
COMMON WEALTH OF MASSACHUSSETTS 
MEDICAL USE OF MARIJUANA PROGRAM 

July 13, 2018 

Pursuant to your departments request, please accept the following 
revised information for Healthier World Corp. 

1, Section C a Cultivation Operations specialist has been 
identified. 

2. Section C each individual contributing 5% or more has been 
identified. 

3. The corporation Germ Patrol LLC is an entity owned and 
controlled by Jarett and Darren Lezdey. Germ Patrol's financial 
contribution is less than 5 % . 

4. Please note that Sofia Silinik is spouse to Jarett Lezdey and any 
percentage owned is covered by common law marriage. 

5. As was discussed previously with Jenny Nathans the amount of 
$299,445 dollars under the joint account of Sofia Silinik and Jarett 
Lezdey was already accepted and therefore not included. The 
remaining $200,000 dollars for proof of funds is being submitted 
with the recommended changes. (See enclosed) 

ey 
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Healthier World Corporation 
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. Healthier World Corp. ame o pp !Can orpora 10n _______________ _ 

SECTION C. INDIVIDUALS AND ENTITIES AFFILATED WITH APPLICANT 

List the full name, title(s) or role(s) at the applicant corporation, and date of birth (if an individual) of the 
following individuals and entities. Add more tables if needed: 

The Chief Executive Officer; Chief Operating Officer; Chief Financial Officer; individual/entity 
responsible for marijuana for medical use cultivation operations; individual/entity responsible for the 
RMD security plan and security operations; each individual performing onsite services on behalf of a 
contractor or consultant as Cultivation or Security Manager or the equivalent, if known during the 
application process; each member of the Board of Directors; each Member of the Corporation, if any; and 
each person and entity known to date that is committed to contributing 5% or more of initial capital to 
operate the proposed RMD. If the applicant does not have a Chief Executive Officer, Chief Operating 
Officer, or Chief Financial Officer, it must identify the individuals performing the equivalent duties for 
the applicant. 

For entities contributing 5% or more of initial capital to operate the proposed RMD, list the entity's Chief 
Executive Officer or Executive Director and President or Chair of the Board of Directors. If the entity 
does not have a Chief Executive Officer or Executive Director or President or Chair of the Board of 
Directors, identify the individuals performing the equivalent duties for the entity. 

Full Name 

Jarell Lezdey 

Darren Lezdey 

Retired Detective Shaun Cobb 

Sonya Silinik 

Sergey Silinik 

Germ Patrol LLC 
Jarett Lezdey 

Jarett Lezdey 

Darren Lezdey 

Titles 
Chief Executive Officer/Director 

Chief Operating Officer/Director 

Security Operations/RMD Security plan 

Chief Financial Officer/Director 

Cultivation Operations 

PresidenUCEO 

71% of Capital Contribution to Healthier World Corp 

25o/o of Capital Contribution to Healthier World Corp 

Information on this page has been reviewed by the applicant, and )o/here provided by the applicant, is accurate and complete, as 
indicated by the initials of the authorized signatory here: JL ~ '<< 
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Healthier World Corp. 
Application __ 1 of_1 __ Name of Applicant Corporation ______________ _ 

SECTION D. INITIAL CAPITAL REQUIREMENT 

Describe the sources, types, and amounts of required initial capital in the table below, showing that the 
applicant has at least $500,000 in its control and available for this Application of Intent and at least 
$400,000 in its control and available for each additional Application of Intent, if any, as evidenced by 
bank statements, lines of credit, or financial institution statements. Add more tables if needed. 

If the required funds are being held in an account in the name of an individual or entity other than the 
applicant, the individual or authorized signatory of the entity must provide their signature in the 
"Signature of Account Holder" column. Their signature below indicates that they are committing the 
amount of their funds identified in the table to the applicant. 

In addition to completing this table, submit a one-page financial account summary for each account listed 
below documenting the available funds, dated no earlier than 30 days prior to the date the Application of 
Intent was submitted to the Department. Please ensure that the fmancial account summary contains the 
name of the account holder, name of financial institution, and indicates the type of account (e.g., 
checking, savings, etc.). 

Name of Account Financial 
Type of Account Amount 

Signature of 
Holder Institution Account Holder 

Darren Lezdey Citizens Bank lperno"'I $1194,958.70 [J?L~ 
Jarett Lezdey Jet Blue 

'Barclay bank 
credit line 

$18,000.00 ~:1fr 
· Germ Patrol LLC 'Wells Fargo Business 

1£'. tfy Bank Account $119,()()()_ 00 

Jarett Lezdey , Marriott Rewards Credit line 
$j54,000.00 ~lMv ·Chase Bank 

D 

Sofia Silinik ITD Baok Personal 

~ account $1299,445.00\: 

$1 

I I 
$1 

-------- -------- ----- -- $j 575,403. 70 ----
Total 

Information on this page has been reviewed by the applicant, and where provided by the applicant, is accurate and complete, as 
indicated by the initials of the authorized signatory here: JL JCZ \ 
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REWARDS 

P.O. BOX 15123 
WILMINGTON, DE 

19850-5123 

58949 BEX Z 17018 C 

;.::11• ~·= 

Get updates on the go 
Log on to chase.com/alerts 

Payment Due Date: 
New Balance: 
Minimum Payment: 

07/16/18: 
$4,833.SSj 

$48.00! 

