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*If your Company is required to make deposits into escrow more frequently than annually, indicate the 
specified reporting period for which deposit was made:
Qua� ending: Other Period: to 

Comp/et a separate Certification of Compliance for each reporting period 
NOTE TO - TRIBUTORS: YOU MAY STAMP AND SELL ONLY THE BRANDS OF M! UFACTURERS WHICH 
ARE LISTED N THE ATTORNEY GENERAL'S DIRECTORY: HTTP:1/CAAG.STAT . A.US/. PRODUCTS NOT 
LISTED ON T DIRECTORY ARE CONTRABAND AND SUBJECT TO SEIZURE ND FORFEITURE. 

This Certifica� Is Not Valid Unless a stamp from the Attorney General' Office appears in the box below. 
For Official Use Only 

\ 

/
A Copy of This Stamped Certification cJ, Must Be Provided to California Distributors and 
Wholesalers Which Sell Your Product. 

Company Name: 
----------i'---"'<-----------------------

S tree t Address: 
-----------+-----",;----------�-----------

E -ma i I Address: 
----------+-------"r---------------------

P hone Number: �Fax Number: 
"\Board of Equalization (BOE) M n I acturer's License No.: 

*All manufacturers (i.e., fabric r tors) must complete an d-s-i g- n--'t'l.---lii-.s- C-ert-if-i c-a-ti _on _ .-U- s_e_a_s_m a_ny -cop_ i_e _s _ o_ f - th_ i_s f _or-m 
as needed.  _ 
Part 2: Units Sold /,_ '\ 
Total number of individu'jil Cigarettes, including "roll-your-own" tobacco, sdr by the manufacturer identified above 
during the sales period is:------------------+------
(Attach Brand Fami!iy:l Unit Sales Schedule 1 (JUS-TOB4) 
Part 3: Calculat�n of Deposit Amount
For the sales ye : (Use the rates listed below to figure the appropriate deposit amo 

2000 -The rate per cigarette is .................................................... 0.0104712 
20 - 2002 - The rate per cigarette is ......................................... 0.0136125 
2 03 - 2006 - The rate per cigarette is ......................................... 0.0167539 
· 007 and thereafter - The rate per cigarette is ............................. 0.0188482 

The propriate rate for the sales year is ................................................................................. ________ _ 
Sub1:otal (Multiply units in Part 2 by the appropriate rate in Part 3) .........................................$ __ __, _______ _ 
The Inflation Adjustment according to Exhibit C* of MSA is ....................................................$ ___ .,....._____ _ 
This is the amount that has been paid into the Qualified Escrow Fund by the manufacturer identified a6ove: 

Total:$ _________
*See instructions and attached copy of Exhibit C to the MSA 

PROOF OF DEPOSIT OF THE ABOVE AMOUNT 
FROM YOUR FINANCIAL INSTITUTION MUST BE ATTACHED. 
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STATE OF CALIFORNIA DEPARTMENT OF JUSTICE 

JUS'OB3 CERTIFICATION(Rev 02/2011) OF COMPLIANCE AND AFFIDAVIT BY PAGE20f2 

NON-PARTICIPATING TOBACCO PRODUCT MANUFACTURER 
REGARDING DEPOSIT OF RESERVE FUNDS INTO ESCROW 

/ 

t I am authorized to certify, on behalf of 

ons and information contained in this 

notary public, who also signs as a witness. 

Street Address: 

Office of the Atto ey General 

for the State of lifornia 

Tobacco Litigation & nforcement Section 
1300 I Street, Suite 125 

Sacramento, CA 95814 



 

         

               

                    
                  

          

              

         
                

 

      
              

      
 

     
   

                

            
 

 
     

               

                 
                  

                   
                

     

                    

                   
                 

        

                    

                  

                   
                   

     

  

              

        

             

           
          

                

                

            

            

         

       

  
            
         

             

     

    

   

  

Certification of Compliance and Affidavit by Non-Participating Tobacco Product Manufacturer 

Regarding Deposit of Reserve Funds into Escrow-INSTRUCTIONS (JUS-TOB3) 

GENERAL INFORMATION 

What is the definition of a Tobacco Product Manufacturer (TPM)? 

Sit a Any entity that manufacturers Cigarettes (including roll-your-own tobacco) anywhere that such manufacturer a to be 

S, sold in the United States, including Cigarettes that are intended to be sold in the United States through an a 
"q The first purchaser anywhere for resale in the United Sates of Cigarettes manufactured anywhere that the

'S,,not intend to be sold in the United States; or 

ufacturer does 

a'Sqsuccessorofanyentitydescribedabove(Health& SafetyCode,section104556(i)). // 

/ 
ProductManufaWcthuroeltswrheqlcuhi:redfileCertificationAXny'Jobacco to this ofCompliance?/,. 

