From: Kennedy, Rosemary

To: Steven Robinson

Cc: Mishaan, Jessica; Metivier, Jacob

Subject: Cogency Global Public Record Request 2476399
Date: Friday, September 20, 2024 11:20:35 AM
Attachments: PRR Cogency Global RK 2024 09 20 (003).pdf

Cogency Global 1.pdf
Cogency Global 2.pdf
Cogency Global 3.pdf
Cogency Global 4.pdf
RE 2476399 FOIA to VT AG.msq

Hi Steve,

Please see our attached cover letter and documents in response to your Public Records
request.

Thank you,

Rose

Rosemary M. Kennedy (she pronouns)
Assistant Attorney General

109 State Street

Montpelier, Vermont 05609-1001

PRIVILEGED & CONFIDENTIAL COMMUNICATION: This email may contain confidential, privileged, and/or
sensitive law enforcement information. DO NOT read, copy, or disseminate this communication unless you are
the intended recipient. Unauthorized copying, forwarding, disclosure, or distribution of this email or its contents, or
taking any action in reliance on the contents of this email are prohibited. If you are not the intended recipient or
have received this email in error please notify the sender immediately via email or by calling 802.828.6906, and
destroy the email.
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CHARITY R. CLARK
ATTORNEY GENERAL

TEL: (802) 828-3171

WWww.ago.vermont.gov

STATE OF VERMONT
OFFICE OF THE ATTORNEY GENERAL
109 STATE STREET
MONTPELIER, VT
05609-1001

September 20, 2024

Mr. Steve Robinson

Cogency Global

1025 Connecticut Ave., N.W., Ste. 712

Washington, DC 20036

Via email: srobinson@cogencyglobal.com

Re: Public Records Request

Dear Steve:

| write in response to your Public Records Act request pursuant to 1 V.S.A 88 315-320, received
on August 29, 2024, and discussed and amended via emails exchanged on September 3 and 10,
2024. Specifically, that Vermont’s Approved-for -Sale lists would suffice but that you also
sought information regarding Wind River’s ability to sell brands “American Bison” and
“Nashville” in Vermont dating back to 2004. Attached please find 4 pdfs containing a total of 38
pages of documents that we believe are responsive to your request. You should have received a
separate email on September 16, 2024, from Jonathan Goddard that included Vermont’s
Approved-for-Sale lists from 2009 to the present. As | mentioned in our email exchange, it
appears that many documents before 2009 were not stored digitally. We have attempted to

search through approximately 30 boxes, but to date, we believe that these attached pdfs are the

only additional documents that answer your questions.



http://www.ago.vermont.gov/



Should you believe information has been withheld in error, you may appeal to Deputy Attorney

General, Robert McDougall. Such appeal should be in writing and addressed as follows:

Robert McDougall

Deputy Attorney General
Office of the Attorney General
109 State Street

Montpelier, VT 05609-1001

If I can be of further assistance, please let me know.

Sincerely,

/s/ Rosemary M. Kennedy
Assistant Attorney General
EPP Division

Office of the Attorney General
109 State Street

Montpelier, VT 05609-1001







Via Facsimile and Regular Mail

Office of the Attorney General
Helen E. Wagner

Assistant Attorney General
109 State Street

Montpelier, VT 05609-1001
FX: 802-828-2154

September 21, 2009

Re: Family Smoking Prevention and Tobacco Control Act

Wind River Tobacco is authorizing the following tobacco to be removed from your
directory in accordance with the Family Smoking Prevention and Tobacco Control Act. These
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blends all included flavoring that would change the characteristics of the tobacco product.

Brand Brand Style Description Size Container
CUSTOM BLENDS RYO #38 Hazelnut 6 oz Bag

#40 Honey 6 0z Bag

#41 Vanilla 6 0z Bag

#42 Cherry 6 0z Bag

#43 Chocolate 6 0z Bag

#48 Orange Cream 6 0z Bag

P.O Box 4600 e Jackson Hole, WY 83001

TF: 800-796-3878 e PH: 307-733-3878 e FX: 307-733-3899
ewww.wrtco.com einfo@wrtco.com






Wind River Tobacco does NOT authorize removal of the following brands and styles. These

brand and styles do not contain, as a constituent or additive, an artificial or natural flavor other
than tobacco or menthol that is a characterizing flavor of the tobacco or tobacco smoke.

Brand Brand Style Description Size Container
AMERICAN BISON RYO 5290z Can
AMERICAN BISON RYO 1.41 oz Pouch
CANOE RYO Halfzware Additive Free Natural 6 oz Bag
CANOE RYO English Blend Additive Free Natural 60z Bag
CUSTOM BLENDS RYO #1 Mild 60z Bag
#2 Full Flavor Turkish 6 oz Bag
#3 English 60z Bag
#4 Menthol 6 oz Bag
#5 Mild Menthol 6oz Bag
#6 Menthol 6oz Bag
#7 American Blend 6 oz Bag
#8 Mild Menthoi 6 oz Bag
#9 Ultra Mild 6oz Bag
#10 Menthol 6oz Bag
#11 Regular 60z Bag
#12 Menthol 6 oz Bag
#14 Light Turkish 6 oz Bag
#16 Halfzware 60z Bag
#18 English 1 6 0z Bag
#20 Menthol 6 oz Bag
#21 Ultra Light 6 0z Bag
#23 Turkish Menthol Light 6oz Bag
#24 Turkish 60z Bag
#25 Full Flavor American 6oz Bag
#26 Light 6 oz Bag
#27 Value Menthol Light 6 oz Bag
#28 All Natural 60z Bag
#33 Full Flavor Turkish Menthol 6oz Bag
#34 Perique 60z Bag
#35 Arapiraca 60z Bag
#36 Value Light 6 oz Bag
NASHVILLE RYO Full Flavor Full Flavor 6 0z Can
NASHVILLE RYO Menthol Menthol 6 o0z Can
TETON RYO Regular Regular 6 0z, 16 oz Bag
TETON RYO Mild Mild 6 0z, 16 0z Bag
TETON RYO Ultra Mild Ultra Mild 60z, 16 0z Bag
TETON RYO Menthol Menthol 60z, 16 oz Bag
TETON RYO Mild Menthol Mild Menthol 6 0z, 16 oz Bag
TETON RYO Ultra-Mild Menthol Ultra-Mild Menthol 6 0z, 16 0z Bag
TETON RYO Natural Natural 60z, 16 0z Bag

P.O Box 4600 e Jackson Hole, WY 83001

TF: 800-796-3878 e PH: 307-733-3878 @ FX: 307-733-3899

e www.wrtco.com sinfo@wrtco.com





Stacy Saunders Chief Operating Officer

Name of Authorized Officer Title
S -
<s ;% WMC,%WM 9-21-09
1gnature d{\})thonzed Officer Date

Subscribed and sworn before me on this date: WJE:‘})(C}{\ f\\:}@% ‘ \ \ ZAS ‘f:)QE
Signature of Notary Public: {\kw JUN f‘f% (d
Country and City or County of: \}\%ﬂ \ "\”3%\*5 ' (\gﬂj\vgf )
My Commission Expires: XU\/LA};\) LD, DOV

MmNM e
§ CHERRI L. GO A IOTARY PUBLIC §

State of g
%%Méﬁgg ¢

P.O Box 4600 e Jackson Hole, WY 83001
TF: 800-796-3878 e PH: 307-733-3878 e FX: 307-733-3899
ewww.wrtco.com einfo@wrtco.com
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The following Tobacco Directory notice is sent to you by the Office of Vermont Attorney
General Bill Sorrell. This site does not accept e-mail.
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STATE OF VERMONT
OFFICE OF THE ATTORNEY GENERAL

DIRECTORY OF MANUFACTURERS AND BRAND FAMILIES COMPLIANT
WITH 33 V.S.A. CHAPTER 19, SUBCHAPTERS 1-A AND 1-B

May 12, 2008

NOTICE OF DIRECTORY DELETIONS

The following Brands will be REMOVED from the Vermont Tobacco Directory,
effective June 12, 2008

Manufacturer: Wind River Tobacco Company (Participating Manufacturer)

Brand Family: Nashville (cigarettes)
American Bison (cigarettes)
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Manufacturer: U.S. Flue Cured Tobacco Growers, Inc. (Participating Manufacturer)
Brand Family: Creston

Fact

Kick

Passport

Traffic

Wellstone
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For further information regarding directory or website changes please contact Assistant
Attorney General Evelyn Marcus at (802) 828-1422 or emarcus@atg.state.vt.us.

Please forward this message to those you think would be interested. They can receive the
service directly by sending an email to: tobaccodirnote-request@]list.state.vt.us; putting
only the word SUBSCRIBE in the body of the email (not the subject line).






WILLIAM H. SORRELL
ATTORNEY GENERAL

JANET C. MURNANE
DEPUTY ATTORNEY GENERAL

WILLIAM E. GRIFFIN
CHIEF ASST. ATTORNEY GENERAL

TEL.: (802) 828-3171
FAX: (802) 828-2154
TTY: (802) 828-3665
CIVIL RIGHTS: (802) 828-3657

http://www.state.vt.us/atg

STATE OF VERMONT
OFFICE OF THE ATTORNEY GENERAL
109 STATE STREET
MONTPELIER
05609-1001

February 13, 2006

Wind River Tobacco Company, LLC
Bradson R. Abrams, Mng. Member
P. O. Box 4600

Jackson Hole, Wyoming 83001

Re: Vermont Fire-Safe Cigarettes -- Directory Updates and Revisions
Dear Sir or Madam:

This letter is being sent to all tobacco product manufacturers currently listed on the
Directory of Tobacco Products Approved for Sale in Vermont, to notify you of a new
state law applicable to cigarettes, and remind you of existing certification requirements.

The Vermont Department of Public Safety, Division of Fire Safety, recently sent you
notification and information regarding Vermont's fire-safe cigarettes law, 20 V.S.A.
§2756 et seq. This statute will take effect on May 1, 2006. It prohibits the manufacture,
sale, or offering for sale in Vermont of any cigarette that does not (1) meet specified fire-
safe (reduced ignition propensity) standards; and (2) display required product markings,
as set forth in the statute. All manufacturers who wish to have their cigarettes approved
for sale in Vermont under this law must submit the statutorily required information
regarding product testing and package markings to the Division of Fire Safety by

April 1, 2006. More information on these requirements is available on the website of
the Department of Public Safety, www.dps.state.vt.us/fire/cigarettes/index.html.

All manufacturers still must file with the Attorney General’s Office their annual Tobacco
Product Manufacturers Certification pursuant to 33 V.S.A. Chapter 19, Subchapter 1B,
by April 30, 2006. NPMs also need to file annual escrow certificates of compliance by
that date. The Attorney General's Office maintains on its website a directory listing all
tobacco product manufacturers that have provided current and accurate certifications
conforming to the requirements of 33 VSA Chapter 19, Subchapters 1A and 1B. See
http://www.atg.state.vt.us/upload/1138030609 Tobacco Product Directory.htm.
Cigarettes and roll-your-own tobacco products not listed on the Attorney General's
directory of compliant manufacturers and brands are not legal for sale in Vermont.






This office will be posting an additional listing of cigarette brands that meet Vermont's
fire-safe cigarette requirements. Cigarettes, to be legal for sale in Vermont, must meet
all applicable requirements of both the fire-safe statute and 33 VSA Chapter 19,
Subchapters 1A and 1B. '

For more information regarding the fire-safe cigarettes requirements, please contact
Bob Howe at the Division of Fire Safety, (802) 479-7566. Feel free to contact me if you
have other questions related to Vermont's directory.

Sincerely,

S,
: ///C//{‘j 7

Christy Mihaly \
Special Assistant Attorney General

cc: Bob Howe






OFFICE OF THE ATTORNEY GENERAL
Tobacco Unit/NPM Enforcement
109 State Street
Montpelier, Vermont 05609-1001
Phone: (802) 828-1422

TOBACCO PRODUCT MANUFACTURERS CERTIFICATION
PURSUANT TO 33 V.S.A. CHAPTER 19, SUBCHAPTER 1-B

Part 1: Tobacco Product Manufacturer Identification

ame of company: POV W0 v Tojpacco Co.

Physical Address (street address only, 1o post office box): ¥ &t & chirrent /

Mailing Address (if different from above): 2 O . € Lo Q0
QACKSHINY 1O B200)

Phone: 2501~ 12525" 29D e 20N 1D 2 F T

Email: A( X C O @WV“%V\- CoOvVre

Name/Title of Person Completing Report: ( \-Lby i Gronlo Admin. H&S B’faﬂf'

Manufacturing Plant Name and Physical Address (if different from above):

?éf a“{”f@ C}/) 17 UU”T(( = Plant Phone:

Name of Plant Manager:

The undersigned certifies that, as of the date of this Certification, the above-named Tobacco Product
Manufacturer is: (initial one)
\
A Participating Manufacturer in full compliance with the Tobacco Master Settlement
Agreement

A Nonparticipating Tobacco Product Manufacturer in full compliance with
33 V.S.A.,Chapter 19, Subchapters 1-A and 1-B.

