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City of Loveland

STATEMENT OF AUTHORITY

1. This Statement of Authority relates to the entity legally known by the following name:

formed under the laws of:

2. The entity is a (check which applies):

Corporation Nonprofit Corporation
Limited Liability Company General Partnership
Limited Partnership Limited Liability Partnership
Limited Liability Limited Partnership Other
3. The mailing address for the entity is:
4. The name and position of each person authorized to execute applications, change forms,

or requests affecting licensure on behalf of the entity is:

5. The authority of the foregoing person(s) to bind the entity is:
D not limited. limited as follows:

6. This Statement of Authority is executed on behalf of the entity pursuant to the provisions
of section 38-30-172, C.R.S.

By:

Date:
State of )

) SS.
County of )
The foregoing instrument was acknowledged before me this day of :
20 , by as of
Name Title

Entity

Witness my hand and official seal.

Notary Public

My Commission Expires:
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