DISTANCE WAIVER

Applicant’s Responsibilities Concerning Business Licenses and Prohibited Locations

I, (legibly print name and title),
understand that it is my own responsibility to ensure that my premise or proposed premise does
not violate the spacing requirements imposed by the D.R.M.C., and | hereby acknowledge that
the Department of Excise and Licenses (the “Department”), including any of its agents or
employees, makes no representation with regard to the suitability of the proposed location of my
marijuana license. | understand that I should conduct my own research and investigation
regarding any proposed location for a marijuana facility, and | should engage the services of
professionals if necessary. | further understand that merely accepting my application confers no
guarantee that the license will be issued by the Department.

While the Department will investigate my application for proximity to prohibited locations and
other spacing requirements, I understand this is for the Department’s use only and it is not a
substitute for conducting my own investigation. | understand that I cannot rely on the
Department’s investigation or measurements, and | understand that the Department does not
guarantee any investigation or measurement.

| hereby represent that the proposed location of my marijuana business license fully complies
with the spacing and zoning requirements as set forth in Article XI1 and Article V of the Denver
Revised Municipal Code.

| understand that the Department can and will take any necessary action to enforce a spacing or
zoning requirement regardless of when a violation is discovered. | understand that this includes
cases when the spacing or zoning restriction is discovered after the Department’s investigation
and/or measurements. | understand that this also includes cases where the prohibited location is
discovered after a license is issued. | further understand this action could include denying a
license application and/or revoking a license pursuant to D.R.M.C. 8§ 32-22 and 32-11.

Printed Name Signature

Date
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