Affirmation & Consent

i, Alexander Close , State under penalty for offering a false instrumelt t for recording
pursuant to 18-5-114 C.R.S. that the entire Natural Person Finding of Suitability Appiication Form, statements,
attachments, and supporting schedules are true and correct to the best of my knowledge and belief, and that this
statement is executed with the knowledge that misrepresentation or failure to reveal information reduested may
be deemed sufficient cause for the refusal to issue a Marijuana license by the State Licensing Authbrity. Further, |
am aware that later discovery of an omission or misrepresentation made in the above statements v{ay be grounds

for the denial of the Marijuana application. | am voluntarily submitting this application to the Coloradio Marijuana
Licensing Authority under oath with full knowledge that | may be charged with perjury or other crimés for intentional
omissions and misrepresentations pursuant to Colorado law or for offering a false instrument for regording pursuant
to 18-5-114 C.R.S. | further consent to any background investigation necessary to determine my present and
continuing suitability and that this consent continues as long as | hold a Colorado Marijuana license.

Note: If your check is rejected due to insufficient or uncollected funds, the Department of Revenue|may collect the
payment amount directly from your banking account electronically.

|

Print Full Legal Name of Applicant clearly below: '
Last Name of Applicant (Please Print) First Name of Applicant Middle Name of Applicarit
Llose Alexander Michael [

A
Signature ) 1/_.(/ v / / — Daté
_/[/ b ,,/ ‘_,//‘-C,t-'—\__ . REQUIRED g /{ //Z‘-//
E4 r [
Confidential Document: This document is the property of the Colorado Marijuana State Licensing Authority and the

Colorado Marijuana Enforcement Division, and is provided for Official Use Only. This document may hot be further
reproduced nor its contents disclosed without the written permission of the Division or State Licensing Authority.
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Tax Check Authorization and Request To Release Infor

mation

i Alexander Close

LC

am signing this waiver on behalf of Verts Grand Lake L

(the "Applicant/Licensee”) to permit the Colorado Department of Revenue and any other state or local taxing authority to

release information and documents that would otherwise be confidential. If | am signing this waiver for s
myself, | certify that | have the authority to execute this waiver on behalf of the Applicant/Licensee.

The information and documentation obtained pursuant to this waiver will be used in connection with the Ap

application or licensure with the Colorado Marijuana Enforcement Division, which requires proof of compliance with certain tax

obligations pursuant to several statutory provisions, including sections 44-10-202(1) and 44-10-307(1)(e),

is made pursuant to section 39-21-113(4), C.R.S.; and any other similar law or ordinance concerning the confidentiality
of tax returns and return information. This waiver shall be valid while the application is pending and, if the @pplication is
approved, (1) for one year from the date of licensure or; (2) if applying for an employee license under the medical marijuana
code, for two years from the date of licensure. If the license is administratively continued pursuant to sectign 44-10-314,
C.R.S., this waiver shall be valid until the state licensing authority takes final action to approve or deny the renewal of the

license. Applicant/Licensee agrees to execute a new waiver for each subsequent licensing period in co
renewal of any license.

Applicant/Licensee requests that the Colorado Department of Revenue and any other state or local t
release the following information and supporting documentation to the Colorado Marijuana Enforcem
is acting as Applicant's/Licensee’s duly authorized representative under section 39-21-113(4), C.R.S.,
the information specified below.

1. Whether the Applicant/Licensee has failed to file any state tax return with the Colorado Depart

time for filing) for any tax year for which filing of a return might have been required.

2. Whether the Applicant/Licensee has failed to pay any tax, penalty, or interest liability within 30 d§ys of the date on
which the Colorado Department of Revenue or any other state or local taxing authority gave notice of the amount

due and requested payment.

3. Whether the Applicant/Licensee has entered into a payment plan with the Colorado Department of Re
state or local taxing authority and whether Applicant/Licensee is current on any payments required by

]xing authority

m%nt of Revenue
or any other state or local taxing authority by the required due date (determined with regard to any extension(s) of

bmeone other than

plicant/Licensee’s

.R.S. This waiver

nection with the

nt Division, which
solely to obtain

enue or any other
id payrment plan.

