. Analytical Results
SC Laboratories Oregon LLC
ORELAP# 4133/OLCCH# 1004748743D

. 15865 SW 74th Ave Suite 110, Tigard, OR
your medicine 503-272-8830

www.sclabs.com

Sample Name: LN11-2021-004 Sour Brulee
Tested for: Jack Hempicine LLC
Hemp Pre-Harvest01

Laboratory ID: 21L0055-05
Matrix: Plant Tissue

Sample Metrc ID: NA Harvest Date: 1/10/2022

Lot # LN11-2021-004 License: AG-R1040856IHG

Batch RFID: NA Date Sampled: 12/13/21 00:00

Batch Size: 8400 (sq. ft.) Date Accepted: 12/13/21

Potency Analysis
Date Extracted: 12/16/21 Analysis Method: UNODC 5.4.8
Date Analyzed: 12/17/21 * . ORELAP certified analyte
Cannabinoids % weight mgl/g LOQ (%) Cannabinoids Profile

Total THC ((THCA*0.877)+d9) 0.04 0.4 0.03

Total CBD ((CBDA*0.877)+CBD) 0.42 4.2 0.03

d9-THC (d9-Tetrahydrocannabinol)* <LOQ <LOQ 0.04

d8-THC (d8-Tetrahydrocannabinol) <LOQ <LOQ 0.04

THCA (d9-Tetrahydrocannabinolic Acid)* <LOQ <LOQ 0.06

CBD (Cannabidiol)* <LOQ <LOQ 0.03

CBDA (Cannabidiolic Acid)* 0.48 4.8 0.06

CBN (Cannabinol) <LOQ <LOQ 0.03

CBG (Cannabigerol) 0.36 3.6 0.04 Il CBDA 048

CBG 0.36

CBGA (Cannabigerolic Acid) 6.19 61.9 0.04 M CBGA 6.19
[ CcBC 0.13

CBDV (Cannabidivarin) <LOQ <LOQ 0.04 Total:  7.16

CBDVA (Cannabidivarinic Acid) <LOQ <LOQ 0.04

CBC (Cannabichromene) 0.13 1.3 0.04

THCV (Tetrahydrocannabivarin) <LOQ <LOQ 0.04

Total Cannabinoids 7.21 721 0.03

<LOQ - Results below the Limit of Quantitation - Compound not detected

é\w %’% These results relate only to the sample included on this report. The report may not be reproduced except in full, without
0// the written permission of SC Laboratories. Samples tested in accordance with Oregon Administrative Rules, TNI 2009

Breeanna Hamilton For Brian Weigel Standard and SC Laboratories quality assurance plan unless otherwise noted.

Lab Director

Page 1 of 2 12/20/2021 16:45
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Batch: B213071 - Potency/Terpenes

Quality Control

Potency

Analytical Results

SC Laboratories Oregon LLC
ORELAP# 4133/OLCC# 1004748743D
15865 SW 74th Ave Suite 110, Tigard, OR
503-272-8830
www.sclabs.com

Blank(B213071-BLK1) Extracted - 12/16/21 18:02 Analyzed - 12/17/21 5:23

Spike Source %REC RPD
Analyte Result Units Level Result %REC Limits RPD Limit
d9-THC (d9-Tetrahydrocannabinol) <LOQ %
d8-THC (d8-Tetrahydrocannabinol) <LOQ %
THCA (d9-Tetrahydrocannabinolic Acid) <LOQ %
CBD (Cannabidiol) <LOQ %
CBDA (Cannabidiolic Acid) <LOoQ %
CBN (Cannabinol) <LOQ %
CBG (Cannabigerol) <LOQ %
CBGA (Cannabigerolic Acid) <LOQ %
CBDV (Cannabidivarin) <LOQ %
CBDVA (Cannabidivarinic Acid) <LOQ %
CBC (Cannabichromene) <LOQ %
THCYV (Tetrahydrocannabivarin) <LOQ %
Duplicate(B213071-DUP1) Extracted - 12/16/21 18:02 Analyzed - 12/17/21 5:32

