1.5, nl.'[mrlrm:ni of Justice OMB Moo 1140-0014 {08/ 3072019
Bureau of Aleohel, Tobaceo, Pirearms and Explasives Application for Tax Paid Transfer and

Registration of Firearm

T e s e B e T e T et e s e e e e § e e i g R S el R ]
ATF Control Mumber

National Firearms Act Branch

SUBMIT in DUPLICATE 802  pipeqn of Aleokol, Tobaceo, Firenrms and Explosives, P.O. Box 530298, Atlanta, GA 30353-029%

I, T\Fﬁr-"l_'rsnsf:r i heck ane) Za.  Transforec's Mame and Address (nclode trode name, i omd See iestruction 2d)
D §5 m S0 THE HIRAM PERCY MAXIM REVOCABLE TRUST
oy 5 . iy 123 BASILONE WAY
Suhmit the appropriace tax payment with the application. MAYHBERRY, VA 56780

The tax may be paid by credit or debit cerd, check, or money
order. Please complete irom 200 Upen approvel of the
application, we will 2ftix and cancel the reguired Naliongl
Fircarms Act stamp. (See snstructions 28, 20 and 3)

| 2b. Counly
1' [] mmvimual, IRLIST ar LEGAL ENTITY CLNNINGHAM
Fa o Trunsternr s bume and Address Sechide beode saee, (Fa) (Exscwors seg wmsicnion 2k)
RIG ROT'S BRO AN GLNS
436 DALY LANE
PULLER. VA 56758
I e-mail address fopriono e, Transfesors Telephone (drea Code and Mumber)
3d If Applicable: Decedent's Mame, Address, and Date of Death 3o Mumber, Streel, Caty, State and Zip Code of Residence for Fircorse: Business Premisas 17

Inittzrent from lwem 3.

*

Uhe above-named and undersianed transforor herohy mukes applacation as wequired by Seetion 3817 of the Mational Frreerms Act o wansfer and regisien the Drearm deseribed
below to the transforee

4, Descrpuion of Firearm (Compldate dems a Sirough ) (See instraction 2m) d. Model
a. Mameand Address of Maker, Manutacturer andfor b.  Twpeof Fireanm C. Caliber OBMEGA
Limgorter of Firgarm (Sae definitions) ‘.L'II Tenath P rep— FT—TY
=1 [ENFFRFH L1.C [‘Jd'l"gt’. r_ffjfﬂm_<__| i 795"
WEST WVALLEY CITY, UTAH |
r Seral Mumbe
SILENCER 300 e
O CE-0000
T Additional Description or Doela Appearing on Firsarm (dmach addivional sheer if necessary)
3 l1ansleree's Faderal Fircarms License i any 6. Transferze's Special {Cecupational) Tax States (1 anp)
(Civve complete | 5-digit mumber) {See tnstrucnion 2c) : 8. Emplover Identification Mumber b Class
ll 2 digils Ir 2 digits : 3 digits
| I 1
1 1 1 — i
7. Transferor's Foderal Fircarms License (1 amy) &  Transioror's special (Occupgational) Tax Stams (0 anwy
B Firat & digits 2 digly : 2 digits : % digits @ Employer Identification Mimber b Class
o ok 1 e | -1 Ll
123456 : o : oM 1| 98765 00-0000000 3
Under Penalties of Ferjury, T Declare that | heve examined this application, end to the best of my knowledge and belict ot is wue, correct and cumpletz, and that the transfer of
the deseribed fircamm to the ransferse and 1eceipt and possession of it by the transferes are not prohibited by the provisiens of Tille 18, United States Code; Chap A4; Title 26,
Linited Stares Code; Chap 53, or auy provizions of State or local law.
ature of Traggferns (e authorized oficioli 10, Wame and Title ot Authorized OfMcial (Pried o geed |11 Thate
OLOEZ0LT
Big Bob - ﬁ’ﬁﬁ Yl -

The Space Below is for the use of the Bureas of Aleahak ohacen, Fircarms and Explosives
By Authority of The Direetor, This Application Has Been Fxamined, and the Transler and Begisiration of the Fircarm Stamp Denominalion
Deseribed Herein and the Tntersmte Movemnent of that Firearm, When Applzcable w the Transferee arc:

D Approved (Wi e faliowing conditions, {Fanyi D Disappraved fFor the following reasons)
Signanire of Authoreed A'TEF Official Danc
Provious Editons wre Obsolete ATF Capy ATT F-Frrm 4 (5120.4)

Hevized WMoy 20105



Transferee Certilicafion

12, Lew Enforcement Notification (See instruciion 2}

“The transferee is m provide notification of the proposed acquisition and possession of the fircarm described on this Form 4 by providing a copy of the
completed lorm Lo the chigl law enforcement officer in the agency identificd below:

MAYBERRY POLICE DEPARTMLEMNT ANDY GRIFFTTH- CHIEF OF POLICE

Agency or Departmenl beme Mame and Title nt Official

THY MAYBLERY LANE, MAYBERRY, WA 36788
Address (Strect address or POY. Box, Crty, State and Zip Code) e which sent {mailed or deliverad))

Information for the Chief Law Enforcement Officer

This farm provides notification of the tranaferee’s intent o acquirs and possess o Mutonal Firsarms Act (NFA] Grearm, Mo action on your pirt s reguired. However, should vou
Tave information that may disqualify this person tfrom acquining or possessing & firearm, plewss contact the MEA Branch at (304) 616-4300 or NFA @latl gov, A "Yes" answer tn
iteznz 1da theougl [0 or 168 or 160 could disqualify a person from acquiting or possessing o fircarm. Alse, ATF wall not upprove un applicanon it the ansier or passession
af the Tirearm is in vielation of Stz or Tocal law

13, Transferee Necessity Statement See imsiraction Je)

[, THE HIRAM PLRCY MAXIM RCVOCARLE TRUST
(Name and Title of Transferes) 7
short-bamreled sholzun, or destructive deviee deseribed on this application tor the following ressan(y) _ALL LAWIUL PURPOSLS

. have o reasonable necessity 10 possess (e machinegun, short-barreled rifle,

ard my passession of the device or weapon woeuld be consistent with public safery (TR 115 O § 9227k (4) and 27 CFR & 475 U4)
Transferee Questions {(Complets Coly When Transfares is An Individual}

14 Angwer questons 142 through 14h, Answe: questions 16 through 17 it applicable. For any "Yes® answer the trans(eres shall provids detals on o separale shesl. [(See
instruction 7h and definitions)

Yos [ Mo (15 Photogreph

u. Are vou under indiciment or information in any court for a felony, or any ather enime, for which the judge

v 5 P % ¥
could imprizon youw [or maore than one vear? (See defiminan m)
b, Have vou eves been convicted inany court for o felony, or ey other crime, Jor which the judge could have 3
imprisonad you for more than one year, even 1 you receivad a shoren senience inclhiding probation™ (e defiwiam i)
G = T TR Attix
[ Arz you a fugitive from justice? (See definitions fx) i

Fecent Phowgraph Hens'
(Aprroximarel: 2" x 2
(See insrruciion 2o

¢ Arewou an wnlawful wser of, oz addieted to, marijuana or any depressant, stimulant, narcote drug, or any other
controlled substance? Warning: The use or possession of marijuana remains unlawful under Federal law
regardless of whether it has been legalized or decriminalized for medicinal or recreational purpases in v
thie state where you reside,

& Have you ever been adjudicated as a mental defeetive OR have you ever heen cormmitied to o mentat

institution? See definitions (o and To) i
Llave you been discharged from the Armed Forees under dishonorable conditions? v
o Arcvou subjoect o court order resiraining vou from harassing, stalking, or threateming your child or an .
imtzrmite partrer o child of such parner? (See definion in)
h.  Have you ever hoen convicted inany ceurl of @ misdemeanor erme of domestic vielence? [See definidon fog v

Ifa Counmy of Cinzenshp (Cheok/Lint mors the one, ifappiicable. Nationals of the United Staves moy efack U5 AL (s defininon ()

United States of America [ trher Country/Counties Specifl.
ey Mo
h Huve you ever renounced vour Unitod Suwtes cileenship? n
= Avreyou an alicn Megally or unlawlully in the United States?
Al A you en wlizn who has been admitted m the United Swmtes under o nonimmegrant visa? .
A2 10" wes”, de you Gall within any of the exceptions stated m the imstructens? Attach the documentation to the epplicetion WA

It vou arc an ahien, record vour U5 -Tssued Alien or Admission number (ARF, LSCISE or 1540

CLERTIFICATION: Under penaltics imposed by 18 U.%.C, § 924 and 26 TLS.C. § 5861, | centify thad, upon submission of this form to ATF, a completed copy of this
form will be directed to the chief law enforcement officer (CLEQ) shown in item 12, that the statements, as applicable, contained in this certification, and any attached
decuments in support thereof, are true and correct to the best of my knowledge and helief. NOTE: See instructions 2.d(2) and 2.4(3) for the items t0 be com pleted
depending on the type of transferce.

rams (ot m?/m / ?/

Sigmature of Transferes

Caginss ATF E-Form 4 (532004}
ATFCam Rovised May 2016



1B, Mumber o Responsible Persons (e defnitions) associated with the translferes trust or lsgal entity WO

[9. Provide the full name (printed or typed) belew for cach Responsible Person associsted with the applicant trast or legal entity (if thers are more
Kesponsible Persons than can be listed on the thrm, attach a scparate sheet listing the additional Responsible Person(s)). Please note that a completed
Form 5320023, Mational Firearms Act (NFA) Responsible Person Questionnaire, mus! be submitled with the Form 4 application for cach Kesponaibla
Person.

