ARIZONA FORM Distributor’s Monthly Return of Cigars and

819 Tobacco Products Received

TAX RECOVERY

This return must be filed with the Arizona Department of Revenue not later than
the 20th day of the 1st month following the month for which this return is made.

TOBACCO LICENSE NO. TAXPAYER ID (EIN OR SSN) FOR THE MONTH OF (enter full month and 4-digit year)
LEGAL BUSINESS NAME BUSINESS (OR DBA) NAME
MAILING ADDRESS ADDRESS OF BUSINESS LOCATION
O Check if new. O check if new.
CITY STATE  ZIP CITY STATE  ZIP
NAME OF CONTACT PERSON TELEPHONE NUMBER WITH AREA CODE
O Check if new. O check if new.
E-MAIL ADDRESS FAX NUMBER WITH AREA CODE
O Check if new. O check if new.
See Rates and Instructions beginning on page 18.
1 Total tax on tobacco products received: Enter the amount shown on Schedule A, line 5...................c......... 1% |
Deductions:
2 Sold on non-offset Indian reservations: Enter the amount on Schedule B-1, line 11.. 2 |$
3 Sold on self-collecting offset Indian reservations:
3a Enter the amount shown on Schedule B-2, line 7 ................ 3al$
3b Enter the amount shown on Schedule B-3, line 7................ 3b|$
3c Total: Add lIN€S 38 @Nd 3D ........cccooeeeeeeeeeeeeeee e 3c|$
4 Sold on ADOR-collected offset Indian reservations:
4a Enter the amount shown on Schedule B-4 line 3................. 4a|$
4b Enter the amount shown on Schedule B-5, line 11 .............. 4b| $
4c Total: Add INES 48 QN 4D .........ueeeeeeeeieieeeeeee e 4c|$
5 Exported from the state: Enter the amount shown on Schedule C, line 5................... 51%
6 Returned to suppliers: Enter the amount shown on Schedule D, line 5...................... 6 |$
7 Purchased tax paid from other Arizona licensed distributors (from Schedule E, line 5). 7 |$
8 Sold to military installationS ............ooiiiii i 8 [$
9 Total Deductions: Add lines 2, 3¢, 4C, 5, 6, 7 @NA 8. ........cooooeeeeeeeeeeeee et 9%
10 TOTAL TAX DUE: Subtract lin€ 9 from lIN€ T ..........ueeeeeieiiiiiee ettt a e e e e s aaannes 10| $
w Declaration of preparer (other than taxpayer) is based on all | have read this claim and any attachments with it. Under penalties
14 information of which preparer has any knowledge. of perjury, | declare that to the best of my knowledge and belief,
% they are correct and complete.
4
1)
? > >
7] PREPARER’S SIGNATURE TAXPAYER’S OR AUTHORIZED AGENT’S SIGNATURE
|
-l
o PREPARER’S TIN DATE TITLE DATE
MAIL TO: Arizona Department of Revenue
Tobacco Tax Section, 1600 West Monroe, Phoenix, AZ 85007

ADOR 14-2032f (8/05)



AZ FORM 819

Schedule A

Purchases of Cigars and/or Tobacco Products Received in Arizona During the Month

TAX RECOVERY

LEGAL BUSINESS NAME

BUSINESS (OR DBA) NAME

TOBACCO LICENSE NO.

FOR THE MONTH OF

on page 19, enter both here and on either Schedule A-1, if

Complete using the total rate of tax. Please see instructions and definitions beginning on page 19. If product received in columns (g) or (h) constitutes “roll-your-own” per the definition
from a Participating Manufacturer, or Schedule A-2 if from a nonparticipating manufacturer.

(b) (c) (d) (e) () (9) (h)
No. of Small Cigars| No. of Cigars No. of Cigars No. of Ounces No. of Ounces
Received Weighing| Received Selling | Received Selling |Received of Smoking Received of
Date nvoice not more than for for Tobacco, Snuff, Fine Cavendish,
Name of Supplier Received Date Number 3 Ibs/1000 $.05 or Less More than $.05 Cut Chewing, etc. Plug or Twist
B o) =T (TSR] 1= = PRSP
2. Total all sheets .....
3. Total received this month
TOTAL RATES ..ottt sttt ettt te st e e st e se e b e e be s e e e s e e seeseeseste s et enseneebeasesnennenes x $.263 per 20 x $.130 per 3 x $.130 each x$.133 per 0z.| x $.033 per oz.

4. Net taxes this month

$

$

$

$

$

5. Total Tax This Month (sum of net taxes). Enter here and 0N PAGE T, lIN@ 1. ... i.ouiiiiii ittt sttt e ettt e e ettt e sttt et ess e e e sseeeessseeeeass e e easseeesasseeesaseeeeasseee e s eeesasseeansseeeanneeesanseeeannneeeas

$

ADOR 14-2032f (8/05)
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TAX RECOVERY

AZ FORM 819 Schedule A-1
Participating Manufacturer’s Roll-Your-Own Tobacco Received in Arizona
BUSINESS (OR DBA) NAME TOBACCO LICENSE NO. FOR THE MONTH OF

LEGAL BUSINESS NAME

Please see instructions and definitions beginning on page 19. Please provide the following information with respect to all Participating Manufacturer’s roll-your-own tobacco that you
received in this state regardless of whether such tobacco was subsequently exported. Alist of Participating Manufacturers, and their brands authorized for sale in Arizona, is maintained

and updated at the Arizona Attorney General’s web site, www.azag.gov.
PARTICIPATING MANUFACTURER’S BRANDS:
(a) (b) (c) (d) (e)
Name and Address of Person(s) Invoice
from Whom Purchased Quantity
Participating Manufacturer’'s Name (if other than the participating manufacturer) Date Number Brand Family in Ounces
B L0 I OSSO USSP
Page 3 of 24
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TAX RECOVERY

AZ FORM 819 Schedule A-2
Nonparticipating Manufacturer’s Roll-Your-Own Tobacco Received in Arizona
BUSINESS (OR DBA) NAME TOBACCO LICENSE NO. FOR THE MONTH OF

LEGAL BUSINESS NAME

Please see instructions and definitions beginning on page 19. Please provide the following information with respect to all Nonparticipating Manufacturer’s (NPM) roll-your-own tobacco
that you received in this state regardless of whether such tobacco was subsequently exported. A list of Nonparticipating Manufacturers, and their brands authorized for sale in Arizona,
is maintained and updated at the Arizona Attorney General’s web site, www.azag.gov. If you have had no NPM activity during the month above, complete and submit the Resident

Distributor’s Certification of No Nonparticipating Manufacturer’s Activity, page 17.
NONPARTICIPATING MANUFACTURER’S BRANDS:
(a) (b) (©) (d) (e)
Invoice
Nonparticipating Manufacturer’s Name and Address of Person(s) from Quantity
Name and Address Whom Purchased Date Number Brand Family in Ounces
IO 1 I S
Page 4 of 24
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AZ FORM 819 Schedule A-3
Participating Manufacturer’s Roll-Your-Own Tobacco On Which Arizona Tax is Being Paid
BUSINESS (OR DBA) NAME TOBACCO LICENSE NO. FOR THE MONTH OF

TAX RECOVERY

LEGAL BUSINESS NAME

Please see instructions and definitions beginning on page 19. Please provide the following information with respect to all Participating Manufacturer’s roll-your-own tobacco on which
you paid state excise taxes. Alist of Participating Manufacturers, and their brands authorized for sale in Arizona, is maintained and updated at the Arizona Attorney General’s web site,

WWww.azag.gov.
PARTICIPATING MANUFACTURER’S BRANDS:
(a) (b) (c) (d)
Name and Address of Person(s)
from Whom Purchased Quantity
Participating Manufacturer’s Name (if other than the participating manufacturer) Brand Family in Ounces

Page 5 of 24

ADOR 14-2032f (8/05)



