mporters and retailers that are licensed by the California Board of Equalization. The Tribe agrees that all -

its distributor(s) will collect and remit all taxes, surcharges, and escrow deposits imposed by California law,
and all subsequent amendments thereto, on sales to persons who are not members of the Tribe. in the
same manner as raquired of all other such sales of cigarettes and tobacco products under California .
statutes and implementing regulations., The tribe attaches hereto a list of the names and addresses of all
cigarette and tobacco product distributors the manufécturer.o/r importer will use for distribution in the state

of California.



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

s . NAIVER OF TRIBAL SOVERIGN - MUNITY . PAGE3OL
BY NATIVE AMERICAN TRIBE :

The Tribe agrees to enact and enforce such tribal laws as are necessary to implement the California tax,
surcharge and escrow deposit laws that apply to sales to persons who are not members of the
Tribe, including the right of the State to audit and to assess and collect the taxes, surcharges and escrow
deposits due. The Tribe agrees that upon the request ofthe State, the Tribe,

' , and

[Name of Manufaciurer) {Name of importer]

will assist the State of California in the assessment and collection of any California taxes, surcharges and

escrow deposits due.
Finally, the Tribe agrees to the jurisdiction of the California Superior Court over the Tribe, waives

personal service of process, and agrees that service of process by certified or registered mail, return

receipt requested, to the following address shall constitute adequate service:

[Owner tribal members name] _
[Street Address or P.O. Box] : _ . ’
[City and State, postal coqe] . ‘ : . .

Adopted this day of . 20
S - TRioren]
Appropriate _ v | Nation Officer

E n N i %? %
Appropriate a%é; Nationg%)ﬁicer- .
Appropriate Na_tibn Officer

Attached to this Resolution is the letter from legal counsel for the Tribe to the Calh;ornia Attorney
General evidencing legal counsel's written legal opinion to the State of California ‘tﬁat the Tribal entity(s) or
officer(s) adopti:ng this Resolution and waiving the Tribe's sovereign immunity and treaty rights is/are
authorized under Tribal law to do so and have the ability to bind the Tribe, and that all procedures required.
by Tribal and Federal law (including, if applicable, the Foreign Sovereign Immunitiés Act of 1976 (28 U.S.C.
section 1605(a)(1)), were followed and that the actions in waiving sovereign immunity and treaty rights are

binding.and enforceable under Tribal, Federal and California State law.

-
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GOVERNMENT-OWNED TOBACCO COMPANY -

~ WHEREAS, the Government of the country of : o formed

[inserl Country]

and/or owns the following company(s) [List the company names of the manufacturer and/or distributor below):

Manufacturer:

Distributor:
WHEREAS, the : was formed for all business and
finsert Manufacturar's Name]
commercial purposes allowed under the laws of the country of ' , including

the manufacture of cigarette and tobacco products, export and sale of cigarette and tobacco products in the

United States, and specifically the State of California, _
WHEREAS, ' has applied to the State

|Inserl Manufacturer's Name]

of California to be placed on the State of California Directory of compliant tobacco manufacturers whose products

may be legally sold in the State of California.
WHEREAS, the State of California requires that all tobacco manufacturers on the State Tobacco
Directory, to the full extent allowed by law, be subject to State regulations and enforcement of California
law, including being susceptible to all remedies and enforcement measures permitted under California law.
WHEREAS, the State of California requires that all tobacco manufacturers on the State Tobacco
Directory either srgn the Master Settlement Agreement and %%tée*payments pursuant to that agreement or make
’ﬁ‘f“ gearth & SafetyGode; «ss%;tnons 104585~

t?;

?’

'. ,«'- ey 2
WHEREAS, ‘the Stat%e of Catrfornraﬁrequrres that all tobacco marfgfacturers “sell crgarettes and tobacco

products only to a distributor, wholesaler, importer, retailer or other person holdmg a valid license from the

ls?’

