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HER MAJESTY THE QUEEN IN RlGHT OF CANADA"

DEFENDANTS:

AFFIDAVIT OF SHAWN DAVEY

I, SHAWN DAVEY, Disability pensioner, c/o Conroy & Company, 2459 Pauline Street,
Abbotsford, British Columbia, MAKE OATH AND SAY AS FOLLOWS, THAT:

1. | am one of the Plaintiffs herein and as such | have personal knowledge of the
matters and facts hereinafter deposed to save and except where same are stated to be

made on information and belief in which case | verily believe them {o be true.

2. That my evidence in chief as a Plaintiff in this case consists of my affidavit of
August, 12", 2014 which is now produced and marked as Exhibit “A” to this my Affidavit
and to which is attached as Exhibit “a” my Affidavit of January 8, 2014, in support of the
injunction application together with my licences as exhibits "a” and "b" that was filed in
court on January 31%, 2014, followed by then the remaining exhibits "b” through “g" to
the August affidavit that is in response to the examination for discovery questions,
bearing in mind that exhibit "f" to that exhibit is the affidavit of Brian Alexander sworn
the 8" day of January 2014 and filed in court on January 31, 2014 in support of the
injunction application and to which is attached exhibits "A" through "C".




- British Columbia, this 7" day of

3. That | swear this affidavit as my evidence in chief for the plaintiffs in these
proceedings. '

 SWORN BEFORE ME at the City
~ of Abbotsford, in the Province of

January, 2015.

e

- A Comrﬂtséloner for Taking Affidavits in )

Mﬁ 4%%

SHAWN' DAVEY

and for the Provmce of British Coiumbla )

. ‘.":,"‘JOHNW CONROY, Q.C.
- Barrister & Solicitor

‘Conroy & Company

2459 Pauline Street
Abbotsford, BC V28 351
Telephone: 604-852-5110
Facsimile; 604-859-3361



EXHIBIT ‘A

This is Exhibit “A” referred to in the Affidavit
of Shawn Davey sworn before me at
Abbotsfogd, BC this 7" day of January, 2015.

=

A coforissioner for taking affidavits
For British Columbia
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AFFIDAVIT OF SHAWN DAVEY

I, SHAWN DAVEY, Disability pensioner, c/o Conroy & Company, 2459 Pauline Street,

Abbotsford, British Columbia, MAKE OATH AND SAY AS FOLLOWS, IN ANSWER TO
THE QUESTIONS ASKED, THAT:

L. Background
1. Please provide answers to the following questions regarding your background
information: |

(a) Whatis yl_our level of education? :
Grade 10 from Maple Ridge Secondary School as set out in paragraph 4
of my Affidavit sworn January 8", 2014 and filed in support bf the
Application for an Order under s.24(1) of the Canadian Charter of Rights
and Freedoms, which is attached and marked as Exhibit “A” to this
Affidavit.

(b) What is your occupation? If you are currently retired or a disability
pensioner, please provide your previous occupation.
| am a disability pensioner previously employed with Commercial Body |
Builders building custom vehicles and the details are set out in paragraphs
5 and 6 of Exhibit “A”.



Heaith and the use of marijuana for medical purbo‘Ses

P!ease generally descnbe your medical hlstory

The detatls of my medical h;story are set out in paragraphs 5 and 6 in Exhtblt “A”

"Whén did you first use marijuana for mediéa!-" pﬁu‘r;:)”ds'és'?' Piéas‘e ful'ly o
: descnbe the c:rcumstances of how you dectded to use maruuana for‘f"
L medical purposes, mcludmg by whom it was recommendedlsuggested and‘ S
o whether you were authorized by Heaith Canada to ‘use maruuana forf

| 'imedlcal purposes at that time '

When | was in hospital in 2006 — 2007 a friend of mine v;s;ted me in hospltal and
said that he heard that cannabis (marihuana) might help with my condition and
relieve my pain and 1 told him | would like to try it and he brought me some for
me to try it and | tried it and | found that it was very helpful to my condition and

greatly relieved my pain. Again further details are as set out in paragraph 6 to
Exhibit “A”.

On the advice of counsel | object to providing any further information with respect
to my medical condition that is not already within the possession of Health
Canada as a result of my various applications since 2007 and otherwise | refer to
paragraph 6 of attached Exhibit "A” |

Please set out the period(s) (month, year} during which you have been
authorized by Health Canada to use marijuana for medical purposes and,
for each of the period(s), provide the following information:

(a) all of the condition{s) and/or symptom(s) the marijuana was intended

to address;

(b) the number of doctor(s) you consulted regarding these condition(s)
and/or symptom(s);



(c) the name(s) of the doctor(s) who authorized your use of marijuana
for rriedieal ,pﬂrposes;

{d) the hame(s) of any doctor(s) who refused to authorize your use of
marijuana for medical purposes; o

(&) how long you had been a patient of each authorlzmg doctor at the -

time helshe authonzed your use of marijuana for medlcal purposes;

(H  how much’ money you pald to each authorizing doctor for his or her -

authoruzatlon of your use of maruuana for medlca! purposes; ‘and -

(@ - the amount of - marquana you were. authonzed to use and how that.*_;_ﬂ[_?:_‘;,'i;"-'f

' amount was determmed _ . ‘
| was approved by Health Canada in 2007 based on the medical approvai from
my doctor at that time and have continued to have been approved and
authorized by Health Canada on an annual basis until March 2014 and now
continue pursuant to the terms of the Court Order of March 21, 2014 in these
proceedings. | did not keep copies of my applications which presumably are in
the possession of Health Canada and the details with respect to my
commencement of the use cannabis as authorized by Heailth Canada are set out
in paragraph 7 of Exhibit “A” and the details of my most recent approval are set
out at paragraphs 8 and 9 of Exhibit "A” with my Authorization to Possess being
marked as Exhibit “A” to that Affidavit and my Personal Production Licence as
Exhibit “B” to that Affidavit and some further information is contained in

paragraph 10 of that Affidavit with respect to my modes of use.

On the advice of counsel | object to providing any further information with respect
to my medical condition that is not already within the possession of Health
Canada on the grounds that | am a *medically approved patient” and any attempt

to inquire into the validity of that approval is irrelevant to these proceedings.

Please provide details of the condition{s) and/or symptom(s) set out in your
answer to question 4{(a} above, including when you were first diagnosed

and by whom, who recommended marijuana for medical purposes as



treatment for these condition(s) and/or symptom(s), and the impact of
these condition(s) and/or symptom(s) on your quality of life.

The de’iails of my conditions and syrhptoms were set out in my'Applications
under the MMAR, mciudlng the doctors diagnosis and other detalis of my
condmon and/or symptoms are set out ln paragraphs 5 - 10 of attached Exhlb;t'

 Onthe advice of counset | object to providing ahy-fur’thér info;-"ma'ti'bh"\':vithi'resbéct

o my medical condition that lS not’ already wathm the possessnon of Heaith
L Canada on the grounds that | am a medlcaliy approved patlent and any aﬁempt' '

. to mqurre into the vahdsty of that approvai is trre}evant to these proceedmgs

Please fully describe how the effect(a) of the condition(s) and/or
symptom(s) set out in your answer to question 4(a) above impact your
ability to cultivate marijuana and how you deal with this.

Due o my brain injury, | have memory problems in particular and consequently
that impacts my ability to cultivate the marihuana because | cannot remember
what I've done or what | have to do in relation to the cultivation. The way | have

dealt with this is set out in paragraph 11 of Exhibit "A”.

Please describe all the treatments you have undertaken to address the
condition(s) and/or symptom(s) set out in your answer to question 4(a)
above other than marijuana for medical purposes, ‘including: drugs,
surgeries, physiotherapy, massage, exercise, acupuncture, etc. Please
describe the effectiveness of and any side effects you experienced from
these treatment(s).

On the advice of counsel | object to providing any further information with respect
to my medical condition that is not already within the possession of Health
Canada as a result of my various applications since 2007 and otherwise | refer to
paragraph 6 of atitached Exhibit “A” except to say that all other medical
interventions were tried and failed to relieve my pain and produce terrible side

effects and that is why | sought an aiternative which | have found in cannabis



10.

(marihuana). The details of all of my different medical interventions and
particularly drug prescriptions are contained-in the Physicians files and to Some

extent in the records at Health Canada as reqwred by the MMAR regu!atlons and

in comphance there with.

Have you‘ ever used cannabinoid-based medications, such as "Nabil'one or
:Satavex to address the- condltton(s) and/or  symptom(s) set out m your';'; 3

‘ .answer to question 4(a) above? If no, why? _ - | B _

o _}On the advzce of counsel I object to provzdmg any further anformatlon w&th respect : _': : _
' :to my medlcal history . on grounds of lack of reievancy to these proceedmgs i,

have been prescnbed various mu!’upie pill form types of med;cations until I-_' §

switched to cannabis and then | stopped all pill form medications and have a =

resistance to taking any further pill type medications. | do not want to go back to

what | experienced before.

Please describe the effectiveness of and any side effects you have
experienced from using marijuana for medical purposes.

The most important effect of the use of cannabis is the removal of any pain
without any negative side effects as | used to experience with the pill medication.
I do not experience any negative side effects and find that the cannabis is the
most effective medication to eliminate my pain. | find it to be very effective and
without side effects.

During the period{s} for which you were authorized by Health Canada to
use marijuana for medical purposes:
(a) How often did you meet with the authorizing doctor{s) to check-in,

follow-up andf/or consult on your ongoing use of marijuana for
medical purposes?

(b) At these visits, what topics were discussed?

(c) How long did these visits last, on average?
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(d) Did the doctor(s) recommend any alternative treatments to using
marijuana for medical purposes? If so, why?

(e) Did the dot:tor(s) ever advise you of any oohcerns with respect to the

use of maruuana for medlcal purposes" if so, please describe those
concerns. o : ‘ e
§3) " Did the doctor(s) ever recommend that you cease the use of
- maruuana for medtcai purposes or reduce the dose of marljuana for

medical purposes‘? tf S0, pro\nde detalls of the dlscussmn(s) and
- explain why RS ' ST

(g9 On what date did you last consult w:th a doctor regardmg your use
of marijuana for medlcal purposes'?

(h) Did you discuss with the doctor(s) the use of a pérticular strain of
marijuana for medical purposes? If so, provide details of the
discussion(s) and any recommendation(s) made by the doctor(s).

On the advice of counsel | object to answering this question and all of its sub-

guestions relating to my medical history on grounds of relevancy to these
proceedings.

When you began using marijuana for medical purposes, how, on what
basis, and by whom was it determined what the appropriate dose should
be? | |

When | began using marihuana for medical pufposes, | was learning about the
different methods of consumption and in consuitation with my doctof started out
at a low dosage on the basis that we would see what effect that would have and
whether that would be enough 1o use in edibles and other methods of ingestion
and then over time we adjusted the dosage to be based on my experience in
terms of how much | needed for the different ways that | use it. It was therefore
an individualized freatment basis based on my reports to my doctors as to the
positive effects and lack of negative side effects.
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13.

During the period(s) for which you were authorized by Health Canada to

use marijuana for medical purposes, did you see any "do‘_cto_r(s) other than

the d_dctor(s) who authorized your use of marijuana for medical purposés? |

If so:

@

'Dld any of those other doctors know about your use of marljuana for:

~ medical purposes'?

Dld any of those other doctors have any concems about your use of'_-"_" |

",-'4,7.marl]uana for medlca! purposes? ' If _;so,_ please ld,escnb_e ‘t_hose .

- concerns.

@

"Please provude the name(s) of tha’dthose concemed doctor(s) andf'. :
) fully describe the concerns. '

' On the advice of counsel | object to answer these questtons about my medical

history on grounds of relevancy to these proceedings.

During the period({s) for which you were authorized by Health Canada to
use marijuana for medical purposes: ‘

@)

(®

©

Has your dosage of marijuana for medical purposes changed?

Yes and the details are set out in the Application forms that | filed with
Health Canada on an annual basis.

if so, why, how, on what basis, and by whom was it determined that
your dose of marijuana for medical purposes should increase or
decrease? _ |

As explained in my answer to question 11, the dose was determined on a
trial and error basis determining effectiveness and how much | needed to
use depending upon the various forms that | was ingesting.

if a change in dosége was not authorized by the same doctor who

authorized the previous dosage, please explain why the change was
authorized by a different doctor.
Not applicable.
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15,

He.

16.

17.

Will you provide us with authorization to obtain your medical and 'drug
history? If so, please complete the enclosed “Authorization to Release
Medical Records” form. If no, why not? _

On advice of counsel, i ob;ect to answenng this question and prowdmg you wnth
an author:zatlon to obtain my medlcal and drug hlstory and declme to sign the
Authonzataon to Release Medlcat Records form on the basis of ;rrelevancy to
these proceedmgs BT - |

'W:l! you prevtde us w:th authorlzation to speak to ail of the. doctor(s) e

referenced in your answers to these questlons‘? If no, why not? _
I am not prepared to prov:deyoq w;th authorization to speak to all or any of my
doctors because | am a “*medically approved patient” and anything else in re|atien
to my medical condition or history is irrelevant to these proceedings.

Particulars of marijuana use

When did you first use marijuana? Was it for medical or non-medical
purposes? If you have ever used marijuana for non-medical purposes,
please describe the approximate date(s), frequency, quantity and methods
(i.e. smoked, eaten, juiced, etc.) by which you did so.

On the advice of counsel | object to answering this question on grounds of

irrelevancy to these proceedings in any of the issues here in.

Piease list the strains of marijuana for medical purposes you presently use
and the strains you have used in the past. Do you know the THC/CBD
content of the strai.n(s) you have used or currently use? If so, what is it
and how do you know?

i do not recall the names of all of the strains I've used in the past, but the strains
that | use currently are Bubba Kush, Og Kush and Purple Kush that | put or
transform into oils and butters for making edibles for long term relief and sleeping

assistance and | also use Northern Lights, Road Kill Skunk and Pineapple Skunk



18. |

which | -vapo'urize approximately 90% of and smoke a little of to provide rapid

onset reiief I do not know the THC/CBD'COntent of the strains as | do not knew

of a Iaboratory ’that } can take them to and so I am my own gumea pig

o expenencmg the effects and determ;nang wh;ch strams seem to have the best'
"effect for the purposes sought. 1 have found the’ Bubba Kush to be one of the'
o best and most effectzve strains used in my edibles '

Have you tested the various strams of maruuana that you use to determme :
L t'::'theli' cannabmmd content (THCICBD)'? If so, please exp!am when andr_r N

*_where ‘this ‘testing was done, lf the testmg was dune by a recogmzed

19.

20.

- ';methodology, if the testing was done by an accredlted laboratory, and

produce any documentary evidence of this testmg
No.

How did you obtain the strains of marijuana that you have cultivated?

Primarily 1 have obtained them by going to compassion clubs/dispensaries in

~ Vancouver, BC and pick out strains that they make available. | did obtain seeds

through Health Canada at one point and did try to use that strain but found it to
be totally ineffective and discontinued using it. Because the strains referred to
above have proved to be effective over some time we simply continued to use
those strains and have not had to obtain new strains in the recent past.

Please explain, for each strain of marijuana for medical purposes that you
presently use and have used in the past:
(a) Why you chose to use that particular strain; and
Simply because it felt to be the most effective strain when | used it in one
form or another, particularly for pain relief. .
(b) Whether you discussed the use of the particular strain with a medical

practitioner.

No because | did not understand the medical practitioner to have any
knowledge of the particular strains.
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22,

23.

10

How did you and/or your doctor(s) assess the effectiveness of thé different
strains of maﬂjuana that you have used/cultivated?

By trial and error 1n usmg them and determtnmg their effectiveness from tlme-to-' R |

time of the dlfferent strams over time. 1 never dsscussed the strains w;th myl"

doctor to my reco!lectlon and he never lnquwed about them as ] understood he'
has no- expert;se ;n thss regard- unlike Naturopaths, Herbalist, Doctors of
Tradttlonal Chmese medlcme and other practst:oners of medicine by way of o
Natural Heaithcare Products also’ reguiated by Health Canada under the Food';:'”_:~."'7 LA

and: Drugs Act and who are apparenﬂy experlenced in whole plant medlcme

Please de’scri’be the efforts you have made, including when you made them,
to determine if any licensed producers offer your preferred strain(s) (or an
equivalent strain(s) in regard to the THC/CBC content of your preferred
strain(s)). Please produce any documentation evidencing these efforts.

| am happy with my existing strains and production process so | did not make any
efforts {0 determine if any Licenced Producers offer my preferred strains or an
equivalent strain. Since purchasing seeds initially, | have not had to go back and
purchase any different seeds or strains for a long time as | have been able to
work successfully with the existing strains and do not believe that a Licenced
Producer could produce my specific strains for me specifically in conjunction with
a wide variety of different strains for others in the same production facility. | lack
confidence in the ability of anyone else, except Brian Alexander, to produce the
medicine that works for me on a consistent basis or to help me to produce it, and
fear the consequences to my health if forced to do so.

When you began using marijuana for medical purposes, how and on what
basis did you determine what method(s} of administration (i.e. smoked,
vapourized, juiced, etc.) to use?

When | began using marihuana for medical purposes, | initially smoked it and

then learned about vapourization to reduce any harm from smoking and then |
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learned about making other forms and putting it in edibles and juice and salves

and creams. | determined which methods depe_nding upon Wheth_er I was

-seeking a rapid relief from pain in which case | would initialty'sm‘oke'and Now
- . primarily vapourize or if | was Eooklng for more: !ong term ;mpact such as for
| -sleeplng in which case I would use the ed|btes R '

. ‘(@ In particular, did you discuss the iﬁé{hod::"of'-'administr'atioh with a

24,

25.

doctor and, if so, prov:de detaﬂs of the d:scussuon(s) and any
. recommendatlon(s) made by the doctor(s) o :

No | did not discuss the method of admtmstratlon wrth my doctor nor did
he make any recommenciatlons '

(b) Did you discuss this: w:th anyone other than a doctor? if s0, with

whom?
No.

Has your method of administration changed over time? If so, how and
why? Was this change discussed with your doctor?

The method of administration changed over the initial period when | learned the
differences of impact between smoking and vapourizing and edibles or juicing but
once | had determined the effects of those different methods, there have been no
further changes. | determined the methods on a trial and error basis and for the
different purposes that | was seeking relief. 1 did not discuss these changes with
my doctor. | have now been consuming marihuana for medical purposes for

approximately 8 vyears using a combination of methods of ingestion/
administration.

Please describe the methods of administration of marijuana that you
currently use in a typical day inciuding the frequency and quantities (in
grams) in which you use them.

The methods of administration include, as indicated above, both smoking and

primarily vapourizing for rapid onset relief and edibles and juicing for long term
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-.‘_products such as tea 1u:ce, cookles, etc.) the part(s) of the plant that you{_—f_*

V.

27.