TAX RECOVERY

AZ FORM 819 Schedule A-4
Nonparticipating Manufacturer’s Roll-Your-Own Tobacco On Which Arizona Tax is Being Paid
BUSINESS (OR DBA) NAME TOBACCO LICENSE NO. FOR THE MONTH OF

LEGAL BUSINESS NAME

Please see instructions and definitions beginning on page 19. Please provide the following information with respect to all Nonparticipating Manufacturer’s (NPM) roll-your-own tobacco
on which you paid state excise taxes. A list of Nonparticipating Manufacturers, and their brands authorized for sale in Arizona, is maintained and updated at the Arizona Attorney
General’s web site, www.azag.gov. If you have had no NPM activity during the month above, complete and submit the Resident Distributor’s Certification of No Nonparticipating

Manufacturer’s Activity, page 17.
NONPARTICIPATING MANUFACTURER’S BRANDS:
(a) (b) (©) (d) (e)
Invoice
Nonparticipating Manufacturer’s Name and Address of Person(s) from Quantity
Name and Address Whom Purchased Date Number Brand Family in Ounces
O T A L .ottt t e e oot iie oottt ieeeeeestieeeeeasefeeeesessssseesesessssressesssssseeeesesssssnesesssssssseeseessssesesesssssseesesesssssresesesssssseesesisssssesesessssseessesssssrersesisssssresessssessereeesiaseieeeasans
Page 6 of 24
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AZ FORM 819

Schedule B-1

TAX RECOVERY
Sales of Cigars and/or Tobacco Products Sold on Arizona Indian Reservations That Have Not Enacted Their Own Tax

LEGAL BUSINESS NAME BUSINESS (OR DBA) NAME TOBACCO LICENSE NO. RESERVATION NAME FOR THE MONTH OF
Include copies of invoices. Please see instructions and definitions beginning on page 21.
“=1” RETAILERS No. of Small No. of Ounces Sold
Cigars Sold No. of Cigars Sold | No. of Cigars Sold | Smoking Tobacco, [No. of Ounces Sold
Invoice Invoice weighing not more for for Snuff, Fine Cut Cavendish, Plug,
Registration Number Name of Purchaser Date Number than 3 Ibs/1000 $.05 or less more than $.05 Chewing, etc. or Twist
T TORAIS ettt et
2. Quantity of i€ 1 S0Id taX frEE......c.uiiiiiie s
TOTAL RATES . ... oottt ettt et e e e et e e et e e eteea e e e eaeaeeeaeeneeeanans x$.263 per 20 x$.130 per 3 x$.130 each | % $.133 per oz.| % $.033 per oz.
3. Net amount due distributor for taxes paid but not collected................ccoccooiiiiiiiiie $ $ $ $ $
4. Quantity of line 1 sold on which only the §42-3251 and §42-3251.01 rates were collected .......
§42-3052 RATE .....oviuiiieteeieieeeeeece ettt e ettt ettt % $.040 per 20 x$.020 per 3 x$.020 each | x $.020 per oz.| x $.005 per oz.
5. Net amount due distributor for taxes paid but not collected................ccoccooiiiiiiiiie $ $ $ $ $
6. Total amount due distributor for taxes paid but not collected from “-1” Retailers (SUM Of INES 3 @NA 5).....iiuiiiiiiiiiiiii ittt st e sttt e e e shn e et e e sineeneesineabnesineebneanns $
“-2” RETAILERS
Invoice Invoice Small Cigars Cigars Cigars Ounces Ounces
Registration Number Name of Purchaser Date Number 3 1bs/1000 or less $.05 or less more than $.05 Tobacco, etc. Cavendish, etc.
A Lo - PSPPI
8. Quantity of line 7 Sold taxX fre@.........ccuiiiii e
TOTAL RATES ...ttt ettt %x$.263 per 20 %x$.130 per 3 x$.130 each | % $.133 per 0z.| % $.033 per o0z.
9. Net amount due distributor for taxes paid but not collected ..............ccceevvvieiiiiiiiecieeeeee $ $ $ $ $
10. Total amount due distributor for taxes paid but not collected from “-2” retailers (sum of liN€ 9)..........cooiiiiiiiiiiiie $
11. Total amount due distributor for taxes paid but not collected (sum of lines 6 and 10). Enter here and on page 1, line 2 $

ADOR 14-2032f (8/05)
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AZ FORM 819

Schedule B-2

Sales of Cigars and/or Tobacco Products Sold on Arizona Indian Reservations That Have Enacted and Collect Their Own Tax

for only the §42-3251 Tax Rate

TAX RECOVERY

LEGAL BUSINESS NAME

BUSINESS (OR DBA) NAME

TOBACCO LICENSE NO.

RESERVATION NAME

FOR THE MONTH OF

Include copies of invoices. Please see instructions and definitions beginning on page 21.

“-1” RETAILERS (Include allocated tax free sales to “-2” Retailers.) No. of Small No. of Ounces Sold
Cigars Sold No. of Cigars Sold | No. of Cigars Sold | Smoking Tobacco, [No. of Ounces Sold
Invoice Invoice weighing not more for for Snuff, Fine Cut Cavendish, Plug,
Registration Number Name of Purchaser Date Number than 3 Ibs/1000 $.05 or less more than $.05 Chewing, etc. or Twist
T TORAIS ettt et
§42-3052 aNd §42-3251 RAES.......cuvuvveieeeeceieeeieeeieieeeeeeee et x$.129 per 20 x $.064 per 3 x$.064 each | %x$.065 per oz. | x$.016 per oz.
2. Total amount due distributor for taxes paid but not collected .............coceerieiiiierieeieec e $ $ $ $
3. Total amount due distributor for taxes paid but not collected from *“-1” Retailers (SUM Of N 2) .. ... ittt ettt e st et e ettt e sttt esr e e sbnesas e e ebneesreesbreesneesineenees $
“-2” RETAILERS (Do not include the allocated tax free sales listed under “1” Retailers.)
Invoice Invoice Small Cigars Cigars Cigars Ounces Ounces
Registration Number Name of Purchaser Date Number 3 1bs/1000 or less $.05 or less more than $.05 Tobacco, etc. Cavendish, etc.
A, TOAIS ..ottt
§42-3251 RATE ...t % $.089 per 20 X $.044 per 3 x$.044 each | %$.045 per oz.| %$.011 per oz.
5. Net amount due distributor for taxes paid but not collected ..............ccoevevieveiiieieeicieeeeceeieee $ $ $ $
6. Total amount due distributor for taxes paid but not collected from “-2” retailers (sum of lin€ 5).........ccccoeiiiiiiiiiiiiieee $
7. Total amount due distributor for taxes paid but not collected (sum of lines 3 and 6). Enter here and on page 1, line 3a $

ADOR 14-2032f (8/05)
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AZ FORM 819

Schedule B-3

Sales of Cigars and/or Tobacco Products Sold on Arizona Indian Reservations That Have Enacted and Collect Their Own Tax
for both the §42-3251 and the §42-3251.01 Tax Rates