California Board of Equalrzatron
WHEREAS, the State of California requires the distributor either pay anpli_cable state taxes and

surcharges on sales of cigarettes and tobacco products in the State of California or collect them from the

consumer; -

WHEREAS, because of the ownership of A ) : and of

[insert Manufacturer's Name]

by Government of the country of

[Insert Distributor's Name, if any)
these entities may be shielded by government sovereign lmmunrty or treaty rights from full enforcement end

remedies available against tobacco manufacturers, and;
WHEREAS, the protection afforded by government Sovereign Immunity and treaty rights includes
immunity from suit, liability, judgment and collection, including enforcement of judgments on the .government—

owned companies by way of attachment of property or otherwise, the State of California requires that

and : their
|insert Manufacturer's Name) {Inseri Distributor's Name, if any) X
owners and Government of the country of waive sovereign

[insert Distributor's Name, If any)

immunity and Treaty rights, agree to sell only to persons and entities licensed by the California Board of

Equalization, and,;
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THEREFORE, the Government of the country of : , through its
ambassad_or to the Umted States' [Name of Ambassador to the Unitad States) - On thlS — day
of ,20 . waives sovere_ign immunity and treaty rights of the country of
as follows:
The Government of, hereby expressly waives it

[insert Country}
sovereign 1mmumty and treaty rights against suit, liability, judgment and collection WIth respect to the foregoing

government-owned companles obligations and duties under the California's reserve fund statute (Health & Saf.
Code, § 104555 et seq.), the California tobacco directory law (Rev. & Tax Code, § 30165.1), the California
Cigarette and Tobacco Products LicensingA,Act of 2003 (Bus. & Prof. Code, § 229701 et seq.), regulations .
~ implementing those laws and any other California law, fule or reguiation that pertains to the sale of cigarettes and
tobacco products in the State of Ca.lifornia. -
fhe Government of : ' ~and the foregoing companies

- [insert Country]
recognizes and agrees that the roregomg regulatory laws (reserve fund, statute, tobacco directory law, the -

California Cigarette and Tobacco Products Licensing Act qf 2003) applicable to commercial activities involving
cigarettes and tobacco products, which require (1) the creation of a reserve fund, (2) quaiifyiﬁg for listing on a
directory of compliant tobacco companies, ahd (3) state licensing, apply equally to everyone, including the

ntry df ' W and are p'ure cormmercial regulatxohs which

s,

%mnﬁ&al actwlty‘, Wlihln thegmeamng@f the"federal i-ftmr g ngerelgn Immunities

Government of the cils

lmpose their restncﬂgnsz@%w

2 B
Act of 1976 (28 U.S. E sedt %n 1&305 a)(2¥§,¢or%aépubllc pug_pose Inrso wawnég its ummu%lty ﬁhe Govemnment of

recognizes and agrees that any suits, or admlmstratlve actions brought

against ‘ ' and
[insert Manufacturer's Name) . [tnsert Distributor's Name, If any]

or the Government of relating to the duties and obligations referenced
[Insert Country]
. above, may be brought in the California Superior Court, and that all such actions and proceedings, shall be

governed by California's substantive and procedural law.

The Government of ' _, agrees that

, and ' ' shall
finsert Manutacturer's Name) {insert Distrlbutor's Name, If any]

only sell cigarettes and/or tobacco products to California distributors, wholesalers, importers and retailers who

are licensed by the California Board obequaHzation.

The Government of , agrees that
[insert Country] [insert Distributor's Name, i any)

distributing company will impose and collect and remit all taxes, surcharges and escrow depasits imposed by

California law, and all subsequent amendments thereto, on sales to purchasers in California and comply with all
applicable California laws and regulations as if the sales of cigarettes and tobacco products occurred entirely in
the state The Government of agrees to enact and enforce such

[insert Country)
rules, procedures and laws as are necessary to implement the California tax, surcharge and escrow deposit laws

that apply to sales to persons in California, including the right of the State to audit and to assess and coliect the

taxes, surcharges and-escrow deposits due,
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Finally, the Government of agrees that upon the request of the

[inserl Country)

[insart Country)

State, the Government ,
, {Insert Manutfacturer's Name)
will assist the State of California in the assessment and collection of

and

{inseni Distributar's Name, If any]
any California taxes, surcharges and escrow deposits due.

