May 29, 2009

Ms. Melissa Milam

Medical Cannabis Coordinator
Infectious Disease Bureau

New Mexico Department of Health
1190 St. Francis, Drive, S-1306
Santa Fe, NM 87502

RE: Medical Cannabis Producer Application

Enclosed please find an application for on behalf of; SN : 1101 for profit located in

W New Mexico, to be a Licensed Producer in the Medical Cannabis Program of New Mexico. [
have attached the following for your review:

. Criminal Background Checks of all members of the Board of Directors (4 Total).
2. Application with all questions answered as per the requirements of the program.
3. Egmmple signed TRAINING CURRICULUM.
4. Signed slatements ensuring the limitations of plants that will be grown and acknowledgement
of the limitations of right o use and possess marijuana in New Mexico. -
5. Paticnt Info document (Attachment A) with all the information that will be described 1o
: scr:]?ﬁﬁ patients prior to use. :
- $100 non-refundable application fee check.
;. Attidles of Baoorpontien eck.
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DEPARTMENT OF PUBLIC SAFETY [ P.O. BOX 1628 / SANTA FE, NM 87504-1628 ATTN: RECORDS
$10,00 PER RECORD CHECK

AUTHORIZATION FOR RELEASE OF INFORMATION

—-“.

NAME (MUST BE PRINTED-LEGIBLY) DOB) 7

PURSUANT TO NMSA 1978, SECTION 29-10-6(A) (Repl. Pamp. 1990), OF THE NEW MEXICO ARREST RECORD
INFORMATION ACT, HEREBY APPOINT:

SELF

NAME (MUST BE PRINTED) (IF NO AGENT, PRINT "SELF")

B . o "

AS AN AUTHORIZED AGENT FOR ME FOR THE PURPOSE OF INSPECTING (AND /OR OBTAINING COPIES
OF) ANY NEW MEXICO ARREST FINGERPRINT CARD SUPPORTED ARREST RECORD INFORMATION
MAINTAINED BY THE DEPARTMENT OF PUBLIC SAFETY, INCLUDING INFORMATION CONCERNING
FELONY OR MISDEMEANOR ARRESTS AND INFORMATION OBTAINED FROM RELEVANT FINGERPRINT

DATABASES.

L

TO THE CUSTODIAN OF THE RECORDS IN QUESTION, 1 HEREBY DIRECT YOU TO RELEASE SUCH
INFORMATION TO THE AUTHORIZED AGENT AS DESCRIBED ABOVE.

| HEREBY RELEASE THE CUSTODIAN OR CUSTODIANS OF SUCH RECORDS AND THE DEPARTMENT OF
PUBLIC SAFETY, INCLUDING ANY OF THEIR AGENTS, EMPLOYEES, OR REPRESENTATIVES IN ANY
CAPACITY, FROM ANY AND ALL CLAIMS OF LIABILITY OR DAMAGE OF WHATEVER KIND OR NATURE,
WHICH AT ANY TIME COULD RESULT TO ME, MY HEIRS, ASSIGNS, ASSOCIATES, PERSONAL
REPRESENTATIVE OR REPRESENTATIVES OF ANY NATURE BECAUSE OF COMPLIANCE BY SAID
CUSTODIAN OR CUSTODIANS WITH THIS "AUTHORIZATION FOR RELEASE OF INFORMATION" AND
MY REQUEST CONTAINED HEREIN FOR THIS RELEASE OR BECAUSE OF ANY USE OF THESE RECORDS.
THIS RELEASE IS BINDING, NOW AND IN THE FUTURE AND IS VALID FOR A PERIOD OF UPTO 120 DAYS
FROM THE DATE SIGNED, ON MY HEIRS, Assmns,asmms. mmmrmmmm OR
REPRESENT, OF ANY NATURE AmeSy e

"NO RECOR) < 721 © 9
BY NAME SEAKCH ONLY
DEPT. OF PUBLIC wm

APPLICANT SIGNATUI

.........
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DEPARTMENT OF PUBLIC SAFETY / P.O. BOX 1628 / SANTA FE, NM 875041628  ATTN: RECORDS

$10.00 PER RECORD CHECK

AUTHORIZATION FOR RELEASE OF INFORMATION

NAME (MUST BE PRINTED-LEGIBLY) T (500) DOB) !

978, SECTION 29-10-6(A) (Repl. Pamp. 1990), OF THE NEW MEXICO ARREST RECORD

PURSUANT TO NMSA I
IEREBY APPOINT:

INFORMATION AL

NAME (MUST BE PRINTED) {IF NO AGENT, PRINT "SELF")

ADDRESS:

\S AN AUTHORIZED AGENT FORME FORTHE PURPOSE OF INSPECTING (AND '0% OBTAINING COPIES
OF) ANY NEW MEXICO ARREST FINGERPRINT CARD SUPPORTED ARREST RECORD INFORMATION
MAINTAINED BY THE DEPARTMENT OF PUBLIC SAFETY, INCLUDING INFORMATION CONCERNING
FELONY OR MISDEMEANOR ARRESTS AND INFORMATION OBTAINED FROM RELEVANT FINGERPRINT

DATABASES.

