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Canada Canada
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Form A

'Application for Authorization to

nsiile

ety e,
R :

T 25 bl

_s_ess__i\/lar_'_ uana for Medical Purposes

Autharizations are permitted for a period of no more than
12 months. This form is to be used to apply for:

O an original authorization

grenewal of an authorization if changes since your
last renewat or amendment

Note: For authorized persons who are applying o renew their
authorization, i there have been no changes since last year,
Short Form A—Renewal can be used instead of Form A.

—

i t -t . 1t is important to understand that all information
m DOI’ a n requested must be provided to avoid unnecessary

_ defays.

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

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

Please forward all compieted applications to,

Marthuana Medical Access Division

Drug Strategy and Controlled Substances Programme
Health Canada

Address Locator: 35038

Ottawa, ON 1A 189

AR A




Cl Mrs. O Miss 03 Ms, @%HMWM et e e o
Apaficant's full name f)pi {fiwg\. LY

Date of Birth: C}%" /\J(\,{N{I / Q?’é

Address: 3&@5& Sﬁﬁ’tﬁﬂﬂ AVE . hermentNumber
v I SSON Coprovnee RO posal Codsi QN

I no street address is available, please provide lot and concession umber:
Goncession Number:

Thls address s ‘G?'/A prwate resﬁdence .6, HOUSE QR APTY  or (T Notapnva’fe res;dence (£.6., HOSPICE, HOSPITAL, ETC.)

Nams of residence:. o -

Mailing Address [if different from abovel:;
Adgress of B, B0 e e pATImENt Number:
O e ETOYINCES e s 0SB GO,

gl have enclosed two copies of a current photograph that clearly identifies me.
3 The back of ane of the photographs has been signed by the medical prac:tit;onar signing ihe rnﬂcilcal dedarat&on who
el et IS 8 U R OmOSS Of 0. e e e
SIZE GUIDE FOR BOTH PHOTGGRAPHS  IMPORTANT: A standard passport photograph is preferred but if one is not.
. ‘available, the photograph submitted must meet the following standards;
= |t must show you atone in the pholograph,

-t must show a fult frontal view of your head and shoulders against a plain
' corfrgsting backgrotnd,

i ol must be at least 43 mm ¢ B4 mm (1 11/16 inches % 2 1/8 Inches) and not more

¢ than B0 mm x 70 mm {2 inches x 2 3/4 inches), and have a viaw of your head that
is at feast 30 mm {1.375 inches) in length.

‘e it must revedl your face without sunglasses or any other obsfruchcns Facial hair is
permitted, of course.

¥Note: This section does not heed to be completed If a photegraph has been

BMINIMUM SIZE
prowcied within the last 5 years.

" MAXIMUM BI2E
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ppointed Repr

This section is optionai

You may appoint a representative to speak to Heafth Canada on your behalf. Health Canada wilt be authorized fo exchange
information about your case—Including personal data and material cuntained in your med:ca{ tecards — wrth an appo!nted
representative that you choose {for example, a family member or a friend); :

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

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

Appointed representative {optional]:
0 | consent to allowing Health Canada to exchange personal and medxcal information about my case with my appainted

represen%atwe
Representative’s fulname: e

Maling Address: e o Ppariment Number:

Your are required to indicate your proposed sovrce of maritivana by choosing one of the following:

) | plan to produce my own marihuana.

You must ap;ily to get licence to grow your own plants and you must 8l out
Form C: Application for Licence to Produce Mariuana by Applicant.

To purchase seeds from Health Canada so you can grow vour own plants, you must fif out
Form E2; Application tu Obtain Marihuana Seeds.

gi plan to have a designated persen grow the manhuana for me,
My designated person wit be: A0 KZL@\’FJ RPN

You must apply to get a ficence for someene fo grow plants for you and you must fill out
Form D: Application for Licence to Produce Mariliuana by a Designated Person,

To purchase seeds from Health Canada so someone car grow plants for you, you must filt out
Form EZ2: Application to Obtain Marihuana Seeds. .

03 1 plan o purchase dried matihuana from Health Canada,

To purchase & supply of dried marihuana from Health‘Canada, you must it out
Form E1: Application to Obtain Dried Marthuana.

narne: 1BV @fjfjﬁ?i&wﬁ\l 0
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To reduce the possibility of police intervention when you engage in activities allowad under vour authorization or icence,
if asked, Health Canada will communicaie imited authorization and ficence inforrmation {o Canadian police in response to
a raquest in the context of an ivestigation under the Controfled Drugs and Substances Act, or the Marihuana Medical

_Access Regulations,

AﬁDec%aravons and Signatre

- 1am aware that a Notice of Compliance has not been issued under the Food and Drug Regulations concerning the safety
and effectiveness of marihuana as a drug. | understand the sigrificance of this fact,

fi. Fhave discussed the potential bepefits and risks of using marihuana with the medical practitioner named in Form B1 or B2
{whichever is being filed with this application),

ili, 1 consent to using marihuana only for the treatment of the symptom stated in the medical declaration.

iv. { am aware that the benefits and risks associated with the use of marihuana are not fully understood and that the use of
marifiana may involve risks that have not been identified; and 1 accept those risks,

v. if the dafly amount stated is more than five grams;

{a}! have discussed the potential risks associated with an etevated daily consumption of dried mariuana with
my madical practifioner named in Form BY or B2 {whichever is being fitlod with the application), including risks
with respect to the effect on my cardiovascular and pulmonary systems and psychomoter performance,
risks assoclated with the long-term use of marftwana, as welt as potential drug dependency.

{bi! accept these risks.
vi, [ attest that the information on this form is correct and compiate,

%—/’««: 'f——:: / 4{4; “ ,.——v_ ,&—"" I):CLMM I rQL/ g

APPLICANT'S SIGNATURE DATE
Sufand DAey

PRINT NAME t

IAPORTANT:

1. ttis important to understand that all mandatory information requested must be provided to aveid
unnecessary delays,

2, We cannot process the application untif ALL appropriate forms are received,

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

Page 30f 3
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Form D

Apphcatf@n fo

'_ana by a Des:gnated Person

This form is fo be completed by the applicant {the persan
who has applied for an Authorization to Ppssess matthuana}
who wishes to have someone else grow the marihuana for
them. This application is to be signed by beth the applicant
and the person who has been designated as the grower.

et

. It is important fo understand that afl information
Im DO rta nt requested must be provided to avoid unnecessary

delays.

2. We cannot process the application until 21 appropriate
forms are recelved.

3, ?leas& reiain @ photocapy af this furm for your files.

Please forward all completed applications to:

Marihuana Medical Access Division

Drug Strategy and Controlled Substances Programme
Health Canada

Address Locator: 35038

Ottawa, ON K1A 188

(Canadd




DMrsUM'SSUMSUW/f
soicents fulneme: LPNEM s SHPOON. 2 QOB

oy (ISSIOND o Prodnee (BC L Pest Coder VQY QA

if no street address Is avaifable, please provide lot and concession number:

Concession Numb

If you already hold an Authorization to Possgss dried marihuana under these Marihzana Medical Access Regulations, please
indicate the number of that Autherization: [RARAAL )~ b

IMPORTANT: If you have hat heen authorized to pusséss dried marihuana under the Marihuana Medical Access
Regpiations, you must also submit Form A: Application for Authorization to Possess Marihuana for Medical
Purposes and the appropriate medical practitioner form {Form Bl or B2},

92 Dﬁqlg natedPezsons nf
EMrSGM'SSBMSDMr
Designsed person's tname: kgean - /Plarlene s denes...
Date of Bt 7/ R L IEBD oo

Addmssaé;'?é,é’aumm h::;mc?m o Moartment Number:

¥ no street address is availabls, please provide fof and cancession number:

Congession Number:

Ig;_ggy3§§5.”_(._é._;}g’-_,‘_’“_}._“ ;{é;z

Ema*‘KMJ!?Sé@/f?@C»OW
Mailing Address (if different from abovel:
Address or PO BOX! e i Ppartment Number:

Pagelof g
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st

;l?se complete and check both boxes:
Two cupses of & cutrent photograph that clearfy identifies the designated person have been enclesed.

he back of one photograph of the designated person has been slgned by the appi:cant inot the desngnated person}
_certifying that it Is 5 ue keness of the designated person. e

SIZE GUIDE FOR BOTH PHOTOGRAPHS  IMPORTANT: A standard passport photograph is preferred hut if one is not
.1 available, the photograph submitted must meef the following standards:

.« ft must show you alone in the photograph,

o [t must show a full frortal view of your head and shoulders against a plain cenirasting
hackgrourd.

_ » [ must be at jeast 43 mm x 54 mm (1 11/16 inches x 2 1/8 inches} and not more
~ than 50 mmx 70 mm {2 inches x 2 3 /4 inches), and have a view of your head that
is at least 30 mm {1.375 inches) in fength.

© o It must reveal your face without sunglasses or any other obstructions. Facial hair is
permitted, of course,

 MINMUM SIZE i | Note: A photograph is vequired every year.

CUMakiMUm SEZE

D4 Production Sile

gl?le choose one of the following three options:

As the designated person, | plan to produce marihuana at my ordinary place of residence
(the address that was provided on Page 1 of this form}.

7 As the designated person, | plan to produce marfuana 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 fe D5,
i not, please check the box on page 3 and provide the requested information.

" {continued on naxt page)

T Page 35 E
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(B4 contfnued)

3 As the designated person, | pian to produce marthuana somewhere other than aither at iy omflnary nlace of residence or
at the ordinary residence of the applicant.
if you make this selection, please complete the rest of this page.

Proposed production site:

Address; 5;?6‘758 Ca ﬂn‘;[}ﬁﬁqﬂ"‘ C?{j{i . hpartment Nuinber:
evprlgple. Ridge 7 pewmes [3C. . Postlceds YIU - rs

If no street address is available, please provide lot and concession number:
Thls sxte is owneé by mther the appi:cant o the aessgnated persor: 3 Yes o No e

TMPORTANT: If the marthuana is to be produced at a site that is net the ordinary residence of and not owned
by the applicant or the designated persen, the owner(s} of the production site must complete Form F: Consent

of Property Owner.

D5 _iode of Production

The marihuana will be produced {please choose enly one):
ss/er}tireiy indoors;

3 entirely outdoors;

00 indoors in the winter and outdaors in the summer.

IMPORTANT:
1. The Regulations allow you to grow marihuana indoors in the winter and outdoors in the summer. You cannot

grow marihuana indoors and outdoors at the same time.
2, Please be sure to read the declarafion on DB Part B with respect to growing marihuana near locations

frequented by minors if you plan to grow marihuana outdoors,

Neme:. DMIEA., SHMUIN. OB




MPORTANT: The Marifwana Medical Access Regulations state that “the holder of an authorization shail
maintain Imeasures necessary to ensure the security of marthuana in their possession,” (Sec 61{1)}.

Please describe the secutity rneasures that will bre ysed at the, proposed production site o protect your cmp of marthuana

against ioss or theft: ’f’a/[/ - CNeé 0/ Q/arﬁ*?@d f}ﬁ{ﬁ?f“d ﬁjf

Please describe the security measures that will be used to protect your dried marthuana against Joss or theft,

bocKed in_safe in house.

Address where the marifiuana will be stored:

msess 247768 Lo ,t;mng/\w Aoe ... IeEmemibe
City; W@p . ﬁ:cfffi Province: 45 Co- . PostlCode: Vak jms

[MPORTANT: Flease note that # the marihuana is not stored at the production site, It must be stored at the
ordinary place of residence of the designated person or the applicant,

To reduce the possibifity of police intervention when you engage in activifies aflowed under your licence, Health Canada will
cammunicats tmited icence information to Canadian police in response to a request recelved from Canadian police in the
cantext of an investigation under the Controlled Drugs and Substances Act or the Marhuana Medical Access Regulations.

Fagrd ol §




|, the applicant, declare and confirm that the information contained in this form is correct and complete,

;ﬁM DecomPpne 17—

APPLICANT'S SIGNATURE DATE

Sheadn  T2on vty
PRINT NAME 7

i, the designated person, declare that:

i, Within the ten (20} year period preceding the date of this application, [ have not been convicted as an adull of a desig-
nated drug offence committed in Canada and thal 1 have attached a document from a Canadian police force in support of
this declaration. {Note: Please consult the Applicant Guide for explanation of “designated drug offence.”)

il, tdeclare that, within ten (10) years preceding the date of this apnfication, | have not been convicted, as an adulf, of an
offence committed outside of Canada that, if committed in Canada, would have constituted a designated drug offence.

i. If Pve indicated on this application that ! plan to produee marfhuana outdoors, | declara and confirm that the production
site does not shars a border ar commyion point of contact with a school, public playground, day-care facility or other public
place frequented mainly by persons under 18 years of age.

iv. | dectare and confirm that the drfed marihuana wit be stored indoors.
v. | declare and confirm that the information contained in this form is correet and camplete.

Qo7 e s 2012

DESIGNATED PERSOE® SIGNATURE DATE -
Karen Tones

FRINT NAME

IMPORTANT; )

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

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

3, We canmot process the application until ALL appropriate forms are received.

4. Please retain a photocopy of this forrm for your files.

5. Remember to include the document from a Canadian police force alse known as a sriminal record check for

the designated person,
If you have questions regarding this form, please contact Health Canada toli-free at 1-566-337-7705.

Page 50f§




I* Health  Sants
Canada Canada

This form must be completed and signed by the
property awner{s] when the proposed production site
is not the ordinary place of residence of the applicant
and is not owned by either the applicant or, where
applicable, the designated person.

Important

- 1F you have any que

—t

it is important to enderstand that all information
requested must be provided to avoid unsecessary
delays.

2. We cannot process the aspplication until alf appropriate
forms are received.

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

. : . _ 2
- confzct Healty Canada tolifree

Please forward all completed applications to:

Marihuana Medical Access Division

Drug Strategy and Controlfed Substances Programme
Health Canada

Address Locator; 35038

Ottawa, ON K1A 188

Canad’éi




W Mrs, 0 Miss 0 M. @’Mr

Address o N A ’755’ C% n ]’; [[’]th _ Apartment N Numhez

cvfaple. Ridge  ~ ewes BCo . Pesdce 3 J01F

Production site address {if different from abave}

if ro street addrass Is available, please provide Jot and concession number:
LOt Numher o b Mt m A A s amlae . e ele g me e et e s erme A e mETaLs e qa pa s EE T e Ty Tan fn et hem b ame e b ks kmmA S A s ma dran e nmAn r m e e B raRd s NA R Nmn AW R R Am Rk a e m S BN A s an s A Y BR R e R bR R AT AR b a A e et A
CGE‘E&ESSIOR Nun}b&g o g g o T S T e PR

_ Property Ouner Consent

aj Sofe Owner

} confirm that | am the sole owner of the proposed production site and § give my consent to (full name of applicant or
applicant’s designated person) to produce marthuana on this property in
accordance with the Marthuans Medical Access Regulations,

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

PROPERTY OWNER'S SIGNATURE DATE

PRINT NAME

Mote: If the property is co-owned, please provide the name and address for each addifional property owner in space below,

b) Joint Ownerls)

Coproperty owner's full name: G’(} r \/ EG{LUG rd jﬁﬂeg
adaess 26768 Cunninhhan. A
o aple. Ridge. ...~ paine

Coproperty owner's full name: ;{/ 2re ﬂ /;V) gr/s’ﬂ & Ubfr‘ @' S

Adiress L 768 Gmhmg ham due.
o lgple. K 3'@3 v [5G PostelCode: (AU T

(contmued on next page.!

Page lof 2
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{F2 continued} :

I glve my consent to tull name of applicant or applicant’s designated person} MEMZ@M% produce
marihuana on this property in accordance with the Marihuana Medical Access Regulations. !

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

Jotip ":/f%a;:.//f JolZ

ER'S BIGNATURE DATE

PRINT NAME  {

£ Qoned ey 2072
PROPERTY CO-OMNER'S SIGNATLRE DATE ‘
Faren Jones

PRINT NAME

IMPORTANT:
1, it is important to understand that all mandatory information requested must be provided to avoid

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

3. Please retaln a photocopy of this form for your files,
if you have guestions regarding this form, please contact Health Canada toll-free at 1-B66-387-7705,

Page 2 0f 2




!* Health Santé
Ganada Canads

*_onduce Maﬂ_hlj_a a b'y Appltcant

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

Applicants wishing 1o designate sormeons to grow marhuana
for them must use Form D: Application for Licence to
Produce Marihuana by a Designated Person.

Important

ey y'm 1;1\&’ : ,r'q": mr*‘;ﬂl,ardmg thssiorzm nie s'

foand

it is important to understand that all inforration
requested must be provided to avoid unnecessary
delays.

2. We cannot process the application until aif appropriate
farms are received.

3. F‘lease retain a photocopy of this form for your files.

asg
cc:stact Hua n uanad& toll {me at 1866 ?w ?703 S

Flease forward al completed applications to:

Marihuana Medical Access Division

Drug Strategy and Controlled Substances Programme
Health Canada

Address Locator; 35038

Ottawa, ON K1A 1B9

lﬁE




DMrBﬂM'SSGMs@/Mr
poplcants futname:  AYWEN 2 Sk
i you already hold an Authorization fu Possess dried rarihuana under these Marihuana Medical Access Regulations, please
indicate the number of that Authorization: ngﬁ A '3? o

IMPCRTANT: if you have not been authorized to possess dried mariuana under the Marilwana Medical Access
Regulations, you must also submit Form A: Application for Authorization te Possess Marihuana for Medical
Purposes and the appropriate medical practitioner form {Form Bler B2).

Please choose gne of the following options:

(3 1 plan to produce marihuaria at my ordinary place of residence {the address that was provided in Page 1 of
Form A: Application for Authorization to Possess Marihuana for Madical Purposes).

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

; | 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 Marlwana for Medical Purposes}.

i you make this selection, pleass complete the rest of this page.

Propased production site:

Addressa’iffﬂﬁ%Cuﬂﬂi*gé”ﬂk}’)fwélApartmentNumber
cit: MIMALE, €ADRE. . TProvince: 00 Posta'CDdEL@b\B\M%

| own, or am part owter of, this siter O Yes r'E]/Na

IMPORTANT: If you plan to produce matthuana at a site that is not your ordinary place of residence and is not
owned by you, you must get the owner(s} of the production site to complete Form F; Consent of Property Qumer.

Page I af 3




716

! plan to produce marihuana (please choose only one):
D’éﬁt&rety indoors;

0 entirely outdeors;

O indoors in the winker and outdoors in the surmmer,

IMPORTANT:

1. The Regulations aflow you to grow marihuana indoors in the winter and outdoors in the sumrmer, You cannot
grow marihuana indoors and putdoors at the same time.

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

 Security Measures

~ IMPORTANT: The Marihuana Medical Access Regulations state that “the holder of an authorization shall
maintain measures necessary to ensure the security of marthuana in their pogsession.” {Sec 61{1}).

Please describe the secursty meastres that will be usad at ,t propcsed oduction site o brotsct vour crop of marihuana
afamst oss artheft. 411 il - uf}(fcf gmd@f O\Id ”55 (ﬁ

Please descrlbe the security measures that will be used({éprotect your dried marihuana against loss or theft:

\V%gg(e ful g X, {Irmd(;;fﬂ!as X.Cf '

Address where the marthuana will be stored'

Address: &[f—}{fg ( LD ’\{1{\(} A‘\;C,  hpartment Number:
o MO CIACE . Fowes 50 romacones VU0 TS

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

Page Fot3
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i. i Ive indicated on this apiplication that { plan to praduce marihuana outdoors, t declare and confirm that the production
site does not share a border or common point of contact with a school, public playground, daycare faciity or other public
place frequented mainly by persons under 18 years of age.

i, 1declare and confirm that the dried marihuana will be stored indoors.
iit. } declare and confirm that the information contained in this form is correct and complete,

A b (Do DECompe? ST .

APPLICANT'S SIGNATURE & DATE
'\3 . £ . e
Sedund DAy
PEINT NAME \
IMPORTANT:

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 afl mandatery information requested musi be provided to avoid
unnetessary delays.

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

4. Please retain a photecopy of this form for your files.
If you have guestions regarding this form, please contact Health Canada toll-free at 1-866-337-7705.

Page 2af 3
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Royal CGendarmerie CANADIAN POLICE GERTIFICATE

F
Canadian royale OR VISA AppucANTs;Fgggﬁ;lSTRAVEUFOﬁEIGN WORK
Mounted du
Police Canada CERTIFICAT DE LA POLICE CANADIENNE

POUR LES REQUERANTS DE VISAWWOYAGES A
LETRANGER/PERMIS DE TRAVAIL A L'ETRANGER

Namse - Nom DOB « DON
Karen Marfene JONES {MARTIN) nee 1956-02-07
Address - Adresse Signature of Applicant - Signature du reguérani

28768 Cunningham Avenue
Maple Ridge, B.C. V2W 1M8 2EGL A
This cerlifies thal a search, bssed an the above nafne and date of birth, fafied o disclose any such parson with a record of criminal convictions in the natianal repositary for

criminat records in Canade. "SEARCH NOT CONFIRMED BY FINGERPRINTS".