. Finally, the Government of agrees to the jurisdiction of the

{insert Country]
" . California Superior Courts over their persons, waive personal service of process, and agree that

service of process by certified or registered mail, return receipt requested, to the following address shall
constitute adequate service! '

[Manufacturer's Name]
[Street Address or P.O. Box]
[City and State, Postal Code]

Executed this ______ day of . . 20 .
) - TMaonth]

[Ambassador to the Unlted States)

[Ambassador to the United States] ,
of the Country of ~ ]

" Attached to this Resolutlon is the letter from legal counsel in thls matter for the Government of
. u'm;s‘ﬂz ]
o) theDahfornla Attorney General

B
the Entltyu or *ofﬂcer( s)

3 & : w
adoptlng this Resoiutton ant wanvmgihe soverengn |mmumty and treatys rlghts of the Goyernment of

is/are authorized under the laws of the country of

to do so and have the ability to bind the Government and country of and that all

procedures required by the laws of the country of and Federal law (including
specifically, Foreign Sovereign Immunities Act of 1976 (28 U.S.C. section 1605(a)(1)), were followed and that the
actions in waiving sovereign immunity and treaty rights are binding and enforceable under the laws of the country

of and under any applicable Federal, Tribal and California State law.
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{insert Manufacturer's Name)

was formed for all businesg and

[Insert Manufacturer's Name]

s allowed under the laws of the country of , state

commercial purpose

or jurisdiction of , including the manufacture @nd sale of cigarettes

and tobacco products in the United States, and specifically the State of California,

WHEREAS,

has appliedfo the State of California to

[Insert Manufacturer's Name]

be placed on the State of Califoria Directory of compliant tobacco manufacturerg’whose products may be legally |

sold in the State of California;
WHEREAS, the State of Califognia requires that all fobacco manufécturers on the state Tobacco

s and enforcement of California law,

Directory, to the full extent allowed by law\be subject to State regulati

including being susceptible to all remedies and enforcement measures permitted under California law;

WHEREAS, the State of California requirgs that all tobagfo manufacturers on the state Tobacco
Directory, either sign the Master Settlement Agreement aﬁd fake payments pursuant to that agreement or
make escrow deposits as required by the California re fund statute;

WHEREAS, the State of California requires that all tobacco manufacturers sell cigarettes and tobacco
products only to a distributor, wholesaler, importer, retailer or\gther person holding a valid license from the
California Board of Equalization,

| WHEREAS, the State of California r

surcharges on sales of cigarettes and tobacco prdducts in the State of Qalifornia or collect them from the

uires that the distribuor either pay épblicable state taxes and

consumer,
"THEREFORE,
Iinsert Manufacturer's Name]

~ hereby expressly waives any clgim or defense based in whole or in part on sove

ign immunity and treaty rights,
including but not limited to ary claims or defenses based on the fact that any manufacturer's facilities are located
on tribal or government lgnds and/or that its owner or owners are members of a Native American tribe again.st
suit, liability, judgmen ’nd collection with respect to the manufacturer's obligations and dutigs under the
California reserve fund statute (Health & Saf. Code, § 104555 et seq.), the California Tobacco\Directory Law
(Rev. & Tax Coge, § 30165.1), the California Cigarette and Tobacco Products Licensing Act of 2803 (Bus & Prof.
. Code, § 229

the sale of tobacco products in the state of California.

ef seq.), regulations implementing those laws and any other California law, rule or regulation that

pertains

In so waiving its immunity, the manufacturer,

[Manufacturer's Name]

recdgnizes and agrees, that any suits, or administrative actions brought against the manufacturer or any of its
fiiliates relating to the duties and obligations referenced above, may be brought in the California Superior Court,

and that all such actions and proceedings, shall be governed by California's substantive and procedural law. ‘
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agrees that it and its U.S. importer(s), if

