This is Exhibit “C” referred to in the
Affidavit of JEANNINE RITCHOT
Affirmed before me at the City of Ottawa,
in the Province of Ontario,

this 1;&? day of Janugry 2015.
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Shawn Davey

Reference # MMAD-02115-10
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Hocine: doc{s)/card{s) done - Christine - June 26 - ISSUE DATE: JULY 5

Verified. Ronald: please sign {HA, July 10, 2010}

Done- Auth/DP- July 16, 2010- Charlotte
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Health  Santé
Canada Canada

_

Form A

 Application for Authorization to

Possess Werihuana for Medical Purposes |

Authorizations are permitted for a periad of no more than
12 months, This form is to be used to apply for;

I3 an origingt suthorization

03 renewal of an authorization if changes since your
last renewal or ammendment

Note: For authorized persons who are applying to renew their
authorization, if there have been ne changes since last year,
Short Form A-Renewal can be used instead of Form A.

Important

ot

. Itis important to undersiand that alf information
recuested must be provided to avoid unmecessary
delays.

2. We camnot process the application unt# af appropriate
forms are received.

3. Please retain a photocopy of this form for your files.

Flease farward all completed applications to:

Marihuana Medical Accass Division

Drug Strategy and Controlied Substances Programme
Health Canada

Address Locator: 35038 Mealith Canada /
Ottawd, ON K1A 1B9 Santé Canada

BEC2 3 2008
OCS/8SC
MMAD
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5| Mrs‘. £ Miss 0 Ms, Q/Mr

Appficant’s fufi name: / / V
?;‘%9.“.?.‘.’.?!‘. Q(E /. %mf TB R }/L@f Dvﬂ ‘5‘7

LS N e L S — ,m

ﬂv Ml N va'"ce@(; e e e Posta'flﬁde VG;{;U &’4

# no street address is available, please provide lot and concession number:

tot Number,

CnncesslonNumber e

Telephone: (fi') "{} , 9;\0 v gz&‘lf

Fax ) Cewe

Email. jfl&w.—awgittlfﬂ.; (_",?56?3’ @%ﬁk’w C{;; s ?iﬁﬁiﬁ

This address is: E}'ﬁ private residente .6 HOUSE OR AFT)  or (3 Nota pmfate residence .6, HOSPICE, HOSPITAL, £7C)
Nameof residence: .

Mailing Addrass tf difterent from abova):
Addressor POBOKL e e ApartmentNumber

& thave enciosed two copies of a current photograph that clearly identifies me: -
£ The back of one of the photugraphs has been signed by the medical wractmaner sigring the medxcal dec!aratsan who
. certifies that it is & true likeness of me.
SIZE GUIDE FOR BOTH PHOTOGRAPHS  IMPORTANT: A standard passport photograph is preferved hut if one is not
avalizble, the photograph submitted must meet the follawing standards:
* ¥ must show you alone in the photagraph,

* f musi show a full frontal view of your head and shoulders against a piain
cantrasting background.

v Heustbe at loast 43 mm x 54 mm {1 11/16 inches x 2 1/8 mches) and net mare
than 50 mm x 70 mm (2 inches x 2 3/4 inches), and have a view of your head that
is at least 30 ram {1.375 inches) in length,

-+ Kmust reveal your face without sunglasses or awy other obsiructions. Facial hair is
perrmitted, of course.

Note: This section does not need to be completed i a photograph has been
provided within the last 5 years.

MINTMUM SEZE

" OMAXINUM SizE

Page f of 3
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This section iz optional .

You may appoint a represantative to speak to Health Canada on your behall, Health Canada will be authorized to exchange
information about your case—inciuding personal data and material contained in your medical records — with an appointed
representative that yoil choose {for example, a family mamber or a friend),

* Should vou niot provide this consent, Health Canada will communicate orly with and through you.

You may withdraw the appointment of your representative at any time.

Appointed representative {optional):
O 1 consent to alowing Herlth Canada to exchange personal and medicsl information about my case with my appointed
representative,

0 Mrs, £1Mss O Ms M.

Representative's flfname: /L
Maling Address: L e Apartment Number:

You are required to indicate your proposed source of marihuana by choosing ene of the following:

3 1 plan to praduce my own marhizana,

You must apply to get fcence 0 grow your cwn plants and you must fill out
Form C; Application for Livence to Produce Marlbuana by Applicant.

To purchase seeds from Health Canada so you can grow your own piants, you must §i out
Form E2: Application Yo Obtain Marihuana Seeds.

8 | plan to have & designated person grow ﬁ marihiang foF me.
My designated parson wil be: f)::m q j Wa f 3 ll
You must apply to get a licence for someone-to grow plants for you and you myst il out

Form D: Application for Licence to Produce Marihusna by # Designated Person,

To purchase seeds from Heslth Canads so someone can grow plants for you, you rust i out
Form E2: Application to Obtain Marihuzna Seeds.

J | plan to purchase dried marihuana from Health Canada.

To purchase & supply of dried marihuana from Health Canada, you must fl out
Form El; Application to Obtain PBried Marihuana.

b ey




To raduce the possibility of police intervention when yod engage in activities alfowad under your authorization or ficence,
if asked, Health Capada will commumicate fmited authgrization and licence information to Canadian police in response to
a request in the context of an investigation under the Contrefled Drugs and Substances Act, or the Marihuana Medica!
Access Regulations.

i. 1am aware that a Notice of Compliance has nat been issved under the Food and Drug Regulatians concerning the safety
and effectiveness of maribuana as a drug. { understand the significance of this fact.

ii. {have discussed the potential benefits and risks of using marfhisana with the medical practiioner named in Form B1 or B2
{whichever is being filed with this application,

iil. | consent to using marfhuana only for the freatment of the syrmptom stated in the medical declaration.

v, 1 am aware that the benefits and risks associated with the Use of marhuana are not fully understood and that the use of
marthuana may involve risks that have not been identfied: and | accent those risks.

i v. i the dally amount stated is more than five grams;

{1 | have discussed the potential risks associated with an eievated daily consumption of dried marihuana with
my medical practitioner named in Form B1 or B2 (whichever is being filed with the application), including risks
with respect to the effect on my cardiovascular and pulmonary systems and psychomotor performance,
risks associated with the longterm use of marihuana, as well as potential drug dependency,

{b} accept these risks,
vi. | attest that the information on this form is correet and complete.

? b [sxrz’s»w‘z.f? i pios L1 Y.
7 APPLICANT'S SIGNATURE d © T DATE
%wfg,.ffg ){') i-)éh/ i L
PRINT NAME ! /7
' IMPORTANT: ‘
i 1. Ris important to understand that all mandatory information requested must be provided to avoid
unnecessary delays.

2. We cannot process the application until ALL appropriate forms are received,
3. Please retain & photecopy of this form for your files,
i you have questions regarding this form, please contact Health Canada toll-free at 1-866-337-7705.

55751»'!4 ﬂﬂﬂ:"ff
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MoticalpractitonarStabname: (e i a6 B
Provincial medical licancenumber: P f @ o P ER R4 s, 203 T3

. ST.A.M.P iz AVA&ABIH
| DR, 3. GODDARD
{  481¢8 YALE ROAD

SHILLIWAGK, B.C. V2P 21
804, 7053228 FAX 604-795-2835

Medical specialization {if applicablal: Q P

SHAWN .

ﬁpph‘can!’s ful name:; ]

DatectBitt O3/ ML
Tdopone:  GOH) Yz S a4 e

Betaily on medical condition(s} and symptom(s}

Please check { o ) in the table beiow the medical condition{s} and the symptom{s) that are the hasis for the
application {if applicabile/. '

SEVERE
NALISEA

PERSISTENT

MUSELE SPASMS CAGHEXIA ANGREXIA WEIGHT 1088

SEVERE PAIN SEIZURES

MULTIRLE
SLLERGSIS

SPINAL CORD
INSURY

SPINAL CORD
DISEASE

CANCER

AHIS,
HIV INFECTION

SEVEAE
ARTHRITS %

A4

EPREPRY

{cantiauad an next paga)
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B 1-2 continued)

T Hthe applicant is treated within the context of compassionate end-nf-life cary, please specity the medical
condition(s} and the symptom{s):

Madical Condition{s} and Symptomish e

Health Canada’s exemlnation of the current avaiiable information suggests most individunls use an average daily
amaomnt of 1 graim to 3 grams of dried marilmana for medical purposes, whether it is taken orally, or inhafed or a
combination of hoth, -

2. The propossd daily ameunt of dried marihuans is fess than or equal to _iq‘i/_E_H_ grams [use {gtters to write amount);
and

b, the following method and form of administration (plense check appropriate bexl;

0 inhalaton  @Brat P!
Luc;»tc«ml‘{”em :
Nota to Phystcians: For mere information ou dai#fil unts, you can refer to the following documents:
B Information for Health Gare Prafessionals — Mariena
B Daily Amount Fact Sheat

Hoth documents cen be found on the Health Canada Web sita at
py/he-se.ge.cafdhp-mps/marihnanaindex_efimi or
by calling 1clf free a1 1-866-337-7705,

Under the Marihuane Medical Access Regulations, an Authorization tp Fossess may be issued for 3 periad of up to 12 months.

I you are signing the authorization for a sharter period, please speciﬁ; the numbar of months: { [ e ]

Page 2ai3
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Please read, sign and date the document in the space provided below,

i@ Thezpplicant suffers from the Lategory 1 symptum{s) indicatod it Section B1-2 of this form that is associated with
tha currsspundmg medlcal cendrtmﬁ oF 2he memcal treatmant tha! is assumateﬁ wuh %hai cendman,

b conventional treatment{s] for the Categuwi sympmm{s) have been tried or considered, and kave been fuund to ba
insffo ctive or medically nappropriate for the treatment of the applicant.

ii. |amaware that 2 Notice of Compliance has not been issued under the Foed and Drug Regulations concerning tha safety
and affactiveness of marthuana as a drug.

i, 1dec at the intprmation contained in this form is correet and complate,

MEDICATPRACTTIONER'S SIGNATURE
DRLG. GODDARD
FRINT Nava 6188 YALE HORD

‘i .
(,:-Htu‘g;ac_ﬁ B.C. V2P 2P s NOV 26 /o9

IMPORTANT:

1. Please ensure that you have read amd understood the declarations.

2, Please sign and dete the declarsfions.

3 Itie impontant ta mnderstand that wil masdatosy information raguested must be provided to avaid unnecessary delays.
4. We cannot process the application until ALL appropriste forms are received.

5. Pleats reials a photocepy of this form for your fies,

{f you bave questions regarding this form, please comtact Health Canads toll-rae at 1-866-337-7705.

Page3aig
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ﬁMrs O Miss O Ms. &/Mr
Aaﬁ%iqﬁnﬁs.?w%@mﬁf.,....... 1951 V’E
DteotBite 4/ Jame [ /9 7:7’

%Ww U Rt

f*ddfess3lf3’37 7’7% /45»‘: - et Number,
. Migsiom L vamc& 5:"3375- Co umba,‘,_,_m Postal Code: ;/,zv 01,47

if no street address is available, please provide lot and concession number:
L&}t Number

Concession Numtser

Telephane: (505! 5,2(7 5?72- 5 [f
Fax: (6&5{ )‘{62 14

Emm!éhaqura&wgfaggg P ;;;;:;;:4;!umm“wmwwmwmmwmeM

i you alrgady hold an Autharization fo Passess dried marihuang under these Manhuana Medical Access Regufauons please
indicate the number of that Authorization: !

TMPORTANT: if you have not been authorized to possess drfed marihvana under the Marihuana Medical Access
Regulations, you must slso submit Form A: Applicatfon for Authorization to Possess Marifsana for Medical
Purposes and the appropriate medical practitioner form (Form Bl or B2}

O Mrs, 0O Miss 1 Ms, &Vﬂﬂr .
Dasegna’zeé persansfuﬁ rame,; WQ! 5“ f 00:43 f[}
owecthit: (5 Tuly 7 1049

Address: 3/923 ) pﬁvo{mey vh'lﬂé Epm/ _Apartment Number:

Cy: Mifsgua . ... Provice w/:r;' @/wwéfa _ Postal Gode: /44 ICJ{

¥ no street address is available, please provide lot and concession rurmber:
Lot Number e e
Congession Nurmber:

Tenones (604 ) 7851896

Fax: ey ) L Z YR T
Emal Dm W& ML 8 féw Ca.

MMaiting Address (if different from abovel:
Address ar P.OVBox: e Ppartment Numbers

‘féﬁw’m ﬂa,,fa,y

£y
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f;?;ase complete and check both boxes:
T

wo copies of 2 current photograph that clearly iskentifies the designated person have been enclosed.

{;/T he back of one photograph of the designated person has been sigred by the applicant (nat the desngnated perscm}
cerlifying that it is a true bkeness of the designated person,
SIZE GUIOE FOR BOTH PHOTOGRAPHS  TMAPORTANT: A standard passport photograph Is preferred but if one is not
. available, the photograph submitted must meet the following standards:

= |t must show you alone in the photograph.

+ [t myst show a full frontal view of your head and shoulders against a plain contrasting
backaground,

= ltmust be at feast 43 mnx 54 tom (1 11/16 inchas x 2 1/8 inches) and not more
than B0 o x 70 mmi {2 inches x 2 3/4 inches), and have a view of your head that
is at least 30 mm {1.37% inches; in length.

= [t st reveal vour face without sunglasses or any other obstructions. Facial hair 18
permitted, of coursa.

AINIMUM SIZE " Note: A photograph is required every yaar,

" NIAKISUM SIZE

Please choose one of the following three options:

3 As the designated person, | plan to produce marihuana at my ordinary place of residence
{the address that was provided on Page 1 of ttis formi.

I3 As the designated persan, | plan to preduce mariuana at the applicant’s ordinary place of residence
{the address that was provided by the applicant on Page 1 of Form D).
if you make either of these two selections, please proceed directly to D5,
i not, please check the box on page 3 and provide the veauested information.

{continued on next page)
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zponn}}ued} \

% As the designated persan, | plan te produce marihuana somewhere other than either &t my ordinary place of residence or
&l the prdinary residence of the applicant.
If you make this selection, please complete the rest of this page.

Proposed production site;
patves: ABE 40 123 Ave. L. oartmentMumber
e Maple Ridge  povice: Seihiph Columbra.  PosiCode |/ 2W-T M 1
I no sireet address is available, please provide ot and concession number:

Lot Number:
Concession Number:

This site is owned by either the applicant or the designated persos. 1 Yes O No

(MPORTANT: f the marihuana is to be produced at a site that is not the ordinary residence of and not owned
by the applicant or the designated person, the owner{s] of the production site must complete Form F! Consent
of Property Owner.

The marihuana will be produced {please choose only ongl:
u./ entirely indgors,

3 entirely outdoors;
_OR.

03 indoors in the winter and outdoors In the surmmer.

IMPORTANT:

1. The Regulations allow you to grow mariwana indoors in the winter and outdoors in the stimmer. You canniot
grow marihizana indoors and outdoars at the same time.

2. Please bs sure to read the declaration on DB Part B with respect to growing marihuana near locations
frequerted by minors If you plan to grow marthuana sutdoors.

R SN
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IMPQR?‘ANT: The Marihuana Medicat Access Regulations state that “the holder of an authorization skl
maintain measures necessary to ensure the security of marihuana in their possession.” {Sec 61{1)).

Pieagse describe the sectrity measures that w'@l be uged 2 the proposed production site to protest youz, crop of marihuana
againstloss orthefe.The progerty..i5..7 eaced with o 6 fF sec snt ( gt i g Pas...

stee] security doss and. inn goward Clove winobics. Baf lding will hove @
.!ﬂ?f:tf...i{ﬂfc.cr{&../.éfm_ wifh gec +y!‘9517(:%%‘5*)’{34%flﬂf"![fﬁé/\gm/d’ﬁnfﬁf*?d‘é’? .

ceas.. 10 building

Plaase describe the security measures that wifl be used to protect your dried marihuana againstloss or thet:

Dred marihn will be ¢lmed in o locked  cobuet
...{.L’.Lré@.&.,,.?.’:@‘ﬁm..,..q...,.....,@‘:!j/,"?I(.}’.._..,/%Csﬂiﬁ,iA,..Jr,‘.‘.ﬁ'f.‘f.[.{“ é& ?57(-*;};,!24/][”1@&,;5 7

fa

Address where the marifians wil be stored:

pddress: L GEUD  (RABAC o PR NG
Gy, Magle. Redee... . e Belsh Colwmlza . Postel Cose 2/ (P
IMPORTANT: Please note that if the marihuana is not stored at the production site, it must be storad at the
ordirary place of residence of the designated person or the applicant.

To reduce the possibility of police intervention when you engage in activities allowed under your licence, Health Canada wil
cammincate fmited licence information to Canadian police in response to @ request recefved from Canadian police inthe
context of an investigation under the Controled Drugs and Substances Act or the Marihuana Medical Access Regulations,

7 4‘%#”&’: %V{?}/ :




|. the applicant. deciare and confirm that the information contained in this form is carrect and complate,
_____ wzggd.gu‘,ﬁ_’ ! o mﬁg’;“’:‘“‘"“‘“ &/ﬂ&tfﬁ'{?‘?

APPLICANT'S 5§GNATUR£? Tty Tt

(Kasn_ T vy

PRINT NAME

|, the designated person, declare that:

I, Within the ter (10) vear period praceding the date of this application, | have not besn convicted as an adult of a desig-
nated drug offence committed in Canada and that | have attached a document from a Canadian police force in support of
this declaration. {Naote: Please consult the Applicant Guide for explanation of "designated drug offence.”}

il | declare that, within ten {10} years preceding the date of this application, | have not baen convicted, as an adulf, of an
ofience committed outside of Canada that, if committed in Canada, would have constituted & designated drug offence.

il if Pve indicated on this application that | plan to produce marthuana cutdoors, | daclare and confirm that the production”

site doas not share a border or commpon point of confact with a school, public playground, dawcare facifity or other publiz
place frequented mainly by persons under 18 years of age.

v, | decliare and confirrn that the dried marihuana will be stored indoors.

v. | declare and confirm that the information contained in this form is correct and complete.

Pec 4 2009

X

DEGIGRATED PERGON'S SIGNATURE ©

D‘W?a/ﬁ/ Wa/{é

FRINT NAME -

DATE

JMPORTANT:

1. Please ensure that D8 Part A has been signed and dated by the applicant, aind DB Part B has been signed
and dated by the designated person.

2. 1t is important to upderstand that all mandatory infermation requested must be provided to avoid
unnecessary delays, ’

3. We cannot process the application until ALL appropriate forms are received.

/4:. Please retain a photocopy of this form for your files.

5. Remember to include the document from a Canadian police force alse known as a criminal record check for
the designated person. '
if you have guestions regarding this form, please contact Health Canada toll-free at 1-866-337-7705.

44&’“‘ %Vé}/




OO

~1

DM, O Miss DM WML
Property owner's l name: Far /1l inder . Parelate]

mdess (354 thle Read o pmmentumser
cy Piff Meadowt . ,.,,.f’!’..‘?,‘.’?“.‘??.'-.ﬁf.sh{ ,,_‘.{A Ca/umésa | Postal CodelVFY 121

Production site address (if different from above}

sess ) 86 G0 QB Al et e
??.tx%..mvu/?[g_._.(Zf.h/&g,‘_._.....‘_,....‘..V.A.,,,.__?rf,?wa@%ﬁs.,[}a‘é,:x,......<Qz[m_le,_.a‘.,_A.A.A...F.’e%??.'..99.@@.3.1@144{:1..‘.M..l

if no sireet addrass is available, please provide fot and concession number:

Concassion Number:

a) Sole Qwner

¢ confirm that | am the sole owner of the proposed production site and | give my consent to {full name of applicart or
applicant’s designated personi ta produce marthuana on this property In

© acoardance with the #Marihuana Medics! Accass Reguiations.

Froperiy owners shgy!d-iigt hg&ﬁ;rﬁana may also be stored at the production site. .

o3
f el et ple e Vov_24 2009

PROPERTY GWNERSBTGNATURE DATE

X p&rmmzlw pwrezwa/

PRINT NAME

fdote: if $he property is co-ownad, please provide the name and address for each additional property owner in space below.
bj Joint Owner(s]

Address. e Bpprtment Number:

Coproperty owner's Rl name: T
Address: ... ... PpertmentNumber
City: o Povinger . PostalCoder

{continued on next pagel




ERA

“anﬁnued} ; i ;

i give my consent to (full name of applicant or applicant’s designated person) to produce
marihuana on this property in accordance with the Marihuana Medical Access Regufations,

Property owners should note that marihuana may also be stored at the produstion site,

PROPERTY CO-OWNER'S SIGNATURE DATE

FRINT NAME
FROPERTY OD-OWNER'S SIGNATURE ' ) DATE

eryT NAME

VPORTANT: :

1. K is imporiant to understand that all mendatory information requested must be provided to avoid
unnecessary delays, )

2. We cannot process the application until ALL appropriate forms are received.

3. Please retain a photocopy of this form for your files,
i you have guestions regarding this form, please cortact Health Canada toll-fres at 1-866-337-7705,



















Guarantor's Siynalture,
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AL

Royz! Ganadian Gendarmerie royale CONSENT FOR DISCLOSURE
Mounted Pollce du Canada OF CRIMINAL RECORD INFORMATION
PART 1 IF GOMPLETED MANUALLY, PLEASE PRmTCq p )I—fi.{’;'o
Sumame Givan name {1} Glven name {3} Hax Tel, s, inct, prea code)
Whrs#H DowscD FOLBRD v [l 285/ 5%
(AdUTCss (0. SRLET, apt.) Ty Provings POSIE Cans
8123/ DEW DREY JRUME Misoo 4 C WY S [y
Cate pf birlh {yyyy-miea-d) P!a?ﬁﬁh Drivers icenea ro. Ul FFgL Aame or aes WaRian namnai Ay OTNer SUTRAILE
, , frry | 26295 | Derd —
Travics ROGTes 0 yaprs 6% cuien A00IEss
Adihass {ne,. slrast, apl.} City Province Posiat code
At 167 AL B E Rdga) S C AR jLk
PARYT 2 ’
Pursuant 1o Section 817 of the Privacy Aot of Ganada, | hereby authorize the Rayst O [un Mounted Police o disdosa my personal ln‘fvfmaﬁon tar
Full neme Titie

Agﬁ;g:;o;kﬁ f%ubfifm’}c.-f‘% e opLay lfé\dﬁ%‘d{a /7{;"’4/55‘_ d
A505 b L Ofawe 1 ON L KIAIBY

PART 2

WAIVER AND RELEASE;

| herely ralsase and fomver discharge Her Majesly the Gueen i Right of Canads, the Boyal Canadian Mounted Pofice, ihelr menipers, omppyEs.
»gents and assigns frem any and alt aclions, sausss ol actions, tisims and demands for damages, foss o Injury, wiich may hereatiar be suataines by
myseif. bowsosver wiging sul of tha above authurzed disciosure of information srd waive all dghts therata.

PART 4

This conasnt is valid for & pericd of thees manfhe from the date of signature W;
Signad thig WL day of "ﬂgﬁ M Sgnature of applican ]

PART 5

Feliowing s informration gonlaiiad in the resords of the RCMP or racords from uther pofies forcas acceselble through computar quoriag and is based on
& naxme and data of bith chack only.  **A racord may or may not exist #or the subjact of this inguiry, positive identilloation and a certified grimins
records chedl tan only ba cbialned thiough a fingerprint check, This tan he made wilh tha gubimisston of a romplets sat of fingarprinis lo:

¢ IMFORMATION AND IDENTIFICATION SERVICES
CANADIAN CRIMINAL REGORD INFORMATION SERVICES
1200 Venier Parkway

19 QTTAWA, ONTARIO KiA GRZ

YOUNG OFFENDER INFORMATION - The Yeuih Crminal Justics Actfaung Difendats Acl mraka i an offance fo disclose young offande: Informafion.
In cases whare an atyil's record oohtzins young offendsr informalion or a young offendar sequasts a copy of his/har cdminal recerd. the arminal e
information MUST be given In the raquaster. Individuale sah disclose their own ifarmanion, but sven with sensent the RCMP ars not lageily parmitied
w distioss young aifendar infermation. :

INSTRUGCTION TO REQUESTERS:  The fullowing section conlsins verying degrees of poiice information.
- Gonfinm with the party identifisg in PART 2. the axaat Information the"§ Ui, H
. Chopse the calegory which best symbotizes the Information you are praviding eonsent for the RCMP to disciose and rdage your intiais i the
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Shawn Davey

Reference # 35352C
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Language: E

SHAWN DAVEY

Telephone: (604} 820 5264 Ext.:
Telephone {evening):
Best time to call: 9am-5pm

Details:
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The caller submitted a request for a licence to possess medical marihuana on December 20th 2009; he
would like to know if his applications were received. A call back would be appreciated and a detailed
message can be ieft,

March 4, 2010

1 was able to leave a voice msg for Mr. Davey, with regard to his inquiry. Informing him that MMAD
received his request on Dec. 23, 2009. MMAD is currently reviewing the request, and may wishto
contact MMAD again in another 4-5wks time for further status of his request. Due to high volumes at
this time, the processing time is taking longer than expected.

Cheryle A"
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Find Anpther

We found 1 result(s)

Canada Post - Find a Postal Code - Business - Reverse Search - Multiple Results
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Create Compeiling Direct Mail

@ 2010 Canada Post Corporation
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Shawn Davey

Reference # 39546C
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Document Ve
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SHANE 1IT A2 54
SHARR DAYVEY T
elophine: (604) 6205254
ekiphona (exersngl
o Hde i it QR

“8/13/2010 10:37:42 AM
SHAWN DAVEY

Telephone: (604) 820 5264 Ext.
Telephone (evening):

Best time to call: 9am-5pm

The calier has received confirmation from a Health Canada representative that everything was in order
with his application, He was told to call back if he hadn't received anything within the following 4-5
weeks. He would like to know when he can expect to receive his licence. A call-back would be
appreciated and a detailed message may be left.

6/15/2010 4:30:09 PM

SHAWN DAVEY

6




Telephone: (604) 820 5264 Ext.:
Telephone {evening):
Best time to call: 9am-5pm

This is the caller's second request for a call-back. The first request was made on May 13th, 2010. The
caller would like to know the status of his application sent in December 2009. A call-back would be
appreciated and a detailed message may be left.

7/15/2010 4:20:46 PM

SHAWN DAVEY

Telephone: {604} 820 5264 Exi.
Telephone (evening):

Best time to call: 9-5 edt

Third request since May 13th, 2010. The caller would like to know the status of his application sent in
December 2009. A call-back would be appreciated and a detailed message may be left.

File to Cheryle for callback then to OFR for review - Feb, 24 2010 - KB
Please prepare AP and DP documents (new} and 1D cards - june 1.10st
Hocine: doc{s)/card(s) done - Christine - June 26 - ISSUE DATE: JULY 5

Verified. Ronald: please sign (HA, July 10, 2010)

Done- Auth/DP- July 186, 2010- Charlotte

Tracking AP: LT560438720CA

Tracking DP: LT560438716CA

CALL CLOSED - AP/DPL was sent out by courier July 16, 2010 - Cheryle A"

Iy
£
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Health Santé
Canada Canada

NAME; St Robert Devey , DATE,OF BIRTH; 08-Jup-1976
ADDRESS: 32037 Seventh Ave,, Mission, B, VAV 247,  GENBER: Male
' Canads :

| MAILING ADDRESS: 32037 Seventls Ave,, Mission, BC, V2V 247, Canada

. | The mﬂmnum quantijy of dejed ma:iﬁ;mw tha.tyeu may pnsssss af. gny tims undcr this ﬁurharizaho:; 4o
) Pussess in: 360 grams :

m: B, O uyn 8. Gaddatd

" EXPIRY DATE

Piease noto this Awhorization fo Possess expires on  19-Jul-2012
Should yoy wish to rensw your Authorization o Pessess, please submnde your renewal apphoation
&t least 8 weeks prior w your explry dae,

ISSUED BY: DATYE OF IS5U%:

%ﬂﬁ/ 19-Jul2011

Jeoeing RoBggh, Diectar { Direciice
Windicel Cannebis / Canabin medizat
Offes of Conlrolied Substances /
Bureau des substances contrfifes

PLEASE REAY ALL ENCLOSED
BOCUMENTS

ENCLOSED DOCUMENTS:

1D CARD AFFIXED HERE
Information you should ksow about your
Authorizition i Possess dried marihoens

c.e:Dr. Owyllyn 8. Goddard

AH inquiries regarding this avthorization should be directed fo fhe Meribunna Medical Access
Division toli-free number: 1-866-337.7708.

i~y

Canadid

Canadi




i* Heaith Santé

Canada Canada

StaynRobertDavey T
32037 Beventh Ave, Mission, BC, VY247,  GENDER:

MAILING ADDRESS:32037 Soveuth Avé., Mission, B, V2V 247, Consda

) NAME:
| ADDRESS;

 PRODUCTION STTE: 28640123 Ave., MAPLE RIDGE, BC, V2W 1M1, Canads

.| MoBEOFFRODTCTION:  Tndoor

| PRODUCTION QUANTTTIES: * The maxiamyem mumber of marineans plants fhat you may hisvo under groduction
© atthe production slfe at any Hme under thls Persanal-Use Prodistion Livence is
. 52 PLANTS (ndoor} or § PLANTS {onidoor),

| STORAGE SITE: 28640 123 Ave, MAPLE RIDGE, BC, Y2W 1M1, Cenada

The maximum guantity of dried marfaans that you msy keep et the sforage site
atauy Hme ender this Personal-Use Production Licence is:

2655 grams and it must be stored indoors,
EXPIRY DATE
Pleass nots this Pergonal-Use Production Lleence expires on  18-Jul-2012

Should yoit wish to renew your Personal-Use Prodhiction Licence, please submit your renewal
applioation st least B weeks prior to your explry date.

| ETORAGE QUANTITIES:

ISSUED BY; DATE OF ISSUE:
'%/ 19312011
Jeammine Pt‘ﬂﬁ{u_;‘g })t, Dirscsar / Directzics
Wmitical Cannahie f Cannabis médical
Offine of Coptrolled Subgtences £
Hureau drg subsiances contrfiées

PLEASE READ ALL ENCLOSED BOCTUMENTS CAREBFULLY

ENCLOSED DOCUMENTS: Information you shotld know about your Personal-Use Production Licence

NOTE: Details of this Personal-Use Production Licence nre summarized on your ID sard attached 1o
your Authorization o Pessess,

All inquiries regarding this authorizadion should be directed to the Marihuauna Medical Access
Division toll-free number: 1-866-337-7705.

Canad¥

Capadd




Shawn Davey

Reference # 446288

i Orade Beitioper Farnis Runbine Siveh s 2 ; ;

Reterence blo Stefus Comespondoncefate  Crmasnondence Tve Dhrastion Sphieol,

{37403 fcinsng ¥ [2012-06726 Iall R | b =l {appiication =] A

e [loser =) TP TRT [iaai : e Juicente Package =] '
TE lbed s [wmimadsd. fean fn 2] Japelivalion =

fsvree foinses x] j2012:15:25 { it i Jou Z |Licencn Package Rz ‘_l

{53385 Flosad v [z v ~ fin Japsiication E

Héaaié iC-Iuse.ﬁ :_] -12012*12{‘? Mk ES| T {Application ,:ﬂ :

|agvass fclosed ¥) frmziz1e {iait = jout ¥] {RM Latier * il

v Upload File [ _powninaq Selectodfile_

. DeletaSetoctedle__|.

Rtk Flengipe

e Tkt

S DR Date.Creatod
-Apphcation

. 20121018 11:37:02 A

Fgrdvigw boplels P

Agsemtitemant BUPL, i penchacion S

Reodd form ©, deiter, niginel s © . - -
i L e :

“Pre-review complete
Amendment PUPL, new production site
Rec'd form C, letter, original licence

Rodica Anca, 2012-10-18"

N

.
1

k.

N




T
‘s a

Heatth Canada

To whom it may concerh,

we have enclosed the forms required for an address change for Shawn Davey's
production site ( form € 3 From 28640 123Ave Maple Ridge BC to his home at 32037,
7th ave, mission 8C. .

Shawn's current production lTicense has been enclosed in this package.

wWe have also enclosed the forms for Ceci’ Jones to start his production site at
28640 123 ave Maple Ridge BC., He will be filling the slot Jeft by shawn Davey.

Essentially, Cecil will be taking Shawns place.

Also, cecil has had an address change since his original Posession License was
issued, Old addrass was 260-9480 128th Ave Surrey BC. His new home address i5 Apt#
315 at 12170 222 street, Maple Ridge BC. A

These thanges have besen updated on the current Form A application included in this

package. Cecil's current posession license has also been enciovsed (not sure if
necessary but just in case) :

Thank you for your time,

page 1

H
!




»

Health  Santé -
. Ganada Canada

This form is to be completed by applicants who wish to
grow their own marihuana,

Applicants wishing to designste someone to grow marihuana
far them must use Form D: Application Tor Licence o
Produce Marihuana by a Designated Persan.

! m rt t 1. Kis important to understand that all information
p 0 a n requested must be provided to avoid unnecessary

delays.

2. We cannot process the application until aff apnropriate
forms are received,

3. Please retain a photoropy of this form for your files.

Piease forward all completad applications fo:

Marihuana Medical Access Division

Drug Strategy and Controlled Substances Programms
Health Canada

Address Locator: 35038

Ottawa, ON K1A 1B9

Canadd




3 Mrs. 0 Miss O Ms. ng ‘
Applcants ful name:

E maxl

Ifyou a{ready hotd an Authonzatlon to Poswss dned manhuana under these Manhuana Medsca.' Access F?egufatxons ol&ase

indicate the number of that Authorization: [T M4 A0 60 f4. |

IMPORTANT: If you fave not been authorized to possess dried marihuana under the Marihuana Medical Access
Regulations, you must also submit Form A: Application for Authorization to Possess Marihuana for Medical
Purppses and the appropriate medical practitioner form {Form Bler 82),

Please choose one of the following options:

# | planto produce marihiang at my ordinary place of residenc‘.e fihe addrass that was provided In Page 1 of
Form A: Application for Authorization to Possess Marihuana Tor Medical Purposes),

¥ you check the bax above, please proceed directly to €3, -
i not, please check the box below and provide the requested information.

T | plan to produce marihuana somewhere other than at my ordinary place of residence (the address that was provided on
Page 1 of Form A: Application for Authorization to Possess Marihuana for Medical Purposes),

i vou make this selection, please complete the rest of this page.

Proposed production site;
Addess: S feorimentNumber

Gity: o . Provmce _ FPostal Coder
| own, or am part owner of, this site: O Yes 03 No

IMPORTANT: §f vou plan to produce marihuana at a site that is not your erdinary place of residence and is net
owned by you, you must get the owner(s) of the praduetion site to complete Form F: Consent of Praperty Owner,

Page lof 3
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£

t plan to produce marihuana {please choose only one):
ﬁf entirely indoors;

1 indoots in the winter and cutdoors in the summer,

IMPORTANT:
1. The Regulations allow you Yo prow marihoana indoors in the winter and outdoors in the summer, You cannot
grow marihisna indoors and outdoors at the same fime,

2. Please be sure to read Part C5 of this form with respect to growing marihuana near locations freguented by
minors if you plan fo grow matihuana outdoors.,

MPORTANT: The Marihtana Medical Access Regulations state that “the helder of an authorization shall
maintain measures necessary o ensure the security of marihuana in their possession.” (Sec 61{11L.

Please describe the security :}easures t will he used at the proposed proghuctipn site to protect your crop of matihuana
against lass or theft: }lg

ard s Teaced aad gated  Buajldiag (6 {ecked .
_and Secue .‘.f...»..A.ﬁg..ﬁﬁ.ftﬁ.ff!:f.}( ..f.f;;g.f'a:bf.w;g.._.aﬂn[a.,.ﬁmm on Du x.'..léfa.‘;rfzﬁ.. ,

Please describe the security measures that will bé used to protect your dried marihuana against loss or theft:
Marihuaos will e sheed ia locked box. inside locked roe
M};g,f‘ng ﬁwwﬁ?;wﬁfﬁ et e e e e

Address whers the maritiana will be stored:

aggess 3037 Gewalh Ae. . Apartment Number:

cty 05605, . Povice [0 L posaCotelrdV ‘M’ 7

IMPORTANT: Please note that if the marfhuana is not stored at the production site, it must be stored at your
ordinary place of residernce.

Name: e
' Page 2 of 3




i If fve indicated on this application that t plan to produce marihuana outdoors, | declare and confrm that the production
site does not share a border or cormen peint of contact with a school, public playground, day-care facility or other public
place frequerted mainly by persons under 18 years of age.

ii. I declare and confirm that the dried marihuans Wil be stored indoors.

iii. } daclare and confirm that the information contained in this form is correct and compiste,

s Oek8 2012

APPLICANT'S SIGNATURE =

géﬁ W l{%vt’ }f

PRINT MAME

IMPORTANT:

1. Please ensure that you have signed and dated the declaration indicating that the information on this form is
correct and complets,

2, kis important to understarnd that all mandatory Information requested must be provided fo avoid
unnecassary delays.

3. We cannot process the application until ALL appropriate forms are received.

4, Please retain a photocopy of this form for your files.
¥ you have questions regarding this form, please contact Hezlth Canada toll-free at 1-866-337-7705.

Page 3af 3
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Health  Santé
Canada Canada

Address Locator: 3503B MMAD-42760-12
Oitawa ONK1A 189

AUTHORIZATION TO POSSESS
DRIED MARIHUANA FOR MEDICAL PURPOSES

You have met the requirements to be issued an anthorization pursuant to section 11 of the Marihuana
Medical Access Regulations (MMAR). You are hereby anthorized to possess dried marihuana for your
medical purpose in accordance with your authorization. This document and/or I card will serve aa
proof of your authority to possess maribuana for medical purpose. You should have at least one of
these documents with you at all times when you are in possession of the substance in case you are
required to show proof o the police.

HOLDER OF AUTHORIZATION INFORMATION

NAME: Shawn Rebert Davey DATE OF BIRTH: 08-Jun.1976
ADDRESS: 32037 Seventh Ave., Mission, BC, V2V 247, GENDER: Male
Canada

MAILING ADDRESS: 32037 Seventk Ave., Mission, BC, V2V 2A7, Canada

TERMS AND CONDITIONS

The maximum quantity of dried marihuana that you may possess at any time under this Authorization fo
Possess is: 420 grams,

MEDICAL FRACTITIONER INFORMATION

NAME: Dir.Gwyllyn S, Goddard

EXPIRY DATE

Please note this Authorization tv Possess expires on  19-Jul-2013
Should you wish to renew your Authorizarion to Possess, please submit your renewal application
at least 8 weeks prier to your expiry date.

ISSUED BY: . DATE OF ISSUE:
é: M 01-Nov-2012

Lais Frods.
A'Direrag, Bury & comabis sedics
A Disvarer, Bereass of Madfeal Canrabie.
Conrmisd Substanzes & Tobareo Blvsttorte
Thrperm des sobalmee s contciires o de b iutie 2u
F

sbagisme
aaltih Lanads * Samié Creds

PLEASE READ ALL ENCLOSER

£ PR AR RTG
AL CIVALIT B O

ENCLOSED DOCUMENTS:
ID CARD AFFIXED HERE
Information you should know about your
Authorization to Possess dried marikuana

c.c.: Dr. Gwyltyn S, Goddard

All ingquiries regarding this authorization should be directed to the Marihnana Medical Access
Diviston toll-free namber: 1-866-337-7705.

Canadi




Health  Santé
{-anada <Canada

Address Locator; 3503B MMAT-42760-12
Ottawa ON K1A 1B9

PERSONAL - USE PRODUCTION LICENCE
DRIED MARIHUANA FOR MEDICAL PURPOSES

You have met the requirements to be issued a licence pursusnt io section 29 of the Marthuana
Medical Access Regulations (MMAR). You are hereby licenced to produce dried maribwana for your
medical purpose in accordance with your licence. This document and/or 1 card will serve as proof af
vour authority %o produce marihuena for a medical purposs, You should have at least one of these
documents with you at all times in case you are required to show proof to the police,

HOLDER OF LICENCE INFORMATION

NAME: Shewn Raobest Davey DATYE, OF BIRTH: #8-Jun-1976
APDRESS: 32037 Seventh Ave., Mission, BC, V2V 2A7, GENDER: Male
Canada

MAILING ADDRESS:32037 Seventh Ave., Mission, BC, V2V 2A7, Canada

TERMS AND CONDITIONS

PRODUCTION SITE: 32037 Seventh Ave., Mission, BC, V2V 2A7, Cenada

MODE OF PRODUCTION: Indaor

PRODUCTION QUANTITIES:  The maximum number of marihuana plants that you may have under production
at the production site af any time under this Personal-Use Production Licence is

_ 69 PLANTS {indoor} or § PLANTS (outdogr).
STORAGE BITE: 32037 Seventh Ave., Mission, BC, V2V 2A7, Canada

The maximum quantity of dried marthuana that you may keep at the storage site
at any time under this Personal-Use Production Licence is:

3105 grams end it must be stored indoors.

STORAGE QUANTITEES:

EXPIRY DATE

Pleass note this Personal-Use Production Licence expites on  19-Jul-2013
Should you wish to renew yoar Personal-Use Producripn Licence, please submit your renewal

application at least 8 weeks prior fo your expiry date.

ISSUED BY: "7 DATE OF ISSUE:
/Zyé _ 01-Nov-2012
i

Louis Frauly

A Theoeus, Buren do cannohiz rddical -

A Disectar, Furse of Madivat Canmnls

Coatrled Subsostons & Tebanes Dsacearst -
Direcsos des subsmuces conmsites et da e tudle oty
sabadiear

Fenkh Cannda * $antd Canatla

PLEASE READ ALL ENCLOSED DOCUMENTS CAREFULLY

ENCLOSED DOCUMENTS: Information you should know about your Personal-Use Production Licence

NOTE: Details of this Personal-Use Production Licence are snmmarized on your D card attached to
your Authorization ta Possess,

All inquiries regarding this authorization should be directed to the Marihuana Medical Access
Division tol-free pumber: 1-8§66-337-7705.

Canadd




Shawn Davey

Reference # 451766
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Health  Santé : 1 ofl
Canada Canada

Address Locator: 3503B
Ottawa ON K1A 1B9

MMAD-42760-12

Client ID: 45146
Shawn Davey
32037 Seventh Ave., Mission, BC, V2V 2A7, Canada

Drear: Shawn Davey

Subject: Finalized amendment as requested under the Marihuana Medical Access Regulations (MMAR)

The Maribuana Medical Access Division has reviewed and approved the amendment that you
reguested to your Authorization to Possess or Licence to Produce. The amended documentation is enclosed
and is now your valid Authorization to Possess or Licence to Produce. Your previous authorization or
licence is now invalid.

Please note that the expiration date of your authorization or licence has not been changed as a result of
the approval of this amendment request. Authorizations and licences are valid for a maximum of 12 months
from the original date of issue, regardless of any amendments that have been requested or approved.
Authorized persons who wish to renew an Authorization to Possess and/or Licence to Produce, may do so by
submitting the appropriate renewal application in advance of their expiry date.

Notwithstanding the above, if you have requested a revocation of vour Authorization to Possess or
Licence to Produce under Section 62(1) of the MMAR, please note the change in the issue and expiry dates
on your new enclosed Authorization 1o Possess or Licence to Produce.

Furthermore, under Section 60(1) of the MMAR, you are required to return your previous
authorization and/or licence within 30 days of the receipt of the enciosed amended documentation. i you
have any questions regarding this letter or the Regulations, please visit the Health Canada website at
www healthcanada,ge.ca/mma or you can call toll-free at 1-866-337-7705, or write to:

(ol

Louis Prouls.

ADiveczew, Buresn du cerabis médicat

A Director, Bureau of Medical Cannabis

Conmrotied Sut & Tobaceo D

Dirartion des subsiances cgnudtées et di lalutte au
wbagisme

Heslth Conada * Saats Canada

Enclosures




Health Santé
Canada Canada

Address Locator: 35038

MMAD-42760-11
Ottawa ON K1A 1BS

AUTHORIZATION TO POSSESS
DRIED MARIHUANA FOR MEDICATL PURPOSES

You have met the requirements to be issued an authorization pursuant to section 11 of the Maribuana
Medical Access Regulations (MMAR), You are hereby authorized o possess dried marthuana for your
medical purpose in accordance with your authorization, This document and/or ID card will serve as
- proof of your authority fo possess marihuana for medical purpose. You should have at-least one of

these documents with you at all times when you are in possession of the substance in case you are
required to show proof to the police.

HBOLDER OF AUTHORIZATION INFORMATION

NAME: . Shawn Robert Davey DATE OF BIRTH: 0%-Jun-1976
ADDRESS: 32037 Seventh Ave,, Mission, BC, V2V 2A7, GENDER: Male
Canada .

MAILING ADDRESS: 32037 Seventh Ave., Mission, BC, V2V 2A7, Canada

TERMS AND CONDITIONS

The maximum quantity of dried maribuana that you may possess at any time under this Authorization to
Possess is; 360 grams.

MEDICAL PRACTITIONER INFORMATION

NAME: Dr.Gwyllyn 8. Goddard

EXPIRY DATE

Piease note this Awthorization to Possess expires on 19-Jub-2012

Should you wish to renew your Authorization fo Possess, please submit your renewal application
at least B weeks prior to your expiry date.

ISSUED BY: ] DATE OF 1S8UE:
Y/ R 19-Jul-2011
Jeannineg R. R,itcl_}at,'birecmr J Directrice
Medical Cannabis £ Canpabis médical
Dffice of Conrolled Substances /
Bureau des substances contrilses
PLEASE READ ALL ENCLOSED
ROCUMENTS
ENCLOSED DOCUMENTS:
ID CARD AFFIXED HERE

Information you should know about your
Authorization to Possess dried maribuana

¢.c.: Dr. Gwyllyn 8. Goddard

All inguiries regarding this autherizatien should be directed to the Marihuana Medicat Access
Division toll-free number: 1-866-337-7705.

Canadid




Health Santé
Canada Canada

Address Locator: 3503B MMAT-42760-11
Ostawa ON KIA 189

PERSONAL - USE PRODUCTION LICENCE
DRIED MARIHUANA FOR MEDICAL PURPGSES

You have met the requirements to be issued a licence pursuant to section 29 of the Marihuana
Medical Access Regulations (MMAR), You are hereby licenced to produce dried marihuana for your
medical purpose in accordance with your licence. This documeit and/or ID card will serve as proof of
your authority to produce marihuena for a medical purpose. You should have at Teast one of these
documents with you at all times in case you are required to show proof to the police,

HOLDER OF LICENCE INFORMATION

NAME: Shawn Robert Davey DATE OF BIRTH; 08-Tun-1976
ADDRESS: 32037 Seventh Ave.,, Mission, BC, V2V 2A7, GENDER: Male
Canada

MAILING ADDRESS:32037 Seventh Ave., Mission, BC, V2V 2A7, Canada

TERMS AND CONDITIONS
PRODUCTION SITE: 23640 123 Ave., MAPLE RIDGE, BC, V2W 1M1, Canada
MODE OF PRODUCTION: Indoor

PRODUCTION QUANTITIES:  The meximum number of marihuana plants thaf you may have umder produstion
: at the production site at any time under this Personal-Use Production Licence is

59 PLANTS (indeor or § PLANTS (cutdoor).
STORAGE SITE: 28640 123 Ave, MAPLE RIDGE, BC, V2W 1M]1, Canada

STORAGE QUANTITIES: The maximum quantity of dried marihuara that you may keep at the storage site
at any time under this Personal-Use Production Licence is:

2655 grams and It must be stored indoors.

EXPIRY DATE

Please note this Personal-Use Production Licence expireson  19-Jul-2012
Shoutd you wish to renew your Personal-Use Production Licence, please submit your renewal
application at loast 8 weeks prior to your expiry date,

ISSUED BY: s _. DATE OF ISSUE:
- 19-Jul-2011

)

Jeanfing K Rﬂ.ch}n Birector f Divectrice
Wiedical Cannabls / Cannabis médical
Office of Controlled Substances /
Bureau des substances cottrflfes

PLEASE READ ALL ENCLOSED DOCUMENTS CAREFULLY

ENCLOSED DOCUMENTS: Information you should know about your Personal-Use Production Licence

NOTE: Details of this Personai-Lise Production Licence are suminarized on your ID card attached to
your duthorizgtion to Possess. )

All inquiries regarding this authorization should be directed to the Marthuana Medical Access
Division toll-free number: 1-B66-337-7765,

bt

Canad¥

621




Shawn Davey

Reference # 453365

First bsms .. Bumame ) ) Msling &ddress
fenawit T Davey . piets Keysona Ave,, Mssion, BC, 43 164, Sancde
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Shawn Davey

Reference # 128926
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Authorizations are permitied for a petiod of no more than
12 months, This form is to be used to apply for:

1 an orighal authorization

0 renewat of an authorization # changes since your
last renewal or amendrment

Note: For authorized persons who are applying fo renaw thaeir
authorization, if there have been no chenges since last year,
Short Form A-Renewal can be used instead of Form A

Important

 #. We cannot process the application unté alf appropriate

—

it Is important to understand that all information
" requested rmust be provided to avoid unnecessary
delays.

forms are received.

3. Please retain a phatocopy of this form for your files.

Flaase forward all complgted apphications to:

Karihuana Medical Access Division

Drug 8Strategy and Controlled Substances Programme
Health Canada

Address Locator: 350308

Ottaws, ON K1A IBS

Canadd




0 Mrs, O Miss 0O Ms. K Mr,
Applicant's full name: DQ\,WE
pateofitt O F /.

T b Rober®t
7 76

f‘v /4 ve.  Apartment Number:

e, [ gk Colunbin _rosticoseyaV=0A 7.

If no street address is available, pleass provide lot and concession number:

Lot Number:

Fax
Emall §L{awn Javg 05193 @ﬂaaw Cﬁ

This addrass is: B A private ressdence .6, HOUsE o AFT) of 0D Not a private femdence .G, HOSPICE, HOSPITAL, ETC)

Name of residence:

Mailing Address {if different from shovel:

Province: _Postal Code

E/ | have enciosed two copies of a current photograph that clearly identifies me.

E/ The back of cme of the phat{;graphq has been signed by the medical praetmor‘e,r SigRing tha madtcal declarauen wha

5(Zf GUIDE FOR BOTH PHOTOGRAPHS

MMM SI7E

MAXIMUM SIZE

IIPORTANT; A standard passport photograph Is preferved but if one is not
available, the photograph submitted must meet the following standards:

s It must show you alone in the photograph,

s it must show = full frontal view of your head and shoulders agsinst a plain
coifirasting background,

s jtmust be at least 43 mm % 54 mm {3 11/18 inches x 2 1/8 inches) and not fmore
than 50 mm x 70 mm {2 inches x 2 3 /4 inches), ang have a view of your head that
is at laast 30 mm {1.375 inches) in fength,

» It must reveal vour face without sunglasses or any other obstructions, Fachal hair is
perrpitted, of course,

| Hater This section doss not need to be completed if a photograph has been
- provided within the last 5 years.

Pagel of 3
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This saction is optional

You may appoint a represertative to speak to Health Canada on your behaff. Health Canada will be authorized to exchange
information about your case—-including persanal data and materlal contalned in your medical recards -— with an appointed
representative that you choose lfor examgpla, a family member or & friend).

Should you not provide this consent, Heaith Canada will communicate only with and through you.

You may withdraw the appointment of your represerifative at any time.

Appointed representative (optonail

01 1 consent to allowing Health Canada to sxchange personal and medical information about my case with my appointed
representative,

O Mrs. O Miss O Ms, O M e e e

Mailing Address: e ... hpartmentNymber:
City: - povnee - PostalCode:

Telephone: {3

You are required to indicate your proposed source of marihuana by choosing one of the following:

Kl plan to produce my own marihuana.

You must apply to get licence to grow your own plants and you mist tf out
Form C: Application for Livente to Produce Marihuana by Applicant.

To purchase seeds from Health Canata so you can grow your own plants, you must & cut
Form EZ: Application te Obtain Marihuana Seeds.

3 { plan to have a designated person grow the marihuana for me,
My designated parson wil be:
You must apply to get a licence for someone ta grow plants for you and you must &I out
Form I Application for Licence to Produce Marihuana by a Designated Person.

o purchase seeds from Heafth Canada 50 semeone can grow plants for vou, you must fill out
Form E2; Applieation to Obtain Marthpana Seeds.