Spike Source %REC RPD
Analyte Result Units Level Result %REC Limits RPD Limit
d9-THC (d9-Tetrahydrocannabinol) 0.40 % 0.41 0.971 20
d8-THC (d8-Tetrahydrocannabinol) <LOQ % <LOQ 20
THCA (d9-Tetrahydrocannabinolic Acid) 24.41 % 24.63 0.913 20
CBD (Cannabidiol) <LOoQ % <LOQ 20
CBDA (Cannabidiolic Acid) 0.09 % 0.09 0.639 20
CBN (Cannabinol) <LOQ % <LOQ 20
CBG (Cannabigerol) 0.09 % 0.08 10.1 20
CBGA (Cannabigerolic Acid) 1.15 % 1.19 3.56 20
CBDV (Cannabidivarin) <LOQ % <LOQ 20
CBDVA (Cannabidivarinic Acid) <LOoQ % <LOQ 20
CBC (Cannabichromene) <LOQ % <LOQ 20
THCV (Tetrahydrocannabivarin) 0.07 % <LOQ 20

LCS(B213071-BS1)

Extracted - 12/16/21 18:02 Analyzed - 12/17/21 5:14

Spike Source %REC RPD
Analyte Result Units Level Result %REC Limits RPD Limit
d9-THC (d9-Tetrahydrocannabinol) 0.11 % 0.100 112 80-120
THCA (d9-Tetrahydrocannabinolic Acid) 0.10 % 0.100 102 80-120
CBD (Cannabidiol) 0.10 % 0.100 99.0 80-120
CBN (Cannabinol) 0.10 % 0.100 95.7 80-120

Grecama_ %ﬁ&/ /29

Breeanna Hamilton For Brian Weigel
Lab Director

These results relate only to the sample included on this report. The report may not be reproduced except in full, without
the written permission of SC Laboratories. Samples tested in accordance with Oregon Administrative Rules, TNI 2009

Standard and SC Laboratories quality assurance plan unless otherwise noted.

Page 2 of 2 12/20/2021 16:45



21L0055

Oregon Department of Agriculture
HEMP ON-SITE SAMPLING FORM

(for laboratory use only)
Complete one copy of this Hemp On-Site Sampling form for each harvest lot or production area.

LABORATORY INFORMATION

Laboratory Name: Sampler Name (Printed): Date:
Se lays Vet Fre /z//?/Zaz
Registered Grower Name: Registered Grower BusinessName Gf Number of Harvest
applicable): Lots Sampled:
\)Cl/CLC -HCMP: ‘Cine, /
Time Samplil;g Started: Representative (present at the time of sampling):
[ 45" A~ Ced-t

HEMP SAMPLING AREA — MUST BE A REGISTERED GROWING AREA

Grow Site Name: Production Area Name: Harvest Lot Name (if applicable):
Levwn ber [ /\/ G LG 202000 &
(production area name). (lot #)
Physical Address: City: Zip Code: | Total Size of Production Area:
F{L/ L lefendon,
3795 5-pas/fL WJ fendence Gz Ac(r)is
b) 7 o & Square Feet
GPS Coordinates: Size of Area to be Sampled:
3
Latitude: Y Y. 7923’-73, Longitude: ~|273 .2 71358 Acres
: OR
(must be in decimal format, eg: 45.123456, -123.45623) ;l rao Square Feet
Area Type: Intended Use For Hemp Crop: Declared Start Harvest Date:
(e.g. field, greenhouse, indoor) (e.g. flower, seed, fiber, biomass) (must be no longer than 28 days from
sample date)
Grecnliomte Cee J N,
/ 74 / cl Z

Written Description: Describe the location of the production area or harvest lot such that the growing area is apparent from a
visual inspection of the premises and is easily discernable from other production areas and harvest lots:

Fee Rortd e Qoo oty ((QqJ padbeC HOy
v Cating ‘Hbd\y

Orcgon Department of Agriculture Homp Program Phone: (503) 986-4652 Emeil: hcmp @oda statc.or.us |
Web site: htips://uda.direct/hemp

e



21L0055

Visual Depiction: Map or sketch each harvest lot or production area at the time and date of sampling to show
the location of the grow area. This must include the sampling pattern. The description and depiction must be
sufficient such that the growing area of the harvest lot is apparent from a visual inspection of the premises and is
casily discernable [rom other harvest lot growing areas.  gY§ \D e - e MJ [

L ——
e e

LN G

AGREEMENT
The harvest lot(s) described in the Harvest Lot On-Site Sampling Description(s) included with this
form accurately reflect the harvest lot location(s) and description(s) and the sampling conducted

by the sampler. The Registered Grower agrees to the sampling as described in the attached
Descriptions.