Applicant/Licensee authorizes the Colorado Department of Revenue and any other state or local taxing
any additional information or documentation necessary to answer the questions above. Applicant/Lice
Colorado Marijuana Enforcement Division and its legal representatives to use the information and documer;

the Colorado Department of Revenue and any other state or local taxing authority in any administrative action regarding the

application or license. To assist the Colorado Department of Revenue and any other state or local taxing au
records, Applicant/Licensee is voluntarily providing the following information (please type or print).

nsee authorizes the

authority to release
tation obtained from

thority locate the tax

Applicant's Name (Individual/Business) Social Security Number/Tax |dentification Number

Verts Grand Lake LLC

Street Address City State

EZip Code

Home Telephone Number Business/\Work Telephone Number

|

Legal First Name
Alexander

Legal Last Name (Please Print)

Michael

Full Middle Name

Applicant's Signature— Date

WY

-

Close P

3/1/ ¥
Fi .
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Investigation Authorization/Authorization to Release Information

|, Alexander Close , hereby authorize the Colorado Marijuana
Licensing Authority, the Marijuana Enforcement Division, (hereafter, the Investigatory Agencies) to cor}duct a complete
investigation into my personal background, using whatever legal means they deem appropriate. | heraby authorize any
person or entity contacted by the Investigatory Agencies to provide any and all such information deemed necessary

by the Investigatory Agencies. | hereby waive any rights of confidentiality in this regard. | understand that by signing
this authorization, a financial record check may be performed. | authorize any financial institution to surrender to

the Investigatory Agencies a complete and accurate record of such transactions that may have occurred with that
institution, including, but not limited to, internal banking memoranda, past and present loan applications, financial
statements and any other documents relating to my personal or business financial records in whateve}' form and
wherever located. | authorize the release of this type of information, even though such information may be designated
as “confidential” or "nonpublic” under the provisions of state or federal laws. | understand that by signipg this
authorization, a criminal history check will be performed. | authorize the investigatory Agencies to obtain and use from
any source, any information concerning me contained in any type of criminal history record files, wherever located.

[ understand that the criminal history record files contain records of arrests which may have resuited in a disposition
other than a finding of guilt (i.e., dismissed charges, or charges that resulted in a not guilty finding). | Lihderstand

that the information may contain listings of charges that resulted in suspended imposition of sentence, even though |
successfully completed the conditions of said sentence and was discharged pursuant to law. | authorize the release of this
type of information, even though this record may be designated as “confidential” or “nonpublic’ under thé provisions of
state or federal laws.

The Investigatory Agencies reserve the right to investigate all relevant information and facts to their satisfaction. |
understand that the Investigatory Agencies may conduct a complete and comprehensive investigation to determine
the accuracy of all information gathered. However, the State of Colorado, Investigatory Agencies, anij other agents
or employees of the State of Colorado shall not be held liable for the receipt, use, or dissemination of inaccurate
information. |, on behalf of the applicant, its legal representatives, and assigns, hereby reiease, waive, discharge, and
agree to hold harmless, and otherwise waive liability as to the State of Colorado, Investigatory Agencﬁes, and other
agents or employees of the State of Colorado for any damages resulting from any use, disclosure, off publication in
any manner, other than a willfully unlawful disclosure or publication, of any material or information adquired during
inquiries, investigations, or hearings, and hereby authorize the lawful use, disclosure, or publication é;)f this material
or information. Any information contained within my application, contained within any financial or pe;fonnel record,
or otherwise found, obtained, or maintained by the Investigatory Agencies, shall be accessible to law enforcement
agents of this or any other state, the government of the United States, or any foreign country.

|
!
Print Full Legal Name of Owner clearly below: |
|
|

Applicant's LegaTBusiness Name Trade Name (DBA)

Verts Grand Lake LLC Verts Neighborhood Dispensary
Last Name of Owner (Please Print) First Name of Owner Middle Name of Owner
Close Alexander Michael

Signature

; /—‘ //-- Date.
N A (e 2/ /2y
v L4 [
Confidential Document: This document is the property of the Colorado Marijuana State Licensing Authority and the

Colorado Marijuana Enforcement Division, and is provided for Official Use Only. This document may rjot be further
reproduced nor its contents disclosed without the written permission of the Division or State Licensing Authority
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Applicant's Request to Release Information
FROM: (Applicant's Printgd Name)

Verts Grand Lake LLC

TO: (Leave this Blank)

1. 1/We hereby authorize and request all persons to whom this request is presented having informatic!n relating to
or concerning the above named applicant to furnish such information to a duly appointed agent of the Marijuana
Enforcement Division whether or not such information would otherwise be protected from the disclpsure by any

constitutional, statutory or common law privilege.