17 bplan to purchase dried marihuana from Health Canada.

To purchase a supply of dried martfwana from Health Canada, you sust fill aut
Form E1: Application to Obiain Dried Marifwana,

Namegfﬂw DW?,V e e

'
.

™o

Lo




To reduce the possibility of police intervention when you engage in activities altowed under your authorization or licence,
i asked, Heafth Canada will communicate limited authorlzation and ficence information to Canadian pofice in response to
a request in the context of an investigation under the Controlied Drugs and Substances Act, or the Mariuana Medical
Access Reguiations.

i, | ami aware that a Notice of Compliance has not been issued under the Food and Drug Reguistions concerning the safely
and effectiveness of marihuana as a drug. | understand the significance of this fact.

i. 1 have discussed the potential benefits and visks of using marihuana with the medical practitioner named in Form Bt or B2
fwhichever is being filed with this application).

ii. 1 cansent to using marihuana only for the treatment of the symptom stated in the medical dectaration.

i, T am aware tat the henefits and risks associated with the use of marihuana are nat fully understoad and that the use of
marihuans may invalve risks that have not been identified; and | accept thoge risks.

y. ifthe dadly amount stated is more than five grams;

t4}] have discussed the potentiat risks assoclated with an elevated dally consimption of dried rmarihuana with
my medical practifioner named in Form B1 or B2 (whichever is being filed with the abpiication), including tisks
with respect to the affect on my cardiovascudar and pulmonary systems and psychomotor performance,
risks associated with the long-term use of marihuana, es well as potential drug dependency.

b} accept these risks,
yi. | attest that the information on this form iz corract and complete.

Sl Sy Tyl 2olf

RPPLICANT'S SIGNATURE 7 DATE 7
SA& Wi Dﬁ AT

PRINT NAME 7

IMPORTANT:

1. It is important to understand that ail mandatery information requested must be provided to avoid

unnecessary delays. _
2. We cannot process the application until ALL appropriate forms are received.

2, Please retain & photocopy of this form for your fles.
If you have guestions regarding this form, please contact Health Canada tofl-free at 1-866-337-7705.

Page 30f 3
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Haalth Santé
Canada Canada

This form is W be completed for Category ¥ applicants
by the applicant’s medical praotitionar,

Under the Marthyans Medical Access Reguiations, & "medical
practitionar” s & persan who is suthorized under the Jaws of
s provinge tg hractice medicing in that province and who i
ant named in 3 notice given under sections 58 or 59 of the
Warcotic Caniro! Regulations,

Important

Ravisad April 2007

1. ltis imporiant to understand that gll information
requested must e provided 0 avoid unnecessary
delays.

7. Wa canapt process the epptication until afl sppropriste
forms arg regeived.

1, Piease ratain g photocopy of this form for your fles.

you fivg 'an'._l fquestions rega

od ot Healih Canada

Pleass furward all completed applications o

Marthuana Medical Aceess Division

Drug Strategy and Controlled Substences Programms
Health Grnada

Address Locatoy: 35338

Ottawa, ON K1A 189

Note: '}t is within the prufassional purview of tha medical
practitioner to Gegide 1o support ax applicution Lo access
marihueng for medical purpases. & medica) practidensr ks
ot shliged to sign in support of an application.

Bk

Canada




— £28

STAMP {IF AVAILABLE}

Br. Gwyllyn S, Goddard
214 Vedder Road
Cnittiwack BC VIR Shad

Tef, 1-504-BE8-5300
Fax: 1 554«85&5304

m

Medics! spseialization (i applicabiel
Business Addrass: o Cq,s; o L, P mg,’-) Sujte Numbar:

Postal Cotla:

emssonme___Davey | Ghawer 1 Reberd
Ostaof Bt ff??& T S 2 A
wiophone: 004 ) RO G AL s

Detaits o medical condition(s) and symplomis)

Ploase chack { o ) in the table befow the medicsl conditian{s] and the symptom{s) that are the basis for the
appligation {if applicable].

PERSISTENT
RMUSCLE SPAGMSE

SEVERE

NAUSEA SEZURER

SEVERE PAIN CACBEXIA ANDREXIA WEIGHT LO0SS

MULTIPLE
SCLERGSI

SPINAL DOTD
MURY

SPINAL CGRD
BiSEASE

—

CANGER

AN,
HIY INFECTION

BEVERE
ARFHHITIS

EPILERSY

irontirued oft tagt page}

Pape 1ol
Rovised April 087




{81-2 sontioued}

U #the spplicent is traatod within the context of Compassionsts ond-of-lifs care, please specily the medical
conditionts) sud the symprons)

Medical Conditionts! Bng SYIMPIOMIER ot ww it o coressmers sareraress s s es st s sasstses

Health Cymada’s examination of the eurrent aveilable information suggests most individuals use an aversge daily
amount of 1 grawm to § grams of dricd mariheans for medical purposes, whether it iz taken orafly, or inhaled or a
combination of hoth, - ’

8. The propesed daily sreount of dried marihuana is less than or sowal b grams {use leitars 1 write amount;

and
b, the foliawing method and ferm of administration {pleass chack appropriate bax}:

{1 Inhatation e Co 0 F foi, 8MD  BAE (ng

........... Bl R TN PR PP PP PP R LA

Nute to Physicians: For mors information on daily arounts, you can refoer fu the faltowing desaments:
B Iuformation for Health Care Professionals — Maribuaha
H  Dally Amount Fact Sheet

Both documents can be found on the Health Canads Web gite at
Ittpy/he-se.go.caf/dhp-mpamarthuanafindes_e b oy
by volling toll free at 1-866-337-T705.

Under the Marihwane Medical Accoss Regulations, an Autharization 1o Possass may be issued for a perlad of tp 1o 12 onths.

i vau are sigring the suthorzeton for a sherer perlod, plesse specify the number of months; ?./?

................. e Lo YL

Pagalald
Revised Apsil 2817

Nama: 411@ by [){,Wf}/ ................................ :

~N

’
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A31

Please road, sign and dute the doenmeant in the space provided below.

i & The applicant sulters from the Gategory } syptomis) indicated in Section B1-2 of this form thatis sssocistad with

the corresponding medical candition or tha medical restment that is asseeiated with that conditier;

b, eenventions! weatment(s} for the Category 1 symptomis) have bean tied or considered, and have baar found to be

inaffective or medically inapgropriate for the treatmant of the applicant.

i Fam aware that 3 Naticae of Comnoliance has not bean issued under the Food and Drug Reguiations concerning the safery

and effectiveness of marfhuana as a drug.

it declare thatghe information contsined in this form is surrect and complete.

MEB?CA&PHACTIT?ONER’S glGNﬂTURﬁ
GATL L 7hv 5. LadDALY Dr. Gwyliyn B, Goddard

EATOTH Vonar
Chi on s

PRINT NAME Auihwack BO VIR B
g Tei {-B04-B58.530

iy f?"f ? 2 i Fat 1A AR 3ok
DATE 4
HAPDRTANT
{. Plesse ensers thet you have read aud ondersteod the declarstions,
2. Plesse sign end date the deciurations.
3. Kije important ta saderstand that all mandatory information requosted mast be provided fo avoid unnecassary defays.
4. We cannot process the applicetion aut] ALL appropriste forms ave received,
% Plzase rolaln 2 pholocepy of this form for your files,

1 you have questions regarding this form, please contact Health Genada toll-free at 1-865-337-7706,

V.

Page dnfd
Revised Apri 2507
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Haalth  Sanié
Canada  Ganada
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A
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This form: is to be completed by applicants who wish to
grow thelr own marihuana,

Applicants wishing to designate someone to grow manhuana
for e must use Form [ Application for Licence to
Produce Marthuana by a Designated Person.

Important

et

. I is important to understand that alt information
requested must be provided to avaid unnecessary
delays.

2. We cannot process the application untll alf appropriate
forms are received.

3. Please retam a photocopy of this form for your files.

Please forward all completed applications to:

- Marihuana Medicat Access Division

Urug Strategy and Controlted Substances Progranume
Health Canada

Address Logator: 35038

Ottawa, ON K1A 189

Canadi
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Applicant’s Tull name: )

DateoiBirtn. 0%/ 06 i/

Telephane: { é{?‘f i ﬁ(,l(;? 5;18 ‘f

Exrail: 6"%;.'910@@}/ Gb08. @ §lmw 5?"3!
It you alrsady hold an Authorization fo Possess dried mar;hﬁana imtier %hese Manhuana Medrca! Access Regu?aﬁoﬁs ;}lease
indicate the number of that Authorization. AF~SRD - O Do5E {iplg16 -2 -A

IMPORTANT: If you have not heen authorized to possess dried marihuana under the Marihuana Medical Access
Regulations, you must also submit Form A: Application for Autherization to Possess Marihuana for Medical
Purposes and the appropriate medical practitioner form (Form Blor B2),

Please choose one of the following options:

Il | plan to produce marihuana at my ordinary place of residence (the address that was provided in Page 1 of
Form A: Application for Authorization to Pessass Marthuana for Medical Purposes).

# you checlo the box above, please proceed dirgctly to C3.
if not, please check the hox below and provide the requested information,

® | plan to produce marihuana somewhere ather than at my ordinary place of residence (the address that was provided on
Page 1 of Form A: Application for Authorization to Possess Marthuana for Medical Purpeses).

if you make this selection, please complete the rest of this page.

Proposed production site;

rooess ) G640 133 Ave.. " Agartment Number:
i A o T S A AT

{ own, or am part owner of, this si‘ce: .| Yes {;{' !\ia

IMPORTANT: if you plan to produce marihuana at a sfte that s not your ordinary place of residence and is not
pwned by you, you must get the owner{s} of the production site to complete Form F: Consent of Property Owner,

Page 1ol 3
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.
S)S)

| plan to produce marihuana {please choose only enej:
W entirely indoors;

{1 entirely oittipors;

{3 indoors in the winter and outdoors in the summer.

IMPORTANT:

1. The Regulations aiflow you to grow marihuans indoors in the winter and outdoors in the summer, You cannot
grow mariheana indoors and outdoors at the same tme.

2. Please be sure $o read Part ©F of this form with respect Yo growing maribuana near locations frequented by
minors if you plan to grow maribuana outdoors,

IMPORTANT: The Marihuana Medical Sccess Regulations state that “the bolder of an authorization shall
maintain measures necessary to ensure the sscurity of marihuana in their possesston.” {Sec 61{1)i.

Pieape describe the segurity me?ﬁures that will be used af the pmpcseé praductmn ke top ctec?your op of marmuana
agalnst loss or theft, r‘aﬁf‘"’ }Y i‘i'ﬁ"m bw 54-“;«&»’: ¥ ﬂa)fé e-{fj

47 B[W&W‘vfy door$ and no grognd t"’mf windosn . Bes iy w11 t’fw&
. e Toeed a an’maw‘ifwn}y fg['z)‘uz;.. . erd c(‘ f?q/ jwm/ '/57

o premiss  Access fo bu ;mz’ dstoedly . ” T

Fiease describa the secxlrlzy measures that will be usedto glmtect your driad ?’na"! ang against Io s o theft:

[:}n u[ Maritagmn [ I%? §of in. ‘( Zétwe in.a f{aféfa/

fo5m e H‘?é’ Z(\?c; i 17Ly /4@{_&5; w‘_[f {?5 ] .m &t f'w»ﬁg lfl d{f‘/{pn//

Address where the marihuana wilt be stored:
nadress: ) G640 {4 3/%3 . Apartmeﬂt Nurober:

oo Hople Relger - rminon ity Colesmbrn resmcoseyau- 11

IMPORTANT: Please note that if the marihuana is not stored at the production site, it must be stored at your
ordinary place of residence,

MName: L e
Coomme e ’ Fage 2of 3




i. H 've indicated on ihis application that | plan to produce marihuana outdoors, | declare and confirrn that the production
site does not share a border or common point of contact with a school, public playgraund, day-tare facility or other public
olace frequented mainy by persons under 18 years of age.

it [ dectare and confirm that the dried marihuana will be stored indoors,
5. | deciare and confirm that the information confained in this form is carrect and complete,

gﬂiﬁmmufldc%k-n1¢//’ /vk?f 4 o //

APPUCANT § SIGNATURE DaYE

wgkmnzj;

PRINT RIAWE

MPORTANT:

1. Please ensure that you have signed and dated the declaration indicating that the information on this form is
eorvect and complete.

2. Ris importait to understand that all mandatory information requested must ba provided to aveid
unnecessary defays.

3. We cannot process the application until ALL appropriate forms are received,

4, Please retain a photocopy of this form for your files.
it you have questions regarding this form, piease contact Health Canada toll-free at 1-866-3387-7705.

Page 3l 3
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Heaith  Santé

Canacln  Canada |

3

This form rust be complieted and signed by the
property owner{s) when the proposed production site
is not the ordinary place of residence of the applicant
and is not owned by sither tha applicant or, where
applicable, the deslgnated person.

Important

ooy

It is important to understand that all information
requested must be provided to avoid unnecessary
dalays,

2. We cannol arocess the application until alf appropriate
forms are received.

3. Please retain a photecapy of this form for your fes.

Please forward alf compleled applications to:

Marihuana Medical Access Division

Drug Strategy and Controlled Substances Prograrmms
Health Canada

Addross Locustor: 35038

Ottawa, ON K1A 1B9

Canadid




™
(N
~J

Property owner’s lvame: P miacer Rotwa |
Address: [3 544 fffi%{é? ﬁmal
City: F:v}f Mf?ga!;wi Province: B{”Q‘{IL} 5"/‘4""'L'r°' Postal Code:v.;}/ '0? i

Production site address [if different from above}

Apartment Number:

Address: J §6 o 42 Yve Apartment Number:
Cﬁy:!"lwf?&g /2 cd lje Province: [3,}, gl.' £ ., ’ e é’w'a Postal Code: 1/,2 W 1 ML _
if no street address is available, please provide loi and concession number:

Lot Number:

Contession Number:

a) Sele Owner

i confiym that | am the sole owner of the propnsed ;)mé ction site and | give my consent to {ful name of applicant or
applicant’s designated person) 5 vl /?@Zw LA Ve 374 to produce maruana on this property in
accordance with the Marihuana Medical Access Regulations,

Properiy owners § ote tha ana may also be storad at the production site.
X May & /1]
PROPERTY GWNERS-SIGNATURE oATE 7
x_ PARMINpER PUABWAL.
PRINT NAME

Note: f the property is co-owned, piease provide the name and atddress for each additionat property owner in space below.

b} Jolut Owner(s}

Co-property owner's full name:

Address: Apartment Number;
City: Provinee: Postal Code:

Coproperty owner's full name;
Address: ’ Aparimant Mumber
City: Province: Postal Code

{continued on next page)

Page } of 2
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H .2 continued) ; ' i

| give my consent to {full name ot appican or applicant's designated persont to produge
mariimana on s property in accordance with the Marihuana Medical Access Reguilations,

Property owners should note that marihuana may also be stored at the production site.

PROPERTY CO-OWNER'S SIGHATURE DATE
PRINT NAME

PROPERTY CO-DWNER'S SIBNATURE DATE
FRINT NAME

BARPORTANT.

1. It is important to understand that ali mandatory information requested must be provided to avaid
wmecessary delays. . .
2. We cannot process the application until ALL appropriate forms are received.

3. Please retain a photocopy of this forr for your files.
1 you have questions regarding this form, pleass contact Health Canada toll-free at 1-866-337-77048,

Page 7ol 3
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“ May 4/ 2011

To: Marthuana Medical Access Division
Re: Renewal and Amendment of existing license
For Shawn Robert Davey

AP#: AP-SRD-OBDOS7T101876-10-A

To whom it may concern, This lefter is to inform you of my request to amend and renew iy current license,

The changes to my file will be the addition of 2 g/day to my current prescription of 10 g/day for a tote! of 12 g/day, also the
removal of Donald Walsh as my designated grower and the addition of myself as the producer. Production area/address wil
remain the same. ‘

I request that Donald Walsh not be renewed as my designated producer when my current ficense expires, as | wish to
produce for myself, at the same site/address my license is currently associated with (28640 123 Ave, Maple Ridge).

{ am not asking to revoke him as my designated grower, untilt my renewal is being processed, though.
| am only aisking that the production license be fransfered to me during the renewal process.

| have called Health Canada fwice in regards to this amendment and | am following all instructions given to me to the best of
my understanding. | am refiling out the original application package and will be sending it in,

If | have made any mistakes in my paperwork or procedure, please forgive and advise me to carrection,

Thank you,
Shawn R. Davey




M
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Shawn Davey

Reference 137704

;Wi Bdiress

B st BC, V4G £G4, Gonis

=
Rafsrancs No Slatus Comespontsnes Date Coraspondencs Type Direction
{iMaD-82115.  Jolosed & fmged2as ' 3 [rppiicatan, . T
35302 folosed i faormonag T R T T - |
96450 Dsed ¥ Boi00e1s [ [ororamagty o]
[128%26 {Closed x] 20140510 In {agplication ]
15770 Ty I 1) R [ _ fo = Jodaion gy 3
B Ciosed ] f2011-06-28 Jcan. ) fout = [Repcation Inquiry | K] :
[fe0a77 fotosed x] [oti-o7-s [matt k3 fow [leance Fackage = >
pigetrie | vownoassectears )
oo DimwmenTyps. L

ik Pk Wi}
Bamt i 4185
et Natme - SHAYH ROBERT
ot b CANTRY

“Cornments : The calier would like to speak to a representative who would help him with the
amendment of the designated grower's permit for medical marihuana. A call back would be
appreciated. Leave message, yes.

