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NOTICE 
     
 
The failure to notify the Attorney General’s Office of any changes to this information 30 days prior to the change, 
including changes in address, may result in the immediate removal from the South Carolina Tobacco Directory at 
any time during the year in the sole discretion of the South Carolina Attorney General. 
 
Please be advised that the denial of a certification, removal of the Applicant or its brands from any other state’s 
tobacco directory, or equivalent compliance status, or the entry of judgment for failure to pay escrow when due in 
any state or territory, whether by default or otherwise in any court, may, in the Attorney General’s sole and 
absolute discretion, result in denial of this certification or immediate removal from the South Carolina Tobacco 
Directory at any time during the year.  The failure to notify the South Carolina Attorney General’s Office of a 
denial of a certification in any other state, the removal of the Applicant or its brands from any other state’s 
tobacco directory, or equivalent compliance status, or the entry of judgment for failure to pay escrow when due in 
any state or territory, whether by default or otherwise in any court, constitutes an additional ground from removal 
and may result in removal from the South Carolina Tobacco Directory at any time during the year in the South 
Carolina Attorney General’s sole and absolute discretion. 
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