. - _City of Portland, Oregon — Office of Neighborhood Involvement

b 1221 SW Fourth Avenue | Portland, Oregon 97204 | 503.823.9333 | www.portlandoregon.gov/oni/marijuana

itwolve:

MARIJUANA CONTROL PLAN
MEDICAL DISPENSARIES AND MARIJUANA RETAILERS

Business Information

Must match Secretary of State Helto n

Entity Name Business Registry

Trade Name P84 PUR ROOTS

Facility Address | > 5816 NE Portland Hwy City Portland Sate  r Zp 97218
Mailing Address | S 5816 NE Portland Hwy City Portland Ste  Qr Zr97218
Phone Number: (503) 553-9073 Email: clheltonmba@gmail.com

Website: Under construction Facebook Link:

Primary Business Contact Information

Contact

First Name Christophel’

Last Name He|ton

Title

PRF / General Manager

Email: clheltonmba@gmail.com

1. Please describe your plan to prevent theft at the licensed premlses, mcludmg robberies, '
burglaries, and shoplifting. : :

%

Please see attached documentation.

INTERNAL USE
Application No.

ONLY

OHA Reg. No./ OLCC Lic. No.
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