[Manufacturer's Name}

distributokor distributors [attach names and addresses of all distributors] shall only sell to California disfributors,

wholesalers \mporters and retailers that are licensed by the California Board of Equalization.

agrees that it or its distributor(sywill impose and

[Manufacturer's Name]

collect and remit al\taxes, surcharges and escrow deposits imposed by California law, and al

amendments thereto, b sales to purchasers in California and comply with all applicable CAlifornia laws and
_regulations as if the sales\of cigarettes and RYO tobacco occurred entirely in the state.

agrees to enact and enforge such company rules and

{Manufacturer's Name}

procedures as are necessary toYmplement the California tax, surcharge and escyow deposit laws that apply to
sales to persons in California, incluting the right of the State to audit and to agsess and collect the taxes, ‘

surcharges and escrow deposits due.
agregs that upon the request of the State, the

[Manufacturer's Name

manufacturer and its distributor or distributors\will assist the State ofCalifornia in the assessment and collection
of any California taxes, surcharges and escrow deposits due.

Finally, the agrees to the jurisdiction of the

[Manufacturer's Nam

California Superior-Court, waives personal service of procgss, and agree that service of process by certified or

registered mail, return receipt requested, to the followi dress shall constitute adequate service:
[Manufacturer's Name]

[Street Address or P.O. Box]
[City and State, Postal Code]

Adopted this day of , 20

[Month] )

Company Official Authorized to Bind the Manufacturer]
Attached to this Resolution jg'the letter from legal counsel,

in this matter for the Manufactur

[Counsel's Name]
\ , to the California -
[Insert Manufacturer’s Name] ,
Attorney General evidencing Iggal counsel's written legal opinion to the State of California that the Entity(s) or
officer(s) adopting this Resdlution and walvmg the sovereign immunity and treaty rights of the manufacturer

is/are authorized underthe laws of the country of to do so and

have the ability to bjrid the manufacturer and that all procedures required by the laws of the untry of

and by any federal, state or tribal law were followed and that the
actions Wg sovereign immunity and treaty rights are binding and enforceable under the laws\of the country
and under any applicable federal, tribal and California law. -

- of
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WHEREAS, T S e | represents that it is not a foreign state or
directly owned in whole or majority part by a foreign state, within the meaning of the Foreign Sovereign Immunities.
Act, 28 U.S.C. § 1603;

WHEREAS,

represents that it is not owned by,

[Manufacturer's or Importer's Name]

- chartered by, operated for the benefit of, or an "arm" of a Native American Tribe;

WHEREAS, : was formed for all business and
[Manufacturer's or Importer's Name]
commercial purposes allowed under the laws of the country of , state
or jurisdiction of » including the manufacture and sale of cigarettes

and tobacco products in the United States, and specifically the State of California;

WHEREAS,

be plated on the State of California Directory of compliant tobacco manufacturers whose products may be legally

has applied to the State of Californiato

[Manufacturer's or Importer's Name]

sold in the State of California; - 4
WHEREAS, the State of California requires that all tobacco manufacturers on the State Tobacco -
Directory, to the full extent allowed by iaw, be subject to State regulations and enforcement of California law,
including being susceptible to all remedies and enforcement measures permitted under California faw; _
WHEREAS, the State of California requires that all tobacco manufacturers on the State Tobacco

Directory, either sign the Master Settlement Agreement and make 'payments pursuant to that agreement or

~ make escrow deposits as required by the California reserve fund statute;

WHEREAS, the State of California requires that all tobacco manufacturers sell cigarettes and tobacco
products only to a distributor, wholesaler, importer, retailer or other person holding a valid license from the
California Board of Equalization; _ ‘ _

WHEREAS, the State of California requires that the distributor either pay applicable state taxes and
surcharges on sales of cigarettes and tobacco products in the Srate of California or collect them from the
consumer;

