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STATE OF MARYLAND, COUNTY OF WASHINGTON TO WIT: 

I,___________________________________________ , make oath and affirmation that the following facts concerning the transfer of Liquor License No._______________ , presently held in the name(s)______________________________________________________________________ of and doing business as____________________________________________________________ are true to the best of my knowledge, information and belief.

A. All taxes owed by the current licensees to the Federal Government including, but no limited to personal and/or corporate income taxes have been PAID. 

B. All taxes owed by the current licensees to the State of Maryland including, but not limited to, amusement, retail sales and employee withholding taxes have been PAID. 

C. All taxes owed by the current licensees to Washington County including, but not limited to, personal property taxes, have been PAID. 

D. All provisions of Title 6 of the Commercial Law Article of the Annotated Code of Maryland, otherwise known as the Bulk Transfer Act, have been complied with by the transferor(s). 

 ________________________                
Signature of Affiant/Transferor 


                                                                                                    _________________________
                                                                                                    Printed Name of Affiant 

I hereby certify that on this_______ day of ,_____________________ 20_______ 
before me, a Notary Public for said State and County, personally appeared 
_________________________, Affiant, and made oath in due form of law that the matters and facts hereinabove set forth are true to the best of his knowledge, information and belief. 

As WITNESS My Hand and Notarial Seal. 

                                                           _________________________________
                                                                                              Notary Public 


My Commission Expires:________________