Client ID ; 45146

First Name : SHAWN ROBERT
Last Name : DAVEY

Street Address :

City :

Province !

Postal Code ;

644




Day Phone : 6048205264
Extension :

Fax:

Email;

Evening Phone :

Call Bate : 14-JUN-11

Call Bank Time ; 09:00 - 17:00 (Pacific)
Subject : Application Inguiry
Language - E

Secondary Client 1D ;
Secondary First Name :
Secondary Last Name
Secondary Day Phone :

- Tertiary Client i1 :

Tertlary First Name :

Yertiary Last Name

Tertiary Day Phone : sk e sk ok ok o o sk o o o o o o o o ok o o ok ok ok ook ok ok ok o ok s ok e sk

Spoke to AP in regards to his call back concerning his request of change of DP.AP informed me that he
didn't want to have the DP he has currently and wants to have him removed from his license.l informed
AP that in order for that to happen DP will have to revoke his license or he will have to re-submit for a
new application.AP is currently nearing his renewal period and he has just sent in his renewal forms,|
indicated to him we need to have a A B,C,F form to proceed to his amendrment change and remove the
pP,

MM 06/28/2011"

S
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Shawn Davey

Refarence $#150377

First Newe' -

Meing Akbsse

pate G B

- - Prinsery Fhorig,

Biawar - T iy

= ETS veystors fve., Wistn, BC, YAS 164 Cangts | -

=G - harsiwts )mwsmg«uﬁ.

st & bl Status Corrpspondence Dals £o ce firection, Sublact
[wiap0zi1s  owses @ 0031223 ¥ fin 3 epicaton
fmamc ~ lcioset Imivgaes i xl iGenersl inqulry..
[3e5460 [ctosed w4 janto-0513 fin % iGeneral lnauiry
[120026 [closed i JolEDETD fin ol amaesnon
1137704 Jolpsed 33 laot1-0814 ¥ {pplicalion Inquity
[aree ™" [Closed x1  [odi-0628 fout = {apatieation Inquiry X
=027 7 R [ctosey = I E TR fout ¥ |Licencs Package =]

Upload Fle } o Downivod SetectesFile | ___Delete Selectesifie |
Report Fname _ i " Dicumerd Yypa C  baeceass .
REPORT_FILENAME1 Kxs . pal ) - JApplization Authorizetion of Produgtion Litenca 2011-B715 104131 Ad %1 -
REPORT_FILENAMESZGUED pot {Application Aulorization o Production Lleenca  [2011-07-16 1041310 1.

“PUROLATOR AP: 1173 341 9698 (Danielle 20111-07-20)"




Health Santé 777,
* Canada anada DOG

Address Locator: 35038 MMAD-42760- 12
Ottawa ON K1A 1B9

AUTHORIZATION TO POSSESS
DRIED MARIHUANA FOR MEDICAL PURPOSES

You have mei the requiremenis fo be issued an sutherization pursnant to section 11 of the Marthuana
Medical Avcess Regulations (MMAR). You are hereby suthorized jo possess dried marihuana for your
medical purpose in acoordance with your authorization. This document sud/or ID card will serve as
proof of your authority to possess mariuana for medical purpose. You should have at least ane of
these documents with you at a1l times when you are in possession of the substance in case you are
raguired to show procf 1o the police.

HOLDER OF AUTHORIZATION INFORMATION

NAME; Shawn Robert Davey DATE OF BIRTH: 08-Jun-1876

ADDRESS; 32037 Seventh Ave, Mission, BC, V2V 2A7, GENDER: Male
Canada

MAILING ADDRESS: 32037 Seventh Ave., Mission, BC, Y2V 2A7, Cannda

TERNMS AND CONDITIONS

The maximmm quantity of dried marihisana that yon may possess at any time under fhis Authorizalion o
Possess is: 420 grams.

MEDICAL PRACTITIONER INFORMATION

NAME: Dr.Gwyllyn 8. Goddard

EXPIRY DATE

Please note this Authorization fo Posyess expires on 19-Jul-3013
Showld you wish to rencw your Awharizatioh i Possess, please submit your renewal application
E at ieast 8 weeks prioy to your expiry date.

| DATE OF 185UE:

ISSUED BY: "y g -
“auk?z’:a,@ {QLG_C) :  19-Tuk-2012

t
;
Seepshone Loesard
Dazectar | Bwectenr 1
el Canonbas Bucesn | Barsau du Carpsabic Iédtical
E Sonrebed Bubanies and Tobacew Di 1 L
{ i

Threenon des Subnanes Conylbey et doJo Lase an
Tabagitme

PLEASE READ ALL ENCLOSED
DOCUMENTS

ENCLOSED DOCUMENTS:
ID CARD AFFIXED HERE
Information you should know gbout your
Awthorization to Possesy dried marthgana

c.e.; D Gwyllyn 8. Goddard

All Inquirfes regarding thfs sufborization should be directed to the Marthuana Medical Access
Division toll-free number: 1-866-337-7785.

Canad¥
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'PERSONAL - USEPRODUCTION LICENCE
DRIED MARTHUANA FOR MEDICAL FURPOSES

Yqu heve met the requiremenis to be fasued o }meuce pursuant to seotion 29 of the Marikuang
Medical Access Regui’atzom (MMAR} You are: hereby Hcenoed to protuce dried rmaribnana for your
- medical purposa in acvordance with your licence. Thig-document and/or ID card will serve as progf of
your sithiority fo produce masihvans for s med:cal parfiose. You should havé at least ong of these

" dociients with you af ali firies in case o are Tequired to show groof to the pohcc

HOLDER OF LICENCE INFGRN '-A-’r-iora;

NANE: Shewn Robert Davey DATE OF BIRTH:08-fun-1976
ADDRESS: 33037 Seventh Ave., Mission, BC, VIV 2A7, GENDER: Male

Canada -

MAILING ADDRESS:32037 Seveinth Ave., Mission, BC, VIV 2A7, Canada

TERMS AND CONDITIONE
PRODUCTION SITE: 28640 123 Ave., Maple Ridge, BC, V2W 1M1, Canada
1 MOBE OF PROBUCTION: Todoor

PRODUCTION QUANTITIES:  The maxishum number of maribussa plants thet you may have under production
#% the production site at ary time ander fhis Personal-Use Preducrion Licerce is

69 PLANTS (indoor) or U PLANTS {vutdoor).
STORAGE SITE; 28640 123 Ave,, Maple Ridge, BC, V2W 1M1, Canads

STORAGE QUANTITIES: The aximnas quantity of dried marihusna thet you mey keep ot the storage site
at any time undey this Persenal-Use Production Licence is:

3105 grams and it must ke stored indoors,

EXVIRY DATE

Please note this Personal-Use Production Licence expires on 19-Jul-2813
Shoald you wish ta rensw your Personal-Use Production Licence, plogse submit your renewal
application at least 8 weeks prier to your expiry date.

[SSUED BY: s 5? — DATE OF [SSUE:
%{?ﬁﬁ&’ {3 - 19-Jul-2012
Siphang Lasim‘d
Directer | Pive

Yacheal Crpabiy Bmau § Bureau do bt M dicad
Conivhed Substanees und Tabaces Drrectiraist
Diynetion des Subetances ComrBlées ot dila Lume au

Tabagems

PLEASE READ ALL ENCLOSED DOCUMENTS CAREFULLY

ENCLOSED DOCUMENTS: Information you should know about your Persanal-Use Producton Licence

NOTE: Details of this Personal-Use Production Licence are summarized on your ID card atiached to
your Authorization io Possess.

Al inquiries regarding this sutherization sheuld be directed to the Marihuana Medical Access
Division toll-free number: 1.866-337-7705.

Canadia
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Shawn Davey

Reference #374283

Wglag Adddbess " pHe OB Rrivery Fhome
BB reyslane Ave. Mssion, BC, YiE 164, Caiecls T hemdssy edemamenn

Catyespondencs Dufe
Tdtapp25.%

[apptcatan

{3e0372

{ciosed =i Jad120749 JLicenge Pagkags . .

[+e788 [ciosed %1 [izipaz Japptication -

fstren ICigsed #  J201240.25 ILicznce Parkage J

1453565 lcipgea 1 f20i21p20 Mpptedon =

Jaseeas {ciosed =i bata12or Japoncation

PETEYE] [oioses =f  oiz12a4 [ Letter =l

Uplood File R Selectedfpe |

i Report Filenema - K ) J Dotumert Type . . s ,-Deﬁgqg&tgd
45148_DAVEY_APEIjpe fhpolcanan - R R
45146 DAVET. AP.Iog Application: ] ' [2012-06-20 131805 71 ¢ .
45148_DAVEY_Forms AB1 C F.pef Jpontication PRI T e P

“Forms A Bi C F rec'd. PUPL renewal w/ changes. Dosage increase and route of administration changed.
Pra-review complete, forms OK. MBisson, 2012-06-29

*correction® 2x AP pics (signed} also rec'd. MBisson, 2012-06-29"




Maaht  Hanteé
E*s Ganada Canada

Authorizations are permitted for & period of no more than
12 months, This form s 1o be used o apply for

an otiging! guthorization

renewal of a0 authorizahon if chenges since your
izt rengwal or amendment

Note: For asthonzed persons who are applying 1o rengw their
athorizaton, it there have baen no changes since last year,
Short Form A-Renewal tan he used instead of Form A

l t t . W ownportant ta understend that el infarmation
m QGV a n w{l{, =ated must be provdded to avord unnecessary

LS8 ,lr’.}}" R

—

We cenniot process the anplication unii? a# appropriale
forms are received,

faud

3. Please retain & pholocopy of this form for your files.

Please forwerd & compleled apphrabons o

Marihuana Medical Access Division

Brug Strategy and Controlied Substances Progratmme

Health Canada

Address Locator: 35038

Ottawa, OM K1A 188
O

H

Canadi




O Mrs. O MlSS a0 Ms. %Mr

oplcants flname: s i?w s (. Shaws ... 4. Rebart
Dateof8ith:  OF /. Q.. /L. .i..‘?}é....

nddress: 3TOBF  Spvanth aur. .. .. hpartment Number:
Ciy: Migssion. . o ... Proviecer 3 £ . Postal Code: V’&.N o?ﬁ?*
I no sireet address Js available, pleasa provide lot and concession number:

Lot Number:

Concession Numbex o
Teleghone:  boH ) 1 - ;L%Uf
Fac L
Emal . e e
This address is: %A pmate reszd&nce EG, HOUSECRAPTY oF [3 Nota prsvate rersldence (E.G., HOSPICE, HOSPITAL, ETC.
Name of residence:

Mailing Address (if different from above):
AddressorP.O.Box: 0 .. ApertmentNumber

i! have enclosed two coples of a current photograph that clearly identifies me.
73 The back of one of the photographs has been signed by the medical prectitioner signing the meolcai declaratmn who
certfies that it is a true fikeness of me.
9(ZE GUIDE EOR BOTH PHATOGRAPRE  IMPORTANT: A standard passport photograph is preferred butt i one is not
: availabls, the photagraph submitted must meet the following standards:
= [t must show you along in the photograph,

= |t must show a full frontal view of your head and shoulders against 2 plain
contrasting background,

e It must be at least 43 mm x 54 mm {1 11/16 inches x 2 1/8 inchas) and not more
thas 50 mm x 70 mm (2 nches ¥ 2 3./4 inches), and have a view of yaur head that
is at least 30 mrn {1.375 inches) in length.

= 3t must reveal vour face without sunglasses or any other ohstructions. Facial halr is
permitied, of course,

Mote: This section does not need to be completed i 2 photograph has been

HINIMUN SIZE e sec
Comme provided within the last 5 years.

O sARaUN SiZE

Poge lof 3




This sectien is eptional

You may appoint 2 regres ative | eatth Danada on youwr behal, Health Canada will he authenzed to exchange
wmifgrmatn shout your o sal daia ang matenst conlained o your readical records -~ with an appointet]

representalive that vou choose tlor e farmily member o a tiend).

Should yoi not provide this consen!, Health Canada will communicate only with and through vou.
You may withdraw the sppoaintment of vour reqresentative al any e,
Appointed representative foptionall:

Feongent to aliowing Health Canada 1o exchange personal and medical infarmation about my case with iy appainted
representate,

. Mirs, fHI Ms B
Regresentative's {ult name: s _
Mading Addrass Apartment Nomber:
ity Provine s Pastal Code:
Telephone, { H

Fa ()

-miail:

You are required to indicate your proposed souree of marihuana by choosing one of the following:

V/gvr s produce my own manbuana.

3 j_.v - 7
Yo musl 3no i €
Form £! App'matron for chence ta F‘radwce Marihuana by Applicant.

5. v must B o

To purchase sesds fom Healih Canada 50 you Can grow ving
Forrm EZ: Application fo Obtain Marihuana Seeds.

ﬁpizﬁ io have 8 designaled parson grow the manhuana for mea.

v;}} dy designated person will be;

4 ) ;
Yo must apoiy o 2el & hante f0F SHenne 10 grow tlarts for you and you must Rl out
Form [; Application for Licence fe Produce Marihuang by a Designated Person.

for wad, you must il out

To purchase sesds from Healt! 2 B0 SOMBONE L% CI0W P
Form E2: Application to Obtam Manhaana Seeds.

wiasga brorn Fealth Canada,

P ohan to purenase d 3

aga, you must Bl oot

To marchase @ sipply of dned marhuana fram Health
Form E1: Application to Obtain Dried Maribuana.




N
o

To redyce the possibibty of police itervention when you engage m stivities allowed under vour authorization or licence,
i nsked. Healtn Canada witt communic ate imited authorization and boence miormahion o Canadian police in response 1o
a reguest in the context of an myesligation uader the Controfied Drugs and Substances Act, or the Marihuana Madical
Access Regulations.

L bam aware thal 3 Notice of Compliance has wot been meued undsr the Food and Drug Regulations congerming the safety
and ettectiveness of marfwana as a drug, P undersiand the signicance of this faci.

i have discussed the potenbal henefits and risks of using marihuana with the medical pracitionsr named in Form Bl or B2

fwhichever is being hled widh this apphcation)

consant 10 using mariuans only for the resiment of the sympinom stated i the medical declaration.

N

w. | am aware that the benefis and yisks assoriated \"’i‘"ﬂ the use of marthusna are ot {ully understond and that the ase of
sihuans may involye tsks that have nof hearsiden angd 1 aeaapt thoge rigks,

v. if the daily smound siates is more has five grams

{&) i have tecussed the pcswnfaﬁi’ "k‘s assocated with a0 alevated daly consuymption of dried manhuana with
oy madhcdl prachiioner named w Fore B3 o BF (winchaver i being fled with e application), nciuding nsks
with ras soubar ang pulm .rw\, sy A-» 15 ?nd paychomotar performants
fishs @ of marhuana, a5 welt 3 ferug dependency.

it aocenl thess risks,

i 1 attest that the information on this Torm 15 comect and complale.

m f“ e Jonae &31’2»6i._.,u_.‘._‘_._,_._..______ e
BEELICANT S BI w“u BATE

\Sh"“%’iﬂ Devay

IMPORTANT:

1. it s important to understand tat all mandatory information reguested must be provided fo avoid
unnecessary delays,

2. We cannot process the application untl ALL appropriate forms are received.

3. Please retain a photocopy of tis form for your files,
i v have questions regarding this form, please contact Health Canada toll-free st 1-866-337-7703.




Heéith Santé
Canada Canada

- Rewsaed Aprid 2007

This form is to be completed for Category 1 spplicants
by the spphicant’s medical praciitivner

Undar the Marihugna Medical Access Regulations, » "madical
praciigoner” is a person who is authorizad under the laws of
a provines to prectice madicine in that provinge and who is
not ngmed in & nobice given under sections 58 or 59 of the
Nareotic Control Ragulaiions,

|Important

1. #t iz impottant to understand that all infermation
reguested must ba provided to avoid unnecessary
delays,

2. We cannot process the application unttt al sppropriate
tarms are received.

3, Plegase refain a photecony of this form for vour files,

Plegse forwsrd alf complated epplications fo:

Mariliiana Medical Access Division .
Drug Suategy and Controlled Substances Programme
Health Canada

Bddress Locator; 35038

Dtizwa, OGN K14 183

MNote: It is within the professional purview of the madical

practifinner to decide 1o support an spplication © acoess
maritwana for medical purposes. A madieal practitioner is
nat ebiiged te sign in suppert of =n application.

Canadi

7
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Pravingial medical icence mlmher ' %f 7 Y ' Y\ 5 i ?_.“? :t'— ? 3

STAMP IF AVATLARBLE)

13 Gwyffyn 8. Goddard
25.6014 Ved
Ciiivack Beon e Bl

Tol 1-804-858-8300
Fax 1-884-8588-5554

presaie e
1

Medlcal spi&csahzanan (i applicabla): C,; P

Businass Addmss 5 g,jk, g b Sufta Number:

............................................................................. carmzirareen vranarn el e e enaraspes grextiriand thbarnedader hasaarantnns bernressuramyar s basap s Ahen b bNs pararyaReava aramtr e s e rereasamaand m e ar e fueanlenar

Provincs; Postal Gode:

Date of Bith: \ O\ Ty e
Telgphune: ((Q{ﬁi‘a;l_&:}w Sxleh o {aO‘i) 4-2414,

Applics nt's fufl nare: B(}\’\}f:kﬂ‘\

Details ot medice! condition{s] and symptom{s}

Prease check { o ) in the fable below the medical condition{s) and the symatom{s) that are the basis for the
application (if applicable).

