The Board of County Commissioners or Incorporated Cities Governing Body Members must forward the approved and signed Form
LTD 06 application to the Nevada Departmelt of Taxation (NRS 369. 200) Please note Per NRS 369.220 (3) the Nevada State Liquor
License is nontransferable. The Departmy s N¢ siness tached to th

Application is being submitted for Taxpayer ID:
1 New Business Location Change [T Additional Location 1036557987
Application is for: X1 Importer/Wholesaler Liquor License 3 Manufacturer Liquor License

Importer/Wholesaler License Type (Check all that apply):
[x] Importer and Wholesaler of Wine, Beer and Spirits  [_]Importer and Wholesaler of Beer
[[] Wholesaler of Wine, Beer and Spirits [CJWholesaler of Beer

Manufacturer License Type (Check all that apply): []Brew Pub [CIBrewer [CICraft Distillery
[[JEstate Distillery [ _]Instructional Wine Facility =~ [JWinemaker [ JRectifier

Business Type: [ ] Corporation [X]LLC [JPartnership [ ]Individual [JOther:

Date Incorporated/Organized; 07/07/2014 State where Incorporated/Organized: DE
Anticipated Start Date of Location: ASAP Federal Tax ID: [N
Name of Business: Phone Number:
Cork Distributors, LLC 702-888-2392
DBA, if any: Fax Number:
None - N/A

Business Address:
950 Pilot Road, Suite E, Las VVegas, NV 89119

Location of Operation:
950 Pilot Road, Suite E, Las Vegas, NV 89119

Mailing Address:
1701 Village Center Circle, Las Vegas, NV 89134

Email Address: rick@corklv.com

List All Owners, Officers, Members, Partners, etc. Attach Additional Sheets if Needed.

Name: Title:
Richard L. Cox Manager
Residence Address: % Owned:
0%
Name: Title:
Cork Distributors Holdings, Inc. Member
Residence Address: % Owned:
831 Pilot Road, Suite D, Las Vegas, NV 89119 100%
Name: Title:
Residence Address: % Owned:
Name: Title:
Residence Address: % Owned:
1
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If Partaership, is the azrcement recorded? NA In what county and cily is it recorded in?
Fyes [Ino NEA

Operating under 2 Fictitious Firm Name? [ Ves No | 1a what connty and city is it recorded in?
(Supply a certified copy of the cortificate tw the Departaent) A

Has applicant applied for a locat County or City license? If s0, where? Clark County Department
Elves CIno of Business License
Has applicant secured all necessary Federsl permits? TTB Permit Number (Supply a copy of permit):

Bves ONa NV - |- 214 (abached ) - pormd
Is the location of eperations sharcd with any other business? for new \ocation Pending
Eyes KNo  Ifyes pleasc provide the following: ond (n Prbeess

Business Name: ! Type of Operations:
NIA

Business Name: Type of Operations:

Business Name: Type of Operations: l

Ducs any person listed on this application engage in mavufacturing, imparting, wholesaling or retailing
aleoholic beverages through another company? [1ves ENo if ves, please provide the fallowing:

l;‘erm’s Nanre: F; Owned: |
7Y

Business Name: ] Type of Operations:

Person’s Name: % Owned:

Busincss'Nme: | Type of Operations:
. I |
Have any individuals with interest, financial or otherwise, in the applicant's business, ever been convieted of 5
violation of Federal or sny state liquor laws? [JVes [x]No If 50. provide the following: ‘

Name: When: —

Explain:

APPLICANT'S AFFIRMATION: Dy sigung | comify that, to the hesl of my knowladye wader penally of pegpury, the information |
semiamntd Ycin is cormect and acknowlodps that parsugnt to Novasts Revised Sinhdes (NRS) 239.37%0, 1152 catzpory C felony w
Rnowingly offer uny talse or formed instnament for filing w> the Nevads Dequriment of Taxsiion In additien, i { am granged # Hguor
Ticense, | understand that | um escpeetnd 1o womply with alf hquor laws, ingluding, Tat o Imited 30 NRS 369 and 597, Nevada
Adroinistration Cibe, and ali Federn! laws. Noseurmphiunce can resah In {in0s, suspemsIon o fevocling of my Ticerss, smd eriminal
proscoution. By signing this decument, i ix ucknowledped you arc mot permitted to conduct bughess until ¥ou have ohisined 2
Stafe of Nevada Department of Tavwbion Hyoer Bocnse,

Name Whmﬂ Cox | Titte: Manager
el 2 —J ,
e Py
APPLICATION SUBMITTAL LOCATIONS
| If the location uf business operations is in one of the fullowing cifivs:
Bouldger City, Calicnte, Carin, Carson Ci ty, Elko, Ely. Fallon. Fernley, Honderson, Las Vegas, Lovelock, Mesquite,
Nouth Las Viopas. Rena, Sparks, Wells, West Wendover, Winnemuces of Yenngton.