12

effects. { will use all of these methods at different times of the day depending

upon what | am doing or how busy of a day it is and other"verious factors or
variables. | use appremmateiy 25 grams a day in these various forms. Some _

days | use a little less. and some days I use a little more. The frequency of my,_ :

'use is approx:mately every Y2 hour

| Please descr:be any extraction and/or transformation processes that you'* o
undertake in- respect of your maruuana {for example, to convert dﬂedgf‘- -

--:_".'._r_i'man}uana mto other forms or to. produce dlfferent kmds of maruuanaf}f{:ﬁ:;._-*,;

L use in- these processes, and how/where you iearned to undertake these L

processes.

With respect to oils, | take the shake and some grape seed oil and water and put

it in a slow cooker for about 30 hours and i then strain or separate using a nylon
sheet and then freeze that product and in the result the oil separates from the
water and then | take the oil and use the oil. With respect to butter, | folow much
the same process, | take 1-2 ounces of marihuana and mix it with a pound of
butter and then | put that in the slow cooker for 24 hours and strain it and
separate it and freeze it and then use that butter. When | use tea | simply put a
bud in hot water and let it sit for 10-15 minutes and then drink the tea. 1 make
edibles from the butter. | have not tried juicing yet. 1 use buds and leaf and -

discard the stalks of the plant. | learned primarily how to do this on the internet.
Financial (income, Expenses, Assets, and Liabilities})

What is your yearly household income from all sources for the past five
years (i.e., from January 2009 to the present)? Please outline the income
by source (including employment, business, investments, rentals, gifts,
government assistance [i.e., disability payments, social assistance], etc.)
and provide all supporting documentation, including copies of all income

tax filings and notices of assessment/reassessment.



28.

13

My yearly household income from all sources ov.er: the past 5 years has remained
constant, namely the disability payment from the accident and my Canada
Pension Plan Disability Pension as set out in paragraph 5 of Exhibit “A”. With
respect to supporting documentation, ' now produ'céd as Exhibft “B;’ to this my

affidavit is a "Bank of Nova Scc’aa mortgage statement account as of July 14,

2014, now produced and marked as Exhlblt “C” to thls my affidavit is my HSBC'

Bank statements of account for income and expenses for the year 2013, now

~produced and marked as Exhlbit “D” to thts -y Aﬁldawt is my T4 A(P) Canada -~
Revenue: Agency statement of Canada Pensmn Ptan zncome and now produced
and marked as Exhzblt “E” to thls my Afﬁdawt :s a ‘copy of the documentatnon i

pertaining to the recent sale of my resrdence m MiSSIOﬂ in 2014. | do not have
copies of all of my income tax filings and notlces of assessment or reassessment

but | am prepared o consent to your obtaining those from Canada Revenue if
you so desire.

Please list and value all of your current assets (e.g., real estate,
automobiles, investments, etc.} and liabilities {e.g., mortgages, loans, etc.)
and the assets and liabilities of your spouse/partner (if applicable).
Assets: 1993 GMC Pickup - $2,000.00
- $3,000.00
Camper - $1,000.00
Savings - $10,000.00 from ICBC settlement from a boat accident

Liabilities:  Monthly payment to ex spouse for son Sage- $300.00
That discontinue August 11, 2014 when he tumed 18.

*| have an ICBC annuity in the amount of $800,000.00 from the motor vehicle
accident referred to in paragraph 5 of Exhibit “A” that results in the monthly
payments set out there that will continue untit August 1%, 2032,
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** | used to own a property at 32037 7" Avenue in Mission, BC but sold it
recentiy ‘and after payment of the mortgage and all expenses | net apprOXImately

$500. 00 | do not have a spouse/pariner currently.

Piease prov;de part:cuiars of your principal reSIdence (e g smg!e farm!y- , AR
'.V.detached house, duplex, apartment, mobile home, etc )l mcludmg |ts snze:.f
“and number of occupants Lo o S
o _\'_My pranc:pai res:dence is a single famsiy rancher of approx1mately 1000 square'.'._ __ :
o 7"_feet and ¥ mthe only occupant ' | o U e T :

isleace pfO\}iHe an' itemized statement of your "a'\fle"r:-l.'éé monthly é"x'_hcnceé, g
including: | - |
{a) housing (e.g., rent, mortgage payments, maintenance, home
insurance, property taxes, etc.);
$1,000.00/month
(b) utilities (e.g., electricity, natural gas, cable, internet, phone, cellular,
water, etc.);
$1600.00/month
(c) food and beverages {e.g., groceries, restaurant meals);
$400.00/month
(@  alcohol, tobacco and recreational drugs (both legal and illegal);
 $0.00 |
(e) clothing;
$50.00/month
() transportation (e.g., car loan/lease payments, gasoline, car
insurance, car maintenance, public transit fares, etc.);
$367.00/month (insurance and gas)
(g) discretionary spending (e.g., entertainment, hobbies, books,
vacation travel, sports, recreation, etc.};
$0.00/month

(h)y  marijuana (to purchase);
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$0.00/mnth

(i)  marijuana (to grow);
$330.00/month and

(G)  other medications.
$0.00/month.

Have you ever épplied'_*for ‘and/or féc':ei\ied any source of funding -
insurance or othehuisle - fo cover the costs of pro.dueing or purchasing
your marijuana? If ‘so, please provide full particulars and relevant
documentation. - -t .

No and | do not know of any such availability of funding.
Financial {Marijuana)

What equipment did you {or your designated producer) buy {or receive for
free) in order to grow your marijuana plants? Please list and value all such
equipment (e.g. lamps, de-humidifiers, CO2 tanks, timers, hydroponic
equipment, filters, water drums, tubes, boxes, tubs, pots, etc.) and provide
all supporting invoices, receipts and other documentation.

I do not know what equipment my previous designated producer bought or
received for free. | do not have any equipn’ient of my own but share a production
facility with Brian Alexander as set out in paragraph 7, 11, and 13 of my previous
affidavit, Exhibit “A” hereto, and the affidavit of Brian Alexander in these
proceedings, now produced and marked as Exhibit “F” to this my Affidavit, in
support of the application for the injunction, at paragraphs 3 through 8, and the

list and value of such equipment is as best as we can recollect and determine as
follows:

1 Lift plywood ¥z inch 780.00 Conew
Lights 3200.00 new
Ballasts 1500.00 new

Hooks/chain/plug ends 200.00 new
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Wire ' 300.00 new
Dehu , 500.00 2old/ 1 new
C02 tanks 600.00 new
Pot/Trays/Stakes 800.00 new
C02 monitors ' 1600.00 . new :
Air Conditioners - - -8000.00 - used and installation
Flip Board with Heat’ Kill 1000.00 new '
‘Water tanks - . j 100.00 used
Pumps : 300.00 , new
" Sprayer Electric and Hand  380.00 B new
Trimming Machme - . 2000.00 - used
- TriMeter -~ . ¢ 30000 - new
CAirpump - 8000 . new
Fan:and Charcoal Fltter ©3200.00 new
OddsandEnds - 600.00 " new
Security Doors in Plctures 1600.00 custom built

We do not have supporting invoices, receipts and other documentation as we
simply did not keep them.

What structural work did you {or your designated producer) do or cause to
have done in order to build the infrastructure in which to grow your
marijuana plants (e.g., renovations, retrofitting, construction of particular
indoor or outdoor sfructures, etc.)? Please list all work and provide ail
supporting invoices, receipts, permits and other documentation.

| did not do any structural work or have any done for me because the cumrent
production site is on property that is leased that already had an existing building
that was suitable for production in place. All that we did was put up black plastic
on the walls {there are no windows) and put % inch plywood on the ceiling fo
prevent the insulation from falling down. We also framed one wall, painted the
floor, installed hand rail and railings, and installed 2 security doors as shown in
the photographs attached as Exhibit “C” to the affidavit of Brian Alexander
(Exhibit “F” attached herein) at paragraph 5 of that affidavit.

Please itemize any tax credits and/or deductions you {or your designated

producer) have claimed and/or received for any of the work you did or
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caused to be done relating fo establishing and operating your marijuana
home grow operation. Please provide all supporting documentation and '

explain how you calculated any tax credits and/or deductions.

~Not applicable.

How much have you (6r ybur designated producer) spent purcha’si"ng__
marijuana plants and seeds for your marquana grow operatson’? Please'-
provide ali suppor’ang documentatton

‘Since. approx;mately 2012 we have spent maybe $200 in retatton to p!ants or

seeds because we make our own -and 1 do. not have any suppor’tmg i

documentation.

If you (or your designated producer) have not spent any amounts to
purchase marijuana piants and/or seeds, how and from where were they
acquired?

I bought seeds before from compassion clubs/dispensaries and Health Canada
many years ago and then have been producing my own for a long time since.

How much have you {or your designated producer) spent on growing
supplies to grow your marijuana plants? Please list all items (e.g. soil,
fertilizer, pesticides, nutrients, etc.) along with an explanation of the annual
cost of each, with supporting documentation.

Because | have not been growing for more than a year at this location | have
estimated the monthly cosis as follows( all available at Rona stores ):

1. 4 balls of dirt at $30 each for $120.00/month;

2. Fentilizer $100.00/month;

3. CO2 gas fill $40.00/month;

4. Natural pesticides $30.00/month

if you (or your designated producer) have not spent any amounts on

growing suppilies, how and from where were they acquired?
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Do you (or your designated producer) héve any' -other ‘marijuana

~ growing/cultivation-related expenses that have not been covered by the
' questions posed or ‘the answers that you have gwen’? Piease prov;de full
particulars and ali supportmg documentatlon

No _ ST

."Dld you (or your dessgnated producer) drsclose the fact that you were

growmg your own marquana to your home msurer‘? o

(a)

(b)

(©)

If so, were you able to obtain home andior pmperty msurance to
cover your marijuana growing operation?

No. Not applicable as in an outbuilding; Landlord /owner aware of
production.

If so, please explain your policyfies, how much it/they cost(s), the
risks it/they cover(s} (e.g., theft, fire, water damage, third party
liability, etc.) and how it/they cover(s) activities related to your
marijuana grow operation {(e.g., limits, conditions, deductibles, etc.).

Please provide copies of the policylies and all other relevant
documentation.

No. Not applicable.

if you were growing marijuana in premises that were rented, was
your landlord aware of this? Please provide any supporting
documentation.

Now produced and marked as Exhibit “G” to this my affidavit is a copy of
the F1 and F2 MMAR forms pertaining to the property authorizing Brian
Alexander at the same premises as myself and confirm that Health

Canada should have a copy of mine on file to the same effect.

How much do you {or your designated producer) pay for power/felectricity

every month to grow your marijuana? Please provide all supporting
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documentation (e.g., hydro bills for the periods before and after you set up |
your marijuana grow operation) and explain how you celCuiated the total
spent |

- . Approximately $2 600 00 every two months ($1, 300. 00 a month) for the
. ‘outbundang ‘and house | estimate $300 for the house " and $1 000 for the-

o "outbundmg but that IS shared w;th another pa’uent Brian Alexander

a2

43.

_- How much do you (or your demgnated producer) pay | for water every month o
- "_";‘_-to grow yolur. maruuana" Please provide all sunpomng documentat;on' S
o -'(e g., water bl!is for the periods before and after you set up your maruuana ‘ -

. _grow operatlon) and explam how you calculated the total spent '

We are on a water well so we don’t have any monthly water expenses.

Do you {or your designated producer) have, or have you ever had, a
security system in place to protect your marijuana? Iif so, describe it,
including:

(a) all security-related structures (e.g., fences, blinds, barbed wiring,
etc.);

Fence/Gate/Cable. Gate to out building. Barbed wire around up the side
of property.

(b) all security-related equipment (e.g., motion detectors, safes/storage
fecilities, alarms on all entrances and entry points including doors
and windows, locks on all entrances and entry points including
doors and windows, traps, guard dogs/animals [including number of
dogs/animals and breed/type of each], cameras including numbers
and where they are, vents that maskicapture the smell of the
marijuana so that neighbours are not aware of the existence of a
grow operation, etc);

3 Door pins / 2 motion detectors / 2 sirens/ 2 cameras outside/ 2 steel

doors in pictures. Yes there is 1 charcoal filter to prevent odors / 4x8 steel
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box bolted to floor for security purposes / 3 outside 500 watt motion
detector lights. '

(c)  what each security structure and piece of equipment does;

: The lights are to let some one know they should not be there and for our

E _vrsub;izty at night t:me when we need to go up to the out building. The steel' e S

“doors is to make mtruder stop and thmk and worry about the cameras
recording thelrfaces o o ' '

(d  whatthe securaty equtpment momtors, (e (I the area that the cameraf :
or motion detector captures); |

' Motlon hght outs:de are. on 2 sides and one end camera at both ends

(e) records kept by the equnpment (e.g., if recordings are kept of camera -

footage and if so for how Iong) and
camera on loops.
£3] how much you have spent (and how much you continue to spend) on
it, inciuding any system monitoring fees.
3000.00 for security set up, 600.00 a year monitoring.
Please provide ali supporting documentation, including alarm certificate(s)
and drawing{s) showing all of the above-described security features, and
explain how you calculated the total amount spent on your security
system.
See paragraphs 4 and 5 and the Exhibit “C” to Exhibit “F” attached hereto,

namely 6 photographs referred to in the affidavit of Brian Alexander referred to
above.

Do you {or your designated producer) keep, or have you ever kept, firearms
or other weapons (e.g., batons, tasers, pepper spray, etc.) in your home? If
so, have you ever had occasion to use any of these weapons to protect
yourself at home? If so, provide details.

No.
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Describe how you (or your designated producer) have ensured that

neighbours and the general public do not discover that'you grow marijuana

in your home. In particular, how do you prevent the smell of marijuana from

escapmg your growing operation and what eqmpment or. structures you

: have buﬂt to conceai the manjuana you grow‘? How you dlspose Qf any e
. marquana by-products so as not to reveal the presence of a maruuana'

igrowmg operat:on in your home?

e jnelghbours and smeH is controlled through charcoal f;lters and the product;on sﬁe I

46.

- ‘-rls an3|de a bunldmg We daspose cf any stalks and other !eaf as compost

Have you moved since you started to grow ydur-oWn marijuané?

No |

(a) If so, why, when, and from where?

(b) Did you disclose the fact that you were growing marijuana before
you sold/vacated your home (e.g., disclose this fact to your property
manager or landiord, realtorfreal estate agent, Muitiple Listing
Service (MLS,) the purchasers, mortgage broker, anyone else
invoived in the purchase or potential purchase of the home, etc.)?
Please provide all supporting documentation detailing this
disclosure. - B

(c) If you did disclose that your home was used to grow marijuana, did
you have to sell your home at a discount? If so, what was that
discount? Please provide all supporting documentation and explain
how the discount was calculated.

(d)  Did you have your home inspected by a qualified professional (e.g.,
industrial hygienist, electrician, plumber, contractor, home inspector,
etc.) before selling your home to ensure that there was no
contamination from your marijuana growing operation?  Please
provide all supporting documentation, including the costs of any
inspection(s) and any inspection report(s}.
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(e) Did you have to renovate or remediate the home in which you gréw
- ‘marijuana in any way before selling/vacating it? If so, what work was
~ done and how mut;h did it cost? Please provide all documentation.

No. o '

Cultivation

Who | cult:vates the manjuana that you grow (e.g., you, a: desngnated
o producer, family. member, etc ), and who has done so in- the past‘? Please e
‘ prov;de fuli parttculars ' ' ' - -

Brian Alexander and myself and with respect to the past, | refer to paragraph 7 of :
my previous affidavit, which is Exhibit “A” to this affidavit. '

If you have changed producers or grow sites in the past, please fully
explain why.

The answer to this question is also set out in paragraph 7 of Exhibit “A”. to this
affidavit .

How many hours per month does each cultivator spend to cultivate the
marijuana’?

20-25 hours a month.

Please provide details regarding the remuneration {(money or otherwise)
each cultivator receives for his or her cultivation work.

Not applicable, there is none.

in order to value their labour, please provide, for each cultivator:
(a) Profession and/or job titie{s); and
(b)  The salary/remuneration that they receive from their jobs per hour of

work (i.e.., hourly salary; or, if remuneration is received over some
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(a)

‘-._location (ie. in your current home, any prev:ous homes a '

(c)

(@)

(e)

®

(2)

(h)

0
Ly
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other period [weekly, monthly, annually, etc.], salary dwuded by
number of hours worked)

Not appl:cable.

A_Descrlbe the totality of your marljuana growmg actwmes both currentiy
‘_and in the past, including: o o

the number of p!ants grown 126 piants

where the plants have been grown and a genera! descriptlon of the

warehouse, an apartment!townhouse, etc ), mcludmg the lot size
indoors in an outbu:idmg on5 acres _

the equipment used (kmditype and quantity); See answer to Q.32
above for list inciuding 10 — 1000 watt HPS bulbs;

the fertilizer used (kinditype and quantity); Types -
Micro/Gro/Bloom/Aussie/Massive and quantities vary weekly
depending on stage of plants;

the pesticides used (kind/type and quantity); ’End All’ from Rona and
‘Mighty Wash’ from Pacific Northwest Garden Supply

how the plants are irrigated (e.g., describe the watering cycles used,
etc.); by hand;

how the plants are provided with sufficient light (e.g., describe the
lighting cycles used, etc.);12 hours on and 12 hours off;

how the marijuana is dried; Hang in locked room on shelves at a
controlled temperature of 72 degrees and also use a dehumidifier
that controls the moisture in the room at 40%;;

how the plants are accounted for (i.e., how do you keep track of the
number of plants grown);! count them when watering from beginning
to end;

how cross-contamination is prevented;2 rooms sealed;

measures taken to ensure that no contaminants are spread outside

of the growing area; Outside air cannot get into these rooms;
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| ) what is done with extra plants and plant paris that are not

-consumed; composted;

(m) how any excess water runoﬁ is dramed from the productnon site. and o

7 If outdoors, where the dramage leads All kept mdoors and recycted"
| ~to and from a holding tank and - T

_""(ri)" how the production site is mamtamedlcleaned by whom how often,

o 'and with what chemicals. Every month 1 room- and a!l gear m tt :slarej
o cleaned by washmg in bieach from celhng to ﬂoor . '

"*'sproéi_dsheets, computer files, etc.) you have of your 'nia'rijoéo'é" grow
" operation, including any photos of damage caused by it (ng., water

damage, mould, insects, fire damage, structural damages, etc.}).

We have not suffered any damage from any such sources: water, mould, insects,
fire or structural and we do not keep logs or joumnals or spreadsheets or
computer files and we have produced phoiographs of some of the security
aspects of the grow operation in the Affidavit of Brian Alexander at paragraphs 5
as Exhibit “C” to Exhibit “F” attached hereto and referred to above.

As far as you know, has there ever been any mould in your home while
marijuana was being grown there? If so, provide details including the
extent to which such mould was related to the growing of marijuana in yoor
home. )

Marihuana is not grown in my home, but in an outbuilding and we have never
had any mould upstairs in the site and any time there is any algae present we
immediately wash it. We have never had any black mould. We know to keep the
production site dehumidified in order to prevent that from happening .

How many marijuana plants have you grown each year since you started

cultivating? In particu'[ar, please provide details of the accounting system
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you employ to keep track of the number of plants grown, lost to disease, or
otherwise disposed of.