Part2:  Sales Year ?E] E @ E ﬂ w E
TPM Certification for Vermont Sales in: g i D O ’-i

APR 3 0 2007

STATE OF VERWONT
ATTORNEY GENERALS OFFICE 1






Part3:  PM Brand Identification
(To be completed by Participating Manufacturers only)

Brand Family*

(Indicate whether Cigarette or Roll-your-own)

Brand Style

00 oo chhepiond B

*By listing a Brand Family in its Certification, the Participating Manufacturer affirms that the Brand Family is its cigarettes for the
purpose of calculating payments under the Master Settlement Agreement for the Sales Year, in the volume and shares determined
pursuant to the Master Settlement Agreement. Nothing in this Certification shall limit or otherwise affect the State’s right to
maintain that a Brand Family constitutes cigarettes of a different tobacco product manufacturer for purposes of calculating payment
under the Master Settlement Agreement.

Part4: Non-Participating Manufacturer Brand Identification

(To be completed by Non-Participating Manufacturers only)

BRAND FAMILY

BRAND STYLE
(Indicate whether
Cigarette or
Roll-your-own)

DISTRIBUTOR
LICENSED TO SELL IN
VERMONT
(“Stamping Agent”)

UNITS SOLD—

SALES YEAR

(Sticks or RYO
equivalent)

UNITS SOLD—
CURRENT YEAR
(Sticks or RYO
equivalent)

OTHER MANUFACTURER **
(name & address)

** Identify other manufacturers, including any other current or previous fabricators of any Brand Families or Brand Styles
listed on this Certification.






Part5: Modifications to the Vermont Directory
(To be completed by Participating and Non-Participating Manufacturers)

Brands requested for listing in Vermont Directory:

vSame as above

] To be added:

1 To be deleted:

Part 6: Non-Participating Manufacturer Certification
(To be completed by Non-Participating Manufacturers only)

A. Registered Agent / Approved Agent for service of process

The Tobacco Product Manufacturer identified above, as of the date of this Certification, certifies that it:
(initial one)

Is registered to do business in Vermont with the Vermont Secretary of State

Has appointed a Vermont agent for service of process in the State of Vermont as identified below, and has
submitted to the Attorney General:
1. Proof of the appointment, effective for at least one year from the date of this Certification, and
2. The agent’s acceptance of the appointment

Agent Name:

Company:

Address:

Phone: FAX:

Email:






B. Qualified Escrow Fund — Financial Institution

Name of Institution:

Address:

Representative Name:

Phone: FAX:

Escrow Acct No: Escrow Agreement Dated:
State Account No:

(NOTE: A copy of the most recent version of the Escrow Agreement governing the Fund must be on file with the
Attorney General, or should be submitted with this Certification.)

C. Escrow Deposit/Withdrawal History for Vermont

Date Deposit Withdrawal Balance

" Withdrawals must comply with 33 V.S.A. §$1914(b). Verification of compliance must be provided.

(Initial certification should include a complete history,; annual certifications thereafier should include
only account deposits and withdrawals not previously reported.)

Part7: Execution by Authorized Designee

Under penalty of perjury, I certify and declare that all of the statements and information contained in
this Certification, including any accompanying statements or attachments hereto, are true, correct,
accurate and complete, and that I am an officer or director of the Tobacco Product Manufacturer
making this Certification and am a person authorized to bind the Tobacco Product Manufacturer
either under the laws of the State of Vermont or the jurisdiction where the manufacturer resides or is
organized.

[ further certify that the Tobacco Product Manufacturer hereby submits itself to the jurisdiction of
the courts of Vermont for purposes of all litigation arising out of this Certification or the sale of





tobacco products in Vermont. I understand that the Attorney General may require additional
information and/or documentation to determine if the Tobacco Product Manufacturer qualifies for
listing in the Vermont Tobacco Directory and to determine that the assurances herein are true,
correct, and complete; I agree to provide such information upon request, and I understand that
failure to do so may constitute grounds for exclusion from the Vermont Tobacco Directory.

Designee (Print Name): 3\ [GXEN! M AN ()}\\@ S

Tite: (O Q - ’

Signature of De&gne(__/\ve/w (\x EA e S A~Prpte; Q‘ - 9?)”©"Jf_
Subseribed and sworn to before me on f%x date: i v N 72D, H00 1

Signature of Notary Public: \ \{k LA j {&\; %/((/\

City of\ NSOV County of LRV ™

State of \}\ \\ C)“( \/\\\(‘\@\
Country: AL 6\(/\ -
My Commission expires: \{\B\,‘(\\J\ Oi/u )\ \’7 \ D 0 \\

Seal:

1

E3

b i

CHERRI L. GOULD
UNTY OF -
£ TETON

My Commission Emw Jamary ?i 2{‘! 1

- NOTARY ”ws g@

Mail the original Certification and copies of all supporting documents to:

Evelyn Marcus

Assistant Attorney General

Office of the Attorney General of Vermont
109 State Street

Montpelier, Vermont 05609-1001

Revised February 26, 2007





Attachment 1

Wind River Tobacco Corporate Offices: 1315 South Hwy 89 Suite 202 Jackson, WY 83001
Wind River Tobacco Factory: 1180 Gregory Lane Suite 5 Jackson, WY 83001

Wind River Tobacco Factory: 215 Evergreen Drive Springfield, TN 37172





Attachment d\

Plant Name and Physical Address:

Wind River Tobacco Company

1180 Gregory Lane Suite 5 Jackson, WY 83001

Phone: 307-733-4260

Fax: 307-733-4621

Name: Cherri Gould

Brands: American Bison RYO, Canoe RYO, Custom Blends RYO, Nashville RYO and Teton RYO

Plant Name and Physical Address:

Wind River Tobacco Company

215 Evergreen Drive Springfield, TN 37172

Phone: 615-382-4124

Fax: N/A

Name: Bill Maksymowicz

Brands: American Bison RYO, Canoe RYO, Custom Blends RYO, Nashville RYO and Teton RYO

Cigarette Fabricator for Wind River Tobacco Company:
US Flue-Cured Tobacco Growers Inc

1304 Annapolis Drive

Raleigh, NC 27608

Brands: American Bison Cigarettes, Nashville Cigarettes





Wind River Tobacco Company LLC.

P.O Box 4600
Jackson, WY 83001
PH: 307-733-3878
FX:307-733-3899

Attachment A

A. Brand B. Brand Style C. Size D. Container

AMERICAN BISON Cigarettes Regular - Additive Free Natural King Size Filter, Hard box

AMERICAN BISON Cigarettes Light - Additive Free Natural King Size Filter, Hard box

AMERICAN BISON RYO 5290z Can

AMERICAN BISON RYO 141 0z Pouch

CANOE RYO Halfzware - Additive Free Natural

CANOE RYO English Blend - Additive Free Natural

Custom Blends RYO Blends #1-50

NASHVILLE Cigarettes Full Flavor King Size Filter, Hard box
Light King Size Filter, Hard box
Ultra Light King Size Filter, Hard box
Menthol King Size Filter, Hard box
Menthol Light King Size Filter, Hard box
Full Flavor King Size Non-filter, Hard box
Full Flavor King Size Filter, Soft pack
Light King Size Filter, Soft pack
Ultra Light King Size Filter, Soft pack
Menthol King Size Filter, Soft pack
Menthol Light King Size Filter, Soft pack
Full Flavor King Size Non-filter, Soft pack
Full Flavor 100's Filter, Hard box
Light 100's Filter, Hard box
Ultra Light 100's Filter, Hard box
Menthol 100's Filter, Hard box
Menthol Light 100's Filter, Hard box
Full Flavor 100's Filter, Soft pack
Light 100's Filter, Soft pack
Ultra Light 100's Filter, Soft pack
Menthol 100's Filter, Soft pack
Menthol Light 100's Filter, Soft pack

NASHVILLE RYO- 60z Can

TETON RYO Regular

TETON RYO Mild

TETON RYO Ultra Mild

TETON RYO Menthol

TETON RYO Mild Menthol





OFFICE OF THEATTORNEY GENERAL =
Tobacco Unit/NPM Enforcement
109 State Street
Montpelier, Vermont 05609-1001
Phone: (802) 751.0470

TOBACCO PRODUCT MANUFACTURERS CERTIFICATION
PURSUANT TO 33 V.S.A. CHAPTER 19, SUBCHAPTER 1B

Part 1: Tobacco Product Manufacturer Identiﬁcatlon

Name of Company: M& )\ %Y\k g)\ﬁ(ﬁ“‘«"’ \ oD CFAY\MW)S L
Physical Address (street address only. no post office box): 1} C;{(\w @%C\Ofu \,_CU’\,«Q
=ode. & Deadeson WS 2200y - O
Mailing Address (if different from above)./‘\z@ oo Hed TMM{\
LY RBCON

Phone: Z;iﬂ M:}%?) 25‘%«3% Fax: ?ﬁ - %%'g%c}q

Email: AN AVCDKCB) NYOYSN CQW\

Name/Title of Person Completing Report: < \lrw %Mm%& "’\J} P ol U\)Q@

) Q}@e@@ﬂnﬁ O o

Manufacturing Plant Name and Physxcal Address (if dlfferen} fr&m above): \/\Qf’\;' Y\fﬁ*{"‘m& \ \“ﬂ«ﬂ@&“
Ho\S Swe NN Ooe S Brone:- =+ 5 20 - (50

Name of Plant Manager: \'\‘Qi \D \2/\ ‘a’ﬁ\C;\f‘»@ I _

The undersigned certifies that, as of the date of this Certification, the above-named Tobacco
Product Manufacturer is: (initial one)

Z } A Participating Manufacturer under the Tobacco Master Settlement Agreement

A Nonparticipating Tobacco Product Manufacturer in full compliance with 33
V.S.A. Chapter 19, Subchapters 1A and 1B.

NOTE: If the applicant certifies above that it is a Nonparticipating Tobacco Product
Manufacturer, it certifies that it is the fabricator of the brands listed in this Certification.





Part 2: Sales Year

Year of Sales for this Certificate of Compliance is: 9@@{2

(Please complete a separate certification for each year of sales)

Part 3: Brand Family Identification
(Participating Manufacturers complete A & B; Nonparticipating Manufacturers complete
A through E. Attach additional sheets if necessary.)

D

A. Brand B. Brand C. Units D. Units E. Other Manufacturer That
Family' Name SoldIn VT | Sold In VT | Manufactured In Preceding or
Preceding Current Yr | Current Year
Yr (name & address)
= 81 : v
Y- 2 ~3s,5r&d(ui\f\ ot O
Part 4: Nonparticipating Manufacturer Certification

A.

Registered Agent/ Approved Agent for service of process

The Tobacco Product Manufacturer identified above, as of the date of this Certification:
certifies that it (initial one)

Is registered to do business in Vermont with the Vermont Secretary of State

" Indicate with an asterisk (*) those brands that are no longer being sold in Vermont






Has appointed a Vermont agent for service of process in the State of Vermont as identified
below, and has submitted proof of that appointment to the Attorney General:

Agent Name:

Company:

Address:

Phone:

FAX:

Email:

B. Qualified Escrow Fund — Financial Institution

Name of Institution:

Address:

Representative Name:

Phone:

FAX:

Escrow Acct No:

State Account No:

(NOTE that a copy of the Escrow Agreement governing the Fund must be on file with the
Attorney General or should be submitted herewith.)

C. Escrow Deposit/Withdrawal History for Vermont

Date Deposit

Withdrawal®

Balance

(Initial certification should include a complete history; annual certifications thereafter
should include only account deposits and withdrawals during the preceding sales year.)

Part 5. Execution by Authorized Designee

* Withdrawals must comply with 33 V.S.A. §1914(b). Verification of compliance must be provided.






Under penalty of perjury, I certify and declare that all of the statements and information contained
in this Certification, including any accompanying statements or attachments hereto, are true,
correct, accurate and complete and that | am an officer or director of the Tobacco Product
Manufacturer making this Certification and am a person authorized to bind the Tobacco Product
Manufacturer either under the laws of the State of Vermont or the jurisdiction where the
manufacturer resides or is organized..