TAX RECOVERY

LEGAL BUSINESS NAME BUSINESS (OR DBA) NAME TOBACCO LICENSE NO. RESERVATION NAME FOR THE MONTH OF
Include copies of invoices. Please see instructions and definitions beginning on page 22.
“-1” RETAILERS (Include allocated tax free sales to “-2” Retailers.) No. of Small No. of Ounces Sold
Cigars Sold No. of Cigars Sold | No. of Cigars Sold | Smoking Tobacco, [No. of Ounces Sold
Invoice Invoice weighing not more for for Snuff, Fine Cut Cavendish, Plug,
Registration Number Name of Purchaser Date Number than 3 Ibs/1000 $.05 or less more than $.05 Chewing, etc. or Twist
R ] = S SER S S PSSR
TOTAL RATES. ..ottt et et ettt ettt et e et et e et et e et et e e et e e e et et e et e e eeeeneeaeaa X $.263 per 20 x$.130 per 3 X$.130 each| *$.133 per 0z.| % $.033 per oz.
2. Total amount due distributor for taxes paid but not collected ............cccoveiririiieiiieee e $ $ $ $ $
3. Total amount due distributor for taxes paid but not collected from *“-1” Retailers (SUM Of N 2) .. ... ittt ettt e st et e ettt e sttt esr e e sbnesas e e ebneesreesbreesneesineenees $
“-2” RETAILERS (Do not include the allocated tax free sales listed under “1” Retailers.)
Invoice Invoice Small Cigars Cigars Cigars Ounces Ounces
Registration Number Name of Purchaser Date Number 3 1bs/1000 or less $.05 or less more than $.05 Tobacco, etc. Cavendish, etc.
S [ o] - 1RO U USSP UPSRNE
§42-3251 and §42-3251.01 RATES .......ooviiiieeieeieeeeeeeee ettt en e x$.223 per 20 x$.110 per 3 Xx$.110 each| x*$.113 per oz.| *$.028 per oz.
5. Net amount due distributor for taxes paid but not collected ..............cccooiiiiiiiiiii $ $ $ $ $
6. Total amount due distributor for taxes paid but not collected from “-2” retailers (sum of lin€ 5).........ccccoeiiiiiiiiiiiiieee $
7. Total amount due distributor for taxes paid but not collected (sum of lines 3 and 6). Enter here and on page 1, line 3b $

ADOR 14-2032f (8/05)
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AZ FORM 819

Schedule B-4

TAX RECOVERY

Sales of Cigars and/or Tobacco Products Sold During the Month on Arizona Indian Reservations —
that have enacted but do not collect their own tax and do not exempt their tribal members

LEGAL BUSINESS NAME BUSINESS (OR DBA) NAME

TOBACCO LICENSE NO.

RESERVATION NAME

FOR THE MONTH OF

Include copies of invoices. Please see instructions and definitions beginning on page 22.

“-1” RETAILERS--
(Include allocated sales taxed only at the §42-3251 and §42-3251.01 rates to “-2” Retailers.)

No. of Small
Cigars Sold

No. of Cigars Sold

No. of Cigars Sold

No. of Ounces Sold
Smoking Tobacco,

No. of Ounces Sold

Invoice Invoice weighing not more for for Snuff, Fine Cut Cavendish, Plug,
Registration Number Name of Purchaser Date Number than 3 Ibs/1000 $.05 or less more than $.05 Chewing, etc. or Twist
1. Totals...ccoevcviriieen.
§42-3052 RATES % $.040 per 20 %X $.020 per 3 %X$.020 each | *$.020 per 0z.| % $.005 per oz.
2. Net taxes dUE AISHHDULON ..........c.oiiiiiiieieice ettt ee $ $ $ $ $
3. Total tax due distributor. AISO @NtEr 0N PAGE T, lINE 4@...........ocuei i a £ttt ekt s h e £k e o2 1€ e 4h £ € o4t £ £ okt € £ €446 £ €48 £ £t €€ 4h 8 £ £k £ e £t £ £ £ e ek £ e eh e e et e ket e e e b reenrenereeee s $
§42-3251 and §42-3251.01 RATES ......cooi ettt en e eaennan %X $.223 per 20 %x$.110 per 3 X$.110 each | *$.113 per 0z.| *$.028 per oz.
4. Net taxes collected this MONTN ...........c.ociiieie e $ $ $ $ $
5. Total tax collected this MONth frOM “=17 RETAIIEES ........e ittt ettt e ettt e ettt ett et e e stteeastteeeeteeeeaateeeeamseeeeseeeeamseeeeanseeeaaneeeeanseeesaneeeesms e e e ns e e e s s e e eansseeeanseeeeanseeeannneeennseeeannns $
“-2” RETAILERS (Include sales to unregistered retailers. Do not include sales listed under “~1” Retailers.)
Invoice Invoice Small Cigars Cigars Cigars Ounces Ounces
Registration Number Name of Purchaser Date Number 3 1bs/1000 or less $.05 or less more than $.05 Tobacco, etc. Cavendish, etc.
[T e = = 3PP PRSP
TOTAL RATES. ...t e et e e e e e ettt e e e e e et e e e e e e e e easeneeeeeeeenanenes X $.263 per 20 X$.130 per 3 X$.130 each | %$.133 per 0z.| *$.033 per oz.
7. Net taxes collected thisS MONTN ..........ooiiii e $ $ $ $ $
8. Total tax collected this month from “-2” retailers and unregistered retailers $

9. Total tax collected from retailers on these reservations (sum of lines 5 and 8). Do not enter on page 1

ADOR 14-2032f (8/05)
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AZ FORM 819 Schedule B-5 TAX RECOVERY
Sales of Cigars and/or Tobacco Products Sold During the Month on Arizona Indian Reservations —
that have enacted but do not collect their own tax which exempts tribal members

LEGAL BUSINESS NAME BUSINESS (OR DBA) NAME TOBACCO LICENSE NO. RESERVATION NAME FOR THE MONTH O
Include copies of invoices. Please see instructions and definitions beginning on page 23.
“.1” RETAILERS No. of Small No. of Ounces Sold
Cigars Sold No. of Cigars Sold | No. of Cigars Sold | Smoking Tobacco, [No. of Ounces Sold
Invoice Invoice weighing not more for for Snuff, Fine Cut Cavendish, Plug,
Registration Number Name of Purchaser Date Number than 3 Ibs/1000 $.05 or less more than $.05 Chewing, etc. or Twist
R ] = S SER S S PSSR
2. Quantity of i€ 1 S0Id taX frEE......c.uiiiiiie s
TOTAL RATES. ..ottt e e e et e e e e e e et e e et e e e et e e e enteeeseseeeeanseeeeanees %X $.263 per 20 X $.130 per 3 X$.130 each | *$.133 per 0z.| *$.033 per oz.
3. Net amount due distributor for taxes paid but not collected .............ccccoviiiiiiiiiiiie $ $ $ $ $
4. Quantity of line 1 sold on which only the §42-3251 and §42-3251.01 rates were collected .......
§A42-3052 RATES ...ttt ettt ettt ettt et e e e e e b et e e eae e e ne e ne e e eaeeenteenneeenreenneeanes %X $.040 per 20 X $.020 per 3 X$.020 each | *$.020 per 0z.| *$.005 per oz.
5. Net amount due distributor for taxes paid but not collected ............cocoreiriiiiiniiiirceeeeesee $ $ $ $ $
6. Total amount due distributor for taxes paid but not collected from “-1” Retailers (SUM Of INES 3 @NA 5).....iiuiiiiiiiiiiiii ittt st e sttt e e e shn e et e e sineeneesineabnesineebneanns $
“-2” RETAILERS (Include sales to unregistered retailers.
Invoice Invoice Small Cigars Cigars Cigars Ounces Ounces
Registration Number Name of Purchaser Date Number 3 1bs/1000 or less $.05 or less more than $.05 Tobacco, etc. Cavendish, etc.
T TORAIS ...ttt
8. Quantity of line 7 Sold taxX fre@.........ccuiiiii e
TOTAL RATES . ..ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e eeaaeeeaaaaaaaaaaaaaaes X $.263 per 20 X $.130 per 3 X$.130 each X $.133 per oz.| *$%$.033 per oz.
9. Net amount due distributor for taxes paid but not collected ..............c.ccoeoiviririririciiiieieeee $ $ $ $ $
10. Total amount due distributor for taxes paid but not collected from “-2” retailers (sum of liN€ 9).........cocooiiiiiiiiiiii i $

11. Total amount due distributor for taxes paid but not collected (sum of lines 6 and 10). Enter here and on page 1, line 4b
ADOR 14-2032f (8/05) Page 11 of 24




AZ FORM 819

Schedule C
Out-of-State Sales of Cigars and/or Tobacco Products During the Month

TAX RECOVERY

TOBACCO PRODUCT EXPORTED TO (name of state)

TOBACCO LICENSE NO.

TAXPAYER I.D. NO.