126 plants for 2 and % months From Apni 2014 126 f;nlshed and 126 growing

until the end of the month

-.Explain how much drled maruuana (ln grams) you have produced each year

since you started cultwatmg
Estimate 25 grams. per _day._ :

Have you ever stored possessed or cultwated more maruuana than
authorized by Health Canada" If so, how much more and when?
No.- '

Have you ever grown marijuana, or had someone grow marijuana for you,

at a production site other than that approved by Health Canada?
No.

As far as you know, have your marijuana plants, including the soil, ever
been affected by, or infested with, any kind of disease, insect, toxic mouid
or substance, or any other kind of sickness or infection? If so, please
provide details including: '

(a) the nature of the issue;

(b)  when it occurred;

© how many plants were lost;

(d) how you disposed of the ‘lost’ plants; and

(¢)  what steps (if any) you fook to prevent a recurrence.

No and therefore N/A

Have you ever given away, sold, or otherwise traded any of the marijuana
that you (or someone on your behalf) had cultivated? If so, please fully

explain and describe the compensation your received, if any.




61.
. so, please fuliy explam
. 'fNO. '

26

No.

Have you ever been approached by anyone to grow mamuana liiegaify’? ¥

Has anyone ever sto!en or attempted to steal your manjuana'-’ If so, piease

' | _fully explaln

84.

65.

66.

How do you d:spose the parts of your marljuana plants that you do not use
(for example, leaves or stalks)?

By composting on the premises.

How do you dispose of the materials you use to cultivate your marijuana
(e.g., fertilizer, used water, used containers, used soil, used pesticide
boxes/container, etc.)?

We dispose of any empty fertilizer containers at the garbage dump, but nothing

else is disposed of and everything is reused or composted.

Have you ever had your marijuana tested for parasites or insect infestation,
mould, toxins or other contaminanis? If é_,o, please provide full particulars
(e.g., who performed the tests, when, for what purposes, cost of testing,
what the results were, etc.) and all supporting documentation.

No.

Have you ever had your marijuana growing operation inspected by a
qualified electrician? |If so, please provide full particulars {e.g., who
performed the inspection, when, for what purposes, cost of inspection,
what the results were, efc.) and all supporting documentation,

Not on the outbuilding. The outbuilding was examined by an electrician pre

production. A load test was done to make sure we were not over rating the
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breakers/service to the outbuilding. He also examined the plugs and breakefs to
ensure they were safe. With all turned on | was not overrating (not pulling more

power than allowed)from the breakers. Cost of inspection $4OO OO

Have you ever had your marijuana growing operatlon mspected by a f:re

safety mspector‘? If so, please prov:de full part:culars (e g who performedf'-il o -
the- mspectlon when, for what purposes cost of mspectlon what the

' resuits were, etc ) and al! supportmg documentatton ' '
..No.-':"*"i'::-} SRR : S

" Has 'there' ever been a fire at the location of_yohrrni'afij'uéha production

site? If so, please fully describe the circumstances, including when it
cccurred, the cause of the fire, any damage caused by the fire, and provide
any supporting documentation.

No.

Has any other individual ever inspected your residence? If so, please fully
provide full particulars (e.g., who performed the inspection, when, for what
purposes, cost of inspection, what the results were, etc.} and all supporting

documentation.

No. The production site is not inside the residence but in an outbuilding.

Have-any children lived or been in your home since you began possessing

marijuana for medical purposes? If so, please provide the following

information along with the corresponding dates (month(s), year{s)):

(a) the number of children present and their ages;

(by  with respect to children not living in your home, the frequency and
duration of their visits; and

(c) the measures, if any, that you took to ensure that the children did not
have access to any of your marijuana or marijuana
extracts/products, and the costs associated with these measures if
any.

No.
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SWORN BEFORE ME at the City
of Abbotsford, in the Province of
British Columbia, this 12" day of
August , 2014
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How did you learn to cultivate marijuana? In particular, have you ever taken
any courses ih; subject matters that have assisted you in cultivating
marijuana (e.q., agriculture ‘horticulture, botény, 'gardening, electrical
training, etc.)? If so, please prov:de details (course name, :nstltutlon
attended, dates cost etc. ) and any supportmg documentatlon

Internet. I've never taken anyrco_u.rses but | have lear_ned.

Have you ever had complamts from nelghbours or anyone else about your

marljuana growmg operatton‘? lf so please prov:de full partlculars (e.g.,
who complamed what they sald how you addressed the complamts etc.)

and any supportmg documentatmn
No.

Have you or anyone else ever been injured (e.g., cuts, abrasions, burns,
muscle/tissue damage, fractures, etc.), as a result of marijuana growing
activities, whether conducted yourself or on your behalf? Iif so, please
provide details.

No.

Lot ey
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AEFIDAVIT OF SHAWN DAVEY

I, SHAWN DAVEY, Disability pensioner, cfo Conroy & Company, 2459 Pauline Street,
Abbotsford, British Columbia, MAKE OATH AND SAY AS FOLLOWS, THAT:

1. 1 am one of the Plaintiffs herein and as such | have personal knowledge of the
matters and facts hereinafter deposed to save and except where same are stated to be

made on information and belief in which case | verily believe them to be true.
2. 1am 37 years of age born in 1976 in Maple Ridge, British Columbia, Canada.

3. 1| am currently single with one dependent, my 17 year old son who lives with his
mother, from whom | am separated, in Mission, British Columbia.

4. 1 have a grade 10 education from Maple Ridge Senior ‘Secondary and thereafter |
cobtained certifications based on job experience untii my accident. | have no criminal
record.



5. Prior to June 16", 2000 | worked for Commercial Body Builders, Lid., building
custom vehicles in Delia, British Columbia, working some 70 hours per week, but then
on June 16‘" 2000, | was involved in a motor vehicle accident in which | suffered a
substantiai brain injury in which the other party was at fault and wh:ch resuited in my
- receiving. a substantiai settlement from the other party through the Insurance
Corporation of British Columbia by way of a monthly payment of $4 500 OO over a 30

o year annuity penod as well as a Canada Pension Plan Disabsitty Pensmn in the ameunt'

. of $530. 00 per month for a total of approxnmately $5 000 00 a month and I pay $3{)0 a
i month in mamtenance to my former spouse ) RIS

:*6; ' A_s a r’esutt_ of the motor vehicle accident, | was in a coma fdf 35m0nthsand | was
. toid' by my aﬁéﬁding health care practitioners that | would never-wa_ik of talk again and . -
would be under 24 hour care for the rest of my life. | suffered a severe brain injury and |
am constantly in major pain. For the first six years | relieved the pain through
medications prescribed by my physician covered through the ICBC settlement and the
BC Medical Pilan. These medications were still costing me another approximate
$3,000.00 a month and | consumed those medications for approximately 6 years. |then
tried Cannabis (marihuana) and found that it not only relieved my pain, but also enabled
me to wean myself off all of the other medications and only consume cannabis
(marihuana), thereby removing my dependency on the other medications and avoiding
~ their significant side effects.

7. Starting in approximately 2007 I had a person producing cannabis {(marihuana) for
me as medicine as a Designated Grower, but | found that the supply was unreliable in
terms of ensuring me a continuous safe supply and the quality very poor. | was
suspicious that this person was maybe abusing the licence so | switched to a different
Dasignated Grower for a couple of years, but once again | found the gualily to be not up
to what | required in terms of strengths and effectiveness, although the supply was more
regular. Consequently i determined to produced my own so that | could conirol the
quality and quantity accordingly.



8. | am currently authorized to use up to 25 grams a day and now produced and
marked as Exhibit “A” to this my affidavit is a copy of my Authorization to Possess
indicating my MMAD No. 42760-13 and my client ID 45146 and | have deleted the
addresses for. pnvacy and security reasons, but assume that Health Canada has access .

to that and | can provide ;t if required. Th;s document authorlzes me to possess at any B

time up to 750 grams on my person and while it specifies that the authorization is valid '
untit September 26", 2014 it also mdlcates that it will expire on March 31St 2014
aﬁhough it can be used to reg;ster with a Licenced Producer thereafter '

9. 1 aiso have a Persoaal Use Preductlen Licence issued on September 16‘“ 2013:"

which expires March 31, 2014 and now produced and marked as Exhibit B” to this my

affidavit is a copy of that licence _wﬂh the same MMAD number and Client iD__ nu_mberl
and | have similérty deleted the addresses, including the address of the produc;tion' site
for privacy and security reasons, but can make it available if required. This document
shows that | am entitied to produce 122 plants indoors and to store 5,490 grams
indoors. That licence expires according to its face on March 31, 2014 , which |
understand to be the date of repeal of the Medical Marihuana Access Regulations by
the Marihuana for Medical Purposes Regulations

10. | use the entire Cannabis plant as medicine. Primarily | use it in edibles or baked
goods, but | also make tea out of it and juice and also smoke it from time to time.

11. I used to live on a particular street in Mission, BC and my next door neighbor was
one Brian Alexander. In speaking with him, | found out that he also had an
Authorization to Possess and a Personal Use Production Licence under the Marhuana
Medical Access Regulations and that he had a leased location in Mission where | could
also locate my production and that way we could reduce the costs by sharing them to
some extent and he could assist me with his knowledge of how to produce the cannabis
as medicine. Consequently, | joined with him in leasing the production site property in
Mission, British Columbia, and both of our production licences are effective at that
focation for purposes of production and storage. The property is in the BC Agricultural
Land Reserve which expressly allows the propagation of medicinal plant culture and the



production building on the property is an outbuilding or barn. [ moved into the residence
on that property and therefore lease or pay rent accordingly. Brian Alexander took care
of ensuring that the production facility was properly constructed an‘d' vented to ensure
no mold problems and that it was safe and secure from the !tkeilhood of any heat or fire -
problems and he als6 put in place appropnate aiarms and- gates and docrs io ensure |
proper security. With respect to the product;on Brian ass;sts me whlle attendsng o his.

._o_vsm by teit;ng me what to do and | sumpiy follow his dsre_ctions, _ He aiso,h_e!ps meinmy

'_daily living such as assisting me in obtaining groceries from th‘e store and things of that

‘nature The alarm system at the prcduction sate is. set up so that xf the a!arm goes off
~the monitor first calls Brian Alexandef and if he does not answer then cails me and | caii o

the police or #f he does answer then he calis me and-he wdl call the pchce We have
never had to do this. The assistance of Brian Alexander enables me to attend to the
production myself with his assistance and fo keep the cost of production at a reasonable
jevel.

12. 1 have found that | can produce at a cost that | estimate 1o be between 31 - $2 a
gram and that | use 25 grams a day. While my original medications were costing me
approximately $3,000 a month, | was now able to reduce that to approximately $750 -
$1500 a month. | am also very concerned about quality and effectiveness because |
have determined that | require a 12%-18% THC content to reduce my pain. Compared
to the amangement with the previous designated producers, this arrangement has
worked out very well for me and 1 feel very secure' and safe and experience far less
stress knowing that | am able to ensure a safe continuous supply of effective medicine
for myself.

13. If 1 am unable to continue to produce for myself with the assistance of Brian
Alexander as indicated above, | understand that to continue to produce may result in me
being charged with the offence of production for which the penaity includes a threat of
imprisonment. | do not want to go back on to the narcotics or other medications
originally provided {o me because of the side effects and impact they have upon me so |
fear that | will have to go to the black market to try and find cannabis (marihuana) that

will work for me and that will cost me less than the estimated licenced producer prices

4



of between $6-$12 a gram. | am concerned about the quality and safety of any product
obtained through that means. Based on my past experiences, | simply do not trust
~ others to produce the quality effective medicine that | require for my health. At my rate
of use of 25 grams a -day, my costs through a Licenced Producer at $8 a gram would be
j$200 a day or 4 tlmes my current costs and approxzmately $6 000 a month ‘or every 30
'days ' '

. 14.. lt is our understancitng that the nelghbcurs on both s;des of our productlon s:te also

i :have med;cal manhuana hcences but we have not venf” ed that and we have never had '_

e 'any comp!amts fmm any nenghbours

- 15, l swear this Aﬁ' dav;t in support of an Application for an Order under s, 24(1) ofthe

‘Canadian Charter of Rights and Freedoms as the appropriate and jUSt interim remedy,
in the nature of

i.  Aninterim constitutional exemption from ss.4,5 and 7 of the Controffed Drugs
and Substances Act for all persons medically approved under the Narcotic
Control Regulations C.R.C., ¢.1041 (NCR), the MMAR or the MMPR,
including those patients who have a caregiver ‘person responsible’ for them
designated to produce for them, including an exemption for that caregiver
‘person responsible’ designated producer, pending trial of the merits of the
action or such further Order of the court as may be necessary;

or, alternatively

. an interlocutory exemptionfinjunction preserving the provisions of the MMAR
relating to personal production, possession, production location and storage,
by a patient or designated caregiver ‘person responsible for the patient’ and
related ancillary provisions, and if necessary, limiting the applicability of
certain provisions of the MMPR to such patients or designated caregivers
that are inconsistent with their s. 7 constitutional right under the Charter
pending the decision of this Court on the merits of this action.

or alternatively, and together with

iit.  an interim/interlocutory order in the nature of mandamus to compel the
Defendant to process all applications, renewals and modifications to any

5



- January, 2014

licences pursuant to the MMAR in accordance with all of its provisions (other
than those challenged as unconstitutional herein), notwithstanding s5.230,
233-234, 237-238, 240-243 of the MMPR relating to applications under the

MMAR after September 30", 2013 as reflected in the amended MMAR
secttons 4148

and such further and other rehef as the court deems approprsate and just in all of the o
'c1rcumstances ' : :

SWORN BEFORE ME at the C;ty
of Abbotsford, in the Province. of
British Columbia, this 3" day of .

7

A Comprigsioner for Taking Affidavits in )
and fi e Province of British Columbia )

: .

JOHN W. CONROY, Q.C.
Barrister & Solicitor
Conroy & Company

2459 Pauline Street
Abbotsford, BC V2S 351
Telephone: 804-852-5110
Facscmile: 604-859-3361



S BNCLOSED DOCUMENTS:

the affidavit ef

. Information you should know a’éﬁﬁt:your fs-wom belors ms o
- Authorization to Possess dried rarhuana this, . o=
end f ot Licence to Produce (:'_;,__ ¢

. A Dbhphiasgioner fer !amng‘.ﬁ;%)c ET
- ¢.c.: Dr. Gwyllyn 8. Goddard ’ . (O}/’{ or Ba¥ish Copumide - ' S

All inguiries regarding this anthorization should be dfrected to the Marihuana Medi'ca'l Access
Program toli-free number: 1-866-337-7705,

Canadd . )



ENCLOSED DOCUMENTS: Tnfortmstion you s ow shorit your Auilhbrizaion to Posseis ried
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- - . mesesmeDe

Al inquirfes regarding this licence should be directed to the Maﬁhuani&léﬁﬁ‘éﬁﬁﬁ b
Program toll-free number: 1-866-337-7705.
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$ Scotiabank®

MAPLE RIDGE, B. C.
100-22529 LOUGHEED HIGHWAY
MAPLE RIDGE,BC,V2X 0L4
Phone: (504) 466-3575 .
This Statement issued on Jut 14, 2014 is for Information Purposes Only
‘This statement in its entirety is not valid after this date

This Statement cannot be used for Dischargeft‘ransfermssumpﬁon Purposos
Mortgagor{s): - ‘ Pro 4
MR SHAVN R) DAVEY : ‘ ' 32057 T\’fdsr,ess'
20037 SEVENTH AVE : L MISSION, BC V2V 2A7
MISSION, BC V2V 247 S :

] B Moﬂggge Details L Prepayment Charge Varlables. .
Mortgage Number: 1 L 1930833§ Mortgage Balance as at: Jul 2, 2014 ] 259,621,18
Interest Rate Type: ] L Fixad} Term Rewnaining: ’ 3 Months - L
Yorm: .8 Month Flexible (6M)f Comparison Term: 8 Months RE
Cappead Rate: B ’ Current Rate for Comparison Term: 4.5500%

. {interest Rate Discount Received: - R : Interest Rate Discount Received: -
Current interost Rater . B - 4.5500% | Comparison Interest Rate: 4.5500%. 1 .
Maturity Date:- T Oct 24, 2044] Interest Rate Difference: 0.0060%+ | -
Payment Frequency, . - . R S Mosthlyl o T T RS
P&l Payment: -~ 13" 1,391.29) L ] R R
Property Tax- Amount: s 274,35 T RER T
Total Payment .~ Worihiy[g 166568 Co '

Cashback Réceived: N
Martigage insurer: L CMHC
Mortgage Insurer Centificate No- |, . . 29511242
' - . Payout Details with an effective date of Jul 14, 2014
Mortgage Balance as at: Jul 2, 2014 - . L i e - - 259,521.18
Interest Accrued to: Jul 14, 2014 ' _877.36
guh Total:® . . . s © 258,808,563
repayment Charge ~ 3 Months Interest at the Mortgage Interest Rate $ 2 924.45
Cashback Repaymant: {prorated based on the term Temaining) s - ’
Property Tax Account Balance: $ o (599.3:5
s T Lty
s
Total Balance Due as at: Jul 14, 2014 =3 1$ 26342208

The Indlviduals listed below are also Borrowers on this Mortgage:

Notes

is is Brierr = L = rotsiens 1 W
This s C o Ar
the atfidawit of e iiifl 5 =

e,
A é{m_,m:;m Sireng BHRIAT

for Briteh Coannded

Prepayment Charge and Cashback Repayment:

» Flease refer to your Morigage Coniract and Cost of Borrowing Disclosure Statement or Renewal Agrasment, if applicable, for an explanation and

examples for estimating your prepayment charge and cashback repayment amount. For more information about prepayment charges in general,
please refer to Scoiabank.com

Factors that could causa your prepayment charge to change:
* Your mongage is renewed 1o @ new temn or the balanes of your moktgage changes
-~ * You have a varisbla rate morgage and the bani's prime lending rata and therefore yaur mortgage interest rate changes
= You have a fixed rate morigage and the factors for calculating Interest Rate Diffarential change.
- = Posted Interest rates change. If posted interest rates decrease, the Interast Rate Differential amount increases.
- The remaining tesm of your morigage changes. For example, 2 4 year comparison term on the day your prepaymant charge s estimated, over tme
shoriens o & 3 year comparison term. The comparison term interest rate decreases, therefore the Interast Rate Differentisl armount increases.
- The Intarest Rate Differentiat amount could change 1o an amount that is now greater than 3 menths intarest.
Registry Office Nscharge Registration Fee:
When the fee is blank, you will be required to pay a government registration fee directly to the Land Registry Office. In Quebac, please contact your
notary for the dischargeftransfor preparation and registration costs.

