ME MONTH: December

49464 James (+M) Vaughn
Ambassador

' AS RANK: Ambassador

“F" 3ONAL PURCHASE SECTION:

Type Description

368578
375114
: 368578
3 375114

Inve
INVC
PYMT
PYMT

- ID Name
13 Faye D'Opal
31 Bronwyn (+M) Alexander

JK SUMMARY SECTION:

Amazon Herb Co.

Volume

$55.00
$118.00

$173.00

TOTAL QUICKSTART BONUS

NET EARNINGS
CHECK FEE

TOTAL CHECK AMOUNT

01/21/2003 Page 1

Tot Inv Amt Paid
$10.00 .00
$141.00 .00
.00 $10.00
00 $141.00
$0.00
Pct Bonus Amt
50% $27.50
50% $59.00
$86.50

TAXPAYER EXHIBIT
B4
December 14, 2010
James Vaugn
487205, 508867



Amazon Herb

Amount

Date Description
212712008 AQSFeb20toFeb26W108 $119.00
Check Total: $119.00

Volume Month: Week 108
1D: 177570, James Vaughn:
Rank: Affiliate Plus

Paid as Rank:

Bonus

Ambassador Quick Start
Handling Fee

Total:

$120.00
{$1.00)
$119.00

57729



MAZON HERB COMPANY
123¢

06/08/2007 CK001239 ' 59.00 0.00 59.00

CHECK: 001239 06/08/2007 JAMES VAUGHN 59.00



Amazon Herb

59248
Date Description Amount
312072008 February 2008 $35.54
Check Total: $35.54

Volume Month: February 2008
ID: 177570, James Vaughn:
Rank: Affiliate Plus

Paid as Rank: Ambassador

Bonus

UniLevel Bonus

Sponsor Retention Bonus
Personal Volume Rollout
Personal Volume Bonus
Previous Balance
Handling Fee

Total:

$12.00
$8.70
$6.16
$1.82
$11.76
(85.00)
$35.54



Weekly Check Statement

Volume Week: 4/30/2008-5/6/2008

ID: 177570 James Vaughn

Bonus

Amount
Ambassador QuickStart $16.80
Handling Fee ($1.00)
Total $15.80
Personal Orders
Date OrderiD Volume Total
Ambassador Quick Start
Name iD Lvi Volume Pct Commission
Marvell Lavy 202819 1 42.00 40.00% $16.80
Total $16.80




Weekly Check Statement

Volume Week: 6/18/2008-6/24/2008

ID: 177570 James Vaughn

Bonus

Amount

Ambassador QuickStart
Handling Fee
Total

$30.40
($1.00)
$29.40

Personal Orders
Date

OrderiD

Volume

Total

Ambassador Quick Start Bonus
Name

Danielle Renneker

10

Lvi

Volume

Pct

Commission

205908

1

76.00

40.00%
Total

$30.40
$30.40




Amazon Herb

Volume Month: Week 142 10/15-10/21
ID: 177570, James Vaughn:

Rank: Ambassador

Paid as Rank: Un-Ranked

Bonus

Ambassador Quick Start Bonus
Handling Fee

Total:

Date Description Amount
10/22/2008 AQSOct15to0ct21W142 $37.80
Check Total: $37.80

$38.80
{(31.00)
$37.80

72392



Amazon Herb

Date Description Amount
4/20/2009 March 2009 $2.75
4/20/2009 December 2008 $18.72
212012009 January 2009 $1.70
4/21/2008 Service Charge ($5.00)
Check Total: $1817

Volume Month: March 2009

1D: 177570, James Vaughn:
Rank: Ambassador

Paid as Rank: Ambassador

Bonus
Unileve! Bonus
Total:

Volume Month; December 2008
1D; 177570, James Vaughn:
Rank: Ambassador

Paid as Rank: Affiliate Plus

Bonus

*Unitevel Bonus
Previous Balance
Total:

Volume Month: Jan 2009
1D: 177570, James Vaughn:
Rank: Ambassador

Paid as Rank: Ambassador

Bonus
Unilevel Bonus
Total:

$2.75
$2.75

$4.40
$14.32
$0.00

$1.70
$1.70

81980



Weekly Check Statement

volume Week: 10/15/2008-10/21/2008

iD: 177570 James Vaughn

Bonus

Amount

Ambassador QuickStart $38.80
Handling Fee’ ($1.00)

Total $37.80

Personal Qrders

¢
i Date

OrderlD

Volume

Ambassador Quick Start Bonus

Total |

Z Name

Tammy Jankowski

iD

Lvi

Volume

Pct

Commission

211880

1

97.00

40.00%
Total

$38.80
$38.80



CheckNumber: 81980

Volume Month: March 2009
ID: 177570 James Vaughn
Rank: Ambassador

Paid as Rank: Ambassador

Personal Orders

Date

OrderID

Total §

Volume i
3/7/72009 3:09:29 AM 992238 111.0000 1289300
Unilevel Bonus
r H 1
g Name {03 i Lvl } volume % Commission g
Eflen Simonin 200632 1 55 00 5 2.75