Full Mamz Lull Mame

HIRAM PERCY MAXIM

JOHM MOSES BROWNIMNG

20 Method of Payment ek onel (e inseuction 2i) (it peving by credit'dehit card, complate the sectinns below)

Check [Fuefaeg) Lataralenk or D Wisi D Peliastenourd Smtiean |:| Discover I:' Diers Cluh

Muoney (rder Kecfosed) Express
Crediv’Deba Card Namber (o doshes; Mame us Primted on the CredisTichit Card Expiration Diale ddonil & wear)
Address
CredivDehal Card
Balling Address: ity Sl Zip Code:

Taral Ao

3

TAuthorize ATT Lo Charge iy CreditDebin Card the Tax Amount.

5082017

Signaturs of Cardholder [hate

Your creditidebat cand will be cherged the above steled smount upon receipl of the application. The charge wall be reflected on your credit'debat card statement
In the event vour eppiication 1= MO¥T approved, the above amount will be credited o the crediddebit card noted sbowve,

Lenportant laformation for Currently Registered Firearms
T o are the current registrant of the fircarm descrited an this farm, please note the following information

Estate Procedures: For procedures regerdimg the trensfer of fineurms mnoen sstae resulung from the death of the registrant ientified 10 wem 24, the executor should contact the
MEA Branch, Burean of Aleohol, Tobacso, Fuearms and Explosives, 244 Needy Road, Martinsburg, WV 25405

Change of Address: Unless cumrently hoensed under the Gun Contrel Act, the regstrant shall notly the NFA Branch, Bureay of Alcohol, Tobeeon, Fireurms, and Explozives,
244 Needy Road, Marmnshurg, WY 23405, 10 writing, of any change to the eddress inilem 2a.

Change of Description: The registcant shall notity the WFA Branch, Burcau of Alcohal, Tobacen, Fircarms and Fxplosives, 244 Weedy Road, Martinsburg, W 23404, in
writing, ol any changs we the description of the Drearm{s) in item 2

Interstate Movement: 1t the fresrm adentilied nilem £ 5 2 machinegun, shorl-barreled rifle, shori-barreled sholgun, or destructive device, the registiant may be reguired
by 18 LSO § 92209 4) w obtain permission fom ATE prior o any transportation ininterstate or foreign commeree ATF E-Form 3320020 can be uged o request this
DECITISSION.

Restriciions on Possession:  Any restriction (kee approval Block on face of form) on the possession of the Brearm wdentitied inoatemn 4 continues with the further trenstor of te
tircarm

Persens Prohibited from Possessing Firearms: It the rogistrant becomes prohibited from possessing a Drearm, please contact the MEA Branch Cor procedurss on how e
dispose of the fireanm

Proof of Keeistration: A person possessing & fircgrm registered us roguired by the MFA shall retain prool of registrtion which shall be made available toany AT officer upon
regues

Paperwork Reduction Act Notice
This torm mects the clearence reguirements ol the Paperwork Reduction Act ot 1995 Tha nformation you provide 1= used m applymg w trans(er serviceable Orearms laxpud.
Dhatu s wsed todently trensleron, wansferee, and firgarm, and to ensuns fegelity for transfer under Federal, St and local laws. The Duroishing of Uis infozemation is misndatery
(26 LS008 5812

The sstimated nverage burden associated with this collection of informarion is 3.78 hours per respondent or recordkesper, depending on individual circumstanczs, Commenls
conterning the accuraey of this burden cstimate &nd suggestion for reducimg this burden should be addressed 1o Repons Management Officer, Tnformation Technology
Conrdinarion Staff, Rurean of Aleohol, Tabacco, Firsarms and Explosives, Washington, DC 202326

An agency may net condieet or sponsor, and & person i not required wrespond to, @ collecton of infermiston wnless il displays o cucenily valid OME conurol number,

ATF E-Form 4 (5321.4)

ATF Copy Revisad My 2116



LLS. Department of Justice OMB Moo 11400014 (0003002019
Bureau of Aleahol. Tobaceo, Firearms and Explosives Application for Tax Paid Transfer and

Registration of Firearm

U AT T s et e L e e N B R R et R e SR e e S v e e e N B e e e R i P ]
ATE Control Number

Wathonal Firearms Act Branch

SUBMIT in DUPLTICATE t00  giveny of A enhol, Tobacea, Firearms and Explosives, PO, Box 330298, Atlanta, GA 30333-0295

1. Uype of Trenslear (Cheok one) e, Transferse's Mame and Address rclide trade rama, o For) (Sae batruction 24)
|:| 15 E B0 THE HIFEAM PERECY MAXIM BEEVOCABLE TRUST
: ] ; i 123 BASILOUMLE WAY

Subimit the approprizle tan payment with the application MAYHERRY, VA 56780

The tax may be paid by credit or debit card, check, or meney
ordez. Please complets dtem 20 Lpon approval of Lthe
applicaticon, we will allix and cancel (e requived National
Firearms Act stemp. Nee sstrections 28, 21 and )

2k County
[] mprvinuaL IRLST ar LEGAL ENTITY CUMNINGHAM

Su. Lransferor's Mame and Address dwclude drode mame, (o (Cracwors: see instoton 26

RBIGT BOBR'S BBO ANID GGLUMNE

436 ALY LANE

PULLER, VA S0TER

[3h. c-mail address faprional) e, Transleror's Lelephone (drea Code and Nember)

3d. IFApphcehlz: Decetents heme, Addoess, end Dale of Death 2e. Ruwmber, Street, City, Sate and Zip Code of Residence for Firsares Busrsiss Premoses) I0

DifTerent from Diem 3a.

The above-names and urdersizned tensleror bereby makes application as required by Section 5812 of the National Fircarms Act o transfer and register the fircarm deseribed
below W Lhe lransleee

4 Treseriprion of Fircarm  (Camglete ftems o tarongh G (Nee instruction Zm) il Meoxdlel
a4 Nemeand Address of Maker. Manufacturer andior v Typeof Fircarm C. Caliber {MEGA
lmporter of Firearm iisee dfinitions) o Length 2 [ Bamal . Crveeall
SILENCERCO, LLE Galgs finches) N 7780
WEST VALLEY CITY, UTAH ! :

R . Senal Numnb
SILENCER 300 = (R
O G-00000
b Additional Diescription or Data Appearing on Firearm (Attach additionad sheet i necessan)
i Trensteree's Federal Firsarms License @ amy G, Transferee's Special {Ocoupationzl} Tax Status (1F any)
(Give coamgalete 1 5-dign number) (Ses2 mstruction _2_:'J i |3 Emplover ldentification Number b, Class
Lizst & digils : 2 digits : 2 digits i 5 digils
1 | l
I L 1 !
T Transferor's Federul Firearms License (1 any) | 8. Iransferor's Special (Oecupational) Tax Status (15 o
2 T i | b I . P : - F i = =
Tarst & digils i 3 diprts ; 2 digits i 5 dipits A. Emplover Tdantification Mumbar h Class
123456 : i : oM : 98765 00-0000000 3

Linder Fenalties of Perjury, 1 Declare that | tave examined this sppheetion, and 1o the best ol my knowledge and belier it is troe, correct and complete, and that the transfer of
the deseribed fircarm e the transteres and recerpt and possession ol it by the tansleree are ot probibited by the provisions of Title 18, United States Code; Chap A4 Tide 26,
Tlaited States Codde; Chap 33; or any provasions of Stale or loval law.

a, igmature of Translerer (O mokoreed official] 10 ?: and Title of Authorized QTicial (Priet or ngned |11 Date

;../ Q g@ é 3 ,235!'4@ _,Z. 030852017

The Space Below is for the use of the Burean of Aldohol Pobacen, Firearms and Explosives
By Authorty of The Dirsctor, This Application Has Been Examined, end the Trans{zr and Registration of the Firzarm
Dregcribed Flergin and the Tnterstate Movement of that Firsarm, When Applicalle to the Transforee are:

Amamp Teromination

D Approved Wk the fallmeing conditions, if amy) D Disapproved (#or the following recsony)

Sianaturg nt Authonzed ATE Oflicial Dhate

Frevious Bditions are Obsolel ATE Copy 2 - To be Returmed 1o Registrant ATF F-Farm & (4370 4]

Reviced ke 2016



Transferee Certification

12, Law Enforcement Mocification fSee inserwciion 24

The lransferee is o provide notification of the proposed acguisition and possession of the firearm deseribed on this Form 4 by providing » copy of the
campleted form w the chief law eoforcement officer in the ageney identiled below:

MAYEERRY MOLICE DEPARTMENT ANMDY GRIFITTH- CHIEF OF POLICE

Agency or Depanment Mame Warne and Title of Oftical

TEE MAYBLERRY LANL, MAYBERRY, WA 567838

Address {Street address or PO Box, City, State and Aip Code) to which sen (mailed or deliversd))

Information for the Chief Law Enforcement Officer

This form provides rotification of the ransforee's intent 10 acquire and possess a Mational Fircarms Aot (KFA] fircarm Mo action an your part i3 required  However, should vou
have information that may disquality this person from acquiring or pessessing & fircarm, pleass contact the NFA Branch ar {3047 &16-4 5300 or NFA i@iatl gov. A "Yes" answai Lo
iz 144 theough [4.h oo 182 0z 180 could disqualily a person from acquining of pessessing & firgarm. Alse, ATT will nod approve an application il the tansier or pussession
of the Crzarm s i violation of St o local los.

