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Case Number 
	

2012-241272-FH 	 PEOPLE vs. TUTTLE,ROBERT,EDWARD, 

Judge Name 
	 MICHAEL WARREN 

Case Filed 
	

05/04/2012 

Case Disposed 
	

05/29/2014 

Case E-filed 
	

NO 

Date 	 Code 	 Description 

05/04/2012 	 N 	 NOTICE FROM COURT ADMINISTRATOR FILED 
05/04/2012 	 A 	 PROSECUTORS ORDER 12-89475 
05/04/2012 	 ARRESTING AGENCY: OAKLAND COUNTY SHERIFFS DEPT. 
05/04/2012 	 51 DISTRICT COURT 120406FY 
05/04/2012 	 CTN 	 CENTRAL TRACT 63-12-089475-01 
05/04/2012 	 SID 	 STATE ID NOT AVAILABLE 
05/04/2012 	 DOF 	 DATE OF OFFENSE / / 
05/04/2012 	 CCA 	 ARRAIGNMENT - THU, 05172012 AT 0100PM 
05/04/2012 	 DCX 	 EXAM FOR 05/03/12 HAD 
05/04/2012 	 DOB 	 BIRTH YEAR - 76 
05/04/2012 	 CHG 	 333.7401203 DELIVERY/MANUFACTURE MARJ. 
05/04/2012 	 BOUND OVER AS CHARGED 
05/04/2012 	 CHG 	 333.7401203 DELIVERY/MANUFACTURE MARI. 
05/04/2012 	 BOUND OVER AS CHARGED 
05/04/2012 	 CHG 	 333.7401203 DELIVERY/MANUFACTURE MARJ. 
05/04/2012 	 BOUND OVER AS CHARGED 
05/04/2012 	 CHG 	 333.7401203 DELIVERY/MANUFACTURE MARJ. 

- 05/04/2012 	 BOUND OVER AS CHARGED 
05/04/-2012 	 CHG 	 750.227B-A WEAPONS-FELONY FIREARM 
05/04/2012 	 BOUND OVER.ASSHARGED 	. 
05/04/2012 	 COB 	 CONDITIONS ON BOND 	. 

05/04/2012 	 BON 	 BOND POSTED BY: TUTTLE,TERI„ 
05/04/2012 	 ADDRESS: 269 GRANDVIEW BLVD 
05/04/2012 	 WATERFORD MI 48329 
05/04/2012 	 TYPE: 10% BOND 
05/04/2012 	 AMOUNT: $2,000 
05/04/2012 	 BON 	 BOND POSTED BY: TUTTLE,TERI„ 
05/04/2012 	 ADDRESS: 269 GRANDVIEW BLVD 
05/04/2012 	 WATERFORD MI 48329 
05/04/2012 	 TYPE: 10% BOND 
05/04/2012 	 AMOUNT: $2,000 
05/04/2012 	 BON 	 BOND POSTED BY: TUTTLE,TERI„ 
05/04/2012 	 ADDRESS: 269 GRANDVIEW BLVD 
05/04/2012 	 WATERFORD MI 48329 
05/04/20'2 	 TYPE: 10% BOND.  
05/04/2012 	 AMOUNT: $2,000 
05/04/2012 	 APR 	 DATE SET FOR ARRAIGNMEN ON 05172012 01 00 PM Y 
05/07/2012 	 N 	 NTC CT ADMN FILED 
05/09/2012 	 NM 	 NOTICE TO ASSIGN JUDGE FILED 
05/15/2012 	 DCR 	 DISTRICT COURT RETURN FILED 
05/14/2012 	 BRC 	 BOND REC/POSTED BY: TERI TUTTLE $1,000 10% 51DC 
05/17/2012 	 ARR 	 ARRAIGNMENT IN COURT 
05/17/2012 	 APR 	 DATE SET FOR PRETRIAL ON 06282012 01 00 PM Y 10 
05/17/2012 	 APR 	 DATE SET FOR TRIAL ON 08062012 08 30 AMY 10 
05/18/2012 	 ORD 	 ORDER FILED PRETRIAL 
05/21/2012 	 GIF 	 GEN INFO FILED 
05/22/2012 	 POS 	 AFFIDAVIT/PROOF OF SERVICE FILED 
05/22/2012 	 POS 	 AFFIDAVIT/PROOF OF SERVICE FILED 
05/23/2012 	 POS 	 AFFIDAVIT/PROOF OF SERVICE FILED 
05/23/2012 	 POS 	 AFFIDAVIT/PROOF OF SERVICE FILED 
05/29/2012 	 POS 	 AFFIDAVIT/PROOF OF SERVICE FILED 
06/07/2012 	 N 	 NTC CT ADMN FILED AMD 
06/07/2012 	 "ADD CT 6 - DEL/MAN 5-45 KILOS MARIJUANA 333.74012011 
06/07/2012 	 CT 7 - WEAPONS FELONY FIREARM 750.227B-A" 
06/07/2012 	 OTH 	 DEMAND FOR DISCOVERY FILED 
06/06/2012 	 GIF 	 GEN INFO FILED 1ST AMD 
06/07/2012 	 POS 	 AFFIDAVIT/PROOF OF SERVICE FILED 
06/11/2012 	 GIF 	 GEN INFO FILED 1ST AMD 
06/27/2012 	 MPR 	 MOTION PRAECIPE FILED FOR 07112012 JUDGE 10 
06/28/2012 	 PTH 	 PRE-TRIAL HELD ON THE RECORD 
06/29/2012 	 APR 	 DATE SET FOR EVIDNT HRG ON 08062012 08 30 AMY 10 
06/29/2012 	 AID 	 ADJOURN FOR INVESTIGATION/DISCOVERY 
06/29/2C .2 	 APC 	 ADJ-COUNSEL 08062012 TO 08202012 BY ORDER 
06/29/2012 	 APR 	 DATE SET FOR TRIAL ON 08202012 08 30 AMY 10 
06/28/2012 	 BRF 	 BRIEF FILED SUPPT MTN TO DISMISS 
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06/28/2012 MTN MOTION FILED TO DISMISS 
06/28/2012 POS AFFIDAVIT/PROOF OF SERVICE FILED 
06/28/2012 NON NOTICE OF HEARING FILED 
06/29/2012 POS AFFIDAVIT/PROOF OF SERVICE FILED 
06/29/2012 ORD ORDER FILED PRETRIAL 
06/29/2012 ORD ORDER FILED GRANT MTN DRUG SCREEN 
07/06/2012 BRF BRIEF FILED IN OPPOSITION TO MTN TO DISMISS 
07/06/2012 PRF PEOPLES RESP FILED TO MTN TO DISMISS 
07/06/2012 POS AFFIDAVIT/PROOF OF SERVICE FILED 
07/11/2012 DM DEFENSE MOTION TO DISMISS, DENIED W OUT PREJ 
07/11/2012 ORD ORDER FILED /RE MTN TO DISMISS & EVID HRG 
07/16/2012 BRF BRIEF FILED SUPPT MTN DISMISS 
07/18/2012 BRF BRIEF FILED OPP TO MTN TO DISMISS/REQ EVID HRG 
07/24/2012 P05 AFFIDAVIT/PROOF OF SERVICE FILED 
08/03/2012 JNA JUDGE NOT AVAILABLE 
08/03/2012 APJ ADJ-JUDGE 08062012 TO 08202012 BY ORDER 
08/03/2012 APR DATE SET FOR EVIDNT HRG ON 08202012 08 30 AMY 10 
08/03/2012 OTH EVID HEARING MOVED TO 08202012 BEFORE 
08/03/2012 THE START OF TRIAL 
08/06/2012 STP STIPULATION FILED FOR ADJOURNMENT 
08/06/2012 ADJ ORDER OF ADJOURNMENT FILED EVID HRG 
08/07/2C .2 POS AFFIDAVIT/PROOF OF SERVICE FILED 
08/08/2012 POS AFFIDAVIT/PROOF OF SERVICE FILED 
08/08/2012 POS AFFIDAVIT/PROOF OF SERVICE FILED 
08/20/2012 DM DEFENSE MOTION TO DISMISS, DENIED 
08/20/2012 DM DEFENSE MOTION TO ASSERT SEC 8 DEFENSE, DENIED 
08/20/2012 DM DEFENSE MOTION TO STAY, GRTD 
08/20/2012 H HEARING HELD 0.25 (EVID) 
08/20/2012 FD FINAL DISPOSITION 
08/20/2012 SY STAY PENDING APPEAL 
08/21/2012 ORD ORDER FILED DENY MTN DISMISSAL 
08/28/2012 GIF GEN INFO FILED 2ND AMD 
08/31/2012 POS AFFIDAVIT/PROOF OF SERVICE FILED 
09/04/2012 CCR CERTIF CT REPORTER FILED 
09/11/2012 POS AFFIDAVIT/PROOF OF SERVICE FILED 
09/11/2012 POS AFFIDAVIT/PROOF OF SERVICE FILED 
09/18/2012 GIF GEN INFO FILED 2ND AMD 
09/19/2012 TRN TRANSCRIPT FILED MIN DISMISS 07/11/12 
09/19/2012 NTA NOTICE OF TIMELY APPEAL FILED 
09/19/2012 TRN TRANSCRIPT FILED EVID HRG 08/20/12 
10/09/2012 8W BENCH WARRANT 
10/09/2012 BF BOND FORFEITED 
10/09/2012 OTH BOND REVOKED 
10/15/2012 ORD ORDER FILED COA 
10/16/2012 RB REINSTATE BOND 
10/16/2012 OTH SET ASIDE BENCH WARRANT 
10/18/2012 ORD ORDER FILED SET ASIDE BW/BOND SET 
11/28/2012 APR DATE SET FOR PRETRIAL ON 12062012 01 00 PM Y 
12/04/2012 STO STIP/ORD FILED STAY PROCEEDINGS 
12/19/2012 NTC NOTICE FILED OF APP FOR LEAVE TO APPEAL 
01/04/2013 NTC NOTICE FILED LETTER OF TRANS SUPREME COURT 
01/08/2013 SEN SENT TO SUP CT/ON CD/USPS/MF 
04/09/2013 NTC NOTICE FILED LETTER OF TRANS COA 
02/03/2014 ORD ORDER FILED COA 
02/05/2014 APR DATE SET FOR PRETRIAL ON 05012014 01 00 PM Y 10 
02/05/2014 ORD ORDER FILED PRETRIAL 
03/26/2014 NOH NOTICE OF HEARING FILED 
03/26/2014 POS AFFIDAVIT/PROOF OF SERVICE FILED 
05/01/2014 PTH PRE-TRIAL HELD ON THE RECORD 
05/01/2014 AID ADJOURN FOR INVESTIGATION/DISCOVERY 
05/01/2014 APC ADJ-COUNSEL 05012014 TO 05292014 BY NOTICE 
05/01/2014 APR DATE SET FOR PRETRIAL ON 05292014 01 00 PM Y 10 
05/29/2014 FDE FINAL DISPOSITION ERROR 
05/29/2014 PTH PRE-TRIAL HELD ON THE RECORD 
05/29/2014 FD FINAL DISPOSITION 
05/29/2014 SY STAY PENDING DEFS APP FOR LEAVE TO MI SUPREME COURT 
06/02/2014 ORD ORDER FILED GRANT MTN TO STAY PROCEEDINGS 

" 2002- 2014 Oakland County, Michigan 
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Evidentiary Hearing 

STATE OF MICHIGAN 

6TH JUDICIAL CIRCUIT COURT FOR THE COUNTY OF OAKLAND 

PEOPLE OF THE STATE OF MICHIGAN, 

V 
	

File No. 2012-241272-FH 

ROBERT EDWARD TUTTLE, 

Defendant. 

EVIDENTIARY HEARING 

BEFORE THE HONORABLE MICHAEL WARREN, CIRCUIT COURT JUDGE 

Pontiac, Michigan - Monday, August 20, 2012 

APPEARANCES: 

For the People: 	 MS. SHANNON E. O'BRIEN (P53067) 
Oakland County Prosecutor's Office 
1200 N. Telegraph Road 
Pontiac, Michigan 48341 
(248) 858-0656 

For the Defendant: 	 MR. DANIEL J.M. SCHOUMAN (P55958) 
Schouman & Schiano 
1060 E. West Maple Road 
Walled Lake, Michigan 48390 
(248) 669-9830 
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P.O. Box 21067 
Lansing, Michigan 48909 
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Evidentiary Hearing 

1 
	

Pontiac, Michigan 

2 
	

Monday, August 20, 2012 - 09:55:43 a.m. 

3 
	

THE COURT: Please state your appearances for 

4 	the record. 

5 	 MS. O'BRIEN: Shannon O'Brien for the People. 

6 	 MR. SCHOUMAN: David Schouman on behalf of Mr. 

7 	Tuttle, your Honor. My client's in the hallway, would you 

8 	like me to bring him in? 

9 	 THE COURT: Please. 

10 	 MS. SCHOUMAN: I'm presuming; thank you. 

11 	 THE COURT: All right. The parties are now all 

12 	here. 

13 	 I have reviewed the ,supplemental briefing and 

14 	I would entertain a couple of minutes of argument from each 

15 	side if you want that, or I can just make a ruling now. 

16 	 MS. O'BRIEN: Judge, it's Mr. Schouman's motion, 

17 	so I get the (inaudible) first. 

18 	 THE COURT: Okay. 

19 	 MR. SCHOUMAN: Your Honor, I mean again, we are 

20 	asking for Counts Four, Five, Six, and Seven to be 

21 	dismissed. I mean basically, it's clear'by the certified 

22 	copies of the records, I don't even believe it's in 

23 	dispute, that my client was entitled to have 36 plants and 

24 	substantially more usable Marijuana than was in the 

25 	property. The prosecutor's position is simply that they 

3 
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1 
	

have a -- they have rebutted the presumption based on the 

	

2 
	

fact that my client had sold Marijuana in Counts One, Two, 

	

3 
	

and Three to an individual who was not his patient. Our 

	

4 
	

position again is that he is a patient and that's.Counts 

	

5 
	

One, Two, and Three, so it's not as if he sold it to 

	

6 
	

somebody for non-medical purposes, and that's the purpose 

	

7 
	

of this act..  

	

8 
	

So our position is then since Counts Four 

	

9 
	

through Seven are separate from One, Two, and Three and 

	

10 
	

that he was within his legal right to be producing the 

	

11 
	

amounts that he had, that those counts must be dismissed 

	

12 
	

and then our hearing today with respect to Section Eight 

	

13 
	

would only go to Counts One, Two, and Three. 

	

14 	 THE COURT: And you agree with the People that 

	

15 	this is an issue to be determined by the Court as a matter 

	

16 	of law because the facts are not in dispute? 

	

17 	 MR. SCHOUMAN: Absolutely. 

	

18 	 THE COURT: Okay. People? 

	

19 	 MS. O'BRIEN: Judge, I guess I'd respond just 

	

20 	generally that the People's position is that the 

	

21 	defendant's not entitled to the presumption under• Section 

	

22 	Four because his activity has been properly rebutted by 

23 	evidence that he was acting -- his conduct was not in a 

24 	manner with -- acting in a manner that was not suggesting 

25 	that he was possessing or manufacturing or deliyering 

4 	
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1 
	

Marijuana for a legitimate medical purpose. I know that 

2 	Counsel had added some language about this not having been 

3 	unequivocally rebutted and rely on our brief for the 

4 	remainder of my argument. 

5 	 THE COURT: And-you also assert in your brief 

6 	that this is a matter of law for the Court? 

7 	 MS. O'BRIEN: It is, Judge. 

8 	 THE COURT: All right. I have reviewed the 

9 	motion, the response, and taken into consideration the 

10 	argument of counsel. I agree with the People's analysis in 

11 	connection with this matter. I find that he is not entitled 

12 	to immunity under prosecution of the act in connection with 

13 	Counts Four through Seven, as the People have rebutted the 

14 	presumption and, therefore, I will deny the request to 

15 - 	dismiss. 

16 	 We have a Section Eight Hearing? 

17 	 MS. O'BRIEN: Next. 

18 	 THE COURT: How long do we think this is going 

19 	to take? 

20 	 MR. SCHOUMAN: Four witnesses, your Honor; two 

21 	hours, my best guess. 

22 	 MS. O'BRIEN: Judge, I may call one rebuttal 

23 	witness, I suppose. 

24 	 THE COURT: All right. We're gonna pass for a 

25 	moment. Please call the -- well, can you approach briefly 

5 	 8a 
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1 	before we pass? 

2 	 (bench conference 09:59:20 to 10:02:09 a.m.) 

.3 	 THE COURT: Please call the civil case. 

4 	 (at 10:02:10 a.m., hearing recessed) 

5 	 (at 10:05:34 a.m., hearing reconvened) 

6 	 THE COURT: Defense counsel, do you have an 

7 	opening statement you'd like to make? 

8 	 MR. SCHOUMAN: Your Honor, I would waive opening 

9 	statement with respect to the hearing, but as a preliminary 

	

10 	matter I would like to submit to you these certified copies 

	

11 	of the public record. I believe -- 

	

. 12 	 THE COURT: Well, let's see if the People are 

	

13 	going to waive their opening, too. 

	

14 	 MR. SCHOUMAN: Oh, I'm sorry. 

	

15 	 THE COURT: Before we do anything else. 

	

16 	 MS. O'BRIEN: Judge, we would waive (inaudible). 

	

17 	 THE COURT: All right. Defense• counsel? 

	

18 	 MR. SCHOUMAN: Your Honor, I would like to 

	

19 	present to the Court, prior to calling my first witness, 

	

20 	the certified copies of the public records that I received 

	

21 	pursuant to my subpoena and then your subpoena because they 

	

22 	didn't recognize mine. I have the original red stamp from 

	

23 	the state, I have the original seal from the state. I'd 

	

. 24 	like to submit those specific documents to the Court and I 

	

25 	believe that they are self authenticating under MRE902 and 

6 	 9a 
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1 
	

I believe they're not hearsay under MRE 803. So I do 

2 
	

believe that they should be taken into evidence and 

3 	certified as a record allowed under the self authentication 

4 
	

rules without any testimony from any other witness. 

5 
	

THE COURT: People? 

6 
	

MS. O'BRIEN: Judge, I don't have any objection 

7 	to them being admitted under those two court rules. I would 

8 	say this;-and I don't know if the Court wants to hear this 

9 	argument now or at the close of the proofs, but my only 

10 	objection to the certified documents would be that any 

11 	opinion that's listed in those documents has not been 

12 	subjected to rule 702 and so that with regard to the 

13 	opinion that's in the documents, I would object to the 

14 	documents being the foundation for any expert opinion 

15 	contained therein. 

16 	 THE COURT: Defense counsel? 

17 	 MR. SCHOUMAN: Understood, your Honor. I'm not 

18 	necessarily agreeing with her objection. I'm not so certain 

19 	that the statute requires that this be to the level of 702. 

20 	I believe the documents just speak for themselves and 

21 	they're enough to get an individual certified under the 

22 • 	state law. 

23 	 THE COURT: I will admit -- well, you haven't 

24 	told me what the exhibit numbers are yet, or letters. 

25 	 MR. SCHOUMAN: If I'm doing letters, Judge, I 

7 	 10 a 
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1 	would say that they're gonna be Exhibit A. 

	

2 
	

THE COURT: Okay. Exhibit A is hereby admitted. 

	

3 
	

I understand that the People are objecting to the potential 

	

4 	opinion evidence and if that becomes material to the Court 

	

5 	we can address it later. 

	

6 
	

MR. SCHOUMAN: Great. Would the Court like me to 

7 

	

8 	 THE COURT: Please approach. 

	

9 	 MR. SCHOUMAN: -- approach with Exhibit A? Here 

	

10 	you go, Judge. 

	

11 	 THE COURT: Thank you. Counsel, you may proceed. 

	

12 	 MR. SCHOUMAN: Thank you, Judge. At this time 

	

13 	would request that Detective Pankey take the stand. 

	

14 	 THE COURT: Very good. Come to the witness stand, 

	

15 	watch your step. Once you're up there, Miss Levoy (ph) will 

	

16 	place you under oath. 

	

17 	 MS. LEVOY: Please raise your right hand. 

	

18 	 Under penalty of perjury, do you solemnly swear 

	

19 	or affirm the testimony you are about to give before this 

	

20 	Court will be the truth, the whole truth, and nothing but 

	

21 	the truth? 

	

22 	 DETECTIVE PANKEY: I do. 

	

23 	 THE COURT: Very good, you may be seated. 

24 	Counsel, please proceed. 

• 25 	 MR. SCHOUMAN: Thank you, your Honor. 

8 	 11a 



• Evidentiary Hearing 

1 	 DETECTIVE MICHAEL PANKEY 

2 	 (at 10:09:54 a.m., sworn as a witness, testified 

3 	 as follows) 

4 	 DIRECT EXAMINATION 

5 	BY MR. SCHOUMAN: 

6 Q 	Good morning, Detective. 

7 A 	Good morning. 

8 	Q 	On January 23' of this year, you were involved -- 

9 	 THE COURT: Maybe we should have him identify who 

10 

11 

12 

he is. 

MR. SCHOUMAN: I'm sorry, that might help; sorry. 

BY MR. SCHOUMAN: 

13 Q Please state your name and spell your last name for the 

14 record. 

15 A Detective Michael Pankey, P-a-n-k-e-y. 

16 Q Good. And, Detective, what do you do for a living? 

17 A I'm a detective with the Oakland County Sheriff's Office. 

18 Q And how long have you been there? 

19* A I've been employed by the Sheriff's office for 

20 approximately 18 years and I've been an undercover 

21 narcotics detective for about six and a half now. 

22 Q Okay. And with respect to your work as an undercover 

23 officer, have you done any special training? 

24 A I have. 

25 Q And could you tell the Court what that training is? 

9 	 12a 
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A 	Starting -- we'll start with the police academy. I 

	

2 	graduated the police academy back in '92. Since then I've 

	

3 	been employed by the Oakland County Sheriff's Office. I've 

	

4 	attended all the in-service training, the basic in-service 

	

5 	training with the street-level identification narcotics 

	

6 	field test kits, that type of thing. Then my advanced 

	

7 	training came, I became a narcotics detective. I began my 

	

8 	training, I was sent to the raid school for raid entry, I 

	

9- 	was sent to the Michigan State Police Basic and Advanced 

	

10 	Narcotics Schools. I was sent to the Michigan State Police 

	

11 	Advanced Marijuana Indoor/Outdoor Cultivation Schools. I've 

	

12 	been sent to the International Narcotic conferences in 

	

13 	Daytona, Florida for the -- for a conference with 

	

ld 	International Narcotics detectives. I've been in the Asset 

	

15 	Forfeiture Schools, completed updated training, you know, 

	

16 	with my department. Trained outside of my department with 

	

17 	other agencies. Conducted hundreds of narcotics search 

	

18 	warrants and raids and maintained that information. 

	

19 	Assisted in teaching the new officers in identification of 

	

20 	narcotics on the street level and I've testified expert 

	

21 	witness many times. 

	

22 	Q 	Okay. I'd say you have quite the background then to testify 

23 	even potentially as an expert in this case with respect to 

24 	the cultivation of Marijuana? 

25 A Yes. 

10 
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MR. ,SCHOUMAN: Your Honor, I would ask that he be 

certified as an expert in the cultivation of Marijuana for 

purposes of this hearing, if there's no objection from the 

prosecution. 

THE COURT: Any objection? 

MS. O'BRIEN: No, Judge. 

THE COURT: So qualified. 

MR. SCHOUMAN: Thank you, your Honor. Your Honor, 

one other thing if I may. Detective Pankey is the Officer 

in Charge of this case; may I cross-examine him as a 

hostile witness; based on court rule? Not that I think he's 

.12 	hostile but, you know, just from -- may I ask him leading 

13 	questiOns since he's the prosecutor's witness? 

14 	 THE COURT: People? 

15 	 MS. O'BRIEN: Judge, I guess I wouldn't object to 

16 	that either.. 

17 	 THE COURT: Very good. You may proceed. 

18 	 MR. SCHOUMAN: Thank you. 

19 	BY MR. SCHOUMAN: 

20 	Q 	Detective, now on January 23rd, 2012, you were involved in 

21 	the arrest of my client, Rob Tuttle; correct? 

22 	A 	That is correct. 

23 	Q 	And I'm presuming that you recognize this individual and - 

24 	this is Rob Tuttle? 

25 	A 	Yeah. This is Rob Tuttle. I did not -- when I said I was 

14a 
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1 	involved in the arrest, it was a two-prong arrest. My 

2 	partners apprehended Mr. Tuttle as I was finishing up with 

3 	my confidential informant and I saw him later. 

4 	Q 	Okay. You saw him after he was already at the Oakland 

5 	County Jail? 

6 A 	No. I saw him in the vehicle, in the police vehicle, in the 

7 	back 'seat. I was already informed that he was -- said he 

8 	wanted to talk to a lawyer, so I didn't investigate him. 

9 	Q 	Okay. Did you learn at that time that he was a Marijuana 

10 	care giver? 

11 	A 	Uh, I don't believe it was that time or not. I believe he 

12 	had a card on him. It's possible that I -- I believe he had 

13 	a patient card and a' care giver then, I'm not -- I don't 

14 	recall exactly, but I believe so. - 

15 Q 	Now fair statement to say that your attention was drawn to 

16 	my client based on information that you received from a 

17 	confidential informant? 

18 	A 	That's correct. 

19 	Q 	And that confidential informant, is Dwayne (ph) Lalonde; am 

20 	I pronouncing that correctly? 

21 	A 	That's correct. It's how I pronounce it; yes. 

22. Q 	Okay. Have you utilized Mr. Lalonde prior to this occasion 

23 	for information? 

24 	A 	I have not. 

25 	Q 	Okay. So this was the first time that Mr. Lalonde had given 
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1 	you any information of what may be deemed a criminal 

2 	enterprise? 

3 	A 	That's correct. 

4 	Q 	Okay. Ybu did a search warrant for my client's house? 

5 	..21 	I did. 

6 	Q 	In that search warrant, isn't it true that you stated that 

	

7 	yOu had a reliable informant? 

	

8 	A 	That's correct. 

	

9 	Q 	Okay. Since you haven't had any experience with him in the 

	

10 	past for doing this type of stuff, why -- what did you base 

	

11 	the reliability upon? 

12 A 	The four purchases that he work -- 

	

13 	 MS. O'BRIEN: Exduse me, I don't mean to 

	

14 	interrupt you, Detective Pankey but, Judge, I'm gonna 

	

15 	object to this on the basis of relevance. We're not here on 

	

. 16 	the basis of the validity of a search, so I'm curious as to 

	

17 	the relevance of this line of questioning. 

	

18 	 THE COURT: Why is it relevant? 

	

19. 	 MR. SCHOUMAN: Your Honor, I'll strike the 

	

20 	question and move on. 

	

21 	 THE COURT: Very good. Thank you. 

	

22 	BY MR. SCHOUMAN: 

	

23 	Q 	With respect to Mr. Lalonde, are you aware that he was a 

	

24 	medical Marijuana patient? 

	

25 	A 	I was:  
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1 	Q 	Okay. Can you tell the Court what you know about his status 

2 	as a medical Marijuana patient? 

3 A 	He told me in conversations that he had a medical Marijuana 

4 	card and that was his status; that's all I know of his 

5 	status. That he was not a care giver, that he was a 

6 	patient. 

	

7 	Q 	How did Mr. Lalonde come about being a confidential 

	

8 	informant? 

	

9 A 	He was a suspect in a, obviously, a different incident 

	

10 	where he was a suspect in a narcotics investigation. 

	

11 	Q 	Okay. Did that have anything to do with medical Marijuana? 

	

12 	A 	It had to do with Marijuana; yes. 

	

13 	Q 	Do you have any idea how Mr. Lalonde met Mr. Tuttle? 

	

14 	A 	I do not. 

	

15 	Q 	So on January 18th, 21st; and 23rdr  you gave money to Mr. 

	

16 	Lalonde to obtain Marijuana from Mr. Tuttle? 

	

17 	A 	That's correct. There's one more date; you're missing the 

	

18 	5th. We did not charge that date because the transmitter we 

	

19 	were using did not record so on the 5th as well; January 5th 

	

20 	of this year I provided money as well to make purchases. 

	

21 	Q 	Okay. Now on January 23rd, my client was. arrested? 

22 	A 	That's correct. That was the final date; yes. 

23 	Q 	And a raid of his house occurred pursuant to a search 

24 	warrant that we briefly discussed? 

25 	A 	That's correct. 
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1 	Q 	Okay. And fair statement to say that you found 33 Marijuana 

2 	plants? 

3 	A 	Um, without refreshing my report, one room I believe had 19 

4 	and one room had 14, I believe off the top of my head. 

5 	Q 	Okay. So 19 -- and again, anytime if you want to take a 

6 	look at the report, I have no objection to that, I just ask 

7 	that you review it and don't read it while you're answering 

8 	may question. 

9 	A 	Oh, absolutely; absolutely. But I believe it was 19 and 14. 

	

10 	Q 	Okay. So 19 and 14's 33; correct? 

	

11 	A 	That's not•my strong suit -- I believe; yes. 

	

12 	Q 	So to the best of your knowledge right now, you believe 33 

	

13 	plants would be an accurate statement? 

	

14 	A 	That's fair and accurate; yes. 

	

15 	Q 	In addition to the 33 plants, fair statement to say that 

	

16 	you found 38 grams of Marijuana? 

	

17 	A 	Yes. It was discovered in the house; yes. 

18 Q Okay. 

	

19 	A 	I believe 30 grams was discovered in the shed by Sargent 

	

20 	Sheddings (ph) I believe and eight grams was discovered 

	

21 	8.2 I believe in the garage. 

	

22 	Q 	Okay. And this all -- this raid occurred on a residence in 

	

23 	the city of Waterford? 

	

24 	A 	That's correct. 

	

25 	Q 	Okay. Now focusing on the residence, all the Marijuana was 

15 
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1 	either in the garage or the shed and not in the house; 

2 	correct? 

3 	A 	That's correct. 

4 	Q 	Okay. Now, Detective, are you familiar with the term usable 

5 	Marijuana? 

6 	A • I am. 

	

7 	Q 	Are you familiar with how the administrative rules for 

	

8 	medical Marijuana defines usable Marijuana? 

	

9 	A 	I am. 

	

10 	Q 	And would you tell the Court what -- how that is defined? 

	

11 A 	Sure. As of this current time — 

•12 	 MS. O'BRIEN: Judge, if I could, I'm gonna object 

	

13 	to this witness being asked to give legal definitions; I'm 

	

14 	not sure that's his role as a witness. It's an 

	

15 	inappropriate question, it's for•the Court to decide. 

	

16 	 THE COURT: What's your response? 

	

17 	 MR. SCHOUMAN: My response is, he's been 

	

18 	certified as an expert for cultivation of Marijuana. His 

	

19 	knowledge of the term, usable Marijuana, even if it's under 

	

20 	the statute specifically, I would think he would know as an 

	

21 	expert. I mean, if I have a doctor on the stand and I ask 

22 • 	him about a treaty -- or treatise I mean, I would think 

	

23 	that he could attest to that. 

24 	 THE COURT: Are you asking for a legal opinion of 

25 	the definition? 
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1 	 MR. SCHOUMAN: I'm not asking for a legal 

2 	opinion, I'm just asking -- 

3 	 THE COURT: Why don't you re-phrase your 

4 	question? 

5 	 MR. SCHOUMAN: I'll just re-phrase; certainly. 

6 	BY MR. SCHOUMAN: 

7 	Q 	Are you familiar with the term usable Marijuana with 

8 	respect to the Medical Marijuana Act? 

9 	A 	I am. 

10 	Q 	Okay. And what is -- to your knowledge, what is that; what 

11 	is usable Marijuana? 

12 A 	To my knowledge and the way I've been trained, usable 

13 	Marijuana -- if you have a Marijuana plant it's solely the 

14 	leaves and the buds, which is the flower of the plant. 

15 	Marijuana seeds, stems, and stalks are not deemed under 

16 	this time as usable Marijuana, only the leaves and the 

17 	buds, which are the flowers. 

18 	Q 	Okay. And is there anything with usable Marijuana that it's 

19 	dried Marijuana? 

20 A Yes. 

21 	Q 	Okay. So would it be a fair statement to say that in your 

22 	opinion usable Marijuana is dried buds and leaves? 

23 A No. 

24 	Q 	.Okay. Please tell the Court what your understanding is; 

25 	A 	Because with the usable Marijuana, be it dry -- there's so 

17 	 20 a 



Evidentiary Hearing 

1 
	

many ways to use usable Marijudna. I mean, you're making 

2 
	

hash or you're boiling that Marijuana down, the leaves, 

3 	you're making the butter; it's not dry. When you're making 

4 	hash and you're putting a butane through it, once again, 

5 	it's not dry; it's gonna be wet. When it's dry, you'd be 

6 	using it to smoke or that type thing for just smoking it, 

7 	but there's so many other ways that I come across where 

8 	it's utilized, abstract the major amount of T-H-C in it, 

	

9 	which is a wet -- is a wet process. 

	

10 	Q 	Okay. So I'm a bit confused. Usable Marijuana, your 

	

11 	understanding of the definition, is -- doesii't count seeds, 

	

12 	stems, roots, plants itself, just the leaves and the buds? 

	

13 	A 	That's correct; leaves and buds, that's usable. 

	

14 	Q 	And then if you were going to use that Marijuana for 

	

15 	smoking, that would be dried? 

	

16 A 	If you were going to smoke it, yes, it would have to be 

	

17 	dried. If you were going to use it for any other things you 

	

18 	could possibly use it for, making hash or making butter, or 

	

19 	removing the T-H-C out of it different ways to make 

	

20 	different things; yes. You use that usable Marijuana for 

	

21 	that process. 

22 	Q 	Okay; very good. So' as far as dried, usable Marijuana, 

23 	that's the 38 grams you testified to; correct? 

24 	A 	Yes. That was found in the garage, that was on top of a 

25 	shelf, I believe. 
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1 	Q 	Okay. And there was no other usable Marijuana than the 38 

2 	grams? 

3 	A 	I believe that eight grams that was found in the garage 

4 	that we testified earlier to, 30 in the garage and 30 in 

5 	the shed, the 8.2 I stated in the garage, it was dried, 

6 	too, I believe. 

	

7 	Q .0kay. So again, just the 3.8 grams is the usable Marijuana? 

	

8 	A 	That's correct. 

	

9 	Q 	And then we already said that there was 33' plants? 

	

10 	A 	That's correct; yes. 

	

11 	Q 	Okay. Now I believe you were telling us about other ways to 

	

12 	use wet Marijuana? 

13 A Um-hram. 

	

14 Q 	And are you familiar with how you would make -- turn 

	

15 	Marijuana into butter? 

	

16 A 	Oh, I have never done it personally. Obviously I have not 

	

17 	manufactured it, but I have been told by people through my. 

	

18 	training on how they make it. 

	

19 	Q 	I guess my question is, do you know how much Marijuana it 

	

20 	would take to make a stick of butt6i; have you learned that 

	

21 	in your training? 

	

22 	A 	The exact amount; no. 

	

23 	Q 	Would it -- would two and a half ounces sound right to make 

	

24 	a stick of butter to you? 

25 	A 	It would take more than -- 
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1 
	

MS. O'BRIEN: Judge, objection. Calls for 

	

2 
	

speculation; he said no. 

	

3 
	

MR. SCHOUMAN: He's an expert, he's been trained. 

	

.4 
	

He says he doesn't have an exact amount, but I think I can 

	

5 	at least ask him if it sounds -- 

	

6 
	

THE COURT: I'll overrule the objection. 

7 

8 

MR. SCHOUMAN: Thank you. 

BY MS. SCHOUMAN: 

9 Q Does two and a half ounces sound about right with respect 

10 to making a stick of butter? 

11 A No, it does not to me. 

12 Q What would to you? 

13 A Much more. It would be guessing cause I have never made it 

14 myself. 

15 Q Sure. 

16 A I have only been told and seen. A lot more than two and a 

17 half ounces. I couldn't tell you the exact amount, but more 

18 than two and a half. 

19 Q Okay. So to make one stick of butter, you need a lot more 

20 than two and a half ounces? 

21 A Yes. 

22 Q Do you know the process of making hash oil? 

23 A I dd. 

24 Q Okay. Do you know how much hash oil you could make with an 

25 ounce of Marijuana? 

20 	 23a 



( 

Evidentiary Hearing 

	

1 	A 	You wouldn't make much. 

	

2 	Q 	Okay. Very little amount; fair statement? 

3 A Correct. 

	

4 	Q 	So again, if somebody's going to make hash oil, you need a 

	

5 	lot of Marijuana? 

	

6 	A 	You need quite a bit; yes. 

	

7 	Q 	Are you familiar with the difference between a vegetation 

	

8 	room and a flower room; you've heard those terms before? 

	

9 	A 	I have. 

	

10 	Q 	Okay. Would you tell the judge the difference between a 

	

11 	vegetation room and a flower room? 

	

12 	A 	Well it depends on. the person translate it but 

	

13 	predominantly a flower room -- a flower room, a dry room, 

	

14 	there's -- you set up many different rooms. A infancy room, 

	

15 	a starter room, it's the name that they give a place where 

	

16 	plants that are matured or not matured or are male plants 

	

17 	or female plants. 

	

18 	Q 	Okay. Flowered room, is that -- so I guess a vegetation 

	

19 	room, is that where the plants start? 

	

20 	A 	Well, it depends who you talk to. Most people that I've 

	

21 	talked to said a flower room is the room where the buds are 

	

22 	actually on the plants growing. 

23 Q Okay. 

	

24 	A 	And I have been -- that's been translated as the floWer 

	

25 	room or the bud room. I've also had people call that 
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1 	vegetation room you're referring to as a starter room. 

2 	That's called a starter room, a clone room, a seedling 

3 	room; it's synonymous with various other terms, but in my 

4 	opinion a vegetation room would be a room you start plants 

5 	in. 

6 	Q 	Okay. Now getting back to Mr. Tuttle's residence here, he's 

	

7 	growing plants allegedly in a garage and in a shed; 

	

8 	correct? 

	

9 	A 	Yes, that's correct. 

	

10 . Q 	Would -- in your investigation in looking at these plants' 

	

11 	and photographing these plants, would you say that the 

	

12 	garage was your starter room or vegetation room and the 

	

13 	shed was your bud room or,your flower room? 

	

14 	A 	Well, I wouldn't classify it either way because the garage 

	

15 	in my opinion just wasn't being used for a vegetation room 

	

16 	as you're stating. It was also being used as a trim room, 

	

17 	trimming plants, you know, a loose material on -- scissors, 

	

18 	scales, that type of thing sitting around, where it's 

	

19 	synonymous with being utilized for another purpose as well. 

	

20 	I would say the shed had the more mature plants in it; I 

	

21. 	would say that. Whether he started them or not in there I 

	

22 	don't know. And in the garage he had a grow tent. I would 

	

23 	say it's more apt to be the starter tent, I would believe. 

24 	But I can't testify to it, but I believe that's what it 

25 	would be. 
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1 	Q 	Okay; all right. Just so I'm clear, the starter tent was in 

2 	the garage and the more mature plants were in the shed? 

3 	A 	Yes. The more mature plants were in the shed. It was, I 

4 	believe, there was a couple mature plants in the garage as 

5 	well, but the more of that -- the majority of them were in 

6 	the shed 	in the, uh, shed. 

	

7 	Q 	Okay. And I believe you testified that, just focusing on 

	

8 	the garage, that there were 19 plants in the garage? 

	

9 	A 	I'd have to see my report for that; I believe it was 19 and 

	

10 	14 like I stated. 

	

11 	Q 	I have no problem -- 

	

12 	 MR. SCHOUMAN: If I may approach the witness, 

	

13 	your. Honor? 

	

14 	 THE COURT: You may approach. 

	

15 	BY MR. SCHOUMAN: 

	

16 	Q 	Please take a look at that. 

	

17 	A 	According to my report -- well, I'll turn it over. 

	

18 	Q 	Thank you. 

	

19 	A 	Based on my report, it said 19 were in the garage. 

	

20 	Q 	Okay. Now when we were -- when I asked you one of the last 

	

21 	questions, you mentioned the word, clones? 

22 A Yes. 

	

23 	Q 	Would you explain to the Court what a clone is? 

24 	A 	Sure. A clone is not a Marijuana plant, we don't deem it as 

25 	a Marijuana plant. What a clone is, is basically you have a 
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1 	plant and you clip off a branch or -- or a branch coming 

2 	off the plant, off a mother plant. You cut that, then you 

3 	stick that in a, basically, in a Dixie cup or a small cup 

4 	or a pod -- soil pod with nutrients. You stick that in 

5 	there, you're hoping that grows roots and becomea a plant. 

6 	A clone is exactly what it is, it's a trimming. It is not 

	

7 	considered a plant until it grows roots and sustains itself 

	

8 	and becomes a plant. So basically it's a trimmed branch 

	

9 	that you stick in a -- a cup of dirt or a grow sack. 

	

10 	Q 	Okay. In the garage, were there not clones as part of 

	

11 	19 plants that were found? 

	

12 A 	No. When I list them as a plant, like I stated, they have 

	

13 	to have a root base. If there were clones in there, they 

	

14 	weren't counted as plants; they weren't part of that 19 

	

15 	count because they're not a plant. It's -- to me that would 

	

16 	just be a clone; it would not be considered a plant. A 

	

17 	plant has to have roots or it wouldn't be counted as a 

	

18 	plant. 

	

19 	Q 	Okay. Now to the best of your recollection, I didn't see 

	

20 	this in the police report, then your testimony is, there 

	

21 	were 19 plants and zero clones? 

	

22 	A 	No. I'm testifying- there were 19 plants that I removed. 

	

23 	don't recall if there were clones in there additionally to 

	

24 	the 19 plants or not, cause I would not count them as a 

	

25 	plant. 
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1 	 THE COURT: All right. With that, we have to 

	

2 
	

take a break so we can do bench warrant arraignments. It 

	

3 
	

looks like he's got a big stack there, so perhaps ten 

	

4 
	

minutes or so. You can step down while we do that. 

	

5 
	

Ms. Levoy, let's see if we can connect up to 

	

6 	the jail. 

	

7 
	

MR. SCHOUMAN: Any problem leaving my stuff 

	

8 
	

here, your Honor? 

	

9 
	

THE COURT: No, you can leave it. 

10 
	

(at 10:28:52 a.m., hearing recessed) 

11 
	

(at 10:57:13 a.m., hearing reconvened) 

12 
	

MS. O'BRIEN: Shannon O'Brien for the People,-  

13 	Judge. 

14 	 MR. SCHOUMAN: And Daniel Schouman appearing on 

15 	behalf of Mr. Tuttle. 

16 	 THE COURT: Welcome back. Go ahead and re-take 

17 	the stand. 

18 	 WITNESS: Yes, sir. 

19 	 THE COURT: You're still under oath. 

20 	 WITNESS: Yes, sir. 

21 	BY MR. SCHOUMAN: 

22 	Q 	Detective Pankey, before the break we had discussed starter 

23 	rooms and bud rooms. Is there anything else that would make 

24 	somebody separate the two rooms; something to do with the 

25 	lighting? 
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1 	A 	Yeah; yes. In a grow room, usually you -- to grow anything 

	

2 	you have to have a optimal temperature as far as -- for 

	

3 
	

heat. Ventilation for cooling the plants, pushing oxygen 

	

4 	out, keep the, you know, the carbon dioxide in because 

	

5 
	

that's their fuel. So you would want a more warmer 

	

6 	environment, I would say. That's why the garage was -- the 

	

7 	shed was used as that type of grow, I'd imagine. The garage 

	

8 	was that tent. I guess the best way -- it reminds of a 

	

9 	portable ice shanty, it's a -- it's a grow tent inside the 

	

10 	garage. That would have had the more heat in there. 

	

11 	Q 	Okay. So there were these additional characteristics as to 

12 	why the shed would be considered the bud room and the 

	

13. 	garage would be considered the starter room? 

14 A 	Yeah. You could consider it that way; yes. The garage was 

	

15. 	- the shed was definitely hotter, you know, when it was all 

.16 	one unit and the -- I'm sorry, the shed, and then the 

17 	garage was -- attached garage with that shanty-type tent on 

.18 	the inside, which held the heat. So the garage would be 

19 	much hotter for the buds. 

20 	Q 	Thank you. Now when you testified at the preliminary exam. 

21 	on this matter, I believe you testified that all these 

22 	plants, these 33 plants, were in various stages of growth? 

23 	A 	That'S correct. 

24 	Q 	Okay. So we aren't. talking about 33 plants all ready to 

25 	'turn into usable Marijuana; correct? 
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A 	That is correct. 

2 	Q 	We're talking about something that would -- I pull a plant 

3 	today, I can have some Marijuana in a couple days. I could 

4 	pull a plant that was growing down the road, etcetera, 

5 	etcetera; correct, so that's -- basically you always have a 

6 	steady flow of Marijuana? 

7 	A 	Well, when I say various stages of growth, it's a way of 

saying some are smaller, some are taller. I don't want -- I 

9 	don't have a ruler in there to measure them, if that's what 

10 	you're asking. So when I say, various stages of growth and 

11 	they're deemed A plant, they have roots like I testified -- 

12 Q Right. 

13 	A 	-- and I count them as plants, that means different sizes. 

14 	Did'I answer your question, I think I did. I don't -- I'm 

15 	not sure what you're -- 

16 	Q 	Not all these plants were budding; correct? 

17 	A 	That's correct; no. 

18 	Q 	Okay. So would it be a fair statement to say that some of 

19 	these plants would produce Marijuana sooner than other 

20 	plants? 

21 	A 	Buds; yes. 

22 	Q 	Okay. So the way this was set up, some plants were much 

23 	closer to producing usable Marijuana than other plants; 

24 	right? 

25 	A 	That's correct; that's correct. Very -- 
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1 Q Correct. 

2 	A 	They're at different stages; that's correct. 

3 	Q 	Different stages; okay. Now the garage and the shed that 

4 	were growing this Marijuana, they were locked; correct? 

5 A Correct. 

6 	Q 	You had to force access.into them? 

	

7 	A 	That's correct. 

	

8 	Q 	Do you recall how tall these plants were? 

	

9 	A 	I -- I do not. I remember the ones in the shed were taller. 

	

10 	I don't recall how tall they were, I know they were -- they 

	

11 	were taller and I believe the one in the garage, I remember 

	

12 	there was some -- a couple tall ones in there, I couldn't 

	

13 	tell you how many, and the smaller ones. 

	

14 	Q 	Okay. Now when we're talking about taller plants, just so 

	

15 	we can put this in perspective, I know you don't recall 

	

16 	exactly how big they were, we're not talking about eight 

	

17 	foot tall monster plants or anything like that; correct? 

	

18 	A 	No. I ddn't believe they were eight foot; I'd have to see 

	

19 	the photos. I remember -- I believe there was a couple 

	

20 	taller ones in there, but I don't think they were eight 

	

21 	foot by any sense of the word. I mean, they were taller, 

• 22 	but not eight foot. 

23 	Q 	Okay. To the best of your recollection, were they closer to 

24 	like the two foot size? 

25 	A 	Once again, you know, when I list the various stages of 
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1 	growth, I don't remember how tall. I knew some were smaller 

2 	and some were bigger; I don't recall the height. 

3 	Q 	I understand. Okay; thanks. 

4 	A 	When I see the pictures; they'll refresh me. 

5 	Q 	Now I believe that, either at the exam or today .-- oh. 

6 	 MR. SCHOUMAN: Your Honor, if I may approach the 

7 	witness? 

8 	 THE COURT: You may. 

9 	BY MR. SCHOUMAN: 

10 Q Detective, please take a look at.these -- 

11 A Sure. 

12 Q -- documents and when you're done, please look up. 

13 A Okay. This -- well, let me start to go through, or -- 

14. Q If you would -- that's fine if you want to go through them 

15 one-by-one, I'm really fine with that. What are these 

16 pictures of, I think we should ask originally? 

17 A Okay. These are pictures of Marijuana plants. 

18 Q Okay. Are these -:- do you have any idea if these are the 

19 Marijuana plants that were seized from Mr. Tuttle's 

20 residence? 

21 A These appear to be; yes. These -- these last three photo -- 

22 I have -- I was presented six photos and I kind of 

23 separated in two piles here. These photos here to my left 

24 with the real orange lighting, these are the lights being 

25 active, the grow lights. That's the lighting there. This is 
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1 	from the shed. 

2 Q Okay. 

3 	A 	Okay. This one is from the shed as well, you see, and this 

4 	one's also from the shed. 

5 Q Okay. 

	

* 6 	A 	It's different pictures of -- 

	

7 	Q 	So those are pictures of the budding, flowering Marijuana? 

	

8 	A 	That's correct. As you see, some are started to bud, some 

	

9 	are not. Yeah, I see buds on these. One might either have 

10 	been trimmed or just starting to bud, some have buds on 

11 	them in the shed. And then these three pictures are the 

12 	ones inside the -- the garage; the tent. 

13 	Q 	Okay. And those are not budding? 

14 	A 	No. There is, like I stated, there is some mature plants 

15 	here, mature -- more mature plants, then there's some 

16 	really small plants. These are not budding; no. 

17 	Q 	Okay. And an average of height on these plants, now that 

18 	you've looked at these pictures, would around two feet 

19 	sound appropriate? 

20 	A 	Well, these buckets are probably -- the bucket alone is 

21 . 	probably a foot tall, maybe 18 inches, then the plants 

22 	coming out of there three feet, maybe four in one, maybe. 

23 	Then the smaller ones are -- are smaller plants. 

24 	Q 	Okay. Now if you would take a look at the pictures that you 

25 	said in the shed with the lights are on. 
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1 A Yeah. 

2 Q Can you give any estimate in looking at those plants how 

3 much quantity of Marijuana those buds would have on them at 

4 this stage? 

5 A Trimming them off without -- once you trim off all the 

6 leaves, it -- it'd just be a guess. I mean, it would be a 

7 	poor guess as well; each one would be different. 

8 	Q 	Do you think it'would be more or less than an ounce per 

9 	plant? 

10 	A 	Well, this -- this plant to the left here, if you trim back 

11 	all of the leaves, you're gonna get more than an ounce, 

12 	absolutely on this one.here, the far left one. A couple of 

13 	these plants might produce more than an ounce; this one on 

14 	the left for- sure. It's hard telling in these pictures, but 

15 	one for sure I can tell is going to be over an ounce. 

16 	Q 	In your professional .opinion -- in reviewing these pictures 

17 	then with your general knowledge, how much does an average 

18 	plant of that size produce per each harvest? 

19 	A 	That -- that all depends. I've personally seen this and it 

20 	surprised me before and it has not surprised me (ph), but I 

21 	learned this through my investigations over the years, when 

22 	you skip from stage one to stage three in growing 

23 	Marijuana, it all depends on optimal conditions. Lighting, 

24 	how good of a green thumb the person growing them has. I've 

25 	seen Marijuana plants, one Marijuana plant, yielding two 
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1 	pounds; I have seen it. 

2 Q Wow. 

3 	A 	It's literally wasn't even as tall -- height 	the -- the 

4 	height of the plan does not mean that itts a better plant. 

5 	It's actually better lower in a bush form where I couldn't 

6 	even get my arms around them; I've had one plant yield two 

7 	pounds. I've also had one plant yield a-quarter.  pound; it 

8 	all depends on how good the person is in growing the 

9 	Marijuana. 

10 Q Okay. 

11 A 	And -- 

12 	Q 	Now these plants that you're looking at here, though, we're 

13 	arguing, not arguing, we're discussing over whether it's 

14 	more than once ounce versus less than one ounce, not 

15 	anything like these monster plants you're seeing; correct? 

16 A 	Well, I know what you're saying. This plant here, like I 

17 	stated, it's hard without seeing the leaves all trimmed off 

18 	on them, but this plant here that I am looking at in 

19 	general to the left here, in my opinion that will harvest a 

20 	yield more than an ounce, just this one -- just this one 

21 	plant right here. 

22 Q 	Right; right. And there are some there that you would think 

23 	in your opinion would yield less than an ounce? 

24 	A 	That's correct; that -- that's correct. At this current 

25 	state; that's correct. 
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1 	 MS. O'BRIEN: Judge, if I can interrupt Detective 

	

2 	Pankey. To keep the record clean for reference in a 

	

3 	transcript, it's probably appropriate that these be marked. 

	

4 	He's indicating a particular plant in a particular photo 

	

5 	and I don't think the record's going to reflect that 

	

6 	sufficiently. 

7 	 THE COURT: Counsel? 

8 	 MS. O'BRIEN: It may or may not be necessary, 

9 	just trying to 

10 	 MR. SCHOUMAN: I'd love to mark them, Judge, I 

11 	just 	since they were yours, I didn't know if -- 

12 	 MS. O'BRIEN: That's okay. 

• 13 	 MR. SCHOUMAN: 	you wanted me to mark them. 

14 	 MS. O'BRIEN: Go ahead. 

15 	 MR. SCHOUMAN: Your Honor, the plants that he's 

16 	holding in his hands right now that he's referring to as 

17 	from the shed, could We mark those three as Exhibit B and 

18 	then the three other photos, I would ask that they be 

19 	marked as Exhibit C. 

20 	 MS. O'BRIEN: And maybe B-1 through and -- 

21 	1, 2, and 3? 

22 	 MR. SCHOUMAN: B-1, 2 and 3; certainly. 

23 	 MS. O'BRIEN: And C-1, 2, and 3? 

24 	 THE COURT: That's fine. 

25 	 MR. SCHOUMAN: Certainly. 
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1 	 THE COURT: So admitted. 

2 	BY MR. SCHOUMAN: 

3 	Q 	Okay, Detective Pankey, based on us marking those exhibits, 

4 	you're holding in your hand now B -- Exhibit B-1, 2 and 3. 

5 A Okay. 

6 	 MR. SCHOUMAN: If I may approach with this, your 

	

7 	Honor? 

	

8 	 THE COURT: You may. 

	

9 	BY MR. SCHOUMAN: 

	

10 	Q 	This picture, we're gonna just leave a #1 -- 

11 A Okay. 

	

12 	Q 	-- for you. And then this one right here, we're gonna leave 

	

13 	a #2. 

	

14 	 MS. O'BRIEN: B-2. 

	

15 	BY MR. SCHOUMAN: 

	

16 	Q 	B-2. And then this one, we're gonna leave it at B-3. And 

	

17 	this one we're going to label C-1 and C-2 and C-3. 

18 A Okay. 

19 Q Okay? 

20 A Okay. 

	

21 	Q 	Now if you would look at what we've marked as Exhibit B-1. 

	

22 	A 	Okay, B-1. 

	

23 	Q 	Row many plants are on B-1? 

24 	A 	Um, this photo's kind of cut off, but looking at the photo 

25 	I'm looking at, they're cut off, I'm looking at, like, 
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1 	maybe one, two, three, four, five -- it's hard to tell 

2 	without seeing the bottoma of the -- of the pots. I can 

3 	just see the tops of them and it might be bunched together, 

4 	but it's looking like one, two, three, four, five, six, 

5 	seven, eight -- eight, maybe more. Like I said, it's hard 

6 	to tell; the picture does not display all the bottoms. 

7 	Q 	Okay. Then with respect to B-1, those -- that's a picture 

8 	of some plants that appear to have more than an 'ounce and 

9 	then some that-appear to have less than an ounce of 

10 	potentially usable Marijuaha? 