$2.75
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James Vaughn, CMT, ATC

Professional Overview

» CA State Certified

* Practicing since 1995

* Over 1500 hours training & education

* Insured by the American Massage Council -

1995-2000  Acupressure Institute, Berkeley, CA, www.Acupressureinstitute.com
Beginning & Advanced Acupressure & TCM Studies

1998 TouchPro Institute, San Francisco, CA, www.TouchPro.com
Chair Massage Techniques & Marketing .
1996 Esalen Institute, Orland, CA, www.Esalen.org

Advanced Somatics, Esalan Massage, Qigong

1992-1995  Solano Community College, Suisun, CA, www.Solanc.edu
Cuitural Anthropology, Individual & Social Psychology, Critical Thinking, Crestive Writing, Poetry

Massage Therapy Experience

Since 06/08 Massage Envy, Vacaviile, CA, www.MassageEnvy.com ~ Providing Clinical Therapeutic Massage.
06/08-03/09 Massage Envy, Davis, CA — Providing Clinical Therapeutic Massage.
01/08-05/08 Massage Envy, Roseville, CA — Providing Clinical Therapeutic Massage.

10/07-10/08 Richardson Chiropractic, Vacaville, CA, www.RichardsonChiropractic.com
~ Providing Pre-Chiropractic Adjustment massage.

09/02-01/07 Kabuki Springs & Spa, San Francisco, CA, www.KabukiSprings.com ~ Providing ABT,
Swedish, and Sport massage, Abhyanga, Shirodara, and Javanese Lulur treatments.

2001-2002  Health Spa Napa Valiey, St. Helena, CA, www.NapaValleySpa.com
— Providing wet room freatments, and Therapeutic Massage.

2000-2001 Body Techniques, Alameda, CA, www.BodyTechniques.com — Providing on-site corporate
chair massage. Clients included Paim, Netscape, Spinner, E-Pit, E-lefter, Simplex Solutions,
Provato, and Zurich U.S.

1999-2002 Richardson Chiropractic, Vacavilie, CA - Providing Pre-Chiropractic Adjustment massage.

1999-2002  Greater Bay Area Sports Massage Team, Vacaville, CA — Providing sports massage for
fund raising marathons & centuries including Cinderella Classic, Top Hat Classic, Grizzly Peak
Ride, Primavera, SF Marathon, Waves to Wine, and Tour de Jour.

1999-2002  Vacaville Farmer's Market, Vacaville, CA — Providing chair massage & wellness consulting.

1998-2000  On Site Bodyworks, San Francisco, CA - Providing chair massage at conventions including
Comdex, Comnet, Whole Life Expo, Annual intemational Gift Fair and Westemn Food Service &
Hospitality Show.

Since 10/95 Private Practice, Vacaville, CA, www.Sunyata-Life.cam ~ Providing integrated holistic health
services. Specializing in TCM and ABT. LOHAS education & consulting, see website for more.

" Continued Next Page


http:www.Sunyata-Life.com
http:www.8odyTechnigues.com
http:www.NapaValleySpa.com
http:www.KabukiSprings.com
http:www.RichardsonChiropractic.com
http:www.MassageEnvy.com

]ames W Vaughn APC
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217 A Parker Street - Vacavifle « CA + 95688-3915 - holos@web.com - 707-469-8877 « 707447»7253 Fax

] P R oF ES S ONATL P ROF i L E|

#  Over 3500 hours and 4 years professional education, training and experience in Holistic Health Arts & Sciences.
=  Licensed practice and fully insured Associate Member of the American Massage Therapy Association.

s Therapeutic Massage skills and experience developed since 1984 (age 10}.

= Strong communication, customer service, and team coordination skills,

1 EpvecaTionNl]

2000 Afichael J. Plyer, NCMTB.HE, Vacaville: Myofascial Release & Unwinding Workshop (8hrs).

1999  TauchPro Institute, San Francisco: TouchProw Chair Massage Technique, Marketing & Documented Practice (50hrs).

1999  Afickaef J. Plyer, NCMTB.HE, Vacaville: Body Release Therapies class (2hws).

1998  Landmark Education Corporation, San Francisco: Forum; Forum Tn Action (70bts).

1997 Usui Sysiem of Natural Healing, Qakland: Reiki I & 1l Attunements & Stady; Reiki I Study 740hgs),

1997  CorTexT Institute, Stanford: Psychopeuroimmusology seminar (6hrs).

1996  Esalen Institute, Big Sur: Advanced Somatics workshop (24tws).
Since 1995 Acupressure Institute, Berkeley: Acupressure Practitioner Certified 12-96; Acupressure Therapist Candidate (1022hrs).
1992-1994  Solane Corvnurity College, Suisun: Psychology: Anthropology; Critical Thinking; & General Courses (24 CEUs).
1984-1988  Ellen V. Simonin, RFT, Vacaville: Therapeutic Massage apprenticeship (520hs).
1981-1984  Reyes Kenpo Karate, Vacaville: Blue Belt level in Kajukenpo Martial Arts (312hrs).

