
  

                               City of North Las Vegas Business License 

                              Attestation Regarding Excluded Felony Offenses Owners, 

                                Officers and Board Members of the Proposed 

                            Medical Marijuana Establishment 
 

 

This form must be completed and signed by each Owner, Officer, Board Member, or any individual 

with an ownership interest of the proposed Medical Marijuana Establishment and returned with the 

investigation packet. 
 

   

 

 

 

 

 I, _______________________________________ hereby attest that I have not been convicted of any excluded 
 

  (Print Name) 

 

felony offenses as defined in NRS 453A.104 (see below) and I understand that any falsification, omission, or  
concealment of a material fact may be causes for disqualification from consideration for the proposed medical  
marijuana establishment. 

 

 

 

_______________________________________________________________________________________________________ 

 

 (Signature) (Title) (Date) 

 

 

 

 

 

 

 

 

 

 

 

 

NRS 453A.104  “Excluded felony offense” defined. [Effective April 1, 2014.] 

      1.  “Excluded felony offense” means: 

      (a) A crime of violence; or 

      (b) A violation of a state or federal law pertaining to controlled substances, if the law was punishable as a felony in the jurisdiction 

where the person was convicted. 

      2.  The term does not include: 

      (a) A criminal offense for which the sentence, including any term of probation, incarceration or supervised release, was completed 

more than 10 years before; or 

      (b) An offense involving conduct that would be immune from arrest, prosecution or penalty pursuant to NRS 453A.320 to 453A.370, 

inclusive, except that the conduct occurred before April 1, 2014, or was prosecuted by an authority other than the State of Nevada. 

      (Added to NRS by 2013, 3701, effective April 1, 2014) 