11 	A 	That's correct. 

12 	Q 	Okay. And the ones that have more, I want a high-end number 

13 	from you, please. What was your estimate as to the most it 

14 	possibly could be? 

15 A 	Once again in this picture, I can only see the front part 

16 	of the plant, I can't even see the backside, if there's 

17 	more buds on the back or not. 

18 Q Okay. 

19 A 	I'm just guessing off this one that I'm looking at here and 

20 	it's totally a guess (inaudible) trimmed away, maybe a 

21 	couple ounces, maybe ounce and a half with what I'm seeing. 

22 	Ounce, ounce and a half maybe two and that's only based on 

23 	the view that I'm looking at right here. I don't know 

24 	. what's on the 

25 Q Understood. 
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1 	A 	-- backside of it and everything. 

2 	Q 	Okay. Now if you'll take a look at Exhibit C, please, and 

3 	specifically C-2. And if you could -- you wouldn't mind -- 

4 A C-2. 

5 	Q 	If you wouldn't mind showing that to the prosecutor so she 

6 	knows what I'm 'referring to. 

	

7 	 MS. O'BRIEN: Good. 

	

8 	BY MR. SCHOUMAN1 

	

9 	Q 	Okay. In C-2, I see some of those plants are extremely 

	

10 	small. 

11 A Correct. 

	

12 	Q 	Okay. But those are not clones, those are plants; right? 

	

13 	A 	I believe these are plants'here; yes. Nineteen planti 

	

14 	removed, no clones would be. 

	

15 	Q 	Okay. So those really teeny plants, how many of those were 

	

16 	there, do you recall? 

	

17 A 	Just in this picture? 

	

18 	Q 	In -- over -- no, out ofthe 19 that were in the garage; 

	

19 	how many were -- 

	

20 A 	No. I don't recall how many were tall and how many were 

	

21 	small. I count them as a plant when they have roots, 

	

22 	whether they're tall or whether they're small; it's a 19 

	

23 	total number. 

	

24 	Q 	Okay. So in the garage you had taller plants and smaller 

	

25 	plants; correct? 
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1 A Correct. They -- they were taller -- and oh, I'm sorry, I 

2 was looking at -- 

3 Q In the garage; I'm sorry. 

4 A In the garage 

5 Q Exhibit C. 

6 A -- in the shanty thing, I had taller plants and smaller 

7 plants; yes. 

8 Q And those small plants, how big are those small plants? 

9 A They 7- they range from this tall and bigger. 

10 Q So this tall, would it be a fair statement to say three 

11 inches; four inches? 

12 A Uh, three to five inches and bigger. 

13 Q Okay. 

14 A Yeah, three to five -- three to five's fair. Three to five, 

15 you know, between three and five then progressively go up. 

16 Q Now with respect to these Marijuana plants, was there a dry 

17 'rack or something along those lines that was somewhere in 

18• there where Marijuana could be dried? 

19 A There was a city rack in the shed. 

20 Q Dry rack in the shed. 

21 A That's correct. 

22 Q Was there any Marijuana sitting in the dry rack? 

23 A I don't believe there' was; no. 

24 Q Okay. And just so -- 

25 A I believe there was just residue, but not actual buds in 
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1 	there. 

	

2 	Q 	Okay. And just so the record's clear, will you explain what 

	

3 	a dry rack is? 

	

4 	A 	Sure. I think you can actually see it in one of these photo 

	

5 	-- yeah, you can actually see it in this photo here; photo 

	

6 	B-1 you can actually see the dry rack. This type -- there's 

	

7 	differerit types of dry racks, this type of dry rack is 

	

8 	basically a -- an accordion-type netting device that allows 

	

9 	air to get through it for them to -- for the product to be 

	

10 	in the buds to dry. There's various types of racks, this 

	

11 	one happens to be accordion style that hangs predominantly 

	

12 	from a ceiling or a rafter and you put different buds in 

	

13 	different levels and air comes through with the heat and 

	

14 	your environment to dry it; in this case. Other drying 

	

15 	racks are -- could be as simple as a clothesline strung up, 

	

16 	that could be considered a dry rack, all the way to an 

	

-17 	elaborate dry device being a tumbler. I mean, there's 

	

18 	various different ways. 

	

19 	 MR. SCHOUMAN: Your Honor, if I may approach 

	

20 	the witness? 

	

21 	 THE COURT: You may. 

22 	BY MR. SCHOUMAN: 

23 	Q 	Detective, please take a look at this photo. 

24 A Sure. 

25 	Q 	And tell me if you recognize what that is? 
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1 	A 	This is -- this is, oh (inaudible) but this is the dry rack 

	

2 	that I was explaining what it was. 

	

3 	Q 	Okay. And that is the dry rack that you saw in the shed at 

	

4 	Mr. Tuttle's house? 

5 A Yes. 

	

6 	Q 	On -- 

7 	A 	It app -- yes, it does., it -- 

8 	Q 	-- the day in question? 

	

9 A 	This appears to be the dry rack in the shed in that garage. 

10 
	

MR. SCHOUMAN: Your Honor, I ask that -- 

11 
	

WITNESS: In the shed I mean. 

12 
	

MR. SCHOUMAN: -- that photo be marked as Defense 

13 	Exhibit D. 

14 	 THE COURT: You'd like them marked and admitted? 

15 	 MR. SCHOUMAN: And admitted; yes, your Honor. 

16 	 MS. O'BRIEN: Judge, no objection and I should 

17 	state for the record that what Detective Pankey's been 

18 	handed actually is a document that contains two photos, so 

19 	maybe it's more appropriately marked as D-1 and 2 and he's 

20 	referring to one of those as that dry rack. 

21 	 MR. SCHOUMAN: I have no objection to that, your 

22 	Honor. 

23 	 THE COURT: All right. D-1 and 2 are admitted. 

24 	 MR. SCHOUMAN: Thank you, Judge. 

25 	BY MR. SCHOUMAN: 
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1 	Q 	So on the day in question, he did not have any Marijuana in 

2 	that dry rack? 

3 	A 	No. Just like I stated, you can see in the photo here, just 

4 	residue. 

5 Q Okay. 

6 A 	Not -- no actual buds in there, just residue where 

7 	Marijuana had been in that rack 

8 	Q 	Okay. So when do you put Marijuana in a dry rack? 

9 A 	When I -- when I would put Marijuana in a dry rack is when 

10 	I removed a bud from a plant, I'd put it in that rack. 

11 Q Okay. 

12 	A 	That -- that -- if this is how I was gonna dry it, based on 

13 	everything here, that's when I would put it in. 

14 	Q 	Okay. Thank you, Detective. 

15 	 MR. SCHOUMAN: I have no further questions at 

16 	this time, your Honor. 

17 	 THE COURT: Any crossl-examination? 

18 	 CROSS-EXAMINATION 

19 	BY MS. O'BRIEN: 

20 	Q 	Detective Pankey, when you, just to clarify for the record 

21 

22 	 MS. O'BRIEN: Thank you, Judge. 

23 	BY MS. O'BRIEN: 

24 	Q 	-- when you're using the term, usable Marijuana, to clarify 

25 	for the record, are you referring to a legal definition or 
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1 	are you referring to your definition of usable Marijuana as 

2 	you understand it within your experience and training in 

3 	the area of Marijuana investigation? 

4 A 	I'm referring to it as a definition through my training and 

5 	what I've been told from pros -- from the updates in the 

6 	schools that I went to from -- for medical Marijuana of 

7 	what usable Marijuana is. 

8 	Q 	Okay. Detective Pankey, you started to answer some 

9 	questions for counsel about potential yield of a -- of 

10 	Marijuana plants. Do you have familiarity with that subject 

11 	matter, yield of Marijuana plants? 

12 	A 	I -- I do. 

13 Q 	And can you tell the Court what is a typical one-dose size 

14 	of mar -- portion of Marijuana; how is 

15 A 	You mean, like a Marijuana cigarette? 

16 Q 	If you're referring to ingestion by smoking, what's a 

17 	typical dose? 

18 A 	I -- Marijuana can be ingested several different ways. If 

19 	we're just limiting it to smoking, all the way from a pipe 

20 	to blunt (ph) in a cigar all the way down to a cigarette 

21 	with, like? zig zag papers, rolling papers, I testified to 

22 	a half a gram being a Marijuana cigarette. You can roll 

23 	them bigger; I can't roll them smaller. I have big fingers, 

24 	I'd say half a gram; that's what I testified to. 

25 Q 	Okay. And with respect to yield from a single Marijuana 

41 
	 44a 



Evidentiary Hearing 

	

1 	plant, what is the potential yield of a single Marijuana 

	

2 	plant that's grown indoors? 

	

3 	A 	As I testified, if the person has a green thumb, I -- the 

	

4 	biggest one I've ever seen was a two-pound plant, two 

	

5 	pounds of buds, not leaves, just buds, coming off this 

	

6 	plant. It was a phenomenal plant, his whole grow house was 

	

7 	that way. And I've also seen where one Marijuana plant has 

	

8 	yielded a pound, you know, or less. 

	

9 Q 	Okay. And with -- if you know, with what frequency can a 

	

10 	Marijuana plant be harvested within a given time period, 

	

11 	say one year? 

	

12 A 	If done properly, three harvests a year. And that's it in 

	

13 	it's life -- 

	

14 	Q 	Three harvests per year? 

	

15 	A 	In its life span is correct; that's what I've been taught. 

	

16 	Q 	Detective Pankeyi when you were at the suspect residence, 

	

17 	did you see any evidence that the Marijuana plants that 

	

18 	were there were in the process of being harvested on that 

	

19 	day? 

	

20 	A 	No. Just I -- like I testified to earlier, I see the dryer 

	

21 	-- I seen the dry rack. The other buds were on the plants, 

	

22 	they weren't harvested as of yet. And then in the garage 

23 	found those scales and whatnot that had trimmings on it, so 

24 	something has been trimmed in there. Weighed and trimmed, 

25 	but be -- 
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1 	Q 	Detective -- okay. 

2 	A 	But besides that; no. 

3 Q 	There was some reference to the making of hash oil and 

4 	butter•; are you familiar with the paraphernalia utilized to 

5 	prepare those two items? 

6 	A 	I have. 

7 	Q 	Do you recall whether or not you seized any such items 

8 	associated with preparation of hash oil or T-H-C butter 

9 	from that suspect residence? 

10 	A 	No, I did not. I didn't -- I didn't retrieve any -- any 

11 	pipes used to make hash or -- no. No, I did not. 

12 	 MS. O'BRIEN: Judge, I have nothing further for 

13 	the detective. I would like to reserve the right to recall 

14 	him possibly, as a rebuttal witness. 

15 	 THE COURT: Any redirebt? 

16 	 MR. SCHOUMAN: No, your Honor. 

	

17 	 THE COURT: I don't have any questions for you 

	

18 	either; you may step down. Thank you very much; watch your 

19 

	

20 	 WITNESS: Thank you. 

	

21 	 (at 11:17:35 	witness excused) 

	

22 	 THE COURT: Defense counsel, any additional 

	

23 	witnesses? 

	

24 	 MR. SCHOUMAN: Yes, your Honor. The defense 

	

25 	would like to call Mr. Lalonde to the stand. 
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1 
	

THE COURT: Okay. 

2 
	

DETECTIVE PANKEY: Your Honor; where do you want 

3 
	

the pictures? 

4 
	

THE COURT: Give them back to counsel. Thank you. 

5 
	

DETECTIVE PANKEY: Certainly. That one's not 

6 	marked. 

7 . 	 THE COURT: Welcome. Come up to the witness 

8 	stand. Watch your step. Once you're up there, Miss Levoy 

9 	will place you under oath. 

	

10 	 MS. LEVOY: Please raise your right hand. 

	

11 	 Under penalty of perjury, do you solemnly swear 

	

12 	or affirm the testimony you are about to give before this 

	

13 
	

Court will be the truth, the whole truth, and nothing but 

	

14 
	

the truth? 

	

15 
	

MR. LALONDE: I do. 

	

16 
	

THE COURT: Very good; you may be seated. 

	

17 
	

Counsel, please proceed. 

	

18 
	

MR. SCHOUMAN: Thank you, Judge. 

	

19 
	

WILLIAM ALLEN LALONDE 

	

20 
	

(at 11:18:27 a.m., sworn as a witness, testified 

	

21 
	

as follows) 

	

22 
	

DIRECT EXAMINATION 

23 	BY MR. SCHOUMAN: 

24 	Q 	Please state your name and spell your last name for the 

25 	record. 
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1 	A 	William Allen Lalonde, L-a-l-o-n-d-e. 

2 Q Lalonde? 

3 A Yes. 

4 	Q 	Okay. So the D is silent? 

5 A Yes. 

6 	Q 	Mr. Lalonde, do you recognize Detective Pankey in this 

7 	court room? 

8 A Yes. 

9 	Q 	Okay. And how do you know Detective Pankey? 

10 A 	Um, we were working together. 

11 	Q 	Okay. Let me ask you this. When did you first meet 

12 	Detective Pankey? 

13 	A 	Uh, geeze. Uh, I couldn't say an exact date. 

14 Q 	Can you give me a month? 

15 A 	Hmm, say maybe October of last year. 

16 	Q 	October of 2011? 

17 A Yes. 

18 Q 	And how did you become -- how did you meet Detective 

19 	Pankey; what happened? 

20 A 	I actually -- had a little -- got in a little trouble 

21 	myself and he had to come to my residence. 

22 	Q . So he raided your.house? 

23 A Yes. 

24 	Q 	Okay. Were you growing Marijuana? 

25 A No. 
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Were you a medical Marijuana patient? 

2 A Yes. 

3 Q Okay. Do you know an individual named Rob Tuttle? 

4 A Yes. 

5 Q Okay. Is Mr. Tuttle in the court room? 

6 A Yes. 

7 Q Okay. Is Mr. Tuttle to my right? 

8 A Yes. 

9,  Q When did you meet Mr. Tuttle? 

10 A I would say prior to January, probably -- probably November 

11 of last year.. 

12 Q November of 2011? 

13 A Yes. I believe so; yes. 

14 Q So is -- am I correct in saying then that you met Detective 

15 Pankey before you'met Rob Tuttle? 

16 A Yes. 

17 Q Were you working with Detective- Pankey before you met Rob 

18 Tuttle? 

19 A Yes. 

20 Q Fair statement to say that you met Rob Tuttle through• an 

21 internet site that connects medical Marijuana patients with 

22 medical Marijuana care givers? 

23 A Yes. 

24 Q And you told him that you were a patient? 

25 A Yes. 
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1 	Q 	Okay. And you actually met Mr. Tuttle and he required you 

2 	to produce proof that you were a patient? 

3 A Yes. 

4 	Q 	Okay. And did he review that proof that you were a patient? 

5 A Yes. 

6 	Q • And were those records that you had sent and received back 

7 	from the state of Michigan? 

8 A Yes. 

9 	Q 	And is it true that even after reviewing those records he 

10 	asked to see your drivers license to make sure that those 

11 	papers were related to you?.  

12 A Yes. 

13 	Q 	Okay. And never prior to him reviewing your status as a 

14 	patient. and.those records did he ever tender any Marijuana 

15 	to you, did he? 

16 A No. .-. 

	

17 	Q 	Okay. Now you never .told my patient (sic) that you were 

	

18 	actually buying Marijuana to give to the police, did you? 

19 A No. 

	

20 	 THE COURT: I think you meant your client. 

	

21 	 MR. SCHOUMAN: I'm sorry? 

	

22 	 THE COURT: You said your patient. 

	

.23 	 MR. SCHOUMAN: Oh, I'm sorry. 

	

24 	BY MR. SCHOUMAN: 

	

25 	Q 	You never told by client that you were actually getting 
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1 	Marijuana from him to give to the police; correct? 

2 A No. 

	

3 	Q 	Okay. In fact, you never told him that you were getting 

	

4 	Marijuana for any purpose except for one that you'd legally 

	

5 	be allowed to get through the state of Michigan; correct? 

6 A Correct. 

7 	Q 	Okay. You never told him that you were getting Marijuana 

8 	for any purpose but medicinal purposes, did you? 

9 A No. 

MR. SCHOUMAN: I have no further questions at 

this time, your Honor. 

THE COURT:,  Any cross-examination? 

MS. O'BRIEN: Yes. 

CROSS-EXAMINATION 

10 
. • 

11 

12 

13 

14.  

15 	BY MS. O'BRIEN: 

16 	Q 	Mr. Lalonde, when did you get your certification for your 

17 • 	patient card? 

18 	A 	I've had it for probably about three years now. 

19 	Q 	Tell the Court how you got it. 

20 	A 	Um, actually, like, over the phone. It's -- was a very 

21 	simple process. 

22 	Q 	You -- did you speak to a 	somebody who claimed to be a 

23 	doctor over the phone? 

24 A Yes. 

25 	Q 	Do you recall about when that was? 
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Probably a little over three years ago. 

How did you pay for your certification? 

Sent a money order. 

Do you recall how much you paid? 

5 A Um, 	$150.00. 

6 Q Do you recall the name of the place that you called to get 

7 your certification? 

8 A No, I do not. 

9 Q Do you recall where it was? 

10 A It was located in Southfield. 

11 Q Recall the name of the doctor by any chance? 

12 A No, T do not. 

13 Q' Had you ever seen that doctor before? 

14 A No. 

15 Q Ever seen that doctor since? 

'16 A No. 

17 Q Was it a male or a female? 

18 A Male. 

19 Q What was the condition, if any, that you complained of to 

20 the doctor in order to get your certification? 

21 A Chronic pain. 

22 Q Pain? 

23 A Yes. 

24 Q The documentation that was -- where did you receive -- who 

25 did you receive the documentation from regarding your 
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certification? 

You mean from the doctor, from the physician himself? Yes, 

he sent it to me in the mail. 

4 Q You received it in the mail? 

5 A Yes. 

6 Q The documentation that counsel asked you that you showed 

7 Mr. Tuttle, is that the documentation you showed him? 

8 A Yes. 

9 Q Do you still have a copy of that documentation? 

10 A I believe so; yes. 

11 Q Did you discuss your medical condition with Mr. Tuttle? 

12 .A Not exactly, other -- maybe that it was for pain; yes, but 

13 nothing further than that. 

14 Q Did Mr. Tuttle ask you what quantity of Marijuana you need 

15 to use in order to treat your pain? 

16 A No. 

17 Q Did you volunteer that information? 

18 A No. 

19 Q Did you have any discussion with the person who claimed to 

20 be a doctor from Southfield about what quantity of 

21 Marijuana you should utilize to treat your pain? 

22 A No. 

23 Q The doctor that you spoke to in Southfield, did he require 

24 that you provide any of your medical records? 

25 A No. 
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1 	Q .How long approximately did you spend on the phone with that 

	

2 	doctor, or the person claiming to be a doctor? 

	

3 	A 	Less than ten minutes. 

	

4 	 MS. O'BRIEN: Judge, I have nothing further for 

	

5 	Mr. Lalonde. 

	

6 	 THE COURT: Any cross-examination -- or, excuse 

	

7 	me, redirect? 

	

8 	 * MR. SCHOUMAN: Very briefly, your Honor. 

	

9 	 REDIRECT EXAMINATION 

	

. 10 	BY MR. SCHOUMAN: 

	

11 	Q 	The state did certify you to use medical Marijuana when you 

	

12 	had met and were dealing with my client; correct? 

13 A Yes. 

	

14 	Q 	Okay. So you had a card by the state that said you were 

	

15 	authorized to have Marijuana; right? 

16 A Yes. 

	

17 	Q 	Okay. And my client saw that card? 

18 A Yes. 

	

19 	Q 	Thank you. 

	

20 	 MR. SCHOUMAN: No further questions. 

	

21 	 THE COURT: Thank you very much. You may step 

	

22 	down; watch your step. 

	

23 	 (at 11:27:05 a.m., witness excused) 

24 	 THE. COURT: Defense counsel, any additional 

25 	witnesses? 
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1 
	

MR. SCHOUMAN: Yes, your Honor. At this time we 

2 
	

would call Michael Batke to the stand and if I may step 

3 	out -- 

4 	 THE COURT: You may. 

5 	 MR. SCHOUMAN: -- to grab him? 

6 	 MS. O'BRIEN: Judge, before the next witness 

7 	takes the stand, may counsel and I approach? 

8 	 THE COURT: You may. 

9 	 (bench conference 11:27:35 to 11:28:50 a.m.) 

10 	 THE COURT: Okay. Come on up. to the witness 

11 	stand; watch your step. Once you're up there, you'll be 

12 	placed under oath by Miss Levoy. 

13 	 MS. LEVOY: Please raise your right hand. 

14 	 Under penalty of perjury, do you solemnly swear 

15 	or affirm the testimony you are about to give before this 

16 	Court will be the truth, the whole truth, and nothing but 

17 	the truth? 

18 	 MR. Batke: I do. 

19 	 THE COURT: Very good, you may be seated. 

20 	Counsel, please proceed. 

21 	 MR. SCHOUMAN: Thank you, your Honor. 

22 	 MICHAEL WILLIAM BATKE 

23 	 (at 11:29:14 a.m., sworn as a witness, testified 

24 	 as follows) 

25 	 DIRECT EXAMINATION 
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BY MR. SCHOUMAN: 

2 Q Please state your name and spell your last name for the 

3 record, please. 

4 A Michael.William Batke, B-a-t-k-e. 

5 Q Okay. Mr. Batke, are you a medical Marijuana patient? 

6 A I am. 

7 Q Okay. And have you applied to the state and received a 

8 medical Marijuana card? 

9 A I have. 

10 Q Okay. And do you -- I'd like to refer to January 23', 2012 

11 specifically. On that day in question, were you a medical 

12 Marijuana patient? 

13 A Yes. 

14 Q Okay. And on January 23rd  of this last year, this last 

15 January, did you have a care giver? 

16 A I did. 

17 Q And who was your care giver? 

18 A Robert Tuttle. 

19 Q And do you see Mr. Tuttle in the court room? 

20 A I do. 

21 • Q Okay. Now how long had Mr. Tuttle been your care giver as 

22 of January 23", 2012? 

23 A At the --I applied at the end of October, I believe I got 

24 my card -- it said it was good at 11-1, 2011. 

25 Q Okay. So he was your care giver November 1' of 2011 through 
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at least January 23rd, 2012? 

2 A Yes. 

3 Q Okay. And did you receive any Marijuana from him during 

4 that time period while he was your care giver? 

5 A I did. 

6 Q Okay. And do you recall how much on a regular basis you'd 

7 receive? 

8 A November I picked up about two ounces and then in December 

9 I had received from him about ten edibles. 

10 Q I'm sorry, ten edibles? 

11 A Yes. 

12 Q Okay. Will. you explain to the Court what an edible is? 

13 A It's when they put the Marijuana in, like, a food, maybe a 

14 cupcake or a cookie. 

15 Q Okay. And did you receive 

16 A And then -- 

17 Q Do you 'recall if it was a cupcake or a Cookie that you 

18 received? 

19 A It was a cupcake. 

20 Q Okay. So you received ten cupcakes? 

21 A Yes. And then in December I also purch -- or donated to him 

22 for another fdw ounces. 

23 Q Okay. So for the short time that he was -- well, let me ask 

24 you this. Since January 23"I, 2012, have you received any 

25 Marijuana from Rob Tuttle? 

54 
	 57 a 



Evidentiary Hearing 

1 	A 	No, I have not. 

2 	Q 	Okay. So from the short period of time from November 1st, 

3 	2011 to January 23rd, 2012, fair statement to say that you 

4 	were receiving a couple ounces of Marijuana and maybe some 

5 	edibles on a monthly basis? 

6 A Yes. 

7Q 	Okay. Thank you. 

8 	 MR. SCHOUMAN: I don't have any further 

9 	questions, Your Honor. 

	

10 	 THE COURT: Any cross-examination? 

	

11 	 MS. O'BRIEN: Yes. 

	

12 	 CROSS-EXAMINATION 

	

.13 	BY MS. O'BRIEN: 

	

14 	Q 	Mr. Batke, my name's Shannon, I'm the prosecutor. Let me 

	

15 	ask you if I understand this correctly. You got two ounce's 

	

16 	from the defendant in November? 

17 A Correct. 

	

18 	Q 	When you say, two ounces, that's two ounces of loose 

	

19 	Marijuana, or was it packaged? 

	

20 	A. It was dried Marijuana I guess you would say. 

21 Q Okay. 

	

22 	A 	In a plastic. bag. 

23 .  Q 	And did yod give the defendant money for that Marijuana? 

	

24 	A 	I gave him a donation; yes, of about $500.00. 

	

25 	Q 	Five hundred dollars. And when you use the word, donation, 
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1 	why do you choose that word? 

2 	A 	That's just what I call it. I -- he's providing me a 

3 	service and I feel I should compensate him. - 

4 	Q 	Okay. So you were compensating him for his services and for 

5 	the product? 

6 A 	Uh, more for just the fact that I didn't have to go through 

7 	and grow these things for myself and -- and take care of 

8 	it. 

9 	Q 	Okay. So it -- you're donating for his work services plus 

10 	the product; I'm just trying to understand. You don't make 

11 	a donation for your groceries; right? 

12 A 	Well, no -- 

13 Q 	You pay for them? 

14 	A 	-- you don't. I guess you could say that then. 

15 	Q 	So the distinction here is what, help me understand. 

16 A 	I guess, yes, you can say for his services and the product. 

17 	Q 	Okay. Okay. And then the cupcakes you said you got, the ten 

18 	cupcakes, when did you get those? 

19 	A 	Sometime in December. 

20 Q 	The two ounces you got in November, mid-November, late 

21 	- November, early; do you remember? 

22 A 	Middle maybe. 

23 	Q 	Mid; okay. And then' ten cupcakes in December? 

24 A Correct. 

25 Q 	About when? 
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Early. 

Okay. And then I think you testified you -- well, what did 

you -- did you make a donation for the cupcakes as well? 

I did not; no. He gave those to me. 

5 Q No charge? 

6 A No charge; no. 

7 Q Okay. And then the two ounces in December, about what time 

8 in that month? 

9 A End of December. 

10 Q End? Did you compensate the defendant for that two ounces? 

11 A I did. 

.12 Q About how much? 

13 A About $500.00. 

14 Q Mr. Batke, you said you became certified as a patient in 

15 2011, about October, 2011; would that be correct? 

16 A Certified, that might have been in, I think in 2010 I was - 

17 - is when I was actually first certified and then I would 

18 say that I renewed in October. 

19, Q You obtained your renewal from the same doctor or a 

20 different doctor? 

21 A From the same facility. 

22 Q And doctor or a different doctoi? 

23 A It was a different doctor. 

24 Q Okay. And what was the name of the facility? 

25 A Medical Marijuana Advocates. 
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And.  how'd you find out about that facility? 

Um, on-line. 

3 Q And had you visited their website? 

4 A I believe I did. 

5. Q Okay. And then the name of the doctor, if you recall, that 

6 you saw for your renewal, because that's the•period of time 

7. that would have been effective in January -- 

8 A Doctor Weslee (ph). 

9 Q -- 2012; correct? 

10 A Yes. 

11 Q Okay. Your renewal would have been effective in January, 

12 2012? 

13 A Yes. 

14 Q Is that correct? 

15 A Yeah. 

16 Q Okay. That was doctor who? 

17 A Weslee. 

18 Q And had you ever seen Doctor Weslee before? 

19 A I had not. 

20 Q And Doctor Weslee's a female; correct? 

21 A Yes. 

22 Q Have you seen her again? 

23 A I have not seen her since. 

24 Q Do you have a family doctor or, you know, a primary care 

25 doctor? 

58 	 61a 



• 	.411 	
Evidentiary Hearing 

1 	A 	No. Not at this time. 

2 	Q 	It's correct you saw Doctor Weslee about October, 2011? 

3 A Yes. 

4 	Q 	Did you see if -- did you have a family care doctor about 

5 	that time? 

6 A No. 

7 

	

8 	witness? 

9 .  

	

10 	BY MS. O'BRIEN: 

MS. O'BRIEN: Judge, may I approach the.  

THE COURT: You may. 

11 	Q 	Mr. Batke, I'm going to hand you a document. Would you take 

12 	a look at it and tell me if you recognize it? 

13 	A 	I do. 

14 	Q 	And what is that document? 

15 	A 	It's the physician certification. 

16 	Q 	And what's the date on that document? 

17 	A 	Um, 1013-11. 

18 	Q 	What physician signed the certification? 

19 	A 	Joanna Weslee. 

20 	Q 	And now more specifically, that's a copy, is it not; not 

21 	the original certification? 

22 	A 	It looks like a copy. 

23 	Q 	Okay. And is that a accurate copy of the certification that 

24 	you received from Doctor Weslee in October, 2011? 

25 	A 	It looks like it; yeah. 
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1 	There appear to be any changes or corrections or anything 

2 	made to it since -- since you got it? I'm not trying to 

3 	trick you, I just want to make sure it's 

4 	A 	No, I'm -- I'm just looking. 

5 	Q 	-- it's that same document. 

6 	A 	No. It looks -- looks like my paper work. 

7 Q Okay. 

	

8 	 MS. O'BRIEN: Judge, I'm going to mark this as 

	

9 	People's Propdsed Exhibit One and I would ask that it be 

	

10 	admitted as People's Exhibit One. 

	

11 	 THE COURT: Any•objection? 

	

12 	 MR. SCHOUMAN: No objection. 

	

13 	 THE COURT: It's admitted. 

	

14 	BY MS. O'BRIEN: 

	

15 	Q 	Mr. Batke, would you tell the Court what condition Doctor 

	

16 	Weslee qualified you as a medical Marijuana patient user 

	

17 	for? 

	

18 	A 	Severe and chronic pain. 

	

19 	Q 	Severe and chronic pain? And how did she indicate that, if 

	

20 	at all, on that document? 

	

21 	A 	With the checked box. 

	

22 	Q 	And what are the words next to that checked box? 

	

23 	A 	Severe and chronic pain. 

	

24 	Q 	Okay. And does she make any additional notations on the 

	

25 	document at all, other than her signature? 
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1 	A 	No, she does not. 

2 Q Okay. 

	

3 
	

MS. O'BRIEN: Can I take that from you? 

	

4 
	

THE COURT: You may re-approach. 

	

5 
	

MS. O'BRIEN: I'm sorry, Judge. And thank you. 

	

6 	BY MS. O'BRIEN: 

	

7 	Q 	Mr. Batke, you stated you found this facility from an- 

	

8. 	 internet site; is that correct? 

	

9 	A 	I believe so. 

	

10 	Q 	Okay. And did you review whether or not severe and chronic 

	

11 	pain was a condition that that facility would certify you 

	

12 	for?.  

	

13 	A 	That facility in particular? 

	

14 	Q 	Yes. Did you know whether they would or not? 

	

15 	A 	They gave -- I -- at the time, yeah, I did know that. It 

	

16 	said on the website it did. 

	

17 	Q 	They said that they would? 

	

18 	A 	On the website it said, I believe. 

	

19 	Q 	Okay. And did you also review on the website where it 

	

20 	states that chronic pain is not a primary condition or 

	

21 	injury, that it typically results from past trauma, might 

	

22 	affect -- or an underlying condition? 

	

23 	A 	I can't recall if it did or not. 

	

24 	Q 	Okay. How long did you spend with Doctor Weslee? 

	

25 	A 	I believe the visit was an hour. 
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1 	Q 	One hour? Were you at the facility for an hour, or did you 

	

2 	spend that entire hour with Doctor Weslee? 

	

3 	 MR. SCHOUMAN: Your Honor, I'm gonna object to 

	

4 	the relevancy of these questions. I mean, this is simply 

	

5 	about him being a patient of my client's. His whole 

	

6 	medical history I don't believe is relevant; I think he's 

	

7 	got HIPAA rights. 

	

8 	 . THE COURT: What's your response? 

	

9 	 MS. O'BRIEN: Judge, my response is that if this 

	

10 	patient's certification was not made in the course of a 

	

11 	bona fide physician/patient relationship, then the 

	

12 	defendant's delivery of Marijuana to this patient is not 

	

13 	covered by the Michigan Medical Marijuana Act. 

	

14 	 MR. SCHOUMAN:.And my response, your Honor, is 

	

15 	the state's already approved him. That's already been sent 

	

16 	by certified record to this Court and, therefore, anything 

	

17 	above and beyond that is not relevant. 

	

18 	 MS. O'BRIEN: Well, Judge, I don't know that 

	

19 	there's any law on point with regard to counsel's 

	

20 	objection. I will say that the approval merely issued -- 

	

21 	was what the state relied upon to issue him a card and to 

	

22 	issue him a card. But were here under Section Eight and 

23 	now it's the defendant's obligation to prove that he did .  

24 	this for a genuine medical purpose; delivered this 

25 	Marijuana for a genuine medical purpose. Unless this 
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1 	defendant suffers from a serious or debilitating medical 

	

2 	condition, unless a physician's opinion has certified him 

	

3 	for medical Marijuana use under the language of Section 

	

4 	Eight and the other two prongs are met, then the 

	

5 	requirements of Section Eight are not met. 

	

6 	 'MR. SCHOUMAN: And again, your Honor, our 

	

7 	position here, .based on the fact that we're not even going 

	

8 	to be presenting a doctor today, is that when the state of 

	

9 	Michigan has taken these attestations from a physician who 

	

10 	swears that this individual would benefit from Marijuana, 

	

11 	that that is all that my client needs for either a Section 

	

12 	Four or a Section Eight defense. 

	

13 	 THE COURT: All right; give me a moment. 

	

14 	 (pause in court room) 

	

15 	 THE COURT: Defense counsel, Section 8A-1 

	

16 	says, a physician has stated that in the physician's 

	

17 	professional opinion, after haiiing completed a full 

	

18 	'assessment of the patient's medical history and current 

	

19 	medical condition may, in the course of a bona fide 

	

20 	physician/patient relationship, the patient is likely to 

	

21 	receive therapeutic or palliative benefit from the medical 

	

22 	use of Marijuana. Is it your contention that the People are 

23 	not allowed to examine behind the documents that were 

24 	presented? 

25 	 MR. SCHOUMAN: My position, your Honor, is that 
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1 	a physician has certified him with the exhibit that the 

	

2 	prosecutor just introduced to him with a statement that 

	

3 	says, I hereby certify that I am a physician licensed to 

	

4 	practice in Michigan. It's my professional opinion the 

	

5 	applicant has been diagnosed with a debilitating medical 

	

6 	condition as indicated above. The medical use of Marijuana 

	

7 	is likely to be palliative or provide therapeutic benefits 

	

8 	for the symptoms or effects of applicant's condition. I am 

	

9 	saying that based on that document, the state of Michigan 

	

10 	accepted him as a patient and, therefore1 we meet the 

	

11 	burden of Section One by the physician signing off on it. 

	

12 	And, therefore, anything in addition is cumulative and not 

	

13 	relevant based on it being cumulative in nature. 

	

14 	 And the other thing I was pointing out, your 

	

15 	Honor, I mean, it's gonna be up to him, obviously, however 

	

16 	you rule on this, but I believe he has a HIPAA right that 

	

17 	might need to be discussed with him prior to going forward. 

	

18 	Or at least he should be made known of that respect. But 

	

19 	that's as completely separate question all together. 

	

20 	 But our position, as far as this case goes, is 

	

21 	if this is certified by a doctor who's attested to this, 

	

22 	given it to him, sent it to the state of Michigan, we meet 

	

23 	the requirement for Section Number One; that's my position. 

	

24 	 THE COURT: People, do you have any case law to 

25 	suggest that the -- you have the ability or the Court has 
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1 	the ability to go beyond whatever the statement is? 

2 . 	 MS. O'BRIEN: Judge, this is the defendant's 

3 	witness and the witness has come to testify on behalf of 

4 	the defendant and he has testified that -- 

5: 	 THE COURT: Why is he relevant. I don't 

6 	understand your position. Why -- why have we even got this 

	

7 	witness. on the stand. It seems to me you offered your 

	

8 	exhibit; we should be done. 

	

9 	 MR. SCHOUMAN: Well the reason I have him on 

	

10 	the stand, your Honor, to make it relevant, is to show how 

	

11 	much Marijuana that he as his patient was requesting from 

	

12 	my client so that when the prosecutor comes back and says, 

	

13 	well, you got 33 plants, you weren't using this for 

	

14 	patients, I have a patient on the stand that says that he 

	

15 	was using the Marijuana for. I'm using him basically just 

	

16 	to quan -- just to calculate the amount of Marijuana that 

	

17 	my client had to show that he was using it for legitimate 

	

18 	patients; that's the only reason he's on the stand. To tell 

	

19 	you how much Marijuana he was buying or donating or however 

	

20 	it wants to be brought out to the Court, from my client 

	

21 	during the relevant time period so that they cannot make 

	

22 	the argument that he was really juSt selling this to 

	

23 	somebody who wasn't his patient, all of this amount, and 

	

24 	that he should be charged, you know, as delivery with 

	

25 	respect to these. 
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1 	 MS. O'BRIEN: Judge, may I respond to that? 

2 	 THE COURT: Yes. 

3 	 MS. O'BRIEN: Within the statute itself, the -- 

4 	even the preface to Section One where the Court's reading 

5 	from states that a patient and a patient's care giver may 

6 	assert this -- the medical purpose for use of Marijuana in 

7 	any prosecution. So I -- my understanding is that this care 

8 	giver and his patient are asserting the medical purpose for 

9 	this prosecution of him as a care giver and throughout that 

10 	statute, it continues to state, the patient and the care 

11 	giver, the patient and the care giver may do so. And so I 

12 	understand that it's appropriate for him then to call this 

13 	witness to say that I'm doing this for the medical reason, 

14 	since he's not taking the stand, at least he hasn't yet, as 

15 	a patient himself, I'm doing this as a care giver for a 

16 	genuine medical purpose. I don't know how we can determine 

17 	that he's met his burden, other than.for me to talk to his 

18 	patients then about what that genuine medical purpose is. 

19 	 In a moment I would be cross-examining this 

20 	witness about whether or not there was a discussion with 

21 	that physician, about what dosage of this medicine, so to 

22 	speak, that he was supposed to take. It can't be that the 

23 	patient himself determines what the dosage of that medicine 

24 	is anymore than he would determine that's a schedule one 

25 	controlled substance. Arguably more potential for harm, 
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1 	according to the federal schedules, than schedules two, 

2 ' 	three, and four controlled substances. 

3 	 THE COURT: I understandrthe issue of the 

4 	quantity, cause that's addressed in Sub-section two. 

5 	 MS. O'BRIEN: Yes. Well, this would also require 

6 	me -- 

7 	 THE COURT: But -- 

8 	 MS. O'BRIEN: -- to ask him questions about 

9 	whether or not he had that discussion with his doctor. I'm 

10 	just responding to counsel's statement that he, you know, 

11 	has a HIPAA right or have not to be -- 

12 	 THE COURT: Well, putting aside the HIPAA issue 

13 	for a second, the question is whether or not you can delve 

14 	into, for purposes of this hearing -- I mean, there may be 

15 	all kinds of physician criminal acts if it's a fraud and a 

16 	farce. Or physician disciplinary proceedings if it's a 

17 	fraud and a farce. The physician is just churning this with 

18 	a five-minute phone call and giving people certificates. 

19 	But that's not what this case is about. Maybe you should 

20 	have that case, but that's not what this case is about. 

21 	This case is about whether or not this particular 

22 	defendant/care giver can rely upon what a physician gives 

23 	him in writing. And other than the quantity issue, which I 

24 	understand bec -- unless it says one ounce, two ounces on 

25 	the document, it seems that it would be appropriate for you 
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1 	to delve into that. But why is the rest relevant? 

	

2 	 MS. O'BRIEN: Well, with 'regard to his medical 

	

3 	condition, you have a copy of this in the documents that we 

	

4 	have submitted to you, but I could approach with this so 

	

5 	you don't have to dig through the (inaudible). 

	

6- 	 THE COURT: That would be great: 

	

7 	 MR. SCHOUMAN: And, your Honor, if I may approach 

	

8 	as well with this. There are two of these red stamps that 

	

9 	I marked earlier for my own well being that I forgot to put 

	

10 	in with those records. I'd like to put these in, cause 

	

11 	these are the relevant records for the next witness and 

	

12 	this witness. 

	

13 	 The documents that I gave you as Exhibit A, 

	

14 	Defense Exhibit A, was not complete. These -- 

	

15 	 THE COURT: Any objection? 

	

16 	 MS. O'BRIEN: No. 

	

17 	 MR. SCHOUMAN: -- would complete it. 

	

18 	 MS. O'BRIEN: No objection. 

	

19 	 MR. SCHOUMAN: And that's completely my apology, 

	

20 	but it will also make this perfectly clear. This is the 

	

21 	certified -- all the certified records the state has on Mr. 

	

22 	Batke and this one right here is all the certified records 

23 	for the next witness. 

24 	 MS. O'BRIEN: Judge -- and, Judge, let me say, 

25 	some of my response in my mind is the substance of what we 
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1 
	

would brief following this hearing. But I -- 	ask the 

2 
	

Court's indulgence for me to make this explanation, see if 

3 
	

the Court agrees with me, that it's important to explore 

4 
	

these other issues besides just the number two prong, which 

5 
	

is the amount reasonably necessary. 

6 
	

I don't know why we're focused only on the 

7 
	

amount.reasonably necessary of these three prongs. It seems 

8 
	

to me that they all are relevant to the issue of whether or 

9 
	

not the defendant has satisfied his burden.•We could leave 

	

10 
	

it as simple as to argue that nothing in Section Eight, 

	

11 	nothing in King, Kolanek•says that the certified document 

	

12 	support evidence shown at an 

	

13 
	

King, Kolanek case requires, 

	

14 
	

it may be that the defendant 

	

15 
	

in the form•of that exhibit, 

	

16 
	

things. But I'd ask the Court to look at that certification 

	

'17 	from the physician and note that nowhere on that physician 

	

18 	certification does it say anything about a bona fide .  

	

19 	physician/patient relationship as is required by Section 

	

20 	Eight. 

	

21 	 THE COURT: That's a different question. 

	

22 	 MS. O'BRIEN: Okay. 

	

23 	 THE COURT: Whether or not the certification 

	

24 	itself is sufficient -- well. 

	

25 	 MS. O'BRIEN: That's the crux of defendant's 
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1 	. argument. 

	

2 	 THE COURT: Right. And -- well his argument is, 

	

3 	is that if he's got the piece of paper that meets what 

	

. 4 	sub-section one says, then that's all the care giver needs 

	

- 5 	to do. It's not the care giver's requirement then to re- 

	

6 	evaluate the patient, go to the physician, ask the 

7 	physician, is it a bona fide, how did he get the -- because 

8 	it says in the stat -- the plain language of the statute 

9 	says he can rely upon -- a care giver can rely upon it if a 

• 10 	physician has stated the following things. That's how -- am 

11 
	

I misreading it; it says 

12 
	

MS. O'BRIEN: A care giver can rely upon -- 

13 
	

THE COURT: -- a physician has stated. It doesn't 

14 	say a physician has stated and the care giVer has confirmed 

15 	the accuracy of the statement. It seems to me you're adding 

16 	an additional burden. 

17 	 MS. O'BRIEN: Okay. Judge, this does say, where 

18 	a physician has stated, and then it qualifies that, after 

19 	having done some things. And it's the defendant's burden to 

20 	show these things. 

21 	 THE COURT: Don't you think the statement 

22 	includes all this. A statement that, in the physician's 

23 . 	opinion, he's completed a complete full assessment of the 

24 	patient's medical history,.has a current medical condition, 

25 	the patient -- isn't the cert. -- isn't the'statement, and 

70 	 73 a 



Evidentiary Hearing 

1 	maybe it's a bad -- unlike everything else in the statute 

2 	it's poorly worded, but it appears to me that the word, 

3 	stated, modifies the remainder of the paragraph. Or are you 

4 	saying, no, you read it so that there's a statement of one 

5 	thing and then you have to have a hearing for all these on 

6 	another thing? 

7 	 MS. O'BRIEN: I'm saying that if that physician 

8 	may have, and it appears did state that, but didn't fulfill 

9 	any of the other requirements and her signature to a 

	

10 	certification doesn't prove that she did, as is -- as the 

	

11 	defendant is obligated to show the Court and her 

	

12 	certification doesn't state that she did. 

	

13 	 THE COURT: Okay. My question is, does the 

	

14 	statement -- I'm not sure if this statement right now 

	

15 	qualifies with everything that's in Section One. But if it 

	

16 	did, if it said, (inaudible) professional opinion, I 

	

17 	completed a full assessment of the patient's medical 

	

18 	history and the current medical condition made.in the 

	

19 	course of a bona fide physician/patient relationship. Yet 

	

20 	the patient's likely to receive a therapeutic or palliative 

	

.21 	benefit from the use of medical Marijuana or alleviate the 

	

22 	symptoms. You know, there's, like, six factors in there. If 

	

23 	the statement meets all six, isn't that enough for them to 

	

24 	be able to rely upon? 

25 	 MS. O'BRIEN: I guess possibly. I have not yet 
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1 	seen that situation because it state -- that statement 

2 
	

simply doesn't say any of that. She checks a chronic pain 

3 
	

box -- 

4 	 THE COURT: Then you win; right? You win that the 

5 	defendant hasn't proven -- doesn't have a sufficient 

6 	certification. 

7 . 	 MS. O'BRIEN: Correct. If that's -- if that's -- 

8 	 THE COURT: And if that's the case -- 

9 	 MS. O'BRIEN: If I'm correct; yes. 

10 	 THE COURT: -- then I still don't need the 

11 
	

testimony. Either it says what it needs to say or it 

12 
	

doesn't say what it needs to say. 

13 
	

MS. O'BRIEN: Okay. I -- I under 

14 
	

THE COURT: So my -- my -- but I may be -- it all 

15 
	

depends on how you read the word, statement. •If, you know, 

16 
	

it would be much easier statement, colon: Number one; 

17 	number two; number three; number four; number -- but that's 

18 
	

how I'm reading it. 

19 
	

MS. O'BRIEN: Okay. My purpose in cross-examining 

20 	this witness is to demonstrate for the Court that not only 

21 	that -- does that statement not say so that, in fact, it 

22 	didn't happen. 

23 	 THE COURT: But does it, it didn't happen, 

24 	matter? If you have a rogue physician out there, and it 

25 	appears that there are a lot of those right now, that are 
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1 	falsely certifying, violating their Hippocratic oaths, 

2 	violating the rules of, you know, medical professional 

3 	responsibility, but does the care -- is that the job of the 

4 	care giver to police that, that the certifications are 

5 	actually supported by what the physician was doing? 

6 	 MS. O'BRIEN: My response to that is that it 

7 	would be -- it's the care giver's job to police himself so 

8 	that when I agree I'm going to possess your controlled 

9 	substance, that I be sure that it's incumbent upon me 

10 	because I'm the person who's going to be prosecuted if I'm 

11 	.accused of having done things that are criminal in nature 

12 	-With_regard to possessing your controlled substance. That 

13 	it's incumbent upon myself to make sure that the 

14 	- circumstances under which I've agreed to possess your 

15 	controlled substance are done in accordance with the law. 

16 	 THE COURT: Right. But the law says he's got to - 

17 	- that the care giver has a defense if the physician stated 

18 	all these things. 

19 	 MS. O'BRIEN: If they -- 

20 	 THE COURT: I mean, if the -- if the legislature 

21 	wanted a second review of the propriety of the physician 

22 	certification, then I don't think it would have written it 

23 	this way. It would have said, the care giver has confirmed 

24 	with the physician that in the physician's personal opinion 

25 	that -- I mean, there's other ways other than a statement, 
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1 	but it chose to use the word, statement. 

	

2 	 MS. O'BRIEN: Okay. But between King, Kolanek 

	

3 
	and the previous portion to Section One, it -- there's a 

	

4 	requirement that there be a hearing, that the evidence show 

	

5 
	all of these items in Sections One, Two, and Three; all of 

	

6 
	

them. Where .the evidence shows that, the evidence in your 

	

7 
	

hands does not show all of that and so -- 

.8 
	

THE COURT: All right. Does King -- 

9 
	

MS. O'BRIEN: -- this was my effort, was to 

10 
	

demonstrate that. -- 

11 
	

THE COURT: Does King, Kolanek -- 

12 	 . MS. O'BRIEN: -- this did not happen. 

13 	 THE COURT: -- did they rely on a certification? 

14 	 MS. O'BRIEN: No. 

15 	 THE COURT: Okay. But here we have somebody 

16 	that's trying to rely on a certification. 

17 	 MS. O'BRIEN: Yes. There is no case, Judge, where 

18 	somebody has tried to rely -- and there is no published 

19 	case or supreme court case where somebody has tried to rely 

20 	solely on a certification to support his obligations under 

21 	Section Eight. I'm just citing King, Kolanek because the 

22 	requirement was that there be an evidentiary hearing and 

23 	the evidence -- 

24 	 THE COURT: Right. 

25 	 MS. O'BRIEN: -- show these three prongs of 
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1 	Section Eight. 

	

2 	 MR. SCHOUMAN: In Kolanek, though, your Honor, 

	

3 	they due actually state that if you don't have a 

	

4 	certification before you receive and/or grow the Marijuana, 

	

5 	that you cannot use this defense. So although they don't 

specifically state that you -- the certification require -- 

	

7 	the certification is all you need, it does state that you 

8 	need to have a certification in advance. So in one respect 

9 	our position will be Kolanek did touch on this and it did 

10 	say you need a certification and here's our certification. 

11 	 MS. O'BRIEN: Well, Kolanek was a Section Four 

12 	case where the defendant had gone to see the doctor after 

13 	the time of his arrest. 

14 	 THE COURT: This is a Section Eight case. A 

15 	Section Eight case is -- it's got a different -- it's a 

16 	very specific vision about how you assert a defense. 

17 	 MS. O'BRIEN: Yes. It does. 

18 	 THE COURT: I ag -- number two, paragraph number 

19 	two, doesn't talk about a certification or statement of 

20 	the physician. It apparently is a fact -- a fact decision. 

21 	 MS. O'BRIEN: Yes. 

22 	 THE COURT: In paragraph three;.  likewise. It 

23 	doesn't rely -- doesn't -- isn't subject to a certification 

24 	or a statement provision. 

25 	 MS. O'BRIEN: Well, part of paragraph three is. 
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1 
	

If you look towards the end about alleviating the patient's 

2 
	

serious or debilitating medical condition, there still 

3 
	

needs to have been a determination that the patient suffers 

4 
	

a serious or debilitating medical condition. 

5 
	

THE COURT: That's a different argument. I mean - 

6 

7 	 MS. O'BRIEN: That information would have come 

presumably from the physician and that physician only gives 

9 	evidence of a symptom of a condition on the statement 

10 	that's in front of you; it's not a diagnosis of the 

11 • 	underlying -- 

12 	 THE COURT: Right. 

	

13 	 MS. O'BRIEN: -- basis for that symptom. 

	

14 	 THE COURT: For purposes -- I don't even remember 

	

15 	what -- I have a vague notion of what the original question 

	

16 	was, but my ruling is this, that if it revolve -- if the 

	

17 	questions try to go behind or attack the validity of the 

	

18 	physician certification, it's only relevant for purposes of 

	

19 	paragraphs two and three of Section 8A. That Section One 

	

20 	is a straight up physician statement, which has been 

	

21 	attempted to be complied with by the physician 

	

22 	certification, which is now People's Exhibit Number One for 

	

23 	purposes of Mr. Batke. And for 	but with regard to 

24 	delving into the issues raised by paragraphs Sub-sections ' 

25 	Two and Three, it can go beyond the certification and, 
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1 	therefore, would be relevant. 

	

2 	 How much longer do we think we have in the 

	

3 	hearing? 

	

4 	 MR. SCHOUMAN: Your Honor, I would only have one 

	

5 
	

more witness. That would be pretty much repetitive except 

	

6 
	

for it's a different patient. 

	

7 
	

THE COURT: I didn't ask how many witnesses, I 

	

8 	asked how long, cause it's noon, I've got other -- I've got 

	

9 	another case I was gonna try to start at one-thirty. 

	

10 	 MR. SCHOUMAN: I have ten minutes. 

	

. 11 	 THE COURT: I have to eat. My staff needs to take 

	

12 	a break, so -- 

	

13 	 MR. SCHOUMAN: Ten minutes on direct. 

	

14 	 THE COURT: On the next witness?. 

	

15 	 MR. SCHOUMAN: On the next witness. 
-12 

	

16 	 THE COURT: All right. See if you can finish 

	

17 	him up. 

	

18 	 MS. O'BRIEN: Okay, Judge. 

	

19 	BY MS. O'BRIEN: 

	

20 	Q 	Mr. Batke, did you have a conversation with Mr. Tuttle 

	

21 	about the amount of Marijuana you require? 

	

22 	A 	•Uh, I don't understand. I mean, per -- anytime I needed it, 

	

23 	I would tell him what I needed, so -- 

24 	Q 	Okay. And how would that conversation come about? 

25 	A 	I would call him. 

80 a 
77 



Evidentiary Hearing 

1 	Q 	And say what? 

2 	A 	Say, I need some medicine. 

3 	Q 	And would you tell. him the specific quantity you need? 

4 	A 	I would. 

5 	Q 	Any other conversation between you two about quantity; is 

6 	that the limit of it? 

7 A Yeah. 

8 Q Okay. 

	

9 	 MS. O'BRIEN: Okay, Judge. I have nothing further 

	

10 	for Mr. Batke then. 

	

11 	 THE COURT: Any redirect? 

	

12 	 MR. SCHOUMAN: No, your Honor. 

	

13 	 THE COURT: Thank you. You may step down; watch 

	

14 	your step. 

	

15 	 (at 12:01:56 p.m., witness excused) 

	

16 	 THE COURT: Counsel, you have another witness 

	

17 	apparently. 

	

18 	 MR. SCHOUMAN: Mr. Colon, my last witness, 

	

19 	your Honor.. 

	

20 	 THE COURT: All right. 

	

21 	 MR. SCHOUMAN: If I may get him. 

	

22 	 THE COURT: Welcome. Come to the witness stand. 

	

23 	Watch your step. Once you're up there, Miss Levoy will 

	

24 	place you under oath. 

	

25 	 MS. LEVOY: Please raise your right hand. 
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1 
	

Under penalty of perjury; do you solemnly swear 

2 	or affirm the testimony you are about to give before this 

3 
	

Court will be the truth, the whole truth, and nothing but 

4 
	

the truth? 

5 
	

MR. COLON: I do. 

6 
	

THE COURT: Very good, you may be seated. 

7 
	

Counsel, please proceed. 

8 
	

MR. SCHOUMAN: Thank you, your Honor. 

9 	 FRANK R. COLON, II 

10 
	

(at 12:02:43 p.m., sworn as a witness, testified 

11 	 as follows) 

12 
	

DIRECT EXAMINATION 

13 	BY.MR. SCHOUMAN: 

14 	Q 	Please state your name and spell your last name for the 

15 	record. 

16.  A 	My name is Frank R. Colon the second. Colon is spelled 

17 	C-o-l-o-n. 

18 	Q 	And, Mr. Colon, are you a medical Marijuana patient? 

19 	A 	Yes, I am. 

20 	Q 	Okay. And I'd like you to look at the time period between 

21 	- prior to January 23rd of 2012 and let's say, go back three 

22 	or four monthg. 

