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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 SHERIFF'S DEPT.
05/04/2012 51 DISTRICT COURT 120406FY
05/04/2012 CTN CENTRAL TRACT 63-12-089475-01
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06/28/2012 BRF BRIEF FILED SUPPT MTN TO DISMISS
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Pontiac, Michigan
Monday, August 20, 2012 - 09:55:43 a.m.

THE COURT: Please state your appearances for
the record.

MS. O’BRIEN: Shannon O’Brien for the People.

MR. SCHOUMAN: David Schouman on behalf of Mr.
Tuttle, your Honor. My client’s in the hallway, would you
like me to bring him in?

THE COURT: Please.

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

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

" I have reviewed the supplemental briefing and
I would entertain a couple of minutes of argument from each
side if you want that, or I can just make a ruling now.

MS. O’BRIEN: Judge, it’s Mr. Schouman’s motion,
so I get the (inaudible) first.

THE COURT: Okay.

MR. SCHOUMAN: Your Homnor, I mean again, we are
asking for Counts Four, Five, Six, and Seven to be
dismissed.bI mean basically, it’s clear by the certified
copies of the records, I don’t even believe it’s in
dispute, that my client was entitled to have 36 plants and
substantially more usable Marijuana than was in the

property. The prosecutor’s position is simply that they

3
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have a -- they have rebutted the presumption based on the
fact that my client had sold Marijuana in Counts One, Two,
and Three to an individual who was not his patient. Our
position again is that he is a patient and that’s .Counts
One, Two, and Threé, so it’s not as if he sold it to
somebody for non-medical purposes, and that’s the purpose
of this act.

So our position is then since Counts Four
througﬁ Seven are separate from One, Two, and Three and
that he was within his legal right to be producing the
amounts that he had, that those counts must be dismissed
and then our hearing today with respect to Section Eight

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

THE COURT: And you agree with the People that
this is an issue to be determined by the Court as a matter
of law because the facts are not in dispute?

MR. SCHéUMAN: Absolutely.

THE COURT: Okay. People?

MS. O’BRIEN: QUdge, I guess I'd respond just
Qenerally that the People’s position is that the
defendant’s not entitled to the presumption under Section
Four because his activity has been properly rebutted by
evidence that he was acting —- his conduct was not in a
manner with -- acting in a manner that was not suggesting

that he was possessing or manufacturing or delivering
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Marijuana for a legitimate medical purpose. I know that
Counsel ﬁad added some language about this not having been
unequivocally rebutted and rely on our brief for the
remainder of my argument.

THE COURT: And. you also assert in your brief
that this is a matter of law for the Court?

MS. OBRIEN: It is, Judge.

THE COURT: All right. I have reviewed the
motion, the response, and taken into consideration the
argument of counsel. I agree with the People’s analysis in
connection with this matter. I find ﬁhat he is not entitled
to immunity under prosecutiog of the act in connection wifh
Counts Four through Seven, as the People have rebuttea the

presumption and, therefore, I will deny the request to

dismiss.

We have a Section Eight Hearing?

MS. O’BRIEN: Next.

THE COURT: How long do we think this is going
to take?

MR. SCHOUMAN: Four witnesses, your Honor; two

hours, my best guess.

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

witness, I suppose.

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

moment. Please call the -- well, can you approach briefly
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before we pass?

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

THE COURT: Please call the civil case.

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

(at 10:05:34 é.m", hearing reconvened)

THE COURT: Defense counsel, do you have an
opening statement you’d like to make?

MR. SCHOUMAN: Your Honor, I would waive opeﬁing
statement with respect to the hearing, but as a preliminary
matter I would like to submit to you these certified copies

of the public record. I believe —-

THE COURT: Well, let’s see if the People are
going to waive their opening, too.

MR. SCHOUMAN: Oh, I'm sorry.

THE COURT: Befofe we do anything elsé.

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

THE COURT: All right. Defense counsel?

MR. SCHOUMAN: Your Honor, I would like to
present to the Court, prior to calling my first witness,
the certified copies of the public records that I received
pursuant to my subpoena and then your subpoena because they
didn’t recognize mine. I have the original réd stamp from
the state, I have the original seal from the state. I'd
like to submit those specific documents to the Court and I

believe that they are self authenticating under MRE902 and

‘./ . (
: . ‘ Evidentiary Hearing

9 a



10
11
12

13

14

15
16
17
18

19

20

21

22

23

24

25

;o (.
‘ T . Evidentiary Hearing

I believe they’re not hearsay under MRE 803. So I do
believe that they should be taken into evidence and
certified as a recora allowed under the self authentication
rules without any testimony'from any other witness.

THE COURT: People?

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

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

say this;-and I don’t know if the Court wants to hear this
argument now or at the close of the proofs, but my only
objection to the certified documents would be that any

opinion that’s listed in those documents has not been

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

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

documents being the foundation for any expert opinion

contained therein.

THE COﬁRT: Defense counsel?

MR. SCHOUMAN: Understood, your Honor. I’m not
necessarily agreeing with her objection. I'm not so'certain
that the statute requires that this be to the level of 702.
I believe the documents just speak for themselves and
they’re enough to get an individual certified under the

state law.

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

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

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

7
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would say that they’re gonna be Exhibit.A.

THE COURT: Okay. Exhibit A is hereby adﬁitteq.
I understand that the People are objecting to the potential
opinion evidence and if that becomés material to the Court

we can address it later.

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

THE COURT: Please approach.

MR. SCHOUMAN: —- approach with Exhibit A? Here
you go, Judge.

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

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

would request that Detective Pankey take the stand.

THE COURT: Very good. Come to the witness stand,
watch your step. Once you’re up there, Miss Levoy (ph) will
place you under oath.

MS. LEVOY: Please raise your right hand.

Under penalty of perjury, do you solemnly swear
or affirm the testimony you are about to give before this
Court will be the truth, the whole truth, and nothing but
the truth?

DETECTIVE PANKEY: I do.

THE COURT: Very good, you may be seated.

Counsel, please proceed.

MR. SCHOUMAN: Thank you, your Honor.

11 a
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DETECTIVE MICHAEL PANKEY

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

as follows)

‘DIRECT EXAMINATION

BY MR. SCHOUMAN:

0

A

0

Good morning, Detective.
Good morning.
.On January 23™ of this year, you were involved —-—
THE COURT: Maybe we should have him identify who

‘he is.

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

BY MR. SCHOUMAN:

0

A o B <R

Please state your name and spell your last name for the

record.

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

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

I'm a detective with the Oakland County Sheriff’s Office.
And how long have fou been there? .
I've been employed by the Sheriff’s office for
approximately 18 years and I’'ve been an undercover
narcotics detective for about six and a half'now.

Okay. And with respect to your work as an undercover
officer, have you done any special training?

I have.

And could you tell the Court what that training is?

12 a
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Starting —— we’ll start with the police academy. I
graduated the police academy back in '92. Since then I've
been employed by the Oakland County Sheriff’s Office. I've
attended all the in-service training, the basic in-service
training with the street-level identification narcotics
field.test kits, that type of thing. Then my advanced
training came, I became a narcotics detective. I began my
training, I was sent to the raid school for raid entry, I
was sent to the Michigan State Police Basic and Advanced
Narcotics Schools. I was sent to the Michigan State Police
Advanced Marijuana Indoor/Outdoor Cultivation Schools. I‘ve
been sent to the International Narcotic conferences in
Daytona, Florida for the -- for a conference with
International Narcotics detectives. I‘ve been.in the Asset
Forfeiture Schools, compléted updated training, you know,
with my department. Trained outside of my department with
other agencies. Conducted hundreds of narcotics search
warrants and raids and maintained that information.
Assisted in teaching the new officers in idenfification of
narcotics on the street level and I've testified expert
witness many times.

Okay. I’'d say you have quité the background then to testify

even potentially as an expert in this case with respect to
the cultivation of Marijuana?

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
hostile but, you know, just from —— may I ask him leading
quesfidns since he’s the prosecutor’s witness?

THE COURT: People? v

MS. O'BRIEN: Judge, I guess I wouldn’t object to
that either.

THE COURT: Very good.'You may proceed.

MR. SCHOUMAN: Thank you.

BY MR. SCHOUMAN:

Q

Detective, now on January 23*, 2012, you were involved in
the arrest of my client, Rob Tuttle; correct?

That is correct.

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

this is Rob Tuttle?

Yeah. This is Rob Tuttle. I did not -- When I said I was

11
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involved in the arrest, it was a two-prong arrest. My
partners apprehended Mr. Tuttle as I was finishing up with
my confidential informant and I saw him later.

Okay. Yoﬁ saw him after he was already at the Oakland
Countf Jail?

No. I saw him in the vehicle, in the police vehicle, in the
back seat. I was aiready informed that he was —— said he
wanted to talk to a lawyer, so I didn’t investigate him.
Okay. Did you learn at that time that he was a Marijuana
care giver?

Uh, I don’t bglieve it was that time or not. I believe he
had a card on him. It’s possible that I —- I believe he had
a patient card and a care giver then, I'm not — T don’t

recall exactly, but I believe so.

Now fair statement to say that your attention was drawn to
my client based on information that you received from a
confidential informant?

That’s correct.

And that confidential informant is Dwayne (ph) Lalonde; am
I pronouncing thgt correctly?

That’s correct. It’s how I pronounce it; yes.

6kay. Have you utilized Mr. Lalondé prior to this occasion
for information?

I have not.

Okay. So this was the first time that Mr. Lalonde had given

12
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you any information of what may be deemed a criminal

enterprise?
That’s correct.

Okay. You did a search warrant for my client’s house?

1 did.

In that search warrant, isn’t it true that you stated that
you had a rellable informant?

That’s correct.

Okay. Since you haven’t had any experience with him in the
past for doing this type of stuff, why -- what did you base
the reliability upon?

The four purchases that he work ——

MS. O’BRIEN: Excuse me, I don’t mean to
interrupt you, Detective Pankey but, Judge, I'm gonna
object to this on the basis of relevance. We’re not here on
the basis of the validity of a search, so I'm curious as to
the relevance of this line of questioning.

THE COURT: Why is it relevant?

MR. SCHOUMAN: Your Honor, I’11 strike the

guestion and move on.

THE COURT: Very good. Thank you.

BY MR. SCHOUMAN:

Q .

A

With respect to Mr. Lalonde, are you aware that he was a
medical Marijuana patient?

I was.

13
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Okay. Can you tell the Court what you know about his status

as a medical Marijuana patient?
He told me in conversations that he had a medical Marijuana
card and that was his status; that’s all I know of his

status. That he was not a care givei, that he was a

patient.

How did Mr. Lalonde come about being a confidential

informant?

He was a suspect in a, obviously,_a different incident

where he was a suspect in a narcotics investigation.
Okay. Did that have anything to do with medical Marijuana?
It had to do with Marijuana; yes.

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

I do not.

So on January 18, 215; and 23*, you gave money to Mr.
Lalonde to obtain Marijuana from Mr. Tuttle?

That’é correct. There’s one more‘date; you’ re missing the
5th, We.did not charge that date because the transmitter we
were using did not record so on the 5 as well; January 5
of this year I provided money as well to make purchases.
Okay. Now on January 23, my client was arrested?

That’s correct. That was the final date; yes.

And a raid of his house occurred pursﬁant to a search

warrant that we briefly discussed?

That’s correct._
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Okay. And fair statement to say that you found 33 Marijuana

plants?

Um, without refreshing my réport, one room I believe had 19
and one room had 14, I believe off the top of my head.
Okay. So 19 -~ and again, anytime if you want to fake a
look at the reéort, I have no objection to that, I just ask
that you review it and don’t read it while you’re answering
my question.

Oh,.absolutely; absolutely. But I believe it was 19 and 14.
Okay. So 19 and 14's 33; correct?

That’s not-my strong suit ~- I believe; yes.

So to the best of your knéwledge right now, you believe 33
plants would be an accurate statement?

That’s fair and accurate; yes.

In addition to the 33 plants, falr statement to say that
you found 38 grams of Marijuana?

Yes. It was discovered in the house; yes.

Okay.

I believe 30 grams was discovered in the shed by Sargent
Sheddings (ph) I believe and eight grams was discovered —-

8.2 I believe in the garage.

Okay. And this all -- this raid occurred on a residence in
the city of Waterford?

That’s correct.

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

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

correct?

That’s correct.

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

Marijuana?

- L am.

Are you familiar with how the administrative rules for
medical Marijuana defines usable Marijuana?

I am.

And would you tell the Court what -- how that is defined?
Sure. As of this current time —-

MS. O'BRIEN: Judge, if I could, I'm gonna object
to this witness being asked to give legal definitions; I'm
not sure that’s his role as a witness. It’s an
inappropriate question, it’s for the Court to decide.

THE COURT: What’s your response?

MR. SCHOUMAN: My response 1s, he’s been
certified as an expert for cultivation of Marijuana. His
knowledge of the term, usable Marijuana, even if it’s under
the statute specifically, I would think he would know as an
expert. I mean, if I have a doctor on the stand and I ask
him about a treaty -- or treatise I mean, I would think

that he could attest to that.

THE COURT: Are you asking for a legal opinion of

the definition?
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MR. SCHOUMAN: I‘m not asking for a legal
opinion, I'm just asking —-
THE COURT: Why don’t you re-phrase your

gquestion?

MR. SCHOUMAN: I‘1l1 just re-phrase; certainly.

BY MR. SCHOUMAN:

Q-

Are you familiar with the term usable Marijuana with
respect to the Medical Marijuana Act?

I am.

Okay. And What is -- to your knowledge, what is that; what
is usable Marijuana?

To my knowledge and the way I’ve been trained, usable
Marijuana -— if you'ﬁave a Marijuana plant it’s solely the
leaves and the buds, which is the flower of the plant.
Marijuana seeds, stems, and stalks are not deemed under

this time as usable Marijuana, only the leaves and the

buds, which are the flowers.

Okay. And is there anything with usable Marijuana that it’s

dried Marijuana?

Yes.

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

opinion usable Marijuana is dried buds and leaves?

No.
‘Okay. Please tell the Court what your understanding is:

Because with the usable Marijuana, be it dry -- there’s so

17

Evidentiary Hearing

20 a



10
11
12
13
14
15
16
17
18
19
20
21
22
23

24

25

Ly Evidentiary Hearing

many ways to use usable Marijuana. I mean, you’re making
hash or you’re bailing that Marijuana down, the leaves,
you’re making the butter; it’s not dry. When you’re making
hash and you’re putting a butane through it, once again,
it’s not dry; it’s gonna be wet. When it’s dry, you’d be
using it to smoke or'that type thing for just smoking it,
but theré’; so many other ways that I come across where
it’s utilized, abstract the major amount of T-H-C in it,
which is a wet —— is a wet process.

Okay. So I'm a bit confused. Usable Marijuana, your '
understanding of the definition, is —- doesi’t count seeds,
stems, roots, plants itself, just the leaves and the buds?
That’s correct; leaves and buds, that’s uéable.

And then if you were going to use that Marijuana for
smoking, that would be dried?

If you were going to smoke it, yes, it would have to be
dried. If you were going to use it for any other things you
could possibly use it for, making hash or making butter, or
removing tﬁe T-H-C out of it different ways to make
different things; yes. You use that usable Marijuana for
that process. |

Okay; very good. So as far as dried, usable Marijuana,
that’s the 38 grams you testified to; correct?

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

shelf, I believe.
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Okay. And there was no other usable Marijuana than the 38
grams?

I believe that eight grams that was found in the garage
that we testified earlier to, 30 in the garage and 30 in
the shed, the 8.2 I stated in the garage, it was dried,

too, I believe.

- Okay. So again, just the 38 grams is the usable Mari-juana?

That’s correct.

And then we already said that there was 33 plants?

That’s correct; yes.
Okay. Now I believe you were telling us about other ways to
use wet Marijuana?

Um—hmm.

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

Marijuana into butter?

Uh, I have never done it personally. Obviously I have not
manufactured it, but I have been told by people throuéh my.
training on how they make it. . |

I guess my question is, do you know how much Marijuana it
would take to make a stick of buttér; have you learned that
in your training?

The exact amount; no.

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

a stick of butter to you?

Tt would take more than —-
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MS. O’BRIEN: Judge, objection. Calls for

speculation; he said no.

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

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

at least ask him if it sounds --

THE COURT: I’11l overrule the objection.

MR. SCHOUMAN: Thank you.

BY MS. SCHOUMAN:

Q

o ¥ o W

Does two and a half ounces sound about right with respect
to making a stick of butter?

No, it does not to me.

What would to you?

Much more. It would be guessing cause I have never made it
myself. |

Sure.

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

half ounces. I couldn‘t tell you the exact amount, but more

than two and a haif.

Okay. So to make one stick of butter, you need a lot more
than two and a half ounces?

Yes.

Do you know the process of making hash 0il?

I do.

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

ounce of Marijuana?

20
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You wouldn’t make much.

Okay. Very little amount; fair statement?

Correct. .

So again, if somebody’s going to make hash oil, you need a
lot of Marijuana?

You need quite a bit; yes.

Are you familiar with the difference between a vegetation
room and a flower room; you’ve heard those terms before?
I have.

Okay. Woﬁld you tell the judge the difference between a

vegetation room and a flower room?

Well it depends on. the person translate it but

predominantly a flower room —— a flower room, a dry room,

there’s —-— you set up many different rooms. A infancy room;

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

plants that are matured or not matured or are male plants

or female plants.

Okay. Flowered room, is that —- so I guess a vegetation
room, is .that where the plants start?

Well, it depends who you talk to. Most people that I’vé
talked to said a flower room is the room where the buds are

actually on the plants growing.

Okay.

And I have been -- that’s been translated as the floWwer

room or the bud room. I‘ve also had people call that

21
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vegetation room you’re referring to as a étarter room.
That’s called aAstarter room, a clone room, a seedling
room; it’s synonymous with various other terms; but in my
opinion a vegetation room would be a room you start plants
in.

Okay. Now getting back to Mr. Tuttle’s residence here, he’s
growing plants allegedly in a.garage and in a shed;
correct?

Yes, that’s correct.

Would -- in your investigation in looking at these plants’
and photographing these plants, would you say that the
garage was your starter room or vegetation room and the
shed was your bud room or your flower room?

Well, I wouldn’t classify it either way because the garage
in my opinion just wasn’t being used for a vegetation room
as you’'re stating. It was also being used as a trim room,
trimming plants, you know, a loose material on -- scissors,
scales, that type of thing sitting around, where it’é
synonymous with being utilized for another purpose as well.
I would say the shed had the more mature planés in it; I
would say that. Whether he started them or not in there I
don‘t know. And in the garage he had a grow tent. I would
say it’s more apt to be the starter tent, I would believe.

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

would be.
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Okay; all right. Just so I'm clear, the starter tent was in
the garage and the more mature plants were in the shed?
Yes. The more mature plants were in the shed. It was, I
believe, there was a coupie mature plants in the garage as
well, but the more of fhat —— the majority of them were in
the shed —— in the, uﬁ, shed. |
Okay. And I believe you testified that, just focusing on
thé gérage, that there were 19 plants in the garage?
I'd have to see my report for that; I believe it was 19 and
14 like I stated. |
I have no problem —-—

MR. SCHOUMAN: If I may approach the witness,
your Honor?

THE COURT: You may apbroach.

BY MR. SCHOUMAN:

Q

o 0 P

Please take a look at that.

According to my report —— well, I’1l turn it over.

Thank you. .

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

Okay. Now when we were —— when I asked you one of the last

questions, you mentioned the word, clones?

Yes.
Would you explain to the Court what a clone is?

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

a Marijuana plant. What a clone is, is basically you have a
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plant and you clip off a branch or -- or a branch coming
off the plant, off a mother plant. You cut that, then you
stick that in a, baéically, in a Dixie cup or a small cup
or a pod -— soil pod with nutrients..You stick that in
there, you’re hoping that grows roots and becomes. a plant.
A clone is exactly what it is, it’s a trimming. It is not
considered a plant until it grows roots and sustains itself
and becomes a plant. So basically it’s a trimmgd branch
that you stick in a -—— a cup of dirt or a-grow sack.

Okay. In the garage, were there not clones as pért of those

19 plants that were found?

No. When I list them as a plant, like I stated, they have
to have a root base. If there were cloneé in there, they
weren’t coﬁnted as plants; they weren’t part of that 19
count because they’re not a plant. It’s —— to me that would
just be a clone; it would not be considered a plant. A
plant has to have roots or it wouldn’t be counted as a
plant.

Okay. Now to the best of your recollection, I didn’t see

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

‘were 19 plants and zero clones?

No. I'm testifying there were 19 plants that I removed. I
don’t recall if there were clones in there additionally to

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

pIant.
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THE COURT: All right. With that, we have to
take a break so we can do bench warrant arraignments. It
looks like he’s got a big stack there, so perhaps ten
minutes or so. You can step down while we do that.

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

. the jail.
o MR. SCHOUMAN: Any problem leaving my stuff
here, your Honor?

THE COURT: No, you can leave it.

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

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

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

Judge.
"MR. SCHOUMAN: And Daniel Schouman appearing on-

behalf of Mr. Tuttle.

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

the stand.
WITNESS: Yes, sir.

THE COURT: You’re still under oath.
WITNESS: Yes, sir.

BY MR. SCHOUMAN:

o Detective Pankey, before the break we had discussed starter
rooms and bud rooms. Is there anything else that would make

somebody separate the two rooms; something to do with the

lighting?

25
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Yeah; yes. In a grow room, usually you -- to grow anything
you have to have a 6ptimal temperature as far as -- for
heat. Ventilation for cooling the plants, pushing oxygen
out, keep the, you know, the carbon dioxide in because
that’s their fuel. So you would want a more warmer
environment, I would say. That’s why the garage was —— the
shed was used as that type of grow, I‘d imagine. The garage
was that tent. I guess the best way -- it reminds of a
portable ice shanty, it’s a —— it’s a grow tent inside the
garage. That would have had the more heat in there.

Okay. So there were these additional characteristics as to
why the shed would be considered the bud room and the
garage would be considered the starter room?

Yeah. You could consider it that way; yes. The garage was -
- the shed was definitely hotter, you know, when it was all
one unit and the -- I'm sorry, the shed, and then the
garage was —— attached garage with that shantjftype tent on
the inside, which held the heat. Sé the garage would be
much hotter for the buds.

Thank you. Now when you testified at the preliminary exam.
on this matter, I believe you testified that all these
plants, these 33 plants, were in various stages of growth?
That’s correct. .

Okay. So we aren’t. talking about 33 plants all ready to

turn into usable Marijuana; correct?

26

29 a



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

- @ o |
- ( Evidentiary Hearing

That is correct.

We’re talking about something that would -- I pull a plant
today, I can have some Marijuana in a couple days. I could
pull a plant that was growing down the road, etcetera,
etcetera; co;rect, so that’s -- basically you always have a
steady flow of Marijuana?

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
don’t have a' ruler in there to measure them, if that’s what
you’re asking. So_when I say, various stages of grdwth and

they’ re deemed a plant, they have roots like I testified -—-

Right.

-— and I count them as plants, that means different sizes.
Did'I answer your question, I think I did. I don't —— I’m
not sure ﬁhat you’'re —-

Not all these plants were budding; correct?

That’s correct; no.

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

these plants would produce Marijuana soonér than other

plants?

Buds; yes.

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

closer to producing usable Marijuana than other plants;

right?

That’s correct; that’s qorrect. Very ~-
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30 a



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

i

C o B < ™

Correct.

They’re at different stages; that’s correct.

Different stages; okay. Now the garage and the shed that
were‘growing this Marijuanan'they were locked; correct?
Correct. |

You had to force access.into them?

That’s correct.

Db you recall how tall these plants were?

I —— I do not. I remember the ones in the shed were taller.
I don’t recall how tall they were, I know they were -- they
were taller and I believe the one in the garage, I remember
there was some ~- a couple tall ones in fhere, I couldn’t
tell you how many, and the smaller ones.

Okay. Now when we’re talking about taller plants, just so
we can put this in perspective, I know you d&n’t recall
exactly how big they were, we’re not talking about eight
foot tall monster plants or anything.like that; correct?
No. I don’t believe they were eight foot; I’d have to see
the photos. I remember -- I believe there was a couple
taller ones in there, but I don’t think they were eight
foot by any sense of the word. I mean, they were taller,

but not eight foot.

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

like the two foot size?

Once again, you know, when I list the various stages of

28
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growth, I don’t remember how tall. I knew some were smaller
and some were bigger; I don’t recall the height.
T understand. Okay; thanks.
When I see the pictures; they’ll refresh me.
Now I believe that, either at the exam or today —-- oh.
MR. SCHOUMAN: Your Honor, if I may approach the

witness?

THE COURT: You may.

BY MR. SCHOUMAN:

ORI o I

Detective, please take a look at these ~-

Sure.

—-— documents and when you’'re dene, please look up.

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

If you would -- that’s fine if you want to go through them
one-by-one, I‘m really fine with that. What are these
pictuies of, I think we should ask originally?

Okay. These are pictures of Marijuana plants.

Okay. Are these ~- do you have any idea if these are the
Marijuana plants that were seized from Mr. Tuttle’s
residence?

These appear to be; yes. These —- these last three photo —-
I have —— I was presented six photos and I kind of
separated in two piles here. These photos here to my left
with the real orange lighting, these are the lights being

active, the grow lights. That’s the lighting there. This is

29
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from the shed.

Okay.

Okay. This one is from.the shed as well, you see, and this
one’s also from the shed.

Okay.

It’s different pictures of —--—

So thodse are pictures of the budding, flowering Marijuana?
That’s correct. As you see, some are started to bud, some
are not. Yeah, I see buds on these. One might either have
been trimmed or just sta&ting to bud, some have buds on
them in the shed. And then these three pictures are the
ones inside the —— the garage; the tent.

Okay. And those are not budding?

No. There is, like I stated, there is some mature plants
here, mature —— more mature plants, then there’s some

really small plants. These are not budding; no.

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

you’ve looked at these pictures, would around two feet
sound appropriate?

Well, these buckets are probably -- the bucket aldne is
probably a foot tall, maybe 18 inches, then the plants
coming out of there three feet, maybe four in one, maybe.
Then the smaller ones are —- are smaller plants.

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

said in the shed with the lights are on.
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Yeah.

Can you give any estimate in looking at those plants how
much quantity of‘Marijuana those buds would have on them at
this stage?

Trimming them off without —- once you trim off all the
leaves, it -- it’d just be a guess. I mean, it would be a
poor guess as well; each one would be différent.

Do you think it ‘would be more or less than an ounce per
plant?

Well, this —— this plant to the left here, if you trim back
all of the leaves,.you’re gonna get more than an ounce,
absolutely on this one. here, the far left one. A couple of
these plants might produce more than an ounce; this one on
the left for-sure. It’s hard telling in these pictures, but
one for sure I can tell is going to be over an ounce.

In your professional .opinion -- in reviewing these pictures
then with your géﬁeral knowledge, how much does an average
plant of that size produce per each harvest?

That —- that all depends. I’‘ve personallf seen this and it
su?prised me beforg and it has not surprised me (ph), but I
learned this.through my investigations over the years, when
you skip from stage one to stage three in growing
Marijuana, it all depends on optimal conditions. Lighting,
how good of a green thumb the person growing them has. I've

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

Wow.

It’s literally wasn’t even as tall -- height -- the -- the
height of the plan does not mean that it‘s a better plant.
It’s actually better lower in a bush form where I couldn’t
even get my arms around them; I?ve had one plant yield two

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

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

Marijuana.
Okay.

And --

Now these plants that you’re looking at here, though, we’re

arguing, not arguing, we’re discussing over whether it’s
more than once ounce versus less than one ounce, not
anything like these monster blants you’re seeing; correct?
Well, I know what you’re saying. This plant here, like I
stated, it’s hard without seeing the leaves all trimmed off
on them, but this plant here that I am looking at in
general to the left here, in my opinion that will harvest a
yield more than an ounce, just this one -- just this one
plant right here. |

Right; right. And there are some there that you would think
in your opinion would yield less than an ounce?

That’s correct; that —- that’s correct. At this current

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

Pankey.‘To keep the record clean for reference in a
transcript, it’s probably appropriate that these be marked.
He’s indicating a particular plant in a pérticular photo
and I don’t think the record’s going to reflect that
sufficientiy.

THE COURT: Counsel?

MS. O’BRIEN: It may or may not be necessary,
just trying to -

MR. SCHOUMAN: I‘d love to mark them, Judge, I
just -— since they were yours, I didn’t know if ——

MS. O’BRIEN: That’s okay.

MR. SCHOUMAN: —-- you wanted me to mark them.

MS. O'BRIEN: Go ahead.

MR. SCHOUMAN: Your Honor, the plants that he’s
holding in his hands right now fhat he’s referring to as
from the shed, could we mark those three as Exhibit B énd
then the three other photos, I would ask that they be
marked as Exhibit C.

MS. O'/BRIEN: And maybe B-1 through and —-
1,- 2, and 37

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

MS. O’BRIEN: And C-1, 2, and 3?

THE COURT: That’s fine.

MR. SCHOUMAN: Certainly.
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THE COURT: So admitted.
BY MR. SCHOUMAN:
0 Okay, Detective Pankey, based on us marking those exhibits,

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

A Okay.
MR. SCHOUMAN: If I may apprdach with this, your

Honor?

THE COURT: You may.

BY MR. SCHOUMAN:

0 ihis picture, we'’re gonna just leave a #1 --

A Okay.

Q —— for you. And then this'oﬁe right here, we’re gonné leave
a #2.

MS. O"BRIEN: B-2.

BY MR. SCHOUMAN:

0 B-2. And then this one, we’re gonna leave it at B-3. And"
this one we’re going to label C-1 and C-2 and C-3.

Okay.

Okay?

Okay.

Now if you would look at whét we’ve marked as Exhibit B-1.
Okay, B-1.

How many plants are on B-17?

P O P o0 ® 0 W

Um, this photo’s kind of cut off, but looking at the photo

I'm looking at, they’re cut off, I’m looking at, like,

34
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maybe one, two, three, four, five —- it’s hard to tell
without seeing the bottoms. of the -- of the pots. I can
just see the tops of them and it might be bunched together,
but it’s looking like one, tﬁo, three, four, five, six,
seven, eight -- eight, maybe more. Like I said, it’s hard
to tell; the picture does not display all the bottoms.
Okay. Then with respect to B-1, those -- that’s a picture
of some plants that appéar to have more than an ounce and
then some that -appear to have less than an ounce of
potentially usable Marijuana?

That’s correct.

Okay. And the ones that have more, I want a high—end number

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

possibly could be?

Once again in this picture, T can only see the front part
of the plant, I can’t even see the backside, if there’s
more buds on the back or not.

Okay.

I'm just guessing off this éne that I’m looking at here and
it’s totally a guess (inaudible) trimmed away, maybe a
couple ouncés, maybe ounce and a half with what I'm seeing.
Ounce, ounce and a half maybe two and that’s only based on

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

what’s on the —-

Understood.
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—— backside of it and everything.

Okay. Now if you’ll take a look at Exhibit C, please, and
specifically C-2. And if you could —— you wouldn’t mind --
c-2.

If you wouldn’t mind showing that to the prosecutor so she

knows what I'm referring to.

MS. O’BRIEN: Good.

BY MR. SCHOUMAN:

Q

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

small.

Correct.

Okay. But those are not clones, those are plants; right?
I believe these are plants here; yes. Nineéeen plants
removed, no clones would be. .

Okay. So those really teeny plants, how many of those were
there, do you recall?

Just in this picture?

In —— over —— no, out of the 19 that were in the garage;
how many were -——

No. I don’t recall how many were tall and how many were
small. I count them as a plant when they ﬁave roots,
whether they’re tall or whether they’'re small; it’s a 19

total number.

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

blants; correct?
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Correct. They -- they were taller -- and oh, I'm sorry, I

was looking at —

In the garage; I’m sorry.