2. 1/We hereby authorize and request all persons to whom this request is presented having documents| relating to or
concerning the above named applicant to permit a duly appointed agent of the Marijuana Enforcement Division to
review and copy any such documents, whether or not such documents would otherwise be protected from disclosure

by any constitutional, statutory, or common law privilege.

3. If the person to whom this request is presented is a brokerage firm, bank, savings and loan, or other financial
institution or an officer of the same, l/we hereby authorize and request that a duly appointed agent of the
Marijuana Enforcement Division be permitted to review and obtain copies of any and all documents, records or
correspondence pertaining to me/us, including but not limited to past loan information, notes co-signed by me/
us, checking account records, savings deposit records, safe deposit box records, passbook records, and general

ledger folio sheets. |

4. |/We do hereby make, constitute, and appoint any duly appointed agent of the Colorado Marijuanga Enforcement
Division, my/our true and lawful attorney in fact for me/us in my/our name, place, stead, and on my/our behalf and

for my/our use and benefit:

(a) To request, review, copy sign for, or otherwise act for investigative purposes with respect to documents and
information in the possession of the person to whom this request is presented as |/we might

(b) To name the person or entity to whom this request is presented and insert that person's name in the
appropriate location in this request: [

(c) To place the name of the agent presenting this request in the appropriate location an this request.

5. | grant to said attorney in fact full power and authority to do, take, and perform all and every act and thing
whatsoever requisite, proper, or necessary to be done, in the exercise of any of the rights and po‘Lvars herein
granted, as fully to all intents and purposes as l/we might or could do if personally present, with full power
of substitution or revocation, hereby ratifying and confirming all that said attorney in fact, or his substitute or
substitutes, shall lawfully do or cause to be done by virtue of this power of attorney and the rightd and powers
herein granted.

6. This power of attorney ends twenty-four (24) months from the date of execution.
|

7. The above named applicant has filed with the Colorado Marijuana Licensing Authority an app!ication for a Marijuana
license. Said applicant understands that it is seeking the granting of a privilege and acknowledg?s that the burden
of proving its qualifications for a favorable determination is at all times on the applicant. [

8. 1/We do, for myself/ourselves, my/our heirs, executors, administrators, suUcCessors, and assigns, hereby release,
remise, and forever discharge the person to whom this request is presented, and his agents and employees from all
and all manner or actions, causes of action, suits, debts, judgments, executions, claims, and demands whatsoever,
known or unknown, in law or equity, which the applicant ever had, now has, may have, or claims to have against the
person to whom this request is being presented or his agents or employees arising out of or by reason of complying
with the request. :

9. A reproduction of this request by photocopying or similar process shall be for all intents and purgoses as valid as
|

the original.
Applicant's Last Name (Please Print) First Name Fpll Middle Name
Close Alexander Michael

Date

Signature s S g
g S fle— "53/1 /24

|
|
|
|
|
|
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Affirmation & Consent

|, _Ashley Close , state under penalty for offering a false instrument for recording
pursuant to 18-5-114 C.R.S. that the entire Natural Person Finding of Suitability Application Form, statements,
attachments, and supporting schedules are true and correct to the best of my knowledge and belief, and that this
statement is executed with the knowledge that misrepresentation or failure to reveal information requested may

be deemed sufficient cause for the refusal to issue a Marijuana license by the State Licensing Authority. Further, |
am aware that later discovery of an omission or misrepresentation made in the above statements may be grounds
for the denial of the Marijuana application. | am voluntarily submitting this application to the Colorado Marijuana
Licensing Authority under oath with full knowledge that | may be charged with perjury or other crimes for intentional
omissions and misrepresentations pursuant to Colorado law or for offering a false instrument for recording pursuant
to 18-5-114 C.R.S. | further consent to any background investigation necessary to determine my present and
continuing suitability and that this consent continues as long as | hold a Colorado Marijuana license.

Note: If your check is rejected due to insufficient or uncollected funds, the Department of Revenue may collect the
payment amount directly from your banking account electronically.