13, T ransferce Necessity Statement See dmsiraciion 2e)

1, THE HIRAM PERCY MAXIM REVOCADLL TRUST , harve u reasonahle necessity (0 posssss (e machinegun, short-barrelsd nfle,
Wama ond Thele of Trangferes)

shor-barreled sholgun, or destructive device described on this application for e following reason(s) ALL LAWFUL PURPOSES

wnd oy possession el the device or weapon would be consistent with public satony (TR 105 00 § 9220k {4) and 27 CFR & 475 94)
Transferee (Juestions {Complets Only When Transfesse i An Individual)

14 Answer questions 14.a through 14.h. Answer guestions 16 through 17 iCapplicable. Torany "Yes" answer the transferee shall provide details on a separate sheet. [See
insivaenion Th and defimnions)

Yes | Mo |15 Pholograph
5, Arc you under mdictmen: or information neny coust for a felony, or any other crime, for which the judge /
could imprison you for mone than one yvear? See definition Im)
I+ Have vou ever heen convictzd m eny coust for a felony, or any other crime, for which the judge could have g
irprisaned you for more then one yeer, sven il you rsceived a shoner sentence inchiding probation™ Fee defiion iw)
7 T : = Affire
Py ) 1 ey warfrpee o [iT. -4 -
oo Arcyoua fugitive from justice? See definifons L5 Recent Phomgraph Hers
d. Are vou an unlawlul user of, or eddicred tn, marijuana or amy depressant, sumulant, narcetic drug, or any other (A porarimotety 37 x 27
controlled substance” Warning: The use or possession of marijuaos remaing unlaw ful under Federal law {Seer instrnciion 2g)
regardless of whether it has heen legalized or decriminalized for medicinal or récreational parposes in v
Lhe state where you reside,
o Tlave you ever been adjudicatad g5 a mental defective OR have you ever begn committed 1o a mental -
institution? (See definitions o and ol
[ Hive vou been discharged from the Ammed Forees under dishonorable condibons? v
g Arcwou sobject woe court order resiraining veu frem harassing, stalking, or threatening vour child or an i
itk partrer or chabd of such partner? (Sea difinition Ip)
h Have you ever been comvicted inany cowd of a misdemeanor erime of domestic vielence? (ee definition dq) v

16w, Country of Cilizenship ([Checlist more thor one, i applicable. Navonoly of the Deited Siates may check (L84 (See definmon fr)

[F] United Stetes of Amerca [0 oher CountryfConntrias fpecifi):
Yis Wi
oo Have vou ever renouncad vour Uinited States citizenship? s
¢ Are vou analien THegally or unlawfully in the Unitsd S tates? v
d. . Moe vou an alien who has hoon admitted to the United States under a nonimmigrant wisa® i
T "ves”, do vou fall within gme of the sxceplions stiled in the instructions? Amach the documentation to the application NiA

17 1fwou are an shien. record your U3 <Tssued Alien or Admission number (AR, USCLAY, oo 1340

CERTIFICATION: Tnder penaktics imposed by 18 (LS., § 924 and 26 T.5.00. § 3861, | certify that, wpon submission of this form to ATF, a completed copy of this
form will he directed to the chiel law enforcement officer (CT.ECY) shown in item 12, thal the stalements, as applicable, contained in this certification, and any sitached
dncuments in support thereof, are irne and enrrect to the best of my knowledge and beliel, NOTE: See instroctions 2.d(2) snd 2.4{3) for the ilems Lo be complered

depending on the tyvpe of transferes, 4
/7[ 1 g W W

Sipnature of |ransieree Liate
ATF Copy 2 - lo be Heturned o Begistran

AT [oFrom 4 (3320.4)
Revised Mav 2014



18, Number of Responsible Persons (see definidons) associstied with the transferse trust or Jegal entity _ TWO

19, Provide the full name {printed or typed) below for cach Responsible Person associated with the applicant trust or lepal entity (il there are more
Responsible Persons than van be listed on the Gorm, allach a separate shest listing the additiona] Responsible Persmis)). Flease note thal g completed
form 3320023, Malional Firsarms Act (NFAY Responsible Person Queslionnaire, muost be submilted wilh the Form 4 application for cach Responsible
Person,

Fu'll Name Full Kame

ITRAM MPERCY MAXIM

JOHM MOSES RROWMNING

Important Information for Currently Registered Firearms
If you are the current regiztrant of the fircarm described on this form, please note the following information

Estate Procedores: For procedures regarding the transfer of frearms in an estate resuting from the death of the registrent wentified n e 28, the exccutor should contzct the
MEA Branch, Bureau of Alcohol, Tobeoco, Firearms and Lxplosives, 244 Keedy Road, Merinsburg, W 25405

Change of Address: Unless curmently hoensed undes the Gun Contrel Acy the regestrant shall netle the KEFA Branch, Bureau of Alcohel, Tebweco, Frrearms, and Explosives,
244 Newdy Roed, Martinsburg, WY 23205 10 wriling, of any change 1o the addzess in item 2a.

Change of Description:  Tho registrant shall notify the NFA Branch, Bursun of Aleohol, Tobacco, Firsarms and Explosives, 244 Nesdy Roed, Marunshurng, W 23403, in
writing, of any change o the descripion of the Grearmis) in iem 4.

Interstate Movement: 11 the Drearm wdenlifisd in ilem 4 5 2 machinegun, shori-barreled rifle, shori-barreled shotzun, or destructive device, the registrant may be required
oy 1B LS § 9220 4) to obtwn permission fom ATE prior w any tansportation initlerstate o foreign commerse, ATF E-Form 232020 can be ysed o request this
THEITRIRRION,

Restrictions on Possession: Any resmiction fsee approval black an face of formy) on the possession of the trearm wentified m item 4 conbinues with the further transfer of the
fraarm,

Persons Prohibited from Possessing Flrearms: If the registrant becomes prohibited from possessing a firearm, please contact the NFA Branch for proceturss on how o
disposc of the fircarm.

Proof of Registration: A person possessing @ ltreerm regstered as reguired by the NEFA shall retain prool of registration which shall be made available waony AL olflicer upon
TEQUCSL

Paperwork Reduction Act Motice
This form macts the clearance regquirements of the Paperwork Beduction Acl of 1995, Lhe informetion you provide is asad in applying o transler serviceable fosarms laxpatd.

Drata 15 used wo dentfy rensferen tansferze, and Rrearm, and to 2nsurs legality for transter under Federal, State and local laws The furnishing of this infarmarion is mandaors
(26180, 55812)

The estimated averags burden assnciated with this collection of information 12 3.78 hours per respondent or recordhesper. depending on individusl circemstanees, Comments
concoting the accurscy of this hurden estmete and suggsstion for reducing this burdea should be addressad o Beports Management Officer, Information Technolegy
Coordinarion Staf, Burcan of Alcehol, Tohacco, Firsarms and Explosives, Washinglon, DO 20226

An sgeney may nol conduct o spensor, and & person i not required fa respond 1o, & collection of infermation unlzss it displays a currently valid OMB conral numBer,

ALE E-Farow 4 {53201)

ALY Copy 2 - To be Belumed 10 Registrant Revised May 2016



[L5. Department of Justice OMB boo | L0000 2 ([DR02019)
Burean of Alcahol, Tobacea, Firearms and Explosives Application for Tax Paid Transfer and

Registration of Firearm

[ e R e e e S e R e S e P T g e e ey R P S e e 1
ATE Control Number

. ¥ National Firearms Act Branch
SUBMIT in DUPLICATE 0 pany of Alcohal, Tohacen, Firearms and Fxplosives, P.C). Rox 530298, Atlanta, (A 303530298

1. Typeof Ttensfer fCheck omre; Zi.  Transleree's Mame and Address (fnclade trode name, & ama See Instruction 2d)
[0ss [7] s0 TIIE TIRAM PERCY MAXIM REVOCABLE TRUST
123 BASILONE WAY
Rubrmir the approprigtc t2x payment with the epplicetion MAYRERRY, WA SATED

The tax may he paid by credit or debit card, check, or money
order. Please compiet tem 200 Upon approval of Lthe
apphicanen, we will efMx and cancel (e reguired Malional
Frreanms Act stamp  (Nee imsfractions 25, 20 and 3)

Zh County
[] moivineal. [¥] TRUST or LEGAL ENTITY CLINNINGH AM

G Tramsferor's Mame end Address @eclude trode name, oy (Cxecetors: see instraction 2k

BIG BOR'S BRO ANT GUNS
436 DALY LANE
PULLER, VA 367ER

Ab. e-mil address fagaional) Yo Tranzferor's Telephone (Arag Codie wnd Nonbar
3. IF Applicable: Decedentl's Mame, Addeess, and Date of Death Ao Number, Stroct, City, State and Tip Code of Residencs doe Firearms Susimess Pramuses) 11

Triffarent from Thom 3a

1
The above-named and undersigned tansfeor hereby makes application as required by Scetion 3812 of the Mational Fircarms Aet to franster and register the fiscarm desceribed
Delow b the ransderee.