. This staternent is issued by an authorized representative of Scotiabank
E G180 (04112) © Registerad trademark of The Bank af Move Scotia, Scotlgbank sols as #gent of Scolia Morigage Catporation, a wholly owned subsidiary



HSBC BANK CANADA

410 - 20395 LOUGHEED HIGHWAY
SHAWN DAVEY

32037 7TH AVENUE

MAPLE RIDGE, BG V2X-2P9

MISSION BC V2V 2AT7 - - © Pagelofd 7
' (- Statement Details Y
" Statement Date 08JUL2014 .
Custor_ner Number - S
“+ " Your Portfolioata Glance . CAD Equivalent) - -
-} Total Depesits and Investments 8,702.66.
Total Borrowings 0.00
Totat Morigages 0.00
Net Position 8,702.66
AN J
Summary of Your Portfolic
rDeposits and invesiments CCY Account Number Balance CAD Equivalent interest Year to)
{DR=Debity {DR=Debit) Date
PERFORMANCE STMT [cap | 8,702.66 | 8,702.66 | 0.00
Total Deposits and Investments 8,702.66
\. J

THE MONTHLY FEE FOR PERFORMANCE CHEQUING UNLIMITED WiLL INCREASE FROM $13.95 TO $14.95 EFFECTIVE JULY
21,2014 (STUDENTS AND SENIORS EXCLUDED), VISIT WWW HSBC.CA (HTTP.//AWWW. HSBC.CA} FOR MORE DETAILS.

Summary of Your Accounts

{PERFORMANCE STMT CAD)
Date Transaction Details Withdrawals Deposits Balance
(DR=Debit)
STATEMENT PERIOD 1S 09JUN2014 TO
08JUL2014
08JUN2014 OPENING BALANCE 10,675.09
18JUN2014 *POS PURCHASE
WAL-MART #1118
#0001001842
REF APOF-28266 116.40 40,558.69
18JUN2014 *POS PURCHASE
COSTCO WHOLESALE #163
#0001001196
REF APQ3-54875 210.28 10,348.41
23JUNZ2G14 *ABM BILL PYMT
BC HYDRO
410-20395 LOUGHEED HWY
BALANCE CARRIED FORWARD 10,348.41
\. 7

Please check this statement and advise immediately of any eror or change of address.

Personal: 1-888-310-HSBC (4722)
Business: 1-866-808-HSBC (4722)

HSBC Premier: 1-866-233-3838 {Canada & US) or 1-604-216-8800 (elsewherea)



~ HSBC X

o : © HSBC BANK CANADA
SHAWN DAVEY ‘ o 410 - 20395 LOUGHEED HIGHWAY
32037 7TH AVENUE : L .. MAPLERIDGE, BC V2X 2P9
MISSION BC Vavear - o L e e

: ‘ Page 3 0f 3

Customer Number : 700-188819

(PERFORMANCE STMT

L - . CAD
_ {1 bate . - Transaction Detalls .0 . .7 .o " \ithdrawals . .. Balance
g 3 : . ‘ et S P " (DR=Debit)
BALANCE BROUGHT FORWARD L
EF0160002202074366416444 . L S w
REF ZEFT-02802 R o e 1,665.68 0,326 86
04JUL2014 *POS PURCHASE ' !
COSTCO WHOLESALE #1683 .
#0001001341
REF APOB-15767 407.84 891802
*POS PURCHASE
CANADIAN TIRE #4785
#0001001234
REF APQO0-71068 202.41 8,716.81
08.4UE2014 *SERVICE CHARGE ¥ )
PACKAGE UNLIMITED
08JUN14 TO O7JUL14
REF ZDD4-36212 13.85 B8,702.66
CLOSING BALANCE ' B,702.66
Total Withdrawals{Deposits 6,505.18 453275
Transaction Count 14 3
For customers borrowing at rates based on Prime, Prime Is 3.00%
\, w,

Under the terms of your account agreement with us, if you do not nolify us within 30 days of the date of this statement of any errors or objections

you have 1o its contents, you are deemed to have agreed that 3ll transactions shown are valid, all charged amounts were properly charged to you
and there are no monies or securities owing to you not shown in the statement.

*+x+* END OF STATEMENT ***

Please check this statement and advise immediately of any error or change of address.
Personal; 1-888-310-HSBC (4722)
Business; 1-866-808-HSBC (4722)
HSBC Premier; 1-866-233-3838 (Canada & US) or 1-604-216-8800 {eisewhera}

1089254 | -



HSBC

HSBC BANK CANADA
- SHAWN DAVEY

410 - 20395 LOUGHEED HIGHWAY - =
MAPLE RIDGE, BCV2X 2P0 -

30037 TTHAVENUE ' o :

- MISSION BC V2V2A7 o : - Page 1 of 3 : S
( Statement Details =~ )
Statement Date ST OMUNZOY4
Customer Number ]
— S v,

(Your Portfolio at a Glahce | -

.CAD EquivalentY . ;'_f"

| Total Deposits and Investments. .~ . 1067500 |.
Total Borrowings T 00
Total Mortgages . 0.00
Net Position - . 1067509
\.. J
Summary of Your Portfolio
(Deposits and Investments cCY Account Number Balance CAD Equivalent Interest Year to)
{DR=Debit) (DR=Dehit) Date
PERFORMANCE STMT | cAD | ] 10,675.09 | 10,675.08 | 0.00
Totat Deposits and investments 10,675.09
o J
Summary of Your Accounts
(PERFORMANCE STMT CAD)
Date Transaction Details Withdrawals Deposits Balance
{DR=Debit}
STATEMENT PERIOD 1S 0SMAY2014 TO
094UN2014 . .
08MAY2014 OPENING BALANCE - 1,334.11
12MAY2014 OS5 PURCHASE
THE FROGSTONE GRILL
#4001001020
REF APOE-36302 49,99 10,284.12
*POS PURCHASE
FACTORY DIRECT TOOLS
#0001004003
REF AP0O5-35324 17.90 10,266.22
13MAY20614 *ABM BILL PYMT
TELUS GOMM (EC)
410-20385 LOUGHEED HWY
H#O00000007300
REF ATMS-37814 834.00 943222
14MAY 2014 *ABM CASH WD
BANK OF MONTREAL .
BALANCE CARRIED FORWARD 9,432.22
W,

Please check this-statement and advise immediately of any error or change of address.
Personal: 1-888-310-HSBC (4722)
Business: 1-866-808-HSBC (4722)
HSBC Premier: 1-866-233-3838 {Canada & US) or 1-504-216-8800 (elsewhere)



~ HSBC

" SHAWN DAVEY
© . 32037 7TH AVENUE
_ - MISSION BC V2V 2A7

HSBC BANK CANADA
410 - 20395 LOUGHEED HIGHWAY
‘MAPLE RIDGE, BCV2X 2P0 - -~

Pan'S of 3.

Customer Numbeygl i

. [PERFORMANCE STMT

CAD)

" | Date - . Fransaction Details’ = .

Withdrawals .

.- .. Balance]
| (BR=Debit]

I BALANCE BROUGHT FORWARD
| EF0160002202632351947037
REF ZEFT-02782

*POS PURCHASE

CHEVRON 0741

#0001001720

REF APOB-T1602

*POS PURCHASE

EXPRESS0 WAY COFFEE HO
H0599240607

REF APO9-18187

*SERVICE CHARGE %
PACKAGE UNLIMITED
0BMAY 14 TO 08JUN14

REF ZDD4-00041

CLOSING BALANGCE

09JUN2014

1,665.68
50.02
10.00

13.856

1241474

. 10.749.08

10,608.04

10,685.04

10,675.08
10.675.08

Total Withdrawals/Deposits.
Transacton Count

4,133.29
17

447427
2

For customers borrowing at rates hased on Prime, Prime is 3.00%

.

Under the terms of your account agreement with us, if you do not notify us within 30 days of the date of this statement of any errors or objections
you have fo ils contents, you are deemed to have agread that all transactions shown are vaiid, ali charged amounts were properly charged to you

and there are no monies or securities owing to you not shown in the statement.

**t** END OF STATEMENT *****

Please cheack this statement and advise immediately of any emor or change of address.
Personal; 1-888-310-HSBC (4722)

Business: 1-866-808-HSBC (4722}

HSBC Premier; 1-866-233-3838 {Canada & US) or 1-604-218-8800 {elsewhere)



HSBC BANK CANADA :
410 - 20395 LOUGHEED HIGRWAY

SHAWN DAVEY - : S "MAPLE RIDGE, BC V2X 2P9
32037 TTH AVENUE - ' S e
MISSION BC V2V 2A7 ‘ . - : _Page_1-0f3 _
A . Statement Defails Y
| StatementDate . - " 0BMAY2014
.| Customer Number N B B
L . . '?j-'_: J
“ Your Porffolio at & Glance " . - CAD Equivalent)
~Total Deposits and investments. 10,334.11
Total Borrowings ~* .70 0 000
1 Total Meorfgages ~ .. - 0.00
_Net Position 10,334.11
\. v,
Summary of Your Portfolio
(Deposi!s and Investments CCY Account Number Balance CAD Equivalent Interest Year to)
(DR=Debit) {DR=Debit) Date
PERFORMANCE STMT CAD 700-188819-151 10,334.11 10,334.11 0.00
PERFORMANCE STMT CAD 700-188819-152 0.00 0.00 0.00
Total Deposiis and Investments 10,334.11
\. J
Summary of Your Accounts
(PERFORMANCE STMT T CAD)
Date Transaction Detalls Withdrawals Deposits Balance
{DR=Debit}
STATEMENT PERIOD 18 08APR2014 70
: OBMAY2014
§ OBAPR2014 OPENING BALANCE 142.56
28APR2014 MINTERBANK TRF
CANADA CPP
EF0160177006806723876826
REF ZEFT-02757 54253 685.08
*PRE-AUTH PYMT
WAWANESA iNS INS
EF0160003003232617774681
REF ZEFT-02757 120.08 565.00
01MAY2014 "PAYROLL 998999988909
SUN LIFE ANN
EF0160004203206190352022
REF ZEFT-02760 3,931.74 449674
*ABM CASH WD
160 - 32555 London Aven
BALANCE CARRIED FORWARD 4,496.74
- J

Please check this statement and advise immediately of any error or change of address,
Personal: 1-888-310-HSBC (4722)
Business: 1-866-808-HSBC (4722)
HSBC Premier: 1-866-233-3838 (Canada & US) or 1-604-216-8800 (elsewhere)



HSBC BANK CANADA
- 410°-20885 LOUGHEED HIGHWAY
©MAPLE RIDGE, BC V2X 2P8

SHAWN DAVEY
32037 7TH AVENUE
MISSION BC V2V 2A7

Page 303"

- Customer Number G amnaas

(PERFORMANCE*STMT - CAD) -
- | Date Transaction Ifetai!é Withdrawals ... - = - Deposits " Balange
S ' B T (DR=Debifjf - "~
BALANCE BROUGHT FORWARD =~~~ - |~~~ -~ [ 7 10,710:23 7}
7 _ REF APO4-56600 P . 27471 " . 10,435.52 |
08MAY2014 *POS PURCHASE '
LONDON DRUGS 55
H#O001551078
REF APOD-82330 - 87.46 10,348.06
*SERVICE CHARGE
PACKAGE UNLIMITED
OBAPR14 TO O7MAY 14
REF ZDD4-71662 13.95 10,334.11
CLOSING BALANCE 10,334,111
Total Withdrawals/Deposits 496297 15,154.53
Transaction Count 14 3
For customers borrowing at rates based on Prime, Prime is 3.00%
\. /
([PERFORMANCE STMT T CAD)
Date Transaction Details Withdrawals Deposits Balance
(DR=Debit)
STATEMENT PERIOD IS 09APR2014 TO
: D8MAY2014 : -
Q1MAY2014 OPENING BALANCE 0.00
CLOSING BALANCE 0.00
Total Withdrawals/Deposits J.00 0,00
Transaction Count o 0
For customers borrowing at rates based on Prime, Prime Is 3.00%
\, J

Under the terms of your account agreement with us, if you do not notify us within 30 days of the date of this statement of any errors or chjections
you have to its contents, you are deemed to have agreed that all fransactions shown are valid, all charged amounts were properly charged o you
and there are no mohies of secufiies owing to you not shown in the stafement.

*****END OF STATEMENT **** *

Pleage check this statement and advise immediately of any error or change of address.
Personal: 1-888-310-HSBC (4722)
Business: 1-866-808-HSBC (4722)
HSBC Premier: 1-866-233-3838 {Canada & US) or 1-604-216-8800 (elsewhere)



HSBC 4>

SHAWN DAVEY
32037 7TH AVENUE

-

. . HSBC BANK CANADA

MAPLE RIDGE, BCVIX 2P9

- 410 - 20385 LOUGHEED HIGHWAY

MISSION BC V2V 247 * Pagetof5 S
| _Statement Details .~~~}

Siatement Date T 0BAPR2014.
Customer Number ﬁ ;

. { Your Portfolio at'a Glance "CAD-Eﬁuj\;_r‘aiénf\-‘ :
TR .-

Totat Deposits and Investments .- . -- 54|
Total Borowings A CI000
Total Mortgages -7 0.00
Neat Position 143,54
\_ —
Summary of Your Portfolio
rDeposits and Investments CoY Account Number Balance CAD Equivalent Interest Year to)
{DR=Debif) {DR=Debit) Date
PERFORMANCE STMT CAD 700-188819-1681 14255 142 55 0.00
PERFORMANCE STMT CAD 700-188816-152 0.98 0.99 0.00
Total Deposits and invesimenis ‘ 143.54
. v
Summary of Your Accounts
P -
PERFORMANCE STMT _ CAD)
Date Transaction Details Withdrawals Deposits Balance
{DR=Debit}
STATEMENT PERIOD IS 08MAR2014 TO
08APR2014 :
10MAR2014 OFENING BALANCE 2,398.32
11MAR2014 *POS PURCHASE
ROCKOS DINER
H#0A3G520311
REF APO6-48457 30.00 2,368.32
*ABM CASH W/D
MISSION CITY 2
#004776000000
REF ACI7-91671 202.00 2,166.32
*SERVICE CHARGE
ABM S8/C
REF 2ZXX-01517 1.50 2,164.82
1ZMARZ20 14 *ABM CASH WD
150 - 32555 London Aven
#001373416845
BALANCE CARRIED FORWARD 2,164.82
\ .

Please check this statement and advise immediately of any error or change of address.
Personal: 1-888-310-HSBC (4722)
Business: 1-866-808-HSBC (4722)
HSBC Premier; 1-866-233-3838 (Canada & US) or 1-604-216-8800 {elsewhere)



~ HSBC

. ' ' HSBC BANK CANADA
'?S;;ogv?'f?f:\?gmus : © . 410-20395 LOUGHEED HIGHWAY
TTHA - . " MAPLE RIDGE, 9.
MISSION BC V2V 247 S0 - DGR, BOVaX2PE- .
- Page 3of 5.

Customer Number@l

ey, CAD)
e Deposm L- 7 Balance
R {DR=Debit)
"380.00

- 37047

(PERFORMANCE STMT

jpate. . . Transaction Details : L .. Withdrawals

| BALANCE BROUGHT FORWARD o
T REFAPOB-83075 . S v 9,53
J25MAR2014 -~ | *POS PURCHASE C -

' ' HUSKY CEDAR ST #5208
#9001001009 ' :
REF APOE-61415 40.00
*POS PURCHASE

MISSION SANITARY LANDF
#8413234143

REF APOS-89211 2025
*POS PURCHASE
STARBUCKS 8045208
#8413242670 _
REF APOG-87787 5.51
*POS PURCHASE
SUBWAY #39666
#8417286130
REF APOB-61631 12.60
27TMAR2014 *INTERBANK TRF kg
CANADA cPp
EF0160177006767723860012
REF ZEFT-02737 54253
28MAR2014 *PRE-AUTH PYMT '

WAWANESA INS INS
EF0160003003102616032287
REF ZEFT-02738 120.08
31MAR2014 *POS PURCHASE
STARBUCKS #04520#
#9046302752

REF APQ4-33200 5,51
01APR2014 *PAYROLL 955999995009
SUNLIFE  ANN
EF0160004203254870317781
REF ZEFT-02740 3,931.74
*POS PURCHASE
CANADA SAFEWAY #142
#0001133022

REF AP0O2-38085 5.51
*TRANSFER

MFDAC:3550001 PURPAH
BALANCE CARRIED FORWARD

330.47

31022

304.71

201.81

834.34

714.26

708.75

4,640.49

463408

4,634.98

A

Please check this statement and advise immediately of any error or change of address.
Personal: 1-888-310-HSBC (4722)
Business: 1-866-808-H3BC (4722)
HSBC Premier: 1-866-233-3838 (Canada & US) or 1-604-216-8800 (elsewhere)



HSBC

SHAWN DAVEY
32037 7TH-AVENUE
MISSION BC V2V 2A7

HESBC BANK CANADA
410 = 20365 LOUGHEED HIGHWAY

~ MAPLE RIDGE, BC V2X 2P8

Page 5 of 5
: Cﬁs&omer,Nurﬁbe e
By . )
- (PERFORMANGCE STMT : o L ] CAD)
_ {Date _ ... Transaction Details L e Withdr_a'wafls_j_ - " .. Deposits R Balance
177 T RN TR T L SR (DR=Debit)}
1 - . . 1 BALANCE BROUGHT FORWARD " - - 500.05' )
1 OBAPR2014 “ABM CASH WID S ¥
‘ - MISSION CITY 1
#002477000000
REF ACID-75658 158,00
*SERVICE CHARGE
PACKAGE UNLIMITED
10MAR1T4 TO 07APR14
REF Z2DD4-00008 13,95 144.05
*SERVICE CHARGE
ABM SIC
REF ZZXX-01547 1.50 142.55
CLOSING BALANCE - $42.55
Total Withdrawals/Deposits 7,230,064 "4,974.27
Transaction Count 36 3
For customers bormowing at rates based on Prime, Prime is 3.00%
\. S
(PERFORMANCE STMT _ i CAD)
Date Transaction Details Withdrawals Deposits Balance
{DR=Debit)
STATEMENT PERIOD IS 09MARR014 TO
08ARPR2014
TOMAR2014 OPENING BALANCE 0.99
CLOSING BALANCE 0.98
Total Withdrawals/Deposits 0.00 0.00
Transactlion Count Y 0 B
For customers borrowing at rates based on Frime, Prime is 3.00%
\. J

Under the terms of your account agreement with us, if you do not notify us within 30 days of the date of this statement of any errors or objections
you have to ifs contents, you are deemed to have agreed that all fransactions shown are valid, all charged amounis were property charged to you

and there are no monies or securities owing to you not shown in the statement,

*rrer END OF STATEMENT * % 2% *

Please check this staterment and advise immediately of any error or change of address.
Personal: 1-888-310-HSBC (4722)
Business: 1-866-808-H3BC (4722)
HSBC Premisr: 1-866-233-3838 (Canada & US) or 1-604-216-8800 {eisewhere)



HSBC BANK CANADA
410 20305 LOUGHEED HIGHWAY

SHAWN DAVEY : .. MAPLERIDGE, BCV2X2P%
32037 7TH AVENUE : o T E
MISSION BC V2V 2A7 SR S . Pagetofd- - o
- (. Siatement Deiails )
| StatementDgte . . _ TOMAR2014
) —Custgmir Number . S :
( Your Portfolio at a.Glante . CAD Equivalent)
' Total Deposits-and investments . - 2,399.31
) Total Borrowings - S 0.00
o] Total Morigagas -+ ¢ 0.00
_NetPosition 2,399.31
\ J
Summary of Your Portfolio
rE)epos;its and Investments ccy Account Number Balance CAD Equivalent Interest Year 1o)
{DR=Debit) {DR=Debit) Date
PERFORMANCE STMT CAD 2,308.32 2,308.32 0.00
PERFORMANCE STMT CAD T - 0.99 0.99 0.00
Total Deposis and Investments ' 2309.31
\ y
Summary of Your Accounts
(PERFORMANCE STMT S CAD)
Date Transaction Details Withdrawals ' Deposits Balance
{DR=Debit)
STATEMENT PERIOD IS 09FEB2014 TC
10MAR2014
10FEB2014 OPENING BALANCE , 2,006.58
11FEB2014 *ABM CASH WD '
BANK OF MONTREAL
#007014000000
REF ACIA-62202 102.00 1,904.58
*SERVICE GHARGE
ABM SIC
REF ZZXX-01493 150 | 1,503.08
12FEB2014 “POS PURCHASE
J & J GROCERY 88005002
#0001314374
REF APO5-79029 70.12 1,832.96
13FEB2014 *POS PURGHASE
DIAMOND STEREO
#0001201004
BALANCE CARRIED FORWARD 183296
\. J

Please check this statement and advise immediately of any error or change of address.
Personal: 1-888-310-H3BC {4722)
Business: 1-866-808-HSBC (4722)
HSBC Premier: 1-866-233-3838 (Canada & US) or 1-604-2156-880C {elsewhere)
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8 g _ HSBC BANK GANADA
SHAWN DAVEY o . C 410 - 20396 LOUGHEED HIGHWAY
32037 71H AVENUE L ' . MAPLE RIDGE, BC V2X 2P9
MISSION BC V2V2A7 . o ATEER . .