Print Full Legal Name of Applicant clearly below:
Last Name of Applicant {Please Print) First Name of Applicant Middle Name of Applicant
Close, Ashley Louise

Signature ,'if, ﬁji{ { »j!,} _\\_ Dat%( //2’ / 20 ,z_}

[
Confidential Documient: This document is the property of the Colorado Marijuana State Licensing Authority and the
Colorado Marijuana Enforcement Division, and is provided for Official Use Only. This document may not be further
reproduced nor its contents disclosed without the written permission of the Division or State Licensing Authority.
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Tax Check Authorization and Request To Release Information

| Ashley Close am signing this waiver on behalf of Verts Grand Lake LLC

(the "Applicant/Licensee”) to permit the Colorado Department of Revenue and any other state or local taxing authority to
release information and documents that would otherwise be confidential. If | am signing this waiver for someone other than
myself, | certify that | have the authority to execute this waiver on behalf of the Applicant/Licensee.

The information and documentation obtained pursuant to this waiver will be used in connection with the Applicant/Licensee’s
application or licensure with the Colorado Marijuana Enforcement Division, which requires proof of compliance with certain tax
obligations pursuant to several statutory provisions, including sections 44-10-202(1) and 44-10-307(1)(e), C.R.S. This waiver
is made pursuant to section 39-21-113(4), C.R.S.; and any other similar law or ordinance concerning the confidentiality

of tax returns and return information. This waiver shall be valid while the application is pending and, if the application is
approved, (1) for one year from the date of licensure or; (2) if applying for an employee license under the medical marijuana
code, for two years from the date of licensure. If the license is administratively continued pursuant to section 44-10-314,
C.R.S., this waiver shall be valid until the state licensing authority takes final action to approve or deny the renewal of the
license. Applicant/Licensee agrees to execute a new waiver for each subsequent licensing period in connection with the
renewal of any license.

Applicant/Licensee requests that the Colorado Department of Revenue and any other state or local taxing authority
release the following information and supporting documentation to the Colorado Marijuana Enforcement Division, which
is acting as Applicant's/Licensee’s duly authorized representative under section 39-21-113(4), C.R.S., solely to obtain
the information specified below.

1. Whether the Applicant/Licensee has failed to file any state tax return with the Colorado Department of Revenue
or any other state or local taxing authority by the required due date {(determined with regard to any extension(s) of
time for filing) for any tax year for which filing of a return might have been required.

2. Whether the Applicant/Licensee has failed to pay any tax, penalty, or interest liability within 30 days of the date on
which the Colorado Department of Revenue or any other state or local taxing authority gave notice of the amount
due and requested payment.

3. Whether the Applicant/Licensee has entered into a payment planwith the Colorado Department of Revenue or any other
state or local taxing authority and whether Applicant/Licensee is current on any payments required by said payment plan.

Applicant/Licensee authorizes the Colorado Department of Revenue and any other state or local taxing authority to release
any additional information or documentation necessary to answer the questions above. Applicant/Licensee authorizes the
Colorado Marijuana Enforcement Division and its legal representatives to use the information and documentation obtained from
the Colorado Department of Revenue and any other state or local taxing authority in any administrative action regarding the
application or license. To assist the Colorado Department of Revenue and any other state or local taxing authority locate the tax
records, Applicant/Licensee is voluntarily providing the following information (please type or print).

Applicant's Name (Individual/Business) Social Security Number/Tax Identification Number
Verts Grand Lake LLC
Street Address City State 'Zip Code
R 1 M
Home Telephone Number Business/Work Telephone Number
Legal Last Name (Please Print) Legal First Name Full Middle Name
Close ) __|Ashley Louise
Applicant’s Signature % 7 / /rﬂ_ Date /
S LA . 12 zor
4 / / . 5r /
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Investigation Authorization/Authorization to Release Information

|, Ashley Close , hereby authorize the Colorado Marijuana
Licensing Authority, the Marijuana Enforcement Division, (hereafter, the Investigatory Agencies) to conduct a complete
investigation into my personal background, using whatever legal means they deem appropriate. | hereby authorize any
person or entity contacted by the Investigatory Agencies to provide any and alt such information deemed necessary

by the Investigatory Agencies. | hereby waive any rights of confidentiality in this regard. I understand that by signing
this authorization, a financial record check may be performed. | authorize any financial institution to surrender to

the Investigatory Agencies a complete and accurate record of such transactions that may have occurred with that
institution, including, but not limited to, internal banking memoranda, past and present loan applications, financial
statements and any other documents relating to my personal or business financial records in whatever form and
wherever located. | authorize the release of this type of information, even though such information may be designated
as “confidential” or “nonpublic” under the provisions of state or federal laws. | understand that by signing this
authorization, a criminal history check will be performed. | authorize the Investigatory Agencies to obtain and use from
any source, any information concerning me contained in any type of criminal history record files, wherever located.

I understand that the criminal history record files contain records of arrests which may have resulted in a disposition
other than a finding of guilt (i.e., dismissed charges, or charges that resulted in a not guilty finding). | understand

that the information may contain listings of charges that resulted in suspended imposition of sentence, even though |
successfully completed the conditions of said sentence and was discharged pursuant to law. | authorize the release of this
type of information, even though this record may be designated as “confidential” or “nonpublic” under the provisions of
state or federal laws.

The Investigatory Agencies reserve the right to investigate all relevant information and facts to their satisfaction. |
understand that the Investigatory Agencies may conduct a complete and comprehensive investigation to determine
the accuracy of all information gathered. However, the State of Colorado, Investigatory Agencies, and other agents
or employees of the State of Colorado shall not be held liable for the receipt, use, or dissemination of inaccurate
information. 1, on behalf of the applicant, its legal representatives, and assigns, hereby release, waive, discharge, and
agree to hold harmless, and otherwise waive liability as to the State of Colorado, Investigatory Agencies, and other
agents or employees of the State of Colorado for any damages resulting from any use, disclosure, or publication in
any manner, other than a willfully unlawful disclosure or publication, of any material or information acquired during
inquiries, investigations, or hearings, and hereby authorize the lawful use, disclosure, or publication of this material
or information. Any information contained within my application, contained within any financial or personnel record,
or otherwise found, obtained, or maintained by the Investigatory Agencies, shall be accessible to law enforcement
agents of this or any other state, the government of the United States, or any foreign country.

Print Full Legal Name of Owner clearly below:

Applicant's Legal Business Name Trade Name (DBA)
Verts Grand Lake LLC Verts Neighborhood Dispensary
Last Name of Owner (Please Print) First Name of Owner Middle Name of Owner
Close Ashley Louise
Signature Vi 5 - Date - .
P & - / N\ / o R /
S Ay, 7 AN\ 3frefro2

/ T~ » . ; A
Confidential Document: This document is the property 67 the Colorado Marijuana State Licensing Authority and the
Colorado Marijuana Enforcement Division, and is provided for Official Use Only. This document may not be further
reproduced nor its contents disclosed without the written permission of the Division or State Licensing Authority.
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Applicant's Request to Release Information

TO: (Leave this Blank) FROM: (Applicant's Printed Name)
Verts Grand Lake LLC

1. l/We hereby authorize and request all persons to whom this request is presented having information relating to
or concerning the above named applicant to furnish such information to a duly appointed agent of the Marijuana
Enforcement Division whether or not such information would otherwise be protected from the disclosure by any
constitutional, statutory or common law privilege.

2. |/We hereby authorize and request all persons to whom this request is presented having documents relating to or
concerning the above named applicant to permit a duly appointed agent of the Marijuana Enforcement Division to
review and copy any such documents, whether or not such documents would otherwise be protected from disclosure
by any constitutional, statutory, or common law privilege.

3. If the person to whom this request is presented is a brokerage firm, bank, savings and loan, or other financial
institution or an officer of the same, |/we hereby authorize and request that a duly appointed agent of the
Marijuana Enforcement Division be permitted to review and obtain copies of any and all documents, records or
correspondence pertaining to me/us, including but not limited to past loan information, notes co-signed by me/
us, checking account records, savings deposit records, safe deposit box records, passbook records, and general
ledger folio sheets.

4. |I/We do hereby make, constitute, and appoint any duly appointed agent of the Colorado Marijuana Enforcement
Division, my/our true and lawful attorney in fact for me/us in my/our name, place, stead, and on my/our behalf and
for my/our use and benefit:

(a) To request, review, copy sign for, or otherwise act for investigative purposes with respect to documents and
information in the possession of the person to whom this request is presented as I/we might;

(b) To name the person or entity to whom this request is presented and insert that person’s name in the
appropriate location in this request:

(c) To place the name of the agent presenting this request in the appropriate location on this request.

5. 1 grantto said attorney in fact full power and authority to do, take, and perform all and every act and thing
whatsoever requisite, proper, or necessary to be done, in the exercise of any of the rights and powers herein
granted, as fully to all intents and purposes as I/we might or could do if personally present, with full power
of substitution or revacation, hereby ratifying and confirming all that said attorney in fact, or his substitute or
substitutes, shall lawfully do or cause to be done by virtue of this power of attorney and the rights and powers
herein granted.

6. This power of attorney ends twenty-four (24) months from the date of execution.

7. The above named applicant has filed with the Colorado Marijuana Licensing Authority an application for a Marijuana
license. Said applicant understands that it is seeking the granting of a privilege and acknowledges that the burden
of proving its qualifications for a favorable determination is at all times on the applicant.

8. 1/We do, for myselffourselves, my/our heirs, executors, administrators, successors, and assigns, hereby release,
remise, and forever discharge the person to whom this request is presented, and his agents and employees from all
and all manner or actions, causes of action, suits, debts, judgments, executions, claims, and demands whatsoever,
known or unknown, in law or equity, which the applicant ever had, now has, may have, or claims to have against the
person to whom this request is being presented or his agents or employees arising out of or by reason of complying
with the request.

9. Areproduction of this request by photocopying or similar process shall be for all intents and purposes as valid as
the original.

Applicant’'s Last Name (Please Print) First Name Full Middle Name
Close _ Ashley Louise
Signature P e 7 I Date /
'!,-/ _.’ / [; = .
) 7 i 2
f T
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Affirmation & Consent

l, Daniel Rowland , state under penalty for offering a false instrument for recording
pursuant to 18-5-114 C.R.S. that the entire Natural Person Finding of Suitability Application Form, statements,
attachments, and supporting schedules are true and correct to the best of my knowledge and belief, and that this
statement is executed with the knowledge that misrepresentation or failure to reveal information requested may

be deemed sufficient cause for the refusal to issue a Marijuana license by the State Licensing Authority. Further, |
am aware that later discovery of an omission or misrepresentation made in the above statements may be grounds
for the denial of the Marijuana application. | am voluntarily submitting this application to the Colorado Marijuana
Licensing Authority under oath with full knowledge that | may be charged with perjury or other crimes for intentional
omissions and misrepresentations pursuant to Colorado law or for offering a false instrument for recording pursuant
to 18-5-114 C.R.S. | further consent to any background investigation necessary to determine my present and
continuing suitability and that this consent continues as long as I hold a Colorado Marijuana license.

Note: If your check is rejected due to insufficient or uncollected funds, the Department of Revenue may collect the
payment amount directly from your banking account electronically.

Print Full Legal Name of Applicant clearly below:

Last Name of Applicant (Please Print) First Name of Applicant Middle Name of Applicant
Rowland Daniel Wood

Signature D . 7&() /é& Z ;/ Date 311.2024

Confidential Document: This document is the property of the Colorado Marijuana State Licensing Authority and the
Colorado Marijuana Enforcement Division, and is provided for Official Use Only. This document may not be further
reproduced nor its contents disclosed without the written permission of the Division or State Licensing Authority.
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Tax Check Authorization and Request To Release Information

| Daniel Rowland am signing this waiver on behalf of Verts Grand Lake LLC

(the "Applicant/Licensee”) to permit the Colorado Department of Revenue and any other state or local taxing authority to
release information and documents that would otherwise be confidential. If | am signing this waiver for someone other than
myself, | certify that | have the authority to execute this waiver on behalf of the Applicant/Licensee.