- THEREFORE, [Manufacturer’s or importers Name]

hereby expressly waives any claim or defense based in whole or in part on sovereign immunity and treaty rights,

including but not limited to any claims or defenses based on the fact that any of the manufacturer's facilities are
located on tribal or government lands and/or that its owner or owners are members of a Native American tribe,
against suit, liability, judgment and collection with respect to the manufacturer's obligations and duties under the
California reserve fund statute (Health & Saf. Code, § 104555 et seq.), the California Tobacco Directory Law
(Rev. & Tax. Code, § 30165.1), the California Cigarette and Tobacco Products Licensing Act of 2003 (Bus & Prof.
Code, § .22970 et seq.), the Cigarette and Tobacco Products Tax Law (Rev. & Tax. Code, Division 2; Part 13,

30001 et seq.), regulations implementing those laws, and any other California law, rule or regulation that pertains

to the sale of tobacco products in the state of California.
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In 0 WalVlng ltS lmmumty' [Manufacturer's or Importer's Name]
recognizes and agrees, that any suits, or administrative actions brought against the manufacturer or any of its

affiliates relating to the duties and obligations referenced above, may be brought in the California Superior Court,

and that all such actions and proceedings, shall be governed by California's substantive and procedural law.

agrees that upon the request of the State, the

[Manufacturer's or Importer's Name]

manufacturer and its distributor or distributors will assist the State of California in the assessment and collection

of any California taxes, surcharges and escrow deposits due.
Finally, agrees to the jurisdiction of the

{Manufacturer's or Importer's Namej

California Superior Court, waives personal service of process, and agrees that service of process by certified or

registered mail, return receipt requested, to the following address shall constitute adequate service:

[Manufacturer's or Importer's Name]
[Street Address or P.O. Box] -
[City and State, Postal Code]

Executed this________day of - e N ,20 .
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Statutory Regquirements

Pursuant to California Revenue and Taxation Code section 30165.1(b)(3)(E) and (f)(4), 8 Non-Participating Manufacturer (*"NPM")
located outside of the United States must provide a declaration from each of its lmporters to the United States that such importer
accepts joint and several liability with the NPM for:

1. All escrow deposits due under Health and Safety Code section 104557 and implementing regulations;

2. Ali penalties assessed in accordance with Article 3 (commencing with Section 104555) of Chapter 1 or Parl 3 of
Division 103 of the Health and Safety Code;
3. Payment of all fees, costs, attorney's fees, penalties, and refunds imposed or required by Revenue and Taxation

Code section 30165.1, including, but not limited to, all refunds resulting from the removal of the manufacturer or
any of its brand families from the California tobacco directory. .

" The importer must also:

1. Appoint a resident agent for service of process in California;
Consent to the jurisdiction of the California courts for the purpose of enforcement of Division 8.6 (commencing
with section 22979) of the Business and-Professions Code, Sections 104555 to 104557, inclusive, of the Health -
and Safety Code, Section 30165.1 of the Revenue and Taxation Code, and regulations adopted pursuant
thereto;

3. Waive any sovereign immunity defenses in a form and manner acceptabie to the Attorney General or post a
surety bond in a form and manner directed by the Attorney General, as required by Business & Professions
Code section 22979(a)(4); and

4. Attach a copy of the current tobacco imporier's permit issued by the U.S. Alcohol and Tobacco Trade Bureau
with any amendmenits.

importer Information

Importer Name:

Contact Name and Title;

Mailing Address:

" Phone Number: Fax Number:

E-Mail Address:

Federal Taxpayer |D Number:

Non-Participating Manufacturer identification

importer declares that it is a United States imporier for the foliowing NPM. (Please identlify below the foreign NPM whose products -
you import into the United States. Complete this form for each foreign NPM from whom you impori cigarettes or tobacco products.)

Manufacturer Name:

Mailing Address:

Phone Number: Fay. Number:

E-Mail Address:
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Importer's Resident Agent for Service of Process

Resident Agenl Name:

Mailing Address:

Phone Number: Fax Number:

E-Mail Address:
Proof of Appointment: Attach notarized Importer's Notice of Appointment of Registered Agent and Reglstered Agent
Form (JUS-TOB13).

importer's Declaration

| certify that, based dpon my personal knowledge, ali of the information contamed in this declaration and any attachments are true
and accurate, and that | am authorized, under the laws of the state of Callforma or the )urlsdlctlon where the importer resides or is

organized, to bind the |mporter making this certification.

