
CERTIFICATION* 
DESIGNATION OF RESPONSIBLE MEMBER �$R&+,7E&7�

I,  HEREBY CERTIFY UNDER PENALTY OF PERJURY AS 
FOLLOWS: 

1. , AM THE RESPONSIBLE 0(0%(5 FOR:

2. I HOLD A CURRENT MARYLAND $5&+,7(&7
6 L ICENSE NO.

WHICH EXPIRES 2N      ��.

3. MY AFFILIATION WITH THE ENTITY NOTED ABOVE IS:

OWNER OFFICER 

DIRECTOR PARTNER OTHER 

4. I AM ,1 CHARGE OF $5&+,7(&785( 35$&7,&(' %< 7+( (17,7< /,67(' $%29(.

5. I $0 $ ',5(&725 25 2)),&(5 2) $ &25325$7,21� $ 0(0%(5 2) $ /,0,7(' /,$%,/,7< &203$1<� 25
$ *(1(5$/ 3$571(5 25 $ 3$571(56+,3� $1' $ /,&(16(' $5&+,7(&7.

6. I &(57,)< THAT I HAVE CAREFULLY READ THE LAW AND REGULATIONS SET FORTH IN TITLE 3,
BUSINESS OCCUPATIONS AND PROFESSIONS ARTICLE, ANNOTATED CODE OF MARYLAND, AND THE
CODE OF MARYLAND REGULATIONS, TITLE 09, SUBTITLE 21. I FURTHER AFFIRM THAT I UNDERSTAND
AND ACCEPT MY RESPONSIBILITIES UNDER SUCH LAWS AND REGULATIONS.

WITNESS 6,G1A78RE SIGNATURE RESPONSIBLE 0(0%(5 

PRINTED NAME PRINTED NAME 

DATE: DATE: 


 FRUP VKRXOG EH RSHQHG LQ AFUREDW RHDGHU WR DFFHVV WKH UHTXLUHG ILHOGV.  7R GRZQORDG DFUREDW UHDGHU JR WR KWWSV���JHW.DGREH.FRP�UHDGHU�

&OHDU�)RUP

SEND FORM TO:  GORSOERDrGRIDrFKLWeFWV-dllr@maryland.gov 
Rr�����S. Charles�6WreeW��Tower ����BDOWLmRre��M'������
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