In the garage —-

Exhibit C.

-— in the shanty'thing, I had taller plants and smaller
plants; yes.

And those small plants, how big are those small plants?
They —-— they range from this~tall and bigger.

So this tall, would it be a fair statement to say three
inches; four inches?

Uh, three to five inches and bigger.

Okay.
Yeah, three to five —— three to five’s fair. Three to Ffive,

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

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

" rack or something along those lines that was somewhere in

there where Marijuana could be dried?
There was a dry rack in the shed.
Dry rack in the shed.

That’s correct.

Was there any Marijuana sitting in the dry rack?
I don’t believe there was; no.

Okay. And just so —-

I believe there was just residue, but not actual buds in

37
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there.

Okay. And just so the record’s clear, will you explain what
a dry rack is? |

Sure. I think you can actually see it in one of these photo
—-- yeah, you can actually see it in this photo here; photo
B-1 you can actuallf see the dry rack. This type -- there’s
different types of dry racks, this type of dry rack is
basically a -- an accordion-type netting device that allows
air to get through it for them to —- for the product to be
in the buds to dry. There’s wvarious types of racks, this
one happens to be accordion style that hangs predominantly
from a ceiling or a rafter and you put different buds in
different levels and air comes through with the heat and

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

racks are -- could be as simple as a clothesline strung up,
that could be considered a dry rack, all the way to an
elabo;ate dry device being a tumbler. I mean, fhere’s
various different ways.

MR. SCHOUMAN: Your Honor, if I may approach

the witness®?

THE COURT: You may.

BY MR. SCHOUMAN:

Detective, please take a look at this photo.

Sure.

And tell me if you recognize what that is?
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A This is -- this is, oh (inaudible) but this is the dry rack
that I was explaining what it was. |

0 Okay. And that is the dry rack that you saw in the shed at
Mr. Tuttle’s house?

Yes.

Oon -—-
It app —- yes, it does, it —-

—— the day in question?

0 B oo

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

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

WITNESS: In the shed I mean.

MR. SCHOUMAN: -- that photo be marked as Defense
Exhibit D. |

THE COURT: You’d like them marked and admitted?

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

MS. O’BRIEN: Judge, no objection and I should
state for the record that what Detective Pankey’s been
handed actually is a document that contains two photos, so
maybe it’s mére appropriately marked as D-1 and 2 and he’s
referring to one of those as that dry rack.

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

Honor.

THE COURT: All right. D-1 and 2 are admitted.
MR. SCHOUMAN: Thank you, Judge. -

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

that dry rfack?

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

residue.
Okay.
Not -- no actual buds in there, just residue where
Marijuana had been. in that rack.
Okay. So when do you put Marijuana in a dry rack?
When I -- when I would put Marijuana in a dry rack is when
I removed a bud from a plant, I’d put it in that rack.
Okay.
Tﬁat —- that —- if this is how I was gonna dry it, based on
everything here, that’s when I would put it in.
Okay. Thank you, Detective.

MR. SCHOUMAN: I have no further questions at
this time, your Honor.

THE COURT: Any cross—examination?

CROSS—-EXAMINATION

BY MS. O’BRIEN:

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

MS. O'BRIEN: Thank you, Judge.

BY MS5. O'BRIEN:

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

for the record, are you referring to a legal definition or

)
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are you referring to your definition of usable Marijuana as
you understand it within your experienée and training in
the area of Marijuana investigation?

I'm referring to it as a definition through my training and
what I’ve been told from pros —- from the updates in the

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

what usable Marijuana is.

Okay. Detective Pankey, you started to answer some
questions for counsel about potential yield of a —— of
Marijuana plants. Do yoﬁ have familiarity with that subject
matter, yield of Marijuana plants?

I — I do.

And can you tell the Court what is a typical one-dose size
of mar -—- portion of Marijuana; how is ——

You mean, like a Marijuana cigarette?

If you’re referring to ingestion by smoking, what’s a
typical dose? -

I —— Marijuana can be ingested séyeral different ways. If
we're just limiting it to smoking, all the way from a pipe
to blunt (ph) in a cigar all the way down to a cigarette
with, like; zig zag papers, rolling papers, 1 testified to
a half a gram being a Marijuana cigarette} Yoﬁ'can roll'
them bigger; I can’t roll them smaller. I have big fingers,
I'd say half a gram; that’s what I testified to.

Okay. And with respect to yield from a single Marijuana
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plant, what is the potential yield of a single Marijuana
plant that’s grown indoors?

As I testified, if the person has a green fhumb, I —— the
biggest one I’ve ever seen was a two-pound plant, two
pounds éf buds, not leaves, just buds, coming off this
plant. It was a pheﬁomenal plant, his whole grow house was
that way. And I've also seen where one Marijuana plant has

yielded a pound, you know, or less.

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

Marijuana plant be harvested within a given time period,

say one year?

If done properly, three harvests a year. And that’s it in
it’s life -- .

fhree harvests per year?

In its life span is correct; that’s what I’ve been taught.
Detective Pankey; when you were at the suspect residence,
did you see any evidence that the Marijuana plants that
were there were in the process of being harvésted on that
&ay? .

No. Just I —- like I testified to earlier, I.see the dryer
-— I seen the dry rack. The other buds were on the plants,
they weren’t harvested as of yét. And then in the garage I
found those scales and whatnot that had trimmings on it, so

something has been trimmed in there. Weighed and trimmed,

but be —-
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Detective -- okay.

But besides that; no.

There was some reference to the making of hash oil and
butter; are you familiar with the paraphernalia utilized to
prepare those two items?

I have.

Do you recall whether or not you seized any such items
associated with prepgration of hash oil or T—-H-C butter

from that suspect residence?
No, I did not. I didn’t —— I didn’t retrieve any -—.any
pipes used to make ﬁésh or —— no. No, I did not.

MS. O'BRIEN: Judge, I have nothing further for
the detective. I would like to reserve the right to recall
him possibly, as a rebuttal witness.

THE COURT: Any redirect?

MR. SCHOUMAN: No, your Honor.

THE COURT: I don’t have any questions for you

eithgr; you may step down. Thank you very much; watch your

stepl.

WITNESS: Thank you.

(at 11:17;35'a.mn, witness excused)

THE COURT: Defense counsel, any additional
witnesses?

MR. SCHOUMAN: Yes, your Honor. The defense

would like to call Mr. Lalonde to the stand.
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THE COURT: Okay.

DETECTIVE PANKEY: Your Honor, where do you want
the pictures?

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

DETECTIVE PANKEY: Certainly. That one’s not

marked.

THE COURT: Welcome. Come up to the witness

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

~will place you under oath.

MS. LE&OY: Please raise your right hand.

Under penalty of perjury, do you solemnly swear
or affirm the testimony you are about to give before this
Court will be the truth, the whole truth, and nothing but
the truth?

MR. LALONDE: I do.

fHE COURT: Very good; you may be seated.
Counsel, please proceed.

' MR. SCHOUMAN: Thank you, Judge.
WILLIAM ALLEN LALONDE

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

as follows)

DIRECT EXAMINATION

BY MR. SCHOUMAN:

Please state your name and spell your last name for the

record.
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William Allen Lalonde, L-a-l-o-n-d-e.
Lalonde?

Yes.

Okay; So the D is silent?

Yes.

Mr. Lalonde, do you recognize Detective Pankey in this

court room?

Yes.

Okay. And how do you know Detective Pankey?

Um, we were working together.

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

Detective Pankey?

Uh, geeze. Uh, I couldn’t say an exact date.

Can you give me a month?

Hom, say maybe October of last vear.
October of 20117

Yes.

And how did you become —— how did you meet Detective

Pankey; what happened?

I actually —- had a little -—- got in a little trouble

myself and he had to come to my residence.

" S0 he raided vour house?

Yes.

Okay. Were you growing Marijuana?

No.
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Were you a medical Marijuana patient?

Yes.

Okay. Do you know an individual named Rob Tuttle?

Yes.

Okay. Is Mr. Tuttle in the court room?

. Yes.

Okay. Is Mr. Tuttle to my right?

Yes.

When did you meet Mr. Tuttle?

I would say pribr to January, probably —— probably November
of last year.

November of 20117?

Yes. I believe so; yes.

So is -- am I correct in saying then that you met Detective
Pankey before you met Rob Tuttle?

Yes.

Were you working with Detective Pankey before you met Rob

Tuttle?

Yes.

Fair statement to say that you met Rob Tuttle through- an

internet site that connects medical Marijuana patients with
medical Marijuana care givers?

Yes.

And you told him that you were a patient?

Yes.

49 a
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Okay. And you actually met Mr. Tuttle and he required you
to produce proof that you were a patient?

Yes,

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

Yes.

' And were those records that you had sent and received back

from the state of Michigan?

Yes.

And is it true that even after reviewing those records he
asked to see your drivers license to make sure that those
papers were related to you?

Ye§.

Okay. And never prior to him reviewing your status as a
patient and. those recor&s did he ever tender any Marijuana
to you, did he?

No.

Okay. Now you never -told my patient (sic) that you were
actually buying Marijuana to give to the police, did you?
No. ‘

THE COURT: I think you meant your client.

MR. SCHdUMAN: I'm sorry?

THE COURT: You said your patient.

MR. SCHOUMAN: Oh, I'm sorry.

BY MR. SCHOUMAN:

Q

You never told my client that you were actually getting

47
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Marijuana from him to give to the police; correct?

No.

bkay. In fact, you never told him that you were getting
Marijuana for any purpose except for one that you’d legally

bé allowed to get through the state of Michigan; correct?

Correct.

Okay. You never told him that you were getting Marijuana
for any purpose but medicinal purposes, did you?

No.
MR. SCHOUMAN: I have no further questions at

this time, your Honor.'

THE COURT: Any cross—examination?

MS. O’BRIEN: Yes.

CROSS—-EXAMINATION

BY MS. O'BRIEN:

Q

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

patient card?

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

Tell the Court how you got it.

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

simple process.

You -- did you speak to a —- somebody who claimed to be a
doctor over the phone?

Yes.

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 oxrder.

Do you recall how much you paid?

Um, $150.00.

‘Do you recall the name of the place that you called to get

your certification?

No, I do not.

Do you recall where it was?

It was located in Southfield.

Recall the name of the doctor by any chance?
No, I do not.

Had you ever seen that doctor before?

No.

Ever seen that doctor since?
No.

Was it a male or a female?

Male.

What was the condition, if any, that you complained of to
the doctor in orxder to get your certification?

Chronic pain.

Pain?

Yes.

The documentation that was -~ where did you receive —-— who

did you receive the documentation from regarding your

49
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certification?

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

e’

he sent it to mé in the mail.

You received it in the mail?

Yes.

The documentation that counsel asked you that you showed
Mr. Tuttle, is that the documentation you showed him?
Yes.

Do you still have a copy of that documentation?

I believe so0; yes.

Did you discuss your medical condition with Mr. Tuttle?

Not exactly, other —- maybe that it was for pain; yes, but

nothing further than that.

Did Mr. Tuttle ask you what quantity of Marijuana you need
to use in order to treat your pain?

No.

Did you volunteer that information?

No.

Did you have any discussion with the person who claimed to
be a doctor from Southfield about what gquantity of

Marijuana you should utilize to treat your pain?

No.
The doctor that you spoke to in Southfield, did he require

that you provide any of your medical records?

No.
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-How long approximately did you spend on the phone with that

doctor, or the person claiming to be a doctor?
Less than ten minutes.

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

Mr. Lalonde.

THE COURT: Any cross-—-examination —-— or, excuse
me, redirect?

'MR. SCHOUMAN: Very briefly, your Honor.

REDIRECT EXAMINATION

BY MR. SCHOUMAN:

Q

10

o ¥ O M

The state did certify you to use medical Marijuana when you

had met and were dealing with my client; correct?

Yes.

Okay. So you had a card by the state that said you were
authorized to have Marijuana; right?

Yes.

Okay. And my client saw that card?

Yes.

Thank yoﬁ.
MR. SCHOUMAN: No further questions.

THE COURT: Thank you very much. You may step

down; watch your step.

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

THE' COURT: Defense counsel, any additional

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

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

out ——

THE COURT: You may.

MR. SCHOUMAN: —- to grab him?

MS. O'BRIEN: Judge, before the next witness
takes the stand, may counsel and I approach?

| THE COURT: You may.

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

THE COURT: Okay. Come on up to the witness
stand; watch your step. Ogce you‘re up there, you’ll be
placed under oath by Miss Levoy.

MS. LEVOY: Pléase raise your rigﬁt hand.

Under penalty of perjury, do you solemnly swear
or affirm the testimbny'you are about to give before this
Court will be the truth, the whole truth, and nothing but
the truth?

MR. Batke: I do.

THE COURT: Very good, you may be seated.
Counsel, please proéeed.

MR. SCHOUMAN: Thank you, your Honor.

MICHAEL WILIL.IAM BATKE

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

as follows)

DIRECT EXAMINATION
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BY MR. SCHOUMAN:

Q

o = o

=

1

Please state your name and spell your last name for the

record, blease.
Michael . William Batke, B-a-t-k-e.

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

I am.

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

medical Marijuana card?

I have.

Okay. And do you -- 1rd like to refer to Januéry 23™, 2012
specifically. On that day in question, were you a medical
Marijuana patient? A

Yes.

Okay. And on Januafy 23% of this lasé year, this last
January, did you havé a care giver?

I did.

And who was your care giver?

Robert Tuttle.

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

I do.

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

of January 23%, 2012°?

At the —— I applied at the end of October, I believe I got

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

Okay. So he was your care giver November 15t of 2011 through
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at least January 237, 2012?

Yes.

Okay. And did you receive any,Marijuaﬁa from him during
that time period while he was your care giver?

I did.

Okay. And do you recall how much on a regular basis you’d
receive?

November I picked up about two ounces and then in December
I had received from him about ten edibles.

I'm sorrj, ten edibles?

Yes.

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

It’s when they put the Marijuana in, like, a food, maybe a
cupcake or a cookie.

Okay. And did you receive --

And then --

Do you recall if it was a cupcake or a cookie that you
received?

It was a cupcake.

Okay. So you received ten cupcakes?

Yes. And then in December I also purch'—— or donated to him
for another few ounces. |

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

you this. Since January 23¥, 2012, have you received any

Marijuana from Rob Tuttle?
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No, I have not.

Okay. So from the short period of time from November 15,
2011 to Janﬁary 234, 2012,'fair statemeﬁt to say that you
were receiving a couple ounces of Marijuana and maybe some
edibles on & monthly basis?

Yes.
Okay. Thank you.

MR. SCHOUMAN: I don’t have any further
questions, your Honor.

THE COURT: An& cross—examination?

MS. O’BRIEN: Yes.

CROSS-EXAMINATION

BY MS. O’/BRIEN:

Q

| @)

0- B O B o

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

ask you if I understand this correctly. You got two ounces
from the defendant in November?

Correct.

When you say, two ounces, that’s two ounces of loose
Marijuana, or was it packaged?

It was dried Marijuana I guess you would say.

Okay.

In a plastic.bag..

And did you give the defendant money for that Marijuana?

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

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

That’s just what I call it. I -- he’s providing me a

' service and I feel I should compensate him. -

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

the product?
Uh, more for just the fact that I didn’t have to go through

and grow these things for myself and — and take care of
it.
Okay. So it —— you’re donating for his work services plus

the product; I'm just trying to understand. You don’t make
a donation for your groceries; right?

Well, no ——

You pay for them?

—-— you don’t. I guess you could say that then.

So the distinction here is what, help me understand.

I guess, yes, you can say for his services and the product.
Okay. Okay. And then the cupcakes you said you got, the ten
cupcakes, when did you get those? '

Sometime in December.

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

" November, early; do you remember?

Middle maybe.

Mid; okay. And then ten cupcakes in December?

Correct.

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.

No charge?

No charge; no.

Okay. And then the two ounces in December, about what time
in that month?

End of December.

End? Did you compensate the defendant for that two ounces?
I did.

About how much?

About $500.00.

Mr. Batke, you said you became certified as a patient in
2011, about Octdber, 2011; would that be correct?
Cgrtified, that might‘have been in, I think in 2010 I was -
- is when I was actually first certified and then I would'
say that I renewed in October.

You obtained your renewal from the same doctor or a
different doctor?

From the same facility:

And doctor or a different doctor?

It was a different doctor.

Okay. And what was the name of the facility?

Medical Marijuana Advocates.
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And how’d you find out about that facility?

Um, on-line.

And had you visited their website?

I believe I did.

Okay; And then the name of the doctor, if you recall, that
you saw for your renewal, because that’s the period of time
that would have been effective in January --

Doctor Weslee (ph).

- 2012;.correct?

Yes.

Okay. Your renewal would have been effective in January,
20127

Yes.

Is that correct?

Yeah.

Okay. That was doctor who?

Weslee.

And had you ever seen Doctor Weslee before?
I had not.

And Doctor Weslee’'s a female; correct?

Yes.

Have you seen her again?

I have not seen her since.

"Do you have a family doctor or, you know, a primary care

doctor?
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No. Not at this time.

It’s correct you saw Doctor Weslee about October, 20117

Yes.
Did you see if —- dia you have a family care doctor about
that time?
No.
MS. O’/BRIEN: Judge, may I approach the.

witness®?

THE COURT: You may.

BY MS. O’BRIEN:

Q

o = 10 B o M O

o

Mr. Batke, I'm going to hand you a document. Would you take
a look at it and tell me if you recognize it?

I do.

And what is that document?

It’s the physician certification.

And what’s the date on that document?
Uﬁ, 10=13-11.

What physician signed the certification?

Joanna Weslee.

And now more specifically, that’s a copy, is it not; not
the original certification?

It looks like a copy.

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

you received from Doctor Weslee in October, 2011?

It looks like it; yeah.
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There appear to be any changes or corrections or anything
made to it since -- since you got it? I'm not trying to
trick you, I just want to make sure it's —-
No, I'm —— I'm just looking.
-— it’s that same document.
No. It looks -- looks like my paper work.
Okay.

MS. O'BRIEN: Judge, I'm going to mark this as
People’s Proposed Exhibit One and I would ask that it be
admitted as People’s Exhibit One.

THE COURT: Any -objection?

MR. SCHOUMAN: No objection.

THE COURT: It’s admitted.

BY MS. O'BRIEN:

Q

1O

o ® 0 P

Mr. Batke, would you tell the Court what condition Doctor
Weslee qualified you as a medical Marijuana patient user
for?

Severe and chronic pain.

Severe and chronic pain? And how did she indicate that, if
at all, on that document?

With the checked box.

And what are the words next to that checked box?

Severe and chronic pain.

Okay. And does she make any additional notations on the

document at all, other than her signature?
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she does not.

Okay.

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

THE COURT: You may :e—approach.

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

BY MS. O’BRIEN:

Q

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

internet site; is that correct?

I believe sof

Okay.

pain
for?
That
Yes.

They

said

They

was a condition that that facility would certify you

facility in particular?

Did you know whether they would or not?

gave —-— I -- at the time, yeah, I did know that. It
on the website it did.

said that they would?

On the website it said, I believe.

Okay.

And did you also review on the website where it

states that chronic pain is not a primary condition or

injury, that it typically results from past trauma, might

affect —— or an underlying condition?

I can’t recall if it did or not.

Okay.

How long did you spend with Doctor Weslee?

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

spénd that entire hour with Doctor Weslee?

MR. SCHOUMAN: Your Honor, I'm gonna object to
the relevancy of these guestions. I mean, this is simply
about him being a patient of my client’s. His whole
medical history I don’t believe is relevant; I think he’s
got HIPAA rights.

. THE COURT: What’s your response?

MS. O’BRIEN: Judge, my response is that if this
patient’s certification was not made in the course of a
bona fide physician/patient relationship, then the
defendant’s delivery of Marifuana to this patient is not
covered by the Michigan Medical Marijuana Act.
| MR. SCHOUMAN:.And my response, your Honor, is
the state’s already approved him. That’s already been sent
by>certified record to this Court and, therefore, anything
above and beyond that is not relevant.

MS. O'BRIEN: Well, Judge, I don’t know that
there’s any léw on point with regard to counsel’s
objection. I will say that the approval merely issued --
was what the state relied upon to issue him a card and to
issue him a card. But we‘re here under Section Eight and
now it’s the defendant’s obligation to prove that he did
this for a genuine medical purpose; delivered this

Marijuana for a genuine medical purpose. Unless this
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defendant suffers from a serious or debilitating medical
condition, unless a physician’s opinion has certified him
for medical Marijuana use under the language of Sectiqn
Eight and the other two prongs are met, then the
requirements of Section Eight are not met.

‘MR. SCHOUMAN: And again, your Honor, our
position here, based on the fact that we’re not even going
to be presenting a doctor today, is that when the state of
Michigan has taken these attestations from a physician who

swears that this individual would benefit from Marijuana,

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

Four or a Section Eight defense.

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

(pause in court room)

THE COURT: Defense counsel, Section 8A-1
says, 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 may, 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 Marijuana. Is it your contention that the People are
not allowed to examine behind the documents that were

presented?

MR. SCHOUMAN: My position, your Honor, is that
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a physician has certified him with the exhibit that the
prosecutor just introduced to him with a statement that
says, I hereby certify that I am a physician licensed to
practice in Michigan. It’s my professional opinion the
applicant has been diagnosed with a debilitating medical
condition as indicated above. The medical use of Marijuana
is likely to be palliative or provide therapeutic benefits
for the symptoms or effects of applicant’s condition. I am
saying that based on that document, the state of Michiéan
accepted him as a patient and, therefore; we meet the
burden of Section One by the physician signing off on it.
And, therefore, anyfhing in addition is cumulative and not
relevant based on it being cumulative in nature.

And the other thing I was pointing out, your
Honor, I mean, it’s gonna be uﬁ to him, obviously, however

you rule on this, but I believe he has a HIPAA right that

might need to be discussed with him prior to going forward.

Or at least he should be made known of that respect. But
that’s as completely separate question all together.

But our position, as far as this case goes, is
if this is certified by a doctor who’s attested to this,

given it to him, sent it to the state of Michigan, we meet

the requireﬁent for Section Number One; that’s my position.

THE COURT: People, do you have any case law to

suggest that the —-- you have the ability or the Court has
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the ability to go beyond whatever the statement is?

MS. O'BRIEN: Judge, this is the defendant’s
witngss and the witness has come to testify on behalf of
the defendant and he has testified that —-

THE COURT: Why is he relevant. I don’t
understand your position. Why -- why have we even got this
witness on the stand. It seems to me you offered your
exhibit; we should be done.

MR. SCHOUMAN: Well the reason I have him on
the stand, your Honor, to make it relevant, is to show how
much Marijuana that he as his pétient was requesting from
my client so that when the prosecutor comes back and says,
well, you got 33 plants, you weren’t using this for
patients, I have a patient on the stand that says that he
was using the Marijuana for. I'm using him basically just
to quan -- just to calculate the amount of Marijuana that
my client had to show that he was using it for legitimate
patienté; thaé’s the only reason he’s on the stand. To tell
you how much Marijuana he was buying or donating or however
it wants to be brought out to the Court, from my client
during the relevant time period so that they cannot make
the argument that he was really just selling this to
somebody who wasn’t his patient, all of this amount, and

that he should be charged, you know, as delivery with

respect to these.
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MS. O’BRIEN: Judge, may I respond to that?

THE COURT: Yes.

MS. O’BRIEN: Within the statute itself, the —--
even the preface to Section One where the Court’s reading
from states that a patient and a patient’s care giver may
assert this -- the medical purpose for use of Marijuana in
any prosecution. So I -~ my understanding is that this care
giver and his patient are asserting the medical purpose for
éhis prosecution of him as a'Care giver and throughout that
statute, it con@ihues to state, the patient and the care
giver, the patient and the care giver may do so. And so I
understand that it’s appropriate for him then to call this
witness to say that I’m doing this for the medical reason,
since he’s not taking the stand, at least he hasq’t yet, as
a patient himself, I'm doing this as a care giver for a
genulne medical purpose. I don’t know how we can determine
that he’s met’his burden, other than. for me to talk to his
patients then about what that genuine medical purpose is.

In a moment I would be cross—examining this
witness about whether or not there was a discussion with
that physician, about what dosage of this medigine, so to
speak, that he was supposed to take. It can’t be that the
patient himself determines what the dosage of that medicine
is anymore than he would determine that’s a schedule one

controlled substance. Arguably more potential for harm,
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according to the federal schedules, than schedules two,

three, and four controlled substances.
THE COURT: I understandr the issue of the

quantity, cause that’s addressed in Sub-section two.

MS. O’BRIEN: Yes. Well, this would also require

me --

THE COURT: But --

MS. O"BRIEN: -- to ask him questions aboﬁt
whether or not he had that discussion with his doctor. I'm
just responding to counsel’s statement that he, you know,
has a HIPAA right or have not to be —-

IHE COURT: Well, putting aside the HIPAA issue
for a sécond, the question is whether or not you can delve
into, for purposes of this hearing —- I mean, there ﬁay be
all kinds of physician criminal acts if it’s a fraud and a
farce. Or physician disciplinary proceédiﬁgs if it’s a
fraud and a farce. The physician is just churning this with
a five-minute phone call and giving people certificates.
But that’s not what fhis case is about. Maybe you should
have that case, but that’s not what this case is about.
This case is about whether or'not this particular
defendant/care giver can rely upon what a physician gives
him in writing. And other than the quantity issﬁe, which I
understand bec -- unless it says one ounce, two ounces on
the document, it seems that it would be appropriate for you

/0
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to delve into that. But why is the rest relevant?

MS. O'BRIEN: Well, with regard to his' medical
condition, you have a copy of this in the documents that we
have submitted to you, but I could approach with this so
you don’t have to dig through the (inaudible).

THE COURT: That would be great.

MR. SCHOUMAN: And, your Honor, if I may approach
as well with this. There are two of these red stamps that
I marked earlie; for my own well being that I forgot to put
in with those records. I’d like to put these in, cause |

these are the relevant records for the next witness and

this witness.

The documents that I gave you as Exhibit A,
Defense Exhibit A, was not complete. These --

THE COURT: Any objection?

MS. O’BRIEN: No.

MR.‘ SCHOUMAN: -- would complete it.

MS. O’BRIEN: No objection.

MR. SCHOUMAN: And that’s completely my apology,
but it will also make this perfectly clear. This is the
certified -- all.the certified records the state has on Mr.
Batke and this oﬁe right here is all the certified records
for the next witness. |

MS. O’BRIEN: Judge -— and, Judge, let me say,

some of my response in my mind is the substance of what we
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would brief following this hearing. But I —- I’1l ask the
Court’s indulgence for me to make this explanation, see if
the Court agrees with me, thaf it’s important to explore
these other issues besides just the number two prong, which
is the amount reasonably necessary.

I don’t know why wé’re focused only on the
amount . reasonably necessary of these three prongs. It seems
to me that they all are relevant to the issue of whether or
not fhe defendant has satisfied his burden. ‘We could leave
it as simple as to argue that nothing in Section Eight,
nothing in King, Kolanek says that the certified document
support evidence shown at an evidentiary hearing as the
King, Kolanek case requires, where the evidence shows. But

in the form-of that exhibit, having shown these three
things. But I’d ask the Court to look.at.that certification
from the physician and note that nowhere on that physician
certification does it say anything about a bona fide.

physician/patient relationship as is required by Section

Eight.

THE COURT; That’s a different question.

MS. O‘BRIEN: Okay.

THE COURT: Whether or not the certification
itself is sufficient -- well.

MS. O’BRIEN: That’s the crux of defendant’s
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argument.

THE COURT: Right. And -- well his argument is,
is that if he’s got the piece of paper that meets what
sub-section one says, then thét’s all the care giver needs
to do. It’s not the care giver’s requirement then to re-
evaluate the patiént, go to the physician, ask the |
physician, is it a bona fide, how did he get the -- because
it says in the stat -- the plain language of the statute
says he'can-rely upon —— a care giver can rely upon it if a
physician has stated the following things. That’s how —-— am
I misreading it; it says —-

MS. O’BRIEN: A care giver can rely upon —-—

THE COURT: -~ a physician has stated. It doesn’t
say a physician has stated and the care giver has confirmed
the accuracy of the statement. It seems to me you’re adding

an additional burden.

MS. O’BRIEN: Okay. Judge, this does say, where
a physician has stated, and then it qualifies that, after

having done some things. And it’s the defendant’s burden to

show these things.

THE COURT: Don’'t you think the statement
includes all this. & statement that, in the physician’s
opinion, he’s completed a complete full assessment of the
patient’s medical history, has a current medical condition,

the patient -— isn’t the cert -- isn’t the statement, and
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maybe it’s a bad -- unlike everything else in the statute

it’s poorly worded, but it appears to me that the word,
stated, modifies the remainder of the paragraph. Or are you
saying, no, yoﬁ read it so that there’s a statement of one
thing and then you have to have a hearing for all these on
another thing?

MS. O'BRIEN: I‘'m saying that if that physician
may have, and it appéars did state that, but didn’t fulfill
any of the other requirements and her signature to a
certification doesn’t prove that she did, as is -- as the
defendant is obligated to show the Court and her
certification doesn’t state that she did.

THE COURT: Okay. My question is, does the
statement -- I’'m not sure if this statement right now
qualifies with everything that’s in Section One. But if it
did, if it said, (inaudible) professional opinion, I
completed a full assessment of the patient’s medical
history and the current medical eondition made .in the
course of a bona fide physician/patient relationship. Yet
the patient’s likely to receive a therapeutic or palliative
beﬁefit from the use of medical Marijuana or alleviate the
symptoms. You know, there’s, like, six factors in there. If
the statement meets all six, isn’t that enough for them to

be able to rely upon?
MS. O’BRIEN: I guess possibly. I have not yet
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seen that situation because it state —-- that statement

simply doesn’t say any of that. She checks a chronic pain

box —-

THE COURT: Then you win; right? You win that the
defendant hasn’t proven -- doesn’t haye a sufficient
certification.

MS. O’BRIEN: Correct. If that’s —-- if that’s —-

THE COURT: And if that’s the case ——.

MS. O’BRIEN: If I'm correct; yes.

THE COURT: —- then I still don’t need the
testimony. Either it says what it needs to say or it
doesn’t say what it needs to say.

MS. O’BRIEN: Okay. I —— I under ——

THE COURT: So my —-— my —— but I may be -—— it all
depends on how you read the word, statement. If, you know,
it would be much easier statement, colon: Number one;
number two; number three; number four; number —-— but- that’s
how I'm reading it.

MSr O’BRIEN: Okay. My purpose in cross—examining
this witness is to demonstrate for the Court that not only
that —- does that statement not say so that, in fact, it
didn’t happen.

THE COURT: But does it, it didn’t happen,
matter? If you have a rogue physician out there, and it

appears that there are a lot of those right now, that are
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falsely certifying, violating their Hippocratic oaths,
violating the rules of, you know, medical professional
responsibility, but does the care -- is that the job of the
care giver to police that, that the certifications are
actually supported by what the physician was doing?

MS. O’BRIEN: My response to that is that it
would be —- it’s the care giver’s job to police himself so
that when I agree I’m going to possess your controlled
substanée, that I be sure that it’s incumbent upon me

because I'm the person who’s going to be prosecuted if I'm

-accused of having done things that are criminal in nature
with_regard to possessing your controlled substance. That
it’s incumbent upon myself to make sure that the

- circumstances under which I’ve agreed to possess your

controlled substance are done in accordance with the law.
THE COURT: Right. But the law says he‘s got to -

- that the care giver has a defense if the physician stated

~

all these things.
MS. O’BRIEN: If they --

THE COURT: I mean, if the —-- if the legislature
wanted a second review of the propriety of the physician
certification, then I don’t think it would have written it
this way. It would have said, the care giver has confirmed
with the physician that in the physician’s personal opinion

that -- I mean, there’s other ways other than a statement,
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but it chose to use the word, statement.

