Adams
s INDEPENDENT
TESTING

CHAINOFTITLEAND AFFIRMATION

DECLARATION OF ,AN INDIVIDUALCLIENT
[NAME]
OR OF CLIENT.
[MEMBER, OFFICER, SHAREHOLDER, REPRESENTATIVE] [NAME OF LLC, CORPORATION OR OTHER ENTITY]
|, ,AN INDIVIDUAL, HEREBY DECLARE THE
[NAME]

FOLLOWING TO BE TRUE AS | VERILY BELIEVE:

1. | AM AN INDIVIDUAL. | AM ALSO THE
[MEMBER, OFFICER, SHAREHOLDER, REPRESENTATIVE]

OF , CLIENT.
[NAME OF LLC, CORPORATION OR OTHER ENTITY]

2. | CERTIFY THAT THE HEMP ITEM | HAVE ENCLOSED AND SHIPPED IN THIS
PACKAGE IS INDUSTRIAL HEMP OR DERIVED FROM INDUSTRIAL HEMP, IS NOT
RECREATIONAL OR MEDICAL MARIJUANA OR DERIVED FROM RECREATIONAL OR MEDICAL
MARIJUANA, CONTAINS LESS THAN 0.3% THC, THEREBY MEETING THE DEFINITION OF
THE "AGRICULTURAL IMPROVEMENT ACT ofF 2018" (2018 FARM BILL) AND IS THUS
EXEMPT FORM THE UNITED STATES CONTROLLED SUBSTANCES ACT.

| HEREBY DECLARE THAT THE ABOVE STATEMENTS ARE TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF, AND |
UNDERSTAND THAT THE STATEMENTS MADE CAN BE USED AS EVIDENCE IN COURT AND SUBJECT TO PLENTY OF PERJURY.

DATED: ,2020

[MONTH] [DATE]

[SIGNATURE]

[PRINTED NAME]

[TITLE]

[BUSINESS/COMPANY NAME]
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