4. Descoptien of Fiream (Complage isgis o Sieough b) See instraction Jm) 4 Model
a  Wamecand Address of Maker, Manufactures and'or k. Twpeof Firearn . Caliber OMEGA
ST = e i o T n n
Impatls ol ke hrge:aiThinoms; (xm Length . O Darrel. I Crverall.
SILLENCERCO, LLC Aok {Triches) N4 7 7En
WEST WVALLEY CITY, UTAH
erial ™
Q1L ENCER 0o g Serial Mumber
LML -00000

h Additronal Descnption or Deta Appearing on Firgarm fdiach addional sheet i necesrary)

3 Transforoe's Fedoral Fircarms License (Ffame) i Transforec's Spocial (Oocupational) Tax States (0 ame)
(Give compdeir 15 digl mumber) (See atruciion 2c) 2. Emplover léentifcelion Number b, Class
Firstidigit  ,  2digiis  ,  2digin  ,  5digis
i | 1
1 I 1 : ’ o
7 Transterors Federal Frewrms License (I anw B, Transfere's Special (Qccupationaly Tax Stats ¢([Faaw)
First 6 digits T 2 digits : 2 digits : 5 digits a. Employer ldentificanion Kumber oo Clayy
1234350 'l 01 JI 404 : GRTGS DU-00G0000 3

Under Penalties of Perjury, 1 Declare that | have snamined this appiication, and o the hear of my knowledge and helied 10 o true, comsct and complets, wnd that the ransfer of
the described tirearm to the transferee and receipl and possession of it Ty the transforee are not profibited by the provisions of Tile 18, United States Code, Chap 24: Title 26,

United Siates Code; Chap 53; or any provesions of Stule or local law,
9 Signeturz of Transferor (O maforized official) 10, Mame and Title of Authorized Official (Prat ar fpey (11 Ttz

U3M082017

The Space Below is for the use of the Bureau of Alcohol, Tohaeco, Firearms and Explosives
Ry Authartty of The Director, Lhis Application TTas Been Fxamined, end the Transfer und Registration of the Firearm Stamp: Denamination
Idescribed Herein and the Inierstate Movement of thet Firearm, When Applicable 1o (he Transferes are

E] Approved (W the faliowing conditions, i any) D Dnsupproved (For ihe following reasons
Sipmature of Avthocized ATF Official Il
Frevious Cditions are Ohsoleie CLEO Copy ATE E-Form 4 (33204

Bevisod May 2010



Transferve Certilication

12, Law Loforcement Molilfication (S instrcie 20

The transterse is to provide netification of the proposed acquisition and possession of the firesrm described on this Form 4 by providing = copy ot the
comypleted Gorm o the chiel law enforcement officer in the agency identificd below:

MAYBERRY POLICE DEPARTMENT ANDY GRIFFITH- CHIEEF OF POLICE

Agoney ot Department Kame Mame and Titlhe of (ficial

TER MAYBERRY LANE, MAYBERRY, VA 56788
Address (Stroet address or PO Rox, Ciny, State and Tip Code) to which sent (mailed or delivensdi)

loformation for the Chiel Law Enforcement Officer

This form provides notification of the transferez's intent 1o aequire and possess a Mational Firearns Act iNFAY ieanm, ho gelion oo vour pacl is ceguared. However, should you
have informartion that may disqualify this person from asguiring or possessing a firgann, please contaet the NFA Branch at (304) al&-4500 of NFA falzoy. A "Yes" answer o
imems 14 a throvgh (2 hor 16 or 18 b eowid disqualify @ parson from acquiring or possessing & firzarm. Also, ATE will not approve an application il the Lanslzr or possession
of the fireanm ts in violation of State or local law

13, Transferes Necessity Statement [See sertraction Za)

I, THE HIEAM PLRCY MAKIM REVOCABLE TRUST , have a reasomable necessity o possess the machinegon, shom-barrsled ritle,
(Wenme coned Tite of Trovngfisnee)
short-arrelad shatgun, or destryctive devies deseribzd on this application for the following roasan(s) ALL LAWIUL PURPOSLY

and my possaszien of the devics or weapon would B consistent with public sefece (18 LV § Y2201 (4] und 27 CFR ¢ 478.98)
Transferee Questions (Complete Only When Transferee is An Individual)

A Answer questions 14 a theough 14 h Answer questinoms 16 through 17 it appliceblz. For ony "Yes" answer the ransteree shell provide details on a separate sheer, (e
tasrection Th and definitions)

Yes | Mo |15 Photwgarph
d A veu ender mdictmenl o information in any cour: for a fzlony, or any ofher crime, for which the judge g
could imprison you lor mors than one year? (See difiiion )
b, Hawe vow ever heon eomwicted many cowrt Tor ¢ felony, oo eny olher crime, For which the judgze could have .x
imprisanad you for mare than one year, even 1 vou recerved o shorler senlence including probation? See defaines fmy
hre Tugitive from justice? (Soee defimnons (1) &£ A
€ ARSYoua INRILVE Thom JUSTICET {ofe definitions ). Recent Phelograph Here
d. Arcvou an enlawdul vser of, or addicled w, marjuana or any depressant, slimulant, narcotic drug, or any other (Apgrarimaafy 2" x 27
controlled substance? Warning: The use or possession of marljoana remains unlawful under Federal law (S dnstruction Jgl
regandless of whether it las been legalized or decriminalized for medicinal or recreational purposcs in v
the siate where you reside.
g, Have vouw ever been adjudicated as o mental defective OR have you ever been commined ta a mental 5
institution? ves definitions dnand fo)
f Have vou heen discharged from the Armed Tonces under dishonorable conditions? v
@ ATEyou subpect by a coucl erder sesliaining you from harassing, stalking, or threaening your child or an z,
inamate partner o child of such pariner? (See defingion 1o
I Have wou over boon convicted mnoany courl of @ misdsmeanor crime of domestic violenea? (Sae definition Tg) £

T6u, Country of Citzenship (Check/List more thin one, T opplicable. Nationalz of the {nited Stoves may check U8.A ) e .:"sﬁn.r."c.ln Il

1inited Statcs of Amemca D Uther Countrv/Counlries Specifs
Yes | Mo
In Tave vou ever renounced your United Sttes clezenship? i
Lo Arevou un abien legally or unlawlully in the United States?
d 1. Areyou zn ahen who has besn admitled 1o the United States under & nonimmigrant visa? e
d 2 1 "wes", doyoo fall within any of e exceptions stated in the instructiona? Attach the documentaton e te epplicalion A

17, 1f you are an alisn. recocd vowr T8 -Tssued Alien or Admission number (ARF, LSC15E, o7 1844)

CERTIFICATION: Under penaltics imposed by 18 U.5.C, § 924 and 26 1L.5.C. § 5861, T certify that, upen submission of this form to ATF, 1 completed copy of ihis
form will he directed to the chiel law eaforcement officer (CLEC) shown in item 12, that the statcments, as applicable, contained in this certification, and any atiached
documents in support thereof, are true and correct to the hest of my knowledge and belief, NOTE: See insiruciions 2.002) and 2.4(3) for the items to he completed
depending on the fype of transferee.

— (7

Signature of Transfrae

ATF E-Foem 4 (5320.4)

CLEO Copy Bavizwd May 200146



I8, Mumber of Responsible Persons (see deffraions) associated with the transferee trust or legal eniity T

19, Provide the Tull name (printed or typed) below for each Responsible Person associated with the applicant trust or lepal entity (i1 thers are more
Responsible Persons than can be listod on the torm, attach a scparate sheet listing the additional Responsible Persangs)). Please note that a completed
form 5320.23, National Fircarms Act (NFA) Responsible Person Questionnaire, must be submitted with the Form 4 application for each Responsible
Person.

Full Mame Full Mame

ITIRAM FERCY MAXIM

JOHM MOSLES BROWNIMNG

Tmportant Information for Currently Registered Firearms
Tt vaou &re the curment registrant of the fircarm deseribed on this form, pleass note the following mtbrmetion.

Estate Procedures: For procedures regarding the smansfor of fircarms in an estate resuftmg from the death of the registrant identified in dem 2a, the axecutor should contact the
MFA Rranch, Burezn of Alcohel, Tebaceo, Fircanms and Bxplosives, 244 Needy Road, Maminshurg, W 23405

Change of Address: Unless corrently Tieensed under the Gun Caontral Act, the registrant shall netify the WFA Branch, Bureau of Aleobel, Tebacco, Firearms, and Explosives,
244 Neady Road, Martinsburg, WV 23405 in writing, of any change to the address in item 2a.