MS. O‘BRIEN: Okay. But between King, Kolanek

and the previous portion to Section One, it -- there’s a
requirement that there be a hearing, that the evidence show
all of these items in Sections One, Two, and Three; all of
ﬁhem. Where the evidence shows th;t, the evidence in your
hands does not show all of that and so —-

THE COURT: All right. Does King ——

MS. O’BRIEN: -- this was my effort, was to
demonstrate that --

THE COURT: Dées King, Kolanek --

MS. O'BR;EN: - this did not happen.

THE COURT: -- did they rely on a certification?

MS. O’'BRIEN: No.

THE COURT: Okay. But here we have somebody
that’s trying to reiy on a certification.

MS. O’BRIEN: Yes. There is no case, Judge, where
somebody has tried to rely —- and there is no published
case or supreme court case where somebody has tried to rely
solely on a certification té support his 5bligations under
Secfion Eight. I'm just citing King, Kolanek because the
requirement was that there be an evidentiary hearing and
the evidence —-

THE COURT: Right.

MS. O'BRIEN: -— show these three prongs of
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Section Eight.

MR. SCHOUMAN: In Kolanek, though, your Honor,
they due actually state that if you don’t have a |
certification before you receive and/or grow the Marijuana,
that you cannot use this defense. So although they don’t
specifically state that you -- the certification require --—
the certification is all you need, it does staté that you
need to have a certification in advance. So in one respect
our position will be Kolanek did touch on this and it did
say you need a certiéication and here’s our certification.

MS. O’BRIEN: Well, Kolanek was a Section Four
case where the defendant had gone to see the doctor after

the time of his arrest.

THE COURT: This is a Section Eight case. A
Section Eight case is —-— it’s got a different —— it’s a
very specific vision about how you assert a defense.

MS. O’BRIEN: Yes. It does.

THE COURT: I ag —-— number two, paragraph number
two, doesn’t talk about a certification or statementiof
the physician. It apparently is a fact —— a fact decision.

MS. O'BRIEN: Yes.

THE COURT: In paragraph three; likewise. It

doesn’t rely —— doesn’t —-- isn’t subject to a certification

or a statement provision.

MS. O’BRIEN: Well, part of paragraph three is.
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If you look towards the end about alleviating the patient’s
serious or debilitating medical condition, there still
needs to have been a determination that the patient suffers

a serious or debilitating medical condition.

THE COURT: That’s a different argument. I mean -

MS. O'BRIEN: That information would have come
presumably from the physician and that physician only gives
evidence of a symptom of a condition on the statement
that’s in front of'you; it’s not a diagnosis of the
underlying --

THE COURT: Right.

MS. O’BRIEN: —-- basis for that symptom.

THE COURT: For purposes — I don’t even remember
what —— I have a vague notlon of what the original guestion

was, but my ruling is this, that if it revolve —— if the

questions try to go behind or attack the validity of the

physician certification, it’s only relevant for purposes of
paragraphs two and three of Section B8A. That Section One

is a straight up physician statement, which has been
attempted to be complied wifh by the physician
certification, which is now People’s Exhibit Number One for
purposes of Mr. Batke. And for -- but with regard to
delving into the issues raised by paragraphs Sub-sections

Two and Three, it can go beyond the certification ahd,
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therefore, would be relevant.
How much longer do we think we have in the

hearing?

MR. SCHOUMAN: Your Honor, I would only have one
moie witness. That would be pretty much repetitive except
for it’s a different patient.

THE COURT: I didn’t ask how many witnesses, I
asked how long, cause it’s noon, I‘ve got other —— I’ve got
another case I was gonna try to start at one-thirty.

MR. SCHOUMAN: I have ten minutes,

THE COURT: I have to eat. My staff needs to take
a break, so ——

MR. SCHOUMAN: Ten minutes on direct.

THE COURT: On the next witness? .

MR. SCHOUMAN: On the next witness.

THE COURT: All right. See if you can finish

him up.

MS. O'BRIEN: Okay, Judge.

BY MS. O'BRIEN:

Q

Mr. Batke, did you have a conversation with Mr. Tuttle

about the amount of Marijuana you require?

Uh, I don’t understand. I mean, per —— anytime I needed it,

I would tell him what I needed, so ——

Okay. And how would that conversation come about?

I would call him.
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And say what?

Say, I need some medicine.

And would you tell. him the specific quantity you need?

I would.

Any other conversation between you two about quantity; is
that the limit of it?

Yeah.

Okay.

MS. O’BRIEN: Okay, Judge. I have nothing further

for Mr. Batke then.

TﬁE COURT: Any redirect?

MR. SCHOUMAN: No, your Honor.

THE COURT: Thank you. You may step down; watch
your step. .

(at 12:01:56 p.m., witness excused)

THE COURT: Counsel, you have another witness
apparently.

MR. SCHOUMAN: Mr. Colon, my last witness,
your Honor.

THE COURT: All right.

MR. SCHOUMAN: If‘I may get him.

THE COURT: Welcome. Come to the witness stand.

Watch your step. Once you're up there, Miss Levdy will

place you under oath.

MS. LEVOY: Please raise your right hand.
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Under penalty of perjury, do you solemnly swear
or affirm the testimony you are about to give before this

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

the truth?
MR. COLON: I do.
THE COURT: Very ggod( you may be seated.
Counsel, please proceed.
MR. SCHOUMAN: Thank you, your Honor.
_FRANK R. COLON, IIX
(at 12:02:43 p.m., sworn as a witness, testified

as follows)

DIRECT EXAMINATION

BY ‘MR. SCHOUMAN:

Q

Please state your name and spell your last name for the

record.

My name is Frank R. Colon the second. Colon is spelled

C-o-l-o-n.

And, Mr. Colon, are you a medical Marijuana patient?

Yes, I am.

Okay. And I'd like you to look at the. time period between -

- prior to January 23* of 2012 and let’s say, go back three

or four months.

Okay.

Did you have a care giver during that time period?

Yes, I did.
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And who was your care giver?

My care giver was Robert Tuttle.

Okay. Do you see Mr. Tuttle in the court room today?
Yes, I do.

Okay. When did Mr. Tuttle become your care giver?

Oh, probably about June, if I can -- maybe prior to that.
I'm not too sure, it’s kind of -- the time’s been, you
know, (inaudible) from then.

June of 20117?

Yes. I believe.

Okay. And then he was your care giver from June through
January 23% of 20127

Cofrect.

Okay. During that time period, did you obtain Marijuana
from Mr. Tuttle?

Yes, I had.

Okay. And will you tell the Court how much, on average, you
would request?

Approximately between one and two ounces on a average.
One -- okay, between one and two ounces for what time
period?

Um, per week.

On a weekly basis? Thank you.

MR. SdHOUMAN: No further questions.

THE COURT: Any cross-—examination?
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MS. O’BRIEN: Yep.

CROSS-EXAMINATION

BY MS. O’BRIEN:

Q

10 ®0 [ e

o

10 >0

]

Mr. Colon, how —-- did you pay for the Marijﬁana that you

got from Mr. Tuttle?

The donation was variable depending on if I actually had
mon -— funds at the time or not. He was actually pretty
nice with that, so on average:if I did —— when I did have
money it was anywhere between 250 and $300.00, depending on
if T had the extra money to give to him for the times that
he had just given me the -- the medicine.

Two hundred and fifty to $300.00 an ounce?

Correct.

And you said you got one to two ounces a week?

Yes.

How frequently did -- and you said sometimes Mr. Tuttle
would just give you the Marijuana --

Correct.
——- and not charge you?
Correct.

How frequently would he do that?

On average, at minimum once a month; sometimes twice a

month. But there’s been occasions where that had happened

more.

And how much would he give you when he just gave it to you

81
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without charging you?

One ounce.

And were you to pay him later or never had to pay him or
what was the arrangement?

Um, he never really requested money in -- in exchange. It

was more of, I was appreciative and then the tilmes that I

' did have money, I would give it to him in excess.

Okay. Where did you obtain your medical Marijuana

certification?
From my doctor.

And what was the name of that doctor?

-Doctor Siowick (ph).

Doctor Siowick?

Correct.

And what was the name of Doctor Siowick’s facility?
He actually at the time was out of -- at a medical
Marijuana facility.

Medical Marijuana Affiliates?

It was a -- yes.

Do you recall where that was?

It was off Northwestern.

" Farmington Hills maybe?

Yes.

And did you see the certification that he completed for

you?
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Evidentiary Hearing

85



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

Moo oM e N O

@ (@

i -. Evidentiary Hear ng

Yes, I had.

And what was the condition that Doctor Siowick certified
for you to possibly benefit from medical Marijuana use?
My shoulder, lower back pain. He had also said something
about my anxiet§{ which it’s no£ on the list, but he put
that on there. And my A-D-D as well.

Did you have a discussion with Doctor Siowick about how you

were to ingest Marijuana?

Um, not really. He never really guided me into what to do
or anything else.
Okay. And as far as the quantity, was that up to you?

It was based on -- correct.

How many times did you see Doctor Siowick?
I have seen him twice already.

When was. that?

(Inaudible) the certification. Um, the re-certification and
my certification that’s —-

For your original certification then, the renewai; is that
right?

Correct.

Okay. Who is Doctor Copauld (ph)?

I believe that was a second doctor that signed it off. I do
remember seeing two doctors when I was there, so Siowick
was the main doctor that I had spoken with.

Is that in 2011 or 20107
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I think 2011 I believe.
That’s when you saw Doctor Siowick?

Correct.

In 2010 then you would have seen Doctor Copauld?

I think that’s correct.

So as far as your assessment for when you were valid in
January of 2012, that’s when you saw Doctor Siowick?

(Inaudible).

When's the last time you obtained Marijuana from the

defendant?

It was prior to, say the last week in December or the first

week in January; I can’t be too sure about it.
Okay. After the first week —— or last week of December or

the first week of January, then who did you obtain your

Marijuana from?

- Um, I actually became my own care giver and I actually

started growing for myself.

When was that?
That was shortly after he called me. I had started to get

everything switched out .and take care of it fqr myself.
Okay. But the éime frame; month and year?

Um, it was January of 2012.

Okay.

MS. O'BRIEN: Nothing further for Mr. Colon,

Judge.

B4
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THE COURT: Any redirect?
MR. SCHOUMAN: Just very briefly.
REDIRECT EXAMINATION
BY MR. SCHOUMAN:
0] I believe you just said it was shortly after he called you.

Mr. Tuttle called you and what was that conversation about?

A The conversation was that he had dealt with some legal

issues and that he can no longer be my care giver and that

it would be best for me to try to seek it from somewhere

else.

0 Okay:; thank you very much.

A Thank you.

MR. SCHOUMAN:.NO further questions.
‘ THE COURT: Very good. Thank you very much for

your time. You are hereby excused; watch your step.

WITNESS: All right, great. Thank you very much.

(at 12:10:05 p.m., witness excused)

THE COURT: Defense counsel, any additional
witnesses?

MR. SCﬁOUMAN: None, your Honor.

THE COURT: People?

MS. O'BRIEN: Judge, no.

THE éOURT: Do you have a closing argument you’d

like to make?

MR. SCHOUMAN: I’11l make it very brief, Judge. I
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believe we meet the requirements of Section Eight. I‘m

going to rely for -- with respect to the first prong on the

statements. I don’t —— I think ~— I don’t think the statute

was meant.to have these care givers who aren’t doctors
préscribing doses of medication. That seems to be something
that a physician has to do and the care giver is not a
physician. So I believe that the language in these
statements that are state of Michigan forms satisfy the
requirements for Section Eight as well as Section Four,
Judge; but this is a Section Eight case.

I don’t think there’s any difference with the
fact that Fhat form, if a doctor signs off on it, is all
that my client needs because it really talks about the
language in the form that the state approves and that
people go to their doctors and get it taken care of. So
when my clignt has the certification as a care giver for
these individuals, I believe that that’s all he needs.

As far‘és the second requirement, that the
amount of marijuana’s not more than reasonably necessary
to ensure uninterrupted availability, I abologize for .
taking so much time with Deteétive Pankey, but I wanted it
to be clear to the Court that we had, out of these 33
plants here, very small plants, four to five inches, I
believe, was the testimony, all the way up to plants that

were now budding; okay. So we don’t have a situation where
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we had 33 plants ready to give us pounds of Marijuana.
That’s not this case, that’s not what he was doing and
that’s what the testimony states. So I think all that we
have going on here is evidence of an uninterrupted plan for
getting Marijuana for patients.

Now ironically enough, he only had an ounce of
dried Marijuana on the day in question left. There was
nothing more that was testified to that pe had in there
stock piled for his clientele; he was down to amn ounce. So
as far as his cultivation was to treat medical conditions,
I’'m gonna rely on the medical records that are certified
that I’'ve submitted —- or I shouldn’t say necessarily all
the medical records, the records that the state gave me
pursuant to your subpoena, and those show that my client is
a patient for himself. So back on Section Four he could
have 12 plants for himself and two and a half ounces, just
for himself. '

| With respect to the other two people, the
records also indicate that they are patients of my client,
which I know back to Section Four, would mean that he could
have 36 plants, he only had 33, and he could have 2.5
ounces times three people and he only had one ounce. So

based on the fact of what Section Four allows, my client’s

. way under the limit. Then you bring it in specifically with

Section Eight here, that he has to show that it was for
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medical conditions, the records indicate that my client’s
allowed to have it for his medical conditions, the records
indicate tﬂat those two individuals, Mr. Batke, as well as
Mr. Colon, could have it for their medical conditions and
two of those individuals, Mr. Batke and Colon, went on the
stand and said that they utilized Marijuana.

When we talked about how mﬁch Marijuana, Mr.
Batke was an ounce -- two ounces a month is what he
testified to plus edibles. Now you heard the testimony from
Detective Pankey that in order to make a stick of butter,
it takes way more than two and a half ounces of Marijuana.
So I would pres —— I would state to the Court that a stick
of butter probably went into baking a ten cupcakes. So

we’ve got definitely two ounces where he testified to plus

edibles.

In addition to that you have the testimony from
Mr. Colon who states one to two ounces a week, every week.
You héard Detective Pankey then state that the plants in
question, first of all my élient only had an ounce of
usable Marijuana. Then the plants in question were on the
high.end a little over a couple of ounces and on the low
end, less than an ounce. We’re not talking about the plants
that were one pound each plant. And there’s only 14 plants
in the bud room. So when you put that together and you take

that along with the fact that there’s only 33 plants, all
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.in different various stages of development, it certainly

seems like what’s going on here is exactly what it was.
He’s delivering relatively minor amounts of Marijuana to
some people, all of whom are pétients, including Mr.
Lalonde. Not his patient, that’s what brought this problem
forward, but there’s been no evidence that he’s delivered
to anybody but a patient, and I think that’s why Section
Eight applies. |

And he doesn’t have a quantify of Marijuana
sitting around like he’s got a giant grow house where
people are coming in like a dispensary buying pounds at a

time; it’s not this case. So I believe we’ve met our

burden.

THE COURT: Defense —- or People?

MS. O’BRIEN: Judge, I think the argument with
regard to Section Four is not relevant. I think the King,
Kolanek case clearly unmoors Section Eight from Seétion
Four so that whatever quantity we’re talking about with
regard to the second prong of Section Eight, the defendant
needs to justify having poséessed all of that Marijuana. We

don’t start with any base line, 12 plants per person or two

and a half ounces per person; I want to make that clear

first.

Next, as I understand, the Court has framed and

defendant has framed his argument is that the certification
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satisfies.the defendant’s burden with at least the first
prong of the Section Eight affirmative defense. At least
that’s the argument that defendant is making. And the
People’s response is that it is incumbent upon this
defendant as a care giver to demonstrate by a showing of

evidence all the three prongs of Section Eight, that the

" defendant hHas failed to do so.

I711 start first with the quantity requirement.
The quantity isn’t -- the evidence must show that he
possessed an amount not m§re than reasonably necessary to
ensure the uninterrupted availability of Marijuana for the
purpose of treating.or alleviating the patient’s serious or
debilitating medical conditions or symptoms thereof.
There’s no demonstration on thié record today that either

of his patients suffers from either a serious or a

~debilitating medical condition other than, I understand,

the submission of the certification. That evidence, that

they suffer from such a condition, is in the form of an

'opinion and that was the People’s initial objection, that

the Court take those certifications with a mind towards our
objection to the opinion of the physician on those
certifications coming in before this Court not being
subject to the scrutiny that’s imposed upon a Court under

the cases of Gilbert versus Daimler Chrysler and Delbert

(ph) and all of the responsibility for being the gatekeeper
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of those opinions that our higher courts have imposed on a

trial court.

So my statement, just for purpose of our
argument, is that none of the prongs of the Section Eight
burden have been borne by the defendant at this hearing and
that he is not afforded the affirmative defense at trial.

I would like to ask the opportunity, though,
to brief this argument for the Court and supply the Court
with a specific case law and cites therefrom in order to
support my argument.

.THE COURT: Defense counsel, what do you think

about briefing this even more?

MR. SCHOUMAN: I would have no objection to
that, your Honor, if the Court would like additional
evidence, I have no problem. If you do order --

fHE COURT: I don’t want additional evidence,
we just had a hearing.

‘MR. SCHOUMAN: Well, I didn’t mean evidence.

THE COURT: Any additional ar --

MR. SCHOUMAN: Additional argument, additional
case law potentially. I don’t think_it’s there, bﬁt I don't
mind briefing it, Judge. If that’s what you order, though,

I do need to represent to the Court that next Monday I

. start a capital case that’s gonna be probably three or four

days long. I would like at least three weeks to brief it.
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THE COURT: Give me a moment.
(bench conference 12:18:11 to 12:19:38 p.m.)

THE COURT: I’'m just inclined to have additional

briefing. Defense counsel, I’'m looking at the physician
statements -- physician statement drafted by -- drafted is
probably not true,. signgq by Doctor Weslee for Michael
Batke who we heard from today. And I‘'m comparing what
Section 8A-1 says, is what the statement’s supposed to say
and what the statement actually says. Now I understand ——
it actually says physician statement, there's.actually a
certificgtion'that’s é separate document. So we’'re all on
the same page here, I have a certified copy of the renewal
application form for registry iaentification card which has
attached to it a physician certification, a license, and
then a card. And then the next document is what’s entitled,
physician statement. So it appears that there’s a couple of
different places where a court might look to see if there’s
compliance with Section 8A-1.

Section B8A-1 says, a physician has stated, and
I'm -- it appeérs that this is a physician, she’s got a
license number and calls herself an M-D, in the physician’s
professional opinion and I‘m not sure that that phraseology
-— well, actually, a certification says, it is my

professional opinion, so it covers that, after having

completed a full assessment of the patient’s medical
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history and current medical condition.
I've looked at the physician statement. It
says, Michael Batke was evaluated by me, Joanna Weslee}

M.D., for one or more medical conditions in reference to

his/her need for medical Marijuana, Cannabis, qualifying
with valid diagnosis for use under Michigan law. The
batientfs medical record and history were reviewed.
Objective test results from medical testing facilities and
specialists were reviewed. It is my professional @edical
opinipn that the above-named patient may benefit from the
use of medical Marijuana. And there again, it uses the
phraseology, patient’s —-- the physician’s professional
opinion. It doesn’t use the words, a full asséssment of the
patient’s medical history and current medical condition. It
talks about reviewing history, it talks about, I'm looking
at this application. Do you think that is compliance with
Section One? |

MR. SCHOUMAN: Absolutely, your Honor; I do.
You’ve got a physician/patient relationship, it says it
right on that form, you know, physician and patient all
over that form. They’ve obviously had somé -— that
obviously creates a bona fide relationship or at least
that’s what they're attesting to. And then you’ve got a
review of medical records, as well as an opinion, and I

believe based on the fact that they’re giving an opinion,
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reviewing medical records between a physician and a patient

and it says it all in the form, that that’s really what
we’re talking about here and I think that does cover it.

THE COURT: People?

MR. SCHOUMAN: And again, Judge, this is a form

that the state puts out for these doctors to sign.

THE COURT: I don’t think the physician statement

is produced by the state, is it?
MS. O/BRIEN: It’s not.
MR. SCHOUMAN: Probably not, your Honor.
THE COURT: All right. So is this —-

MR. SCHOUMAN: Not the physician statement.

THE COURT: I understand this is a certification,

but I receive scale forms that are clearly defective all

the time.
MR. SCHOUMAN: Sure.

THE COURT: And the fact that people rely on

them, they do it at their own risk. So, People?

MS. O’BRIEN: Judge, that form is a form that’s

genefated by Michigan medical Marijuana advocates that --

THE COURT: You mean the physician statement

form?

MS. O’BRIEN: Yes, the one that you’re holding

up and showing --

THE COURT: What about --
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MS. O’BRIEN: -- me right now.

THE COURT: They -- the -- what about this

physician certification, that appears —-

MS. O’BﬁIEN: That’s the state form.

THE COURT: The state form; okay.

MS. O’BRIEN: Now with regard to the bona fide
physician/patient relationship, Judge, that document does
not under the law fulfill the patient’s obligation and the
care giver for his patient to demonstrate that these things
came about through a bona fide physician/patient
relationship. And I‘m gonna refer the Court to footnote 30
in the King, Kolanek opinion where the supreme court
specifies that though the Medical Marijuana Act does not
define a bona fide physician/patient relationship, they
have adopted a statement by the Michigan Board of Medicine,
Michigan Board of Osteopathic Medicine and Surgery, that
advises that this term envisions, quote, “A pre-existing
and ongoing relationship with a patient as a treating .and -
- as a treating physician.”

Though the Court limited me somewhat in my
cross-examination of the two patients that were here, I
think the Court heard sufficient testimony from them to
hear that there wasn’t an ongoing relationship, there was a

one-time visit to each of those doctors for a short period

of time, that one of the, I think it was Mr. Batke
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testified, that he doesn’t even have any other physician so
how there could be a review of medical records by Doctor

Weslee, I think that’s the statement the certification that

you were holding up, I don’t know. I mean, I can’t speak

for Doctor Weslee and certainly this is a forum where she

" has not been required to testify, but I would love to —— I

would love to cross-examine the physicians from this
facility claiﬁing that they’ve reviewed medical records for
people that don’t have other doctors.

In any event, I think it’s highly suspect that
there is a bona fide physician/patient relationship. Those

documents come in because there is a presumption of some

inherent trustworthiness, Judge, about them. That’s the

basis for those regularly conducted activity records being
an exception to the hearsay rule. But I make my specific
objection to the opinion of the physician because I don’t
think that there is trustworthiness there and I think that
that is the reason that the -- our higher courts have held
the trial courts to such a high standard in playing a
gatekeeper role before physician’s opinions or expert
opinions are allowed‘to be admitted as testimony.

THE COURT: All right. I have presided over an
evidéntiary hearing with regard to whether or not Section
Eight defense can be presented before the jury. I will

intermingle this ---not quite like this Court’s typical
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practice of making findings of fact first and then
conclusions of law, but I think as we go through it, it —-
because there are very specific requirements of Section
Eight and very specific findings of fact that relate
thereto, that it would be more appropriate under these

circumstances to do that.

Under Section Eight, Sub-section A, Sub-section
1, a defense can be presented if, first, the aefendant
provides, qqote, “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,” unquote and 1’11l stop

there.

I think that the defense falls, for several
reasons, within this section alone. The physician statement
that’s been presented, as well as the certification, and I
do not think I’'m being overly semantic here, do not provide
that there was a full assessment of the patient’s medical
history and current medical condition. Clearly the
physician statement says that there was a review of the
medical record and history and there was a review of the
requested possible use of Cannabis. The legislature for —-—
in its wisdom, chose to use the word, full assessment of

the patient’s medical history. That there was some kind of
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a review does not necessarily mean that there was a full
review. It does not say that the patient’s full medical
record and history were reviewed, it doesn’t say -- it
doesn’t use the word, assessment; we have to presume the
legislature carefully chose its words.

Also current medical condition. Obviously,
there’s a difference between the medical history and the
current medical condition and it is entirely unclear to
this Court that either the physician statement or the
certification actually addresséé the current medical
condition. You certainly can present to a doctor with
conditions that have not been re?iewed by a prior doctor
that would not be included in the medical record and would
not be able to rely upon medical records to determine the
current condition. And as I’'ve struggled with the physician
sfatement and the certification, it does not appear that
the current medical condition is actually reviewed at all.
It does say that I will continue to monitor his medical
conditions provided (inaudible) in the future, but doesn’t
really say -- it does say objective test results from
medical testing facilities a specialist reviewed, but
there’s no time frame for that. Was that a current test,
was that a past test, is that both past test and current
test; what test are they talking about. Again, whether or

not there was a full test and a full regimen is not at all
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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 ié 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
certification at the hearing, it’s quite evident that from
the face of the documents that have been presented, which

is confirmed by the evidence, that any relationship that

existed —— began on an ad hoc basis with the initial review

" for purposes of medical Marijuana. Whether or not that

would support a bona Ffide physician/patient relationship is

certainly dubious in light of the People’s reference to the

.authority that was cited and the footnote in the case that

defines a bona fide patient relationship to be beyond
simply presenting at a physician’s officé for purposes of a
medical diagnosis.

.I think that the rest of the statement, the
patients likely received therapeutic or palliative benefit
from the medical ﬁse of Marijuana to t;eat or alleyiate the

patient’s serious or debilitating medical condition of
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symptoms of the patient’s serious or debilitating medical
condition are met. So —- but the Court finds that there is
a failure in the statement in connection with several of
the reasons —-— for several reasons, which I‘ve already
mentioned.

With regard to paragraph two, which is, quote,
“The patient and the patient’s primary care giver ..” I
should say Sub-section A-2, quote, “The patient and the
patient’s primary care giver, if any, were collectively in
possession of a quantity of Marijuapa that was not more
than was reasonably necessary to ensure the uninterrupted
availability of Marijuana for the purpose of treating or
alleviating the patient’s serious or debilitating medical
condition or symptoms of the patient’s serious and
debilitating medical condition,” unquote. I agree with the
People that we look beyond the statement and certification,
that we determine, based on the facts of the case, was the
quantity, again, offered; phraseology here, not more than
was reasonably necessary. I find that the testimony of
Detective Pankey in connection with -— I think he’s a
detective. Officer Pankey, Detective Pankey, in connection
with the quantity and there’s no real dispute here about
how many plants there were, the stage of the plants, that

there was various levels in two different areas, a shed and

a garage. That there was a great deal of equipment that
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would be used for the growing and harvesting of the plant.

That based on the circumstances of the number of plants,

"33, and the different conditions, that I think that the

defendant has not proven that that was not more than was
reasonably necessary to ensuré the uninterrupted
availability.

There was very little testimony about the number
of quantities, how many other patients there might have
been. I have two patients that discussed one ounce per week
and another patient that discussed a couple ounces over a
month. The 33 plants certainly could be viewed to be

significantly beyond the required quantity for the

. patient’s —-- for the purpose of treating or alleviating the

patient’s serious or debilitating medical condition and,

therefore, I think that the defendant has failed to meet

sub—-paragraph -— or Sub-section 2.

In regard to Sub-section 3, the patient or
patient’s primary care giver, if any, were engaged in the
acquisition, possession, cultivation, manufacture or use,
delivery, transfer or transportation of Marijuana or
paraphernalia relating to the use of Marijuana to treat or
allevi;te the patient’s serious or debilitating medical
condition or symptoms of the patient’s serious or
debilitating medical condition, I find that the testimony

presented by the -- both patients was credible in
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connection with the fact that they have pain, chronic pain,

that could be treated by the use of the Marijuana and that

their -- this was not. necessarily a ruse to use it for
alternative purposes for those two patients and, therefore,
I find that they -- that the defendant has otherwise met
the requirement of Sub-section 3.

With that, I assume that there is a request to
stay the case in light of the Court’s ruling?

MR. SCHOUMAN: Yes, your Honor. But if I may,
just for clarification purposes, because the way I read
this is, you can rule as a matter of law that I haven’t
even made a prima facie case to get this to a jury, or you
can rule that I've made a prima facie case, but there’s
still questions of fact. I think, based upon my request
that you know of to appeal, that that needs to be clear so
that the court of appeals knows what we’re appealing.
Because you could be telling me right now that I can go to
trial and have this and let the jury decide on questions of
fact, or you can say I didn‘t make a prima facie --

THE COURT: I thought I was pretty clear. I said
you cannot assert the Section Eight defense before the
jury. Number one, because of the three issues with Section
One, which doesn’t involve findings of fact at all, other
than what does this document -- what do the documents say

and do they meet Sub-section 1. I'm sure the People are
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gonna appeal that part and say, no, no, no, you look behind
the certification. But even 1f, you know, I -- I agree with
you that you just look at the statement; that’s not a jury
issue.

MR. SCHOUMAN: Very good.

THE COURT: And with regard to Sub-section 2, I
would also find that you hadn’t met your burden -to be able
to go before the jury.

MR. SCHOUMAN: Very good, your Honor.

THE COURT: All right.

MR. SCHOUMAN: With that request, we would like

"to request a stay to request an interlocutory appeal on

"~ these issues, as we will —-

THE COURT: People?
MS. O’BRIEN: Judge, I —— like we discussed with

the Court beforehand, we anticipated this being the case. I

wouldn’t have an objection if the Court’s inclined to grant

the stay.
THE COURT: Okay. I will grant the motion to

stay, to seek interlocutory appeal.

MS. O’BRIEN: Does the Court have an idea about
how long it would take us to get a transcript of today?

THE COURT: Normally I would say talk to Ms.
Ackerman (ph), but she’s not here.

MS. O’BRIEN: Okay.
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THE COURT: So we’ll have to talk —— Ms. Levoy

' will have to talk with the transcriptionist, but usually

it’s two to three weeks, they’re usually not that —-

MS. O’BRIEN: Follow-up later.

THE COURT: This wasn’t that long of a hearing.
And if you need an expedited basis for purposes of writing
out the interlocutory appeal period, I would make sure that
you tell the transcriptionist that so that they know. What
I‘'d like, though, is an order so that you can appeal. We
have blank order forms over there if you want to do it ﬁhat_
way, or you can submit a stipulated order to form
sibstance, that’s fine. If you want to type it out so it’'s
easier for the court of appeals to read it, that’s fine,

too. And in that order you should have the reference to the

stay.

MS. O’BRIEN: Okay.

THE COURT: Of which I'm granting.

MS. O’BRIEN: Thank &ou.

MR. SCHOUMAN: Thank you, dJudge.

THE COURT: All right. Do you want these exhibits
back, cause these are your originéls;’right?

| MR. SCHOUMAN: Yes, your Honor. Your Honor, just

as a point of clarification. All the conditions of my

client’s bond will remain in effect while he’s — while the

stay goes forward?
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THE COURT: I -- I’ve heard no bond motion at
this time, so it looks like he’s being a good boy.

MR. SCHOUMAN: He is.

THE COURT: As long as he is, then he won’t have

to worry about it.

MR. SCHOUMAN: Thank you, Judge.

THE COURT: You’re welcome.

(at 12:37:00 p.m., hearing concluded)
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L ' Order Denying Application

Court of Appeals, State of Michigan

ORDER
Pat M. Donoftio
People of MI v Robert Tuttle Presiding Judge
DocketNo. 312364 Kathleen Jansen
L.C No. 2012-241272-FH Deborah A. Servitto
: Judges '

The Court orders that the application for leave to appeal is DENIED for failure fo
persuade the Court of the need for immediate appellate review.

A S
. 4 . .';: '}’"

* Presiding Judge .~ <
- > . .- - - . /I

0CT 1.1 208

Date
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Order Denying Reconsideration

Court of Appeals, State of Michigan

ORDER
Pat M. Donoftio
PEOPLE OF MI V ROBERT TUTTLE . Presiding Judge
DocketNo. 312364 Kathleen Jangen
LCNo. 2012-241272-FH ) . Deborah A. Servitto

Judges

The Court orders that the motion for reconsideration of Order is DENIED.