Designee (Print Name): QKAQ%’V Q Aﬁ&@/&“"‘ S Title: VA~ A l—"w’/b M ("""Aé‘(

Signature of Designee: {\v}gﬁvw Q . «\J!L o Date: V)‘ 2 N- ¢o» B

N ; J— . af
Subscribed and sworn LB/M on(dﬂ%@aig (@ @\(\\ 9::) '%%()@

Signature of Notary Pub@::x/ e Lndond ——
X L N ¥
City of X=6NATINVET County Of'%i\ﬁ' )i B State of w%@\fmﬂ%
Country: ( %‘L %5}{3} >
My Commission expires: //@) &%ﬁ%ﬂ }‘% h tgéﬁ]

) {

Seal:

Mail the original Certification and a'complete copy of all supporting documents to:

Christy Mihaly

Special Assistant Attorney General
Office of the Attorney General

109 State Street

Montpelier, Vermont 05609-1001





Attachment A

Wind River Tobacco Company LLC.
P.O Box 4600

Jackson, WY 83001

PH: 307-733-3878

FX:307-733-3899

A. Brand B. Brand Style C. Size

D. Container
AMERICAN BISON Cigarettes Regular - Additive Free Natural

King Size Filter, Hard box

AMERICAN BISON Cigarettes Light - Additive Free Natural King Size Filter, Hard box
AMERICAN BISON RYO

CANOE RYO Halfzware - Additive Free Natural

CANOE RYO English Blend - Additive Free Natural

Custom Blends RYO

NASHVILLE Cigarettes

King Size Filter, Hard box

Light King Size Filter, Hard box
Ultra Light King Size Filter, Hard box
Menthol King Size Filter, Hard box
Menthol Light - King Size Filter, Hard box
Full Flavor King Size Non-filter, Hard box
Full Flavor King Size F il(’ter, Soft pack
Light King Size Filter, Soft pack
Ultra Light King Size Filter, Soft pack
Menthol King Size Filter, Soft pack
Menthol Light King Size Filter, Soft pack
Full Flavor King Size Non-filter, Soft pack
Full Flavor 100's Filter, Hard box
Light 100's Filter, Hard box
Ultra Light 100's Filter, Hard box
Menthol 100's Filter, Hard box
Menthol Light 100's Filter; Hard box
Full Flavor 100's Filter, Soft pack
Light 100's Filter, Soft pack
Ultra Light 100's Filter, Soft pack
Menthol 100's Filter, Soft pack
Menthol Light 100's Filter, Soft pack

NASHVILLE RYO ‘

TETON RYO Regular

TETON RYO Mild

TETON RYO Ultra Mild

TETON RYO Menthol

TETON RYO Mild Menthol

Blends #1-50

Full Flavor





OFFICE OF THE ATTORNEY GENERAL
Tobacco Unit/NPM Enforcement
109 State Street
Montpelier, Vermont 05609-1001
Phone: (802) 751.0470

TOBACCO PRODUCT MANUFACTURERS CERTIFICATION
PURSUANT TO 33 V.S.A. CHAPTER 19, SUBCHAPTER 1B

Part 1: Tobacco Product Manufacturer Identification

Name of Company:_LA_ 31y k. _E\C}@(“WWLD CCV'V\ o, Ll
Physical Address (street address only, no post office box):_| \%Q Crcen (; R ﬁ&% ;
Swne. 5 Nacean WY RE001 °

Mailing Address (if different from above): 20> Foone SO
Sedenn WO B0

Phone: %’jq’ vq%ﬁé - 23%7*3 Fax: (0 F - 33D~ BIGG

Email: _US X CO @ VNS COVV

Name/Title of Person Completing Report: fﬁ)\"&&jz %Luﬁ%%b N Mﬁx
m D MManaogite

Manufacturing Plant Name and Physical Address (if different from above): VT YN " T no) 008) es, Tne

A5 e Dunocine O, Plant Phone: > Ho-765) ~UKIS

YNocLHO\We N BR0; _ , Sl
Izl(gm%%fPl\é}r}tMaﬁager: 27033 Cocov ?Mﬁ(‘)‘i) (Cf(biplfﬂ%Qng d**ulff)

i
The undersigned certifies that, as of the date of this Certification, the above-named Tobacco
Product Manufacturer is: (initial one)

z i A Participating Manufacturer under the Tobacco Master Settlement Agreement

A Nonparticipating Tobacco Product Manufacturer in full compliance with 33
V.S.A. Chapter 19, Subchapters 1A and 1B.





NOTE: If the applicant certifies above that it is a Nonparticipating Tobacco Product
Manufacturer, it certifies that it is the fabricator of the brands listed in this Certification.

Part 2: Sales Year

=
Year of Sales for this Certificate of Compliance is: 59 COD

(Please complete a separate certification for each year of sales)

Part 3: Brand Family Identification

(Participating Manufacturers complete A & B; Nonparticipating Manufacturers complete
A through E. Attach additional sheets if necessary.)

A. Brand B. Brand C. Units D. Units E. Other Manufacturer That

Family' Name Sold In VT | Sold In VT | Manufactured In Preceding or
Preceding Current Yr | Current Year
Yr (name & address)

Dee. Abradhvment™

Exnet R

Part 4: Nonparticipating Manufacturer Certification

A. Registered Agent / Approved Agent for service of process

The Tobacco Product Manufacturer identified above, as of the date of this Certification:
certifies that it (initial one)

" Indicate with an asterisk (*) those brands that are no longer being sold in Vermont






Is registered to do business in Vermont with the Vermont Secretary of State

Has appointed a Vermont agent for service of process in the State of Vermont as identified

below, and has submitted proof of that appointment to the Attorney General:

Agent Name:

Company:

Address:

Phone:

FAX:

Email:

B. Qualified Escrow Fund — Financial Institution

Name of Institution:

Address:

Representative Name:

Phone:

FAX:

Escrow Acct No:

State Account No:

(NOTE that a copy of the Escrow Agreement governing the Fund must be on file with the

Attorney General or should be submitted herewith.)

C. Escrow Deposit/Withdrawal History for Vermont

Date Deposit

Withdrawal®

Balance

(Initial certification should include a complete history; annual certifications thereafter
should include only account deposits and withdrawals during the preceding sales year.)

? Withdrawals must comply with 33 V.S.A. §1914(b). Verification of compliance must be provided.






Part 5. Execution by Authorized Designee

Under penalty of perjury, I certify and declare that all of the statements and information contained
in this Certification, including any accompanying statements or attachments hereto, are true,
correct, accurate and complete and that I am an officer or director of the Tobacco Product
Manufacturer making this Certification and am a person authorized to bind the Tobacco Product
Manufacturer either under the laws of the State of Vermont or the jurisdiction where the
manufacturer resides or is organized..

. b f;) 72 N A C 1 ) >
Designee (Print Name): @ K’A‘/\ SN A A'M(' Aen g Title: A A bu’\) N f%"/\
Signature of Designee: A 74 wvv"“ Date: /[ % o

Subscribed and sworn to befoWe %2) L % OO0 F

Signature of Notary Public:—
City of TR o Countyf?f \ 6‘\‘@(‘\ State of LD\ oy vin ﬂ%
. J
Country: USFY
A ; :
My Commission expires: (/‘4 \,xC,:) piT \D ’ 003

Seal:

Mail the original Certification and a complete copy of all supporting documents to:

Dinah Yessne

Assistant Attorney General
Office of the Attorney General
109 State Street

Montpelier, Vermont 05609-1001





EXHIBIT A

Wind River Tobacco Company LLC.
P.O Box 4600

Jackson, WY 83001

PH: 307-733-3878

FX:307-733-3899

A. Brand B. Brand Style C. Size D. Container
AMERICAN BISON Cigarettes Regular - Additive Free Natural King Size  Filter, Hard box
AMERICAN BISON Cigarettes Light - Additive Free Natural King Size  Filter, Hard box
AMERICAN BISON RYO

CANOE RYO Halfzware - Additive Free Natural

CANOE RYO English Blend - Additive Free Natural

TETON RYO Regular

TETON RYO Mild

TETON RYO Ultra Mild

TETON RYO Menthol

TETON RYO Mild Menthol





Tobacco Unit/NPM Enforcement
109 State Street
Montpelier, Vermont 05609-1001
Phone: (802) 751.0470

TOBACCO PRODUCT MANUFACTURERS CERTIFICATION
PURSUANT TO 33 V.S.A. CHAPTER 19, SUBCHAPTER 1B

Part 1: Tobacco Product Manufacturer Identification

Name of Company:__ |\ "W nd Y40 100000 LGV’Y‘) DSUAIEN LLC
Phy51ca1 Address (street address only, no post office box): i 120 Greopvia, Lan

P L TS adeenn MO R c
Mailing Address (if different from above).‘?, & ‘gb{twa U OO

—ScadEan UOE KRB0

Phone: 7% )% qez)?') - FRFR Fax: Q\fﬁ%’* A z:;é(%c/[
Email: _UaCYCO (@ VDo . Conn
Name/Title of Person Completmg Report: MDXV&;LM 5\1‘)( UUNEN D \(Y\{}\(\(ﬁ*\ﬂ J ¢ f)(’l\fﬁb

C
-

Manufacturing Plant Name and Physical Address (if different from above)'

Plant Phone: ,\,( H-ADHD-AR ‘}g}
Name of Plant Manager: ,«3\'@3\,&) (C\ﬂ TR ale /AN

The undersigned certifies that, as of the date of this Certification, the above-named Tobacco
Product Manufacturer is: (initial one)

%‘ A Participating Manufacturer under the Tobacco Master Settlement Agreement

A Nonparticipating Tobacco Product Manufacturer in full compliance with 33
V.S.A. Chapter 19, Subchapters 1A and 1B.

NOTE: If the applicant certifies above that it is a Nonparticipating Tobacco Product
Manufacturer, it certifies that it is the fabricator of the brands listed in this Certification.





Part 2: Sales Year

Year of Sales for this Certificate of Compliance is: A0S

(Please complete a separate certification Jor each year of sales)

Part 3: Brand Family Identification
(Participating Manufacturers complete A & B; Non

A through E. Attach additional sheets if necessary.)

participating Manufacturers complete

A. Brand B. Brand C. Units D. Units E. Other Manufacturer That

Family' Name Sold In VT | Sold In VT | Manufactured In Preceding or
Preceding Current Yr | Current Year
Yr (name & address)

>EL
Exnod
Part 4: Nonparticipating Manufacturer Certification
A. Registered Agent / Approved Agent for service of process

The Tobacco Product Manufacturer identified above,

certifies that it (initial one)

as of the date of this Certification:

Is registered to do business in Vermont with the Vermont Secretary of State

" Indicate with an asterisk (*) those brands that are no longer being sold in Vermont






Has appointed a Vermont agent for service of process in the State of Vermont as identified
below, and has submitted proof of that appointment to the Attorney General:

Agent Name:

Company:

Address:

Phone:

FAX:

Email:

B. Qualified Escrow Fund — Financial Institution

Name of Institution:

Address:

Representative Name:

Phone:

FAX:

Escrow Acct No:

State Account No:

(NOTE that a copy of the Escrow Agreement governing the Fund must be on file with the
Attorney General or should be submitted herewith.) :

C. Escrow Deposit/Withdrawal History for Vermont

Date | Deposit

Withdrawal®

Balance

(Initial certification should include a complete history; annual certifications thereafter

should include only account deposits and withdrawals

Part 5. Execution by Authorized Designee

during the preceding sales year.)

? Withdrawals must comply with 33 V.S.A. §1914(b). Verification of compliance must be provided.






Under penalty of perjury, I certify and declare that all of the statements and information contained
in this Certification, including any accompanying statements or attachments hereto, are true,
correct, accurate and complete and that I am an officer or director of the Tobacco Product
Manufacturer making this Certification and am a person authorized to bind the Tobacco Product
Manufacturer either under the laws of the State of Vermont or the jurisdiction where the -
manufacturer resides or is organized..

Designee (Print Name): _@%rm&%@r\ PDrainS  Tite: Wan QNN MemibeZ
Signature of Designee: ; . — Date: / -75- 2 00’%/

oy ——

— A A = NS -
City of S NNTTIUNY County J ORI State of LK,}US@V”Y“\\ v’\(i\
Country: WED &l ~ ~—

My Commission expires: CWQ&&L@)& }% ;QC(T:!“ ouny of > W

Subscribed and sworn to bcib"@%: this date: \4/) O0EIMN b@)z s ) 9(‘}(’36‘

Seal:

Mail the original Certification and a complete copy of all supporting documents tor

Christy Mihaly

Special Assistant Attorney General
Office of the Attorney General

109 State Street

Montpelier, Vermont 05609-1001





EXHIBIT A
Supplemental Brand Listing

Wind River Tobacco Company LLC.
P.O Box 4600

Jackson, WY 83001

PH: 307-733-3878

FX: 307-733-3899

A. Brand B. Brand Style

YEAR: 2005

Custom Blends RYO

Page 1 of 1





NECEIVE

N
i
AR 826 |
ATTORNEY GENERAL'S OFFICE
ANFFRESTHNT

OFFICE OF THE ATTORNEY GENERAL
Tobacco Unit/NPM Enforcement
109 State Street
Montpelier, Vermont 05609-1001
Phone: (802) 751.0470

TOBACCO PRODUCT MANUFACTURERS CERTIFICATION
PURSUANT TO 33 V.S.A. CHAPTER 19, SUBCHAPTER 1B

Part 1: Tobacco Product Manufacturer Identification

Name of Company:_ LA 31X ioex \ C,\DC\CCD COVV\ %ﬂi}\ e
Physical Address (street address only, no post office box):_| \%Q/ C—rrca Q \"(_Q \a&}/ %,
DN 5 Sockeen LAY BH00)
Mailing Address (if different from above): ’P O Tooxe YO
?O-(X_h W) U\}x’ %"JCD)
Phone: ’Zﬁ_‘]' _:‘}4)% - 53FS PO -FRD - DIGG
Email: _USC YXYCO @ A AR C,C)VV\
Name/Title of Person Completing Report: ¢ @)SFOLC,U\) ANCE TS - \W\ L Y_. ra) 6(’,&.[\&

Monao g
Manufacturing Plant Name and Physical Address (if different from above): IZan? o gc:h'n(:»\ocg) e, &N
LAD aey m\\O\Cx\r\% Dr. Plant Phone: 2 3o~ -7"6} “URIE

Noc e N B0 : -
I\gm% o%?l\gﬁtManager > C&\\"}\(\ Yhe ﬁD‘j (C JGARCTTS OVbU'T)

{
The undersigned certifies that, as of the date of this Certification, the above-named Tobacco
Product Manufacturer is: (initial one)

2 § A Participating Manufacturer under the Tobacco Master Settlement Agreement

A Nonparticipating Tobacco Product Manufacturer in full compliance with 33
V.S.A. Chapter 19, Subchapters 1A and 1B.