La présente atteste que nos recherches dans e flehiar judiclaire national dy Canads ont s8vilé quaucuhe personne de ce nom née 2 celte dale n'a fait fabjel de
corkiamnelions criminalle «RECHERCHE NON CERTIFEE FAR LES EMPREINTES»

Issued at {Unit} - Délivré par (service} Mame and rank - Nom et grade

Ridge-Meadows RCMP Detachment E. McRae - Information Officar

11990 Haney Place o

Maple Ridge, B.C. _

V2X B8 rie 13 2012-11-21

Canadd

ROMP GRC 1888 (1995-03) IGS
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Health Santé
Canada Canada

Healthy Environmenis  Direction générale,
and Consumer Safety Santé environnemertale et
Branch securité des consommateurs

Address Logator: 0300A Vour e Vors réfdronse
Ottawa ON K14 4B0

Cur file  Notie rgidtance

Dear Applicant:

Sub‘gec_t: Application under the Marihuana Medical Accoss Regulations (MNAR)

You have applied for.

] an Authorization to Possess dried marhuana for the first ime

1 and a Personal-Use Produgtion Licence
[ and a Designated Person Production Licence
{ 1and Healih Canada’s supply of dried marihuana

U} & renewsl of an Authorization to Possess dried marhuana and a source of marhuana
(] but with changes to the previous Authorization information

an amendment fo the current Authorization information

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

Please submit a complete application to the Marihuana Medical Access Program af the addross
indicated below, with the required completed forms. Your application wil be reviewsd only once all
required information is received.

Should you have any questions, please visit the Health Canada website at
www healthcanada ge.calmma or contact our office toll-free at 1-8668-337-7705, of fax at (§13) 952.
2196, or by emall at mmap-pamm@he-sc.gc.c8,

Maribuana Medigal Accass Program

Controlied Substances and Tobacco Directorate
Heaslth Canada

Address Locator: 03004

Ottawa ON K1A 1B®

Encl,

Canada




e 3 %
] Form A requirad andfor page(s) reguired
[} Applicant’s inforation rfssing (section A1)

1 The address provided cannot be cordinmad as & physical
address. pioase provide a valid civic/physica! addrass.

3 Please confien the order of the applicent’s name (section A1) name
ordar shoukd be entersd as: Last { First/ Middle on this and any other
famn complsted by the apbllcant.

7] 2 copies of tha pholograph nal included andfor nal signed by the
supporting medical practiioner {section A2)

[7] Sourge of marhuana not indicated (section Ad)

{7 Marihyana source indicaiad s not 8 legal source. Ghioose ona of the
three legal source oplions {section Ad)

7] Form not signed andfer dated by applicant (section AG)

[ Camplete the Form{s) A, C, DL ET, E2 and T, 88 appropriats,
tizperiding on your source of marihuane

[} Form & required, sither Fona B1 of B2 must be completed by your
meadical praclifioner

{1 Form B was complated, howaver pags(s) -

raquired

{3 Your medical condition dees not fall undar category 1, Form B2 should
fe completed nstead

3 Your medical condition daes nol f2il under category 2, Form B‘} should
be compisted Instead

{7} Applicant's name not Indicated, please have your medical prachifioner
compiete part 1 apd re-sign and date Fonn B {sectlan B1-1 OR B2.1)

171 Your medical condition(s) and symptom(s) were not indicated, please
frave your medical practiloner complete part 2 and re-sign and dafs
Form B (section B1-Z OR B2-2}

) izalty amount not indicated, pleass have your medicat prastitioner
complete part 3 and re-sign and date Form B (section §1.3 OR B8}

{1 Your case must be assessed by a medlcal specislist and the defalis
refated to the specialist's agsessment must be provided {section 82-5)

{3 Form not signed sngior dated by medical practitioner (saction 81.3
OR BZ2-6}

[ For 81l casas abuve, please have the supperting medical practitioner -
named in sectior B1-1 or B2-1 re-sign and date Form §1/2-5.

[ Form C required amdfor paga(s) requsined
7} Applicant's information missing {section £1)

[ Production site not indicated (sostion C2)

[} Mode of preduciion not indicated (section: 03}

[ Production andior storage site secutlly roeaswes rissing (section C4)
3 Indoar 1 Qutdoor [ srorage

[3 storage site address missing (section T4}

{71 Storage lecation must be at the preduction site or your prdinary place
of residencs {section C4)

[} #omn not signed andior dated by appiicant (saction C5)

{7 Eo0om D required andior page(s) required
[] Applicant's information migsing {sectinn D1}
£ Degignated person's information missing {(seciion D2)

3 Please confim the order of the designaled persan’s name (section
02); name order should be entered as: Last { First/ Middie and musi
exactly mateh the Criminat Record Check provided,

{3 2 copies of the photograph not included andfor not signead by applicant
(section DI)

{71 Production site ot indicated {section 34}
[ Mode of production aol indicatad {section 25}

3 Production and/or storage slite security measures missing (section DE)
1 indaor {3 Outdaor {7 siorage

[ Storage site address missing {section DE) -

Far Further instructions Please Call Toll-Free 1-B66-337-7705

Client: Shawn Davey
Client iD; 45145

0 Slorags lacatien must e 8t the produciion site ar your designated
parson's ordiriary place of residancs (section D8)

[7) Form net signeg and dated by applicant (section DB-A)
£ Form not signed and/or dated by designated person {seclion DE-B)

[ Griginal, within one year, oimings recaid chesk is required {section
D&-B}

] Provide additional and original document from a Ganadian pofice fores
clearly establishing that the proposed designated.person has rel been
convigtad as an adult of a designated drug offence wilhin 10 years
mogeding the application (section D3-B)

reguired

[:l Fom E1 raquarﬂd and/or pagal(s)
] &pplicant’s information missing (saotion E1-1)

[ Balivary Instructions not indicaled (section E1-3)

[ Fomm not signed antifor dated by applicant {sectich E1-4)

resplired

[ Form E2 reqmred and/or pagels)
[} Applicant's information missing (section E2-1)
[J trslivary Instrustions nal Indicated (section £2-3)

] ;alivery Instructions mysl he to the deslgnated parson (E2-

[} Form nat signed ang/or dated by applicant {section E2.4}

[T} Fom F required and/er page(s) required

[} Propesty owner's information missing (section F1}
(3 Production siip address missing {seclion F1} ’
[T Property owner's consent not provided (section F2)
] Applicant's nama not provided
[0 Cesignated parsen’s nama nat pmvidad
-] Form not signed andfor daled by property owner(s) (section F2)

{7} Adl Forms ate required for renewal

] Form R anoo! be usad, you will need to cempiste Fami(s} A, G. D,
E1, E2 and F, 35 aporopdate

{7} Forn R was completed, however pagals)

3 Applicant's information missing {sectinn R1)

D Baurce of marhyana net indicatad {section R2)

1 Medical practitionar’s infermation missing {section R3}

{7} Form not signed and dated by medicel praciiionst (sacthon Re-A}

] Foum not signed and dated by applicant (section R4-B}

requirsd

£l Please nofe mal if you are changing your scurce, o Form A s always
reglered

] As you do not own or so-own your production site, a Form F will he
requirad with each renawal

[ Note to Medicat Pragtitioners: We have received the enclosed Form

R1/2 for your patient, . Piease provide the enclosed application
package fo In order fo submit a complete application

) As your bognce expires In less than 10 weeks, we sre unable 10
complete your amendment raguest at this flme. Flease submita
oomplete Fomm{s) I osder bo gnsure a complete renewal
application

Continuedionto next page e




{3 The person who signed the medica! declaration on Fore B (81 or BZ)
doas NOT comply with the definiton of a mecical practiionar In
suppaort of applications under the Meshuena Medical Access
Regulations {section B1-1 orB2-1)

71 Your case must be assessed by & medical speciatist, note thal Dr.
dora not appser to be reglstered as & spacialist with tha Royal
Colfege of Physictans and Surgaons of Canada of the Rayal College
of Physicians and Jurgeons of {seclicn B2-5)

{71 ¥our photographs must be signed by your new supporning medical
praciitioner the signature on the pholographs does ndl maich thal of
the supporfing medical practitioner in seclion B1-5/ B2-5.

[] Plaasa nete that the Form B1/82 is dated from mora than 1 vear £go.
Plapse have your supporting medical practitioner re-sign and re-dete
the Form B1/B2.

{:]:Ravacatisn:is Regiired

i orear o changs your production sousce, a signed & dated etler of
revogation is required. It wust cleary indicate that you wish to revoke
- your cument Personal-Use Production Licence

3 #n order fo changs your protuction source, 4 signed & dated fetter of
tavncation s required from vour desfonated grower It most clearly
indicate that they wish tn revoke their Designated Person Production
Licenca, If you are unable {0 agquire a iefier from your designated
grower, you can provide a signed & dated letier requesting {o revoke
your entire aulhorizafion fo posspss. I you wish to do s0, 2 complete
application package will be requires.

{3 Please nole that you canmot change your supporting medical
praciitionzr before the renawal of your licgnce. if you wish o da sa.
you must provide a signad and dated lelter stating vou wish to revoke
your entie sithadzation 1o POSSEES. YQU can also fatum your pink
licengeial io our offices. Olherwise, plezse aep these fonms end
resubmit your application 1¢ weeks belors the expiry of your current
ficence

C Adeitass Discrepancles:

] Note that Section 50c) of the Marhuang Medical Access Regulations
slates thal the mailing address must corrsspand to the physicalichvic
address. A saparate mailing address shoild only be provided If the
meail is undeliverable to the gppiicant/ designated persons's civie
address, {Our offices may not mail soaspondence to your appointad
representative}

{7 You have applied ta be p designaled grower for . Howaver, you
alse have s curment licence 10 produce for . According to that
account, your erdinary residence and maliing address is
Before we can fulfilf 's request, you must send in an amendment

‘s information wil

for 's sooount As such, 3 Farm D with
bo requited

[]:Section'56 Requdst i

1 To process your renewal or application we require the application to
be supportad by a medical dociar. Plaase submit a new Form Bior
B2, supported by a medical doctor, and be sure to have them sign the
back of the zpphtant phatos in ardar for your application o be
PIOCEssEd.

7} Flease nole that your Tequest for 2 Section 56 examption and g
affidavit have heen submitted to the Offies of Condrolied Subsiances
(TS} for further consideration,

£ Further Suppanting Dosumentation Reguired:

7] Please submit a proof of ownership document (Le. Artidles of
Constivtion pf 8 Company}, which vill show thal hias autharity
o sign for

7 The physical address indicated a¢ the proposed production site Is
unverifiable. please provide s government issued document or
municipa! taxutitity b clearty substantiafing that i a legal
address in the clty of .

[ The documents enclosed herein afe being retivnsd as they do not
substantiate thet the physice! address indicated as the praposed
production site & a valid legal address: pleass provids a government
isswed document o runicinal tax/utility bl clearly substantiaiing that

is & legal address in the city of

[]:Designated Grower PraductionLicenca,

] Pleass nate that we are unablg fo complate your application st this
time. Gue to privacy restriclions, we are unable to divilge sny further
information. Please cottact your designated grower for further
information

] Piease provide the complefed CRE {or Form D} e your appiicant to
resubmit for a complete pplication

] Pigase niots that we ara unable 1o compilete your applicalion at this
time. Dug 1o privacy resirictions, we are unable to diviige any further
information. Please contact the applicant for furhar Information.

[Elinvatie Declarations:

7] Please nofe that the declarations on Fem have besn altered,
and gs such it has made the form lavalid. Please complete a new
Faorm

U Wnder the Maripuana Medica! Access Regulalions, the speclalist must
soncur that the specialis! iz awars that madhuana is being considered
for an alternative teatmeant

€] Oer R : )

& All original forms and photographs have been relurned to
yous Please resubmit il farms with the appropriate
changes far'a complete application,

1 Copies of your forms have baen returned to you, All
original forms andier photographs frave baen kept on file.
Please resubmit alf copied forms with the appropriate
changes for a complete application.

7] A portion of yeur application has been kept on fils. Plaase
resubmrdt alf forma andlor, photographs with the
appropriate changes for a ntomplete application.

{3 Alt slements of your appiication have been kept on fite,

Should you have any questions regarding this chacklist,
please contact the Program via the to#l free number at
1.868-337.7705 or by email at mmap-pamsm@hc-se.ge.ca.

For Further Instructions Please Cail Toll-Free 1-866-337-7705

=y




Royal Gendarmerie GANADIAN POLICE CERTIFICATE
Canadian royaie FOR VISA APPLI CANTS{FEERE;&!}‘STRAVELIFORE!GN WORK
Mounted du
Police Canada CERTIFICAT DE LA POLICE CANADIENNE
POUR LES REQUERANTS DE VISA/VOYAGES A
UETRANGER/PERMIS DE TRAVAIL A UETRANGER
Name - Nom 0G8 - DON
Karen Marlane JONES (MARTIN) nes 1956-02-07

Address - Adresse
28768 Cunningham Avenue
Maple Ridge, B.C. V2W 1MB

iSignature of Applicart - Sigaafure du requerant

%%Ww

This serfifios that a search, Daced en the above name and dale of birh, faied to disclose any such person with a recard of giminal conviclions in tha naliona! regosilory for

critninal regords in Canads. "SEARSH NOT CONFIRMED BY FINGERPRINTS"

La présente attesle que nos recherches dans |e fichis: |udiciaire nationg! u Canada ont rév§ié nu'aucune persanne de os Nom Née # ceite date N's falt Yobjet de

candamnations ciminelle «RECHERCHE NON CERTIFEE PAR LES EMPREINTES

insuvert at {Lind) . Déltvré par {sarvice)

Ridge-Meadows RCM# Detachment
11980 Haney Flace

Maple Ridge, B.C.

VEX 9B8

Name and rank - Nom el gtade

E. McRae - Iinformation Officer

Slgnalure. - - e Cale

e Ae VNS 2012-11-21

RCHWP GRC 1688 {1995-03} iCE

Canadd




Shawn Davey

Reference # 522835

“Madh Adsress

Dotz Of Bt

eibiary Phong - -
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1500876 loinses 20136102 Ihiait # {application
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lsazege ioloagg =i [2013- ail

fss1708 {Closed v [Pmaazar |
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“Revocation by Request:
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726

Address Locator: 0300A
Ottawa ON K1A 1B9

Reference # 522835

Mr. Shawn Davey
32037 Seventh Ave.
Mission, BC V2V 2A7

Dear Mr, Shawn Davey:

Subject: Application under the Marihuana Medical Access Repulations

{MMAR)

This is further to your request to revoke your Personal-Use Production
Licence (PUPL), which was issued to you under the terms of the Marihuana
Medical Access Regulations (MMAR).

Please note that your PUPL,, which allowed you to produce dried marihuana
will hereby be revoked fourteen (14) days from the date of this letter. The
revocation will be made pursuant to subsection 63(1) of the MMAR, which
states the following,

*“On request by the holder of a licence to produce, the
Minister shall revoke the licence.”

As additional documentation was provided to complete your amendment
request a new Authorization will be sent separately. As per subsection 60(2)
of the MMAR you are required to return vour previously issued
Authorization to Possess ATP and PUPL document (and previously issued
1D card, if applicable), which was issued November 1, 2012, to the address
below within 30 days of receipt of your new Authorization,

A2




.z

end
(A
~

-7

Moreover, as per section 65(2) the holder of the licence to produce shall
discontinue production of marihuana., Within 10 days after destroying the
marihuana, the holder of the authorization or the licence shall notify the
Minister, in writing of the amount of marihuana destroyed. Please note that
the holder of a valid authorization to possess is not required to destroy dried
marihuana that is not in excess of the maximum quantity permitted under the
authorization.

If you have any questions regarding this letter or the MMAR, please visit the
Health Canada website at www.healthcanada.gc.ca/mma, or contact the
Marihuana Medical Access Program via email at mmap-pamm@hc-sc.ge.ca,
toll-free at 1-866-337-7705 or by mail at:

Marihuana Medical Access Program
Controlled Substances and Tobacco Directorate
Health Canada

Address Locator: 0300A

Ottawa, ON K1A 1B9

Sincerely,

Louis Prouix

A/Director

Bureau of Medical Cannabis

Controlled Substances and Tobacco Directorate

Healthy Environments and Consumer Safety Branch
~ Health Canada
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Shawn Davey

Reference # 522846
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Health  Santé 1 of 1
Canada Canada

Address Locator: 35038
Ottawa ON K1A 1BS

MMAD-42760-13

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

Dear: Shawn Davey

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

The Marihuana Medical Access Division has reviewed and approved the amendment that you
requested 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 your 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 to 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 enclosed amended documentation. If 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 toli-free at 1-866-337-7703, or write to:

Enclosures




Health Santé
Canada Canada

Address Locator: 0300A MMATD-42760-13
. Client ID: 45146

Ottawa ON X 1A 1B%

AUTHORIZATION TO POSSESS
DRIED MARIHUANA FOR MEDICAL PURPOSES

You bave met the requirements to be issued an aythorization purswant to section 11 of the Marihuana
Medical Access Regulations (MMAR), You are hereby awthorized to possess dried maribuana for your
medical purpose in accordance with your authorization. This document serves as proof of yeur authority
‘to possess marihuana for medical purpose. You should have this document with you at all imes when
you are in possession of the substance in case you are required to show proof to the police,

HOLDER OF AUTHORIZATION INFORMATION

DATE OF BIRTH: 08-Tun-1976

NAME: Shawn Robert Davey
ADDRESS: 31819 Keystone Ave., Mission, BC, V48 1G4, QENDER: . Male
Canada

MAILING ADDRESS: 31819 Keystone Ave., Mission, BC, V48 1G4, Canada

AUTBORIZATION # APPL-SRD-06-D38720800-76-13-A

TERMS AND CONIITIONS )

The maximnm quantity of dried marihuana that yvou may possess at any time under this Authorization fo
Possess is: T50 grams.

MEDICAL PRACTITIONER INFORMATION

NAME: Dr.Gwyllyn 8. Goddard

YALIDITY DATE: 26-Sep-2014

The date shown as the validity date represents the last day that you may use this licence to obtain medicat
marihuana from a licenced producer. ’

EXTIRY DATE
The expiry date for your licence is March 31, 2014, At that time this no longer provides you with
authorization to possess marihuana; however, unti the validity date noted above, you may use this lisence
to register with a Licensed Producer to purchase marihnana for medical purposes. The documents you
receive from your licensed producer may be used as proof that you are authorized to possess dried

marihuans for medical puzposes.

DATE OF ISSUE:

ISSUED BY: 77
(_/_4 M 26-Sep-2013

Layis Provk
ADarsctour, Buroms di conraing medecal

A Dhrerees, Buseats of Me dical Capabiz

€ mellad Subsincet & Tobtosa Dirrens
Dieqtion des ubsgencry noydlEn ¢ di & kv an
szhansme

Yiealth Conndn *Santd Cenada

PLEASE READ ALY ENCLOSED DOCUMENTS

ENCLOSED DOCUMENTS:

Information you should know about your
Aunthorization 1 Possess dried marihuyana
. and / or Licence to Prodiuce

et Dr. Gwyllyn S. Goddard

All inquiries regarding this authorization should he directed to the Marihuana Medical Access
Program toll-free namber: 1-866-337-7705.

i3

Canada
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Health Santé
Canada Canada

Address Locator: 0300A MMAD-42760-13
Ottawa ON K1A 1B9 Client ID; 45146

PERSONAL - USE PRODUCTION LICENCE
DRIED MARIHUANA FOR MEDICAL PURPOSES

You have met the requirements to be issued a licence pursuant o section 29 of the Maribuana
Medical Access Regulations (MMAR}, You are hereby lcenced to produce dricd marihuana for your
medical purpose in accordance with your licence. This document serves as proof of yow authority to
produce marihuana for a medical purpose. You should have this document 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-Jun-1976
ADDRESS; 31819 Keystone Ave., Mission, BC, V48 1G4, GENDER: Male
Canada

MAILING ADDRESS:31819 Keystons Ave,, Mission, BC, V45 1G4, Canada

LICENCE # APPL-SRD-06-D30720800-76-13-A

| TERMS AND CONDITIONS
PRODUCTION SITE: 31819 Keystone Ave,, Mission, BC, V48 1G4, Canada
MODE OF PRODUCTION: Indoor

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

122 PLANTS {indoor) or § PLANTS {outdoor).
STORAGE SITE: 31819 Keystone Ave., Mission, BC, V48 1G4, Canada

STORAGE QUANTITIES; Ths maximum quantity of dried mavihuana that you may keep at the storage site
at any time under this Pervenal-Use Praduction Licesce is:

5490 grams and it must be stored indoors.

