
   

 
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.    

 
 

Modification of Ownership Agreement 

The undersigned owner hereby acknowledges and agrees to the modification(s) to the ownership 
structure as listed below.  He/she further affirms that the listed owners collectively hold 100% of 
the ownership of each affected license listed below.   

The purpose for the ownership modification is to: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

The modification(s) to the ownership structure affects the following state license(s): 

1.  _______________  4.  ________________  7.  ______________                         

2. _______________  5.  ________________  8.  ______________ 

3. _______________  6.  ________________  9.  ______________ 

RESPONDENT LICENSEE: 

 x_________________________________   ___________________________   ____________  
Owner Signature         Title or Position     Ownership %  
 

__________________________________   M_____________  
Typed or Printed Name         MED License #  

=====================================================================================  
NOTARY AFFIRMATION: 
 
In the County of _____________________ State of _______________________  
 
Subscribed and sworn to (or affirmed) before me this ________ day of __________________ 20_____ in  
 
__________________________________ , _______________________  
 
_________________________________________    
Notary Public Signature  
 
_________________________________________  
Printed Name of Notary Public    
 
Notary Public, State of ______________________  

 
 
 
 