The information and documentation obtained pursuant to this waiver will be used in connection with the Applicant/Licensee’s
application or licensure with the Colorado Marijuana Enforcement Division, which requires proof of compliance with certain tax
obligations pursuant to several statutory provisions, including sections 44-10-202(1) and 44-10-307(1)(e), C.R.S. This waiver
is made pursuant to section 39-21-113(4), C.R.S.; and any other similar law or ordinance concerning the confidentiality
of tax returns and return information. This waiver shall be valid while the application is pending and, if the application is
approved, (1) for one year from the date of licensure or; (2) if applying for an employee license under the medical marijuana
code, for two years from the date of licensure. If the license is administratively continued pursuant to section 44-10-314,
C.R.S., this waiver shall be valid until the state licensing authority takes final action to approve or deny the renewal of the
license. Applicant/Licensee agrees to execute a new waiver for each subsequent licensing period in connection with the
renewal of any license.
Applicant/Licensee requests that the Colorado Department of Revenue and any other state or local taxing authority
release the following information and supporting documentation to the Colorado Marijuana Enforcement Division, which
is acting as Applicant's/Licensee’s duly authorized representative under section 39-21-113(4), C.R.S., solely to obtain
the information specified below.
1. Whether the Applicant/Licensee has failed to file any state tax return with the Colorado Department of Revenue
or any other state or local taxing authority by the required due date (determined with regard to any extension(s) of
time for filing) for any tax year for which filing of a return might have been required.

2. Whether the Applicant/Licensee has failed to pay any tax, penalty, or interest liability within 30 days of the date on
which the Colorado Department of Revenue or any other state or local taxing authority gave notice of the amount
due and requested payment.

3. Whether the Applicant/Licensee has entered into a payment plan with the Colorado Department of Revenue or any other
state or local taxing authority and whether Applicant/Licensee is current on any payments required by said payment plan.

Applicant/Licensee authorizes the Colorado Department of Revenue and any other state or local taxing authority to release
any additional information or documentation necessary to answer the questions above. Applicant/Licensee authorizes the
Colorado Marijuana Enforcement Division and its legal representatives to use the information and documentation obtained from
the Colorado Department of Revenue and any other state or local taxing authority in any administrative action regarding the
application or license. To assist the Colorado Department of Revenue and any other state or local taxing authority locate the tax
records, Applicant/Licensee is voluntarily providing the following information (please type or print).

Applicant’s Name (Individual/Business) Social Security Number/Tax Identification Number
Verts Grand Lake LLC
Street Address City State Zip Code
| \
Home Telephone Number Business/Work Telephone Number
Legal Last Name (Please Print) Legal First Name Full Middle Name
Rowland Daniel Wood
Applicant's Signature Date
Danied W fowwband 3-11-2024
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Investigation Authorization/Authorization to Release Information

1, Daniel Rowland , hereby authorize the Colorado Marijuana
Licensing Authority, the Marijuana Enforcement Division, (hereafter, the Investigatory Agencies) to conduct a complete
investigation into my personal background, using whatever legal means they deem appropriate. | hereby authorize any
person or entity contacted by the Investigatory Agencies to provide any and all such information deemed necessary

by the Investigatory Agencies. | hereby waive any rights of confidentiality in this regard. | understand that by signing
this authorization, a financial record check may be performed. | authorize any financial institution to surrender to

the Investigatory Agencies a complete and accurate record of such transactions that may have occurred with that
institution, including, but not limited to, internal banking memoranda, past and present loan applications, financial
statements and any other documents relating to my personal or business financial records in whatever form and
wherever located. | authorize the release of this type of information, even though such information may be designated
as “confidential” or “nonpublic” under the provisions of state or federal laws. | understand that by signing this
authorization, a criminal history check will be performed. | authorize the Investigatory Agencies to obtain and use from
any source, any information concerning me contained in any type of criminal history record files, wherever located.

I understand that the criminal history record files contain records of arrests which may have resulted in a disposition
other than a finding of guilt (i.e., dismissed charges, or charges that resulted in a not guilty finding). | understand

that the information may contain listings of charges that resulted in suspended imposition of sentence, even though |
successfully completed the conditions of said sentence and was discharged pursuant to law. | authorize the release of this
type of information, even though this record may be designated as “confidential” or “nonpublic” under the provisions of
state or federal laws.

The Investigatory Agencies reserve the right to investigate all relevant information and facts to their satisfaction. |
understand that the Investigatory Agencies may conduct a complete and comprehensive investigation to determine
the accuracy of all information gathered. However, the State of Colorado, Investigatory Agencies, and other agents
or employees of the State of Colorado shall not be held liable for the receipt, use, or dissemination of inaccurate
information. I, on behalf of the applicant, its legal representatives, and assigns, hereby release, waive, discharge, and
agree to hold harmless, and otherwise waive liability as to the State of Colorado, Investigatory Agencies, and other
agents or employees of the State of Colorado for any damages resulting from any use, disclosure, or publication in
any manner, other than a willfully unlawful disclosure or publication, of any material or information acquired during
inquiries, investigations, or hearings, and hereby authorize the lawful use, disclosure, or publication of this material
or information. Any information contained within my application, contained within any financial or personnel record,
or otherwise found, obtained, or maintained by the Investigatory Agencies, shall be accessible to law enforcement
agents of this or any other state, the government of the United States, or any foreign country.