23 A Okay. 

24 	Q 	Did you have a care giver during that time period? 

25 	A 	Yes, I did. 
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1 	Q 	And who was your care giver? 

2 	A 	My care giver was Robert Tuttle. 

3 	Q 	Okay. Do you see Mr. Tuttle in the court room today? 

4 	A 	Yes, I do. 

5 	Q 	Okay. When did Mr. Tuttle become your care giver? 

6 	A 	Oh, probably about June, if I can -- maybe prior to that. 

	

7 	I'm not too sure, it's kind of -- the time's been, you 

	

8 	know, (inaudible) from then. 

	

9 	Q 	June of 2011? 

	

10 	A 	Yes. I believe. 

	

11 	Q 	Okay. And then he was your care giver from June through 

	

12 	January 23rd  of 2012? 

13 A Correct. 

	

14 	Q 	Okay. During that time period, did you obtain Marijuana 

	

15 	from Mr. Tuttle? 

	

16 	A 	Yes, I had. 

	

17 	Q 	Okay. And will you tell the Court how much, on average, you 

	

18 	would request? 

19 A 	Approximately between one and two ounces on a average. 

	

20 	Q 	One -- okay, between one and two ounces for what time 

	

21 	period? 

	

22 	A 	Um, per week. 

	

23 	Q 	On a weekly basis? Thank you. 

	

24 	 MR. SCHOUMAN: No further questions. 

25 	 THE COURT: Any cross-examination? 
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1 

2 

3 

MS. O'BRIEN: Yep. 

CROSS-EXAMINATION 

BY MS. O'BRIEN: 

4 Q Mr. Colon, how -- did you pay for the Marijuana that you 

5 got from Mr. Tuttle? 

6 A The donation was variable depending on if I actually had 

7 mon -- funds at the time or not.'He was actually pretty 

8 nice with that, so on average if I did -- when I did have 

9 money it was anywhere between 250 and $300.00, depending on 

10 if I had the extra money to give to him for the times that 

11 he had just given me the -- the medicine. 

12 Q Two hundred and fifty to $300.00 an ounce? 

13 A Correct. 

14 Q And you said you got one to two ounces a week? 

15 A Yes. 

16 Q How frequently did -- and you said sometimes Mr. Tuttle 

17 	. would just give you the Marijuana -- 

18 A Correct. 

19 Q -- and not charge you? 

20 A Correct. 

21 Q How frequently would he do that? 

22 A On average, at minimum once a month; sometimes twice .a 

23 month. But there's been occasions where that had happened 

24 more. 

25 Q And how much would he give you when he just gave it to you 
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1 	without charging you? 

	

2 	A 	One ounce. 

	

3 	Q 	And were you to pay him later or .never had to pay him or 

	

4 	what was the arrangement? 

	

5 	A 	Um, he never really requested money in -- in exchange. It 

	

6 	was more of, I was appreciative and then the tittles that I 

7 	did have money, I would give it to him in excess. 

8 	Q 	.Okay. Where did you obtain your medical Marijuana 

9 	certification? 

10 A 	From my doctor. 

.11 	Q 	And what was the name of that doctor? 

12 	A 	Doctor Siowick (ph). 

13 	Q 	Doctor Siowick? 

14 A Correct. 

15 	Q 	And what was the name of Doctor Siowick's facility? 

16 A 	He actually at the time was out of -- at a medical 

17 	Marijuana facility. 

18 	Q 	Medical Marijuana Affiliates? 

19 	A 	It was a -- yes. 

20 	Q 	Do you recall where that was? 

21 A 	It was off Northwestern. 

22 	Q 	Farmington Hills maybe? 

23 A Yes. 

24 	Q 	And did you see the certification that he completed for 

25 	you? 
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1 	A 	Yes, I had. 

2 	Q 	And what was the condition that Doctor SioWick certified 

3 	fot you to possibly benefit from medical Marijuana use? 

4 	A 	My shoulder, lower back pain. He had also said something 

5 	about my anxiety, which it's not on the list, but he put 

6 	that on there. And my A-D-D as well. 

7 	Q 	Did you have a discussion with Doctor Siowick about how you 

8 	were to ingest Marijuana? 

9 	A 	Um, not really. He never really guided me into what to do 

10 	or anything else. 

11 	Q 	Okay. And as far as the quantity, was that up to you? 

12 	A 	It was based on -- correct. 

13 	Q 	How many times did you see Doctor Siowick? 

14 	A 	I have seen him twice already. 

15 	Q 	When was. that? 

16 	A 	(Inaudible) the certification. Um, the re-certification and 

	

17 	my certification that's -- 

	

18 	Q 	For your original certification then, the renewal; is that 

	

19 	right? 

20 A Correct. 

	

21 	Q 	Okay. Who is Doctor Copauld (ph)? 

	

22 	A 	I believe that was a second doctor that signed it off. I do 

	

23 	remember seeing two doctors when I was there, so Siowick 

	

24 	was the main doctor that I had spoken with. 

	

25 	Q 	Is that in 2011 or 2010? 
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1 	A 	I think 2011 I believe. 

2 	Q 	That's when you saw Doctor Siowick? 

3 A Correct. 

4 	Q 	In 2010 then you would have seen Doctor Copauld? 

5 	A 	I think that's correct. 

6 	Q 	So as far as your assessment for when you were valid in 

7 	January of 2012, that's when you saw Doctor Siowick? 

8 A (Inaudible). 

9 	Q 	When's the last time you obtained Marijuana from the 

10 	defendant? 

11 A 	It was prior to, say the last week in December or the first 

12 	week in January; I can't be too sure about it. 

13 	Q 	Okay. After the first week -- or last week of December or 

14 	the first week of January, then who did you obtain your 

15 	Marijuana from? 

16 A • Um, I actually became my own care giver and I actually 

17 	started growing for myself. 

18 	Q 	When was that? 

19 	A 	That was shortly after he called me. I had started to get 

20 	everything switched out .and take care of it for myself. 

21 	Q 	Okay. But the time frame; month and year? 

22 	A 	Um, it was January of 2012. 

23 Q Okay. 

24 	 MS. O'BRIEN: Nothing further for Mr. Colon, 

25 	Judge. 
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1 
	

THE COURT: Any redirect? 

2 
	

MR. SCHOUMAN: Just very briefly. 

3 
	

REDIRECT EXAMINATION 

4 	BY MR. SCHOUMAN: 

5 	Q 	I believe you just said it was shortly after he called you. 

6 	Mr. Tuttle called you and what was that conversation about? 

7 	A 	The conversation was that he had dealt with some legal 

8 	issues and that he can no longer be my care giver and that 

	

9 	it would be best for me to try to seek it from somewhere 

	

10 	else. 

	

11 	Q 	Okay; thank you very much. 

	

12 	A 	Thank you. 

	

13 	 MR. SCHOUMAN: No further questions. 

	

14 	 THE COURT: Very good. Thank you very much for 

	

15 	your time. You are hereby excused; watch your step. 

	

16 	 WITNESS: All right, great. Thank you very much. 

	

17 	 (at 12:10:05 p.m., witness excused) 

	

18 	 THE COURT: Defense counsel, any additional 

	

19 	witnesses? 

	

20 
	

MR. SCHOUMAN: None, your Honor. 

	

21 
	

THE COURT: People? 

	

22 
	

MS. O'BRIEN: Judge, no. 

23 	 THE COURT: Do you have a closing argument you'd 

24 	like to make? 

25 	 MR. SCHOUMAN: I'll make it very brief, Judge. I 

85 
	 88 a 



111 	 .411 
Evidentiary Hearing 

	

1 	believe we meet the requirements of Section Eight. I'm 

	

2 	going to rely for -- with respect to the first prong on the 

	

3 	statements. I don't -- I think -- I don't think the statute 

	

4 	was meant to have these care givers who aren't doctors 

	

5 	prescribing doses of medication. That seems to be something 

	

6. 	that a physician has to do and the care giver is not a 

	

7 	physician. So I believe that the language in these 

	

8 	statements that are state of Michigan forms satisfy the 

	

9 	requirements for Section Eight as well as Section Four, 

	

10 	Judge; but this is a Section Eight case. 

	

11 	 I-don't think there's any difference with the 

	

12 	fact that that form, if a doctor signs off on it, is all 

	

13 	that my client needs because it really talks about the 

	

14 	language in the form that the state approves and that 

	

15 	people go to their doctors and get it taken care of. So 

	

16 	when my client has the certification as a care giver for 

	

17 	these individuals, I believe that that's all he needs. 

	

18 	 As far' as the second requirement, that the 

	

19 	amount of marijuana's not more than reasonably necessary 

	

20 	to ensure uninterrupted availability, I apologize for 

	

21 	taking so much time with Detective Pankey, but I wanted it 

	

22 	to be clear to the Court that we had, out of these 33 

23 	plants here, very small plants, four to five inches, I 

24 	believe, was the testimony, all the way up to plants that 

25 	were now budding; okay. So we don't have a situation where 
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1 
	

we had 33 plants ready to give us pounds of Marijuana. 

2 	That's not this case, that's not what he was doing and 

3 	that's what the testimony states. So I think all that we 

4 	have going on here is evidence of an uninterrupted plan for 

5 	getting Marijuana for patients. 

6 	 Now ironically enough, he only had an ounce of 

7 	dried Marijuana on the day in question left. There was 

8 	nothing more that was testified to that he had in there 

9 	stock piled for his clientele; he was down to an ounce. So 

10 	as far as his cultivation was to treat medical conditions, 

11 	I'm gonna rely on the medical records that are certified 

12 	that I've submitted -- or I shouldn't say necessarily all 

13 	the medical records, the records that the state gave me 

14. 	pursuant to your subpoena, and those show that my client is 

15 	a patient for himself. So back on Section Four he could 

16 	have 12 plants for himself and two and a half ounces, just' 

17 	for himself. 

18. 	 With respect to the other two people, the 

19 	records also indicate that they are patients of my client, 

20 	which I know back to Section Four, would mean that he could 

21 	have 36 plants, he only had. 33, and he could have 2.5 

22 	ounces times three people and he only had one ounce. So 

23 	based on the fact of what Section Four allows, my client's 

24 	way under the limit. Then you bring it in specifically with 

25 	Section Eight here, that he has to show that it was for 
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1 
	

medical conditions, the records indicate that my client's 

	

2 
	

allowed to have it for his medical conditions, the records 

	

3 
	

indicate that those two individuals, Mr. Batke, as well as 

	

4 
	

Mr. Colon, could have it for their medical conditions and 

	

5 
	

two of those individuals, Mr. Batke and Colon, went on the 

	

6 
	

stand and said that they utilized Marijuana. 

7 
	

When we talked about how much Marijuana, Mr. 

8 
	

Batke was an ounce -- two ounces a month is what he 

9 
	

testified to plus edibles. Now you heard the testimony from 

10 
	

Detective Pankey that in order to make a stick of butter, 

11 
	

it takes way more than two and a half ounces of Marijuana. 

12 
	

So I would pres 	I would state to the Court that a stick 

13 	of butter probably went into baking a ten cupcakes. So 

14 	we've got definitely two ounces where he testified to plus 

15 	edibles. 

16 	 In addition to that you have the testimony from 

17 	Mr. Colon who states one to two ounces a week, every week. 

18 	You heard Detective Pankey then state that the plants in 

19 	question, first of all my client only had an ounce of 

20 	usable Marijuana. Then the plants in question were on the 

21 	high end a little over a couple of ounces and on the low 

22 . 	end, less than an ounce. We're not talking about the plants 

23 
	

that were one pound each plant. And there's only 14 plants 

24 	in the bud room. So when you put that together and you take 

25 	that along with the fact that there's only 33 plants, all 
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1 
	

in different various stages of development, it certainly 

2 	seems like what's going on here is exactly what it was. 

3 	He's delivering relatively minor amounts of Marijuana to 

4 	some people, all of whom are patients, including Mr. 

5 	Lalonde. Not his patient, that's what brought this problem 

6 	forward, but there's been no evidence that he's delivered 

7 	to anybody but a patient, and I think that's why Section 

8 	Eight applies. 

9 	 And he doesn't have a quantity of Marijuana 

10 	sitting around like he's got a giant grow house where 

11 	people are coming in like a dispensary buying pounds at a 

12 	time; it's not this case. So I believe we've met our 

13 	burden. 

14 	 THE COURT: Defense -- or People? 

15 	 MS. O'BRIEN: Judge, I think the argument with 

16 	regard to Section Four is not relevant. I think the King, 

17 	Kolanek case clearly unmoors Section Eight from Sedtion 

18 	Four so that whatever quantity we're talking about with 

19 	regard to the second prong of Section Eight, the defendant 

20 	needs to justify having possessed all of that Marijuana. We 

21 	don't start with any base line, 12 plants per person or two 

22 	and a half ounces per person; I want to make that clear 

23 	first. 

24 	 Next, as I understand, the Court has framed and 

25 	defendant has framed his argument is that the certification 
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1 
	satisfies.the defendant's burden with at least the first 

2 
	prong of the Section Eight affirmative defense. At least 

3 
	

that's the argument that defendant is making. And the 

4 
	

People's response is that it is incumbent upon this 

5 
	

defendant as a care giver to demonstrate by a showing of 

6 
	evidence all the three prongs of Section Eight, that the 

7 
	

defendant has failed to do so. 

8 
	

I'll start first with the quantity requirement. 

9 
	

The quantity isn't -- the evidence must show that he 

10 	possessed an amount not more than reasonably necessary to 

11 
	ensure the uninterrupted availability of Marijuana for the 

12 	purpose of treating or alleviating the patient's serious or 

13 	debilitating medical conditions or symptoms thereof. 

14 	There's no demonstration on this record today that either 

15 	of his patients suffers from either a serious or a 

16 	debilitating medical condition other than, I understand, 

17 	the submission of the certification. That evidence, that 

18 	they suffer from such a condition, is in the form of an 

19 	opinion and that was the People's initial objection, that 

20 	the Court take those certifications with a mind towards our 

21 	objection to the opinion of the physiciah on those 

22 	certifications coming in before this Court not being 

23 	subject to the scrutiny that's imposed upon a. Court under 

24 	the cases of Gilbert versus Daimler Chrysler and Delbert  

25 	(ph) and all of the responsibility for being the gatekeeper 
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1 	of those opinions that our higher courts have imposed on a 

2 	trial court. 

3 	 So my statement, just for purpose of our 

4 	argument, is that none of the prongs of the Section Eight 

5 	burden hate been borne by the defendant at this hearing and 

6 ' 	that he is not afforded the affirmative defense at trial. 

	

7 	 I would like to ask the opportunity, though, 

	

8 	to brief this argument for the Court and supply the Court 

	

9 	with a specific case law and cites therefrom in order to 

	

10 	support my argument. 

	

11 	 THE COURT: Defense counsel, what do you think 

	

12 	about briefing this even more? 

	

13 	 MR. SCHOUMAN: I would have no objection to 

	

14 	that, your Honor, if the Court would like additional 

	

15 	evidence, I have no problem. If you do order -- 

	

16 	 THE COURT: I don't want additional evidence, 

	

17 	we just had a hearing. 

	

18 	 MR. SCHOUMAN: Well, I didn't mean evidence. 

	

19 	 • THE COURT: Any additional ar -- 

	

20 	 MR. SCHOUMAN: Additional argument, additional 

	

21 	case law potentially. I don't think it's there, but I don't 

	

22 	mind briefing it, Judge. If that's what you order, though, 

	

23 	I do need to represent to the Court that next Monday I 

	

24 	start a capital case that's gonna be probably three or four 

	

25 	days long. I would like at least three weeks to brief it. 
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1 
	

THE COURT: Give me a moment. 

2 
	

(bench conference 12:18:11 to 12:19:38 p.m.) 

3 
	

THE COURT: I'm just inclined to have additional 

4 
	

briefing. Defense counsel, I'm looking at the physician 

5 
	statements -- physician statement drafted by -- drafted is 

6 	probably not true, signed by Doctor Weslee for Michael 

7 	Batke who we heard from today. And I'm comparing what 

8 	Section 8A-1 says, is what the statement's supposed to say 

9 	and what the statement actually says. Now I understand 

10 	it actually says physician statement, there's actually a 

11 	certification'that's a separate. document. So we're all on 

	

12 	the same page here, I have a certified copy of the renewal 

	

13 	application form for registry identification card which has 

	

14 	attached to it a physician certification, a license, and 

	

15 	then a card. And then the next document is what's entitled, 

	

16 	physician statement. So it appears that there's a couple of 

	

17 	different places where a court might look to see if there's 

	

18 	compliance with Section 8A-1. 

	

19 	 Section 8A-1 says, a physician has stated, and 

	

20 	I'm -- it appears that this is a physician, she's got a 

	

21 	license number and calls herself an M-D, in the physician's 

	

22 	professional opinion and I'm not sure that that phraseology 

	

23 	-- well, actually, a certification says, it is my 

	

24 	professional opinion, so it covers that, after having 

	

25 	completed a full assessment of the patient's medical 
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1 	history and current medical condition. 

2 	 I've looked at the physician statement. It 

3 	says, Michael Batke was evaluated by me, Joanna Weslee, 

4 	M.D., for one or more medical conditions in reference to 

5 	his/her need for medical Marijuana, Cannabis, qualifying 

6 	with valid diagnosis for use under Michigan law. The 

7 	patient's medical record and history were reviewed. 

8 	Objective test results from medical testing facilities and 

	

9 	specialists were reviewed. It is my professional medical 

	

10 	opinion that the above-named patient may benefit from the 

	

11 	use of medical Marijuana. And there again, it uses the 

	

12 	phraseology, patient's -- the physician's professional 

	

13 	opinion. It doesn't use the 'words, a full assessment of the 

	

14 	patient's medical history and current medical condition. It 

	

15 	talks about reviewing history, it talks about, I'm looking 

	

16 	at this application. Do you think that is compliance with 

	

17 	Section One? 

	

18 	 MR. SCHOUMAN: Absolutely, your Honor; I do. 

	

19 	You've got a physician/patient relationship, it says it 

	

20 	right on that form, you know, physician and patient all 

	

21 	over that form. They've obviously had some -- that 

	

22 	obviously creates a bona fide relationship or at least 

	

23 	that's what they're attesting to. And then you've got a 

	

24 	review of medical records, as well as an opinion, and I 

	

25 	believe based on the fact that they're giving an opinion, 
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1 	reviewing medical records between a physician and a patient 

2 	and it says it all in the form, that that's really what 

3 
	

we're talking about here and I think that does cover it. 

4 
	

THE COURT: People? 

5 
	

MR. SCHOUMAN: And again, Judge, this is a form 

6 	that the state puts out for these doctors to sign. 

7 	 THE COURT: I don't think the physician statement 

8 	is produced by the state, is it? 

9 	 MS. O'BRIEN: It's not. 

10 	 MR. SCHOUMAN: Probably not, your Honor. 

11 	 THE COURT: All right. So is this -- 

12 	 MR. SCHOUMAN: Not the physician statement. 

13 	 THE COURT: I understand this is a certification, 

14 	but I receive scale forms that are clearly defective all 

15 	the time. 

16 	 MR. SCHOUMAN: Sure. 

17 	 THE COURT: And the fact that people rely on 

18 	them, they do it at their own risk. So, People? 

19 	 MS. O'BRIEN: Judge, that form is a form that's 

20 	generated by Michigan medical Marijuana advocates that -- 

21 	 THE COURT: You mean the physician statement 

22 	form? 

23 	 MS. O'BRIEN: Yes, the one that you're holding 

24 	up and showing -- 

25 	 THE .COURT: What about -- 
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1 
	

MS. O'BRIEN: -- me right now. 

2 
	

THE COURT: They -- the -- what about this 

3 
	

physician certification, that appears -- 

4 
	

MS. O'BRIEN: That's the state form. 

5 
	

THE COURT: The state form; okay. 

6 
	

MS. O'BRIEN: Now with regard to the bona fide 

7 	physician/patient relationship, Judge, that document does 

8 	not under the law fulfill the patient's obligation and the 

9 	care giver for his patient to demonstrate that these things 

10 	came about through a bona fide physician/patient 

11 	relationship. And I'm gonna refer the Court to footnote 30 

12 	in the King, Kolanek opinion where the supreme court 

13 • 	specifies that though the Medical Marijuana Act does not 

	

14 	define a bona fide physician/patient relationship, they 

	

15 	have adopted a statement by the Michigan Board of Medicine, 

	

16 	Michigan Board of Osteopathic Medicine and Surgery, that 

	

17 	advises that this term envisions, quote, "A pre-existing 

	

18 	and ongoing relationship with a patient as a treating-and - 

	

19 	- as a treating physician." 

	

20 	 Though the Court limited me somewhat in my 

21 	cross-examination of the two patients that were here, I 

22 	think the Court heard sufficient testimony from them to 

23 	hear that there wasn't an ongoing relationship, there was a 

24 	one-time visit to each of those doctors for a short period 

25 	of time, that one of the, I think it was Mr. Batke 
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1 	testified, that he doesn't even have any other physician so 

2 	how. there could be a review of medical records by Doctor 

3 	Weslee, I think that's the statement the certification that 

4 	you were holding up, I don't know. I mean, I can't speak 

5 	for Doctor Weslee and certainly this is a forum where she 

6 	has not been required to testify, but I would love to -- I 

7 	would love to cross-examine the physicians from this 

8 	facility claiming that they've reviewed medical records for 

9 	people that don't have other doctors. 

	

10 	 In any event, I think it's highly suspect that 

	

11 	there is a bona fide physician/patient relationship. Those 

	

12 	documents come in because there is a presumption of some 

	

13 	inherent trustworthiness, Judge, about them. That's the 

	

14 	basis for those regularly conducted activity records being 

	

15 	an exception to the hearsay rule. But I make my specific 

	

16 	objection to the opinion of the physician because I don't 

	

17 	think that there is trustworthiness there and I think that 

	

18 	that is the reason that the -- our higher courts have held 

	

19 	the trial courts to such a high standard in playing a 

	

20 	gatekeeper role before physician's opinions or expert 

	

21 	opinions are allowed to be admitted as testimony. 

	

22 	 THE COURT: All right. I have presided over an 

	

23 	evidentiary hearing with regard to whether or not Section 

	

24 	Eight defense can be presented before the jury. I will 

25 	intermingle this --not quite like this Court's typical 
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1 
	

practice of making findings of fact first and then 

2 	conclusions of law, but I think as we go through it, it 

3 	because there are very specific requirements of Section 

4 	Eight and very specific findings of fact that relate 

5 	thereto, that it would be more appropriate under these 

6 	circumstances to do that. 

	

7 	 Under Section Eight, Sub-section A, Sub-section 

	

8 	1, a.defense can be presented if, first, the defendant 

	

9 	provides, quote, "A physician has stated that, in the 

	

10 	physician's professional opinion after having completed a 

	

11 	full assessment of the patient's medical history and 

	

12 	current medical condition made in the course of a bona fide 

	

13 	physician/patient relationship," unquote and I'll stop 

	

14 	there. 

	

15 	 I think that the defense falls, for several 

	

16 	reasons, within this section alone. The physician statement 

	

17 	that's been presented, as well as the certification, and I 

	

18 	do not think I'm being overly semantic here, do not provide 

	

19 	that there was a full assessment of the patient's medical 

	

20 	history and current medical condition. Clearly the 

	

.21 	physician statement says that there was a review of the 

	

22 	medical record and history and there was a review of the 

	

23 	requested possible use of Cannabis. The legislature for 

	

24 	in its wisdom, chose to use the word, full assessment of 

	

25 	the patient's medical history. That there was some kind of 
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1 	a review does not necessarily mean that there was a full 

	

2 	review. It does not say that the patient's full medical 

	

3 	record and history were reviewed, it doesn't say -- it 

	

4 	doesn't use the word, assessment; we have to presume the 

	

5 	legislature carefully chose its words. 

	

6 	 Also current medical condition. Obviously, 

	

7 	there's a difference between the medical history and the 

	

8 	current medical condition and it is entirely unclear to 

	

9 	this Coprt that either the physician statement or the 

	

10 	certification actually addresses .the current medical 

	

11 	condition. You certainly can present to a doctor with 

	

12 	conditions that have not been reviewed by a prior doctor 

	

13 	that would not be included in the medical record and would 

	

14 	not be able to rely upon medical records to determine.  the 

	

15 	current condition. And as I've struggled with the physician 

	

16 	statement and the certification, it does not appear that 

	

17 	the current medical condition is actually reviewed at all. 

	

18 	It does say that I will continue to monitor his medical 

	

19 	conditions provided (inaudible) in the future, but doesn't 

	

20 	really say -- it does say objective test results from 

	

21 	medical testing facilities a specialist reviewed, but 

22 	there's no time frame for that. Was that a current test, 

23 	was that a past test, is that both past test and current 

24 	test; what test are they talking about. Again, whether or 

25 	not there was a full test and a full regimen is not at all 
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1 

2 

3 

. 	4 

5 

6 

7 

8 

9 

10 

11 	certification at the hearing, it's quite evident that from 

12 	the face of the documents that have been presented, which 

13 	is confirmed by the evidence, that any relationship that 

14 	existed -- began on an ad hoc basis with the initial review 

15 	for purposes of medical Marijuana: Whether or not that 

16 	would support a bona fide physician/patient relationship is 

17 	certainly dubious in light of the People's reference to the 

18 	.authority that was cited and the footnote in the case that 

19 	defines a bona fide patient relationship to be beyond 

20 	simply presenting at a physician's office for purposes of a 

21 	medical diagnosis. 

22 	 I think that the rest of the statement, the 

23 	patients likely received therapeutic or palliative benefit 

24 	from the medical use of Marijuana to treat or alleviate the 

25 	patient's serious or debilitating medical condition of 

i• 

 

apparent from the physician statement or from the 

certification. 

I agree with the People that bona fide 

physician/patient relationship has a meaning, it's 

specifically related to within the document and, again, 

there is no statement that there is a bona fide 

relationship, the definition of the bona fide relationship, 

and although I disagree with the People and .do not believe 

that it's appropriate for the Court or for the care giver 

to dive behind the veracity of the physician statement 

99 
	 102 a 



III Evidentiary Hearing 

1 
	

symptoms of the patient's serious or debilitating medical 

2 
	

condition are met. So -- but the Court finds that there is 

3 
	

a failure in the statement in connection with several of 

4 
	

the reasons -- for several reasons, which I've already 

5 
	mentioned. 

6 	 With regard to paragraph two, which is, quote, 

7 	"The patient and the patient's primary care giver .." I 

8 	should say Sub-section A-2, quote, "The patient and the 

9 	patient's primary care giver, if any, were collectively in 

10 	possession of a quantity of Marijuana that was not more 

11 	than was reasonably necessary to ensure the uninterrupted 

12 	availability of Marijuana for the purpose of treating or 

13 	alleviating the patient's serious or debilitating medical 

14 	condition or symptoms of the patient's serious and 

15 	debilitating medical condition," unquote. I agree with the 

16 	People that we look beyond the statement and certification, 

17 	that we determine, based on the facts of the case, was the 

18 	quantity, again, offered, phraseology here, not more than 

19 	was reasonably necessary. I find that the testimony of 

20 	Detective Pankey in connection with -- I think he's a 

21 	detective. Officer Pankey, Detective Pankey, in connection 

22 	with the quantity and there's no real dispute here about 

23 	how many plants there were, the stage of the plants, that 

24 	there was various levels in two different areas, a shed and 

25 	a garage. That there was a great deal of equipment that 
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1 	would be used for the growing and hakvesting of the plant. 

	

2 	That based on the circumstances of the number of plants, 

	

3 	'33, and the different conditions, that I think that the 

	

4 	defendant has not proven that that was not more than was 

	

5 	reasonably necessary to ensure the uninterrupted 

	

6 	availability. 

	

7 	 There was very little testimony about the number 

	

8 	of quantities, how many other patients there might have 

	

9 	been. I have two patients that discussed one ounce per week 

	

10 	and another patient that discussed a couple ounces over a 

	

11 	month. The 33 plants certainly could be viewed to be 

	

12 	significantly beyond the required quantity for the 

	

13 	patient's -- for the purpose of treating or alleviating the 

	

14 	patient's serious or debilitating medical condition and, 

	

15 	therefore, I think that the defendant has failed to meet 

	

16 	sub-paragraph -- or Sub-section 2. 

	

17 	 In regard to Sub-section 3, the patient or 

	

18 	patient's primary care giver, if any, were engaged in the 

	

19 	acquisition, possession, cultivation, manufacture or use, 

	

20 	delivery, transfer or transportation of Marijuana or 

	

21 	paraphernalia relating to the use of Marijuana to treat or 

	

22 	alleviate the patient's serious or debilitating medical 

	

23 	condition or symptoms of the patient's serious or 

	

24 	debilitating medical condition, I find that the testimony 

	

25 	presented by the -- both patients was credible in 
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1 	connection with the fact that they have pain, chronic pain, 

	

2 	that could be treated by the use of the Marijuana and that 

	

3 	their -- this was not. necessarily a ruse to use it for 

	

4 	alternative purposes for those two patients and, therefore, 

	

5 	I find that they -- that the defendant has otherwise met 

	

6 	the requirement of Sub-section 3. 

	

7 	 With that, I assume that there is a request to 

	

8 	stay the case in light of the Court's ruling? 

	

9 	 MR. SCHOUMAN: Yes, your Honor. But if I may, 

10 	just for clarification purposes, because the way I read 

11 	this is, you can rule as a matter of law that I haven't 

	

. 12 	even made a prima facie case to get this to a jury, or you 

13 	can rule that I've made a prima facie case, but there's 

14 	still questions of fact. I think, based upon my request 

15 	that you know of to appeal, that that needs to be clear so 

16 	that the court of appeals knows what we're appealing. 

17 	Because you could be telling me right now that I can go to 

18 	trial And have this and let the jury decide on questions of 

19 	fact, or you can say I didn't make a prima facie -- 

20 	 THE COURT: I thought I was pretty clear. I said 

21 	you cannot assert the Section Eight defense before the 

22 	jury. Number one, because of the three issues with Section 

23 	One, which doesn't involve findings of fact at all, other 

24 	than what does this document -- what do the documents say 

25 	and do they meet Sub-section 1. I'm sure the People are 
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1 	gonna appeal that part and say, no, no, no, you look behind 

2 
	

the certification. But even if, you know, I -- I agree with 

3 
	

you that you just look at the statement; that's not a jury 

4 
	

issue. 

5 	 MR. SCHOUMAN: Very good. 

6 	 THE COURT: And with regard to Sub-section 2, I 

7 	would also find that you hadn't met your burden.to be able 

8 	to go before the jury. 

9 	 MR. SCHOUMAN: Very good, your Honor. 

10 	 THE COURT: All right. 

11 	 MR. SCHOUMAN: With that request, we would like 

12 	to request a stay to request an interlocutory appeal on 

13 	these issues, as we will -- 

it 	 THE COURT: People? 

15 	 MS. O'BRIEN: Judge, I -- like we discussed with 

16 	the Court beforehand, we anticipated this being the case. I 

	

17 	wouldn't have an objection if the Court's inclined to grant 

	

18 	the stay. 

	

19 	 THE COURT: Okay. I will grant the motion to 

	

-20 	stay, to seek interlocutory appeal. 

	

21 	 MS. O'BRIEN: Does the Court have an idea about 

	

22 	how long it would take us to get a transcript of today? 

	

23 	 THE COURT: Normally I would say talk to Ms. 

	

24 	Ackerman (ph), but she's not here. 

	

25 	 MS. O'BRIEN: Okay. 
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1 
	

THE COURT: So we'll have to talk -- Ms. Levoy 

'will have to talk with the transcriptionist, but usually 

3 
	

it's two to three weeks, they're usually not that -- 

4 
	

MS. O'BRIEN: Follow-up later. 

5 
	

THE COURT: This wasn't that long of a hearing. 

6 
	

And if you need an expedited basis for purposes of writing 

7 
	out the interlocutory appeal period, I would make sure that 

8 	you tell the transcriptionist that so that they know. What 

	

9 	I'd like, though, is an order so that you can appeal. We 

	

10 	have blank order forms over there if you want to do it that.  

	

11 	way, or you can submit a stipulated order to form 

	

12 	substance, that's fine. If you want to type it out so it's 

	

13 	easier for the court of appeals to read it, that's fine, 

	

14 	too. And in that order you should have the reference to the 

	

15 	stay. 

	

16 	 MS. O'BRIEN: Okay. 

	

17 	 THE COURT: Of which I'm granting. 

	

18 	 MS. O'BRIEN: Thank you. 

	

19 	 MR. SCHOUMAN: Thank you,'Judge. 

	

20 	 THE COURT: All right. Do you want these exhibits 

	

21 	back, cause these are your originals; right? 

	

22 	 MR. SCHOUMAN: Yes, your Honor. Your Honor, just 

	

23 	as a point of clarification. All the conditions of my 

24 	client's bond will remain in effect while he's -- while the 

25 	stay goes forward? 
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1 
	

THE COURT: I -- I've heard no bond motion at 

	

2 
	

this time, so it looks like he's being a good boy. 

	

3 
	

MR. SCHOUMAN: He is. 

	

4 
	

THE COURT: As long as he is, then he won't have 

	

5 
	

to worry about it. 

6 
	

MR. SCHOUMAN: Thank you, Judge. 

7 
	

THE COURT: You're welcome. 

8 
	

(at 12:37:00 p.m., hearing concluded) 

9 
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CERTIFICATION 

This is to certify that the attached electronically 

recorded proceeding, consisting of one hundred and six (106) 

pages, before the 6th Judicial Circuit Court, Oakland County in 

the matter of: 

People of the State of Michigan 

Robert Edward Tuttle 

Location: Circuit Court - Oakland County 

Date: August 20, 2012 

was held as herein appeared and that this is testimony from the 

original transcript of the electronic recording thereof, to the 

best of my ability. 

I further state that I assume no responsibility for any 

events that occurred during the above proceedings or any 

inaudible responses by any party or parties that are not 

discernible on the electronic recording of the proceedings. 

/s/ Deborah Zeman 	 
Deborah Zerman, CER 8535 
Certified Electronic Recorder 

Dated: September 14, 2012 

Theresa's Transcription Service, P.O. Box 21067 
Lansing, Michigan 48909-1067 - 517-882-0060 
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... Order Denying Application 

Court of Appeals, State of Michigan 

ORDER 

Pat M. Donofrio 
People of MI v Robert Tuttle 	 Presiding Judge 

'Docket No. 312364 	 Kathleen Jansen 

LC No. 	2012-241272-FH 	 Deborah A. Servitto 
Judges 

The Court orders that the application for leave to appeal is DENIED for failure to 
persuade the Court of the need for immediate appellate review. 

/-gaizA;4yede.43 
Presiding Judge -- . 
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Order Denying Reconsideration 

Court of Appeals, State of Michigan 

ORDER 

PEOPLE OF MI V ROBERT TUTTLE 

Docket No. 312364 

LC No. 	2012-241272-PH  

Pat M. Donofrio 
Presiding Judge 

Kathleen Jansen 

Deborah A. Servitto 
Judges 

The Court orders that the motion for reconsideration of Order is DENIED. 

A true copy entered and certified by Larry S. Royster, Chief Clerk, on 

 

NOV 21 2012  
Date 	 Chief Cler 
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Supreme Court's Remand 

Michigan Supreme Court 
Lansing, Michigan 

rder 
April 1, 2013 

146392 

PEOPLE OF THE STATE OF MICHIGAN, 
Plaintiff-Appellee, 

Robert P. Young, Jr., 
Chief Justice 

Michael F. Cavanagh 
Stephen. J. Markman 

Mary Beth Kelly 
Brian K Zahra. 

Bridget M. McCormack 
David F. Viviano, 

Justices 

SC: 146392 
COA: 312364 
Oakland CC: 2012-241272-FH 

ROBERT TUTTLE, 
Defendant-Appellant. 

On order of the Court, the application for leave to appeal the October 11, 2012 
order of the Court of Appeals is considered and, pursuant to MCR 7.302(H)(1), in lieu of 
granting leave to appeal, we REMAND this case to the Court of Appeals for 
consideration, as on leave granted, of (1) whether the defendant was entitled to dismissal 
of the marijuana-related charges in Counts IV through VII of the second amended 
information under the immunity provision in § 4 of the Michigan Medical Marihuana Act 
(MMMA), MCL 333.26424; (2) whether the defendant was entitled to dismissal of these 
charges under the affirmative defense in § 8(a) of the MMMA, MCL 333.26428(a); and 
(3) if the defendant was not entitled to dismissal, whether he is permitted to raise the § 8 
affirmative.defense at trial. 

I, Corbin R. Davis, Clerk of the Michigan Supreme Court, certify that the 
foregoing is a true and complete copy of the order entered at the direction of the Court. 

April 1, 2013 
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.FFENDANTS C6py 
STATE 0.F MICHIGAN 

COURT OF APPEALS • 

PEOPLE OF THE STATE OF MICHIGAN, 

• Plaintiff-Appellee, 

FOR PUBLICATION 
January 30, 2014 
9:15 a.m. 

V 	 No. 312364 	• 
Oakland Circuit Court 

ROBERT TUTTLE, 	 • LC No. 2012-241272-FH 

Defendant-Appellant. 

Before: SAAD, P.J., and SAWYER and JANSEN, JJ. 

SAAD, P.J. . 

Defendant appeals the trial court's order that (1) held that he was not entitled to immunity 
under § 4 of the Michigan Medical Marihuana Act (IVIMMA)1  and (2) denied defendant's request 
for dismissal under § 8 of the MMMA and his request to present the § 8 defense at trial. For the 
reasons set forth in this opinion, we affirm in part and reverse in part. 

I. NATURE OF THE CASE • 

Defendant was arrested for selling marijuana to a confidential informant of the Oakland 
County Sherriff's Office. He was subsequently charged with the sale and production of 
marijuana, and for possession of a firearm during commission of a felony. Defendant holds a 
valid registry identification card under the MMMA, MCL 333.26421 et. seq. He claims that 
possession of the card, without more, entitles him to: (1) immunity from prosecution under § 4 of 
the MMMA for the charges not relating to the sale of marijuana, and (2) an affirmative defense 
under § 8 for all the charges. In addition, he asserts that the testimony of his medical marijuana 
patients allows him to assert the § 8 affirmative defense. The trial court rejected both arguments 
and held that defendant was not entitled to immunity under § 4, and that he had not presented the 
requisite evidence to make an affirmative defense under § 8. 

We uphold the trial court, and expand our analysis to include defendant's arguments 
regarding: (1) his possession of a registry identification card, and (2) the testimony of his 

1  The MMMA uses the variant "marihuana." Throughout this opinion, we use the more common 
spelling "marijuana" unless quoting from the MMMA or cases that use the variant spelling. 
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medical marijuana patients. To adopt defendant's MMMA interpretation would subvert the 
purposes of the statute. It provides a limited "exception to the Public Health Code's prohibition 
on the use of controlled substances." People v Bylsma, 493 Mich 17, 27; 825 NW2d 543 (2012). 
This exception is intended to allow Michiganders "suffering from serious or debilitating medical 
conditions or symptoms" the use of marijuana to help treat and alleviate their symptoms. People 
v Kolanek, 491 Mich 382, 394; 817 NW2d 528 (2012). We therefore reject defendant's claim, 
and hold that the trial court did not abuse its discretion when it: (1) ruled that defendant was not 
entitled to immunity from criminal prosecution under § 4, and (2) denied defendant's request for 
dismissal under § 8 and held that he could not present the § 8 defense at trial. 

II. FACTS AND PROCEDURAL HISTORY 

On January 18, 21 and 23, 2012, defendant sold marijuana to a confidential informant of 
the Oakland County Sherriff s Office. Defendant originally met the informant on a website that 
connects medical marijuana patients with marijuana growers.2  Before the sales, defendant met 
with the confidential informant in Waterford, and asked him for various documents to 
demonstrate that he was a "qualifying patient"3  under the MMMA. Defendant did not ask the 
confidential informant (nor did the confidential informant provide) information on how much 
marijuana he required to treat his debilitating medical condition, or how long this treatment 
should continue. 

The Oakland County Sherriff s Office arrested defendant shortly after the January 23 
sale. The office also obtained a search warrant to search defendant's home. At the house, a 
detective recovered 33 marijuana plants and 38 grams of dried marijuana from a locked garage 
and shed. The police also discovered a cache of firearms (including an AK-47) in a gun safe in 
defendant's basement. 

The state subsequently charged defendant with numerous counts related to marijuana 
manufacture and delivery, and possession of a firearm during commission of a felony.4  After the 
prosecutor presented his preliminary proofs, defendant moved to dismiss the charges based on 
possession of marijuana in his home, and the related felony-firearm charges, under the MMMA's 

2  Defendant himself is a medical marijuana patient with a state-certified registry identification 
card. He also is a certified "caregiver" for two other qualifying patient. MCL 333.26423(h) 
defines "primary caregiver" or "caregiver" as: "a person who is at least 21 years old and who has 
agreed to assist with a patient's medical use of marihuana and who has not been convicted of any 
felony within the past 10 years and has never been convicted of a felony involving illegal drugs 
or a felony that is an assaultive crime . . ." 

3  MCL 333.26423(i) defines.  "qualifying patient" or "patient" as: "a person who has been 
diagnosed by a physician as having a debilitating medical condition." 
4 Counts I—III relate to the sale of marijuana to the confidential.  informant, one for each of the 
sale dates. Counts IV and V relate to possession of the 38 grams of loose marijuana, and. the 
accordant felony.  firearm charge. Counts VI and VII relate to the growing of 33 marijuana 
plants, and the 	felony firearm charge. 

• 
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grant of immunity from prosecution in § 4. The defendant asserted that § 4 allowed him to 
posses up to 7.5 ounces of dried marijuana and 36 marijuana plants. Defendant also argued that 
the remaining charges should be dismissed under the MMMA's affirmative defense provision in 
§ 8, as he possessed only an amount of marijuana "reasonably necessary" to treat him and his 
patients, and requested an evidentiary hearing under that same section. 

The people responded to defendant's motion, and conceded that defendant complied with 
the "quantity and storage parameters" of § 4. But the prosecutor asserted that defendant's 
conduct rebutted the presumption that he was engaged in the "medical use of marihuana" per §. 
4(d).  Of the MMMA. • Defendant sold marijuana to a patient, the confidential informant, and was 
connected to that patient in a method outside of the state's registration process, contravening § 
4(b), which mandates that caregivers must be connected with patients through "the department's 
registration proCess." MCL 333.26424(b). The prosecutor also noted that the marijuana sold to 
the confidential informant came from the same stockpile used to supply defendant's legitimate 
medical marijuana patients. Finally, the prosecutor noted that defendant's sale to the 
confidential informant violated § 4(a)'s regulations for medical marijuana patients, as this Court 
ruled that patient-to-patient. sales of marijuana do not fall under the MMMA.5  The people 
stipulated to defendant's request for an evidentiary hearing. 

The trial court agreed with the prosecution, and denied defendant's motion to dismiss 
under § 4 before the evidentiary hearing. It held that the prosecution rebutted the presumption of 
compliance with the MMMA referenced in § 4(d). 

At the evidentiary hearing, a detective and the confidential informant offered testimony. 
Defendant's two certified patients testified as well. After it heard this evidence, the trial court 
denied defendant's request for dismissal under § 8.. It also held that defendant was precluded 
from presenting the § 8 affirmative defense at trial because he failed to provide evidence of every 
elerhent required under that section. Specifically, the court noted that the physician statements 
provided by defendant did not actually state that the respective physician completed a full 
assessment of each patient's-medical history and current medical condition. It was also troubled 
by the number of plants found in defendant's home, stating that "33 plants certainly could be 
viewed to be significantly beyond the required quantity" to treat his patient's conditions. 
However, the trial court did find evidence that defendant was actually engaged in the possession 
and cultivation of marijuana for medical purposes, citing the testimony of defendant's two 
certified patients. 

5 State v McQueen, 293 Mich App 644, 675; 811 NW2d 513 (2011). This case was subsequently 
affirmed on other grounds by our Supreme Court. State v McQueen, 493 Mich 135; 828 NW2d 
644 (2013). However, the Supreme Court agreed that MMMA § 4 did not provide immunity for 
patient-to-patient sales. McQueen, 493 Mich at 156. We will return to the Supreme Court's 
interpretation of § 4 later in this opinion. 

-3- 
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The defendant appealed to this Court in September 2012 and his appeal was denied.6  
Defendant then appealed to the Michigan Supreme Court, which entered an April 2013 order 
remanding the case to the Court of Appeals.?  Defendant appeals the ruling of the trial court, and 
argues that Counts IV through VII of the charges against him (the possession and felony firearm 
charges) should be dismissed under the § 4 immunity provisions. He also argues that he is 
entitled to dismissal of all charges under the § 8 affirmative defense. In the alternative, he argues 
that he should be permitted to raise the § 8 affirmative defense at trial. 

III. STANDARD OF REVIEW 

A trial court's decision on a motion to dismiss is reviewed for an abuse of discretion. 
Bylsma, 493 Mich at 26: "A trial court's fmdings of fact may not be set aside unless they are 
clearly erroneous." Id. A finding is clearly erroneous "'if the reviewing court is left with a 
definite and firm conviction that the trial court made a mistake.'" Id., quoting People v 
Armstrong, 490 Mich 281, 289; 806 NW2d 676 (2011). Questions of statutory interpretation, 
including interpretation of the MMMA, are reviewed de novo. Kolanek, 491 Mich at 393. 

IV. ANALYSIS 

A. SECTION 4 IMMUNITY 

Only some of the multiple subsections of § 4 are relevant to this case: §§ 4(a), 4(b), and 
4(d). Under § 4(a), "qualifying patient[s]" who hold "registry identification card[s]s8  receive 
immunity from criminal prosecution. MCL 333.26424(a); Kolanek, 491 Mich at 394. To be 
entitled to such immunity, a qualifying patient cannot -possess more than 2.5 ounces of usable 
marijuana and 12 marijuana plants. MCL 333.26424(a). §4(b) contains a "parallel immunity 
provision[]" that applies to "registered primary caregivers." Bylsma, 493 Mich at 28. Our 
Supreme Court recently clarified that § 4's immunity provisions do not extend to: 

a registered qualifying patient who transfers marijuana to another registered 
qualifying patient for the transferee's use because the transferor is not engaging in 
conduct related to marijuana for the purpose of relieving the transferor's own 
condition or symptoms. Similarly, § 4 immunity does not extend to a registered 
primary caregiver who transfers marijuana for any purpose other than to alleviate 
the condition or symptoms of a specific patient with whom the caregiver is 
connected through the [Michigan Department of Community • Health's] 

6  People v Tuttle, unpublished order of the Court of Appeals, entered October 11, 2012 (Docket 
No. 312364). 

7  People -0 Tuttle, 493 Mich 950; 828 NW2d 375 (2013). 

8  MCL 333.26423(j) defines "registry identification card" as:. "a document issued by the 
department that Identifies a person as a registered . qualifying patient or registered .primary 
caregiver." 
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registration process. [McQueen, 493 Mich at 156 (emphasis original, footnotes 
omitted).] 

Per § 4(d), qualifying patients or primary caregivers are presumed to be "engaged in the 
medical use of marihuana in accordance with [the MMMA]" if they are in possession of (1) "a 
registry identification card" and (2) "an amount of marihuana that does not exceed the amount 
allowed under this act." MCL 333.26424(d). This presumption is rebuttable—if the.prosecution 
provides "evidence that conduct related to marihuana was not for the purpose of alleviating the 
qualifying patient's debilitating medical condition or symptoms associated with the debilitating 
medical condition, in accordance with this act" it will not apply. MCL 333.26424(d)(2). 

Here, defendant's transfer of marijuana. to the confidential informant is clearly not 
protected under § 4. McQueen, 493 Mich at 156. He transferred marijuana to the confidential 
informant, who, though a registered qualifying patient, was not connected to defendant through 
the state registration process. 

Defendant concedes that he is not entitled to § 4 immunity for the sales of marijuana to 
the confidential. informant. Yet he asserts that the other charges—namely, the ones related to 
marijuana possession and the accompanying felony-firearm counts—should be dismissed under 
§ 4. He bases this claim on the following evidence: (1) his and his patients' possession of valid 
registry identification cards, and (2) his possession of 33 marijuana plants and 1.34 ounces of 
dried marijuana—an amount less than permitted to him under § 4(b).9  As such, defendant claims 
he is entitled to the presumption under § 4(d) that he is "engaged in the medical use of marihuana 
in accordance with this act." MCL 333.26424(d). 

Defendant is correct that he is entitled to § 4(d)'s presumption: he was in possession of 
the requisite identification cards and possessed an "amount of marihuana that [did] not exceed 
the amount allowed under [the MMMA]." MCL 333.26424(d). But what § 4(d) gives may also 
be lost under § 4(d)(2), because the prosecution may rebut the presumption. It has done so here. 
Defendant has engaged in "conduct related to marihuana [that] was not for the purpose- of 
alleviating the qualifying patient's debilitating medical condition or symptoms associated with 
the debilitating medical condition, in accordance with this act." MCL 333.26424(d)(2) 
(emphasis added). By his own admission, defendant sold marijuana to an individual outside the 
parameters of the MMMA. As such, he does not have the privilege to claim immunity under § 4. 
This action rebuts the presumption as to all his conduct involving marijuana—even conduct 
involving his two other qualifying patients. 

Defendant attempts to obscure this clear statutory outcome by asserting that there is no 
evidence that the specific marijuana found by the police in his home—i.e., the 33 plants and 1.04 

9  Per § 4(b)(2), defendant could possess up to 36 plants and, subject to certain volume 
limitations, remain in compliance with the MMMA. The statute allows him to possess 12 plants 
for himself, plus 12 plants for each patient for whom he is a caregiver (3 x 12 = 36). In addition, 
§ 4(b)(2) allows defendant to possess up to 7.5 ounces of usable marijuana: 2.5 ounces for 
himself, and 5 ounces combined for his two patients. 

-5- 
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ounces of useable marijuana—was used for the illegal sale to the confidential informant. He also 
suggests that one illicit marijuana sale shouldn't "taint" the ostensibly "clean" marijuana used to 
supply his legitimate, MMMA-complying patients. 

This argument lacks any grounding in the statute itself. Defendant ignores that it is his 
conduct that is at issue—conduct that he has tainted by his violation of the MMMA. 
Defendant's reasoning also contravenes the MMMA's stated aims: to provide a particular 
exception to the general illegality of marijuana use,1°  so that the drug can be used by "individuals 
suffering from serious or debilitating medical conditions or symptoms, to the extent that the 
individuals' marijuana use Cis carried out in accordance with the provisions of [the MINIMA].'" 
Kolanek, 491 Mich at 394, citing MCL 333.26427(a). And, as noted, defendant's claim ignores 
common sense. The fact that he sold marijuana to the confidential informant is obvious evidence 
that defendant did not conduct his marijuana-related activities in complfance with the MMMA. 
The plain meaning of § 4 does not allow defendant to decouple his illicit actions involving 
marijuana from his other marijuana-related activities—even if those other activities are within 
the parameters of the statute. Those illicit actions rebut § 4(d)'s presumption of MMMA-
complying conduct. 

Accordingly, defendant is not entitled to the immunity provisions of § 4. The trial court 
was correct to so hold and we affirm. 

B. SECTION 8(A) DEFENSE" 

§ 8(a) provides a defense to MMMA defendants. It consists of three elements, all of 
which must be satisfied for the defense to be successful. MCL 333.26428(a).12  This burden 
originates in the medical reasons that inform the statute. 

f° See Bylsma, 493 Mich at 27 (the MMMA is an "exception to the Public Health Code's 
prohibition on the use of controlled substances"). 
11 Defendant's claims regarding § 8 are almost identical to the claims of another MMMA 
defendant in People v Hartwick, 	Mich App 	; 	(2013) WL 6083688, also before the 
Court this month. Accordingly, our analysis Of § 8 in the two cases is largely the same. 
12 The Michigan Supreme Court recently outlined very specific steps and procedural outcomes 
for MMMA defendants who assert the § 8(a) affirmative defense. If the defendant establishes 
the three § 8(i) 'elements during a pretrial evidentiary hearing, and there are no material 
questions of fact, the defendant is entitled to dismissal of the charges. Kolanek, 491 Mich at 412. 
If a defendant establishes evidence of each'element, but there are still material questions of fact, 
then the § 8(a) affirmative defense must be submitted. to a jury. Id. Finally, if no reasonable 
juror could conclude that a. defendant has satisfied the elements of the § 8(a) affirmative defense, 
then the defense fails as a.matter of law and the defendant is precluded from asserting it at trial. 
Id. at 412-413. 
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Before we address each subsection of § 8, it is important to consider the mandate of the 
section as a whole. Because the MMMA is a limited statutory exception to the general, federal, 
and state prohibition Of marijuana, the MMMA promulgates a comprehensive statutory scheme 
that must be followed if caregivers and patients wish to comply with the law. Section 8 outlines 
the possible defenses a defendant can make when charged with violating the act. In so doing, the 
section weaves together the obligations of each individual involved in the prescription, use, and 
production of medical marijuana: Under the act, doctors must have an ongoing relationship with 
their patients, where the doctor continuously reviews the patient's condition, and revises his 
marijuana prescription accordingIy.13  Further, patients must provide certain basic information 
regarding their marijuana use to their caregivers. And caregivers, .to be protected under the 
MMMA, must ask for this basic information—specifically, information that details, as any 
pharmaceutical prescription would, how much marijuana the patiefit is supposed to use, and how 
long that use is supposed to .continue. Though patients and caregivers are ordinary citizens, not 
trained medical professionals, the MMMA's essential mandate is that marijuana be used for 
medical purposes. Accordingly, for their own protection from criminal prosecution, patients and 
caregivers must comply with this medical purpose—patients by supplying the necessary 
documentation to their caregivers, and caregivers by only supplying patients who provide the 
statutorily mandated information. 

Possession of a registry card, without more, does nothing to address these § 8 medical 
requirements. It offers no proof of the existence of an ongoing relationship between patient and 
physician, as mandated by § 8(a)(1). Nor does it prove the caregiver is aware of how much 
marijuana the patient is prescribed or fdr how long the patient is supposed to use the drug, as 
mandated by § 8 (a)(2). And it does not ensure the marijuana sold by the caregiver is actually. 
being used by the patient for medical reasons, as mandated by § 8(a)(3). 

. In sum: a registry card is necessary but not sufficient to comply with the MMMA, and 
clearly does not satisfy the § 8 requirements for a total defense to a charge of violation of this 
act. 