 Ex P ERiI ENCE|

Since 1995 Privare Proctice —-Professional Holistic Bodyworker, Health Educator, Owner
@ 1 provide holistic health consultation, integrated Mind/Body therapies, Yopa & Qigong instruction, 2nd resources from years of research and
netwark developiment to assist my clients in their pursuit of personal optimal wellness. 1 also prov:de professional consulting to other bolistic
bodyworkers towards developing a more positive public image of our industry as well as better public service. ¢ In June 1999 1 opened my
Vacaville office at the Certter for Chrownic Pain Management where, in addition to offering conventonal table-format sessions, 1 provide a
weekly public service day of low cost 15-30 minute ‘*health maintenance’ chair massage sessions. % Since 1995 1 have gained extensive
professional and voluptary experience in on-site massage throughout the California Bay Area. 1am curreptly the exclusive provider of on site
chair massage for the Vacayifle Fariner’s Market and Thortors & Sons Jewelers, and pursuing larger corporate contracts with local companies.
My business objective is to train and employ a large base of entry level on site massage providers to service companies worldwide.
Since 1996 Rhipthen Society of St. John the Divine ~Massage Practitioner/Volunteer Sponsor
I provide table massage at the sacred dance events of the Rhythm Society at St. John the Divine’s Eprscopal Church in San Francisco.
Since 1999 Richardson Chirapractic Care ~Massage Therapist/Emplovee
[ provide pre-chiropractic adjustment massage to improve chiropractic treatment in a high-volume office in Vacaville.
Since 1999 Knight Hospitalers of $t. John — Massage Practitioner/Independent Contractor
1 provide table massage in this period reenactment guild at the annual Renaissance Pleasure Faire.
Since 1999 Greater Bay Area Sports Blassage Feam ~Massage Practitioner/Independent Contractor
[ provide pre/post-event sports massage to athietes. § served at the 1999 Cinderella Classic in Dublin, CA.
1999  Project Upen Hand -Massage Practitioner/Volunteer Sponsor
1 helped in raising over $4000 by providing chair massage for Project Open Hand’s “Massuge for Meals ” event in San Francisco.
1999 4 Woman’s Health Susmmit ~-Massage Practitioner/Volunteer Sponsor
I provided chair massage and coordinated another provider to serve the 800+ attendants at this all da\ iocal health resource fair in
Vacavitle which was created by California State Assemblywoman Helen M. Thompson.
1999  ¥acgville SportsClub (now Milleniume SportsCluak —Massage Practitioner/ Independent Conteactor
1 provided prefpost sports massage and stress reduction massage to compliment stress management programs for club members, and
for non-members to attract new memberships.
1998  Vibramt Life Productions -Massage Teamn Coordinator & Practitioner/Volunteer Spousor
[ provided table massage and coordinated 12 CMTs to provide table and chair massage for the holistic health-multimedia-performance-art-music-
dance productions of Noosphere (Berkeley) and Earth (Oakland).
1998  On Site Bodyworks ~Massage Practitioner/Independent Contracior
1 provided chair massage at the Annual International Gift Fair, Western Food Service & Hospitality Show, Comdex, and Comnet
conventions in San Francisco’s Moscone Center.
1998  University of California at Berkeley —Massage Practitioner/Volunteer Sponsor
I provided chair massage and health consultation at UC Berkeley's “Cal Health & Safety Fair”.
1997  Mills College -Massage Practitioner/Volugteer Sponsor
1 provided table massage for the "Massage Day at Mills ™ benefit for pre/post exam students of Oakland s Mills College.

i nteres ts|

Psychoneurogenics; Human Potential; Tacism;, Shamanism; Noetic Sciences; Sustainable Civilization; History; Travel;
Music; Theater; Dance; Art; Poetry; Interior, Garden & Architect Design; Deep Wilderness Camping; Bicycling; Fitness.

References, transcripts, bibliography, and mission statement are available upon regquest. —Updated 01/24/2008
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ALLIED PROFMBSIONALS INSURA,CEﬁ'COMPANY,

A Risk Retention Group, Inc,

AMERICAN
MASSAGE
COUNCIL

Declarations to Claims-Made Professional Liability Policy

Named Insured/Certificate Holder: James William Vaughn, CM.T.

Certificate No: APIM-616275

Master Policy Held By: ' American Massage Council

Policy No: . APIC-AMC-1001

Policy Issued In: CA

Claims Reporting Basis; Claims-Made

Professional Services: Massage

Exclusions: As stated in Section V of Endorsement to Policy

Limitations: _ None

Territory: ~ United States - The Named Insurcd must maintain professional licensing as required
by each statc in which the Named Insured practices for coveruge to apply in that staes,

Individua! Deductible per claim: None

Endorsement(s): Massage (APIC-AMC-1001)

Limits of Liability: $1,000,000.00 Each Claim / $3,000,000.00 Aggregate

Total Annual Cost Basis: $ 99,00 (Premium - $33.15; Policy Fes - $5.85; Membership Fes - $60.00)

Premium Based On: Annual Reporting Period

Payment Term / Plan Type: Annually / ANP1-6

Lapse Dates: None

Retroactive Date: 314/01

Policy Period: : From; 3/14/06 To: 3/14/07

{All dates are at 12:01 a.m. at address of Named Inyured as stated herein. This Declarations page covers one year
policy period ending on Expiration Date.)