Is registered to do business in Vermont with the Vermont Secretary of State

Has appointed a Vermont agent for service of process in the State of Vermont as identified
below, and has submitted proof of that appointment to the Attorney General:

Agent Name:

Company:
Address:

Phone: : FAX:

Email:

‘B. Qualified Escrow Fund - Financial Institution

Name of Institution: -
Address:

Representative Name:

Phone: FAX:

Escrow Acct No:

State Account No:

(NOTE that a copy of the Escrow Agreement governing the Fund must be on file with the
Attorney General or should be submitted herewith.)

C. Escrow Deposit/Withdrawal History for Vermont

Date Deposit Withdrawal® Balance

(Initial certification should include a complete history; annual certifications thereafter
should include only account deposits and withdrawals during the preceding sales year.)

? Withdrawals must comply with 33 V.S.A. §1914(b). Verification of compliance must be provided.






EXHIBIT A

Wind River Tobacco Company LLC.
P.O Box 4600

Jackson, WY 83001

PH: 307-733-3878

FX:307-733-3899

A. Brand B. Brand Style C. Size D. Container
AMERICAN BISON Cigarettes Regular - Additive Free Natural King Size Filter, Hard box
AMERICAN BISON Cigarettes Light - Additive Free Natural King Size Filter, Hard box
AMERICAN BISON RYO '

CANOE RYO Halfzware - Additive Free Natural

CANOERYO English Blend - Additive Free Natural

TETON RYO Regular

TETON RYO Mild

TETON RYO Ultra Mild

TETON RYO Menthol

TETON RYO Mild Menthol






APR-02-2007 MON 12:52 PM - | FAX NO.

L]

'M
DEPARTMENT OF TREASURY - ALCOHOL AND TOBACCO TAX AND TRADE BUREAU

PERMIT — UNDER 26 U.S.C. CHAPTER 52

2. ENGAGED IN THE BUSINESS AS 3. DATE OF APPLICATION
Manufacturer of Tobacco Products OCTOBER 23, 2006

5 NAME OF WANUFACTURER OR PROPRIET TOR AND MAILING ADDRESS OF FACTORY OR
EXPORT WAREHOUSE (Street addross, P.0, Box or RF.D. Number, Cily, Stata and Zip Code)

Wind River Tobacco Company, LLC
P. O. Box 4600
Jackson, WY 83001

215 Evergreen Drive
Springfield, TN 37172

See attached diagram(s).

o ——.annn-~-—.—-—-——-——_--————-———~w—_——————-‘-———'——-J el
' "LOCATION AND DESCRIPTION OF EACH BUILDING OR PORTION THEREOF INCLUDED UNDER THIS PERMIT

1

10, DAYE OF AMENDMENT |







OFFICE OF THE ATTORNEY GENERAL
Tobacco Unit/NPM Enforcement
109 State Street
Montpelier, Vermont 05609-1001
Phone: (802) 751-0470

TOBACCO PRODUCT MANUFACTURERS CERTIFICATION
PURSUANT TO 33 V.S.A. CHAPTER 19, SUBCHAPTER 1B

Part 1: Tobacco Product Manufacturer Identification

Name of Company: \}\J\\F\C\ QJ\\)Q)( NO\OO\C/(/(D CQYY\(:D\Y\\,\ L
Physwal Address (street address only, no post office box): l\%)(\ (’I VEQOYM l(/'\—M
U T ke N © 200\
Mailing Address (if different from above): Y0 x>  L\e0O
QBENEDN) o\ Gyea
Phone: (Z75T) 1% 7> 20D rax (20D 1752 2999
Email: {0 (?.JLJD @mf)ﬂ - COY Y

Name/Title of Person Completing Report: { \N\QxV G’:’Q\}\d‘" I\KC/\W\\T\\ ':Sﬂ()’“\m
Pr )\. )—t(/m’\-’

Manufacturing Plant Name and Physical Address (if di

Plant Phone:

Name of Plant Manager:

The undersigned certifies that, as of the date of this Certification, the above-named Tobacco
Product Manufacturer is: (initial one)

ﬁ A Participating Manufacturer under the Tobacco Master Settlement Agreement

A Nonparticipating Tobacco Product Manufacturer in full compliance with 33
V.S.A. Chapter 19, Subchapters 1A and 1B.

NOTE: If the applicant certifies above that it is a Nonparticipating Tobacco Product
Manufacturer, it certifies that it is the fabricator of the brands listed in this Certification.





Part 2: Sales Year

Year of Sales for this Certificate of Compliance is: 7’("04
(Please complete a separate certification for each year of sales)

Part 3: Brand Family Identification
(Participating Manufacturers complete A & B; Nonparticipating Manufacturers complete
A through E. Attach additional sheets if necessary.)

A. Brand B. Brand C. Units D. Units E. Other Manufacturer That
Family' Name SoldIn VT | Sold In VT | Manufactured In Preceding or
Preceding Current Yr | Current Year
Yr (name & address)
AN Lo
ﬂ’? SN L\%V\’\
{ :
L Yogua

SRR I AT

Ton | (R

Conol, | (2No
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Part 4: Nonparticipating Manufacturer Certification
A. Registered Agent/ Approved Agent for service of process

The Tobacco Product Manufacturer identified above, as of the date of this Certification:
certifies that it (initial one)

Is registered to do business in Vermont with the Vermont Secretary of State

Has appointed a Vermont agent for service of process in the State of Vermont as identified
below, and has submitted proof of that appointment to the Attorney General:

! Indicate with an asterisk (*) those brands that are no longer being sold in Vermont





Under penalty of perjury, I certify and declare that all of the statements and information contained
in this Certification, including any accompanying statements or attachments hereto, are true,
correct, accurate and complete and that I am a person authorized to bind the Tobacco Product
Manufacturer making this Certification either under the laws of the State of Vermont or the
jurisdiction where the manufacturer resides or is organized..

Designee (Print Name): &K‘AO Ses E ‘ /4 KQAM 5 Title:ll‘/,t)@{\/l (3;”‘“(5 I~ ("\'« @ {*/Q
Signature of Designee: ML\ le X L——W Date: %"; |~ 2oo =/

Subscribed and sworn to be e on this date:L/‘\ [\/&QL O ) ) ’ L%d“ﬁ*-

Signature of Notary Public{ NN C,\/\%) “V\éﬁ\f)\yﬁ ;
City of D)OL X0 County of @7@:&?@ s State of (L DLy & W(\}f
Country: ( }\?\\(} ©

My Commission expires: ( ﬂ}\j\,¥% U\??)AT ’\42) | (\: Cx :1~+

Seal:

Mail the original Certification and a complete copy of all supporting documents to:

Dinah Yessne

Asssitant Attorney General
Office of the Attorney General
109 State Street

Montpelier, Vermont 05609-1001





STATE OF VERMONT

TOBACCO PRODUCT MANUFACTURERS CERTIFICATION
PURSUANT TO 33 V.S.A.CHAPTER 19, SUBCHAPTER 1B

Part 1: Tobacco Product Manufacturer Identification

Company} "+ Kiued Tobhcco comfing  Lec

Address: é)Q bIx "/IDJO ., /)80 (BKGJ Ry e ’,SV}T{ 5
TA<k o, W K899

Phone: 2)577 - 73t} - 387 ]\ FAX Zo) - 17 3%- ’369‘1

Email: /§\35 é(r\ﬁ‘\”‘\ S ﬁ; 2 Sy . (o
iameletle of Perso Complqtmg Report:

DEA Djone <. /\Xé@i\w«g L\'WQ\'WSC'WL L”“'(“‘”‘g{’e

The Tobacco Product Manufacturer identified above is, as of the date of this Certification:
(Initial One)

X A Participating Manufacturer under the Tobacco Master Settlement Agreement

A Nonparticipating Tobacco Product Manufacturer in full compliance with 33
V.S.A. Chapter 19, Subchapter 1A.

Part 2: Sales Year

Year of Sales for this Certificate of Compliance is:
(Please complete a separate certification for each year of sales)

Part 3: " ° Brand Family Identification
(Participating Manufacturers complete A & B; N onpartncxpatmg Manufacturers complete
A through E. Attach addltxonal sheets if necessary.)

A. Brand B. Brand C. Units D. Units E. Other Manufacturer That
Family Name SoldIn VT | SoldIn VT | Manufactured In Preceding or
Preceding Current Yr | Current Year
) Yr -(name & address)
P, 150N Kol
0N " LipRT
A “ ( K Yo )

WO | (&Y0)
| .
! Indicafte with an asterisk (*) those brands that are no longer being sold in Vermont

N eg )






C. Escrow Deposit/Withdrawal History for Vermont

Date Withdrawal® Balance

(Initial certification should include a complete history. Annual certifications thereafter should be
for the applicable sales year.)

Part 5. Execution by Authorized Designee

Under penalty of perjury, I state that the information contained in this Certification is true and

accurate. MR (1 U~
e
Designee (Print Name): %QA DSonu K AQV(A\""S Title: )'V\é\-—\ fﬁ

Signature of Designee: {§>”z:jL < \/‘“w - Date: [~235-cos3

Subscribed and sworn to be re me on this date: uU»V\ f/ 9}?) \}i D é
Signature of Notary Pubh M ,@’{ /] ' City-er-County of Té ‘%’Dm

My Commission expires: N\ﬁ%f\(%’\ E %@(ﬂ

Mai! the completed TPM Certification tc:

Dinah Yessne

Assistant Attorney General

Office of the Attorney General

109 State Street

Montpelier, Vermont 056j09-1001

? Withdrawals must comply with 33 V.S.A. §1914(b). Verification of compliance must be provided.






RE: 2476399 FOIA to VT AG

		From

		Steven Robinson

		To

		Kennedy, Rosemary

		Cc

		Metivier, Jacob; Agency

		Recipients

		Rosemary.Kennedy@vermont.gov; Jacob.Metivier@vermont.gov; Agency@cogencyglobal.com



	You don't often get email from srobinson@cogencyglobal.com. Learn why this is important 

	

EXTERNAL SENDER: Do not open attachments or click on links unless you recognize and trust the sender.




Good morning Rose,



 



The directories of approved-for-sale products will suffice to respond to both requests; Request 2 was just intended to ensure we swept broadly enough.  However, we do need records back to 2004, per the request.  We understand that will take time, and appreciate the office’s efforts.



 



I’ve also attached the extension letter for reference.



 



Best,



Steve Robinson
Courts & Agency Client Service Specialist 
D: (518) 213-0865  |  O: (800) 221-0102 Ext: 4750



cogencyglobal.com







 



From: Steven Robinson <srobinson@cogencyglobal.com> 
Sent: Tuesday, September 3, 2024 2:48 PM
To: Kennedy, Rosemary <Rosemary.Kennedy@vermont.gov>
Cc: Metivier, Jacob <Jacob.Metivier@vermont.gov>; Agency <Agency@cogencyglobal.com>
Subject: RE: 2476399 FOIA to VT AG



 



Thanks Rose – We look forward to receiving the documents!



 



Steve Robinson
Courts & Agency Client Service Specialist 
D: (518) 213-0865  |  O: (800) 221-0102 Ext: 4750



cogencyglobal.com







 



From: Kennedy, Rosemary <Rosemary.Kennedy@vermont.gov> 
Sent: Tuesday, September 3, 2024 2:45 PM
To: Steven Robinson <srobinson@cogencyglobal.com>
Cc: Metivier, Jacob <Jacob.Metivier@vermont.gov>
Subject: RE: 2476399 FOIA to VT AG



 



Thank you, Steve, 



We will send you what we can digitally, soon, and will begin the search for pre-2009 documents. 



Rose 



 



From: Steven Robinson <srobinson@cogencyglobal.com> 
Sent: Tuesday, September 3, 2024 2:38 PM
To: AGO - Public Records Requests <AGO.PublicRecordsRequests@vermont.gov>; Kennedy, Rosemary <Rosemary.Kennedy@vermont.gov>
Cc: Agency <Agency@cogencyglobal.com>
Subject: RE: 2476399 FOIA to VT AG



 



	You don't often get email from srobinson@cogencyglobal.com. Learn why this is important 



	



EXTERNAL SENDER: Do not open attachments or click on links unless you recognize and trust the sender.



Good afternoon Rosemary,



 



Today you called us about the attached request regarding the below:



 



What else do we want for #2 other than direct for sale directory?



 



For request #1, Digital copies back to 2009 fairly doable, but pre-2009 tough. Do we need pre-2009 items? It would have to be a manual search of hard copies, if so.



 



 



Please see our response below:



 



 



If you can provide the directories, that works. Unfortunately, the pre-2009 timeframes noted in the request are what we need.  So however long that takes, we can wait.