Change of Deseription: The repistrant shall notify the NFA Branch, Burcaw of Aleohol, Tabacen, Fircarms and Explozives, 244 Weody Rosd, Maninshurg, WV 25405, in
writing, of any change to the deseoiption of the fircermis) in 1em 4.

Interstate Movement: [f the fircarm identificd in item 4 is a machinegun, short-harreled rifle, short-harreled shotgun, or dﬂtru:li\re_dwine, the registrant may be required
Iy 18T.5.C & 922(a)4) 10 obtain permission from ATF priar to any transportation it interstate or toreign commerce. ATF E-Form $320.20 can he used to request this
permission,

Restrictinns on Passession: Any restriction (zee approval dlock on face of formy on Lthe possession of the lreacm identilied o iem 4 conlinues with the lurther tansler of e
fircarm

Persons Prohibited from Possessing Firenrms: [T the registrant becomes prohikited from possessing a fircarme, please contace the WFA Branch tor procoduras on how
dizpose of the firsamm.

Proof of Hegistration: A person possessing a lreaemn registered as required by the NFA shall rerain proaf of regismation which shall be made availablc to any ATF officer upnn
TEUEEL

Papervork Reduction Act Notice
This form maets the clearance requiremnents of the Paperwork Reduction Acl ol 1993 The nformation you provide is used in applying o ransfor serviesahle fircarms taxpaid
Uit 15 used o identily tansfeion, wansferee, and firgarm, and to ensure legelity for transfor under Federnl, State and local lwws. The furnisiung of thes imtammation 15 mandatory
{26 U.5.C.§ 581%)

The estimated averape hurden assnciated with this collection of information i 3.78 hours per respondent or recordkesper, depending on individuel ciccumstances, Commenls
concerning the socuracy af this hurden estimate and sugeestion for reducing this bunden should be addressed 0 Bepons Management Cllicer, Infounation Technolegy
Coordinarinn Staft, Burcaw of Aleahol, Tobaccs, Firearms and Explosives, Washinglon, DC 20226

An apency miy nod condwl or sponsor, and & person s nol required (o espond 1o, & cellection of infermation unless it displavs a currently valid OMDB control number,

ATF E-Form 4 (5520.4)

CLED Capy Fevised May 20106



L5, Department of Justice OME ™o
Bureau of Aleohel, Tobaceo, Firearms and Explosives National Firearms Act (NFA4)

Responsible Person Questionnaire

[1AD-0 107 (0630420 15)

Complere the form m doepicate. The AT copy of e form, with fiagerprints on Form FO-238 and photeecaph, well bs submitied with the ATF Fovm |, £, o 3 (to fhe address
shoown nn the specific form) and te other copy will be dirceted m the responsinle person's chiel law snforesment oflicer. (S Jnsiraciong

Please chook the appropriate hox to ndcate wath which ATE Toms this questionnaine will he submitted
|:| ATF Form 1 E ATF Form 4 |:| ATE Form 5

2, Wame and Address of Apphicant or Trensleres fas shown on the ATE Forer |, 4 or 30 (see instraction 2]
THE HIRAM PERCY MAXIM REVOCARLE TRUST

23 BASILONE WAY
MAYBERRY, VA 36784

Fu. MWamc and Home Address of Responsible Person
HIEAM PCRCY WMAXTM

123 BASILONE WAY
MAYHERRY. YA 56785

b Telephone (drea code and Nmrber)

3z, o-mail addross dopadiong

Sd. Ohear names vsed faclvding maiden name)

da. Pype of Firearm (e defimition 5)
SILENCER

3. Photograph

Ah Mamz and Address of Maker, Mapuleclerer andfor Tmporer of Fircarm

SILENCERCO, LLE
WEST VALLEY CITY, UTAH

Affix recant
Photgraph Here

(Approzimately 2" e 27 )
See fnsirnciion 35

e Firearm Model 44, Caliber or (iauge 4o, Direarm Serial Number
OMLEGA 3o CIMA Cr-CRUGD

5, Law Enforcement Notilication [See insiraiion 3)

A responsible person (see definmion 4) of the Lrust or legal entity identifiad in Ttem 2 of this furm, L am requirsd to provide norificenon of the praposed making or weguisition
and pussession of the fircarm deseribed in tlem 4 of this form by providing a copy of the completed Torm lo the chiel Taw enforcement afticer {C21LEC) m the agency identified
below:

MAYBERRY POLICE DEPARTMENT AMDY GRIFFITH- CHIEF OF POLICE
Apency or Dioparment Mame HMame and Title of Official

789 MAYBERRY LANE, MAYBERRY, VA 567TH8

Address (Street address ar P.O. B, City, State and Zip Code) to which sent (muiled or delivered)

Infoermation for the Chief Law Enforcement Olficer
This ferm provides notification of the maker of Uansfzro's intent tn meke or sequirs and possess 3 Mational Firearms Act (NFA) frearm. Mo aclion on your pa is required
[Epwever, should you have miormation that may disquality this person from making of possessing a fircarm, please contucl the MEA Branch at (304) 6 16-43500 or NFAgdatt gov.
A UYos" answer o atems b oo dem Th or 7o could disqualife o person lrem acquiring or posscssing 2 tirewrm. Also, A I may ot approve an applicanon it the transter or
possession of the firsarm would be in vielation of Sue or local law

ATF Balpem 3320.23

ATF Copy Bevized May 2016



. Anawer questions 8.a Guoseh 8L Answer quesnions 7 and 8 il applicable. Torany "Ves® answer the transteres shall provide delsils on a sepacate sheet.
(Hee definitions &-12)

i ] , es Mo

a0 Arcyau under indickrent or ikloieation i any sourt for a felemy, or any sther crime, for which the judge cauld inprisan wou for mers than ane year? (e definision 5 i

Ir. Have vou sver besn convicled in any court for a falony, or any other cnme, for which the judege could lave imprisoncd you far mors than one vear, sven /
il you received a shorer sentence including probanan?! e definition &)

. Mg von g fugitive from justice? Gee definition {3 "

. Are vou an wnlawul user of, or addieted t, marijuana or any depressent, stimulant, mascotic drug, or any ofher conralled substance” Warning: The
use or possession of marijuane remains unlawful onder Federal law regandless of whether is has been legalized or decriminalized for medicinal ¢
or recreational purpeses in the state where vou reside.

e HMave vou ever besn adjudicatcd as a montal defzetve (R have vou ever besn commiltsd 1o a mental institution” (Sae defintions ¥ and 7 <
f Mave vou been discharged fram the Armmed Forces under dishonorable conditions? V
g Arzwou grhject 1 a cort order Testraining you from hurassing, stalking, o theeslening vour child ar an intimatz parrer ar child of such partner? (e definition {1 +
b Have vou ever besn convietad in any court of 8 misdemeanor crime of domestic violence? (See difai 14) o

Ta  Cownory of Citmensbop: (€ eck/List more thor one, (Qapeficolia, Natanads of the [inited States moy check 5.4 See dafimition 12)

E Lnited States of Americe D [Mher CounlryCounlnes (specify)
Yion N
Tt Have von over rennunced your United Slates citizenship? ¥
. Are vou an alien Megaily or untawtuliy m the United Stales? +
d1. Areyou en alien who has been admitted to the United Stetes wnder @ nonimmigean visa® ¥
d 210 "yes”, do you Gall within any of the exceprions stated i the instructiens? Atch the documentation tn the questionnairs E‘; Wi

#. 10 vou are an alien, weoord your 1 8, -Tssued Alien or Admission number (AR, USCTSE, or 19487

CERTIFICATION: Under penalties imposed by 15 U.S.C, § 924 und 26 U.5.C. § 5861, | certify that, upon submissivn of this form 1o ATF, 4 completed copy of this
form will be directed to the chief law enforcement officer (CLEQ) shown in item 5, that the statemends contained in this certification, and any attached docoments in
support thereof, are troe and correct to the best of my Jl_;fnawledge and helief.

Vi T B Mar 2017

#rnaturs of Responsible Person Date

Instructinns
I, Completinn: Fach responsible person (ses delinition 43 0f a trust o legal entity sseking Lo mike or acquire a Mationz| Firzarms Act (¥F4) firearm shull complete this form in
duplicats. (sec mstrection 9}
4. Bach responsihle person must submit hisfher Mingerpring and photograph with this form free fufoud
b Plzase note that this form is fot required when the applicant on Form 1, 4 of 3 is an individuzl
2. ltem 2- Enter the name, trade name i emy) and address of the trust or legal entty wentafied en the Form | (items 3a and b Form 4 fieem 3a), or Penm 5 e 2o
Trem 3- Responsiole Person information
a4 Provide the infermation for the respomsible person tn ilems 3a through 3e
h. ltem 3e - Phetograpl; The responsible person shall allach, in ifem 3e on the ATF copy of the form oaly, a 2-inch by 2-ineh frontal view photograph tuken weithim one year
prior b the date of the filing of the form. liem 3¢ is obscured on the CLEC copy.
4 Firgarm infommation

(-3

. Iype of NEA firearm; sec defimoon 3 and as wentified in jtem 4b of Form 1,4, or 3
. Mame of maker, manutacmurer andfor importer. as identified in item daof Form 5, 4, 01 5
. Firearm Model: identtied intem 4d of Form 1, 4, 0r 3
Caliber or Gauge: wdentilisd i item 4eof Form 1, 4 or 3
e, Frrearm Serial Mumber: identified in izem dg of Form 1, 4 or 5. Trem 4@ is ohscored on the CLEC copy,

o

(=T .