. Page3of4

Customer Numbeg

(PERFORMANGE STMT

Date : Transaction Details

. Withdrawals . .-~ . "~ Deposits . Balanee] .
Witgrawals o D (oReDeb)|.
e B 4441361

o 1,556.71 o 7 : 2884685 -

el

BALANCE BROUGHT FORWARD ©~
: REF ZEFT-02723 B LA
OTMAR2014 *POS PURCHASE ' A

CANADA SAFEWAY #142

#0001108636 o
REF APOB-35328 o 5.51
10MAR2014 *POS PURCHASE
WAL-MART #1119
#0001001628

REF APO2-87934 163.37
*ABM CASHW/D

150 - 32555 London Aven
H001371419450

REF AEX7-91049 200.00
*SERVICE CHARGE
PACKAGE UNUIMITED
10FEB14 TO 09MAR14
REF ZDD4-08787 13.88
*ABM CASH WD
CEDAR HUSKY
#248065000000 :
REF ACIC-45045 102.00
*SERVICE CHARGE
ABM SIC

REF ZZXX-05162 1.50
CLOSING BALANCE
Total Withdrawals/Deposits 408253 447427
Transaction Count 20 2

For customers borrowing at rates based on Prime, Prime is 3.00%

\

2,879.14

2718.77

=

2,518.77

2,501.82

2,399.82

230832
2,398.32

Please check this staternent and advise immediately of any emor or change of address.
Personal: 1-888-310-HSBC (4722)
Business: 1-B66-808-HSBC (4722)
HSBC Premier: 1-866-233-3838 {Canada & US) or 1-604-216-8800 (elsewhere)



~ HSBC:

HSBC BANK CANADA

o o © 410 - 20395 LOUSHEED HEG‘HWAYf
© SHAWN DAVEY :

| . _ MAPLE RIDGE, BC V2X 2P0
- 32037 7TH AVENUE ~ R . ' :
MISSION BG V2V 2AT - . : T Page 1 of 4 ‘ L .
(. . Statement Details -~ )
Statement Date V- 10FEB2014
| Customer Number
\_ R .
{ Your Portfolio at a Glance - . -CAD Eq'_ui'vaiena T
Total Deposits and Investments. - - 200757 | .
Total Borrowings L T 0000
Total Morigages IR ¥y B 3
Net Position ) . 2.007.57
g . R,

Summary of Your Portfolio

Deposits and Investments cey Account Number Balance CAD Equivalent interest Year to)
(DR=Debit) {DR=Debif) Date
PERFORMANCE STMT CAD 2.608.58 200658 0.0
PERFORMANCE STMT CAD .99 0.99 0.00
Total Deposits and Investments 2,607 .57
\ ‘ J
(Borrowings CCY Account Number  Credit Limit Balance CAD Equivalent interest Year to)
(DR=Debit) {DR=Debit) Date
PERF A/C REDUCING [ cAD 1 0.00 | 8,00 | 1.66DR
Total Borrowings 0.00
\

.

PLEASE BE ADVISED THAT TRAVELLERS' CHEQUES WILL NO LONGER 8E ACCEPTED BY HSBC BANK CANADA STARTING
JANUARY 1, 2014, WE APOLOGIZE FOR ANY INCONVENIENCE THIS MAY CAUSE AND REQUEST THAT YOU MAKE
ALTERNATIVE ARRANGEMENTS AS APPROPRIATE. FOR MORE INFORMATION, PLEASE SPEAK WITH YOUR
RELATIONSHIP MANAGER OR ANY HSBC REPRESENTATIVE.

Summary of Your Accounts

(PERFORMANGE STMT % CAD)
Date Transaction Details ) Withdrawals Deposits Balance
{DR=Debit)
STATEMENT PERIOD 18 08JAN2614 TO
10FEB2014
0BJIANZO14 OPENING BALANGE 278586
13JAN2014 *LOAN PAYMENT
LOAN PAYT 700-188819-700
BALANCE CARRIED FORWARD 2,785.86
N v,

Please chack this staternent and advise immediately of any error or change of address.
Personal: 1-888-310-HSBC (4722)
Business; 1-866-808-HSBC (4722)
HSBC Premier: 1-866-233-3838 (Canada & US) or 1-604-216-8800 (elsewhere)



HSBC

g Loniiite
SHAWN DAVEY
32037 7TH AVENUE
MISSION BC V2V 2A7

HSBC BANK CANADA

4140 - 20335 LOUGHEED HIGHWAY ..

MAPLE RIDGE, BC V2X 2P9

- Page 3ofd

~ Customer Numbeg

: PERFORMAN CE STMT

)

- GAD)

Date - Transachon Detal!s .

Withdrawals

. Deposits.

Balance 3
(DR—- Deblt) :

| POS. PURCHASE .

- .| DEWDNEY. AUTOMOTIVE REP ’
" L #0001743006

‘| REF APO0-02818

*POS PURCHASE

STARBUCKS #04520#

#31@

O3FER2014 "PAYROLL 999859999999
SUNLIFE  ANN
EF0160004203172300064632
REF ZEFT-02702

*POS PURCHASE
WAL-MART #1118
#0001001342

REF APOS-50071
*TRANSFER
MFDAC:3550001 PURPAH
BRANCH:

REF ZMFD-99999
04FEB2014 B AUT -

W

BNS MTGE DEPT MTG
EF0160002202766206350487
REF ZEFT-02705

*POS PURCHASE

J & J GROCERY 88005002
#0001308127

REF APOS-50155

*POS PURCHASE

J & J GROCERY 88005002
#0001309128

REF APQB-86374

*POS PURCHASE

CANADA SAFEWAY #142
#0001079075

REF APO4-88528

*POS PURCHASE

TIM HORTONS #4059# QTH
#39162456022

BALANGE CARRIED FORWARD

Q6FEB2014

10FEB2014

1 BALANCE: BROUGHT FORWARD' '

8420

551

186.64

100.00

1.556.71

6.00

35.93

30.70

3,931.74

11853

35.33

29.82

3,861.56

3,774.82

3,674.92

2,118.21

2,112.24

2,076.28

2,045 58

2,045.58

A

Please check this statement and advise immaediately of any error or change of address.
Personai: 1-888-310-H8BC {4722)

Business: 1-866-808-HSBC (4722)

HSBC Premier: 1-866-233-3838 {Canada & US) or 1-604-215-8800 (elsewhere)



HSBC

. HERC BANK CANADA
. o 410 - 203656 LOUGHEED HIGHWAY
SHAWN DAVEY '

- MAPLE RIDGE, BG V2X 2P0
. 32037 7TH AVENUE oo
- MISSION BC Vav 2A7 © .. . Pagetof4 o |
e ‘Statement Defails. -~ )
| StetementDate - - T T 08JAN2014
.- 1 Customer Number - . .
PR L J
-+ [ Your Portfolio at.a Glance . - CAD Equivalent)
L] Total Deposits and irvestments . 278685
U} Totat Borrowings - e 163.20DR
‘Total Morigages : S 0.00
Net Position 2,623.65
. v,
Summary of Your Portiolio
'rDeposits and invesiments cey Account Number Bajance CAD Equivalent inlerest Year to)
(DR=Debit) (DR=Debit) Date
PERFORMANCE STMT CAD 2,785.86 2,785.88 0.00
PERFORMANCE STMT CAD 0.96 0.98 0.00
Total Deposiis and Invesiments : 2,786.85
\, v,
(Borrowings ' CCY Account Number Credit Limit Balance CAD Equivaient Interest Year to)
(DR=Debit) (DR=Debit) Date
PERF A/C REDUCING | CAD | gommmmg 153.20 | 163.200R | 163.20DR | 0.00
Total Borrowings 163.20DR
\_ J

PLEASE BE ADVISED THAT TRAVELLERS CHEQUES WILL NO LONGER BE ACCEPTED BY HSBC BANK CANADA STARTING
JANUARY 1, 2014, WE APOLOGIZE FOR ANY INCONVENIENCE THIS MAY CAUSE AND REQUEST THAT YOU MAKE
ALTERNATIVE ARRANGEMENTS AS APPROPRIATE. FOR MORE INFORMATION, PLEASE SPEAK WITH YOUR
RELATIONSHIP MANAGER OR ANY HSBC REPRESENTATIVE.

Summary of Your Accounts

fPERFORMANCE STMT i s CAD)
Date TFransaction Details Withdrawals Deposits Balance
- {BR=Debit)
STATEMENT PERIOD IS 08DEC2043 TO
0BJAN2014
08DEC2013 OPENING BALANCE 1,873.29
11DEC2013 *LOAN PAYMENT
LOAN PAYT 700-188818-700 .
BALANCE CARRIED FORWARD ) 1,973.28
o 7 v

Flease check this statement and advise immediately of any error or change of address,
Personal; 1-888-310-HSBC (4722)
Business: 1-866-808-HSBC (4722)
HSBC Premier: 1-8686-233-3838 (Canada & US) or 1-604-218-8800 (elsewhere)



32037 7TH AVENUE
MISSION BC V2V 2A7

HSBC BANK CANADA

410 - 20395 LOUGHEED HIGHWAY

-MAPLE RIBGE, BCV2X 2P9

Page 3 of 4

Customer Number GRS,

(PERFORMANCE STMT

- ‘ CAD)
Date Transaction Details - © ‘Withdrawals .. .. Deposits - Balance
E i SRS U SRS S (DR=Debif)} -
BALANCE BROUGHT FORWARD - 4,856.52
EF0160002202722282353796 - - ST T ) '
: REF ZEFT-02686 EA © 455671 3,290.81
O6JAN2014 *ABM CASH WD
- 150 - 32555 London Aven
HO00057772657
REF AEX4-80065 500.00 2,799.81
08JAN2014 *SERVICE CHARGE
PACKAGE UNLIMITED
09DEC13 TO 07JANT4
REF ZDD4-90012 13.95 2,785.86
CLOSING BALANCE 2,785.86
Total Withdrawals/Depostis % 3,656.86 4,469.43
Transaction Count 13 2
For sustomers borrowing at rates based on Pime, Prime is 3.00%
\. v,
e N
PERFORMANCE STMT : CAD
Date Transaction Details Withdrawals BDeposits Balance
{PR=Debit)
STATEMENT PERIOD IS 09DEC2013 TO
0BJANZ2014
0SDEC2013 OPENING BALANCE 0.99
CLOSING BALANCE L 0.99
Total Withdrawais/Deposits 0.00 0.00
Transaction Count 0 0
For customers borrowing at rates based on Prime, Prime is 3.00%
\. J

Please check this statement and advise immediately of any error or change of address.

Personal: 1-888-310-HSBC (4722}
Business: 1-866-808-HSBC (4722}

HSBC Premier: 1-866-233-3838 (Canada & US) or 1-604-216-8800 (elsewhere)



Fphedn
HSBC BANK CANADA ‘
o N 410 - 20395 LOUGHEED HIGHWAY
. SHAWN DAVEY

MAPLE RIDGE, BC V2X 2P -
32037 7TH AVENUE
MISSICN BC V2V 2AT7 Page 1 of 4
N - Statement Details . - )
Statement Date Co o _09DEC2013
Customer Number _ . g
(Your Portfolio at a Glance_ . - CAD Equivalent) -
' Total Deposits and Investments : o 1,97428-
Total Borrowings ‘ 324.60DR |
Total Mortgages - 0.00
Net Position 1,649.68
\. ' y
Summary of Your Portfolio
r[)eposits. and investments cCY Account Number Balance CAD Equivalent Interest Year @
{DR=Debit) {DR=Debit) Date
PERFORMANCE STMT CAD 197320 1.973.29 000
PERFORMANCE STMT CAD 0.5 0.99 0.00
Total Deposits and Invesiments 1,874.28
\.. v,
 Borrowings ' CCY  Account Number  Credit Limit Balance CAD Equivaient Interest Year io)
(DR*Debi_El)_ (DR=D_ebi!) Date
PERFORMANCE STMT ) 1.40DR
PERF A/C REDUCING 324.60 324 60DR 324.60DR 129.520R
Totat Borrowings 324 .60DR
. J
Summary of Your Accounts
(PERFORMANCE STMT CAD)
Date Transaction Details Withdrawals Deposits Balance
{DR=Debit)
STATEMENT PERIOD IS 0ONCV2013 TO
09DEC2013
G8NOV2013 OPENING BALANCE 2,00237
12NOV2013 *LOAN PAYMENT
LOAN PAYT 700-188819-700
INSTALMT 164.29
REF ZTCG-81456 164.2¢ 1,828.08
14NOV2013 *POS PURCHASE
SHOE WAREHOUSE #2
#5001001007
BALANCE CARRIED FORWARD 1,928.08
\ i

Please check this statement and advise immediately of any error or change of address.

Personal: 1-888-310-HSBC (4722)
Business: 1-866-808-HSBC (4722)
HSBC Premier: 1-866-233-3838 (Canada & US) or 1-604-218-8800 {elsewhere)



HSBC

nﬂ&-%
. SHAWEJ AV
32037 TTH AVENUE
" MISSION BC V2V.2A7

HSBC BANK CANADA

410 - 20395 LOUGHEED HlGHWAY
MAPLE RIDGE, BC V2X 2P9 .

Page 3.0f4

Customer Numberg :_.: :_ ey,

(PERFORMANCE STMT _

-CAD)
Date h VV'Transachon Detalls . Withdrawals ... Balance|
e _(DR=Debit)
b BAE.ANCE BROU_GHT FORWARD C3,193.52°
S #000247000600 RS
: "REF- ACIB-—D4778_ 502.00 260152 |
| *POS PURCHASE
WAL-MART #1115 «*
#HO001001019
REF APOA-8(0818 202.78 248874
*SERVICE CHARGE
ABM SIC
REF ZZX¢-01711 1.50 2,487.24
Q6DEC2013 *ABM CASH WD
150 - 32555 London Aven
#000025851351
REF AEX7-36225 500.00 1,987 24
0ODEC2013 *SERVICE CHARGE : ’
PACKAGE UNLIMITED
08NQOV13 TO 08DEC13
REF ZDD4-15082 13.86 1,973.28
CLOSING BALANCE 1,973.29
Totad Withdrawals/Deposits’ 4,588.63 4,469 55
Transaction Count 16 3
For customers borrowing at rates based on Prime, Prime is 3.00%
. v,
PERFORMANCE STMT . CAD)
Date Transaction Details Withdrawals Balance
(DR=Debit)
STATEMENT PERIOD IS 08NOV2013 TO
08DEC2013
O8NOV2Z013 OPENING BALANCE 0.59
CLOSING BALANCE 0.99
Total Withdrawals/Deposits 0.00 0.00
Transacton Count [} 0
For customers borrowing at rates based on Prime, Prime is 3.00%
\_ A

Please check this statement and advise imimediately of any error or change of address.
Personal: 1-888-310-H3BC (4722)

Business: 1-866-808-HSBC (4722)

HSBC Premier; 1-866-233-3838 (Canada & US) or 1-604-216-8800 (elsewhere)



HSBC

o

SHAWN DAVEY
© 32037 7TH AVENUE

MISSION BC V2V 2A7

(.- - SHatemenit Details )

) -|- Statement Date o : 095EP2013
# - {_Customer Number R T
" [Your Portfolio at-4 Glahce -~ . CAD Equivalent)

| Total Deposits and’ Investments 1,080.66

Total Botrowings . - P - T99.36DR

2 Toial_ Mortgages .00

Net Position 291.30
. . A

HSBC BANK CANADA -
- A10-20395 LOUGHEED HIGHWAY
" MAPLE RIDGE, BCV2X2PO -

Pagetof4.

Summary of Your Portfolio

rl—)eposiis and invesiments CCY - Account Number Batance CAD Equivalent interest Year o)
{DR=Debit) (DR=Debit) Date
PERFORMANGCE STMT CAD [T 4,088.67 1,089.67 000
PERFCRMANCE STMT CAD L 0,89 (.99 0.60
Totaj Deposits and tnvesiments 1,080.66
\, /
(Borrowings CCY  Account Number Credit Limit Balance CAD Eqbiv*a!ent Interest Year o)
(DR=Debif) {DR=Debit) Date
PERFORMANCE STMT CAD s 1.40DR
PERF AJC REDUCING CAD g 759.36 789.36DR 798,38DR 111.41DR
Total Borrowings 789,.36DR
\. J
Summary of Your Accounts .
(PERFORMANCE STMT R, CAD)
Date Transaction Details Withdrawals Deposits Balance
{DR=Debit)
STATEMENT PERIOD IS 0SAUG2013 TQ
09SEP2013
08ALG2013 OPENING BALANCE 20669
12AUG2013 *ABM CASH WD
180 - 32555 Londen Aven
#001174646687
REF AEXG-84250 80.00 126.68
*POS PURCHASE
FACTORY DIRECT TOOLS
#0001547020
BALANCE CARRIED FORWARD 12669
. S

Piease check this statement and advise immediately of any error or change of address.

Personal: 1-888-310-HSBC {4722)
Business: 1-866-808-HSBC (4722)
HSBC Prem:er 1-866-233-3838 (Canada & US) or 1-604-216-88C0 {elsewhera)



HSBC

SHAWN DAVEY
32037 7TH AVENUE
MISSION BC V2V 2A7

HSBC BANK CANADA -
410 = 20395 LOUGHEED HIGHWAY

-MAPLE RIDGE, BC V2X2P% )

F"aQe 3 of'4- .