Here, the trial court held that no reasonable juror could conclude that defendant had satisfied all 
the elements ofthe § 8(a) affirmative defense. Accordingly, it ruled that the defense failed as a 
matter of law and defendant was precluded from asserting it at trial. 
13 The importance of a legitimate, ongoing relationship between the marijuana-prescribing doctor 
and the marijuana-using patient is stressed throughout the MMMA. Section 4(f), which provides 
a qualified immunity for physicians, mandates that the immunity only applies to physicians that 
prescribe marijuana "in the course of a bona fide physician-patient relationship." MCL 
333.26424(p. It further implies that this relationship must be ongoing by stressing that "nothing 
shall prevent a professional licensing board from sanctioning a physician for . . . otherwise 
violating the standard of care for evaluating medical conditions." This standard of care 
presumably includes follow-up visits with the patient. And § 6—as noted, the section that 
governs the issuance of registry cards—also implies its expectation of an ongoing physician-
patient relationship. It states that "if a . . . patient's certifying physician notifies the department 
in writing that the patient has ceased to suffer from a debilitating medical condition, the card 
shall become null and void upon notification by the department to the patient." MCL 
333.26426(P. 
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1. § 8(A)(1): THE BONA FIDE PHYSICIAN-PATIENT RELATIONSHIP 

To satisfy § 8(a)(I), a defendant must present evidence that: 

A physician has stated that, in the physician's professional opinion, after having 
completed a full assessment of the patient's medical history and current medical 
condition made in the course of a bona fide physician-patient relationship, the 
patient is likely to receive therapeutic or palliative benefit from the medical use of 
marihuana to treat or alleviate the patient's serious or debilitating medical 
condition or symptoms of the patient's serious or debilitating medical condition. 
[MCL 333.26428(a)(1).} 

Here, defendant claims that the documents he presented at the evidentiary hearing—his 
medical marijuana patient and caregiver cards, his patients' registry identifications, and the 
various documentation supporting both—are sufficient evidence to satisfy § 8(a)(1)'s 
requirement of a physician statement and a bona fide physician-patient relationship. In addition, 
defendant asserts that the testimony of his two patients is further evidence of the existence of the 
bona fide physician-patient relationship required by the statute. We address each claim in turn. 

1A. REGISTRY IDENTIFICATION CARDS 

Defendant's argument regarding the registry identification cards has some basis in 
another part of the MMMA: § 6. Section 6 governs the procedures patients and the Department 
of Licensing and Regulatory Affairs ("the department") must follow when it issues patient and/or 
caregiver cards. Specifically, § 6 mandates that the department "shall issue registry 
identification cards to qualifying patients who submit the following, in accordance with the 
department's rules": 

(1) A written certification; 

(2) Application or renewal fee; 

(3) Name, address, and date of birth of the qualifying patient, except that if the 
applicant is homeless, no address is required; 

(4) Name, address, and telephone number of the qualifying patient's physician; 

(5) Name, address, and date of birth of the qualifying patient's primary caregiver, 
if any; 

(6) Proof of Michigan residency. 14  [MCL 333.26426(a).] 

14 Under the earlier version of the MMMA that applies to this case, the final element, (6), read: 
"If the qualifying patient designates a primary caregiver, as designation as to whether the 
qualifying patient or primary caregiver will be allowed under state law to possess marihuana 
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In its definitional section, § 3, the MMMA defines a "written certification" as a document 
signed by a physician that states the following: 

. 	• 
(1) The patient's debilitating•medical condition. • 

(2) The physician has completed a full assessment of the patient's medical history 
and current medical condition, including a relevant, in-person, medical 
evaluation,. 

(3) In the physician's liTofeSsional opiniOn, the patient is likely to receive 
therapeutiC or palliative benefit from the medical use of marihuana to treat or 
alleviate the patient's debilitating medical condition or symptoms associated with 
the debilitating medical condition. [MCL 333.26423(m).] 

The MMMA mandates that the department cannot issue a registry identification card to a 
patient and/or caregiver applicant unless it verifies the information submitted in the patient 
and/or caregiver's written certification. As such, possession of a registry identification card, if 
valid, satisfies some of the requirements of § 8(a)(1)'s affirmative defense. Further, if the 
department actually followed its statutory obligations and conducted an investigation, the card 
would serve as evidence .that a physician did the following: (1) stated he completed a full 
assessment of the patient's medical history; (2) conducted an in-person medical evaluation; (3) 
observed a debilitating medical condition; and (4) concluded that the patient is likely to benefit 
from the medical use of marijuana. However, the physician's written certification is not 
evidence of the existence of the bona-fide physician patient relationship, which is required for 
the § 8(a) affirmative defense. 

The initial, voter-initiative version of the MVIMA. did not define ."bona fide physician 
patient relationship." See People v Redden, 290 Mich App 65, 86; 799 NW2d 184 (2010). The 
Legislature has since amended the 11411/Tha. to include such a definition. See 2012 PA 512.. But 
this amendment took effect April 1, 2013. The new definition is thus not applicable to cases, like 
this one, that arose before that date. See People v Russo, 439 Mich. 584, 594; 487 NW2d 698 
(1992) (footnotes omitted) ("[t]he general rule of statutory construction in Michigan is that a new 
or amended statute applies prospectively unless the Legislature has expressly or impliedly 
indicated its intention to give it retrospective effect. This rule applies equally to criminal 
statutes"). If the MMMA originated in the Legislature, the amendment could be considered 
evidence of what the Legislature intended "bona fide physician-patient relationship" to mean at 
the date of the MMMA's enactment. 15  But the MMMA is the result of a voter initiative, .passed 

plants for the qualifying patient's medical use." Neither this earlier language, nor the section's 
modification to "Michigan resident," bears on the outcome of this case. 
15 The Legislature clearly has the power to subsequently amend statutes that enact voter 
initiatives. Const 1963, art 2, § 9; Advisory Opinion on Constitutionality of 1982 PA 47, 418 
Mich 49, 64; 340 NW2d 817 (1983). It is nuclear, however:if such a subsequent legislative 
amendment can serve as evidence of the peoples' intent at the time they passed the initiative. 
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by the people of Michigan. As such, we must "ascertain and give effect to the intent of the 
electorate, rather than the Legislature, as reflected in the language of the law itself." Kolanek, 
491 Mich at 397. The Court is thus required to construe the MMMA's language with the words' 
"ordinary and plain meaning as would have been understood by the electorate." Id. 

Earlier cases provide definitions of "bona tide" in § 8(a)(1)'s pre-amendment context. 
This Court used a dictionary to provide a plain meaning definition in Redden. Redden, 290 Mich 
App at 86. "Random House Webster's College Dictionary (1997) defines 'bona fide' as '1. 
made, done, etc., in good faith; without deception or fraud. 2. authentic; genuine; real.'" Id. Our 
Supreme Court also quoted with approval a definition of bona fide provided in a joint statement 
issued by the Michigan Board of Medicine and the Michigan Board of Osteopathic Medicine and 
Surgery: "a pre-existing and ongoing relationship with the patient as a treating physician." 
Kolanek, 491 Mich at 396 n 30 (citations omitted). 

These definitions do not support defendant's effort to substitute the standards of § 6's 
procedural requirements for the legal requirements of § 8's affirmative defense. The steps 
outlined in §'6 for obtaining a patient and/or caregiver's card cannot demonstrate the existence of 
a "bona-fide physician patient relationship"—namely, one that is "pre-existing" and involves 
"ongoing" contact between the two. Accordingly, mere possession of a patient and/or 
caregiver's card does not satisfy the requirements of the first element of § 8(a)'s affirmative 
defense. That the statute requires this outcome is in keeping with its medical purpose and 
protects the patients it is designed to serve. By requiring a bona fide physician-patient 
relationship for § 8's affirmative defense, the MMMA prevents doctors who merely write 
prescriptions—such as the one featured in Redden16—£rom seeing a patient once, issuing a 
medical marijuana prescription, and never checking on whether that prescription actually treated 
the patient or served as a palliative. 

1B. THE PATIENT TESTIMONY 

Our analysis of the "bona fide physician patient relationship" cannot. end here, as 
defendant also asserts that the testimony of his two patients satisfies this requirement of § 
8(a)(1). This assertion is incorrect. Again, defendant attempts to elide the fact that he illegally 
sold marijuana• to the confidential informant. He does so by pointing to his supposedly legal 
activities involving marijuana with his two qualifying patients. Defendant did not provide 
evidence of the confidential informant's bona fide patient-physician relationship with his 
physician. L7  Nor did defendant provide evidence of a bona fide relationship between him and his 

Here, we follow the pre-amendment holdings of our Supreme Court quoted above, which instruct 
us to look to the plain. meaning of the MMMA's terms to discern the peoples' intent. 

16  The Redderi physician practiced medicine in six states, spent 30 minutes with each of the 
Redden defendants, and seemingly examined the patients with the express purpose of helping 
them qualify to receive marijuana for medical purposes. See Redden, 290 Mich App at 70-71. 

17  In fact, the confidential informant testified at the evidentiary hearing that he received the 
certification. for his registry identification card by speaking with a doctor—or someone who 
claimed to be a doctor—over the. phone. He spoke with the individual for less than ten minutes. 
The confidential informant could not remember the name of the certifying doctor, and testified 
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physician. Defendant did present a number of documents at the evidentiary hearing, which 
primarily related to the defendant's caregiver status for his two patients. He also presented a 
physician certification for his own medical marijuana use. Neither that certification, nor any 
other evidence submitted by defendant, indicates: (1) how often defendant saw his doctor, (2) 
what kinds of evaluations the doctor performed, or (3) when he began seeing his doctor. 

In addition, the testimony of his two qualifying patients does not demonstrate the 
existence of a bona fide relationship between the patients and their physicians. One of the 
patients testified that he saw his certifying physician one time, for an hour. The other saw his 
certifying physician twice. This evidence does not demonstrate a "pre-existing and ongoing 
relationship" between patient and physician. See Kolanek, 491 Mich at 396 n 30. 

Accordingly, we hold that mere possession of a patient and/or caregiver's card does not 
satisfy the first element of §8(a)'s affirmative defense. Further, we hold that the testimony of 
defendant's patients did not present evidence of a bona fide physician patient relationship. 
Therefore, the trial court was correct to rule that defendant did not present valid evidence with 
respect to the first element of the § 8 affirmative defense. 

2. § 8(A)(2): NO MORE MARIJUANA THAN "REASONABLY NECESSARY" 

To satisfy § 8(a)(2), a defendant must present evidence that: 

The patient and the patient's primary caregiver, if any, were collectively in 
possession of a quantity of marihuana that was not more than reasonably 
necessary to ensure the uninterrupted availability of marihuana for the purpose of 
treating or alleviating the patient's serious or debilitating medical condition or 
symptoms of the patient's serious or debilitating medical condition. [MCL 
333.26428(a)(2).] 

Accordingly, this element contains two components: (1) possession and (2) knowledge of 
what amount of marijuana is "reasonably necessary" for the. patient's treatment. 

Here, defendant notes that the amount of marijuana seized from his home is less than that 
permitted to him by § 4(b). Though he admits that this fact alone is not enough to satisfy the 
"reasonably necessary" standard of § 8(a)(2), he suggests that it be given "substantial weight" in 
our determination. 

Defendant's approach misconstrues the law and ignores common sense. Our Supreme 
Court has strongly suggested that §§ 4 and 8, and the mandates found in each, are to be kept 

that he had never seen the doctor before, nor had he seen the doctor since. Whatever sort of 
relationship existed between the confidential informant and the certifying physician, it is 
certainly not a bona fide physician-patient relationship as understood by the MMMA. In short, 
the confidential informant possessed a state-issued registry identification card—and yet did not 
have the bona fide relationship with his physician required for the § 8 affirmative defense. There 
is no plainer illustration of why mere possession of a registry identification card does not satisfy 
defendant's evidentiary burden under § 8(a)(1). 
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separate. Kolanek, 491 Mich at 397-399. They are different sections and address different 
standards. 18  Id. This Court has also noted that mixing of §§ 4(b) and 8(a)'s standards does 
violence to rules of statutory interpretation: "Indeed, if the intent of the statute were to have the 
amount in § 4 apply to § 8, the § 4 amount would have been reinserted into § 8(a)(2), instead of 
the language concerning an amount 'reasonably necessary to ensure . . . uninterrupted 
availability. . . '" Redden, 290 Mich at 87, quoting MCL 333.26428(a)(2). Further, importing § 
4(b)'s volume limitations to § 8(a)(2) ignores the treatment-oriented nature of the MMMA, and 
of § 8(a)'s specific medical requirements. Those requirements are intended for a patient and/or 
caregiver that is intimately aware of exactly how much marijuana is required to treat his 
condition, which he leams•from a doctor with whom he has an ongoing relationship. 

At the evidentiary hearing, defendant's patients testified as to the amounts of marijuana 
defendant provided. However, they did not give testimony that defendant knew how much 
marijuana was necessary to treat their debilitating medical conditions. Defendant himself also 
failed to provide any evidence of how much marijuana he used, or how often he used it to treat 
his severe or debilitating medical condition. Finally, defendant obviously had more marijuana 
than reasonably necessary to treat him and his patients. He possessed enough to sell to the 
confidential informant—on three different occasions. 

Defendant thus failed to satisfy the second element of the §8 affirmative defense. 
Accordingly, again the trial court properly held that defendant did not create a question of fact on 
this issue. 

3. §8(A)(3): ACTUAL MEDICAL USE OF MARIJUANA 

To satisfy § 8(a)(3), a defendant must present evidence that: 

The patient and the patient's primary caregiver, if any;  were engaged in the 
acquisition, possession, cultivation, manufacture, use, delivery, transfer, or 
transportation of marihuana or paraphernalia relating to the use of marihuana to 
treat or alleviate the patient's serious or debilitating medical condition. [MCL 
333 .26428 (a)(3).] 

The trial court held that defendant established this element, and pointed to the testimony 
of defendant's patients as its reason for so -holding. The two patients testified that they suffer 
from chronic pain, which is alleviated through the medical use of marijuana. The trial court 
found this testimony demonstrated that the marijuana at issue in the case was actually used to 
alleviate "the [patients'] serious or debilitating medical condition" as required by § 8(a)(3). 

The trial court's holding.with respect to this element is flawed. Any analysis of § 8(a)(3) 
needs to incorporate every patient possibly using the marijuana at issue. Here, that group 
includes four individuals: defendant, his two patients, and the confidential informant. The trial 
court received testimony on this matter—testimony that it found convincing—from two of these 

18  See also Bylsma, 493 Mich at 28. 
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individuals. It also heard from the confidential witness, who stated that he suffered from a 
chronic pain, which he used marijuana to treat. But the trial court did not cite his testimony as a 
factor in its § 8(a)(3) determination. 

In. addition, the trial- court received no testimony from defendant himself, who is a 
qualifying patient and caregiver. Defendant did not provide evidence that he personally used the 
marijuana found in his home to alleviate a "serious or debilitating medical condition," as 
required by § 8(a)(3). We again note that mere possession of a. registry card is insufficient 
evidence for the purposes of § 8(a)(3). Possession.of a registry card indicates that the holder has 
gone through the required steps in § 6 to obtain a registry card. It does not indicate that any 
marijuana possessed or manufactured by an individual is actually being used to treat or alleviate 
a debilitating medical condition or its symptoms. In other words, prior state issuance of a 
registry card does not guarantee that the holder's subsequent behavior will comply with the 
MMMA. As such, we reverse the trial court's ruling that defendant satisfied the elements of § 
8(a)(3). 

- 	V. CONCLUSION 

Because the people presented evidence to rebut the medical-use presumption under § 
4(d), defendant cannot receive § 4's privilege of prosecutorial immunity. Further, because 
defendant did not present evidence demonstrating all three elements of the § 8 affirmative 
defense, he is not entitled to have the case dismissed under that section, nor was he permitted to 
make that defense at trial. In so holding, we note that the trial court improperly held that 
defendant satisfied one element of the affirmative defense, § 8(a)(3). Nonetheless, the trial court 
properly rejected defendant's § 4 and § 8• claims.19  We therefore reverse the trial court's ruling 
as to § 8(a)(3), but affirm its order in all other respects. 

/s/ Henry William Saad 
Is/ David H. Sawyer 

19 c`A. trial court's ruling may be upheld on appeal where the right result issued, albeit for the 
wrong reason." Gleason v Mich Dept of Transportation, 256 Mich App 1, 3; 662 NW2d 822 
(2003). 
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JANSEN, J. (concurring in the result). 

I concur in the result only. 
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148971 

PEOPLE OF THE STATE OF MICHIGAN, 
Plaintiff-Appellee, 

V SC: 148971 
COA: 312364 
Oakland CC: 2012-241272-FH 

ROBERT TUTTLE, 
Defendant-Appellant. 

On order of the Court, the application for leave to appeal the January 30, 2014 
judgment of the Court of Appeals is considered, and it is GRANTED. The parties shall 
include among the issues to be briefed: (1) whether a registered qualifying patient under 
the Michigan Medical Marihuana Act (MMiv[A), MCL 333.26421 et seq., who makes 
unlawful sales of marijuana to another patient to whom he is not connected through the 
registration process, taints all aspects of his marijuana-related conduct, even that which is 
otherwise permitted under the act; (2) whether a defendant's possession of a valid 
registry identification card establishes any presumption for purposes of § 4 or § 8; (3) if 
not, what is a defendant's evidentiary burden to establish immunity under § 4 or an 
affirmative defense under § 8; and (4) what role, if any, do the verification and 
confidentiality provisions in § 6 of the act play in establishing entitlement to immunity 
under § 4 or an affirmative defense under § 8. 

We direct the Clerk to schedule the oral argument in this case for the same future 
session of this Court when it will hear oral argument in People v Hartwick (Docket No. 
148444). 

Persons or groups interested in the determination of the issues presented in this 
case may move the Court for permission to file briefs amicus curiae. 

I, Larry S. Royster, Clerk of the Michigan Supreme Court, certify that the 
foregoing is a true and complete copy of the order entered at the direction of the Court. 
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• I understand that my caregiverregistration wilt become null and void if I am convicted of a felony 

offense involving illegal drugs 
o lam a caregiver for no more than 5 patients 
• have submitted a copy of my photo ID fo my qualifying patient to submit with this application 

SOCIAL SECURITY NUMBER Et DATE OF BIRTH:  (REQUIRED) 
NUMBER 

• 
ALTERNAIE PHONE NUMBER 

( 
OTHERNAMES USED: (REQUIRED,IF APPLICABLETh ac a separate page if more space required  
(First, M.I., Last) 

(First, RI., Last) 

(First, NI, Last) 

understand that it Is necessary to secure a criminal conviction history as part of the screening process. 
I authorize this agency to use the Information provided in this application to obtain a criminal conviction 
history Me search from the Central Records Division of the Michigan Department of State Police or other law 
enforcement or judicial recorditeeping oiganization to verify if I have been convicted of any felony offenses 
involving Illegal drugs. The statements in this application are true and correct I have not withheld 
Information that might affect the decision to be made on this application. In signing this application, I am 
aware that a false statement or dishonest answer may be grounds for denial of my application or revocation 
of my regi ttra~a 	d that suc no srepresentation is punishable by taw- • 

PRIMARY CAREGIVER INFORMATION: (REQUIRED) 
 T5J. 

.4-5.1.y.54c!".1.1-.:: • 

	 = 

Date alo 	 tO 

rOUNTY 

134 a 

S'fy 	Op- !:oregoing is a ;.otf:. cop3/ of 
. or0..; 	on 	in the of F:: of t r  

Cgillatoly Affairs 
sto:w of 	)1.1.';SSiOrtS. 



'14.1144-10::  

OPERATOR LICENSE 

-., 
••:;,,E•A`V(.*:Y'r 

.-i'..__ ,71.^.;:t1,■-.... '.-0 k 

a..,. 	 . 
`aA-P )17f,-,/ 4.1-.7:- iv fitatectiorae Corrottiva Ulu • ••,. 

1 

Oda of firth Sc Hasa rigs ticrypa Endor=ontu 
fluiD 	HONE 

f•-•-•  
esztreCaztat 

 

 

Snir''.r.t.Cf9 M..:7:1 971A11-.IlitT-Til.M COUNTY 

	

..c7 	 is 	co9y 
f:'.-; 	64; 

. 	 AfFairs 

	

Bureau 0; 	Professiong, 

 

1.35 a 



State Records Tuttle 

Dear NThilAP, 

I have assignet ;:7-B,  as my caregiver. This is not a change but resubmitting the 
forms correctly. Apparently I didn't fill out the forms correct-the first time. So I am 
resending all the paper work over again to make sure you have everything. 

My $10 check as already been cashed and enclosed it verification of that. 

Please call me at 248-361-0024 if I missed anything. 

Thank you, 

Rob Tuttle 

RECEWED 

JAN 19 1;10 
BCH 

Bureau of Hugh Profess: ors 
MMMP 

136 a 
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5 • 	 : ISER 
• - 	- 

Date 	
310 16  

Signature 

}-1 r 111/Pn • (- • 
DC117.1:4P-030 	E/1397 	Michigan Department of Community Het 	State Records Tuttle 

Michigan Medical Marihuana Registry 	JAN I NU 
P.O. I3ox 36003 

Lansing, MI 4869 Bureau of Health PrOfeSSfons www.michician.qovimmp 	 MMMP 

Caregiver Attestation 
INSTRUCTIONS: Please complete all required information in order to comply with the reqdrements of the Michigan 
Medical Marihuana Registry. 
PLEASE TYPE OR PRINT LEGIBLY 

DECLARATION: (REQUIRED) 
, :, 

I. 	14,11_ 	r.q; 74  '"  ....- .r," ' 	tic, '1.4' 	' – b...,..:4,1-th 	 , do hereby declare: 
-4- 	-,(44A:..,  Ji- .frzIfi it, ,,i,-- 	-,30- 	..  t: 	,..-- 	... 	_ ,1;-,... A ..„. ip,,,.......„ 	c: 	.,2,,....„...,, 

CAREMVER'S NAME (PRINTS —` 

that I amvAlling and able to s -ve as the primary caregiver for: Il 
019  e./..1- 	TC4-F7-t e 

PATIEW'S NAME (PRINTED) 

further certify that 

I am at least 21 years of age 
I have never been convicted of a felony offense involving illegal drugs 
I understand that my caregiver registration will become null and void if l am convicted of a felony 
offense involving illegal drugs 
I am a caregiver for no more than 5 patients 
I have submitted a copy of my photo ID to my qualifying patient to submit with this application 

SOCIAL SECURITY NUMBER & DATE OF BIRTH: (REQUIRED) 

R1& ARY CAREGIVER INFORMATION: (REQUIRED) 

0 

trifiefkaMINIMMISV  
tr_c_QDE 	AlitAtiltiE PHONE HUMBER 

AWA& I  I  
Attach a separate page if more space required 

(First, Mi., Last) 	. 

(First, MI, Last) 

(First MI, Last) 

• 1111A—B_,-- • 
■ ;111 

S USED: (REQUIRED:JP APPLICABLE) 

STATE 
MI 

I understand that it is necessary to secure a criminal conviction history as part of the screening process. 
I authorize this agency to use the Information provided in this application to obtain a criminal conviction 
history Me search from the Centre( Records Division of the Michigan Department of State Police or other law 
enforcement or judicial recardkeaping organization to verify if E have been convicted of any felony offenses 
involving illegal- drugs. The statements In this application am true and correct. I have not withheld 
information that might affect the decision to be made on this application. In signing this application, 1 am 
aware that a false statement or dishonest answer may be grounds for denial of my application or revocation 
of my registration and fhat such misrepresentation is punishable by law. 

N-)T,F3I-YAM. COUNTY 

• foreg,n.ii (s 	(:;)?:I! Of 
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TUTTLE SECURITY SERVICE W 
2619 GRANDVIEW BLVD 
WATERr-OFID, M149329 

MA/AP- 5rare.a.:ka,74$-Z10.c.i6 
? 0).".1 do i taf‘S 	  

CC 
%VP mmunitychoice 

UNIOPI 	 ;. 

- a? go 790 lig bE181:1000133 1313 &IP 17S 
Pea/di:WS 

f .  
ac22 

I 

tr.22122.A.orsoarma.21.22, 	
1 t  

61-.8' Prir*  PeA.2 

0" • 

•• 

••• 

1`. 

4.2 	• 

— 	2 

Z-. 

• 

••7  

•••f• 
2,02 
•••• 

• c•r• 
•• 	

••• 
••. 

f 	• I*. 	•=1,  
C-• 	•-••• •••.„ 

■••••' 
eis us V: 

••• 	••• .• 
• 	

• • • 

	

" 	••,.% 

	

. • , 	 c 	• 	• 

• 

Close Print 

1\6**C!..-::73P.,19.3..N...-.YE',Atv. C01.11\1TY 

cerzy that 	fo:egeing is a try-e Copy of 
orlg; 	art 	in 'file ofFie:F; of the 

of Licensing &r:.egolatory Affairs 
e:-::::prth Professions. 

https://homebanking.webou.org/serviet/CenCorpDraftimage.class  1/14/2010- 

— 139 a 



• • 
( 	TUTTLE SECURITY SERVICE I_LO 

2619 GRANDVIEW 81.1/D 
WATERFORD, MI 48329 State Records Tuttle 

1- 	- I 000002 
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FOR OF 	'40  State Records Tuttl e 
tt5L\D 

APR 15 201 
DC14 Sumatra/ 

Health Profassions 
MMMP 2 0-HA GE FOR 

are Fa 	
T 	 ZIP CODE 

q 3 zi
.
r CI 	 r SATE 

InerftEff ; 	ittrfefigig 	ii7M(1157at ached. Hafientis !Moto den "fication: hotocop of 

Sect:0 G: P5asOn1-1011011:01,0%54.1014,4 	11301-1075100LAVW Immizio?  

SOCIAL SECURITY NUMBER 

ALTERNATE PHONE NUMBER 
)  

h 	
,22 

otoconv o 	p f ox ne of the_ing inlisfbe attac 	ed. Check appropriate box: 
4,— 

C 

Care -i,‘ii;"&kgriitifica  ion:  

MMI Driver's License or MI ID Card # 

,GH0190.g.TARENTA14-0" mozprommg.i.* EilOtivigAsla 
Ark.iti.eNOWidiaii4fr ,10:410.ediffer 
SectitifnIDI 

CITY STATE 
MI 

ZIP CODE ALTERNATE PHONE NUMB ER 
) 

ota co- ached. ollouvin --824§101.  artrZflfflffffr Check appropriate box: Etarent/Le al Guardiams ..hoto ID: 

• • 
4._h 

DCHIMMP-050 (Rav, 12109) 
 

Michigan Department of Community Health 
Michigan Medical Marihuana Registry 
P.O. Box 30083 
Lansing, MI 48909 
www.rnichiclan.riovimmo  

Check or Money Order Made Payable to State of Michidan--MMN1P 

INSTRUCTIONS: Please complete all required information to comply with the registration requirements of the Michigan  
Medical Marihuana Registry.  For your protection, please use this form to submit any changes to your current registry ID 
card. Attach readable copies of both the patient and primary caregiver's photo ID(s). lithe patient is a minor (under 18), the 
custodial parent or legal guardian with responsibility for health care decisions must be listed as the primary caregiver. 
PLEASE TYPE OR PRINT LEGIBLY 

   

7'ATigisITIWOMMIE17 ftggetleeDk.7 	 '50Vidialke,AA.V.1141ge 	.  

 

 

Section A: 

  

    

     

NAME (First, MI., Last) go6err_ 

SOWECURITY NUMBER 3 7  _ . 
MAILING ADDRESS 2 (a(  

"arek Ube elf 

Et Male 
El Female  
DATE OF BIRTH 

I 	I  
TELEPHONE NUMBER 

) 24-Al  
ALTERNATE PHONE NUMBER 
( 	I  
Check appropriate box: 

ti6MI Driver's frame or MI ID Card #  T 3 qo -7c/ c (Set 396  El Other 	  

.q,Attimemwtrongo,,,Evsmomtm- 401. 
grefacerreare.  lifgkafedgitroft:Mofoglrgdrgee-s:It.:70.tsysaitelliikftli:eOlan.0 

ELArgz Cfran etheare 	:,:zZ.--;:-,;(.*;;'--::::;,.:V4;.:3?-:Z.4,1S.1.;t74.0465.:::,;:, 	m1414446 iv.e   

El NO CHANGE IN PERSON ALLOWED TO POSSESS PLANTS 	 CHANGE TO PATIENT 

El CHANGE TO NEW CAREGIVER (New caregiver's information must be completed above.) 

- El CHANGE FROM PATIENT TO CURRENT CAREGIVER-. Name of Current Caregiver: 	  

Sectinn 

NAME (First, 	Last) 

.00011ARlkit1084, 'FOR .„ 
• 

OT,P,PM1119.EitMinggV . . 
13 Male 
I:1 Female 

SOCIAL SECURITY NUMBER DATE OF BIRTH 
I 	I 

MAILING ADDRESS TELEPHONE NUMBER 
) 

El MI Driver's License or MI ID Card # 	 El Other 	  

     

gottiEN:P§MITATio 	atirligRaigelgiaMielUzed”. 

   

  

S5-5trohlE1  

     

        

           

           

By signing below, l attest that the information I have entered on this change form is true and accurate.  
g4—( •-• f 

Signature of Patient or, for a Minor, Signature of Parent/Legal Guardian 	Date 
STATE OF MICT(.2.0-INERAY COMITY 

We cWi','y that the "Pvegoirlg is a true copy of 
the origin!. on 	in the offict: cl the 

:.'.egtfiaimy Affairs 
Bureau of 'Health Professions. 

141 a 



V163182 kten-atiamonstmitalpItt 

CHAUFFEUR LIPEIVSE 
T340 745189 346 

ROBERT EDWARD TUTTLE 
2619 GRANDVIBII BLVD 
WATERFORD, RIR 48229-2916 • 

Datoolbirth Sox Hafpfit Cps LieTypo Endorsomank: 
og-Ds.197E M 	6E1 Gflli C 

Rouldetionx Coce&tiVo Lanz 

Le. 

COUNTY 

WC ce:.:.i.Fy ti- r. the foregohlg is a ...we copy o 
c;rigino1 on fi:,; in the off 

l.hnent of Licensing 8r.:::..gulatory Affairs 
of 1:c.e&1h Professions. 
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Pay to the 	c 	/./ 4,1 ,,_  

	

Order of 	  

ttlAi ardtar-5.  

Dale 

/ (400 
nn 
 I 

Dollars  

(Oa 

RV.„ 
w 00•41ten • •■•• 

'LE SECURITY SERVICE LLD 
3RANDVIEW BLVD 

WATERFORD, MI 4E329 

It 

,iti:grrannintilYrAt** 

omM/0048 cOgNiM 
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For 
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L USE 

JENNIFER M. GRANHOLM 
GOVERNOR 

STATE OF A/rico:MAN 

DEPARTMENT OF COMMUNITY HEALTH 
LANSING 

• JANET OLSZEWSKI 
DIRECTOR 

August 12, 2010 . 

 

Original Via Certified Mail 
dopy Via UBPS First Class 

I DA& CtIMEREAR  

Re: INACTIVE Status of Medical Marihuana Primary Caregiver Registry Identification Card 

t,:-;TZ.regRarr4t3 

The Bureau of Health Professions, Medical Marihuana Program, recently received notification that 
you will no longer be providing assistance for the medical use of marihuana to Robert Tuttle. 

Please be advised that your registry identification card,11D#C6M4115540, is NULL and 
VOID. You are required to destroy the card in your possession or return it to us, with a copy of this 
letter, within 14 days. 

Regards, 

Vi2tLea(171t-RefOt• 
Melissa M. Peters 
Medical Marihuana Program Coordinator 

seam 

orPO Bak No. 

1 a  
 51: 

BUREAU OF HEALTH PROFESSIONS 
Health Regulatory DivisloalMMP 

P.O. BOX 30083 o LANSING, MICHIGAN 48909 
www.michigan.govimmpo (517) 373-0395 

Cet 	Jeiat.  the focroitig is a true copy of 
on file in tin: 	of 

C :..rtn-ten tai ,..ictrIF.;cig & 1::gt.,latory Affairs 
tu-etti of ft I Pi

t 	
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• 
State Records Tuttle 

JENNIFER M. GRANHOLM 
GOVERNOR 

STATE OF MtcRIGAN 

DEPARTMENT OF COMMUNITY HEALTH 
LANSING 

JANET OLSZEVVSKI 
DIRECTOR 

December 29, 2010 

Robert E Tuttle 	
• 

e.‘ 	L U) 	 Original Via Certified Mail 
2619 Grandview 	 Copy Via USPS First Class 
Waterford, MI 48329 

Re: DENIAL of Medical Marihuana Qualifying Patient Renewal Regishy Identification Card 

Dear Registrant 

The Bureau of Health Professions, Medical Marihuana Program, recently reviewed your renewal application 
for a Medical Marihuana Renewal Registry Identification Card. Pursuant to Rule 333.107 of the Michigan 
Medical Marihuana General Rules, the renewal application has been DENIED at this time for the following 
reason (s): 

1. The application you submitted did not include appropriate supporting documentation verifying 
you are currently eligible and enrolled in one of the following: Medicaid, or Supplemental 
Security Income ("SW), or Social Security Disability. 

o Acceptable documentation: Current Disability Award Letter, Social Security 
Administration document verifying receipt of disability benefits (must state patient 
is receiving disabiligf benefits), MI Health Card( LA Medicaid only) 

o NOT ACCEPTABLE: Medicare card, Bank statements, Social Security IRS 
Form SSA-1099, Social Security yearly benefits statements; Veteran's 
disability, Spendown or Ant ililedicaid, Retirement 

A complete application must include appropriate supporting documentation, Therefore, 
the application you submitted included an insufficient registration fee. 

As your renewal application has been denied, if you wish to reapply for the registry prograrra,  you 
must mail a complete renewal application 	copy of your previous renewal application with the 
correct information outlined above. **You cannot just submit the missing documents!' Please submit a 
copy of this letter with your renewal application to ensure proper processing. 

BUREAU OF HEALTH PROFESSIONS carry....p 	 NM COUNTY 
Health Regulatory DIvIsTord4MP 

P.O. BOX 30083 o LANSING, MICHIGAN 48909 	 „, 
www.michigamgov/mmpb (517) 373-0395 	V-3. c, 	4.0.-1,0-7.0. is p 	COpy 

...I.'. O. 	G • F.. 	OD!: of 
D.': 	*.;:f gr. T 	Affairs 
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Page 2 
December 29, 2010 State Records Tuttle 

Please note that if your current registry ID card is past its expiration date or is due to expire 
soon, it is considered NULL & VOID as of the expiration date, until we receive the correct 

information outlined above. 

To continue with your renewal,  you must reapply no later than.February 14, 2011. If we 
receive your reapplication and missing documents after this date, your application will be 

considered a new application,  and processed as such. 

You are not required to submit a new fee if you reapply within the next 12- month period from receipt of your 
first renewal application unless your renewal application was DENIED for submitting an insufficient fee, in 
which case, you must send either $75.00 or the required supporting documents with your reapplication. 

If you choose not to continue with the registry program, you may request a refund in writing within 12 months 
from receipt of your first renewal application. 

Our department wilt not send a letter to your caregiver (if one was designated on your application), therefore, 
it is your responsibility to notify them you have been denied. 

If you have fully read this Defter  and you still have questions regarding this denial, please call 517-373-0395 
and someone will return your calf as soon as possible. if you need a blankrenewal application, call 517-373-
0395, leave your name and address and state that you need a renewal application mailed to you. 

Regards, 

Nt444.'m qat--AD 
Melissa M. Peters 
Medical Marihuana Program Coordinator 

BUREAU OF HEALTH PROFESSIONS 
!lean& Regutalow Division/1MP 

P.O. BOX 30083 0 IANSING, MICHIGAN 48909 
www.mIchlgan.govirnmpo (517) 373.0395 

(.1.0.1-1 AM COUNTY 
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Postmark  
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Toro, Pa 

SentTo 

Street,AP 
orPOBox 

cloiState, 

Robert E Tuttle 
2619 Grandview 
Waterford, Ml 48329 
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VailgarN PERSONALLOWED:TO POSSESS PATIENT'S MARIHUANA PLANTS:  REQUIREDLLL, 

CITY ATE 
MI 

MAILING ADDRESS 

ZIP CODE 

TELEPHONE NUMBER 
)  

ALTERNATE PHONE NUMBER 
) 

PhOto identification: A clear photocopy of one of the following must be attached. Please check appropriate box: 

El MI Driver's License or MI ID Card # 	 El Other 	  

RIECE DOWNIMP-01 (MO) 
( • 

State Records Tuttle 
Michigan [Department of C 	

rd  
Michigan Medical Marihuana Registry 
P.O. Box 30003 
Lansing, MI 48909 
wvuvir.mIchicran.qovImmP 

APPLICATION FORM FOR 
REGISTRY IDENTIFICATION CARD 

FOR OFFICIAL USE orKe 15 2010 
DCH 

Bureau of Health Pr/loafer) 
MMMP trA 

lc:1111 11 
INSTRUCTIOAIS: Please complete' all required information to comply with the renewal registration requirements of 
the Michigan Medical Marihuana Registry. Attach readable copies of photo ID(s) and your registration fee. 
The registration fee for this application is $100.00 or $25.00 if the patient is enrolled in Medicaid or receiving 
SSI or SSD (copies of qualifying  'documentation must be attached). Enclose your check or money order 
made payable to State of Michigan--MMMP. We do not accept Cash, Credit Cards, or Debit Cards. 
PLEASE TYPE OR PRINT LEGIBLY 

Selo  APPLICANT!! ATIENT INFORMATION:- REQUIRED 13 Adifress.Change . 

 

  

   

NAME (First, NI.L, Last) el 
lcobiaT 	E • 

hate 
El Female 

SOCIAL SECURITY NUMBER 	PATIENT REGISTRY ID NUMBER 
17S 	- ‘42:7(.9 	P 9 55110 	t at1 
MAILING ADDRESS 

2 WI Gt‘e,t,,,A U1`e 	31 & I 
CITY 	 STATE 

kr-err--a/t/  
Photo Identification: A clear photocopy of one of the following must be attached 

MI Driver's License or MI ID Card #  T 390 -7Y5 /8 396,  

ZIP CODE 
Y 6.32 

DATE OF BIRTH 
/ 6 / 7 (40  

PHONE NUMBER 
	 ) 34t—  ov 2 
ALTERNATE PHONE NUMBER 

) 
. Please check appropriate box: 

ri Other 

SAPPWABLE1.1C1 AddliCha PIRIIKARY t!LREGIVER::
NAME (First, MA, Last) 

'%d'earbglier'Eaciatesicknde. - 
a Male 
El Female 

SOCIAL SECURITY NUMBER CAREGIVE r EGISTRY ID NUMBER 	DATE OF BIRTH 
C 	 1 	1 

Only list the caregiver number if the caregive s already registered with this patient. 

   

APPLICANT/PATIENT OR CI PRIMARY CAREGIVER (CaregiverAttestation & photo ID Required) 

 

S Eli' E eififo  N E 

 

   

'CJERTIEY  ligp FliMbiAN INrcifkm-now (REQUIREDF 	' . . - • 	- 
PHYSICIAN'S NAME 	 MAILING ADDRESS 	 TELEPHONE NUMBER 

ft-8S ./...=/V-4/L1,11 1 	 161135_22_11.CL 	 0670 
AVESTATION,,SIGNATORE,A DM:,  (REQUIRED): 	 1;1 1-$.- - • :. 4Pr  iC'  

I understand that according  to the Michigan Medical Marihuana Act, the department shall verify to law enforcement 
personnel whether my Tegistry ID card is valid using  my registration number only. 	1.16 

1:1 By checking this box, I additionally authorize the release of my name and date of birth to law enforcement, to 
confirm identity, only if law enforcement has provided the Michigan Medical Marihuana Program with my 
valid registration number 

By signing below, l' attest that the information I have entered on this renewal application is true and accurate: 

 

2 4 0 -16 
8'.42.1-!; tn 	 CCbgtg. 

 

  

Signature of Applicant1Patient 

 

  

cerffy 	1:hr. 	is It. 	cola Of 
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Physician's Signat r 

DCH/11111111P-020 (3110) liiiichigan Department off Conrir unity Health 
Michigan Medical iliarihaxana Registry 

P.0, Box 30083 
Lansing, 48909 

www.michigamnovImmo 

Physiciaro Certification 

State Records Tuttle 

corn late all 	of the information 	re. uired on this form. Si' 	n the form and kee 
TIMRIegplust, 	cetitifinhnOlbriaRifhll 	'iggrerw-drpLieatio 
Regisdilicientification rand. This does not constitute a prescription for marihuana. You may contact the Michigan 
Medical Marihuana Progtam at (517) 373-0395 if you have any.questions or concerns. 
PLEASE TYPE OR PRINT LEGIBLY  

z; qt. --PielISICJAhliNFOONATIOW (REQIIIRED),' 
SELECT ONE  fl ,D. 

D.O. 
MAILING AppRE 5 	 REQUIRED: MICHIGAN PHYSICIAN LICENSE NUPIIBER 

	

1 	 e. 	 *0 q 	S37 
CITY 

,./3"c-07A-- 

STATE 	 ZIP CODE 

°*( 	1. f,_____ 

TELEPHONE NUMBER 

 P. . : i:. .. 	i.:, . 	:-: 	' '3: PHYgiClAWS STATEIVOT; : (REQUIRED),  : .` - -:. 	=" -. * 	: - ":.--: 	- : 

I certify that 	Lt44(f 
Patient's Name (REQUIRED) 

  

s-  -74 has been diagnosed with 

  

Date • Birth 

and is currently undergoing treatment for the following debilitating medical condition (check appropriate boxes): 

El Cancer 	 patient, one or more of the following and which,. in the 
OR a medical condition or treatment that produces, for this 

physician's professional opinion, may be alleviated by the El Glaucoma 
medical use of medical marihuana. El HIV or AIDS Positive 	
E3 Cachexia or Wasting Syndrome El Hepatitis C 	
EI,Severe and Chronic Pain Amyotrophic Lateral Sclerosis 	

Severe Nausea El Crohn's Disease 	
Seizures (Including but not limited to those El Agitation ofAtzheimer's Disease 	
characteristic of Epilepsy.) El Nail Patella 	

13 Severe and Persistent Muscle Spasms (Including 
but not limited to those characteristic of Multiple 
Sclerosis.) 

Physician's Comments: Please Type or Print Legibly) 

; 4ERTWICATICASIGNATIIIRg 8s pATg:' (-REQUIRED) 	r 	. 

I hereby certify that I am a physician licensed to practice medicine in Michigan. I have responsibility for the 
care and treatment for the above-named patient. It is my professional opinion that the applicant has been 
diagnosed with a debilitating medical condition as indicated above. The medical use of marihuana is likely to 
be palliative or provide therapeutic benefits for the symptOms or effects of applicant's condition. This is not 
a prescription for the use of medic 1 marihuana. Additionally, if the patient ceases to suffer from the above 
identified debilitating condition„ ereby certify I will notify the department in writing. 

a co in the 
Please 

atient's medical record. 
ic 	edical arih a 

• 

Zi!'kr  
Date 

Provide the name and telephone number of contact person at the physician's office to verify validity of certification: 

) 
(Name - Please Print) r.E. 	 roiffele.pbone Number) 

s 	• 	 i J. 

—150 a 
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ISCPIRES CHAUFFEUR LICENSE 
T340 748 189 348 

Roam EDWARD TUTTLE 
2818 GRANDVIEW BLVD 
WATERFORD, MI 48329-2915 

Colo ofhillit Sox Hoighl Eye: LieTyoo Entionemonts 
05-06-1976 M SE Gnu C 

Sosfriolions: Corrva Lora 

.10bearreimrf.1 
ElomuthrorAleareeteXt XI 	W-ast- 

V1S3182 

0 

OT-'11.1.17CHIPAN-DIONAN: COUNTY 

• -:,eyegoirg is a true c,c1ri of 

F: ia the 	of tile 
A Refr 1.c.itmy Affairs 

• -!_,TF.:1:1 Of 
151 a 



1.11A1575-1 
(Rev. 05-09) . 

Department oY energy, Labor et tconomie 
Unemployment Insurance Agency 

vvwar.rnichigan.govAda 

MCL 421.1 et seq. 

State Records Tuttle 
DETERPvIINATION OF BENEFIT ENTITLEMENT 

EMERGENCY UNEMPLOYMENT COMPENSATION (EUC) 

WA Office: 008 

  

P.O. BOX 169 
GRAND RAPIDS, MI 49501-0124 
FAX *: 1-517-636-0427 

gall Date: 11/30/2010 

 

ROBERT E TUTTLE 
1 2619 GRANDVIEW 
• WATERFORD, NI 48329-2915 

CLAIM INFORMATION 
ROBERT E TUTTLE, 375-80-4276 	 EXHAUSTED AN EMERGENCY UNEMPLOYMENT COMPENSATION 
CLAIM DURING A PERIOD WHEN MICHIGAN MET THE CRITERIA FOR A SECOND EXTENSION. YOU ARE ENTITLED To 

RECEIVE. ADDITIONAL BENEFIT PAYMENTS UNLESS PAYMENT IS DELAYED OR DENIED FOR OTHER REASONS UNDER THE 
LAW. THIS DETERMINATION IS EFFECTIVE FOR THE WEEKS OF BENEFITS CLAIMED, BEGINNING 04/05/20as. 

BENEFIT YEAR BEGINS: 
BENEFIT YEAR ENDS: 
EUC EFFECTIVE: 

04/05/2009 
04/03/2010 
11/21/2010 

Reference Codes 
(see Back of Form) 

49 

WEEKLY BENEFIT 
AMOUNT 

$362.00 

BENEFIT WEEKS 
_ALLOWED 

6.0 

TAG END 
AMOUNT 

0.00 

YOU MUST FILE A NEW CLAIM IF YOUR BENEFIT YEAR ENDS WHILE YOU ARE COLLECTING EMERGENCY UNEI4PLOYME 
COMPENSATION CEUC). SEE YOUR "BENEFIT YEAR ENDS" DATE ABOVE. YOU WILL CONTINUE TO COLLECT EMU 
ON YOUR NEW CLAIM OR YOUR EXTENSION CEUC) IF YOU ARE ELIGIBLE AND QUALIFIED. 

crt'R. C.'. i‘ii:j--T.-':*73.A 4I-;EGNAM COUNTY 

*t; certify that the foregoing is a true copy of 
c 	0,- file in the. office of the 

of Licensing :legulatoly Affairs 
. 	ureau of kealth Processions. 

CLAIMANT: IF YOU DISAGREE WITH THIS DETERMINATION, YOUR PROTEST MUST BE  RECEIVED NO LATER THAN 12/3e/2010 . 

THE DUE DATE IS 30 CALENDAR DAYS FROM THE DATE OF MAILING OR PERSONAL SERVICE OF THIS NOTICE. 	- 
PROTEST RIGHTS ARE EXPLAINED ON THE REVERSE SIDE OF THIS FORM. 	 • . 

DELEG is an equal opportunity employer/program. 	 0002949  
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities. 

152 a 



State Records Tuttle 

11DCH 2023445-1 12/1512010 
1110 - $95.0n 
ROBERT TUTTLE 

- 70090 79399 9527 

STA7C1:71V.i.fr..Y.PAN-iNGFIA.M COUNTY 

We cerffy fitat. the 	is a 6:US copy 0:7  
o 	 ro.,; of i:•; OF 
• 'f.o.F.:ot. of Liceasi..;ft 	Pdfairs 

:3urif.02 of:li F'oscns, 153 a 



State Records Tuttle 
&7052.127213 

OD= 

ROBERT TUTTLE (12/17/1998) 
TER TUT TLE 
2819 GRANDVIEW BLVE 
WATERFORD, MI 48329 

V. 

Dale 

Pay Qo the 
Order of 

CREDIT 
OMMIEnillfhalee 

	

CR 	UNION 
LWOW, MI48154 • 877-243 2528 

	

For  Pi 7r mei 	 p C  

121 8.0.151ro:n  

)%4:v-e of /110ock e„, A4 min? $ 2 5,00  

Dollars 

••• 

ll'g 7 20 ? 	21C' &80000009076709° 	E3 
Har ond C utp 

T-.77.1!:•TF. CT; ikel..2FT.?AN-TNCIT-IAM COUITP` 

certify that 	Fty,-..going is a true copy ty;: 
on ^ in 	of is of the 
of 	& Revlatory Affairs 

;.:,::ru of 

154 a 



NAME (First, AL, Last) 11 
K011ePT 	E 	1-t,L rn g- 

SOCIAL SEbLIPITY NUMBER 	PATIENT REGISTRY ID NUMBER 
%,12:7(4 

MAILING ADDRESS 
2 Wei 	G-tetitieg 	41.1 

CITY 	 STATE 
if otr-er F&A a Mt 

Photo ictontificaOon: A clear photocopy of one of the fOltowing Must ha atlautted. 
Mi Driver's License or P.01 Ii Card 0  T 390 .7G/ s f B 39 C,  

ZiP CODE 
4832a 

tiltate 
t1 Female 
DATE OF BIRTH 

/ 6 r 
PHONE NUMBER 
zYg} 34 - 00 2 

ALTERNATE PHONE NUMBER 
t 

P15a3e cheats appropriate box: 
CI Other 	  

ardy list 'ha caregiver number  lithe caregive is already registered with this patient. 
MAILING ADDRESS 

ZIP CODE 

TELEPHONE NUMBER 
i 
ALTERNATE PI10NE NUMBER 

) 
Photo Identffication: A clear photocopy of one of the folio Mug must he aftched, Please. check appropriate box: 

Ml !Driver's License or Ail ID Card fF 	t1 Other 

PERSON ALI ovvarroPOSS4SS PATI5NTIS MARIHUANA PLANTS: (REQUIRED) 

APPLECA.NTIPATIENT El PRIMARY CAREGIVER (Caregiver Attestation & photo ID Required) SE - wrin 

CITY ATE 
Mt 

SOCIAL SECURITY NUMBER 	CAREGIVE EGTS1'RY ID NUMBER 

t3 Mate 
El Female 
DATE OF BIRTH 

PRIMARY' CAREGIVER: (IPAPPLICABLE) 
NAME (First, M.I., Last) 

 

• 
OCIlittIMP400 (a1114 

FOR OFFIetAL MREFORVFD 

State Records Tuttle 
Michigan Department of Community cludeLl►  
Michigan Medical Marihuana Registry 
P.O. Box ZOOM 
Lansing, MI 40809 
www.michiman.govirnme  JAN 14 2011 

Bureau of Health Professions 
MMIIR 

APPLICATION FORM FOR 
REGISTRY IDENTIFICATION CARD 

INSTRUCTIONS: Neese complete all required information to comply with the renewal registration requirements of 
the Michigan Medical Marihuana Registry. Mach readable copies of photo Ir(s) and your registration fee 
The registration fee for this application Is VOW' or $26.00 if the patient is enrolled In Medicaid or receiving 
551 or SSO (copies of qualifying documentation must be attached). Enclose your check or matfett order 
made payabte to state of Michigan—WIMP. We do riot accept Cash, Credit Cards, or Debit Cards. 
PLEASEliPE 0 PRINT LEGIBLY 

B4 7711 APPLICAtiffiPATIENT INFORMATION: REQUIRED) i f Address Change 

MOM CERTIFYING PHYSiCIAN INFORMAI1ON: (REQUIRED) 
PHYSICIAN'S NAME 	 MAILING ADDRESS 	 TELEPHONE NUMBER 

erToLige 	 jtrinAtAf 	t) 	61... 06i0 
ATTESTAIION, SIGMA:ME, & Dim (REQUIRED) I- er c,N.,st 1,1 	OPT 

1 understand that according to the Michigan Medical Marihuana Act, the dernirfrnont stroll verify to law enfornement 
personnel whether my registry It card Is valid using my registation number only. 	LI 3i3 

It By checking this box, I additionally authorize the rateeSe of my name and date of birth to law enforceiriant, to 
confirm identity, only if law enforcement has provided the Michigan Medical Marihuana Program With my 
valid registration  number 

By signing below, I attest that the Information I have entered on this renewal application is two and accurate: 

1/14,,, 	 t-ilsc(1— ,--.. 	 1  -to -(6 1 .4- 	. 
Signature of Applicant/Patient 	STIVT7-5 O 'MI: Ef T I-3 AN - I 1\1G 	COIJ NTY Da te 

.H..;  r:,.1,!::".!  e,-g..1- :;le foregoing is a t.itr: coiy c.: 
'rotor  ::,-::nal Oil f;ir: i)1 die o'n::: of ge..; 
.........z,:-.:!c::,',1r,. ); 0::  % ;cF3181;ig cni. 7 '. '..i'1:1i'ley Affairs 
7- t..r:511 of :-.0:1.,  .-:•;":,;:;;ions, 155 a 



MAILING AtES. 	 REQUIRED:  MiCHIGA PHYSICIAN LICENSE N VBERFe 
	 ire $ 	 rr 

CITY 	 STATE ZIP CODE 	TELEPHONE NUMBER 

5;'_..--thtf_____29 .  ________ Lj 	.  

PHYSICLAWS STATEMENT: (REQUIRED) 

C16 (7,6 	has been diagnosed trlh 
Date of Birth 

ter* (hat 	  
Patient's Name (REQUIRD) 

CI Cancer 
1:1 Glaucoma 
El HIV or AIDS Positive 
El Hepatitis C 
0 Amyotrophic Lateral Sclerosis 
El Crohn's Disease 
El Agitation of Alzheimer's Disease 
El Nail Patella 

and is cutiellUy undergoing treatment for the following debilitating medical conOillen (check sPorabdefe- boxes) 
011 a maraca condition or iruattnunt that producosr  for this 
peon', one or more of the following and which. in the 
physician's professional opinion, may be nitoviatod by Lim 
mudicat use of medical marihuana. 
El Cachexia or Wasting Syndrome 
0,Severe and Chronic Pain 

Severe Nausea 
Seizures (Including but not limited to those 
characteristic of Epilepsy.) 

E Severe and Persistent Muscle Spasms (Including 
Bait not limited to those characteristic of Multiple 
Sclerosis.) 

156 a 

(Name — Please Print) 
)  

6' %/3i.,•!JI 	 CAI eap- 	) none Number 

t 	 5f, is a true copy of 

ai  
o: 	o 

ol',_.:f.‘f3zifip, A .%,11)9:nry ANoirs 
-:..11ECO.1.1 of 	torossi 

Michigan Department of Community Heal 
Michigan Medical Marihuana Registry 

30863 
Lansing, Mi 48909 

www.michlogitpaviogiu 

Physician partilicatitin  

(3110) 
State Records Tuttle 

Please 
Iete 

This does not constitute a prescription for marihuana. Y<iu may contact the Michigan 
Med'cal Marihuana Program at (517) 373-0395 if you have any questions or concerns. 
PLEASE TYPE OR PRINT LEGIBLY 

PHYSICIAN INFORMATION: IREQUIRM 
SELECT ONE:  0 Ka, 

rho. 