TO THE CUSTODIAN OF THE RECORDS IN QUESTION, | HEREBY DIRECT YOU TO RELEASE SUCH
INFORMATION TO THE AUTHORIZED AG ENT AS DESCRIBED ABOVE.

| HEREBY RELEASE THE CUSTODIAN OR CUSTODIANS OF SUCH RECORDS AND THE DEPARTMENT OF
PUBLIC SAFETY. INCLUDING ANY OF THEIR AGENTS, EMPLOYEES, OR REPRESENTATIVES IN ANY
CAPACITY. FROM ANY AND ALL CLAIMS OF LIABILITY OR DAMAGE OF WHATEVER KIND OR NATURE,
WHICH AT ANY TIME COULD RESULT TO ME, MY HEIRS, ASSIGNS, ASSOCIATES, PERSONAL
REPRESENTATIVE OR REPRESENTATIVES OF ANY NATURE BECAUSE OF COMPLIANCE BY SAID
CUSTODIAN OR CUSTODIANS WITH THIS "AUTHORIZATION FOR RELEASE OF INFORMATION™ AND.
MY REQUEST CONTAINED HEREIN FOR THIS RELEASE OR BECAUSE OF ANY USE OF THESE RECORDS.
THIS RELEASE 1S BINDING. NOW AND IN THE FUTURE AND IS VALID FOR A PERIOD OF UPTO 120 DAYS
FROM THE DATE SIGNED, ON MY HEIRS, ASSIGNS, ASSOCIATES, PERSONAL REPRESENTATIVE OR
REPRESENTATIVES OF ANY NATURE P 2T

VO FECRD S 574 Fammscarsionatus.
BY NAME SEARCH ONLY 2
DEPT. OF PUBLIC SAFETY

IRCE AR i}
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DEPARTMENT OF PUBLIC SAFETY / P.O. BOX 1628 / SANTA FE, NM 87504-1628  ATTN:
$10.00 PER RECORD CHECK RECORDS

AUTHORIZATION FOR RELEASE OF INFORMATION

NAME (MUST BE PRINTED-LEGIBLY) (S0C) (DOB)

PURSUANT TO NMSA 1978, SECTION 29-10-6(A) (Repl. Pamp. 1990), OF THE NEW MEXICO ARREST RECORD
INFORMATION ACT, HEREBY APPOINT:

SELF

NAME (MUST BE PRINTED) (IF NO AGENT, PRINT "SELF")
o ARG T

AS AN AUTHORIZED AGENT FOR ME FOR THE PURPOSE OF INSPECTING (AND /OR OBTAINING COPIES
OF) ANY NEW MEXICO ARREST FINGERPRINT CARD SUPPORTED ARREST RECORD INFORMATION
MAINTAINED BY THE DEPARTMENT OF PUBLIC SAFETY, INCLUDING INFORMATION CONCERNING
FELONY OR MISDEMEANOR ARRESTS AND INFORMATION OBTAINED FROM RELEVANT FINGERPRINT

DATABASES.

TO THE CUSTODIAN OF THE RECORDS IN QUESTION, | HEREBY DIRECT YOU TO RELEASE SUCH
INFORMATION TO THE AUTHORIZED AGENT AS DESCRIBED ABOVE.

IHEREBY RELEASE THE CUSTODIAN OR CUSTODIANS OF SUCH RECORDS AND THE DEPARTMENT OF
PUBLIC SAFETY, INCLUDING ANY OF THEIR AGENTS, EMPLOYEES, OR REPRESENTATIVES IN ANY

MY REQUEST CONTAINED HEREIN FOR THIS RELEAS 'OR BECAUSE OF ANY USE OF THESE RECORDS.

FROM LEASE ISBINDING, NOW AND IN THE FUTURE AND IS VALID FOR A PERIOD OF UPTO 120DAYS |
oM DATE SIGNED, ON MY HEIRS, ASSIGNS, ASSOCIA TES, PERSONAL REPRESENTATIVE OR

EEgHTEgﬁETA OF ANY NATURE =RV T Sl b Lo G L

N0
BY NAME SEAF, . v
DEPT. OF PUBLIL 527 i/

RECORDS BUt”

BUA 16 1

e

. e ey
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DEPARTMENT OF PUBLIC SAFETY / P.0. BOX 1628 / SANTA FE, NM 87504-1628  ATTN: RECORDS
510,00 PER RECORD CHECK

AUTHORIZATION FOR RELEASE OF INFORMATION
(MU

e ST BE PRINTED-LEGIBLY) {suc:.! i -—%7

PURSUANT TO NMSA 1978, SECTION 29-10-6(4) (Repl. Pamp. 1990), OF THE NEW MEXICO ARREST
INFORMATION ACT, HEREBY APPOINT: RECORD

K F

SAME (MUST BE PRINTED) {TF NO AGENT, PRINT "SELF")

ADDRESSS

AS AN AUTHORIZED AGENT FOR ME FOR THE PURPOSE OF INSPECTING (AND /OR OBTAINING COPIES
OF) ANY NEW MEXICO ARREST FINGERPRINT CARD SUPPORTED ARREST RECORD INFORMATION
MAINTAINED BY THE DEPARTMENT OF PUBLIC SAFETY, INCLUDING INFORMATION CONCERNING
FELONY OR MISDEMEANOR ARRESTS AND INFORMATION OBTAINED FROM RELEVANT FINGERPRINT
DATABASES.

TO THE CUSTODIAN OF THE RECORDS IN QUESTION, I HEREBY DIRECT YOU TO RELEASE SUCH
INFORMATION TO THE AUTHORIZED AGENT AS DESCRIBED ABOVE.

THIS RELEASE IS BINDING, NOW

R S el
BY NAME SEAKUH ONLY
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APPLICATION FOR LICENSED PRODUCER UNDER THE MEDICAL
CANNABIS PROGRAM

Members with Direct or Indirect Authority aver management policies of the facility that
will be used to produce medical cannabis:

Persons/Business Enfities having 5% or more ownership of facility.

o | 00" ownership of land and facility

Creditors holding security interest in the premises:

None — wholly owned and operated by W,

Board of Directors

| have attempted and failed to find certified patients to be members of the board of
director for Sty WSS docs have a well-respected psychiatrist (see
below) located in Wi a S eaiN ; committed to including a minimum of three
certified patients after interviewing interested parties. -
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