Customer Numbéf_ G

(PERFORMANCE STMT

o,

CAD)

- | Date - .-

Transachion Details

BALANCE BROUGHT FORWARD .

- Withdraw

als .-+ Deposits

-Balance
(DR=Debil)

G4SEP2013

058EP2013

06SEP2013

0BSEP2013

| HOBST2E000000 PR s

REF ACIH-09374
*TRANSFER
MFDAC:3550001 PURPAH
BRANCH:

REF ZMFD-00686
*SERVICE CHARGE
ABM SIC

REF ZZXX-08680
PRE-AUTH PYMT

BNS MYGE DEPT MTG
EF(160002202558227319667
REF ZEFT-02606

*ABM CASH WD

150 - 32555 London Aven
#001200249084

REF AEX5-83034

*ABM CASH W/D

150 - 32555 London Aven
#001200561954

REF AEX5-87354

*POS PURCHASE

J & 3 GROGERY 88005002
#0001159126

REF APO4-57930
*SERVICE CHARGE
PACKAGE UNLIMITED
08AUG13 TO OBSEP13
REF ZDD4-23981
*INTEREST

INT T 08-09-13

REF 2DD4-23981
GLOSING BALANCE

20165

100.00

150
1,656.71
500,00
500.00
16.91

13.95

147

3,981.56

3,779.91

3,679.01

3,678.41

2,321.70

1,621.7C

1,421.70

1,104.79

1,090.84

1,080.67
1.089.67

Total Withdrawais/Deposits

Transaction Count

3,886.45
18

4,860.43
3

For customers borrowing at rates based on Prime, Prime is 2.00%

\,

Please check this statement and advise immediately of any error or change of address.
Personal: 1-8688-310-HSBC (4722}

Business: 1-866-808-HSBC (4722)

HSBC Premier: 1-866-233-3838 (Canada & US) or 1-804-216-8800 (elsewhere)



. Page 2 of5

(PERFORMANCE STMT

700-188819-151

- CAD)

Date

Fransaction Details

Withdrawals

Deposits

Balance
(DR=Debit)]

164UL2013

A

223UL2013

23JUL2018

243U1.2013

29JUL2013

s SRR

TBALANCE BROUGHT-FORWARD

REF AEXB-58443
*ABM CASH WID
RBGC ROYAL-BANK
#002308000000 -
REF ACIB-27331

CEBBILLPYMT e
| HSBC MASTERCARD - -

| T HIB-252630X324451
'REFIB13-01152 0 .
| *SERVICE'CHARGE ~ - "

ABMSICT o
REF ZZXX-06017
*POS PURCHASE
KINTEG FOOTLABS
#0001001099

REF APOC-69603
*POS PURCHASE
PETES PLACE
#0001901007

REF APOY-89441
*ABM CASH WID

J AND J GROCERY
#001958000000

REF AGIB-18553
*SERVICE CHARGE
ABM SIC

REF ZZXX-01655
*POS PURCHASE

DR JUDY SCHNARR OPTOME
#0511694968

REF APO1-05805
*POS PURCHASE
STARBUGKS #04529#

#0512 £ -
REFﬁogs:esﬁm
*ABM CASH WD

150 - 325656 London Aven
#001158147057

REF AEXA-54350

*P08S PURCHASE
WAL-MART #1118
HOOO1001774

REF APQ0-34600
“INTERBANK TRF

CANADA oPP
EFG150177006433723732420
REF ZEFT-02580

*ABM CASH WID

BALANCE CARRIED FORWARD

100.00
10180

91.00

1.50

130.84

2165

130.53 |

11.45

40.00

38.79

537.69

7 400.45.

. 692.95
592.95

49145

398.95-

268.11

2481

226.46

22496

94.13

82.68

4268

289

540.58

540.58

Please check this staternent and advise immediately of any emror or change of address.

Personal: 1-888-310-HSBC (4722)
Business: 1-866-808-HSBC (4722)

HSBC Premier: 1-866-233-3838 (Canada & US) or 1-6804-216-8800 (elsewhere)









- HSBC

HSBC BANK CANADA

410 - 20395 LOUGHEED HIGHWAY

Ty

SHAWN DAVEY MAPLE RIDGE, BC V2X 2P9
32037 7TH AVENUE o '
MISSION BG V2V 2A7 _ Pagetofs
o Siatement Details .
Statement Date CosJuk2od |
' Customer Number e = .'
\ : _

- Your Portfolio

at a Glance

CAD Equivalent)

T eezm

Total Deposiis and investments
Total Borrowings 1,108.28DR
Total Morigages ~ 0,00
Net Position 250.05DR
. /
Summary of Your Portfolio
(Deposits and Invesiments CcCyY Account Number Balance CAD Equivalent interest Year to)
{DR=Debit) . {DR=Debit) Dale
PERFORMANGE STMT CAD 85724 85724 0.00
PERFORMANCE STMT CAD 0.99 0.99 0.00
Total Deposits and investments 868.23
\. J/
(Borrowings CCY AccountNumber  Credit Limit Balance CAD Equivalent Interest Year to
{DR=Debit) (DR=Debit) Date
PERFORMANCE STMT CAD 023DR
PERF A/C REDUCGING CAD 1,108.28 1,108.28DR 1,108.28DR 81.75DR
Total Borrowings 1,508.28DR
\_ J

SAVE MONEY WITH REDUCED WIRE TRANSFER FEES BEGINNING JULY 22, 2013. AND, AS AN HSBC PERSONAL BANKING
CLIENT, ENJCY QUR NEW SERVICE: WIRE TRANSFERS BETWEEN CDN$50,000 - $150,000 THROUGH PERSONAL
INTERNET BANKING FOR JUST $50 / TRANSFER. FOR DETAILS, VISIT WWW.HSBC.CA » CHEQUING ACCOUNTS > HSRC

ACCOUNT SERVICE CHARGES
Summary of Your Accounts
(PERFORMANCE STMT CAD)
Date Transaction Defails Withdrawals Deposits Balance
{DR=Debit)
STATEMENT PERIOD IS 08JUN2013 TO
G8JUL2013
104UN2013 QPENING BALANCE 47555 |
11JUN2013 HLOAN PAYMENT .
BALANCE CARRIED FORWARD 47556
N = A

Please check this statement and advise immediately of any error or change of address.

Personal: 1-888-310-HSBC (4722)
Business: 1-866-808-HSBC (4722)

HSBC Premier: 1-866-233-3838 (Canada & US) or 1-604-216-8800 (elsewhere)



HSBC

ages
SHAWN DAVEY
32037 7TH AVENUE A
MISSION BG V2V 2A7- -

HSBC BANK CANADA

410 - 20395 LOUGHEED HIGHWAY
MAPLE RIDGE, BC V2X 2P9

Page 3ofd

Customer Number : m

(PERFORMANCE STMT

".CAD).

Date

' Transacﬁon D’etaiis'. _ '

Withdrawals -~ .~ . Dépos_its". o

.. Batancej. ..
(DR-Deb:t) N

03JUL2043

08JUL2013

SUNLIFE © ANN - .
| EF0160004202876780396120
REF ZEFT-02561

“ABM CASH W/D

22824 Loughsed Highway
#001136702731

REF AEXB-49716
*TRANSEER

MFDAG:3550001 PURPAH
BRANGH:

REF ZMFD-09999

*SERVICE CHARGE

ABM - i.i.i

REF 2ZXX- *?os‘“ e
*PRE-AUTH PYWMT

BNS MTGE DEPT MTG
EF0160002202470100500572
REF ZEFT-02565

*POS PURCHASE

DR JUDY SCHNARR OPTOTAE
#8711141705

REF APQE-40950

*POS PURCHASE

KINTEC FOOTLABS
#0001001853

REF APO2-50274

R BILEPNTHO
BCHYDRO

HIB- 252727 X 466793

REF 1803-01503

*EB BILL PYMT

FORTISBC GAS

HIB. 252727 X466704
"REF 1B12-02444

*EB BILL PYMT

HSBC MASTERCARD

HIB- 252727% 486795

REF 1812-02445

*EB BILL PYMT

BALANGCE CARRIED FORWARD

Y

BALANGE BROUGHT FORWARD S

500.00

400.00

1.50

4,566.71

106.00

22000

50.00

50.00

50.00

386465 |

3,855.40

. 075

335640

3,256.40

3,253.90
1,697.19
1,591.19
1,371.19
1,321.19
1,274.19

© 122119

1,221.18

v,

Piease check this staternent and advise immediately of any efror or change of address.
Personal: 1-888-310-H5BC (4722)
Business: 1-866-808-HSBC (4722)
HSBC Premier: 1-866-233-3838 {Canada & US) or 1-604-216-8800 (slsewhere)



HSBC 45

' S HSBC BANK CANADA
S ey WE :  416-20395 LOUGHEED HIGHWAY
WSSION BO VAVIAT - , MAPLE RIDGE, BOV2X 2P .
' 'Page 5 of 5

) r(_)ustomer Number§

Under the terms of your account agreement with us, if you do not notify us within 30 days of the date of !Hls statement of any effors or objechons

-loyou have to its contents, you are deemed to have agreed that all transactions shown are vahd all charged amounts were proper!y charged to you )
- ‘_ . ‘and there are 1o monies or secunhes owmg to you not shuwn in the statement.

"""ENDOFSTATEMENT"“‘

Please check this staternent and advise immadiately of any error or change of address.
Personal: 1-888-310-HSBC {4722)
Business: 1-866-808-HSBC (4722)
HSBC Premier: 1-866-233-3838 (Canada & US) or 1-804-216-8800 (elsewhere)



~ HSBC

. 'HSBC BANK CANADA -
. . 41020355 LOUGHEED HIGHWAY
SHAWN DAVEY

’ MAPLE RIDGE, BCV2X2P% .
32037 7TH AVENUE - ‘: FERE L ‘ S
MISSION BC V2V 2A7 Page 1of4
o __Statement Details Y
..+ . | -Statement Date ' - - 0BOCT2013
.- | _Customer Number : S
" {(*Your Portfolio-at a Glance CAD Equivalent)
| Total Deposits and Investments 1,950.25.
.- | TotalBorfawings - . 642.46DR
"] Total Mortgages ' ' : 0.00 .
| _Net Position 131679
\, ' . . y
Summary of Your Portfolio
rIZ}e;:;ositss and Invesiments cCY Account Number Balance CALy Equivalent Interest Year to)
{DR=Debit) (DR=Dehit) Date
PERFORMANCE STMT CAD 1,858.26 1,958.26 .00
PERFORMANCE STMT CAD 0,98 4.99 .00
Total Deposits and invesiments 1,869.25
\, J
(Borrowings CCY Account Number  Credit Limit Balance CAD Equivalent Interest Year to)
(DR=Debit) (DR=Debit} Daile
PERFORMANGCE STMT CAD 1.40DR
PERF AJC REDUCING CAD B 842.46 6§42 46DR 642 48DR 118.80DR
Total Borrowings 642.46DR
. v
Summary of Your Accountis
(PERFORMANCE STMT o CAD)
Date Transaction Detalls Withdrawals Deposits Balance
{DR=Debit)
STATEMENT PERIOD IS 08SEP2013 TO
080OCT2013
(09SER2013 OPENING BALANCE 1,089.67
105EP2013 *POS PURCHASE
CANADA SAFEWAY #142
#0001229111
REF APOF-85002 10.71 1,078.96
11SEP2013 *POS PURCHASE
J & J GROCERY 88005002
#0001163054
BALANCE CARRIED FORWARD 1,078.96
\_ v

Please check this statement and advise immediately of any error or change of address.

Personal: 1-888-310-HSBC {4722)
Business: 1-866-808-HSBC (4722)
HSBC Premier: 1-866-233-3838 (Canada & US) or 1-604-216-8800 (elsewhers)



~ HSBC4®
8 R
sl ™l

32087 7TH AVENUE
MISSION BC V2V 2A7

HSBC BANK GANADA
A10 - 20395 LOUGHEED HIGHWAY
MAPLE RIDGE, BC V2X 2P¢

Fag_e 3 of 4
 Customer Number (iR}

(PERFORMANCE STMT R , ; CAD}
Date Transaction Details ' Withdr;iwais,- - .. Deposits ‘ ;_Bairah‘c_é
: ‘ S B T Pl S S ' ~ (DR=Debity] -

BALANCE BROUGHT FORWARD - ST 304384 |

REF ZMFD-99989 - .. e .100.00 . 38436847)
020CT2013 *POS PURCHASE ’ U wor :

WAL-MART #1119 &

#0001001462 "

REF APO4-17230 314.72 3,528.92
030CT2013 *PRE-AUTH PYMT

BNS MTGE DEPT MTG

EF0160002202600241068854

REF ZEFT-02625 1.556.71 1,872.2%
080CTZ2013 *SERVICE CHARGE

PACKAGE UNLIMITED

08SEP13 TO 070CT13 ¥ -

REF ZDD4-20008 . 13.85 1,958.26

CLOSING BALANCE 1,958.26

Total Withdrawals/Deposits 3,600.84 4,469 .43

Transaction Gount 15 2
For custorners borrowing at rates based on Prime, Prime is 3.00%

\. - J
(PERFORMANCE STMT G CAD)
Date Transaction Details Withdrawals * Deposits Balance

(DR=Debit)

STATEMENT PERIOD IS 09SEP2013 TO
080CT2013

0asSEP2013 OPENING BALANCE o 098
CLOSING BALANCE 0.99
Totat Withdrawals/Deposits 0.00 0.00
Transaction Count G 0

For customers borrowing at rates based on Prime, Prime is 3.00%

\. J

Please check this statement and advise immediately of any esror or change of address.
Personal: 1-888-310-HSBC (4722)
Business: 1-866-B08-H5BC {4722)
HSBC Premier: 1-866-233-3838 (Canada & US) or 1-604-216-8800 (elsewhere)



. il

HSBC BANK CANADA
o 410 - 20395 LOUGHEED HIGHWAY
SHAWN DAVEY

: : MAPLE RIDGE, BC V2X 2P8
“'32087 F7THAVENUE ~ -~ _ a
MISSION BC V2v-2A7 . _ _ Page 1 of 4 & L
® A ST - Statement Details: )
Statement Date C T 08NOV2013
Customer Number - . & Bl
{ Your Portfolio at a Glance.. ;.- CAD Equivalent) -
Total Deposits and investments -~ .. 209336 |
Total Borrowings . Ve 4B434DR
Total Mortgages ) 8,00
Net Position 1,608.25
\. .
Summary of Your Portfolio
rDr—zposit:s and Invesiments cCY Account Number Balance CAD Equivalent Interest Year Q
(DR=Debit) (DR=Debit) Date
PERFORMANCE STMT CAD 2,092.37 2,082.37 0.00
PERFORMANCE STMT CAD 0.88 099 0.00
Total Beposits and investments 2,093.36
. v
(Borrowings CCY Account Number Credit Limit Balance CAD Equivalent Interest Year to)
{DR=Debit) (DR=Debit) Date
PERFORMANCE STMT CAD 1.40DR
PERF AJC REDUCING CAD | 484.11 484.11BR 484.11DR 124.74DR
Total Borrowings ke 484 11DR
M /
Summary of Your Accounts
(PERFORMANGE STMT CAD)
Date Transaction Details Withdrawals " Deposits Balance
(DR=Debit)
STATEMENT PERIOD IS 080CT2613 TO
GBNOV2(13
080CT2013 QOPENING BALANCE 1,958.26
110CT2013 *LOAN PAYMENT
LOAN PAYT 700-188819-700
INSTALMT 164.29
REF ZFCG-91276 164.29 1,783.97
150CT2013 *POS PURCHASE
WAL-MART #1119
#O0O1001049
BALANCE CARRIED FORWARD 1,793.97
\_ w

Please check this statement and advise immaediately of any error or change of address.

Personal: 1-888-310-HSBC (4722)
Business: 1-866-808-HSBC {4722)

HSBC Premier: 1-866-233-3838 {Canada & US) or 1-604-2156-8800 (elsewhere)



HSBC

SHATTE ey ; HSBC BANK CANADA
AVEY _ _ . 440 - 20395 LOUGHEED H!GHWAY
32037 7TH AVENUE : . MAPLE RIDGE, BC sz 2Py -
_ MISSION BG V2V.2A7. ‘
o B Page3of4

Customer Number i

'FPERFORMANCE STMT

| |  m - ~CAD)
Dat_e‘ Tl TransacttonﬁDetads R I ) Withdrawals E " Deposits. - -, -, Balance
2T e , S e ; : ETRRAITI R -{DR=Debit)
BALANCE BROUGHT FORWARD : 281477 |
*ABM CASH WD Dl e
450 - 32558 Londor; Aven
HOD1261428304 ' : o
REF AEXB-30443 500.00 ) _ . 231477
08NOV2013 *POS PURCHASE
: WAL-MART #1118
#0001001587
REF APOS-82002 208.45 2,106.32
*SERVICE CHARGE
PACKAGE UNLIMITED
080CTI3 TO O7NOV13 -
REF ZDD4-30486 | o 13.95 2,092.37
CLOSING BALANCE i 2,082.37
Total Withdrawals/Deposits 4,335.32 4,469.43
Transaction Count 18 2
For customers borrowing at rates based on Prime, Prime is 3.00%
. W
(PERFORMANGE STMT R | B CAD)
Date - Transaction Details . Withdrawals Deposits Balance
7 (DR=Debit)
STATEMENT PERIOD IS 090CT2013 TO
08NOV2013
080OCT2013 OPENING BALANCE ‘ 0.99
CLOSING BALANCE KL 0.99
Total Withdrawals/Deposits 0.00 G.00
Transaction Count 0 0
For customers borrowing at rates based on Prime, Prime is 3.00%
\ J

Please check this statement and advise immediately of any eror or change of address.
Personal: 1-888-310-HSBC (4722)
Business: 1-866-808-H3BC (4722)
HSBC Premier: 1-866-233-3838 {Canada & US) or 1-604-216-8800 (elsewhere)



B

Agency

Canada Revenue

SHAWN DAVEY
32037 TTH AVE

MISSION
V2V 2A7

T4A(P)
ORIGINAL

Agence dis revenu
du Canada

00013114

’ ___l Benefit number

72790827920

I R T E Sépial insurance number -

13 l Onset or effective date

2001 02 o1

16 | Dieabilty banetit -

6,020.15

20 | Taxable CPP benefits

6,020.15

12

21 | Number of months - disability

23 ] Numbér ef months - retirement

]

Recipient's name and zddress

DAVEY SHAWN
V2VZAT

lsstied byt

Income Security Programs

Hurnan Resources Development Canada,

Notes - No footnotes on record.

w5

Reproduction - Based on information supplied on the fited information slip
Only boxes with information and dollar amounts other than zeto are shown

Released at the request of an authorized individual in accordance with Section 241 of the Income Tax Act.