 



 



 



Best,



Steve Robinson
Courts & Agency Client Service Specialist 
D: (518) 213-0865  |  O: (800) 221-0102 Ext: 4750



cogencyglobal.com







 



From: Steven Robinson <srobinson@cogencyglobal.com> 
Sent: Friday, August 30, 2024 9:37 AM
To: ago.publicrecordsrequests@vermont.gov
Cc: Agency <Agency@cogencyglobal.com>
Subject: 2476399 FOIA to VT AG



 



Good morning,



 



Please find attached our FOIA request. We look forward to receiving an acknowledgement for this request.



 



Best,



Steve Robinson
Courts & Agency Client Service Specialist 
D: (518) 213-0865  |  O: (800) 221-0102 Ext: 4750



cogencyglobal.com







 



 



 



August 29, 2024 



Vermont Attorney General 



109 State St 



Montpelier, VT 05609 



VIA EMAIL: ago.publicrecordsrequests@vermont.gov 



Re: Vermont Freedom of Information Act Request 



Dear Sir or Madam: 








Pursuant to the Vermont Public Records Law, §315 et seq., COGENCY GLOBAL INC, hereby requests the following: 



1. Please provide a copy of any and all approved-for-sale tobacco product directories or similar lists or directories of cigarette brands that were permitted for sale in the state from January 1, 2024, to December 31, 2007. 



2. Please provide a copy of any and all documents evidencing that the sale of the cigarette brands “American Bison” or “Nashville” were permitted in the state between January 1, 2004, and December 31, 2007. 



 



COGENCY GLOBAL INC requests that you provide us with accurate copies, or a complete and accurate account of the information requested. This is a commercial request. We agree to pay reasonable search and reproduction costs; however, if these costs exceed $200, we request that you notify us before reproducing the documents. 



We understand that we can expect a response within two business days of your receipt of this letter. We prefer electronic copies of the documents, but if courier or overnight delivery is necessary, please contact us for delivery or pickup information. 



If you have any questions about this request or require further information, please contact us at 800.494.5225 or agency@cogencyglobal.com. 



Thank you for your attention to this matter. 



Sincerely, 



Joana McCall, Assistant Secretary 



On behalf of: 



COGENCY GLOBAL INC. 



agency@cogencyglobal.com 



(800) 494-5225





image001.png

COGENCYGLOBAL®

1025 Connecticut Ave., NW.,, Ste. 712 « Washington, DC 20036

Cogency Global Inc. does not provide legal advice or
render legal services. If you require legal advice, please
consult the services of a competent professional
attorney. This email is for informational purposes only
and is not a substitute for professional legal advice.






PRR Extension Letter.pdf

CHARITY R. CLARK TEL: (802) 828-3171

ATTORNEY GENERAL
WWWw.ago.vermont.gov

STATE OF VERMONT
OFFICE OF THE ATTORNEY GENERAL
109 STATE STREET
MONTPELIER, VT
05609-1001

September 3, 2024

Mr. Steven Robinson &

Ms. Joana McCall

Cogency Global

1025 Connecticut Ave., N.-W., Ste. 712
Washington, DC 20036

Via email: srobinson@cogencyglobal.com & agency@cogencyglobal.com

Re: Public Records Request
Dear Ms. McCall:

As discussed in our telephone conversation earlier today, we are in receipt of your request made
pursuant to Vermont’s Public Records Act, 1 V.S.A §§ 315-320, received on August 29, 2024. Due to the
volume of potentially responsive materials, we will need to invoke our right to additional time to
formulate an initial response to your request, including a potential cost estimate. As such, we will
respond within 10 business days with that information. However, as discussed in our phone conversation,
we are looking for clarification on your request. Specifically, please let us know exactly what you are
requesting in #2, beyond Vermont’s ‘approved for sale’ lists. Also, please let us know if Vermont’s
‘approved for sale’ lists that range from 2009 to the present is sufficient or if you still request years 2007

and 2008.

Sincerely,

Rosemary Y% Kennedy J
Assistant Attorney General
Consumer Protection Division
Vermont Attorney General’s Office
109 State Street

Montpelier, VT 05609

(802) 828-6906










CHARITY R. CLARK
ATTORNEY GENERAL

TEL: (802) 828-3171

WWww.ago.vermont.gov

STATE OF VERMONT
OFFICE OF THE ATTORNEY GENERAL
109 STATE STREET
MONTPELIER, VT
05609-1001

September 20, 2024

Mr. Steve Robinson

Cogency Global

1025 Connecticut Ave., N.W., Ste. 712

Washington, DC 20036

Via email: srobinson@cogencyglobal.com

Re: Public Records Request

Dear Steve:

| write in response to your Public Records Act request pursuant to 1 V.S.A 88 315-320, received
on August 29, 2024, and discussed and amended via emails exchanged on September 3 and 10,
2024. Specifically, that Vermont’s Approved-for -Sale lists would suffice but that you also
sought information regarding Wind River’s ability to sell brands “American Bison” and
“Nashville” in Vermont dating back to 2004. Attached please find 4 pdfs containing a total of 38
pages of documents that we believe are responsive to your request. You should have received a
separate email on September 16, 2024, from Jonathan Goddard that included Vermont’s
Approved-for-Sale lists from 2009 to the present. As | mentioned in our email exchange, it
appears that many documents before 2009 were not stored digitally. We have attempted to

search through approximately 30 boxes, but to date, we believe that these attached pdfs are the

only additional documents that answer your questions.


http://www.ago.vermont.gov/

Should you believe information has been withheld in error, you may appeal to Deputy Attorney

General, Robert McDougall. Such appeal should be in writing and addressed as follows:

Robert McDougall

Deputy Attorney General
Office of the Attorney General
109 State Street

Montpelier, VT 05609-1001

If I can be of further assistance, please let me know.

Sincerely,

/s/ Rosemary M. Kennedy
Assistant Attorney General
EPP Division

Office of the Attorney General
109 State Street

Montpelier, VT 05609-1001




Via Facsimile and Regular Mail

Office of the Attorney General
Helen E. Wagner

Assistant Attorney General
109 State Street

Montpelier, VT 05609-1001
FX: 802-828-2154

September 21, 2009

Re: Family Smoking Prevention and Tobacco Control Act

Wind River Tobacco is authorizing the following tobacco to be removed from your
directory in accordance with the Family Smoking Prevention and Tobacco Control Act. These

Eo——
1
o

£

e

blends all included flavoring that would change the characteristics of the tobacco product.

Brand Brand Style Description Size Container
CUSTOM BLENDS RYO #38 Hazelnut 6 oz Bag

#40 Honey 6 0z Bag

#41 Vanilla 6 0z Bag

#42 Cherry 6 0z Bag

#43 Chocolate 6 0z Bag

#48 Orange Cream 6 0z Bag

P.O Box 4600 e Jackson Hole, WY 83001

TF: 800-796-3878 e PH: 307-733-3878 e FX: 307-733-3899
ewww.wrtco.com einfo@wrtco.com




Wind River Tobacco does NOT authorize removal of the following brands and styles. These

brand and styles do not contain, as a constituent or additive, an artificial or natural flavor other
than tobacco or menthol that is a characterizing flavor of the tobacco or tobacco smoke.

Brand Brand Style Description Size Container
AMERICAN BISON RYO 5290z Can
AMERICAN BISON RYO 1.41 oz Pouch
CANOE RYO Halfzware Additive Free Natural 6 oz Bag
CANOE RYO English Blend Additive Free Natural 60z Bag
CUSTOM BLENDS RYO #1 Mild 60z Bag
#2 Full Flavor Turkish 6 oz Bag
#3 English 60z Bag
#4 Menthol 6 oz Bag
#5 Mild Menthol 6oz Bag
#6 Menthol 6oz Bag
#7 American Blend 6 oz Bag
#8 Mild Menthoi 6 oz Bag
#9 Ultra Mild 6oz Bag
#10 Menthol 6oz Bag
#11 Regular 60z Bag
#12 Menthol 6 oz Bag
#14 Light Turkish 6 oz Bag
#16 Halfzware 60z Bag
#18 English 1 6 0z Bag
#20 Menthol 6 oz Bag
#21 Ultra Light 6 0z Bag
#23 Turkish Menthol Light 6oz Bag
#24 Turkish 60z Bag
#25 Full Flavor American 6oz Bag
#26 Light 6 oz Bag
#27 Value Menthol Light 6 oz Bag
#28 All Natural 60z Bag
#33 Full Flavor Turkish Menthol 6oz Bag
#34 Perique 60z Bag
#35 Arapiraca 60z Bag
#36 Value Light 6 oz Bag
NASHVILLE RYO Full Flavor Full Flavor 6 0z Can
NASHVILLE RYO Menthol Menthol 6 o0z Can
TETON RYO Regular Regular 6 0z, 16 oz Bag
TETON RYO Mild Mild 6 0z, 16 0z Bag
TETON RYO Ultra Mild Ultra Mild 60z, 16 0z Bag
TETON RYO Menthol Menthol 60z, 16 oz Bag
TETON RYO Mild Menthol Mild Menthol 6 0z, 16 oz Bag
TETON RYO Ultra-Mild Menthol Ultra-Mild Menthol 6 0z, 16 0z Bag
TETON RYO Natural Natural 60z, 16 0z Bag

P.O Box 4600 e Jackson Hole, WY 83001

TF: 800-796-3878 e PH: 307-733-3878 @ FX: 307-733-3899

e www.wrtco.com sinfo@wrtco.com



Stacy Saunders Chief Operating Officer

Name of Authorized Officer Title
S -
<s ;% WMC,%WM 9-21-09
1gnature d{\})thonzed Officer Date

Subscribed and sworn before me on this date: WJE:‘})(C}{\ f\\:}@% ‘ \ \ ZAS ‘f:)QE
Signature of Notary Public: {\kw JUN f‘f% (d
Country and City or County of: \}\%ﬂ \ "\”3%\*5 ' (\gﬂj\vgf )
My Commission Expires: XU\/LA};\) LD, DOV

MmNM e
§ CHERRI L. GO A IOTARY PUBLIC §

State of g
%%Méﬁgg ¢

P.O Box 4600 e Jackson Hole, WY 83001
TF: 800-796-3878 e PH: 307-733-3878 e FX: 307-733-3899
ewww.wrtco.com einfo@wrtco.com

™



The following Tobacco Directory notice is sent to you by the Office of Vermont Attorney
General Bill Sorrell. This site does not accept e-mail.
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STATE OF VERMONT
OFFICE OF THE ATTORNEY GENERAL

DIRECTORY OF MANUFACTURERS AND BRAND FAMILIES COMPLIANT
WITH 33 V.S.A. CHAPTER 19, SUBCHAPTERS 1-A AND 1-B

May 12, 2008

NOTICE OF DIRECTORY DELETIONS

The following Brands will be REMOVED from the Vermont Tobacco Directory,
effective June 12, 2008

Manufacturer: Wind River Tobacco Company (Participating Manufacturer)

Brand Family: Nashville (cigarettes)
American Bison (cigarettes)
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Manufacturer: U.S. Flue Cured Tobacco Growers, Inc. (Participating Manufacturer)
Brand Family: Creston

Fact

Kick

Passport

Traffic

Wellstone
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For further information regarding directory or website changes please contact Assistant
Attorney General Evelyn Marcus at (802) 828-1422 or emarcus@atg.state.vt.us.

Please forward this message to those you think would be interested. They can receive the
service directly by sending an email to: tobaccodirnote-request@]list.state.vt.us; putting
only the word SUBSCRIBE in the body of the email (not the subject line).




WILLIAM H. SORRELL
ATTORNEY GENERAL

JANET C. MURNANE
DEPUTY ATTORNEY GENERAL

WILLIAM E. GRIFFIN
CHIEF ASST. ATTORNEY GENERAL

TEL.: (802) 828-3171
FAX: (802) 828-2154
TTY: (802) 828-3665
CIVIL RIGHTS: (802) 828-3657

http://www.state.vt.us/atg

STATE OF VERMONT
OFFICE OF THE ATTORNEY GENERAL
109 STATE STREET
MONTPELIER
05609-1001

February 13, 2006

Wind River Tobacco Company, LLC
Bradson R. Abrams, Mng. Member
P. O. Box 4600

Jackson Hole, Wyoming 83001

Re: Vermont Fire-Safe Cigarettes -- Directory Updates and Revisions
Dear Sir or Madam:

This letter is being sent to all tobacco product manufacturers currently listed on the
Directory of Tobacco Products Approved for Sale in Vermont, to notify you of a new
state law applicable to cigarettes, and remind you of existing certification requirements.

The Vermont Department of Public Safety, Division of Fire Safety, recently sent you
notification and information regarding Vermont's fire-safe cigarettes law, 20 V.S.A.
§2756 et seq. This statute will take effect on May 1, 2006. It prohibits the manufacture,
sale, or offering for sale in Vermont of any cigarette that does not (1) meet specified fire-
safe (reduced ignition propensity) standards; and (2) display required product markings,
as set forth in the statute. All manufacturers who wish to have their cigarettes approved
for sale in Vermont under this law must submit the statutorily required information
regarding product testing and package markings to the Division of Fire Safety by

April 1, 2006. More information on these requirements is available on the website of
the Department of Public Safety, www.dps.state.vt.us/fire/cigarettes/index.html.