Pursuant io Revenue and Taxation Code section 30165.1(b)(3XE) and (f)(4), ! declare that the importer accepts strict, }oint and
several liability with the above identified Non-Participating Manufacturer for. .

* (1) All escrow deposits due under Health and Safety Code section 104557 and implementing regutations,

(2) All penames assessed in accordance with Article 3 (commenclng with Section 104555) of Chapter 1 of Part 3 of Division 103 of
the Health and Safety Code; and

(3) Payment of all fees, costs, attorney's fees, penalties, and refunds imposed or required by Revenue and Taxation Code section
30165.1, including, but not limited to, all refunds resuiting from the removal of the manufacturer or any of its brand families from

the California tobacco directory. -
In addition, | also declare that the imporier:

1. Has appointed a resident agent for service of process in California; .

2. Consents to the jurisdiction of the California courts for the purpose of enforcement of Division 8. 6 (commencmg with
section 22979) of the Business and Professions Code, Sections 104555 to 104557, inclusive, of the Health and Safety -
Code, Section 30165.1 of the Revenue and Taxation Code, and regulations adopted pursuant thereto; and

3. Has waived any sovereign immunity defenses in a form and manner acceptable to the Attorney General or posted a
surety bond ina form and manner directed by the Attorney General, as required by Business & Professions Code section

22879(a)(4).

‘Executed this ' day of , 20

Signature of Authorized Officer or Agent‘for Importer

Name (Please Print Legibly)

Title (Please Print Legibly) ~
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Notary:

. City/County of , State of

Subscribed and affirmed before me on this date:

Signature: Printed Name:

[Notary Public}
: A

My commission expires:

Send original fully executed Declaration, including attachments and supporting documents to:

NPM Enforcement Coordinator

Tobacco Litigation and Enforcement Section
Office of the Attorney General

P.O. Box 844255

Sacramento, CA 94244-2550
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NOTICE OF APPOINTMENT OF REGISTERED AGENT AND
REGISTERED AGENT'S STATEMENT FOR IMPORTER
(Rev. & Tax Code § 30165.1)

S
%
3
|3
8
5
i

.

Piease type or print in permanent blue ink.
Sign, date, and return original to:
Office of the Attorney General of the State of California

Tobacco Litigation & Enforcement Section
P.O. Box 944255
Sacramento, CA 94244-2550

The undersigned Importer ("importer"),

Hereby appoints
as its registered agent. Said registered agent is authorized to receive service of process on behalf.of the IMPORTER. The
IMPORTER agrees to do the foliowing: (1) provide notice to the Office of the Attorney General of the State of California ("Attorney
General"} al least 30 calendar days prior to termination of the authority of the registered agent; and (2) provide proof to the
satisfaction of the Attorney General of the appointment of 8 new agent at least five (5) calendar days prior to the termination of the
existing agent appointment. The IMPORTER further agrees that if the agent terminates its agency appointmeni, the IMPORTER
will provide notice to the Attorney General of the termination within five (5) calendar days and shall include proof to the Attorney

General of the appointment of a new agent.

| hereby certify and deciare that all of the statements and information contained in this Notice of Appointment, including but not
limited to any accompanying statements and attachments, are true and complete and that | am a person authorized to bind the
IMPORTER submitting this Notice of Appointment either under the laws of California or of the jurisdiction where the

manufacturer resides or is organized. The failure to file this form is a basis for removal from the Dire ctory of the manufacturer and
its Brand Families for which the IMPORTER has agreed to Joint and Several Liability.

This Notice of Appointment must be signed and dated in the presence of a notary pubiic.