FOR THE MONTH OF

LEGAL BUSINESS NAME

BUSINESS (OR DBA) NAME

Complete using the total rate of tax. Please see instructions and definitions beginning on page 23. If product sold in columns (g) or (h) constitutes “roll-your-own” per the definition on
page 19, enter both here and on either Schedule C-1, if from a Participating Manufacturer, or Schedule C-2 if from a nonparticipating manufacturer.

(a) (b) (c) (d) (e) () 9 (h)
No. of Small Cigars No. of Ounces Sold
Sold Weighing | No. of Cigars Sold | No. of Cigars Sold |of Smoking Tobacco,| No. of Ounces
Name and Address Date nvoice not more than Selling for Selling for Snuff, Fine Cut | Sold of Cavendish,
of Purchaser Sold Date Number 3 Ibs/1000 $.05 or Less More than $.05 Chewing, etc. Plug or Twist
1. Total this sheet
2. Total all sheets
3. Total SOId thisS MONTN ...ccci i e e e e s et e e e e e s snnaneeeeee s
TOTAL RATES ..ottt ettt ettt se st e st e e s ese e b e e be e se e e s eseesesbesae st e st eneeseesesnesee s x$.263 per 20 x$.130 per 3 x$.130 each x $.133 per 0z.| x%$.033 per oz.
4. Nt taXes thisS MONTN ...ttt ee e eee e eeneeen $ $ $ $ $
5. Total Tax This Month (sum of net taxes). Enter here and 0N PAQE 1, lIN@ 5. .........oiiiieiiiiii ittt e e ettt e ettt e e et e e sttt e e sttt e e ass e e easseeesasseeesaseeeessseeeeanseeesaseeeannseeeanneeesanseeeannnaeeas $

ADOR 14-2032f (8/05)
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AZ FORM 819

TOBACCO PRODUCT EXPORTED TO (name of state)

Schedule C-1

TOBACCO LICENSE NO.

Export of Participating Manufacturer’s Roll-Your-Own Tobacco

TAX RECOVERY

LEGAL BUSINESS NAME

BUSINESS (OR DBA) NAME

TAXPAYER I.D. NO.

FOR THE MONTH OF

Please see instructions and definitions beginning on page 24. Please provide the following information with respect to all Participating Manufacturer’s roll-your-own tobacco that you

exported from Arizona. A list of Participating Manufacturers, and their brands authorized for sale in Arizona, is maintained and updated at the Arizona Attorney General’s web site,
www.azag.gov.

(@) (b) ) (d (e) () ©
Participating Manufacturer’s Purchaser/Transferee - Ounces of Tax Paid?
Date Invoice Number Name and Address Name and Address Brand Family Roll-Your-Own (Yes/No)

Subtotal: This page only

ADOR 14-2032f (8/05)

GRAND TOTAL: Enter here

Page 13 of 24




AZ FORM 819

TOBACCO PRODUCT EXPORTED TO (name of state)

Schedule C-2

Export of Nonparticipating Manufacturer’s Roll-Your-Own Tobacco

TAX RECOVERY

LEGAL BUSINESS NAME

TOBACCO LICENSE NO.

TAXPAYER I.D. NO.

FOR THE MONTH OF

BUSINESS (OR DBA) NAME

Please see instructions and definitions beginning on page 24. Please provide the following information with respect to all Nonparticipating Manufacturer’s (NPM) roll-your-own
tobacco that you exported from Arizona. A list of Nonparticipating Manufacturers, and their brands authorized for sale in Arizona, is maintained and updated at the Arizona Attorney

General’'s web site, www.azag.gov. If you have had no NPM activity during the month above, complete and submit the Resident Distributor’s Certification of No Nonparticipating
Manufacturer’s Activity, page 17.

(@) (b) () (d (e) () )
Nonparticipating Manufacturer’s Purchaser/Transferee - Ounces of Tax Paid?
Date Invoice Number Name and Address Name and Address Brand Family Roll-Your-Own (Yes/No)

Subtotal: This page only

GRAND TOTAL: Enter here

ADOR 14-2032f (8/05)
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AZ FORM 819 Schedule D TAX RECOVERY

Credit for Unsellable Cigars and Tobacco Products Returned to Suppliers During the Month
LEGAL BUSINESS NAME BUSINESS (OR DBA) NAME TOBACCO LICENSE NO. FOR THE MONTH OF

Complete using the total rate of tax. Please see instructions and definitions beginning on page 24.

(@) (b) () (d) (e) ®) [C)] (h)
No. of Small Cigars| No. of Cigars No. of Cigars No. of Ounces No. of Ounces
Returned Weighing| Returned Selling | Returned Selling [Returned of Smoking Returned of
Returned To (name of supplier) Date nvoice not more than for for Tobacco, Snuff, Fine Cavendish,
City, State Shipped Date Number 3 Ibs/1000 $.05 or Less More than $.05 Cut Chewing, etc. Plug or Twist

B o) = {11 1= = PSPPSR
B [o) = 1B 1 IR 1= = ST UPSUPRSPPE

3. Total returned this MONEN ........oiii e

TOTAL RATES ..ottt ettt ettt et s ettt e b e st st et et ess st se et et e s et essesesenanis x $.263 per 20 x$.130 per 3 x$.130 each x $.133 per 0z.| x $.033 per oz.
4. Net amount to be deducted for returned product this month ............ccccoeiiiiiiiiii e $ $ $ $ $
5. Total amount to be deducted for returned product this month (sum of net amounts). Enter here and on page 1, liN€ 6...........c.coeveeeoueeseeisiesieeieeeeseeesesaes e $

ADOR 14-2032f (8/05) Page 15 of 24



AZ FORM 819

Schedule E
Purchases of Cigars and/or Tobacco Products Received During the Month
from another Arizona licensed distributor on which the taxes have already been paid

TAX RECOVERY

LEGAL BUSINESS NAME BUSINESS (OR DBA) NAME TOBACCO LICENSE NO. FOR THE MONTH OF
Complete using the total rate of tax. Please see instructions and definitions beginning on page 24.
(a) (b) (c) (d) (e) () (9) (h)
No. of Small Cigars| No. of Cigars No. of Cigars No. of Ounces No. of Ounces
Received Weighing| Received Selling | Received Selling |Received of Smoking Received of
Date nvoice not more than for for Tobacco, Snuff, Fine Cavendish,
Name of Supplier Received Date Number 3 Ibs/1000 $.05 or Less More than $.05 Cut Chewing, etc. Plug or Twist
1. Total this sheet
2. Total all sheets
3. Total received thisS MONTN .........iiii e e e e e e e e s s eeeee s
TOTAL RATES ...ttt s et ean e s e ern s x$.263 per 20 x$.130 per 3 x$.130 each x $.133 per oz.| % $.033 per oz.
4. Net taxes thisS MONTN .........c.oii ittt ettt et e et e et e et e e e e e reeaeeaeeaennan $ $ $ $ $
5. Total Taxes Paid this month by other Arizona licensed distributors (sum of net taxes). Enter here and 0n page 1, liN€ 7. ........cccoiuiueiiiiieeiiieeesiie e esiee s e s sieeesiee e s e e sineeeeas $
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Resident Distributor’s Certification of No Nonparticipating Manufacturer’s Activity
(In Lieu of Nonparticipating Manufacturer’s Schedules)

LEGAL BUSINESS NAME/DBA NAME TOBACCO LICENSE NO. FOR THE MONTH OF

As evidenced by my signature below, | , do hereby certify
(type your name)

under penalty of perjury, that during the periodof |, | | | | through| . R RERERR

the distributor named above:

1] DID NOT receive any nonparticipating manufacturer’s roll-your-own tobacco required to be
reported on Schedule A-2 of Form 819. If not checked, I have engaged in this activity and
have completed and submitted Schedule A-2 with Form 819.

2] DID NOT pay state excise tax for any nonparticipating manufacturer’s roll-your-own
tobacco required to be reported on Schedule A-4 of Form 819. If not checked, / have
engaged in this activity and have completed and submitted Schedule A-4 with Form 819.