All manufacturers still must file with the Attorney General’s Office their annual Tobacco
Product Manufacturers Certification pursuant to 33 V.S.A. Chapter 19, Subchapter 1B,
by April 30, 2006. NPMs also need to file annual escrow certificates of compliance by
that date. The Attorney General's Office maintains on its website a directory listing all
tobacco product manufacturers that have provided current and accurate certifications
conforming to the requirements of 33 VSA Chapter 19, Subchapters 1A and 1B. See
http://www.atg.state.vt.us/upload/1138030609 Tobacco Product Directory.htm.
Cigarettes and roll-your-own tobacco products not listed on the Attorney General's
directory of compliant manufacturers and brands are not legal for sale in Vermont.




This office will be posting an additional listing of cigarette brands that meet Vermont's
fire-safe cigarette requirements. Cigarettes, to be legal for sale in Vermont, must meet
all applicable requirements of both the fire-safe statute and 33 VSA Chapter 19,
Subchapters 1A and 1B. '

For more information regarding the fire-safe cigarettes requirements, please contact
Bob Howe at the Division of Fire Safety, (802) 479-7566. Feel free to contact me if you
have other questions related to Vermont's directory.

Sincerely,

S,
: ///C//{‘j 7

Christy Mihaly \
Special Assistant Attorney General

cc: Bob Howe



OFFICE OF THE ATTORNEY GENERAL
Tobacco Unit/NPM Enforcement
109 State Street
Montpelier, Vermont 05609-1001
Phone: (802) 828-1422

TOBACCO PRODUCT MANUFACTURERS CERTIFICATION
PURSUANT TO 33 V.S.A. CHAPTER 19, SUBCHAPTER 1-B

Part 1: Tobacco Product Manufacturer Identification

ame of company: POV W0 v Tojpacco Co.

Physical Address (street address only, 1o post office box): ¥ &t & chirrent /

Mailing Address (if different from above): 2 O . € Lo Q0
QACKSHINY 1O B200)

Phone: 2501~ 12525" 29D e 20N 1D 2 F T

Email: A( X C O @WV“%V\- CoOvVre

Name/Title of Person Completing Report: ( \-Lby i Gronlo Admin. H&S B’faﬂf'

Manufacturing Plant Name and Physical Address (if different from above):

?éf a“{”f@ C}/) 17 UU”T(( = Plant Phone:

Name of Plant Manager:

The undersigned certifies that, as of the date of this Certification, the above-named Tobacco Product
Manufacturer is: (initial one)
\
A Participating Manufacturer in full compliance with the Tobacco Master Settlement
Agreement

A Nonparticipating Tobacco Product Manufacturer in full compliance with
33 V.S.A.,Chapter 19, Subchapters 1-A and 1-B.

Part2:  Sales Year ?E] E @ E ﬂ w E
TPM Certification for Vermont Sales in: g i D O ’-i

APR 3 0 2007

STATE OF VERWONT
ATTORNEY GENERALS OFFICE 1




Part3:  PM Brand Identification
(To be completed by Participating Manufacturers only)

Brand Family*

(Indicate whether Cigarette or Roll-your-own)

Brand Style

00 oo chhepiond B

*By listing a Brand Family in its Certification, the Participating Manufacturer affirms that the Brand Family is its cigarettes for the
purpose of calculating payments under the Master Settlement Agreement for the Sales Year, in the volume and shares determined
pursuant to the Master Settlement Agreement. Nothing in this Certification shall limit or otherwise affect the State’s right to
maintain that a Brand Family constitutes cigarettes of a different tobacco product manufacturer for purposes of calculating payment
under the Master Settlement Agreement.

Part4: Non-Participating Manufacturer Brand Identification

(To be completed by Non-Participating Manufacturers only)

BRAND FAMILY

BRAND STYLE
(Indicate whether
Cigarette or
Roll-your-own)

DISTRIBUTOR
LICENSED TO SELL IN
VERMONT
(“Stamping Agent”)

UNITS SOLD—

SALES YEAR

(Sticks or RYO
equivalent)

UNITS SOLD—
CURRENT YEAR
(Sticks or RYO
equivalent)

OTHER MANUFACTURER **
(name & address)

** Identify other manufacturers, including any other current or previous fabricators of any Brand Families or Brand Styles
listed on this Certification.




Part5: Modifications to the Vermont Directory
(To be completed by Participating and Non-Participating Manufacturers)

Brands requested for listing in Vermont Directory:

vSame as above

] To be added:

1 To be deleted:

Part 6: Non-Participating Manufacturer Certification
(To be completed by Non-Participating Manufacturers only)

A. Registered Agent / Approved Agent for service of process

The Tobacco Product Manufacturer identified above, as of the date of this Certification, certifies that it:
(initial one)

Is registered to do business in Vermont with the Vermont Secretary of State

Has appointed a Vermont agent for service of process in the State of Vermont as identified below, and has
submitted to the Attorney General:
1. Proof of the appointment, effective for at least one year from the date of this Certification, and
2. The agent’s acceptance of the appointment

Agent Name:

Company:

Address:

Phone: FAX:

Email:




B. Qualified Escrow Fund — Financial Institution

Name of Institution:

Address:

Representative Name:

Phone: FAX:

Escrow Acct No: Escrow Agreement Dated:
State Account No:

(NOTE: A copy of the most recent version of the Escrow Agreement governing the Fund must be on file with the
Attorney General, or should be submitted with this Certification.)

C. Escrow Deposit/Withdrawal History for Vermont

Date Deposit Withdrawal Balance

" Withdrawals must comply with 33 V.S.A. §$1914(b). Verification of compliance must be provided.

(Initial certification should include a complete history,; annual certifications thereafier should include
only account deposits and withdrawals not previously reported.)

Part7: Execution by Authorized Designee

Under penalty of perjury, I certify and declare that all of the statements and information contained in
this Certification, including any accompanying statements or attachments hereto, are true, correct,
accurate and complete, and that I am an officer or director of the Tobacco Product Manufacturer
making this Certification and am a person authorized to bind the Tobacco Product Manufacturer
either under the laws of the State of Vermont or the jurisdiction where the manufacturer resides or is
organized.

[ further certify that the Tobacco Product Manufacturer hereby submits itself to the jurisdiction of
the courts of Vermont for purposes of all litigation arising out of this Certification or the sale of



tobacco products in Vermont. I understand that the Attorney General may require additional
information and/or documentation to determine if the Tobacco Product Manufacturer qualifies for
listing in the Vermont Tobacco Directory and to determine that the assurances herein are true,
correct, and complete; I agree to provide such information upon request, and I understand that
failure to do so may constitute grounds for exclusion from the Vermont Tobacco Directory.

Designee (Print Name): 3\ [GXEN! M AN ()}\\@ S

Tite: (O Q - ’

Signature of De&gne(__/\ve/w (\x EA e S A~Prpte; Q‘ - 9?)”©"Jf_
Subseribed and sworn to before me on f%x date: i v N 72D, H00 1

Signature of Notary Public: \ \{k LA j {&\; %/((/\

City of\ NSOV County of LRV ™

State of \}\ \\ C)“( \/\\\(‘\@\
Country: AL 6\(/\ -
My Commission expires: \{\B\,‘(\\J\ Oi/u )\ \’7 \ D 0 \\

Seal:

1

E3

b i

CHERRI L. GOULD
UNTY OF -
£ TETON

My Commission Emw Jamary ?i 2{‘! 1

- NOTARY ”ws g@

Mail the original Certification and copies of all supporting documents to:

Evelyn Marcus

Assistant Attorney General

Office of the Attorney General of Vermont
109 State Street

Montpelier, Vermont 05609-1001

Revised February 26, 2007



Attachment 1

Wind River Tobacco Corporate Offices: 1315 South Hwy 89 Suite 202 Jackson, WY 83001
Wind River Tobacco Factory: 1180 Gregory Lane Suite 5 Jackson, WY 83001

Wind River Tobacco Factory: 215 Evergreen Drive Springfield, TN 37172



Attachment d\

Plant Name and Physical Address:

Wind River Tobacco Company

1180 Gregory Lane Suite 5 Jackson, WY 83001

Phone: 307-733-4260

Fax: 307-733-4621

Name: Cherri Gould

Brands: American Bison RYO, Canoe RYO, Custom Blends RYO, Nashville RYO and Teton RYO

Plant Name and Physical Address:

Wind River Tobacco Company

215 Evergreen Drive Springfield, TN 37172

Phone: 615-382-4124

Fax: N/A

Name: Bill Maksymowicz

Brands: American Bison RYO, Canoe RYO, Custom Blends RYO, Nashville RYO and Teton RYO

Cigarette Fabricator for Wind River Tobacco Company:
US Flue-Cured Tobacco Growers Inc

1304 Annapolis Drive

Raleigh, NC 27608

Brands: American Bison Cigarettes, Nashville Cigarettes



Wind River Tobacco Company LLC.

P.O Box 4600
Jackson, WY 83001
PH: 307-733-3878
FX:307-733-3899

Attachment A

A. Brand B. Brand Style C. Size D. Container

AMERICAN BISON Cigarettes Regular - Additive Free Natural King Size Filter, Hard box

AMERICAN BISON Cigarettes Light - Additive Free Natural King Size Filter, Hard box

AMERICAN BISON RYO 5290z Can

AMERICAN BISON RYO 141 0z Pouch

CANOE RYO Halfzware - Additive Free Natural

CANOE RYO English Blend - Additive Free Natural

Custom Blends RYO Blends #1-50

NASHVILLE Cigarettes Full Flavor King Size Filter, Hard box
Light King Size Filter, Hard box
Ultra Light King Size Filter, Hard box
Menthol King Size Filter, Hard box
Menthol Light King Size Filter, Hard box
Full Flavor King Size Non-filter, Hard box
Full Flavor King Size Filter, Soft pack
Light King Size Filter, Soft pack
Ultra Light King Size Filter, Soft pack
Menthol King Size Filter, Soft pack
Menthol Light King Size Filter, Soft pack
Full Flavor King Size Non-filter, Soft pack
Full Flavor 100's Filter, Hard box
Light 100's Filter, Hard box
Ultra Light 100's Filter, Hard box
Menthol 100's Filter, Hard box
Menthol Light 100's Filter, Hard box
Full Flavor 100's Filter, Soft pack
Light 100's Filter, Soft pack
Ultra Light 100's Filter, Soft pack
Menthol 100's Filter, Soft pack
Menthol Light 100's Filter, Soft pack

NASHVILLE RYO- 60z Can

TETON RYO Regular

TETON RYO Mild

TETON RYO Ultra Mild

TETON RYO Menthol

TETON RYO Mild Menthol



OFFICE OF THEATTORNEY GENERAL =
Tobacco Unit/NPM Enforcement
109 State Street
Montpelier, Vermont 05609-1001
Phone: (802) 751.0470

TOBACCO PRODUCT MANUFACTURERS CERTIFICATION
PURSUANT TO 33 V.S.A. CHAPTER 19, SUBCHAPTER 1B

Part 1: Tobacco Product Manufacturer Identiﬁcatlon

Name of Company: M& )\ %Y\k g)\ﬁ(ﬁ“‘«"’ \ oD CFAY\MW)S L
Physical Address (street address only. no post office box): 1} C;{(\w @%C\Ofu \,_CU’\,«Q
=ode. & Deadeson WS 2200y - O
Mailing Address (if different from above)./‘\z@ oo Hed TMM{\
LY RBCON

Phone: Z;iﬂ M:}%?) 25‘%«3% Fax: ?ﬁ - %%'g%c}q

Email: AN AVCDKCB) NYOYSN CQW\

Name/Title of Person Completing Report: < \lrw %Mm%& "’\J} P ol U\)Q@

) Q}@e@@ﬂnﬁ O o

Manufacturing Plant Name and Physxcal Address (if dlfferen} fr&m above): \/\Qf’\;' Y\fﬁ*{"‘m& \ \“ﬂ«ﬂ@&“
Ho\S Swe NN Ooe S Brone:- =+ 5 20 - (50

Name of Plant Manager: \'\‘Qi \D \2/\ ‘a’ﬁ\C;\f‘»@ I _

The undersigned certifies that, as of the date of this Certification, the above-named Tobacco
Product Manufacturer is: (initial one)

Z } A Participating Manufacturer under the Tobacco Master Settlement Agreement

A Nonparticipating Tobacco Product Manufacturer in full compliance with 33
V.S.A. Chapter 19, Subchapters 1A and 1B.

NOTE: If the applicant certifies above that it is a Nonparticipating Tobacco Product
Manufacturer, it certifies that it is the fabricator of the brands listed in this Certification.



Part 2: Sales Year

Year of Sales for this Certificate of Compliance is: 9@@{2

(Please complete a separate certification for each year of sales)

Part 3: Brand Family Identification
(Participating Manufacturers complete A & B; Nonparticipating Manufacturers complete
A through E. Attach additional sheets if necessary.)