General: Thiy Declarations Page identifies the persmi(s) named herein as a named insured under the terms and conditions of 2 policy
issued to the members of the American Massage Council. The terms and conditions of the policy apply to all members who hold a
certificate of insurance. The terms and conditions of this certificate apply only to the person(s) named herein and the insurer,

Coverage: Coverage is afforded 10 person(s) named herein as Named Insureds according o the terms and conditions of the policy to
which this certificate refers. No ather rights or conditions, except as specifically stated herein are granted or inferred. When your Claims
Reporting Basis is “Claims Made” the Policy affords defense and damage coverage only for claims made against the Named Insured 1)
grising from the performance of Professional services rendered dyring the subsequent to the Refroactive Date and 2) mads against the
Named Tnsured and roported to the Comﬁ:rny during the Policy Period. Please review the policy carefully and discuss any questions
regarding coverage with the insurance broker at (800) 500-3930,

Extended Coverage: If your Claims Reporting Basis is “Claims Made” and the Policy is terminated either by !mu or the Company you
may apply for Extended Coverage so that you can submit claims after your policy petiod ends for incidents occred during your
policy period, An al:p!ication for Bxtended Coverage must be received within 30 days of termination of your policy, unless otherwise
modified by any applicable State Mandatory Endorsement attached hereto.

Notice: Report in writing within 48 hours any & ail claims against you and any & all incidents that you beligve may result in a claim
against you, even if groundless, to American Massage Council, 1851 E. First Street, Suite 1160, Santa Ana, CA 92705,

Notlce: This policy Is issued by your risk retention group. Your risk retention group may not be subject to all of the insurance laws and
regulations of your State, State insurance insolvency guaranty funds are not available for your risk retention group.

Countersigned by; @ﬁiﬁp S tump

Authorized Representative

Primtedt: 03/13/2006 Pags 1 of] APIC-AMC4001
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AUG-25-2009 TUE 08:48 AM FAX NO. - P06

ALLIED PROF’SSIONALS INSURA!CE COMPANY,

A Bisk Retention Group, Inec.

MASSAGE
COUNCIL
Declarations to Claims-Made Professional Liability Policy
Named Insured/Certificate Holder: , Tames William Vaughn, C.ML.T,
Certificate No: APIM.607125
Master Policy Held By: » American Massage Council
Policy No: APIC-AMC-1001
Policy Issued In: ‘ CA
Claims Reporting Basis: Claims-Made
Professional Services: ' Massage
Exclusions: As stated in Section V of Endorsement to Policy
Limitations: Neme
Territory: . United States - The Named Insured must maintain professione! Tieensing as required
’ ) by eaeh state in which (he Wamed Insured practces for coverage to apply in that state.

Individual Deductible per claim: None
Endorsement(s): Massage (APIC-AMC-1001)
Limits of Linability: : $1,000,000.00 Each Claim / $3,000,000.00 Aggregate
Total Annual Cost Basis: $ 99.00 (Premium - 533.15; Palicy Fee - $5.85; Mesnbership Feo - $60.00)
Premium Based On: Amnnual Reporting Period
Payment Term / Plan Type: Aroually/ Al-S -
Lapse Dates: None
Retroactive Date: 3/14/01
Policy Period: From: 3/14/05 To: 3/14/06

(AQl dates are at 12:01 a.m. at address of Named Insnred as stated herein. This Declarations page covers one year
policy period ending on Expiration Date.)

General: 'I'hisDeclamtiomPagcidentiﬁcsﬁmperson(s}wnedhmﬁuasnnan;dinsmedunﬂczthetemmmdcondiﬁnnsafal?:ﬁty
issucd to the members of the American Massage Council, The terms and conditions of the policy apply t0 all members whoe hold &
certificate of insurance. The terms and conditions of this eertificate apply only to the person(s) named horein and the insurer,

Coverage: Covorage is afforded to person(s) named herein as Named Inswreds according to the terms and conditions of the policy to
which this sertificate refers. No other xights or conditions, except as specifically stated herein are granted or inferred. ' When your Claims
Reporting Basis is “Claims Made” the Policy affords defense and damage coverage only for claims made against the Named Insured 1)
arising from the performance of Professional services rendered during the subsequent to the Retroactive Date and 2) made against the
Named I[nsured and to the Company during the Policy Period. Please review the policy carefully and discuss any questions
regarding coverage with the insurance broker at (800) 500-3930,

Extended Coverage: Ifyour Claims Reporting Basis is “Claims Made” and the Policy is tarninated either by you or the Company you
may spply for Extended Coverage so that you can submiit claims after your pelicy ends for incidents that occurred during your
policy period, An application for Extended Caverage must be recuived within 30 days of termination of your policy, unless otherwise
modified by any applicable State Mandatory Endorsement attached hereto.