3[] DID NOT export any nonparticipating manufacturer’s roll-your-own tobacco required to be
reported on Schedule C-2 of Form 819. If not checked, | have engaged in this activity and
have completed and submitted Schedule C-2 with Form 819.

4[] DID NOT receive or affix the excise tax stamp of the State of Arizona to any cigarettes in
packages of 20 or 25 required to be reported on Schedules A-2 and A-4 of Forms 800-20
and 800-25. If not checked, | have engaged in this activity and have completed and
submitted Schedules A-2 and A-4 with Forms 800-20 and 800-25.

SIGNATURE: (Must be signed to be considered complete.)

>
TAXPAYER’'S AUTHORIZED AGENT’S SIGNATURE

TITLE

DATE

ADOR 14-2032f (8/05) Page 17 of 24



AZ FORM 819 TAX RECOVERY
Rates
ITEM ARS §42-3052 ARS §42-3251 ARS §42-3251.01 TOTAL

Cigars:

Small cigars weighing not more than 3 Ibs/1000  $.040 per 20 $.089 per 20 $.134 per 20 $.263 per 20

Selling for $.05 0r eSS .....ccveevieeviiiicecieceeee, $.020 per 3 $.044 per 3 $.066 per 3 $.130 per 3

Selling for more than $.05 .............ccceeeeenenen. $.020 each $.044 each $.066 each $.130 each
Smoking Tobacco, Snuff, Fine Cut Chewing, etc...  $.020 per oz. $.045 per oz. $.068 per oz. $.133 per oz.
Cavendish, Plug, or Twist .........c.cccoceveviiveieenenen, $.005 per oz. $.011 per oz. $.017 per oz. $.033 per oz.

Instructions

General Instructions:

You must file this return and pay luxury tax if you are licensed to
distribute cigars and tobacco products within the state of Arizona.

You must file the return monthly and pay the tax on or before the
20" day after the month the tax accrues.

Prepare this return for each month regardless of whether or not
any tax is due. File the original with the Arizona Department

of Revenue. Retain a copy of the return with all substantiating
documentation for at least four years, subject to inspection by the
Department.

You must provide your taxpayer identification number on the
return. A tax identification number is either your federal Employer
Identification Number (EIN) or your Social Security Number (SSN)
if you are a sole proprietor with no employees.

You may substitute a computer-generated schedule for any of the
DOR schedules. You must obtain prior approval of your substitute
schedules. Your substitute schedules must be in the same format
as the DOR schedules and contain all required information.

The licensee or authorized agent must sign the return.

If you pay a preparer to complete the return, the preparer must
sign the return and include his or her identification number.

Send payment, with the return, to the Arizona Department of
Revenue. Include your Taxpayer Identification Number on your
check.

State law imposes a penalty plus interest on the amount of tax
due on each return if your payment is late. State law imposes a
5% penalty per month if you fail to file. The combined penalties,
however, cannot exceed 25%.

Attach copies of all invoices to the return for both receipt of
product and deductions of tax.

Schedules A, D and E are computed using the “Total Rate” of tax.

Schedules B-1 through B-5 are computed using a combination of
rates of tax. See specific instructions for these schedules. For a

current list of retailers authorized to receive red or green stamped
cigarettes, call the Arizona Department of Revenue Tobacco Tax
Section at (602) 716-7808.

Specific Instructions for Page 1:

Line 1: On Schedule A, enter ALL cigars and/or tobacco
products you have received or purchased this month whether
or not the tax has already been paid. Enter the total from
Schedule A, line 5 on page 1, line 1.

Line 2: On Schedule B-1, enter all sales during the month to your
customers on Indian reservations that have not enacted their own
tax. Enter the total from Schedule B-1, line 11 on page 1, line 2.
See specific instructions for Schedule B-1.

Line 3a: On Schedule B-2, enter all sales during the month

to your customers on Indian reservations that have enacted

and collect their own reservation tax. Enter the total from
Schedule B-2, line 7 on page 1, line 3a. See specific instructions
for Schedule B-2.

Line 3b: On Schedule B-3, enter all sales during the month

to your customers on Indian reservations that have enacted

and collect their own reservation tax. Enter the total from
Schedule B-2, line 7 on page 1, line 3b. See specific instructions
for Schedule B-3.

Line 3c: On page 1, add the amounts on line 3a and line 3b.
Enter the total on line 3c.

Line 4a: On Schedule B-4, enter all sales during the month to
your customers located on Indian reservations that have enacted
their own reservation tax which does not exempt tribal members
and is collected by the Arizona Department of Revenue. Enter the
total from Schedule B-4, line 3 on page 1, line 4a. See specific
instructions for Schedule B-4.

Line 4b: On Schedule B-5, enter all sales during the month to
your customers located on Indian reservations that have enacted
their own reservation tax which exempts tribal members, and

is collected by the Arizona Department of Revenue. Enter the
total from Schedule B-5, line 11 on page 1, line 4b. See specific
instructions for Schedule B-5.
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Instructions

Line 4c: On page 1, add the amounts on Lines 4a and 4b. Enter
the total on Line 4c.

Line 5: On Schedule C, enter all cigars and/or tobacco
products sold out of state during the month. Enter the total from
Schedule C, line 5, on page 1, line 5.

Line 6: On Schedule D, enter all cigars and/or tobacco products
returned to suppliers during the month. Enter the total from
Schedule D, line 5 on page 1, line 6.

Line 7: On Schedule E, enter all cigars and/or tobacco products
purchased from another Arizona licensed distributor on which the
tax has already been paid. Enter the total from Schedule E, line

5, on page 1, line 7.

Line 8: Enter the total of any cigars and/or tobacco products sold
to military installations during the month.

Line 9: Add lines 2, 3¢, 4c, 5, 6, 7 and 8. Enter the total here.

Line 10: Subtract line 9 from line 1. Enter difference here.

Specific Instructions for Schedule A:

List each invoice on a separate line with the name of the supplier,
the date and number of the invoice, and the total number of items
or total number of ounces received, whichever is applicable. Do
not round ounces of individual packages.

Line 3: Sum the total number of items received and the total
number of ounces received from all invoices. If necessary, round
the total number of ounces received from all invoices to the whole
ounce. Round partial ounces of cavendish, plug, or twist up to the
next highest ounce (i.e., round .1 0z. - .9 0z. up to 1 0z.). Round
partial ounces of smoking tobacco, snuff, fine cut chewing, etc. to
the nearest ounce (i.e., round .1 oz. - .4 oz. down to 0 oz., round
50z.-.90z. upto1o0z).

Line 4: Multiply the total number of items and the total number of
ounces received during the month by the appropriate tax rate to
calculate “Net Taxes this Month.”

Line 5: Sum the “Net Taxes This Month” to calculate the “Total
Taxes This Month”. Enter this amount on page 1, line 1.

Special Definitions for
Schedules A-1 through A-4:

“Cigarette” means any product that contains nicotine, is intended
to be burned or heated under ordinary conditions of use, and
consists of or contains: (1) any roll of tobacco wrapped in paper
or in any substance not containing tobacco; or (2) tobacco, in

any form, that is functional in the product, which, because of its
appearance, the type of tobacco used in the filler, or its packaging
and labeling, is likely to be offered to, or purchased by, consumers
as a cigarette; or (3) any roll of tobacco wrapped in any substance

containing tobacco which, because of its appearance, the type
of tobacco used in the filler, or its packaging and labeling, is
likely to be offered to, or purchased by, consumers as a cigarette
described in clause (1) of this definition. The term “cigarette”
includes “roll-your-own” tobacco as defined below.

“Roll-your-own” tobacco means any tobacco which, because of its
appearance, type, packaging, or labeling is suitable for use and
likely to be offered to, or purchased by, consumers as tobacco for
making cigarettes.