EXPIRY DATE

This Persenal-Use Production Licence expires on:  31-Mar-2014

ISSUED BY: ' DATE OF ISSUE:
(_//j-f M 26-Gep-2013
S
L Brouls,

s
ADireetsur, Buvtat s ¢annilbis mbeicsd |
& Dephs, Burean o bedict! Cannabis
Lomiyollad Supstances & T abaces Tirertarate
Birecpan des sphstances conmslies o5 iz ia bave ™
whagiane
Eeelth Camedn Sauved Comaitz

PLEASE READ ALL ENCLOSED DOCUMENTS

ENCLOSED DOCUMENTS: Information you should know about your Authorization to Possess dried
marihuana and / or Licence to Produce

All inguiries regarding this licence should be directed to the Marihaana Medical Access
Program toli-free number: 1-866-337-7705,

Canada
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Shawn Davey

Reference # 551705
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February 18%, 2013

Marihuana Medical Access Program

{ontrolled Substances and Tobacco Directorate
Haalth Canada

Address Lecator 0300A

Ottawa, ON  K1A 1B%

RE: Shawn Davey, Reference #: 5228358

To Whom It May Concerny;

As per subsection 60{2) of the MMAR referenced in your letter dated February 4™,
2013, please find enclosed my Authorization to Possess and Personal-Use Praduction
ticence, which was revoked by my request.

In regards to section &5(2), due to the start up costs invelved, I never started
production at my home address once my licence changed fo state it as my
production site; therefore I do not have any marihuana to destroy,

Shouid you require more Information, please de not hesitate to contact me at 604-
814-2414 or via mail at 32037 Seventh Ave, Mission, BC V2V 2A7.

Sincerely,

WW,&?L«?/”

Shawn Robeart Davey

em
o

§
j




lth:- Santé
Tatla Ganada
Address: Locator 35038 MMAD-42760- 12
tawa ON K14 1B9 : '
AUTHORIZATION TO POSSESS

DRIED MARIHUAN A F O}{ MEDICAL PIFRPOSES

NAME: Shawn Robert Davey DATE OF BIRTH: 03-Jun-1%76
| AbpRESS: 32037 Seventh Ave., Mission, BC, VIV 247, ‘GENDER: Male
Canade

HOLDER OF AUTHORIZATION INFORMATION

 MATLING ADDRESS: 32037 Seventh Ave., Mission, HC, V2V 2AT, Canada:

: ‘I‘he maxitum quantity of dried marihtana ther you may possess ef any thne wnder this Authorizgtion 0
= civess s, 420 grams,

TERMS AND CONDITIONS

| NAME: Dr.Gwyllys 8. Goddard

MEBICAL ?RAcn'rmNng INFORMATION

EXPIRY DATE

-Plense note this duthorization o Possess expires on  19-Jal-2013
Should you wish Yo renew your Authorization to Possess, please submit your renewal application
at feast 8 woeks prior fo your sxpiry date.

{SSUED BY: oy s DATE QF ISSUE:
(d{ Pl 19-Juk-2012

Setphant Lessard

Direciss { Diswedeay

Medral Canmatns Bwens | Burtsn du Sunaabes Medicd
Controlind nbatant e gnd Totrmrn Drscioruted
Drrecnon des Suboncoss Centydleer ot de f Latie nu
“Fabagizme

PLEASE READ ALL ENCLOSED
DOCUMENTS

ENCLOSED DOCUMENTS:
ID CARD AFFIXED HERE
Infermation you should know sbout your
Authorization to Pogsass drisd marilwaca

6. Dr, Gwylhvn 8. Goddard

Al inqudries regarding this authorization shoanid be directed to the Marihuana Medical Access
Division toll-free nuember: 1-866-337-T703,

Canad¥




Santé.
A ana a  Canada

_dccuments with you at ali times v, case yoiraré required o shaby proof to'the potice.

2 TR -HOLDERZOEHCENCE:MQELIATEQN

| NAME: - Shewm Robest Davey, 'DATE OF BERTH: 08 Jan- 1975

ADDRESS:. 332037 Soventh Ave, Mission, BC, VEVZAY,  GENDER: Male
: : Canada ’

YLING ADDRESS:32037 Severth Ave,, Mission, BC; VIV 247, Canada,

" YERMS AND CONBITIONS
PROBUCTIONSITE: 32037 Seventh Ave., Mission, BC, V2V 2A7, Canada

MODE OF PRODUCTION: Indaor

PRODUCTION QUANTITIES:  The maximum sumber of marihuana plants fhat you may bave under produstion
ot the production site at any time wnder this Personal-Use Producation Licence is
6% PLANTS (indoor) or ¢ PLANTS {eutdoor),

STORAGE SITE: 32037 Seventh Ave., Mission. BC, V2V 2A7, Canada

BTORAGE QUANTITIES: The maximum quantity of dried maribuana that you may keep -at the storage site '
' . at-anytime umier this Personcit-Use Praduazan L !ceme ist

uus grams xnd it mmﬁ be stored indoors.

EmY DATE

Please note this Personal-Use Production Ligence expires on [9-Jul-2013
Should you wish to renew your Personal-Use Production Licence, please snbmil your renewal
apphention at Jeast 8 weeks prior (0 youz expivy data,

1SSUED BY; DATE OF ISSUE:
M : #1-Nov-2012

mz.-mnre m
.Dawuw-m Fulerinm s sckifies 1o bt £

s;-m Dty Sentt Caadh

PLEASE READ ALL ENCLOSED DOCUMENTS CAREFULLY

ENCLOSED DOCUMENTS: Information you should know abouf vour Persenal-Use Production Licence

NOTE: Detalls of this Personal-Use Producrion Licence aro summarized on your 1D card attached to
your duthorization fo Possass.

Al inguiries regarding this authorization should be directed to the Marihuana Medicsl Access
Division toli-free number: 1-866-337-7705,

Canad¥




Shawn Davey

Reference # 736513

e Aduress

7

et DRI 0 <" Priniy Fhane. -

basion BC; A8 14, Caadta

| e - Rl .

Refarence Mo Shalug Coprgsoorslence Dot

Jio738 7 [Ciosed 3 [m0iniZAe RMieter ]
1500676 fcinsed laotzoem fopbeation ¥l s
2522335 Clased “;Y;,;l 1201 35204 ;Liqenc‘g Patkage F] o
{52284 lotesed X 20130204 ficonce Pagiage. ¥ i
551768 fclsed ¥ lanizaz27 {Aopbeation. .+
ey . kesd Bhwoesr WPopicaton =

{739603 iciosac ¥] 2013-08-19 iLicence Package =

"tmluan e l E)uwnmad Selecteu Fle { __Delsia Setected ma I

‘ Report Fienigms, .0 7 ¢  Dogimert Type | . D‘a{aC(esLed
45145 Davey_APDkinE | T Aphiizgtion [7013.08-18 11 3785 P
“[45145_ Davey AP Jpn. , 2 plleation 2013-05-16 013748 Pl
45145 Davey_A_R1_G_E7_Fpdl " [rpuiaton B R R E

e s

Nites!

Fre-rovisier- compizte’
P RFAR L R Eniw .

2 au:"?um‘frs- B, Ezmé‘s o siggied y WD,
2] vermsd s ndkan réalricted st

“PUPL renewal with cha nges

Received forms A, B1 C, E2 F AP's photos signed by MD

MD verified and not in restricted list

Pre-review - complete

2013-09-16 - Sajjour”
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Heaith  Sarté
Capads Canada

Muthorizations are parmitted for a period of no more than
12 months. This form is to be used fo apply for:

31 an original authorization

£1 rengwal of an authorization if changes since your

Note: For authorized persons who are applying to renew their
authorization, if there have been no changes since last year,
Short Form A-Renewal can be used instead of Form A

last renewal or amendment

Important

—

it is important to understand that alt information
requested must be provided 1o avoid unhecessary

We cannot process the application unt! aff apprapriate
forms are received.

Plaase retain a photocopy of this form for your files

Piease forward all completed applications to:

Marihuana Medical Access Division
Drug Strategy and Controlled Substances Programme
Health Canada

Address Locator: 35038
Ottawa, ON K1A 1BS

HMenie,

= Canadgs

ante Qa&“:‘ﬁﬁ?"ﬁ

SEP?ZZE}S
73@ 3
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L) Mrs, O Miss 01 Ms. & Mr
poplcarts dlname:  DAVEY Lo SHAw o RpRERT
DafeefBirthﬂé’/%w%

s ZI11 Koy e ,aée, e ST N
B Mt o B vt 45 16

if no street address is avaftable, please provide fot and concession number:
Lot Numbgrr
Concession Numbar B

et ( 778) 250 BIEL

Fa"(3

Elﬂél‘ﬁhamxf"iwcaﬂ 0608, @He”fm;f N

This address i [& A private residence £3. HOUSE ORAPT oF O3 Nota prwate remdence {E.Gi., HOSPICE, HOSPITAL, ETC.)

Mailing Address (if different from above):
AGOIESS OF PO, BOK e DpETITENE Number:

B! have enclosed two capies of a current ‘photograph that clearly identifies me.

i, The back of one of the photographs has been signed by the medical {}ractshoner signing the medlcal declarahori who
L s g b K eness Of e, e

SHE GUIDE FOR BOTH PHOTOGRAPHE  IMPORTANT: A standard passport photograph is preferred but if one is not
't available, the photograph submitted must meet the following standards:

s |t must show you alone in the photograph,

« |t must show a full frontal view of your head and shoulders against a plain
comrasting background.

* {t must be at least 43 mm x 54 man {1 11716 inches x 2 1/8 inches) and not more
than 5G mm x 70 mm {2 inches x 2 3 /4 inches), and have a view of your head that
is at least 30 mm{1.375 inches) in lengih,

= it must reveat your face without sunglasses or any other obstructions. Facial hair is
permitted, of course.

Note: This section does not need to be completed if a photograph has been

MINIMUM SIZE . i
e provided within the last B years,

Fage | of 3

40
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This section is optional

You ray appeint a representative to speak to Health Canada on your behalf. Health Canada will be authorized (o exchange
information about your case —including personai date and material contained in your medical records — with an appointed
representative that you choose (for exampie, a family member or a friend).

Should you mot provide this consent, Health Canada witl communicate only with and through you.

You may withdraw the appointment of vour representative at ény time,

Appointed representéﬁve foptionai):

J 1 consent to allowing Health Canada fo exchange personal and‘ medical information about my case with my appointed
represeniative. :

L= =
Represenlatives Pl pame: e e e
MG AOIESS, e e DpRTTENE Number:

R N U

You are required to indicate your preposed spurce of marihuana by choosing one of the following:
X [ plan to produce my own marihuana.

You must apply io get licence to grow your own plants and you must il out
Form C: Application for Licence to Produce Marihuana by Appiicant.

o purchase seeds from Health Canada so you ¢an grow your own pants, you must filt out
Form E2: Application to Obtain Marihuana Seeds,

2 | plan to have a degignated person grow the marihyana for me.
My designated person wilt be:

You must apply to get a licence for someone to grow plants for you and you must 811 out
Forrn [): Application fer Licence to Produce Marihuana by a Designated Person.

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

- OR .

i folan to purchase dried marihuana from Health Canada.

To purchase a supply of dried marifhuana from Health Canada, you must & out
Form E1: Application to Qbtain Dried Marihuana.

" ageiard
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To reduce the possibility of nofice intervention when you engage in activities allowed under your authorization or licence,
if asked, Health Canada will communicate limited authorization and licence formatian ¢o Canadian police in response to
a request in the context of an investigation under the Confrolied Drugs and Substances Act, or the Marihuana Medical
Access Regulations. ) S

i. |am aware that a Notice of Compliance has not been issued under the Food and Drug Regulations concerning the safety
and effectivensss of marihuana as a drug. | understand the significance of this fact.

it P have discussed the potential henefits and risks of using marthuana with the medical practitioner named in Form Bl or B?
{whichever i being filed with this application).

i | consant to using marihuana only for the treatrnent of the symptom stated In the medical declaration.

iv. | am aware that the benefits and risks associated with the use of marihuana are not fully understood and that the use of
marihuana may involve risks that have not been identified; and | accept those risks.

v, If the daily amount stated is more than five grams;

{a]  have discussed the potential risks associated with an elevated dally consumption of dried marihuana with
my medical practitioner named in Form B1 or B2 (whichever is being fed with the application), including risks
with respact to the effect on my cardiovescular and pulmonary systems and psychomotor performance,
tisks associated with the long-term use of marihuana, as well as petential drug dependency.

(b} accept these risks.
Vi, | attest that the information on this form is correct and compiste.

%ﬁMM Laof 7 /-7_6,:33

APPLICANT'S SIGNATURE # . DAYE
SHAWA _RouglT™ DAVEY

PRINT NAME

IMPORTANT:

1. ltis important to understand that all mandatery information reguested 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 fles,
If you have quastions regarding this form, please contact Health Canada toll-free at 1-866-337-7705.

Page 3ol 3




Health Santg
Canada Canada

Lo

N

Form B

Ravisad April 2007

This form is 1o be completed for Category T applicants
by the applicant’s medical practitioner.

Under the Marihuana Medical Access Reguiations, 8 "medical
pragtitioner” is & parson who is avthorized undey the laws of

# provinee 1o praclice medicine in that province and whao is
not named in a noties given undsr sections 58 er 58 of the
Narpotic Controf Regufations,

Important

1. {tisimportant to understand that sll infermation
requested must ba provided to aveld unnecessary
delays,

2. We canniot process the application undl aff appropriate
forms arg regaivad.

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

Please forward ali cemplered applications to;

Marikuana Medical Access Division

Brug Swategy and Controlled Substances Programme
Heslth Canada

Address Locator: 35038

Oiraws, ON K1A 188

Wote: it iz within the professional purview of the madizal

aractitoner fo degide to support an pplication 1o acsess
maribvana for medical purposes. A medigal practitioner is
ot ohfiged {o sign in support of an applicatan,

§ed

Canada




NN

Medical practiioner’s full name: G Wit L_L)" iy S, é\y GDDALD _
f_@fncia? medical ficence number: C P ‘rs rL?) Q 25 4 :; E“% Yy S Q LB ‘?“ 3 3

STAMP JIF AVAILABLE}
r. Gwyllyn 5, Goddard

25-8014 Veddar Road
Chilliwack BC VIR SM4

Tel: 1-804-8583-5300
Fax! 1-804-258-6564

Medical specialzation {it applicablel: C‘, P
Husiness Adtdress; 2t abiwe Suite N’H!'nbe!:
City: Provinoe: | Postal Gode: -
Telephone: | } \ ,,,,,
Fax: { } \
E-mail: Gaaidllva 2 genar)l Coun
JT T
Applicants full neme: T @ 4L I ohawn ¢ Rovect
Date of Birth: | G\':Ha f - e 0w —
Telephone  (bTH) BAn-S2kH | op {{i‘\k{’; T R4t -

Uetails on medical condiion{s} and symptem{s!

Please check ( o | in the talile below the medical condition(s) and the sympiom{s} that are the hasis for the
application (i applicabla).

SEVERE PAIN

MULTIPLE
SCLEROSIS

SPINAL CORD
INJURY

SPINAL GORE
DISEASE

EANCES

AliS,
HIV INFECTION

SEVERE /
ARTHRITIS

EFILEPSY

{comtinzed an naxt pags}

Page 1ofd
Fevised April 2067




{81-2 continyed

H i ihe wpplicent iz ireated withiy the context of compassioite and-of-fife cors, please specily the medicel
eanditioafs! and tire symptom{s):

Medical Condition{s) and Symptomis): ...

Health Eeundu’s examination of the current svailable information suggests most individusis use an average daily
amount of 1 yram to 3 grams of dried maribuans for medics! parposes, whether it is token arally, of inhaled or s

eombination of hoth, A ;
mbination of hoth /Q [ (—1 ‘“\\ Y T, (%ggw 5. ?%dcg?im
8. Tha proposed deily amount of dried maritnana is less than or egust Ayl ” jiafns {use letterdfy o
o : ol B Lo T T s e e 200G Ay ok
Yai: 1-B04-858-35300
& the fullowing methn;yd fors of administration {(please chack appropriate boxk Fax 1-B04-B5B-5364
inhalation Orat (6 oK ”;,5\ L BAw fohe Heasp = e B .

Note ta Physicians: For mare infermation on dafly smoumts, you car refer to the following docmnents:
@ Infursetion for Heahth Care Profassionsls — Marihuana
2 Daily Amonnt Fact Shest

Buth documents ceg be fonud o the Hoslth Consds Weh sits at

tp/fhe-scgeoa/dhp-mpsfmaribusaafindes_e imt or
by calling tall froe ot 1-855-337-7205,

Undar the Marihoans Medicaf Access Regulations, an Autiorization 1o Possess raay be fssued for o pariod of up 1o 12 months.

¥ you ars signing the suthorization for a shorter pariod, plesse spacify the number of months: | 7 12 ) | ‘?}
A

Nams: ooy Diaued

M,) ) Pogr 203
Revised Aprd 207




Flerse resd, sign end date the document in the space provided belaw,

i. & Tha appicant sufters from the Category 1 symptom{s) indicated in Section B1-2 of this form that Is sssociated with
the orresponding medical condition or the medical treatment that Ts sssordated with that condition;

b.  conventional treatmentis) Tor the Category 1 symptom{s) have been-tried or considered, and have Yreen found to be
inaftactive or madically tnapproprizte for the treatment of the applicant,

i.. | am awara that 2 Notice of Compliance has not been issuad under the Food and Druy Heguiations cuncetning the safety
and sifactiveness of matibuana 85 & drug,

fii. |deciare that iite information contained in this form is correct and complete.

L 'S §IGNATURE Ot Gyl & oo
MEDTCA A/;Mcmswsa 5 sﬁ N ésﬁa‘g& fis oo
G Tl Il G, (oDOAR iiweck BC VeR WA

i Tl T-E04-088-5000
PRINT NAME % 656 5364

Ruoust 29 2013
ATE !

D

IMPORTANT: ]
T.  Pieasp easure thal you bave read end anderstood the declaretions.
2 Please sign and date the declarations,
3 s bmportant to yederstand that 51 mandatory information requested must be provided to svoid wmecessary deloys,
5. We cannof process the application unti! AL1 approprizte forms pre received.
5. 'Pleose retain 3 pholecopy of this Torm for your Fles.
¥ you have questions reyardiag this form, please contact Health Danada toll-free ot 1-365-337-7705.

Name SNy DR
d Pagedof}
Revised Aptil 2507




Aol &5 S

This form Is to be completed by applicants whe wish to
grow their own maribuana.

Applicants wishing to designata someone fo grow marhuana
for them must use Form {7 Application for Licence to
Produce Marihuana by a Designated Person.

Important

—

It js important fo understand that afl information
requested must be provided to avold unrecessary
delays.

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

3. Piease retam a photoco;}y of this farm for your ﬁles

' v9 :my questmns regardmﬂ thse mrm-

:ealth Canadd mlfree at l Sbo 337-? /| 5 '_ i

Please forward alf completed applications to:

Marihuana Medical Access Division

Drug Strategy and Controlled Substances Programme
Heaith Canada

Address Locator; 3503B

Ottawa, ON K1A 189

Canadd




Appiicant’s inform

ation

SHAWN o ResERr

App!:can’r’s ﬂ}!l name;
Date of Birth: @‘}? /

resphone: { 179 2. 5" %‘?QC\ e
Email: %WY\;"D{& . 6}&09 @ }Vhﬁm e Lttt

If you & ready hold an Authorization to Possess dried marihuana under these Marihuana Medfcal Access Regufatfons piease
indicate the number of that Authorization; |

IMPORTANT: i you have not been authorized to possess dried marihuana ender the Marihuana Medical Accoss
Regulations, you must also submit Form A: Application for Authorization to Possess Marihuana for Medical
Purposes and the appropriate medical practitioner form (Form Blor B2),

gt

Pleasg choose one of the following options:

X, 1 plan to produce marhuana at my ordinary place of residence (the address that was provided in Page 1 of
form A: Applization for Authorization to Possess Maribuana for Medical Purposes),

If you check the box above, please proceed directly to C3,
i not, please check the hox helow and provide the requested information,

1 | ofan to produce mariuana somewhere other than at my ordinary place of residence ithe address that was provided on
Page 1 of Form A: Application for Authorization 10 Possess Marfwana for Medical Purposes).