Notice: Report in writing within 48 hours any & aii claims against you and any & all incidents that you believe may result in a claim
agrinst you, even if groundless, to American Massage Council, 1851 E. First Street, Suite 1160, Santa Ana, CA 92705,

Notice: This policy is issued by your risk rétention group, Your risk retention group may notbe‘sahject to all of the insyrancs laws and
regulations of your State. State insurance insolvency guaranty fimds exe not available for your risk retention group.

Coumtersigasd by: Philip Stump
: Authorized Representative

Prisad; 1/13/2008 Fage t of | APIC-AMC-4001
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AUG-25-2008 TUE 08:48 AN FAX NO. P. 04

ALLIED PROFgSIONALS INSURmCE COMPANY,

_A Ri;k Retention Group, Inc.

AMERICAN

MASSAGE
COUNCIL

Declarations to Claims-made Professional Liability Policy

Named Insured/Certificate Holder: James William Vaughn, CM.T.

Certificate No: : APIM-601790 :

Master Policy Held By: " American Massage Council

Policy No: APIC-AMC-1001

Policy Issued In: CA

Claims Reporting Basis: Claims-made

Professzional Services: Massage -

Exclusions; As stated in Section V of Endorserncnt to Policy

Limitations: Nane

Territory: United States ~ The Numed Insured must maintain professions! leensing as required
by each state in which the Named Insured practicoes for coverage to apply in thar state.

Individual Deductible per claim: None

Endorsement(s): Massage (APIC-AMC-1001)

Limits of Liability: ' $1,000,000.00 Each Claim / $3,000,000,00 Aggregate

Total Annual Cost Basis: $ 99.00 (Promivm - $33.15; Poliey Fec - $5.85; Memberstip Fec - $60.00)

Premium Based On: _ Ammual Reporting Period :

Payment Term / Plan Type: : Annually / Al-4

Lapse Dates: None

Retroactive Date: , 3/14/01

Policy Period: From: 3/14/04 To: 3/14/05

(All dates are at 12:01 a.m, at address of Named Insured as stated horein. This Declarations page covers one year
policy periad ending on Expiration Date.)

General: This Declarations Page identifics the pérson(s) named herein as a named insured under the terms and conditions of a policy
issued to the membera of the American Massage Council The terms and conditions of the policy apply to all members who hold a
certificate of insurance. The terms and conditions of this certificate apply only to the person(s) named herein and the insurer.

Coverage: - Coverage is afforded to person(s) named herein as Named Insureds according to the terms and conditions of the palicy to
which this cortificate refers, No other rights or conditions, except ag specifically stated heren are granted or inferred, When yonr Claims
Reporting Basis is “Claims Made” the Palicy affords defensc and damage coverage only for claims made against the Named Insured 1)
arising from the performance of Proféssianal services rendered during the subsequent to the Retroactive Date and 2) mado apainst the
Narmed Insured and roported to the Company during the Policy Period, Please review the policy carefully and discuss any questions
regarding coverage with the insurance at (800) 500-3930,

Extended Caverage: If your Claims Reporting Basis is “Claims Made" and the Policy is terminated either by you ar the Campany you
may apply for Extended Coverage so that you can submit claims aftor your policy dgmod ends for incidorts that occurred during your
policy period. An application for Extended Coverage must be received within 30 days of termination of your policy, unlsss otherwise
modified by any applicable State Mandatory Endorsement attached hereto.

Natice: Roport in writing within 48 hours any & all claims against you and any & all incidents that you belicve may result in a claim
against you, cven if groundless, to American Massage Council, 1851 E. First Street, Suite 1160, Sauta Ana, CA 92705,

Notieo: This policy is issucd by your risk retention group. Your risk retention group may not be subject to 2l of the insurance laws sad
regulations of your State. State insurance insolvency puaranty funds are not available for your risk retention group.

Coumersigned by: P fu[zp .Stump

- Authorized Representative

Printes): 3/8/2004 Page 1 of1 APIC-AMC-400)
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FOR or-‘r»‘ USE ONLY. THIS STATEMENT IS A PUBLIC RECORD FILING STAMP Oan v
L Tax PAID (SEE SEPARATE SHEET FOR REGULATORY RULES) ENDORSED

0 o comtvci A-0283516-00
nty Clerk
City Hall, Room 168 FILED
1 Dr. Carlton B. Goodlett Place San Francisco Couniy Clerk
San Francisco, CA 94102-4678
MAR 07, 2005

FILING FEE (Payable by cash, check with a preprinted name or mo

ney order ble to SF Clerk’
$39.00 ~ For 1% Business Name and 1™ Registrant pave Gounty )
$ 9.00 For each additional business name on SAME statement’

$ 9.00 For each additional registrant (owner) on the SAME statement by: MARGARET T. YU
THIS ORIGINAL ALONG WITH A PHOTOCOPY MUST BE PRESENTED FOR FILING. Peputy Gounty Glerk

Ei(ICTITIOUS BUSINESS NAME STATEMENT
Fi

irst Filing {0 Refiling — (see separate sheet)

