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-
NOTE TO DXSTRIBUTORS: YOU MAY STAMP AND SELL ONLY THE BRANDS OF MANUFACTURERS WHICH.ARE LISTED ONe
THE ATTORNEY GENERAL'S DIRECTORY: HTTP://CAAG.STATE.CA.US/. PRODUCI' S NOT LISTED ON 1ZHE DIRECTORY

ARE CONTI RABAQD AND SUBJECT TO SEIZURE AND FORFEITURE

, e

This Acknowl\lgment of Receipt &Review Form Is Not valid Unless a stamp from the Attorney General’s Officee

appears in the box below.

For Official Use Only )

A Copy of This FStamped Acknowledg
Wholesalers Which Sell Your Product.

Part 1: Tobacco Product Manufacturer’s Identification* /

c::mpany Name: \‘ “‘1

Streat Address: \ ,“!

E-man Address: \ ]./, e ® o
Phone Number! \ Fui Number:

Bearda ot Equatization (BOE) Manuractureres Llcnns- N I
*All ma nufacturers (i.e., fabricators) must complete d’sngn this form. Use as many copies of thls form as needed e

Part 2: Brands to be Sold and Sales Year /’e

J
The brand names to be sold in Californlu il \

(Attach a separate sheet if necessary) /’/ \5
Part 3: Authorized Company Off‘cers, aners & Agents forService of Process

Name: < Tive:
. /
.Nnm.'. .'/ Tltl-: \
/ , \
Name: . N "’t Tive:
Name: ' Tieie: \

(Plogs. attach additional -h.7x'(:), as necessary, to provide a complets rasponse.
L]

AN

Part 4: Acknowledgm/ent of Receipt of Copy of Reserve Fund Statute, Implemeénting Regulations & Forms
' acknowledge r.eallp“t/and review of a copy of the NPM R.s.rv. Fund Statut- H.-Ith & Saxi Cada, sections 104555'
1

Cha pter 16, Callfnrnln CQdo

r Cnmp!lnnco (JUS"

104557, R-v.nua‘ ";'n! Tuxntlon c°d¢, section 30165.1, the Implamenting regulations (Tltl-

of R.gul.tlonn = é!.ion- 999‘10 - 99914) and forms (E:crow Ag‘roomont (JUS'TOBG), Cartlﬂcat.
TOBS), Br-nd Famllies Unlt Snl-. Seh-dul- 1 (JUS'TOB4).

Initials: Date::


HTTP:[/CAAG.STATE.CA.US

TATE OF CALIFORNIA
KNOWLEDGMENT OF RECEIPT & REVIEW OF NPM RESERVE FUND STATUTE, IMPLEMENTING

Rg\\g:ATlONS & FORMS

JUS-TOBS (4/04)
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Part 5: A now'ledgment of Calculation Method
For the saies’year: (Use the rates listad below to calculate the appropriate deposit amount)

2000 - Tha rate par cigaretes is soermeressseremssessosesssssses e 0.0104712 S :
N\ 2001-2002 - Tna rase per cigareste is womvivssssrsssserne e 0.0136125 / .
2003 - 2006 - Tho rate par cigaratte in smeeiieeconoeerseesns . 0.0167539 /
\‘2007 and theraaftar =~ Tho rate per cigaratte is ..... berseraxsaraas 0.0188482 ,.,
e
The apprepriate rate for cuh first yoar of cigarette sales In California 18leeeereeniersreersreresssesssons Creesrenes &

Tc calculate the totel amount t be deposited Into ascrow, thes inflation adjustment accarding to,E’;hlblt C"i of MSA in

added 1o the base amount,

Initials: ) Datg:/

”
| acknowledge that the NPM R‘s.rv- Fu o Statnt- requires our company to daposl};gy Aprll 15"‘ maxt yesar the amaunts

determined according to the formula calewation described below., P

I

To calcuinte tha base amount (thn rate for the sales yanr) times (tho numb.y’ef cigarmttes sold that ycar:] for the
. N s .
approprinte sales yoar, the following are the rates per clgaretta that our cp’mpany salis in C.l(farnla:

,‘"

Part 6: Acknowledgment that copies of inflation adjustment calculation and proof of deposit is required

] acknowiedge also that my company is required to tach a copy/e’; our inflation adjustmant calculation and our recelpt or

other proof of deposit from our financial Institution. r
P

Part 7: Notarized Sig nature ] <
o

Ntornia, l declare that I am suthorized to certity, on behait of

Undur penalty of perjury under the laws of the Stata ofr ga

the chaeco Product Manufneturor named in Pnrt 1, th/!it. ail the certifications and information cantained In this

"Ackhowlodgmunt form Is complets and aceuratm,

!‘j 0] . +
This document must also be sighed and dated iri front of an auth fd notary public, who also signs as a witness.
. . o

. b
Name (Typo ar Prln_t)Z J.r"" Tiere:
Signature or Authorized Agent! r : . Date:
Subscribed and Sworn to Betore me o—h this Dave: \ City of!
S!gnatura of Notary Pubnc j;" \
Cammlcslan Explr.-. 'ﬂ’ \

/’f
4

y
Maiting Aadress: f'" Street Address:
Office of the Attﬁrney General Office of the Attorney General

for the State of California for the State of California
Tobacco Lit gatlon & Enforcement Section Tobacco Litigation & Enforcement Section
P. 0. Box 944255 1300 I Street, Suite 12
Sacran/\/eﬁto, CA'94244-2550 OR Sacramento, CA 95814