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

Proposed production site:
OIS, e e o pAMMENt Number:

. Postal Ced

CRY: e Provmce

i own, or am part owner af ﬂ?iS s;te e Yes 3 No

IMPORTANT: If you plan to produce marihuana at a site that is not your ordinary place of residence and is not
owned by you, you must get the owner{s] of the produstion site to complete Form F: Consent of Property Owner.

Pagalof 3

748




! pian to produce marthuana (please choose only onej:

H entirely indoors;

E3 entirely outdoors;

1 indoors in the winter and outdoors in the summet,

IMPOGRTANT:

1. The Regulations allow you to grow marthuana indoors in the winter and outdoors in the summer. You cannot
grow maritamana indoors and outdoors at the same fime,

2, Pleasea be sure to read Part C5 of this form with respect to growing marihuana near locations frequentad by
minors if you pfan to grow marihuana outdoors.

IMPORTANT: The Marihuana Medical Access Regulations state that “fhe helder of an authorization shall
maintain measures necessary to ensure the security of marihuana in their possession.” {Sec §1{1)).

Please describe the security measures that will be used af the proposed production site to protect your crop of marinuana
agams‘z ioss or theft:

Please describe the security measures that will be used to pmteci your dried marihuana against loss or theft;

/1 R s e s—

2 Corveillance

Address where the marihuana will be stpred:

pidress: 3/G(T.. Ke ujg%«a/rié’& g e PTETEOE N
oty AISglen.. BC o PSR Gt [ [E Y

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

Neme: SHAWA RodERT DAVEY

G




i. K Pve Indicated on this application that [ plan to produce marihuana cutdoars, | daclare and confirm that the production
site does not share a border or common point of contact with a schaok, public playground, day-care facility or other public
place frequented mainly by persons under 18 vears of age,

t declare and confirm that the dried marihuana will be stored indoars.

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

%mf’ﬂw// Sapt oF /2013

APPLICANT'S SIGNATURE  o# HATE

SHiwn RopeRT DHVEY

PRINT NAME

IMPORTANRT:

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

2, It is important to understand that all mandatory information 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.

It you have guestions regarding this form, please contact Heatth Canada toll-free at 1-866-337-7705.

Page 3of 3




l* Health  Santé
Canada Canada

This form is to be completed by applicants who wish
to obtain maribuana seeds only from Health Canada
who gither:

f2_hold or have applied for an Authorization to Possess
marinuana and a license to Produce marihuana under the
Marihuana Medicel Access Regulations;

[1 hotd an Exemplion for the possession and production of
marthuana for medical purpeses under Saction 56 of the
Cortrolfed Drugs and Substances Act.

Important

po—

. Itis important to understand that all isformation
requested must be provided {o avoid unnecessary
delays,

2. We cannot process the application untii afl appropriate
forms are receivad.

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

Please forward alf completed applications to:

Marihuana Medical Access Division

Drug Strategy and Controlied Substances Programme
Health Canada

Address Locator: 35038

Ottawa, ON K1A 1BS

Hote: If purchasing both dried marihuana and marthuana
seeds, the dried marihuana will be shipped for 3 period of up
to four months oniy.

Canadi




DMrs oMiss o Ms 6w

Aopficants ol name: DAW*‘/ snawaﬁfﬁfffﬁﬁﬁillﬁﬁfﬁjfﬁﬁji'ffﬁf;ﬁ.ﬁ_
Dateof Bty (39 / Qb ‘T?’L

Address: \.‘3[’53/? /{C%&f%ﬂﬂ({ ‘éﬁ&
City: m,b R F’rov:nce BC

Talephone: | '??‘ff} 3‘»“1"(}41 - % ﬁ ;Ha" 3«;{&'! \/.gﬁ
Fax: ( 1

Emal 5hw~r&awg6ﬁ8@§a*ﬂwf C“-”‘M

Marihuana sesds will be provided af a cost of $20.00 per package of 30 seeds. The quantity providad will be caiculated
based on the maximum number of plants you or your designated person are permitied, by kcence or exemption, 1o produce
or cultivate (an amount that is based on your daily approved amount), Representatives of Haalth Canada will contact yau i
both determine the quantity of seeds that are required and complete the arder.

Typical costs are:

One package: 526
Two packages;  540°
Thres packages; $60*
“{plus applicable taxes}

Note: Before moving on to Section £2-3, please ensure that you are aware of the cost,

£, | would like the seeds delivered to the address provided in Saction £2-1 of this application form.

IMPORTANT: To obtain seeds to grow marihuana, you must also have a valid Personal-Use Praduction Licente,
or il out Form C: Application for Licence Yo Produce Marihuana by Applicant,

{continued gn next page)

Page } of 3
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{Eg-3 continued;

{3 T would ke the seeds delivered to my designated persom:
B R N

IMPORTANT: To ohtain seeds for somsone to grow marihuana for you, you must also fill out
Form D: Application for Licence to Preduce Marihuana by a Designated Person.

Note: Before moving on o Section £2-4, pleass ensure that:

1. You have indicated where you would fike the marihuana seeds deliverad.

2. You have a PersonalUse Production Licence, or have completed Form C: Application for Licence to Produce Marihuana
by Applicant if you want to grow the marthuana plants yourself OR Form D: Application for Licence to Produce Marihuana
by a Designated Person. '

Piease read carefully before using this product.

It is important for you to be aware of the following risks and recommendations about the produch:
= Heaith Canada has not approved this marihuang product, or marthuana ganerally, as a drug under the Food and Drugs Act.

« The provision of marihuana for madical purpases does not constifute an opinion from Health Canada on the safety,
effectiveness or gualily of marthuana within the meaning given to those words under the Foed and Drugs Act and the
Food and Drug Regulations. .

The provisian of maritwana does not constitute ar oginion from Health Canada as to the jusiification for using marihuara
for medical purposes, in general. .

The use of marihuana carries with it a number of potential health risks, incluging impaired immune system, interaction
with other drugs, dysphoria, depleted energy, impaired shart term mamory, drug dependence and lung damage
{particularly if consumed in the smoked form). f marihuana is to be used for medical purposes, it is recommended that
it not be smoked. ¥ you do use the product in smoked form, you accept the additional smoking-related risks.

-

You should discuss with your medical practitioner the risks that may be associated with the use of this proguct, and
marihuana generally.

You should obtain directions for use of this product from your medica practitioner,

LS

Health Canada strongly recommends regular follow-up visits with your medical practitioner to verify that the benefits
associated with the use of marthuana continue to outweigh the risks,

it 5 possible that not alt potential health risks assoclated with marfhuana use, not the extent of those risks, have been
identified. This product therafore is being provided with the understanding that you acknowledge these facts, and that you
voluritardly accept and assume the risks and dangers associated with the use of this preduct.

{continued on next pagel
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W continued)

* The use of marihuana may have an effect on motor skils, Consequently, if you are consuming marfhuana for medical
purposes, you are advised not to operate a motor vehicle, handie machinery, or perfarm cther risky activities while under
the effects of marihuana. Health Canada recaremends seeking the advice of your medical practitioner on this matter, Be
advised that the use of marihuana while involved in such activities may constitute a number of offences undler the Criminat
Code, including dangerous operation of a motor vehicle, operating a matar vehicle while impaired, criminal negligence,
and gthers.

Health Canada stron'giy recommends that if you are pregnant, planning to get pregnant, or nursing, you should not
consume marthuana,

Given the nature of marihuana and the fact that the provision of marihuana is for your personal treatment needs, Health
Canada recommends not consuming this controlied substance in a public place. Please take note that persons in charge
of public or private estabishments (e.g., bars and restaurants) can request that you not smoke marihuana on their
premises, even if you have authority to possess marihuana for medical purposes. Thare may also be municipal bylaws
that prevent smoking. In addition, others should not be exposed to second-hand marihuana smake.

- thave read Section E2-4 of this document titled "Notice to Applicants, Declaration and Signature” and acknowledge that
the benefits and risks associated with the use of the product are not fully understood. | understand that the use of the
product may involve risks to health that are not known, Further, Tunderstand that Hea'th Canada is not giving any
assurances, warranties or approvals with regard to the dried marihuana being provided,

#, |also understand that it is incumbent upon me to ensure that | do not, at any time, have more dried marthuana in my
possession than | have been authorized fo possess by Health Canada.

i, 1 attest that the information on this form is correct and complete.

%Mﬂ'ﬁf@‘ P Sﬂﬁﬁ li’ ,/U ?”/2—‘:3 %

APPLICANT'S SIGNATURE 7z DATE
Slittwhy Koggre— oA e/

PRINT NAME

iIMPORTANT:

1. Please ensure that you have read the Notice to Applicants and have signed the declaration.

2. Itis important to understand that all mandatory information requested must be provided to avoid
unnecessary defays.

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

4. Please refain a photocopy of this form for your files,
i you have questions regarding this form, please contact Health Canada toli-free at 1-866-337-7705,

Fage 3of 3




Health  Santé
U*E Canada Canada

This form must be completed and sizned by the
property owner(s) when the proposed production site
is not the erdinary place of residence of the applicant
and is not ownad by either the applicant or, where
appiicable, the designated person.

] -t .t 1o ss mportant to understand that all information
. m p 0 r a n requested must be provided to avoid unnecessary ;
delays, F

—t

4. We cannot process the application untll all appropriate
forms are recelved.

o

Flease retain a photocapy of s form for vour files,

Ficase forward all completed applivafions th:

Marihnana Medical Access Division

Drug Btrategy and Centrolled Substences Programme
Health Canada

Address Locator: 35038

Ottawa, ON K1A IBS

Canadi




THoRrs, T Miss T Ms. 3 M
Property ower's full name; C it e %,l 2. ;\jé« A \ % ‘ »-\%/\f—%’

Address: 2 8 f Cj 5}{3 . f _ [f«\'u(:z ~ hpariment Number:

Ctyy (M3 5 e v Bhovince: % RO ~ Postal Code; 3 “-{ 5 /é A/
Production site address [if different from above}

Address: o R o Apartment Number,

Ciy Browmce’ ) Postal Code:

If no shreet address i avalable. plepse wovide fol and cencession sumber:

Lot Number:

Concession Numbern:

a} Sols Owner

{confirm that | am the sole cwneg zf the pmpuspf "mduat on site ant | give my consent o full name of applicant or

spplicant's designated person epn HC bas ¥ ng,?L HHHHH ta prodice marhuana on this oroperty in
accordarce with the Mardwans Medical Access Regulations

Property owners should note ﬂu matihuana may also be stored at the produciion site,

ol 4

PLR _’jmwm 5 8 u‘\is\ \Hj BATE
Corain ,‘;m\e’mi{' e
PEINT MAME )

Note: if the moperly i conwrnd, please prowde the name and address for each addivonal praperty owner 1 space below,
bl Joint Owner{s)

Copropetly owner's full name: ‘

Address. o L o _ . Apartirent Numbsr: i

Gty Provinge: Postal Code:

Caproperty owner's full name: L . U

Addrass: ‘ o y Apartment Numiber:

City: Provinge: Postal Code:

{continued on gext pagel
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{F2 continved)

! give my consent to full name of applicant or applicant’s designated parson) to produce
marihuana on this property in accordance with the Marihuana Maedical Access Regulations.

Pronerty owners should nale that manbuana may also be stored af the production site,

BREPLRTY DU-0WNFR'S SIGMATUR ' U hi
PHINT NAME ' T l
PROPERTY CO-OWNER'S SIGNATURE T gy T e

PRINT NAML

IMPORTANT:

1. Itis important to understand that all mandatory information requested must be provided fo avoid
unnecessary delays.

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

3. Please retain a photacopy of this ferm for your files,
[ you have guestions regarding this form, please contact Health Canada toli-free at 1-266-327-7705.

Page Juf 2




§ i Lo RELEASE FORM FOR MEDICAL PRACTITIONERS

SRR RTE
Pamition 5F pRTELYIEY
J R slngas

Marihuana Medical Access Regulations

The Canadian Medical Protective Association recommends to member-physicians assisting

. . . L . . Health Canada/
patients in their application under the Marthuana Medical Access Reg J]a%g{égﬁjaay@% '

patient-applicants 1o sign a release from liability. The foliowing form af releasgpvasi dyloped

and approved by The Canadian Medical ‘Protective Association:

. OCS [ BSC [ MMAD
L ‘ﬂ)\'\nmﬁh }2&3‘%"? 12 v"h}\f ’

{print name of aplicant)

agree not to make any daim or complaint or commence any proceedings against
Bris). C, lisop AL

{print name of physician signing the medical declaration and, in the case of a category 2 symptom, rame of physican acting as speciatist
under section 6 of the Marfhuana Madical Access Reguiations} )

in relation to the application process under the Marihuana Medical Access Regulations or my
use of marihuana,
 refease Dr(s), 6 Les D3 AR

from any and all actions, causes of actions, claims, complaints and demands for damages, loss
or injury whatsoever arising directly or indirectly as a conseguence of my application under the
Marihuana Medical Access Regulations or my use of marihuana. This release from lability is to

be binding on my heirs, executors and assigns.

{_),». ' - ) -
Drgem i v, S O 2z
Signatune of Applicant & Date !
.y , )
o —M‘MF_MW__,,__M_,.W-M- > 4 >
= St 7S P03
iﬁatsre of Fitness Date f/

Ocioker 2005

-

i,
i

i T
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Shawn Davey
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INSTRUCTIONS FOR ORDERING AND PAYING FOR YOUR SHIPMENT OF

MARIHUANA SEEDS AND/OR DRIED MARIHUANA ' i

Complete the shipruent order form f'or your supply of maxihnana seeds and/or dried mayihuana for medical

- Print your name,
Indicate. the amonnt of marituana seeds you want to have dc}wsr@d for your shipment and/or md;cata the

amonnt of dried marfbuana yon want to have delivered for your shipmment.
If paying by credit card, please §1I out the credit card portion of the shipmient erder form.
You ean order up fo T grams or a lesser quaniity (minimum of § grams).

You can exder np i ] package(s)y of seeds or a lesser quantity.

PUrPOSEs.
phone number, custorner number_F T0 - PC and cogtrol nmber ng :

Cost . .
- ’ The cost for drred manhuana for medical puzpofses is $5/gram plus apphcabk: taxes {mindemm of 5 grams
"~ - per manth). Thc cast for marihuana secds iz $20/package (30 sceds/packaps) plus applicable taxgs. )
- See reverse of sipment.order form for tax information. -
- You—wiﬂ not be reimbursed for amy and all opencd packages, even if rcfu;-gei
Payment: _ : . o '
. Yenr Sinpment is payable 1o the Receiver Gtmmi f'cxr Canada in Canadian fimds by certified chcqm:, mozey
) order, Visa, Amex or Master Card. ; !
1 Shipment:
- Shiprnents will not bemads on an urgent basis. Yon ars only allowed to order once a month.
. Shiproents will only be sent once payment is fully processed and when forms are completed properly.
Receiptz ‘ . -
- “You will receive a siatement of account/receipt witlh each siwi;nnent. .
Once the fonﬁ is ccgi;—r;pletad please send your paymentljl | Hie you have any further questions about your shipment
and shiprnent order form to: . or the process please contact the Maribuana Medical
Accounts Receivable ;?f?tss Division, tol)-frec at 1-866-337-7705 or wrile |
Ottawa ONX1A OKS : , ) .
Address Locator: 37038 Medical Marhuana Production Division ™
Fax: [-613-957-3495 Controfled Substances and Tobacco Directorale
Email: ar-cr@he-se.ge.ca Health Canada
Address Locaor, 35038
" 1Quawa ON KiA 18D

[




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

this 15" day of January 2015,

A Conmnssmner for Té]ang Affidavits



Health Santé
Canada Canada

Address Locator: 35038 MMAD-162108-12
Ottawa ON K1A 1B9

AUTHORIZATION TO POSSESS
DRIED MARIHUANA FOR MEDICAL PURPOSES

You have met the requirements to be issued an authorization pursuant to section 11 of the Marihuana
Medical Access Regulations (MMAR). You are hereby authorized to possess dried marihuana for your
medical purpose in accordance with your authorization. This document and/or 1D 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 procf to the police.

HOLDER OF AUTHORIZATION INFORMATION

NAME: Brian Dudley Alexander DATE OF BIRTH: 31-May-1970
ADDRESS: 7635 Spencer 8t., Mission, BC, V2V 3E3, Canada GENDER: Male

MAILING ADDRESS: 7635 Spencer St., Mission, BC, V2V 3E3, Canada

TERMS AND CONDITIONS

The maximuim quantity of dried marihuana that you may possess at ahy time ander this Authorization fo
Possess is. 900 grams.

MEDICAL PRACTITIONER INFORMATION

NAME: Dr.Gerald Owen Mitchell

EXPIRY DATE

Please note this Authorization to Possess expireson  18-Dec-2013
Should you wish to renew your Authorization to Possess, please submit your renewal application
af ieast B weeks prior to your expiry date,

DATE OF ISSUE:

ISSUED BY: R »
e 18-Bec-2012
oy

s Pros
A Dirscrets, Busea é eomalns medionl

A Disecten, Buseats of Madical Cannstss

Coniralled Sutistanzes & Tobanes Dirrcrotote
Dinscuon #25 swisnsel coowlEcy of do T futte me
frm—

Eexith Conadn Senié Canada

PLEASE READ ALL ENCLOSED
DOCUMENTS

ENCLOSED DOCUMENTS:
1D CARD AFFIXED HERE

Infarmation you should know about your
Authorization lo Possess dried marihyana

c.c.: Dr. Gerald Owen Mitchell

All inquiries regarding this authorization shoeutd be directed to the Marihuana Medical Access
Bivision toll-free number: 1-866-337-7705,

Canad4d
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Health Santé
Canada Canada

Address Locator: 3503B MMAD-102108-12
Qitawa ON K 1A 1B9

PERSONAL - USE PRODUCTION LICENCE
DRIED MARIHUANA FOR MEDICAL PURPOSES

You have met the requirements to be issued a licence pursuant to section 29 of the Maribuana
Medical dccess Regulations (MMAR). You are hereby licenced to produce dried marihuana for your
medical purpose i accordance with your licence. This document and/or 1D ecard will serve as proof of
your authority to preduce marihuana for a medical purpose. You should have at lzast one of these
documents with you at all times in case you are required to show proof to the police.

HOLBDER OF LICENCE INFORMATION

NAME: Brian Dudley Alexander DATE OF BIRTH: 31-May-1970
ADDRESS: 7635 Spencer 8t., Mission, BC, V2V 3E3, Canada GENDER: Male

MAILING ADDRESS: 7635 Spencer 5t., Mission, BC, V2V 3E3, Canada

TERMS AND CONDITIONS

PRODUCTION SITE: 31819 Keystone Ave., Mission, BC, V4S8 1G4, Canada

MOBE OF PRODUCTION: Indoor

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

146 PLANTS (indoor) or § PLANTS {outdoor).
STORAGE SITE: 7635 Spencer St,, Mission, BC, V2V 3E3, Canada

STORAGE QUANTIFIES: The maximum guantity of dried marihvana that you may keep at the storage site
: at any time wnder this Personal-Use Preduction Licence is:

6570 grams and it must be stored indoors.

EXPIRY DATE

Please note this Personal-Use Production Licence expires on  18-Dec-2013
Sheuld you wish to renew your Personal-Use Production Licence, please submit your renewal
application at feast 8 weeks prior to your expiry date.

ISSLED BY: 72 7 v DATE OF ISSUE:
{,;—f ; /“"g’ 18-Dec-2012

Lauis Prouhy

A Divecreu, Buread du eanndiis médiedd

A Directer, Suresu af \ethcst Cannabis

Comralied Substances & Tebareo Disecrornte
Directon des Ribstantes conkatées et de b tuite ms
rhagione

HeolihiCanadn Sencd Uznada

PLEASE READ ALL ENCLOSED DOCUMENTS CAREFULLY

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

NOTE: Details of this Personal-Use Production Licence are summarized on your 82 card attached to
your Authorization to Possess.

All inquiries regarding this authorization should be directed to the Marihuana Medical Access
Division toll-free number; 1-866-337-7705.