CERTIFICATION, SIGNATURE, a DATE;  (REQUIRED) 
I hereby certify that I am a physiCiav licensed to practice medicine in Michigan. I have responsibility for the 
cam and treatmentfor the above.named patient, It is my pro sIonet opinion that the applicant has been 
diagnosed with a debilitating medical condition es indicated above.. The medical use of marihuana is likely to 
be palliative or provide therapeutic benefits for the symptoms or effects of applicant's. condition. This Is net 
a prescription for the use of mediset marihuana. Additionally, if the patient ceases to suffer from the above 
Identified debilitating condition , Wereby certify will notify the department In writing, 

clEBEMBEr P (ZIa-r43, TITENIIIIRM131 I NEMS.101/C 

7" fie 	 vortwr airmiwtam lowthimordA 
Ft4-  tf;i1 Weil 0-  al 
corn 

moo .A4:1 loRlim 
all of the information required on ihis form Si n the form and kee a cap in the patient's medical record 

Name (First, M.L. Last) 

Physician's Comments: (Please Tyne or Print Legibly} 
4 

Physician's SIgnattkr, Date 

Provide the name and telephone number of contact person at the physician's office to verify validity of certification: 



• 
t2 ••• 

•-. 
•;;;:gi, 

• _ 	State Records Tuttle 
; 	• :Iv • 	• •: 	• 

•-•* 	• • • 

	

. 	.0, • • 

en Mb 

•Trksp 4...y."--qii....—IfsteNbate.– 

CHAUFFEUR LICENSE 
T 346 74E 166 346 

; 571.,*..*■ 	606EilrE61,1/1110 TirraE 
310 611iINEVISVRINE 

:r" 	WATEERIED, elci20-2015 
I? ado al tlith 	Usk% Evg: a:Two; EuThtlimiuts 

n6.054915 fa TM crx 	tY 
" • ReettiOntz Cactrztivo &ad 

PA-k mum 

4: 6 

'473 	 N-Jikit.Tufk M POINTY 

v ce;.. 	ti•:•y;-  the Fo.71:p.:c;tig is hL coo 

• -.. 	ig.1 on 1"le in ikr.: Critn of 
iv: A -ftcrf,pitA:li7 Affairs 

of 	.1:1.',7Cf; 	iIS 
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State Records Tuttle 

JENNIFER M. GRANHOLM 
GOVERNOR 

STATE OF MICHIGAN 

DEPARTMENT OF COMMUNITY HEALTH 
LANSING 

JANET OLSZEWSKI 
DIRECTOR 

December 29, 2010 

Robert E Tuttle 
2619 Grandview 
Waterford, Ml 48329 

RECEIYED 
JAN 14 ail 

Bitreau of Haag] Processions 

:..brigirikYia Certified Mail 
Copy Via USPS First Class 

Re: DENIAL of Medical Marihuana Qualifying Patient Renewal Registry Identification Card 

Dear Registrant: 

The Bureau of Health Professions, Medical Marihuana Program, recently reviewed your renewal application 
for a Medical Marihuana Renewal Registry Identification Card. Pursuant to Rule 333.107 of the Michigan 
Medical Marihuana General Rules, the renewal application has been DENIED at this time for the following 
reason(s): 

1. The application you submitted did not include appropriate supporting documentation verifying 
you are currently eligible and enrolled in one of the following: Medicaid, or Supplemental 
Security Income ("SSI"), or Social Security Disability. 

o Acceptable documentation: Current Disability Award Letter, Social Security 
Administration document verifying receipt of disability benefits (must state patient 
is receiving disability benefits), Ml Health Card NI Medicaid only) 

• NOT ACCEPTABLE: Medicare card, Bank statements, Social Security IRS 
Form SSA-1099, Social Security yearly benefits statements, Veteran's 
disability, Spendown or AIM Medicaid, Retirement 

A complete application must include appropriate supporting documentation. Therefore, 
the application you submitted included an insufficient registration fee. 

As your renewal application has been denied, if youvi pil fol arro, you 
must mail a complete renewal application or a copy of your previous renewal application with the 
correct information outlined above. You cannot  just submit the missing documents.** Please submit a 
copy of this letter with your renewal application to ensure proper processing. 

STA:,77. 	rva-"::-.T1,1-01-1NgNAIV.j. COUNTY 
BUREAU OF HEALTH PROFESSIONS 

Health Regulatory DivisionM 	certni that the frse::;oing is a kt le copy of P.O. BOX 30083 0 LANSING, MICHIGAN 48909 	' 	 • e• 
www.rnichigan.gov/mmpo  (517) 373-0395 the oi ia.inal on •File ; 	o;; ,r.P.. of the 

of Lir.: 	• leg,  tatory Affairs 
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Page 2 
December 29, 2010 

Please note that if your current registry ID card is past its expiration date or is due to expire 
soon, it is considered NULL & VOID as of the expiration date, until we receive the correct 

information outlined above. 

To continue with your renewal, you must reapply  no later than February 14, 2011. If we 
receive your reapplication and missing documents after this date, your application will be 

considered a new application, and processed as such. 

You are not required to submit a  new fee if you reapply within the next 12- month period from receipt of your 
first renewal application unless your renewal application was DENIED for submitting an insufficient fee, in 
which case, you must send either P5.00 or the required supporting documents with your reapplication. 

If you choose not to continue with the registry program, you may request a refund  in writing within 12 months 
from receipt of your first renewal application. 

Our department will not send a letter to your caregiver (if one was designated on your application), therefore, 
it is your responsibility to notify them you have been denied. 

If you have fully read this letter and you still have questions regarding this denial, please calf 517-373-0395 
and someone will return your call as soon as possible. If you need a blank renewal application, call 517-373-
0395, leave your name and address and state that you need a renewal application mailed to you. 

Regards, 

4d4aL771  

Melissa M. Peters 
Medical Marihuana Program Coordinator 

State Records Tuttle 

BUREAU OF HEALTH PROFESSIONS 
Health Regulatory Diutsion/MMP 

P.O. BOX 30083 o LANSING, MICHIGAN 48909 
www.michtgan.90vInimP° (517) 373-0395  

C'gl\e.t.-yy.-4/\11-31.%4G-Efk.Ivi COUNTY 

;errf'1 tIl2t the 
	

is a true copy of 
0.1 	; 
	

Or.;:f.te 
• 

112::-F.om 	 ;;;01-15. 	160 a 



State Records Tuttle 

FOCH 2043213-1 01/14/2011 
675 - $75.00 
Pi÷ KUM SYSTEME; 

- 700.30 75099 9527 

ip, .(104MIGFTAM COUNTY 

certify that thz foregoing is a true copy of 
origins? or: filr,  in the office or the 

of 	8r.1;:f:;zulatory Affairs 
...ureau of 	Frofer,ions. 161 a 



Pay to the 
Order of 

SeV anOtItily 
Faelle01 
Dot elle, on 
soot 

Date 

J1V-171=1.,CC. 

State Records Tuttle 

74-8300/2724 
03 

A+ SECUROTIY SVSTELNO LIZ 
2619 GRANDVIEW BLVD 
WATERFORD, MI 4832e2r15 

GENISYS 
CREDIT UNION 	wirw.getnisyscu.org  

For  / k ^axe c /Ware "kr 

g 2? gg 3 0 5 g 	211107 2931E32000E0S 

AN SAFETY0 GREEN 

RIAM COUNTY 

We certley 	dr: fqrego.;..ag is a true copy of 

the G,'; OA on IMF: the office of the 

:jr,:1;:fAtni. of 1,i,.siths!ng & Regulatory Affays  

c-...:,yaf:F).! Of 1-7.0:));:11 .z•:Volessions. 
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TELEPHONE NUMBER 
(51 ) 1°161  9-GLI5 yiYSICIAN'S NAME_ 	 MAILING ADDRESS 

X aiv 	 LI Vc,. 	t 8 701 	G.ra,r(Pc,xv-er 

Section E •EatiPttirr. Ar.res.12030:040NAUT 

, . 
ULARA/MMP-400 (4/11) Fri)  f rrt  

FOR OFFICIAL USE ONLY 

JAN 05 2012 

IRARTMENT OP LICENSING & REGULATORY AFFAIRS 
MEW OF Mil PROFESSIONS 

REGULATORY OFASION 4114CP 

rds Tuttl e 
Department of 3rtit 	 Affairs 
Michigan Medical MarihuSt ate Reco 
P.O. Box 30083 
Lansing, MI 48909 
www.michigan.qovimmi)  

APPLICATION FORM FOR 
REGISTRY IDENTIFICATION CARD 

INSTRUCTIONS: Please complete all required information to comply with the renewal registration requirements of 
the Michigan Medical Marihuana Registry. Attach readable copies of photo ID(s) and your registration fee. 
The registration fee for this application is $100.00 or $25.00 if the patient is enrolled in Medicaid or receiving 
SSI or SSD (copies of qualifying documentation must be attached). Enclose your check or money order 
made payable to State of Michigan—MM. We do not accept.  Cash, Credit Cards, or Debit Ca.rds. 
PLEASE TYPE OR PRINT LEGIBLY  

MAILING ADDRESS 240 	pa/a tpe t-,J 	yr, 
ALTERNATE PHONE NUMBER 

) 

CiTY 	 STATE 	 ZIP CODE 
kfcererFa4 	MI 	 3 2.4.. 

%J 
0 Female E 	TEA TY(  

MAILING ADDRESS TELEPHONE NUMBER 
) 

ALTERNATE PHONE NUMBER 

) 
CITY STATE 

MI 
ZIP CODE 

op.LicANTip-ATIEj1mtwo jilimirrog:03Eouipai 1:1.FitferiesNailia.chan'41.: 1:1''Adareis thinb9 • 
NAME (First, M.1., Last) n , 

k 0 b er-T 
SOCIAL SECURITY NUMBER 
3-75' -So - Ea-16 

Photo Identification: A clear photocopy of one of the following must be attached. Please check appropriate box: 
gCMI Driver's License or ROM Card #  13 tip -2 	( U I 3 vc, 	0 Other 	  

liRliffIARWCAgEdiVEK:.1(IPAPPf.ICASi...E) 	 Ma-60 • 
iveet 	Change- 	-.• 	 -• 	• : 	: 	• • 	• 	' . 

NAME (First, M.1., Last) 

PATIENT REGISTRY ID NUMBER 
p it 53 Lilo - (2o 

DATE OF BIRTH 
5 6* 7  

PHONE N_VMBER 
76) 	567-? 

0 Male 
D Female 

SOCIAL SECURITY NUMBER CAREGIV EGISTRY ID NUMBER 
C 

DATE OF BIRTH 
I 	I 

Only list the caregiver number if the caregiv is already registered with this patient. 

Photo Identification: A clear photocopy of one of the following must be attached. Please check appropriate box: • 

El MI Driver's License or MI ID Card # 	 Cl Other 	  

PERSONALLOVEV:itt POSSESS:.PATIENT'S MA RIRLANA:RLAKITS:= • REQUIRED 

Miggingt (AAPPLICANT/PATIENT El 0 PRIMARY CAREGIVER (Caregiver Attestation & photo ID Required) 

If neither or both boxes are checked, plant possession will default to the Applicant/Patient. 

:cERTW1INd.v1:1Y4MNANP.011[111611 	WIPE 

By signing below, I attest that the information I have entered on this renewal application is true and accurate: 

re3 e.Cf! E.:MN-N-414AM COUNTY 

Ce.tify thEt. 449 foregoing is a ;ru....; copy of the: orig):1(4 or Filr: 11-ic office of the 
:1!CAriell.31 t 0? Lire7iSing AT: t!gulotory Affairs Drpoi: 

Signature of Applicant/Patient Date 
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DLAKA/MIVIP-620 (4111) 1011,irtment of Licensing and Regula•Affairs 
Achigan Medical Marihuana Regist 

P.O. Box 30083 
Lansing, MB 48909. 

ww-w.michicitan.qov/rnmp  

fysician Certification  

State Records Tuttle 

Please 
complete all of the information required on this form. Sign the form and keep a copy in the patient's medical record. 

lie 13-a-tient mu-s.  sub -tIRIMElit-fiEatib—TIEWIPMIWROtIVIrea-10-VMMOUTO 	e`diallEMIED-A 	 
13ggistny -denti lean° card This does not constitute a prescription for marihuana. You may contact the Michigan 
Medical Marihuana Program at (517) 373-0395 if you have any questions or concerns. 
PLEASE TYPE OR PRINT LEGIBLY  

STATE 
MI 

Name (First, M.L, Last) 
Yvan J Silva MD 

MAILING ADDRESS 
18701 Grand River Suite #194 

CITY 
Detroit 

SELECT ONE:  g M.D. 
❑ D.O. 

REQUIRED: MICHIGAN PHYSICIAN LICENSE NUMBER 
4301032377 

ZIP CODE 
	

TELEPHONE NUMBER 
48223 
	

(313)799-2545 

Y§IcilmW.40.3.11,PRENT:(13gPqigg 

I certify that  Robert E. Tuttle  
Patient's Name (REQUIRED) 

the following debilitating medical condition (check appropriate boxes): 

 

05/06/1976  
Date of Birth 

 

has been diagnosed with 

  

El Cancer 
0 Glaucoma 
El HIV or AIDS Positive 
El Hepatitis C 
0 Amyotrophic Lateral Sclerosis 

Crohn's Disease 
0 Agitation of Alzheimer's Disease 
0 Nail Patella 

Physician's Comments: (Please Type or Print Legibly) 

OR a medical condition or treatment that produces, for this 
patient, one or more of the following and which, in the 
physician's professional opinion, may be alleviated by the 
medical use of medical marihuana. 
El Cachexia or Wasting Syndrome 
Et Severe and Chronic Pain 
d Severe Nausea 
El Seizures (Including but not limited to those 

characteristic of Epilepsy.) 
(Severe and Persistent Muscle Spasms (Including 

but not limited to those characteristic of Multiple 
Sclerosis.).  

	Sire197,79•=1•0ID 

_Cow of records on file at Milford Health Care Milford MI  

I hereby certify that I am a physician licensed to practice medicine in Michigan. It is my professional opinion 
that the applicant has been diagnosed with a debilitating medical condition as indicated above. The medical 
use of marihuana is likely to be palliative or provide therapeutic benefits for the symptoms or effects of 
applicant's condition. This is not a prescription for the use of medical marihuana. Additionally, if the patient 
ceases to suffer from the above identified debilitating condition, I hereby certify I will notify the department in 
writing. 

   

12/29/2011 

    

Physician's Signaivre ------1" r.f.A.'':', Of:. lt's"-..:30AN-INGHAM COUNTY 	
Date 

Provide tname and to phone number of contact person at the physician's office to verify validity of certification: 
%Pe certify t',...:ti Ile foregoing is a rive copy of 
th::: oril.1 ==loR fii.: id ii;:_ office of the 	( 313 )799-2545 
!:. ..::::iiii,.:-,1:0.:-   .;1f;ing et R:egulatory Affairs (Telephone Number) 
?!.wc::.:!.: zyc' .- ..;;:;j- 	i.•0?:-.:),i;i011S. 

David Koyle  
(Name - Please Print) 164 a 



State Records Tuttle 

010.111DEPARTIVIENT COMMU FPI 
s_ .7,WSEDICA1  71 Ariil :11_,.r,  

-.. Reigstry 
Number 
Name: 

DOB: 05106/1975 
1211512009 

Expires: .011011201.2 
Authorized to • -v=i 
Possess Plants: 	11.1  

zr 	Ae..,,..:'!F..GAN-F.NCRIA:M. COUNTY 

7e cerffy that thl? foregoing is a true copy of 
the orOn2.1 O; lS  in tilt; office of the 
Oepartmep:: of ..,:censing & *RegulPtoYv Aalirs 
Bureau of Y.-!,.;11 th Professions. 165 a 

.4P3— 

NI 
lift 
P 

KE/11 

p.11 854d-120101  

ROBERT E TUTTLE 
Address: 2619 GRANDVIEW • • . 

WATERFORD, MI 48329 



DCH/NIMP-030 (Rev. 12/09) Michigan Department of Community Health State Records Tuttl e 
Michigan Medical ililarihuana Registry 

P.O. Box 30083 

Lansing, MI 48909 

ic h I d an .d o 	m p  

Caregiver Attestation 

INSTRUCTIONS: Please complete all required information in order to comply with the requirements of the Michigan 
Medical Marihuana Registry. 
PLEASE TYPE OR PRINT LEGIBLY 

DECLARATION:  RE-QUfRED) 
■•••••■■••0•■■101...., 

, do hereby declare: 

   

CAREGIVER'S NAME (PRINTED) 

that I am Willing and able to serve as the primary caregiver for: 

4/1A- 	y 	0 tif.A/ 	(-61,e 1-ce.k_eir- 
PATIENT'S NAME (PRINTED) 

I further certify that: 

• i am at least 21 years of age 
• I have never been convicted of a felony offense involving illegal drugs 
• I understand that my caregiver registration will become null and void if I am convicted of a felony 

offense involving illegal drugs 
• I am a caregiver for no more than 5 patients 
• I have submitted a copy of my photo ID to my qualifying patient to submit with this application 

SOCIAL SECURITY:NUMBER & DATE OF BIRTH: (REWIRED) 
SOCIAL SECURITY NUMBER 

- 	2 -76 
PRIMARY CAREGIVER INFORMATION: (REQUIRE.D) 
MAILING ADDRESS 

CITY 

DATE OF BIRTH 
S / 6 I 

1.1 	t 
:45.2.. 

STATE 
Ml 

  

TELEPHONE NUMBER 
rz. vE-) 	(5;?. - 5 C f 7 

ALTERNATE PHONE NUMBER 

) 
ZIP CODE 

E 	 /".• 
.> Ll 

 

OTHER NAMES USED-including maiden narries for females: (REQUIRED,.IF APPLICABLE) 
Attach a separate page if mere space required  
(First, MI, Last) 

(First, M.I., Last) 

(First, MI, Last) 

[ understand that it is necessary to secure a criminal conviction history as part of the screening process. 
I authorize this agency to use the information provided in this application to obtain a criminal conviction 
history file search from the Central Records Division of the Michigan Department of State Police or other law 
enforcement or judicial recordkeeping  organization to verify if I have been convicted of any felony offenses 
involving  illegal drugs. The statements in this application are true and correct I have not withheld 
information that might affect the decision to be made on this application. In signing this application, I am 
aware that a false statement or dishonest answer may be grounds for denial of my application or revocation 
of my registration and that such misrepresentation is punishable by law. 

'4 . !VA. 201— ( -)tl.S17.7:.---rt01•; 11.C•:::-..ir...;AN-iNG1-AM COUNTY t.,  

 

  

Signature of Primary Caregiver 	
CC: 1;f.! itu'i 	 is a true copy of 

	Date 

. f ci'f3iw.1  on 'fik: 	off in of the 

of 

	 8417-iegislatory Affairs 
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1080 

744=734 
03 

ROBERT E TUTTLE ovn 
TERI TUTILE 
2010 GRANDVIEW BLVD 
WATERFORD, MI 48320-2916 

Dee 
(L-2,1-11 

GEN ISYS 
cams umars 	tratzt-atry=uxon 

paas..,=°  
For  P l l c C/O- 	(01 p77'vf"--  

1: 27 2/.8 39051: 	214736 24 1811°0 1080 

State Records Tuttle 

7711469-STATE OF MO Mi.1Ml PROGRAM A3A9 YOO 
JP4IiiorganChase (13 

BUSINESS DATE 
01/05/2012 
REFERENCE NO. 
41613 
SEQ W/I REFNO 
0003 
CHECK AMOUNT 

$100.00 

CY-7  N.f.'-'247:13.Pi\IINGTIAW COQ -STY 

cerr5:., 	ti.:e foregoing is a true copy of 
In.; on file in Ehe office of the 

o;':_.icer::ir,g Tgulatory 
of 

PaY th the 51are cif "Yllev,v- /Km/A Order of 	 $ foo,00 
°Ale  gi,,,dPel 0101(413 	 Dollars el 

coo 

167 a 



F°11°PFici- 	dal:YSt ate Records Tuttle 

JUL 0 7 zain 
Bureau (mai matrakgsronk  

a ro eato box: 
r 

S ettit' 
PHYSICIAN'S NAME 	 NAILING ADDRESS 

fitrayroon swam% a owe mom- 

tared on this application (a true and accurate: By el lc 

S na 	ppliaiitiPa °rat Date 

2'-(6 

OCHIMVP-011) (Roy. MO) 
Michigan Department c-  rnmunIty Health 
Maga Medical 	Registry 
PA Sox 30083 
(arising, Rai 48000 
nnaniurticfItgarggf. minim 

■ 
APPLICATION FORM FOR 

REGISTRY GbENTIFICATION CARD 

rhado payabfo to Slate of lah@an—NIIMP. We do not accept Cash, Credit Carder or Daft Cards. 

The registration fee Tor this application is $1(10.06 or $26. If the patient is enrolled in illledIcatrli or receiving 
381 or SSD (copies of qualifying documentation must be attached). Enclose your checic money Ortfer 

INSTRUCTIONS: Please complete ati required information to comply with the registration requirements of the 
Michigan. Medical. Marihuana Regratiy: Attach readable copies Of photo IOW and your registration fee. 

1 

PLEASE TYPE 04 PRINT LEGIBLY  
"kW; 
	APPERMEMPAFIEVINORWATIO 
E (First; RILL, Last) 

SOCIAL SECURITY NUMBER 
• 

	  STATE 	 ZIP col; 
•,05.1410 Pa-  A""t" - 	, 

Photo Identification: dolear phatocoM one ofthe following  must be 

Oa} orivor's License or MI ID Card tatri. 	 .1*  
Section B: -EARV GAIREGINERCOFAPPLIMMS'", "=. • 

NAME (First IWA, Last) /) I 
ISO ef•- 

RI Mate 
It Farrago 

SOCIAL SECURITY NUMBER 5:75  80_ 142.7(0  DATE OF BIRTH 
	 I s, II 	;PP 

TELEPHONE NUMBER 
z ?er-: geit - Go 2 cr 

NAILING ADDRESS .2. 
1 

 

    

    

CITYu.iet 	 STATE t;e rfivyi SRI 
ZIF coBB 
	 •  c183:2- 	 

 

ALTERNATE PHONE HUMBER 

   

       

Photo identification: A clear photocopy of one of the following must he attached. Please chock appropriate box: 
FRI1Driver's Licence or MI ID Card #  T 3 c/o Itr S C er:1 	G  it Other 	  
§-veTriT3 n PERS 

 

ALLOW. cf/ POSSE VENT'S MR tiAtiAPLLIRM. REWIRED L!1 

  

    

APPLIOANT/PATERIT El PRIMARY CAREGIVER (CatrelyverAit3station & photo ID Required) 

 

rg-  411E-CT 

  

    

    

understand that according to the Michigan Medical Marihuana Act, the department WWI verify to law enforcement 
personnel whether my registry ID card In valid acing my regIctratIon enimber eniy. 

13 By checidng this box, l additionally authOriZe the release Of my name and data of birth to law enforcement, to 
confirm Identity, only If law enforcement has provided the Michigan Medical Marihuana Pmginam with my 
valid ragistra on number 

  

Fi':ATE Itibagi:GAN-ING1-1Mit COUNTY • 

We certify that the fot.egoing is a true copy of 
): original on fi in the office of the 

1.>.*arg ment of ..ir...P.nsing 81 Regulatory Affairs 
Suttau of Health rwr,...33101111-. - -- -  

• 
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+ 
has been diagnosed with I certify that 

Date off airth Patten 

Pt.filgt Van PARwarialt- mews)  
"71-mbe 

P ifgL 	VATEllfigtilfit Mg MED 

Name (Rs 

MAILING AD ,! 

CITY TELEPHONE NU EER 

UMBER 

ancer 
laucoma 
itiorAlDS Positive 
epatitis C 

yotrophic Lateral Sclerosis 
ohm's Disease 
Ration of Alzheimer's Disease 

Nail Patella 

(Telephone Number) (Name—Please Print) 

Physician's gignatu 

Provide Memento and telephone num 

['MVO/P-020(31401 DapsMane of Community E .110 
6i i~frtii~atu tifledicaLilaarihalana Regishy 	.State Records Tuttl e 

P.O. Bon 34483 
Lansing, U 489 

ittnitiW.MichiotaosLoWinni0 

PI)lsb©gaBll 	 z 
Reim 

ate all of the Info-nation r: uired on Welton— Si n the.forrn and Kea a. co 	91: atient's medical record. 

Medical Marihuana Program at (517) 373-0395 if you have any questions or concerns. 
fkg,isiny i 	'card. 

patient inn LI auTait- ttugicifititlgton 
This does not constitute a prescription for marihuana. You may contact the Michigan 

*Fit "ltri? ito 

PLEASE TYPE O PRINT LEGIBLY 

and is buffently undergoing treatment for the following debilitating medical condition (check aqua]] date boxes): 

corn 
Nieraboann 

Physician's Comments: (Please Woe or Print Legibly) 

OR a medical condition or treatment that predawn, for ado 
patient one ar more .of the fallowing and which, In dm 
physicionie profesefonal apiniaa, may be alleviated by the —wad use of madicial marli/am 

(whale or Wasting Syndrome 
pevere and Chronic Pain 
evere Nausea 

lures (including but not limited to those 
harecleristic of Epilepsy.) 

Severe and Persistent Muscle Spasms (inciuding 
-*45' but not limited to those characteristic of Multiple 

Sclerosis.) 

dEmmiwzonsintareasso (ammo 
11 hereby certify that I am a physician UCEMSOCI to practice medicine in Michigan. I have responsibility for the 
care and treatment for the above-named patient. It is my professional opinion that the applicant has been 
diagnosed with a debilitating medical condition as Indicated above. The medical use of marihuana is likely to 
be palliative or provide therapeutic benefits for the symptoms or effects of applicant's condition. This Is not a 
prescription far the use of medical r,f buena. Additionally, if the patient ceases to suffer from the above 
identiSled deblittatin conilitio l he 	c stihgla0Lnoti the department in writing. 

srfY.7:1. 	3AN-3 NGEAM COUNTY 

we cc , lir the foregoing is a tri,c copy of 
on file in the ofr.,Y, 
of Licensing & 	Affairs 

L'ureRo of ..-i:,:;11111 Professions,. 
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PAS4PORT 
PASSOCIF/T 
PASAPOIVE 

State Records Tuttle 

Thi• Seerem3 iiViticnfdu L /Ad Stem!' tor...11/1orint 
lie.-e% MIMS'S rill trkil Nett Clihrelt Ia per,sll the rithvi httetiotod 
q/ flit  C-tatial Rates Named hark to lottl tathotri (May bitulatute 

and In new of nerd to giro all lartyttl aid and proteelina, 

Let.Scartaitz-tl'litilt dcs !hats-C:Iti.rd'Anttiltioc• 
pric low liretrotes mons totiorita ton:Mentos ete loisscrlottserle eitoott 
sot rehoramtat des Efoh-rull tittd.rire dir present PIM rfloi.t. tour detal 

rbrirttlitt el. or ras dr barnbi. do 1/rind»rrltrInntr.rleicet fitotettr"ott lokftlotel. 

al Svcrotrlo do Estado dc. lox Roans l'llitlos rh Itor"rico fordIm.tentc Angell.: a LIS 
rtutnritldtle; etoologontes punt/aril poso tlel &dam& n liorintod de Ins Edam C arto3  

rale montiptulo. an damn( it/ tlifiarltars. l en ono totroitlitd. Itratarle Intla Irr 
	"t 

fAA95;1  

...; 

RR:ATI:RE ( H: 'BEARER ISICINATI 'RE DC IITCLAIRE/FIRMA DEL TrIVLAR 

NOT VALID UNTIL SIGNED 

LWU 1Tt)a. r.1):111.ALiri 
TypiTypliipa Deer Cade 'flietlys Pass:Hi:Ma , am& PasE1100 	da Pas-0.11.• 

• P 	USA 	q*tiggsq Scamp, :Apadas 

1.;:vrity MankLI:IIrdexklui 
Write CTKIES OF AMERICA 

ngsw.mi reaki t1,1 radinkr.k. 

4, ; S:11? Sao Nam orblaulitu p-Assume/ ttnards Azdriganta 
IVIIGESGAN, 

P eteaVrance/ Reba deciptdAn 	4u1talite/Aaiwl6lAoQrrsd 
12 Mar 2005 	 • Clump:. , . • 

del.:tom Mee Wtatifin/Fccha cataidad ' Passport Agency 
II Mar 2015 	. - 

41extirg4fittadtratragiermkiel 
See Pegs 24 

• - 
	<<<.•<<<<<<<<-<<G<<<<< 

.ce7e..1.11&311:4:Sego.'&e. 14-741M14.1.61:-.1_:<<", •<.  

170 a- 

MT.r,:if'.i.7.-1:1(AN-.i.NeNA.M. COUNTY 

We cex;-;fy tirt fivt forego:i:g is a. twe copy of 
dr. origio.i. (P. fl' r; in the off GT this 

i.-:-.1.3;f•gs 	--'nqiii.i■ory 

Bureau of 	Professions. 



Social Secuit.itministration 
Supplemental Security Income 
Notice of Award 

• 
State Records Tuttle 

i 

1280 PONTIAC RD 
 

PONTIAC MI 48340 	
z 
3 
.., 

e 	
g 

4i.1  Date; May 20, 2010  
0T,   .147, 	Claim Number::.tr.f.:--VIL'i'm z  	DI  .k...,.....,..,...... 

. ... 
".q 

"<ea. War 	 '''t  . -12M:tia'aftIlitV1 	 .., .., :0 

* Application Filed * 

* Type of Payment * 
Individual.-.D i =able d 

This is to notify you that you are eligible to receive Supplemental Security 
Income .(SSI) payments under the provisions of Title X71 of the: Social Security 
Act. The rest of this letter will tell you more about our cleeisron. 

We explain how we figured the monthly payment amounts shoim below on the 
last pages of this letter. The explanation shows how your income, other than 
any SSI payments, affects your SSI payment. It also shows how we decided 
how much of your income affects your payment amount. 

How 11/fameh We'll Pay 

O1
Gt

IV
OZ

CO
PI

N
T0

05
90

09
00

01
00

00
0 

*Monthly 
*Beginning* 	*Through* 	Amount Payable* 

January 21, 2.010 	January 31, 2010 	 $0.00 

February 1, 2010 	May 31, 2010 	 $6"4.00 

June 1, 2010 	Continuing 	 $0.00 

See Next Page 
STPTE OF Iti.VITIMN-N431."1.111..M COUNTY SSA-L8025 

We certi:!/ 	fm-egoing is F. true eo)v of 
-!..'.•;e in 	o77:P.:1 of 

icensi12 
EtiLrAii of %: :):1) 	013S . 171 a 



0M0/2010 
State Records Tuttle 

Pap 2 of 13 

- 

Sa4-402A 

01up lifeeileim Atmut How 	Pay. Yam 

We have cletennined that your Supplemental Security:Incoe payments will be . • paid to: 

wilco intereetea in or ooncerned with your welbbeings 	representative payee has agreed 
to receive and manage these payments for your use and benefit 

Tygoroantioll About Your Sal PVInglertatO 
4 We are ameling your ,entative a ee a cheek fo 	for 40.3:avigi Thin in 1Z1Mey dim You foli ant7:Mt:VI 	thmgh  	NQ _Ar .ax . Payments will be oat to you a. . time. 	- 

Q Your re resentative payee should receive the checjg no later than TicWier,ff- 

Your RN fa Reetael Qui These Ogieta 

How
you 

met all the rules to he eligible for SSX beginning at-
ii.;, However, we carmot•pay 	until the month after you /vet mee In. addition, we.  cannot pay you 	for some months because of • the reason or reasons Oren below, 

0 Y91-1 -were Latiabied AI Amery 2010 on. 
g The amemit of es/ we 1:1fay depends t011 yew 	arrangelnents. Yomr anangertents are where you I7 r; with whom you...live, and how.  your food and shelter F.valees tiro 1244 BLIRE:f4 *P. *ft 44.631gOIAUQn WO _ - :a1-341.11m1...-Tmtrea'AvIng arrangement x: 

• — litNalz.-11-3615*LVAISMW-a-,--14  • 
Please see the e

nolosell Tact %est WX Federal Living Arrangement 
oatego.17 and others, 
Categories' for a description of this reclerei 	go en 

TWA were living in the State of Aechivzi for e.T.wary 
Q414 on, 

STA:i777, 	 (101.MITY 

certify 	t:::e :Fong:Ging is a ;ave copy of 
Si or. 	in 1-,;; ofFix-.: 	be 

_ef-.;an:mer, i. of 	(7/..Re6nlatof:y Maas 
;f4.1.175aucrE-legith Prolessiosw.. 

a The amatuit of money we pay you from the state of Michig
en depeude on The State's rules. 

172 a 



SOCIAL SECURfIlf NUMBER ,7 - BP cf 2-76 
DATE OF BIRTH 
Si 	ir 7 6 dir 

DciffitalP-030 (Rem 31Ifl1 r, gin Dapailittan2 &Cornmeal ( 110 
ichigan Eifiadicaigliaglinsana Rogiem 	State Records Tuttl e 

Lansing, IWO 48900 	Cfl VED 
P.O. Box 300E13 

miw.michician.olovImmp 
JUL 7 2(110 

Cave Over Attestation 

INSTRUCTIONS: Please complete all required information in order to comply with the r l'.ereelitkif the iiiiichigen 
Medical Marihuana Registry. 
PLEASETYPE OR PROW LEGiiiilf 

DEWRAfTil . , 	. 

,•do hereby declare: 
CAREPIVER'S NAM (PRINTED) 

that I am willing and able to serve as the priMary caregiver for: 
r. 

PATIENT'S NAME (PRINTED) 

I further certify that: 

• I am at least 21 years of age 
• I have never been convicted of a felony offense involving illegal drugs 
a 	I understand that my caregiver registration' will become null and void if gam convicted of a felony 

offense involving illegal drugs 
• I am a caregiver for no more than 6 patients 
▪ 1 have submitted a copy of my photo ID to my qualifying patient to submit with this application 

       

SOMA, SeCUOIrMaliltiq lefgmay Eligtre5r giget.t7MD) " " ' 

   

       

       

ALTERNATE PHONE NUMBER 
W aOrejs" fYi 	MI 	 cf 	032:c( 	 ) 

bIgeRWANES 1SE441.24g4d10600010.0  ntliriegra"mdeP2161140PRA IFAPLrCAiig417—  
Pt44kg dagilitf  Ofta ritialt°034644011. 	 j'il!;:if  

(First, WU, Last) 

(Rust, TEL, Last) • 

(First, MI, Last) 

I* understand that It Is necessary to secure a criminal conviction history as pert of the screening process. 
I authorize this agency to use the information -provided in this application to obtain a criminal conviction 
history file search from the Central Records Division of the Michigan Department of State Police or other law 
enforcement cir judicial necordkeeping organization to verify if I have been 'convicted of any felony offenses 
Involving Illegal drugs. The statements in this application are true and correct. I have not withheld 
information that might affect the decision to be made on this application. In signing ars application, 0 am 
aware that a false statement or dishonest answer may be grounds for denial of my application or revocation 
of my registration and that such misrepresentation is punishable by Taw. 

Signature of Primary Caregiver 

SYATE 07-71V1.1CFMAN-Mer-IAMCOUNTY 

cuff)/ i'.roat the forep-,0;I: is a tro:: CO:.cy of 
1 	4:1- • •L 	..: 

   

af ipprteivtcr Pr 1-earmirtim,1 A.PFt1re 

Butxt;lii ()f 	?:.rofegsic.rrif;, 
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jaffir  	•. 	•.': 	• 	- 
MAILING ADDRESS TELEPHONE NUMBER 

2.(0 q 	&(14Ar t l  f W  	Q  ) 2  q ..?Gt 002 cf 
cm( 	 STATE 	 ZIP CODE 

Date 



I. • 
State Records Tuttle 

- • 
hF• 	„ 	 - 

CRAUFFEUR LICENSE 
T340 745 189 346 

ROBERT EDWARD UTILE 
2619 GRAND VIEW BLVD 
WATERFORD, Pid48929-2915 

Data Wads Say Height Ey= LIcTIpa Endoramods 
65-064976 Ai Eat GRIID 	b7 

Ratons: Cintectivcrlans 

Lea tseefeciaseAcal 
InredmrimeTadedaliglt 11̂ -t C V16318Z 

174 a-- 

ttcr.uoAt‘i we-Ts-VW COUNTY 

We ceii th th oregciftg is a illt1% copy of 
fi?e in f.I., e3 office. of Jiff; 

;nen! of. .....icensng 	latory Affairs 
i.lfeati of ;-,faitli Profess 



t1 
GRANDVIEW BLVD 

LE SECLIFIllY SERVICE LLC 

WATERFORD, MI 48329 
• 

1191 

('State Records Tuttle 
Dale 

Pay fa the 
Order of  5 7-dre OF (ii i‘Ckko96 47 ,..... 

,,,.____-__ 
/vim A  $ 2,c)6> • .6 muie.piry.iikv_e  do.izev5 . 	 n ....e  ck,  Dollars  

4.17  
rammura I thaTEI IA 	 CREWS' UNION uvoladmistss.armissza 

For-e4e"r tilaS 5.5:r  
0:2720?q1:12Lon111100013 L3133Dla 
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freadthhcl 
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OK:L.144 
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r4FIDCH M771.12.:-11, 
iCeSt? 
ft'Y 20.1.4), 
rlt 	"s5:.• 1111-:: • 
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FORM t AN GE 

-S 

Section' 0: — PERSON ALLCillitEDIeuzEig4tsgrietikallaliMEIETAits,14tAiital 1040/1400 	 

Et NO CHANGE1N PERSON ALLOWED TO POSSESS PLANTS 	 ID CHANGE TO PATIENT 

CHANGEO NEW CAREGIVER (New caregiver's information must be completed above.) 
. 	.  

El CHANGE FROM PATIENT TO• CURRENT CAREGIVER– Name of Current Caregiver: 	  

DATE OF BIRTH 
1 	I 

SOCIAL SECURITY NUMBER 	 • 

MAILING ADDRESS TELEPHONE NUMBER • 
) 

Check appropriate box: Earent/Le a Guardianis Ehotb111): 

81-EtW4 .lit.tears:Allig4TATIONJOIONEOKAMIgagg71REagt:P 

la 

4 State Records Tuttle 
FOR OFFICIAL USE ONLY 

"1/0 A  

• eitfositoiwpc 

Wets State of Meg Check orMane Order Made Pa 

TICHIIVIMP-050 (Rev. 12109) 
Michigan Department of Community Health 
Michigan Medical Marihuana Registry 
P.O. Box 30083 
Lansing, 11111 48909 
wvuw.michigan.qov/mmo  

MDCH 2008973-1 11/24/2010 
1107 - $10.00 
ROBERT TUTTLE 
WIMP - 70090 75099 9527 

INSTRUCTIONS:. Please coinpiete alt required information to comply with the registration requirements of the Michigan 
Medical Marihuana Registry. For your protection, please use this form to submit any changes to your current regisby JD 
card. Attach readable copies of both the patient and primary caregiver's photo ID(s). If the patient is a minor (under 18), the 
custodial parent or legal guardian With responsibility for health care decisions must be fisted as the primary caregiver. 

.  PLEASE TYPE OR PRINT LEGIBLY  

,• • 
ka  Male 

Female 

Check appropriate box: 

NAME (First, M.1., Last) 
	 ASV 

-P13iriENT INFORMATiatt 

El Other . -ENE Driver's Licenhe or MI ID Card# 

getitiff,1131 CHANGES MliARDINe RNIMAVgAtiggivag:;•tiP-A0400;484B): ' ' • • • 
k . ddlQhange caregiver 	Maiegivir,Attagtal font' Phrita It Iterf*Ill ... pgragrers'Adialros5 dilaqqa : 
s, rio Chargefilcaregiii4r 	... 	... 	 t.1.RT1414a GaregVir... - 	• 	I 

Nola.LitT" '  E 	.1--(4Tri tg 	 p a  I:1 Female  
NAME (First M.1.,Last) in ' • 

PAIE OF BIRTH SOCIAL SECURITY NUMBER 
5", go- 6(2  70.  

MAILING ADDRESS 2 co 	:6,p.cirvat 	Rica 	TELEPHONE NUMBER 
( -) 2 10 -361  

CITY 	
MI 	

• ZIP CODE 
• 1-1 8.3Z°I 	 

[SAO 	,fflaicircattlaid 	-Thiffiggr attached. Care•iverle Eliot° Identifalion:t 	hotoco 	 ollovvin  

MI Driver's Licerise or MI ID Card fe T 3 yo 17ys- 	̀34(a  ri Other . 

ALTERNATE PHONE NUMBER 
) 

Check appropriate-box: 

GRAlSi 	PARENT tat IgMEAMAIVOIVip-4itirnigbq'tc•PCMS5eSlytgRaitiMIA 
.1111tricift MTIENT:,  (.R .Q1.11,ggalliftiliVCI84:0411■Ve s" 	 :* • 	-• 	• • 	• " 
New Legal duardigt2M1p.papoisanaPOOPaY6kaPpdgpOR4*)l615.rayiffiiipeNtlifirell  
NAME (First, 1111.I., Last) • El Male 

El Female ' 

El MI Driver's License or MI ID.Card # 	 El Other 	  

this change form is true and accurate: 
/ 7 • 70  

Signature o 	ten or, or 	 ro 
b 	 Pad 7.11\ !TY 

We- certify that the foreaoiog is a trun copy of 
on'f,-);iiig I oil fife in the of:iry:: of 011E; 

Npartroen I. of ..jcensi rig & r.igi?lq:lry Affairs 
9:3mA.0 of :-;es.afth Profogsinos. 

. By signing 

176 a 
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ALTERNATE PHONE NUMBER 
MI 
	

) 



a) 
..-- 4_, pormiligt.;.'...Tifi..... .,, I .. „..,..... =I. . 	....-ze.  .' '-',PN,ArAnoz,....." ''SVIOMPAMAIMIIMakaVailltjejSkig"$'4-P,ZalaaNgnattftinkkaRiliiiitt.) . 	. 	. • 
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Signature of Primary Caregiver Date 

ST T. CTI WC:El:MAN-INGHAM COUNTY 

'We certify ft .  the foe,:go.ing is a 	copy of 
orig:fail 	the ofhce of ii-tc; 

& i.:;.egulatoly Affairs 
went of 

1, 	ko6.e.?-r 	7-14,  T7C'- 
CAREGIVER'S'S NAME (PRINTED) 

that I am willing anlable to se  Te.a th 	a care ver.for: 

do hereby declare: 

PATIENT'S NAME (PRINTED) 

I further certify that: 	' 

. I ern at Jeast 21 Years of age 	 .  
o 	I•haite never been convicted of a felony offense involving illegal drugs 
O I understand that my caregiver registration will become null and void if I am convicted of a felony 

offense involving illegal drugs 	 -  
O 1 am a caregiver for no more than 5 patients 	 . 	 . 
o I have submitted a copy of my photo ID to my qualifying patient to submit with this application 

soCIAL,SECORITif NtIMBERIkvAtE c(F.:imith 
SOCIAL SECURITY NUMBER 	9 	O

. ttz  7  co 
PRIMARY CAREGIVM 110.9M14tbit 
MAILING ADDRESS 

2 67 	. 

( 	) 

:OTHER 'VANES LISEA-incincling 9.mi:doh .r)Aria*fdrfeiiii4taW(Ety&084.1#01111..I6ABLE):: 
Attach a $par4tq poggIrricr(3.00-4*filf0 	_ 	• , 
(First, NIL, Last) 	• 

(First, MI, Last) 

(First, M.l., Last) 

I understand that it is necessary to secure a criminal conviction* history as part of the screening process. 
I authorize this agency to use the information provided In this application to obtain a criminal conviction 
history file search from the Central Records Division .of-the Michigan Department of State Fblice or other law 
enforcement or judicial recordkeeping organization to verify if I have been convicted of any felony offenses 
involving illegal drugs. The statements in this application are true and correct. I have not withheld 
information that might affect the decision to he made on this application. In signing this application, .1 am 
aware that a false statement or dishonest answer may begrounds for denial of my application or revocation 
of my registration and that such misrepresentation is punishable by law. ". 

Ofillf,a9‘ . t 

DATE °PERTH. 

CITY 
tAlstrtP-Foi.til 

STATE 	 ZIP CODE 
11111 

• Ej83  24  

‘Ite Lid 	gilt/ 
, . 	• • . 

TELEPHONE NUMBER 
• ( 	) 2  et/9 -3 Gt-va2  C./ 

ALTERNATE RHONE NUMBER 

• 	: 	. 
. 	: 

• 

110  
Michigan Department of Community Health 
• Michigan Medical Marihuana Registry 

P.O. Box 300133 
Lansing, MI 48909 

wimmichigan.uov/mmro 

Caregiver Attestation  
. INSTRUCTIONS: Please complete all required information in order to comply with-the requirements of the Michigan 
Medical Marihuana Registry. 
PLEASE TYPE OR PRINT LEGIBLY 

DECLARATION: (REQUIRgD) 

DCHIMMP-030 (Rev. 12109) 
State Records Tuttle 
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• • 	'' ''''''''''''' • r-• 
" I 

• CHAUFFEUR LICENSE 	EXPIRES 
a 	Ott 

T 3407451139346 

ROBERT EDWARDIUrai 
260 GRANDVIEW BLIM 
WATERFORD, 111 411329••291E 

Dataantrth Sax Height Elea UcType Endorse MOMS • 

0541611976 M  SOT CH?&D 	CY 

bi 	 flseitdionr. CortectivuLanc 

	

• • SerstoefiroessadSmt 	114-t 	 V16318Z 
inhanti.oTr=d.rttft 

 

STAT OF IMJCI-.3.IPAN-INGHAM. COUNTY 

re Cf:s 	0.'at erv.,-; foregoing is a true cogy (A' 
id, the office of the 

7-!Lgulatoty Affairs 
oreau of 	Prok:cssiocis. 
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FOR OFFICIAL US EState Records Tuttle 
0_11y A.vg.,t,  • •. 

'APR.  25 2011 	- 
sultarmfiloslib kokaddils 

MNIMP - 

MAILING ADDRESS TELEPHONE NUMBER 
) 

CITY 	 • STATE 
	 ZIP CODE 	 ALTERNATE PHONE NUMBER 

MI 
	

) 

 

Mono .greadtgatfollowiff • riiiMetrattachecl.  Check appropriate bbx: 
❑ MI Driver's LiCense or MI ID Card # 	 0 Other 	  

oggitesmcmgramorkieRACOMAIWWWOMMAISISI 
e enteRecon,,thimbaSittril, 	px3 k . f 	- ,tru.e..and #qcorap:_, 

ElaTent/La • al Guardianis Moto ID: 'A 

fig 	AregitalgARtigiegoing is a true cDoaptye  
the origin:.1.1 on file in the office of the 

,,,,e114 OtA_tensing xepratory Pittiam 

re of Patient or, for a Minor, 

• 4111  

11, DcH/1111111iP'-050 (Rev. 12/09) 	" - 	' , 
Michigan Departmeneof Community Health' 
Michigan Medical Marihuana Registry • 
P.O. Box' 30083 
Lansing, MI 48909 
wwW.michinan.oevimmo  

• • 

Check or Honey Order Made Payable to State of MichkiarMIWNIP 

INSTRUCTIONS: Please eom• fete all re uired information to corn 'I with the re•istration re•uirements Of the IVIichi•an 
Medical Marihuana Registry.  For Your protection, please use this form to submit any changes to your-  current registry.ID 

' card. Attach readable copies of both he patient and primary caregiver's photo ID(s). If the patient is a minor (under 18), the 
custodial parent or legal guardian with responsibility for health care decisions must be listed as the primary caregiver. 
PLEASE TYPE OR PRINT LEGIBLY  . 	 • 

katfeeinktligtO MOW ellananlaga-V:- 14:11;g:ICIregRegWargaid:-.0Miii 
NAME (First; M.I., Last)' " tate 

.  Female 

S C 

otocepPoftenelof-thelfellthithit:mileteberelfgned! 

-LC 

efiA GE FORM 

Li MI Driver's License '  
tioii papal! smicfeporatrat CO Vet litogarg icog 

 
$ 

eiir 	- iVi 	et"
,  

a‘tian_iftter 	emgaro.vitauorzer  - tVl  

Ii 	 -i .All AttWAla 	44tlb (41;;;Pt* 	 eratd

z  

NAME (First, IC., Last) 
I 	• 

MAILING ADDRESS 

-DATE OF BIRTH 

LE 	N MBER • b•S 

• are iverlee iftiillide-fitifingilitillArdlcopy)of,6174of;thefellowin.6;nnust be attachedl 

❑.MI Driver's License or 

Check appropriate box: 

0 Other 	  

   

:145 gm eiis-g. 	-,pga6 IMAIM CR I leg Is inatinitt: 011.10:60iTitgAt.  

 

Seation C- 

 

   

   

. . 	• 
El NO CHANGE IN PERSON ALLOWED TO POSSESS PLANTS : 	 DI CHANGE TO PATIENT 

	

(New.  caregi:jevri'lsroinLor:i,isarAs:;tiot:ont,:::14:0:1:4.:::E14e:::1..:f:,/aboi::::.x..,..4.0....e. 	4fixaur:)..t.  ki CHANGE TO NEW CAREGIVER 
1:3 CHANGE F;1;,.t.P:tT4le.Et.,.e.,.:Tea:TiCtU.iRti:RoNT.14AicA 

	

i-rtrpTikittINI .o •p • ~ff,•s,:ongy„-.‘
1.,001#•r• • • r/sErsjo.. ---P- • ' - 6'1"S1 	

%." '-'* 	416 

7:..I.V.:R.,:y:fip..:;n:ri:e0.110...:  Current n..:C.iai  ro:giivsei:  .in  _ 

fAITtilfr • - IA sa ifekamkg 4. 
.'q 'tt"  - - - bV' .t.-  ''. • '-'"'" tiaMo .6' 1. . -• 	

'41#11.--0 "Eit.O.• P.O.  .,..,. ,-,..8,1SJ.../.,11114ar,. ,:tirle,.4Ifik.  -6. cP•Zil ' 1St) 	--.0.7-■• 	.. '• ••:.:;•.9. I. 	0., . 	-. iiiTitieg.Satt ll. rtIfjPqrh..._ ail  	41  . - lEfiR A. fl?,,  ... - 
NAME (First, NI.I., Last) 

SOCIAL SECURITY NUMBER 

Male 
Li Female  
DATE OF BIRTH 

/ 	1 
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LicTipte Eadoesamonft 
ci 	NONE 	' I 

Marihuana Reg 
Ali-Mean! 

Reglifry 
Number: 
Name: 

Address: 

DOB: 

Issued: 

Expires: 1• 

*.- 

" "ectulhatized to 
Possess Plants: YES 

1 

State Records Tuttle 

1111011101191FRARTIVIENT CONIDIUNMERWity 
EINC-Att AR101914M1-',PRO.GMTIIIT  
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ST1.VT3 0.7 	 COUNTY 

fore,going is a tri.-:)co-i)y of 
on fik in ti-; &Tim of 
oc:jeensing 	1 A airs 

thr 3 of 	iJflTY;roFe:;Nions. 
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State Records Tuttle 
DCWIVIMP-030 (Rev-12109) 	Michigan Department of Commg.mity Health 

Michigan lilledical.Marihnana Registry 
P.O. Box 30083 

Lansing, MI 48909 
viniimmichigan.clovimmo  

Caregiver *Attestation  
INSTRUCTIdNS: Please complete all reqUireci information in order to comply with the requirements of the Michigan 
Medical Maituana Registry. . 
PLEASE TYPE dR PRINT LEGIBLY •  

SIVICAIT  

 

, do hereby declare: 

 

CAREGIVER'S 'NAME ( RINTED) 
• 

that I am willing and able to serve as the primary caregirr for: 
...r,  

PATIENT'S NAME (PRINTED) 

I further certify that: 

a 	I am at least 21 years of age . 	. 
a 	1 have never been convicted of alelony offense involving illegal drugs 
a 	I understand that my caregiver registration will become null and void if I am convicted of a felony 

offense involving illegal drugs 
a 	I am a caregiver for no more than 5 patients 
a 	l'have submitted a copy of my photo ID to my qualifying patient to submit with this applicatioh 

0101514.  MartglitinVitneakalid 	 gL„,, ;Os  
DATE DE.BIRTH 

Melia 0...gagagelantragagediNPA*AtaiAaaietiaeMeM'  
MAILING.. .ADD' SS 	--V.'7‘''AV;- 	• 	 TELEPHONE M./1MR 

Te),, TOREpttripaMy 07 	. V15,Vg130-an 
NO:01600110040021 _p.og-pagoriMswzr-Z,Viii.-41N Nee,..4.4att 	awase.  
(First;Iiii.l., Last) 

(First, 11/14., Last) 
• 

(First, W., Last) 

1 understand that it is necessary to secure a criminal conviction history as part of the screening process.. 
I authorize this agency .to.  use the information provided in this application to obtain a criminal conviction 
history file search from the Central Records Division of the Michigan Department of State Police or other law 
enforcement or judicial recordkeeping organization to verify if I have been convicted of any felony offenses 
involving illegal drugs. The statements in this application are true and correct. I have not withheld 
information that might.affect the decision to.be  made on this application.. in signing *this application, I am
aware that a false statement or dishonest answermay be grounds for denial of my application or revocation 
of ni .re ist •lion a d thatsuch misrepresentation is punishable by law. 

2/ 	go/1 

 

 

Signature of Primary Caregiver 

  

We ceytify that tin fog: going is a true copy of 
oriii,iPo! 	in 	office of the 

:.1..4):,---?.rfiertt of Licep3:Yig S;. Regulatory Affairs 
of ;.-:ealth Po fess init 
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STATE OF Mr(3.-73AN-411.1314AIVI COUNTY 

certify that rot; Foregoivg is a tme copy o? 
• :lc- original on filo in thc-, ofrir.:c of the 

;igensirtiz-81-11.al'sgy Affaks 
Emu of 

It  
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PAY EXACTLY TEN DDLIARS ATA(CE/41.9  
pArrotHE 	 0..c. 6104% covvingAIN 01106Ii  

0, of 

. , 
pAyMEurFaIVAdcr,U 

 

• 
• 

,,%51.•4 
• - 

7149b-STATIE:OF MR MMItilf PROGRAM ..A3N YO0 • 
JPatflorganChase 

INElStrallPal 111110r0V" 	 WasTERN !MON FINANCIAL SERVICES INC...ISSUER 
MINIM:DM JelADielir rnthr awl nna PokerneMelai•Or•ramts twametn. as 	EaDIOW11*C0fatAtio 

..: 	• 
BUSINESS DATE 
04/25/2011 
REFERENCE NO. 
11992 
SEQVI REFNO 
0022 	• 
CHECK AMOUNT 

sia.00 

a  
Ll

.q.
n
i  

S
p
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D
e
j  e

q.
eq

.s
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RICK SNYDER 
GOVERNOR 

STATE OF MICHIGAN 
DEPARTMENT OF LICENSING AND REGULATORYAFFAIRS 

BUREAU OF HEALTH PROFESSIONS 
RAE RAMSDELL 
ACTING DIRECTOR 

STEVEN H. HILFINGER 
DIRECTOR 

August 31, 2011. 

Robert E Tuttle 
2619 Grandview 
Waterford, MI 48329 

"JEW C115540: 

Re: INACTIVE Status of Medical Marihuana Caregiver Registry identification Card 

Dear Robert E Tuttle: 

The Medical Marihuana Program recently received notification that you will no longer be providing 
assistance for the medical use of marihuana tqlew?7.7."7-lit 

Please be advised that your registry identification card, ID#C116640-Milis NULL and 
VOID. You are required to destroy the card in your possession or return it to us, with a copy of this 
letter, within 14 days. 

Regards, 

Melissa M. Peters 
Medical Marihuana Program Coordinator 
KJ 

3TATT1. OP MJC.!:-.:1C4AN-INTRIAM COUNTY 

ti a! the foregoing is a true copy of 
• he origin:31 op file in the office of the 
:3eor;nient of Licensing.&Regulatory Affairs 
3ureal: of Health Professions. 