Signature of authorized representative for IMPORTER:

‘Authorized Representative (Print Name):
Title: '

Principle Place of Business (physical address):

STATE OF )
COUNTY OF . y

COUNTRY OF )

on . , before me, personally appeared

personally known to me (or proved to me on the basis of satisfactory
evidence) to be the person whose name is subscribed 1o the within instrument and acknowledged to me that he/she executed the
same in his/her authorized capacity, and that by his/her signature on the instrument the person, or the enmy upon behalf of which

the person acted, executed the instrument. |

WITNESS my hand and official seal,

Signature

My Commission expires.
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NOTICE OF APPOINTMENT OF REGISTERED AGENT AND
REGISTERED AGENT'S STATEMENT FOR IMPORTER
(Rev. & Tax Code § 30165.1) .

NAME AND ADDRESS OF CALIFORNIA STATE REGISTERED AGENT:

Name:
Street Address (Required-Must be within the state of California):

P.O. Box (Optional):

Zip Code:

City and Stale:

Telephone: Facsimile Number:

E-mail address:

| consent to serve as the Registered Agent in the state of California for
(name of IMPORTER), pursuant to California Revenue and Taxation Code section 30165.1. | understand it willbe my
responsibility to receive Service of Process on behalf of the IMPORTER,; to forward mail to the IMPORTER; and to immediately
notify the Office of the Attorney General if | resign or change the office address of the Registered Agent.

This Notice of Appointment must be signed and dated in the presence ofé notary public.

Signaiure: Date:

Printed Name:
Title: )

STATE OF ' )
COUNTYOF ' |
COUNTRYOF - : E

On o ., before me, personally appeared

) personally known to me (or proved to me on the basis of satisfactory
evidence) to be the person whose name is subscribed to the within instrument and acknowledged to me that he/she executed the
same in-his/her authorized capacity, and that by his/her signature on the mstrument the person, or the entity upon behalf of which
the person acted, executed the instrument.

WITNESS my hand and official seal.

~ Signature

My Commission expires:
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SNy, wsToBy CALIFORNIA TOBACCO MANUFACTURER AND IMPORTER P 1ot
SURETY BOND

STATE OF ' ‘ BOND NUMBER

KNOW ALL PEOPLE BY THIS DOCUMENT that we

(Name of Tobacco Producl Manufaciurer of Imporier for Non-U.S. 1obacco Produdl Manufacturer)

(Address of Tobacco Product Manufacturer or Importer for Non-U.S. Tobacco Product Manufaciurer)

as Principal, doing business at

(Street address of Tobacco Product Manufacturer or Importer for Non-U.S. Tobacco Product - no P.O. Boxes)

And

(Name of Bonding Company)

-Of

(Address of Bonding Company)

as Surety autharized to transact business in California, are held and firmly bound unto the STATE OF CALIFORNIA in the full and just

" sum of - THOUSAND DOLLARS AND ZERO CENTS, (8 _ ) to the payment’

{Amount in Words) {Amountin Figuras)
of which we hereby bind ourselves, our heirs, administrators, executors, successors and assigns firmily by this document.

WHEREAS, pursuant to California Revenue and Taxation Code §30165.1(c)(4). to be listed on the California Tobacco Directory, a
newly qualified or "elevated risk" nonparticipating manufacturer, or the United States importer of a newly qualified or “elevated risk”
nonparticipating manufacturer that undertakes joint and several liability for the manufacturer's pérformance in accordance with
California Revenue and Taxation Code section 30165.1(c)(4)(A), must post a bond in favor of the State of California, conditioned upon
the performance by the nonparticipating manufacturer and, if applicable, its United States importer, of all of its escrow deposit duties
and obligations under Article 3 (commencing with § 104555), for all penaities assessed in accordance with Arlicle 3 (commencing with
§ 104555) of Chapter 1 of Part 3 of Division 103 of the Health and Safety Code, and for payment of all fees, costs, attorney's fees,
penalties, and refunds imposed or required under California Revenue and Taxation Code section 30165. 1, including, but not limited to,
all refunds resulting from the removal of the manufacturer or any of its brand families from the directory.

