CITY OF SHASTA LAKE

RETAIL CANNABIS BUSINESS PERMIT
PROPERTY OWNER CONSENT FORM

3] Development Services Department
v Email: cityclerk@cityofshastalake.gov

PROPERTY OWNER CONSENT/LANDLORD AFFIDAVIT

If applicant for Cannabis Operation Permit is other than the property owner(s), the owner(s) must provide the
following signed statement consenting to filing pursuant to the City of Shasta Lake Municipal Code Chapter 5.05.
Original signatures only. Note: all property owners must execute such statement.

PREMISES LOCATION INFORMATION:

Physical Address: City: State: ZIP:

Applicant (Entity) Name:

PROPERTY OWNER INFORMATION:

00 OWNER [ PROPERTY MANAGER [ OTHER:

Property Owner/Agent Name:

Business Name: Title:
Mailing Address: City: State: ZIP:
Phone: Email:

I/We, as the owner(s) of the subject property, consent to the filing of this application and use of the property
for the purposes described herein. We further consent and hereby authorize City representative(s) to enter upon
my property for the purpose of examining and inspecting the property in preparation of any reports and/or
required environmental review for the processing of the application(s) being filed.

Name: Title:

Signature: Date:
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A notary public or other officer completing this certificate verifies only the identity of the individual who
signed the document to which this certificate is attached, and not the truthfulness, accuracy, or validity
of that document.

STATE OF CALIFORNIA )
COUNTY OF )

On before me, , Notary Public, personally appeared,
, who proved to me the basis of satisfactory evidence to be the
person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they
executed the same in his/her their authorized capacity(ies), and that by his/her/their signature(s) on the
instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under penalty of perjury under the laws of the State of California that the foregoing paragraph is true
and correct.

WITNESS my hand and official seal.

Signature
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