Affidavit of Exemption for Workers Compensation Insurance

[/We Michael and Lauren Soelch

state the following:

L, [/'we Michael and Lauren Soelch  are Owners of _Stowe Village Inn Inc.

2. Unanimous Consent of the Member(s) of ___Stowe Village Inn, Inc. In lieu of Organizational
Meeting dated ~ May _ 21,2022 allowing the exclusion of members of the
Corporation from protection under the State of Vermont Workers’ Compensation Act.
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State of Vermont
Lamoille County

At (Q oW in said County and State this 2l of May 20 LENL¢ bae! 5 l(j{(,‘[(ii‘)
Qelein Personally appeared and under oath swore to the forgoing dtatements to his/her
own knowledge and belief.

Before me \@@a@/(

Notary Public

Bolabioess
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Notary Public State of Vermont

Sharon A Bateman
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