AGE COMPLIANCE AFFIDAVIT

an of ®

SNOWMASS 7%

AGE OF COMPLIANCE
AFFIDAVIT

l, , being first duly sworn, state that | am an applicant

for a Marijuana license for , Snowmass Village, Colorado;

and that in connection with said application, | hereby state that | have | am at the time of this

application twenty-one or older.

This Affidavit is made for purpose of including the Local Marijuana Licensing Authority of the
Town of Snowmass Village, Colorado to approve the aforementioned marijuana license
application without the benefit of investigative reports. This Affidavit is made with the
knowledge and consent by me; and if this Affidavit for any reason proves to be false, the Local
Marijuana Licensing Authority may revoke the license previously issued to me in reliance upon

this Affidavit and said revocation may be accomplished without the necessity of any hearing.

Signature of Applicant
State of Colorado }
} ss.
County of Pitkin }

The foregoing Affidavit was subscribed and sworn to before me this day of
,20__ by

Witness my hand and official seal.

My commission expires

Notary Public
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