SNOWMASS 77

Town Clerks Office

130 Kearns Road/P. O. Box 5010
Snowmass Village, CO 81615
970-923-3777

TOWN OF SNOWMASS VILLAGE MARIJUANA LICENSE
Individual History Record

Town Marijuana License

Individual Histories from ALL of the following individuals MUST accompany Retail Marijuana Store Applications AND Renewal
Applications:
o Each individual applicant
¢ All officers and directors of a corporation and stockholders owning 5% or more of the stock of such corporation and any person
who has day to day authority to manage, or actually does manage, thecorporation's finances
e Al members of an LLC and any person who has day to day authority to, or actually does manage the entity's finances
o All general partners of a partnership or limited partners who have a 5% or greater interest in the partnership and any person
who has day to day authority to manage, or actually does manage the partnership's finances
¢ All employees of an existing or proposed Retail Marijuana Store All new employees of any licensed Retail Marijuana Facility within 10
days of hire
NOTICE: This Individual History Record provides information necessary for the Town of Snowmass Village Local Marijuana
Licensing Authority and required background investigation. All applicable questions must be answered in their entirety. A deliberate
falsehood, omission or misrepresentation will jeopardize the application and such falsehood, omission or misrepresentation will itself
constitute evidence regarding the character of the Individual.
NOTICE: Individuals submitting an Individual History FOR THE FIRST TIME MUST arrange to be fingerprinted by calling The Town of
Snowmass Village Police Department Office at 970-923-5330. Failure to have fingerprints taken may delay or result in this application
not being processed.

Individual Name Licensee Name
Mailing Address City State Zip
Physical Address City | affirm | am at least
21 years of age:
Primary Phone Alternate Phone Primary Role in Business i.e. applicant, JEmail:
owner, manager, partner, employee, etc.:
Birthdate Badge # Badge Type Badge Expiration
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List Any Other Names Used In Your Lifetime To Refer To Yourself:

1 | Have you been determined by a marijuana licensing authority, by the Colorado Department of Revenue or
other licensing board within the state to NOT be a person of good character and record within the last five (5)
years?

YES

NO

2 | Have you discharged a sentence for any felony in the previous five (5) years?

3 | Have you ever been convicted of a felony pursuant to state or federal law regarding the possession, YES
distribution, or use of a controlled substance?

NO

4 | If you are the Applicant, a Principal or the Registered Manager, have you held an interest in any liquor,
marijuana, or other license issued by any Town, County, or State that has been revoked, suspended, or fined
within the preceding five (5) years?

NO | N/A

5 | Are you in default on any Town, County, State or Federal taxes, fees, fines, or charges?

6 | Are there any outstanding warrants for your arrest?

7 | Do you have any outstanding liens, judgments, parking tickets or owe any money payable to the Town of
Snowmass Village?

8 | Are you an officer or an employee of the state licensing authority or a local licensing authority?

9 | Have any charges been filed against you for any felony, misdemeanor, or serious traffic offense (8pts or more)
including but not limited to any deferred judgments or entry into any diversion program ordered or supervised by
a court of law?

NO

10 | If you are an Applicant or Principal:

A

Are you a peace officer or prosecuting officer?

Are you a licensed physician, NP and or PA in Colorado ?

Are you in default of any student loan or are there judgements against you for child support in default or
arrears?

Do you have an ownership or financial interest in more than one other marijuana license issued in
The Town of Snowmass Village? If yes, attach license information on a separate sheet.

INITIAL| | authorize all present and former employers, persons, schools, companies and law enforcement authorities to release any
information concerning my background, and hereby release said employers, persons, schools, companies and law
enforcement authorities as well as The Town of Snowmass Village from any liability for any damages whatsoever for
releasing this information.
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INITIAL| I understand that the employees of a Retail Marijuana Store, including the Applicant or entity issued the license, may be subject
to prosecution under federal law.

INITIAL| | understand that the Town of Snowmass Village, Colorado accepts no legal liability in connection with the approval and subsequent
operation of Retail Marijuana Stores.

INITIAL| | hereby release the Town of Snowmass Village, Colorado, its employees, and it’s elected and appointed officials from any and
all liability in connection with the proposed approval and subsequent operation of the Retail Marijuana Store under the licensee
listed herein.

INITIAL| | agree and authorize that Service of Process may be made upon any employee on behalf of myself, all owners, officers, directors
partners, managing members, business managers, financiers, and any other individual or entity that owns any percentage of the
Applicant.

I, UNDER PENALTY OF PERJURY IN THE SECOND DEGREE, ATTEST
THAT ALL OF THE INFORMATION CONTAINED IN THIS APPLICATION AND ALL ATTACHMENTS ARE TRUE,
CORRECT AND COMPLETE TO THE BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF.

Signature Date
STATE OF COLORADO )
) ss.
COUNTY OF PITKIN )
Subscribed, sworn to and acknowledged before me this day of , 20 by

WITNESS my hand and official seal.

Notary Public Signature
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