Canad4d
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Brian Duddley Alexander
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Authorizations are permitted for a neriod of no more Han
12 months. This form is to be used o apply for:

)@’{_ an original awthorization

O renewal of an authorization if changes since your
last repewaf or amencdiment

Mote: For authorized persons who are applying to renew their
authorization, if there have bean no changes singe last year,
Short Form A-Renewal can be used instead of Form A.

|
|

Important

ot

- Itis important to understand that all information E
requested must be provided to avoid unnecessary J
delays. |

2. We cannot process the application untit &ff appropriate !

forms are received. i
i

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

Flease forward all corplated applications to:

Marihuana Medical Access Division

Drug Strategy and Controlled Substances Programme
Health Canada

Address Locator: 35038

Ottawa, ON KiA 1B9

Canadi



B Mrs, 2 Miss 01 Ms B M

fpphcants full name: Az Esed ncied
Dateot Bt Z/ / MAY / /G

fdess . Z035 . SOECeyR ST homentiomber o
Oy AUSES YO .....Postal Code: V40 V' 7 o9

This address is; ﬁﬁ private residence £.6. HoUSE ORAET) o [ Not a private residence (.6, HOSPIGE, HOSPITAL, £76.
Name of residence;

Mafling Address {if different from above):
Address or 0. Box: .. Apartment Number:

.., Pogtal Coder

Province; [

W have enciosed two copies of & current photograph that clearly identifies me,

§(The back of one of the photographs has heen signed by the medical practitioner signing the medical declaration, who
.. Certfies that s a true fikeness of me,

/2t GUIDE FOR BOTH PHOTOGRAPHS  IMIPORTANT: A standard passport photograph s preferred but if one Is not
' availabie, the phetograph submitted must meet the following standards:

- = It must show vou alone in the photograph.

o ft must show a Rl frontal view of yolr head and shoulders against a plain
contrasting hackground,

e frmust be at least 43 mm x 54 mm (3 13/16 inches x 2 1/8 inches) and not more
than 50 mm x 70 mm {2 inches x 2 3/4 inches), and have a view of yaur head that
is ot least 30 mm {1.375 inches) in length,

@ It must reveal your face without sunigiasses or any other cbsiructions, Facial hair is
permitted, of course.

MININOM SIZE Note: This section does not need to be completed if a photograph has been
e provided within the last 5 years,

MAXIMUM BiZE

Faga } of 3
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This section is optionat

You may appoint a representative to speak to Health Canada on your pehalf. Health Canada wiff be authorizad to exchange :
imformation about your case—inciuding personat data and materiz contained in your medical records — with an appointed H
representative that you choose (for example, 2 family member or a friend). i

Should you not provide this consent, Health Canada wil cormmunicate anly with and throogh you.
You may withdraw the appaistment of your representative at ary time,

Appuointed representative {optional}:

0 | consent i allowing Health Canada to exchange personal and medical inforration about my case with my appointed
representative.

O M. 0 Mss O Ms. 01 M

Representative’s lname: o/ e e
Ml Adress: e Agartment Num
B

Bmal

You are required to indicate your proposed source of marihuana by choasing one of the following:
'yf! plan 1o produce ray own marihuana.

You must apply to get ficence fo grow your own plants and 'you must fill out
Form C: Application for Licence to Produce Marihuana by Applicant.

To purchase seeds from Health Canada so you can grow your own plants, you must i out
Form E2: Appiication to Obtain Marihuana Seeds.

0 I pian to have a designated person grow the marhuana for ma,
My designated person will be:_

You must apply to gel a licence for someone to grow plants for you and you must fill out
Form D: Application for Licence to Produce Marihuana by a Designated Person.

o purchase seeds from Heafth Canada-so someone can grow plants for you, vou must ff out
Form E2: Application to Obtain Marihuana Seeds.

3 | plan fo purchase dried mariuana from Heatth Canada.

o purchase a supply of dried marihuana from Health Canada, you must #ll out
Form E1: Application to Obtain Dried Marihiuana.

Name:  AER SR B dilde sy

" Page 2ot 3
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{

To reduce the possibity of police intervention when you engage in activities allowed under your authorization or ficence,
if asked, Heaith Canada will communicate fimited authorization and cence nformation 1o Canadian police in response fo
a request in the context of an invastigation under the Controlled Orugs and Substances Act, or the Marihuana Medical
Access Repuiations.

¥

i tam aware that s Notice of Compliance has not been issued imder the Food and Drug Regulations concerning the safety
and effectiveness of marihuana a3 2 drug. | understand the significance of this fact. ;

k. 1have discussed the potential benefits and risks of using marihuana with the medical practitioner named i Form Bl or B2
{whichever is being filed with this application).

iil. f consent to using marihuana only for the Treatment of the syraptom stated in the medical declaration,

iv. | am aware that the benefits and risks associated with the use of mariauana ars not fully understood and that the use of
mardana may involve risks that have not been identified; and | accept those risks.

v. if the daily asmount stated is more than five grams;

{a}} have discussed the potential risks associated with an elevated daily consurnption of dried marihuana with
my medical practitioner named in Form B or B2 (whichever is being filed with the application), including risks
with respect to the effect on my cardicvasculer sad pulmonary systems and psychomotor performance,
risks associated with the long-term use of marihuana, as well as potential drug deperdency.

(bH accent these risks,
Wi. | attest that-thie informatien-orethis form ks correct and complete.

e o ‘ \,"//‘//’/\/ N, ol e

EREANS  ESIDLEN, /f?aﬁgf}(bﬁ&'{

PRINT HAME

iMPORTANT:

1. Itis important to understand that alf 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 a photocopy of this form for your files.
if you have questions regarding this form, please contact Health Canada toll-free at 1-866-337-7705,

fage 3ol 3



Health Santé
Canada Canada

This form is to be completed far Catagery 2 applicants
by the applicant’s medical practitioner.

Under the Mariuana Medical Access Regufations, a "medical
practitioner™ is a person who is authorized under the laws of

2 provinee to practice medicine in that province and who is
not named i a notice given under sections 58 or 59 of the
Narcotic Comrol Regulations.

i mportsa nt 1. #is important t understand that all infermation
p requestad must be provided to avoid uanecessary

dalays.

a

. We pannet process the application uitil all apprepriste
forms are regeivad,

W

. Please retain a phatocopy of this form for your fiies.

Please forward all completed apsfications to:

Warihwans Medical Access Division

Drug Strategy and Controllad Substances Programme
Health Casada

Addrass Locator: 35038

Oitawa, N 1A 183

Naote: It is within the prolessiona! purview of the medies!
praciitioner 10 decids o support an application 10 sccess
marihuana for madical purposes. A medical practitoner is
niot abfiged te sign in support of an apolication.

fievised Apsil 2007

Canadi

4
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oty (GERACD DWIEN e /?%'ZL
Provingial medical licange number: /?(/ é;,{'v:"

{F AVAILABLE}

(
Medu,ai spec:aiumuon ﬁri app!!cable} /T\ //7

Business Address: [ 5’ f 27 Gy o e 22 ‘ ,12;,‘) Suits Num!
/ﬁﬁ«@ﬂfﬂf; e, (B
Tﬁ?ﬁ?"“"ﬂ f‘*(w L5 é ?‘{ % e
= ot % 55 ¢ ‘f’@/ R

Please specify the medical condition{s) and sympiom(s) that are the basis for the apphcarmn

7 i i
Medical Conditionle) ... {:, 1/'/(/’;_(_;/1, {Cn — ’Pf?,ﬁ// [ f;f?QVM

Symptomis)

Note: You may wish to provide anty infarmation that you might consider usefal or pertingnt for the review

of the application.

Pags | ol 5
Raviser April 2007

]
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Health Canada’s axamination of the current svailable information suggests most individuals use an avgrage daily
amount of 1 gram to 3 grams of dried marihuana for medical purposes, whether it is talen orally, or intisled or &
combination of both,

8. The proposed daily ameunt of drsd marinuana ss f2ss than or eqguat o ,ﬁﬁf%ms {use lztigrs to write amount);

and

b, the following method and Jefm of administration Iplease check appropriale hox):
03 Inhalation ral

Nete to Physizians: For more information on daily amounts, yous caa refer to the IoHowing documents:
B Indormation tor Health Care Professionals — Masihoana
8  Daily Amount Fact Sheet

Both documents can be found on the Health Canada Web site at
ntp/fhe-sc.ge.ca/dhp-mps/marihsanafindex_s.htm) or
by calling tolt free at 5-B65-337-7704.

Under the Marihuana Medical Access Regulations, an Authorizstion to Possess may be issued for & period of up to 12 months.

1 you are signing the authorization Tor a shorter period, pigase specify the number of months:

Please read, sign and dats the document in tha space pravided on Page 3,

1. a. The applicant's symptomis} listed in Page 1 of this form fafis under Catepory 2 {symploms thet do not fall under
Category 11

b, convehtional trestmentis} for the Calsgory 2 symptomis) have been trisd or considered, and have baen found to be
neffective or madically inappropriate for the tregtment of the applicsnt.

2 Lamaware that a Nofice of Compliance has not been issued under the Food and Drugs Reguiations concerning the salety
and effectiveness of marthuane as a drug.

3. a.  ffyousre & modics! spaciakisy that your ares of medical specialization is relevant 1o the treatment of the applicants
wedical condition; or

b, #you are not a medics! spetialst, please declhare:
i, ihat the applicant’s case has been assessad by a spacialist;
o the specislists area of sperializanion is refevant o the wrealmeni of the applicant’s madical condition:

iii.  that the specialst concurs that coaventional treatments for the symptom are inaffective or medically
inappropriate for the treatment of the applicant; and

Iv.  ihe specialist is aware thet maribuana is baing considered as an altemative westment for the appicant.

(signature required on next page)

Ry ALERgrrer

Name:

Pegeloid
Ravised Aprd 2007

7
i
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{82-5 comtinusd)

Ploase complate the folln wing:

"

Name of the medical spesinlise

78

Nete: Undar the Mavibueng Medical Accoss Ragulations, a "practitioner” jg a practitioner who is facognized as a practiioner by the
madicat ficeneing authority of the provinca in which the practitioner is sutherized ta pragtice mediting and who is pat named in a
natice given under Section 58 or 53 of the Mareatip Lonirol Regulations.

& |declars thal the infarmation contained in this form is corract ang compiete.

e _Mmz% -
MEDICAL PRACYITIONER'S SIGNATURE i

g )
— g@f‘f‘}t’”f@f_w

FRNT AR
Lt (T s
e S ¢ i

IMPORTANT:

1. Plesse snsure that you have read and understoed the declarations,
2. Ploase sign and date the daclasations.
3 Itis important to understand that ali madatory information requested must be provided to nvoig URnecessary dolays.
4 We camnet process the application urti} 414 approptiate forms are received,
5 Piease retzin a phatecapy of this form tar your fites,
if you have questiens regasding this form, please eontact Health Canada toli-froe at 1-865-337- 7705,

v . : e
Neme: A fég‘//’fgft’ ’ ”ﬁ‘ic/{/’/”ﬂ"ﬂg@’i R
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This form is to be completed by applicants who wisk to
grow their own maribhuana.

Apphicants wishing o designate someone to grow marihuana
for them must use Form [ Appiication for Licence to
Prodace Marihwana by 2 Designated Person.

[

Hrevim oo ook . ft%s lmpori'ant o understand that all information
lm p O rta nt requested mst e provided to avoid unnecessary

delays.

2. We cannot process the application untd a¥ approptiate
forms are received,

. Please retain a photocopy of this form for vour fles,

Fiease forward all completed applications to:

Marihuana Medical Access Division

Drug Strategy and Controfled Substances Programme
Health Canada

Address Lecator: 35038

Ottawa, ON KiA 1BS

(Canad?



e A EA, e e

i you atready hold an Authorization to Possess dried marihuana under these Maruana Medical Access Regulations, please
indicate the number of that Authorization: | ]
IMPORTANT: if you have not been autharized to possess dried marihuana under the Marihuana Medical Access

Regulations, you must also submit Form A: Application for Authorization te Fossess WMariinana for Medical
Purposes and the appropriate medical practitioner form {Form Blor B2).

Please choose one of the following options:

L3 Fplan to produce marihuars at my ordinary place of residence {the address that was provided in Page § of
Form A: Application for Authorization to Possess Marihuana for Medical Purposes).

If you check the box shove, please proceed directly to C3.
i not, piease check the box below and provide the requested information.

or

}5{ I plan to produce marihuana somewhere other than at my ordinary place of residence the address that was provided en
Page | of Form A: Appiication for Authorization fo Possess Marihiuana for Medical Purposes).

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

Propesed preductian site:
Addess. BTG AT G es AIVES fowmentNumber
Chy NASmyroay o Povace  _ERCL PostlCoder YAS ST S

L own, oF am part owner of, this site: [ Yes /&q" No

IMPORTANT: i you plan te preduce marihuana at & site that is not your ordinary place of residence and i not
owned by you, you must get the owner(s] of the production site to complete Form F: Consent of Property (hwner.

Pagae 1 of 3



i plan to produce marihuana {please choose enly ons):
& entirely indoors;

{3 entiraly outdoors;

3 intfoors in the winter and outdoors in the summer.

IMPORTANT:

1. The Regulations allow you to grew marihuana indoors in the wintey and outdoors in the summer. You cannot
grow marihuana indoors and outdoors at the same time.

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

IMPORTANT: The Marihuana Medical Access Regulations state that “the holder of an avthorization shall
maintain measures necessary to ensure the security of marihuana in their possession.” {Sec 611}

Flease describe the security measures that will be used at the proposed production site to protect your crop of marhuana
againstloss or theft:

/‘amfj/ EACED Gl G
W i NG

v W~

Address where the marihuana will be stored:
Midess: | FEZS srdnveeX v pariment
R MDA PrO¥RCE FBer posta Coder

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

Lon DR ey

T Page Bt

Name: A gy e

_—a

-

ot

o

o]



[ Pve indicated ow this application that Tptan to produce marfuana cutdoors, | declare and confirm that the production
site does niot share a border or comman point of contact with a school, public playground, day-care facility or other public
place frequented mainly by persans under 18 years of age.

i | geclare and confirm that the drieg marhuana wift ke stored indgors.

ifi, | declare CoRfirt that the information contained in this form is correct and complete.
D p
e

TN P S Vo

APPLICANT'S SIGNATURE DATE
TN Iy sy e E—yﬂ&&?\f
PRINT NAME )
{MPORTANT;

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

2. It s important to understand that afl mandatory information requested must he provided to avoid
unnecessary delays,

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

4. Please retain a photocopy of this form for your files.
#f you have questions regarding this form, please contact Health Canadz toli-free at 1-866-337-7705,

Paga Fof 3
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Health  Santé
Ganada Canada

fffff — - T7R?

E2

This form is to be completed by applicants who wish
Yo obtain marihuana seeds only from Health Canada
who aither:

hold or have applied for an Authorizstion to Possess
marfruana and a fcense to Produce marthuana under the
Marifiuana Medical Access Regulations:

O hold an Exemplion for the possession and production of
marifwana for medical purposes under Section 56 of the
Controfied Drugs and Substances Act.

Important

i

. ks important to understand that all information i
requested must be provided to avoid unnecessary
delays.
i

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

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

Piease forward all completed applications fo;

Marihuana Medical Access Division

Drug Strategy and Controlled Substances Programme
Health Canada

Address Locator: 35038

Ottawa, ON K1A 1B9

Note: i purchasing both dried marihuana and maribuana
seeds, the dried marihuana wik be shipped for & period of up
to four months only.

Canadi



[ Mrs. 11 Miss [t Ms, M
Apnhcan!’s full name: %

TR ey

S FBLL ... foermestNumber
‘ Prmnnce = O JPostal Coder Yao ¥ a5y

Telephore: (é{}f/} ﬁfy@ ‘f/

fa: L

aﬂlﬁﬁmyﬁm@ﬂwﬁ’bﬁmm

Marihuana seads will ba provided at a cost of $20.00 per package of 30 seeds. The quentity provided will be calculated
based on the maximum number of plants ¥ou or your designated person are permitted, by licence or exemption, to produce
or cultivate {an amount that is based on your daily approved amount). Representatives of Health Canada will contact vou to
both determine the quantity of seeds that are required and corplete the order,

Typical costs are:

One package: $30°
Two packages: 540"
Three packages:  $60*
*iplus applicable taxes)

Note: Before moving on to Section £2-3, please ensure that you are aware of the cost.

ﬂ § would like the seeds delivered to the address provided in Section E2-1 of this application form,

IVMPORTANT: To obtzin seeds to grow marihiiana, you must alse have 5 valid Personal-Use Production Licence,
o filf out Form C: Application for Licence to Produce Maribuana by Applicant.

{continued on next page)

Pape 1of 3
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{F2-3 continued)

2 Hwould like the seeds delivered to my designated person:
DMWs OMss DiMs DM
Designated person's fufl name;

Address: e PoarwmentNamber.
Ciy Lo Prodnee .. Postal Code:
Telephone: { ] b .

IMPORTANT: To obtain seeds for someons to grow marihuana for you, you must alse fill cut
Form D: Appiication for Licence to Produce Marihuana by a Designated Person.

Mote: Before moving on to Section £24, please ensure that:

1. You have indicated where you would ke the marfhuana seeds defivered.

2. “ou have a Personaltse Production [icence, or have completed Form C: Application for Licence to Produce Mariuana
by Applicant  you want to grow the marihwana plants yourself OR Form : Application for Licence to Prachice Marihuanz
by a Designated Person.

Please read carefully bofore using this product,

it is important for you to be aware of the following risks and recommendations about the product;
* Health Canada has not approved this marihuana product, or marihuana generally, as 3 drug under the Food and Drugs Act.

The provision of marihuana for medical purposes does not constitute an opinios from Health Canada on the safety,
effectiveness or quality of marihuana within the meaning given to those words under the Food and Drugs Act and the
Food and Drug Regutations.

5

The provision of marihiana does not constitute an opinion from Health Canada as to the justification for using marihuana
for medical purposes, in general,

*

The use of marfuana carries with it a number of potertial health risks, including impaired immune system, interaction
with gther drugs, dysphoria, depleted energy, impaired short ferm memory, drug dependence and king damaga
{particularty if constmed in the smoked form). i marihuana is to be used for medical parposes, it is recommended that
it a0t be smoked. i you do use the product in smoked form, you accapt the additiona smokingrefated risks.

You should discuss with your medical praciitionar the risks that may be associated with the use of this product, and
marihuana generally.

You should obtair directions for use of this product from your medical practitioner.

L]

Health Canada strongly recommends regular folfow-up visits with your medical pragiitioner to verify that the benefits
associated with fhe use of marihuana continue to outweigh the risks.

& is possible that not &k polential health risks associated with marfuana use, nor the extent of those risks, have been
identified. This product therefore is being provided with the understanding that you acknowledge these facts, and that vou
voluntarily accept and assume the risks and dangers associated with the use of this product.

{continued on next page)
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{E24 continued;

* The use of marihuana fray have an effect on motor skills, Cansequently, if vou ara consuming martwana for madical
Durposes, you are advised not to operate a matoy vehicle, handie machinery, or perform other risky activities while under
the effects of maribuana, Health Canada recammends seeking the advice of vour medicat Practitionsr on this matter. Be
advised that the use of marihuana while involved in such activities may constitte a ruraber of offences under the Criminal
Code, including dangerous operation of a rmotor vehicle, operating & motor vehicle while impaired, criminal negigence,
and others,

Heaith Canada strongly recommends that if you are pregnant, plarning fo get pregnant, or nursing, vou should not
consume mariwana,

[

%

Given the nature of marihuana and the fact that the provision of marihuana is for your personal treatment needs, Health
Canada recommends not consuming this controled substance in a public place. Please take note that persons in charge
of public or private estahlishments {e.2., bars and restaurants} can request that you not smoke marhuans on their
premises, even if you have authotity to possess marihuana for medical purposes, There may alse be municipal bylaws
that prevent smoking. In addition, others should nat be exposed to second-iand mariuana smoke.

. I have read Section E2-4 of this docurment #itied “Notice to Applicants, Declaration and Signature” and acknowledge that
the benefits and risks associated with the use of the product are not fully understood, | understand that the use of the
product may invoive risks to health that are not known. Further, | understand that Health Canada i not giving any
assurances, warranties or approvals with regard fo the dried rarihuana being provided.

i Lalso understand that it is incumbent toan me 1o ensure that § do not, at any time, have more dried marihuana i my :
possession than | have been autherized to possess by Heafth Canada.

i | attest that thwTformution on this form is correct and complete.