“Brand family” means all styles of cigarettes sold under the same
trademark and differentiated from one another by means of
additional modifiers or descriptors, including, but not limited to,
“menthol”, “lights”, “kings”, and “100s”, and includes any brand
name (alone or in conjunction with any other word), trademark,
logo, symbol, motto, selling message, recognizable pattern

of colors or any other indicia of product identification identical

or similar to, or identifiable with, a previously known brand of
cigarettes.

“Master Settlement Agreement” means the settlement agreement
(and related documents) entered into on November 23, 1998

by the State and leading United States tobacco product
manufacturers. A copy of the Master Settlement Agreement may
be found at the web site of National Association of Attorneys
General, www.naag.org.

“Tobacco product manufacturer” means an entity that directly (and
not exclusively through any affiliate):

1) Manufactures cigarettes anywhere that such manufacturer
intends to be sold in the United States, including cigarettes
intended to be sold in the United States through an importer
(except where such importer is an original participating
manufacturer (as that term is defined in the Master
Settlement Agreement) that will be responsible for the
payments under the Master Settlement Agreement with
respect to such cigarettes as a result of the provisions of
subsection [I[(MM) of the Master Settlement Agreement
and that pays the taxes specified in subsection 11(Z) of
the Master Settlement Agreement, and provided that
the manufacturer of such cigarettes does not market or
advertise such cigarettes in the United States);

2) s the first purchaser anywhere for resale in the United
States of cigarettes manufactured anywhere that the
manufacturer does not intend to be sold in the United
States; or

3) Becomes a successor of an entity described in paragraph 1
or 2.

The term “tobacco product manufacturer” does not include an
affiliate of a tobacco product manufacturer unless such affiliate
itself falls within any of paragraphs 1 through 3 above.
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Instructions

“Participating manufacturer” has the same meaning prescribed
in Section ll(jj) of the Master Settlement Agreement and all
amendments thereto. A list of participating manufacturers and
their brands is maintained and updated at the web site of the
National Association of Attorneys General, www.naag.org.

“Nonparticipating manufacturer” (NPM) means any tobacco
product manufacturer that is not a Participating Manufacturer.

“State excise taxes” means taxes imposed on tobacco products
under A.R.S. Title 42, Chapter 3.

Special Instructions for Schedule A-1
Participating Manufacturer’s Roll-your-own Tobacco
Received In Arizona

This report must be completed for every roll-your-own tobacco
brand family manufactured by a participating manufacturer that is
received by the distributor within this state regardless of whether it
was subsequently exported.

Column (a): Enter the name of the participating manufacturer of
the brand family of cigarettes reported in Column (d).

Column (b): Enter the name and address of the person(s) from
whom purchased if other than the participating manufacturer, of
the brand family of cigarettes reported in Column (d).

Column (c): Enter the date and invoice number of the invoice
pursuant to which you purchased or acquired the roll-your-own
tobacco identified in Column (d).

Column (d): Enter the brand family of the participating
manufacturer roll-your-own tobacco received. Do not abbreviate.

Column (e): Enter the number of ounces of participating
manufacturer roll-your-own tobacco received in Arizona during the
month.

Special Instructions for Schedule A-2
Nonparticipating Manufacturer’s (NPM) Roll-Your-Own
Tobacco Received in Arizona

This report must be completed for every roll-your-own tobacco
brand family manufactured by a NPM that is received by

the distributor within this state regardless of whether it was
subsequently exported.

Column (a): Enter the name and address of the nonparticipating
manufacturer of the brand family of NPM roll-your-own tobacco
reported in Column (d).

Column (b): Enter the name and address of the person from
whom the NPM roll-your-own tobacco reported in Column (d) was
purchased if different from the NPM identified in Column (a).

Column (c): Enter the date and invoice number of the invoice
pursuant to which you bought the roll-your-own tobacco identified
in Column (d).

Column (d): Enter the complete brand family of the NPM roll-
your-own tobacco. Do not abbreviate.

Column (e): Enter the number of ounces of NPM roll-your-own
tobacco for which the distributor paid state excise taxes.

Special Instructions for Schedule A-3
Participating Manufacturer’s Roll-Your-Own Tobacco Sold in
Arizona

This report must be completed for every roll-your-own tobacco
brand family manufactured by a participating manufacturer for
which the distributor paid state excise taxes.

Column (a): Enter the name of the participating manufacturer
of the brand family of participating manufacturer roll-your-own
tobacco reported in Column (c).

Column (b): Enter the name and address of the person(s)
from whom the participating manufacturer roll-your-own tobacco
reported in Column (c) was purchased if different from the
participating manufacturer identified in Column (a).

Column (c): Enter the complete brand family name of the
participating manufacturer roll-your-own tobacco. Do not
abbreviate.

Column (d): Enter the number of ounces of participating
manufacturer roll-your-own tobacco for which the distributor paid
state excise taxes.

Special Instructions for Schedule A-4
Nonparticipating Manufacturer’s (NPM) Roll-Your-Own
Tobacco Sold in Arizona

This report must be completed for every roll-your-own tobacco
brand family manufactured by a NPM for which the distributor paid
state excise taxes.

Column (a): Enter the name and address of the nonparticipating
manufacturer of the brand family of NPM roll-your-own tobacco
reported in Column (c).

Column (b): Enter the name and address of the person from
whom the NPM roll-your-own tobacco reported in Column (c) was
purchased if different from the NPM identified in Column (a).

Column (c): Enter the date and invoice number of the invoice
pursuant to which you bought the roll-your-own tobacco identified
in Column (d).

Column (d): Enter the complete brand family of the NPM roll-
your-own tobacco. Do not abbreviate.
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Instructions

Column (e): Enter the number of ounces of NPM roll-your-own
tobacco for which the distributor paid state excise taxes.

Specific Instructions for Schedule B-1
Reservations That Have Not Enacted Their Own Tax.

Retailers whose registration numbers end in “-1” are either owned
by an Indian tribe, a tribal enterprise, or an enrolled member of
the tribe. These retailers should collect both the §42-3251 and
the §42-3251.01 tax rates when selling to a non-enrolled member
of the tribe.

Retailers whose registration numbers end in “-2” are licensed
Indian traders. These retailers should collect the §42-3052, the
§42-3251, and the §42-3251.01 tax rates when selling to a non-
enrolled member of the tribe.

For “-1” retailers, enter the registration number, name, invoice
date and number, and the total number of items or total number of
ounces sold, whichever is applicable. Do not round ounces of
individual packages.

Line 1: Sum the total number of items sold and the total number
of ounces sold from all invoices. If necessary, round the total
number of ounces sold from all invoices to the whole ounce.
Round partial ounces of cavendish, plug, or twist up to the next
highest ounce (i.e., round .1 0z. - .9 oz. up to 1 0z.). Round
partial ounces of smoking tobacco, snuff, fine cut chewing, etc. to
the nearest ounce (i.e., round .1 oz. - .4 oz. down to 0 oz., round
50z.-.90z. upto 10z.). Enter totals here.

Line 2: Calculate the number of items and number of ounces
from line 1 that were sold tax free. Enter totals here.

Line 3: Multiply the totals on line 2 by the total tax rates. Enter
amounts here.

Line 4: Calculate the number of items and number of ounces
from line 1 that were sold for which the §42-3251 and the
§42-3251.01 tax rates were collected. Enter totals here.

Line 5: Multiply the totals on line 4 by the §42-3052 tax rates.
Enter amounts here.

Line 6: Add amounts from lines 3 and 5. Enter total here.

For “-2” retailers, enter the registration number, name, invoice
date and number, and the total number of items or total number of
ounces sold, whichever is applicable. Do not round ounces of
individual packages.

Line 7: Sum the total number of items sold and the total number
of ounces sold from all invoices. If necessary, round the total
number of ounces sold from all invoices to the whole ounce.
Round partial ounces of cavendish, plug, or twist up to the next
highest ounce (i.e., round .1 0z. - .9 oz. up to 1 0z.). Round
partial ounces of smoking tobacco, snuff, fine cut chewing, etc. to

the nearest ounce (i.e., round .1 oz. - .4 oz. down to 0 oz., round
50z.-.90z. upto 10z). Enter totals here.