RC143-1E

Initials

CC-72

Date

2014-04-17

Canada

BB

|
”f
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BAR ASSOHRANION ' .
i ’ Btk Colimible Brancke
(; 7 A
R i o e EBNTRACT OF PURCHASE AND SALE
BROKERAGE Piiet Grifep Realty Inc. DATE 4 June 2014 o
ADDRESS: #266, 8128 - 128 Stroet_ Surrey PC: VAW IR1 _ PHONE: 604-572-1008
. ADDRESS: 32037 Fth Ave ADDRESS:

* | RESIDENT OF CANADA & NOL-RESIDENT OF CANADA 1} OCCUPATION: _.

as defined under the income Yax Act. . S
PROPERTY:
32037 Tth Ave
LRNIT NO. ADDRESS OF PROPERTY

Mission V2V 2A7
CITY/TOWNASINICIALITY POSTAL CODE
D08-144-401

PID OTHER PILES)
PLNWP18426 LT 24 LD 36 SEC 20 TWP 17
LEGAL DESCRIPTION

1. PURCHASE PRICE:

which wil form part of the Purchase Price, will be paid within 24 hours of

accopiance unless as follows:
‘Within 24 brs after all is removal by way of bank draft

All monies paid pursuant & this section {Deposit)wi!tbepaidinaccardancewithsecﬁonmmbyunwﬁﬁedcheque
axcept as otherwise set in this section 2 and will be delivered in wust to Planet group realty

and held in trust in accordance with the provisions of the Res/
Estaie Services Act. In the gvent the Buyer fails to pay the Deposit a5 required by this Contract, the Seller may, stthe
Sefier's option, tenminate this Contracl The party who receives the Depositis authorized to pay a8 or apy portion of the
Deposit to the Buyer's or § diler’'s conveyancer (the “Corveyanocer”) without fusther written direction of the: Buyer or Seller,
dyancer is a Lawyer or Notary; {b) such money is to be held in trust by the Conveyancer as
stakeholder pursuant to the provisions of the Real Estate Services Act pending the completion of the transaction and not

K/ 54
INITIALS

BGZDST A7y Do NOV 2013 GOPYRIGHT - BG REAL ESTATE ASDUGIATION AND CANARIAN BAR ASSOGIATION (BT BRANCGH)
WEB Forms® Jani20i4




32037 Tth Ave Mission V2V 2A7 PAGE20of __6 _ PAGES

PROPERTY ADDRESS

3. TERMS AND CONDITIONS: The purchase and sale of the Propaxty mciudee the follawing terms and is sub;ed o the
following conditions.

As per attached addendug page 5&6

4 1

5.

6. ADJUSTMENTS: The B will assume and pay all taxes, rates, local impmuemem assessments,-mai utiliﬁes andr :
other charges from, and i ing, the date set for adjustments, and all adjustments both incaming and oulgoing of
whatsoever nature will be as of 28 July , yr. 2014 (Adjustment Date).

7. INCLUDED JTERSS: se Price includes any buildings, Improvements, fidures, appurtenances and attach-
ments thereto, and all blindg, awnings, screen doors and windows, curtain rods, tracks end valances, fixed minors, fixed
carpeting, eleciic, plumbidg, heating and air conditioning fodures and all appurtenances and attachments thereto as
viewed by the Buyer at theldate of inspection, INCLUDING:

Fridge , DW , stove, dryegwasher, Drapes , Storage shed , Air condition.
BUT EXCELUDING:

8. VIEWED: The Property anil all included items will be in substaniiaily the sere condition at the Possession Date as
when viewed by the Buyer pn 3 June yr. 2014

8. TITLE: Free and clear of all encumbrances except subsisiing conciiﬁnﬁs, provisos, restriclions exceptions and
reservations, including royhlties, contained in the original grent ar contained in any other grant or disposifion from
the Crown, registered or pbnding restrictive covenants and righte-of-way in favour of utilities and public authorities,
sxisting tenancies set out I Clause 5, if any, and except as otherwise set oul herein

40. TENDER: Tender or paymbnt of monies by the Buyer to the Seller will be by certified cheque, bank draft, cash or
Lawyers/Notary's or real e¢tete brokerage’s tnist cheque.

14. DOCUBMENTS: All documénts required to give effect to this Contract will be delivered in ragistrable form where
necessary and will be lodgdd for registration in the appropriate Land Title Office by 4 pm on the Completion Date.

Y S
INITIALS
BO2057 5 04 ROV 2048 COPVRIGHT - BE REAL ESTATE ASSOCIATION AND CANADIAN BAR ASSDCIATION (BE BRANCH)
. WEBForms® Jani2014




32037 7th Ave " Mission V2V 2A7 PAGE30of 6 PAGES
PROPERTY ADDRESS ] '

essence hereof, and unless the balance of the cash payment is paid and such formal agreements to
ary is entered into on o before the Completion Date, the Seller may, at the Seller’s option,

7 Buyer is relying upon a new martgage to finance the Purchase Pﬁcé,‘ the Buyer.whﬂe ot
' e Price on the Completion Date, rrtaywaitto pair the Purchase Pﬁcato the Setfér untd afier

OsAsmdard Unmmn'}

44, CLEAR!NG TITLE if the $eller has exasting ﬁnancxal d-xargues to be cleared from fitle, the Seiier whﬂe shli reqmred

' to clear such charges, may wait to pay and discharge existing | financial charges until immediately after receipt of the
Purchase Price, but in this bvent, the Seller agrees that payment of the Purchase Price shall be made by the Buyer's
Lawyer or Notary fo the Sgfier’s Lawyer or Notary, on the CBA Standard Undertaldngs to pay out and discharge the
financial charges, and remil the balance, if any, fo the Seller.

146, COSTS: The Buyer will raumstsofmeconveyanceand, if applicable, any costs related to arranging a morigage
and the Salter will bear all dosts of clearing litle.

§. RISK: Afl buildings on the Froperty and all other iterns included in the purchase and sale will be, and remain, at the risk
of the Seller untii 12:01 am

bn the Compiletion Date. After that time, the Property and all inclixded tems wilt be atthe nsk
of the Buyer.

17. PLURAL: In this Contract, bny reference to a parly includes that party’s heirs, exscutors, administiators, SUCCessors
and assigns; singular includes plural and masculine includes feminine.

18. REPRESENTATIONS ANI WARRANTIES: There are no representations, warmanties, guarsrtees, promises or
agreements other than thoge set out in this Contract and the representations contained in the Property Disclosure
Statement if incorporated irgo andfonningparmfmts(:onm aﬂoﬁwhichwiﬂsuwtveﬁlemmpwﬁonefmesa!&

13, PERSONAL INFORMATION: The Buyer and the Sefler hereby consent to the collection, use and disciosure by the
Brokeragas and by the marhaging broker(s), associate broker(s) and representative(s) of those Brokerages (collectively
the *Licensee(s)”) describeq in Clause 20, the real estate boards of which those Brokerages and Licensees are mampers
and, if the Property is listed on a Multiple Listing Service®, the real estate board that operates the Multiple Listing
Seyvice®, of personal infornd sbotit the Buyer and the Seller.
with the transaction contemplated herein:

a Multiple Listing Service®, for the purpose of the compilaiion, retention and publication
arg that operates the Multiple Listing Service® and other real estate boards of any statishics
ultjpie Listing Service® data for use by persons authorized to use the Multiple Ltstmg Service®

A. for all purposes consiste
B. #the Property is fsted §
by the real estate
including historical M

- Association entithed .;'-f g With a REALTORE. ' 9{]\) ;;ﬁ

INITIALS
COPYRIGHT - BC REAL ESTATE ASSOCIATION AND CAHADIAN BAR ASSOCIATION {BC BRANCH)
WEBForms® Janf2014




32037 7th Ave Mission VIV 2AY

PAGE4of __6__ PAGES

PROPERTY ADDRESS ‘ :

20. AGENCY DISCLOSURE: {The Sefler and the Buyer acknowledge having received, read and understood the brochure
published by the Brifsh Ciumbia Real Estate Association entled Working With 2 REALTOR® and ackmowledge and
confirm as : ' : - _ St

A theSéﬂerhasanagérF}relsﬁonshipwﬁh '

Gord McCrindle who is ficensed in relation to_Canadian 1st Realty -
c. - . . . BR i E .o :

DESIGNATED AGENTAICENSEE T _ R
B. the Buyer has an agengy relationship with -~ R
- SandecpRasi -PREC | _ whois icensed in relation to_Planet Group Realty Iic.”
. th_e Bu’ysijapd the Sellér hévé- consentedto a limited dual agency relationship with '

who isfare hcansedmre!aanto N
having signed a Limited Dijst Agency Agreement dated _ "

including without limitation, §

A fuliill o waive the te
B. exercise any option{s)

and conditions herein contzined; andfor

berein contained.

uring the period prior to the date specified for the Buyer o either:

AR .READTHSMREWENTAN&!NFOMAWPAGEBWOREYWM

ser-offer, will be open for acceptance untit _11:00 o'clock ____P. m. on

i, yr. 2014 {unless withdrawn in writing with nofification to the other party of such
of its acceptance), and upon acceptance of the offer, or counter-offer, by accepling in
parly of such acceptance, there will be a binding Contract of Purchase and Sale on the

/Méﬁ B Mﬁ-di -

BUYER

' @ Loveleen Narpra
PRINT HAME

@

PRINT NAME
24.Ammm:mm(a}mmmmemmw.wmmmmmuponmemns_and
conditions set out above, mwmammawmumwmmd{c)mmmm
the Buyer and anyone mhehaﬁcfﬁmﬁuyam%wbpayﬂwemmmissbnoutofﬁwpmcee&nfsg&eand
pward copies of the Seller’ mﬁntwmmmmmmgmammmm

2ot

X @
WITHESS SELLER PRINT NAME

“PRED represcoms. Porsonst Rost Estale Corporsdion
dewmmsmmmdwm?ﬁadby"me
the quality of sewvices they provide (LS,
BG2BST Y. e NOV 2013

mmmmmmwmmwmmmmmmmm

COPYRIGHT - BC REAL ESTATE ASSOCIATION AND CANADIAN BAR ASSOCIATION (BC BRANCH)
i . WERFRanus® JE20 14

i
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T THECANADIAN
© DAR ASEOOIATION

Tyt Ustaynbis Jroneht

: GHBU

: DNTRACT OF PURCHASE AND SALE ADBENDUM g :
MLSPNO: F1403924 | oaEo0deme2014 o PAGE S of _6_rAgES
RE: ADDRESS 32037 7 Ave Mission R VIV 2A7T

| LEGAL DESCRIPTION: FLNWP18426 LT 24 LD 36 SEC 20 TWP 17

_ Fumﬂmwmcommo?%cwmnmmm}mmm“ R i NIRUURENN B

Shawn Davey ‘ S et S SELLER AND COVERING
msmmmmm&msmmmvmmmm N x

_ *‘*’Ith\rymar.hmwiedgm the:yhavsbema&vmdbySandeepSmghRm ofmmtﬁmupamuym
* jseek independent legat advice ios:gamgmdacoqmngﬂmcm&astoﬂ’umhasemdsm S

e the Sellex represents and warrants that daring the time the S&ﬁm‘hasawnedﬂaepmpmty,ﬁmmofﬂw |
and the baildings and j mmmbemfwmmwmmmmofww

stmctnrmﬂmamhas .l bmmmgwﬁwmﬁmeofwmmmm

property shoaid be clean at the time of possession. Sefler will remove alt his
someone o clean property and seiler agree to pay the amount of cleaning.

v+ The Seiler warrants that ¢
igarbage otherwise buyer will hire

x+ Suhiect to the Buyer on or before 13 Jime 2014 approving the Property Disclosure Statement dated

2014 with respect o the inforpal on that reasonably may advessely affect the use or value of the property.

This condition is for the sole behefit of the Buyer. Ifapptoved,snchstatmmtwﬂbemmrpomtndmﬁuandfmpaﬂof
jthis contract.

WITHNESS SELLER
“PREG rogeesents Persoral Raat Estate Corporslion
Trodematke are ownsd or controlied by The Ponzdian Real Estale Aesocialion immm@mmmmmmmdmmmw

antior the quality of services thay provide
z COPYRIGHT - BG REAL ESTATE ASSOCIATION AND THE SANADAN BAR ASSCCIATION (BC BRANCH)
BCRH05 REV MaRH : "~ 2




| / %fﬁ‘* - © THECANADIAN
| GONTRACT OF PURCHASE AND SALE Amﬂ\srsm
vaS*NO: 1463924 E mmmmﬁ . PaGE_S of 6 paces
| re: ADDRESS 32037 TAve_ | Mission _ NAVIAT

mmg:ﬂa _ 184261—:{'2419368}3023'{'“17

pip 008-144.401 “bruereie

o FURTHER 70 THE CONTRACT wpuncms&mnmmmm 2014 o
-mmmﬂmmﬁa o S i AS BUYER AND |

. | ShawnDavey .. . N i SELLER AND COVERING |
mwmpmmﬁmmmvmmm i A

bmngnmdewaﬂablemﬂzemyaoaorhafam 13Iun32014 _
ary interest rate not to exceed 3.49 % per anmum calculated , not in - .

ridzation period, 5 year torm snd repayable in blended payments of

worgh incloding principal and interest (plus 1/12 of the anmual taxes, if
. This condition is for the sols benefit of the Buyor,

re 13 Rine 2014 at the Buyer's expense, obizining and approving an
s whose camulative cost of repair exceeds $1000 and which reasonably

++%Thig offer is subject o the Hayer obtaining approval for fire/property insurance, on terms and af sates,
rsaﬁsﬁmtmytotheﬁmyﬁ,by 1 3m2014.Thismndﬁimisﬁ)rﬁzemiebmeﬁxofﬂmBnyu.

+=+= Sebject to the Buyer on or pelore

ie search results against the plesence ofmychm:@momerfmme,whemcrmglsmmdmmt,m
mably affecy the property’s use or value. This condition is for the sole benefit of the

mdmw&lﬁﬂﬁi&em&c@yof&nuﬂcmhmnltwﬁ!be

Bay onmthlscanl::act,ﬂmt ; cmpﬁmmmmwmmmemﬂngmmﬁnm

Fapresents Parsonl Real Estaie Compenaion
%mmamwmmmmwmﬁmmmmmmmmmmmﬁcmmm

mmmﬁmmm
GHT ~ - BC REAL ESTATE ASGOCIATION AND THE CANADIAN BAR ASSOCIATION (BC BRANCH)
BC2Z005 REV MARSZ ‘ COPYRY )




MULTIPLE LISTING Service® or THE
FRASER VALLEY REAL E%gs BOARD

ADDENDUM

THIS ADDENDUM SHALL BE ATTACHED TO AND BECOME

45183 - 1047TH AVE., PO BOX B3, 7 BUC. V3T AW
PAGE Y __OF 1 __OFTHIS:
oars 13 Jome 2014 mse F1403924 AMENDMENT TO gtai)
us'mx; ‘ eartrave Gord McCri ' Buves nae Loveleen Naora : '
' seuens nave Shawn Davey

: rsmma SALESPERSON Sandeep

Ecwmanaaess 32037 ’J“IBAV

¥l CONTRACTY OF PURCHASE AND SALE
owrep June 04,2014

cmmmmwvmesmop Missipn

i3 DATA iNPUT FORM

LE(EAL{)ESCR!P?KDH PLNWP18426 LTI 24 LD 36 SEC "ﬁ TWP

DATEE .

O OFFEF{ T{} LEASE

DRFEB

FLD#DGS—IMM o

i UST!Nacomch

Paemnﬁa stlanet Fac

REGARDING THE ABCNE MENTIONED PROPW THE UNDERSIGNED HEHEBY AGREE AS FOLLOWS

subject semoval date change from 13 June 2014 to 17 June 2014, Both Seller and buyer agree.

“‘/l £ ’quu" Loveleen Nagra

13 June 2014
BUYERS SIGNATURE PHINT RAME OATE J 1S
BUYERS SHSNATURE THRUNT HANE DATE FIME
N MM_ Shawn Davey 13 fune 2014
SELLER'S SIGNATURE FHINT NAME DATE FRRE
WITNESS SFLLERS SIGRAFURE PRINT MAME DAVEE MR ‘
e WEBForms™ May2012



prce_} _oF 1 paces
MLS®
No. pF1403924
| BUYER; Loveleen Nagra B
g ADDRESSOFPROPERTY 32037 TI'HAV L “Mission - B
{pio#00814a40l | DATEOFCONTRACT:AJme2014 ) -

'.'_;'Z,***Subjectfoanewﬁrstmo ghor bemgmadeavaﬂabletoﬂleBuyeronmbefom183une2014mﬂ:neammmtof$ b
ITBA atan interest rate not to efceed . 3.49 % per annum calculated ; not in advance,with 4 25 - year amortization - "}
. penod,Sycart&rmandi‘@PaYab in blended payments of approximately $ 1200 per month incleding principal and =~
interest (phus 1/12 of the annua }axes, if required by the mortgagee). This condition is for the sole benefit of the Buyer.

**% Syuhject to the Buyer, on or Before 18 June 2014 at the Buyer's expense, obtaining and approving an
inspection report against any defpots whose cumulative cost of repair exceeds $1000 and which reasonably
may adversely affect the property's use or value. This condition is for the sole benefit of the Buyer. The
Seller will allow access 1o the prbperty for this purpose on reasonzble notice.

***This offer is subject to the Bfyer obiaining approval for fire/property insurance, on terms and at rates,
satisfactory to the Buyer, by 18 fune 2014 This condition is for the sole benefit of the Buyer.

**#* Subject to the Buyer on or bifore 18 June 2014 obtaining and approving the attached copy of the
title search results against the pr¢sence of any charge or other feature, whether registered or not, that
reasonably may adversely affect the property’s use or value.

#x% Subiect to the Buyer on orb bfore 18 Fane 2014 approving the Property Disclosnre Statement dated
2014 with respect o the mf jon that reasonably may adversely affect the use or value of the property.

This coudition jgior fit of the Buyer. If approved, such statement will be incorporated into
/2 a u-!j 23 ’d C';)/\ o e
WITNESS TO BUYER} © i
June 18, 2014 e
DATE ] {BUYER)}
S
VWITNESS TO SELLER(S) SIGNATURE {SELLER)
©
| DATE : (BELLER) )

THE BUYER HEREBY APPOINTS_ OF

TO COMPLETE ALL NEGESSARY LEGAL AND CONVEYANCING DOCUMENTS ON THEIR BEHALF.
THE SELLER HEREBY APPOINTS OF

\JO COMPLETE ALL NECESSARY LEGAL AND CONVEYANCING DOCUMENTS ON THEIR BE_HALF.