Bureau of Hea1111.ProfessionarHealth Regulatory Division/yMp 
P.O. BOX 30083 0 LANSING, MICHIGAN 48909 

Www.mtchigan.govImmpo (517) 373-0395 
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• 
DLAP./11011111P-400 (4111) 

DEPARrattirofil OF 
REGUIATO 

G &REGIRARYAFFAI monsaotiS 
ernsioN•YM 

  

ZIP CODE 
q6321 

MAILING.ADDRESSIWI 
	CrAg,  Vt•e 

isnY  W 	F 	
STATE 

TELEPHONE NUMBER 
(M'MO) 	1917 
ALTERNATE PHONENUMBER 

) 

PHYSICIAN'S NAME 
424-1/1`44. We S 	 2-13 

AWN ADDRESS 
dr lAte -f-e 11) 

FArintim TA TELEPHONE NUM 
41( 	 3  

• 
State Records Batke 

Department of Licensing and Regulatory Affairs 
Michigan Medical Marihuana Registry 
P.Q. Box 31083 
Lansing, MI 48909 
www.michinan.ovvimmo 

APPLICATION FORM FOR 
REGISTRY IDENTIFICATION CARD 

INSTRUCTIONS: 13iase complete all required information to comply with the renewal registration requirements of 
the Michigan Medical Marihuana Registry. Attach readable copies Of photo ID(s) and your registration fee. 
The registration fee for this application is $400.110 or $25,00 if the patient is enrolled in Medicaid or receiving 
SSI or SSD {copies Of qualifying documentation must be attached). Enclose your check or money order 
made payable to Slate of Michigan —UMW. We do not accept Cash, Credit Cards, or Debit Cards, 
PLEASE TYPE OR PRINT LEGIBLY 

     

 

Pr-ittEr 
gebtim • APRLICANT/PA11ENT INFORM/AWN: REQUIRED CI Patient's Naine. Change J3 Address-Change 

 

NAME Fi t, MI Last) 
	 Az Male 
I 

	

CI Female 

     

SOCIAL SECURITY NUMBER 	PATIENT REGISTRY ID NUMBER 
2.6.a....,.c5L .1._. - aL(L, 	P rGlo q  - Itti 0  i • 	 
MAILING ADDRE4S 
J5-71/ tt wAH-e-- C94*- DoWe 
CITY 	 STATE 	 ZIP CODE 

F---- (Agee-- e-002...  
Photo Identification; A clear photocopy of one of the folloWing must be attached. Please check appropriate box: 

Ml Driver's License or Nil ID Card #  5 32.0 6 o 3 ea] lit. 	EI Other 	  

Ml ( 	) 

DATE OF BIRTH 
J .  I 1176 

PHONE NUMBER 
(55) 41(5' -12-418  
ALTERNATE PHONE NUAIIBER 

1-1.  PRIMAIRKOWEPRER;VEAPP-ifqABL,41.  Add/C.4600 Giiregiver. 13,1:iddrese t!ITIMP 
CAYe 	 .. 	• . 	' • , , • •. 	 • 	• • 	- 	- - •  

. 	. 	, •.,, 

NAME (First, MI, Last) oowr 	 ilitilate 
E. 	1' WO-  i 4- • 	 -t1 Female 

SOCIAL SECURITY NUMBER 	CAREGIVER REGISTRY ID NUMBER 	DATE OF BIRTH 
3 73 --00 -‘4270 . 	c 	 ..s 1 6 i -7&,  

Only list the caregiver number if the caregiver is already registered with this patent. 

Photo Identification: A clear photocopy of one of the following must be attached. Please check appropriate box: 
Driver's License or ME ID Card # 9 3 Lie,  1 q 	(6 41 3-1 Co •  El Other 

Yeetigis PERSON A41:-OtIVED.T.0 POSSESS PATIENT'S-MARIHUANA PLANTS: REQUIRE)) 

 

   

sEICT -EtTiWtiM • CI APPLICANTIPATIENTCO PRIMARY CAREGIVER (Caregiver Attestation & photo ID Required) 

 

If neither or both Imes are checked, plant possession will default to the ApplicantiPatient- . 

INFORMATION: -MEOunim. 	, 	. 

AUESTATignSIGATiME,  DAT.O:  (RE0J114 -0)  

By signing below, I attest that the 'oformation I have entered on this renewal application is true and accurate; the 

    

b-13—x`  
bate 

 

Signature of Applicant/Patient 
or•.; r-1.7 it; 	ztjv • .. 

 

line ! t.  113";5:.3;(.. 	.1 	CY:  
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MAILING ADDRESS REQUIRED: MICHIGAN PHYSICIANLICENSENil 'BER • 
).54) 

I certify that rh t thcte_( 	IgcL4-1-`1  
Patient's Name (REQUIRED) 

the following debilitating medical condition (check appropriate boxes} 

has been diagnosed I,vith 
Date of Birth 

corn. fete all 	of the information reamed 	on this form.  Milli the 	form and kee 	 
Tel  tie ti'musgsUb 	-ertifieation  along vvi hi its er 	lic—ationlifor.aftIllepgan  	 
Re-1st- -iClenifie-diMardi This does not constitute a prescription for marihuana You may contact the Michigan 
Medical Marihuana Program at (517) 373.0395 if you have any questions or concerns 
PLEASE TYPE OR PRINT LEGIBLY 

atient's medical record a in the CO 

(Name— Please Print) 

• 	• 
State Records Batke 

DLARAJNIMP.020 (4:i1) Department of Licensing and Regulatory Affairs 
Michigan Medical Marihuana Registry 

P.O. Box 3.0083 
Laning, MI 48909 

www.nlichigan.crovimmP  

Physician Certification  
ItT.SiTftWilMISTarIgeERill1F181410-11SITagerGraPtiEiTiEMIATISTEfiiifilREMEMiTitiElIMSTORMI 

 

Please 

0 Cancer 
0 Glaucoma 
O HIV or AIDS Positive 
0 Hepatitis C 
0 Amyotrophic Lateral Sclerosis 
❑ Grohn's Disease 
0 Agitation of ATzheirnees Disease 
O Nail Patella 

Physician's Comments: (Please Type or Print Legibly).  

OR a medical condition or treatment tha( produces, for this 
patient, one or more of the following and which, in the 
physician's professional opinion, may be alleviated by the 
medical use of medical marihuana, 
0 Cachexia or Wasting Syndrome 

Severe and Chronic Pain 	- 
0 Severe Nausea 
O Seizures (Including but not limited to those 

characteristic of Epilepsy ) 
0 Severe and Persistent Muscle Spasms (Including 

but not limited to those characteristic of Multiple 
Sclerosis.) 

• 

7aM;=1;W,_  ItTX "r7Ti - .Th 	 ,i(40   

—  
I hereby certify that I am a physician licensed to practice medicine in Michigan. It is my professional opinion 
that the applicant has been diagnosed with a debilitating medical condition as indicated above. The medical 
use of marihuana is likely to be palliative or provide therapeutic benefits for the symptoms or effects of 

• applicant's condition. This is not a prescription for the use of medical marihuana. Additionally, If the patient 
ceases to suffer from the above identified debilitating condition, I hereby certify I will notify the department in 
wri ing. 

  

 	̂rte.  	 /N.., IIy 	
/Jr 

Date 

 

   

Physician s Signature 

 

de the name and telephone number of contact lidifedifrarlIfe.:iihygiccdliTs70Tficel foWefiP,I3Riiqty of certification: 
• ' • 	iv 

• Ct. 	 ki 	4. 	5 187 a 
o 	 (Telephone Number) 



• 

RP 

MatiIttw 	rINI 
4Patre,113 qird 

Registry P167097-111101 
Number. 

Name: MICHAEL W BATKE 
Address 15744 WHITE OAK MINE 

FRASER,Mt 45020 

OOB: 03/06/1976 
Issued: 10108/2010 
ExP"es: 11101/2011 
Authorized 10 	'YES possess Plants: 

OPERATOR LICENSE 
13 320 603 887 172 

, MICHAEL VVILLIANI BAKE 
157441/UNITE OAK 
MASER, M148026-6098 

EXPIRES 
0344013 

F 

Poloothrrill Sat Haight Eyos LIclypo Endorsomonts 
03-06-1976 M aa4 WM 0 	NONE 

StsMetionst Cottoolioo Cons 

Sas lorkZreselkst 
forelmilianontemIrAtla 1//- Pa/4— 	 X043164 	• 

IRIfitediMPRO'GRAW 

State Records Batke 

kAliWt-.f! 	 We* 

91 

1, 	•::7 4.17; 	 iv.: CCJNTY  
. 	. 

:Cr fhe 
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STA tifkilli!INState Records Batke 

Certification of Medicinal Need for use of Marijuana: 

I certify that:nt 	was evaluated by me,JOai)fle liAdeyltA for one or 

more medical conditions in reference to his/her need for medicinal marihuana (cannabis) qualifying with valid diagnosis 

for use under Michigan Law. The patient's medical record and history were reviewed. Objective test results from 

medical testing facilities and specialists were reviewed. It is my professional medical opinion that the above named 

patient may benefit from the use of medicinal marihuana, I approve his/her use of marijuana for medicinal purposes as 

defined by State of Michigan law. I will continue to monitor his/her medical condition(s) and to provide advice on 

his/her progress at least annually. I have discussed the potential risks and contradictions of marihuana (cannabis) with 

the patient. l have informed my patient not to use marijuana with alcohol and certain medications. I have ordered this 

patient not to drive motor vehicles, operate watercraft, aircraft, and heavy machinery or engage in any activity that 

requires alertness while using the medicinal marijuana. 

This is a medicinal certification of need for medical marijuana and ismot a formal prescription for marijuana. It is a 

statement of my professional medical opinion. This opinion is rendered as a consultant with expertise In General 
medicine and not in the capacity of his/her primary care provider, I repeat that this recommendation is in no way to be 

interpreted as a prescription as defined under Federal Law. (t is a recommendation that adopts the legal provisions of 

Michigan Health and Safety Code and is only meant to used or applied under the Michigan Law. Under Federal Law 

cannabis is a scheduled drug and under Federal Law the sale, possession and cultivation of marihuana is illegal. 

Time period covered: 12 months 

Signed: 

 

License /I: L/3 O I og35q0 

 

Date of Statement: 	 13 ..\0\\ 

I have read and understand the above physician's statement. I have been informed of the privacy laws (H1PPA) and of 

the penalties under Michigan law for misrepresentation or fraudulence in presenting myself and my medical record for 

the examining physician:I have b n advised On safe and prudent use of medicinal marijuana (cannabis). 

Patient signature: 

 

Date: /.° 	 :  AM\  

 

Witness: 	
(-111.1.;3•::-.....6.  COTY)r5f 

	  bate: 	 

• z 	 - 	of 
• : 	 AZ-117s 189 a 



DLARAIMP-030 (4111) 
State Records Batke 

Department of Licensing and Regulatory Affairs 
Michigan Medical Marihuana Registry • 

P.O. Box 30083 
Lansing, Ml 488139 

CarealverAttestatiora  
INSTRUCTIONS: The person wishing to be a qualifying patients primary caregiver must complete this Attestation in 
its entirety in order to comply with the requirements of the Michigan Medical Marihuana Registry. 	, 
PLEASE TYPE OR PRINT LEGIBLY 

DECLARATION:  (REQUIRED) 	 

, do hereby declare: 
CAREGIVER'S NAME (PRINTED) 

that I am willing and able tar serve as the primary caregiver for: 

/IA I kut 
PATIENT'S NAME (PRINTED) 

I further certify that the below statements are true: 

. 	I am at least 21 years of age 
c, 	I have never been convicted of a felony offense involving illegal drugs 	 . 
• I understand that my caregiver registration will become null and void if I arrrconvIcted of a felony 

, offense involving illegal drugs 
O I am a caregiver for no more than 5 qualifying patients 

I have submitted a copy of my photo ID to my qualifying patient to submit with this renewal 
application 

.PRIlgARY.OMEGIVEIZZIFTORiWATIO:-YREQUAra)). • 	".. 

MAILING ADDRESS TELEPHONg NUMBER 
2 (0/ 	Gre"fee 	IV- etUJ 	(2-V4 -7(02z- 1.5q72 .  

• 

.„ • 

ALTERNATE PHONE NUMBER 

kA.) arer-  Fe"1 	mi  	6/ 032q . - ( 	 ) 
SOCIAL SECURITY NUMBER 	 DATE OF gliRTEI, ,..- 

6i to i / 0 37:-  E3P ° ci2'3,&  • - 	- • —y--  • - ii ' — i'.'""iiNiviiiilii-for fdniafeii , t  ,. : :a-Emit04k s-  Lisp' in PRIMAR .CAREGI -ER -1Bc klal.P0 r1.1...,. 91 .. ... .. . .. , . , -. • ,. 
." ' '. - 4  Wiratgi.06 • r,APitiLIPARLE) Madill. g vii130ateiiage. if wire; space rectutreck_z_,,_ 
(First, M.I., Last) 

(First, WI, Last) 

(First, M.l., Last) 

CITY 	 STATE 	 ZIP CODE 

I understand That it is necessary to secure a criminal conviction history as part of the screening process. 
I authorize this agency tO use the information provided in this application to obtain a criminal conviction 
history file search from the Central Records Division of the Michigan Department of State Police or other law 
enforcement orludicial reconikeeping organization to verify if I have been convicted of any felony offenses 
involving illegal drugs. The statements in this application are true and correct. I have not withheld 
information that might affect the decision to be made on this application. In signing this application, I am 
aware that a false statement or dishonest answer may lie grounds for denial of my application or revocation 
of my registration and that such misrepresentation is punishable by law. 

V1/4-' 	• 	 7.! 	 - It 
Signature of Primary Caregiver 0ate 

;A ce- 	• . 	 -lc 1! i*.11;:7; 

017. 

• 11.1fairs 190 a 



State Records Batke 
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CeQ1Tia0 
7e1Irmgrm4tlhg 

967qI,to  

JPEVIorgainChase 

BUSINESS DATE 
10/24/2011 
REFERENCE NO. 
11978 
SEQ W/I REFNO 
0013 
CHECK AMOUNT 

$100.00 

711499-STATE OF MO MMM PROGRAM Ant YOO 
• ft* r.• !M. 	 • 	. 	 • 	 • • .4 

te,  

• 1451-41-e_ 0-cnbctap,,, 444.in P  $ /00.00..  
ant}-4.1-ul  	8 -14. • 

4IdLS  

0.272477103 	 0145633703ii° 

TINABATICE 11.03 
MICHAELOATKE 
16T44 WHITE OAR DR. 
FNMA Wans 

1995 
M4701277A 

0
/ 1
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8  

S
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0
D

e
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e
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•t3 Patient's Marne Change El Addiess -Change 
Atilnala 
Li Female 

A 

t, Dill Last) 
et.e 

WILIE.-6-1TWNIt  : C3 APPLICANT/PATIENT ti( PRIMARY CAREGIVER (Caregiver Attestation & photo ID Required) 

SOCIAL SECURITY NUMBER 	PATIENT REGISTRY ID NUMBER 
P f610 2.6..a 	a2--0  

MAILING ADDRESS 
f. 7 VI WA *2- 04-k- Drdee- 

DATE OF BIRTH 
6 / ti7 

PHONE NUMBER 
(5-& ) qt5' 

CITY 	 STATE 	 ZIP CODE 	 ALTERNATE PHONE NUMBER 
FrOSer- 	Ml 	 ele3°1-- 	 )  

Photo Identification; A clear photocopy of one of the following must be attached. Please check appropriate box: 
MI !]river's License or M! ID Card #  5 3 2.0 03 88/ 1 - 	CI Other 	  

SOCIAL SECURI142 
 

TY NUMBER 	CAREGIVER REGISTRY ID NUMBER 
3 73 -90 	70 •  

Onlylist the caregiverhumber if the caregiver Is already registered with fhis patient. 
MAILING.ADDRESS 

2_&11 . Cl'AproP Vit 

DATE OF BIRTH 
$ 1 6 / 

TELEPHONE NUMBER 
(M) 192- 8S17 

CITY, . 	 STATE 	 ZIP CODE 	 ALTERNATE PHONE NUMBER 
'Vkf elierfrf'ff 	 ti63 2 	(  

Photo Identification: A clear photocopy of one Of the following must be attached. Please check appropriate box: 
Iff.R11 Driver's License or Mt ID Card #  T 	11/5 	'3 ,-,1(0  El Other 	  

PERSON Al-LOWEIITO POSSESS PATIENT'SfiiiAROHLIANA PLANTS: REQUIRED 

If neither or both &was are checked, plant possession will default to the Applicant/Patient. 

APPIIGANT/PATIENT INFORMATION: REQUIRED 

, .1.41 
SiCtIO 

c,are 	Man  
NAME (First, DILL, Last) koberir  

.PRIIIIIARICOMEGIVER7L .18F4PpygABLE) t3 Add/Chari000iregiver. I3,Addrees CIAnge . 	• 

0-Dliale 
i3 Female 

-4:S4e'.4birffAio 
Fi 
iG 

NAME 

PleRTIFYIKW.FikiSPIAN INFORMATION:  WiE41111MD) 	. 	' •  
PHYSICIAN'S NAME 	 IIFAILIN ADDRESS 	Fotintm idA TELEPHONE NUMBER 

°414"1-e- We.5 (e-y PP 3.  2-13° /for ute  4-e pi 	tig.t (Vipliery2A2L17-0  ,3 
ARTSIAiroMssIOIVrit,lbmirgi,  (REQU!R 560-110:g: . . , 

A; 
1- 

. h. - 
o • 

DLP.RAIMIVIP-4DD (4111) 

• 
State Records Batke 

Department of Licensing and Regulatory Affairs 
Michigan Medical Marihuana Registry 
P.0, Box 30(183 
Lapsing, MI 48909 

111111uumnich igan.00vimmp  

000410I APPLICATION FORM FOR 
REGISTRY IDENTIFICATION CARD 

INSTRUCTIONS: Please complete all required information to comply with the renewal registration requirements of 
the Michigan Medical Marihuana Registry. Attach readable copies Of photo ID(s) and your registration fee, 
The registration fee for this application's Plilit.00 or $25,00 if the patient is enrolled in Medicaid or receiving 
SSI or SSD (copies of qualifying documentation must be attached). Enclose your check or money order 
made payable to Agateof Michigan—NINIMP. We do not accept Cash, Credit Cards, or Debit Cards, 
PLEASE TYPE OR PRINT LEGIBLY  

By signing below, I attest that the 'reformation I have entered on this renewal application is true and accurate: 

Signature of Applicant/Patient _{Pate 

e 	e 
on   of 4,  

. 	• 
193 a 



con) 'fete all of the information re 

ZIP CODE 

uired  on  this form.  s'iih the form and 	keel a co• in the 'silent's medical record 
TS1p4Otqpist.-39-Writ 	isteritifioationiaalaVwithtlhistlYerMarlioatidafbaligreireillnarihuana 
Re-4g trip cliiiitib-ailfte-e';  This does not constitute a prescription for marihuana You may confect the Michigan 
Medical Marihuana Program at (517) 373-0395 if you have any questions or concerns 
PLEASE TYPE OR PRINT LEGIBLY 

Name (First, M.I., Last) Somme  

MAILING ADDRESS 
1 It 

SELECT ONE:  1-1:! 
CI D.O. 

REQUIRED: MICHIGAN PHYSICIAN LICENSE NU 
b 0 

BER 

TELEPHONE NUMBER 

)1341 -03S • , 	. 
-iif70-47e."1■44;/':;--ARR41 

• CITY STATE _ 

has been diagnosed with 
Date of Birth 

State Records Batke 
DLARAINIMP.020 (VII) Department of Licensing and Regulatory Affairs 

Michigan Medical Marihuana Registry 
P.O.Box 30083 

Landing, MI 48909 
wWw.michigan.goV/MMP   

Physician Certification  
ItISTRUCTIONSNiggieERTIFICATIONIEMBEfaittlIPPEMEDEgilfS'ENTIKETs ElVeTVIEIRFIr TeTAN1. 

 

Please 

I certify that ni 	.  
Patient's Name (REQUIRED) 

the following debilitating medical condition (check appropriate boxes} 

0 Cancer 
0 Glaucoma 
0 I-11V or AIDS Positive 
0 Hepatitis C 
0 Amyotrophic Lateral Sclerosis 
❑ Crohn's Disease 
'0 Agitation of Alzheimer's Disease 
0 Nail Patella 

Physician's Comments: (Please Type or Print Legibly).  

OR a medical condition or treatment that produces, for this 
patient, one or more of the following and which, in the 
physician's professional opinion, may be alleviated l3y the 
medical use of medical marihuana. 
0 Cachexia or Wasting Syndrome 

Severe and Chronic Pain 
0 Severe Nausea 

Seizures (Including but not limited to those 
characteristic of Epilepsy ) 

• O Severe and Persistent Muscle Spasms (fDcluding • 
but not limited to those characteristic of Multiple 
Sclerosis.) 

• t 	- 

s 	• k 	1 	 .q. 	-t7,04 	,2 	 111-71'. 	 • - r 
a.; 

hereby certify that I am a physician licensed to practice medicine in Michigan. It is my professional opinion 
that the applicant has been diagnosed with a debilitating medical condition as indicated above. The medical 
use of marihuana is likely to be palliative or provide therapeutic benefits for the 'symptoms or effects of 
applicant's condition. This is not a prescription for the use of medical marihuana. Additionally, if the patient 
ceases to suffer from the above identified debilitating-condition 41liergby•cettiflythill-notify the department in 
wri A 	,,,.....,...-.........„.„:„.„,,..  . 	.  

'.....:.; ':. .::::• .. • . Cr
. 
 7 ?.;:. 7 : ,. 	,r,..,:...,:. Of j:i1:: 	 /0 .-13 •-- /1 

	

- 	  ..... 	.. ...; . 	.J "7::::-.,7, f.: --_-:::::'-...z....-1,1,_finirs. • 	 
'clan s Signature 

de the name and telephone number of contact person at the physician's office to verify validity of certification: 

Phy, 

Pro 

Date 

rrellanhrsna 	try-, 1-tar1 



	 a ei.gry.-  

.4.0,1*IM • 

mognpI YES possess Plants: 
Authorized to 

State Records Batke 

OPERATOR LICENSE 
B 320 603 887 172 

, MICHAEL WILLIAM BATE 
15144 WHITE OAK 

• FRASER, IVli 40025.5098 

Onto sahib Ser. Haight Eyas Us Typo Endorsements 
03454076 M 604 RAZ 0 	ROME 

Reittettanst Corrective Lana 

EXPIRES 
03-0 2013 

• 
• 

Sas bselthrmeRol 
inhangiYaluenstamkalelli to.Peck- .K043164 

•=. 

Regtally P167007-1111101 
Number: 
Name: MICHAEL W BATKE 
Address: 15744 WHITE DM DRIVE 

FRASER, Mi 411016 

DOB: 03/00/1970 
Issued: 10/0812010 

EXpites: 1110112011 

Tv. CC .7  Very 
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!Department of Licensing and Regulatory Affairs 
ililichigan MedicalMarihuana egistiy 	• 

P. . :ox 30083 
Lansing, Rill 48909 

0013M 

• 

• TELEPHONE NUMBER 
(2-. VOL:7 (a 	15 17 
ALTERNATE PHONE NUMBER 

Li 532 4/ . 

Grit 44 V i`e k, r( 

 

    

STATE 	ZIP CODE 

• State Records Batke 
DLARAINIMP-030(4111) 

Caragiver Attestation, 

INSTRUCTIONS: The person wishing to be a qualifying patient's primary caregiver must complete this Attestation in 
its entirety in order to comply with the requirements of the Michigan Medical Marihuana Registry. 	, 
PLEASE TYPE OR PRINT LEGIBLY 

• . DECLARATION: (REQUIRED).  

        

1, 	P010-eCt  k  
CAREGIVER'S NAME (PRINTED) 

 

do hereby declare: 

 

that I am willing and able to serve as the primary caregiver for: 

fik ;; Ck 8ieL 	IA/  
PATIENT'S NAME (PRINTED) 

I further certify that the below statements are true: 

• I am at least 21 years of age 
I have never been convicted of a felony offense involving illegal drugs 

• I understand that my caregiver registration will become null and void if I anrconvIcted of a felony 
offense involving illegal drugs 

• am a caregiver for no more than 6 qualifying patients 
• I have submitted a copy of my photo ID to my qualifying patient to submit with this renewal 

application 

RIMARY:.CAREGIVEli.INRORIIIIATION:YREQUIREE4 _ - " 

MAILING ADDRESS 
2 to 

CITY 
Vtl terei- 

SOCIAL SECURITY NUMBER 	 DATE OF aiRTEI 

3.75' es' • 423.6, 	 vr7 (6-  
ompfilspikEs USED 	 fena(eii 

:Mg(40100.1i.1PAPatOARLE)Attadh vetitirate:Paie. afIciridlia0■a  
(First, MI, Last) 	- 

(First,1111.1.1Last) 

(First, MI, Last) 

I understand that it is necessary to secure a criminal conviction history as part of the sbreening process. 
I authorize this agency tO use the information provided in this application to obtain a criminal conviction 
history file search from the Central Records Division of the Michigan Department of State Police or other law 
enforcement orjudiciat recordkeeping organization, to verify if l have been convicted of any felony offenses 
involving illegal drugs. The statements in this application are true and correct, 1 have not withheld 
information that might affect the decision to be made on this application. In signing this application, I am 
aware that a false statement or dishonest answer may lie grounds for denial of my application or revocation 
of my registration and that such misrepresentation is punishable by law. 

V1/4" 
111...77:2AP-7.T4 	 0 	1 6.) 

Signature of Primary Caregiver Da I:.. 
7  :,17,1,:•••••• 	 Ik7qi" 196 a 



• 
State Records Batke 

CIAKFEUB LICENSE 	14;j".. 

tti.jar".wz.  
al Wen: ?'• a a 	-itEr 	--rdam . 	1W Lobe 

11 110BETEeirtilikkr ,  ;"" , 
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Signed: 

Date of Statement: 

Date: /C1 	..101L 

r. • 	 iz: is .z._,D2te3i 	° 

AffairS 

Patient signature; 

Witness; 

-7q 

   

198 a 

11)  
PHYSICIAN'S S 	EmENsIate Records Bat ke 

Certification of Medicinal Need for use of Marijuana: 

I certify that: flirt 6442-el 	Ci,.c 	was evaluated by me:JIM/W.7e ItieSteyity  For one or 

more medical conditions in reference to his/her need for medicinal marihuana (cannabis) qualifying with valid diagnosis 

for use under Michigan Law, The patient's medical record and history were reviewed. Objective fest results from 

medical testing facilities and specialists were reviewed. it is my professional medical opinion that the above named _ 

patient may benefit from the use of medicinal marihuana, I approve his/her use of marijuana for medicinal purposes as 

defined by State of Michigan law. I will continue to monitor his/her medical condition(s) and to provide advice on 

his/her progress at least annually. 1 have discussed the potential risks and contradictions of marihuana (cannabis) with 

the patient. 1 have informed my patient not to use marijuana with alcohol and certain medications. I have ordered this 

patient not to drive motor vehicles, operate watercraft, aircraft, and heavy machinery or engage in any activity that 

requires alertness while using the medicinal mariju.ana. 

This is a medicinal certification of need for medical marijuana and Isnot a formal prescription for marijuana. It is a 

statement of my professional medical opinion. This opinion is rendered as a consultant with expertise in General 
Medicine and not in the capacity of his/her primary care provider, I repeat that this recommendation is in no way to be 

interpreted as a prescription as defined under Federal Law. It is a recommendation that adopts the legal provisions of 
Michigan Health and Safety Code and is only meant to used or applied under the Michigan Law. Under Federal Law 
cannabis is a scheduled drug and under Federal Law the sale, possession and cultivation of marihuana is illegal. 

Time period covered: 12 months 

License 	D 0935 0 

I have read and understand the above physician's statement. I have been informed of the privacy laws (HIPPA) and of 

the penalties under Michigan law for misrepresentation or fraudulence in presenting myself and my medical record for 

the examining physician. I have b ki advised on safe and prudent use of medicinal marijuana (cannabis). 
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TINA SATAN 11.93 
MICHAEL BATICE 
16144 WHITE OAK DR. 
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iPalicergenChase 0 

BUSINESS DATE 
10n4/2011 
REFERENCE NO. 
11978 
SEQ W/I REFNO 
0013 
CHECK AMOUNT 

S100.00 
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Phote; IdeiingEOHN allrprotesspy of ens of/Su:dere meths atkaottear. Nam altactsamutopdate 
EZi atiVaesUremp irgz% eaK4. 8 	 El Maar 

, 

SOGIAL SECURITY NUMBER 3 	 a  2.8  2 e 

viAILING-  ADDRESS 	 04k bcve  
CITY 

Frit.5 

F iji 

Weigel . 
Fentate  

DATE or EV 
.3 SO6 ct7-6 

MAE EU 
586-4  

ALTrambEffsumenzfiem 

prot, mama=  dear pitnt000rej eons of Me fotiov.ifog romt be attached, Ploge Mack aNiftWigia kW: 
'sgra Drigiva"mgense or ID card 613 • 20 	 L7 2.fgatEr 
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NIANIE 	Lgs* 

a• 

A.& \AI 

13HYSICIA -8 !AHE . 	 RAMO ADDRESS 	 4'4,•32017ELEPHONE RUNIBER 
fad 7P-46-  Drell &ref  Lrace  Rd. a  e.cwo  W Aboraffelef Mt) 7.7 -oskas 

• •-• 	 cc–"-X^. — — 

• -0"..;11,4  

0 
s a.s.r4V.:41 ti.m V 7 B....ata 	• 

,Michigati Depaggnest Cm" • Mafia' 	
50M0fFICIAL 	ILY Deilfigl0.016 WM* 

Michigan Media Marihuana 1k,....417 
P.O. Sox 30583 
Lansing, HE MOS 

APPLICATION FORA KR 
REGISTRY IDENTIFICATION CAM 

INSTRUCTION: Pease complete a requicaa kormation to comply with the registation requirements of the 

Michigan Medical 
ailarihoacA Realay. Attach re,adable copies of photo 10(s) anti your regisiration'  fee. 

The reeSbraileta fea for this "agiplication is SSW or MAD If *a patent is enrolled ha Igeffieald o 	hring 

SS 1 or SSD tooplio of qualifying deournertation must be attached). Ea your cheek  ar ginean, 

ada  payable  to  Stip ofirrehigere—MERP. We do not aceapt Cash, Credit @ards,, wilt& Cards. 
LiRigieLv 	 . 

44.4pummrieitlaEla Eg 13 PRIMARY OAREGiVER (Caregiver Attsafaffeniphatio ID Required) 

.---..... 
___ 

	

	- 1 uneetrAtegatectmffros ts tibia 1,R.:-.1-..i ,-.Izt,- Elieffeal Mama Act the departatentekail verify to iew enforcement 1.  gielhtgafizar ask BitgiSAVO nerd ig VON mem ney registgation sugraber es*. 
Itt,se-glis bor. i aMeeriargessamise Ste adease of may name and dab &fhb* to kw enforcegient, to Zffido kfriateg, @My 11 btu entemagesed has provided the Meals= Ilbdica! &Swam Ptomain with my 
valitESSAraga want 

. 1 

( SEP 2State Records Batke 
sr 

Bureau of Heal
DCH

th Professions 
WRAP 

that isaltmailgo have entered CM this.applicatioa inge eocurag 

Signet a"of Appiloanteaggat 
	

rzz7zil; 

  0- • 	 _ 1t1.7 
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200 a 



Plea e T e or Print Le 'hi 

octuitIltillP•020 (3140) Akan Department of Community(' 
ilfilchigan 	ilflarihuana 	ithry 

P.O. Box SONS 
Lansing, Re MN 

• 
Physician Certification  

Si. n the form and kee 	II 	14 a co in  the 'agent's medical 	record. 
46 .9::tiatrebfrrriiir§t7STIPPRA1731Thertifile4tiC)Ok'AL,--.7n igrhe a i.' ?V7,1--DUCabZWI"WriatfiVliWgari 	ra)fiVidr,ihTlana*  

Rtlar-' '4ICTeriiifiE5tiblIebgt  This does not constitute a prescription-for marihuana. You.may contact the Michigan 

Medical Marihuana Program at (517) 373-0395 if you have any questions or concerns. 
PLEASE TYPEoR PRINT LEGIBLY 

 

Name (First,11)1.1., Last) 

N-exiq 
MAILING

5:12r 

ADDRESS 

1.2. ala___*  

MTV 

IN)esk-  5- 	 -e-Id 
4;1 sll 

          

SELECT ONE: DI M.D. , 
XD.O.  

 

            

  

REQUIRED: MICHIGAN PHYSICIAN LICENSE NUMBER 

4/244  I 	S,Latila. -  

	

STATE 	 ZIP CODE 	 TELEPHONE NUMBER 

	

MI 	 qvaaa 	GA) -L-f-k-Og'S 
. , 

 to  

- - 

1 

   

   

        

        

        

I certify that 	itakt_e7 tv /3tzae. 
Patient's Name (REQUIRED) 

 

OS - d 	776v   has been diagnosed with 
Date of Birth 	- 

 

and is currently undergoing treatment for the following debilitating medical condition (check appropriate boxes): 

Ng- TRITACO—S: - 	C-1-RITTF-ICA ION 
COM tete an of the intimation re uired on this form, 

State Records Batke 

HE 	 : Please 

El Ca• ncer 
Glaucoma 

0 HIV orAIDS Positive 
1:1 Hepatitis C . 

Amyotrophic Lateral Sclerosis 

II Crohn's Disease 

CI Agitation of Aizh er's Dis ase 

0 Nail Patella 

I 	--1°V 
Physician's Co 

2G 

OR a medical condition or treatment that produc4s, for- this 
patient, one or mars of the following and which, in the 
physician's professional opinion, may be- .alleviatbd by the 
medical use of medical marihuana... - ' 
CI Cachexia or Wasting Syndrome 

'Severe and Chronic Pain 	- 
&Severe Nausea 	

3 

	

6 

▪ 	

•• 

CiSeizures (Including but not limited to those 

characteristic of Epilepsy.) 

linevere and Persistent Muscle Spasms (Including 

but not limited to t.h9ise charact ristic of Miritiple 

Sclerosis.) 	
i 

P . 	
I 	 ' 

relutoPix-= 

vw,i, 
e4( 

I hereby certify that I am a physician licensed to practice medicine in Michigan. I have resiaornsibility for the 
care and treatment for the above'named patient. It is my professional opinion that the applicant,has been 

diagnosed with a debilitating medical condition as indicated above. The medical use of marihuana is likely to 

be palliative or provide therapeutic benefits for the symptoms or effects of applicant's condition. This is not a 

prescription for the use of medical marihuana. Additionally, if the patient ceases to suffer from the above 

identified debilitating condition, I hereby certify I will notify the department in writing. 

c? d/;/  
We • . • 

Provide the name and telephone number of contact person at the physician's office to verify validity of certiticirtion: 

Physician's Signature 

a)sKtyuct, jenes 
(Name - Please Print) 

-•:-; 	- 

 

(24g) -17  
(Telephone Number) - 

 

iF. 

IF- 	' 	 p 
• • - 

201 a 



State Records Batke 

OPERATOR UCENSE 
B 320 603 887 17Z 

EXPIRES 
D3-0013 

MICHAEL WILLIAM BATE 	 • 
15744 WHITE OAK 
FRASER, MI 48026-5098 

Dole DIME Sex Height Eyes LisType Endorsements 
03.06.1976 P4 604 RAZ 0 	NONE 

Restactions: Corrective Lens 

X043164.  

•. 
■'fral?' 

if 
Sootwettratarrant 

Intermallan.mdardalpUt 

' 	 I .T Th,1717.: .7; 	 , 	- 

- 	' 	,.. • 	.:, 	• 	• 	U.: 

*Y". 	• • c 	 o'.  

202 a 



EgArState Records Batke ACIAN'S STA 

Certification of Medicinal Need for use of Marijuana: 

f certify that: 	isAae/ koitqe .i 	was evaluated by me, Newman kopald, D.0, for one or 
more medical conditidns in reference to his/her need for medicinal marihuana (cannabis) qualifying with valid diagnosis 
for use under Michigan Law. The patient's medical record and history were reviewed. Objective test results from 
medical testing facilities and specialists were reviewed. it is my professional medical opinion that the above named 
patient may benefitfrom the use of Medicinal marihuana, i approve his/her use of marijuana for medicinal purposes as 
defined by State of Michigan law. i will continue to monitor his/her medical condition(s) and to provide advice on 
his/her progress at least annually. I have discussed the potential risks and contradictions of marihuana (cannabis) with 
the patient. I have informed my patient not to use marijuana with alcohol and certain medications. i have ordered this 
patient not to drive motor vehicles, operate watercraft, aircraft, and heavy machinery or engage in any activity that 
requires alertness while using the medicinal marijuana. 

This is a medicinal certification, of need.  fur medical marijuana and is not a formal prescription for marijuana: It is a 
statement of my professional medical opinion. This opinion is rendered as a consultant with expertise in General 
Medicine and not in the capacity of his/her primary care provider. I repeat that this recommendation is in no way to be 
interpreted as a prescription as defined under Federal Law. It is a recommendation that adopts the legal provisions of 
Michigan Health and Safety Code and is only meant to used or applied under the Michigan Law. Under Federal Law 
cannabis is a scheduled drug and under Federal Law the sale, possession and cultivation of marihuana is illegal. 

Time period covered:12 months 

Signed: License #:R-4241 

Date of Statement: 127_:JL:210-  

t have read and understand the above physician's statement. I have been informed qthe privacy laws (HIPPA) and of 
the penalties under Michigan law for misrepresentation or fraudulence in presenting myself and my medical record for 
the examining physician. I have b en advised on saf and prudent use of medicinal marijuana (cannabis). 

Patient signature: IAT 	Date:* 	 

q : 	2 10fi Date: 0 	 :_ Witness: 	  

203 a 
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.1s14 13ATKg 	.11-99 • 	• 
MICHA I. BATKE 
15744 WHITE OAK PR. 
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(877) METRO-CU . 
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of/6,7n93-  

Ard state Records Col on 

JUN 22 2011 

FOR OFFICII. 

DRAIMIVEDCBSIAGUEGUKTOIYAMS 
BOra 1. 1 IMMES905 • 

.1 DISON4We 

• 
DIARA/M1i1P-050 (Rest. 4111) 
Departmecat ofticensiag and Regulatory Affairs 
Michigan Medical Marihuana Registry 
P.O. Box 30083 
Lansing, MI 48909 
www.michion.nov/m mp  

0.00' Fee 

Check or Money Order Made Payable to State of Michltien-NIMIWP 

For the patient's protection, use this form to submit any changes to your current registration. Follow the instruction 
page for information on how to complete this form correctly and submit the appropriate documents. 

PLEASE TYPE OR PRINT LEGIBLY 

 

tVATIERRINFORMATION: REQUIRED 	Patierrit's,.Nab Chan • e ELAddress Chan • a Se-dfici 

 

NAME (First, MA., Last) ,.-. 	 zlf,,,,. 	 SU ate 
_________ 2K 	 1.___... .._nale 
SOCIAL SECURITY NUMBER 	 DATE OF BIRTH 
374 -qtc,  -$14.1_ 	 07 130 //ins--  

MAILING ADDRESS 	 TELEPHONE NUMBER 
LIB 	- S 

CIV)rd‘.4 .. , 	
STATE 
MI 	

ZIP CODE 

	

tliC $2:1 	
ALTERNATE PHONE NUMBER 
( 	)  

	*CriANGES-REGabliiIMPRIEVIARYci3CREGIVER:s (1P-APIVOA131:E) . . 	• - - 	I 
Add/O ang5,.Caregiverit-afediVer,"Aitestutitii 	gca?frdrolD Regal-Air ' 9(CaregterVAdditss Change. 

iiallro Gbatre40  I Care iver „,e,,..._g± L g__ sg Icf, CI C.are' Nees NamerChan e ..iteC) Rem .ve Care fiver 	.. 	• ' 
NAME (First, M.I., Last) Miele 

R A ert71.- 	g... 	1-0t -I-TL 6 	4 Female 
SOCIAL SECURITY NUMBER ' 	 DATE OFBIRTH 

2..5:L.,_5 c):-12z:Zga 3r / 6 i G • 
MAILING ADDRESS 2 ccol  6.../Nap/d v s,...e  (,/ 	6g / 1/1 	

- TELEPHONE NUMBER 
( 118) -1 G 2-- 1 !"-dl .1  

CITY 	 STATE 	 ZIP CODE 	 ALTERNATE PHONE NUMBER 
kJ' etrer-F/4 	MI 	 L( 2-c{ 	 ( 1  

PERSON ALL WED TO POSSESS PATIENT'S MARIHUANA PLANTS: rIRECIVIRED) - 

El NO CHANGE IN PERSON ALLOWED TO POSSESS PLANTS 	 L3 CHANGE TO PATIENT 
CHANGE TO NEW CAREGIVER (Nevi/ caregiver's Information must be completed above.) 

CI CHANGE FROM PATIENT TO CURRENT CAREGIVER - Name of Current Caregiver: 	  
If new Caregiver is added and no box is checked above, plant possession will default to the Applicant/Patient. 

PL.RENrei,R 1.4.EGIU ARDIAN 111/1:th 	COWED TCP#OSSE§q, lillARIHUANA FOR 
IllflINORIPATTENTI..(REQUM F9)1114(01(fS oproy: 	ra*rentdrLegal Guprdiaa'aVhme Change • 

Guar • nship papereana rDeclffration of Peitdn tilsporriSte 
NAME (First, Mi., Last) 
	

Cl Male 
El Female 

SOCIAL SECURITY NUMBER 
	

DATE OF BIRTH 
1 	1 

MAILING ADDRESS 
	

TELEPHONE NUMBER 
) 

STATE 	 ZIP CODE 	 ALTERNATE PHONE NUMBER 

Sectiblija: "AflENT'S 	kraret3.31CTR,,PIMATUFV81,DATEr (REGORED 13E4cmo 

st that the information I have entered on this change form is true and accurate: 

CITY 

-16-1-1( 
Signature of atient or, for a Minor, Signature of Parent/Legal Guardian 	Date 

7:71417:-..Z.-.73"..aPILTNTGET.AM COUNTY 

car: '!;11 `he tbregoing is a ti:i.W; COO of 
Cf! 	in the office 

mat o :*1.,ica.asirtg & Rep,ulatory Affairs 205 a 
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Date of birth Sex Heisid Eves Lio Type Endetreem 
514-3649t5 BM 	607 MO 0 	NONE 
nestriatilons: 

•c,) 
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• • 
DCHIMMP-030 (Rev. 12[09) 

	
Michigan Department of Community Health 

Michigan Medical Marihuana Registry 
P.O. Box 30083 

Lansing, MI 48909 
wWw.michidan.qovimmp  

Caregiver Attestation  

INSTRUCTIONS: Please complete all required information in order to comply with the requirements of the Michigan 
Medical Marihuana Registry. 
PLEASE TYPE OR PRINT LEGIBLY  

TE4014VHAV.Otti.Vtgr.P.00 • 

oh ePT"  
CAREGIVER'S NAME (PRINTED)* 

that I am willing and able to serve as the primary caregiver for 

 

, do hereby declare: 

 

State Records Colon 

FraAJk 	P 	rota A/ 	. 
PATIENT'S NAME (PRINTED) 

I further certify that: 

• I am at least 21 years of age 
• I have never been convicted of a felony offense involving illegal drugs 
a 	I understand that my caregiver registration will become null and void if I am convicted of a felony 

offense involving illegal drugs 
• 1 am a caregiver for no more than 5 patients 
• I have submitted a copy of my photo ID to my qualifying patient to submit with this application 

Sfi'omme.<  [tRJT Avogotog,7g:affolik-ceFgpoRatv :  
SOCIAL SECURITY NUMBER 

MAILING ADDRESS 
2 61q 6-i•aAJet We LI 9 a  

c1TY 	 STATE 	 ZIP CODE 
tkia.ter.fiYYk. 	MI 	 0 3 2. 

CM1330., ek4):§190,1*, 	-*Mkt AfIntejrai g.00:91/1. ..P1,1F.A.19.PLIgABLEJ 
". 	s. • .• 

DATE OF BIRTH 
r.  6 1 

•	 
TELEPHONE NUMEgy4 
(ays) - (47 
ALTERNATE PHONE NUMBER 

(First Kt., Last) 

(First, MA., Last) 

(First, 	Last) 

I understand that it is necessary to secure a criminal conviction history as part of the screening process. 
authorize this agency to use the information provided in this application to obtain a criminal conviction 

history file search from the Central Records Division of the Michigan Department of State Police or other law 
enforcement or judicial recordkeeping organization to verify if I have been convicted of any felony offenses 
involving illegal drugs. The statements in this application are true and correct. I have not withheld 
information that might affect the decision to be made on this application. In signing this application, I am 
aware that a false statement or dishonest answer may be grounds for denial of my application or revocation 
of my registration and that such misrepresentation is punishable by law. 

Signature of Primary Caregiver Date 
• A • .4  • - 4 	-*" P 1\1 CPI" 	C 

207 a 
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State Records Colon 
/ 

• 

1' 

O idTrr.."--Fr.,. •KT TM-TAM COUNTY 
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771499-STATE 610-  1V11.1/IMIVI PROGRAM 
JPIVIorganChase 0 

BUMNEss DATE 
06/22/2011 
REFERENCE NO. 
3130z 
SEW W/I REFNO 
0002 
CHECK AMOUNT 

$20.00 

R OEISRT E TUTILE 01.11 
TERI UTILE 
2510 GRAROVIEW BLVD 
WATERFORD, MI 403202M 

'4  Pay to the Order of 

tent 0 f w-s.  —......._...-- 	o 4,  
4,0""--"".. 	 Cie/ anluViiq wirmaartayactun • 

For  C r'  
Ile? ec,aago sc. 	e vaaa 242.800 220 SRI 

Data 

$ leit Oa 
Dollars 19 Ida 
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CLARA/MIN-400 (4/11) 

FOR OFFICIAL USE ONLY,,,,,,An„-,,n, 

SE?3O 2U11 

NAME (First, M.I.;Last) 
1tc 1Z Cdicm 	 

'M Male 
0 Female 

 

DATE OF BIRTH 
P 	 '7 1'30 f MS--  

PHONE NUMBER 
firi—  (2 	 (M)3c.iz  -.43-q —..7  

ZIP CODE 	 ALTERNATE PHONE NUMBER 

Photo Identification: A clear photocopy of one of the following must be attached. Please check appropriate box: 
1 MI Driver's License or MI ID Card #  950 a & 73 	59 	0 Other 	  

SOCIAL SECURITY NUM R 	PATIENT REGISTRY ID NUMBER 
37t 

MAILING ADDRESS 
• 13 3 5-  ZoithwAL vi (4-  

CITY 	 STATE 
forci Ml 

State Records Colon 
Department of Licensing and Regulatory Affairs 
Michigan Medical Marihuana Registry 
P.O, Box 30083 
Lansing, MI 48909 
www.michician.noy/rnmp  

APPLICATION FORM FOR 
REGISTRY IDENTIFICATION CARD 

INSTRUCTIONS: Please complete all required information to comply with the renewal registration requirements of 
the Michigan Medical Marihuana Registry. Attach readable copies of photo ID(s) and your registration fee 
The r4gistration fee for this application is $100.00 or $25.00 if the patient is enrolled in Medicaid or receiving 
SSI or SSD (copies of qualifying documentation must be attached). Enclose your check or money order 
made payable to State of Michigan—MMMP. We do.not accept Cash, Credit Cards, or Debit Cards. 
PLEASE TYPE OR PRINT LEGIBLY 

Section A 'Un-i.f.-) E 

NAME (First, M.I.,.Last) 
.114=VM 11W A*SiggE  

SOCIAL SECURITY NUMBER 	CAREGIVER REGISTRY ID NUMBER 
C  

Only list the caregiver number if the caregiver is already registered with this patient. 
MAILIWESS 

(PiAlitiag COlfg 9f#t• OW/  
CITY 	 STATE 	 ZIP CODE 

) 	• 

SELECT:ONE PPL1GANT/PATIENT 	PRIMARY CAREGIVER (Caregiver Attestation & photo ID Required) 

If neither or both boxes are checked, plant possession will default to the Applicant/Patient.. 

S 	TELEPHONE NUMBER 
Se moor C 	SZNY otrishvtiegetan 	. Irma' L.* 	 (2141)14"1-01 

411 	
_  

• •):711‘f  

PHYSICIAN'S NAME 	 MAILING ADDRESS 

By lignin below, I attest that the Information I have entered on this renewal application is true and accurate: 

g/Y°/ 	if. 
S gnature of Applicant/Patient 	 C3:11\71 Yale 

;7r,; ce3..Ty tut:::•.1.1.1z. **foregoing is a true copy or 
rhr: or;. -'.• 	on "?iiff. in me office: of the 
CffJarinmt :„icw.sing & :Lc:gulotory Affairs 
3U-real' of 	 ions. 

210 a 

.67 Male 
0 Female 
DATE OF BIRT 

_±#166116 __________Aliggig  •  
Photo Identification: A clear photocopy of one of the following must be attached. Please check appropriate box: 
0 *Driver's License or MI ID Card # 	 j 1:3 Other 

TELEPHON IUMBEI  

ALTERNATE PHONE NUMBER 



' DLigtAl  N110;020 (41111 

is 
AllOtent of Licensing and Rept"! -y.airs 

.dfichigan Medical Marihuana Regis 	State Records Col on 
P.O. Box 30083 

Lansing, MI 48909 
www.michigan.govimmo  

Physician Certification  

IIITS.TRkicTI0NsT-Tfits CERTIFICATICiNTI .TO:BEZOTV1PTLETED4TITB.ENT1RETY Y THE PHYSICIAN 

 

Please 
cam' ete all of the information re,  uired on this form. Sian the form and kee • a co ,  in the satientis medical record. 
Pie...Patient must submit.  this _adrtificatiOn along.iivith -his/her e:iblication.  for a• ,11:Iliangin 	Marihiiaria 
Rebi:stry icientification card. This does not constitute a prescription for marihuana. You may contact the Michigan 
Medical Marihuana Program at (517) 373-0395 if you have any questions or concerns. 
PLEASE TYPE OR PRINT LEGIBLY 

i\lrne (First, M.I., Last 
Selv-now:sr- 	 -  

MAILIRG ADDRESS 
62150 NbrI)nwefrt-ern OA) 

CITY 	. 	 SVATE 

Farrtnin +on 	• 	MI  
PBYSICI#N'S:STATEMEN.tr. .(REQVIREM• 

.1WORPIATION: tRAQUifta 	•  
SELECT ONE:  ID M.D. 

D.O. 
REQUIRED:  MICHIGAN

li  
JWSICIAN LICE711./MBER 

Du e es 0 &I 
Z113  CODE 	 TELEPHONE NUMBER 

148133'4 	(2.612)-141-Ot34, 

certify that  Fca.ri 	totbki'•  
Patient's Name (REQUIRED) 

'" 	rs.--  has been diagnosed with 

Date of Birth 

the following debilitating medical condition (check appropriate boxes):  

0 Cancer 
0 Glaucoma - 
CI HIV or AIDS Positive 
0 Hepatitis C 
0 Amyotrophic Lateral Sclerosi 
❑ Crohn's Disease 
0 Agitation of Alzheimer's Dise 
0 Nail Patella 

Physician's Comments: (Please T e or P • tle lb 

'OR a medical condition or treatment (hat produces, for this 
patient, one or more of the following and which, in the 
physician's professional opinion, may be alleviated by the 
medical use of medical marihuana. 

0 Cachexia or Wasting Syndrome 
e>r-severe and Chronic Pain 

0 Severe Nausea 
0 Seizures (including but not limited to those 

characteristic of Epilepsy.) 
0 Severe and Persistent Muscle Spasms (Including 

but not limited to those characteristic of Multiple 
Sclerosis ) 

CERTIFICATION, SIGNATURE, & DATE: (REQUIRED)  
I hereby certify that I am a physician licensed to practice medicine in Michigan. It is my professional opinion 
that the applicant has been diagnosed with a debilitating medical condition as indicated above. The medical 
use of marihuana is likely to be palliative or provide therapeutic benefits for the symptoms or effects of 
applicant's condition. This is not a prescription for the use of medical marihuana. Additionally, if the patient 
ceases to suffer from the above identified debilitating condition, i hereby certify I will notify the department in 
writing. 

Physician's Signature 
STrityalr i21:1 	 COUNTY Provide the name and telephone number of co ".df drso-ri6tiNd phy'Sictiff's office to verify validity of certification: 

Date 

gheni Oenes 
(Name— Reese Print) 

cer2".! 	thebre201.11.,;.; is a true copy of 
Ei1C. 	011 al.:. 	 ,,-.- 

D6Parineat ofJC013:3ing & .aegulatory Affahs 

RAW/441-0234,  211 a 
(Telephone Number) 



State Records Colon 

waso,:.4A5.1. 
OPERATOR LICENSE 

C 450 261 738 597 

FRANK RICARDO COLON II 
1335 LOCHAVEN CT APTZ 
WATERF0RD,1111 48327-4207 

ontootbia 
Sax Haight Eyes fiery') Ersitusamanta 

- 07-30-1985 IN 	937 ORO 0 	NONE 

4r.'M 

SobuktaimilakIl  

' Infarmitioronstenakiloga  

14. 	j 

EXPIRES 
07-31)42014 

e.0-4 

• Realtielions: NONE 
4.i 

Y182R10 

Lb 

filf6E11011N-  DEPIllitgEiir 'OF COMMUNITY
MEDic:1,14. JIMIPLWANA PROGRAM 

RealsrrY 1216709i4111.  01  Number: 
Name: FRANK R COLON, 
Address: 1338 LoOHAVEN CT APT 

WATERFORD, MI 4E1327 

COB: 07/30/1985 

Issued: 10/08/2010 

E'9"85:  11/01/2011 
Authorized to 

-11140p 	Possess Plants: YES 

- MEDICAL MARINUAilA P OG • PATIENT CAREGIVER INFORMATION 
AM 

ritoutuult1,1 Rcsjp,u7 1 
P.-itient ID Car I 

212 a 

ST:P.73 1./E;77.7ir'AN-ING:1Aln COUNTY 

the .:bregoing is a true copy of 

	

the oi 	or: file in the office of the 
Depariinent (if -....,icensing & Regulatory Affairs 

	

trRan 	PrnfPgRiDOR_ 

4 • 



Patient signature: 

Witness: 

( • 
PHYSICIAN'S STATEMEN Slate Records Colon 

• •• 	•• 	. • 	•.•••• .• 	se 	ea. • 	•al.t. 	• 	 • • ■■•• •••• 	•• ••••••• .• 	• ••• 	• 

Certification of Medicinal Need for use of Marijuana: 

I certify that: "4 	\ d. 0/0 tet 7-1 	was evaluated by me, Seymour Cywiak, D.O., for one or 

more medical conditions in reference to his/her need for medicinal marihuana (cannabis) qualifying with valid diagnosis 

for use under Michigan Law. The patient's medical record and history were reviewed. Objective test results from 

medical testing facilities and specialists were reviewed. It is my professional medical opinion that the above named 

patient may benefit from the use of medicinal marihuana, (approve his/her use of marijuana for medicinal purposes as 
defined by State of Michigan law. I will continue to monitor his/her medical condition(s) and to provide advice on 
his/her progress at leastannually: I have discussed the potential-risks and contradictions of marihuana (cannabis) with 
the patient. I have informed my patient not to use marijuana with alcohol and certain medications. I have ordered this 
patientnot to drive motor vehicles, operate watercraft, aircraft, and heavy machinery or engage in any activity that 
requires alertness while using the medicinal marijuana. 