: PERSISTENT ‘ . i cRE
SEEREPAN 1| uscie spaswg | CAUHERIA ANOREXIA WEGETLOSS | SERURES

MULTIFLE
SCLERDSIS

SPINAL CORD
IMNJURY

SPINAL CORD
DISEARE

CANCER

AiDIS,
HIV INFECTION

SEVERE
ARTHAITIS J :

EPREPSY

toonlinpad oo naxt Foa)

Pige 1ofd
Revised Apsit 2007




{B1.Z continusd}

£3 K the applicant is treated within the context of compassionate end-ol-Iife care, please specify the medical
conditionis] and the symptom{s):

Medical Condition{s) and SYMMOMIS] s et cecsstie s e ceremeerereon yererszeniren ekt R e 4 TS 4 488 B AR Attt

Health Canada'’s examination of the current available information suggests most individuals use an average daily
ameunt of 1 gram o 3 grams of dded marihoana for medical parposes, whether it is taken oralfy, or nhaled or g
combimationofboth, e o ols

2. The proposed daily amount of dried madhuana is Jess than or aquaL W ms {use letters 1o write amaunt);
ard

_ N . L. Gwyllyn 8, Govdard
b, thefollowing metho?d form of administration (please check appropriete boxj: 258014 Vadder Road
0

Chifiwack BC VZR Givid

&}/;nhalatian

...................................... DS #3253 £ o OO 5 o8-t

Motz to Physicians: For more information an daily amosuts, you can refer to the following doctoments:
B Ieformation for Health Care Professionals — Marihuana
B Uaily Amount Fact Sheet

Both gocoments can be found on the Health Canada Wel site at
httg:ffhe-se.ge.ch/dhp-mps/maribuana/indsx_s.btmd or
by calling tolf fres gt 1-885-337-7705,

Under the Manhuana Mpdical Access Begulations, an Authorization to Possess may be issued for a period of pp 0 12 months.

i you are signing the guthorization for  shorter pariod, piease specily the number of months: C)é"
:

Pagel ol 3
Revised Aprd 2007
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Please read, sign and date the docement in the space provided below.

Loa

The applicant suffars from the Categury 1 symptomis) indicated in Section B1-2 of this form that is associsted with
the corresponding medisal conditian or the medicai treaiment that is assosiated with that qnndin’un_:

conventiona! featmentis) for the Gategory 1 symptomis} have baan tried or considerad, and have baen found fo be
ineffective or medically inappropriate for the treatinent of the applicant.

ii. |am aware that  Notice of Compliance has not been issued under the Feod and Drug Reguiations converning the safety
and effectveness of marihuana as a-drug.

fii. 1dectare tyat the infarmation contained In this form i3 correctand complete,

MEDTCAL
(f <L

Zzacﬂmwgﬁ's $IGNATURE Br. Gwylyn S. Goddard
. . . A8-60 14 Vedddar Road
LY G Lo 00/ 2 B Sovon bt

PRINT NAWE ful: -G8 BEAE500

Fax 1-604-858-5304

DATE

IMPORTANT:

@ g e

Please ensure thet yop have read and understopd the declarations.

Ploase siyn and date the declatations.

It i impottant to understand that al] mangdatery information requested must ke provided 1o avoid ynnecessary delays.
We sannot process the application untif ALL sppropriate forms are received.

Please retain ¢ photocopy of this Yorm for your fites.

I you have questions regarding this form, please contact Health Canada tolf-free al 1-866-387-7705.

Page Jof §
Revisad Agril 2067
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Canada Canada

a*g Health  Bante

This form it to be completed by applicants who wish fo
grow their own marihuana.

Apphicants wishing to designale somegne I grow manhuarns
for fhem rmust use Form D Application for Livence o
Produce Martfuana by a Dasignated Person.

i t .t 1. itis important fo understantd that sl informestion
i ‘ i Ipﬁr a n requested must be provided to svoid uhnecessary
: datays, '

Fo We cannnt pimoass the apphoation untd &l appronniste
farmis are recewad,

3. Pease retain 2 photocony of ts form for your fles,

Please forward all completad applications o

Marihuana Medical Access Division

Drug Birategy and Controlled 5ubstanc"é'§"i’mg{fmme
Health Canada .,
Address Logator; 35038

Otawa, ON K1A IBG

Canadi




T Mrs. Mbss My e ‘

Applicant's ful same: Qa‘;&y ; S l’\ Baadi Fobsf f
DaeotBrt:  OF ¢ Ul + \93p .

Teleplione: ({,J{,“f ) g)llf - ?\Li E_L‘,’

E-inalt:

iFyou 3‘%’&#:65\; ho < an Authonzabon to Possess dred mar Mma qﬂ(!u these Eﬁafﬁwana Medical Aceess Regulations, plesse

indicate the number of Ihet Authorizatione . fiF {QL S~ O - bg}fy?{?gg,,j T -\{-A

IIPORTANT: I you have not been authorized to possess dried marthuana under the Marhuana Medical Access
Reguiations, you must alse submit Form & Application for Authorization to Possess Maribuana for Medical
Furposes and Wie appropriate medical practiioner form {Form Blor BZ),

Please choose one of the following optons:

© iplan to produce maviuana al my ordinary place of residence {the address that was provided i Paga 1 of
Farm A; Apphication for Authorization to Possess Marhuana for Medical Purgoses),

# you chack the box above, please proceed directly to €3,
¥ not, please check the box below snd provide the requested information,

71 o produce manhuans somewhere otiter thes &l my ordmary place of residence (he adoress hat was provided on
Ph; w2 1 of Form A: Application Tor Autharization to Possass Manhuans for Medical Purposes).

if vou make this selection, please conipleta the rest of this page.

Proposed production site;

Address: 0? ﬁl‘g’ﬁ [01_3 vj " £ Mumber:
Lty [.?p /2 ?;;”“ /gf f- éf Cﬁ/umé ¢ Fosial UOde V';)'W,Z M“Z
art ownerwl s _1‘2;-3' Yoo 5 Ni

IMPORTANT: If you plan to produce marthuana at a site that is not your ordinary place of residence and is not
gwnad by vou, you must get the owneris] of the production sita to coimplete Form F; Consent of Froperty Owner,

o DY &M pa




i plan to produce marthiana (please choose only one):

V/eniireiy ndoors:
OR

T oentirely outdoors:

't indoors 7 the winter and culdonrs in the summer,

MPORTANT:

1. The Regulations allow you to grow marihuana indoors In the winter and outtdoors in the summer, You tannot
grow marihuana indoors and outdoors at the sams ftmae,

2. Please be sure to read Part 5 of this form with respect to grawing marihuana near locations frequentad by
minors if you plan to grow marihuana outdoors.

IMPORTANT: The Marfhwana Medical Access Regulations state that “the holder of an authorization shall
malntain measures necessary to ensure the seourity of marthuana in thelr possession.” (Sec 61(11L

Ploase describe the security measures that will be u«au tthe pronosed produchon site 36 profect vour crop sf rriarians

against loss or thetl: 5”[@ bys é‘r‘*”'f FEL q,ﬂ f’vzm - L & . Qﬁqu/ﬁf ¢ w‘

EH/D/ g lws po mai Plor ust mff g0, bz ,,/5 dors A afffﬂﬁ/ 47/
fCaf' fl}/ [Lf} / { Afa‘fﬁ}’f’ /(ww / _{(??!’?j'f’ A’a!é’lﬁ ﬁ-‘z(‘/

Please destoibe the secupty moeasures that will by ysed o grofect your doned marbana agamst bss or thefs

/Zﬂff/mam 3 ’?75-*6&/ i pcked é’ﬂ?ﬂ[ (A lpebod ro0m T gmw/gq U,tg

cesi limilel o |iemie /ﬁ;

Address where the marifhuana will be stored:

eess f{ Zﬂ{ 2% Ao

City:

Apartment Number:
bmwmﬁ; ’;Z 4 @/ﬁn;ég{ Posial Code: JH/JMl

IMPORTANT: Pleass note That if the marihuana is not stored at the production site, it must be stored at your
ordinary place of residence,

Nzme:

Page Fatk




t. i I've indicated an this application that | plan to produce marthuans autdoors, | declare and confirm that the production
site dpes not share & korder or comman peint of contast with @ schoal, public plaveround, day-care Tacility or other public
piace frequented mainly by persons under 18 years of age.

it. 1 declare and confirm that the dried marihuana will be stored indnors.

it. | declare and confirm that the information contained in this frm is comrect and complete.

ngi’fﬂﬂ—y/ ‘ .@é[%&(iﬂf& L R

APFUCANT'S SIANATHR UATE

PRINT NAME

MPORTANT:

1. Please ensure that you have signed and dated the declaration indicating that the information on this form is
correct and complete.

2. It is Important to understand that all mandatory information requested must be provided to aveid
unnecessary delays.

3. We cannot process the application untit ALL appropriate forms are regeived.

4. Please retain 3 photocopy of this form for your files,
if you have questions regarding this Torm, please contact Health Canada toll-free at 1-866-337-7705.

Fage Fof ¥




by

A+8

AN

Health  Santé ]
Canads Canada ! i

This form must be completed and signed by the
praperty ownerls) when the proposed production site
is not the ordinary place of residence of the applicant
and is not ewned by either the applicant or, where
applicable, the designated person.

l t t . It Is importast to understand that all information
m p Or a n requested must be provided o avoid unnecessary
delays,

bt

2. We cannot process the application urtil afl appropriate
forms are raceived.

3, Please retain & photocopy of this form for your files.

¥ 3}@1@ have .ﬁzny'_{ui}c's.ﬁo 5 e _:_"cf.i_h'g_' his fors, ple AR
Gonlact Heallh Canada tolldres of LE6G-337:7705, - =

Please forward al completed applications {¢!

Marifuana Medical Access Division

Drug Strategy ond Controiled Substances Programme
Heafth Capada

Address Locator: 35038

Ottawa, ON K1A 1B9

Canadi

VA

—




O Mrs, f? Miss 3 Ms. @ Mr.

narne: Q?fm ruJP;- /préym/
[ w:' 5- H 9. Hﬁl’f} }g&"iﬁ{ Apartment Number:

Addre&s:

Citys p # /VI gq(/g w5 Province: lzé . Postal Code: ng‘z ZJ .

_ Production site address [if different from above}
Apartment Number:

Address; 265‘6/ { i
City: Myl /2 j J(b/f‘,g, vaincegml ,}4 [/ﬁ/@ M L ‘A Postal Code: V) i M Z

If no street address Is available, please provide lot and concession number:

Lot Number:

Concession Number:

a} Sole Dwner
| confirm that | am the sole owner ¢ ;the pmi?gs?g@p ?tsd tion site and { give my consent to full name of applicant or
applicant's designated person) o Vet il V to produce marihuana on this propatty in

accardance with the Marthuana Medical Access Regu%at;ons
Property Qw% shoulé/);(t' tat rarihuana may atso be stored at the production site.

/;/ MM? Tune 20 el

PROPERTY ewrjga‘s SIGNATURE DATE

PARM TAMDER  Pore whL

PRINT NAME

Neote: If the property s co-owned, please provide the name and addrass for sach additional property owner In space below.

b} loint Owneris)

Coproperty owner's full ﬁame:

;ﬂ\ddress: Apartment Number;
City: Province: Postal Code:
Coproperty owaer's full name:

Address: * Apartment Number:
City: Province: Postat Code:

{continued on next page)

Faga I of 2




{F2 continued)

{ give my consent to {full name of applicant or applicent's designated person) to produce
matihuana on this property in accordance with the Marihuana Medlical Access Regulations. ‘

Property owners should note that marihuana may also be stored &t the production site.

PROPERTY COOWNER'S SIGNATURE DATE

PRINT NAME

PROPERTY CO-OWNER'S SIGNATURE DATE
PRINT NAME o
IMPORTANT:

1. ltis important to understand that all mandatory Information requested roust be provided to aveid
unnecessary delays.

2. We cannot process the application uatil ALE appropriate forms are received.

3. Plaase retain a photogcopy of this form for your files.
If you have guestions regarding this form, please contact Health Canada toli-free 2t 1.866-337-7705.

Page 2af 2
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Shawn Davey

Reference #380372

Repoit Figngims ;.
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&7 0
Health  Santé
Canada Canada

Address Locator: 35038 MMAD-4276(-13
Ottawa ON K14 1BY

AUTHORIZATION TO POSSESS
DRIED MARIHUANA FOR MEDICAL PURPOSES

You have met the requirements to be issued an asthorization pursvant to section 11 of the Marihuana
Medical Access Regulations (MMAR), You are hereby suthorized to possess dried marihuana for your
medical purpose in accordance with your awthorization, This document end/or ID card will serve as
proof of your authority to possess marihuana for medical purpose. You should have at least one of

these documents with you at all times when you are in possession of the substance in case you are
required to show proof to the police.

HOLDER OF AUTHORIZATION INFORMATION

NAME; Shawn Robert Davey DATE QF BIRTH: 08-Jun-1976
ADDRESS: 32037 Sevenih Ave., Mission, BC, V2V 2A7, GENDER: Male
Canada

MAILING ADDRESS: 32037 Seventh Ave., Mission, BC, V2V ZA?, Canada

TERMS AND CONDITIONS

The maximum quantity of dried maribuana that you may possess at any time under this duthorization fo
Possess is: 420 grams,

MEBICAL FPRACTITIONER INFORMATION

NAME: Dr.Gwyliyn 8. Goddard

EXPIRY DATE

Please note this Authorization to Possess expires on  19-Jul-2813

Should you wish to renew your Authorfzation to Possess, please submlt your renewal application
at least 8 weeks prior to your expiry date.

ISSURR BY: DATE OT ISSUE:
/ 18-Fen-2013

A‘Dnmwn Busrpad d donpiabet ek died ©

Direcops. Bryems of Miedical Cannakis
Comilui Subanncex & Tebaceo Birscrorary -
Tirectins des subwtaaces comTalicr et dain lnste an
sbegicme
Eesith Censda Sansf Cennds

PLEASE READ ALL ENCLOSED
DOCUMENTS

ENCLOSED DOCUMENTS:

ID CARD AFFIXED HERE
Information you shouid know abowt your

Authorization to Possess dried marihnana

c.e.: Dr. Gwyllye 8. Goddard

Al inguiries regarding ¢his authorization should be directed to the Marihuana Medical Access
Division toll-free numaber: 1-866-337-7705.

Canadi
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Health Santé
Canada Canada

Address Locator; 35038 MMAD-42760-13
Ottawa ON K1A 1B9

DESIGNATED PERSON PRODUCTION LICENCE
DRIED MARIHUANA FOR MEDICAL PURPOSES

You have met the requirements to be issued a licence pursuant to section 40 of the Marihuana Medical
Access Regulations (MMAR). You are hereby livenced to produce dried maribvane. This document and/or
D card will serve as proof of your authority to produce mariivana for a medical purpose. You should have
at least one of these documents with you at all times in case you are required to show proof fo the police.

HOLDER OF LICENCE INFORMATION AUTHORIZED PERSON INFORMATION

NAME: Karen Marlene Jones NAME: Shawn Robert Davey
D.OE: 07-Feh-1936 D.0.B: 08-fun-1976
GENPER: TFemale GENDER: Male
ADDRESS: 26768 Cunainghars Ave,, Mapie Ridps, BC, ADDRESS: 32037 Seventh Ave,, Mission, BC, V2V 2A7,

V2W IME, Canada Canada
MAILING 26768 Cunningham Ave., Maple Ridge, BC, MAILING 32037 Seventh Ave., Mission, BC, V2V 2A7,
ADDRESS: YIW IM8, Canada ADDRESS: Canada

TERMS AND CONDITIONS
PRODUCTION SITE: 26763 Cumningham Ave,, Maple Ridge, BC, VZW IMS, Canada

MODE OF PRODUCTION:  Indoor

PRODUCTION QUANTITIES: The maximute number of marihuena plants that yon may bave under production
at the produciion sife at any time wnder this Designated Person Production
Licence is 69 PLANYS indoor) or {) PLANTS (ovidoor}.

STORAGE SITE: 26768 Curningham Ave., Maple Ridge, BC, V2W 1M8, Canada

STORAGE QUANTI’f!ES: The maximum quantity of dried marthuana that you may keep at the storage site
al any time under this Desigrated Person Producrion Licence is

33105 grams and it must be stored mdoors.

EXPIRY DATE

Pjease note this Designated Person Production Licence expireson  19-Jul-2013
Should vou wish to renew youar Designated Persor Prodhiction Licence, please submit your renewal
application at least 8 weeks prior to your expiry date.

ISSUED BY: = DATE OF ISSUE:
M 18-Feh-2013

Lomis Proutc

A Direereur, Burean du moeabris rtdizg

A Diizacvor, Buzens of Medical Cannabis

Lovitrabed Subytances & Tabzeca Dirszrarms.
Direcaion der subgrancer conmdliss o do b fuske any

ubugisos
Bealth Caneda * amd Camade

PLEASE READ ALL ENCLOSED
DOCUMIENTS

ENCLOSED DOCUMENTS:
Information you should know about your
Destgnated Person Praduction Licence D CARD AFFIXED HERE

c.c.: Shawn Robert Davey

All inguiries regarding this anthorization should be
directed to the Marihuana Medical Access Division toll-free mumber: 1-866-337-7785.

Canada




Shawn Davey

Reference # 486924

Sharth SAdminisiration .