/W,{Qz%o

Presiding Judge

A tyue copy entered and certified by Larry S. Royster, Chief Clerk, on

HOV 2 § 2012 TS

Date . “Chief Cleﬂg
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Order

April 1, 2013

146392

PEOPLE OF THE STATE OF MICHIGAN,

" Plaintiff-Appellee,
v
ROBERT TUTTLE,
Defendani-Appellant.

SC: 146392

COA: 312364

Supreme Court’s Remand

Michigan Supreme Court
Lansing, Michigan

Robert P. Young, Jx.,
Chief Justice

Michael F. Cavanagh
Stephen J. Markman
Mary Beth Xelly

. Bdan K. Zahra.
Bridget M. McCormack
David F. Viviano,

Justices

Oakland CC: 2012-241272-FH

On order of the Cowrt, 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, MCIL. 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.

April 1, 2013

' 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.

ik & ezsoio

Clerk
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STATE OF MICHIGAN
COURT OF APPEALS

PEOPLE OF THE STATE OF MICHIGAN, FOR PUBLICATION -
R ) January 30, 2014
- Plaintiff-Appellee,’ 9:15 am.
v o S No. 312364
o ' ) Oakland Circuit Court
ROBERT TUTTLE, " LCNo. 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
_undér § 4 of the Michigan Medical Marihuana Act (MMMA)! 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 Shemiff’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 ef. 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 frial court rejecied 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

! The MMMA uses the variant “marihuana.” Throughout this opinion, we nse 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.> 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” 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 Sheriff’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 chaxged defendant with numerous counts related to manJuana
manufacture and delivery, and possession of a firearm during commission of a felony.* 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 patients. 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-1H relate to the sale of marijuana to the confidential informant, one for each of the
sale datés. 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 accordant felony firearm charge.

-2
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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
eonduct 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. > 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 emden’uary 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
element required under that section. Specifically, the court noted that the physician statements
provided by defendant did not actually state that the respective physicians 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.

3 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 retumn to the Supreme Court’s

interpretation of § 4 later in this opinion.
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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 findings 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]”® 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 fransferor’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]

§ People v Tuttle, unpubhshed order of the Court of Appeals entered October 11, 2012 (Docket
No. 312364). : :

7 People v Tuttle, 493 Mich 950 828 NWZd 375 (2013).

8 MCL 333. 26423(]) defines “reglstry identification card” as: “a document issued by the:
department that 1dent1ﬁes a person as a registered . quahfymg patlent or registered primary

car (5 glVCl’
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registration process. [McQueen, 493 Mich at 156 (emphasis original, footnotes
omitted).] '

Per § 4(d), quelifying patients or primary caregivers are presumed io be “engaged in the
medical use of marihuana in accordance with [the MMIMA]” 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 fo 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 connecied 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 patienis’ possession of valid
registry identification cards, and (2) his possession of 33 manjuana plants and 1.34 ounces of
dried marijuana—an amount less than permitted to him under § 4(b).> 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 MMIMA].”> 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 sympioms associated with
the debilitating medical condition, ir 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 g/ his condunct 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

® Per § 4(b)(2), defendant could possess up to 36 plants and, subject to certain volume
limitations, remain in compliance with the MMIMA. 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 fo 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 coniravenes the MMMA’s stated aims: fo provide a particular
exception to the general illegality of marijuana use,' so that the drug can be used by “individuals
suffering from serious or debilitating medical conditions or symptoms, fo the extent that the
individuals’ marijuana use ‘is carried out in accordance with the provisions of [the MMMA].’”
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 compliance 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 o so hold and we affirm.

B. SECTION 8(A) DEFENSE"

§ 8(a) prov1des 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) 2 This burden
originates in the medical reasons that inform the statute.

'® See Bylsma, 493 Mich at 27 (the MMMA is an “exception to the Public Health Code’s
prohibition on the use of controlled substances™).

' Defendant’s claims regarding § 8 are almost 1dent1cal 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(a) 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 stafutory 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 reIationship with
their patients, where the docter contmuously reviews the patient’s condition, and revises his
marijuana prescnp’uon accordingly.”® Further, patients must prov1de cerfain basic information
regarding their marijuana use to their caregivers. And caregivers, to be protected under the
MMMA, must ask for this basic mfonnatlon—speclﬁcally, information that details, as any
pharmaceutical prescription would, how much marfjuana the paﬁent 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 mmst 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 for how long the panent is supposed to use the drug, as
mandated by § 8 (2)(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(2)(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 of the § 8(a) affirmative defense. Accordingly, it ruled that the defense failed as a
matter of law and defendant was precluded from asserting it at frial.

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(f). 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
govemns 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(%).
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1. § 8(A)(1): THE BONA FIDE PHYSICIAN-PATIENT RELATIONSHIP

To satisfy § 8(2)(1), 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
marihvana 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’ regisiry identifications, and the
various documentation supporting both—are sufficient evidence to satisfy § 8(2)(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 MMIMA: § 6. Section 6 govems 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 ph&fsician;

(5) Name, address and date of birth of the qualifying patient’s primary caregiver,
if any;

(6) Proof of Michigan residency.'* [MCL 333.26426(a).]

' 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

-8-
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In its definitional section, § 3, the MMMA defines a “written certification as a document
31gned by a physician that states the following:

( 1) The patzent’s debilitating. medical condition,

(2) The physmla.n has completed a full assessment of the patlent’s medlcal hlstory
and curent medical condition, mcludmg a relevant, in-person, medical

' evaluatlon\

(3) In the physician’s professional opinion, the patient is likely to réceive
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
pa’aent 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 furll
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 MMMA did not define “bona fide physician
patient relatlonshlp » See People v Redden, 290 Mich App 65, 86; 799 NW2d 184 (2010). The
Legislature has since amended the MMMA 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 statuic applies prospectively unless the Legislature has expressly or impliedly
indicated its infention to give it refrospective 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 physmlan-patlent relationship™ fo mean at
the date of the MMMAs enactment.'’ But the MMMA is the result of a vofer initiative, passed

plants for the qualifying patient’s medical use.” Neither this earlier langnage, nor the section’s
modification fo “Michigan resident,” bears on the outcome of this case.

'5 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). I is umclear, however, if such a subsequent legislative
amendment can serve as evidence of the peoples’ intent at the time they passed the initiative.

9-
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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 fide” 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 demonsirate the existence of

a “bona-fide physician patient relationship”—namely, one that is “pre-emstlng’ 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
prescnp’nons—such as the one featured in Redden'®—from 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
physiciam.!” Nor did defendant provide evidence of a bona fide relationship between him and his

Here, we follow the pre-a.mendment holdings of our Supreme Court quoted above, which instruct
us to look to the plain meaning of the MMIMA’s terms to discern the peoples’ intent.

' The Redden physician practiceél 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.

'7 In fact, the confidential informant testified at the evxdentlary 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

10
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physician, Defendant did present a number of documenis 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 demonsirate 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 demonstraie 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 MARITUANA THAN “REASONABLY NECESSARY”

To satisfy § 8(a)(2), a defendant must Iiresent 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 patlent’s serious or debilitating medical condition or
symptoms of the patient’s serious or deblhtanng 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).

-11-
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separate. Kolanek, 491 Mich at 397-399. They are different sections and address different
standards.'® 74 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 . . . uninferrupted
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 learns 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 ireat their debilitating medical conditions. Defendarit 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 §3 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
transportatiori 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(2)(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 festified 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 frial 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

'8 See also Bylsma, 493 Mich at 28.

-12-
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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 irial court’s ruhng that defendant satisfied the elements of §

8(2)(3)-
V. CONCLUSION

Because the people presented evidence to rebut the medical-use presumption under §
4(d), defendant camnot receive § 4°s privilege of prosecutorial immunity. Further, because
defendant did not present evidence demonstrating all three elemenis 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 § & claims.'® We therefore reverse the irial court’s ruling

asto § 8(a)(3), but affirm its order in all other respects.

/s/ Henry William Saad
/s/ David H. Sawyer

19 % 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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Before: SAAD, P.J., and SAWYER and JANSEN, JJ.

JANSEN, J. (concurring in the resulf).

I concur in the result only.

/s/ Kathleen Jansen
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Supreme Court Order
@Ed@ﬁe Michigan Supreme Court
Lansing, Michigan

June 11, 2014 Robert P. Young, Jr.,
Chief Justice

Michael F. Cavanagh

Stephen J. Markman

148971 , Mary Beth Kelly
‘ Brian K. Zahra

Bridget M. McCormack

David F. Viviano,

PEOPLE OF THE STATE OF MICHIGAN, Justices
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
Jjudgment 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 (MMMA), 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,

June 11,2014 o 127 a
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E1HIV or AIDS Positive D it uso S medioat manpuang, ) [ o By e
Hepalitis G I3 Cachexia or Wasling Syndrome

£ Amyotrophic Lateral Sclerosls D Severe and Chronic Pain

ET Crobn's Disease 'Severe Nausea

£1 Agitation of Alzheimer's Disease Sefzures (Including but not limited to those

3 Nait Patella characteristic of Epilepsy.)

[1 Severs and Persistent Muscle Spasms (Including
but not limited to those characteristic of Multiple

Sclerosis.)

Comments: (Ploase Typa or Print Leglbly)

o™ G S AE  Tirer 6 %0,
Hei g?/%

CERTIFIGATION, SIGNATURE, & DATE: (REQUIRED)

1 herahy cerilfy that ! am a physliclan llcensed fo practice mediclne in Michigan. ] have responsibllity for the

care and freatment for the above-named patient. It is my professional opinion that the applicant has been
dtagnosad with a deblilltailng medlcal condltion as Indlcated ahove. The medical usa of marihvana is likely to

be palliative or provide therapeutic benefils for the symptoms or effects of applicant’s conditlon. This Is not a
prescriptlon for the use of medlcal marthuana. Additionally, if the patfent ceases to suffer from the abeve -
{dentified debilltating condition, 1 hereh§f certify | will notify the department in writing.

~& i//Z*r/ﬂ?7

AN
Physiclan’s Signatiird__~" N Date/
Provide the name an¥j telephdne number of contact person to verify validify of certification:
e, L)
{Name — Please Print) {Telephone Numbar)

§ATEOF YT AN-INGHAM COUNTY
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CHAUFFEUR LICENSE _EXFiRES
T340 745 183 345 6FOgz0%
| ROBERT EDWARD TUTTLE £
2619 GRANDVIEWY BLYD 3o
.| YWATERFORD, Wi 483282015 =y

Usfaofbith  Sax Helght Eyca LioTypa Eudmmmln
os.umgn; M &t GRMC

Reskrictions: Cartoctiveleas

V163182

TOUNTY
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TUTTLE (0s/o4/2007) i
2519 GRANDVIEW BLVD -
VIATERFORD, Mi 48329

State Records Tuttle

it /V\/Vl/WD - Nuﬁ oancLu‘;zwa; 100,00

on€_ }(WZ/\@( 0(0( fars
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. et emes - - o

. MINOR PATIENT: (REQUIRED FOR MINORS ONLY)

M .

4y

. ' ]
DEHIMAMP-050 (Rav. 12/08} - - -
Michlgan Depariment of Community Health FOROFF{CI%EE@E{H V ot
Michigan Medfcal Marihuana Regisfry .
P.O. Box 30083 JAN
Lansing, M! 43908 .
wm‘:.mi::hlgan.govfmmg ) rD 1 9 Zﬂ‘fﬂ
RN TEeoRca e DGH
T 9 lzesiRequired _ Bureau o 1h Profecsine.
Check or Money Order Made Payabla fo Stafe of Michigar—RRMP MMMp -

INSTRUCTIONS: Please comglefe sll reguired information fo comoly wilh lhe regisiration requirerents of the Michigan
fedical Marihuana Reqisfry. For your prolection, please use fhis form to submit any changes to your current regisltey 1D
card. Aftach readable copies of bath tfte patient and primary caregivec’s phofo ID(s). Ifthe palient is a minor (Under 18}, the .
custadial parent ar legal guardian with responsibifity for health care decisions must be listed as the prAmary caregiver.

PLEASETVPE OR PRINT LEGIBLY

B PATIENT INFORMATION: (REQUIRED) ) [T Address Ghange .
B Male

NAME (Flrst, M.5, Last) R ob AT E TG ile {1 Female

SOCTAL SECURITY NUMBER v DATE OF BIRTYH
S 795 - Bo-H2 TG CEEETIL
MAILING ADDRESS . ' TELEPHONE NUMBER ____
2(17 (4 (rasduren Sy 261~ oa 2t
ALTERNATE PHONE NUMBER
{1} .
Check appropriafe hox:

T .

MRS CHANGES REGARDING PRIMARY CAREGIVER: (IF APPLICABLE}
7 AddIChange Caregiver {Caregiver Affestation & Photo ID Regpired) EX Caregiver’s Address Change |

EENo Ghange in Caregiver I Remove Caregiver i
NAME (First, B.L, Last) E|pate

B e ]
ey - 3 T
Shrds Rl

R Checlcappropriafe box:
I Other

B Mt Driver’s License or MIID Card #

o

New Legal Guardianship papers and Declaration of Person Responsible for a Minor Regtired

MAME {Flrst, b.J., Last} [l Male
£l Female

SOCIAL SECURITY NUMBER DATE OF BIRTH
- - ] £

TELEPHONE NUMBER
- { 1
eIy g;{ATE : Zip CODE ALTERNATE PHONE NUMBER
{
ZleatDAD SHOREY Y i GGGl Check appropriate box:’

RAILING ADDRESS

£ ¥l Delver's License or M D Card & 1 Other

_— PATIENTS ATTESTATION, SIGNATURE, & DATE: (REQUIRED BELOW)

By slgning befow, I atiest Eh_ t the information | have entered on this change form is true and accyrate: ]
i ;7 1~ 1 Yo

Signature of Patient or, for a Miftor, Siqnatie of Parentegalcaraan 12 COUNT Bate

)

We cerci¥y thas the foregoing is a frue coy of
;o 11 i the office of the
1601 0F Lireasiag & Degslatory Affnice

) ..
S S
LN O S

. a.t

J&
Boveais of L ealil Teavesions .

o

State Records Tuttle




CHAUFFEUR EIcENSE

_WRES

T340 745 189 345 h?&gj?"
s | POBERT EDwiRD TuTTaE ~

Sk | 2619 CRARDVIEW Bryp 15
{ WATERFORD, M1 483707915 &5

| Dofacbith  gpx HolaR  Eter lieTypa Eedorseeents
BHOEISI6 B w1 gy g &Y

STATI ORI CANINGEAM COUNTY

; ve ra.tr (oF

-f peyirfy -hat tae foregoing is & frue oy of
- cexttly het e forogoing is & e
i origraalon fite in the 03z of e

. T
Taguctegut oF Licenelag & " esvlatory Affairs
“urean of el Bofessions.
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DCHMYP-030 (Rov. E109 ",,Bﬂichi an Department of Gommunily H 1
' o nnicgmgan Medical Marihuana Regisiry State Records Tuttle
P.0. Box 30083
Lansing, M 458909
www.michigan.govlmmp

Goeregiver Attestation

INSTRUCTIONS: Please complefe alf required informalion in order to comply with the requirernents of the Michigan
Medical Maribuana Regisky. .
PLEASE TYPE OR PRINT LEGIBLY

DECLARATION: (REQUIRED)

xS

i, N e % %%;«g ::_ e , do hereby declare:
EGIVER'S NAME (PRINTED)
{hat | am willing and able 1o sgrve as the primary caregiver for:
dberT AT e

PATIENT'S NAME (PRINTED)
} fucther ceriify that: :

| am at least 21 years of age
I have never beer convicted of a felony offense involving illegat drugs
tunderstand that my caregiver regisiration will become null and void if | am convicted of a felony
offense involving illegal drugs .
° } am a caregiver for no more than 5 pafienfs
o 1 have submitied a copy of my photo [D fo my qualifying patient to submit with this application

SOCIAL SECURITY NUMBER & DATE OF BIRTH: (REQUIRED}

SSITRA

S9n.
ED:

{First Wi, Lesy)

{First, M., Last)

{Flrst, ML, Last)

i undarstand that it Is necessary fo secure a eriminal convietion history as part of the screening process.
I anthorize ihls ageney fo use fhe Information provlded I this applicatlor o obfaln a criminal convicHon
fifstory file search from the Centraf Records Division of the Michigan Department of Stafe Police or other Iaw
anforcement or judiclal recordkesping organization to verffy if | have been convicted of any felony offenses
invalving itlegal drugs. The sfatements In this application are true and correct I have not withheld
Information that might affect the decislon fo be mads on this application. In slgning this application, | am
aware that a false stafement or dishonest answer may be grounds for denfal of my applicafion or ravacation
of my reg[sp d ihat sueh misrepresentalion is punishable by law.

‘Date NG /O

the foregoing Is 2 iie copy of

in the offiee of the

neg2 1 0r dnent’eg & Tiognlatory Affairs .
rof Healib ¥ rofessions. 134 a
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o °

Dear MiviMP,

I have assigne€ Tyayas my caregiver. This is nof a change but resubmitting the
forms correctly. Appa.tenﬂy Tdidn’t fill out the forms correct the first fime. 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 tha.

Please call me at 248-361-0024 if T missed anything. RECEWED |
Thank you, - . . JAN 19 231
Rob Tuttle : in

Bureau of ?ﬁ%‘gp Professiors

STHTE O s TR IR ANCTHA AV COUNTY

,I [v- ,- - e lhe ,!l'(ll)’ n‘ll IS TR {
“ 9. ““”szhﬁﬂﬂ'“i
sctof Linenging &
‘\"1{"«"".“ i }; He l)!‘-"'.iii—f;'.}'?l‘-.
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. - @ + @ RECEIVER

OCHI4P-020 (e, E108} Michigan Department of Communify Heaxfy State Records Tuttle
Michigan Medical Marihuana Reglstry JAN LY J18
P.C. Box 36083
Lansing, Mt 48908 Brsat of oGl propecc:
wery.michigan.qovimmp M (olessions

Caregiver Atiestation

NSTRUCTIONS: Plzase complete all required information in order fo comply with the requirements of the #ichigan
Sedica) Marihuanra Regishy.
PLEASE TYPE OR PRINT LEGIBLY

e R T 3?;"‘
e e T PR :df‘z , o hiereby declare:
SNAME PRINTED) ==

that 1 am ¥nlling and able to sejve as the pdmary caregiver for
0ber [ TTHLe
PATIENT'S NAME (PRINTED)}

1 further cexdify that:

} am at [east 21 years of age

I have never been convisfed of a fefony offense involving illegat drugs

{ understand that my caregiver registration will become null and void if f am convicted of a felony
| offense mvdvmg illegal drugs
a I am a caregiver for no more tian 5 pafients
s | have submitied a copy of my photo 1D to my qualifying patient to submit with this application

® o

SOCIAL SEGURITY HUMBER & DATE OF BIRTH: (REQUIRED)

M’“ ¢t )

?‘?-lf
pA (REQUIRED,,IF APPL!CABLE) Aﬁach a separate page if more space required
{Flrst, 241, Last)
[Fivst, Wil Last)
{Flrst, pL.)., Last}

1 understand that it s necessary ta secura a ctimlnal conwiction bislory as part of the screaning process.
§ authiorize this agency {6 use the Information provided In this application to obtai a criminal convictlon
nfstony file search from the Cenfraf Records Division of the fichigan Department of Stafe Polica or other lawr
enforcement or fudiclal recordkesping crganization to verify if | have been convieted of any felony offenses
involying illegal drugs. The statements [n ihis application are true and comrect. 1 have pot withheld
infermation that might affect the decision fo be made on this appllcation. In signing this application, 1 am
aware that a false stafement or dishonest answer may be grounds for danfal of my application or revacation
of my reglstraﬂon and lhatsuch mlsraprssantauun is punishabla by law.

Date

STATA T M ANINGAARM COUNTY

sen s er TOIGE0M T8 At opo.v Of
LA DALY - o
o U T = 0of the
~ug g & Faeadpingey Affeing

Burean of 2ol Frofessions,

Fom opt a0
:.«:5 FETWRLLM AN § M

ro 1O
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TUTTLE SECUHITY SERVICELLG
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WATERFOAD, M 48329
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o .

{ TUTTLE SECURITY SERVICE LLC .
| | RSB S5t Rocords ke
|
e MMM P - Srate o F pricsmse1000
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BCHIMMP-050 (Rev, 12/69) . FOR OF J@"L o S
Michigan Department of Community Health - tate Records Tuttle
Michigan Medical Marihuana Registry
P.O. Box 30083 APR 1 5 2010
Lansing, MI 48909
www.michigan.govimmp . Bure Dgy

alr of
o el Propapns " 09 2 @y

g
Check or Money Order fade Payable fo State of Michiqgan—MYMP
INSTRUCTIONS: Please complete all required Information {o comply with the regisiration requirements of the Michigan

Medical Marihuana Reuistry. For your pratection, please use this form fo submit any changes to your current reg(stry ID
card. Aflach readable copies of both the patient and primary caregiver's photo ID(s). [fthe patient is a minor (under 18}, the

custodial parent or legal guardian with responsibifity for health care decisions must be listed as the primary caregiver.
PLEASETYPE OR PRINT LEGIBLY
PATIENT NEORRATION: (REQUIRELE . v v il 3 cETAdaress Chdnge

NAMEFISLEL LS Robert- B Tl  Fomate
SO%)S-ECURITY NUWMBER ? . DATE OF BIRTH
! JEL Ho- Y2700 : I
AILING ADD S T ONE NUMB
M, ORES 2 (1 G gl Ure o (ELE;’HZE\}/ng @I‘:’/R_O@ ¢
CITYW q.l___ ¢ - F-,a - ”£ STATE | Mz ZIP CODE / E ? 2. &'( ?LTE}}NATE PHONE NUMBER

M= COANGES REGARDING ERIMERY, G RO R e ARG AETEL,
EY AdH/CRangeiGaregives Ga?e S E%ﬁg;f&; SREALFeY EE
- be 2, . N yf:’:" Ltf:::%‘L ‘-Tu

£ Np Glangedn Gdregivél:. - o~
NAME (Firsf, ML, Last) = e

— H

Ejﬂl Dri;n-a;s—__;..i;ce_n;; or M 1D Gard # R
BINN OF PEC SO A LOWED TO P OSRESS PATIERFSAR] .
7 NO CHANGE IN PERSON ALLOWED TO POSSESS PLANTS %CHANGE TO PATIENT
[1 CHANGE TO NEW CAREGIVER (New caregiver’s information must be completed above.)
- [ CHANGE FROM PATIENT TO CURRENT CAREGIVER— Name of Current Caregiver:
W i RN R R AR s UL
Jg\a' DA

2 AR
IUIBER EORRING &é‘% Al
D, ;ﬁi‘é&é’;ﬁ'ﬁ:ﬁ.’%%fgﬁﬁ’éf orHarson biller i

SR ECIRER) " - 3

et

ESESS WARIHUANA: FOR
Male
1 Female

e

NARE (First, M.1, Last)

SOCIAL SECGURITY NUMBER . DATE OF BIRTH

MAILING ADDR-ESS TELE}{’HONE{ NUMBER

CITY . S_;:‘ATE ZIp CODE .E\LTEFZNATE PHONE NUMBER
i T Pyl Tonthes hSHBetan ; szeck appropriat;e box:

LT M1 Driver's License or MLID Card #
DR T iEN TS ATTESTATN SIS R RGO RO s T
By signing below, 1 affest that the information | have éntered on this change form Is frue and accurate(‘ }. 10

I e I~
Signature of Paftent or, for a Minor, Signature of Parent/Legal Guardian Dafte
STATE OF MICHIAN-INGHAN COTHTY

We cerify that the fuegoing isatin
the origiral on & G 0
Tapnsiesd of Licerwing & 129

Burean of Heal:h Professions,

e copy of
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CHAUFPEUR LICENSE
T340 745 189 346 qwggvl_
ROBERT EDWARD TUTTLE
2619 GRANDVIEW BLVD 20
L5 WATERFORD, MI48328-2975 - At

AT 3} Dotoofbik Sox Halght Eyas LicTygo Endorsomonts

Sub-klarmmd’
Uformatism anstomtesl olit
'

1976 M & GBHC oy

# Rosttletionss Corroctive Lons

M {— ﬁ?—% V163182

M€

/

Pﬁ et

ST ANGMGE J_M CCUNTY

S0inE is & ore copy of
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that the foregoing is a true copy of
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. State Records Tuttle

_ STATE OF MICEEGAN
" JENNIEER M. GRANHOLM DEPARTMENT OF COMMUNITY HEALTH . JANET OLSZEWSKI
GOVEANOR LANSING DIRECTOR
August 12, 2010 .
. Original Via Certified Mail
Copy Via USPS First Class
1D#

The Bureau of Health Professions, Medical Marihuana Program, recently received naotification that
you will no Jonger be providing assistance for the medical use of marihuana fo Robert Tuttle.

Please be advised that your registry identification card, IDZC{Z 51775115540, 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. RS

Regards, _
Wmﬁ Y ,_gf-n@ E

Melissa M. Pefers

Medical Marihuana Program Coordinator

Relum Recelgss
 (Endorsement Requiret,

cled Dalvery Feg
En?tla'lgnm'sm Req'yuh’-d)

Jotal Postaga & Fees

T
5

B A e

Bu%a%‘%iﬂﬁmngi}gmssgns e YR T 3 S A T POV TV
£.0. B ats ey PSlon e, agang™ - v - BAECTARLIMEE Al TOUNTY

www.michigan.govimmpo (517} 373-0395 . . .. .
Al cee Ty da the foregoiug is a treg copy of
t ogemi onfile in the of o o f
Cerimend of Licensing & “omlatory Affairs
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P
STATE OF MICRIGAN

JENNIFER M. GRANHOLM
GOVEANOR Lansme DIREGTOR

December 29, 2010

Robert E Tuftle A 1” i ilﬂ:v\c Original Via Certified Mail
2619 Grandview \C); W 8 & Copy Via USPS First Class
Waterford, Ml 48329 =

Re: DENIAL of Medical Marihuana Qualifying Patient Renewal Registry Identification Card

Dear Registrant:

The Bureau of Health Professions, Medical Marthuana Program, recently reviewed your renewal application
for a Medical Marihuana Renewal Registry Identification Card. Pursuant fo 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 subritted 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 henefits), Ml Health Card (full Medicaid only)

o NOT ACCEPTABLE: Mledicare card, Bank statements, Social Security IRS
Form SSA-1099, Social Security yearly benefits stafements, Veteran's
disability, Spendown or ABW Medicaid, Refirement

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 fo reapply for the registry program, 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 submita
copy of this letter with your renewal application to ensture proper processing.

BUREAU OF HEALTH PROFESSIONS
Health Regulatery Division/MMP
P.0. BOX 30083 o LANSING, MICHIGAN 48809
www.michigan.gov/mmpo (517) 373-0395

State Records Tuttle

DEPARTMENT OF COMMUNITY HEALTH JANET OLSZEWSKI

AN-IIEH AM CGUNTY
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- December 29, 2010 |

Phge2 ' ‘ State Records Tuttle

Please note that if your current regisiry ID card is past its expiration date or is due to expire
soon, jt is consndered NULL & VOID as of the expiration date, until we receive the correct \
information outlined above. )

To continue with your renewal, you must reapply no fafer than February 14, 2014. if we
receive your reapplication and missing documents after this date, your application will be
considered a new applicafion, and processed as such.

You are not required fo 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 submitfing 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 will nof send a letter fo your caregiver (if one was designated on your application), therefore,
it is your responsibility to notify them you have been denied.

Ifyou have fully read this fetter and you still have questions regarding this denial, please call 517-373-0395
and someone will refurn 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 malled to you.

Regards,

PHilissa 7N 2o

Melissa M. Peters
Medical Marihuana Program Coordinator |

BUREAU OF HEALTH PROFESSIONS
Healllt Regulalory Division/MMP ATETE NG
P.0. BOX 30083 o LANSING, MICHIGAN 48908 3 UAMITE S
vaw.michlgan.gov/mmpe (517) 373-0395

FAN-TIGEAM COUNTY)
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Michigan Depariment of (.
FOR OFFICIAL USE GifEf 15 2010 g‘ﬁ@ﬂ g%gg:al Marihuana Regzsiry

Lansing, Ml 48909
Bureay aneanﬁ meess{gﬁ@ l, “x\! a :'_'-"“ﬁ . mlehigan.covimm
ICNIED  emmmarcan

SWIC) )  RENEWAE APPLICATION FORM FOR
REGISTRY IDENTIFICATION CARD

INSTRUCTIONS: Please complete’all required information fo comply with the renewal regisfrafion requirements of
the Michigan Medical Marhuana Registry. Aftach readable copies of photo ID(s) and your regisiration fee.
The registration fee for this application is $100.00 or $25.00 if the patient is enrolled in Medicald or receiving
SS1 or SSD (copies of qualifying documentation must be affached). Enclose your check or money order
made payable to Sfafe of Michigan—MMMP. We do not dccept Cash, Credit Cards, or Debit Cards.

PLEASE TYPE OR PRINT LEGIBLY .
W APPLICANT/PATIENT INFORIRATION:, (REQUIRED). i Address.Changa .~ . 5 ..

}
1
I;

NANE (First, fi., Last — T ale
: ’ ROb N E T(/L TTl“Z’ %gﬂemale
SOCIAL SECURITY NUMBER PATIENT REGISTRY 1D NUWBER DATE OF BIRTH
319 %o -Y276 Pl) 5540 ~ (rolal S16 1 16
WAILING ADDRESS PHONE NUWBER
206[9 Gravd yrews Bied (2%) 301~ o0 2Y
cITY STATE ZIP CODE ALTERNATE PHONE NUMBER
Ware, Fopd @ Y8324 ()

Phofo Identification: A elsar phofocopy of one of the following must be atfached. Please check appropriate box:
73 Ml Driver’s License or il D Card®__ T~ 340 7Y% 189 3YL Doer

Seaieniy ERIMARY CAREGIVER: (IF APPLICABLEJ . I 'Add/Changé Caregivér [l Address Change.
NAME (First, M.1., Last) / . K iMale

K Female
SOCIAL SECURITY NURIBER CAREGIVERREGISTRY 1D NUMBER DATE OF BIRTH
- - c . I i
Only list the caregiver number if the caregivg/é already rgtgistered with this patient.
MAILING ADDRESS / TELEPHONE NUMBER
: ()

CITY ATE ZiP CODE ALTERNATE PHONE NUMBER

i . {
Phota idenfification: A clear phiofocopy of one of the following must peattached. Please checkappropriate box:
I #l Driver's License or Ml ID Card # [ Other

sﬁﬁ‘ALLQWEDTo POSSESS PATIENT'S MARIHUANA PLANTS: (REQUIRED) ~_~

BiAPPUCANTIPAT!ENT- & [ PRIMARY CAREGIVER {Caregiver Attestation & photo ID Requnred)
_CERTIEYHNG PHYSIGIAN INFORMATION: (REQUIRED): .- B

PHYS!C[AN’S NARE MAILING ADDRESS TELEPHONE NUMBER
frqfﬁp;c AL AN 28880 o~ DYke () 58@ ~ 434~ 060
EEREE ATIESTATION, SIGNATURE, & DATE: (REQUIRED)® §1eit-a @ I8 o gPT 1O
1 understand that according fo the Michigan Medical Biarihuana Act, the depariment shall verify fo law enforcement

personnel whether my vegistry ID card is valid using my registration number only. L‘ 8313

£ By checking this box, | additionally authorize the release of my name and dafe of birth fo law enforcément, to
confim identify, only if law enforcement has provided the Michigan Medical Maribuana Program with my
valid registrafion number

By signirg below, 1 attest that the information | have entered on this renewal applicaiion is frue and accurate:

o £ g ' 210200

Signature of Applicant/Patient TR B OF T ANGNGHAN CRRETT

*‘/ef,c; Hu thet tha Soonpe ,r e couy of
ur'rv-z- on fii. inte of wof il

CF- moivpeat of {arencion & coplatory Aifairs
Bures ’Jof “ealth Fogfegaieig.
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DCHIMIMP-020 (3/10) " Michigan Department of Community Health
Michigan Medical Marihuana Registry
P.O. Box 30083
Lansing, Ml 48309

www.michigan.gov/mmp
Phggsu@nan Cer&«ﬁ‘“caﬁu@n

il hen patrent TastEubmit{thi o ; 5
REqisty) ldentiflcatlon card. Thrs does not consntute a prescnptlon for manhuana You may contact the Michigan

Medical Marihuana Program at (517) 373-0385 if you have any questions or concems.
PLEASE TYPE OR PRINT LEGIBLY

WL A wnga T B e e PHYSICIANINEORMATION: (REQUIRED). .

