V- License Maintenance Section | Licensing Division
r P.O. Box 30205, Lansing, M1 48909
Telephone: 517-284-8599

R E G U L A T O R Y A G E N C Y CRA-Amendments@Michigan.gov

NOTIFICATION OF COURT-APPOINTED REPRESENTATIVE

Do not sign until a notary is present

PART A (to be completed by the licensee):
On behalf of . ,

Legal Name of Licensee Name & Title of Individual Authorized to Sign on Behalf of Licensee

am notifying the Cannabis Regulatory Agency (Agency) that

Name of Appointed Individual
has been appointed as a [ Personal Representative [ Guardian [ Conservator [1 Receiver [ Trustee for the licensee.

1. | attest that a copy of the documentation authorizing this appointment will be provided with the submission of this form.

2. The contact information for the appointed individual is provided in Part B below.

Authorized Individual Signature Date
Subscribed and sworn to by before me on
(Authorized Individual Name) (Date)
(Notary Public Signature) (Notary Public Printed Name)
State of , County of . Acting in the county of

(county) ’ (state)

My commission expires:

PART B (to be completed by the appointed individual):

| , confirm the following:
Name of Appointed Individual

1. I am the individual named in Part A above.

2. My contact information to be used in communications regarding the licensee named in Part A above is as follows:

E-mail Address:

Phone Number:

Appointed Individual Signature Date
Subscribed and sworn to by before me on
(Appointed Individual Name) (Date)
(Notary Public Signature) (Notary Public Printed Name)
State of , County of . Acting in the county of

(county) ’ (state)

My commission expires:

Please send all amendment-related communications to CRA-Amendments@Michigan.gov. For more information about
amendments, please view the amendments webpage on the CRA website.
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