1.  Fictitious Business Name(s): (\ I A

2. Street Address, City, State & Zip code of Principal Place of Business in Calfornia (P ©. Box NOT allowed)
3oy 2™ Ave KR 29N A 46 A AW -137Y
3. Full name of registrart #1 (If Corporation or Urnmedha RyCompany, indicate State of incorporation or otganization)

\ ew\eb \!\} \\\N’\ \]m 1\

Residence Address, City, State and Zip Code for Registrant £2 (P.O. Box NOT aliowed)

Fult rame of ragistrant ¥3 (if Corporation or Limited Liability Comparny, indicate State of incorporation or organizztion)

Residence Address, City, State and Zip Code for Registrant #3 (P.O. Box NOT allowed)

rd
4. The business is conducted by: ¥ an individual O a general partnership [0 a imited partnership
0 an unincorporated association other than a partnership 0 a corporation [ a business trust
{1 co-partners 0 husband and wife [] joint venture (7 limited liability company
[ other — please specify

5. The registrant commenced to transact business under the above-listed fictitious business name or names on:
entef | (enter exact date — if future date, write “not applicable”)

6. eciare that all inform in Wem is true and correct.
Sign / If registrant is a Corporation or Limnited Liability Company, sign below

& Corporation or LLC Name:
Printed NameMb%Lg_ Signature:
Printed Name & Title
Thnssmementmﬁledmm County Clerk of San Francisco on date indicated by the file stamp above.
NOTICE - THIS Fl JIOUS-BUSINESS NAME STATEMENT EXPIRES FIVE YEARS FROM THE DATE IT WAS FILED. A NEW
FICTITIOUS BUSIN| ;*4" N \TEMENT MUST BE FILED PRIOR TO THIS DATE. THE FILING OF THIS STATEMENT DOES NOT OF
ITSELF AUTHORIZE ¥ 3 S STATE OF A FICTITIOUS BUSINESS NAME IN VIOLATION OF THE RIGHT OF ANOTHER UNDER

FEDERAL, STATE OR 8 § (SEE SECTION 14400 ET SEQ., BUSINESS AND PROFESSIONS CODE.)
i : CERTIFICATION
regoing is a comect copy of the ariginal on file at the San Francisco County Cleri(s office.
rgaret T. Yu
oy, (W v Marg Deputy

]
il
(]
]
9




STATE OF CALIFORNIA
" FRANCHISE TAX BOARD
PO BOX 2966
SACRAMENTO CA 96812-2952

TAXPAYER RESPONSE

—

JAMES W VAUGHN

622 ADA

Notice Date: 11/19/10

Account Number: [ NEGNG

Tax Year(s):. 2007 and 2008

Balance Due: $.00

Based on your recent correspondence, we have accepted your 2007 and 2008 California
personal income tax return. No further action is needed at this time.

Thank you for your cooperation.

ANGIE
Authorized Representative

Internet and Telephone Assistance

Website: fth.ca.gov
Telephone:  (800) 852-5711 from within the United States
(916) 845-6500 from outside the United States
TTY/TDD:  (800) 822-6268 for persons with hearing or speech impairments

FTB 4007 ARCS (REV 09-2010)



QW 1002 Jupiter Park Lane

561541

T T Jupiter, FLL 33458 USA

T ABYO-ENERGETICS TEL: (800) 835-0850

. FAX: (561) 575-7935
Orders@amazonherb.com

Ship To . Info )
‘ Order No.: 561541
James Vaughn . Source: Recurring Order .
Shipping Method: UPS 2nd Day (USA Only)
, Customer ID; 49464
us Customer Name: James Vaughn
Date: 3/6/2005 2:00:18 AM
Email:
Phone: I
Payments
Payment Method: Credit Card
Payment Amount: $162.71

Payee Name: James Vaughn
Credit Card Number: W
Expiration Date: '

Authorization Number: 011846

Item# | Description Volume | Unit Price | Amount
30054 | ENVIROZON (90 VEGI-CAPS) 21.00|  $21.00| $21.00
30079 | SANGRE DE DRAGO (1 Oz. LIQUID) 21.00]  $21.00| $21.00
30086 | SUMACAZON (90 VEGI-CAPS) . 21.00|  $21.00| $21.00
30095 |UNA DE GATO HONEY VINEGAR (2 Oz.LIQUID) | 21.00|  $21.00| $21.00
30330 | AQUAZON (90 VEGI-CAPS) | 21.00|  $21.00| $21.00
3333 | E-Buginess Website Maintenance Fee—— | 0.00|  $13.00| $13.00
80091 |ILLUMINATION (30 VEGI-CAPS) - 21.00|  $21.00| $21.00

Subtotal $139.00

‘ Shipping  $13.00

B, Taxes $10.71
Volume  126.00

Order Total $162.71

Armount Paid $162.71

Rewards Points Earned 25.20
Thank you for your order! ‘

561541
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1002 Jupiter Park Lane
Jupiter, FL. 33458 USA
TEL: (800) 835-0850
FAX: (561) 575-7935
Orders@amazonherb.com