Line 8: Calculate the number of items and number of ounces
from line 7 that were sold tax free. Enter totals here.

Line 9: Multiply the totals on line 8 by the total tax rate. Enter
amounts here.

Line 10: Add amounts from line 9. Enter total here.

Line 11: Add lines 6 and 10. Enter total here, and on page 1,
line 2.

Specific Instructions for Schedule B-2
Reservations That Have Enacted And Collect Their Own Tax
for Only the §42-3251 Tax Rate

Retailers whose registration numbers end in “-1” are either owned
by an Indian tribe, a tribal enterprise, or an enrolled member of
the tribe.

Retailers whose registration numbers end in “-2” are licensed
Indian traders.

For “-1” retailers and tax free sales to “-2” retailers, enter the
registration number, name, invoice date and number, and the
total number of items or total number of ounces sold, whichever is
applicable. Do not round ounces of individual packages.

Line 1: Sum the total number of items sold and the total number
of ounces sold from all invoices. If necessary, round the total
number of ounces sold from all invoices to the whole ounce.
Round partial ounces of cavendish, plug, or twist up to the next
highest ounce (i.e., round .1 0z. - .9 oz. up to 1 0z.). Round
partial ounces of smoking tobacco, snuff, fine cut chewing, etc. to
the nearest ounce (i.e., round .1 oz. - .4 oz. down to 0 oz., round
50z.-.90z. upto 10z.). Enter totals here.

Line 2: Multiply the totals on line 1 by the §42-3052 and the
§42-3251 tax rates. Enter amounts here.

Line 3: Add amounts from line 2. Enter total here.

For “-2” retailers, enter the registration number, name, invoice
date and number, and the total number of items or total number of
ounces sold, whichever is applicable. Do not round off ounces
of individual packages. Do not include tax free sales listed
under “-1” retailers.

Line 4: Sum the total number of items sold and the total number
of ounces sold from all invoices. If necessary, round the total
number of ounces sold from all invoices to the whole ounce.
Round partial ounces of cavendish, plug, or twist up to the next
highest ounce (i.e., round .1 0z. - .9 oz. up to 1 0z.). Round
partial ounces of smoking tobacco, snuff, fine cut chewing, etc. to
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the nearest ounce (i.e., round .1 oz. - .4 oz. down to 0 oz., round
50z.-.90z. upto 10z). Enter totals here.

Line 5: Multiply totals from line 4 by the §42-3251 tax rate. Enter
amounts here.

Line 6: Add amounts from line 5. Enter total here.

Line 7: Add lines 3 and 6. Enter total here, and on page 1,
line 3a.

Specific Instructions for Schedule B-3
Reservations That Have Enacted and Collect Their Own Tax
for Both the §42-3251 and the §42-3251.01 Tax Rates

Retailers whose registration numbers end in “-1” are either owned
by an Indian tribe, a tribal enterprise, or an enrolled member of
the tribe.

Retailers whose registration numbers end in “-2” are licensed
Indian traders.

For “-1” retailers and tax free sales to “-2” retailers, enter the
registration number, name, invoice date and number, and the
total number of items or total number of ounces sold, whichever is
applicable. Do not round ounces of individual packages.

Line 1: Sum the total number of items sold and the total number
of ounces sold from all invoices. If necessary, round the total
number of ounces sold from all invoices to the whole ounce.
Round partial ounces of cavendish, plug, or twist up to the next
highest ounce (i.e., round .1 0z. - .9 oz. up to 1 0z.). Round
partial ounces of smoking tobacco, snuff, fine cut chewing, etc. to
the nearest ounce (i.e., round .1 oz. - .4 oz. down to 0 oz., round
50z.-.90z. upto 10z.). Enter totals here.

Line 2: Multiply the totals on line 1 by the total tax rates. Enter
amounts here.

Line 3: Add amounts from line 2. Enter total here.

For “-2” retailers, enter the registration number, name, invoice
date and number, and the total number of items or total number of
ounces sold, whichever is applicable. Do not round off ounces
of individual packages. Do not include tax free sales listed
under “-1” retailers.

Line 4: Sum the total number of items sold and the total number
of ounces sold from all invoices. If necessary, round the total
number of ounces sold from all invoices to the whole ounce.
Round partial ounces of cavendish, plug, or twist up to the next
highest ounce (i.e., round .1 0z. - .9 oz. up to 1 0z.). Round
partial ounces of smoking tobacco, snuff, fine cut chewing, etc. to
the nearest ounce (i.e., round .1 oz. - .4 oz. down to 0 oz., round
50z.-.90z. upto 10z.). Enter totals here.

Line 5: Multiply totals from line 4 by the §42-3251 and the
§42-3251.01 tax rates. Enter amounts here.

Line 6: Add amounts from line 5. Enter total here.

Line 7: Add lines 3 and 6. Enter total here, and on page 1,
line 3b.

Specific Instructions for Schedule B-4

Reservations That Have Enacted Their Own Tax That Does
Not Exempt Tribal Members And Is Collected By The Arizona
Department of Revenue

Retailers whose registration numbers end in “-1” are either owned
by an Indian tribe, a tribal enterprise or an enrolled member of the
tribe and are to be charged the §42-3251 and §42-3251.01 tax
rates.

Retailers whose registration numbers end in “-2” are licensed
Indian traders and are to be charged either the total tax rate or the
§42-3251 and §42-3251.01 tax rates.

For “-1” retailers, and allocated sales taxed at the §42-3251 and
§42-3251.01 rates to “-2” retailers, enter the registration number,
name, invoice date and number, and the total number of items
or total number of ounces sold, whichever is applicable. Do not
round off ounces of individual packages.

Line 1: Sum the total number of items sold and the total number
of ounces sold from all invoices. If necessary, round the total
number of ounces sold from all invoices to the whole ounce.
Round partial ounces of cavendish, plug, or twist up to the next
highest ounce (i.e., round .1 0z. - .9 oz. up to 1 0z.). Round
partial ounces of smoking tobacco, snuff, fine cut chewing, etc. to
the nearest ounce (i.e., round .1 oz. - .4 oz. down to 0 oz., round
50z.-.90z. upto 10z). Enter totals here.

Line 2: Multiply totals from line 1 by the §42-3052 tax rates.
Enter amounts here.

Line 3: Add amounts from line 2. Enter total here, and on page
1, line 2c.

Line 4: Multiply the totals from line 1 by the §42-3251 and
§42-3251.01 tax rates. Enter amounts here.

Line 5: Add amounts from line 4. Enter total here.

For “-2” retailers and unregistered retailers, enter the registration
number, name, invoice date and number, and the total number
of items or total number of ounces sold, whichever is applicable.
Do not round ounces of individual packages. Do not include
the sales taxed at the §42-3251 and §42-3251.01 tax rates listed
under “-1” retailers.

Line 6: Sum the total number of items sold and the total number
of ounces sold from all invoices. If necessary, round the total
number of ounces sold from all invoices to the whole ounce.
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Round partial ounces of cavendish, plug, or twist up to the next
highest ounce (i.e., round .1 oz. - .9 oz. up to 1 0z.). Round
partial ounces of smoking tobacco, snuff, fine cut chewing, etc. to
the nearest ounce (i.e., round .1 oz. - .4 oz. down to 0 oz., round
50z.-.90z. upto 10z). Enter totals here.

Line 7: Multiply the totals from line 6 by the total tax rates. Enter
amounts here.

Line 8: Add amounts from line 7. Enter total here.

Line 9: Add lines 5 and 8. Enter total here. Do not include total
on page 1, line 4a.

