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PETITION CONCERNING A NEW RETAIL RECREATIONAL MARIJUANA STORE

LICENSE
Applicant: STARBUDS COMMERCE CITY, LLC.
Trade Name: STARBUDS
Proposed Location 5844 DAHLIA STREET
COMMERCE CITY, COLORADO 80022

Application For: A RETAIL RECREATIONAL MARIJUANA STORE LICENSE
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Public Hearing before the City of Commerce City Local Licensing Authority

Date: December 2, 2016
Time: 1:00 P.M.
Location: Commerce City Civic Center

7887 E. 60" Avenue — Room 2108
Commerce City, Colorado 80022
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INSTRUCTIONS AND QUALIFICATIONS FOR SIGNING THIS PETITION:
DO NOT SIGN THIS PETITION UNLESS:

1. You are at least 21 years of age.
2. You RESIDE within the defined neighborhood designated on the attached map.

3. If you do not reside within the defined neighborhood, you are the OWNER OR
MANAGER of a business within the designated neighborhood. Please see attached map.

4, You sign your name only. Please sign your first name or first initial, middle name or
middle initial (if appropriate) and last name in the presence of the petition circulator. No
individual may sign for another individual.

5. You have not signed another petition concerning the same application.
6. You have read or had the opportunity to read the petition in its entirety and understand its
meaning.
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PETITION TO THE LOCAL LICENSING AUTHORITY
EEXXRXKXRRRRRARRAKARRRRARRRRARRARRARRARRRRRARRARARRRARRARRARRRRARRRRRARARARAR AL R kR AA
IF YOU SUPPORT THIS APPLICATION FOR A RETAIL RECREATIONAL
MARIJUANA STORE LICENSE BECAUSE THE PRESENT OUTLETS ARE NOT
SUFFICIENT FOR YOUR NEEDS, AND IT IS YOUR DESIRE THIS LICENSE BE
ISSUED, PLEASE MARK AN “X” IN THE “SUPPORT” COLUMN.

IF YOU OPPOSE THIS APPLICATION FOR A RETAIL RECREATIONAL
MARIJUANA STORE LICENSE BECAUSE THE PRESENT OUTLETS ARE
SUFFICIENT FOR YOUR NEEDS, AND IT IS YOUR DESIRE THIS LICENSE NOT BE
ISSUED, PLEASE MARK AN “X” IN THE “QPPOSE” COLUMN.



PETITION CONCERNING A RETAIL RECREATIONAL MARIJUANA STORE LICENSE APPLICATION

APPLICANT : STARBUDS COMMERCE CITY, LLC.

TRADE NAME: STARBUDS

PROPOSED LOCATION: 5844 DAHLIA STREET, COMMERCE CITY, COLORADO 80022

The undersigned has read, or has had the opportunity to read, the petition in its entirety and understand its meaning,

Signature-on top of line (First and Last

Date

Name) Support | Oppose | Age | Signed
Printed name-below line Street Address (with suite number)

(Please use black ink)
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PETITION CONCERNING A RETAIL RECREATIONAL MARIJUANA STORE LICENSE APPLICATION

APPLICANT :

STARBUDS COMMERCE CITY, LLC.

TRADE NAME: STARBUDS

PROPOSED LOCATION: 5844 DAHLIA STREET, COMMERCE CITY, COLORADO 80022

The undersigned has read, or has had the opportunity to read, the petition in its entirety and understand its meaning.

Signature-on top of line (First and Last
Name)

Printed name-below line
(Please ysg black ink)

Street Address (with suite number)

Support | Oppose

Age

Date
Signed
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PETITION CONCERNING A RETAIL RECREATIONAL MARLJUANA STORE LICENSE APPLICATION

APPLICANT : STARBUDS COMMERCE CITY, LLC.

TRADE NAME: STARBUDS

PROPOSED LOCATION: 5844 DAHLIA STREET, COMMERCE CITY, COLORADO 80022

The undersigned has read, or has had the opportunity to read, the petition in its entirety and understand its meaning,

Signature-on top of line (First and Last

Date

Shar., Myt el (

Name) Support | Oppose | Age | Signed
Printed name-below line Street Address (with suite number)
lease use black ink .
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CIRCULATOR AFFIDAMIT

"jam\r\ %L\/!LJ"—I 1‘28 C . being over the age of r~venrv-one

vears and being first duly sworn upon cath, depose and state

T prcspm o, oimemy g PN P o i o~ — 1 e s [ SNy, S i om0, St

[ was the sircuiator of the petitiop gached hersto and Rurthsr assers mnat |
A Ry ) -= 5 la~ £ ~ mt e ~m o g mimaA aeks e e e e s
Dersonaily witnessec L2 placding of facn signatife oi ic artacnad pelion. 10 te 5851 O

the petition  Additicnally, every individual who signed the atrached peuition repraesenied

ither a resident or the

himself or herself to be over the age of twenry-one (21)and 15 either as
owner or manager of a business in the neighborhood designated as e immediately

4 ol soamed Aoy By flmcmastids - e Tl ey Ao S
read. or kad read to them the peuiion i iI5 emursty. rlnduay, veIy 51g5Cl Wias Vel Ui

¥

opportunity to sign in support of, or in opposition to. the applicaticn and undearstocd the

o
ot

Fad BB T, S 1 i Am A Re -~
naturs of the petition. and thersby and voluntarily signed the petiion witaout the

S amts AT IoT = T R ~ ey +a
emplovment of any promises, toreas, orce or inducements.

) B | > .
7

CIRCULATOR

STATE OF COLORADO \
COUNTY OF era;)a(mf

CAROL JOHNSON
: NOTARY PUBLIC
) STATE OF

NOTARY ID 20054040157
MY COMMISSION EXPIRES JULY 14, 2019 :
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Subscribed and sworn to befors me this lg\b\ day of NOUQH&]&O’J

C 4 g@jﬁ\/w‘*

NOTARY PUBLIC
My commission expires Pl - B 9