TN PP, R 4D

APPUICANT'S SIGNATURE T T DATE
BRGNS iy e ff’f—ﬂ-’k/i/\»ff%
PRINT NAME —
IMPORTANT:

1. Please ensure that you have read the Notice o Applicants and have. signed the declaration, )

Z. ltis important to understand that ali mandatory information requested must be provided to avoid
unnecessary dejays.

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

4. Please retain a photocopy of this form for your fles.
i you have questions regarding this form, please contact Heafth Canada toli-free at 1-866-337-7705.
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and i ag
sheable, the designated parson.
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fdrs. My c 0 Ms W M
Preparty owser's Bl name C ¥ (,t\c } \_j\,r‘-.‘{
Addrass. (s Cj +r 1
Sy Yerae

dmber:

% L Postal Sade: U "‘J\’o
Production site address {if different from above)

G “ ey Sfone ;ﬂr\)a‘_. A

Cay "l ll VRN wd o Provinge: O Pastal Code: A\ J o] [6‘7’

Adin

et

L8 Pl walcie it

5 atnber

Concession Number:

a} Sete OQwner

fconh
anpkcs
BLLr

e of apokcant or
orr this

Vtha sale owner of i sranosed producten site i |
ated persont /ﬁN DN ES LENANDE

35 Fegula

G Iy consent 1o

{0 neod

fchon e,

I:;»-‘;;‘:l -5/ ZL}?*‘*

Property sweers should note Ha nay 250

Note: if the properiy is co-owend, please provide the name and address for each additional property owner in space below,
bi Joint Owner{s}
Cogroperty owner's il iame

Address, Apartmant Numbar,

City: Provinge: Pestal Code:

Conproperty owners il name
Addrazs; Aparimert Mumber:

=)

¥

fal Cocle:

£y

frantnued on next page)
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Health  Santé
Canada Canada 797

Address Locator; 3503B MMAD-83714-12
Ottawa ON K1A 1B9

Dear Applicant: Alexander Brian Dudley

Subject: Application under the Marihuang Medical Access Regulations (MMAR)

You have applied for:

[X] an Authorization fo Possess dried marihuana for the first time
X1 and a Personal-Use Production Licence
[ and a Desigrnated Person Production Licence
(3 and Health Canada’s supply of dried marthuana
[] a renewal of an Authorization o Possess dried marihuana and a source of marihuana
[J but with changes to the previcus Authorization information

[} an amendment to the current Authorization information

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

Please submit a compiete application to the Marihuana Medical Access Division 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, ge.ca/mma or call our office toll-free at 1-866-337-7705, or fax at (613) 952-2196.

Marihuana Medical Access Division
Controfled Substances and Tobacco Directorate
Health Canada

Address Locator: 35038

Ottawa ON K1A 189

Encl.



1Apphcam AJexander Bnan Dudley

" NOT OK, See below

[77] Form A required and/or page(s)

7] Applicant’s information missing (section A1)

[] 2 eopics of the photegraph net includéd and/or nat signed by a
supporting medical practitioner (seclion A2}

7] Source of maribuana not indicated (scetion Ad}

required

{73 arihuana source indicated is not a {cgal source cheose one of the
three lega) souree oplions (scolion A4)
[ Form not signed and/or dated by applicant (section AG)

| Complete the Form(s) A, C, D, E1, E2 and F, as appropriate,
depending on your source of marihuana

[ NOT OK, See below Lok
Form B required, either Form Bt or B2 must be compleled by
P
your medical practitioner
[ Form B was compleied, however page(s)

[ Your medical condition does not fall under categery 1, Form 82
should be completed instead

reguired

[:] Your medical condition does not fall under category 2, Form B1
should be completed inswad
7] Applicant's name not indicated. please have your medica!
praciitioner complele part | and re-sign and date Form B
(section B1-{ OR B2-1}
E:j Y our medical condition(s) and symplom(s} were not
indicated, please have your medical practitioner compleic
part 2 and re-sign and date Form B {section B1-2 OR B2-2)
[7] Daily amount nat indicated, pleasc have your medical practitioner
compleie part 3 and re-sign and date Form B {seclion B1-3 OR B2-3
[X] Your casc must be assessed by a medical specialist and the details
related to the speciadist’s assessment must be provided
(seciion B2-5)
Form not signed and/or dated by medical practitioner
(section BI-5 OR B2-5}

Livence t¢ Produve

F:u m C Appllc.mun tor

TIOK

L] NOT OK, o betow

1 Form € required and/or pagefsy __ required
[ Applicant's information missing (section 1)
{1 Production site not indicated {scotion (02)

[] Mede ef production not indicated {section (3}

[T} Production and/or storage site security measures missing
(scction C4)

[ tdoor  [] Outdoor
| Storage site address missing (section C4)
[ Form not signed andfor dated by applhicant (section CS)

7 storage

T] NOT OK, See below

[1¥ormD required and/or page(s)
M Applicant's informalion missing (scetion D1}

_____ required

O Designated person's information missing (section D2)

7] 2 copics of tw photograph not inciuded and/or nvs signed by

applicant {seetion D3}

m Production sile not indicated (section D4)

[} Mode of production not indicated (scetion D3)

[::] Produstion and/or storage sie scourily measures missing fsection DG
1 Indoor B Quidoor 3 Swrage

[ Storage site address missing (section DE)

[} Form not signed and dated by applicant {section D8-A)

[] Form not signed andror dated by designated person (section D§-B)

{77 Original criminal record check missing (scetion D8-B)

{_] Provide additional and original document from a Canadian police
foree cleavly cstablishing that the proposed designated person has
net been convicled as an adull of a dosignated drug offence within
10 vears preceding the application (section D§-B)

3 A recent, within one year, criminal record check {CRECY 13 reguired
{scetion DE-B}

MMAD-83714-12
m‘m Ei: API)hcatmi §0 Obtaii Dii
] NOT OK, See below

Form El required and/or page(s) required
q

7 Applicant's information missing (section E1-1)
m Dielivery instructions not indicated {seclion BJ-3)

1 Form nat signed and/or dated by applicant (scction E1-4)

Forin E2; Appht tHon.t6 Obtiin
G NOT OK, Sce below!
[} Form E2 required and/or page(s) __

__ required

{3 Applicant's information tnissing (scotion B2-1)

1 Detivery instrustions not indicated (section E2-3)
{7} Form not signed and/or dated by applicant (section E2-4)

Form F: C .
[1 NOT OK, Sec below

Ook
[7] Form F required andfor page(s)

{1 Property owner's information missing (soction F1)
™% Production sile address missing (section F1}

. required

ﬂ Property owner's consent not provided {section F2)
] Applicant’s name not provided
{3 Designated person's name not provided

D Form nol signed and/or dated by proporly owner(s)
{scction F2)

me R mew.&l i
[] NOT OK, Sce bclow

7] Al Forms are required for renewat

CIOK.

B Form R cannot be used, you will need (o complete Form(s)
A, C.D, E1,E2 end F, as appropriaic

7 Form R was completed, however page(s) o Yeguired

% Applicant's information missing (section R1}
7 Source of marihuana not indicated (scction B2}
{71 Medical praciitioner’s information missing (section R3)

{7} Form not signed and dated by medical practitioner (section R4-A}

[] Form not signed and dated by applicant (section R4-B)

- NO’i OK, Sce below E]K

[] Please complete/refor o attached amendments checkfist

3 NOT OK See belaw

{71 The person who signed the medical declaration on Form B (Bior
B2) does NOT comply with the definition of a medical practitioner
in suppori of applications under the Marthuana Medical Access
Regularions (section B1-1 or B2-1)

[7] Your easc must be assessed by a modical specialist and the details
related Lo the specialist's assessent must be provided
{section B2-5)

[ Your casc must be assessed by a medical specialist, noic thal your
doclor does not appeared 1o be regisiered specialist (section B2-5)

[[] Plcase submit a proof of owncrship document (i.c. Artickes of

Constitution of a Company) which will show thal you have the
sigring authority for this organisation

[] Sterage location must be at the production site o your ordinary
place of residence {section C4)

[[] Sterage Jocation musi be at the production site or your designated
person's ordinary piace of residence {scotion D6)

Cther:

Plcase re-submit and make the appropriate changes fora
comaplete application.

For Further Instructions Please Call Toll-Free 1-866-337-7705

or

3
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Brian Duddley Alexander
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Health  Santé
Canade Canada

Authorizations are permitted for a period of no more than
12 months. This form is to be used to apply for:

ﬂ an original authorization

[} renewal of an authorization if changes since your
last renewal or amendment

Note: For authorized persons who are applying to renew their
authorization, if there have been no changes since last year,
Short Form A~Renewal can be used instead of Form A.

ot

It is important to understand that all information
requested must be provided o avoid unnecessary
delays.

Important

2. We cannot process the application until afl appropriate
forms are recaived.

3. Please refain 3 photocopy of this form for vour files.

Please forward all completed applications to:

Marihuana Medical Access Division

Drug Strategy and Controlled Substances Programme
Health Canada

Address Locator; 35038
Ottawa, ON K1A 1B9
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s, D MISs I S, B M
Applicant's full vame:  ALENANDEIR | BARIIN L IDLEY

Date ol Birth:  F /SN D e

Agtress:  FEBET SHen ceR s parmentNumber
Sty VST oy Provincer  ZEC Postal Code; YeD VTS

If no sireet address is available, please provide fot and concession nurnber:

Lot Number:

Telephone: { OO BTG 2 LL Do
Emat  £22e NGOG () TN e T
This address is: }(A private residence 6., HOUSC ORAPTY  or [J Not a private residence (£.6., HOSPICE, HOSPITAL, £TC)

Mailing Address {if different from above):
Address or PO.Box: e e, DOVETON NUmbEY:

Kﬁf..?.f‘.‘?.!‘?‘.‘?ﬂf?.'.‘i?‘?ﬁl..?Y‘f?f?‘?.???%.??é.FH(E?E‘_"_P.’.‘.‘.’.P‘.’.SIZ‘?P.‘I.f‘?.‘.??.Ei???f?)i??’.?ﬁ??ﬁ?fa.“.FPi:....‘.......‘................,....._v.(..‘..,....A..“...“..“.,,,..,.,.,......_..,..
R/The back of one of the photographs has been signed by the medical practitioner signing the medical declaration, who
SIZE GUIDE FOR BOTH PHOTOGRAPHS  IMPORTANT: A standard passport photograph is preferred but if one is not
: available, the photograph submitted must meet the following standards:
e {t must show you alone in the photograph,

: e It must show a full frontal view of your head and shoulders against a plain
contrasting background.

s it must be at least 43 mm x 54 mmi {1 11/16 inches x 2 1/8 inches} and not more
than 50 mm x 70 mmi {2 inches x 2 3/4 inches), and have a view of your head that
is at least 30 mm {1.375 inches) in length.

+ ft must reveal your face without sunglasses or any other obstructions. Facial hair is
permitted, of course.

Note: This section does not need to be completed if 3 photograph has been

MINIMUM SI7E . s
A provided within the last 5 years.

MAXIMUM SIZE

Page 1 of 3




This section is optional

You may appoint a representative to speak to Health Canada on your behalf, Health Canada will be authorized to exchange
information about your case——including personal data and material contained in your medical records — with an appointed
representative that you choose (for example, a family member or a friend).

Shouid you not provide this consent, Health Canada will communicate only with and through you.

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

Appointed representative (optianal):

01 feonsent to allowing Health Canada fo exchange personal and medicat information about my case with my appointed
representative,

e
Matling ADATESS: et PATITIRNE NutDET

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

ﬂ!f plan to produce my own marihuana.

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

To purchase seeds from Health Canada so you can grow your own plants, you must filt out
Form E2: Application to Obtain Marihuana Seeds.

3 | plan to have a designated person grow the marihitana for me.
My designated person will be;

You must apply to get a licence for somecne to grow plants for you and you must fill out
Form D: Application for Licence to Produce Marihuana by a Designated Person.

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

7 | plan to purchase dried marihuana from Health Canada.

o purchase 2 supply of dried marthuana from Health Canada, you must filt out
Form E1; Application to Obtain Dried Marihuana.

B ey

\..,;}
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To reduce the possibility of police intervention when you engage in activities allowed under your authorization or licence,
if asked, Health Canada will communicate limited authorization and licence information to Canadian pofice in response to
a request in the context of an investigation under the Controfled Drugs and Substances Act, or the Marihuana Medical
Access Regulations.

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

ii. { have discussed the potential benefits and risks of using marihuana with the medical practitioner named in Form B1 or B2
(whichever is being filed with this applic ation).

iil. | consent to using marihuana only for the treatrent of the symotom stated in the medical declaration,

iv. } am aware that the benefits and risks associated with the use of marihuana are not fully understood and that the use of
marihuana may involve risks that have not been identified; and [ accept those risks.

v. If the daily arhount stated is more than five grams;

{a) { have discussed the potential risks associated with an elevated daily consumption of dried marihuana with
rmy rnedical 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 long-ferm use of marihuana, as welt as potential drug dependency,

{bj i accept these risks.
vi, | attest thatthe informatior-orrthis form is correct and complete.
7 T P, oD
Mlmr*s SIGNATURE DATE
LIS DUDLEY ey Anaders]
.

FRINT NAME

IMPORTANT:

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

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

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

Page 3 of 3




Health
Canada

Sante
Canada

Form B2

Ravised Apsii 2007

This form is to be completed for Lategory 2 applicants
by the applicant's medical practitioner.

Under the Marihuang Medicel Accass Reguiations, 4 “medical
practitioner” 1s a person whe is autharized under the laws of
a provinee o practice medicine in that province and who is
not named in g notice given under sections 58 or 58 of the
Marcaotic Control Regifations.

Important

1. Itisimportant o understand that all information
requested must be provided to avoid unnecessary
delays.

7. We cannot process the application until &l appropriate
forms are received.

3. Please retgin & photocopy of this form for your fiigs.

Please forward all compieted apidications to:

Marihuana Medical Access Division

Dirug Stravegy and Contratled Substances Programme
Health Canada

Address Leeator: 35038

Dttawa, ON KA 1B9

Note: 1t is within the protessional purview of the medical
practitiones to decide to support an application 1o access
marihuana for medical purposes. A medical pragtitioner is
net ehiiged to sign in support of an application.

Canada
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Mudics practioners oome: IR A 1D DONEN | I TEAEN
Provincial medicel icence UMBEE | oo (/?{éfg e

STAMP [iF AVAILABLE)

Medisal s;}ecm!izatmn ln‘ apphcab%s) I’r //>
BusmessAddress KZ‘?Q i fﬁ [ '/’éﬂ{f LA M i /?;,,0 Suite Number: f @ 2_,%
o BT, For2fy o (B oot 25T

Toegrone: ({*éﬁﬁ(gv?%‘{f"“ S e
<éﬁ%f€95¢6§§‘/

E-mail:

Fax:

Awhcan‘fsfmim ) WMW o fg@fﬁ"iﬁfﬁw’ﬁé

Please specily the medical condition{s) and symptom{s) that are the basis for the application.

+ A fa e i
Medicai Condition(s): . f(//éi{}ﬂl {{f/ fﬁ!ﬁ'{{/l’

/ﬁg'}é

SYRMPIOMISE o e oo

Note: You may wish 1o provide any information that you mvight consider useful ar pentinent for the raview of the application.

Page totd
Revised Aprif 2007




Health Canada’s examination of the current available information suggests most individuals use an average daily
amaount of 1 gram ta 3 grams of dried mariheana for medica! purposes, whether it is taken orally, or inhaled or a
comhbination of hoth,

o
8. The propoesed daily amount of dried marihuana is less than or equal to ﬂi {f?{ grams {usg fetters to write amount),
and '

b the following method and fofm of sdminisiration {nlease check apsropriate box);

3 inhalation ral

Note 1o Physicians: For more information on daily amounts, you cen refer to the following documents:
®  Information for Health Care Professionals — Marihuana
B Daily Amount Fact Sheet

Beth documents can be found on the Health Canada Web site at
httpe//he-sc.go.ca/dhp-mps/merihuanafindex_g.himi or
try calling toll free at 1-866-337-7705,

Under the Maribuana Medical Access Regulations, an Authorization o Possess may be issuad tor a period af up to 12 moaths.
pam—

it you are signing the authorization for a shorter period, please specify the number of months:

Please read, sign and date the document in the space provided on Page 3,

1. 8. The applicant’s sympiom(s} listed in Page 1 of this form falls under Catagory 2 (symptoms that do not falf ander
Category i)

b, convantions! teeatment(s; for the Category 2 symplomis} have been tried or considered, and have been found to be
ineffective or medicably mappropriate for the reatment of the apphicant

2. lam eware that a Notice ef Compliance has not been issued under the Fopd and Orugs Regulations concerning the safety
and etfectiveness of marihuana as a drug.

3. a.  youare a medical specialist that your area of medical specialization is relevant to the treatmant of tha spplicant’s
medical candition; or

b, if you are not @ medical speciahst, please declare:
i. thatihe agplicant’s ase has bsen assessed by a specialist;
il the spacialist’s area of specialization is relevant 1o the treatmant of the applicant's madical condition;

fii.  that the specialist congurs that conventicnal treatments for the symptom are ineffective or medically
ingppropriate for the treatment of tha applicant; and

v, the specialist is aware that maribuana is heing considered as an slternative treatmant for the applicant.

{signature raquired an next page)

R AreRgrrer

Nams:

Fage 2ofd
Aevised Aprd 2007
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{B2-5 continuad)

Please compiete the foltowing:

DR ACATAUR Y Ou ez
R terAee | S (e
D ©CT O[T

Note: Under the Marifiuana Medical Access Regulations, a "praciitioner” is 2 practittoner wha is racognized as a practitioner by the
medical eencing authority of the provinee in which the practitioner is authorized to practice medicing and who is not named in a
noties given under Saction 58 or 53 of the Marcotic Control Regulations.

Name of the medical specialst:
The medical speciglist’s ares of specialization:

.

Date of the specislist’s 2

4. {declars that the information contained in this form is correct and complete.

( ka4

D 1T O TER L

MEDICAL FRACTITIONER'S SIGNATURE

PRINT NAME
(Y AOY 2oiy
DATE
iMPORTANT:
1. Please ensure that you have read and understood the dectarations.
2 Please sign and date the declarations,
3 ltisimperiant to understand that all mandatory information roquested musi be provided 1o aveid unnecessary defays.
4. We cannot precess the application until ALL appropriate forms are received.
5. Please retain a photoeopy of this form for your files.

if you have questions regarding this form, please contact Heaith Canada 1oli-free ot 1-866-337-7705,

Moo o BAN ALELANOEE

Page Jof 3
Revised Apiil 2007
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SPECIALLIST

W REFERRAL

CLINIC

Independent Medical Assessment for Brian ALEXANDER on QOetober 22, 2012

Brian was seen today at the Specialist Referral Clinic for the purpose of preparing an
independent medical report.

Ie presents with probiems in both ankles. It is worse on the right-hand side. He had spraing
when he was younger and he started getting discomfort in both ankles. This is localized across
the joint and is made worse on activity. It deteriorates the longer he spends at work during each
day. He says that it is no longer unstable but now the main probiem is discomfort. The ache is
localized in the anterior joint. He says it is sore if his foot is resting in toes down position and is
also a problem if he is standing for a proionged period of time. He works as a framer and
therefore has 1o do a lot of work on his feet.

He is self-employed and gets a helper on occasion. He says he would have difficulty taking any
time off work.

He has also noticed on the right-hand side that he has some stiffness in the second and third toes.
He is unable to dorsiflex his toes during stance. He has difficulry going on his tiptoes because of
discomfort m the forefoot.

Treatment to date has included simply remaining mobile. A brace and orthotics have not been
tried 1o date. He says he has no other area of ebvious discomfort. He said he had a sprain after
twisting his ankle on a foundation about six or seven years ago. He also had a sprain when he
was a child and was placed in a cast for a time and then got back to full mobility. He is now 42
yvears old.

Past Medical History: He smokes. He is otherwise healthy and well.
Allergies: He is allergic to codeine.

Physical Examination: Unfortunately he has not done the patient questionnaire at this time. He
is 6 foot 4 inches talt and weighs 185 pounds. He is able to heel walk and toe walk. Most of the
pain is actually Jocalized within the ankie joint area and his ankles are both unstable in anterior
drawer and inversion stress test. He appears to have osteophytes on the lateral side of the right
ankle also. His peroneus longus and brevis appear 1o be intact. He has no other discomfort on
the subtalar, talonavicular and calcaneocuboid joints. He has a neutral hindfoot and forefoot
alignment.

Radiographs: Plain x-rays involve standing views of both feet. There is no obvious
abnormality identifiable on these films.

An AP and lateral view however is also required of his ankle.

SFELIALISY REFLERRAL JUINIC IVANCOUYER) IMNC
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Page2
RE: ALEXANDER, Brian

Opinion; 1 tatked to Brian a fair amount about what his options are. He would likely require

ankle arthroscopy, as well as lateral ligament reconstruction if this was to be surgically managed.

It would also be dependent on how much cartilage damage is present. To this end, I think that it
would be beneficial to get an MRI of his ankle and see if there is any cartilage damage present.
If there is, this may push us a bit more towards a surgical solution. In the meantime, he would
benefit from getting a brace which he can get from Kintec on the Langley Bypass. It would be
worthwhile to wear both of these braces both left and right side during his work day to try and
prevent his ankle from moving and rolling over. He would also benefit from physiotherapy to
strengthen both ankles. I suggest finding a good local physiotherapist in the Maple Ridge area.
If this fails to get his ankie to settle down, then we may have to consider surgery but [ will
review him back after his MRI has been performed. This we will do through St. Paul’s Hospital
and see if there is any other cause for concern on this MRI. I have been unable to find a reason
why his toes continue to hurt bui I am not sure that this is that disabling and therefore too much
to worry about at this time.