T

) ‘Firgl Name _‘ . Sterame
femwon. T fparey

Cortesnandence Dele coponene T Direstiory Suerd

mooarz foweed 3] 200207 fou 3 [eoncspackage _ B

i448288 Closed ¥ [20121042 In ¥ {Anplication

{51788 ciosed ¥]  [0I2ipaE fout ! [Licence Package ]

[i533es [cosed ] fizi026 B ¥ [ppiication _|

W Jotosey ¥ feTETo07, In x] Tapplication P

[497248 {oosed = {29121 204 fout ~] [t Letter

[Gatere [Cosen x]  [misoioe R [ppiation i

SR . ovegrs f_ vownlosiSesceare s

Repol Flgnne . o _ .+ Do Type S - DelsCrdeted -
445148 _Davey A C_D_E2 Fpdi e o -Iﬁ\pplin__aiigp:“ Lt o -_-‘2012«1}1_4_11:53:5'5”‘% ..
45148 _Davey, OAICRC. paf ’ Janpiication ) AT e A,
{88146 _Davey, 5P . Ppptcaton

£2,F, OigLRC & 20 DP pios (snedy A49) . -
y iipiste : S
Ganging FomFUPLDPRL
143 Wiseing beiter of révocatior L Chaliew Dee 1442

“Rec'd forms A, C, D, E2, F, OrigCRC & 2x DP pics {signed by AP}
Amendment incomplete
Changing from PUPL to DPPL

1) Missing letter of revocation -LChellew Dec 14/12”
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Form A

St AjphcatlmforAuthorsza’an to
'_Possess Marshuana for Medlcal Purposes

Muthorizations are permllied for a period of re more than
12 rponths. This form is to be used to apply far:

03 an original authorization

grenawai of an authorization it changes since your
last reneweal or amendment

Note: For authorized persons whe are applying tn renew their
asuthorization, if there have been no changes since last year,
Short Form A-Renewal can be used inslead of Form 4,

Important

1. ltis mportant to understand that all infarmation
requested must be provided to avpid unnecessary
delays. -

2, We canoof process the appfication until aff appropriate
forms are received, i

. Please retain a photocopy of this form for your files,

Plaase forward all completed applications to:

Marihpana Medical Access Division

Drug Strategy and Controfled Substances Programme
Health Canads

Address Locator: 35038

Ottawa, ON K14 1B9

_ He,2y
GEC By g
2013-01-23
_OCsipse

e —
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Appilcan’r’s full name: F}?’g . / SHf { JU:‘"\i ..... £ EUP;E}M

Date of Birth: C)@ /JL{NE / q—?@

pddress: %C}% S{SVE)\JT%—? AVE L hoartmentNumben
oty MISSEONL . proee PO PestaCatl RV

I no street addrass is available, please provide fot and corcession rumber:
Lot Mumber:

Telephone: { L e e e re e et e e ettt e e et
Fae o S S O
E-mail;

This address is: u/n pnvate resn:lersce &0, HOUSE 0B APty By O3 Nat a ;ar;vate festder;ce 1., HOSPIGE, HOSPTAL, ETG)
Name of esidence:

Maifing Address (if different from abovel:
Addressor PO Box: e Peoarmentumber,
City: ) 7 )  Province: . L Postal Code:

[0 | hawe enclosed two copies of & current photograph thet clearly identifies me,
{1 The back of one of the photographs has been signed by the medicat practmoner sigiing the medmal declaratlon, whc
certfiesthatitiea trus tkensss of e, e e s et
SIZE GUIDE FOR BOTH PHUTOGRAPHS  IMPORTANT: A standard passport photograph is preferred but i one is not
i avaflable, the photograph submitted must meet the following standards:
+ It must show you alone in the photograph.

"« H mwst show a full frontal view of your head and shoulders against a plain
conirasting background.

* Ttmmust be at least 43 mm % 54 mm {1 11/16 inches x 2 1/8 inches} and not morg
than 50 mm % 76 mim (2 inches x 2 3 /4 inches), and have a view of your head that
is at least 3C mm {1.37% inches) In length.

= It must reveal vour face without sunglasses or any other sbstructions, Facial hair is
permitted, of course.

ML SITE Hhiote: This section does not need to he completed if a photograph has been
FRT S e provided within the last § years, -

MAXINL SIZE

Pape ) of 3
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This section Is optipnal

You may appolat & representative to speak to Health Canada on your behal, Health Canada witf be authorized to exchange
information about your case—ncluding personal data and materiat contained in your medical recards — with an appointed
representative that vou choose [for example, a family rember or 2 friend).

Should you rot previde this consent, Health Canada will commmunicate only with and through you.
You may withdraw the appointrment of vour represantative 2t any time.

Appointed representafive (optional):

3 fconsent to allowing Heafth Canada te exchange personal and medical information about my case with my appointed
represantative.

Apariment Number:

Your are required to indicate your proposed source of marihuana by choosing one of the following:

2 [plan to produce my own marthuana.

You must apply tn get Boence to grow your own plants and you must filt aut |
Form C: Application for Licence to Produce Marihuana by Applicant.

o purchase seeds from Health Canada 50 you can grow your own plands, you must filt out
Form E2: Application to Obtain Marfhuana Seeds,

5' 1plan to have & designated person grow the marifiuapa for me. .
My designated parson wil be IOV £01) i AVLENE gl

You mmust spply to get a licence for someons to grow plants fof you and you must fill out
Form B: Applicabion for Licence to Produce Marihuana by a Designated Parson.

To purchase seeds from Health Canada so someone can grow plants for you, you must fill out
Form E2: Application to Obtain Marihuana Seeds.

[ | plan to purchase dried manrhuana from Health Canada,

To purchase a supply of dried mariiwanra from Realth Canada, you must fill out
Form EL: Application to Obtain Dried Marifuana,

" TPagofd




- To reduce the passibility of police Intervenfion when you engage in activities allowed under your authorization vr licence,
i asked, Health Canada will comaunicate imited asthorization and ficance information to (anadian police in respanse o
arequest b the context of an investigation under the Cantralled Drugs and Substanices Act, or the Marfuana Medical
Access Regulalions,

i, 1am aware that a Notice of Compliance has not baen isstied undey the Food and Drug Regulations concerning the safaty
and effectiveness of marthuana as a dreg. | understand the significance of this fact.

i, 1have discussed the potertial henefits and risks of using marihwara with the medical practitioner narned in Form B1 or B2
{whichever is baing filed with this application),

#. | consent 1o using marthuana only for the treatment of the symploem stated in the medical declaration,

v, | am aware that the benefits and risks associated with the uss of marthuana are not fully tnderstood and that the use of
marihuana may ivolve risks that have hot been identified; and § accept those risks,

y. ¥ the daily amount stated is more than five grams;

(a}} have discussed the potentlal risks associated with a0 elevated daily consumption of dried marihuana with
my medical practitoner named in Form 81 or B2 (whichever is baing fled with the application), including risks
with respect to the effect on my cardiovaseuiar and pulmanary systems and psychomater performance,
visks associated with the longterm use of marihuana, as well as potential drug dependency.

{b}] accept these risks.
i, | attest that the information on this form is correct and complete.

APPICANT'S SIGNATURE DATE

Sidduind A Ug\{

PRINT NAME

IMPORTANT:

1. §t is important to understand that all mandatory information requested most be provided to aveid
unnecessary delays.

2. We canntt process the application until ALL appropriate forrs are recelved,

3. Please retain a photocopy of this form for your files.
# you have questions regarding this form, please contact Health Canada tall-free at 1-866-337-7705,

Pape 30f F
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Form C

e ‘Applgca’mon fer Lucence to
Produce Marihuana b_y Appltcant

This form is to be cump]eted by applitants who wish to
grow their own marihuana.

Applicants wishing to designate someone to grow matthuana
for them must use Form D: Application for Licence to
Produce Marihuara by 2 Designated Person.

1. 1tis important to understand that all information

l Im pO rta ﬂt ’ re;mested must be provided to aveid unnecessary

delays,’

2. Wa cannet process the application until ak appropriate EI
forms are received,

3, Please retain a phototopy of this ferm for your files,

Please forward all completed applications to:

Marihuana Medical Access Dbdsion

Drug Strategy and Controfled Substances Programme
Hegaith Canada

Address Locator: 35038

Ottawa, ON K1A 1B3
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£ you already hold an Authorization to Possess dried marihtana under these Marihuana Medical Access Regulations, please
inckeats the number of that Authorization: | i@@{ﬁﬂf Y XA A L

IMPORTANT: i you have not baen autherized to possess dried marihuana under the Marthuana Medical Access
Regulations, you must also subsmit Form A: Application for Authorization o Possess Marihnians for Medical
Purpuses and the: approptiate medical practitioner form {Form Blor B2}

Please choose one of the following eptions:
3 | plap to produce matthuana at my ordinary place of residence (the address that was provided in Page 1 of
Form A: Application for Authorization to Pessess Mariterana for Medicat Purposes}.

If yous check the box above, please praceed directly to £3.
If not, please check the box below and provide the requasted informatior,

g | plan to produce marifuana somewhere ather than st my ordinary place of residence {the address that was provided on
Page 1 of Form A; Applicatian for Aufhorization to Possess Marfana for Madical Purposesl,

¥ you make this selection, please compiete the rest of thic page.

Proposed production site:

nagress: AU UM AN

[ own, or am part owner of, this site O Yes No

IMBORTANT: If you plan to produce marihuana at a gite that Is not your ordinary place of residence and is hot
owned by you, you must get the ownerls) of the production site 1o complete Form ¥: Consent of Properly Cwnesr.

Pegelofd




" maintall measures hecessary to ensurs the security of marthuana in their pessession.” [See 6111},

i plan te preduce mersiuana (please choase enly onef:
D’{nﬁre&y ndoors;

{3 entirely nuidears,

3 indoors in the winter and outdeors in the sutnmer.

IMPORTANT:
1. The Regulations alfow you to grow marihuana indoore in the winter and outdoors in the sumtner. You cannot

grow marthuana indoors and outdoors at the same time.
2. Piease be sure to read Part G5 of this form with respect o growing marihuana naar locations frequentad by

minors if you plan to grow marihuana outdoors.

ety Meastres for G

IMPORTANT: The Marihuana Medical Avcess Regulations state that “the holder of ap autharization shali

Plaase describe the security measires that will bq\ﬁd at; emproposed_p‘rducﬁan siti tu(;irgtect ’WET)‘! E’—f{ rihuana

et ar e PG A0CECL PP ynexer, AlLene
Ba foag.d T

Please descritie; the securitsf mea(szres th t wi‘ﬂlbe used,tp protect your dried mariiuana ai‘giﬁ
LECHEC I‘nSa e fulll enced. per et
EOMCRANTE A e

Address where the marihuana will be stored:

raess SOAGR, CUNDINANAN. . ZIVC.

o MAL. LLAGE. .. Troes I

IMPORTANT: Please rote that if the marihuana fs not stared at the production site, Tt must be skored a1 your
ordinary place of residence.

Name: 1Y) tf‘~ll’i7f“\fUN'RLE‘;}3| .................. e ST ———




i, If Pve indicated on this appiication that | plan to produce marihuana outdoars, § declere and confirm that the production
site does not share a horder or comman point of contact with a schaul, public playground, dey-care facility or other pubic
place frequented tainly by persons under 18 years of age.

i. | declare and cordirm that the driad marihuana wilf be stered indoors,

%, | declare and confir that the nformation contalned in this form is correct and complete. )

N oh Fe O U201
APPLICAMT'S SIGNATURE d DATE !

Sduind DAY

PRINT NAME

IMPORTANT:

1. Please ensure that you kave signed and dated the declaration indicating that the information on this form is
corract and compiets.

2. It is important te understand that alf mandatory information requested must be provided to aveid
unnecessary defays,

3. We cannot process the application until ALL appropriate forms are received.

4, Please retain a photocopy of this form for your files.
it you have questions regarding this form, please contact Health Lanzda tol-ree at 1-866-337.7705.

Page3uf3
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lication for Licence to

Designated Person

‘This form is to be completed by the applicant {the person
who has applied for an Authorization Io Fossess marihuana)
who wishes to have someone else grow the mariana for
thern, This application is to be signed by both the applicant
and the person wha has been designated as the grower.

1. % is imporiant to understand that all information

lm porta ﬂt raquested must be provided to avoid unnecessary
gelays.
2, We cannot process she application until all appropriate
farms are received.

. Please retsin a photocopy of this form for your files,

Plzase forward afl completed applications fo:

Marihuarta Medical Access Division

Drug Strategy and Gontrolled Substances Programme
Health Canada

Address Locator; 35038

Ottawa, ON K1A 1B

Canadi




city: PSSR
¥ mo street adtiress is avaifable, please grovide fot and concessicn rumber:

Lothumber:

Congession Numbar:

Tejephone:

under these %ﬂ'ﬁuana Madical Access Regulations, please

IMPORTANT: ff you fave not been authorized to possess dried marthuana untier the Marihuana Medical Access
Regulations, you must also submit Form A: Application for Autherization to Possess Marihuana for Medical
Purpeses and the appropriate medieal practitioner form (Form Bl or B2).

If you afready hald an Authorization fo Pesspss dried mari
indicate the aumber of that Authorization: fE;’gmﬁ’i V-

if no street address fs avaflable, please pravide lot and concession number:

KA 1156 B EOP

Mailing Address {if different from abovel:
Address or 7.0, Bo

Page Tof B
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::7se complete and check both boxes:

&Y Tyo copies of a current photograph that ligarly identifes the designated person have baen encios
he hack of one photograph of the designated person has been signed by the applicant (not the designated person
certfiying that itis o trie ikeness of the designated DRISON, oo i o [

SIZE GUIDE FOR B0TH PHOTOGRAPHS  IMPORTANT. A standard passpart photograph is preferred but if ane is not
‘ . availzble, the phetograph submitted must maet the following standards:

¢ = Itsmust show you alone ir the phitograph.

¢ = K must show a full frontal view of your head and shoulders against 2 plain contrasting
E tf background.

« } st be at least 43 mm x 54 mm {1 11/16 hches x 2 1/8 inches) and not more
than 50 mm ¥ 70 mm {2 inches x 2 3/4 inches), and have a view of your head that
is 3t Jeast 30 rem {1.375 inches) in lengih, ’

= It must revesl your face without sunglasses or any other obstructions, Facial hair is
. permittad, of course,

NI SIIE, Mote: A photograph is required every year.

;i?{e chaose one of the fallowing three options!

‘As the designated person, 1 plan to produce mariuaaa st my ordinary place of residence
#the pddress that was provided on Page 1 of ihis form).

1 As the designated parsen, | plan to produce marihuana at the applicant's ordinary place of residence
(the 2ddrass that was provided by the applicant on Page 1 of Form D}
1¥ you make gither of these fwo selections, please proceed directly to D5,
i not, please check the box un page 3 and provide the requested information,

feantinued on next page)

Fage duf5
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{D4 contirued)

[ As the designated person, | plan to produce marihuana somewhare ther than sither at my erdinary place of residence or

at the erdinary residence of the applicant.
If you make this sefection, please complete the rest of this page.

Proposed production site!

nagess: 26768 Cecnninghan

algple. Ridge ...~
f nio street address is available, please provide lot and concession number;

Lot Number:

IMPORTANT: i the marihuana fs to be produced at a site that is not the ordinary residence of and not owned
by the applicant or the designated person, the owner{s) of the production site must complete Form F: Consent

of Praperty Quwner.

The marfhusna will be produced {please choase onily onel
Q/{enﬁreiy indoors;

0 entirely cutdeors,

03 ndoors in the winter and outdoors in the summer,

IMPORTANT:
1. The Regulations allow you to grow maribuana indoors i the winter and outdoors in the sumimen You cannet

grow maribuara indoars and outdoors at the same fime.
2. Please be sure to read the declaration on D8 Part B with respect to growing marihuana near locations

frequented by minors If you plan to grow marihaana outdoors.

684
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wiatipns state that “the holder of an autherization shall
4 in their possession.” {Sec BL{1}).

[MPORTANT: The Marihuana Medical Accuss Reg
malntain measures necessary to ensure the sscurity of marihuan:

Please describe the security measures

against loss or theft: f’g“}/

’t?i will be Ii%d st the, propesed production site to protect your crop of rarihuana

'enec.ed,. alarmed, Guard. dogSe. ..

res that will be used fo profect your gried marhuana against loss or theft:

[ hﬁaﬁﬁ= ...........................

Plaase deseribe the security maasul

LacKed In. safe,

Address where the marihuana wifl be stored:

siess: 24,768 Lunningbam Ave
at: Mapfe. ,.ﬂidﬁ.ﬁ’, ......................... Province: |

IMPORTANT: Please note that if the marthuana is not stored at the produ
ordinary place of residence of the designated person or the applicant,

ction she, it must be stored at the

hen you engage in activities allowed under your licence, Health Canada will
dian pofice in response o 4 fequest received from Sanadian pofice in the
stances Act o the Marlheana Medical Aceess Regilations.

To reduce the possibility of police intervention w
cortrmuricate Frotted ficence information to Cana
context of an investigation under the Controfied Drugs and Sub

N
[




§, the applicant, declare and confirm that the information contained i this formis correct and complete.

N
LA
N

APPLICANT'S SIGNATURE

'ﬂcm;/ﬂ Qf?g_mbmﬁf\_ﬂ i /l"Z«—

Shewin_TZen J-a,?f

PRINT NAME

, the designated person, declare that:

f.

.

Within the ten (10} year period preceding the dete of this appiication, | have not been convictad as an adult of a desig-
nated drug offence committed in Canada and that Fhave attached a dogument from a Canadian pofice force in support of
this declaration, {Note: Please congult the Applicant Guide for explanation of “designated drug offence.”)

i 1 dectare that, within ten (20) years preceding the date of this eppfication, | have not been convicted, as an agult, of an

offence committed outside of Carads that, ¥ cormmitted in Canada, would have constiuied a designated drug affence,

I Pve indicated on.this application that | plan to produce marihuana outdoors, 1declare and confirm that the production
site does riot share a border or common point of contact with a school, public playground, day-care faciiity or other public

“place frequented mainly by persons under 18 years of age.

i, | declare and confirm that the dried marthuana will be stored indeors,

A

{ declare and confirm that the information cortained in this form is correct and complete.