Name (First, M., Lasf) SELECT ONE: &M 3
W Jeec ;(/51 . Gna” 0.
REQU!RED RICHIGAM PHYSICIAN LIGENSE NUMBER

MAILING ADDRESS
ZD éﬁ viv Dy Ee I TSE7
) TELEPHONE NUMBER

CITY ~ STATE ZIP CODE

3’@/&4/1/ /~ bﬁ = UEZ) Y ( )
T . .. % = PHYSICIAN'S STATENENT: (REQUIRED) - v & - i .

L 2%~ s -
S_- / é / ’7!é' i has been diagnosed with

[ certify that P/é’i)f/{* 7"7/‘{4{‘&

Patient's Name (REQUIRED) - Date of Birth

and is currently undergoing treatment for the following debilifating medical condition (check appropriate boxes):

OR a medical condifion or freatment that produces, for this
patient, one or mora of thg following and which, in ths

1 Cancer

O Glaucoma physiclan’s professional oplnion, may be alleviated Dy the

[ HIV ar AIDS Positive medical use of medical marihuana.

I Hepatitis C [3 Cachexia or Wasting Syndrome

I Amyofrophic Lateral Sclerosis L Severe and Chronic Pain

X Crohn's Disease Severe Nausea o

1 Agitation of Alzheimer’s Disease Seizures _(lqcludmg but not limited fo those

[ Nalil Pafella characteristic of Epilepsy.)

. [ Severe and Persistent Musdie Spasms (Including

but not limited fo those characteristic of Multiple
Sclerosis.)

Physician’s Comments: .(Please Type or Print L eqibly)
4 : "
Che e Rftgee, M;Mf—.,

fno ki 5ot GERTIFICATION, SIGNATURE, & DATE: (REQUIRED) .

HaS
[

I hereby certnfy that  am a physician licensed to practlce medlcme in hﬂuchlgan I have responsnbmiy for ihe
care and treafment for the above-named patient. (¢ is my professional opinion that the apphcanﬁ has been
diagnosed with a debilifating medical condition as indicated above. The medical use of marihuana is likely fo
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 marffwana. Additionally, if the patient ceases to suffer from the above

identified debilitating condmo} ereby certify I will notify the depariment in writing.
/ b/[ “/cr

R Date

Physician’s Signatdge”
Provide the name and telephone number of contact person at the physician's offlce fo .verify validify of certification:

S .

{Name - Please Prinf) ZTATE OF MECSTRAN M AM OO ij‘f&;lex:ahcme Number)

(X3

RECR

T T 7 7150 a~
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UIA 1575-T Department of Enetgy, Labor & £CONOMIG & _
{Rev. 05-08) . ’ Unemployment instrance Agency MCL 421.1 et seq
! { wuw.michigan.gov/uia {

State Records Tuttle

DETERMINATION OF BENEFIT ENTITLEMENT \‘\\ﬁy
EMERGENCY UNEMPLOYMENT COMPENSATION (EUC) oy

UIA Offlce: pos

_— . P.@. BOX 169
GRAND RAPIDS, MI 49501-0124

ROBERT E TUTTLE FAX #: 1-517-636-0427

2619 GRANDVIEW
WATERFORD, MI 48329-2915
. Mail Date; 11/30/2010

CLAIN INFORMATION
EXHAUSTED AN EMERGENCY UNEMPLOYMENT COMPENSATION

ROBERT E TUTTLE, 375-B80-4276
YOU ARE ENTITLED TO

CLATM DURING A PERIOD WHEN MICHIGAN MET THE CRITERIA FOR A SECOND EXTENSION.
RECEIVE ADDITIONAL BENEFIT PAYMENTS UNLESS PAYHENT IS DELAYED OR DENIED FOR OTHER REASONS UNDER THE

THIS DETERHINATION IS EFFECTIVE FOR THE WEEKS OF BENEFITS CLAXIMED, BEGINNING 04/05/2009.

LAW.

BENEFIT YEAR BEGINS: 04/05/2009 olerence Co WEEKLY BENEFIT | BEMEFIT WEEKS TAG END
BENEFITVEARENDS:  04/03/2010  (Soe Baskof form) ANOUNT -ALLOWED AROUNT
EUC EFFECTIVE: 11/21/2010 49 $362.00 6.0 0.00

—— ——

YOU HUST FILE A NEW CLAIM IF YOUR BEMEFIT YEAR ENDS NHI}E'YDU ARE COLLECTIHG EMERGENCY UNEMPLOYME
COHMPENSATION CEUC). SEE YDUR “BENEFIT VEAR ENDS"™ DATE ABOVE. YOU WILL CONTINUE TO COLLECT EITH!
ON YOUR NEW CLAIHM OR YOUR EXTENSION CEUC) IF YOU ARE ELIGIBLE AND QUALIFIED.

5 FTEOT M ANGTGHAM COUNTY
Y = certidy that the foregoing is a trus copy of
T igal o file in the office of the
= i of Licensing & “esulatory Affairs
~urean of Eeslth Frofessions.
CLAIMANT: IF YOU DISAGREE WITH THIS DETERMINATION, YOUR PROTEST MUST BE RECEIVED NO LATER THAN 12/38/2010.

THE DUE DATEIS 30 CALENDAR DAYS FROM THE DATE OF MAILING OR PERSONAL SERVIGE OF THIS NOTICE.
PROTEST RIGHTS ARE EXPLAINED QN THE REVERSE SIDE OF THIS FORNL .
DELEG is an equal opportunity employer/prograny, 0002949
Auwiliary aids, services and other reasonable accommodations are avallable upon reguest to individuals wilh disabilities.

- 152 a
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| AOBERT TUTTLE (12/17/1895) State Records Tutﬂs
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DCHIGRIP-400 (2150} State Records Tuttl e
=TUE . fflichigan Depariment of Community neann
FOR OFFICIAL U ¢ , Wichigan #Medical Marlhuana Raglstry
RECEIVED P.0. Box 30083
Lansing, /i 48909
JAN 14 201 warge.michigan.govimmp
Buraau of Health Professions RaanNE ARPLIGATION FORM FOR
fAMMP REGESTR? IDENTIFICATION CARD

INSTRUCTIONS: Please romplste alf required information to comply with the renewal registration requirements of
ths Michigan Medical [Marihuana Registy. Atlach readable copwes of phuia J8(s) and your registetion fee

The registration fee for this application Is $100.00 or $25.00 If the patient ks suraliad In Medicaid or receiving
S5 or 880 (copies of qualifying documentstion must be attached). Enclosa your check ar mongy grder
made payable fo Siate of Michigan—MEHMP. Ws do not acespt Cash, Credit Cards, or Dehit Jehit Cards. .

PLEASETYPE OR PRINT LEGIBLY

B APPLICANTIPATIENT INFORMATION: (REGUIRED) B Address Ghenge
MAME (Firs}, 16.),, Last) /) — ale
A f<€)b£/’ { E T T Tle glémémzle
SaclaL. SECURITY HUMBER PATIENT REGISTRY 1D NUMBER " DATE OF SIRTH
475 g0 - M0 pll5540 ~ llolol S ( /o
MAILING ADDRESS ' PHONE NUMBER
2614 (ravd yrory Biod - Uy 301~ 022Y -

CITY STATE E COnE ALTERNATE PHDNE NUMBER

L\wt?‘-e!‘/'"&ﬂaf it Yé3z2e L} .

“Bhoto Identiication: A cloar photycopy of one of the faifowing foust Pe atlached. Please cheoh appmpnata hox:
qggmr Driver's License or M D Cardg T 340 745 (29 346 Tioter
L] PRIMARY CAREGIVER: (IF APFLICABLE] [ AddiGhange Caregiver Hl Address Ghange
MAME (First, M., Last) / " Male

1 Female
SOCIAL SECURITY NUMBER CAREG!\! EGISTRY 1D NUMBER DATE OF BIRTH
- .- £ ! {
Only Jist the camgiver number if the caregiveris already regtsiﬂrad with this patient. '
MAILING ADDRESS TELEPHONE MUMBER
{ i
Clry ATE ZIP COpE ALTERNATE FHONE HUMBER
1 { 1}
Phote Identfication: A clear photbcopy of one of the mllu'mng must bs attachod. Bleass chask appropifale hox:
Cl 5l Dﬂvar'a Licanse ar 8110 Card # 3 Cther

SEEiEhe] PERSOK ALLOWELD TG POSSESS PATIENT'SG MARIHUANA PLANTS: {REQUIRED)
m ﬁ__hPPLlC&NT!PATiEﬂT & O PRIMARY CAREGIVER (Tareglver Attestation & phota ID Raqinrad)

gy o CERTIFYING PHYSIGIAN [HFORMATION: (REQUIRED}
PHYSICIAN'S HABE mmum ADDRESS TELEPHONE NUMBER

fred o algwpanss BABBO  ja~r DYke U ) §86-A39- Weo
S ATTESTATION, SISHATURE, & DATE: {REQUIRED) Sy e YA X QPT 10

1 underaland fhat acoarding fo e WMichigan Madlcal Marhuana S¢t, the depanmenzshau varify ko faw enforcemeant
persannet wheiher my registry I card is valid using my registation number onjy. &85 3

1 Gy shecking this box, T additiopally authorize the releage of fy rieme and date of birth {o law enforcament, o
canfim identity, enly if law anforcemant Nas provided the Michigan Madical Marihuans Prograsa with my

walitd registration number

By signigy belew, | attest that tha Information | have entered on tis renewal application {e true and accusate:

[~ £ x;‘fﬂ‘({/\ L2 -la~O

o

Signature of ApplicantPatiant STA™A N8 IR AN-INGRAM COUNTY Date

il enpe the e f"if’ga'uu isatwecerycl
b cririnal 0w f¥ b the o7F .2 of i

SEmGRE 0F + ioenshig & Sesrlningy Affairs 155
zupman of Feskdo-adesions, '
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DCH7MMAL-020 (3H0) Michigan Depariment of SCommuitty Health
Michlgan Medical Rarihuana Reglstry
: PO, Box 30683
Lansing, i 48500
sy nichigangovinomn

Physiclan Certification

State Records Tuttle

plste alf of formation required on

TOREACD LA

i i g 4 prescription for marhtans. Yol may cantact th
Medical Maribuana Program at (517) 373-0395 if you have any qusstions or concerns.

PLEASE TYPE OR PRIMT LEGIBLY

PIYSICIAN INFORMATION: (REGUIRED)
' SELECT ONE: O M.D.

Mame {First, 4.1, Lasi) s
:'?:{-9 ARAC AT i dhiatr . An0.
MAILING At;ugx:;ss.. , REQUIRED: MICHIGAN PHYSICIAM LICENSE NYMBER
STEK viw (yle LEFIT7
CiTY o STATE ZIP CODE “TELEPHONE NUMBER
SAleay i M AL YE i1y [

PHYSICISH'S STATEWENT: (REQUIRED)

[ eeitify that :Z“ ’\{} £ N{ TQ’F "{‘( ¥ <;‘/ G / 7"4‘ has baen dlagresad Wilh
Patient’s Name (REQUIRED) Date of Birth
and s cutyenily undaréomg traatment for the fifowing debilitaling madical condiion (chesk apnmorale hoxes)y

OF 2 maditsl condition ¢r treabiant that produces, for ihis
palisn:, gno or mor of lhe foliowing and which, T the

3 Caneer
1 Glavcams plwaician's professtonal apinlom, may be allaviatsd by tho
1 HIV or AIDS Posiiive moclltcat uss of medical martivan. .
1 Hepailis C LI Cachexia ar Wasiing S_}_fndrome—
{1 Amyofrephic Lateral Sclerosls Il Severe apd Ghrenic Pain
1 Crohn's Diseass o?:lSeyare Mausea o )
£1 Agitation of Alzhesimer's Diszase I3 Seizures (Including but not limited to those
1 Mail Patella characleristic of Epllepsy.)
I3 Severs and Parsistent Muscle Spasms (lnsluding
hui not limited to thase characteristic of Multiple
Sclerosis.) :

Physiclan's Commsnbs: (Please Tyne or Print Legibly}
4 . 2

CERTIFICATION, SIGNATURE, & DATE: {REGUIRED)
I herehy ceriify that [ am a physician Heensed to practice medicfae in Michigan. [ have responsikility for the
care and weatment for the ahoveamed pafient, It Is my professionat opinjon that the applicant has been
dingnased with = dehllitating medical condition as indicated above. The medical use of marihuana is likely to
be patiiative ov provide derdpautic beneiits for e symptoms or effects of applicant’'s condition. This Is not
& nerescription for the uss of medigsl marihuana., Additionally, if the patient ceases {o suffer from tha abova
Identifind debllitating concﬁtﬁagbi, araby cerfify § will notifty the department In writing.

f\ /M : / L//(://‘.;.

Physlician's Slgnatire<” * Date
Provide tie pams and telephans number of contact persor at the physiclan’s offfcs to varlly validity of ceriiffealion:
w8
A R A
{¥ame — Please Print} g ar N GF MU AN-TR GO AN LU Ul‘f'-'-(‘i’etephone Number}

T 7 156
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Re: DENIAL of Medical Marihuana Qualifying Pafient Renewal Registry ldenfification 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 fime for the following

reasorys).
1. The application you submitted did not include appropriate supporting documentation verifying

you are currently eligible and enrolled in one of the following: Medicald, or Supplemental
Security Income ("SSI"), or Social Securify Disabilify.

o Acceptable documentation: Current Disabilify Award Letter, Soclal Security
Administration document verifying receipt of disability benefits (must state patient

is receiving disabilify benefits), Ml Health Card (full Medicaid only)

o NOT ACCEPTABLE: edicare card, Bank statements, Social Security IRS
Form SSA-1099, Social Securify yearly benefits statements, Veteran’s
disability, Spendown or ABW Medicaid, Refirement

A complete application must include éppropriate supporting doetmentation. Therefore,
the application you submitted included an insufficient regisiration fee. .

As your renewal application has been denied, if you wish fo_reapply for the registry program, you

must mail a complete renewal applicafion or a copy of your previous renewal applicafion with the
correct information outlined above. *You cannot just submit the missing documents.** Please submlt a

copy of this letter with vour renewal gpplication to enstre proper processing.

BUREAU OF HEALTH PROFESSIONS

State Records Tuttle

STATE OF MICHIGA\X
GOVEANOR LANSHNG DIRECTOR
December 29, 2010
o % ; . ..

Robert E Tutfle RECEPy =D ~Original Via Certified Mail

2619 Grandview 1 Copy Via USPS First Class
Waterford, M| 48329 JAN 14 2011

Bil F Lol . .
, Teay of ]"{,ﬁz:‘;?;:messmns

CCSITAN-IMEEA M COUNTY

Health Regulatory DivisionfMpP e captis y that the Fr“m' (‘m aiSa 10 opy of

P.0. BOX 30083 » LANSING, MICHIGAN 48909 P
winw.mictigan. govimmps (517) 373.0385 (1 he o. istnal on file i e of the

sgviatory Affairs
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Page 2

December 29, 2010 State Records Tuttle

Please nofe that if your current registry ID card Is past its expiration date or is due fo 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 [ater than February 14, 2011. if we
receive your reapplication and missing documents after this date, your application will be

considered a new applicafion, 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 jnsufficient fee, in
which case, you must send either $75.00 or the required supporting documents with your reapplication.

[f 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 nof send a lefter fo your caregiver (if one was designated on your épplicaﬁon}, therefore,
it is your responsibility to nofify them you have been denied.

If you have fully read this letter and you still have questions regarding this denial, please cail 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,

Lfmzﬁ'm&'“??( ‘*’/{Qg@

Melissa M. Peters.
Medical Marihuana Program Coordinator

BURHEAUhOF HEALTH PROFESSIONS ”~ 7
eallh Regulatory Division/MMP DR CARNIOVINAN-INGEAM O T
£.0. BOX 30083 o LANSING, MICRIGAN 48905 Toebe T ]"" i \'L” 5 IG /‘ UN e
www.michlgan.govimmpe (517) 373-0385 v .
: Fres g i§ A frUe copy OF
: offine F Foe
J J & :gp-‘“-\ \y/l

Vi "F“ r\,lh fé
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State Records Tuttle

MDCH 2045213-1 7171472011
Eh_‘ - ,; 5 U'r

b SECRITY ’?‘e’STEi'u

PP ~ 70030 73199 9327

SR OF MCHIGAN-INGHAM COUNTY

" e, certify that the foregoing is a true copy of
£+ origie! o1 il in the office of e
Seoncmeit of Liceasia & Negnlatory Afiairs
~ureau of ~ealih Frofestions.
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e
BLARAIRIWMP-400 (6/11) FRESgE . g
b ¢ B Department ofl 2 ' Pemotatnry Affairs

FOR OFFICIAL USE ONLY iiichigan Medical ManhuState Rec
05 2012 P.0. Box 30083 ords Tuttle
JAN Lansing, Ml 48209
\/\ www.michigan.gov/mmp
ST O A s 4 FENEWAY APPLICATION FORM FOR
"GO SR REGISTRY IDENTIFICATION CARD

INSTRUCTIONS: Please complete all required information fo comply with the renewal registration requirements of
the Michigan Medical Marhuana Reglstry Attach readable copies of photo ID(s) and your reglstratlon fee.

The registration fee for this application is $100.00 or $25.00 if the pafient is enroiled 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—IViIIIP. We do not accepf Cash, Credit Cards, or Debit Jebit Cards.

PLEASE TYPE OR PRINT LEGIBLY
; D ARPLICANT/PATIENT INFORWIATION: . (REQUIRED):C1. Patierit’s Namis. Ghiinge [ Address Change

.NAME (First, M.1., Last) o Male
kobeﬂ’ E TuTrTle 1 Female
SOCIAL SECURITY NUMBER PATIENT REGISTRY ID NUMBER . DATE OF BIRTH
275 Bo - Y176 pllgSyo-~- (20 |o] S 16 17
MAILING ADDRESS ' ; PHONE NUMBER
2604 GQrayce~s  Bivd (2¢p o2 — 1527

CITY STATE ZIP CODE ALTERNATE PHONE NUMBER

WaTerFord Al yg3a ()

Photo Identification: A clear photocopy of one of the following must be aftached. Please check appropriate box:
EL‘M[ Driver's License or MI D Card#_1_ 340 '7U C (8143 (-/(p " [ Other

PRIMARY»CAREGIVER (IFAPPL!CABLE) = RdCangs. Careglver CTAddiess Change
Ei Careglvers Name Change s AR S

NAME (First, M.1., Last) ] Male
/ 01 Female
SOCIAL SECURITY NUMBER CAREGIV] EGISTRY ID NUMBER DATE OF BIRTH
. - C / /
Only list the caregjver number if the caregiya/is already registered with this patient.
MAILING ADDRESS / TELEPHONE NUMBER
(
CciITY STATE ZIP CODE ALTERNATE PHONE NUMBER
il ({ )
Photo ldentification: A clear phofocopy of one of the following must be aftached. Please check appropriafe box:-
1 Ml Driver's License or Ml ID Card # ] 1 Other.

PERSON ALLOWED:TO' E@SSESS?.PAIIENT?SfMARIHUKN}_X:EEANTS:E (REQUIRED).. - ~
EEECH ONE K APPLICANT/PATIENT [8]8 01 PRIMARY CAREGIVER (Caregiver Attestation & photo 1D Requtired)
If neither or both boxes are checked, plant possession will default to the Applicant/Patient.

R CERTIEVING PHVSICIANINEORMATION: (REGUIRED): ™ " 7

Seéﬁ%ne»

ECIRTICNN

YSICIAN'S NAME__ WAILING ADDRESS “JELEPHONE NUMBER
Yip I Scila 18 Bl Grevd fiver (gtf) a4 th{S

SN A TTESTATION, SIGNATURE, &:BATE: REQUIRED) 54 v (44 ™

By signing below, | attest that the information [ have entered on this renewal application is frue and accurate:

Vim & X [2-24-1]

Signature of Applicant/Patient §UTR P e Date
M I ANTIHAM COUNTY

cestify thet ./:1
Oriuiset - Ofeg()lllg S > Copy of

1 OF Bie in #he office of the
ik OF Lirensing &1 Zegnlatory Affairs 163 a
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DLARA/MMP-020 (411)

Affairs
State Records Tuttle

riment of Licensing and Regulaf
chigan Medical Marthuana Regist.
P.O. Box 30083
Lansing, Ml 48909
www.michigan.gov/mmp

Physncuan Certification

Medical Manhuana Program t (517) 373-0395 if you have any questions or concems
PLEASE TYPE OR PRINT LEGIBLY

. PHYSICTAN: INEORVMATIONSREGUIREDS, i o = Wiy w3

Name (Flrst Ml Last)

SELECT ONE El' M D

Yvan J Silva MD D.o.
MAILING ADDRESS . REQUIRED: MICHIGAN PHYSICIAN LICENSE NUMBER
18701 Grand River Suite #194 . 4301032377
STATE ZIP CODE TELEPHONE NUMBER
M 48223 (31 3) 799-2545
- PHYSICIAN'S. STATEMENT"'-, (REQUIRED) s e Lt e
| certify that__Robert E. Tuttle ' 05/06/1976 has been diagnosed with
Patient’s Name (REQUIRED) Date of Birth

the following debilitating medical condition (check approptiate boxes):
’ OR a medicai condifion or freatment that produces, for this

1 Cancer patient, one or more of the following and which, in the
7 Glaucoma physicians professional opinion, may be alleviated by the
ITHIV or AIDS Positive medical use of medical marihuana.
1 Hepatitis C LI Cachexia or Wasting Syndrome

& Severe and Chronic Pain

1 Amyotirophic Lateral Sclerosis
1 Crohn's Disease

1 Agitation of Alzheimer's Disease
1 Nail Patella

& Severe Nausea

LT Seizures (Including but not limited to those
characteristic of Epilepsy.)

Bf Severe arid Persistent Muscle Spasms (Including
but not limited fo those characteristic of Multiple
Sclerosis.)

Physician’s Comments: (Please Type or Print Legibiy)

_Copy of records on file at Milford Health Care, Milford. Mi

I hereby certlfy that I am a physmlan hcensed to pracuce medlclne m Mlchlgan l’c is my professnonal opmlon
that the applicant has been diagnosed with a debilitating medical condition as indicated above. The medical
use of marihivana is likely to be palliative or provide therapeutic benefits for the sympioms 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, | hereby certify | will notify the department in

wrriting.

Vendiahz

12/29/2011
thsiciT’S Sigﬂafgf T STATEOF M ICANINGRAMCOUNTY DAt

Provide. th phone number of contact person at the physician’s office to verlfy validity of certification:

‘f’c certly thi the fmegomg is a frve copy of
(313)799-2545

i it office of the
'Mm"'vz Zegulatory ATirs  (Telephone Number)

name and £

—\1' .h, IIJ
e R O"f

Zovegn of - el

David Koyle
(Name — Please Prinf)

164 a
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AR
",:_' Address; 2619 GRANDVIEW -
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oo 05/08/1978 S
st 121512009 S .
2| Expires: '@1/@1/2@1'2 S
" Authorized to YES .

Possess Plants:

- N ———— .

8!‘\

TR O (OHIGAN-INGHAN COUNTY

'*.:".’e certify that tine :Fos'egoing is a true copy of
she octgingl on il (n the oftice of the
Deparizeps of Licensing & Regnlaiovy Afiairs
Sureau of “eilth Professions.

Tuttle
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L {
DGHIMNP-030 (Rev. 2108) Michigan Department of Community Health  State Records Tuttle
Michigan Medical Marihuaina Registry
P.O. Box 30083
Lansing, Ml 48908
www.michigan.gov/immep

Caregiver Attestation

INSTRUCTIONS: Please complete all required information in ordler to comply with the requirements of the Michigan
Medical Marihuana Registry.
. PLEASE TYPE OR PRINT LEGIBLY

DECLARATION: (REQUIRED)

i34 .
i":’ o H . ""!!““* s
I AN T LT {le , do hereby declare:
CAREGIVER’S NAME {PRINTED}
that | am willing and able to serve as the primary caregiver for:
PATIENT’S NAME (PRINTED})

| further cerlify that:
o { am at least 21 years of age
e I have never been convicted of a felony offense involving illegal drugs
° | understand that my caregiver registration will become null and void if { am convicted of a felony
offense involving illegal drugs
e | am a careglver for no more than 5 paiients
° [ have submitted a copy of my phota ID to my qualifying patient to submit with this application
SOCIAL SECURITY NUMBER & DATE OF BIRTH: (REQEHRED)
SOCIAL SECURITY NUMBER DATE OF BIRTH |
L35 86 - Y27k St ¢ 1 e
PRIMARY CAREGIVER INFORMATION: (REQUIRED) )
MAILING ADDRESS o A A " TELEPHONE NUWBER
2619 G wd Wond  Bigk (2ve) Je2-laa;
cm' . STATE ZIP CODE ALTERNATE PHOME NUMB"R
(LW 2E A jnl{ i -.z:- é;‘,-:;"?'ﬁ, { )

CTHER NAMES USED-including maiden namss for fe'nales {(REQUIRED, IF APPLICABLE)
Attach a separate page if more space required
{First, M., Last)

(First, ML, Last)

(First, ML, Last)

I understand that it is necessary fo secure a criminal conviction history as part of the screening process.
I authorize this agency to use the information provided in this apptication to obtain a criminal conviction
history file search from the Central Records Division of the Michigan Department of State Police ar offter aw
enforcerment or judicial recordkeeping organization to verify i [ have been convicted of any felony offenses
involving filegal drugs. The statements in this application are true and correct | have nof withheld
information that might affect the decision {0 he made on this applicatfon. In sigring this application, | am
aware that a false statement or dishonest answer may be grounds for denial of my appfication or revocation
of my registration and that such misrepresentation is punishable by law.

A S~ 76~
[ g AR )2-22- U
Signsture of Primary Caregiver Date
b ,u,p"h 1 is a true copy of
‘.:1 Z /»fr ez of the
3 -.,,quhi v Adfairs 166 a



771499-STATE OF MI MMM PROGRAM A3N YOO

State Records Tuttle
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20819 GRANDVIEW BLYD
WATERFORD, Mi 483202916

Hone lendred Aoliars

N E:d:?:?eg‘lf‘m IF mXth2an/~ mAapf
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—— Dollars f} £
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BUSINESS DATE

01/05/2012

REFERENCE NO.

41613

SEQ W/I REFNO

0003

CHECK AMOUNT
$100.00

-

'tr‘lAr’l ,‘) I‘Il'(‘ 1[1—1\/ {w 1““]"{“,

iR i et ihe foregoing s a tiie copy of
-wiion file in the office of the

0, L (1r)1|‘.|\,f1 &. C"’lt]nf()lj/ Flaicy
‘et Fenfegsions. : 167 a



DHSHIMMP-010 {Rav, 40) ‘ _ ’ Y. '

Michlgan Departiment ™  mmunity Health FOR OFFICH. S5 SRky

Hilchlgan Meelcal Masll. .2 Reglairy ‘ State Records Tuttle
P.0. Box 30083 JUL po

Lansing, M 45908 01
\wmm.mtchrgan.gov[mmg. Biregy " 5‘/:"

\ APPLICATION FORM FOR kg 00555l

" REGISTRY IDEMTIRICATION CARD

INSTRUCTIONS: Flease complate afl required information to comply with the registration reqwremenis of the
Michigan. Medical Marhuana Reglehy: Affech readable coples of pholo [D(s} and your regiskation fes,
The reglatration {ee for this application s $700.63 or $26.08 if ¢he patient is enrolled i Madleald or recelving
831 or SSD (coples of guallfying documentation must e afiachsd). Encluge your giigek or money drder

ade payable to State of Aichigan—HSIRP. Wa do not accepk Cash, Cradit Cards, of Debit Cards.,

E&E&SE I YPE OR PRINT LEQIBLY

R @.REGW- v AN
NAWIE (Flrat, M1, Last _  Bal
B Pt " LoberT E Turrie  Btoms
SOCIAL SECURITY RUMBER g 7 S, _ 80" L{‘ 27 (9 Dg,TE OF BIRTH 7 b
MAILING ADDRESS 2 Q) / Q @f‘wv &Q Ve W z‘ELE;’HO;GEjd%RéB{ERGO 2 ‘7’
D
W 2 2—"2 /- QTATEm I— ZiB CODE f{ g 3 2 ’? ALTERNATE PHONE NURIBER

‘Photo dendiication: A clear phofacopy of one of the Milowing must ba attached. Please choek apprapriats box.
p.wumm LlcensmoerlD Card # T 3 ‘f 0 '7 ‘{ 5 6 8"1 ?&I é I Othor._

_ _ mAppucm'rfpmem-ﬁmﬂﬂmvcmewsa(cmegmmmmaan&pnosa 1D Requirad)
DECERARVING PHYSICIAN INEURMATION: - (RE _@jmﬁg@;

PHVSIG!AN’S NAME ) FAAILING ADDRESS

§ undersfand ﬁhaﬁ acconding fo ma Pﬂlchlgan Hﬂedlcal Mmhuamn Act. she department shall verﬁ‘y 1o Jawy enforcament
personns! whather my registry ID card Is valld using my reglotration nrtimbsr only.

3 By checking this box, § addiiionaify authorize the release of my name and date of hirth {6 law enforcament, fo
conflrm Ideaflty, only If law enforcement has provided the Michigan Madlcal Marlhuana ngb’eam with my

vaild reglstration number
(g 70 -

Date

SN OF MICHGAN-INGHAM COUNYY

“s/(.. cextify that the Yo- ﬁvomg is a true copy of
iz original on w = in the office of the
- sarment of Lisensing & Regnlatory uj”sav"s

- Bmau of Healdy Professions. — —— -

— e — e — —

. 168 a~



DCH/EMP-020 (3140} '( iu&g&m Department of Gommunity K ( .
RMichigan Medical. Marihuana Reglstey State Records Tuttle

P.0. Box 30063
Lansing, Ril 48909

www.michigan.gov/mmp
\ o
\ . Physn@nan @@mﬁ@aﬁn@m

Medlcal Mariktana Program at (517) 3730395 fyou have any questlons oOr COnCems,
PLEASETYPE RINT LEGIBLY

SRR Fmtﬁmmmnﬁﬂﬁ‘lg@%r REQURET] 1

ffza

S":-.