Print Full Legal Name of Owner clearly below:

Applicant's Legal Business Name Trade Name (DBA)

Verts Grand Lake LLC Verts Neighborhood Dispensary
Last Name of Owner (Please Print) First Name of Owner Middle Name of Owner
Rowland Daniel Wood

Signature . Date
DM/H/ Asevband 3-11-2024

Confidential Document: This document is the property of the Colorado Marijuana State Licensing Authority and the
Colorado Marijuana Enforcement Division, and is provided for Official Use Only. This document may not be further
reproduced nor its contents disclosed without the written permission of the Division or State Licensing Authority.
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Applicant's Request to Release Information
TO: (Leave this Blank) FROM: (Applicant's Printed Name)
Verts Grand Lake LLC

1. I/We hereby authorize and request all persons to whom this request is presented having information relating to
or concerning the above named applicant to furnish such information to a duly appointed agent of the Marijuana
Enforcement Division whether or not such information would otherwise be protected from the disclosure by any
constitutional, statutory or common law privilege.

2. 1/We hereby authorize and request all persons to whom this request is presented having documents relating to or
concerning the above named applicant to permit a duly appointed agent of the Marijuana Enforcement Division to
review and copy any such documents, whether or not such documents would otherwise be protected from disclosure
by any constitutional, statutory, or common law privilege.

3. If the person to whom this request is presented is a brokerage firm, bank, savings and loan, or other financial
institution or an officer of the same, I/we hereby authorize and request that a duly appointed agent of the
Marijuana Enforcement Division be permitted to review and obtain copies of any and all documents, records or
correspondence pertaining to me/us, including but not limited to past loan information, notes co-signed by me/
us, checking account records, savings deposit records, safe deposit box records, passbook records, and general
ledger folio sheets.

4. 1/We do hereby make, constitute, and appoint any duly appointed agent of the Colorado Marijuana Enforcement
Division, my/our true and lawful attorney in fact for me/us in my/our name, place, stead, and on my/our behalf and
for my/our use and benefit:

(a) To request, review, copy sign for, or otherwise act for investigative purposes with respect to documents and
information in the possession of the person to whom this request is presented as l/we might;

(b) To name the person or entity to whom this request is presented and insert that person’s name in the
appropriate location in this request:

(c) To place the name of the agent presenting this request in the appropriate location on this request.

5. I grant to said attorney in fact full power and authority to do, take, and perform all and every act and thing
whatsoever requisite, proper, or necessary to be done, in the exercise of any of the rights and powers herein
granted, as fully to all intents and purposes as l/we might or could do if personally present, with full power
of substitution or revocation, hereby ratifying and confirming all that said attorney in fact, or his substitute or
substitutes, shall lawfully do or cause to be done by virtue of this power of attorney and the rights and powers
herein granted.

6. This power of attorney ends twenty-four (24) months from the date of execution.

7. The above named applicant has filed with the Colorado Marijuana Licensing Authority an application for a Marijuana
license. Said applicant understands that it is seeking the granting of a privilege and acknowledges that the burden
of proving its qualifications for a favorable determination is at all times on the applicant.

8. I/We do, for myself/ourselves, my/our heirs, executors, administrators, successors, and assigns, hereby release,
remise, and forever discharge the person to whom this request is presented, and his agents and employees from all
and all manner or actions, causes of action, suits, debts, judgments, executions, claims, and demands whatsoever,
known or unknown, in law or equity, which the applicant ever had, now has, may have, or claims to have against the
person to whom this request is being presented or his agents or employees arising out of or by reason of complying
with the request.

9. Areproduction of this request by photocopying or similar process shall be for all intents and purposes as valid as

the original.
Applicant's Last Name (Please Print) First Name Full Middle Name
Rowiland Daniel Wood

Date

Signature .
Danced W/ owwband 3-11-2024

DR 8520 Page 10 of 13



