STATE OF NEVADA JOE LOMBARDO

DEPARTMENT OF TAXATION ¢ nevatia Tax Commision

MAIN OFFICE SHELLIE HUGHES
3850 Arrowhead Drive Executive Director
Carson City, Nevada 89706

TRL: -

Tax Type:
Date:

2027 TOBACCO LICENSE RENEWAL

Your present license(s),will expire on 12/31/2026 unless it is renewed before this date.
If you wish to renew your license(s), you must return this letter to:

Nevada Department of Taxation,
3850 Arrowhead Drive
Carson City, NV 89706

Total Renewal Cancellation

Please indicate which license(s) to Renew or Cancel: Fee Submitted  Renew Cancel Date

None $0

None $0

Check here if you operate a tobacco related vending machine(s). Vending Machine operators are required to provide and
attach a list of all tobacco related vending machine locations.

Pursuant to Chapter 370 of the Nevada Revised Statutes, all licenses are renewable by January 1st of each year. If the
renewal is not received by January 15th,the license is automatically canceled. Renewals not completed in their entirety
will be returned and no license will be issued until completed and resubmitted to the Department. Licensees are
required to contact the Department if any changes to ownership, address, telephone numbers, e-mail addresses or
contact names occur.

Company Name or Owner(s):

DBA:

Business Location:

Mailing Address:

Completed By: Ph No.: ( ) FAX No.: ( )
Responsible Contact Name: Title:

Phone No.: ( ) E-mail Address:

Licensees are required to comply with all tobacco laws, including but not limited to Chapter 370 and 370A of the Nevada
Revised Statutes (NRS), Administrative Codes (NAC) and Federal laws. Noncompliance may result in civil penalties,
suspension or revocation of the license. Referenced NRSs and NACs are located at:
https://www.leg.state.nv.us/NRS/NRS-370.html and https://www.leg.state.nv.us/NAC/NAC-370.html.
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