Subwit page 1, 2, 3 and 5 to that Incorporated City's Governing Board for review snd a comipleted
| Department of Tavation's Nevada Business Regisiration Form.

_

2
e
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2021-IMP-00833-0O

DEPARTMENT OF THE TREASURY —~ ALCOHOL AND TOBACCO TAX AND TRADE BUREAU 1. PERMIT NUMBER

NV-1-21141
BASIC PERMIT 2. DATE OF PERMIT

(Under Federal Alcohol Administration Act) 08/02/2021
5. NAME AND ADDRESS OF PERMITTEE (Number and street, city or town, State and Zip Code) 3. REGISTRY NUMBER (if applicable)

CORK DISTRIBUTORS, LLC

4. DATE OF APPLICATION
07/15/2021

831 PILOT RD STED
LAS VEGAS, NV 89119

6. TRADE NAMES AUTHORIZED BY THIS PERMIT (Trade name approval does not constitute
approval as a brand name for labeling purposes. If needed, list on reverse or use continuation sheet.)

7. PERMIT GRANTED FOR (ONE TYPE OF OPERATION ONLY)

Pursuant to the application of the date indicated in item 4, you are authorized and permitted to engage, at the above address, in the business of:

a. D Distilled Spirits - D distiller D rectifier (processor) D warehouseman and/or D warehouseman and bottler and while so engaged, to
sell, offer or deliver for sale, contract to sell or ship, in interstate or foreign commerce, the distilled spirits so distilled or rectified, or
warehoused and botiled, or the wines so rectified,

b. [:l Wine - D producer and blender D blender and while so engaged, to sell, offer or deliver for sale, contract to sell or ship, in interstate or
foreign commerce, the wine so produced or blended,

c. Zl Importer - importing into the United States the following alcoholic beverages: Distilled Spirits; Malt Beverages; Wine
while so engaged, to sell, offer to deliver for sale, contract to sell or ship, in interstate or foreign commerce, the alcoholic beverages so
imported,

d. D Wholesaler — Purchasing for resale at wholesale the following alcoholic beverages:
while so engaged, to receive or to sell, offer or deliver for sale, contract to sell or ship, in interstate or foreign commerce, the alcoholic
beverages so Purchased.

This Permit is conditioned upen your compliance with the Federal Alcohol Administration Act; the Twenty-first Amendment and laws relating to its
enforcement; all other Federal laws relating to distilled spirits, wine, and malt beverages, including taxes with respect to them; the Federal Water
Pollution Control Act; and, all applicable regulations made pursuant to law which are now, or may hereafter be, in force.

This basic permit is effective from the date shown above and will remain in force until suspended, revoked, annulled, voluntarily surrendered, or
automatically terminated.

THIS PERMIT WILL AUTOMATICALLY TERMINATE THIRTY DAYS AFTER ANY CHANGE IN PROPRIETORSHIP OR CONTROL OF THE
BUSINESS, unless an application for a new basic permit is made by the transferee or permittee within the thirty day period. If an application for
a new basic permit is timely filed, the outstanding basic permit will continue in effect until the application is acted on by the District Director,
Alcohol and Tobacco Tax and Trade Bureau.

THIS PERMIT IS NOT TRANSFERABLE. ANY CHANGE IN THE TRADE NAME, CORPORATE NAME, MANAGEMENT OR ADDRESS OF THE

BUSINESS COVERED BY THIS PERMIT, OR ANY CHANGE IN STOCK OWNERSHIP (MORE THAN 10%) MUST BE REPORTED TO THE
NATIONAL REVENUE CENTER OR PUERTO RICO FIELD OFFICE WITHOUT DELAY.

