
(�Qtyof .SantaRosa
DISCLOSURE FORM 

Please Type or Print FieNo. l C,upt 8 --053 %
-- PRM I� -<XJ-'2 

IIB'MlllBll°USEOM.Y 

Cri11e: 
CN Santa Rosa - 2612 Santa Rosa Ave. Bldg. #1, Santa Rosa CA 95407 
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Please provide the name of each incividua� partnership, co,pomion. UC. or trust who has an interest in the proposed land
use action. lndt.de the names of all applicants, cle,,elopers. property owners, and each person or entity that holds an option 
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on the property . 

.

1 c 'j 
I�.-

C 

0 

s 

u 
R 

E 

f 

R 

II 

Individuals: Identify al incfMduals 
Partnenhips: Identify al general and limited pamers 
Corporations: Identify al shal dlOldets � 1°" or more of the stodc and al officers and directors (unless the 

co,po, alior, is listed on any major stodc exdlaoge, in which � only the identity of the exdlange must be 
listed. 

UCs: Identify al members, managers, partners, offioen and directors. 
Trusts: Identify al trustees and beneficiaries. 
Option Holdefs: Identify al holders of options on the real property.

MName: Adlliess: 

Josh Olague 9802 SE Nicholas Dr, Happy Valley OR, 97086 

Tyte< Walker 13965 SE King Rd, Happy Valey OR, 97086 

Ryan Walker 13965 SE King Rd, Happy Valley OR 97086 

TmWall<er 6685 Bridle Path, Presoott AZ. 86305 

T y1e< Champlin 1212 Scheidegger Circle, Folsom CA, 95603 

In addition, please identify the name of each CMI ei1111ineer, architect. and consultant for the project. 

FullName: IWd ess: 

John Sutton 6080 Pony Express Trail #6. Pollock Pines, CA 95726 

Tyson Howard 711 Haight Ave. Alameda, CA 94501

Additional names and addresses attached: 0 Yes "No 

The above lnfonna1ion shall be promptfy updated by the applicant to reftect a e that occurs prior to final action. 

Pl.anrung & t:.cooom,c 
Development Department 
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DEPAIITMENT USE OM.Y 

Projectrotie: Green Trove Wellness Dispensary, 358 Yolanda Ave. 
(Include site address) 

Please provide the name of each Individual, partnership, corporation, LLC, or trust who has an lnterest In the proposed land 
use action. lndude the names of all app(icants, developers, property owners, and each person or entity that holds an option 
on the property. 

Individuals: Identify all individuals 
Partnerships: Identify au general and limited partnen 
Corporations: Identify all shareholders owning 1°" or more of the stodc and all officers and d"irectors (unless the 

corporation is rostec1 on any major stock exchange, in which case only the identity of the exchange must be 
listed. 

llCs: Identify all members, managers, partners, officers and direc:tors. 
Trusts: Identify all trustees and beneficiaries. 
Option Holders: Identify all holders of options on the real property. 

All- •d•ess:

Green Trove Wellness. 4262 Sebastopol Rd., Santa Rosa, CA 95407 

Mike Gasparinl 4262 Sebastopol Rd., Santa Rosa, CA 95407 

Allan Henderson 4262 Sebastopol Rd., Santa Rosa, CA 95407 

In addltlon, please Identify the name of each civil 1!11gineef, architect. and consultant for the project. 

fill- •dd•ess:

Jim Henderson 822 College Ave., Suite C. Santa Rosa, Ca 95404 

Additional names and addresses attached: 0 Yes II No 

The above Information shall be promptly updated by the applicant to reflect arrr c:hqe that occurs prior to final action. 

I certify that the above information Is true and oorrect: <:::!--- e:::, • �i t � - wL2-e { C::::
Applicant cfate 
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