OF HEALTH SERVICES
B LICENSING

—' ARIZONA DEPARTMENT

ADULT USE OF MARIJUANA PROGRAM
PRINCIPAL OFFICER AND BOARD MEMBER ATTESTATION

I, , attest that:
(Please print full legal name)

° I am a principal officer or board member for the medical marijuana dispensary listed on this
application, and I approve this application for a marijuana establishment license.

Principal Officer/Board Member Signature Date Signed

Revised 12.14.2020
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