Ship To ' ‘ Info
' Order No.: 553888

James Vaughn Source: Recurring Order

us . Customer Name: James Vaughn :
Date: : 2/6/2005 2:00:18 AM
Email:
Phone: |

Payments

Payment Method: Credit Card

Payment Amount: $162.71

Payee Name: James Vaughn

Credit Card Numberf|
Expiration Date:
Authorization Number: 030038

Qty | Item# | Description Volume | Unit Price | Amount
1  [30054 |ENVIROZON (90 VEGI-CAPS) — 21.00|  $21.00] $21.00
1 |30079 |SANGRE DE DRAGO (1 0z. LIQUID) __. .. | 21.00{  $21.00| $21.00
1 [30086 |SUMACAZON (90 VEGI-CAPS) & — | 21.00| $21.00| $21.00
1 |30095 [UNA DE GATO HONEY VINEGAR (2 Oz. LIQUID)-L_21.00|  $21.00| $21.00
1 |30330 |AQUAZON (90 VEGI-CAPS) _ 21.00|  $21.00| $21.00
&rﬂ 33337 | Ebsite MaT | 000| $13.00{ $13.00
1 |sooo1 1D TION-{96-VEGITTAPSY 21.00| $21.00| $21.00

Subtotal $139.00
_ Shipping  $13.00

| /; Taxes $10.71
Na © Volume  126.00
Order Total $162.71

Amount Paid $162.71

Rewards Points Earned 25.20
Thank you

553885

r your order!

“fo
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545322

1002 Jupiter Park Lane
Jupiter, FL 33458 USA
TEL: (800) 835-0850
FAX: (561) 575-7935
Orders@amazonherb.com

Ship To

Info

Order No.:

James Vauihn ‘ - Source:

545322
Recurring Order

Shipping Method: UPS 2nd Day (USA Only)

Customer ID: 49464
us Customer Name: James Vaughn
Date: 1/6/2005 2:00:20 AM
Email;
Phone: O
Payments
Payment Method: Credit Card
Payment Amount: $154.03
Payee Name: James Vaughn
Credit Card Number: *¥**
Expiration Date: 8/20
Authgorization Number: 011485
Qty | Item# | Description Volume | Unit Price| Amount
1 |100 !10QMAS ORDER 0.00 $0.00|  $0.00
T —
=>[1 3333 |ekgiainess Website Maintenance Fee 0.00[ $13.00| $13.00
/Jr" 6172 F R E E - SANGRE DE DRAGO (1 Oz. LIQUID) 0.00 $0.00 $0.00
' //1’) 90033 [Rainforest Health Pack Caps Mint 118.00 $118.00] $118.00
) Subtotal %$131.00
Shipping  $13.00
Taxes  $10.03
Volume  118.00
Order Total $154.03
Amount Paid $154.03
Rewards Points Earned 23.60

Thank you for

I

ll

545322

your order!
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724554

|

TJAMAZON HERB CO.
~RAINFOREST
L___|BIO-ENERGETICS

1002 Jupiter Park Lane
Jupiter, FL 33458 USA:
TEL: (800) 835-0850

FAX: (561) 575-7935
CustomerCare@amazonherb.net

4

Shi Info
7
> Gaian Order No.: 724554
James Vaughn Source: Custorrer Service
_ Bivd Shipping Method: Grounc
n Customer ID: 49464
F ' _ : Y
3?‘ rancisco Customer Name: James Vaughn
Date: 9/18/2006 11:09:55 AM
Eqail:
Phone:
Payments
Payment Method:: Credit Card:
Payment Amount:: $268.00
Payee Name: James Vaughn
Credit Card Number::
Expiration Date:: 11/2009
Authorization Number:: 032934
Qty Item# //Bfescm Vofume | Unit Price | Amount
1 SUCSAMPCKS | Success Sampling Program - Summit 150.0% $247.00 | $247.00
2006
b 1 | 2460 | PROFITPLAN-BROGHORE <
30| 2466m (| Fiberzon and Fiberzon Plus Brochure -
FMEster-Inven T T
30 2475M RAINFOREST TEAS BROCHURE -
Master Inventory Code
10 30109 RAINFOREST MATTE TEA (2 CT. BAG)
20 30111 RAINFOREST TREASURE TEA (2 CT.
BAG) '
1 3595 HD-Net TV Documentary DVD
1 3600 EVERLASTING YOUTH CD
10 3633 Clear Your Mind Brighten Your Day
Pure Camu CD LB
1 3636 Prosperity Conciousness CD
1 4183 RECOVAZON TOPICAL GEL / 50
SACHETS CONTAINER
30| 4309M LLUVIA SKIN CARE CATALOG (30) -
Master Inventory C
10 4311 LLUVIA AUDIO CD




1 4400 LLUVIA CAMU C SERUM 1 FL OZ

1 4408 Pure Camu (30 Fresh Packs)

30 4416M Pure Camu Brochure - Master
Inventory Code

1 4422M Business Essentials Guidebook - Master
Inventory C

1 4424M Business Success Guide Book-Master
Inventory Code

30 4426M Concentrated Nutrition Brochure -
Master Inventor

30 50091 FIBERZON PLUS (6 VegCaps packet)

30| 5017M Wellness Pack Brochures - Master
Inventory Code ’

1 ARCLZC30 | Arcozon (30 Liquizons)

1 ILLLZC30 IHumination (30 Liquizons)

1 SUMLZC30 Sumacazon (30 Liquizons)

724554

Subtotal

- Shipping
Taxes
Volume
Order Total

ATount Paid

Rewards Pomnts Earned
Notification must be made within 30 days from date of purchase

for missing, incorrect or damaged products

Thank you for your order!

