91110™ ST.  GOLDEN, CO 80401

)

MARIJUANA BUSINESS LICENSE APPLICATION
CONSENT OF OWNER

As record owner or authorized representative of corporate owner of the property located at

address:
| do hereby consent to use of the subject property for a properly licensed retail or retail/medical marijuana

OWNER:

establishment.
Business name

Print individual name, title

Signature

STATE OF COLORADO

County of
The foregoing instrument was acknowledged before me this day of
as (Owner)(President)(Manager) of

WITNESS my hand and official seal.
Notary Public

(SEAL)

My commission expires:

2022, by
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