Registered Grower/Representative Signature: %\(\ U"’
Name: % ‘V\'\ (_ Ca) CD(YJ

Name:

Oregon Department of Agriculture Hemp Program Phone: (503) 986-4652 Email: hemp(@oda state.or.us 2
Web site: https://oda.direct/hemp




Oregon Department of Agriculture

2110055

HEMP ON-SITE SAMPLING FORM

(for laboratory use only)

Complete one copy of this Hemp On-Site Sampling form for each harvest lot or production area.
LABORATORY INFORMATION

Laboratory Name: Sampler Name (Printed): Date:
SC Labs vt Grey (2/13) 22
Registered Grower Name: Registered Grower Business Name (if Number of Harvest
. applicable): Lots Sampled:
Jucu HemprCre Loy, f

Time Sampling Started:

Hf/?&ﬂhq

Representative (present at the time of sampling):

Setq,

HEMP SAMPLING AREA — MUST BE A REGISTERED GROWING AREA

Grow Site Name:

Production Area Name:

Harvest Lot Name (if applicable):

ZJ‘H_ S PQ(/'&‘L
HOY

Chdipndone | $237)

/et dp—~ Lz 202000 S
L U u L/\‘/ [3 (17roduction'area name). (lot #)
Physical Address: City: Zip Code: | Total Size of Production Area:

Acres
OR

FV A © Square Feet

GPS Coordinates:

Latitude: qq ?%(02;32_

{must be in decimal format, eg: 45.123456, -123.45623)

Longitude: ~|179,2%e 233

Size of Area to be Sampled:

Acres

OR
TY=e squacFet

Area Type:
(e.g. field, greenhouse, indoor)

(reet henty,

Intended Use For Hemp Crop:
(e.g. flower, seed, fiber, biomass)

S d

Declared Start Harvest Date:
(must be no longer than 28 days from
sample date)

ol/le 2.2 2

Written Description: Describe the location of the production area or harvest lot such that the growing area is apparent from a
visual inspection of the premises and is easily discernable from other production areas and harvest lots:

L[-(—\-\ Lrom e}, qulj ?q,(,’(_,f'(,> [/JL«U_\
\Fo‘—g"’ib H'(PﬁLLLJM

Qregon Department of Agriculture Hemp Program Phone: (503) 986-4652 Email: hemp(@oda.stalg.or.us

Web site: https://oda.direct/hem




11L0055

Visual Depiction: Map or sketch each harvest lot or production area at the time and date of sampling to show
the location of the grow area. This must include the sampling pattern. The description and depiction must be
sufficient such that the growing area of the harvest lot is apparent from a visual inspection of the premises and is

easily discernable from other harvest lot growing areas.
97 5 Pl vy

Sulb" Pu.,r\c \j j

LT Sampu
?aw\f\
|
AGREEMENT

The harvest lot(s) described in the Harvest Lot On-Site Sampling Description(s) included with this
form accurately reflect the harvest lot location(s) and description(s) and the sampling conducted
by the sampler. The Registered Grower agrees to the sampling as described in the attached
Descriptions.

Registered Grower/Representative Signature: #h J_j v

vme. S (s ford N

Sampler Signature: e~

Name: I_g r E , C neo,
N/

Oregon Department of Agriculturc Ilemp Program Phonc: (503) 986-4652 Email: hemp(@oda state.or.ug 2
Web site: https://oda.directhemp




21L0055

Oregon Department of Agriculture

HEMP ON-SITE SAMPLING FORM
(for laboratory use only)
Complete one copy of this Hemp On-Site Sampling form for each harvest lot or production area.