Specific Instructions for Schedule B-5

Reservations That Have Enacted Their Own Tax That
Exempts Tribal Members And Is Collected By The Arizona
Department of Revenue

Retailers whose registration numbers end in “-1” are either owned
by an Indian tribe, a tribal enterprise, or an enrolled member

of the tribe. These retailers should collect the §42-3251 and
§42-3251.01 tax rates when selling to a non-enrolled member of
the tribe.

Retailers whose registration numbers end in “-2” are licensed
Indian traders. These retailers should collect the §42-3052, the
§42-3251, and the §42-3251.01 tax rates when selling to a non-
enrolled member of the tribe.

For “-1” retailers, enter the registration number, name, invoice
date and number, and the total number of items or total number of
ounces sold, whichever is applicable. Do not round ounces of
individual packages.

Line 1: Sum the total number of items sold and the total number
of ounces sold from all invoices. If necessary, round the total
number of ounces sold from all invoices to the whole ounce.
Round partial ounces of cavendish, plug, or twist up to the next
highest ounce (i.e., round .1 0z. - .9 oz. up to 1 0z.). Round
partial ounces of smoking tobacco, snuff, fine cut chewing, etc. to
the nearest ounce (i.e., round .1 oz. - .4 oz. down to 0 oz., round
50z.-.90z. upto 10z.). Enter totals here.

Line 2: Calculate the number of items and number of ounces
from line 1 that were sold tax free. Enter totals here.

Line 3: Multiply the totals on line 2 by the total tax rates. Enter
amounts here.

Line 4: Calculate the number of items and number of
ounces from line 1 that were sold for which the §42-3251 and

§42-3251.01 tax rates were collected. Enter totals here.

Line 5: Multiply the totals on line 4 by the §42-3052 tax rates.
Enter amounts here.

Line 6: Add amounts from lines 3 and 5. Enter total here.

For “-2” retailers, enter the registration number, name, invoice
date and number, and the total number of items or total number of
ounces sold, whichever is applicable. Do not round ounces of
individual packages.

Line 7: Sum the total number of items sold and the total number
of ounces sold from all invoices. If necessary, round the total
number of ounces sold from all invoices to the whole ounce.
Round partial ounces of cavendish, plug, or twist up to the next
highest ounce (i.e., round .1 0z. - .9 oz. up to 1 0z.). Round
partial ounces of smoking tobacco, snuff, fine cut chewing, etc. to
the nearest ounce (i.e., round .1 oz. - .4 oz. down to 0 oz., round
50z.-.90z. upto 10z). Enter totals here.

Line 8: Calculate the number of items and number of ounces
from line 7 that were sold tax free. Enter totals here.

Line 9: Multiply the totals on line 8 by the total tax rate. Enter
amounts here.

Line 10: Add amounts from line 9. Enter total here.

Line 11: Add lines 6 and 10. Enter total here and on page 1,
line 4b.

Specific Instructions for Schedule C:

Use separate sheets for each state. Submit a copy to the taxing
authority of the state of destination of the exempt luxury.

List each invoice on a separate line with the name and address of
the purchaser, the date sold and number of the invoice, and the
total number of items or total number of ounces sold, whichever is
applicable. Do not round ounces of individual packages.

Line 3: Sum the total number of items sold and the total number
of ounces sold from all invoices. If necessary, round the total
number of ounces sold from all invoices to the whole ounce.
Round partial ounces of cavendish, plug, or twist up to the next
highest ounce (i.e., round .1 0z. - .9 oz. up to 1 0z.). Round
partial ounces of smoking tobacco, snuff, fine cut chewing, etc. to
the nearest ounce (i.e., round .1 oz. - .4 0z. down to 0 oz., round
50z.-.90z. upto1o0z).

Line 4: Multiply the total number of items and the total number
of ounces sold during the month by the appropriate tax rate to
calculate “Net Taxes this Month.”

Line 5: Sum the “Net Taxes This Month” to calculate the “Total
Taxes This Month”. Enter this amount on page 1, line 5.

Special Instructions for Schedule C-1
Export of Participating Manufacturer’s
Roll-Your-Own Tobacco

Use separate sheets for each state. Submit a copy to the taxing
authority of the state of destination of the exempt luxury.
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AZ FORM 819

TAX RECOVERY

Instructions

Column (a): Enter the date of shipment of transfer out of state.

Column (b): Enter the invoice number of the product shipped into
another state.

Column (c): Enter the name and address of the participating
manufacturer from whom product was received.

Column (d): Enter the name, address, and city of the company
or person to whom product was sold or transferred.

Column (e): Enter the brand family of the product sold or
transferred out of state.

Column (f): Enter the number of ounces of roll-your-own
tobacco.

Column (g): Indicate whether or not the shipped tobacco was
tax-paid for the consignee state.

Special Instructions for Schedule C-2
Export of Nonparticipating Manufacturer’s
Roll-Your-Own Tobacco

Use separate sheets for each state. Submit a copy to the taxing
authority of the state of destination of the exempt luxury.

Column (a): Enter the date of shipment of transfer out of state.

Column (b): Enter the invoice number of the product shipped into
another state.

Column (c): Enter the name and address of the nonparticipating
manufacturer from whom product was received.

Column (d): Enter the name, address, and city of the company
or person to whom product was sold or transferred.

Column (e): Enter the brand family of the product sold or
transferred out of state.

Column (f): Enter the number of ounces of roll-your-own
tobacco..

Column (g): Indicate whether or not the shipped tobacco was
tax-paid for the consignee state.

Specific Instructions for Schedule D
Credit For Unsellable Cigars And Tobacco Products Returned
To Suppliers During The Month

List each invoice on a separate line. Enter the name of the
supplier, city and state where product was returned to, invoice
date and number, and the total number of items or total number of
ounces returned, whichever is applicable. Do not round ounces
of individual packages.

Sum the total number of items returned and the total number of
ounces returned from all invoices to the whole ounce. Round
partial ounces of cavendish, plug, or twist up to the next highest
ounce (i.e., round .1 0z. - .9 0z. up to 1 0z.). Round partial
ounces of smoking tobacco, snuff, fine cut chewing, etc. to the
nearest ounce (i.e., round .1 oz. - .4 oz. down to 0 oz., round .5
0z.-.90z. upto1o0z).

Multiply the total number of items and the total number of ounces
returned during the month by the appropriate tax rate to calculate
the net amount due the distributor for returned product from “-1” or
“2” Retailers.

Sum the “Net Returns This Month” to calculate the amount
due the distributor for returned product from registered Native
American retailers.

Special Instructions for Schedule E

Purchases of Cigars and/or Tobacco Products Received from
Other Arizona Licensed Distributors on Which Taxes Have
Been Paid

List each invoice on a separate line with the name of the supplier,
the date and number of the invoice, and the total number of items
or total number of ounces shipped, whichever is applicable. Do
not round ounces of individual packages.

Line 3: Sum the total number of items received and the total
number of ounces received from all invoices. If necessary, round
the total number of ounces received from all invoices to the whole
ounce. Round partial ounces of cavendish, plug, or twist up to the
next highest ounce (i.e., round .1 0z. - .9 0z. up to 1 0z.). Round
partial ounces of smoking tobacco, snuff, fine cut chewing, etc. to
the nearest ounce (i.e., round .1 oz. - .4 oz. down to 0 oz., round
50z.-.90z. upto1o0z).

Line 4: Multiply the total number of items and the total number of
ounces received during the month by the appropriate tax rate to
calculate “Net Taxes this Month.”

Line 5: Sum the “Net Taxes This Month” to calculate the “Total
Taxes Paid This Month by other Arizona licensed distributors”.
Enter this amount on page 1, line 7.

Certification of No Nonparticipating
Manufacturers Activity

If you have not engaged in any activity required to be reported on
Form 819, Schedule A-2 or A-4, Form 800-20, Schedule A-2 or
A-4, or Form 800-25, Schedule A-2 or A-4 during the applicable
period, complete and submit the form, Resident Distributor’s
Certification of No Nonpatrticipating Manufacturers Activity (In Lieu
of Nonpatrticipating Manufacturers Schedules).
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