City of
F "
FSH{Colins

BEFORE THE CITY OF FORT COLLINS REGULATED MARIJUANA LICENSING AUTHORITY

REQUEST TO VOLUNTARILY SURRENDER REGULATED LOCAL MARIJUANA BUSINESS LICENSE(S)

IN THE MATTER OF: LICENSEE:

DBA:

PHYSICAL ADDRESS:

LICENSE TYPE(S):

FTC LICENSE NUMBER(S):

Licensee hereby voluntarily surrenders its City of Fort Collins marijuana business license(s) listed above, and all related
licensing privileges to the Fort Collins Regulated Marijuana Licensing Authority and City Clerk (the “Clerk”).

Licensee, by this voluntary surrender, hereby requests the Clerk, on behalf of the Regulated Marijuana Licensing Authority,
to immediately cancel, terminate and void Licensee’s aforesaid marijuana business license(s).

Licensee states that this surrender of Licensee’s marijuana business license(s) and licensing privileges is made voluntarily
by the Licensee, and that Licensee is not surrendering the aforesaid license(s) and privileges as the result of any threat,
promise or coercion by the City or any of its officers, agents or employees.

Licensee acknowledges that upon the Authority’s acceptance of this surrender of license, Licensee’s aforesaid marijuana
business license(s) and all related licensing privileges will be canceled, terminated, and voided; and the Licensee will no
longer possess said license(s) nor any related licensing privileges. Licensee also acknowledges that the premises related
to said license(s) can no longer be used in conjunction with any remaining license(s) held by the Licensee, without further
action and approval.

The person signing this affidavit certifies by signing below that they are duly authorized to represent and bind the
Licensee and to surrender the aforesaid license(s) on behalf of the Licensee.

Licensee has read and understands the foregoing and hereby voluntarily surrenders the Fort Collins marijuana business
license(s) listed above and related licensing privileges to the City Clerk.

LICENSEE

Signature Date

Printed Name:

Title:
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