AFFIDAVIT OF COMPLIANCE

Rule 4.23 Digital Camera Surveillance System —
Class A, Class A-2, Class A-7 Beer, Wine, and Liquor Licensed Establishments

BOARD OF LIQUOR LICENSE COMMISSIONERS FOR BALTIMORE CITY

TO WIT:
I/WE, , as licensee(s) make oath and affirmation that the following facts
concerning the Class license, presently located at ,

in the City of Baltimore, State of Maryland, doing business as

are true to the best of my knowledge, information and belief:

A. The licensed establishment maintains a digital video surveillance system that provides
continuous, 24-hour monitoring through High-Definition Cameras without audio recording
capacity on the interior and exterior of the licensed premises.

B. The digital surveillance system and the establishment is in compliance with all requirements
set forth in Rule 4.23.

Signature of Licensee A:

| hereby certify that on the day of ,20___, before me, the subscriber, a notary public of the State
of in and for , personally appeared

the licensee(s) named in this affidavit of compliance with BLLC Rule 4.23 made oath in due
form of law that the matter and facts contained in said application are true and correct. As witness, my hand and notarial seal.

Signature: [Notary Seal]
My Commission expires

Printed Name of Notary:

Signature of Licensee B:

| hereby certify that on the day of ,20___, before me, the subscriber, a notary public of the State

of in and for , personally appeared

the licensee(s) named in this affidavit of compliance with BLLC Rule 4.23 made oath in due
form of law that the matter and facts contained in said application are true and correct. As witness, my hand and notarial seal.

Signature: [Notary Seal]
My Commission expires

Printed Name of Notary:

Signature of Licensee B:

| hereby certify that on the day of ,20___, before me, the subscriber, a notary public of the State
of in and for , personally appeared
the licensee(s) named in this affidavit of compliance with BLLC Rule 4.23 made oath in due

form of law that the matter and facts contained in said application are true and correct. As witness, my hand and notarial seal.

Signature: [Notary Seal]
My Commission expires

Printed Name of Notary:




