For City Use Only: Date of Submission: _
Fees Deposited w/ App: $ Received by:

CITY OF CUDAHY CANNABIS PERMIT AND DEVELOPMENT
AGREEMENT TRANSFER AND/OR AMENDMENT FORM

This form is used to request a transfer or change to a Commercial Cannabis Permit ("Permit") or
Development Agreement ("DA") previously approved by the City of Cudahy to conduct commercial
cannabis activities. This form must be submitted to the City's offices at the below address - Attn: City
Manager. Please provide an extra copy for the City Clerk. You ma%/ be asked to p@( and/or cover
Permit transfer fees or DA amendment costs prior to acceptance of this form. The City Manager will
initially review and may require additional information and documents to process this request. Most
requests will require review by the City Planning Commission and/or City Council for final approval.
Please note: By signing and submitting this form, you are certifying undér penalty of perjury that the
information you supply is true and accurate to the best of your knowledge. Submission of false or
misleading information may result in the denial of your application.

PERMIT HOLDER INFORMATION

Holder's Name:

Permit(s):

Mailing Address:

Contact phone number:

Email:

BUSINESS OWNER INFORMATION

Owner CCP/DA Nos. /

Legal Business Name:

DBA Name:

State License Types and Nos.:

Business Premises Address:

AMENDMENT INFORMATION

| am submitting this form for approval to:

Change the Business Premises address for my Permit.

New Business Premises Address:
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Change the Diagrams, Floor Plans or Site Plans for the Premises
Brief Description of Changes

Change to Sq. Footage:

Impact on Fees:

Check if new plans are attached.

Add an owner to my Business.
1) Name of New Owner:

Title:

Address:

Phone: Email:

Ownership percentage:

2) Name of New Owner:

Title:

Address:

Phone: Email:

Ownership percentage:

3) Name of New Owner:

Title:

Address:

Phone: Email:

Ownership percentage:

Transfer the Business to a new owner or entity.
Name of New Owner:

Address:

Phone: Email:

Check if Removing Owners

Names of Removed

Owners
% of Ownership Change:
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Remove an existing owner from my Business.

Name:
Ownership percentage:

Name:
Ownership percentage:

Modifications (including extensions of time and waivers) to Fees, Charges and Costs

Brief Description
of changes and
justification for
requested
modifications.

Other Changes or Explanation for Changes - attach Add'l Pages & Docs as needed.

| hereby certify that the above statements are true and correct.

Applicant’s signature: Date:
Applicant’s signature: Date:
Applicant’s signature: Date:
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INSTRUCTIONS

NOTICE: By signing this application, the transfer applicant agrees to be responsible for all costs and
expenses the City incurs in processing this application, including legal expenses in negotiating and
drafting the transfer or modification documents required for City approval and signature. The fees paid
at the time of submission of this application are merely a deposit of fees and may not cover all costs and
expenses incurred by the City. The City reserves the right to bill applicant for recovery of additional fees
and costs.

REQUESTS
a. Change in Location or Physical Modifications to Premises
A Cannabis Permittee shall not, without the prior written consent of the City, change locations or make
a physical change, alteration or modification to the approved premises that materially or substantially
alters the premises from the plans and diagrams originally approved by City. Any such requests shall
include, at a minimum, the submission of new plans and diagrams, payment of a plan review and
processing fee, and any additional documentation as requested by the City Manager.

b. Change in Ownership or Change in Financial Interest Holders

Ordinance No. 673 states: "Any Cannabis Permittee may not sell, transfer, pledge, assign, grant an
option or otherwise dispose of his or her ownership interest in the Commercial Cannabis Business
authorized pursuant to the Cannabis Permit."

An "Owner" means any of the following: (i) a Person with an aggregate ownership interest of 20% or
more in the Person applying for a Cannabis Permit, unless the interest is solely a security lien, or
encumbrance, (ii) the chief executive officer of a nonprofit or other entity; (iii) a member of the boards
of directors of a nonprofit; (iv) an individual who will be participating in the direction, control or
management of the person applying for a Cannabis Permit."

In any transfer of a Cannabis Permit or Development Agreement triggering a change of ownership, the
transfer applicant must notify the City Manager and provide the City with evidence of the suitability of
the new or additional Owner. At a minimum, the transfer applicant shall provide the City with a
background and criminal history check for each principal, payment of live scan fee, a statement of the
new owner's cannabis business history and expertise in the industry, evidence of financial ability to
perform and a proposed business plan with 5 year cash flow projections, a processing and review fee
and any other documentation as may be requested by the City Manger.

c. Changes to Operating fees or other charges.

Requests for changes to operating fees or other charges required by the City in order to operate a
Commercial Cannabis Facility within the City shall be accompanied with a detailed explanation for the
change and documented justification for any payment adjustment or rescheduling of contractual due
dates. Please note that the City Manager is not authorized to waive operating fees and other charges.
Any such requests for waiver of fees and charges shall require City Council approval.

d. Other changes
All other changes shall be described in detail on an attachment to the form. Any such request shall be

initially reviewed by City Staff for a determination as to what additional documentation or fees may be
necessary in order to process the request.

Attachment
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