5 Ttem 3- Law Enforcement Molification Fach responzible person must provide a notification on this form of the proposed making of acquisition of an WFA fircarm to hisfher
chiel law enlorcement afficer having jurisdiction whers the responsible person is located. The chiel lew enforeemens officer is considersd to be the ChieC ol Pelice; the
SherdT, e Head of e Smaee Pohce; or o Stele oo logal disiriet attorney or proseculor.

&, Complete items G through ¥

Fingempomts. The responsible person shall submat, in duplicate with the ATF copy of this form, his ¢ her fingerprints an FRI Form FD-238 and the fingeiprints must be clear

for accurate clessification and raken by someons propeily equipped to take them Mo ngerprints we required with the copy of the form senl w the chiel law enforcement

officor.

%, Swmle o Local Permits f the Stte i which the responsibla person resides reguirss the responsible person to have a Slale or Local perinil or lieensze, a copy of the pemmil o
license must be suhmitted with tis Torm.

ation. The ATF copy of the form, with the fngerprints and phetograph, shall be submtted with the ATF Form 1,4 or 3. The other copy shull be dicscied Lo Lhe

vthle person's chief Taw enforcement officer identified in item 5 of this form

I Sign and datz the form. The siznalure must be original.

ATF T-Form 532021
ATF Copre Revised My 20116



LL5. Department of Justice ORI Mo, 01400107 {06 0E)
Rurean of Aleohal, Tobaceo, Fircarms amid Faxplosives National Firearms Act (VNFA4)

Responsible Person Questionnaire
T e e T S S S P G DT A B E S R St Ll

Complete the form in duplicate. The ATT copy of the form, with fingerprins on Form FI-238 and phoetegraph, will be submited with the ATF Form 1, 4, or 3 (to the address
showm om the specific form) and the other copy will be directad o the respongible person's cheet luw entforcement offices. (See fnxiractions)

Pleage check the appropriate oy m indicars with which ATEF form this gquestionniine will be submited,

[] ATFForm | ATF Form 4 [] ALY Ferm s

2 MWamc and Address of Appheent or Lransleres fas showy on the ATF Farw 1, 4 or 5 (zee natruction 2i
THE HIRAM PERCY MAXIM REVOCABLE TRUST

123 BASILOME WaYy

MAYBERRY. WA 36THY

32, Mame and Home Address of Respansible Person I Telephone fdrea cade and Number)
HIRAM PERCY MAXIM
123 RASILOME WAY

MAYBERERY, VA 56758

3. c-mail address fSapsianol

3d, Oher names wsed (including maiden nome)

da Type of Fircarm fsee definition 1)

SILEMCLER

4k Mame end Addsess of Maker, Manufacturer andfor Importer of Firsarm

SILEMCERCO, LLC
WEST WALLEY CLIY, UTAILL

4o Firearm Model T4, Caliber or Gavge
OMEGA 300

4. Law Enforcement WNotificanon (Nee instruction 3)
A5 1 responsible person (see definition 43 of the trust or legal entity identified in Hem 2 of this form, 1 am required w0 provide notifcation of the proposed making of acquisition

and possession of the Frearm deseribed in item 4 of this form hy providing a copy of the completed form w the chict law entorcement oflteer (CLECY inthe agency identilied
helow:

MAYBLEREY POLICE DEPARTMEMNT ANDY GRIFEFITH- CHIET OF POTICE

Apency or Department Mame Mame and Title of Oicial

T MAYHBERRY LANE, MAYRERRY, VA 56G7HY
Address (Sireel address or 0. Roe, Oine, State and Zip Code) 1o which sent (mailed or dehversd)

Infarmation for the Chiel Law Enforcement (fficer
Ths lerm provides netification of the meker or Lensleres's intent tn make or geguire end pussess 3 Mational Fircarms Act (MEA) lireprm. Mo aclion o your part is required
Huweyer, should von heve intormation that may disquality this person ffom making of posscssing a fircarm, please contacl the KT A Branch at (304) 616-4500 or MEAGZutl zov.
A "Vas" anawer t tems 8 or fem T or 7o could disqualily a person fom acquining or possessing a fesarn, Alse, ATF may not approve an application if e wansler of
poasession of the Grearm would be in vislaton of Sl or local law.

- ATE C-Tarm 5320 23
LI Loy fevised May 2016



I

Angwer questions 6.8 through 6.0 Answer questions 7 and 8 i applicable. For ary "¥es" answer Lhe ransferee shall provide details on & separete sheel.
(See definions 5-12)

] s o

& Are voe under indictreat ot inforouation in ary court for 2 felary, or any olher erime, for which tae judg: ceuld smprisan you fov Eore than ane yzar! (Sae definition & <

b. Huve you ever been convicred in any court for w Telony, or any ofher erime, for which the judge could bave imprisoned yvou for mars than ane vear, sven /
[ wew received & shorfor sentence including probation? (Gee definirion 5

¢ Are vou a fugitive from jusbes? (See definition 13) ¢

A Areyou en unlawfil user of, or sddicied to, marijuana or any depressant, stmelanl, mercotic drug, or amy othar contralled suhsnce Warning: The
use or possession of marijuana remains unlawful wider Federal law regardless of whether is bas been legalized or decriminalized for muedicinal ,.f
or recreational purpnses in the stale where you reside.

e Have vou ever been adjudicatad as a mental defoctnee QR have you ever been commined to s mental msttusion? See definiions 9 and 10) ¥
f, Tiave you heen discharged from the Armed Forees under dishonorable conditions™ v
2 Arcvpw suhject b o ceurt andes restriving e from haragsing, smlking, or threwenimg your chilt or e intimate partaes or child of such pannee? (See definigon {4 v
T Tave won over hoen convicied inany courl of @ misdemeanor enime of domestic violence? (Fee defudion 14) ¥

Ta. Cnuntry ol Cilizenship. Checkles more than ane, iFoapplivable. Natioraly of the Unsed Srates may cheok (1540 (See definition 12)

Uniled Sules of America D Oither CounlrvdCountries (speeifu
Yes b
B, Hawe you ever renounced vour Uniled Stares cinzenship? v
¢ Are o an glien itegally or unlawlully in the United States” ! ¥
d.1. Are vou an alicn who has besn admitted we the United States under o nommmigrant visa® ¥
d2 17 "ves", dovou fall within any of tie exceptions stared in the instrucuons? Adlach the documentation to the questionnaice M

8. 10 vou are an alien, record your LY, -lssusd Alien or Admission number (ARS, USCISE or [543

CERTIFICATION: Under penalties imposed by 18 U.S.C. § 924 and 26 1.5, § 5861, Lcertify that, upon suhmission of this form te ATF, & completed copy of this
form will be directed to the chief law enforcement officer (CLEO) shown in item 5, that the statements contained in this certification, and any attached documents in
support thereof, are troe and correct to the best of my knowledge and belief.

o N B Mar 20r7

.Ln::lu:: ol Kesponzible Persan

Instructions y
1. Completivn: Each responsihle person (see definition 4) of 2 trust or legal entily sezking to make or acquime 4 Mational Firearms Act (WEA} fircarm shull complete this e in
duplicalz, (see instruction 9}
2. Each responsible person must submit his/her Dnazrprints and photograph with this form (see Sefow)
b Please nete thal Gis focm is not required when the applicant en Form | 4 or 5 is an mdiy sl
e 2- Grer the name, trade neme (GF amy and address of the trust or legal entity identified on the Farm 1 {ilems 3a and by, Form 4 giem Za); or Form 3 fitem o)

[

3 lem 3- Responzible Person information
2 Provide the mnformation for the responsible pesson in items 3z through 3e
b. ltem 3= - Photographs The responsible person shall attach, in item 3e on the ATF copy of the form only, a 2-nch by 2-inch frontal view photograph wken wilhin one yei
prio o the dare of the filing of the form, Tem 3e is ohscured on the CLEO copy
4. Firzarm nformation
& Type of MFA tirearm: ss2 definition 5 and as identified in ilem 45 of Form 1, 4, or 5
n, Wame of maker, menufacturer anddor mparier: as identified in tem daof Form 1.4, 00 5
¢. Firearm Model identificd initem 4d of Form 1, 4, or 5
d. Caliber or Gavpe: identified moilem £¢ of Ferm [, 4 or 3
2. Firearm Serial Mumber: identified in item 4z of Form 1. 4 01 5. lem 4¢ is ohscured on the CLEO copy
Trem 5- Law Enforeement Norification: Each respensiie persan must provide & notification on this form of the proposed making or acquisition ofen MUA [izzarm Lo lisher
chiet lww enforcemeant officer having jurisdiclion where the responsible persun is located. The chicf law ealurcement officer is considered to be e Chiel ol Police, the
Sheritt; the Head of the State Police, or a Slale or local district amemey of prosecuta
. Complels iems S through 3
7. Fingerprints: he responsible persen shell submil, in duglicate with the ATV copy of this form, his or hes fingerpeints on FRI Form FI-238 and the lingerpeitts must be clear
for seourule classification and taken by someons properly equipped to lukes them, Mo fingerprints are required with the eopy of the thrm sent Lo Lk chief law enfarcement
afficer.

§ Starc ar Local Permnil 17 the State in which the responsilde person resides reguires the responsible parson w have o Sial2 or Loeal permit or licensee, & oupy of the permit or
lipense must be subimitted with thes farm.
4 Disposition: The ATF copy of the form, with the fingerprints and ghotograph, shall he submitted with the ATF Form 1, 4 ar 3. The uiher copy shall be dircetod oo the
responsible persen's chiel law enforcement officer wentiffed in item 5 of this form.
Sipn and dare the form. The signature muest bo anginal.
e : ATF E-Foom 3320 25
CLEQ 'r_l.'l[:-]." Beviged May 014



LLS. Department of Justice OME Mo, § 100007 {0a/ 3015
Bureau of Alcohol. Tobaceo, Firearms and Explosives

National Firearms Act (NFA)

Responsible Person Questionnaire
[ e e S e D g e T e B e Y el P s e B e e e ety R B S A N N T gt e B e = v ]
Conplete the ferm in duplicarz, The ATF copy of the form, with Gngerprints on Foom FD-258 and phomgraph, will be submitted with the ATF Form 1, 4, or 3 (to te address

shivwn on the specific form) end the other copy will be dirscled w the espensible person's chiof law enforcomant efficer, (Ree Tasfructions)
|

Please chzck the appropriace box o indicets with which A UL Coom Cuis questionnaire will be subminesd
D ATF Farm 1 ATF Form 4 EI ATE Fomm 3

MWame and Address of Applicant or Transforee fos shown on the ATF Form §, 4 or 5 fGee insreciion 2)
THL HIEAM PERCY MAXIM REVOCARLE TRUST

123 BASILONE WAY

MAYBLERY, WA 6760

2

Ja Nameand Home Addiess of Responsible Persen
JOTIH MOEES BROWMING

I211 ¥A DEUCE DRIVE
QCGDEN, UT 55553

3h. lelephaone fdrea code and Mumber)

S, e-mitl addiess foptioral)

3d. Other names used fSoclnding moaiden name)

4z, Twpe of Fircanm free definition 3; 3 Photograph
RILEMCER

4. Wame and Address of Maker, Munulacturer andfor Iimporter of Firearm
SMEMCERC, LI Al recent
WEST VALLEY CITY, UTAH Phologruph Hese

fApproximaelyp 2% 270
(s instrstion Ih)

Ac. Fircarm Mozl 4d. Caliber or Gaugs

4c. Firearm Seral Mumbet
OMEGA i)

OMG-00000

3. Law Enfloccement Notification (Ses insfruction 5

As @ respensible person (see detimition 41 ol the st er legal entity identified in Trem 2 of this form, | am required Lo provide netification of the propesed making ot acquisition

and pessession of the fircarm described initern 4 of this Toon by providing a copy of the completed form to the chiel law enfozeement officer (CLED] in the ageney identifizd
below

CHEDEN COUNTY SHERIFFS OFFICL

JOHN MOCCLAKLE- SUHERIFY
Agency of Departmant Wame

Mame and Tatle ol Ol

123 MARTIN RICGHES BLYD OGDEN, UT 535355

Address (Street address or PO Box, Cily, State énd Fip Code) o which sent {mailed or deliverad)

Informatien for the Chiel Law Enforcement Officer
‘This Form provides notitication of the maker or ansferee' s intent to makes o7 acquine and possess & Ralional Firearms Act (NFA] fireanm. Mo action on your parl 1 reguired.
Hewever, should vau huve information that may disqualify this persen [rom making o possessing & fircarm, please contact the NEA Brarch an (304) S16-4500 or KFAZaf aou

A "Yes" answer b ilems 8k o e Thoor T2 eould disqualify a persen (om scquiring or posscesing a fircarm, Also, ATE may nel approve an application if'the transter or
possczainn ot the firserm would be In violation of State or locel law.

ATF E-Farm 53372023
ATF Copy Fevised May 2016



& Answerquestions 6 though 6h Answer questions 7 and B il applicabls  Forany "Yes™ answer (e Lansleiee shall provids details on o separale sheel.
See definvnons £-432)

E ) Tis Mo

o, Are vou yider indictment or infarmativn in any cowl foca felony, or any etcr erime, oz which be judge could imprisan vou for mer: than ane year” (See difniion & ¥

b, lave vou ever heen convictad in any court for a felony, or any ather erime, for which Lthe judge could have imprisonad vou tor mors than one vear, 2ven y
iCyou received & shorfor sontence including probation? Gee dafininon 5

¢ Al you a fugitive from justice? (See definiion 3/ ¢

4. Arevou an unlawtul user of, or wddicled 1o, marijvana or any deprossant, strmlant, nercotic drug. or any other confrelled substance” Warning: The
use or possession of marijuana remaios unlawfol under Federal law regardiess of whetber is has been legalized or decriminalized for medicinal 4
ot recreational purposes io the stale where you reside.

k. [lave you ever baen adjudicatsd as o mental defeclive OR have you ever been commimed to o mental insttusion? See definiions 9 and 10) ¥
. Have vou been discharged from the Armed Foroes under dishonorable conditions? -
2 Are yea suhjzet o a court ader restruiniog vou from haassing, stalking, or threarening your child or an mumuse parioes o child o such pacine? (S definitions {1 ¥
h. Have vou ever been convicied moany court of & misdemeancr crme of domestic violenoe? (Sae definition I4) S

T, Counlry of Citizenship: (Check i mare than one, i applicable. Natiorals of the Unires Srates may check 1254, (See definition 12)

E Uniled Sates of America |:| Other CountryCountiies (peity):
= Mo
& Hawe you ever rencunced yowr Urited Sates cinzenship? s
.c. Are vou an alien dlegally or unlawtully in e Unobes States? v
d. L. Are vou an alicn who has been sdmitted o the Lnited States under a nonimmigrant visa¥ I
@2, 1 *yes’, do vou Gall within any of the cxcentions stated in te msbuctions? Attach the dncuomentanan to the gueslicnoaire A

& If you gz an alhicn, record vour LS. -lssued Alien or Admission number (AR#, USCISS, or 1947

CERTIFICATION: Under penaltics impased by 18 U.S.C. § 924 and 26 15,0 § 3861, L certifly (hat, upon submission of this form to ATE, a compleled copy of this
furm will be directed to the chicf law enforcement officer (C1.FA)) shown in item 3, thai the statements contained in this certification, and any attached documents in
suppurt thereof, are true and correet to the best of my knowledge and belief.

':.ig:lﬂ."irl'.-rc nf Responsble Person Loale

Instroctions
L. Completion Fach responsible person (see definition 43 of a trust or legal enlity seeking fo make or acquire u Matwnal Firearms Act (NFA] fircarm shall complets Lis frm in
duplicale. (see instruction 4)
g, Each responsible person must submit kizther fimgerprings and photograph with this form e below)
k. Please nots that Lhis Geim is not required when Lhe applicant on Form 1,4 or 515 an individual.
 llem 2- Enter the name, trade name {5 and address of the must or legal enlity idzatificd on the Form 1 (tems 3 and B), Form 4 feam 2ag; or Foom 3 fiem Za)

(2%

aa

Ttem 3- Responstble Person information

. Provide the mfnrmation for the responsilie person in itoms 3a through 3=

I Trem 3c - Photograph: The respensible peraon shall attach, inoem 3e on the ATF eopy of the form oprly. o 2-inch by 2-inch fromtal view photograph taken within ong veir
prioT to the daie of the [iling of the form Ttem 3e s obsewred on the CLED copy.

4. Firearm information

a Tvpe of MEA firearm: see definition 3 and s identified in item dhof Form 1, 4. o0 5

h. Mame ol maker, manufacturer andfor imparles a5 identified in iwm 4z of Form 1. 2, o §

¢, ireanm Model: identiticd m ttem $d ol Form |4, or £

d. Caliber or Gange identfied in item 4o of Farm 1, 4o 3

e. Firearm Serial Number: identified in item Ag of Farm 1, 4 or 5. lizm d2 s obsoured on the CLEC cogy,

Trem 3- Law Lnfercement Notificarion: Each responsible person must provide a nelifization on this farm of the propesed making or acquisition of an NFA fireurm Lo hishe:

chied lww enforeement afficer having junsdiction where the Tesponsthle person is located. The chicf law enforcement ollices is considered o be the Chiel of Pulice: the

Snentfl; the Hesad of the State Pobcs; or a Stale or local district attomey or proseculor.