LABORATORY INFORMATION

Laboratory Name: Sampler Name (Printed): Date:
SC Laby Boevt Cre |Z2/13/22
Registered Grower Name: Registered Grower Business Name (if Number of Harvest
applicable): Lots Sampled:
Ja 4 Hcmﬂ('C/‘r\-(, ’
Time Sampling Started: Representative (present at the time of sampling):
(
/216G Leo¢q

HEMP SAMPLING AREA — MUST BE A REGISTERED GROWING AREA

Grow Site Name: Production Area Name: Harvest Lot Name (if applicable):
e ( (AU 202000 2
(..('4— wen & ~ L /\} ( (production area name). {lot #)
Physical Address: City: Zip Code: | Total Size of Production Area:
IS Pacift Huy Tw l(,ﬁ(/. J_an Q_Fjiri Acres
W OR
C? ?9 c Square Feet
GPS Coordinates: Size of Area to be Sampled:
Latitude: YYIBG33I T Longitude: -|13. 71327/ 4 Acres
OR
(must be in decimal format, eg: 45.123456, -123.45623) / (/ o Square Feet
Area Type: Intended Use For Hemp Crop: Declared Start Harvest Date:
(e.g. field, greenhouse, indoor) (e.g. flower, seed, fiber, biomass) (must be no longer than 28 days from
sample date)
(-rteauoinge, Leed olffo 2022

Written Description: Describe the location of the production area or harvest lot such that the growing area is apparent from a
visual inspection of the premises and is easily discerable from other production areas and harvest lots:

3NN gretslieste K0 ey
(QY Pectic sluyy € Coeme ey

Oregon Department of Agricntmre Hemp Program Phone: (503) 986-4652 Email: hemp(@oda.state.or us I
Web site: https://oda.direct/hemp

\



21L0055

Visual Depiction: Map or sketch each harvest lot or production area at the time and date of sampling to show
the location of the grow area. This must include the sampling pattern. The description and depiction must be

sufficient such that the growing area of the harvest lot is apparent from a visual inspection of the premises and is
easily discernable from other harvest lot growing areas.

By B el
.1r,.———’—'\

— "\
T

The harvest lot(s) described in the Harvest Lot On-Site Sampling Description(s) included with this

form accurately reflect the harvest lot location(s) and description(s) and the sampling conducted
by the sampler. The Registered Grower agrees to the sampling as ibed in the attached

Descriptions
Registered Grower/Representative Signature: | \\

G (ot

Sampler Signature: — = —

Name:

Oregon Departinent of Agriculture Hemp Program Phone: (503) 9864652 Email: hemp(@oda.state.or.us 2
Web site: https://oda.direct/hemp



2 L0055

Oregon Department of Agriculture

HEMP ON-SITE SAMPLING FORM
(for laboratory use only)
Complete one copy of this Hemp On-Site Sampling form for each harvest lot or production area.

LABORATORY INFORMATION

Laboratory Name: Sampler Name (Printed): Date:
S (atd Tuett Greey (2(13 (la
Registered Grower Name: Registered Grower Business Name (if Number of Harvest
applicable): Lots Sampled:
JocLi ‘L/bmpl'(ﬂ‘% )
Time Sampling Started: Representative (present at the time of sampling):
¢
[l o0 St

HEMP SAMPLING AREA — MUST BE A REGISTERED GROWING AREA

Grow Site Name: Production Area Name: Harvest Lot Name (if applicable):
| [ LML -2020-00 3
LOLVU/\ M L A/ ( (production area name). (Tot #)
Physical Address: City: Zip Code: | Total Size of Production Area:
3395 S Pt | Tidetendeng | grzr Ao
= 9 (o) Woa Square Feet
GPS Coordinates: Size of Area to be Sampled:
Latitude: \1 Y.33C33 Longitude: - [1%.236¢ 3 Acres
OR
(must be in decimal format, cg: 45.123456, -123.45623) [ 4/0_ <  Square Feet
Area Type: Intended Use For Hemp Crop: Declared Start Harvest Date:
(e.g. field, greenhouse, indoor) (e.g. flower, seed, fiber, biomass) (must be no longer than 28 days from
sample date)
et houwte /
G J(_(‘(/A O ( / o / Lo 22

Written Description: Describe the location of the production area or harvest lot such that the growing area is apparent from a
visual inspection of the premises and is easily discernable from other production areas and harvest lots:

SN Grumbsnte Eram Ay

Qo Lo dacny igedus
CYIS Peecrt- Fo/\_

Oregon Nepartment of Agrienlmre Hemp Program Phone: (503) 986-4652. Email: hemp@oda state or s I
Web site: https://oda.directhemp




21L0055

Visual Depiction: Map or sketch each harvest lot or production area at the time and date of sampling to show
the location of the grow area. This must include the sampling pattern. The description and depiction must be
sufficient such that the growing area of the harvest lot is apparent from a visual inspection of the premises and is
cagily discernable from other harvest lot growing areas.