THIS IS AN ORIGINAL PERMIT D AMENDED PERMIT
REASON FOR AMENDMENT DATE OF AMENDMENT

SIGNATURE AND TITLE OF AUTHORIZED TTB OFFICIAL

’ﬂ,« A AHeaearzin—  Technician

TTB F 5170.2 (1/2005)



AUTHORIZED TRADE NAMES

*Used for Contract Bottling or Packaging/Branding Purposes

PERMIT NUMBER: NV-I-21141 REGISTRY NUMBER:

TYPE TRADE NAME

REASON FOR AMENDMENT



DESCRIPTION OF NEVADA BUSINESS OPERATIONS
Business Name: Cork Distributors, LLC

Importer/Wholesaler of Liquor

Provide a detailed description of your business practice in Nevada

Corke Distboudors 15 aw mgorierf Sve wivies
and ‘3'?“""\5- Corle Distribbutors hoe been licensed
v Devada simcé 2017 and 15 e»cpavdiwg

bo anew location.

Manufacturer (Brew Pub, Brewer, Craft Distillery, Estate Distillery,
Instructional Wine Facility, Winemaker, Rectifier)

Describe, step by step, the nature of your business and procedure to produce liquor in Nevada

Provide additional attachments if needed.

APPLICANT’S AFFIRMATION: By signing I certify that, to the best of my knowledge under penalty of perjury, the information contained herein
is correct and acknowledge that pursuant to Nevada Revised Statutes (NRS) 239.330, it is a category C felony to knowingly offer any false or forged
instrument for filing to the Nevada Department of Taxation. In addition, if I am granted a liquor license, I understand that I am expected to comply
with all liquor laws, including, but not limited to NRS 369 and 597, Nevada Administration Code, and all Federal laws. Noncompliance can result in
fines, suspension or revocation of my license, and criminal prosecution. By signing this document, it is acknowledged you are not permitted to
iconduct business until Y ou have obtained a State of Nevada Department of Taxation liquor license.

Title: Date:

Manager yd /éA z
Name of responsible party: SigeatiTe;_——

Richard L. Cox - )

—

LTD 06 Created 12/03/19




Complete pages one and two in their entirety with all applicable information, attach additional sheets if necessary.

NG R W

.

10.
11.

12.

15.

17.
18.

19.

20.

21.

22.

Application is being submitted for: Check the box that applies, please note that “Location Change” and “Additional
Location” are valid options only for the entity that originally applied for the license. Include the Taxpayer ID number
issued by the Department of Taxation if applicable.

Application is for: Check the type of license you are applying for.

Importer/Wholesaler License Type: If you are applying for an Importer or Wholesaler license, check all that apply.
Manufacturer License Type: If you are applying for a Manufacturer license, check all thatapply.

Business Type: Indicate the entity type as filed with the Secretary of State.

Date Incorporated/Organized: Enter the date and state incorporated/organized.

Anticipated Start Date of Location: Enter the date that you are planning the license to take effect. Please note:
Business operation may not begin until a State of Nevada Liquor License has been issued by the Department of
Taxation. Include the Federal Employer Identification Number issued to you by the Internal Revenue Service.

Name of Business: Enter the name as registered on the State Business License. Include a business telephone number.
DBA: Enter the name you will be doing business as known by the public. Include a fax number if available.
Business Address: Enter in the complete address of the entity (corporateaddress).

Location of Operation: Enter the physical address licensed operations will be performed. This address must be
registered and reflected on the permit issued by the Federal Alcohol and Tobacco Tax and Trade Bureau(TTB).

Mailing Address: Enter the mailing address. This address will be used to mail license, reports, tax returns and
correspondence.

. Email Address: Enter email (Internet) address information.
14.

List All Owners, Officers, Members, Partners, etc.: Include the full name, title, address,
and percentage of ownership of each owner, officer, member, partner, etc. for the business.

If Partnership, is the Agreement Recorded: If your business is a partnership please select yes or no. If yes, include
where it was recorded.

. Operating under a Fictitious Firm Name: Select yes or no. If yes, include where it was recorded. A copy of the

fictitious firm name certificate must be supplied to the Department of Taxation, per NRS 602.010.
Has applicant applied for a local County or City License: Select yes or no. If yes, include where.

Has applicant secured all necessary Federal permits: Select yes or no. If yes, enter the permit number issued by
the TTB. Provide a copy of the permit with this application.

Is the location of operations shared with any other business: Select yes or no. Include the name of the other
business and the type of operations (winery, brewpub, liquor importer, general retail, etc.)