NS P ) %) LD, f
Patlen S Mama (REQUiREDi Dste u’:‘ Blrih

and is cumrently undergoing treatment for the following debilitating medical condition {check approodate boxes):
OR a madical condifon or freatment thay produces, for this
potiant, ona or moso -of tho following and which, In tho
phynlclnn'n professfonal aplnlaw, way bo aloviated by the
Saadlcat uss of mediczl marihuans,
% cachexla or Wasting Syndrome
2 ypevers and Chronic Pai

epatills G

yotrophic Lateral Sclerosis
rofn's Disease spevera Nausea .
v Nail Patalla Harbnaracierisiic of Epilepsy.)
Severe and Persistent Muscle Spasms (rncludmg

&byt net limited to those characteristic of Muliiple

’ Sclgros:s .}

5 SRR @E@ﬂﬁ(@ﬁ?@%@@%ﬁ@%ﬁ@ﬁt@ (REQUIREDF e -
1 here\by cexﬂiy that | am 3 physician Hicensed to practice mesdicing in Michigar. ! fave vespons!bilmy for me
care and treatment for tho above-pamed patient. 1¢ is my professional oplnlon that the applicant has besn
diagnosed with a dabilitating medical condition as indicated abovs. The medical usa of marihuana ls likely to
he paillative or provide therapsutlc bancfls for the symptoms or effects of appleant's conditlon. This iz nota
prescrpflon for the use of medical péfihuana. Additfonally, If $he patient ceages (o suffer from the above

fdentified debliitating condition, { hepdh c_r.tif:mmlumﬂ fiy the department In wiiting.

thsuczan’s Signaﬁu X £
Proviida the nams and taiephone n

{Riams - Pleasa Print)
STETION N SANINGEAM COUNTY

We cg M the the chooix.g is a iree copy of

G omn 2l on file inthe offus ¢
-tatsets of Dleensing & Zep

Zuresn of ealih Professions.




® o

| State Records Tuttle

The Seerchary of State of the Lanited States of America
hevehy veyuests ol whair 7t wey cuttcernt Lo fernrit b citisen tneet il
uf the United Shetes misedl berein to s withont debay or bimbyze
and it cose of weed t give oll koeful wid wed protecting,

Le Seirvtaive d'Btt des Btats-Uels d'Sutvigne
Prie fer les freceentes tntes aaclurites vinfetentes de flsser fuesser Lo eituyesr
ug ressardissant des Blals-Eriis tituheive die fodzest fsssepmil. secps déled nf
diffcelte b, uy vas cle hesning. de fnd aovdes: fuete stitde of fipategtinte Iéeitimes.

B Sveretardy de Estutedn e fos Estedot Unides th Qwiestue foreed fresense solfeitt o lis
arclnprdeeles enntfictentes promitiv o poso del cinededane u vaviangd de bus Estitdos & riides
weaf mm),éiwlo sin :lcnmm i diffenltedes, ) \ £t cuso de neeesidud, fcstarle foude e

M—'Q"‘“"H-——-q
SIGNATURE OF BEARER "JICIN ATURE D!.' T lTL‘L:‘.IRFIFllh\tA D)'.I TITUL.: -‘.R

NOT VALID UNTIL SIGNED
PASSUPOHT N TAEDS VAT E S OV R TG

Typu; ype Tige L'ndczCGda ik Pn\smmttlo Ho.dv Pzsseiort 7 o, dz Pasasodie
P SR

Slmbres

hedecwly dovlonaiis ) Hiscionclidad
L' TE3 STNTES OF AMERICA

athrdy ? SmZynl,
%—F—',!—m*f-f_"‘b_ff‘,,p nafssence berlrs 43 n2cimisnlo
. [

Sﬁ S Boau Pincs nn:HrP. 1y dﬁnmssrcel {tnxrda '\zcm-'-:m

hgbkase, u;w n'r.dm-mnne/ reckadeoxpadictin rmuzun AbioMEs Avtorinad

12 Mar 2005 hicagp: . |
nér% e‘{;@-m% ét‘aurd‘ ‘d@.ﬁnnm:‘&ahu &md‘lﬂﬂad Pas:sport Agertey
3 ;{u!adm:.uuew&mu:.!q.
R See BQ'EZ .
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Social Securs. demimstraﬂon
Supplemental Security Ineome
Notice of Award

@

1280 PONTIAC RD
PONTIAC MI 48340

Date: May 20, 2010
Claim Number:

T By

AT z

* Application Filed *

-’:ﬁ%?;ﬁgg“ g

* Type of Payment *
TIndividual-Dizabled

This is to notify you that you are eligible to receive Supplemental Security
Tncome (SSI) payments tnder the provisions of Title XVI of the Bocial Security
Act. The rest of this letter will tell you more about our decisron.

We explain how we figured the monthly payment amounts shoim below on the
last pages of this letier. The explanation shows hew your inccmne, other than
any SSI payments, affects your SSI payment. If also shows how we decided
how much of your income affects your payment amount.

How Much We'll Pay

*Be:ginning*
g anuar.slr 21, 2010
February 1, 2010
Jime 1, 2010

J 2722
WM

5SA-L8025

*Monthly

*Through* Amount Payable®
January 31, 2010 $0.00
May 31, 2010 $6"'4.00
Continuing ’ $0.00
See Next Page

STHTE OF MITELGAN-DRIAM COUNTY

foegoing is & feue cony oF
inthe gFinn of e

% & Depvlatory Affaivs

State Records Tuttle

ﬁVd‘QEW\WUAW’NSISFﬂd'ﬁﬁ'ﬂd\f-!.o NeQ5GLop0RCYQIAUDe

agooeetig

O1G0TYBEERYUFLZ00BI00IERTTICO0D
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r | State Records Tuttle
i Page 2 of 13
05720/3070 | A

Ouw Neelsion &Rmmﬁ How We'll Pay Yo

W@dhtave determined that your Supplemental Security Tncome paymients wil] ke
.-paid {q; :

Who is Interestad iy 9 concerned with your walbheing, Thi

{ 5 TepTesentatiye
-ayeg,tha&.’ agreed ta raceive aud Manage these paymertis for your use and
enafif, ' ‘ :

nformation {%h@uﬂ; Your $81 Paymenty

@ Wa are Sending youy Tepresentative na (Y I
13 s money e yon for [ap Eas e through
Payments will be sent to you

at thig time,
9 Your repregentative bayee should receive the chedi ro later than

Your SSI 1 Based (g Ti_zaesa Facts

RSy
gt

2 You met all the rujeg to he elgihle for ST beginning (BT e
ngever, We_cannot pay SST ugi;i_l the month afiey y§n firsk meg

r A -—:Q
Tles, Iny addition, we- tanndt pay you SSY for gome months boganga of -
the reason qv Teasons given helo, :

2 You wers digahled in January 2010 on.

9 The ameunt of SST ye pay depends on youy fiving anm%ements. Your
Hving arransements are Where you live, with '

3 whom ou five, and how
Four Yood gnd sheltey ewpenges oye rail. Based an #he Avityrmarion we

B . .- onvEe uowr, Badowsd g arrangement igr
T
" Elease see the enclased “Fact Shest on 957

A )  Federal Living ArTangement
. Unfegaries” for 5 deseription of this Federal Hving arrangement
eategary and athers, ] ' s

9 You were living in the State of Michigan for Janwary 9910 o,

@ The amamnt of MOnCY We pay you from the State of Michigay depends
o0 the State’s yuleg, ' i

| STATT OF MICHOAN-INGH AN SOUNTY
SSA:LRG?& W3R T U LR

) ; T aeplatasd Affuive
i '*:nc—:'fi of Licereiag & Keogmialooy Affuis
el VIRRARY D ) Ty

—_— Sursarof Health Professionm——— 172




DCHRIE-0H0 (Rev. 3110) gan Deparimaent of Community( i
- ichigan Medical Marthuana R@gﬁsuy State Records Tuttle

: | F.0. Box 30083 =
. Lansing, # 48508 AEC Cr VED

. wwiw.michigan.govim .
\ HLEETRLAINE UL 09 g
Y - Caregiver Aftesiation .

HI"a“t

INSTRUCTIONS: Please complate all required information in order to comply with the rzg%{éfﬁ’él‘nﬁ’ﬁf the chhlgan
Madleat Mardhuana Reglstry.

PLEASE TYPE OR PRINT LEG! [L .
DE@EAHM’M“' (REQUIREDER:. e 5 L te 2oy wue o %r ' e e e w
@bbéﬂT . Th TTle : ,'do hereby declare:

CAREGIVER'S NARIE (PRINTED)
that 1 am willing and able to serue as'ihe pnmary caregmer for

PAT IIENT’S NAME (PRBNTED)
I further cerify that:

0 |am at least 21 years of age
I have never besn convicted of a felony offense involving illegal drugs
| understand that my careglver registration will become nufl and void if } am convicted of a felony

offense involving illegal drugs
| am a caregiver for no more than 5 patients
| have submitted a copy of my phofo 1D fo my qualifying patient to submit with this application

SGOIEL SESURiTY NUIMEER & DATEOF BIREHY (REQUIREDE -~ L.

DATE OF B!RTH

SOCIAL SEGURITY NUFBER
% 7 5 80 ‘7' 27k 61 7 G

:A H <. .~ NS j
MAIL!NG ADDRESS — = TEPRORE RO
L 2&(6? @/‘ﬁ/\rrﬁ Use v { ) 2<{Q 6!~ +002¢y
CcitTY STATE ZIP CODE ALTERNATE PHONE NUMBER

T wates Ford W i 8322 { )-

OTHER NAKES E!SED-HMEMWQ} fegildigrt nannas f@ﬁ‘ mmaI@m (RE@UIRE@E IF ﬂPPM@ﬂE&E} -
Aol o aopaeale pigt Wiiorp opse ragulied” o\ wTRT L A0y o ]
(Firat, .1, Last) .
{FIrst, Wi, Last) - 7
{Flrst, B, Laat)

I undorstand that It Is necessary fo secura a eriminal convicHon history as part of the screenlng process.
1 authorize this agency to use the Information provided In this applleation to obtain a criminal convictlon
history file gearch from the Cantral Reconds Blvision of the Michigan Departmsnt of State Police or other faw
enforcement or judlcial recordkeeping organizatlon to verify if | have been convicied of any felony offenses
Involving lilegal drugs. The statoments In this application are frue and correct | hiave mef withield
Infarnation that might affsct the declslon fo be made on this appilcatlon. In slgning this application, { 2m
award that a false statement or dishonest answer may be grounds for denial of my application or ravocation
of my ragistration and that such mlsrepmsamaﬂun Is punlshabla by Taw. -

G.24~(0

Date

of Primary Caregiver

’:r-u T n—'I\/, I r‘l‘lf‘a/\ _"'\T 7.) ly\f O?JI\m{

~I= eeyfify that the foregon. ﬂ;ﬂ tH" ey of

3 PO DL PR o4 PR ..7....
o <

i AR TgeNE of i mmmmcr /s’r ncmh(n o Adfateq . £ 173 a
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State Records Tuttle

S A
CHAUFFEUR LICENS]
. T3A0745180345
i~ -1 ROBERT EDWARD TUTTLE

2613 GRANBVEY BLVD R
WATERFORD, Mf 48328.215 e .

Y Datnoflidh Sec Hoght Eyss UsTypo Enforsomsats
05051976 M et GRN B oY

Bostrictions: Correctivaelons

e P € v

SR OF MICHIGAN-INGHAM COUNTY

We cerii™y thet the Forsgoing is a e Copy 0%
. o-dgiant on file in the office of ik

. e . = sl I
Trensiment of Licensing & Regilgtory Atfais 174 a--
syean of sealth Professicie. .
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| e it [
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. Check or-Mibney Order iade Payable fo State of Michi %MMP

- EESiGEE CHANGES REGARDING PR(MERY GAREGIVER: ?fF-AFF’L[CABLE)
-PHAddIGhanye Caregiver (Cate zuémttesiafron'”& P}qu IEI Rerfkit ’

‘ . ’ .
! hR

{

D‘:H’M‘“P -050 [Rev. 12/09) IHEC FOR OFFICIAL uss' onLY
Nichigan Depariment of Community Health E/ V 3
Michigan Medical Marihuana Regisfry

P.0. Box 30083 t?zr 24 HOCH 089751 1172445010
Lanslng, Ml 48909 g By - 1107 ~ #1000
www.michigan.govimmp oy g 0cy ROBERT TUTILE

Ve

ﬂ""(‘ ki

O REEIREE BEP -~ U050 75033 9529

INSTRUGT[ONS Please coimplete all re mrecl information fo comply with the regisiration requirements of the Michinan
Medical Marihuana Registry. For your profection, please use tfis fonn to submit any changes to your current registry 1D
card. Aftach readable copies of boih the paflent and primary caregiver’s photo iD(s). If ihe paflent is a minor (under 18), the
custodfal parent or legal guardian with responsibility for health care decisions must be fisted as the primary caregiver.

.PLEASE TYPE OR PRINT LEGIBLY

s

Sectlon

 (REQUIREDY ~ 5 iwin * .. E:Eﬁfd‘d'rés‘saféhau e

ALTB%N’ATE FHDNE NUMBER

; <54 { )
G ""“ I CODV:OHOTETOMNEIIC REDEREREERY Check appropriate box:

L1 Other

il

. ™
PRy

g caregnréﬂs Address Ghange

[T No Charige il Garegiter et . AR DRéiﬁéi(e oY Gardgiver.. - - |
NATRE (First, M.I., Last] - - B ial
e = RO\:. r E TOL\T/ ‘Z B Fomate
SOCIAL SECURITY NUMBER 29C. Bo- Y2 7o e DA;IE OF BIRT o
WATLING ADDRES TELEPHO BE
RICHG ADOReSS 26t 9 . Granvd Vierd Byt ( )Hzl?zfgm;mé,f o2l
ALTERNATE PHONE NUMBER

Clw\UﬁTﬁ/‘ )73 nsnTATE ZIP GODE V33Z’( s

g&nﬂl ver's Llcenseorwﬂm Card# T 3‘{0 ‘7C/f 6 9 .47"/(0 IjOther '

SERie; PERSON ALLGWED TO,POSSESE CATENT S WARIHUANA CEANTS: (REQUIRED) - t

EI NOCHANGE IN PERSON ALLOWED TO POSSESS PLANTS [0 GHANGE TO PATIENT
ﬁ{CHANGE TO NEW CAREG!VER (New caragiver’s information must be cumpleted above )
El CHANGE FROM PATIENT TO CURRENT CAREGIVER ~ Name of Current Caregiver:

Sto] CHANGE IN PARERT DR LEGAL, eukﬁbfaﬁ wnms REVGWED 70 P'QSSESS mmu&m FOR

MIN'QR PAT!ENT' {REQUIHEDF AR INORS: GNLH.—
:New Legal Guardiahshin pepera.and Pedlaration oF Pefsm Re{sjg anslb[a:f‘ara Mmgr Reqafred

NAME (Flrsi:, fA.l., Last) . . O Male
/ [ Female

SOCIAL SECURITY NUMBER / ' ) DATE OF BIRTH
- - : 11
MAILING ADDRESS / : TELEPHONE NUMBER -
: (.
CITY - STATE . ZIP CODE ALTERNATE PHONE NUMBER
_mi . { )

0 l\ﬂl Dnver’s License or i ID-Card #

- PAIiENT’&ATfES'EA'HBN,‘S[GN&URE,_&QAIE, (REGMREE BELomg

;‘ [/ = / 9./0
GUEra TNGHAM COUNTY

v"(— cetify that the forsgoing is a trie copy of

at Ol.::‘;*.x!.‘! on e in the offins of ths
_“zeparirisf?ﬂf of Licensing & { r:q_nfz:-;t-fn-y Aifairs
Zureaw of ~ealth Peofessions
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DCHIMMP-030 (Rev. 12/08) Michigan Deparfment of Community Health
- ifichigan Medical Marihuana Registry
P.0. Box 30083
Lansing, M 48902
www.michigan.gov/mmp

Careqiiver Attestation

.INSTRUCTIONS: Please camplete all required jnformation in order to comply with‘the requnrements of the Michigan
Medical Marihuana Registry.
PLEASETYPE OR PRINT LEGIBLY

DECLARATION: (REQUIRED] .+~ - worie s ) — .
QC) LA)E/‘T’ w riie . , do hereby declare:

CAREGIVER'S NAME (PRINTED)
that [ am wilfling and able fo serye as ih

h

. . PATIENT’S NARME (PRlNTED)
| further oertify that:

a [am at Jeast 21 years of age
| have never been convicted of a felony offense involving illegal drugs
| understand that my caregiver registration will become null and void if | am convicted of a felony

offense involving illegal drugs
a | am a caregiver for no more than 5 pafients
| have subrnitted a copyof my photo ID fo my qualifying patient to submit with this apphcat:on

J

‘SOGIAL SECURITY NUMBER&DA‘FE OF BIRTH: - fHEéuﬁa’ga) R
SOCIAL sscuan“r NUMBER DATE OFBIRTH
335~ Bo - Vz7fo 516176 .
PRIMAR\’ GAREGIVER [NEORMATION: (REQUIRERT R -
VIAILING ADDRESS TELEPHONE NUMBER
2619 . Grard (fe & mlwﬂ () 2¥G-36i-002Y
TY - . STATE ZiP CODE ALTERNATE PHONE NUMBER
W a5 ﬂ/‘jco,\d it 4324 ( )
‘OTHER NAMES USED-including afdes sigmea‘fdr fqmale?. ’&zEQuEEEf, WAPFL:CAELE} T
Atfach 4 separats page’ i?mcraspageveqweﬂ S e sl e T

{First, M. l Last)

(First, Wi, Last) T ‘ ) -

(First, M.L, Lasf)

~

[ understand that it is necessary fo secure a criminal conviction' history as part of the screemng process.
| authorize this agency to use the information provided in this application to obfain a criminal conviction
history file search from the Central Records Division of the Michigan Deparfment of Sate Police or other law
enforcement or judicial recordkeeping organization fo verify if | 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 {o be made on this application. In signing this application, I am
aware that a false stafement or dishonest answer may be grounds for denial of my applicaffon or revocation

of my registrafion and thaf such misrepresentation Is punishable by faw,

Mmoo £ 7 [ -20-10

Signature of Primary Caregiver Date

STATR CF MW TERGAN-INGEAM COUNTY

We certiy the ' the foegoing is & irs copy of
%, Orig sl on i1 the offioe of the '

st of Lansusing & fegulatory Affairs

surean of -asi; Srolessions, : 178 a
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xS ngRTEDWAHDTlmLE
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| DCHIMMP.050 (Rev. 1209 - Lo i State Records
Mchigan Department of Community Healtﬁ‘ . \ . | FOR OF.F[C“,‘L US&E@E“." bkt
Michigan Medical Marihuana Registry = . . R e '
P.O. Box 30083 . . . . APR 2 5 2811

Lansing, Mi 48909

www.mit.:higan.govlmmg Burazu.of Hazhih Rrafas s

MRsE

_ S eDEASR .
Check or Money Order liffade Pa zabl_e fo State of Michigan—WWVP

INSTRUCTIONS: Please complete all required information fo comply with

Medical Mariftiana Registry. For yeur profectiori, please use this form ta submit any changes to your current registry. 1D
“cand. Attach readable copies of both fhe patient and primary caregiver's phofo ID(s). If the patient js a minor (under 18), the
custodial parent or legal guardian with responsibility for health care decislons must be Jisted as the primary careglver.

PLEASE TYPE OR PRINT LEGIBLY .
e SR AT ENTINEO RNHATI A [REQURER) A s T e IR aaEs
NAME (First, MLI., Las = :

the registration reguirements of the Michigan

Check appropriate boxy’

Yo Care

RN CRRECIE AR ST

STy 2o Y e i %
feTEA B {REG Urad) Fer i g
ST AR REG ced ) SHgare gf&g

,,,,,,,

SSRRTENE S MARINUANREL ANTS: " (REQUIREDE
L1 CHANGE TO PATIENT

I NO CHANGE N PERSON ALLbW&ﬁ TO POSSESS PLANTS -
. B4 CHANGE TO NEW CAREGIVER (New caregiver’s information must be completed above.) ’
1 CHANGE FROM PATIENT TO CURRENT CAREG]VER ~ Name of Current Caregiver:

o

L2 _“'.J_v' s.%,t X%,

T A S DR AR T O LR CA G AR AN SNHO ST ST
ABJ'. 3 P?@‘E (= Ty A- S R A %;Z:\%}\L‘L . \:.g\g?teig:?)??:‘?%ui%(: '~_.- .:.
x3 I ) i

MR N T R D O MO RSONE Nk o o S
w,ewteg%é%w@%gzz%ﬁﬁ%‘mnaa‘“’c’:a*m%mofp A e s
NAME (First, M.1., Last) . ' . . ) . O Male =
' . H Femala
SOCIAL SECURITY NUMBER . ) ' DATE OF BIRTH
L . I
MAILING ADDRESS - " TELEPHONE NUMBER
- ( } .
CITY "~ STATE ZIP CODE . ALTERNATE PHONE NUMBER
il : (1 -
| D7 T Tl TS R R I e A G Check appropriate box:
[J M Driver's License or Ml |D Card & : - {1 Other :
T It ————CE——

B EN S A IO N AR E e 1 BT QISP TN e
i e LT

AR TR s . 1

redt Parentilegal Guardian . . :
el wf{u g9ahGHe .'Egiggomg isatrue r%%tf of
the original on file in the office of the

ASECHONE:

1

T ORI OF LACEUSING 4 KEgNIatory ATrams

B e PO RNk,

180 a
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DCHIMIMP-030 (Rev. 12109) Michigan Department of Community Health
Michigan Medical Marihuana Registry
P.0. Box 30083 -
_Lansing, Ml 48509
wiww.michigan.gov/mmp

Caregiver Atfestation

INSTRUCTIONS- Please complete all required information in order to comply with the requurements of the Mlchlgan :

Medical Matihuana Registry.
PLEASETYPE OR PRINTLEGIBLY .

ST R st

T o e A

| further certify that:

o ‘|am at least 21 years of age

) | have never been convicted of afelony offense mvolwng lllegal drugs

o | understand that my caregiver registration will become null and void if | am convlcted of a felony
offense involving illegal drugs .

o _ | am a carégiver for no more than 5 patients

° I'have submitted a copy of my phofo ID fo my qualifying patlent to submit with this apphcatlon

.

*S@i‘gif‘lu REERLR) I&@&UWB‘E 'i&:@AIE! Blﬁia’ﬁfa‘fégg‘ir@ Bk

! T DEIERNAN ..szusepf" [EnaMEso) {’é}n S REDBIRED S AREEIC 'sstEj} s
L D "'ha@t@%je‘tf ﬁl’% aeéteﬁf' s @:gew %*”1"?‘" 5 %ﬁ?ﬁs& N 33‘3

'%wv -’-

..,..v .,s

(First, M1, Last)

(First, M1, Last) — N ) ”

(First, ML!., Last)

| understand that it is necessary to secure a criminal conviction history as part of the screening process.-

1 authorize this agency o use the information provided in this application to obtain 4 criminal convicgion
history file search from the Central Records Division of the Michigan Department of State Police or other law
enforcement or judicial recordkeeping organization to veriiy if | have been convicted of any felony offenses
involving lllegal drugs. The statements in this application are true and correct, | have not withheld
information that might-affect the decision to.be made on this application. “In sighing this application, | am

and that such mlsrepresentatmn is punishable by law.

'= : voﬁ'il.e of the
g & Regulatory Affairs

)!\.u)l g,

#pema of = (:""lﬂ'!‘z

aware that a false statement or dishonest answermay be grounds for denial of my application or revoeation

; : ' State Records Tuttle

182 a
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State Records Tuttle

RIGK SNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS ~ STEVEN H. HILFINGER
GOVERNOR BUREAU OF HEALTH PROFESSIONS DIRECTOR
C . RAE RAMSDELL
ACTING DIRECTOR
 August 31, 2011, ' :

Robert E Tuttle

2619 Grandview ) S =, .
Waterford, Mi 48329 @ .

Re: INACTIVE Status of ledical Marihuana Caregiver Regisiry Id;znfffication Card

Dear Robert E Tuttle:

The WMedical Marhuana Program recently received notification that you will no longer be providing
assistance far the medical use of marihuana toSEEEREIeaEe “:g@

Please be advised that your registry identlfication card, ID#C115540-%agk)jis NULL and
VOID. You are required o destroy the card in your possession or retum it to us, wjth a copy of this

letter, within 14 days.
§

Regards,

W lisos 1 Ao
Melissa M. Peters .

Medical Marihuana Program Coordinator
KJ )

ATATE OF MICHTIZANZGHAM COUNTY

s ceriify thal the foregoing is a treze copy of

-+ e ovigiva; op file in the office of the
Jepsvment of Licensing. & Regulatory Affairs
Jurear: of Health Professions.

Bureay of Heallh Professlonsfiealth Regulatory Division/npP
P.O. BDX 30083 o LANSING, MICHIGAN 48909
wvw.michigan.gov/mmpe (517) 373-0385

- e | : _ 185
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DLARAIMMP-400 {4711)
R Department of Licensing and Regulatory Affairs
FokorroiAL YR B IE Y (E LY Michigan Medical arihuana Registry

<1 "\ P.0.Box30083
Lansing, Mi 48909

OCT 2420“ / [3\‘/ ! www.michigan.govimm
/ RENEAE APPLICATION FORR FOR

wmumorumﬁg«m&muummm
R REGISTR‘{ IDENTIFIGATION GARD

INSTRUGTIONS: Pigase complete all tequired information fo comply with the renewal registration requirements of
the Michigan Medjcal Marihuana Registry Aftach readable copies of photo iD(s) and your registration fee.
The regisfration feg for this application is $100.00 or $25,00 if the patient is enrolled in Medicaid or receiving
§8! or SSD [copies of qualifying documentation must be atfached). Ewrclose your check ot money ordey

made payable to Sfafe of Wichjigan—MiliP. We do not accept Cash, Credit Cards, or Debit Cards,

PLEASE TYPE OR PRINT L EGIBLY
S oo LiC AT /P ATIEN] NF ORI ION; JREQUIRED) Li paflents Name Chiangs [ Address Change._

HAME Fz t, M., Lasi) . A ale

iChae /. ‘Bod—kt O Fermnale
SOCIAL SECURITY NUMBER PATIENT REGISTRY ID NUMBER DATE OF BIRTH
3632 -OL.- 989 O PIoloq ]~ itioel RJI6 17976
WMAILING ADDRE S PHONE NUMBER

[sT194_virhre Gl Drive (586) 45 (248
cITty STATE ZIP CODE ALTERNATE PHONE NUNMBER
[Frage,— Al EEE )

Photo Identification; A clear photocopy of one of the following rm.st be aftached. Please check appropriate box:
Sﬁ Wil Driver's License or 8] 1D Card # F 320 603867 17T £ Other,

%PR&MAM@ME@N&R» (!FAPPLI&ABLE) E}AddIChange G'zreg;ver D Address Thande -

ﬁca'mgiyers’f\!amgﬁhangee el e N

MNAMIE {First, M1, Last) ) I E‘-Ma!e
_ Qﬂbé’f"( E TMT‘T{ £ . -[IFemale
SOCIAL SECURITY NUMBER CAREGIVER REGISTRY ID NUMBER DATE OF BIRTH
378 o -4y2l6 . C S 16 1 TL
Only list the caregiver number if the caregiver is already registered with this paffent.
MAILING ADDRESS . TELEPHONE NUMBER
*A6iq  Grapdyte w . (248) b2~ 1547
oIty STATE ZIP COBE ALTERNATE PHONE NUMBER
\werergred 46324 ()

Photo Idenfificatiosn: Aclear phatocopy of ene of the fallowtng must be aftached. Please cfieck approgriate box:

Kt Driver's License orMi D card# 1 848 TY8 149 34 & ower

N EESS0R AL LOWED, 10 POBSESS PATIENT'S MARIBUARA PLANTS; {REQUIRED]

DR APPLICANT/PATIENT B ¥ PRIBBARY CAREGIVER [Caregiver Attestation & photo I Required)
If neither or both boxgs are checked, plant possession will default to the App!icanﬂ?aﬁent .

iz CERTIFYING PHYSICIAN INFORTIATION: (REQUIRED) . -

PHYIC!AN'3 NARIE ILING ADDRESS ‘a9 12 TELEPHONE HUM
Joninns Uesley mb 32730 was;fremﬂwwuf?;ﬁ aai‘zauz@) 74776 %Egé

S ATTESTATION, SIGNATURE, &BATE {REQUIRED)

By signing below, | attest that the information | have entered on this renewal application is true and accurate:

Y M) w . B (-3

ngnature of Applicant/Patient

e r-..-p-‘i. STTTEANGIC .-Ili\' ':A INTY

eppume i o~
DUFSAD 5, R NI ENT,

- : State Records Batke

186 a



- o - o

- | - State Records Batke
DLARAINMP 020 {4:11) Department of Licensing and Regulatory Affairs
Michigan Medical Marihuana Registry
P.O. Box 30083
Lansing, M 48309
www.michigan.qov/mmp

Physician Cerfification

Nledical Marihuana Program at (517) 373-0385 if you have any queshons or concerns
PLEASE TYPE OR PRINT LEGIBLY

Ic.amfy that m { Q.LLCLQ,( 78 .' 60\_{-(4 < 3 -G~/ 72 (p has been dfaguosed Wi

Patlent's Name (REQUIRED) Date of Blrth

the following debililaling medical condilton (check appropriale boxes} B
) OR a medical condition or treatment thal produces, for this

O Cancer ' palient, ome or moce of Ihe foHowing and which, in the
{J Glaucoma physician's professional oplnlon, may be alleviated by the
01 HIV or AIDS Positive medleal use of medical marihvana,

[J Hepatiis C [0 Cachexia or Wasting Syndrome

B Severe and Chronic Pain

O Severe Nausea .

3 Sefzures (Including but not jimited {o those
characteristic of Eptlepsy )

0 Severe and Persistent Muscle Spasms (Including
but not imited to those characteristic of Multiple
Sclerosls.)

1 Amyotrophic Lateral Sclerosis
O Crohn's Disease

[ Agitation of Alzhexsmer's Disease
[0 Nait Patella

2

Physician's Comments: (Please Type or Print Legibly)

l hereby certlfy thatl am a physlcran llcensed to practnce medicme in Mlthigan Itis my professronal opmlon
that the applicant has been diagnosed with a debilitating medlcal condition as indlcated above. The medical
use of marihuana is fikely to be palliative or provide therapeutic benefits for the symptoms ot effects of
. applicant's condition. This is not a prescription for the use of medical marfhuana. Additionally, f the patient
ceases to suffer from the above identified debilitating condition, | hereby certify | will notify the department in

Z/ﬂa/ém %ﬂ OO X4 0/

Phs‘fﬁcmns Signature : 7 FERTEAY TN
Prowide the name and telephone number of contact PEfSﬁU 3er phyﬁé ’-‘o'fff.c ‘tb've?tm%’h%ty of certificatron:

Caghnenicn Bw\%i‘j ecory )0 TYUT-ORB187 4

{Name ~ Please Print) 9 Lo ~~'*"-:;._. (Telephone Number)

“ea
e .~




State Records Batke

. OPERATOR LICENSE orirEs

’ i . B 320 603 887 172 03-062013
T et . DMCHAELWILLIAW BATHE e
¥ 45744 WHITE ORK CA

FRASER, M1 48026-5098 N

nnlnnllmih Sax Hoight Eyos LicTyps Emlummnms
S §3-05-§976 M 50§ HAZ O NONE

Gushilctions: Corractivo Lona

- .:...'-} I3 7
el
LRI
" seabickfor adin W w. Bw?' Ko43164

y  Infomiilan, sactomizal glit

A\ i vy

TIGHIGAN nmmmnsnm;

S EDICA GALEMA .

" MICHAEL Y BATHE

AddreSs: 45744 WHITE OAK DRIVE
FRASER, Ml 48028

.Jipos:  03/08/1976
Issuad: 1@’08’2&”@

Eies: 44/04/2014

'. . Al - '
. -'gvm___m Authorized to
mmgl Possess Plants: YES

188 a




. P SICIAN'S STATL T hstte records ate

Certification of Medicinal Need for use of Marijuana:

! cestify that: M‘( cthael ﬁB ‘L’r !{1@-—— was aevajuated by me,JDCU?ne &/ as /gyMD) forone or
more medical conditions in reference to his/her need for medicinal marihuana (cannabis) qualifying with valid diagnosis
for use under'l“\/lichigan Law, The patient’s medical record and history were reviewed. Objective fest results from
medical testing facilities and s;peciah'sts were reviewed. It (s 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. | will continue to monitor his/her medical condition(s) and to provide advice on
his/her progress at least annually. | bave discussed the potential risks and contradictions of marjhrana (cannabis) with
the patient. } have informed my patient not to use marjjuana with alcohof and certain medications } have ardered this
patient not to drive motor vehicles, operate watercraft, aircraft, and heavy machinery or engage in any actwity that

requires alertness whife using the medicinal marijuana.