T ——  H i perw Hdy

LN -4 Pa¢ter

<

AGREEMENT

The harvest lot(s) described in the Harvest Lot On-Site Sampling Description(s) included with this
form accurately reflect the harvest lot location(s) and description(s) and the sampling conducted
by the sampler. The Registered Grower agrees to the sampling as described in the attached

Descriptions.

Registered Grower/Representative Signature: ﬂ\ '[J/v
]

Name: glf\_\ Cf‘&«)g'f’&

Sampler Signature: /Z %
—
Name:
- g rett” G-M:}

Oregon Department of Agriculture Hemp Program Phone: (503) 986-4652 Email: hemp @oda.state.or .us 2
Web site: https://oda.direct/hemp



21.0055

Oregon Department of Agriculture

HEMP ON-SITE SAMPLING FORM
(for laboratory use only)
Complete one copy of this Hemp On-Site Sampling form for each harvest lot or production area.

LABORATORY INFORMATION

Laboratory Name: Sampler Name (Printed): Date:

S¢ Lals Bvett (e, 12/13/2-
Registered Grower Name: Registered Grower Busingss Name (if Number of Harvest

applicable): Lots Sampled:
‘)CL L [/( Htﬂ\p('(,l‘/\.(_ /
Time Sampling Started: Representative (present at the time of sampling):
/
(7% e St

HEMP SAMPLING AREA - MUST BE A REGISTERED GROWING AREA

Grow Site Name: Production Area Name: Harvest Lot Name (if applicable):
LonVen dorm VAN LA 202000 Y
(production area name). (lot #)
Physical Address: City: Zip Code: | Total Size of Production Area:
Acres
Y w YY) o Square Feet
GPS Coordinates: Size of Area to be Sampled:
Latitude: YU %32 Longitude: ~|13. T33 14 Acres
OR
(must be in decimal format, cg: 45.123456, -123.45623) / (f() o Square Feet
Area Type: Intended Use For Hemp Crop: Declared Start Harvest Date:
(e.g. field, greenhouse, indoor) (e.g. flower, seed, fiber, biomass) (must be no longer than 28 days from
sample date)

Written Description: Describe the location of the production area or harvest lot such that the growing area is apparent from a
visual inspection of the premises and is easily discernable from other production areas and harvest lots:

PR N gr—_u,k\/\du.,u, L=~ ¥~
(5% (WA¢ pocAL HEYD  Lites
Y Ea¥-

Oregon Nepartment of Agriculture Hemp Program Phone: (503) 986-4652 Email: hemp(joda state.or.us 1
Web site: https://oda.direct/hemp




211.0055

Visual Depiction: Map or sketch each harvest lot or production area at the time and date of sampling to show
the location of the grow areca. This must include the sampling pattern. The description and depiction must be
sufficient such that the growing area of the harvest lot is apparent from a visual inspection of the premises and is
easily discernable from other harvest lot growing areas.

AGREEMENT

The harvest lot{s) described in the Harvest Lot On-Site Sampling Description(s) included with this -
form accurately reflect the harvest lot location(s) and description(s) and the sampling conducted
by the sampler. The Registered Grower agrees to the sampling as described in the attached

Descriptions.
Registered Grower/Representative Signature: MK\ U 1»-\

Name: &‘/\/\ C Y \JM I
Sampler Signature: f.; % ::% %

Name: E/\L ‘f:;"" 6\,\’1‘4
-/

Oregon Department of Agriculture Hemp Program Phone: (503) 986-4652 Fmail: hemp@ada siate or ns
Web site: hitps://oda.direct/hemp

[




211 0055
Oregon Department of Agriculture

HEMP ON-SITE SAMPLING FORM
(for laboratory use only)
Complete one copy of this Hemp On-Site Sampling form for each harvest lot or production area.

