Section 5. Property Owner’s Certification and Authorization:

if the property has more than one owner, each owner must sign a copy of this form:

Street Address of Business Location: 255 Elm Street Somerville, MAQ2144

Zoning District and Overlay District, if any:_ Central Business District & Medical Marijuana District

Assessor'sMap_ 21 Block.__E Lot Ward 6
isujo Realty LLC

Property Owner's Legal Name:

Property Owner’s Mailing Address (with zip code):_105 Cynthia Road, Newton, MA 02459

Property Owner’s Type of Business (Check Only One and Provide the Names Indicated):

[JSole Proprietor: Name of Owner:

[JPartnership (inc. LLP): Name of Partnership:

Names of All Partners Who Own More Than 10%:

[OTrust: Name of Trust:

Names of All Trustees Who Own More Than 10%:

X corporation: Name of Corporation: Misujo Realty LLC

Name of President: Managers: Robert C.Gorin and Nancy R.Gorin

| certify that:

E¢ |am the property owner or that | am duly authorized to act as an agent for the property owner,
for the property located at255 Elm Street, Somerville, MA

Ed The Harvest Club,LLC and/or Nominee {legal name of Applicant) has been authorized by me to
develop and use the property listed above for the purposes indicated in this application.

X 1 will permit any officials representing the City to conduct site visits on the property in
connection with this Application and, if approved, this Applicant’s business.
Should the ownership of this property change before the City has acted on this Application, | will
provide updated mformatlon and 28“’ copies of this signature page.

4/17119

Owner Signature: Date:
print Name: Robert C.Gorin, Manager. Not Indivually

Title (Owner, President, Agent, Etc.): Mana ner, Not Indi lly