Wy
FT205 - JANF2042
WEBForms™ Janf2012




MULTIFLE LISTING SERVICE® OE T

FRASER VALLEY REAL ESTATE BOARD
i © 1B4B3 - 104TH AVE,, RO, BOX 98, SURREY, BC. V3T AW4

ADDENDUM

THIS ADDENDUM SHALL BE ATTACHED TC' AND BECOME
paGE__ ) _oOF__1__OFTHIS:

| ' pare 17 June 2014 wsz F1403024

LISTING msﬁgmaﬁv& Gord MeCrin

‘saune saLEsperson Sandeep

c:mc aopress 32037 7TH AV

' ,mwomuuumuwommmmr issibn

A ;—_ {6aL pEsorPTIoN PL NWP18426 LTR4 LD'36 SEC 20 TWP

AMENDMENT TO ]

| sauems nawe Shawn Davey.

muverys nae Loveleen Nagra -

parep June 6, 2014 '

vl CONTRACT (}F PURCHASE AND SALE

O DATA !NPUT FORM

DATED

DATED .

N OFFER 0 LEASE

Haie _I.D.# 008-144.401

_ %‘:PHEPAREDEYPIBDE«'{ Group R.ealtyInc

mm

i [} us*r NG CONTHACT

DATE

iComp}eﬁnn date change from 28 July 014 to 21 July 2014.

~ Possession and adjustment date changg from 29 July 2014 to 22 July 2014 . Both seller and buyer agree.

- REGARDING THE ABO\FE MENTIONED PBOPERTY THE UNDERSIGNED HEREBY AGBEE AS FOLLOWS

Buyer and seller hereby agree to add l¥xe pame of Avtar singh Bhuilar to the contract as a buyer.

Seller and buyer hereby agree to change subject removal date from 17 June 2014 to 18 June 2014.

@ daoleon Nogro— Loveleen Nagra 175une 2014
WATRESS PRINT NAME OATE I TIME
—— ¥ FRINT RAME DATE F T

h § ] Shawn Davey 17 June 2014
: . d PHEINT NAME. BMIE STAE
WITNESS - SELLER'S SIGNATURE PHINT NAME DAFE /TIME

U RISV D208

WEBForms™ May/2012



CONTRACT OF PURCHASE AND SALE
INFORMATION ABOUT THIS CONTRACT

?TH!SWDRHATIBN]SWD 0 FOR THE ASSISTANCE OF THE PARTIES ONLY, !TDDESNO‘S‘FGR!#PARTOFW‘E
. CONTRACT AND SHOULD NOT AFFECT THE PROPER INTERPRETATION OF ANY OF 'S TERMS.

-1 CONTRACT: Thie document, §

Fhes s:gnedbybm;)afhas :sa!egﬂyhmdmgmnmREADﬁ”CAREFULL‘(Themshmﬁd

' ‘2. DEPOSIT(S): Section 28 0ft

: MmmmeMmmWammmmwaMMeMn

- forwhich there is an agreemedt between the parties for the acquisition and disposifion of the reaf estate be heid by the brokerage as
‘& stekehokier. The money is hg ﬁor&mreaieatatemacﬂmanﬁmlmbmaﬂofmesfﬁmpaﬁeaKamdo&smtmmea

. amme,memmge feisiTe

meagmaﬂmreteaseme ﬁmhemﬂmuﬂtmvehappwwmhrammﬁmd@mmsua - I
':wmm(cmseat}u foss mmmp@ammmwmmmmmeommmemmfm . f

meFudaasean itis,ing mmwmmmwmmmwmmmmmmm o
-(a} Theawerpaysﬂ-;ef-’u *: m%mmwmmmmewswawﬁmmmmmmﬁ :

the exact emount re wmmmmﬁmmmmw%mmm ‘

,V_(b} '!'heBuyer'sLa\werar bin preparesﬁmdomenmandMsmw@mebmsswsmamnm‘m':

remmsthedwmensm a3l Buyer’s!.awerorﬂomzy

LanthGeOﬁice

) 'fheBuysﬁsLawyeror fe!nsesthssatepmceedsatmaauya’stawyafsoﬁ\tohry‘sm

. Since the Seller is entiled to B SenefsmmedsmmeCmpiemDaﬁa ammmsequmdewmeﬁmnwmmamm _
‘more, a&mgkmmmmmmmﬂmmmmdmmmmmwm DAYS before the

Completion Date, or at the reques! wmmwmm&wmmwmmmwmm
moming of the day before the Lompletion Date.

While it is possible to have a pab Compiletion Date using the Land Tile Office’s Electronic Filing System, parties are strongly
encowraged NOT to schedule b MWMESRMWMWWMW&WWWW
Saturdays; lenders will generagh mtmawwmmm&mm:mmmgmmmwmmmymm
Saturdays; and other offices npcessa as part of the dosing process may not be open.

4. POSSESSION: (Clause 5) iy Bmmodﬁmakemgemmmmhmereﬁ%mmeeﬁwmﬁngmmm
Selffer will not generally lot th Bmmemmemwammwmmmmmmmm
are involved, Buyers and Selidrs should consuli the Residential Tenancy Act

8. TITLE: [Clause P} tisup iot Wmaﬂﬁyh&&wummofzwmgmm&ngammwms,'eamcuremtimmnemai
hazards, entroachmerts oh o wmmwmmymmmmmmmmmmmmm

'."{c) m&yersta\werar ':r: ﬂwmaﬁaﬁsbhedmosﬂofhes&gnedsﬁedmmem(andanymoﬁga&ges)mmeappmmmhe;_f

uptomeSeEermspeafym' ontcact i the! amanyenmmbranws other than those histed in Clause 8, which ave staying on tile
before becoming legally-b6ing. I you as the Bhbyey are taking out a morigage, make sure that fitle, Zoning and bullding restrictions
are all acceptabis -.:s.{,m—.--_ baln Circunstances, mmmmmmmmmﬁ
you as the seler are allowing e Buvatoasswnem ninane mmwmmmwmmmme unless
avangempénts i -;:--: ,
6. ie 15) in panticular droumstances sre may be additional costs, but the following costs are applicable
by the Sefier Costs to be Bome by the Buyer - )
awyer of Notary Fees and Dipenses: Lawyer or Notafy Fees and Expenses: - apprajsal {f applicable’
atending o exeoution docupents — - searching title, ~ Land Title Registration fees.
: ing chndy | - investigaling tild, Fire insawance Premjum.
' \ 4@‘, - drafiing documels. Sales Tax (if applicable).
Land Tile Registgaton fees. PmpaftyTransfe‘rTax
Survey Certificats (f required). Goods and Services Tax,
Estaw(‘.msston g GOT). Costs of Mortggge, inchuding:
y m _mage CYIDAa Emyaﬂm[y-
7. Clausse 18) Tha Buyer $hould arrange for insurance 10 D9 Liactive on the eadier of the Compietion Date of the date the Seiler
ar the dats the Scller vacatesthe property.
8. is Contract of Purchase 3 aieisdesignedpﬁmaﬁ!yﬁ;rthewsdwseandsaieoffr&ehoidresim
: -ahouseoroﬁerbw‘ldmgun er conshructon -3 lease - & business - an assignmeant
other special drcumstances find mgmeacqmmhonoﬂsndsmamdonaﬁstﬂaﬁonsmewe)
Additional provisions, ot conthined in this form, maybeneaded.andpmfessmn&!adeeshouidheobtamed A Property Disclosure
Stam“entwmptetedbythe etmaybeavai}able.

CANADIAN BAR ABSOCIATION (BC BRANCH)
AT 43 COPYRIGHT - BC REAL ESTATE ABBOCIATION AND
BO20ST REY, 246 HOV 25 "

p—

mamwwm&mmmmmsmmmmm:fbehpaniesdomts;gn'- :



- _ | " No. T-2030-13
'FEDERAL COURT . TNE BT

| | | GERVICE OF A TR L1

|-, HEREQF ADMITTED ©
’-.‘:Y%E M;B.i iﬂ E,sf;;éa_‘,;";-f;';f,

NEIL ALLARD - SRGAM L
) TANYA&EE%RISH B i
/- DAVIDHEBERT - . -.T'“““”'“gg;;ff;;ﬁ”‘k"wi( =
4 SHAWN DAVEY . 7 o
PmezFFs

i = smmtﬂr Mﬁmwam L :
-

A D faran-tish Comﬁm & T,

o HER MAJESTY THE QUEEN IN REGHT OF CANADA

DEFENDANTS

AFFIDAVIT OF BRIAN ALEXANDER

1, BRIAN ALEXANDER, self employed contractor, o/o Conroy & Company, 2459 Pauline
Street, Abbotsford, British Columbia, MAKE OATH AND SAY AS FOLLOWS, THAT:

1. 1 am the holder of an Authorization to Possess and a Personal Prb;‘,duéﬁoh Licence -
under. the Marihuana Medical Access Regulations (MMAR) and 1 am acquainted with
and assist the Plaintiff Shawn Davey who alsc has an Authonzatuon lo Possess anda’
Personal Production Licence and the latter being at the same production snte as- my :
licence, and as such | have personal knowledge of the matiers and. facts heremarfter-
deposed to save and except where same are stated to be- made on mformathn and
belief in which case | verily believe them to be true. T

2. lam 43 years of age bomn in Maple Ridge, British Columbia, Ca‘héda lam marﬁed -
and have three children and am a self employed contractor who does renovatlons Now._ '
produced and marked as Exhibit "A” to this my affidavit is my Authonza’uon o Pessess- S
showing my MMAD number 102108-12 that was issued Decembex_‘_ 4 3"’, 2912 and



expired on December 18" 2013 authorizing me to possess 900 grams on my person
~and now produced and marked as Exhibit “B” to this my affidavit is my Personal Use
Production Licence under the same number which authorizes me to produce 146 plants
indoors and to store 6,570 grams indoors at the storage site. | have deleted my
address as well the production and storage site addresses for reasons of privacy and
security on both documents and can make them available if required. 1 suffer chronic
pain from associated traumatic injuries to my joints and fractures of my ankles and hand

and suffer from osteoarthritis and sciatica.

3. | live in Mission, Brﬁish_ Columbia and discovered through conversations with my
neighbour that he had an Authorization to Possess under the MMAR but was having
difficulty with the persons designated to grow for him and wanted to produce for himself
but was concerned about the cost of so doing and consequently we entered into an
arrangement whereby he moved in and leases the residence at the production site and
we both produce our medicine in an outbuilding/bamn at that site thereby sharing the

costs and reducing all costs and expenses.

4. Based on my experience as a contractor, | primarily constructed the facility using Ve
~inch plywood and nc drywall and ensuring lots of venting and we also bleach and wash
and clean the site constantly and we have never experienced any mold or other
significant problems of that nature. Similarly, | ensured that all of the electrical work
was reviewed by a certified efectriciarﬁ and installed a “heat kill unit” so that if any power
fluctuations of any significance occur or if it gets too hot in the production site, the power
will shut down automatically.

5. Similarly to ensure adequate security in the event of attempted break ins or thefs, |
ensured that there is a locked gate at the entrance to the property and then as the road
divides there is a further steel cable across the road that jeads to the shop or
outbuilding. There is a steel caged door with double dead boits on the outside of the
shop and then a further steel door with double dead bolts and then a one inch plywood
door with double padlocks to go through to get in. Now produced and marked as

Exhibit “C” to this my affidavit are six photographs of these doors (3 pages). The



outbuilding is alarmed with a siren alarm upstairs and one downstairs.. If there is a
breach it rings at the alarm monitoring station and they call my cell phone and | then call
Shawn Davey and then either he or | contact the local RCMP.

6. | am also very concerned about the i’emoval. of the Personal .Production Licence

and the estimated cost of obtaining my medicine frohn a Licenced Producer as based on

 those estimated prices of $8-$12 a gram | would simply not be able to afford to

purchase from them and | know that there is a risk of imprisonment of one continuing to

* produce without a licence therefore _wo_u.td probably ha&e.to_expior& the black market or
illicit market to find medicine at a cost that | can afford.

7. | assisted Shawn Davey in establishing production at the same site as indicated
above as mine and ! help him by telling him what he has to do in relation to the
production and he then carries out those instructions. 1 now also assist him with
aspects of his daily living such as assisting him when he needs to go to the store fo
obtain groceries or things of that nature. Consequently | am acting as his caregiver to
some extent as well as assisting him with his production so that he can obtain his
medicine at a reasonable cost.

8. Itis our understanding that the neighbours on both sides of our production site also
have medical marhuana licences but we have not verified that and we have never had

any complaints from any neighbours.

9. | swear this Affidavit in support of an Application for an Order under .24(1) of the

Canadian Charter of Rights and Freedoms as the appropriate and just interim remedy,
in the nature of

i.  An interim constitutional exemption from ss.4,5 and 7 of the Conirolfed Drugs
and Substances Act for all persons medically approved under the Narcotic
Controf Regulations C.R.C., ¢.1041 (NCR), the MMAR or the MMPR,
including those patients who have a caregiver ‘person responsible’ for them
designated to produce for them, including an exemption for that caregiver
‘person responsible’ designated producer, pending trial of the merits of the
action or such further Order of the court as may be necessaty;



or, alternatively

an interlocutory exemption/injunction preserving the provisions of the MMAR
relating to personal production, possession, production location and storage,
by a patient or designated caregiver ‘person responsible for the patient’ and
related ancillary provisions, and if necessary, limiting the applicability of
certain provisions of the MMPR to such patients or designated caregivers

that are inconsistent with their s. 7 constitutional right under the Charter

pending the decision of this Court on the merits of this action.

~ or alternatively, and together with

i,

~ an interim/interlocutory order in the nature of mandamus to compel the

Defendant to process all applications, renewals and modifications to any
licences pursuant to the MMAR in accordance with all of its provisions (other
than those chailenged as unconstitutional herein), notwithstanding $s8.230,
233-234, 237-238, 240-243 of the MMPR relating to applications under the
MMAR after September 30", 2013 as reflected in the amended MMAR
sections 41-48.

and such further and other relief as the court deems appropriate and just in all of the
circumstances.

SWORN BEFORE ME at the City }
of Abbotsford, in the Province of ) -
British Columbia, this ' day of ) /
January, 2014 ) //
3;5@7 ) BRIAN ALEXANDER
e )

A Commi

ioher for Taking Affidavits in )

and for th& Province of British Columbia )

JOHN W.

CONROY, Q.C.

Barrister & Solicitor
Conroy & Company

2459 Pauline Street
Abbotsford, BC V28 351
Telephone: 604-852-5110
Facscmile: 604-859-3361
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: ss)de&tﬁr asem o "mewmda-fz-

c)mmowx.m 3339 S
TJTHORIZA’]ZI.N TO: POSSESS LT

DRIED MAI{ITUANA FOR MEDICAL PURPOSES

7 ha‘sm thiet the reqmmmems to'be 1ssueti an authaxmﬁcn pursmm tc sectmn 11 of the}f;‘aﬁhﬂdna

-+ iHedienl Access Reguianmis (MMAR). Ybu dre Hgreby authorized 1o poss:

*"médital pmpose in-accordanes with your authorization. This dodtinent andfor ID> card will serve.as

- prosl of your autherity to pussess murihiiats for medicdl, pu&pose. You should ‘gve Bk laast onie: of

" thiese dotuiniedits with you at-all timss whm ym: are’ fu° posseasion of the: substince incase you are
) qumred to show prodito the pohc& :

‘NAME . " ‘Brian Dudiey Alekindss-
Ar,mmmss 1 R ¥ - GENDE!

'mm. 31~May—1930 1
Mﬂe

" IMARING ADDRESS:

| e ‘makithim giantity of dried manhﬂana that. ytm TRy pﬂssess ‘at any 1 ._ ._ -
) Po:mss 15 9(!0 grams

| wadE: DF.Gerald Owen Mitchell: -

_ EXPIRY DATE

" ‘Pliase tiote this Authorization to Passésy'expiredon  18-Des-2013°
7 Shoeld you wish fo renew your Asfhiorization ] Posvess; plsase Ukt
at leat 8 wetks prmr to your expuy ciafe,

ISSUED BY: C{ /

a.ﬁm-.sm-phmu.,m;
M»—mmmm-w
TvaackRd Db amrs & T sty B

o renewal application

. | DATE OF ISSUE:
- 18-Dee-2812

Loy )
Foair Gasiids * Gusih Cnaitd.

- PLEASE READ ALL ENCLOSED
‘ DOTYMENTS

'ENCLOSED DQCUMENTS- : Sl :
.Tnformadon you showd kaow abolit your . - T
Aurharmzrian to Possess dried mmhuana : w0

S c'fc.:»_ﬁr. ,G’eral_d‘ 4 Owen Nﬁtbhéﬂ )

T - Wsr for ﬁﬁ-ng M‘mvin
o Tor Bikish Cq!umbh
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" PERSONAL - USE PRODUCTION LICENCE -
 DRIED MARFHUANA FOR MEDICAL PURPOSES

"ch Kave met the 3 'qmremams ‘o e :ssueé a liconce pwsuam 1o gecton 20 of thg Manhuam
b [ Actess fations (MMIAR). You afs hersby licenced to produce dried marhuana for yoir -
jedical -purpéee insceoriatice withi your licence, This docoment and/or ID card will serve as: proofof
Sur suthority 1o produce asihiana for 3 fetlical purpose. You! should Have 6t least ong’ nf thcse
&mnems vmhwu atall tnne\s in case yeware required to show proaf to 1.he pohee C ]

rrgwm OF; L;cnﬂca m’nmﬁg‘ N
BhanDudieyAIexrmder e Damwamm-axmy-xm '
' 3 GENDEB : “Mi%:_‘j-'

[ mAnine avpressy

.TERMS AND CONDITIONS .

linopucTroNsme:

| MODE'OF PRODUCFION:  Inddor
[ PRODUCTION QUANTTEIES:  The maximuin number of sierihivana plants that o ey haveunder prmduonon
: . atthe proditction site at dny Hime under this Perstngl-Use Prodiiction Livence § B
Y46 PLANTS {indoor) or § PLANTS (uuidoor)

.. |$TORAGESITE:
gmmggqum “The thaximines qusntity of dried mariians'that you may keepat thn stotdge 51

: “at spy fime undsy this-Persorial:Ure Praduotm Licenze is: ]
_ 6570 grats andit ams‘t be'stared mdoors .

EXPIRY‘ DATE

& fite this .Pﬂ%ﬁma[—m’e P?odsmtwn chmce ‘eKpires on I&Dec—lﬂl?a
) Shioald you'wish 1o refiow your Personai-Use Production Licence, please $ubmit your énewl
app!mxtmn at ledist 8 weeks privr th your e.xpzxy date, )

DATE OF ISSUE:
18-Dec-2012

PR CHkAL $rnst vt

- 'f':?ﬁEAsj;'mm'm-Eﬁcmsmb’o’f:Um:N"rs'c:&Iibu’,Lm:

ENCLOSED D{}C{H\&EI‘TFS s Teformation you should Ynow sbout your Personul-Use:Production Livence

NOTE: Detidls of this Pmbmﬂ-Use Production Litence ate summanzed on your TI card aftached o
 ybur Anz}wrimfxan o PossEss,

- © Al ntuikies regarding this :mt]mrizatmn shonld be directed’ to ihe Maribaana Meﬁal Access
'-f_ "Dwision tolisfige number; 1:866-337-7705, . ' bkt aforrod

. 31‘ lh:nar iur nﬁ;ma Aﬂ‘.dnm' o
Tor Brtish Cofuribl :
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