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Note: & Master Land Use Application is not reguired.
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THE FOREGOING NF MAT!ON IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

Sy -o9y
App!icyr((ﬂecg:ﬂ"’éw Date
Representative Date

*  Proof of ownership will be required at the time of application submiftal. A recorded grant deed andior
Clly Clerk’s ownership records printoul are acceptable.

Note: A Master Land Use Application Is not required,
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N DJICAL MARIJUANA DISPENY RY
BUSINESS INFORMATION FORM

Business Name | “Telephone Number

WO s el te Tne \(N%HJW

Street Address, Unit #
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City, State, Zip

Noa ™ Pollg teo on, (A AGOI
Business Owner Telephone Number
\L0O (\(\Q&/\t&\lc\ A | \(lw(l)\q/ﬂ/
Business Operator/Manager | Telephone Number

a Cng:

Fill out the information form above and attach the following documents.
[J a. City of Los Angeles Tax Registration Certificate
[0 b. State Board of Equalization seliers permit
[J c. Properly lease or documentation of ownership
[0 d. Business insurance
[] e. Dispensary membership forms (blank)

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

% R\ =9

Signature // Date

I certify that {o the best of my knowiedge and under the penaity of perjury, that the information
contained on this Medical Marijuana Dispensary Business information Form is correct.

| 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 and tUse {Include size in square feet, height, etc.):

S ——" e st

The collective proposes to operate as a legally registeréd cofiective in fuli compliance with
.. California Prop, 215, 8B420, and Los Angeles ICO #179027. ‘

P e

Why do you belleve a Fiardship exists for which an exemption should be granted? (Aftach a siatement on
a separate sheet i necessary. An economic analysis may elso be submitted.)

e e

A hardship exists in that through no fault of our patient collective, the federal governmeént has
been utilizing selective enforcement and a pattern of terror and fear upon the medical .
marjuana patients, collectives arid caregivers. Despite the 1995 passage of Proposition 215
- and subsetjuent clarification through SB 420, both federal and state governments have been =~
slow fo evolve and adapt. In the very recent past, within the past month, two very promising
devetopments have ccctrred: 1. The Aftorney General has set forth guidelines here in

| CONTINUED NEXT PAGE
Do you have any ownership Interast in any cther parcels within 300 fest of this property? ( )Yes } iio

{if yes, submif a map showing the location and boundaries of the propery for which an examption Is befn
requested, and the jocation of the other ownorships.)

-

ADDITIONAL INFORMATION FILING REQUIREMENTS
Isnt:gdition to this form, all below items should be included with the application, unless ctherwise instucted by City

a Altach a map showing the {ocation and boundarles of the property for which the exemplion Is being
requasted. (May be the same map as required In No. 1)

b Attach a Plot Plan showing the buliding footprint, parking plan, landscaping, balconies, drivewnys,
any amenfties, ete,

X Attach an Elevation Plan, which Includes dimensions for all views,

d. Altach Bulding Plans. if plans have been accepted by the Department of Buliding and Safety, flist Plan
Check No. and Submittal Date

e. Submit a Projuct Histary summary that includes dates and descriptions of meetings, negoliations,
expendRures, comnmitments, ole.

L A Submit Photographs of the subject property and all surrounding property ~ not over 8 % x 11 inches, bul of
asdequate size to Hustrate the condition and physical context of the property under discussion,

g Altach any additiona! information as needed.
Note: A Master Land Uso Application s not required.
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Callfornia to finelly ofarify the rules 1u. proper operation of a dispenslng ooilactwe. " The
United States Supreme Court has declined to rehear the Paople v, Kha case showing the
unmistakable rend toward federal fecognition and 2 new era of properly regulated and
operated collectives. Our management brings extensive medical office management skills as
well as corpassion and knowledge as 1o proper and restrained medication with cannabls
ptirsuant to the recommendation of only a licensed physician-here in California. However we
have been compslied to operate without full local sanciion due to the federal threat. Due to
this threat we were prechuded by fear of harassment and selective prosecution until this fast

month, and this has constituted a hardship as the conflict between California and federal law .

had prsvlously required that managing members of the ca!lecﬂve fitefally confess a federal
crime in order to register under the 1ICO. This is the hardship we faced. Due to the recent
legal developments we are gble to flle withdut the above threat and we respeotfully submit this
is (tiri:e basis of the hardship for which we seek exemption from the ﬁtEng date set forth in the
ordinance.
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