Alastair Younger, MD, FRCSC
Orthopaedic Surgeon
Dictated but not read

AY/dap

Mr. Brian Alexander
7635 Spencer Street
Mission, BC V2V 3E3
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Health  Samté
Canada (Canada

This form is to be completed by applcants who wish to
grow their own marihuana.

Applicants wishing to designate someone to grow marihuana
for them must use Form D: Application for Licence to
Produce Marihuana by a Designated Person,

Important

et

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

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

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

Pilease forward all compileted appiications to:

Marihuana Medical Access Division

Drug Strategy and Controlled Substances Programme
Health Canada

Address Locator: 35038

Ottawa, ON K1A 1B9

Canad?
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it you already hold an Autherization to Possess dried manhuana under these Manhuana Medical Access Regulations, please
indicate the number of that Authorization: |

IMPORTANT: if you have not been authorized to possess dried marihuana under the Marihuana Medical Access
Regulations, you must also submit Form A: Application for Authorization to Possess Maribuana for Medical
Purposes and the appropriate medical practitioner form {Form Blor B2},

Please choose one of the follawing options:

O I plan to produce marihuana at my ordinary place of residence (the address that was providad in Page 1 of
Form A: Application far Authorization to Possess Marihuana for Medical Purposes).

if you check the box above, please proceed directly to C3.
if not, please check the box below and provide the requested information.

i plan to produce marihuana somewhere ather than at my ordinary place of residence {the address that was provided on
Page ! of Formn A: Application for Authorization fo Possess Mariiuana for Medical Purposes).

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

Proposed production site:

Aodress: S /E G e ey A s APVES Apartment Number:
Oy, /TVSTS/co . Proveee  ZZC PoslCode YSAS /G5 7

Lawn, or am part owner of, this site: T Yes /E No

IMPORTANT: If you plan to preduce marihuana at a site that is not your ordinary place of residence and is not
owned by you, you must get the owner(s) of the production site to complete Form F: Consent of Praperty Owner.

Page 1 of 3




I plan to produce marihuana {please choose only one}:
K entirely indoors;

3 entirely outdoors;

3 indoors in the winter and outdoors in the summer.

IMPORTANT;

1. The Regulations allow you to grow marihuana indoors in the winter and outdoors in the summer. You cannot
grow marihuana indoors and outdoors at the same time.

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

IMPORTANT: The Marihuana Medical Access Regulations state that “the holder of an authorization shall
maintain measures necessary to ensure the security of marihuana in their possession.” {Sec 61(1)).

Please describe the security measures that will be used at the proposed production site to protect your crop of marihuana

against loss or theft;
C—){wﬁ/{iﬁ) fo

Ll e é,/'f?/{_j
AR TCATS % LT T
A f:_ﬂ/wﬁ

Please describe the security measures that will be used fo protect your dried marihuana against loss or theft:

/’K/az’ L ,,f /{—-/L ‘ f/f/ﬁgd 5/ - // }yx @(_//ﬁfgg.ﬂ ................
g;/gw@ /‘“<3/£,,/{ .cgf/‘/’/VCi T |

Address where the marihuana wilf be stored;

Addr9387c3;€é“%f%fvﬁf7<ﬁr . Apartment Number:
oty VS A Provice S Postl Codel YDl &Fﬁ

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

Nme:  AJrexInssel | BAAN ey
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i. If Pve indicated on this application that | plan to produce marihuana cutdeors, | declare and confirm that the production

site does not share a border or common point of contact with a school, public playground, day-care facility or other pubiic
place frequented mainly by persons under 18 years of age.

i. {deciare and confirm that the dried marihuana will be stored indoors.

iil, 1 declare an y that the inforrnation contained in this form is correct and complete,

7 TEA e, D D
APPEICANT'S SIGNATURE DATE
B AN Dy ey e sy A
PRINT NAME )
IMPORTANT:

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

2, ltis important to understand that all mandatory information requested must be provided to avoid
unnecessary delays.

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

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

Page 3of 3
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Health  Santé
Canada Canada
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Form EZ

This form is to be completed hy applicants who wish
to obtain marihuana seeds only from Health Canada
who either:

hold or have applied for an Authorization to Possess
marihuana and a license to Produce marihuana under the
Marihuana Medical Access Regulations;

R
0 hold an Exemption for the possaession and production of

marihuana for medical purposes under Section 56 of the
Controlled Drugs and Substances Act,

Important

oy

.k is important to understand that all 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.

Please forward all completed applications fo:

Marihuana Medical Access Division

Drug Strategy and Controlled Substances Programme
Health Canada

Address Locator: 3503RB

Ouawa, ON K14 1B9

Note: ¥ purchasing both dried marthuzana and marhuana
seeds, the dried marituana will be shipped for a period of up
to four months only,

Canad?

g,
At
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O s, O Miss O MS. BN
hopcant's ful name: A e e FR AN oo By
Date of BIt: w57/ oV g L Z T 0ottt

Addess: P25 SAENCEL Sy ApartmertNumber:
City, 7V p=sSyoo s Provincer  EFCT, - Postsl Coder YaR ) e

Tetephone: ( 602 0L) DAL 0 GLCECEOY | oo e
Fax. | )

emaie B, ALENAN (@ MozA o oM

Marihwana seeds will be provided at a cost of $20.00 per package of 30 seeds. The guantity provided will be catculated
based on the maximum number of plants you or your designated person are permitted, by licence or exemplion, to produce
or cultivate {ar: amount that is based en your daily approved amount). Representatives of Healfth Canada wilf contact you to
both determine the guantity of seeds that are required and complete the order.

Typical costs are:

One package: 520"
Two packages:  540*
Three packages: 560*
*{plus applicable taxes)

Note: Before moving on to Section £2-3, please ensure that you are aware of the cost.

ﬁ | would like the seads delivered to the address provided in Section £E2-1 of this application form.

MPORTANT: To obtain seeds to grow marihuana, you must aiso have a valid Personal-Use Production Licence,
or fill out Ferm C: Application for Licence to Produce Marihuana by Applicant.

{continued on next pagel

Page 1of 3
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{(E2-3 continued)
1 twould fike the seeds delivered to my designated person;
... Apartment Number:

Address: .
. e e . PostalCode:

IMPORTANT: To obtain seeds for someone to grow marihuana for you, you must also fill out
Form D: Application for Licence to Produce Marihuana by a Designated Person.

Note: Before moving on to Section £2-4, please ensure that

1. You have indicated where you would like the marihuana seeds delivered,

2. You have a PersonatUse Production Licence, or have completed Form €: Application for Licence to Produce Marihuana
by Applicant if you ward to grow the marihuana plants yourself OR Form D: Apgiication for Licence to Produce Marihuana
by a Designated Person.

Please read carefully before using this product.

#t is important for you to be aware of the following risks and recommandations about the product:
s Health Canada has not approved this marihuana product, or marihuana generally, as 2 drug under the Food and Drugs Act.

» The provision of marifana for medical purposes does not constitute an opinion from Health Canada on the safety,
effectiveness or quality of marihuana within the meaning given to those words under the Foad and Drugs Act and the
Food and Drug Kegulations.

# The provision of marihuana does not constitute an opinion from Health Canada as to the justification for using marihuana
for medical purposes, in general,

« The use of marihuana carries with it a number of potential health risks, including impaired immune system, interaction
with other drugs, dysphotia, depleted energy, impaired short term mermory, drug dependence and lung damage
{particularly if consumed in the smoked form). ¥ marihuana is to be used for medical purposes, it is recommendad that
it not be smoked. ¥ you do use the product in smoked form, you accept the additional smoking-related risks.

= You should discuss with your medical practitioner the risks that may be associated with the use of this product, and
marihuana generally,

* You should obtain directions for use of this product from your medical practitioner.

« Heaith Canada strongly recommends regular follow-up visits with your medical practitioner to venfy that the benefis
associated with the use of marihuana continue to outweigh the risks.

= [t is possible that not ali potential health risks associated with marihuana use, nor the extent of thosa risks, have been
identified. This product therefore is being provided with the understanding that you acknowledge these facts, and that you
voluntarily accept and assume the risks and dangers associated with the use of this product.

{continued on next page/

Nme:  AECAnAE | AN Doov sy
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(E2-4 continued)

« The use of marihuana may have an effect on motor skills. Consequently, if you are consuming marihuana for medical
purposes, you are advised not to operate a motor vehicle, handle machinery, or perform other risky activities while under
the effects of marihuana, Health Canada recommends seeking the advice of your medical practitioner on this matter. Be
advised that the use of marihuana while invoived in such activities may constitute a number of offences under the Criminal
Code, including dangerous operation of a motor vehicle, operating a motor vehicle while impaired, criminal negligencs,
and others.

* Health Canada strongly recommends that if you are pregnant, planning to get pregnant, or nursing, you should not
CONsume marnuana.

+ Given the nature of marhuana and the fact that the provision of marihuana is for your personal treatment needs, Health
Canada recommends not consuming this controlled substance in a public place. Please take note that persons in charge
of public of private establishments (e.g., bars and restaurants} can request that you not smoke marihuana on their
premises, even if you have authority to possess marthuana for medical purposes, There may alse be municipal bylaws
that prevent smoking. n addition, others should not be exposed to second-hand marthuana smoke.

i, I'have read Section £2-4 of this document titled “Notice to Applicants, Declaration and Signature” and acknowledge that
the benefits and risks associated with the use of the product are not fully understood. 1 understand that the use of the
product may involve risks 1o health that are not known. Further, | understand that Health Canada is not giving any
assurances, warranties or approvals with regard to the dried marihuana being provided.

£. | also understand that it is incurbent upon me to ensure that | do not, at any fime, have more dried marihuana in my
possession than § have been authorized to possess by Health Canada.

i, | attest that mation on this form is correct and complete.

Tn DF, D4R

APPLICANT'S SIGNATURE DATE
FLN DAY /}Lﬁ“k‘/@fviﬂ&&
PRINT NAME -
IMPORTANT:

1. Please ensure that you have read the Notice to Applicants and have signed the declaration.

2. It is important to understand that all mandatory information 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.
If you have questions regarding this form, please contact Health Canada toll-free at 1-866-337-7705.

Page 3of 3
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Property owner's full name: C ' 1 My\%

Addrazs: (¢ | G
Ciy Y erm e Proviice: . L Postal Gode: L/ B wmh
Production site address {if different from above)

Adoress. N[ % {91 L({pj cf;fl’-Qif-l-éf_;.. /\'U@, Apartment Number

Agartment Number:

City: A% e

Pravince: 'q L , Fostal Coder  \/ wf féf.]f

if o shreet adiress is avalable. please provide fof and concess

n nunher:

a) Sole Qwner

Foonfirm that | am the sole pwier nf the propesed produchon site and | gve my consent Lo full name of applicant or
applicant's designated pemomﬁ@{?ify DENES e AnAER 15 pioduce marhuana on ths proparty
accordance with the Mantuana Medical Access Regulations.

Proserty pwners ;hm idnote § sa;,?'xarehuana may also he storad at the produchon site,

G

4§ SIGNATURE Bate /

5 Byt

Note: if the properly 15 co-owned, please provde the name and address for each adahonal property awner in space helow,

b} Joint Qwaeris}

Coeproperty owner s g name:

Arlesn
AUERE!

City. Province: Postat Code:

Co-property owner

Apariment Number:

SVHICE” Fosial Code:

:

{cotinued on nexd bage)
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Brian Duddley Alexander

Reference 475008
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_ INSTRUCTIONS FOR ORDERING AND PAYING FOR YOUR SHIPMENT OF
MARIHUANA SEEDS AND/OR DRIED MARIHUANA

5 . N&@% \ 818

- Complete the shipment order form for your supply of marthuana seeds and/or dried marthoana for medical
purposes, -

= Print your name, phone number, customer number FTO -~ pr and control number .

o Indicate the amount of marihuana sceds you want to have delivered for your shipment and/or indicate the
amount of dried marihuana you want 1o have delivered for your shipment,

. If paying by credit card, please fill out the credif card portion of the shipment order form.

° You can order up to ¢~ grams or a lesser quantity (minimum of 5 grams).

. You can order up fo _f_/;;_:__ prackage(s) of seeds or a lesser quandtity.

Cost:

» ' The cost for dried marihuana for medical purposes is $5/gram plus applicable taxes (minimum of 5 grams

- permonth). The cost for marihuana seeds is $20/package (30 sceds/package) plus applicable taxes.

- See reverse of shipment order form for {ax information.

. You will not be reimbursed for any and all opened packages, even if returned.

Paymoent: '

. Your shipment is payable to the Receiver General for Canada in Canadian funds by certified cheque, money
order, Visa, Amex or Master Card.

Shipment:

. Shipments will niot be made on an urgent basis. You are only allowed fo order once a month.

v Shipments will only be sent once payment is fully processed and when forms are corpleted properly.

Receipt:

. You will receive a staternent of account/receipt with each shipment.

Onee the form is completed please seud your payment If you have any further questions about vour shipment

or the process please contact the Marihuana Medical

and shipment order form fo:
Access Division, toli-free at 1-866-337-7705 or wrile

Accounts Receivable to:

Ottawa ON KI1A 0K9 )

Address Locator: 32038 Medical Marthuana Pr«}ductidn Division ™
Fax: 1-613-957-3495 Conirclied Substances and Tobacco Directorate
Email: ar-cr@he-sc.ge.ca Health Canada

Address Localor; 35038
Ottawa ON KiA I1BS




Brian Duddiey Alexander

Reference 494573

Gearch Adminisiration Repors Help Ewit

Wiew Contact
Sl e Tt Suidres Peseta e Phome
3, Nansion, B0, W  Fannae fonara. g ey
Create an Assockited Comespond..,
ference fo Sietuy CorgsponderceDate  Coreseondence Tme Direction Suiert
[284754 [closed x) fotroram fhtail | N {Application ! =
(30816 [Ciosed =1 0170276 il e fon =} [Reaf Letter 2
[¢75008 Icinsed x| {20134122 Tzl x] o xd lapplication e
[484558 [Cioses ] 2ot z-12-11 {mail ~] Jouwt = lLicence Package ~l
2HE] Iclosed x] [FIX T [Eemat ] Ibu xi [Palicel RCWP Inguiry =
I I = i ! =1 | I -] .
i i 2 | ! =} Y ] B hd
Upload Fle § ___ Downlpay Selected fle |
Repiart Filarsame Doscumen Type Date Cresded
FReferance-194573-Cpk Jeflley Stafi-2013-61-02.p4f tettar [anavrvzoEasiar ;
! !
[ s E
Al SEd Notes ] {
:
s, el Mews T L el figp sl 0 ..:J E
4
Name (first/ last}: Brian Alexander
Date of Birth:
AND/ OR
Physical Address: 31819 Keystone Ave, Mission

*This information is requested in the course of an investigation under the CDSA and/or the MIMAR,
To confirm please indicate one of the following in the space below,

The Investigation File number:

-OR- the Act under the CDSA/MMAR which forms the basis of the investigation

-OR-~ Rationale for the reguest:



*The resulting information received by Health Canada may only be used for the purpose of the ahove
noted investigation and the proper administration or enforcement of the CDSA / MMAR. Do you
cenfirm acknowledgement of this statement?:

YES _x 12-2060 NO

Name (first/ last):

Date of Birth:

AND/OR

Physical Address: 32973 5 Ave, Mission, BC

*This information is requested in the course of an investigation under the CDSA and/or the MMAR.
To confirm please indicate one of the following in the space below.

The Investigation File number:

-OR- the Act under the CDSA/MMAR which forms the basis of the investigation

-OR- Rationale for the request:

*The resulting inforration received by Health Canada may only be used for the purpose of the above
noted investigation and the proper administration or enforcement of the CDSA / MMAR. Do you
confirm acknowledgement of this statement?;

YES _x 3926 NC

Name (first/ last):

Date of Birth:

AND/ OR

Physical Address: 13122 Degraff Road, Mission, BC

*This information is requested in the course of an investigation under the CDSA and/or the MMAR.
To confirm please indicate one of the foliowing in the space below.

The Investigation File number:

-0OR- the Act under the COSA/MMAR which forms the basis of the investigation

20



-OR- Rationale for the request:

*The resulting information received by Health Canada may only be used for the purpose of the above
noted investigation and the proper administration or enforcement of the CDSA / MMAR. Do you
confirm acknowledgement of this statement?:

YES x 12-3879 NO

Name (first/ last): Cart HOLM

Date of Birth:

AND/ OR

Physical Address: 8545 Stave Lake Road, Mission, BC

*This information is requested in the course of an investigation under the CDSA and/or the MMAR.
To confirm please indicate one of the foliowing in the space below.

The Investigation File number:

-OR- the Act under the CDSA/MMAR which forms the hasis of the investigation

-OR- Rationale for the request:

*The resulting information received by Health Canada may only be used for the purpose of the above
noted investigation and the proper administration or enforcement of the CDSA / MMAR. Do you
confirm acknowledgement of this statement?:

YES _ x 12-8B652 NO

Physical Address: 7713 Grand Street Mission, BC

~ *This information is requested in the course of an investigation under the CDSA and/or the MMAR.
To confirm please indicate one of the following in the space below,

The Investigation File number:

-OR- the Act under the CDSA/MMAR which forms the basis of the investigation

-OR- Rationale for the request:

B2



*The resulting information received by Health Canada may only be used for the purpose of the above
noted investigation and the proper administration or enforcement of the CDSA / MMAR. Do you
confirm acknowledgement of this statement?;

YES % 12-4408 NOC

Name {first/ fast):

Date of Birth:

AND/ OR

Physical Address: 7882 Thrasher Street, Mission, BC

*This information is requested in the course of an investigation under the CDSA and/or the MMAR.
To confirm piease indicate one of the following in the space below.

The tnvestigation File number:

-OR- the Act under the CDSA/MMAR which forms the basis of the investigation

-OR- Rationale for the request:

*The resulting information received by Health Canada may only be used for the purpose of the above
noted investigation and the proper administration or enforcement of the CDSA / MMAR. Do you
confirm acknowledgement of this statement?;

YES _ x 12-10078 NO

0

N
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Health Canada / Santé Canada

Healthy Environments and Consumer Safety Branch
Direction générale de la santé environnementale et de la sécurité des consommateurs

QUR MISSION: To help the people of Canada NOTRE MISSION: Aider les Canadiennes et les
maintain and improve their health, Canadiens a maintenir et & améliorer leur état de
santé.

Visit sur Website at / Visitez notre site Internet
www . healthcanada.ge.ca/mma /

www santecanada.ge.ca/amm

Name/Neom: Corporal Jeffrey Scott Bate:  2013-01-02

Organization/Organisme: Mission RCMP - NCO - Street Crime Uit

Tel/Tél: 604-820-3507 Fax/Télécopieur:
No. of Pages, including this page/N° de pages, incluant cette page: 4
FROM/DE
Name/Nom: Marihuana Medical Access Division/Division de Paceés médical i la maribhuana
Tel/Tel: 1-866-337-7705 Fax/Télécopieur:  (613) 952-2196
Directorate Controlled Substances and Tobacce Directorate/ Direction
Direction des substances contrdlées et de la lutte au tabagisme
Division Marihuana Medical Access Division/Division de 1’accés médical 3 la marihuana Division
Section Authorizations and Licences Section/Section des autorisations et des licences Section
Address Locator Address Locator:  0300A/Indice de 'adresse : 0300A Localisateur d'adresse
Location OTTAW A, ONTARIO Lieu
Postai Code KlA 1B% Ccde postal
MESSAGE: CONFIDENTIAL / CONFIDENTIEL Reference-494573
Re: Confirmation of information further to your email received on 2012-12-30.

1) NAME OF CLIENT: Brian Alexander
(POB: Not provided)

DOB: 1970-05-31

LICENCE NUMBER: APPL-BDA-05-D15591518-70-12-A

AUTHORIZATION TYPE: Authorization to Possess and Persenal-Use Production Licence
MODE OF PRODUCTION: Indoor

NUMBER OF PLANTS INDOOR: 146 NUMBER OF PLANTS OUTDCOR:
STORAGE QUANTITY: 6570 grams

PHYSICAL ADDRESS: 76335 Spencer 8t., Mission, BC, V2V 3F3

PRODUCTION ADDRESS: 31819 Keystone Ave,, Mission, BC, V48 1G4

STORAGE ADDRESS: 7635 Spencer St,, Mission, BC, V2V 3E3

POSSESSION AMOUNT (Carry): 900 grams

ISSUE DATE: 2012-12-18

EXPIRY DATE; 2013-12-18

CURRENT STATUS: VALID, ISSUED
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2) ADDRESS: 31819 Keystone Avenue, Mission, BC

Brian Alexander has a valid Authorization to Possess and Personal-Use Production Licence, Please see #1 for details.

