
HARDSHIP EXEMPTION APPLICATION

ICO Area: Council File No.:

\ "'~.\0
Interim Control Ordinance No.:

\-'-1 O'c~-I
Effective Date:

o
Addltlonal Interim Control Ordinance No.:

(\{
I

Applicant (Record Owner): Telephone:

Representatlve's Mailing Address:

11
Zip Code:

D\ \ too \

T\\~~dr;~iC\qr-o\ IA ~L
Legal Description:

lot Area (sqlt.):

Structure/Building Construction Date:

ClJ
-<

Permit History (Include Permit NuJber"'l::?

cJ!- ._"
I ~~
1

-,.. r-·
;J rTl

eli" ','!
q~l!1 \ 5:':::

'-fD,-"1

-<

Existing Zone (ZIMAS):

Existing Land Use Desiqnetlon (From City PlcMlning

Department):

'-

Describe Current Use (Include size in square feet, height etc):

\ S

\

Note: A Master Land Use Application is not required.
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THE FOREGOING INFl MATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.
-:

Date

Representative Date

* Proof of ownership will be required at the time of application submittal. A recorded grent deed and/or
City Clerk's ownership records printout are acceptable.

Note: A Master Land Use Application Is not required.
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IV JICAL MARIJUANA DISPENf ~y

BUSINESS INFORMATION FORM

Business Name Telephone Number

\\ \00 ~')(\O\ \ ~ II(\~ y\\fqJ} Y JYV
Stritet Address. Unit #

\ \ \ ba ~\I\U\ \G.......

City, state, Zip

qltc,oln D(L''D-\ \-\-0\\ ~ ~ 0'0, CA
Business OWner Telephone Number

\\\00 ('YI!+\(\D\ l~ ITV\ c.. yl~~~Y/vv
Business OperatorlManager Telephone Number

L \
~\~~~y J'r ~

Fill out the information form above and attach the following documents.

o a. City of Los Angeles Tax Registration Certificate

o b. State Board of Equalization seller's permit

o c. Property lease or documentation of ownership

o d. Business insurance

o e, Dispensary membership forms (blank)

o f. Los Angeles County Health Department permit (if needed)

Date

I certify that to the best of my knowledge and under the penalty of perjury, that the information
contained on this Medical Marijuana Dispensary Buslness Information Form is correct.

I further certify that to the best of my knowledge and under the penalty of perjury, that attached

documents are correct and true.



Describe Proposed Project lIIl.I!. Uee (Include size in square feet, height, etc.):
----_._-------_ .._---]

-- .

The collective proposes to operate as a leGally registered cOllective In full compliance with
California Prop. 215, S8420, and Los Angeles·ICO #179027. .--- . . . ..

1-----------------------------------_.
L- __

Why do you believe a hardship exl81S forwhleh an exemptlon ehould tiigranted? (Attach a statement on I
a seperate sheat If necessary. An economic analysl& may alSObe SUbmitted.)

. .

-- . .. .

A hardship exists in that through no fault 'of our patient collective, the federal' government has I
been utilizing selective enforcement al)d a pattern of terror and fear upon the medical' ..
marijuana patients, collectives arid caregivers. Despite thil.1996 passage of Proposition 215. . I

-- and subsequent clarification through &B 420,both federal and state governments have been -]
slow to evolve snd adapt. In the very recent past, within the past month, two very promising

developments. havs occurred: .1. The Attorney General has set fprth guldellTll}s hl're In

CONTINUED NEXT PAGE __

Do you haVeany ownership IIItei'HUn any other parcels within 380 feat of this property? ( )Yes &iNo
(lfY9s, IlUbmita map shoWing Ih9 /ooation end boundalias of the propsTly for which an exemption Is beIn( \i
reqU&8f8d. and the location of/he other 01Vl'/6l$hlps.)

ADDITIONAL INFORMATION FlUNG REQUIREMENTS
In eddltlon to this form, all below Items should be Included WIth the application, unless oIherwlse Instructed by CIIy
Steff.

a. Altech a map showing the 10caUon and bOundartes of the property for which the exemption Isbeing
requested. (May be the same map as required In No. 7)

b. Altech a Plot Plan showing the bulkling footprint. parking plan, landscaping, balconfe&, driveways,
any amenftfe&, etc.

Co Altech an elevation Plan, which Includes dlrnanslons for aU views.

d. AUschBUIldIng Plans. If plans have been aoceptad by the Oapartmant of Building and Safety, list Plan
Check No. .!!Il!i Submlllal Date, _

e. Submit a Project History summary that Includes dafe& and descflptions of meetings. negoUaIIons,
axpendllures, commltmenls, ale.

f. Submit Photograph1l of the subject property and all sUl10undlng property - nol over 6 loS x 11 inches, but of
adsquate sIZe 10 Illustrate the condKion and physical context of the property under discussion.

0. Altech any addlUonallnfOrmaUon as needed.

Note: A Mastef'Land Use Application Is nof raqulted.
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California to finally clarify the rules I..,proper operation of a diSpensing collectiv&. ~ The
United States Supreme Court has declined 10 reheer the People v. Kha case "hDwlng Ihe
unmistakable trend toward f6deral recognition and a new era of proparly fl'9ulat~ and

operatad collectives. Our management brings extensive medical offlce management skills as
well as compassion and knOWladge as to proper and restralnad medicatlop wHh cannabis.
pursuant to !he recommendation of only a licensed physician'here In California. However we
have been compelled to operate without full local sanClion due to the federal threat. Due to
this threat we wens preclu'ded by fear of harassment and seleCtive prosecution untH !hIs last
month, and !his has constitutad a hardship as thll conflict !;>etweenCallfornl;! and federal law .
had pnsvlously requlrad that managing members Oflhe collective litelally confess a federal
crime in order to register under the ICO. Thi/i is the harllshlp we faced, Due to the recent
legal developments we are jible to file without the above threat and we respectfully submit this
Is the basis of th\\l harllship for which we seek exemption from llie ~lIng date set forth in tha
ordinance.

:'~\":'i' ' .
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