LABORATORY INFORMATION

Laboratory Name: Sampler Name (Printed): Date:
Se Labs Brett Greg (2/13/2.2,
Registered Grower Name: Registered Grower Business Name (if Number of Harvest
applicable): Lots Sampled:
Jel g Hempiing, LL e |
Time Sampling Started: Representative (present at the time of sampling):
72 o0 Yeth

HEMP SAMPLING AREA — MUST BE A REGISTERED GROWING AREA

Grow Site Name: Production Area Name: Harvest Lot Name (if applicable):
LN 2 S
-2020-00
LCL ren Au\- L-/\j ( ( (production area name). (lot #)
Physical Address: City: Zip Code: | Total Size of Production Area:
739’? 5 Pq,,(, e I l/\éc 9‘7-)??-\ Ac:;s
My L) Re =2 rag YUY o Square Feet
GPS Coordinates: Size of Area to be Sampled:
Latitude: 4/ 78,321 Longitude: ~ 175. 11+73 (4 Acres
OR
(must be in decimal format, eg: 15.123456, 123.45623) / Va‘tp Square Feet
Area Type: Intended Use For Hemp Crop: Declared Start Harvest Date:
(e.g. field, greenhouse, indoor) (e.g. flower, seed, fiber, biomass) (must be no longer than 28 days from
sample date)
(rretts buowte See olflo/2e2 2

Written Description: Describe the location of the production area or harvest lot such that the growing area is apparent from a
visual inspection of the premises and is easily discernable from other production areas and harvest lots:

vl Gett\on bt Crom S

Oregon Department of Agriculture Hemp Program Phone: (503) 986-4652 Email: hemp(@oda.state.ors l
Web site: https://oda.direct/hemp




21L1055

Visual Depiction: Map or sketch each harvest lot or production area at the time and date of sampling to show
the location of the grow area. This must include the sampling pattern. The description and depiction must be
sufficient such that the growing area of the harvest lot is apparent from a visual inspection of the premises and is

easily discernable from other harvest lot growing areas. :
C Yoo B
— —— T LT BTy

=

_—

AGREEMENT

The harvest lot(s) described in the Harvest Lot On-Site Sampling Description(s) included with this
form accurately reflect the harvest lot location(s) and description(s) and the sampling conducted
by the sampler. The Registered Grower agrees to the sampling as described in the attached

Descriptions.
Registered Grower/Representative Signature: H\.\ i,]/v
name_ Gl CaubA

Sampler Signature: /2_7—-1"'_ _1

Name: rg o 6_(:?/\7

Oregon Department of Agriculture Hemp Program Phone: (503) 986-4652 Email: hemp(@oda.state.or.us 2
Web site: https://oda.direct/hemp



Oregon Department of Agriculture

21L)055

HEMP ON-SITE SAMPLING FORM

(for laboratory use only)

Complete one copy of this Hemp On-Site Sampling form for each harvest lot or production area,
LABORATORY INFORMATION

Laboratory Name:

SO laws

Sampler Name (Printed):

Bkt Gy | 2/17/2,

Date

Registered Grower Name:

Jaucle Henfigme

applicable):

Registered Grower Business Name (if

Number of Harvest
Lots Sampled:

Time Sampling Started:

(2. 45—

Representative (present at the time of sampling):

Sedq

HEMP SAMPLING AREA — MUST BE A REGISTERED GROWING AREA

Grow Site Name:

Lou/fw&r\

Production Area Name:

Ll

Harvest Lot Name (if applicable):

LA 202000 (p

(production area name). {lot i)

Latitude: Yy, 330332

Longitude: —[13 23319

(must be in decimal Tofmat, eg: 45.123456, -123.45623)

Physical Address: City: Zip Code: | Total Size of Production Area:
779‘_ S Fa—(.f T I "ldbpo Acres
n ?szf ( OR
N 7 W éﬂw E gd - Square Feet
GPS Coordinates: Size of Area to be Sampled:

Acres
OR
Square Feet

./ 'gau

Area Type:
(e.g. field, greenhouse, indoor)

(renhongy,

Intended Use For Hemp Crop:
(e.g. flower, seed, fiber, biomass)

L)

Declared Start Harvest Date:
(must be no longer than 28 days from
sample date)

o(/lo) 27 |

<

Written Description: Describe the location of the production area or harvest lot such that the growing area is apparent from a
visual inspection of the premises and is easily discernable from other production areas and harvest lots:

Oregon Department of Agriculture Hemp Program Phone: (503) 986-4652 Email: hemp(@oda.state.or.us

Web site: https://oda.direct/hemp




21LN055

Visual Depiction: Map or sketch each harvest lot or production area at the time and date of sampling to show
the location of the grow area. This must include the sampling pattern. The description and depiction must be
sufficient such that the growing area of the harvest lot is apparent from a visual inspection of the premises and is
easily discernable from other harvest lot growing areas.