D

A. Brand B. Brand C. Units D. Units E. Other Manufacturer That
Family' Name SoldIn VT | Sold In VT | Manufactured In Preceding or
Preceding Current Yr | Current Year
Yr (name & address)
= 81 : v
Y- 2 ~3s,5r&d(ui\f\ ot O
Part 4: Nonparticipating Manufacturer Certification

A.

Registered Agent/ Approved Agent for service of process

The Tobacco Product Manufacturer identified above, as of the date of this Certification:
certifies that it (initial one)

Is registered to do business in Vermont with the Vermont Secretary of State

" Indicate with an asterisk (*) those brands that are no longer being sold in Vermont




Has appointed a Vermont agent for service of process in the State of Vermont as identified
below, and has submitted proof of that appointment to the Attorney General:

Agent Name:

Company:

Address:

Phone:

FAX:

Email:

B. Qualified Escrow Fund — Financial Institution

Name of Institution:

Address:

Representative Name:

Phone:

FAX:

Escrow Acct No:

State Account No:

(NOTE that a copy of the Escrow Agreement governing the Fund must be on file with the
Attorney General or should be submitted herewith.)

C. Escrow Deposit/Withdrawal History for Vermont

Date Deposit

Withdrawal®

Balance

(Initial certification should include a complete history; annual certifications thereafter
should include only account deposits and withdrawals during the preceding sales year.)

Part 5. Execution by Authorized Designee

* Withdrawals must comply with 33 V.S.A. §1914(b). Verification of compliance must be provided.




Under penalty of perjury, I certify and declare that all of the statements and information contained
in this Certification, including any accompanying statements or attachments hereto, are true,
correct, accurate and complete and that | am an officer or director of the Tobacco Product
Manufacturer making this Certification and am a person authorized to bind the Tobacco Product
Manufacturer either under the laws of the State of Vermont or the jurisdiction where the
manufacturer resides or is organized..

Designee (Print Name): QKAQ%’V Q Aﬁ&@/&“"‘ S Title: VA~ A l—"w’/b M ("""Aé‘(

Signature of Designee: {\v}gﬁvw Q . «\J!L o Date: V)‘ 2 N- ¢o» B

N ; J— . af
Subscribed and sworn LB/M on(dﬂ%@aig (@ @\(\\ 9::) '%%()@

Signature of Notary Pub@::x/ e Lndond ——
X L N ¥
City of X=6NATINVET County Of'%i\ﬁ' )i B State of w%@\fmﬂ%
Country: ( %‘L %5}{3} >
My Commission expires: //@) &%ﬁ%ﬂ }‘% h tgéﬁ]

) {

Seal:

Mail the original Certification and a'complete copy of all supporting documents to:

Christy Mihaly

Special Assistant Attorney General
Office of the Attorney General

109 State Street

Montpelier, Vermont 05609-1001



Attachment A

Wind River Tobacco Company LLC.
P.O Box 4600

Jackson, WY 83001

PH: 307-733-3878

FX:307-733-3899

A. Brand B. Brand Style C. Size

D. Container
AMERICAN BISON Cigarettes Regular - Additive Free Natural

King Size Filter, Hard box

AMERICAN BISON Cigarettes Light - Additive Free Natural King Size Filter, Hard box
AMERICAN BISON RYO

CANOE RYO Halfzware - Additive Free Natural

CANOE RYO English Blend - Additive Free Natural

Custom Blends RYO

NASHVILLE Cigarettes

King Size Filter, Hard box

Light King Size Filter, Hard box
Ultra Light King Size Filter, Hard box
Menthol King Size Filter, Hard box
Menthol Light - King Size Filter, Hard box
Full Flavor King Size Non-filter, Hard box
Full Flavor King Size F il(’ter, Soft pack
Light King Size Filter, Soft pack
Ultra Light King Size Filter, Soft pack
Menthol King Size Filter, Soft pack
Menthol Light King Size Filter, Soft pack
Full Flavor King Size Non-filter, Soft pack
Full Flavor 100's Filter, Hard box
Light 100's Filter, Hard box
Ultra Light 100's Filter, Hard box
Menthol 100's Filter, Hard box
Menthol Light 100's Filter; Hard box
Full Flavor 100's Filter, Soft pack
Light 100's Filter, Soft pack
Ultra Light 100's Filter, Soft pack
Menthol 100's Filter, Soft pack
Menthol Light 100's Filter, Soft pack

NASHVILLE RYO ‘

TETON RYO Regular

TETON RYO Mild

TETON RYO Ultra Mild

TETON RYO Menthol

TETON RYO Mild Menthol

Blends #1-50

Full Flavor



OFFICE OF THE ATTORNEY GENERAL
Tobacco Unit/NPM Enforcement
109 State Street
Montpelier, Vermont 05609-1001
Phone: (802) 751.0470

TOBACCO PRODUCT MANUFACTURERS CERTIFICATION
PURSUANT TO 33 V.S.A. CHAPTER 19, SUBCHAPTER 1B

Part 1: Tobacco Product Manufacturer Identification

Name of Company:_LA_ 31y k. _E\C}@(“WWLD CCV'V\ o, Ll
Physical Address (street address only, no post office box):_| \%Q Crcen (; R ﬁ&% ;
Swne. 5 Nacean WY RE001 °

Mailing Address (if different from above): 20> Foone SO
Sedenn WO B0

Phone: %’jq’ vq%ﬁé - 23%7*3 Fax: (0 F - 33D~ BIGG

Email: _US X CO @ VNS COVV

Name/Title of Person Completing Report: fﬁ)\"&&jz %Luﬁ%%b N Mﬁx
m D MManaogite

Manufacturing Plant Name and Physical Address (if different from above): VT YN " T no) 008) es, Tne

A5 e Dunocine O, Plant Phone: > Ho-765) ~UKIS

YNocLHO\We N BR0; _ , Sl
Izl(gm%%fPl\é}r}tMaﬁager: 27033 Cocov ?Mﬁ(‘)‘i) (Cf(biplfﬂ%Qng d**ulff)

i
The undersigned certifies that, as of the date of this Certification, the above-named Tobacco
Product Manufacturer is: (initial one)

z i A Participating Manufacturer under the Tobacco Master Settlement Agreement

A Nonparticipating Tobacco Product Manufacturer in full compliance with 33
V.S.A. Chapter 19, Subchapters 1A and 1B.



NOTE: If the applicant certifies above that it is a Nonparticipating Tobacco Product
Manufacturer, it certifies that it is the fabricator of the brands listed in this Certification.

Part 2: Sales Year

=
Year of Sales for this Certificate of Compliance is: 59 COD

(Please complete a separate certification for each year of sales)

Part 3: Brand Family Identification

(Participating Manufacturers complete A & B; Nonparticipating Manufacturers complete
A through E. Attach additional sheets if necessary.)

A. Brand B. Brand C. Units D. Units E. Other Manufacturer That

Family' Name Sold In VT | Sold In VT | Manufactured In Preceding or
Preceding Current Yr | Current Year
Yr (name & address)

Dee. Abradhvment™

Exnet R

Part 4: Nonparticipating Manufacturer Certification

A. Registered Agent / Approved Agent for service of process

The Tobacco Product Manufacturer identified above, as of the date of this Certification:
certifies that it (initial one)

" Indicate with an asterisk (*) those brands that are no longer being sold in Vermont




Is registered to do business in Vermont with the Vermont Secretary of State

Has appointed a Vermont agent for service of process in the State of Vermont as identified

below, and has submitted proof of that appointment to the Attorney General:

Agent Name:

Company:

Address:

Phone:

FAX:

Email:

B. Qualified Escrow Fund — Financial Institution

Name of Institution:

Address:

Representative Name:

Phone:

FAX:

Escrow Acct No:

State Account No:

(NOTE that a copy of the Escrow Agreement governing the Fund must be on file with the

Attorney General or should be submitted herewith.)

C. Escrow Deposit/Withdrawal History for Vermont

Date Deposit

Withdrawal®

Balance

(Initial certification should include a complete history; annual certifications thereafter
should include only account deposits and withdrawals during the preceding sales year.)

? Withdrawals must comply with 33 V.S.A. §1914(b). Verification of compliance must be provided.




Part 5. Execution by Authorized Designee

Under penalty of perjury, I certify and declare that all of the statements and information contained
in this Certification, including any accompanying statements or attachments hereto, are true,
correct, accurate and complete and that I am an officer or director of the Tobacco Product
Manufacturer making this Certification and am a person authorized to bind the Tobacco Product
Manufacturer either under the laws of the State of Vermont or the jurisdiction where the
manufacturer resides or is organized..

. b f;) 72 N A C 1 ) >
Designee (Print Name): @ K’A‘/\ SN A A'M(' Aen g Title: A A bu’\) N f%"/\
Signature of Designee: A 74 wvv"“ Date: /[ % o

Subscribed and sworn to befoWe %2) L % OO0 F

Signature of Notary Public:—
City of TR o Countyf?f \ 6‘\‘@(‘\ State of LD\ oy vin ﬂ%
. J
Country: USFY
A ; :
My Commission expires: (/‘4 \,xC,:) piT \D ’ 003

Seal:

Mail the original Certification and a complete copy of all supporting documents to:

Dinah Yessne

Assistant Attorney General
Office of the Attorney General
109 State Street

Montpelier, Vermont 05609-1001



EXHIBIT A

Wind River Tobacco Company LLC.
P.O Box 4600

Jackson, WY 83001

PH: 307-733-3878

FX:307-733-3899

A. Brand B. Brand Style C. Size D. Container
AMERICAN BISON Cigarettes Regular - Additive Free Natural King Size  Filter, Hard box
AMERICAN BISON Cigarettes Light - Additive Free Natural King Size  Filter, Hard box
AMERICAN BISON RYO

CANOE RYO Halfzware - Additive Free Natural

CANOE RYO English Blend - Additive Free Natural

TETON RYO Regular

TETON RYO Mild

TETON RYO Ultra Mild

TETON RYO Menthol

TETON RYO Mild Menthol



Tobacco Unit/NPM Enforcement
109 State Street
Montpelier, Vermont 05609-1001
Phone: (802) 751.0470

TOBACCO PRODUCT MANUFACTURERS CERTIFICATION
PURSUANT TO 33 V.S.A. CHAPTER 19, SUBCHAPTER 1B

Part 1: Tobacco Product Manufacturer Identification

Name of Company:__ |\ "W nd Y40 100000 LGV’Y‘) DSUAIEN LLC
Phy51ca1 Address (street address only, no post office box): i 120 Greopvia, Lan

P L TS adeenn MO R c
Mailing Address (if different from above).‘?, & ‘gb{twa U OO

—ScadEan UOE KRB0

Phone: 7% )% qez)?') - FRFR Fax: Q\fﬁ%’* A z:;é(%c/[
Email: _UaCYCO (@ VDo . Conn
Name/Title of Person Completmg Report: MDXV&;LM 5\1‘)( UUNEN D \(Y\{}\(\(ﬁ*\ﬂ J ¢ f)(’l\fﬁb

C
-

Manufacturing Plant Name and Physical Address (if different from above)'

Plant Phone: ,\,( H-ADHD-AR ‘}g}
Name of Plant Manager: ,«3\'@3\,&) (C\ﬂ TR ale /AN

The undersigned certifies that, as of the date of this Certification, the above-named Tobacco
Product Manufacturer is: (initial one)

%‘ A Participating Manufacturer under the Tobacco Master Settlement Agreement

A Nonparticipating Tobacco Product Manufacturer in full compliance with 33
V.S.A. Chapter 19, Subchapters 1A and 1B.

NOTE: If the applicant certifies above that it is a Nonparticipating Tobacco Product
Manufacturer, it certifies that it is the fabricator of the brands listed in this Certification.



Part 2: Sales Year

Year of Sales for this Certificate of Compliance is: A0S

(Please complete a separate certification Jor each year of sales)

Part 3: Brand Family Identification
(Participating Manufacturers complete A & B; Non

A through E. Attach additional sheets if necessary.)

participating Manufacturers complete

A. Brand B. Brand C. Units D. Units E. Other Manufacturer That

Family' Name Sold In VT | Sold In VT | Manufactured In Preceding or
Preceding Current Yr | Current Year
Yr (name & address)

>EL
Exnod
Part 4: Nonparticipating Manufacturer Certification
A. Registered Agent / Approved Agent for service of process

The Tobacco Product Manufacturer identified above,

certifies that it (initial one)

as of the date of this Certification:

Is registered to do business in Vermont with the Vermont Secretary of State

" Indicate with an asterisk (*) those brands that are no longer being sold in Vermont




Has appointed a Vermont agent for service of process in the State of Vermont as identified
below, and has submitted proof of that appointment to the Attorney General:

Agent Name:

Company:

Address:

Phone:

FAX:

Email:

B. Qualified Escrow Fund — Financial Institution

Name of Institution:

Address:

Representative Name:

Phone:

FAX:

Escrow Acct No:

State Account No:

(NOTE that a copy of the Escrow Agreement governing the Fund must be on file with the
Attorney General or should be submitted herewith.) :

C. Escrow Deposit/Withdrawal History for Vermont

Date | Deposit

Withdrawal®

Balance

(Initial certification should include a complete history; annual certifications thereafter

should include only account deposits and withdrawals

Part 5. Execution by Authorized Designee

during the preceding sales year.)