This is a medicinal certifkation of need for medical marijuana and is not a formal prescription for marijuana. It is a 

statement of my professional medical opinion. This opinion is rendered as a consultant with expertise in General 
Medicine and not in the capacity of his/her primary care'provider. I repeatthat this recommendation is in no way to be 
interpreted as a prescription as defined under Federal Law. It is a recommendation that adopts the legal provisions of 
Michigan Health and Safety Code and is only meant to used or applied under the Michigan Law. Under Federal Law 
cannabis is a scheduled drug and under Federal Law thesale, possession and cultivation of marihuana is illegal. 

Time period covered: 12 months 

Signed: 	  

  

License-if: R-5504 ' 

   

Date of Statement: 	 3 0  • 7/ • 

f have read and-Understand the above physician's statement. I have been informed of the privacy laws (HEM) and of 
the penalties under Michigan lawfor misrepresentation or fraudulence in presenting myself and my medical record for 

the examining physician. I have been advi ed on safe and prudent use of medicinal marijuana (cannabis). 

Date:   	:3 0  „IL_ 

COUNTY 

. igl.Pta.fe y 	
0 _ 

ori!.2:1:1a; on ie in the office of the 
Deori.rne.Titor censirtL,,  86 Regulatory Affairs 	 213 a 

"V TI.ni+1, :::•fvF:ucv;nn 
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CireftlharEnaCle ItrangyGrant. 
ry 

09.'20,2011 

CO 
U) 

PAY YOINE 

O ORDER Ord 

 gate S 4.n AC. Alleli-11.0"..iiiiritlFH? 
O 	 IMPOATANT.OEBROCIMECAINWG 

1110.01MLIVSIGN tat =MLR commun.% Illaut 0 IL Mum 
PX001.411TOOCKUPWOMESLivcrOWCIMOCHaltULIMMTMILIEW 

XESS / Gin RIIFICA 
MUIRIDUWEIr 
heatintWitAlsWitliiitiMute. 

1:09 /19005331:GM 1.50031.5Epp 

6884500345 
HONEY ORDER 

V 	ONGVEHIS OVIOUR V 

VW:it 145RE1?—Twit*----  
D31.0R5 30 CENTS 

2206003271124345 

90 

attrAKAIloolikliCifelloal 

Ct• 	  
10 

CO 
CO 
CO 

;1.0,1001ZAK 

tt 

771499-STATE OF MB MMM PROGRAM A3N YOO 
JP/ViorganChase 0 

BUSINESS DATE 
09/30/2011 
REFERENCE NO_ 
51015 
SEC W// REF/I0 
0015 
CHECK AMOUNT 

$100.00 
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CI Male 
13 Female  
DATE OF BIRTH 

I 	I 

NAME (First, M.I., Last) 

SOCIAL SECURITY NUMBER 
•■• • 

CITY 

MAILING ADDRESS 

STATE 
MI 

ZIP CODE 

TELEPHONE NUMBER 
( 	) 
ALTERNATE PHONE NUMBER 

• • • 56:a 116W-a conryiNG:pHypiawo.ciRmooktr..fftgQuings:-  

Se ctrob .6: -PRIMARY:CAREGIVER:r PAPPLICABLE • .• 

Photo Identification: A clear photocopy of one of the following must be attached. Please chock appropriate box: 
El MI Driver's License or MI ID Card # 	 CI Other 	  

sect" 	PERSON ALLA:MEI:7 POS.SESSFATIENT.! IVIARM ANA P -LAM: .RECItli RED 

.• • 5 'EEE-02-1,7:0NE. PLICANT/PATIENT G. PRIMARY CAREGIVER (CaregiverAftestation & photo ID Required) 

Wit\M‘&.-11 	 t LOtA \atm 
ATTEaTATION, PIONATURE714)1:tik;tEi (maqingo--  4 - 

HYSICIAN'S NAM 	 MAILING ADDRESS 

s7e-81TorrIe  
imarr■oro 

TELEPHONE NUMBER 
- 9 

DCHNIMP-010 (Rev. 3110) 
Michigan Department of Community Health 
Michigan Medical Marihuana Registry 
P.O. Box 30083 
Lansing, MI 48909 
www.michician.govImmn 

APPLICATION FORM FOR 
REGISTRY IDENTIFICATION CARD 

	 State Records Colon 
FOR OFFICIAL gem iv Li 

SEP 2 4 2010 
BCH 

Bureau of Hob Professions 
mmmr 

INSTRUCTIONS: Please complete all required information to comply with the registration requirements of the 
Michigan Medical Marihuana Registry. Attach readable copies of photo ID(s) and your registration fee. 
The registration fee for this application is $100.00 or $25.00 if the patient is enrolled in Medicaid or receiving 
SSI or SSD (copies of qualifying documentation must be attached). Enclose your check or money order 
made payable to State of Michlgan—MMMP. We do not accept Cash, Credit Cards, or Debit Cards. 
PLEASE TYPE OR PRINT LEGIBLY 

 

APPLICANT/PATIENT INPORMArtia: IRgactiRggr;  • ; • s4ation 
NAME (First, MI, 172) 

. 	 Female  

 

•••■••••■■••0111•011. 

 

SOCIAL SECURITY NU BER 
	- . 	.  

	 OF BIRTH. fvfla  
/ agk  

\NDC3 \A(I\NCUM  	
r 

(AO 
MAILING ADDRESS 	 n 	PHONE NUMBER  

CITY 	A  k 	• - STATE 	 ZIP CODE 

\\& 	 11111 	 M9  A-4 
Photo Identification: A clear photocopy of one of the following must be attached. Please check appropriate box: 

El 1411 Driver's License or Dill ID Card # 	kia 	\ 	)39) 	El Other 	 

I understand that according to the Michigan Medical Marihuana Act, the department shall verify to law enforcement 
personnel whether my registry ID card is valid using my registration number only. 

confirm 
checking this box, I additionally authorize the release of my name and date of birth to law enforcement, to 

confirm identiby, only if law enforcement has provided the Michigan Medical Marihuana Program with my 
valid registration number 

By signing below, I attest that the information 1 have entered on this application Is true and accurate: 

ALTERNATE PHONE NUMBER 

-/?-7  
Sign tune of Applicant/Patient 

o 
SrfATE iiii:i.C.T.-7-1,71P-TNTr-g:fAivi COUNTY 

'..T•AF; Certify
iS a tV2e co , of 

or g;;.1111 	?he office of 61.2: 
.Regolatory Affairs of 	rINC/Zee/rtit0 

215 a 



Physician's Sig ature 

Dal/MAP-020 (3110) Michigan Department of Community Health 
Michigan Medical Marihuana Registry 

P.O. Box 30083 
Lansing, Ml 48909 

www.michigan.govimmo  

Physician Certification 

State Records Colon 

IfISITROMNST§VISFSEIRIFIIFIVTIMIS1-10iBMOWLEEIVED7INitTS-ENTilKERZWITWKIVITardi Please 
corn . lete all of the information re• wired on  this  form. Si. n the form and kee• a co. in the !agents medical record. 

This does not constitute a prescription for marihuana You may contact the Michigan 
Medical Marihuana Program at (517) 373-0395 if you have any questions or concerns. 
PLEASE TYPE OR PRINT LEGIBLY 

• AffalrgrffrogigMeir-IMPM 
Name (First, M.I., Last) 	 SELECT ONE:  Ei 

REQUIRED:  MICHIGAN PHYSICIAN LICEN
Q
S
.
E
O 

 NtliVIBER 
LiA4L__ 

CITY 	 STATE • 

Ii\)essr.  Bioovn -cAd 	MI. 
-1-5Satvfk 

4..4 

Newlykain 	\&ea_t.ci 	 
I_ 
	
AILING ADDRESS 

achgLaLLA,Lide—  Stbe. 300 
ZIP CODE 	TELEPHONE NUMBER 

'ir,3a 	aq8) 	OF8L0  

I certify that 	(Q■A\N 	i)\q1(1  
Patient's Name (REQUIRED) 

1-30-  k°135 	his been diagnosed with 
Date of Birth • 

and is currently undergoing treatment for the following debilitating medical condition (check appropriate boxes): 

EI Cancer 
Glaucoma 

Cl HIV or AIDS Positive 
Cl Hepatitis C 

Amyotrophic Lateral Sclerosis 
El Crohn's Disease 
CI Agitation of Alzheimer's Disease 

Nail Patella 

Physician's Comments: (Pleasei'voe or Print LeniblO 

OR a medical condition or treatment that produces, for' this 
patient, one or more of the following and which, in the 
physician's professional opinion, may be- alleviated by the 
medical use of medical marihuana. 
El Cachexia or Wasting Syndrome 
COSevere and Chronic Pain 
13 Severe Nausea 
CI Seizures (Including but not limited to those 

characteristic of Epilepsy.) 
?Severe and Persistent Muscle Spasms (Including 

but not limited to those characteristic of Multiple 
Sclerosis.) 

I hereby certify that 1 am a physician licensed to practice medicine n Michigan. I have responsibility for the 
care and treatment for the above-named patient It is my professional opinion that the applicant has been 
diagnosed with a debilitating medical condition as indicated above. The medical use of marihuana is likely to 
be palliative or provide therapeutic benefits for the symptoms or effects of applicant's condition. This is not a 
prescription for the use of medical marihuana. Additionally, if the patient ceases to suffer from the above 
identified debilitating condition, I hereby certify i will notify the department in writing. 

R-11- auto  
pate' 	, 

Provide the name and telephone number of contact person at the physician's office to verify validity of certification: 

1.) 	 d-en S 	 (248)747-ogsb 
igeteptione Number) 77,71. 	rv •:."7:7-7'tki'T-IN.q:11AIVi COUNTY 

5T, is Ls.. :no rooy of 
c G:MC.f.! 0:1E: 

• q..,..;keMla a. ;:ogulatory Mfairs 

(Name—Pie  se Print) 

..ga tlf+t :.727-g:r.0..trsrtv 
216 a 
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State Records Colon 

OPERATOR LICENSE 
	

EXPIRES 

C 450 261 738 597 
	

07-3 -2014 

FRANK RICARDO COLON II 
1335 LO CHAVEN CTAP7 2 	 -r. 
WATEBFORD,FAI 48327-4201, 

Dated MA Sex Height Eyes UcType Endarsemonte 
07-304985 Id 	501 800 0 	NONE 

Reside= NONE 
eest 
Prt. 

nobaskfotroteXasr 
faramonse.matanoatgift Y1821310 

 

cr-l="7 —.774 lifTrir.:;71-1 TST..7. T -27-1,141vi COUNTY 

 

 

lS It ?ale ea ■)Y of 
:.1.!•7. 0 	 ;?‘i 	cATteS CYF the 

Pen: 0.;* 	 ;......c.t01:y Affairs 
,..• • 	. 0. 
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•

▪  

'  OF!' !!!! 	*:.bmgoing is a true copy of 
in the office Of the 

&Reguiator9ALLbi irs 
::•rei.u, 	-.lean Professions. 

■Zifefir 

▪ , 	• 
1 8 9 9 21 8 3 4 A

• 

re-4:N.P.E.410-09-0: 483E170 - • 	 0..*;  

auk 

po- 
fttue ?;..31'; 

1/1r 
1 00000E100 21: 	47 	 c113 2 1;8.3d1;11° 

KU 1960538-1 09/2412010 
18993218304 - $1110,00 
FRANK COLON 
MVP - 70090 7.099 9527 

. 1‘1;.' '""ilTIA1.14.N9HAM COUNTY 

Serial /lumber 	fit; 	..4Y(ar, °oh, 

▪  

Day , - 

• 

vosEduka 	as. Dears and Cents 

1.3137.+A,i) 	A ss..,41•2-  Mi.,,State Records Colon 

Pay ro56...he  F  
/UMW 

iirega.-N••e•Ainerifle/ • • t • 	•i 	 • :1011E.MMER-DaLLAIM • iiisam.301110ffitignionii -- 	 ' • ' 

sax les 

1 
J 

Memo 	 •::1Z  44‘..4; 	 s 
3441: 	• • 

Address 

OIttgaVadStatexPosidSer.:4 aryls Murat .• 

1-FM r 	...  dog r 3 

511  III? "I:7#: 0'51 LOC.A 	We. fit C+.  

,f; r':-%;:WIETEksElifpn RN; dcarmehq ONLY IN TEE U.S.ANO POSSESSEOUS • 

"

▪  

at. 	. • 	rt 
4A'  -r6e,e7- /L.—Y.0/0g  

32 



( • 
PLilICIANIS STATEMENTState Records Col on 

Certification of Medicinal Need for use of Marijuana: 

Fran 	R ColovIIT • I certify that: 	 was evaluated by me, Newman Kopald, D.0, for one or 
more medical conditions in reference to his/her need for medicinal marihuana (cannabis) qualifying with valid diagnosis 

for use under Michigan Law. The patient's medical record and history were reviewed. Objective test results from 
medical testingfacilities and specialists were reviewed. It is my professional medical opinion that the above named 
patient may benefit from the use of medicinal marihuana, I approve his/her use of marijuana for medicinal purposes as 
defined by State of Michigarflaw. 1 will continue to monitor his/her medical condifion(s) anti to provide advice on 
his/her progress at least annually. I have discussed the potential risks and contradictions of marihuana (cannabis) with 
the patient. I have informed my patient not to use marijuana with alcohol and certain medications. I have ordered this 
patient not to drive motor vehicles, operate watercraft, aircraft, and heavy machinery or engage in any activity that 
requires alertness while using the medicinal marijuana. 

This is a medicinal certification of need for medical marijuana and is not a formal prescription for marijuana. It is a 
statement of my professional medical opinion. This opinion is rendered as a consultant with expertise in General 
Medicine and not in the capacity of his/her primary care provider. I repeat that this recommendation is in no way to be 
interpreted as a prescription as defined under Federal Law. It is a recommendation that adopts the legal provisions of 
Michigan Health and Safety Code and is only meant to used or applied under the Michigan Law. Under Federal Law 
cannabis is a scheduled drug and under Federal Law the sale, possession and cultivation of marihuana is illegal. 

Time period covered: 12 months 

Signed: License #:R-4241 

Date of Statement:  aff 	:  17 :  J 010 

I have read and understand the above physician's statement. I have been informed of the privacy laws (HIPPA) and of 
the penalties under Michigan law for misrepresentation or fraudulence in presenting myself and my medical record for 
the examining physician. I have ben advi ed on safe and prudent use of medicinal marijuana (cannabis). 

Patient signature: 

  

Date: 	: 	:  p2 0/0 

  

Witness: 

  

Date:  09 / 7 	 ;  2 0/0  

   

r‘:":7 /17(1q.-7  AY- WW1 Akil. COUNTY 

219 a 
;.),'C:,  ?;3::111,7  is a true copy of 

on 	7r 'he dace of the 
c?: Regulatory Affairs 



ei6State Records Col on 

JUN 22 2011 

111 13LaRA/M1k-050 (Rev. 4141) -, 
DepartMept ofticensiag and Regulatory Affairs 
Michigan Medical Marihuana Registry 
P.O. Box 30083 
Lansing, MI 48909 
wwW.michigan.crovimmP 

Plti#61GEW,0131111 ,•.11POI.PEd6 Reqbirtelfl 

 

Check or Money Order Made Payable to State of Allichkian—MMMP 

For the patient's protection, use this form to submit any changes to your current registration. Follow the instruction 
page for information on how to complete this form correctly and submit the appropriate documents. 

PLEASE TYPE OR PRINT LEGIBLY 

  

tPKT ENPINFORMATION: 'REQUIRED- Fatieles.,Nefe Chan • e ElAddress Chan 
NAME (First, M.I., Last) r. 

SOCIAL SECURITY NUMBER 
37L1 410 -$11.15" 

MAILING ADDRESS 

STATE 
CA„..k• 	+L. 	 MI 

:.,S,eCtiObBipprfliNGES-REGARblIaPRIllfARrqiiREGIVERr TIPAPKIOAD 
17Add/Ghaiig%CaregiOr(dalteolirer'Attestatra gri:RiffiaiD Reutlatn- • 

f'51.siAva 	in Care iver 	....,..s4**1:1 Care' Nees NarnerChan 	:frze 
NAME (First, M.I., Last) Ro 

ZIP CODE 

g.. 	-rot 77-1-  

lrE) 

1:1sCar 

. 
r4  ` eg eriVAddtesa Ciiange --.  CI Retugye Care fiver  

,Male 
0 Female 

ate 
0 Female  
DATE OF BIRTH 
07  130  

TELEPHONE NUMBER 
tr2i)  

ALTERNATE PHONE NUMBER 

SOCIAL SECURITY NUMBER 	 DATE OF BIRTH 

MAILING ADDRESS ( 
(P/9 6- iVe4fd `t th 	(g I Uce 	

T ELEPHONE NUMBER 

	

-1 C2  2- 	Scf -7  
CITY14..r erFaVe MI 

STATE ZIP CODE 
Wg32 	

ALTERNATE PHONE NUMBER 
et,r  ( 	) 

§76'eti a 47  PERSON ALkOWED TO POSSESS_ PATIENT'S MARIHUANA PLANTS: 'REVICJELW) -  

1:1 NO CHANGE IN PERSON ALLOWED TO POSSESS PLANTS 	 In CHANGE TO PATIENT 

CHANGE TO NEW CAREGIVER (New caregiver's Information must be completed above.) 

El CHANGE FROM PATIENT TO CURRENT CAREGIVER - Name of Current Caregiver: 	  

If new Caregiver is added and no box is checked above, plant possession will default to the Applicant/Patient 

:s4-eita-ii.r.f.. .cfrAhrdg IFS eagiur r.E41...,- ARDIAN intitip-ALOWED TetossEqq IIIIARYIEJANA FOR 
11111VORIP,ATENT:s.(14EQUIREP Fp IRNOWS oly0914: 	-K1 PiNrent$FLegal Guardiangslqhme Change - i 
[New Ufgal giar4fthip papeeinof Declaraticid of Pekin Ngtotrata fora*Miiiiir'Ricitilred,--  
NAME (First, MI, Last) 	 13 Male 

0 Female 
SOCIAL SECURITY NUMBER 

	
DATE OF BIRTH 

1 	1 
MAILING ADDRESS 
	

TELEPHONE NUMBER 
1 

CITY 
	

STATE 	 ZIP CODE 	 ALTERNATE PHONE NUMBER 
MI 

Se~tlO T3rfIENT'S erarigridg,pidiAttiFinoipareREtTOTRE-b ?ET:A.1m  
By signing below, att st that the information I have entered on this change form is trace and accurate: a 

. 	6 ,1 6? – ii 	 
Signature of atient or, for a Minor, Signature of Parent/Legal Guardian 

17..6737 DT""1 	2.. 	' 1.1:25VVii:nBA.LVI  COI TNTY 

is a true copy of 
On 	of.Fiee of the 
f7''...ic,onv,iog 8c. Tes::gulatory Affairs 220 

Date 
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NIS' original on file in the office of the 

partrnent of Licensing & Regulatory Affairs 
reau of Health Professions. 

• 

Date of birth 
0744)-1115'S 	EV BOW 0 NONE 

Sex Height* Eyes Lk Type Endomements 



State Records Colon 
Michigan Department of Community Health 
• Michigan Medical Marihuana Registry 

P.O. Box 30083 
Lansing, Dill 48909 

INIIVW.Michictan.novimmp  

Caregiver Attestation  
INSTRUCTIONS: Reek complete all required information in order to comply with the requirements of the Michigan 
Medical Marihuana Registry. 	' 
PLEASE TYPE OR PRINT LEGIBLY  

ilsoucommtnQuiPs-0- -.  - t. 	

• 

I 	' • : 	• 	 . 

lob eix-r 	T7471-U■  
CAREGIVER'S NAME (PRINTED) 

that I am willing and able to serve as the primary caregiver for: 

Fra/ti 
PATIENT'S NAME (PRINTED) 

, do hereby declare: 

I further certify that: 

• I am at least 21 years of age ' 
• I have never been convicted of a felony offense involving illegal drugs 
• 1 understand that my caregiver registration will become null and void if l am convicted of a felony 

offense involving illegal drugs 
• I am a caregiver for no more than 5 patients 
▪ I have submitted a copy of my photo ID to my qualifying patient to submit with this application 

OCHIMMP-030 (Rev. 12/09) 

ArdiPteP:egrArMi.004401:1E:OE.Igatt:11:140/1084):.  
SOCIAL SECURITY NUMBER 

V2:76,  
Pit*A00.0000101.0,01* Ti' 
MAILING ADDRESS 

vorq 	wew 

.• 	- .,• . . - 
DATE OF BIRTH 

1 6 /16 

TELEPHONE hIUMBE,R 

	

2•Yi -7(0,2- 	q7  
CITY 	 STATE 	 ZIP CODE 	ALTERNATE PHONE NUMBER 

tAJertre_rfi)/Y.Q. 	 Ml 	 ti 3 2. 	)  

93TIPP161111‘„-,-4§12,4061-0-4.4404:4600-Kfi000OViVIOPi.,-/: PAPP-MAE/40 
AttaqiiOettak5ii150-40)1000kciOnitAft 

• 	

.% • 	• 

(First, 

(First, M.I., Last) 

(First, M.I., Last) 

I understand that it is necessary to secure a criminal conviction history as part of the screening process. 
I authorize this agency to use the information provided in this application to obtain a criminal conviction 
history file search from the Central Records Division of the Michigan Department of State Police or other law 
enforcement or judicial recordkeeping organization to verify if I have been convicted of any felony offenses 
involving illegal drugs. The statements in this application are true and correct. I have not withheld 
information that might affect the decision to be made on this application. In signing this application, I am 

• aware that a false statement or dishonest answer may be grounds for denial of my application or revocation 
of my registration and that such misrepresentation is punishable by law. 

- et— 1/ Ii ?e" 
Signature of Primary Caregiver 
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• 
Summary of Records 

RICK SNYDER 
GOVERNOR 

,STATE OF MICHIGAN 
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 

LANSING 

STEVEN H. HILFINGER 
DIRECTOR 

June 1, 2012 

Daniel J. M. Schouman 
1060 East West Maple 
Walled. Lake, Michigan 48390 

RE: Subpoena to Produce Information 

Dear Mr. Schouman: 

VIA CERTIFIED MAIL 

The Michigan Department of Licensing and Regulatory Affairs, Bureau of Health 
Professions, Regulatory Division was served with a subpoena on or May 17, 2012, ordering 
the information below to be produced on or before Friday, June 8, 2012. 

The subpoena, indicated by you to have been signed by Judge Warren, ordered_ the 
Department to produce: • 

"A certified copy of all medical marihuana records held by the state for: (1) 
Robert Tuttle, D.O.B. 05/06/1976; (2) Michael W. Batke, D.O.B. 03/06/1976; (3) 
Paul A. Albarran, D.O.B. 07/23/1992; and (4) Frank R. Colon, II, D.O.B. 
07/30/1985". 

A search of all issued. registrations for qualifying patients and registered primary 
, caregivers has found the information below. This information is reasonably believed. to be 
complete and accurate through the search dates of April 6, 2009 through March 31, 2012, 
the date the subpoena was signed. 

ROBERT TUTTLE, DOB 05/06/1976 

A valid. patient application was received from Robert E. Tuttle on December 1, 2009. The 
application was approved on December 15, 2009. Patient Registry Identification #P115540-
110101 was issued to Robert E. Tuttle. The registry identification card expired. on 
January 1, 2011. 

A valid. Change Form was received. from Robert E. Tuttle on January 19, 2010. The 
• Change Form requested to Add. a caregiver. The Change Form request was processed. 

and registry identification cards were issued. 

A valid Change Form was received from Robert E. Tuttle on April 15, 2010. The 
Change Form requested. to remove his designated caregiver. The Change Form was 
processed. and notice was sent to the caregiver that his registry status was Inactive 
and that his registry identification card. for Robert Tuttle was Null. and Void. 

LARA is an equal opportunity employer/program. 
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities. 

Bureau of Health Professions 
611 W. Ottawa St. 0 P.O. Box 30670 0 Lansing, Michigan 48909 0 www.michigan.gov  0 (517) 335-0918 

225 a 



Daniel J.lvl. beim= 
June 1, 2012 
Page 2 of 4 

• 
Summary of Records 

An incomplete renewal application was received from Robert E. Tuttle on December 
15, 2010. A Notice of Denial was sent to Robert E. Tuttle. A valid renewal 
application was received from Robert E. Tuttle on January 14, 2011. The renewal 
application was approved and Patient Registry Identification #P115540-120101 was 
issued to Robert E. Tuttle. The registry identification card expired. on January 1, 
2012. 

A valid renewal application was received from Robert E. Tuttle on January 5, 2012. 
The renewal application was approved and Patient Registry Identification #P115540-
130101 was issued to Robert E. Tuttle. The registry identification card expires on 
January 1, 2013. 

A valid application was received from a qualifying patient on July 7, 2010, designating 
Robert E. Tuttle as his primary caregiver. The application was approved on or about July 
21, 2010. Mr. Tuttle was issued Caregiver Registry Identification #C115540-XXXXXX. 
The designated caregiver registry status remained active as long as the qualifying 
registered patient's registration was active or continued to designate this primary 
caregiver. The patient's registry card expired August 1, 2011. 

A valid Change Form was received from a registered patient on November 24, 2010. The 
Change Form requested to Add/Change a caregiver and designated Robert E. Tuttle as 
the primary caregiver. Caregiver Registry Identification #C115540-M5DEX was issued to 
Robert E. Tuttle. The designated caregiver status remained active as long as the 
qualifying registered patient's registration was active or continued to designate Robert E. 
Tuttle as the primary caregiver. Another valid Change Form was received from this 
registered patient on April 25, 2011. The Change Form requested to remove Robert E. 
Tuttle as the primary caregiver and designated a different primary caregiver. Notice was 
sent to Robert E. Tuttle that his caregiver status for this patient was Inactive and that 
his caregiver registry identification card was Null and Void. 

A valid Change Form was received from Frank R. Colon, II, a registered patient, on June 
22, 2011. The Change Form requested to Add/Change a caregiver and designated Robert 
E. Tuttle as the primary caregiver. Caregiver Registry Identification #C115540-167095 
was issued to Robert E. Tuttle. The designated caregiver registry status remained active 
as long as the qualifying registered patient's registration was active or continued to 
designate this primary caregiver. The patient's registry card expired November 1, 2011. 

A valid Change Form was received from Paul A. Albarran, a registered patient, on August 
15, 2011. The Change Form requested to Add/Change a caregiver and designated Robert 
E. Tuttle as the primary caregiver. Caregiver Registry Identification #C115540-201909 
was issued to Robert E. Tuttle. The designated caregiver registry status remained active 
as long as the qualifying registered patient's registration was active or continued to 
designate this primary caregiver. A request to withdraw from the Medical Marihuana 
Registry Program was received from Paul A. Albarran on December 6, 2011. The request to 
withdraw was processed and notice was sent to Robert E. Tuttle that his caregiver status 
for Paul A. Albarran was Inactive and that his caregiver registry identification card. for 
Paul A. Albarran was Null and Void. 
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A renewal application was received from Michael W. Batke on October 24, 2011, 
designating Robert E. Tuttle as his primary caregiver. The application was approved and 
Robert E. Tuttle was issued Caregiver Registry Identification *C115540-167097. The 
designated caregiver registry status remains active as long as the qualifying registered 
patient's registration is active or continues to designate Robert E. Tuttle as his primary 
caregiver. The patient's registry card expires November 1, 2012. 

MICHAEL W. BATKE, DOB 03/06/1976 

A valid patient application was received from Michael W. Batke on September 24, 2010. 
The application was approved. on October 8, 2010 and Patient Registry Identification 
#P167097-111101 was issued to Michael W. Batke. The registry identification card. 
expired on November 1, 2011: 

A renewal application was received. from Michael W. atke on October 24, 2011, 
designating Robert E. Tuttle as his primary caregiver. The application was approved and 
Patient Registry Identification #P167097-121101 was issued. The patient's registry card. 
expires November 1, 2012. 

Darnel J. lvl. icnouman 
June 1, 2012 
Page 3 of 4 

PAUL A. ALBARRAN, DO 

 

07/23/1992 I• 

 

A valid patient application was received from Paul A. Albarran on February 2, 2011. The 
application was approved on February 24, 2011 and Patient Registry Identification 
#P201909-120301 was issued to Paul A. Albarran. 

A valid Change Form was received from Paul A. Albarran on August 15, 2011. The 
Change Form requested. to Add/Change a caregiver and designated Robert E. Tuttle as the 
primary caregiver. The Change Form request was processed and registry identification 
cards were issued. A request to withdraw from the Medical Marihuana Registry Program 
was received from Paul A. Albarran on December 6, 2011. The request to withdraw was 
processed and notices were sent to Paul A. Albarran and his designated. caregiver that 
their statuses were Inactive and their registry identification cards were Null and Void.. 

FRANK R. COLON, II, DOB 07/30/1985 

A valid patient application was received from Frank R. Colon, II, on September 24, 2010. 
The application was approved on October 8, 2010 and Patient Registry Identification 
#P167095-111101 was issued. The registry identification card expired on November 1, 2011. 

A valid Change Form was received. from Frank R. Colon, II, on June 22, 2011. The 
Change Form requested to Add/Change a caregiver and designated Robert E. Tuttle as the 
primary caregiver. The Change Form request was processed and registry identification 
cards were issued. 
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A valid renewal application was received from Frank R. Colon, II, on September 30, 2011. 
The renewal was approved and Patient Registry Identification #P167095-121101 was 
issued to Frank R. Colon, II. The registry identification card expires on November 1, 
2012. 

Copies of the approval letters sent with the registry identification card(s) and the registry 
identification card(s) are not retained in the master file. 

I certify that the attached documents are true copies taken from the master file maintained 
by the Michigan Department of Licensing and Regulatory Affairs, Bureau of Health 
Professions, Medical Marihuana Program. 

If you have any further questions, please contact me at 517-373-4992. 

Regards, 

ZOCC.X,64642C.1  

Celeste Clarkson, Compliance Section Manager 
Health Regulatory Division, Bureau of Health Professions 
P.O. Box 30083 
Lansing, Michigan 48909 
Telephone: 517.373.4992 

Attachments 

cc: files 
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STATE OF MICHHGAN 
IN THE CIRCUIT COLEN'T FOR THE COUNTY OF OAKLAND 

THE PEOPLE OF THE STATE OF MICHIGAN, 
Plaintiff, 

VS. 
ROBERT EDWARD TUTTLE 
63-12-089475-01 

Defendant(s), 

Case No. CR 2012-241272-FH 

FIRST AMENDED 

General Information 
Witness Lists 

GENERAL INFORMATION 

IN THE NAME AND BY AUTHORITY OF THE PEOPLE OF THE STATE OF MICHIGAN: 
JESSICA R. COOPER, Prosecuting Attorney for the County of Oakland, who prosecutes for and 
on behalf of the People of the State of Michigan, appears before the Court and informs the Court 
that in Oakland County, Michigan, Defendant(s), on or about 

CT. 1: JANUARY 18, 2012 
CT. 2: JANUARY 21, 2012 
CT. 3-7: JANUARY 23, 2012 

COUNT 1 	CONTROLLED SUBSTANCE - DELIVERY/MANUFACTURE MARIJUANA 

did deliver the controlled substance marijuana; Contrary to the statute in such case made and 
provided and against the peace and dignity of the People of the State of Michigan. MCL 
333.7401(2)(d)(iii); MSA 14.15(7401). [333.74012D3]. [Sentencing Guideline Category Controlled 
Substance F] 

FELONY: 	4 Years and/or $20,000.00. Unless sentenced to more than 1 year in prison, the 
court shall impose license sanctions pursuant to MCL 333.7408a. 

COUNT 2 	CONTROLLED SUBSTANCE - DELIVERY/MANUFACTURE MARIJUANA 

did deliver the controlled substance marijuana; Contrary to the statute in such case made and 
provided and against the peace and dignity of the People of the State of Michigan. MCL 
333.7401(2)(d)(iii); MSA 14.15(7401). [333.74012D3]. [Sentencing Guideline Category Controlled 
Substance F] 

FELONY: 	4 Years and/or $20,000.00. Unless sentenced to more than 1 year in prison, the 
court shall impose license sanctions pursuant to MCL 333.7408a. 

COUNT 3 	CONTROLLED SUBSTANCE - DELIVERY/MANUFACTURE MARIJUANA 

did deliver the controlled substance marijuana; Contrary to the statute in such case made and 
provided and against the peace and dignity of the People of the State of Michigan. MCL 
333.7401(2)(d)(iii); MSA 14.15(7401). [333.74012D3]. [Sentencing Guideline Category Controlled 
Substance F] 

FELONY: 	4 Years and/or $20,000.00. Unless sentenced to more than 1 year in prison, the 
court shall impose license sanctions pursuant to MCL 333.7408a. 
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COUNT 4 	CONTROLLED SUBSTANCE - DELIVERY/MANUFACTURE MARIJUANA 

did possess with the intent to deliver the controlled substance marijuana; Contrary to the statute 
in such case made and provided and against the peace and dignity of the People of the State of 
Michigan. MCL 333.7401(2)(d)(iii); MSA 14.15(7401). [333.74012D3]. [Sentencing Guideline 
Category Controlled Substance F] 

FELONY: 	4 Years and/or $20,000.00. Unless sentenced to more than 1 year in prison, the 
court shall impose license sanctions pursuant to MCL 333.7408a. 

COUNT 5 	POSSESSION OF A FIREARM IN THE COMMISSION OF A FELONY 

did carry or have in his possession a firearm, to-wit: a handgun and/or rifle, at the time he 
committed or attempted to commit a felony, to-wit: Controlled Substance — Delivery/Manufacture 
Marijuana; Contrary to the statute in such case made and provided and against the peace and 
dignity of the People of the State of Michigan. MCL 750.227b; MSA 28.424(2). [750.227B-A]. 

FELONY: 	2 Years consecutively with and preceding any term of imprisonment imposed for 
the felony or attempted felony conviction. 

COUNT 6 	CONTROLLED SUBSTANCE — DELIVERY/MANUFACTURE 5-45 
KILOGRAMS OF MARIJUANA 

did manufacture 20 marijuana plants or more, but less than 200 plants; contrary to MCL 	, 
333.7401(2)(d)(ii). [333.74012D11] 	• 	 Ck  

COUNT 7 	POSSESSION OF A FIREARM IN THE COMMISSION OF A FELONY 

did carry or have in his possession a firearm, to-wit: a handgun and/or rifle, at the time he 
committed or attempted to commit a felony, to-wit: Controlled Substance — Delivery/Manufacture 
5-45 Kilograms of Marijuana; Contrary to the statute in such case made and provided and against 
the peace and dignity of the People of the State of Michigan. MCL 750.227b; MSA 28.424(2). 
[750.227B-A]. 

FELONY: 	2 Years consecutively with and preceding any term of imprisonment imposed for 
the felony or attempted felony conviction. 

JESSICA R. COOPER 
PROSECUTING ATTORNEY 

By: 	  
Assistant Prosecuting Attorney 
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WITNESS LIST PURSUANT TO MCL 767.40a(1) 

Pursuant to MCL 767.40a(1), Defendant is hereby notified that the following are witnesses 
who might be called at trial and res gestae witnesses known to the Prosecuting Attorney or 
investigating law enforcement officers: 

DET. M. PANKEY, 0/0 OAKLAND COUNTY SHERIFF'S DEPT. 
DET. S. HOWDEN, 0/0 OAKLAND COUNTY SHERIFF'S DEPT. 
DET. M. FERGUSON, CIO OAKLAND COUNTY SHERIFF'S DEPT. 
DET. S. RICHTER, C/O OAKLAND COUNTY SHERIFF'S DEPT. 
OFC. BOWEN, C/O OAKLAND COUNTY SHERIFF'S DEPT. 
SGT. JENNINGS, CIO OAKLAND COUNTY SHERIFF'S DEPT. 
DET. K. BEARER, C/O OAKLAND COUNTY SHERIFF'S DEPT. 
DET. H. WILSON, 0/0 OAKLAND COUNTY SHERIFF'S DEPT. 
DET. R. LUDD, 0/0 OAKLAND COUNTY SHERIFF'S DEPT. 
DET. J. DOTY, C/O OAKLAND COUNTY SHERIFF'S DEPT. 
D/SGT. MILES, CIO OAKLAND COUNTY SHERIFF'S DEPT. 
DWAYNE LALONDE, C/O OAKLAND COUNTY SHERIFF'S DEPT. 
TYLER BEAUCHAMP, C/O OAKLAND COUNTY SHERIFF'S DEPT. 
TERI TUTTLE, 0/0 OAKLAND COUNTY SHERIFF'S DEPT. 
REP. TO/FROM OCSO CRIME LAB, 0/0 OAKLAND COUNTY SHERIFF'S DEPT. 
REP. OF OCSO CRIME LAB 
(DT) RE: TOXICOLOGY REPORT 

TRIAL WITNESS LIST PURSUANT TO MCL 767.40a(3) 

Pursuant to MCL 767.40a(3), Defendant is hereby notified that the following are witnesses that 
at the time of filing the general information of Prosecuting Attorney intends to produce at trial in 
this cause: 

DET. M. PANKEY, 0/0 OAKLAND COUNTY SHERIFF'S DEPT. 
DET. S. HOWDEN, 0/0 OAKLAND COUNTY SHERIFF'S DEPT. 
DET. M. FERGUSON, C/O OAKLAND COUNTY SHERIFF'S DEPT. 
DET. R. LUDD, 0/0 OAKLAND COUNTY SHERIFF'S DEPT. 
DET. J. DOTY, 0/0 OAKLAND COUNTY SHERIFF'S DEPT. 
DWAYNE LALONDE, 0/0 OAKLAND COUNTY SHERIFF'S DEPT. 
REP. OF OCSO CRIME LAB, RACHEL TOPACIO 
(DT) RE: TOXICOLOGY REPORT #12-0050 

Defendant is further notified hereby that the Prosecuting Attorney expressly reserves the 
right to add or delete witnesses he intends to call at trial, pursuant to MCL 767.40a(4) 
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Brief Supporting Motion to Dismiss 

STATE OF MICHIGAN 
IN THE CIRCUIT COURT FOR THE COUNTY OF OAKLAND 

PEOPLE OF THE STATE OF MICHIGAN, 

Plaintiff  , 

v. 

ROBERT TUTTLE 

Defendant. 

Case No.: 2012-241272-FH 
Hon.: Michael Warren 

SHANNON O'BRIEN 
Assistant Prosecutor — Oakland County 
1200 N. Telegraph Road 
Pontiac, MI 48341 
(248) 858-0656 

DANIEL J. M. SCHOUMAN (P55958) 
Attorney for Defendant 
1060 E. West Maple.  
Walled Lake, MI 48390 
(248) 669-9830 

BRIEF IN SUPPORT OF MOTION TO DISMISS AND REQUEST FOR 
EVIDENTIARY BEARING PURSUANT TO SECTION 4 AND 8 OF THE 

MICHIGAN M:EDICAL MARIJUANA ACT 

NOW COMES the defendant, Robert Tuttle, by and through his attorneys, 

Schouman and Schiano, and for his Brief in Support of his Motion to Dismiss and 

Request for Evidentiary Hearing pursuant to the Michigan Medical Marijuana Act, MCL 

333.26421 et seq. (the Act) states as follows: 

Mr. Tuttle is charged with four counts of Manufacture/Delivery of Marijuana 

(MCL 333.7401(2)(d)(iii)); one count of Manufacture/Delivery 20 — 200 Marijuana 

Plants (MCL 333.7401(2)(d)(ii)); and 2 counts of Felony Firearm (MCL 750.227b). 

These charges were issued despite Mr. Tuttle being a medical marijuana patient and 

caregiver. (EXHIBIT A). As a patient and caregiver, Mr. Tuttle has broad immunity 

from this criminal prosecution pursuant to section 4 (MCL 333.26424) of the Act. Said 

immunity requires the immediate dismissal of at least counts IV and V of the First 

Amended Information. (EXHIBIT B). 
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Brief Supporting Motion to Dismiss 

With respect to the remaining counts, Mr. Tuttle is entitled to an affirmative 

defense and an evidentiary hearing pursuant to Section 8 (MCL 333.26428) of the Act. 

For the reasons more fully stated below and in accordance with the recent Supreme Court 

decision in People v. Kolanek 142695, 142712, 142850 (MISC) (May 31, 2012) 

(EXHIBIT C) all of the remaining charges against the defendant should be dismissed at 

an evidentiary hearing because the defendant satisfies the requirements of Section 7 and 8 

of the Act. 

ARGUMENT 

I. 	Counts IV And V Must Be Dismissed Under Sectio 4 Of The Act (MCL 
333.26424).  

Recently, Michigan's Supreme Court oven-uled the Court of Appeals with respect 

to the interpretation of the Act. In People v. Kolanekl  the Court reaffirmed that Section 4 

(MCL 333.26424) of the Act grants qualifying patients who hold registry identification 

cards broad immunity from criminal prosecution, civil penalties, and disciplinary actions. 

Section 4 provides in part: 

A qualifying patient who has been issued and possesses a registry 
identification card shall not be subject to arrest, prosecution, or penalty in 
any manner, or denied any right or privilege, including but not limited to 
civil penalty or disciplinary action by a business or occupational or 
professional licensing board or bureau, for the medical use of marihuana 
in accordance with this act, provided that the qualifying patient possesses 
an amount of marihuana that does not exceed 2.5 ounces of usable 
marihuana, and, if the qualifying patient has not specified that a primary 
caregiver will be allowed under state law to cultivate marihuana for the 
qualifying patient, 12 marihuana plants kept in an enclosed, locked 
facility. Any incidental amount of seeds, stalks, and unusable roots shall 
also be allowed under state law and shall not be included in this amount. 2  

1  People v. Kolanek is attached hereto as Exhibit C. 
2  MCL 333.26424(a). 
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According to the certified records from the State of Michigan, Mr. Tuttle, at all relevant 

times hereto, was a qualified patient who had been issued and possessed a registry 

identification card. (EXHIBIT A). As such he is immune from prosecution with respect 

to counts IV, and V. Specifically, count IV, is a prosecution for the defendant allegedly 

having 38 grams of loose marijuana somewhere at or near his home in Waterford. 

(EXHIBIT D). The prosecution made this clear in her brief submitted to the district court 

judge which said: 

The basis for the offense charged in count IV is that approximately 38 grams of 
loose marijuana seized from Defendant's home was possessed with an intent to 
deliver it to others. (EXHIBIT D). 

Yet, as a patient and/or a caregiver, Mr. Tuttle is entitled under Section 4 to possess 2.5 

ounces of loose marijuana. Moreover, as a caregiver, he can deliver up to 2.5 ounces at a 

time to his patients. Obviously, 38 grams is well shy of the 2.5 ounces that he was 

allowed to legally possess and/or deliver under Section 4 of the Act. As such, count IV 

must be dismissed. 

Based on count IV, the prosecution added a felony firearm charge as count V.3  

However, if the underlying felony count is dismissed, the felony firearm charge that is 

related thereto cannot survive. Thus, both counts IV and V should be dismissed pursuant 

to Section 4 of the Act. 

3  There is also a second felony firearm charge that has been added as count VII. Said charge related to the 
growing of the marijuana plants. See Exhibit D where the prosecutor makes this clear. Thus, the count V 
felony firearm charge relates to the loose marijuana that is charged as count IV. Moreover, the count V 
felony firearm charge cannot relate to counts I-III as those occurred at the Meijer store in Waterford and no 
evidence of a gun being anywhere near the Meijer store was ever proffered. 
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II. 	The Remaining Counts Should Be Dismissed Following An Evidentiary 
Hearing pursuant to Section 8 of the Act, (MCL 333.26428).  

Our Supreme Court's recent decision in People v. Kolanek has clarified the 

legislative intent of section 8 (MCL 333.26428) of the Act. The Court determined that 

said section provides an affirmative defense to charges involving marijuana for its 

medical use. In fact, it held that when section 4 defenses were not available, section 8 

defenses were still available so long as the requirements of section 7 and 8 of the Act 

have been followed. Section 8 states in relevant part: 

(a) Except as provided in [MCL 333.26427], a patient and a patient's 
primary caregiver, if any, may assert the medical purpose for using 
marihuana as a defense to any prosecution involving marihuana, and this 
defense shall be presumed valid where the evidence shows that: 

(1) A physician has stated that, in the physician's professional opinion, 
after having completed a full assessment of the patient's medical history 
and current medical condition made in the course of a bona fide physician-
patient relationship, [ 30 ] the patient is likely to receive therapeutic or 
palliative benefit from the medical use of marihuana to treat or alleviate 
the patient's serious or debilitating medical condition or symptoms of the 
patient's serious or debilitating medical condition; 

(2) The patient and the patient's primary caregiver, if any, were 
collectively in possession of a quantity of marihuana that was not more 
than was reasonably necessary to ensure the uninterrupted availability of 
marihuana for the purpose of treating or alleviating the patient's serious or 
debilitating medical condition or symptoms of the patient's serious or 

. debilitating medical condition; and 

(3) The patient and the patient's primary caregiver, if any, were engaged 
in the acquisition, possession, cultivation, manufacture, use, delivery, 
transfer, or transportation of marihuana or paraphernalia relating to the use 
of marihuana to treat or alleviate the patient's serious or debilitating 
medical condition or symptoms of the patient's serious or debilitating 
medical condition. 

(b) A person may assert the medical purpose for using marihuana in a 
motion to dismiss, and the charges shall be dismissed following an 
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evidentiary hearing where the person shows the elements listed in 
subsection (a). 

In layman's terms, section 8 simply requires: 

1. Your physician to make a determination that marijuana is beneficial 
for your debilitating medical condition. This usually occurs when a 
physician signs off on Michigan's approved form. 

2. You to possess and/or grow an amount of marijuana that is reasonable 
to ensure all your patients have an uninterrupted supply to assist with 
their condition. 

3. That the marijuana in question was to help patients with their 
condition. 

Prior to the decision in People v. Kolanek, the patients or caregivers who 

were not in strict compliance with the requirements of section 4 of the Act were 

barred by many courts from asserting the Section 8 affirmative defense. 

However, our Supreme Court has now made it clear that such decisions were 

contrary to the intent and plain language of the Act. In fact, the Supreme Court 

declared: 

Accordingly, we hold that to establish the elements of the affirmative defense in § 
8, a defendant need not establish the elements of § 4. Any defendant, regardless of 
registration status, who possesses more than 2.5 ounces of usable marijuana or 12 
plants not kept in an enclosed, locked facility may satisfy the affirmative defense 
under § 8. As long as the defendant can establish the elements of the § 8 defense 
and none of the circumstances in § 7(b) exists, that defendant is entitled to the 
dismissal of criminal charges. 
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As such, our Supreme Court has determined that you do not have to register with the 

State of Michigan to be a patient or a caregiver. Nor, are you strictly limited to 2.5 ounces 

of usable marijuana or 12 plants per patient. In fact, the only additional requirement to 

assert a section 8 defense (besides compliance with said section) is to establish that the 

defendant was not violating the restrictions set forth in section 7 of the Act. 

Section 7 (MCL 333.26427) makes sure that a patient or caregiver does not utilize 

marijuana if the person is going to be doing any of the following: 

(1) Undertake any task under the influence of marihuana, when doing so 
would constitute negligence or professional malpractice. 

(2) Possess marihuana, or otherwise engage in the medical use of 
marihuana: 

(A) in a school bus; or 

(B) on the grounds of any preschool or primary or secondary school; 

(C) in any correctional facility. 

(3) Smoke marihuana: 

(A) on any form of public transportation; or (B) in any public place. 

(4) Operate, navigate, or be in actual physical control of any motor 
vehicle, aircraft, or motorboat while under the influence of marihuana. 

(5) Use marihuana if that person does not have a serious or debilitating medical 

condition.4  

In this case, the section 7 concerns are not present. First, the use of marijuana is 

not even at issue. So all of the restrictions pertaining to being under the influence 

of marijuana are absent. Second, the prosecution has no option but to admit that 

4  MCL 333.26427 
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there was no possession of marijuana on a school bus, or at school, or in a jail or 

prison. Accordingly, section 7 is not a bar to the affirmative defense set forth in 

section 8 of the Act. 

As such, the facts of this case only need to satisfy the three prong test set 

forth in section 8. If the defendant establishes the three prongs, this case in its 

entirety must be dismissed. At an evidentiary hearing, the defense will establish 

that Mr. Tuttle distributed marijuana to an individual who was a medical 

marijuana patient. The defense will also establish that the marijuana plants in 

question were being grown for use by patients and only a reasonable amount of 

marijuana was being grown to keep the defendant's patients with an uninterrupted 

supply. 

Wherefore, defendant, Robert Tuttle, respectfully requests that this 

honorable court dismiss counts IV and V and that it schedule an evidentiary 

hearing to determine if the remaining counts should be dismissed in accordance 

with section 8 of the Act. 

Respectfully submitted, 
-..• . 

Daniel J. M. Schouman 
Attorney for Robert Tuttle 

Dated: June 28, 2012 
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STATE OF MICHIGAN 
IN THE CIRCUIT COURT FOR THE COUNTY OF OAKLAND 

PEOPLE OF THE STATE OF MICHIGAN, 

Plaintiff, 	 Case No.: 2012-241272-FH 
Hon.: Michael Warren 

v. 

ROBERT TUTTLE 

Defendant. 
SHANNON O'BRIEN 	 DANIEL J. M. SCHOUMAN (P55958) 
Assistant Prosecutor — Oakland County 	Attorney for Defendant 
1200 N. Telegraph Road 	 1060 E. West Maple 
Pontiac, MI 48341 	 Walled Lake, MI 48390 

• (248) 858-0656 	 (248) 669-9830 
::..1 

SUPPLIRMENTAL BRIEF IN SUPPORT OF MOTION TO DISMISS ingJASUANT ;- 
TO SECTION 4 OF THE MICkiaGAN MEDICAL MARIZANA4CT  

NOW COMES the defendant, Robert Tuttle, by and through his attotheys, 

Schouman and Schiano, and for his Supplemental Brief in Support of his Motion to 

Dismiss pursuant to the Michigan Medical Marijuana Act, MCL 333.26421 et seq. (thcep  

Act) states as follows: 

On July 11, 2012 defendant's motion to dismiss was argued. Per the Court's 

request, this brief is to supplement defendant's position that Counts IV through VII of the 

first amended information must be dismissed as a Matter of law.1  

Counts IV through VII are based on the defendant allegedly possessing marijuana 

and marijuana plants. Specifically, Count IV pertains to defendant allegedly possessing 

38 grams of loose marijuana somewhere at or near his home in Waterford. Count V is a 

felony firearm charge based on the 38 grams of loose marijuana. Count VI pertains to the 

The First Amended Information was attached to defendant's Brief as Exhibit B. 
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defendant allegedly growing 33 marijuana plants in his garage and shed. And Count VII 

is the felony firearm charge based on the marijuana plants. 

Defendant relies on his uncontested status as a medical marijuana patient and 

caregiver in support of his position that Counts IV through VII must be dismissed as a 

matter of law. As a patient and a caregiver, the defendant is afforded broad immunity 

from criminal prosecution in accordance with Section 4 (MCL 333.26424) of the Act. In 

fact, based on his status as a caregiver and the amount of marijuana relating to Counts IV 

and VI, the defendant is presumed to have been engaged in the medical use of marijuana 

at the time his home was raided by the Oakland County Sheriffs Department. 

The prosecution does not dispute that the defendant was in compliance with the 

technical requirements of section 4 of the Act with respect to Counts IV and VI of the 

amended Information (proper quantity of marijuana kept in an enclosed, locked facility). 

However, the prosecution argues that the presumption set forth in Section 4 of the Act 

(the marijuana was for medical purposes) is rebutted in accordance with Section 4(d)(2) 

(MCL 333.26424(d)(2) of the Act. 

Section 4(d)(2) states: 

The presumption may be rebutted by evidence that conduct related to marihuana 
was not for the purpose of alleviating the qualifying patient's debilitating medical 
condition or symptoms associated with the debilitating medical condition, in 
accordance with this act. 

The prosecution relies on the alleged activity of the defendant with respect to Counts I 

through III as her basis for rebutting the presumption. In Counts I through HI the 

defendant is alleged to have delivered marijuana to a confidential informant. However, at 

exam, the uncontested evidence established that the confidential informant was also a 
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medical marijuana patient. As such, the defendant allegedly delivered marijuana to 

another medical marijuana patient. Thus, the issue for the court to determine is whether 

or not delivery of marijuana from the defendant to a medical marijuana patient (who is 

not the defendant's patient) unequivocally rebuts the Section 4 presumption that the 

defendant was engaged in the medical use of marijuana. 

To the best of this scrivener's knowledge, there is no case law on point with 

respect to this issue. However, the defendant believes that delivery of marijuana to a 

medical marijuana patient cannot as a matter of law rebut this presumption. The intent of 

the Act is to allow delivery of marijuana to medical marijuana patients and that is exactly 

what happened in Counts I through DI. Therefore, the defendant contends that in order to 

rebut the presumption in this case, the prosecution would have to show that the defendant 

delivered the marijuana to an individual who was not a medical marijuana patient. As the 

prosecution cannot establish the same, Counts IV through VII should be dismissed as the 

presumption is not adequately rebutted. 

Finally, the prosecutor argues that since the defendant was not in compliance with 

Section 4 of the Act with respect to Counts. I through III then he cannot be afforded the 

protection of Section 4 of the Act with respect to Counts IV through VII. This argument 

overlooks the fact that each and every Count of the complaint is a separate and distinct 

charge that must be proven individually. Counts I through VII do not make up a singular 

criminal act. They are seven different allegations. Nowhere in the Act does it state that 

Section 4 defenses are inapplicable if a defendant must rely on Section 8 defehses for 

some of his pending counts. In fact, such a position is contrary to our Supreme Court's 

3 
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ruling in People v. Kolanelc 2  which held that Section 4 and 8 defenses are separate and 

distinct. As such, if the defendant was properly acting with respect to Counts IV through 

VII, said Counts must be dismissed regardless of his conduct in Counts I through la:  

For the reasons set froth above and in defendant's motion and brief, together with 

the oral arguments already heard on this matter, the defendant respectfully requests that 

Counts IV through VII be dismissed. 

Respectfully submitted, 

Daniel J. M. Schouman 

Dated: July 13, 2012 

	 Attorney for Robert Tuttle 

PROOF or seRvice V': 1..::' ::::7:1 
cznifi:s that the foregoing instrument 
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ID FP 0 Hand Delivered 	
0 Overnight Corder 0 Outfitted Mail 	Cl. Oth 

alsnatiA _____.:...'"--------___.-4..:_-__-'-,...  NI 
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.. 

2  The case is attached to defendant's brief in support of his motion as Exhibit C. 
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RICK SNYDER 
GOVERNOR 

STATE OF MICHIGAN 

DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 
BUREAU OF HEALTH PROFESSIONS 

RAE RAMSDELL 
DIRECTOR 

STEVEN H. HILFINGER 
DIRECTOR 

MEMORANDUM  

TO: 	Licensed Medical Doctors and Osteopathic Physicians 

FROM: 	Rae Ramsdell, Director RR 
Bureau of Health Professions 

DATE: 	January 13, 2012 

SUBJECT: Certification for the Medical Use of Marihuana by Michigan 
Physicians — A Statement by the Michigan Board of Medicine 
and the Michigan Board of Osteopathic Medicine and Surgery 

The Bureau of Health Professions in the Michigan Department of Licensing and Regulatory 
Affairs is responsible for the Michigan Medical Marihuana Program (MMMP) as a result of the 
Michigan Medical Marihuana ballot proposal that was passed by voters in November 2008. 