3 ADDRESS: 32973 5 Avenue, Mission, BC

NAME OF CLIENT: Nancy Anne Hamilton

DOB: 1949-04-26

LICENCE NUMBER: APPL-NAH-04-H13901509-49-12-A

AUTHORIZATION TYPE: Authorization to Possess and Personal-Use Production Licence
MODPE OF PRODUCTION: Indoor

NUMBER OF PLANTS INDOOR: 59 NUMBER OF PLANTS OUTDOOR: 0
STORAGE QUANTITY: 2655 grams

PHYSICAL ADDRESS: 32973 Fifth Ave., Mission, BC, V2V 1V4

PRODUCTION ADDRESS: 9741 Doyle St., Mission, BC, V2V 7E3

STORAGE ADDRESS: 9741 Doyle St., Mission, BC, V2V 7E3

POSSESSION AMOUNT (Carry): 360 grams

ISSUE DATE: 2012-12-05

EXPIRY DATE: 2013-12-05

CURRENT STATUS: VALID, ISSUED

4) ADDRESS: 13122 Degraff Road, Mission, BC

NO MATCH FOUND IN RECORDS

5) NAME OF CLIENT: Carl Boln
{DOB: Net provided)

DOB: 1949-01-01

LICENCE NUMBER: APPL-CVH-01-H06491102.490-12-A

AUTHORIZATION TYPE: Autherization to Possess and Personal-Use Production Licence
MODE OF PRODUCTION: Indoor :

NUMBER OF PLANTS INDOQOR: 122 NUMBER GF PLANTS QUTDOOR: 0
STORAGE QUANTITY: 5490 grams

PHYSICAL ADDRESS: 8545 Stave Lake §t,, Mission, BC, V2V 6B2

PROPUCTION ADDRESS: 8545 Stave Lake St., Mission, BC, V2V 6B2

STORAGE ADDRESS: 8545 Stave Lake St., Mission, BC, V2V 6B2

POSSESSION AMOUNT {Carry): 750 grams

ISSUE DATE: 2012-07-12

EXPIRY DATE: 2013-07-12

CURRENT STATUS: VALID, ISSUED

0) ADDRESS; §545 Stave Lake Road, Mission, BC

There are four (4) licences associated with the address mentioned above, Car} Holm has a Authorization to Possess and Personal-Use
Preduction Licence. Please see #5 for details,

NAME OF CLIENT; Roy Heinz Kuester

DOB: 1564-02-08

LICENCE NUMBER: APPL-RHK-02-K11631033-64-12_A

AUTHORIZATION TYPE: Authorization to Possess and Personal-Use Production Licence
MODE OF PRODUCTION: Indoor

NUMBER OF PLANTS INDOOR. 49 NUMBER OF PLANTS OUTDOOR: 0
STORAGE QUANTITY: 2205 grams



PHYSICAL ADDRESS: 106-46262 First Ave,, Chilliwack, BC, V2P 1W5
PRODUCTION ADDRESS: 8545 Stave Lake St., Mission, BC, V2V 6B2
STORAGE ADDRESS: 8545 Stave Lake St,, Mission, BC, V2V 6B2
POSSESSION AMOUNT (Carry): 300 grams

ISSUE BATE: 2612-06-25

EXPIRY DATE: 2013-06-25

CURRENT STATUS: VALID, ISSUED

NAME OGF CLIENT: Wolfgang Josef Abrahamczik

DOB: 1954-09-20

LICENCE NUMBER:; APPL-WIA-09-A10930939-54-12-A

AUTHORIZATION TYPE: Authorization to Possess and Personal-Use Production Licence
MODE OF PRODUCTION: Indoor
NUMBER OF PLANTS INDOOR.: 161
STORAGE QUANTITY: 7245 grams
PHYSICAL ADDRESS: 12758 227 St,, Maple Ridge, BC, V2X 6K6
PRODUCTION ADDRESS: 8545 Stave Lake St., Mission, BC, V2V B2
STORAGE ADPRESS: 8545 Stave Lake St., Mission, BC, V2V 682
POSSESSION AMOUNT {Carry): 950 grams

ISSUE DATE: 2012-04-27

EXPIRY DATE: 2013-04-27

CURRENT STATUS: VALID, ISSUED

NUMBER OF PLANTS OUTDOOR: 0

NAME OF CLIENT: Marney Lorraine Skinner

DOB: 1951-08-08

LICENCE NUMBER: APPL-MLS-08-529161225-51-12-A

AUTHORIZATION TYPE: Authorization te Possess and Personal-Use Production Licence
MODE OF PRODUCTION: Indoor
NUMBER OF PLANTS INDOOR: 49
STORAGE QUANTITY: 2205 grams
PHYSICAL ADDRESS: 31511 Township Line Ave., Mission, BC, V48 1G4
PRODUCTION ADDRESS: 8545 Stave Lake St., Misson, BC, V2V 6B2
STORAGE ADDRESS: 8545 Stave Lake St.,, Misson, BC, V2V 682
POSSESSION AMOUNT (Carry): 300 grams

ISSUE DATE: 2012-06-01

EXPIRY DATE: 2013-06-01

CURRENT STATUS: VALID, ISSUED

NUMBER OF PLANTS GUTDOQOR: 0

7y ADDRESS: 7713 Grand Street, Mission, BC

NAME OF CLIENT: Patrick Joseph Ni¢cooli

POB: 1970-11-13

LICENCE NUMBER: DPL-PIN-11-W 13841356-46-12-A
AUTHORIZATION TYPE: Designated Person Production Licence
MODE OF PRODUCTION: Indoor
NUMBER OF PLANTS INDOQR: 93
STORAGE QUANTITY: 4410 grams
PHYSICAL ADDRESS: 222 Tenth Ave., New Westminster, BC, V3L 2R2
PRODUCTION ADDRESS: 7713 Grand St., Mission, BC, V2V 3TS
STORAGE ADDRESS: 7713 Grand St., Mission, BC, V2V 3T5
POSSESSION AMOUNT (Carry): N/A

ISSUE DATE: 2012-03-27

EXPIRY DATE: 2013-03-27

CURRENT STATUS: VALID, ISSUED

NUMBER OF PLANTS OUTDOOR: ¢

XD

[
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8) ADDRESS: 7882 Thrasher Street, Mission, BC
There are two (2) licences associated with the address mentioned above.

NAME OF CLIENT: Philip Arthur Mark

DOB: 1956-07-17

LICENCE NUMBER: APPL-PAM-07-M22861232-56-12.A

AUTHORIZATION TYPE: Authorization to Possess and Personal-Use Production Licence
MODE OF PRODUCTION: Indoor

NUMBER OF PLANTS INDOOQR: 98 NUMBER OF PLANTS QUTDOOR: 0
STORAGE QUANTITY: 4410 grams

PHYSICAL ADDRESS: 10860 143 St., Surrey, BC, V3R 3L9

PRODUCTION ADDRESS: 7882 Thrasher St, Mission, BC, V2V 5H3

STORAGE ADDRESS: 7882 Thrasher St.,, Mission, BC, V2V 5H3

POSSESSION AMOUNT {Carry): 600 grams

ISSUE DATE: 2012-09-30

EXPIRY DATE: 2013-09-30

CURRENT STATUS: VALID, ISSUED

NAME OF CLIENT: Rodney Shane Dalrymple

DOB: 1958-09-11

LICENCE NUMBER: APPL-RSD-09-D20731617-58-12-A

AUTHORIZATION TYPE: Authorization to Pussess and Personal-Use Production Licence
MODE OF PROBUCTION: Indoer

NUMBER OF PLANTS INDOOR: 98 NUMBER OF PLANTS QUTDOOR: 0
STORAGE QUANTITY: 4410 grams

PHYSICAL ADDRESS: 7882 Thrasher 5t., Mission, BC, V2V 5H3

PRODUCTION ADDRESS: 7882 Thrasher St., Mission, BC, V2V 5H3

STORAGE ADDRESS: 7882 Thrasher St., Mission, BC, V2V 5H3

POSSESSION AMOUNT (Carry): 600 grams

ISSUE DATE: 2012-10-1%

EXPIRY DATE: 2013-10-1%

CURRENT STATUS: VALID, ISSUED

Thank you,

Program Officer

Marihoana Medical Access Division
Controiled Substances and Tobacco Directorate
Healith Canada
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This is Exhibit “E” referred to in the
Affidavit of JEANNINE RITCHOT
Affirmed before me at the City of Ottawa,
in the Province of Ontario,

da of January 2015,

A\fonmgx‘fissmner for Takmg Affidavits




Health  Sante.
Canada Canada

Address Locator: 35038 MMAD-102865-12
Ostawa ON K 1A 1B9

AUTHORIZATION TO POSSESS
DRIED MARIHUANA FOR MEDICAL PURPOSES

You have met the requirements to be issued an authorization pursuent to section 11 of the Marthuana
Medical Access Regulations (MMAR). You are hereby authorized to possess dried marihuana for your
medical purpose in accordance with your authorization. This document and/or I 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: Tanya Louise Beamish. DATE OF BIRTH: 02-Jul-1986

ADDRESS: 34-13909 102 Ave., Surtey, BC, V3T 5X8, Canada GENDER: Female

MAILING ADDRESS: 34-13909 102 Ave., Surrey, BC, V3T 5X8, Canada

TERMS AND CONDITIONS

The maximum quantity of dried marihuana that you may possess at any time under this Authorization to
Possess is; 150 grams.

MEDICAL PRACTITIONER INFORMATION

NAME: Dr. Clarissa Wallace

EXPIRY DATE

Please note this Authorization fo Possess expires on  §4-Jan-2014
Shonld you wish to renew your Authorization to Possess, please subrit your renewal application
at least 8 weeks prior to your expiry date,

DATE OF ISSUE;
04-Jan-2013

ISSUED BY:

SamsProdl - S
-AdDjrectevs, Barcoi u canasbis médisal
=\ Divdcior, Burean oF Maiet Cainabfs |
Canizolled Suhstdness & Tobatcs Directovite ©

Conmiléedar de b dotes 57

PLEASE READ ALL ENCLOSED
DOCUMENTS

ENCLOSED DOCUMENTS:
ID CARD AFFIXED HERE

Information you should know about your
Authorization to Possess dried marihuana

c.c.: Dr. Clarissa Wallace

Alt inquiries regarding this autherization should be directed to the Marihuana Medical Access
Division {oll-free number: 1-866-337-7705.

Canadi



Health  Santé
Canada <Canada

Address Locator: 35038 MMAD-102869-12
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 Reguiations (MMAR). You are hereby licenced to produce dred marihuana. This document and/or
ID card will serve as proof of your authority to produce marihuana 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 to the police.

HOEDER OF LICENCE INFORMATION AUTHORIZED PERSON INFORMATION

NAME: David Wesley Hebert NAME: Tanya Louise Beemish
B.0.B: 26-Jui-1981 D.0B: 02-1nl-1986
GENDER: Male GENDER: Female
ADDRESS: 34-13909 102 Ave., Surrey, BC, V3T 5X8, ADDRESS: 34-13909 102 Ave., Surrey, BC, V3T 5X8,

Canada Canada
MAILING  34-13909 162 Ave,, Surrey, BC, V3T 5X8, MAILING 34-13909 102 Ave., Surrey, BC, V3T 5X8,
ADDRESS: Canada ADDRESS: Canada

TERMS AND CONDITIONS
PRODUCTION SITE: 34-13909 102 Ave., Surrey, BC, V3T 5X8, Canada

MODE OF PRODUCTION:  Indoor

PRODUCTION QUANTITIES: The maximum nember of maribuana plants that you may have under production
at the production site at any fime under this Designated Person Production

Licenceis 25 PLANTS (indoor) or 8 PLANTS {outdoor).
STORAGE SITE: 34-13909 102 Ave., Surrey, BC, V3T 5X8&, Canada

STORAGE QUANTITIES: The maximum quantity of dried marihuana that you may keep at the storage site
at any time under this Designated Person Producrion Licence is:

1125 grams and it must be stored indoors.

EXPIRY DATE

Please note this Designated Person Production Licence expireson ~ 04-Jan-2814
Should you wish to renew your Designated Person Production Licence, please submit your renewal
application at least 8 weeks prior to your expiry date.

DATE OF ISSUXE:
04-Jan-2013

ISSUED BY:

LD crenr, M B catrii mfsized -
S Digactor, Duckdu oF Modita] Cocniabls
Losielted Snkeronpas 3 Tobaces Dasshoraet
Direction des substinces Tontsbideis 1 de o butte sz

PLEASE READ ALL ENCLOSED
DOCUMENTS

ENCLOSED DOCUMENTS:
Information you should know sbout your
Designated Person Production Licence D CARD AFFIXED HERE

c.c.: Tanya Louise Beemish

All inguiries regarding this autherization should be
directed to the Marihuana Medical Access Division toll-free numtber: 1-866-337-7705.

Canad?d



Tanya Beemish

Reference #484598

{20129203 g™ A

wan 5]

| : Download Sa.lede.ui Flle _

124 308,_Boemish, DP_Qriginal_CRC.pu . . - fApplication
- 124308 Beemish_DP_Eijpy - Jpplication
5 ihgplicaton

“Rec'd forms A, B2, D, E2, DP Original CRC, AP pics (signed by MD} and DP pics {signed by AP)

New DPPL Application Complete
Verified MD in CPS BC (MD is a specialist} ; not on restricted list

NOTE - Piease use the date the MD/Specialist signed the forms as the assessment date, since the
assessment date cannot be future-dated.

AKritsch 2012-12-11"

830



Authrizations are pesitted for 2 period of i micre Hsn
12 monihs, This forrmyis fo be ssd fo spply for:
2 ofiginal authorizativ

+1 venewal of an authorization i changes since your
fast reniewal or amendrment

Note: For authorized persons who afe appiying to retew their

authorization, it there fiave béen no changes & {ast yéar,
Shorf Form A~Renewal can be used instead of Form A,

[Important

that all inforviation
provided to avoid 'u'ﬁné&i{Ssa;y

-

Fledse forward &l completed applications to;

Marihuana Medical Access Divigian

Drug Strategy and Controlied Substances Programme
Heilth Canada® . h
Address Locator: 3503R

Ottawa, ON K1A 189

o 2 :Cj;nadai: {
' “s‘f“i,‘fi’é Canada
Coye

184 590 -

0
4
———



; : \D2 WE } o Apartment Numbe%: 34 .
Caty 5u(rc»\ 7 ; Province: ¥ ‘ Pnstai Code: Nick) 5%&

et address is ava;!ab]e, p!ease pmwde !ot and Cancessigh plimbef:

My of G Nc’tapmate resmence ES.
Narr

address is? T3 A private tesidence £, Ho
m‘ resudence

Mamng Address frf d:f!ereni from above):.

Cnfl‘he back af one of thé photographs has been s;gned by the madical praciitioner signing the‘rne, "i"ﬂééiaratian who
: 'a ne Ilkeness ‘of me. . I i

IMPORTANT: A standard passport pho'mgraph is preferred but i ofieis;not
available, the photograph submitted must meet the following standards:

SIZF GUIDE FOR BOTH PHOTOGR

# |t must show you afone in the photograph,.

= |t must show a full frontal view of your head and shoulders agamst ] ;a!am
‘ontrasting background..

* 3t st be gt Jeast 43 mm % B4 mm I 11716 inches k2 1 /8 inches) anc no

than 50 mr .70 mm (2 inches x 2 3/4 Inches), and have a view of your headt
is at least 30 fary (1375 Inches in length, -

+ ['must reveal your Tace without sunglasses ar any other oi::structmns Fama! hair is
permitied, of course.

Wote: This section doos not need to be completed if a photograph has been
i.prnvided within the fast B years. )

MINBUM S$IZE

" wakinii s1ze
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This section is bptivi
You may appoint 2 representative Lo speak to Health Ganada on your bihall, Health Canada vill be authorizéd to exchange
Information abut your.case -~ inkliding persanal data snd material coritained in your edical regords — with an appointed
representative that you chose {for example, a fam@.mem%é‘r or a friend). ‘ ‘

Should you niot provide this consent, Health Candda Wi [ Communicate oniy with and through you,
“Yoir may withdray the appoiritment of Yo fepresentative at any time.

Apfioiiited reprosentative foptional):
08 consent to'aliswing Héalti Canada 16 échange ersenal ‘and mitlichl informiation abiodt fy.case with ry aigointed
‘Tepresantative.

Dowia, ./ eskey
Apariment Nﬂr_i}bﬂ{ftg q .

Postal Codet V2T 538

g Address: 43 909
Tenhone: (7179,

You are requiired to jndicate your proposed source of marihuana by choosing one of tha foliowin:

£3'7 plai to produce my own marifuana.
You must #pply to get licence to. grow your-own plants

Form C: Application for Licerice to Protuce Maiff
10 purchase seeds ﬁmmﬁéalti}ﬁap;i} 0 YOU ten grow vour own plants, you must fill out
Ferin E2: Application to Obtaln Marihuana Seeds.

you rmust fill out
stz by Applicant.

BT blan io have a designated persen grow the marihuana for e, . .
My designated person il be: PO A ESLEY. Heoeatr

~You rmust apply to get a licnce for someons to grow hlants-for you i yoii must fl out

Form De Application for. Licence to Produce Mariiiana by Desigrigted Person,

To Parchase seeds from Vl_-'je_a_l_th Canada 50 someone can grow plants for yoik, you.'ma'.sst:ﬁ_if ol

Form E2: Application to Obtain Marihuana Seeds,

) dlan to purchase dried marlhuana from Health Canada,
To piiéhase a supply of diied mafihuana from Health Canida, you must il oo

:Fotm E1: Application fo Obtain Drisd Marihvana.

(N



e intervention when you engage In activities allowed ihder your authorization or licence,

Vil commishicate limited authorization and licence information tg Canadian police in response &

a'retuest in the context of an investigation under the Cortrolled Drugs and Substances Act, or the Marihuana Medical
‘Aecess Reguiations.. - '

¢ GF Compliarice has not bisén issusd del the Food and Drug Regirations canceming the safety
miarhuana as a drg. funderstand the sigrificance of this fact.

s potential Benedits and risks of using marihuana with the medical Bracttiofierfiamed in Form BlprB2’

‘filed with this application):

} pivi aware thiat the Baiefits and risks associated with the use of marihizana are not iuI'I.y yndersigod and that the use of
arthuana may invelve tisks that have not been'identified; and ! accept those risks:

v, -irthe Galy armiiint stated is more thari five grams;

a) Thave disiissed the potenbal risks associated with an elevated daily consumption: ot ‘dried frafihuana with
: “titioner named i Form B1 or B2 {whichever is being filed with the application), including risks
Ctdo the effect on my cardiovascular and pulmonary systems and psychomator performance,
aziated with the. lang-term yse of marthuana, as well as potential drug dependency.

{b}] atcapt these risks.
vi. | attest that the informaticn on this form is correct and complete.

RPELICANF]S STGNATURE T DATE
Tan6.  Beemish

PRINT NAME ’

ARFORTANT:

-1} I¢ Important to uiiderstand that alf mandatory information vequested must be provided to avoid

_ unnecessary delays.

“%, We cannot process the application unti} ALL appropriats forms are received.

3, Ploase retain a photpcopy of this form for your files.
i you have questions regarding this form, please contact Health Canada toll-free at 1.866-337-7705.
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§$ Healih  Santé
) Cénada Cahada

Ravisad April 2057

| !ﬁmpio'rt_am

Pleass f?"?'f?“’?.’"Eil!fféié@ﬂfét;fiﬁcaﬂfans fo:

Marfiuiznn Medical Access Divisidn
v ;

{ practiongr i
nigt uﬁhge& :nr gn in support u[ an applmanon

il

)
L



" fwg Welloee

) i STAMPliFAVAMBLE) 4

i Dr. Ciarissa Wallgce

i 24434 g

i 202 - 301 Bast Columbia S
Hlew Woetminster, BG VBL 8Ws

- , Wi Suttg Nupber

Prn\unc.e . Fostal Code: .

Telephone: fac\s! ';" Fidan % '—%"

Anplicants full name:

R e e i et : TMV& X
Datgoffit qg{a _ cfudm L. 0009,

Lgopes

__________ sdical candrtwn{si ard Sympiom(s) that are the basis for the apphcat:an

T. ft??‘p{y' '3;10.»‘@"-;(15

.Sympmmisiz

. ‘Nete: Yoil siay wish to provide sy jnformation that yoir mighet consider useful or piartingnt for the review of tha application,

. Pipe1ory
-Revisod Aprk 2007