? Withdrawals must comply with 33 V.S.A. §1914(b). Verification of compliance must be provided.




Under penalty of perjury, I certify and declare that all of the statements and information contained
in this Certification, including any accompanying statements or attachments hereto, are true,
correct, accurate and complete and that I am an officer or director of the Tobacco Product
Manufacturer making this Certification and am a person authorized to bind the Tobacco Product
Manufacturer either under the laws of the State of Vermont or the jurisdiction where the -
manufacturer resides or is organized..

Designee (Print Name): _@%rm&%@r\ PDrainS  Tite: Wan QNN MemibeZ
Signature of Designee: ; . — Date: / -75- 2 00’%/

oy ——

— A A = NS -
City of S NNTTIUNY County J ORI State of LK,}US@V”Y“\\ v’\(i\
Country: WED &l ~ ~—

My Commission expires: CWQ&&L@)& }% ;QC(T:!“ ouny of > W

Subscribed and sworn to bcib"@%: this date: \4/) O0EIMN b@)z s ) 9(‘}(’36‘

Seal:

Mail the original Certification and a complete copy of all supporting documents tor

Christy Mihaly

Special Assistant Attorney General
Office of the Attorney General

109 State Street

Montpelier, Vermont 05609-1001



EXHIBIT A
Supplemental Brand Listing

Wind River Tobacco Company LLC.
P.O Box 4600

Jackson, WY 83001

PH: 307-733-3878

FX: 307-733-3899

A. Brand B. Brand Style

YEAR: 2005

Custom Blends RYO

Page 1 of 1



NECEIVE

N
i
AR 826 |
ATTORNEY GENERAL'S OFFICE
ANFFRESTHNT

OFFICE OF THE ATTORNEY GENERAL
Tobacco Unit/NPM Enforcement
109 State Street
Montpelier, Vermont 05609-1001
Phone: (802) 751.0470

TOBACCO PRODUCT MANUFACTURERS CERTIFICATION
PURSUANT TO 33 V.S.A. CHAPTER 19, SUBCHAPTER 1B

Part 1: Tobacco Product Manufacturer Identification

Name of Company:_ LA 31X ioex \ C,\DC\CCD COVV\ %ﬂi}\ e
Physical Address (street address only, no post office box):_| \%Q/ C—rrca Q \"(_Q \a&}/ %,
DN 5 Sockeen LAY BH00)
Mailing Address (if different from above): ’P O Tooxe YO
?O-(X_h W) U\}x’ %"JCD)
Phone: ’Zﬁ_‘]' _:‘}4)% - 53FS PO -FRD - DIGG
Email: _USC YXYCO @ A AR C,C)VV\
Name/Title of Person Completing Report: ¢ @)SFOLC,U\) ANCE TS - \W\ L Y_. ra) 6(’,&.[\&

Monao g
Manufacturing Plant Name and Physical Address (if different from above): IZan? o gc:h'n(:»\ocg) e, &N
LAD aey m\\O\Cx\r\% Dr. Plant Phone: 2 3o~ -7"6} “URIE

Noc e N B0 : -
I\gm% o%?l\gﬁtManager > C&\\"}\(\ Yhe ﬁD‘j (C JGARCTTS OVbU'T)

{
The undersigned certifies that, as of the date of this Certification, the above-named Tobacco
Product Manufacturer is: (initial one)

2 § A Participating Manufacturer under the Tobacco Master Settlement Agreement

A Nonparticipating Tobacco Product Manufacturer in full compliance with 33
V.S.A. Chapter 19, Subchapters 1A and 1B.



Is registered to do business in Vermont with the Vermont Secretary of State

Has appointed a Vermont agent for service of process in the State of Vermont as identified
below, and has submitted proof of that appointment to the Attorney General:

Agent Name:

Company:
Address:

Phone: : FAX:

Email:

‘B. Qualified Escrow Fund - Financial Institution

Name of Institution: -
Address:

Representative Name:

Phone: FAX:

Escrow Acct No:

State Account No:

(NOTE that a copy of the Escrow Agreement governing the Fund must be on file with the
Attorney General or should be submitted herewith.)

C. Escrow Deposit/Withdrawal History for Vermont

Date Deposit Withdrawal® Balance

(Initial certification should include a complete history; annual certifications thereafter
should include only account deposits and withdrawals during the preceding sales year.)

? Withdrawals must comply with 33 V.S.A. §1914(b). Verification of compliance must be provided.




EXHIBIT A

Wind River Tobacco Company LLC.
P.O Box 4600

Jackson, WY 83001

PH: 307-733-3878

FX:307-733-3899

A. Brand B. Brand Style C. Size D. Container
AMERICAN BISON Cigarettes Regular - Additive Free Natural King Size Filter, Hard box
AMERICAN BISON Cigarettes Light - Additive Free Natural King Size Filter, Hard box
AMERICAN BISON RYO '

CANOE RYO Halfzware - Additive Free Natural

CANOERYO English Blend - Additive Free Natural

TETON RYO Regular

TETON RYO Mild

TETON RYO Ultra Mild

TETON RYO Menthol

TETON RYO Mild Menthol



APR-02-2007 MON 12:52 PM - | FAX NO.

L]

'M
DEPARTMENT OF TREASURY - ALCOHOL AND TOBACCO TAX AND TRADE BUREAU

PERMIT — UNDER 26 U.S.C. CHAPTER 52

2. ENGAGED IN THE BUSINESS AS 3. DATE OF APPLICATION
Manufacturer of Tobacco Products OCTOBER 23, 2006

5 NAME OF WANUFACTURER OR PROPRIET TOR AND MAILING ADDRESS OF FACTORY OR
EXPORT WAREHOUSE (Street addross, P.0, Box or RF.D. Number, Cily, Stata and Zip Code)

Wind River Tobacco Company, LLC
P. O. Box 4600
Jackson, WY 83001

215 Evergreen Drive
Springfield, TN 37172

See attached diagram(s).

o ——.annn-~-—.—-—-——-——_--————-———~w—_——————-‘-———'——-J el
' "LOCATION AND DESCRIPTION OF EACH BUILDING OR PORTION THEREOF INCLUDED UNDER THIS PERMIT

1

10, DAYE OF AMENDMENT |




OFFICE OF THE ATTORNEY GENERAL
Tobacco Unit/NPM Enforcement
109 State Street
Montpelier, Vermont 05609-1001
Phone: (802) 751-0470

TOBACCO PRODUCT MANUFACTURERS CERTIFICATION
PURSUANT TO 33 V.S.A. CHAPTER 19, SUBCHAPTER 1B

Part 1: Tobacco Product Manufacturer Identification

Name of Company: \}\J\\F\C\ QJ\\)Q)( NO\OO\C/(/(D CQYY\(:D\Y\\,\ L
Physwal Address (street address only, no post office box): l\%)(\ (’I VEQOYM l(/'\—M
U T ke N © 200\
Mailing Address (if different from above): Y0 x>  L\e0O
QBENEDN) o\ Gyea
Phone: (Z75T) 1% 7> 20D rax (20D 1752 2999
Email: {0 (?.JLJD @mf)ﬂ - COY Y

Name/Title of Person Completing Report: { \N\QxV G’:’Q\}\d‘" I\KC/\W\\T\\ ':Sﬂ()’“\m
Pr )\. )—t(/m’\-’

Manufacturing Plant Name and Physical Address (if di

Plant Phone:

Name of Plant Manager:

The undersigned certifies that, as of the date of this Certification, the above-named Tobacco
Product Manufacturer is: (initial one)

ﬁ A Participating Manufacturer under the Tobacco Master Settlement Agreement

A Nonparticipating Tobacco Product Manufacturer in full compliance with 33
V.S.A. Chapter 19, Subchapters 1A and 1B.

NOTE: If the applicant certifies above that it is a Nonparticipating Tobacco Product
Manufacturer, it certifies that it is the fabricator of the brands listed in this Certification.



Part 2: Sales Year

Year of Sales for this Certificate of Compliance is: 7’("04
(Please complete a separate certification for each year of sales)

Part 3: Brand Family Identification
(Participating Manufacturers complete A & B; Nonparticipating Manufacturers complete
A through E. Attach additional sheets if necessary.)

A. Brand B. Brand C. Units D. Units E. Other Manufacturer That
Family' Name SoldIn VT | Sold In VT | Manufactured In Preceding or
Preceding Current Yr | Current Year
Yr (name & address)
AN Lo
ﬂ’? SN L\%V\’\
{ :
L Yogua

SRR I AT

Ton | (R

Conol, | (2No

NoShnlie W{M\W
IR joo

WG V\"(
PLont
um:\m
iy i
ol
Part 4: Nonparticipating Manufacturer Certification
A. Registered Agent/ Approved Agent for service of process

The Tobacco Product Manufacturer identified above, as of the date of this Certification:
certifies that it (initial one)

Is registered to do business in Vermont with the Vermont Secretary of State

Has appointed a Vermont agent for service of process in the State of Vermont as identified
below, and has submitted proof of that appointment to the Attorney General:

! Indicate with an asterisk (*) those brands that are no longer being sold in Vermont



Under penalty of perjury, I certify and declare that all of the statements and information contained
in this Certification, including any accompanying statements or attachments hereto, are true,
correct, accurate and complete and that I am a person authorized to bind the Tobacco Product
Manufacturer making this Certification either under the laws of the State of Vermont or the
jurisdiction where the manufacturer resides or is organized..

Designee (Print Name): &K‘AO Ses E ‘ /4 KQAM 5 Title:ll‘/,t)@{\/l (3;”‘“(5 I~ ("\'« @ {*/Q
Signature of Designee: ML\ le X L——W Date: %"; |~ 2oo =/

Subscribed and sworn to be e on this date:L/‘\ [\/&QL O ) ) ’ L%d“ﬁ*-

Signature of Notary Public{ NN C,\/\%) “V\éﬁ\f)\yﬁ ;
City of D)OL X0 County of @7@:&?@ s State of (L DLy & W(\}f
Country: ( }\?\\(} ©

My Commission expires: ( ﬂ}\j\,¥% U\??)AT ’\42) | (\: Cx :1~+

Seal:

Mail the original Certification and a complete copy of all supporting documents to:

Dinah Yessne

Asssitant Attorney General
Office of the Attorney General
109 State Street

Montpelier, Vermont 05609-1001



STATE OF VERMONT

TOBACCO PRODUCT MANUFACTURERS CERTIFICATION
PURSUANT TO 33 V.S.A.CHAPTER 19, SUBCHAPTER 1B

Part 1: Tobacco Product Manufacturer Identification

Company} "+ Kiued Tobhcco comfing  Lec

Address: é)Q bIx "/IDJO ., /)80 (BKGJ Ry e ’,SV}T{ 5
TA<k o, W K899

Phone: 2)577 - 73t} - 387 ]\ FAX Zo) - 17 3%- ’369‘1

Email: /§\35 é(r\ﬁ‘\”‘\ S ﬁ; 2 Sy . (o
iameletle of Perso Complqtmg Report:

DEA Djone <. /\Xé@i\w«g L\'WQ\'WSC'WL L”“'(“‘”‘g{’e

The Tobacco Product Manufacturer identified above is, as of the date of this Certification:
(Initial One)

X A Participating Manufacturer under the Tobacco Master Settlement Agreement

A Nonparticipating Tobacco Product Manufacturer in full compliance with 33
V.S.A. Chapter 19, Subchapter 1A.

Part 2: Sales Year

Year of Sales for this Certificate of Compliance is:
(Please complete a separate certification for each year of sales)

Part 3: " ° Brand Family Identification
(Participating Manufacturers complete A & B; N onpartncxpatmg Manufacturers complete
A through E. Attach addltxonal sheets if necessary.)

A. Brand B. Brand C. Units D. Units E. Other Manufacturer That
Family Name SoldIn VT | SoldIn VT | Manufactured In Preceding or
Preceding Current Yr | Current Year
) Yr -(name & address)
P, 150N Kol
0N " LipRT
A “ ( K Yo )

WO | (&Y0)
| .
! Indicafte with an asterisk (*) those brands that are no longer being sold in Vermont

N eg )




C. Escrow Deposit/Withdrawal History for Vermont

Date Withdrawal® Balance

(Initial certification should include a complete history. Annual certifications thereafter should be
for the applicable sales year.)

Part 5. Execution by Authorized Designee

Under penalty of perjury, I state that the information contained in this Certification is true and

accurate. MR (1 U~
e
Designee (Print Name): %QA DSonu K AQV(A\""S Title: )'V\é\-—\ fﬁ

Signature of Designee: {§>”z:jL < \/‘“w - Date: [~235-cos3

Subscribed and sworn to be re me on this date: uU»V\ f/ 9}?) \}i D é
Signature of Notary Pubh M ,@’{ /] ' City-er-County of Té ‘%’Dm

My Commission expires: N\ﬁ%f\(%’\ E %@(ﬂ

Mai! the completed TPM Certification tc:

Dinah Yessne

Assistant Attorney General

Office of the Attorney General

109 State Street

Montpelier, Vermont 056j09-1001

? Withdrawals must comply with 33 V.S.A. §1914(b). Verification of compliance must be provided.