Since the inception of the MMMP, there has been uncertainty among physicians and patients 
alike regarding what constitutes an established physician-patient relationship. In an effort to 
provide clarification, the Bureau of Health Professions formally requested that the Michigan 
Boards of Medicine and Osteopathic Medicine and Surgery provide written expectations 
defining what constitutes a bona fide physician-patient relationship. 

Attached for your information is a document titled "Statement of the Board of Medicine and 
Board of Osteopathic Medicine and Surgery Regarding Certification for Medical Use of 
Marihuana by Michigan Physicians." While the standards of conduct contained in this document 
are the same standards that would be anticipated in any_physician-patient relationship, the 
Boards of Medicine and Osteopathic Medicine and Surgery felt that their expectations needed to 
be clarified since Medical Marihuana physician certifications are quite different torn other types 
of medical certifications a physician may routinely complete. 

In addition to mailing this statement to all medical doctors and osteopathic physicians who hold 
Michigan licensure, it will also be posted on the Bureau of Health Professions' website at 
www.michiqan.gov/healthlicense.  

Please feel free to contact me at (517) 373-8068 with any concerns or questions you may have. 

Attachment 

LARA is an equal opportunity employer. 
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities. 

611 W. OTTAWA ST. 0 P.O. BOX 30670 0 LANSING, MICHIGAN 48909 
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Statement of the Board of Medicine and Board of Osteopathic Medicine 
and Surgery Regarding Certification for Medical Use of Marihuana 

by Michigan Physicians 

The Bureau of Health Professions (BHP) located in the Department of Licensing and 
Regulatory Affairs is charged with protecting the health, safety and welfare of the people 
of Michigan. The BHP administers boards for each licensed health profession in 
Michigan. The boards are charged by statute with establishing standards for education 
and training, issuing licenses and identifying the standard of care that is expected of 
those regulated by the law. 

In November 2008 the majority of the voters in Michigan approved the Michigan Medical 
Marihuana Act (MMA) by ballot initiative to protect persons with specific medical 
conditions from penalties under state law so that they may use marihuana for medical 
purposes without fear of prosecution. Marihuana remains a Schedule I controlled 
substance under federal law. The Department and the Boards of Medicine and 
Osteopathic Medicine and Surgery in Michigan have taken no position on the suitability 
of marihuana in the treatment of medical disorders. 

The MMA is intended to apply to patients with complex, chronic, serious and debilitating 
medical conditions. It is expected that such patients would require careful and complete 
evaluation and regular follow-up. The Boards believe that they have an obligation to 
ensure that members of the public receive proper medical evaluation and advice 
meeting generally accepted standards of care when seeking certification for use of 
marihuana for medical purposes. 

Both the Department and the Boards are troubled by reports and advertisements of 
physicians scheduling patient evaluations in clinically inappropriate or inadequate 
settings and/or within timeframes that do not enable a full and adequate medical 
assessment to be done. In some instances physicians have conducted certifying 
evaluations solely through Internet interactions, which are clearly inadequate and 
inappropriate for the examination of patients for certification for marihuana use. The 
Boards are concerned that in such instances the public may not be receiving an 
adequate level of evaluation and treatment as specified by the Public Health Code. 

The MMA states: 

A physician shall not be subject to arrest, prosecution, or penalty in any 
manner, or denied any right or privilege, including but not limited to civil 
penalty or disciplinary action by the Michigan board of medicine, the 
Michigan board of osteopathic medicine and surgery, or any other business 
or occupational or professional licensing board or bureau, solely for 
providing written certifications, in the course of a bona fide physician-
patient relationship and after the physician has completed a full 
assessment of the qualifying patient's medical history, or for otherwise 

8/15/2011 	
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stating that, in the physician's professional opinion, a patient is likely to 
receive therapeutic or palliative benefit from the medical use of marihuana 
to treat or alleviate the patient's serious or debilitating medical condition or 
symptoms associated with the serious or debilitating medical condition, 
provided that nothing shall prevent a professional licensing board from 
sanctioning a physician for failing to properly evaluate a patient's medical 
condition or otherwise violating the standard of care for evaluating medical 
conditions. MCL 333.26424 (4)(t) 

The standard of care that applies when certifying individuals as candidates for use of 
medical marihuana is the same as that expected in any other situation in which an 
individual is being evaluated for medical services. A special standard, higher or lower, 
is not called for in certifying patients for use of marihuana. 

Experts in the field agree with this opinion. Among the advisory recommendations 
issued by the American Society of Addiction Medicine in September 2010 are the 
following statements: 

Physicians... in the gatekeeping role have an obligation to help licensing 
authorities assure that physicians who choose to discuss the medical use of 
cannabis and cannabis-based products with patients: 

Adhere to the established professional tenets of proper patient care 
including: 

O History and good faith examination of the patient 
O Development of a treatment plan with objectives 
O Provision of informed consent, including discussion of risks, 

side effects and potential benefits 
• Periodic review of the treatment's efficacy 
a Consultation, as necessary; and 
O Proper record keeping that supports the decision to 

recommend the use of cannabis 

Have a bona fide physician-patient relationship with the patient, i.e., 
should have a pre-existing and ongoing relationship with the patient as a 
treating physician; 

Ensure that the issuance of 'recommendations' is not a disproportionately 
large (or even exclusive) aspect of their practice; 

Have adequate training in identifying substance abuse and addiction. 

8/15/2011 	
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The Board of Medicine and the Board of Osteopathic Medicine and Surgery has 
adopted the following statement to clarify the standard of care applicable to the 
evaluation of an individual for the purpose of certification to use marihuana for any 
medical condition: 

Generally accepted components of a full medical evaluation to determine 
suitability and appropriateness for recommending treatment of any kind, including 
certification for medical marihuana, include: 

- a hands-on physician patient encounter 
full assessment and recording of patient's medical history 
relevant physical examination 
review of prior records of relevant examinations, treatments and treatment 
response including substance abuse history 
receipt and review of relevant diagnostic test results 
discussion of advantages, disadvantages, alternatives, potential adverse 
effects and expected response to treatment 

- development of plan of care with state goals of therapy 
monitoring of the response to treatment and possible adverse effects 
creation and maintenance of patient records documenting the information 
above 
communication with patient's primary care physician when applicable 

The Boards expect that these medical encounters would be completed at permanent 
locations that enable the patient to return for follow-up, consultation or assistance as 
needed. 

A physician failing to meet generally accepted standards of practice when certifying a 
patient to use marihuana for a medical condition may be found to be practicing below 
the acceptable standard of care and therefore may be subject to disciplinary action. 

8/15/2011 
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People v. Kiel 

PEOPLE OF THE STATE OF MICHIGAN, Plaintiff-Appellee, 
v. 

ARCHIE DARREL KIEL, Defendant-Appellant. 
No. 301427 

Court of Appeals of Michigan 
July 17, 2012 

UNPUBLISHED 

Kalkaska Circuit Court LC No. 09-003161-FH 

Before: Fitzgerald, Pa, and Wilder and Murray, 33. 

PER CURIAM. 

Defendant appeals as of right from his jury trial conviction of manufacturing a controlled substance, MCL 
333.7401(2)(d)(iii). Defendant was acquitted by the jury of one count of perjury in a court proceeding, MCL 
750.422.M Defendant was sentenced by the circuit court to serve five months in jail, with credit for two 
days served and 90 days to be suspended upon full payment of all court-ordered fees. Defendant was also 
ordered to pay a fine of $5, 000, and his driver's license was suspended for a period of one year, with 
defendant eligible for a restricted license after 60 days. We reverse and remand for a new trial. 

I 

During a routine aerial surveillance, the Traverse Narcotics Team sighted several marijuana plants growing 
on defendant's property. Ground crews arrived at defendant's property and found 66 to 69E23  plants growing 
in three separate locations: in the front yard, in the basement, and outside on a deck. After defendant 
produced medical marijuana cards for three people (himself, Heath Ehl, and Genevieve Geyer), the officers 
concluded that defendant was entitled as a medical marijuana caregiver to have only 36 plants. The officers 
seized approximately 30 plants, leaving 36 behind. Defendant was subsequently charged with 
manufacturing a controlled substance, MCL 333.7401(2)(d)(ii) (20-199 marijuana plants), but the jury 
convicted defendant of the lesser-included offense of manufacturing a controlled substance, MCL 
333.7401(2)(d)(iii) (less than 20 plants). 

In a pretrial motion, defendant sought disMissal of the marijuana charge based on the affirmative defenses 
located under § 4 and/or § 8 of the Michigan Medical Marijuana Act ("MMMA"), MCL 333.26421 et seq. After 
conducting an evidentiary hearing, the trial court denied defendant's motion to dismiss. The trial court found 
that defendant was a medical marijuana caregiver, that defendant had fourr3]  patients at the time of the 
raid, that the statute permitted 6 caregiver to have 12 plants per patient, and that defendant exceeded the 
statutorily permitted amount of 48 plants by having 66 or 67 plants at the time of the raid. The trial court 
rejected defendant's claim that he was allowed to provide marijuana to a fifth patient, Dorothy Hublick, on 
the basis of its finding that defendant failed to prove that Hublick had filed an application with the Michigan 
Department of Community Health's Medical Marijuana Registry Program ("MMRP") before the raid.(43 The 
trial court further held that the marijuana growing in defendant's front yard was not in a "secure" enclosure 
as required by § 4. Having found that defendant had more than the permissible amount of marijuana plants 
and that some of the marijuana was not in a secure facility, the trial court denied defendant's motion to 
dismiss. 

II 

Defendant first argues that under § 4, MCL 333.26424, and § 8, MCL 333.26428, of the MMMA he was 
entitled to present an affirmative defense as to all of the marijuana plants on his property. We disagree that 
defendant was entitled to assert a § 4 defense at trial, but we agree that he was entitled to assert a defense 
under § 8. We review questions of statutory interpretation de novo. People v Feezel, 486 Mich. 184, 205; 
783 N.W.2d 67 (2010). 
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Section 4 of the MMMA provides, in relevant part, as follows: 

(a) A qualifying patient who has been issued and possesses a registry identification card 
shall not be subject to arrest, prosecution, or penalty in any manner, or denied any right 
or privilege, including but not limited to civil penalty or disciplinary action by a business or 
occupational or professional licensing board or bureau, for the medical use of marihuana 
in accordance with this act, provided that the qualifying patient possesses an amount of 
marihuana that does not exceed 2.5 ounces of usable marihuana, and, if the qualifying 
patient has not specified that a primary caregiver will be allowed under state law to 
cultivate marihuana for the qualifying patient, 12 marihuana plants kept in an enclosed, 
locked facility. Any incidental amount of seeds, stalks, and unusable roots shall also be 
allowed under state law and shall not be included in this amount. 

(b) A primary caregiver who has been issued and possesses a registry identification card 
shall not be subject to arrest, prosecution, or penalty in any manner, or denied any right 
or privilege, including but not limited to civil penalty or disciplinary action by a business or 
occupational or professional licensing board or bureau, for assisting a qualifying patient to 
whom he or she is connected through the department's registration process with the 
medical use of marihuana in accordance with this act, provided that the primary caregiver 
possesses an amount of marihuana that does not exceed: 

(1) 2.5 ounces of usable marihuana for each qualifying patient to whom he or she is 
connected through the department's registration process; and 

(2) for each registered qualifying patient who has specified that the primary caregiver will 
be allowed under state law to cultivate marihuana for the qualifying patient, 12 marihuana 
plants kept in an enclosed, locked facility; and 

(3) any incidental amount of seeds, stalks, and unusable roots. 

(d) There shall be a presumption that a qualifying patient or primary caregiver is engaged 
in the medical use of marihuana in accordance with this act if the qualifying patient or 
primary caregiver: 

(1) is in possession of a registry identification card; and 

(2) is in possession of an amount of marihuana that does not exceed the amount allowed 
under this act. The presumption may be rebutted by evidence that conduct related to 
marihuana was not for the purpose of alleviating the qualifying patient's debilitating 
medical condition or symptoms associated with the debilitating medical condition, in 
accordance with this act. [MCL 333.26424.] 

Section 8 of the MMMA provides, in pertinent part, as follows: 

(a) Except as provided in section 7, a patient and a patient's primary caregiver, if any, 
may assert the medical purpose for using marihuana as a defense to any prosecution 
involving marihuana, and this defense shall be presumed valid where the evidence shows 
that: 

(1) A physician has stated that, in the physician's professional opinion, after having 
completed a full assessment of the patient's medical history and current medical condition 
made in the course of a bona fide physician-patient relationship, the patient is likely to 
receive therapeutic or palliative benefit from the medical use of marihuana to treat or 
alleviate the patient's serious or debilitating medical condition or symptoms of the 
patient's serious or debilitating medical condition; 
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(2) The patient and the patient's primary caregiver, if any, were collectively in possession 
of a quantity of marihuana that was not more than was reasonably necessary to ensure 
the uninterrupted availability of marihuana for the purpose of treating or alleviating the 
patient's serious or debilitating medical condition or symptoms of the patient's serious or 
debilitating medical condition; and 

(3) The patient and the patient's primary caregiver, if any, were engaged in the 
acquisition, possession, cultivation, manufacture, use, delivery, transfer, or transportation 
of marihuana or paraphernalia relating to the use of marihuana to treat or alleviate the 
patient's serious or debilitating medical condition or symptoms of the patient's serious or 
debilitating medical condition. 

(b) A person may assert the medical purpose for using marihuana in a motion to dismiss, 
and the charges shall be dismissed following an evidentiary hearing where the person 
shows the elements listed in subsection (a). 

(c) If a patient or a patient's primary caregiver demonstrates the patient's medical 
purpose for using marihuana pursuant to this section, the patient and the patient's 
primary caregiver shall not be subject to the following for the patient's medical use of 
marihuana: 

(1) disciplinary action by a business or occupational or professional licensing board or 
bureau; or 

(2) forfeiture of any interest in or right to property. [MCL 333.26428.] 

Our Supreme Court has recently clarified the interaction between the § 4 and the § 8 defenses. Before the 
Supreme Coures decision in People v Kolanek, _ Mich. 	N.W.2d ___ (Docket No. 142695, decided May 
31, 2012), our Court had issued conflicting opinions regarding the interplay between § 4 and § 8. In People 
v King, 291 Mich.App. 503; 804 N.W.2d 911 (2011) rev'd Kolanek, Mich., this Court stated that a defendant 
must meet the requirements of § 4 in order to invoke a § 8 defense. This was counter to this Court's earlier 
pronouncement in People v Redden, 290 Mich.App. 65; 799 N.W.2d 184 (2010), where this Court stated 
that § 4 and § 8 were completely separate, such that one need not meet the requirements of § 4 in order to 
assert a § 8 defense. The Supreme Court in Kolanekresolved this conflict when it affirmed the view held by 
the Redden Court that "to establish the elements of the affirmative defense in § 8, a defendant need not 
establish the elements of § 4." Kolanek, _ Mich. at (slip op at 19). The Supreme Court explained that 

[t]he stricter requirements of § 4 are intended to encourage patients to register with the 
state and comply with the act in order to avoid arrest and the initiation of charges and 
obtain protection for other rights and privileges. If registered patients choose not to abide 
by the stricter requirements of § 4, they will not be able to claim this broad immunity, but 
will be forced to assert the affirmative defense under § 8, just like unregistered patients. 
[Id. (slip op at 19), citing Redden, 290 Mich.App. at 81.] 

The KolanekCourt further explained that a § 8 defense must be asserted in a pretrial motion. Kolanek, 
Mich. at _ (slip op at 27). 

Thus, if a defendant raises a § 8 defense, there are no material questions of fact, and the 
defendant shows the elements listed in subsection (a), then the defendant is entitled to 
dismissal of the charges following the evidentiary hearing. Alternatively, if a defendant 
establishes a prima fade case for this affirmative defense by presenting evidence on all 
the elements listed in subsection (a) but material questions of fact exist, then dismissal of 
the charges is not appropriate and the defense must be submitted to the jury. .. . Finally, 
if there are no material questions of fact and the defendant has not shown the elements 
listed in subsection (a), the defendant is not entitled to dismissal of the charges and the 
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defendant cannot assert § 8(a) as a defense at trial. [Id. (slip op at 28-29) (quotations 
and footnote omitted).] 

In the instant case, the trial court correctly concluded that defendant failed to establish the requirements 
under § 4. Subsection (b)(2) permits a caregiver to have no more than 12 plants "for each registered 
qualifying patient." Defendant admitted that he only had his, Geyer's and EhI's cards at the time of the raid. 
Thus, defendant could only have possessed 36 plants in order to successfully assert a § 4 defense. 
Defendant argued at the hearing that pursuant to § 9 of the MMMA, two other patients (Dusty Kiel and 
Hublick) should have counted as registered qualified patients as well. We disagree. Section 9 of the MMMA 
provides that 

[i]f the department fails to issue a valid registry identification card in response to a valid 
application or renewal submitted pursuant to this act within 20 days of its submission, the 
registry identification card shall be deemed granted, and a copy of the registry 
identification application or renewal shall be deemed a valid registry identification card. 

Because the evidence shows that Dusty's ID was issued on September 8, 2009, and Hublick's ID was issued 
on September 28, 2009 (in other words, afterthe raid), in order for Dusty and Hublick to have been 
registered qualified patients at the time of the August 13, 2009, raid, they must have submitted their 
applications 20 days prior to the raid, or by July 24, 2009. The evidence fails to establish that either Dusty 
or Hublick applied by this date. 
Dusty testified at the hearing that he could not recall exactly when he submitted his application to the state 
but thought it might have been "somewhere in the end of July." He also admitted that he did not have a 
copy of his registry identification application. There was no evidence introduced at the hearing regarding 
when Hublick submitted her application to the state.t As a result, defendant was only able to establish that 
he was a caregiver for three registered qualified patients as of August 13, 2009, and defendant's possession 
of 66 or 67 plants exceeded the § 4 allotted amount of 36. Thus, the trial court correctly determined that 
defendant could not invoke the § 4 affirmative defense.(63  
Even though defendant was not permitted to assert a § 4 affirmative defense, under Kolanek, a defendant's 
ability to assert a § 8 defense is not dependent upon meeting the requirements under § 4. Kolanek, 
Mich. at (slip op at 19). Applying Kolanek here, then, we conclude from our review of the record that 
defendant established a prima fade case for a § 8 defense and that there were questions of fact regarding 
that defense, such that while defendant was not entitled to dismissal, he was entitled to raise the § 8 
defense at trial. Id. (slip op at 28-29). 
The elements to be established in a § 8 defense are as follows: 

(1) "[a] physician has stated that, in the physician's professional opinion, after having 
completed a full assessment of the patient's medical history and current medical condition 
made in the course of a bona fide physician-patient relationship, the patient is likely to 
receive therapeutic or palliative benefit from the medial use of marihuana, " (2) the 
defendant did not possess an amount of marijuana that was more than "reasonably 
necessary for this purpose" and (3) the defendant's use was "to treat or alleviate the 
patient's serious or debilitating medical condition or symptoms . . . ." [Id. (slip op at 33).] 

At the evidentiary hearing, defendant testified that he was not only a medical marijuana user, but he was 
also a medical marijuana caregiver for himself, plus four other people. To support his testimony regarding 
the first element and third element, he offered into evidence various medical marijuana IDs of himself, 
Hublick, Geyer, Ehl, and his son, Dusty. Defendant also submitted two caregiver attestations, one each for 
Hublick and Dusty that were each dated July 24, 2009. The fact that these individuals were registered with 
the state as medical marijuana users is prima fade evidence of the first and third elements. However, 
because Dusty and Hublick were registered after the date of the raid, there remains a question of fact for 
resolution by a jury as to whether they were "patients" as of the time of the raid. Furthermore, there is a 
question of fact regarding whether the amount that defendant possessed was "more than reasonably 
necessary" to support whomever he was providing marijuana. Therefore, the trial court appropriately denied 
defendant's motion to dismiss, but defendant was entitled to present an affirmative defense based on § 8. 
Id. (slip op at 28-29). 
III 
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Next, defendant argues that the trial court erred by refusing to read a proposed jury instruction offered by 
defense counsel. We agree. 
Claims of instructional error are reviewed de novo. People v Kowalski, 489 Mich. 488, 501; 802 N.W.2d 608 
(2011). Generally, jury instructions must fairly present the issues to be tried and sufficiently protect a 
defendants rights. People v Alckich, 246 Mich.App. 101, 124; 631 N.W.2d 67 (2005). "The instructions must 
include all elements of the charged offenses and any material issues, defenses, and theories if supported by 
the evidence." People v McGhee, 268 Mich.App. 600, 606; 709 N.W.2d 595 (2005). 
The trial court gave the following jury instruction regarding the MMMA affirmative defense: 

Now, we have a state statute regarding the medical use of marijuana which provides as 
follows: A qualifying patient or caregiver may assert the medical purpose for using or 
manufacturing marijuana as a defense to any prosecution involving marijuana. And this 
defense shall be presumed valid where the evidence shows that the statute provides that 
there shall be a presumption that a qualifying patient or caregiver is engaged in the 
medical use of marijuana in accordance with this act if the qualifying patient or caregiver, 
one, is in possession of a registry identification card, and two, is in possession of an 
amount of marijuana that does not exceed the amount allowed under this act. 

Now, the presumption may be rebutted by evidence that conduct related to marijuana 
was not for the purpose of alleviating the qualifying patient's debilitating medical condition 
or symptoms associated with the debilitating medical condition in accordance with this 
act. 

A qualifying patient or caregiver who has been issued and possesses a registry 
identification card shall not be subject to prosecution for the medial use of marijuana and 
12 marijuana plants kept in an enclosed locked facility. . . . 

While this instruction matches the requirements under § 4, the trial court erred in giving this instruction to 
the jury because, as discussed, supra, defendant was entitled to assert a § 8 affirmative defense at trial. 
Iv 
As clarified by our Supreme Court, § 4 applies only to registered qualifying patients, while § 8 provides an 
affirmative defense to "patients" generally. Kolanek, Mich. at (slip op at 19). Because the jury was not 
properly instructed concerning the applicable affirmative defense, defendant is entitled to a new trial. 
Having concluded that the instructional error warrants reversal, we decline to address defendant's remaining 
claim of error. 
Reversed and remanded for a new trial. We do not retain jurisdiction. 

Notes: 
Ili The perjury charge arose out of defendant's testimony at a pretrial evidentiary hearing. 
(21  At the pretrial hearing, the stated quantity was 66 or 67 plants, but at trial, one of the detectives testified that there were 69 
plants present. 
(31 In addition to the three people defendant had medical marijuana cards for, the trial court also determined that defendant could 
supply marijuana to Dusty Kiel, defendant's son. 
[4]  While defendant acknowledged that even with a fifth patient, under § 4 of the MMMA, he would only be allowed to have 60 
plants, he also asserted that many of his 66 or 67 plants were "unrooted" and, therefore, did not qualify as "plants" under the 
MMMA. Thus, defendant claims that counting only "rooted" plants, he had less than what he asserts is the allowable number of 60 
plants. 
(9  We note that since copies of the actual applications submitted by Dusty and Hublick were not admitted as evidence, it is mere 
speculation that the applications were timely submitted in this case, or that Dusty and Hublick actually specified defendant as 
their primary caregiver. Moreover, the § 9 presumption applies only for "valid" applications. Thus, in order to make a prima fade 
case regarding this presumption, there must be evidence that the patient's application was not rejected during this 20-day period. 
This evidence can only come from the patient who, unlike the proposed caregiver, is the only person who would be notified of 
defects in the application. 
E6]  We further note that even if defendant is correct and only "rooted" plants should be counted for purposes of § 4, defendant 
still possessed in excess of the permitted 36 plants. Defendant claimed that he had 21 "unrooted" plants, so he had either 45 or 
46 "rooted" plants. 
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DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 

DIRECTOR'S OFFICE 

MICHIGAN MEDICAL MARIHUANA 

(By authority conferred on the director of the department of licensing and regulatory 
affairs by section 5 of initiated law I of 2008, MCL 333.26425 and Executive 
Reorganization Order Nos. 1996-1, 1996-2, 2003-1 and 2011-4, MCL 330.3101, MCL 
445.2001, MCL 445.2011 and 445.2030) 

R 333.101 Definitions. 
Rule 1. As used in these rules: 
(1) "Act" means the Michigan medical marihuana act, Initiated Law I of 2008, 

MCL 333.26421 to 333.26430. 
(2) "Applicant" means a qualifying patient applying for a medical marihuana 

registry identification card on a form provided by the department of licensing and 
regulatory affairs. 

(3) "Code" means 1978 PA 368, MCL 333.1101 to 333.25211. 
(4) "Conviction" or "convicted"-  means a criminal conviction of an offense by a 

guilty verdict from a judge or jury, plea of guilty, or plea of no contest. 
(5) "Debilitating medical condition" means 1 or moi-e.of the following: 	- 
(a) Cancer, glaucoma, positive status for hum-an immunodeficiency virus, acquired 

immune deficiency syndrome, hepatitis C, amyotrophic lateral sclerosis, Crohn's disease, 
agitation of Alzheimer's disease, nail patella, or the treatment of these conditions. 

(b) A chronic or debilitating disease or medical condition or its treatment that 
produces, for a specific patient, 1 or more of the following: cachexia or wasting 
syndrome; severe and chronic pain; severe nausea; seizures, including but not limited to 
those characteristic of epilepsy; or severe and persistent muscle spasms, including but not 
limited to those characteristic of multiple sclerosis. 

(c) Any other medical condition or treatment for a medical condition approved by 
the department pursuant to a petition submitted under R 333.133. 

(6) "Department" means the department of licensing and regulatory affairs. 
(7) "Enclosed, locked facility" means a closet, room, or other comparable, 

stationary, and fully enclosed area equipped with secured locks or other 
functioning security devices that permit access only by a registered primary caregiver 

or registered qualifying patient. Marihuana plants grown outdoors are considered to be in 
an enclosed, locked facility if they are not visible to the unaided eye from an adjacent 
property when viewed by an individual at ground level or from a permanent structure and 
are grown within a stationary structure that is enclosed on all sides, except for the base, 
by chain-link fencing, wooden slats, or a similar material that prevents access by the 
general public and that is anchored, attached, or affixed to the ground; located on land 
that is owned, leased, or rented by either the registered qualifying patient or a person 
designated through the departmental registration process as the primary caregiver for the 
registered qualifying patient or patients for whom the marihuana plants are grown; and 
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equipped with functioning locks or other security devices that restrict access to only the 
registered qualifying patient or the registered primary caregiver who owns, leases, or 
rents the property on which the structure is located. Enclosed, locked facility includes a 
motor vehicle if both of the following conditions are met: 

(a) The vehicle is being used temporarily to transport living marihuana plants from 
1 location to another with the intent to permanently retain those plants at the second 
location. 

(b) An individual is not inside the vehicle unless he or she is either the registered 
qualifying patient to whom the living marihuana plants belong or the individual 
designated through the departmental registration process as the primary caregiver for the 
registered qualifying patient. 

(8) "Marihuana" means that term as defined in section 7106 of the code. 
(9) "Medicaid health plan" means the medical assistance program managed by the 

department. 
(10) "Medical use" means the acquisition, possession, cultivation, manufacture, use, 

internal possession, delivery, transfer, or transportation of marihuana or paraphernalia 
relating to the administration of marihuana to treat or alleviate a registered qualifying 
patient's debilitating medical condition or symptoms associated with the debilitating 
medical condition. 

(II) "Paraphernalia" means any item defined as "drug paraphernalia" pursuant to 
section 7451 of the code. 

(12) "Parent or legal guardian" means the custodial parent or legal guardian with 
responsibility for health care decisions for a qualifying patient who is under 18 years of 
age. 

(13) "Petition" means a written request for the department to add new medical 
conditions or treatments to the list of debilitating medical conditions under R 333.101(5). 

(14) "Physician" means an individual licensed as a physician under part 170 or 175 
of the code. For purposes of the act, neither a physician assistant nor a nurse practitioner 
is authorized to sign the statement attesting to the patient's debilitating medical condition. 

(15) "Primary caregiver" or "caregiver" means a person who is at least 21 years old 
and who has agreed to assist with a patient's medical use of marihuana and who has not 
been convicted of any felony within the past 10 years and has never been convicted of a 
felony involving illegal drugs or a felony that is an assaultive crime as defined in section 
9a of chapter X of the code of criminal procedure, 1927 PA 175, MCL 770.9a. 

(16) "Public place" means a place open to the public. 
(17) "Qualifying patient" or "patient" means a person who has been diagnosed by a 

physician as having a debilitating medical condition. 
(18) "Registry identification card" means a document issued by the department that 

identifies a person as a registered qualifying patient or registered primary caregiver. 
(19) "Supplemental Security Income" means the monthly benefit assistance 

program administered by the federal government for persons who are age 65 or older, or 
blind, or disabled and who have limited income and financial resources. 

(20) "Usable marihuana" means the dried leaves and flowers of the marihuana 
plant, and any mixture or preparation thereof, but does not include the seeds, stalks, and 
roots of the plant. 
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(21) "Visiting qualifying patient" means a patient who is not a resident of this state 
or who has been a resident of this state for less than 30 days. 

(22) "Written certification" means a document signed by a physician stating all of 
the following: 

(a) The patient's debilitating medical condition. 
(b) The physician has completed a full assessment of the patient's medical history 

and current medical condition, including a relevant, in-person, medical evaluation. 
(c) In the physician's professional opinion, the patient is likely to receive 

therapeutic or palliative benefit from the medical use of marihuana to treat or alleviate the 
patient's debilitating medical condition or symptoms associated with the debilitating 
medical condition. 

(23) Terms defined in the act have the same meanings when used in these rules. 

History: 2009 AACS; 2013 AACS. 

R 333.103 	New registration application; qualifying patient and primary 
caregiver. 

Rule 3. A qualifying patient applying for a registry identification card shall comply 
with all of the following: 

(a) Submit a completed application on a form provided by the department, together 
with the requisite fee. The completed application shall include all of the following: 

(1) Name, address, and date of birth of the qualifying patient. The address for the 
qualifying patient shall be a physical address located in this state. A qualifying patient 
who is homeless shall not be required to provide a physical address. 

(ii) Name, address, and telephone number of the qualifying patient's physician. 
(iii) The name, address, and date of birth of the patient's primary caregiver, if 

applicable. A qualifying patient may designate 1 primary caregiver to assist with his or 
her medical use of marihuana. 

(iv) A designation of whether the qualifying patient or the patient's primary 
caregiver, if applicable, will be allowed to possess marihuana plants for the qualifying 
patient's medical use. 

(v) An attestation by the primary caregiver named on the application that he or she 
agrees to serve as the patient's primary caregiver. 

(vi) A primary caregiver shall authorize the department to use the information 
provided on the application to secure his or her criminal conviction history to determine 
if he or she has been convicted of any of the following: 

(A) Any felony within the past 10 years. 
(B) A felony involving illegal drugs 
(C) A felony that is an assaultive crime as defined in section 9a of chapter X of the 

code of criminal procedure, 1927 PA 175, MCL 770.9a. 
(b) Submit proof of Michigan residency. For the purposes of this subdivision, an 

applicant shall be considered to have proved legal residency in this state if he or she 
provides the department with either of the following: 

(i) A copy of a valid, lawfully obtained Michigan driver license issued under the 
Michigan vehicle code, 1949 PA 300, MCL 257.1 to 257.923, or an official state personal 
identification card issued under 1972 PA 222, MCL 28.291 to 28.300. 
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(ii) A copy of a valid Michigan voter registration. 
(c) Submit photographic identification of both the qualifying patient and the 

patient's primary caregiver, if applicable. If the qualifying patient is under the age of 18 
and does not have photographic identification, no photographic identification is required. 
Photocopies of the following shall be considered acceptable forms of identification: 

(i) Current driver's license or identification card, with photo, issued by a state. 
(ii) Identification card with photo issued by a federal, state, or government agency. 
(iii) Current military identification card. 
(iv) Current passport. 
(v) Current student identification card with photo. 
(vi) Native American tribal identification with photo 
(vii) Permanent resident card or alien registration receipt card. 
(d) Submit a written certification, as defined in R 333.101(22), signed by a licensed 

physician. If the qualifying patient is under the age of 18, written certifications from 2 
physicians are required. 

(e) If the qualifying patient is under the age of 18, submit a declaration of person 
responsible form. 

History: 2009 AACS; 2013 AACS. 

R 333.105 Declaration of person responsible form. 
Rule 5. A declaration of person responsible form is required for any qualifying 

patient who is under the age of 18. The form shall include all of the following: 
(a) A statement that the qualifying patient's physician has explained to the patient 

and the patient's parent or legal guardian the potential risks and benefits of the medical 
use of marihuana. 

(b) Consent of the qualifying patient's parent or legal guardian to allow the 
qualifying patient's medical use of marihuana. 

(c) Consent of the qualifying patient's parent or legal guardian to serve as the 
patient's primary caregiver and to control the acquisition, dosage, and frequency of use 
of the marihuana by the patient. 

History: 2009 AACS. 

R 333.107 Incomplete application. 
Rule 7. If an applicant fails to provide the information required tinder R 333.103 or 

R 333.105, as applicable, the application shall be denied. The department shall notify 
the applicant of the information that is missing in the event the applicant wishes to 
reapply. An applicant may reapply at any time. 

History: 2009 AACS. 

R 333.109 Verification of information. 
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Rule 9. The department shall verify the information contained in an application 
and the accompanying documentation, which may include, but is not limited to, the 
following: 

(a) Contacting each applicant by telephone or by mail. If proof of identity 
cannot be determined with reasonable reliability, the department may require the 
production of additional identification materials. 

(b) Contacting the parent or legal guardian of a qualifying patient who is under the 
age of 18. 

(c) Verifying that a physician is licensed to practice in the state. 
(d) Contacting the certifying physician directly to confirm the validity of the 

written certification. 

History: 2009 AACS. 

R 333.111 Fees; reduced fees; renewal. 
Rule 11. (I) The fee for a new or renewal application is $100.00, unless a 

qualifying patient can demonstrate his or her current enrollment in the Medicaid 
health plan or receipt of current Supplemental Security Income benefits, in which 
case the application fee is $25.00. To qualify for a reduced fee, an applicant shall 
satisfy either of the following requirements: 

(a) Submit a copy of the qualifying patient's current Medicaid health plan 
enrollment statement. 

(b) Submit a copy of the qualifying patient's current monthly Supplemental Security 
Income benefit card, showing dates of coverage. 

(2) The department shall deny the application of a qualifying patient who submits a 
reduced fee for which he or she is not eligible and shall notify the qualifying patient of 
the application denial. A qualifying patient may resubmit the correct fee with his or her 
qualifying documentation at any time. 

(3) The fee for a revised or duplicate copy of the registration identification 
card for the qualifying patient or the primary caregiver is $10.00. If a duplicate card is 
requested, the qualifying patient or primary caregiver shall submit to the department the 
fee with a statement attesting to the loss or destruction of the card. 

History: 2009 AACS. 

R 333.113 Registration approval; denial. 
Rule 13. (1) Pursuant to section 6(c) of the act, the department shall approve or 

deny an application within 15 business days of receiving a completed application and the 
requisite fee. 

(2) If an application is approved, within 5 business days of approving the 
application, the department shall issue a registry identification card to the registered 
qualifying patient and the registered primary caregiver, if applicable. The registry 
identification card shall include all of the following: 

(a) The name, address, and date of birth of the registered qualifying patient. 
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(b) If the registered qualifying patient has designated a primary caregiver, the name, 
address, and date of birth of the registered primary caregiver. 

(c) The issue date and expiration date of the registry identification card. 
(d) A random identification number. 
(e) A clear designation showing whether the registered primary caregiver or the 

registered qualifying patient will be authorized to possess marihuana plants for the 
registered qualifying patient's medical use. The designation shall be determined based 
solely on the registered qualifying patient's preference. 

(3) When a registered qualifying patient has designated a primary caregiver, the 
department shall issue a registry identification card to the registered primary caregiver. 
The registered primary caregiver's registry identification card shall contain the 
information specified in subrule (2) of this rule. 

(4) The department shall deny an application for any of the following: 
(a) The applicant did not provide the physician's written certification. 
(b) The department determines that any information provided by the applicant was 

falsified. 
(c) An applicant fails to provide a physical address located in this state. This 

subdivision shall not apply if the applicant is homeless. 
(d) The applicant failed to meet the requirements of R 333.107. 
(5) If the department denies an application, the department shall mail the applicant a 

denial letter within 15 business days of receipt of the completed application. The denial 
letter shall be sent by certified mail to the address listed on the application form and shall 
state the reasons for denial and when the applicant may reapply. 

(6) Denial of a registry identification card shall be considered a final department 
action, subject to judicial review. 

History: 2009 AACS; 2013 AACS. 

Rule 333.115 Primary caregiver; number of qualified patients; compensation. 
Rule 15. (1) The department shall issue a registry identification card to the primary 

caregiver, if any, who is named in a qualifying patient's approved application. A 
registered primary caregiver may assist not more than 5 qualifying patients with their 
medical use of marihuana. 

(2) A registered primary caregiver may receive compensation for costs 
associated with assisting a registered qualifying patient in the medical use of marihuana. 
Any such compensation shall not constitute the sale of a controlled substance. 

History: 2009 AACS. 

R 333.117 Biennial renewal; expiration of registry identification card; fee. 
Rule 17. (1) Pursuant to section 6 (e) of the act, MCL 333.26426(e), a registry 

identification card shall be renewed on a biennial basis to maintain active status as a 
registered qualifying patient or a registered primary caregiver. 

(2) A registry identification card shall expire on the first day of the month 2 years 
following issuance of the card. 
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(3) An applicant for renewal of a registry identification card shall submit an 
application and information as provided in R 333.103. 

(4) If an applicant fails to comply with subrules (1) and (3) of this rule by the 
expiration date on the registry identification card, the registry identification card shall be 
considered null and void and of no further effect. The applicant may submit a new 
application to the department. 

(5) The department shall verify the renewal application information in the same 
manner as specified in R 333.109. 

History: 2009 AACS; 2013 AACS. 

R 333.119 Changes in status; notifications; requirements. 
Rule 19. (1) In order to update registry information for a qualifying patient or 

primary caregiver, the registered qualifying patient, registered primary caregiver, or 
registered qualifying patient's parent or legal guardian, as applicable, is responsible for 
notifying the department of a change in any of the following: 

(a) The registered qualifying patient's name. 
(b) The registered qualifying patient's address. 
(c) The registered qualifying patient's primary caregiver. 
(d) The registered qualifying patient's legal guardian. 
(2) The department may notify a registered primary caregiver by certified mail at 

the address of record within 14 days of any changes in status including, but not 
limited to, both of the following: 

(a) The registered qualifying patient's termination of the individual's status as 
primary caregiver or designation of another individual as the registered primary 
caregiver. 

(b) The end of eligibility for the registered qualifying patient to hold a registry 
identification card. 

(3) If the department is notified by a registered qualifying patient that the registered 
primary caregiver for the patient has changed, the department may notify the initial 
primary caregiver by certified mail at the address of record that the caregiver's registry 
identification card is null and void and of no effect. 

(4) If a registered qualifying patient's certifying physician notifies the department 
in writing that the patient has ceased to suffer from a debilitating medical 
condition, the department shall notify the patient within 14 days of receipt of the 
written notification that the patient's registry identification card is null and void and of 
no effect. 

History: 2009 AACS. 

R 333.121 Confidentiality. 
Rule 21. (1) Except as provided in subrules (2) and (3) of this rule, Michigan 

medical marihuana program information shall be confidential and not subject to 
disclosure in any form or manner. Program information includes, but is not limited to, all 
of the following: 
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(a) Applications and supporting information submitted by qualifying patients. 
(b) Information related to a qualifying patient's primary caregiver. 
(c) Names and other identifying information of registry identification cardholders. 
(d) Names and other identifying information of pending applicants and their 

primary caregivers. 
(2) Names and other identifying information made confidential under subrule (1) of 

this rule may only be accessed or released to authorized employees or contractors of the 
department as necessary to perform official duties of the department pursuant to the act, 
including the production of any reports of non-identifying aggregate data or statistics. 

(3) The department shall verify upon a request by law enforcement personnel 
whether a registry identification card is valid, without disclosing more information than is 
reasonably necessary to verify the authenticity of the registry identification card. 

(4) The department may release information to other persons only upon 
receipt of a properly executed release of information signed by all individuals with 

legal authority to waive confidentiality regarding that information, whether a registered 
qualifying patient, a qualifying patient's parent or legal guardian, or a qualifying patient's 
registered primary caregiver. The release of information shall specify what information 
the department is authorized to release and to whom. 

(5) Violation of these confidentiality rules may subject an individual to the penalties 
provided for under section 6(h)(4) of the act. 

History: 2009 AACS; 2013 AACS. 

Rule 333.123 Complaints. 
Rule 23. The department shall refer criminal complaints against a registered 

qualifying patient or registered primary caregiver to the appropriate state or local 
authorities. 

1-listory: 2009 AACS. 

R 333.125 Revocation; nullification. 
Rule 25. (1) A registered qualifying patient or registered primary caregiver who has 

been convicted of selling marihuana to someone who is not allowed to use marihuana for 
medical purposes under the act, shall have his or her registry identification card revoked 
and may be found guilty of a felony punishable by imprisonment for not more than 2 
years or a fine of not more than $2,000.00, or both, in addition to any other penalties for 
the distribution of marihuana. 

(2) A registry identification card that is later determined to be based on fraudulent 
information is null and void and of no effect. 

(3) Any person who has been convicted of any felony within the past 10 years, a 
felony involving illegal drugs, or a felony that is an assaultiVe crime as defined in section 
9a of chapter X of the code of criminal procedure, 1927 PA 175, MCL 770.9a shall not 
serve as a qualifying patient's primary caregiver under the act. 

(4) The department shall send written notice by certified mail to a registered 
qualifying patient or the patient's registered primary caregiver of either of the following: 
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(a) An intent to revoke or nullify a registry identification card. 
(b) That a primary caregiver no longer qualifies for approval under the act based on 

the caregiver's conviction of a felony specified in subrule (3) of this rule. 
(5) The notice referenced in subrule (4) of this rule shall include the right to request 

a contested case hearing. If the request for hearing is not filed with the department within 
21 days from the date the notice was mailed by the department, the right to request a 
contested case hearing shall be waived. 

History: 2009 AACS; 2013 AACS. 

R 333.127 Management of medical marihuana. 
Rule 27. (1) A qualifying patient who has been issued and possesses a registry 

identification card shall not be subject to arrest, prosecution, or penalty in any manner, or 
denied any right or privilege, including but not limited to civil penalty or disciplinary 
action by a business or occupational or professional licensing board or bureau, for the 
medical use of marihuana in accordance with the act, if the qualifying patient possesses 
an amount of marihuana that does not exceed the following: 

(a) Two and one-half (2.5) ounces of usable marihuana. 
(b) If the qualifying patient has not specified that a primary caregiver will be 

allowed under state law to cultivate marihuana for the qualifying patient, 12 marihuana 
plants kept in an enclosed, locked facility. 

(c) Any incidental amount of seeds, stalks, and unusable roots. 
(2) A primary caregiver who has been issued and possesses a registry identification 

card shall not be subject to arrest, prosecution, or penalty in any manner, or denied any 
right or privilege, including but not limited to civil penalty or disciplinary action by a 
business or occupational or professional licensing board or bureau, for assisting a 
qualifying patient to whom he or she is connected through the department's registration 
process with the medical use of marihuana in accordance with the act, if the primary 
caregiver possesses an amount of marihuana that does not exceed the following: 

(a) Two and one-half (2.5) ounces of usable marihuana for each registered 
qualifying patient to whom he or she is connected through the department's registration 
process. 

(b) For each registered qualifying patient who has specified that the primary 
caregiver will be allowed under state law to cultivate marihuana for the qualifying 
patient, 12 marihuana plants kept in an enclosed, locked facility. 

(c) Any incidental amount of seeds, stalks, and unusable roots. 
(3) An individual may simultaneously be registered as a qualifying patient and as a 

primary caregiver. 
(4) The privilege from arrest under subrule (1) of this rule applies only if the 

qualifying patient presents both his or her registry identification card and a valid driver 
license or government-issued identification card that bears a photographic image of the 
qualifying patient. 

(5) The privilege from arrest under subrule (2) of this rule applies only if the 
primary caregiver presents both his or her registry identification card and a valid driver 
license or government-issued identification card that bears a photographic image of the 
primary caregiver. 
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History: 2009 AACS; 2013 AACS. 

Rule 333.131 Review panel for reviewing petitions for additional medical 
conditions or treatments. 

Rule 31. (1) The department shall appoint a panel of not more than 15 members 
to review petitions to add medical conditions or treatments to the list of debilitating 
medical conditions under R 333.101 (5). A majority of the panel members shall be 
licensed physicians, and the panel shall provide recommendations to the department 
regarding whether the petitions should be approved or denied. 

(2) Members of the review panel shall include, but not be limited to, the Michigan 
chief medical executive and 7 appointed members of the advisory committee on pain 
and symptom management as described in MCL 333.16204a. The 7 review panel 
members from the advisory committee on pain and symptom management shall 
include 4 licensed physicians and 3 non-physicians. 

(3) The department shall provide staff support to the review panel to assist with 
the scheduling of meetings, conference calls, dissemination of petition-related 
materials, and to perform other administrative duties related to the performance of the 
panel's review. 

(4) A quorum of the review panel shall concur with the recommendation in order 
to be considered an official recommendation of the panel. For the purposes of this 
subrule, a majority of the members appointed and serving on the review panel constitutes 
a quorum. 

History: 2009 AACS. 

Rule 333.133 Petition to add qualifying diseases or medical conditions; 
review panel; recommendations. 

Rule 33. (1) The department shall accept a written petition from any person 
requesting that a particular medical condition or treatment be included in the list of 
debilitating medical conditions under R 333.101. 

(2) The department shall submit the written petition to the review panel. Within 60 
days of receipt of the petition, the panel shall make a recommendation to the 
department regarding approval or denial of the petition. 

(3) Upon receipt of a recommendation from the review panel, the department shall 
do all of the following: 

(a) Post the panel's recommendations on the department's website for public 
comment for a period of 60 days. 

(b) Give notice of a public hearing not less than 10 days before the date of the 
hearing. 

(c) Hold a public hearing within the 60-day time period that the 
recommendation from the panel is posted on the department's website. 

(4) After a public hearing, the department shall forward comments made during 
the hearing to the panel for review. lf, based on a review of the comments, the panel 
determines that substantive changes should be made to its initial recommendation, the 
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petition shall be denied, the department shall provide the petitioner with a copy of the 
initial recommendation and an explanation of the substantive changes, and the 
petitioner may resubmit the petition to the department at any time. If no changes are 
made to the initial recommendation or the changes are minor and do not affect the 
general content of the recommendation, the department shall forward the 
recommendation to the department director for a final determination on the petition. 

(5) Within 180 days of the date the petition is filed with the department, the 
department director shall make a final determination on the petition. The approval or 
denial of the petition shall be considered a final department action subject to judicial 
review under the act. 

(6) If the petition is approved, the department shall create a document verifying 
the addition of the new medical condition or treatment to the list of debilitating medical 
conditions identified under R 333.101. Until such time as these rules are amended to 
officially recognize the medical condition as a qualifying debilitating medical condition, 
the department shall develop a policy that allows the new medical condition to be used 
as a qualifier for a registry identification card. 

History: 2009 AACS. 
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Court of Appeals Register of Actions 

Case Search • 
Home Cases, Opinions & Orders 

Case Search 
Case Docket Number Search Results - 312364 

Appellate Docket Sheet 
COA Case Number: 312364 

MSC Case Number: 148971 

PEOPLE OF MI V ROBERT TUTTLE 

1 	 PEOPLE OF MI 	 PL-AE 	 PRS 

2 	 TUTTLE ROBERT 	 DF-AT 	 RET 

(74276) NAVA TANYA 

PROSECUTOR-APPELLATE DIVISION 

1200 NORTH TELEGRAPH RD 

PONTIAC MI 48341 

(248) 858-0686 

(55958) SCHOUMAN DANIEL? M 

1060 E WEST MAPLE 

COMMERCE TOWNSHIP MI 48390 

(248) 669-9830 

COA Status: Case Concluded; File Open 	MSC Status: Pending on Application 

Case Flags: Criminal Interlocutory; Electronic Record 

Submit With Cases: 
312308 PEOPLE OF MI V RICHARD LEE HARTWICK (Case Concluded; File Open) 

09/10/2012 1 App For Leave to Appeal - Criminal 

Proof of Service Date: 09/10/2012 

Check #: 1688 

Fee: $375.00 

Receipt #: 3123641 

Receipt Mailed: 09/19/2012 

Register of Actions: Y 

Answer Due: 10/01/2012 

Attorney: 55958 - SCHOUMAN DANIEL J 

08/21/2012 2 Order Appealed From 

From: OAKLAND CIRCUIT COURT 

Case Number: 2012-241272-FH 

Trial Court Judge: 47372 WARREN MICHAEL D JR 

Nature of Case: 

Motion to Quash Information Denied MMA 

Motion in Limine Granted MMA 

09/04/2012 3 Steno Certificate - Tr Request Received 

Date: 08/29/2012 

Reporter: 8535 - ZERMAN DEBORAH 

Hearings: 

07/11/2012 

08/20/2012 

09/12/2012 4 Proof of Service - Generic 

Date: 09/10/2012 
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Case Search 
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Court of Appeals Register of Actions 
For Party: 2 TUTTLE ROBERT DF-AT 

Attorney: 55958 - SCHOUMAN DANIEL J M 

Comments: Proof of serving copy of application on oakland county prosecutors office. 

09/19/2012 5 Notice of Filing Transcript 

Date: 09/17/2012 

Reporter: 8535 - ZERMAN DEBORAH 

Hearings: 

07/11/2012 

08/20/2012 

09/20/2012 6 Transcript Reminder Postcard 

Comments: 7/11/12 & 8/20/12 Transcripts 

10/01/2012 8 Transcript Filed By Party 

Date: 10/01/2012 

Reporter: 8535 - ZERMAN DEBORAH 

Filed By Attorney: 55958 - SCHOUMAN DANIEL J M 

Hearings: 

07/11/2012 

08/20/2012 

10/08/2012 10 Answer - Application 

Proof of Service Date: 10/08/2012 

Event No: 1 App For Leave to Appeal - Criminal 

For Party: 1 PEOPLE OF MI PL-AE 

Filed By Attorney: 74276 - NAVA TANYA 

10/09/2012 9 Submitted On Motion Docket 

Event: 1 App For Leave to Appeal - Criminal 

District: T 

Item ;';-̀: 4 

10/11/2012 12 Order: Application - Deny 

View document in PDF format 

Event: 1 App For Leave to Appeal - Criminal 

Panel: PMD,KJ,DAS 

Attorney: 55958 - SCHOUMAN DANIEL J M 

Comments: Denied for failure to persuade. 

10/29/2012 13 Motion: Reconsideration of Order 

Proof of Service Date: 10/26/2012 

Check #: 1728 

Fee: $100.00 

Receipt *: 3123642 

Filed By Attorney: 55958 - SCHOUMAN DANIEL .1 M 

For Party: 2 TUTTLE ROBERT DF-AT 

Answer Due: 11/09/2012 

11/13/2012 14 Submitted On Reconsideration Docket 

Event: 13 Reconsideration of Order 

District: T 

Item #: 1 

11/21/2012 15 Order: Reconsideration - Deny - Appeal Remains Closed 

View document in PDF format 

Event: 13 Reconsideration of Order 

Panel: PMD,KJ,DAS 

Attorney: 55958 - SCHOUMAN DANIEL .] 

12/19/2012 16 SCt: Application for Leave to SCt 
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Court of Appea Register of Actions 

Supreme Court No: 146392 

Notice Date: 01/15/2013 

Fee: Paid 

Check No: 40735 

For Party: 2 

Attorney: 55958 - SCHOUMAN DANIEL )  

01/07/2013 17 SCt: Miscellaneous Filing 

Filing Date: 01/07/2013 

For Party: 1 PEOPLE OF MI PL-AE 

Filed By Attorney: 74276 - NAVA TANYA 

Comments: copy of COA brief in lieu of answer 

01/10/2013 18 SCt: Trial Court Record Received 

1 files 

01/14/2013 19 Supreme Court - File Sent To 

File Location: Z 

Comments: 1 FILE SENT TO RECORDS CLERK 

01/16/2013 20 SCt: COA File - Received 

04/01/2013 21 SCt Order: Remand as Leave Granted 

View document in PDF format 

04/02/2013 22 Supreme Court - File Ret' d By - Re-Open as on Leave Granted 

04/04/013 23 Correspondence Sent 

For Party: 2 TUTTLE ROBERT DF-AT 

Attorney: 55958 - SCHOUMAN DANIEL) M 

Comments: Chf Clk Advise COA File Reopened; AT Brief Due 4/29/13; Address Specific Issues In MSC Order 

04/05/2013 26 Record Request 

04/05/2013 27 Email Contact 

Comments: Requested record from Oakland County 

04/11/2013 29 Electronic Record Filed 

04/26/2013 30 Brief: Appellant 

Proof of Service Date: 04/26/2013 

Oral Argument Requested: Y 

Timely Filed: Y 

Filed By Attorney: 55958 - SCHOUMAN DANIEL) M 

For Party: 2 TUTTLE ROBERT DF-AT 

Comments: Timely per correspondence in event 23 

05/02/2013 31 Stips: Extend Time - AE Brief 

Extend Until: 06/28/2013 

Filed By Attorney: 39288 - GRDEN THOMAS R 

For Party: 1 PEOPLE OF MI PL-AE 

05/30/2013 32 Brief: Appellee 

Proof of Service Date: 05/30/2013 

Oral Argument Requested: Y 

Timely Filed: Y 

Filed By Attorney: 74276 - NAVA TANYA 

For Party: 1 PEOPLE OF MI PL-AE 

05/31/2013 33 Noticed 

Record: FILED 

06/26/2013 36 Brief: Supplemental Auth' y 

Proof of Service Date: 06/26/2013 

Filed By Attorney: 74276 - NAVA TANYA 

For Party: 1 PEOPLE OF MI PL-AE 
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Court of Appeals Register of Actions 
10/08/2013 40 Submitted on Case Call District: D 

Item #: 11 

Panel: HWS,DHS,KJ 

01/30/2014 42 Opinion - Authored - Published 

View document in PDF format 

View document in PDF format 

Pages: 13 

Panel: HWS,DHS,K3 

Author: HWS 

Result: Affirmed In Part; Reversed In Part 

01/30/2014 43 Opinion - Concurring 

View document in PDF format 

View document in PDF format 

Pages: 1 

Author: 10 

03/25/L014 46 SCt: Application for Leave to SCt 

Supreme Court No: 148971 

Notice Date: 04/22/2014 

Fee: Paid 

Check No: 43405 

For Party: 2 

Attorney: 55958 - SCHOUMAN DANIEL J M 

03/26/2014 47 Supreme Court - File Sent To 

File Location: Z 

Comments: sc#148971 RE-record 

03/26/2014 48 SCt: COA and TCt Received 

1 files 

05/27/2014 49 Michigan Appeals Reports Publication 

304 Mich App 72 

06/11/2014 51 SCt Order: Application - Grant 

View document in PDF format 

Case Listing Complete 
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