"‘NOW, THEREFORE, the condition of this obligation is such that if the above-named nonparticipating manufacturer and, if appllcable

s importer, as principal, shall faithfully and truly fulfill all of its duties and obligations under Article 3 (commencing with § 104555) of

Chapter 1 of Parl 3 of Division 103 of the Health and Safety Code, California Revenue and Taxation Code § 30185.1, then this
obliga’tion shall be void, otherwise it shall remain in full force and effect.

The aggregate accumulated liability under this bond shall in no evem exceed the penal sum named herem for any and all claims which
may accrue during the term thereof.

This bond shall become eﬁective on the day of - .20 , al twelve 'and one minute
o'clock A.M., Pacific Time, and continues in effect until the Surety withdraws from this bond by giving 80 days advance written notice by
registered mail to the Tobacco Litigation and Enforcement Section, Office of the Attorney General, P.O. Box 944255, Sacramento,
California, 94244-2550, provided such withdrawal shall nol release said Surety from any liability existing hereunder at the time of the
effective date of the said withdrawal, and further provided thai said 60 days shall begin to run on the day following receipt of notice by
the Tobacco Liligation and Enforcement Section, Office of the Attorney General, :

More particularly, all obligations existing on the effective date of Surety's withdrawal, including buf not limited to escrow obligations,
penalties, costs of investigation and attorneys' fees, shall continue {o be protected by this bond, even though no cause of action has
accrued al the time of the withdrawal, unii the running of the staiute of limitations on actions claiming against this bond.

DEPARTMENT OF JUSTICE
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SURETY BOND

Signed, sealed and dated this day of 20
(SEAL) . (SEAL)

Principal Surety : )

By By

Signed and acknowledged by Surety's agent before me

this day of i .20

My Commission expires:

Notary Public

Approved by:

Attorney General or designee
When completed, this bond should be mailed to the Tobacco Litigation and Enforcement Section, Office of the Attorney Geﬁeral,
P.O. Box 944255, Sacramento, California 94244-25650, - )
L. INFORMATION FOR THE PREPARATION AND EXECUTION OF THIS BOND

A. The legal name of principal on the bond should be fully and correctly stated and should precisely agree with the name of
applicant on its local business ficense or ariicles of incorporation (Any material variation may delay acceptance of bond).

B. The name in which business is conducted should follow the name or names of the principal where the apphcant does
business under & fictitious name.

Examples:
Individua! operating in own name: "Henry Smith"
Individual owner operating in another name: "Henry Smith d/ib/a/ City Extended Contract Prbvider"‘

Partﬁers operating in another‘name: "John Doe, Richard, Doe, and Mary Doe d/b/a Contract Provider"

Corporation operating in own name: "Chase Company (a corporation)”

Corporation operating in another name: "John Doe Enterprises, Inc. d/b/a Superior Contracl Provider"

Il. EXECUTION BY PRINCIPAL
If the principal of this bond is:
A. An indi\)idual: This bond must be signed by the principal
B. A partnership: This bond must be executed.in the name of the partnership, and musi be signed by al least one of the partners

C. Acorporation: This bond must be executed in the name of the corporation, and signed by its President or Vice President,
with an impression of corporate seal affixed, and atiesied to by the Secretary or Assistant Secretary of the corporation.

. EXECUTION BY SURETY

A. This bond musl be executed by a properly authorized person whose title must be shown, with an impression of the corporate
seal of the surety afﬁxed and; .

B. Attach an original or certified copy of Power-of-Altorney authorizing said execution.
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5 {62011 CIGARETTE BRAND STYLE AUTHENTICATION INFORMATION
MANUFACTURER: _ ,
MSA Status: OPM SPM NPM NUMBER OF STYLES: DATE:
Name of Person Completing this Form: . ' ' : Position in Company:

BRAND FAMILY (as listed on California Directory): CIGARETTES AND ROLL-YOUR-OWN

Style Name Size Pack Content  |Pack Type Pack UPC . Carton UPC
(Regular, King, '[{20, 25) (Soft, Box) .
100's, etc.)

Altach additional sheets, as necessary, to provide a complete response. ’ . . ) Page