Does any person listed on this application engage in manufacturing, importing, wholesaling, or retailing
alcoholic beverages through another company: Select yes or no (“engage in” is defined as participation in a
business as an owner or partner, or through a subsidiary, affiliate, ownership equity, or in any other manner
pursuant to NRS 369.181 subsection 2). If yes, include the person’s name, the percentage of the second business
owned, the business’s name, and the type of operations (winery, brewpub, liquor importer, etc.)

Have any individuals with interest, financial or otherwise, in the applicant’s business, ever been convicted of a
violation of Federal or any state liquor laws: Select yes or no. If yes, include the person’s name, the date of
conviction, and provide an explanation of the events.

Applicant’s Affirmation: This must be read carefully and signed by an owner, officer, member, or partner. Include
the name, title, signature, and date of signature.

LTD 06 Revision Date 9/5/19



ORATED PROVAL PA

For Incorporated Cities Only:
Boulder City, Caliente, Carlin, Carson City, Elko, Ely, Fallon, Fernley, Henderson, Las Vegas,
Lovelock, Mesquite, North Las Vegas, Reno, Sparks, Wells, West Wendover, Winnemucca and Yerington

To show validity please attach letter on Incorporated Cities Letterhead attesting to the fact the application was
approved or denied, listing the name of the business, the specific liquor license type and the date of approval or
denial. Please add any remarks and recommendations by the Incorporated Cities Governing Body Members.

FOR OFFICIAL USE ONLY

In order to be valid, we require signature(s) by the Incorporated Cities Governing Body Member(s):

Title: Signature:
Title: Signature:
Title: Signature:
Title: Signature:
On this day of 20 , the application for a Nevada State Liquor License
for has been [:]Approved DDenied
5
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Y COMMISSIONE PROVAL E

For all Non-Incorporated Cities

FOR OFFICIAL USE ONLY

Remarks and recommendations by the County Commissioners:

Board of County Commissioners:

Chairman:

Member:

Member:

[seal]

Member:

Member:

ATTEST:

, County Clerk

On this day of 20 , the application for a Nevada State Liquor License

for has been [_JApproved DDenied

LTD 06 Revision Date 9/5/19




PLICA B

If the location of business operations is in one of the following cities:

Boulder City, Caliente, Carlin, Carson City, Elko, Ely, Fallon, Fernley, Henderson, Las Vegas, Lovelock, Mesquite,
North Las Vegas, Reno, Sparks, Wells, West Wendover, Winnemucca, or Yerington.

Submit the completed Nevada State Liquor License Application along with the completed Department of
Taxation’s Nevada Business Registration Form. Please note, page 1, 2, 3 and 5 of the Nevada State Liquor
License Application requires the review and approval of that Incorporated City’s Governing Board.

All other locations; submit the completed Nevada State Liquor License Application along with the completed
Department of Taxation’s Nevada Business Registration Form. Please note, page 1, 2, 3 and 6 of the Nevada
State Liquor License Application requires the review and approval of the Board of County Commissioners.

All applicants must also submit a copy of the application to the Department of Taxation along with applicable
security deposit (Original Liquor Surety Bond or cash), a copy of the permit issued by the Federal Alcohol and
Tobacco Tax and Trade Bureau (TTB), and a copy of the fictitious firm name certificate. Once application has been
approved the fees can be submitted to the Department of Taxation.

SCHEDULE OF LICENSE FEES
Importer/Wholesaler Fees: Manufacturer Fees:
Importer of wine, beer & spirits $500.00 Brew Pub $75.00
Importer of beer $150.00 Brewer $75.00
Wholesaler of wine, beer & spirits | $250.00 Craft Distillery $75.00
Wholesaler of beer $75.00 Estate Distillery $75.00
Instructional Wine Facility | $ 75.00
Winemaker $75.00
Rectifier $550.00
SCHEDULE OF BOND REOUIRMENTS
Importer and/or Wholesaler Bond: Manufacturer Bond:
Beer only $10,000.00 Brew Pub $ 1,000.00
Wine, Beer & Spirits $50.000.00 Brewer $ 1,000.00
Winemaker $ 1,000.00
Rectifier $50,000.00

All license fees are due and payable on July 1 of each year. If not paid by July 15 of each year the license shall be canceled.

If any license is issued at any time during the year other than by July 15, the fee shall be for the proportionate part of the
year the license will be in effect, which in any event shall be for not less than one quarter of a year.