éfww 05270%, e £ ROIZ )
DESIGNATED PERSDES SIGNATURE DATE
Kaoren Tones

PRINT HAME

IMPORTANT:

1.
2.

Please ensure that DS Part A has been signed and dated by the appficant, and BB Part B has been signed

avdd dated by the designated parson.
%t is important to understand that all mandatery information requested must be provided to avoid

unnecessary defays.

3. We cannot process the application until ALL appropriate forms are received.
4,
% Remember to include the document from a Canadian police force alse known as a criminal record check fer

Please retain a photocopy of this form for your files,

the designated person.
If you have questions regarding this form, please contact Health Canada toli-free at 1-B66-337-7705.

Paga 5gf b




N
o
3

!*' gaegg;a %z}ltaéda

Form F

This form must be completed and signed by the
property owneris} when the proposed production site
is not the ordinary place of residence of the apphcant
and is not owned by either the applicant or, whers
applicable, the designated person.

l rt a t 1. ttis important ko understand that all informetion :
m p O n requiested must be provided to avoid umecessary
dedays.

2. We cannct process the application untl] 2l appropriste
forms are received.

. Please retain a photocapy of this form for your files.

Please forward all compieted appiications Yo

Marihuana Medical Access Division
Drug Strategy and Controlled Substances Programme
Health Canada
Address Locator: 32038
_ Ottawa, ON K1A 188




naess 2 £ 068, Counningham. dic.,.
Cnvﬂ?ap/&?fdgﬂ L Poince 3
Proditction site address [if different from above/

Address: . ..

Apartment Number:
Postal Code:

#ng street address is avallable, please provide Jot and concession number:

Lot Mumber:

aj Sole Owner
| confirm that | am the sole owner of the proposed production site and | give my consent to (full name of applicant or

to produce marfhuana on this property in

appicant's designated person}
accordance with the Marihuana Medicai Access Regiilations.

_ Property owners should nofe that maribuana may aiso be stored at the production site.

PROPERTY DWNER'S SHINATURE DATE

PRINT NAME

Note: i the property is co-owned, please provide the name and address for each additional propetiy owner in space below.
b} Joint Owner(s}

Copraperty ownerstilame: (reqr\/ Fdward. Jon€s . e
Apartment Number:

Kidage. . . po
feontinued on next page!

Papa 1ol 2
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{F2 continved)
I give iy consent to (full name of applicant or applicant's designated permn)mm_gm[g@ﬁo produce
marihitana on this property in accordance with the Marihuana Medical Access Regulations.

owners sl'i_ould nete that marihuana may also be stored at the production site,

7;?‘7.{;-{’4 204/»?\_

il
N ¥ /;_@ £R'S SIGNATURE DATE  ©

Y RaRy Temes
BRINT NANE ¢

Phnen Qo Loes 2072
PROFERTY CO-OMNER'S SIGNATURE DATE

Koren Jones
PRINT NAME
IMPORTANT:

1. ftis important to understand that all mandatory nformation requested must be provided te avoid
unnecessary delays.

2. We cannet process the application uril ALL appropriate forms are received.

3. Piease retain a photagopy of this form for your files,
1f you have guestions regarding this form, please contact Health Canada toll-free 2t 1.866-337-7705.

Page Eol2
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. i CANADIAN POLICE GERTIFICATE
Royal Gendarmerie FOR VISA APPLICANTS/FOREIGN TRAVEL/FOREIGN WORK
Canadian royale
PERMITS
Mounted du
Police Canada CERTIFICAT DE LA POLICE CANADIENNE
POUR LES REGUERANTS DE VISA/VOYAGES A
LETRANGER/PERMIS DE TRAVAIL A LETRANGER

Nams - Nom D08 - DEN
Karen Marlene JONES {MARTIN) nee 1056-02-07

Agidrags - Adresse
26768 Cunningham Avenue
Maple Ridge, B.C. V2W 1M8

Signatuee of Applisant - Signature du reguérant

This tertifies that a search, based on the abgve namae ang date of birh, failed to disclose any such person with a record of orimingl convictions in the naiional repository for

crimingl records in Cansda. "SEARGH NOT CONFIRMED BY FINGERPRINTS™.

La présenie aiteste que nos recherches dans fe fichier judicialre nalional du Canada ont révéls qu'aucune persenne de ce nom nés A celie date n'a falt 'objel de

condampations ciminelle (RECHERCHE NON CERTIFEE PAR LES EMPREINTES»

Issuad at {Unit) - Défiveg par (service)

Ridge-Msadows RCMP Detachment
11990 Haney Piace

Maple Ridge, B.C.

V2X 988

Name and rank - Nom ef grade

E. McRag - information Officer

Blgnaturg. . e Date
Qﬂ&;@r)xge M VTYE 2012-11-21

ROMP GRC 1858 (1996-03} 1CS

(Canadi




Shawn Davey

Reference # 487248

bn!aO!’Bﬂhf, . , m&ym
" fersases, Foieismn A
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Taspsrz {closed ¥ {201 2070 it fou = fLicente Packags i A
Tsamame fciosed =] FEIEETXE] e In X Tapplicaticn 3
Tesr7e6 fetosed =] [2312-10-25 Iiat jou i ficence Package =}
1443385 Iotosad ¥ lmz10-ee Ml in X {Apblicatien s J
{188024 Intosed x3 {11767 Ptai b IAnalicaban xl
eE ' PRV T fott ¥ iRl Loter k3
{00676 J2ors 0102 o In fppticaiion = b
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Health Santé
Canada Canada

Address Locator; 35038
Oltawa ON K1A 1B9

Déar Applicant:

Subject: Application under the Marfhuana Medical Access Regulations {MMAR}

You have applied for:

U] an Authorization to Possess dried marihuana for the first ime
[ 1and a Personal-Use Production Licence
™ and a Designated Person Production Licence
T and Health Canada’s supply of dried marihuana
7] a renewa! of an Authorization to Possess dried marthuana and a source of marihuana
1 but with changes to the previous Authorization information

1 én amendment to the current Authorization information

However, your application is incomplete. Missing elements are indicated on the attached form.

Please submit 2 complste application fo the Marihuana Medical Access Program at the address indicated below,
with the required completed forms. Your application will be reviewed only once all required information is received.

Should you have any questions, please visit the Health Canada website at www.healthcanada.‘qc.ca/mma or call
our office toli-free at 1-866-337-7705, or fax at (613) 952-2196.

Marihuana Medical Access Program

Controlled Substances and Tobacco Directorate
Health Canada

Address Locator: 0300A

Ottawa ON K1A 1B8

Encl.




required
[ Applicant’s information missing (section A1)
[ The address provided cannot be confirmed as a physical
address; please provide & valid civic/physical address.

1 Please confinm the arder of the applicant’s name (section A1), name
order should be enferad as: Last / Firstf Middle on this and any other
form completed by the applicant.

1 2 copies of the photpgraph not incheded andlor net signad by the
supporting medical practifioner (section AZ)

1 Source of marthuana not indicated {section Ad}

1 Marihuana soures indicated Is not & legal source. Choose one of the
three legal source options {section A4)

L1 Form not signed and/or dated by applicant (saction AB}

{1 Goraplate the Form({s) A, G, D, E1, B2 and F, a3 zppropriate,
depanding on your sourcs of marthuana

[T Ferm B reguired, elther Form B1 or B2 must be completed by your
madical practtioner

1 Form B was completed, howaver paga(s) reguired

E1 Your medisal condition does not f2l under category 1, Form B2 should
be complefed instead

[ Your medical condition dues not fall under category 2, Form B4 should
ba completad Instead

[-] Applicant's name not Indicated, please have your medical practitioner
complate part 1 and re-sign and date Form B (secllon B1-1 OR 82-1)

[ Your medical condition{s) and symptar(s} were not indicated, please
have your medical practitioner complete past 2 end re-sign and date
Form B (section B1-2 OR B2-2)

[0 Bally amount not indicated, please have your medical practitionar
complate patt 3 and re-sign and date Form B (section 81-3 OR B2-3)

[] Your case must be assessed by a medica! specialist and the details
related to the specialisi’s assessment must be provided (section B2-5}

L Forn not signad and/or dated by medical practilioner {section B1-§
OR B2-5}

{1 For all cases above, please have the supporting medical prastitioner
named in section B1-1 or B2-1 re-sign and date Fomrmn B1/2-5,

"1 Form G required and/or pege(s) required
[} Applicant's information missing (section C1)

] Production site not indicated {section CZ)

3 Maode of production net indicated (sectian C3)

{1 Production andfor storage site securily measures missing (seclion G4)
{3 Indgor [ Outdaot {1 siorage

[] Storage site address missing {section G4}

[] Storage location must be at the production site or your ordinary place
of residence (section C4)

[ Form not signed end/or dated by appilsant (section 035}

Form: Dz Application Ligenca to Produce Manhuana by & Bleskinated
; - Parsgh : S

71 Form D required andlor pane(s)

required
I3 Applicant’s information missing (section i}
[d Designated person’s information missing {section 0Z)

I3 Please confirm the order of the designated persatrs name (section
DZ); name order should be entered as: ast f First! Middle and must
exactly match the Criminal Record Chack provided.

1 2 copies of the photograph not included and/or not signed by applicant
{section D3)

[ Production site not indicated (section D4)
[ Mode of production not indisated {(section D§)

[ Procuction and/or starage site securlty measuses rmissing (section 16)
{3 Indoor [ Qutdoor [ Storage

[ Storage site address missing {section D)

Client: Shawn Davey
Client ID: 45146

Fermd:

Application for Licerce 1

P cit)

EINOEOKISes b REEhe]

1] Storage location must be at the prodaction site or your designated
parson’s ordinary place of residence (secticn D8}

{3 Form not signed and dated by applicant (section D8-A}

{1 Form ot sligned and/or dated by designated person {secton D&-B)

] Ctiginal, within one year, criminat record check is required (saction
D68} M _

[ Provide additional and oiginal document from a Canadian police force
glearly establishing that the prepesed designated person has not been
envicted as an adult of 4 designated drug offence within 10 years
preceding the application (section DB-B)

o Produce Marihizana by a Designated

Dried. Manhdan

Form 1. Application fo Obtai
OEOKY Slew;

71 Form E1 requised andfor page(s) vequired

{-] Applicants information missing (section E1-1)

{1 Delivery instructions net indicated {section £1-3)

{1 Form not glgned andior dated by applicant {section E1-4)

to Obtain Masihuana Seeds

EENOROH Sog
{3 Form E2 required andlor page(s)

requirad

T3 Applicant’s Information rmissing (section E2-1)
13 Dalivery Instructions not indicated {section E2-3)

71 Delivery instructions must be to the designated person (E2-
3

1 Form not signed andfor dated by applicant {section E2-4)

3 Form F required andfor page(s) required

3 Property owner's inforiation missing {section F1)
7 Production site address missing (section F1)
3 Property owner's consent not provided (section F2)
[ Applicamt's name not provided
[ Designated person’s name not provided
{1 Formn riok signed andfor dated by property ownar(s) (section F2)}

[ All Forms are reguited fos renewal

{73 Ferm R gannet be used, you will need to complete Formis) A, G, B,
E4, E2and F, as gppropriate

1 Form R was completed, however page(s) _____required

1 Applicant's information missing (section R1)

71 Sourca of marihuana not Indicated tsecéicn R2)

1 Madical prasiitioners information missing {section R3)

{3 Ferm not signed and dated by medical practitioner (settion R4-A}
1 Form not signed and dated by applicant {section R4-B)

Colniments iy

£.} Plaase note that if you are changing your scurce, a Form A Is always
required

[7] As you do not own o so-own your production site, a Form F will e
required with sach renswal

[} Note to Medical Practitioners: We have received the enclosed Form
B1/2 for your patient, . Please provids the enclosed application
package fo In osder 12 submit a complete application

[0 As yaur licenee expires in less than 10 weeks, we are unable to
cornplete youy amendment request at this ime. Please submita
complets Form(s} in order i ensure & complete renewal
application

For Further instructions Please Cali Toll-Free 1-866-337-7705




al Prictitioners:

I.) The person who signed the medical decarafior: on Forn 8 BiorB2)
doas NOT comply with the definition of a medicsal practitioner in
suppsit of applications under the Marthuans Medicel Access
Regulations (section B{-1 or B2-1}

[ Your caze must be assessed by a medical spacialist, note that Dr.,
does not appear fo be regisierad as a specialist with the Royal
College of Physicians and Surgeons of Canada of the Royal Collage
of Physicians and Surgeons of (section B2-5}

I3 Your photagrephs must be signed by your new supporting medical
practifionsif the signatura on the photographs dobs not mateh that of
the supporting medical practitionar i section B4/ 82-5.

[ Pletsse nots that the Form B1/B2 Js dated from mare than 4 year age.
Please have your supporting medicat practitioner re-sign and re-date
te For: B1/82, ’

L=l Revocatisn 45, Ranuin

In order to change yeur praduction source, 2 signed & dated letter of
revocation Is required. 1 must clearly indicate that vou wish to sevoke
your surrent Personai-Use Production Licence

[11n order to change your praductian scurcs, & signed & dated lefter of
revocation is required from your designated growsr, R must clearly
indicate that thay wish to revoke their Designated Person Production
Licerce. If you are unable to acyuire a letter from your designated
grower, you £an provide a signed & dated lefer requesting to revoke
your endire avthorjzalion lo possess, 1yed wish fo do so, a complete
applicetion package will be required.

{1 Plesse note that you cannot changs your supporiing madica
practitioner bafors the renewat of your licence, If you wish fo do so,
vou must provide a signed and dated lefter stating you wish to revole
your gnfire authorization 1o posgess. You can alsc returr your pink
licence{s) te our offices. Otherwise, please keap these forms and
resuibmit your application 10 weeks hefora the axpiry of your current
licence

L1 Adidréss Disgiepanaies,

{1 Note that Section 5(c) of the Marihuana Medical Access Regulations
states that the maliing addresa must corespend to the physica¥/civic
address, A separate mafling address shoild only be provided # the
mail is undefiverable fo the applicant/ designated persons’s civio
address. (Qur offices may not mall cosrespordence to your appointed
representative)

{71 You have appliad t¢ be a designated grower for - However, you
also have a ourrent licence to produce for . According to that
aceount, your ordinary residence and mating address is

Before we can fulfit ’s ragussf, you musi send in an amalndment
for ‘s account. As such, a Form D with 's information will
be required

-] Section. 36 Régquest:

{0 Ta process yaur renewal or application wea require tha application to
be supptrted by & medical doctor, Plaase submit a new Form Biar
B2, supported by a medical doctor, and be sure to have them sign the
back of the applisant pholos In order for your application to be
processed.

[ Please note thal your request for a Section 56 exemplion and the
affidavit have been submitted {o the Office of Controlled Substances
{OCS) for furthet consideration.

[:]Further Sipporting Bocumentalion Reguired: 7

[] Please submit a proof of ownership document .. Articles of
Canstifution of a Company), which witl show that has atthority
to sign for

[ Ths physical addrass indicated as the propesed production site is
urnverifiable, please provide a government issued docurment ar
miumnicipal taovulitity bili elearly substantiatingthat s a legal
addrass in the cify of .

71 The decuments enclosed harein are baing raturned as they de net
substantiate that the physical address indicated as the proposed
production site s 2 valld legal address; please provide a government
issued document or municipal tafutility bill slearly substantlating that

Is a legal address in the cily of .

[ Designated Grower-Production Licenics ARplications:::

[} Please note that we are unable to complete your application at this
time, Dusto privacy restrictions, we are unable to divulge any further
information. Plaasa contact your desiynated grower for futher
information i

L1 Please provide the completed CRC (or Form D). o your applicant to
resubmit for a complete application

[} Please note that we are unable to complete vour application at this
time. Due to privacy restrictions, we are unable to diviige any &urther
Information. Please contact the applicant for further information.

B Invarid:-Declarations:

{71 Please note that the daclarations on Form hava hoen attered,
and as such & has made the form invalid. Please complets a new
Form____

[ Under the Merihuana Medlical Access Reguistions, the specialist must
congur that the specialist is awara that marihuanz is belng considered
for an alfernative treatment

[ Cttigr::

you. Please resubmit all forma with the appropriste
changes gor a complete application.

1 Copies gf your forms have heen returned to you. Ajt
original forms and/er photographs have been kept on file.
Please resubmit all copied forms with the appropriate
changes for a complete application.

{3 A portion of your application has been kept on file, Plaase
resubmit all forms and/or photographs with the
appropriate changes for a complete application,

1 Ali elements of your application have been kept on file,
Should you have any questions regarding this checklist,

please contact the Program via the foll free number ai
1-866-337-7705 or by email at mmap-pamm@Phe-sc.ge.ca.

For Further Instructions Please Call Toil-Free 1-866-337-7705

All original forins and photographs have been returned to
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Shawn Davey

Reference #500676
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old RMI checklist
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December 22™, 2012

Health Canada

Healthy Environments and Consumer Safety Branch
Address Locator G300A

Ottawa, QN K1A 1B9

RE: Shawn Davey Client ID: 45146

Te Whom It May Concern:

Due to my application for an amendment to the current authorization information,
please accept this iétter as my revocation consent of my current personal-use
production licence. )

Should you reguire more information, please do not hesikate to contact me at 604-
814-2414 or via mail at 32037 Seventh Ave, Mission, BC V2V 2A7.

Sincerely,

Shawn Robert Davey

AL Yosp" Do 22/2011