This is a medicinal certification of need for medical marijuana and issnot a formal prescription for marijuana. itis a
statement of my professional medical opinlon. This opinton Is rendered as a consultant with expertise In General
Medicine and not in the capacity of his/her primary care provider, | repeat that this recommendation is in ho way ta be
interpreted as a prescription as defined under Federal Law. [t is a recommendation that adopts the jegal 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 fllegal.

Time period covered: 12 months

Signed: Q(Wz/wé % 7[) | " Liﬂénse”=ﬁ/50f09351/0

Date of Statement: / D ; A

I have read and understand the above physician’s statement. | have been informed of the privacy laws {(HIPPA) and of
the penalties under Michigan faw for misrepresentation or fraudulence in presenting myself and my medical record for
the examining physician. | have been advised én safe and prudent use of medicinal marijuana {cannabis).

Patient signature:?(\ Ir { ﬁ—\/—'- Date: / :0 _._ﬁ 1 s \
(h n] OO ‘.{ﬁ [ | .,_ n TS IH”' £
W}tness: —W(HU A I fljate / 0 '-_{{ B a !i '\ &

s g 8 ruL ey

ch
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DLARAMHIP-030 (4111) Departmeitt of Licensing and Regulatory Affairs
fiichigan Medical Marihuana Registry
P.0. Box 30083
Lansing, Ml 45909

wiinp.michigan.gov/immp
Caregiver 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), . .

L, QO‘Q-Q Al Tb‘-T { (-2, , do hereby declara:
CAREGIVER’S NAWE (PRINTED)
fhat | amwilling and able fo serve as the primary caregiver for:

Mchael W BaT e

PATIENT'S NARIE (PRINTED)
| further cerlify that the below statements are true:

° | arn at least 21 years of age
o | have never been convicted of a felony offense involving illegal drugs .
© tunderstand that my caregiver registration will become null and void If | amrconvicted of a felony
_ offense involving illegal drugs
a " | am a caregiver for no more than 5 qualifying patients _
° I have submitted a copy of my photo [D to my qualifying patient to submit with this renewal
application
oL L A PRIGIARY. CAREGIVER INFORMATION: (REQUIREB), . .-
AILING ADDRESS . TELEPHONE NUMBER )
_ 2014 Graxd yie . Bud (zv 762+ 1547
CITY STATE ZiP CODE ALTERNATE PHONE NURTBER
ware,~ G-d L Y324 . - ()
_SOCIAL SECURITY NUMBER ’ DATE OF BIRTH
395~ €0 - 19,76

)§-80 - Y2Ql IR - A A A
v O ETHER &%ﬂﬁ%@ USED By, PRIMARY CAREGIVER “incfijdiny hailiem nates for fomafest -

§ U % {REQUIRED, IF APRLICABLE] Atach § séparaelnagd if Riors.spiags wiuitad - -
{First, 3., Last) .

(Fivst, ML, Las§)

(First, M, Lask)

I undersfand that it is necessary fo secure a criminal conviction history as part of the streening process.
| authorize this agency o use the information provided in this appiication to obfain 2 criminal conviction
history file search from the Central Records Bivision of the Michigan Deparfment of State Police or other law
enforcement or judicial recordkesping organization fo verify if | have been convicied of any felony offenses
involving ilfsgal drugs. The statements in this application ave frue and correct. ! have not withheld
information that might affect the decision fo e made on this application. in signing this applicatior, § am
aware that a false statement or dishonest answer may Be grounds for denial of my application or revocation

of my regisiration and that such misrepresentation is punishable by law.
Ry { (
CZ-ZJI\HF.:(j ) \'V

Voo 2 =
Bate

Signature of Primary Caregiver
o op 0F
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DLARAIMMP-40D (4F11) : )
Depariment of Licensing and Regulatory Affairs

FOR OFFICIAL U2, ) { R
‘ﬁ Ky e gﬂgflg:’?éhggg;ca Marihoana Registry

OCT 242011 /\ Lansing, Ml 48909
RERTHEATOFLC ms&mfgmmxfmml@

www.michigan.govimm
8
REGUIATORY DNISION }MM‘

APPLICATION FOR®M FOR
REGISTRY IDENTIFICATION GARD

ISTRUCTIONS: Please complete all required information fo comply with the renewal regisiration requirements of
the Michigan Medjcal Marihuana Reglstry Aftach readable copies of photo ID(s) and your registration fee,
The regisfration fee Yor this applfcation.is $100.00 or $25.00 if the patient is enrolled in Medicaid or receiving
S5t or 55D {copies of gualifying documentation must be attached). Erclose your check or money order

. made payabie fo Stafe of Wichjgan—iiiifP. We do not accept Cash, Credit Cards, or De! Jabit Cards,
PLEASE TYPEOR PRINT LEGIBLY

%.,

-34 e L APPLIGANT/PATIENT INFORRATION: {
Ao ale

REQUIRED) I3 pafient's Name Change [T Address Ghange

NAME Fl £, MLL, Last)
ichLae ! . Bt kq O Female
PATIENT REG]STRY 1D NURMBER DATE OF BIRT!jZ

SOCIAL SECURITY NURIBER
.- 989 O pfoToq]~ (Lol RJ 6 10976
WIAILING ADDRESS PHONE NUMBER
I$744 s o Cale Drive. : 58) A5 (248
CiTY STATE ZIP CODE ALTERNATE PHONE NUMBER
Frage,— il A0 b ( )

Photo Identification; A clear photacopy of one of the following must be aftached. Please check appropriate box:
Ml Drives's License or Bl 1B Card # F 220 6 2 3 88 7 7‘2- LI Other,

T34 PREW&RYGAREGWER’ {!FAPPLJS‘ABLE) E!AﬂdIChange G'aregwer }:]Address Ehange

O c,arggers Namg Change‘ <. a0
NAME {First, B, Last) Ei".hﬂa{e
Qﬁ‘aéﬁ { E TMTT{( -é_ 1 Female
SOCIAL SECURITY NUMEER CAREGIVER REGISTRY ID NUMBER DATE OF RIRTH
75 .go .y276 . c S 16 1776
Only list the caregiver number if the careglver is already registered with fhis patient.
MAILING ADDRESS . TELEPHONE NUMBER
2619 . Cragdyiew . __(349) b2 1547
STATE " ZIPCODE ALTERNATE PHONE NUMBER
Manarergerd _w 46329 ()

Photo Idenflfication: A clear photocopy of one of the fa!lowmg must be aftached. Please check appropriate box:

Iﬁ.ﬁﬂl Driver's License or Nt (D Card # T Z e '7 ‘1’5 { ¢ a 2 Y b 1 Other

ol PERSON ALLOWED, TO POSSESS PATIENT'S MARIGUARA PLANTS; {REQUIRED]

I [ APPLICANTIPATIENT B [ PRIVIARY CAREGIVER (Garegiver Attestation & photo ID Required)
If nefther or both boxes are checked, plant possession will default to the Applicaht/Patient.

S CERTIFYING PHYSICIAN INFORWATION: -TREQUIRED) .

PHYSH’S NAHIE Ath ADDRESS T o ERTORE O
-Jre I D%E,g é

Joanae w@sh_ M@ 32 73& UL 35%(24!637417'

By signing below, { attest that ihe information ! have entered on this renewal application Is true and accurae:

%«M .8 [ 13-

s’g"at”” of ApplioantFatient Cre 3 TR T AN A, o R

- . . . L
Sl Veaipaen e vt gy e mem ek o

5 . . . -
‘ ‘ State Records Batke
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DLARAINMP 020 (4¢11) Department of Licensing and Regulatory Affairs
Michigan Medical Marihuana Registry
P.O.Box 30083
Lansing, Ml 48309

www.michigan.govlmmg
Physician Certification

I , I Piease
corm [ nati ]

This does not constitute a prescription for marihuana You may contact th the Michigan
Medical Matihuana § Program at (517) 373-0335 if you have any queshions or concerns

PLEASE TYPE OR PRINT LEGIBLY
SR e
) Name (Frrst M 1., Last)

e S SELECT ONE: .5,
: 3@@1\1\\?\% \QQS\@ZQL O D.o.
MAILING ADDRESS \ U REQUIRED: MICHIGAN PHYSICIAN LICENSE NUNBER,
:',m ﬂ@ﬁmmm N — U50
TELEPHONE NUMBER

© CITY _ . STATE ZIPCODE

9l o3

| carhily lbatm (thael W . Igﬁ:{"ﬁ < 3 - ~G-177 (” has been chagnosed wiln

Patient's Name {REQUIRED} Date of Birth
the followiag debililating medical condition {check appropriate boxes!

OR a meadical condition or treatment thal produces, for this

0 Gancer palient, one or more of lhe following and which, i the
O Glaucoma physician's professional opinfon, may be alleviated by the
0 HIV or AIDS Positive medlcal use of medical marihuana,

0 Hepatlis C [0 Cachexia or Wasting Syndrome .

B Severe and Chronic Pain
3 Severe Nausea
1 Seizures (Including but not limited lo those .
characterisiic of Epilepsy }
- 01 Severe and Persistent Muscle Spasms {fncluding
but not Imited to (hose characteristic of Multiple
Sclerosis.)

3 Amyotrophic Lateral Sclerosis
O Crohn's Disease

‘0 Agitation of Alzheimer's Disease
0O Nait Patella

Physician's Comments: (Please Type or Pri‘nt Legibly)

] hereby certlfy that lama physlc;an hcensed to practn:e medicine in M:chlgan. it is my professional opmion
that the applicant has been diagnosed with a debilitating medlcal condition as indicated above. The medical
use of marthuana 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 marfhuana. Additlonally, if the patient
ceases to suffer from the above identified delm[itatmg =condition,diheseby-certifydwyithnotify the department in

Ph)ﬁcnan $ Signature

Provide the name and telephone number of contact person at the phys;clan s ofhce to verify validjty of certification:

Cuopenia denes (M) 3UI-0B5H194 a

{Name ~ Plaaae Prmf\ {Talamhrna Mrrnbor)
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State Records Batke

[}

MK@M@AN X
" OPERATOR ucsmsa EXPIRES

' i B 320 603 887 172 oso 22013
7 . TAICHAEL WILLEAW BATKE
¥ 95700 WHITE 0AK
msea, I} 480265038 BN

—

"‘““""’fﬂh Ser Hoight Eyas UcType Endammanls
Eo ,.“ 93059576 M 9 HAz O ONE

Rasltlctions: Corroclivo Long

S ;'l:\..i‘.ﬁh W B A— : :
99 boektfarmediscl
L Iomblion anstameatoth 72 Xodaiez

- : o .

Name M!GHACL W BATKE

Address: 15744 WHITE OAK DRIVE
FRASER, f{ 49026

-Jipos:  03/08/1976
lssued: 4 0/0B/2010

M Expires: "H I@'E /2@,1} ‘ﬁ
Rl fueinte | VES

Phate
Avalighle
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DLARA/MIE-030 {4111) Department of Licensing and Regulatory Affairs
iifichigan Medical Marihuana Registry
P.8. Box 30083
Lansing, i 48909

wivw.imichigan.gov/mmo
Garegiver Attestation

INSTRUCTIONS: The person wishing to be a qualifying patient's primary caregiver must complete ihis Attestation in
its entirafy in order to comply with the requirements of the Michigarn I\ﬂedlcal ffarihuana Registry. |

PLEASE TYPE OR PRINT LEGIBLY
DECLARATION: (REQUIRED), . .

i, ‘QU‘D-Q il TuLT! (e , do hereby declare:
CAREGIVER’S NAME (PRINTED)

fhat | amwilling and able to serve as the primary caregiver for:

MychasL W BaT zta

PATIENT’'S NARE (PRINTED)
Hurther cerfify that ihe below statements are frue:

° | am at least 21 years of age
o ! have never been convicfed of a felony offense involving illegal drugs
o t understand that my caregiver registration will become null and void if [ amr-convicted of a felony

, offense mvolvmg illegal drugs
{ am a caregiver for no more than 5 quallfying patienis

° | have submitted a copy of my photo ID to my qualifying patient to submit with this renewal
applicafion
ST f- : " PRIGARY GARE’GNER INFORMATION: (EPE@UIRED} _‘ :" e
) TELEPHON NUK\HBER

State Records Batke

MAIE.INGADDRESS 2 i !;( G!‘a:wf V‘ e Ly F{ug,(? Hao s 5 9

GITY STATE Zip CODE ALTERNATE PHONE NURBER
_ wares Egrd il yg3z4 . L )

SOCIAL SECURITY NUMBER DATE OF BIRTH

' S 10,76

3‘}5 -80 - Y27l
a‘EHER MATHES USED BY. PRINARY CAREGIVER -mc!ucﬂing maxﬁen ATes, f'mr femaies‘

. {REGUIRED, IF- !EPPLECA&LE} Aftach g separate:pags if niore spags quired
(Fsrsi', AWE

(First, MLL, Last)

(First, Wi, Last]

I undersfand that it is necessary fo secure a criminal conwctuon history as part of the screemng process.
| authorize this agency o use the information provided in this application to obtain a criminal eonviction
filstory file search from the Central Records Division of the Michigan Department of State Police or ofiver law
enforcement or judicial recordkesping organization fo verify if | have been convicied of any felony offenses
involving illegal drugs. The statemente in this application are frue and correct. 1 Rave wof withheld
information that might affect the decisidn to be made on this application. i signing this application, § am
aware that a false statement or dishomnest answer may bie grounds for deniaf of my application or revocation
of my regisivation and that such misrepresentation is pumshab!e by Iaw.

e L g g [

Signature of Primary Caregiver

196 a
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. ’ ’ t ds Batk
£ PHYSICIAN’S STATEMEN Lt Records Batke

Certification of Medicinal Need for use of Marijuana:

t certify that: M‘( chael 8 ‘d‘ lﬁ,e__ was evaluated by me,Joa}717e &/6.5' @MD, forone or
more medical conditions in reference to his/her need for medicinal matihuana (cannabis} qualifying with valid diagnosis
for use under Michigan Law, The patient’s medical recerd and history were reviewed. Objective test results from
medical testing facilities and 5pecfalists were reviewed. it ts my professional medical apinion that the above named
patient may henefy‘t from the use of medicinal marihuana, | approve his/her use of marijuana for medicinal purpases as
defined by State of Michigaﬁ law. | will continue to monitor his/her medical condition{s) and to provide advice on
his/ber progress at least annually. I have discussed the potential risks and contradictions of marihtana (cannabis) with
the patjent. | have informed my patient not to use marijuana with alcohof and certain medications j have ordered this
patient not tc drive motor vehicles, operate watercraft, aircraft, and heavy machinery or engage in any acts\nty that

requires alertness whife using the medicinal marijuana.

This is a medicinal certification of need for medical marijuana and is'not a formal prescription for marijuana. itis a
statement of my professional medical opinion. This opinlon is rendered as a consuftant with expertise In General
Medlicine and not in the capacity of his/her primary care provider, | repeat that this recommendation is in no way to be
interpreted as a prescription as defined under Federal Law. [t is a recommendation that adopés 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 matihuana is illegal.

Time period covered: 12 months

Signed: %QW//M/@ % 7[_5 veense:7 30 [0 G 35 40

Date of Statement: / O : ;\

I have read and understand the above physician’s statement. | have_ been informed of the privacy taws {HIPPA) and of
the penalties under Michigan [aw for misrepresentation or fraudulence in presenting myself and my medical record for

the examining physician. [ have b "en advised on safe and prudent use of medicinal marijuana {cannabis).

Pat:entsugnature.% ‘Ll’ (@—\/'—‘ Date: / 0 _____ M

/ QU SR T AN AR DOUNTY
‘T G e ;\:
Witness: Wm ptits e Tz nageir e gy "‘Datéf Qﬁ/ 0 1_? . 5! li ? \

oy MRS . 198 a
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gﬁﬁg;f‘gw @@m" ‘Heald FOR DFFICIAL (

‘fichigan Uedieal Marlbuana Re.. <67 |

P.0. Box 23683 Bureau of Helhy

' o eay o A

. f;sﬁ:;!g;f = o Meﬂlﬂl?FProfesslens.

APELIGATION FORM FOR
REGISTRY D IDENTIEICATION @AR@ :

trediﬁfarmau@n to comply with the registration requirements of the

INSTRUCTIGNS: Fbasiaﬂ %_% reacable copies of phois IDfS) and yeur regrsifahan_ fee.

Wcmgar:smﬁ@m*aa for tais afplication i $260.80 or $25.00 ¥ ¢he patlent i enrelled in Mediesid or receiving

aae ZSD (eopies oF G tuing documentalion must be atached). Eneloss your sheelr or meney order

S able to Stafe of Mishi Mﬂm Wl do net aeesst Sash, Crodit Cards, or Dol Gards.

‘ééaam@fsummwmcara@

B?'ZOQO:»Q@? 172 ﬂ@@w

sETEe e UL TR

e U520 7 L)y meLke N
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ol
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l Wey
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NG 2cesrong o WM&&WA@&%&@%@
i mewm@m@mbmﬁdmﬂgmmmmww
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e@ﬁ:—mm@@ @my ¥ tow cafercoment has provided the Michigan WRedieat

ALTERNATE FHONE NUMEER
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DCHINMP-020 {3/46) O igan Department of Community( 4' ¢
Mu@hng@n Medical Marihuana Regisuy State Records Batke
P.O. Box 30083

Lansing, Ml 48908 , ) ‘
v michigan.gov/mmp ;

Physician Certification

Namé (Fnst, Wi.l Last) - o o " SELECT ONE NE: CIMLD. .
Newman Q;_igg__j Epo. °
' Ala..-N ¢ ADDRESE REQU‘REB' MICHIGAN PHYS‘.,!AN LICENSE ﬂU‘WBI:R
5 Ornad, o 2 1)

TELEFHONE NUMBER
OH8) I TF-0830
f;—x

{ certify that /77/ aA’ae/ [ /352 LZ/% e O3~ 0&~ 76 tas besn cnagnosedwnh

Patient’s Name (REQUIRED) Date of Birth

and 1s currently undergaing freatment for the following debilitating medical condition (check appropriate boxes)

OR a medical conditior or treatment that praducw, for- this

[m| dancer M‘ ﬁ Vs < patlent, one or more of the followin
h g and whxch, in the
£ Glaucoma ” /{ ¢ /V // physiciaw’s professional opinlon, may be alleviated by the

O HIV or AIDS Pasitive 7 medical use ef medieat marthuana, .- °
1 Hepatitis G . W [ // T O Cachexia or Wasting Syndrome

EPSevere and Chronic Pain

1 Amyotrophic Lateral Scierosis
13 Crohn's Disease % _/_f) ( ,/ Z¥Severe Nausea

[l Agitation of Alzheliper's Disease < £ Sejzures (including but not limited to those'

1 Nail Patella characteristic of Epilepsy.)
fp wd % - / f/ ﬁ Severe and Persistent Muscle Spasms (Including

but not limited to those characteristic of Muttlp!e
Sclerosis.) //o
Phys % an’s Comments: W% ¢
cdl o Br BN Er— ctr g P LA (2/
R uﬁ,’ W s A At - ,j/ // /é:am/ /IM

ey ey S b U

l hereby cerhfy that|am a physiclan ficonsed | practxce medicine i gan. | iave responszbﬂ:ty Tor the
care and treatment for the above-named patient. It is my professional epinion that the applican& has been
diagnosed with a debilitating medical condition as indicated above. The medical use of marlhuana is hkely to
be palhaﬁwe or provide therapeutic benefits for the symptoms or effects of applicant’s condition, This isnota
prescription for the use of medical marihuana. Additionatly, if the patient ceases to suffer from ihe above
identified debilitating condition, § hereby certify | will nofify the depariment in writing.

M2 [z 7M/Q7ﬁ V5 ag: o

Physician’s Signature’ N ]
Provide the name and telepfione number of comact person at the physielan’s office T verify validity of cartifichtion:

Eoahenia, Jenes ' (2% FHT-0%30 :
(Name ~ Plefise Print) . (Telephone Number) - ;
T LT R AN TOTNTY : |

-201 a
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L | P —LFJL]{&C][ANPS STATEN&EE&TSH% Records Batke

Certification of Medicinal Need for use of Marijuana:

| certify that: ﬂ?} '&éﬁ (9/ /8 4 5[[ (G was evaluated by me, Newman Kopald, D.0., for one o
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 fram
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 marifuana for medicinal pufposes as
defined by State of Michigan law. ! will continue o monitor his/her medical condition(s) ant to provide advice on
his/her progress at least annually. | have discussed the potentiaf risks and contradictions of marihuana (cannabis) with
the patlent. | have informed my patient nof to use marijuana with alcdhol and certain medications. | 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 marfjuana and is not a formal prescription for marijiana, ltis 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. | repeat that this recommendation is In no way to be
interpreted as a prescription as defined under Federal Law. 1t is a recommendation that adopts the legal provisions of
Michigan Health and Safety Code and is only meant o 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: /f///,{/ Ao /1] [ %M%/// . ﬁ [7 .. License#:R-4241
Date of Statement: 09, : 0?1 :;Z 010 )

g

T have read and undérs.tand the above physician’s statement. | have béen 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 thSFCfa%n advised on safgyand prudent use of medicinal marfjuana (cannabis),
<
Patient signature: ____ LU ¢ @ Dater’ 0 q : o? [ : 2‘2/ {;
A7 TR
wwe UT Al A0

Witness:

SO

AL MEEAM

>

-
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DLARAIMMP-050 {Ran. 4111) - ° ‘_‘—FOR o"“FF[c'r SEQRLY '
Departmept of Licensiifg and Regulatory Affairs 4 State Records Colo
Michigan Wedical Marfhuana Registry HE@E_, - n
P.O. Box 30083
Lansing, Ml 48909 JUN 22 201
www.michigan.govimmp I
S -
CHANGEEGORM i Reqiirgd 2

Check or ifoney Order ifade Payable {o State of Michigan—MisiP

Far 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
TN -FATIENTINFORMATION: (REQUIRED] [ Patient's Naitie Change L1 Address Change -]

NAME (First, M.1., Last - s, ale
(Firet bl Last Feanl 2. (don - E{%ﬂemale
SOCIAL SECURITY NUMBER i DATE OF BIRTH
3 T - 07 130 liggs”
RFAILING ADDRESS TELEPHONE NUMBER
1225 Lechaven cd. AP 2 Y - S
CIUJ STATE ZIP CODE ALTERNATE PHONE NUMBER
ede M 5 () l_

PEer = { e —t—— maae - - Sm—
=], CHANGES REGARDING PRIMARY CAREGIVER: (IFAPPLIGABEE] -
F{GareniverAitestation &pHoto D Requiféd)* _ ErGaregiversAddiess Chiangs |
=71 Remove Caregiver RIS

N

EAddIC ange, Garegivé

‘LR Ghatifle in Caregiver «a¢® T Caregiver's Name'Change =
NARIE (First, M.1., Last) tMale
ﬁ 65 ertT E. Tul TLE gFemale
SOCIAL SECURITY NUMBER _~ DATE OF BIRTH
3 - - 275 -80-4Y27¢ ' S 16 176
MAILING ADDRESS .- * TELEPHONE NUMBER
% 20/q _ Grawlyrew  Biud (248 263 1507
cITY STATE ZIP.CODE ALTERNATE PHONE NUMBER
war@ Epd ol ‘ 5324 (1
Tenie] PERSON ALLOWED TO POSSESS PATIENT’S MARIHUANA PLANTS? [REQUIRED] - .

1 NO CHANGE IN PERSON ALLOWED TO POSSESS PLANTS 1 CHANGE TO PATIENT

MCHANGE TO NEW CAREGIVER (New caregiver's Information must be completed above.}
3 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 fo the Applicant/Patient.

TNe, GHANGE TN PARENT OR LEGAL-GUARDIAN WHO IS ALLOWED TO'POSSESS MARJHUANA FOR]

MINORPATIENT;, (REQUIRED FORWINORS OMLY}<  .»[1PdrentdiLegal Guardian’s iame Ghange - ‘
New Legal GuardidiiShip papersand Declifation of Pefddn Réspon§ible for'a MIAoF Reqliired~~ s~ ,
NAME (First, AL, Last) I ffale '
. I Female
SOGIAL SEGURITY NUMBER DATE OF BIRTH
- - I
MAILING ADDRESS TELEPHONE NUMBER
{ )
cITY STATE ZiP CODE ALTERNATE PHONE NUMBER

)
P "

I VSRR SR
' FETIENT'S ATTESTATION, SIGNATURET&.DATES (REQUIRED BELQW) _ sa0 . oov™_ - ;
By signing below, | attgst that the information | have enfered on this change form is true and accurate:

ZIAAT - __bugu

Signdture of Patient or, for a Minor, Signature of Parent/Legal Guardian

STATHR TR MR TG ATLNGEAN COUNTY

egsing 1S 2 Lue copy of

7 the office of the
sasing & Fepulatory Affairs 205 a
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'OPERATOR LICENSE =~ expires
C 450 261 738 597 0%:30,20
FRANK RICARDO COLON Ii s 5
1335 LOCHAVEN €T APT 2 ’
WATERFORD, Ml 48327-4207

Date of birth Sex Height

Eyes Lic Type Endorsements

B7-30-1985 ™ 507 BRO 0 NONE
Restrictions: NONE
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c State Records
* DCHAMMP-030 (Rov. 12108} ilichigan Department of Communify Health Colon
Michigan Medical Marihuana Registry
P.0. Box 30083

Lansing, Ml 48909
www.michigan.gov/mmp

Caregiver Attestation

INSTRUCTIONS: Please complete all required information in order to comply with the requirements of the Michigan

Medical Marlhuana Registry.

PLEASE TYPE OR PRINT LEGIBLY

DECLARATIONEREQUIRER) » - 0 b 2 itays o 7

}QULJ erT TOLTTLQ/ , do hereby declare:
CAREGIVER’S NAME (PRINTED) ,

that | am willing and able to serve as the primary caregiver for:

Fren # R Colon 11

PATIENT’S NAME (PRINTED)

I

| further certify that:

[ am at least 21 years of age
I'have never been convicted of a felony offense involving illegal drugs
| understand that my caregiver registration will become null and void if | am convicied of a felony

offense involving illegat drugs
1 am a caregiver for no more than 5 patients
| have submitted a copy of my phofo ID to my qualifying patient fo submit with this application

o

SOGIAL SECHRITY NUNMBER-& DATE OF BIRTH: . (REQUIRED). | , N
SOCIAL SECURITY NUMBER DATE OF BIRTH
275 -80 - Y276 . S 1 6 1776
BRINARY CAREGIVERINEORMATIONSREGUIREDI o5 vy~ o o

MAILING ADDRESS TELEPHONE NUWVB
2618 Gravd VieW L’;’M (2v8) 702 W[ERCIZ
ALTERNATE PHONE NUMBER

ciTY STATE ZIP CODE
wmfr“/fo»& i Y g3 zq ()
GTHER MAWES. USED-inslutling maider) egfc;f‘ mfés‘{, ng& ,IF‘APPLII;AELE}
Aftziek a»separ“gg pgg'a‘ﬁn?g?g%naea;{eéqqimﬁ 2 CER : 3 )
(First, ML, Lasf)

(First, M1, Last)

(First, ML, Last)

1 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 fo 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 fo verify if 1 have been convicted of any felony offenses
involving illegal drugs. The statements In this applicatlon are frue and correct. | 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 that such misrepresentation is punishable by law.

e g ZoG— ©o~[9~1]

Signature of Primary Caregiver . Date
FTRTE ORI T ANGHGHEAM COUNTY

e
Z I8 8 TUE ZONY OF
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2019 GRANOVIEW BLVD - / q -~ [ Sy——
. WATERFORD, M 48320-2015 5ois [+
T4 Pay toth -~ . - BUSINESS DATE
4 Order of. Emitlade o/« $10,00 | 06/22/2011
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State Records Colon

DLARA/MVIP-200 (4/11)
Department of Licensing and Regulatory Affairs
FOR OFFICIAL a.vszz_c_»;u_\'r p \\,,,4 Michigan Medical Marihuana Registry
S ETLEN 2 P.O, Box 30083 ,
Lansing, Ml 48909
SEP 30 201 www.michigan.govimm
i RO S H=EYNE APPLICATION FORM FOR
SRRV v"aLZZF:& REGISTRY IDENTIFICATION CARD

INSTRUCTIONS: Please complete all required information to comply with the renewal registrafion requirements of
the Michigan Medical Marihuana Regnstry Attach readable copies of phofo ID(s) and your registration fee
The régistration fee for this application is $100.00 or $25.00 if the patient is enrolled in Medicaid or receiving
88l or SSD (copies of qualifying documentation must be attached). Enclose your check or monev order
made payable to State of Michigan—MMMP. We do.not accept Cash, Credit Cards, or Debit Cards.

. PLEASE TYPE OR PRINT LEGIBLY .

NABE (First, M.l .',‘Last) - ¥ Male

i"l‘cﬂf\ e ( c)‘ g A% O Female
SOGIAL sscumrv NU R PATIENT REGISTRY ID NUMBER DATE OF BIRTH

[ -9p - P1£7095- 11\ )\ 7 130 {1385

MAILING ADDRESS PHONE NUMBER

- 1235 foshewren (4 At 8 (2342 -5957
city STATE ZK CODE ALTERNATE PHONE NUMBER
tote r ord i $327 ()

Photo Identification: A clear photocopy of one of the following must be attached. Please check appropriate box:

"B} M1 Driver's License orMl b card#t C Y0 20} 72% 5971 [ Other.

NAME (First, M.l., Last) , ' = Male ;
R = 1 Female
SOCIAL SECURITY NUMBER CAREGIVER REGISTRY ID NUMBER

Only fist the careg:ver number if the careg:ver is already registered wnlh this patient.

MAILINsiﬁDDRESS

ciTY

TELEPHONE NUMBER
(Salgp

ALTERNATE PHONE NUMBER

By signin below, | attest that the information | have entered on this renewal application is true and accurate:

% ‘
X IS ,\,Jlm/f v

" Standture of Appltcanthat:ent SR DR WIS ANRITC Date
st e Toregoing isa e copy of

e in ine office of the .
- jeensing & Fogulatory Affairs 210 a

t;s “roressions.

Sureau of 1



"+ DLARAIMMP020 (4111} [ \‘cent of Licensing and Regula’ .*y.airs
y «lichigan Medical Marihuana Regis y State Records Colon
P.0. Box 30083
Lansing, Ml 48209
www.michigan.gov/mmp

Physician Certification

v

f Please

| This does not constitute a rescription for marihuana. You may
Medical Marihuana Program at (§17) 373-0395 if you have any questions or concerns.
PLEASE 'TYPE OR PRINT LEGIBLY

L Dot PHYSICIAN INFORMATION: {REQUIRED) .-

Name (First, M., e ~ SELECTONE: OM.D. i
Seumevur- N Guwiak- - - - ED.O.
MAILING ADDRESS v REQUIRED: MICHIGAN BHYSICIAN LICEN}MUMBER
327120 Nerthwestern Hwy: B 5504
CITY . SPATE ZIP GODE TELEPHONE NUMBER
Farmington Hills M __Hgazy (249747 -0830L -
I - PHYSICIAN'S:STATEMENT: (REQUIRED). - - e
| cedify that Fran . d_O l'DH . i)_-g AR has been dfagﬁosed with
Patient’s Name (REQUIRED) Date of Birth
the following debiltating medical condition (check appropriate boxes):
' "OR a medical condition or treatment that produces, for this
I} Cancer . patient, one or more of the following and which, in the
L} Glaucoma - [V“@q«é/ * physician’s professional opinion, may be alleviated by the
O MV or AIDS Positive medical use of medical marihuana.
" I Hepatitis C m g L1 Cachexia or Wasting Syndrome .
O Amyotrophic Lateral Sclerosi _7& O S:\\::‘r‘ z ;‘;?Jge’;m”'c Pain
I Crohn's Disease ' .
[ Agitation of Alzheimer's Disease/ W (2 3 Seizures (Including but not limited to those
7 Nail Patella characteristic of Epilepsy.)
. [0 Severe and Persistent Muscle Spasms {Including

but not limited to those characteristic of Multiple

.