LTD 06 Revision Date 9/5/19
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il
DEPT. OF TAXATION SAPNTT ) — 103l 55 jflﬁ’)
REPRESENTA’I'[\CCCEI’I‘ING DLN:

APPLICATION: b \.\f}ﬂ — PROCESS DATE:
el

: ' NEVADA BUSINESS REGISTRATION

Please Print Clearly — Use Black or Blue Ink Only
Please see instructions regagfink form detail and online registration aptions.
[X] Sales/Use Tax Permit
Consumer Use Tax Permit
[ Certificate of Authoritv
Sole Proprietor [ ] Partnership

KlChange in Ownership/Entity/Officers LIChange in Entity/DBA Name
L] Change in Mailing Address K]Change in Location Address
[J Add Location [] Other

Nevada Business 1D (11 Digits) Federal Tax ID Number

[J New Business
[X] Update Business

Business Entity:

Statc & Date of Incorporation

Corporation E Limited Liability Company
[ Limited Partmership (] Limited Liability Partnership NV 20171389548 DE - 7/7/2014
Corporate/Entity Name (as shown on State Business License): Nevada Name (DBA):
Cork Distributors, LLC Cork Distributors, LLC
Corporate/Entity Address: Strect Number. Name  Suite or Lrie ' Corporate/Entity Telephone: Email Address:
1701 Village Center Circle, Las Vegas, NV 88134 | 702-882-2392 rick@corklv.com
Location of Nevada Business Operations: Street Number, Nune  Swuite or L'agt Stte. Zip Lecation Telephone: Business Fax:
New Address: 950 Pilot Rd, Suite E, Las Vegas, NV 89119 702-888-2392
Location Mailing Address: 2+ ~+* | Modified Business Tax Mailing Address: * ¢ -

1701 Village Center Circle, Las Vegas, NV 89134 1, Village Center Circle, Las Vegas, NV 89134
Comumerce Tax Mailing Address: Strect Number. Name Swite ot 1 ‘it City, Stare "Location of Business Records: Strect Numiber, Name Swite or [ nit Cliy. St
1701 Village Center Circle, Las Vegas, NV 89134 1701 Village Center Circle, Las Vegas, NV 89134
List ALL Owners, Partners, Corporate Officers, Managers, Members, etc. Attach Addifional Sheets if Needed.
[J Please check the box if making changes to existing officers and the Department will send you a “Taxpayer Information Update Form”,

ast, First, MI: ¢ | Percent Owned | SSNorITIN Date of Birth T
Cox, Richard L | o Gz -
Title Residen ST TN RS = Residence Telephone:
Manager 702-888-2392
Last, First, M!: Percent Owned | SSN or ITIN Date of Birth
Cork Distributors Holdings, Inc. 100% |
Title Residence Address: Strect Number. Mame  Swite or Uit Residence Telephonc:
Sole Member of Cork Distributors, LLC 831 Pilot Road, Suite D, Las Vegas, NV 89119 702-242-8466
Last, First, MI: Percent Owned SSN or ITIN Date of Birth
Title Residence Address: Sheet State. Residence Telephone:
S
Date Business Started in Date location opened in Do you have employces in Nevada, if so how many? Unemployment Insurance # (ESD/UT):
NV: 06/15/2017 NV: TBD - -
[ Service [ Retail Sales - New PLEASE CHECK ALL THAT APPLY TO YOUR BUSINESS ‘
[ Tobacco/OTP* [JFinancial Institation [J Retail Sales - Used O Manufacturing holg 09 . XJ Retail Liquor®*
D Marijuana Production* D Marijuana Retail® D!.cnsing (other than employees) D Live Entertainment _Dv_ﬁréSulVes;\ 0 Marijuana Cultivation*
D;\r{mkctpiace Facilitator [IMarketplace Sclter O Marijuana Distribution* ) Construction/Erection < O (’)ﬂr‘cr;\ >l
Nevada Transportation Authority # &/or Nevada Taxi Cab Authoriy #: A% .4 ol Addid\'fhn!.lpplicationrequired See instruction page
Describe in detail the nature of your business in Nevada. Include product sold, labor performeéd ‘!1nd/_ofé‘ép'\\"icés‘ﬁlfpnﬁ(-'red._(_, " WV
Liquor Import/wholesale i RO A0
R\ RS \'l/
NAICS Code: Don’t Know? Click Here NUPS://Www.census.zov/eoshiiy AL () Q¥