$247.00
$0.00
$21.00
150.00
$268.00
$268.00
0.00
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CITY AND COUNTY OF SAN FRANCISCO — OFFICE OF THE TAX COLLECTOR

LICENSE CERTIFIC ATE ' " STARTING DATE EXPRATION DATE

W T

CY/01/07 12733707
ACCOUNT NO. CLASS DESCRIPTION FEE PAID o
- HTY | aDy ﬁS(} ?RACIITiBNER ' T8.00

BUSINESS LOCATION ) : —

VARIOUS LOCATIONS ST

VAUGHNy JAMES
JAMES VAUGHN

_ . - GEORGE W. PUTRIS, ESQ.

T TAX ADMINISTRATOR
SEE REVERSE SIDE FOR ADDITIONAL INFORMATION
PLEASE POST CONSPICUQUSLY AT THE BUSINESS LOCATION
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CERTIFIGATE NG,

,385368 0017*'
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CITY AND COUNTY OF SAN FRANCISCO — OFFICE OF THE TAX COLLECTOR
LI C E N S E C ERT' Fl CATE . BTARTING DATE ) EXPIRATION DATE
01/01/05  12/31/6%

ACCOUNT NO. CLASS FEE PAID

000335 |H71 |ADY MSG PRACTYTIONER < 75.00

BUSINESS LOCATION

VARIOUS LOCATIONS ST

VAUGHNs JAMES = 0 = D DATEISSUED 12/31/04
JAMES VAUGHN S L

THIS IS5 NOT A B{LL
P.0.BOX 15278 SR
SAN FRANLISCOw CAe 94115

e TAX ADMINISTRATOR
SEE REVERSE SIDE FOR ADDITIONAL INFORMATION

PLEASE POST CONSP!CUOUSLY AT THE BUS!NESS LOCATION k

GEORGE W. PUTRIS, ESQ.

K !‘:‘XPIHM‘ION DATE

ub~3a—29ns‘

T 03—*29* 209‘5
A_-DATEfSSU

MALNG
ADDRESS

GEOHGEW PUTRIS
© TAXADK STHKTOR

B QSmEss, OCATION

READ REVERSE SIDE. NOTIFY THE TAX COLLECTOR IN WRITING OF ANY CHANGE IN OWNERSHIP OR ADDRESS - P.0. BOX 7425. SAN FRANCISCOC, 84120 - 7425

81018 10205 IAEV. 12/03)

B1018 10206 (REV. 12/04)

101L308%X (Rev. 6/00)
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« Track Your Expenses...
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« Retain duplicates in Deluxe Check box
[ 8 J

Memo

NO'TM' NEGOTIABLE



TAX DebUCTxaLe ITEM mu
DO NOT USE -
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+ Check type of expense
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» Retain duplicates in Deluxe Chack box
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+ Track Your Expenses. ..

[ Inortgage / Rent || Transportation DO NOT USE

D Entertainment & Travel

= Relain duplicates in Deluxe Check box
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v Track Your Expenses...

TAX DEDQUCTIBLE 1TEM ‘D "3;
[TImortgags 1 Rent | ]ra ion e atavel DO NOT USE i
[ Ttas / Biectric [ ] Credit Card [TMedical / Dentat FOR REORDERING SRS
E} Telephone D'raxes D Dependent Care R t o . i
[CIFood ] EE‘}’}ST“»?&%, Auto) {1 savings & tnvestment - s o .
- ! —Eome Improvement Al ' :
Clearng  [IHRSIEEPRE ) CJome L1 §
THIN ) ;
PAYMENT i ’
- BALANCE
QTR
_..Here's How:
» Carry batance forward
= Check type of expense
* Add details on memo iine
« Retain duplicates in Deluxe Check box

Memo

WO Due 3




 Track Your Expenses... f

FOR REORDERING

[TJmorgage / Rent | JTranspartation [Clemenainment s Tavet DO NOT USE
[Joas/Eiectic  [_|Credit Card [[JMedicat / Dentat
[Tretephons [Draxes [IDeperident Care

MFood ; O (m‘é Bﬂgﬁ,& Auto) [Tsavings & investment

ey £ Home {mprovem:
DCM’"‘S o Dgﬂmnbenapnce( ngalrs) [Jower

LS

-.Here's How: R
» Carry batance torward
» Check type of expanse
* Adg details on memo line
« Retain duplicales in Deluxe Check box

WD.UP 131

R

i
7 .
i A
e
BAL,
FOR'D
THS
PAYMENT
e < G ANCE

OTHER