(1) se%Cigarettes withinthestate (whether distributor, ortoconsumers ofCalifornia directlyorthrough.Any retailer, 
similarir'8ermediary);and 7 

aYy0(2o)uurhmQauSusnat61lf"11beth,eEecOisScmC,OeeartWPifiFa'cuan'tdi'opna'o'nfgCMomanpulifaanccIuerteorr'enpIohite'tOhbeaucnciOtsMofasC'eigraSreeItt'lees1nseon/ld.'Aigdr=ldeempeons'ittheamountintoowed 
a IftheTPMfihng,thisCertification isnetthemanufacturer oftheCigarettes, ofCompliance (ie>,,Abricator) all fabricators 

mustcompletean'!signthisforin. // 
'%-, ,' 

=! What is a Non-Participating Mamiifacturer? 
% , , ,a' 

A Non-Participating ManiitQacturer is any TPM who has not signed the t,macco Master Settlement Agreement, executed on 

11/23/98 between 46 u.s.S%tes,including California, and certain tolyfcco companies. (See 999 10b(3))
% / 

% .,i" 
s, What is a Qualifie,d/Escrow Fund? 

A Qualified Escrow Fundmeans a'@,escrow with a feaerallyor state-chartered financial institution havingarrangement no affiliation 

with anyTobaccoProductManufaJurerandhavingassetsof at least$1,000,000,000,wheresucharrangement(1) requiresthat 
thefinancialinstitutionholdthees%ed funds'princip4}'rorthebenefitoftheStateofCaliforniaandother"releasingparties" 
asdefinedintheMaster AJeement, youfromusing,accessing, theuseofthefunds' Settlement and(2)/prohibits ordirecting 
principalexceptasconsistentwithHealt%&Safetyg6desection104557(b)orafter25years,whicheveroccursfirst. 

W!t, is,tTh!s of due?Certification Compiance 

This Certification of Coi'npliance must be fil§(l'annually (on or before April 30'h of tlie year following tlie sales year), unless the 

manufacturer byregulation bytheAttorney tosubmit more e.g., (onisrequired ordir6ct% General thisfori'n frequently, quarterly 
or before the following dates: April 21, J.u'ly 20, Qctober 21, and January 21) or other specified period. 

. ) When m I make my escrow deposit? 

You must deposit the required re,a6rve funds into y Qualified Escrow Fund annually (on or before April 15th of the year 

following the sales year), unles5the manufacturer is a by regulation or directed by the Attorney General to escrow more 

frequently,e.g.,quarterlyor 5oti'ierspecifiedperiod. ouhavemadeyour deposit,forward a copyof your receiptor other 
proofof depositfromyourfinancialinstitution,alongwith a Certificationof Complianceto theAttorneyGeneralattheaddress 
provided at the bottom o'[fa'is form. 

," SPECIFIC IN,a"pUCTIONS 
Part 1: Tobacco Product Manufacturer's Include your company'n'mme, street address, e-mail address, telephone and fax 

}
Identifigfftion numbers, and Board Of Eqgalization Manufacturer's license number. 

Pan 2: Units Sold Enter the number of individu'igarettes, including the amount of "roll-your-

own" tobacco(.09 ouncesconsN.lutesonecigarette)sold in California duringthe 
salesyear.CompleteandattachBr'%,dFamiliesUnit SalesSchedule1(JUS-TOB4). 

Part,-3: Calculation of Write the appropriate rate for the sales . Multiply the units of cigarettes in 

, Deposit Amount Part 3 by the appropriate rate and enter result as your Subtotal. Calculate the 
/ 

., appropriate Inflation Adjustment according Exhibit C to the MSA and enter the 
/ 

amount (For deposits due April 15, 2004, m ly the deposit Subtotal by 

12.97355o/o (0.1297355). Add the Subtotal and Inflation Adjustment for the 

Total deposit you pay into your Qualified Escrow 

Part4: FinancialInstitution WritethenameandaddressofthefinancialinstitutioNldingyourescrowaccount. 
Includeyour escrowaccountnumber.Also write theto% amountcurrentlyin your 
escrow account that is held segregated and separate for C'lifornia. 

s 

Part 5: Signature An authorized notary public must also sign and date this affidavit. 

I 