HE:J_\\-Q%

AGREEMENT

-The harvest lot(s)-described in the Harvest Lot On-Site Sampling Description(s) included with this
form accurately reflect the harvest lot location(s) and description(s) and the sampling conducted
by the sampler. The Registered Grower agrees to the sampling as described in the attached

Descriptions.
Registered Grower/Representative Signature: J \'\ j i
i =

Name: Q(Q\,\ CQNJ G)/{
Sampler Signature: ’/%

——

Name: gy{,\(rf‘ G\f‘at
</

Qregon Department of Agriculture Hemp Program Phone: (503) 986-4652 Email: hemp(aoda.state.or.us 2
Web site: https://oda.directthemp



21L0055

Oregon Department of Agriculture
HEMP ON-SITE SAMPLING FORM

(for laboratory use only)
Complete one copy of this Hemp On-Site Sampling form for each harvest lot or production area.

LABORATORY INFORMATION

Laboratory Name: Sampler Name (Printed): Date:
f(/ [OL(#J 15 et G”Rj IZ/ZK/Z(.Z(
Registered Grower Name: Registered Grower Business Name (if Number of Harvest
applicable): Lots Sampled:
Jac k HCMO“LM-(, LLC . [
Time Sampling Started: Representative (present at the time of sampling):
TS
S Sed o

HEMP SAMPLING AREA — MUST BE A REGISTERED GROWING AREA

Grow Site Name: Production Area Name: Harvest Lot Name (if applicabie):

Lo wender [ L i 202000 ¥~

(production area name). (lot #)

Physical Address: City: Zip Code: | Total Size of Production Area:

37957 PRt | Dundypenlny) 973
[\Ll/) Y l/) ib'a‘ ¢ ; I Y‘/@d Square Feet

GPS Coordinates: Size of Area to be Sampled:
Latitude: ‘4‘4-8&3‘”' Longitude: - (13.7%3 ( 9 Acres

OR
(tnwust be in decimal format, eg: 45.123456, -123.45623) , Q g2 Square Feet
Area Type: Intended Use For Hemp Crop: Declared Start Harvest Date:
(e.g. field, greenhouse, indoor) (e.g. flower, seed, fiber, biomass) (must be no longer than 28 days from

sample date)

Cr"W“M Lw} 6(//(7/;,‘(/,

Written Description: Describe the location of the production area or harvest lot such that the growing area is apparent from a
visual inspection of the premises and is easily discernable from other production arcas and harvest lots:

L Greilisste Tren e
Wooy Ll \Cf/uu:} Eedy

Oregon Department of Agriculture Ilemp Program Phone: (503) 986-4652 Limail: hemp@oda.state.or.us 1
Web site: https://oda.direct/hemp




21LC055

Visual Depiction: Map or sketch each harvest lot or production area at the time and date of sampling to show
the location of the grow area. This must include the sampling pattern. The description and depiction must be
sufficient such that the growing area of the harvest lot is apparent from a visual inspection of the premises and is
easily discernablc from other harvest lot growing arcas.

M o/, ‘
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The harvest lot(s) described in the Harvest Lot On-Site Sampling Description(s) included with this
form accurately reflect the harvest lot location(s) and description(s) and the sampling conducted
by the sampler. The Registered Grower agrees to the sampling as described in the attached
Descriptions.

Registered Grower/Representative Signature: JM \\ u V(
7
Name: 9}\,\ C Ehail &/A

Sampler Signature: /r: 1
i
Tovets G- e, B

Name:

Oregon Department of Agriculture Hemp Program Phone: (503) 986-4652 Email: hemp@oda.state.or.us 2
Web site: https://oda.direct/hemp
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