CSCL/CCC-102 (10/16)

Michigan Department of Licensing and Regulatory Affairs
Corporations, Securities & Commercial Licensing Bureau
Securities & Audit Division

P.O. Box 30018, Lansing, MI 48909 Application for Renewal or Amendment
517-335-5237
www.michigan.gov/securities Renewal [J Amendment [J (Check One)

Continuing Care Communities Pursuant to 2014 PA 448

AUTHORITY: 2014 PA 448
PENALTY: FAILURE TO PROVIDE THIS INFORMATION MAY RESULT IN DISCIPLINARY ACTION.

NAME AND ADDRESS OF APPLICANT
Applicant's Name Registration #
Address (Number and Street) P.O. Box, if applicable
City State ZIP Code
Contact Person Name and E-mail Address Telephone Number

Renewal - Please include any document that contains a reportable change from the documents previously submitted to the Department.
Amendment - An Amendment filed under Section 33 of 2014 PA 448 will need to indicate the reportable change that occured.

Please Note: If a renewal application is not received by the expiration date, the license will lapse and a new application will be required.

| certify that | comply and will continue to comply with the requirements of the Continuing Care Community Disclosure
Act, 2014 PA 488.

Signature of Authorized Individual Date

| certify that the statements in this document are true and complete. | understand that any omitted statement,
misrepresentation, or fraud may be cause for denial of my application, disciplinary action, or may be punishable by

law.

Signature of Authorized Individual Date

Pursuant to section 23 of 2014 PA 448, the fact that an application for registration has been filed or approved does not constitute
any of the following:

» Approval of or a finding regarding the accuracy of any information in or accompanying the registration application.

* A recommendation, approval, or other finding by the department concerning the merits or qualifications of a
person, life interest, long-term lease, transaction, or continuing care community.

FEE PAYMENT INFORMATION FOR OFFICE USE ONLY VALIDATION

Renewal Application Fee $100.00 40

Amendment Application Fee N/A or $0

Make your check or money order in U.S. Currency payable to:

STATE OF MICHIGAN

FEES ARE AUTHORIZED BY 2014 PA 448

LARA is an equal opportunity employer/program. Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with
disabilities.
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