If you have acquired a Nevada Business, Changed Ownership/Business Enmy'.;orhave afew Fedgr"ﬁl"i ax Identw number, complete this section:

I
Date Acquired/Changed: Acquired’Changed by (Check all that apply): _qof Pagti %l.‘q'uirew'(.'hang <o Are you keeping the Federal Tax |
[ purchase § B ~ Jleases RO @u Qnl ey'Only | Identification number (Y/N): |
Escrow Company DOLhcr: #7000 |
Wholod$TsineSsand Assets Ovyes CIno
Name(s) of Previous Owner(s): Previoys 2] Business Name:

Previous Business Sales/Use Tax
Permit Number:

Business Address:

Previous Owner(s) ESD/UI Account
Number:

FEES AND SECURITY DEPOSIT

Estimated totai Nevada monthly

Estimated total Nevada monthly receipts:

TAXABLE receipts:
no changes

s
P W |
Reporting cycle (Please indicate filing frequency desired) Taxabie sales or purchases exceeding $10,000 per month or $30¢00) wur must report monthly.
Monthly Quarterly e "nnual
Sales/Use Tax C :
Consumer Use Tax B @ \ "L%'a]
Certificate of Authority
ertificate ty D _&x \ o
Security (See Instructions) N < 1ok éag
, L9 o Ne
[ cash s | Surety # Atﬂ“e(‘\\ L.a‘s

| ——

Sales Tax Fee (See ngw VD‘ i\ /_P Total Nev:da Business Locations: oeo \:“'\G" M\
{ |
ST

-il-22 O



NEVADA BUSINESS REGISTRATION (CONTINUED)

TID:

CONSOLIDATING LOCATIONS

Locations can bem“‘!ﬂed ifthey arc the same tax type and filing frequency. DEPARTMENT USE ONLY. For SUT accounts — the security
RIAN Would you like to consolidate this location? A demand for the consolidated account:

Owe [ ves, effective Date:

OTHER INFORMATION

Name of spouse/relative Address of spouse/relative Phone number of spousc/relative

Name of other contact Addi Phone number of other contact

Allan S, Nassau 10Z2-342 - 3440

Accountant/bookkeeper nt/bookkeeper Phone number of accountant/bookkeeper

Responsible local contact Address of responsible local contact Phone number of responsible local contact
Richard L, Cox, Manager 1701 Village Center Circle, Las Vegas, NV 89134 702-888-2392

Credit Card Merchant: Entity Bank Account: Personal Bank Account;

Will you or your business sell and/or lease tangible personal property in Nevada? Tangible personal property is property which
may be seen, weighed or measured, felt or touched, or perceptible to the senses (NRS 372.085)? [OYes [INo

If answered yes, you will be registered for Combined Sales/Use Tax. Why? See instruction page.
Will you be providing only a service in Nevada? [ Yes [ No
If answered yes, you will be registered for Consumer Use Tax. Why? See instruction page.

Anyone selling tobacco products (including but not limited to cigarettes, smokeless tobacco, vapor products, alternative nicotine

products and/or cigars) as a manufacturer, wholesaler or retailer, must apply for a separate tobacco product(s) license
before they can begin purchasing or selling those products. This application can be found on our website at http:/tax.nv.gov

*Signatures Must be that of a Responsible Party*
I declare under penalty of perjury that the information provided is true, correct and complete to the best of my knowledge and belief
and acknowledg tto NRS 239.330, itis a category C felony to knowingly offer any false or forged instrument for filing.

gratirey sible Print Name and Title Date
—— Richard L. Cox, Manager - /4 > = |
*Signature of Responsible Pary— Print Name and Title Datt 7
FOR DEPARTMENT USE ONLY
[ Cash Ocheks ABA# __\Bm:__xam;“___

Special instruction or additional information:

Plesse wpdaht. S Gllgwion % N
\VEﬂ“\‘\'\j MAY?/&S — M\ Wﬁ:&:g ]ryc,Minﬁ \OCOA'UJ\(\ .
2«:‘2."’("}{%/@‘ O’P—EZ(:@/( 5 Brusen TMVW\' OH,\U WC‘S \(\B‘—yz\vg/ g\caﬂen&

k. Dielr oo oLl QO eflield , Steve
2. Oficerd . Cork D‘s*rulbmb&wu.%m.awmi‘ém AR )
Add (‘S%M%x%é‘_ﬁwp‘c tcexs Aire L(‘,();-c} Richard L) Avm other um o Mandge
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