Sclerosis )

Physician's Comments: (Please Type or Punt Legibly) ' /
, ) A 500k [Q@raé Shollly

LY

-~

CERTIFICATION, SIGNATURE, & DATE: (REQUIRED)
I hereby certify that | 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 marthuana 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, | hereby certify | will notify the department in

writing.
s B 20-//
fe '

T
Physician's Signature -/ /? '
2SI ANSINGEAM COUNTY

Provide the name and telephone number of g’o‘rﬁacf’ Srson 4t tha phySictan’s office to verify validlty of certification:

E,\J a hen i ) J enes Ve cer:éi"y dinrthe wn_c“,_':m iif“!-‘fi copy of (248)741-08 3 211 a

= = = o nd tina
- €110 Ulainlnics Qi T o =
(lome ~ Flease Py et ¢ & Tegulatory Affairs  (Telephone Number)

e gt (Y ARG
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! _state Records Colon
1 S - K t '!1 . ::i
Bt PR R i _aﬂ":g
OPERATOR LICENSE EXPIRES
¢ 450 261 738 597 07’3(,%?07#
LR

. FRANIKRICARDD coron i !
-, 193 LOCHAVEN CT APT2 \-\. g8
\WATERFORD, M1 48327-4207 -
Sox Hefght  Eyes Lic Typo Endarsemont
NONE

8" Datoofbitth
k7 B©BROO

R g730-1905 ™
* Roatdictions: HONE

LGS
* EKJH' .Ji":-‘:;q!
Seabackfopmedical / /Aﬂ y182R10

' lﬂ(nmuam-mmbllu!t
'
\—-—_—--__-.—-—-—'-—-—‘_—-—_ - e ——— Y
- .
.
el -
————
T N S s =
i st —'N
- om——

S Restely P167095-111101
FRANK R COLON, i

1338 LOCHAVEN ¢
T
WATERFORD, Ml 433‘:}? :

' lmm: 07/30/1985
:""d= 10/08/2010
plres: 17]/01/20‘“

g-’lun M
ﬁﬂm Authorized |
U Passess Pla?lls: YES

-
D Addresm

. MEDICAL MARIHUAN. '
PATIENT CAREGIVER lN%ghﬁ?gﬁﬂm

‘ -
GNE
N
AN INGHAM COUNTY

i the “niegoing is a true copy of
file nthe office ofthe
t ¢ Licensing & Regulafory Aifai
Zepame 2 » Reguiatory Aifai
Rurean nr Sealih Brnfeetions. i ) ® 212 a
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Certification of Medicinal Need for use of Marijuana:

| certify that: E’CU\\.A d [3] j O ﬂ 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 medica! record and history were reviewed. Objective test results from
medical testing facilities and specialists were reviewed. It is my professional medical opinion that the ahove 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. | will continue to monitor his/her medical condition(s) and to provide advice on
his/her progress at least-annually. | have discussed the potential-risks and contradictions of marihuana {cannabis) with
the patient. | have informed my patient not to use marijuana with alcohol and certain medications. } 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 nota formal prescription for marijuana. Itis a
statemnent 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. | repeat that this recommendation is jn no way to be
interpreted as a prescription as defined under Federal Law. It is a recommendation that adopts the [egal 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: WD‘D License #: R-5504

Date of Statement: %- : 3 O : //

[ have read and undérstand the aboye physician's statement. | have been informed of the privacy laws (HIPPA) and of
the penalties under Michigan lawfor misrepresentation or fraudulence in presenting myself and my medical record for

the examjning ph.ysician. | have been Wﬁs and prudent use of medicinal marijuana (canpabis).

Patients'ignaturg’;/ )( 7 Date: ? 30 : H -

STATE DRI AN-INGHAM COUNTY

. s 20 0[

YT S P - RIS ) - | - T
sfizae tlac Losnoning i Bia conu 2

Witness:

CER RV g ¢

[ S

s an THe in the office of the
rent of Licensing & Regulatory Affairs . 213 a
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DGHIMMP-040 (Rev. 3/10)
Michigan Department of Community Health FOR OFFICIAL ﬁ @(E A S:iate Records Colon
Miichigan Medical Marihinana Registry VL)
P.O. Box 30083
Lansing, Ml 48909 } SEP 24 2010
www.michigan.govimmp
DCH
urea
APPLIGATION FORM FOR Burs of alh professons

REGISTRY IDENTIFICATION CARD
- INSTRUCTIONS: Please complete all required information to comply with the registration requirements of the

Michigan Medical Marthuana Registry. Atftach readable copies of phofo ID(s) and your registration fee,

The registration fee for this application is $100.00 or $25.00 if ¢the patient is enrolled in Medicald or receiving
S8l or SSD {copies of qualifying documentation must be attachad), Enclose your gheck or money order

made payable to State of Michigan—MMP. We do not accept Cash, Credit Cards, or Debit Jebit Cards.
PLEASE TYPE OR PRINT LEGIBLY

oy -
PRI -
N N TP

B APPLICANTIPATIENT INFORMATION: (REGUIRED) " SEL
NAME (First, M.1, Last) — \C\m\\{\\f\ ’(K,Q\VN\ K .ﬁgﬂ:r?a!e
SOCIAL SECURITY NUBIBER DATE OF BIRTH
BIL 86 -0 < 1300 \AfH
WAILING ADDRESS \/ lC PHONE NUMBER
5 \adnouon e ot A g aR-sast
‘CQB\‘% : 'gl';'ATE ZIp CODE__ ALTERNATE PHONE NUMBER

Photo Identification: A clear phofocopy of one of the following must be affached. Please cheek appropriafe box:

Y1 river's Ligense or Ml ID Gard OG0 2614 7.)(?) ")\(\"’( I Other
B PRIKARY-CAREGIVER:: ([FAPBLICABLE) - - e D3R LR T et

NAME (First, ML, Last) o iale
1 Fomale
SOCIAL SECURITY NUMBER DATE OF BIRTH
- .- [ !
RRAILING ADDRESS . TELEPHONE NUMBER
' (. )
oy STATE ZIP CODE ALTERNATE PHONE NURMBER
it}
Photo Identification: A clear photocopy of one of the following must be attached. Please check appropriate box:

B3 Other

1 1 Driver's License or Ml ID Card #

i acy PERSON ALLOWED TQ POSSESS PATIENTS MARIHUANA PEANTS: (REQUIRED) - -

@PLICANT;PATIENT I L PRIMARY CAREGIVER (Careg!verAtteetaﬁon & photo ID Requlred}

_cam‘wme PHYSICIAN JNFORMATION: (REQUIRED) e ‘ |

TELEPHONE NUMBER

MAILING ADDRESS
\ R 200 st bl ngmgx Qg ( ,ML'%‘\T* 03’76
AWEE’E‘ATION SIGNATURE, &DATES (REQUIRED) "+ : : )

! understand that according to the Michigan Wedical Marihuana Ack, the department shall Venfy fo Iaw enforcement
personnel whether my registy D card is valid using my vegistration number only.

y chiecking this box, | additionally authorize the release of my name and date of birth o Iaw enforcement, to
confirm identify, only if faw enforcement has provided the Hiichigan Medical Marihuana Program with my

valld registration number

By signing below, 1 attest that the informatien [ have entered on thils application Is frue and accurate:

Al - /17/s0

Sign#fture of Applicant/Patient

nrwlr—w)—- ‘\"‘P' I!"""ﬁf—[\r IT _r ‘A_\/’ "'('\UN'T‘\(

mer l":z\, .{ "",;{_'1;10' isanme CG 5y of -
e the office of tha
OL—""‘ ]slﬂw & ‘_,’!",(']tol u ) !-{'ans

Surenn of Sealk Frnfaccinne

215 a




 m————
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DCHIMMP-020 {3/40) Hiichigan Dapartment of Community Health State Records Colon
Michigan Medical Marihuana Registry
P.0. Box 30083
Lansing, Ml 48909

www.michigan.gov/immp
Phyvsician Certification

T i g 4

"’r;cgitmcatmmalqgg&w;t sljle;ngnlx*c:hatlooraMc 1gan

Medical Marihuana Program t {517) 373-0385 if you have any questions or concerns.
PLEASE TYPE OR PRINT LEGIBLY

ame (First, M, Last ' N — S SELECTONE: LIMD.
Newmaen epald Hp.o.
WAILING ADDRESS

REQUIRED MlChiGA‘\l PHYSIGIAN LICENSE NléMB:R
O

CITY STATE - ZIP CODE TELEPHONE NUMBER

West Bloomficld MT HRBAD OH8) FUT-083 1
e e el S s

| ceriify that KL\{Q\\\\{\ \}\ Q’“\QY\ _I‘_- "{'?)O“ \Cﬁf) - has been diagnosed with

Patienf's Name (REQUIRED) Rate of Birth

and s currently undergoing freatment for the following debilitating medical condition (check appropriate boxes):
OR a medical condition or treatment that produces; for this

1 Cancer : patlent, one or more of the following and which, in the
I Glaucoma physiclan's professional opinion, may be alleviated by the
3 3 HIV or AIDS Positive medical use of medical marihuana,
£ Hepatitis C [l Cachexia or Wasting Syndrome
£1 Amyofrophic Lateral Sclerosis @ Severe and Chronic Pain
O Severe Nausea

[ Crohn's Disease b . .
[1 Agitation of Alzheimer's Disease 0 Seizures (Including but not limited {o those
characteristic of Epilepsy.)

{1 Nail Pateli
? #ZSevere and Persistent Muscle Spasms (Including
but not limited to fhose characteristic of Muitiple

7;}’ W ﬁ [ S /) ‘ Sclerosis) S, YL/ £—
-

Physiclan’s Comments: (Pleas yp_e or Print Legiblg) P
. -2\ a T ALK pdtepmrd gl Y nea D L JTgtp

A=

b

:’:*&ﬁ %‘i}j@ {3 @?&39} 31 % 2
{ hereby ceriify that | am a physxc:an licensed fo practlce medxcme n chhlgan I have: respons:blhty for the
care and freatment for the above-named patient. if 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 fo
be palliative or provide therapeutic benefits for the symptoms or effects of applicant’s condition. This Is not a
prescripfion for the use of medical marihuana. Addifionally, If the patient ceases fo suifer from the above
identified debilitating condition, | hereby certify | will nofify the department In writing.

Y 7T /NI 4-13-200

Physiclan’s Sigifature I B " Date’

Provide the name and telephone nuwber of contact peyson at the physician’s offica fo verify validify of cemﬁcation.
Eoghervia. denes (243 FH7-083

{Name — Please Print) ST N T AL A P ;{%l}e Number)

216 a
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.

" OPERATOR LICENSE )

C450 261 738597 97?&?;;"4 - .
FRANK RICARDO COLON 1 e
1335 LOCHAVEN CT APT 2 . _:

.

WATERFORD, Ml 48327-4207,

Dateafbith  Sex  Height Eyes LicType Endorsemonts
07-30-1985 ™ 507 BRD D NONE

-“ Rostrictionz NGHE

ot ot 22
Saebackfe N:ﬂr
lnfam;hl.m':::nmlw %/ Y182R10
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| PHYSICIAN’S STATEM ENTStste Records Colon

Certification of Medicinal Need for use of Marijuana:

e .
| certify that: me K R CO l D n H ’ 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 testing facilities and specialists were reviewed. It is my professional medical opihion that the above named
patient may benefit from the use of medicinal marihuana, | approve his/her use of marijuana for medicinal purpases as
defined by State of Michigar'law. 1 will continue to monitor his/her medical condition(s) and to provide advice on
his/her progress at least annually. | have discussed the potential risks and contradictions of marihuana (cannahis) with
the patient. | 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 usipg 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. | repeat that this recommendation is in no way to he
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 onfy 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.

A

Time period covered: 12 months

Signed: ./ /7. N ( ﬂ License #:R-4241

Date of Statement: Dg -/ 7 :;Z o/ 1%

'

I have read and understand the above physician’s statement. [ 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. [ have be% safe and prudent use of medicinal marijuana {cannabis).

Paﬁentsignaturé: /%// Date: 0 9’ : / ? : ,20/@

Witness: %)W M}W pate: OF : [ F :J'O/D

AT 24 DT ANSINGRAM COUNTY
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DLARAIBRP-050 (Rev. 4M1) , { FOR OFFICIA EONLY
Departmept of Licensiiig and Regulatory Affairs ' State Records
Michigan EHEdical Marfhuana Registry RE@E Colon
P.O. Box 30083
Lansing, MI 48909 JUN 22 ZB”
www.michigan.gov/immp ) S ECUACORATEARS
. DEARTMENT OF LICRIUG »
N e et
R | -

Check or Money Order Made Payable to State of Mich an——MMMP

For the patient's protection, use this form to submit any changes to your current registration. Follow the instrucfion
page for information on how to complete this form correctly and submit the appropriate documents.

PLEASE TYPE OR PRINT LEGIBLY
RS- PATIENTINFORMATION: (REQUIRED] I Patienif's Naftie Change L1 Address Change - |

NAWME (First, M.L, Last) BMale
Fe an Y . T v L1 Female
SOCIAL SECURITY NUMBER DATE OF BIRTH
374 96 -Byas: 07 120 liggs”
MAILING ADDRESS TELEPHONE NUMBER
122< Lecheven ¢t Ay 3. U3 - S
Glm} ; STATE ZIP CODE ALTERNATE PHONE NUMBER
(‘&'&' CDa Mi { (

ST, CHANGES REGARDING PRIVARY CAREGIVER: (IFAPRLIGABEE) -~ = -
RAddICHange, CaregiverGareniverAltestation & Pitto1D Requifed)- «R B GareGiversAddtsss Cliange [ .
o

BB Ghaigin Garegiver w7 0[] GarediVer's Name‘Change < L1 Remoye Caregiver
NARIE (First, M.J., Last) : - Dutale
! R GQ ertT E. TUL TT’L E 1 Female
SOCIAL SECURITY NUMBER DATE OF BIRTH
% - - 275 -80-427¢ S 16 17
MAILING ADDRESS TELEPHONE NUMBER
20/9  Graplyrew B 24 (249 762 - 15977
CITY STATE ZIP CODE ALTERNATE PHONE NUMBER
ware fprd  m B329 C ) ﬁ
ISER iR Re] PERSON ALLOWED TO POSSESS PATIENT'S MARIHUANA PLANTS? (REGUIRED)] - .
1 CHANGE TO PATIENT

[ NO CHANGE IN PERSON ALLOWED TO POSSESS PLANTS
M,GHANGE TO NEW CAREGIVER (New caregiver's Information must be completed above.)}
Ol cHANGE FROM PATIENT TO CURRENT CAREGIVER ~ Mame of Current Careglver:
If new Caregiver is added and no box is checked above, plant possession will default fo the Applicant/Patient.
.‘-..EHANGE_E?@%N’I‘?%% EEGAL-GUARDIAN WHO S RELOWED TO ROSSESS MARIHUANA FOR]
IMINORPATIENT:, (REQLUIRED FORWINORS OMLY*:  »I1 Pirent oFLegal Guardian’s Name Ghange * !

\New Legal Gliardidiship paparsSind Declaration of Peridn RésponSible for'd MifioF Reglifredh ~ <~
’ 1 Male

NAME (First, ML, Last)
1 Female
SOCIAL SECURITY NUMBER DATE OF BIRTH
- - { !
MAILING ADDRESS TELEPHONE NUMBER
¢ )
CITY STATE ZiP CODE ALTERNATE PHONE NUMBER

e e M U (DR A
‘PRTIENT'S ATFTESTATION, SIGRATURE & DATE: (REQUIRED BELOQWY _ sov oo . ;
By slgning below, | attest that the information | have entered on this change form is frue and accurate:
ZIA T b~1g-1
Signdture of Patient or, for a Minor, Signature of Parent/Legal Guardian Date

STATE DR AT AN YIGHAM 2OTINTY
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! Michigan Department of Community Health
- Michigan Medical Miarihuana Registry

DCHINIMEP-030 {Rev. 12168}

P.0O. Box 30083
Lansing, Ml 48909
wyw.nmichigan.gov/immp

Caregiver Attestation

State Records Colon

INSTRUCTIONS: Please complete ali required information in order to comply with the requirements of the Michigan

Medical Marihuana Registry.
PLEASE TYPE OR PRINT LEGIBLY

DEGLRRATIONRBOMRE = Pt i 7irs o T

3 Lobort Turile

, do hereby declare:

CAREGIVER’S NARNIE (PRINTED) ,
fhat | am willing and able to serve as the primary caregiver for:

Frea k R

ColonN 112

PATIENT’S NAME (PRINTED)

| further certify that:

[ am at least 21 years of age

Q O o

offense involving illegal drugs
| am a caregiver for no more than 5 patients

-]

| have never been convicted of a felony offense involving illegal drugs
{ understand that my caregiver regisiration will become null and void if | am convicted of a felony

| have submitted a copy of my photo ID to my qualifying patient fo submit with this application

SORINE S QU NN & DATE OF BIRTHL (RERUIRED) .

SOCIAL SECGURITY NUMBER DATE OF BIRTH
275 -80 - Y276 _ S16 176
‘BRIMART" émmwamwwmqm AREGUIRERR. 5 riats " hvy oo
MAILING ADDRESS . TELEPHONE NUVB
2618 Gravd VigW ﬁwcﬁ (2v8) 762 - W[§RQ7
CITY STATE ZIP CODE ALTERNATE PHONE NUMBER
Watrerford i Yg32q9 ()

OTHER MANES:. USED-melugg;x j aiten nameifqg\,‘femqlgs' {RE@N,aE ,,IF APPLI(;AELE}

0

Aftich g Sefarats. pag‘e«nﬁm&}“emam izt L0 e T

(First, i.l.,-Last)

(First, M.L., Last)

(First, M., Last)

I understand that if 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 fo obtain a criminal conviction
history file search from the Cenfral Records Division of the Michigan Department of State Police or other Taw
enforcement or judicial recordkeeping organization fo verify if | have been convicted of any felony offenses

involving illegal drugs. The staiements in this application are true and correct.

| have not withheld

information that might affect the decision fo be made on this application, In signing this application, | am
-aware that a false sfatement or dishonest answer may be grounds for denial of my application or revocation

of my registration and that such misrepresentfation is punishable by law.

P & Z—

Signature of anary Caregiver s N e
DN ST A

';n

i af

4.,’:‘

o~[9~1]

Date

J-TNGHAM 2OTNTY

£ ine Toregni ,_,1sauuecop3'01
office of the

of Licensing & Regulatory Affairs
ealth Penfastinne

222 a




State Records Colon

HaN COUNTY

CTATE [ WITHIGAN-GH
W ceriifu thas the foregoing 18 a frue cOpYy of
v on fle in the office of the

nent of Licsnsing & Segulstory Affairs
T of [ealth Professions

223 a




State Records Colon

(9

N 4 . he . .
771499-STATE OF Wil MMM PROGRAM A3N YOO

§i RSO TSR, ST =
Y no .
g gl
N TERFORD W 4B356-2015 "l q = - Ty
- ate
Pay to th "
: OW $ 12,00
i '~ { ar-8 A Dollars #3
ﬁ?- Ceer
CAIDIT uNtaH £ Wiw.ganisyscuong j
Hizs gotad .
| For L& Charfo Vo ¢ 2 '/%——-‘__-z
nRTELAIQOLEG ghk?ibL 2L BD LDS5R

JPMorganChase ¢

BUSINESS DATE

06/22/2011

REFERENCE NO.

31302

SE@ W/1 REFNO

0002

CHECK AMOUNT
$10.00

224 a

> @
Bt o R
z 6 &
W B8
o N
0 o 8
e v e a
= naE

I REE
I”J R S
2t Ll R @

1T

sing &
ssi

2 iICEN



Summary of Records

.STATE OF MICHIGAN .
RICK SNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS STEVEN H. HILFINGER
GOVERNOR LANSING : DIRECTOR
June 1, 2012
Daniel J. M. Schouman VIA CERTIFIED MATL
1060 East West Maple -

Walled Lake, Michigan 48390
RE: Subpoena to Produce Information

Dear Mr. Scﬁouman:

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 fo individuals with disabilities.
Bureau of Health Professions 225 a
611 W. Ottawa St. o P.O. Box 30670 o Lansing, Michigan 48909 o www.michigan.gov o (517) 335-0918
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Page 20f4 | ' 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, 2018.

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-XXXXXX 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.

226 a
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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 K. 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 B. 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. Batke 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.

PAUL A. ALBARRAN, DOB 07/23/1992

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

#P201909-120801 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.

FRANKR. 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.

227 a
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%

A valid renewal application was received from Frank R. Colon, IT, 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 517-873-4992.

Regaxds

[&/éfﬂzf //Z//wﬂu

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

228 a
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STATE OF MICHIGAN
IN THE CIRCUIT COURT FOR THE COUNTY OF OAKLAND

THE PEOPLE OF THE STATE OF MICHIGAN,
Plaintiff, Case No. CR 2012-241272-FH

VS.
ROBERT EDWARD TUTTLE FIRST AMENDED

'63-12-089475-01
General Information

Defendani(s), 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, Defendani(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 marifjuana; 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 mérijuana; 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. .

" First Amended Information

229 a
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‘First Amended Information

Case No. CR 2012-241272-FH Page 2 of 3

COUNT4 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 - Es: Q}\Q Lo
Michigan. MCL 333.7401(2)(d)(iii); MSA 14.15(7401). [333.74012D3]. [Sentencing Guideline

Category Controlled Substance F] ¥/ ‘( JQQH

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.

COUNTS5 POSSESSION OF A FIREARM IN THE COMMISSION OF A FELONY

did carry or have in his possession a firearm, to-wit: @ 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 bONTROLLED SUBSTANCE -~ DELIVERY/MANUFACTURE 5-45
KILOGRAMS OF MARIJUANA

did manufacture 20 marijuana plants or more, but less than 200 plants; contraryto MCL . . _ D o
333.7401(2)(d)(ii). [333.74012D11] ' (he = hwa
-yl

COUNT7 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

230 a
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"First Amended Information

Case No. CR 2012-241272-FH Page 3 of 3

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, C/O OAKLAND COUNTY SHERIFF'S DEPT.

DET. S. HOWDEN, C/O OAKLAND COUNTY SHERIFF'S DEPT.

DET. M. FERGUSON, C/O OAKLAND COUNTY SHERIFF'S DEPT.

DET. 8. RICHTER, C/O OAKLAND COUNTY SHERIFF'S DEPT.

OFC. BOWEN, C/O OAKLAND COUNTY SHERIFF'S DEPT.

. SGT. JENNINGS, C/O OAKLAND COUNTY SHERIFF'S DEPT.
DET. K. BEARER, C/O OAKLAND COUNTY SHERIFF'S DEPT.

DET. H. WILSON, C/O OAKLAND COUNTY SHERIFF'S DEPT.

DET. R. LUDD, C/O OAKLAND COUNTY SHERIFF'S DEPT.

DET. J. DOTY, C/O OAKLAND COUNTY SHERIFF'S DEPT.

D/SGT. MILES, C/O 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, C/O OAKLAND COUNTY SHERIFF'S DEPT.

REP. TO/FROM OCSO CRIME LAB, C/O 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, C/O OAKLAND COUNTY SHERIFF'S DEPT.
DET. S. HOWDEN, C/O OAKLAND COUNTY SHERIFF'S DEPT.
DET. M. FERGUSON, C/O OAKLAND COUNTY SHERIFF'S DEPT.
DET. R. LUDD, C/O OAKLAND COUNTY SHERIFF'S DEPT.

DET. J. DOTY, C/O OAKLAND COUNTY SHERIFF'S DEPT.
DWAYNE LALONDE, C/O 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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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

BRIEF IN SUPPORT OF MOTION TQ DISMISS AND REQUEST FOR
EVIDENTIARY HEARING PURSUANT TO SECTION 4 AND 8 OF THIE
MICHIGAN MEDICAL 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 cl;arges were issued despite Mr. Tuttle being 2 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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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

L Counts IV And V Must Be Dismissed Under Section 4 Of The Act (MCL
333.26424).

Recently, Michigan’s Supreme Court overruled the Court of Appeals with respect

to the interpretation of the Act. In People v. Kolanek' 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

! Peaple 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 oun-ces ata
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.2
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.

? 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 males 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 firearn charge cannot relate to counts I-IIl as those occurred at the Meijer store in Waterford and no
evidence of a gun being anywhere near the Meijer store was ever proffered.

3
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II.  The Remaining Counts Should Be Dismissed Following An Evidentiary
Hearing pursuant to Section § of the Act, (MCL 333.26428).

Our Supremg 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 cwrrent 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 freat 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 putpose 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

6ontrary 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.

@) 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 confrol 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.*

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

. 238 a



4 . e .

Supplemental Brief Supporting Dismissal

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

-~
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SUPPLEMENTAL BRIEF IN SUPPORT OF MOTION TO DISMISS ]PTJRSUAN T i .
TO SECTION 4 OF THE MICHIGAN MEDICAL MAR]IJUANA AC'][‘

l*r

[wh

NOW COMES the defendant, Robert Tuttle, by and through his attomeys,

1 tid

~
td

Schouman and Schiano, and for his Supplemental Brief in Support of his Mot-i'dn to

!-""

Dismiss pursuant to the Michigan Medical Marijuana Act, MCL 333.26421 et seq. (th ?

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.'

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 Visa

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 Sheriff’s 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 deb111ta1111g medical condition, in

accordance with this act.
The prosecution relies on the alleged activity of the defendant with respect to Counts I
through I as her basis for rebutting the presumption. In Counts I through I 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 ié to allow delivery of marijuana to medical marijuana patients and that is exactly
what happened in Counts I through IIl. 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 IIT 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 ew}ely 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 defenses for

some of his pending counts. In fact, such a position is contrary to our Supreme Cowt’s
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ruling in People v. Kolanek’ 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 Couunts must be dismissed regardless of his conduct in Counts I through III.

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,

Danie] J. M. Schouman
Attorney for Robert Tuttle

Dated: July 13, 2012
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STATE OF MICHIGAN
RICK SNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS STEVEg;*éC"]{'(')-Ff INGER

GOVERNOR BUREAU OF HEALTH PROFESSIONS

RAE RAMSDELL
DIRECTOR

MEMORANDUM

TO: Licensed Medical Doctors and Osteopathic Physicians

FROM: Rae Ramsdell, Director 22
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 respansible for the Michigan Medical Marihuana Program (MMMP) as a resulf of the
Michigan Medical Marihuana ballot praposal 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 canstitutes 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 condLict 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 from other types
of medical certifications a physician may routinely complete.

In addition to mailing this statement to all medical doctors and asteopathic physicians who hold
Michigan licensure, it will also be posted on the Bureau of Health Professions’ website at

www.michigan.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 opporiunily emplayer.
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabifities.
611 W. OTTAWA ST.  P.O. BOX 30670 « LANSING, MICHIGAN 48809
www.michigan.gov/healthlicense = (517) 335-0918 243 a
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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 Michiigan 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 | 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 patienis 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. I[n 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
fo 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)(f)

. 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

s Development of a freatment plan with objectives

e Provision of informed consent, including discussion of risks,

side effects and potential benefits

= Periodic review of the treatment's efficacy

o Consultation, as necessary; and

o Proper record keeping that supports the decision to

“recommend the use of cannabis

Have a bona fide physician-patien"c refationship 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.
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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 fo 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 o 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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v 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 Ng. 09-003161-FH
Before: Fitzgerald, P.J., and Wilder and Murray, J3.

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
750.422.11 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 692! 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 marfjuana 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)(jii) (less than 20 plants). .

In a prefrial 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 seg. 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 four™ patients at the time of the
raid, that the statute permitted a 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.[ 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 marfjuana 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. Pegple 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:

People v. Kiel

(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 endlosed, 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 patlent’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 pait, 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 Court’s decision in Pegple 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 Pegple
v King, 291 Mich.App. 503; 804 N.W.2d 911 (2011) rev'd Ko/anek, 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 Pegple 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 Ko/anek resolved this conflict when it affirmed the view held by
the Redden Court that "to establish the elements of the affirmative defensein § 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.
[1d. (slip op at 19), citing Redden, 290 Mich.App. at 81.]

The Kolanek Court further explained that a § 8 defense must be asserted in a pretrial motion. Aolanefk, ___
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 facie 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

People v. Kiel
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defendant cannot assert § 8(a) as a defense at trial. [, (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 Ehl'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

[iIf 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, afferthe 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.”! 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.[®

Even though defendant was not permitted to assert a § 4 affirmative defense, under Kofanek, a defendant's
ability to assert a § 8 defense is not dependent upon meeting the requirements under § 4. Kofanek, __
Mich. at __ (slip op at 19). Applying Kolanek here, then, we conclude from our review of the record that
defendant established a prima facle 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. Zd. (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. . . ." [1d. (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 facie 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 marfjuana. 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).
1
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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. Pegple v Kowalski, 489 Mlch 488, 501; 802 N.W.2d 608
(2011). Generally, jury instructions must fairly present the issues to be tried and sufficiently protect a
defendant's rights. People v Aldrich, 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." Pegple 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 marifjuana 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 tial.

v

As clarified by our Supreme Court, § 4 applies only to registered qualifying patients, while § 8 provides an
affirmative defense to "patients" generally. Kofanek, Mich. at (slip op at 19). Because the jury was not
properly instructed conceming 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:
1 The perjury charge arose out of defendant's testimony at a pretrial evidentiary hearing.
R 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.
B! 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.

&1 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.

Bl 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 appllcahons were timely submitted in this case, or that Dusty and Hublick actualiy spedified 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 ofly person who would be notified of
defects in the application.

51 e 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" pfants, so he had either 45 or

46 "rooted" plants.

People v. Kiel
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Department Rules

DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
DIRECTOR'S OFFICE
MICHIGAN MEDICAL MARTHUANA

(By authority conferred on the director of the department of licensing and regulatory
affairs by section 5 of initiated law | 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 I. As used in these rules:

(1) "Act" means the Michigan medical marihuana act, Initiated Law [ 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 more.of the following:

(a) Cancer, glaucoma, positive status for human immunddeficiency 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

Page |
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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
| 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.

(11) "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.

Page 2 '
Courtesy of www.michigan.gov/orr

253 a



Department Rules

(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.

(¢) 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:

(i) 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 nuimber 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 | 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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(if) 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. Ifan applicant fails to provide the information required under 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.

Page 4
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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. (1) 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:

(@) Submit a copy of the qualifying patient's current Medicaid health plan
enroliment 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) Ifthe 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 (&) of the act, MCL 333.26426(¢), 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 achange 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) Ifthe 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. (I) 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.

History: 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.

(¢) 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:

(@ 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. If, 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
recomimendation 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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COA Case Number: 312364
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1 PEOPLE OF MI PL-AE

2 TUTTLE ROBERT DF-AT

PRS (74276) NAVA TANYA
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(248) 858-0686
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Case Flags: Criminal Interfocutory; Electronic Record
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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 Answer - Application
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9 Submitted On Motion Docket
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21 SCt Order: Remand as Leave Granted
View document in PDF format
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