$~--------"----- AmountEnc!osed 
Make your che<:k payable to: Chase Card Seivioos 

CARDMEMBER SERVICE 
PO BOX 1423 
CHARLOTIE NC 28201-1423 

Rf::V\!ARDS 
Manage your 11ccount onllne: 
www chase gomlmarriott 

Customer Service; 
1·800-338-5960 

Mobile: Download the 
Chase Mobile®app today 

MA,11Rl()TT REWARDS PREMIER .POINTS 
+ 5X Points on other Marriott purchases 
+ 2X Pts on airline lkts, car mUs, dining 
+ Points earned on all other purchases 
Total points transferred to Manio\l 

If you would like information about credit counseling services, call 
1-866-797-2885. 

616 
2,176 
5,581 
e,273 

Thank you for using your Marriott Rewards® Premier 
Credit Card. Find Otlt how to tedoom your points for 
hotel nights, travel packages, merchandise and mom at 
MarriottRewards.com 

Points add up quickly when you use your Marriott Rewards Premier Credit Card from Chase! Earn 5 points for every $1 spent at Marriott, 2 
points on Airline Tickets purchased dlreolly with the airline, and al Car Rental Agencies and Restaurants, and 1 point on all other purchases. 
Also, earn 1 EHie Credit towards Marriott Rewards Biie Slab.Js for every $3,000 you spend. 



jet Blue JetBlue® Mastercard® Statement 

NOTICE: SEE REVERSE SIDE OR END OF STATEMENT FOR IMPORTANT INFORMATION 

jetBlue 

------ manifest line --------­
JARETT LE2DEY 

l''lllll''i'l'l•lt'lllllllll1ll•111• 11111••l1llllo1l1•1lllll'ill• 

Amount Enclosed: s ' 
Make check payable to Barclays. Allow 7-10 days for USPS delivery. 

Bardays 
P.O. Box 13337 

Philadelphia, PA 19101-3337 

l''lllll''l'l'i'll'lllllllll1ll•11l•llll1••l1llllo1l1•1lltll'ill• 



!. ... - • • : • ess Choice Checking 
June 1, 2018 - June 30, 2018 • Page 1 of 6 

GERM PATROL LLC 
OBA GP ENERGY SOLUTIONS 

Your Business and Wells Fargo 
Access complimentary resources and tools to help you create or revise your 

business plan - whether you're an experienced business owner or just starting out. 

Find out more at wellsfargoworks.cornlplan. 

Ending balance on 6130 $19,255-80 

Overdraft Protection 

Questions? 

Available by phone 24 hours a day, 7 days a week: 
Telecommunications Relay Services calls accepted 

1-800-CALL-WELLS (1-800-225-5935) 

TTY: 1-800-877-4833 

En espaflol: 1-877-337-7454 

Online: wellsfargo.com/biz 

Write: Wells Fargo Bank, N.A. (287) 

P .0. Box 6995 
Portland, OR 97228·6995 

Account options 
A check mark in the box indicates you have these convenient 

services with your account(s). Go to wellsfargo.com/biz or 

call the number above if you have questions or if you would 
like to add new services. 

Business Online Banking 

Online Statements 

Business Bill Pay 

Business Spending Report 

Overdraft Protection 

GERM PATROL LLC 
OBA GP ENERGY SOLUTIONS 

Florida account terms and conditions apply 

For Direct Deposit use 
Routing Number (RTN): 063107513 

For Wire Transfers use 
Routing Number (RTN): 121000248 

0 
0 
D 
0 
D 

This account is not currently covered by Overdraft Protection. If you wou!d like more information regarding Overdraft Protection and eligibility requirements 
please call the number listed on your statement or visit your Wells Fargo store. 

(287) 
!'l.h"'"' !'l.<>n = n1nR1?R 



Circle Gold Summary 

DEPOSIT BALANCE 

Checking 

Circle Gold Checkingw/lnterest 

Member FDIC~ Equal Housing Lemler 

..,_ 
lhlsSbl-1. 

194,958.70 

-
BeginningJune07. 2018 
throughJuly06, 2018 

Contents 

Summary 
Checking 

US702 

JARITTRLEZDEV 
DARREN BRETT LEZDEY 

-w/lnterest 

1 

2 

0>------'-""-...... -'--"_ ... _·"-~-
194,958.70 

9,_ __ ._ ... _ .• _._ ....... _-';,_ .. _ ...... __ 
194.958.70 