&, Complete itfems 6 through &

Fingerprints: Ule responsible person shall submit, in duplicare with the ATE copy of this form, his ar her (ingerpaints on FRI Form FR-258 und the Ongzipringg must b clear

for accurils classification and taken by someons properly cqupped o teke them. Mo fingerprints are requirsd with the eopy of the form sent w the chief Taw entorezmant

alTicer.

& State or Local Permil, [F the State in waich e responsiblz person resides reguares the respansible person 1o have o State or Local permit or lwensee, 4 copy of 1he parmit ar
Ficense must be submited with ths form,

9 Thsposition: The AL copy of the form, with the lingerprinls and photograph, shull be subaniited with the ATF Farm 1, 4 or 5. The other eopy shall be directed to the
responsible person's chief law enforcement officer ideatified in itam 3 of this form.

[0, &ignand datc the form. The signature must he original

N

i ATF E-Foom 332023
ATk Copy Hevised May 2016



L5, Department of Justice OB Na 1140-0 107 (06/5002019)
Bureau of Aleohol, Tobaseo, Firearms and Daplosives National Firearms Act (NFA)

Responsible Person Questionnaire

Complete the form o duphcelz. The ATE copy of the form, with Tingerprints en Foerm FIR258 and photograph, will be submifted with the ATF Form L. 4, oc & (Lo the address
shiwn 1 the specific ferm) and the other copy will ke directad fo the responsible person's chicf law enforcement officer @Ses Testriciong)

I, Mease check the approgriats bex 1o indicate with which ATF form this questionnaire will be submitted
[] ATFFarm | ATF Form 4 [] ATFFarm 3

2. Wame and Address of Applicant or Transleres s shown on the ATF Forar {1 d ar 3) (Gee esteaciion 2

THE HIRAM PERCY MAXIM REVIHIABLE TRUAT

123 BASILONE WAY
MAYBERRY, VA 36789

Ia Wameand Home Address of Responsible Person
TOHM MOSES BROWHNING

1911 Ma DEUCE DRIVE

OGLEN, UT 53555

ad

b Telephong (Arsa code and Number)

S semail address faptienol

3d (dther names used Secluding malden Rome)

e, Type of Fiteann free definition 5,

SILEMCER

4h. Kame and Address of Maker, Manufacturer andfor Importer ol Firearm
SILEMCERCD, LLC
WEST VALLEY CITY, UTAH

d¢. Flrearm Model 44 Caliber or (Fruge
OMEGA 300

5. Law Coforcement Netification (See instraciion 3)

As a responsible person (see delinition 4) of the trust or legal 2ntity identified in Ham 2 of this farm, 1 am required to provide notficaton of the propesed making or acquisition
anit possession of the rearm described in item 4 of this form by providing a copy of the complated form o the chief law entiorcement officer (CLECY 0 the agency wdentitied
below

OGDEM COUNTY SHERIFES OUTICE JOHW MCCLAMNE- SHERIFE
Agzncy or Department Mame Mamez and Title of (fficial

123 MARTIN RIGGS BLYD OGDEN, UT 55555
Addross (Street address or PO Box, Clly, State and Zip Code) to which sent {mailed or delivernsd)

Informativn for the Chiel Law Enforcement Officer
This torm provides notificat:on of the maker o ansferes's infent 1o make or acquite and possess & Natonel Virearms Aot (KFAJ firearm No action on vour part is required
However, shauld vau have information hat may disqualify this person from meking or pussessing a Brearm, pleass contact the NFA Branch ar {304) 616-4500 or NFAZarf mow
A "Yos" answer to items 6h or ilem Thoor Te conld disqualify & person from weguiring or possessing a Orearm, Also, ATF may not approve an application it the transter or
posscssion of te firsarm would be in violation of 3tatz or local faw,

ATF E-Form 332023

CLED Copy HRisvesasd May 2016



B Amswer quesiions 6.a throngh 6.6, Answer questions 7 and 8 i spplicable, Foreny "Yes" answer the ransferee shall provide details ona separale sheel

(hee definitions 8-12)

Yes Mo

4. Are von: under indicirment or information . any caurt far a felany, a7 uny ather crios, for whizh the dge could imprison you for mare thar one vear? e dafinitian &) £
b. e you ever heen convigted in any eourt for o lelony, or any other crime, for which the judzz could have imprigened you for mone thun one year. even .

il vou teczived a sharter sentence incloding prohetion® (See definiion &
. Are vou o fugitive from justice? Siee dafaieon 13) i
d. Arzvou an unluwlul user of, or addicted o, marijuana or any depressant, stimulzn, narcoric drug, or any other controlled substance” Warning: The

use ar possession of marljoana remains unlawful under Federal law regardless of whether is has been legalized or decriminalized for medicimal ¥

or recreational parposes in the state where vou reside.
¢ Have you ever besn adjudicatzd a5 a mental defeclive OR have you cver been commitied to 3 mental imstitution? (See defoations 9 and J1) v
£ Have you been dischergzd from the Armed Forces under dishoaerable conditions™ <
2 Anc o subiel 1o @ court arder restroning vou fon barsssing, stlking, or threutening your child oran innmue prloer o child of such parnze? fhee definition /1 ¥
f Have veu ever been convieted in wny court of 8 misdemaanor crime of domeste vinienue? (Ses defmiion 14) v
Ta. County of Ciizenship: (heckLis moee o one, [fapplicable, Nononols of the Limiseed Soeetiew ovay chieck (25.4.) fSee definuion 12)

Timted States of America [] Other CountryiCouniies (specily).
Tes Mn

h. Have vou ever renouncad vour Lnited States citivenship?
. Arevou an alien Dlegalty or imiewdully in the United States?! b
d.) . Are you an ahen who has been admitted to the United States under a nonimenigrant visad W
d.2. 18 "yes”, do you fall within any of the exeeptions stated in te instructions™ Attach the documentarion o the yuesliennaire M

&, [f you sre an abier, record vour U5 -lssued Aliea or Admission number (ARE, USCIS=, ar 104s)

CERTIFICATION: Under penaliles imposed by 18 US.C, § 924 and 26 U.5.C. § 5861, T certify that, upen sulbimission of this form (o ATF, a completed eopy of this
form will he directed to the chief law enforcement officer (C1LECY) shown in item 5, that the stalements contained in this certification, and any attached documents in
support thereof, are true and corvect to the best of my knowledge and belief,

Tee” B & Mav Dor7

S natrs of Responsible Person {’:/'

Instructions
|. Completian: Each responsible persen (see definition 4) of a trust e lagal entity secking L make or acquir 2 Metional Firearms Act (NFA) firsarm shall complets this form in
duplizate. (ee instruttion 9)

weh responsible person must subunit histher fingerprinis &nd photogreph with this form frae below).

b. Pleass note that this [orm is not required when the applicant on Form 1, 4 or 5 iz an individual.

Trom 2- Enter the name, mads name (i any) and address of the iwost or Tepal entity identified on the Form 1 (ilems 2o and B Form 4 fitem 2o, o Form % piem Zz)

3 liem 3- Responsible Person infocination
a. Provide the imfocmation for the respensible person in items 3a theough 3o
b ltem 2e - Mhotograph: The responsible person shall attach, in item 3c on the ATT copy of the torm unly, & 2-inch by Z-mch [rontel view phatngraph tuken within one vear

prict (o the date of the fling of the form. ltsm 3¢ is obscured on the CLEC copy

A. Firearm mlormation
4 Type of NFA finswrm. see definmon 3 und ws identified in stem 4b ol Torm 1,4, a7 3
b. Mame of maker, manufacturer anddor importer. as identiticd in iem aof Form 4, ar 3
. Firgarm Model: wenufied in em d4d of boan 1, 4 01 3
L Caliber or Gawee: identified in irem 4 of Feom 1.4 or 3
& Fircarm Serizl Momher identified in item 4z of Form 1, & ur 5, Tem de is obscured on the CLEG copy.

5 Tterm 5- Law Caforeoment Molication: Fach responsible person must provide & natificetion an this Toem of the proposed making or acquisitian of an MEA firgarm tn hisdher
chiaf low enforcemant afficer having jurisdiction where the responsible person is foeated. The chiel law entorcement officer is considered to be the Chief of Police: the
Sherill, the Head nf the Slale Polics; or a Slale or local district atlemey of prosccitor.

i Completz items & through 3

7. Firgerprint: The responsinle perzon shall submit, m duplicate with the ATE cupy of this form, his or her fingemrint: on FBL Perm FT-258 and the lngzipeines must b clear
for seourule classification and laken by someons properly equinped Lo teke them, Mo fingerprinls are required with the copy of the fonm senl o the chief Taw enforcement
alficer.

& Siate or Local Permit, 15 e State in whish the responsisle person resides requires the responsible person 10 have a State or Local permit ot licensee, a topy of the parmit or
licensz must be submitted with this ferm.

9. Disposition: The ATF copy of the torm, with the fingerprints and photograph, shall he submitled with the ATF Farm 1, 4 or 3. The ather copy shall be dircered to the
responsible person's chiel lav erforcement oflicer identitied m item 3 of this form.

[N Signand date the form  The signature must be original.

ATFE E-Fonm 532023

Revised hMay 2010

CLEQ Copy



