INITIATION OF LEGISLATION
AMENDMENT TO THE CHARTER

To the Clerk of the City of the Village of Clarkston: We, the undersigned qualified and registered electors, residents in the cily of the Village of Clarkston, state of Michigan, respectively petition for initiation of a charter
amendment to end the City’s prohibition of medical marihuana facilities and establish a local licensing system and regulatory provisions for medical marihuana facilities to operate within the City. We respectiully request

that this proposed amendment be submitted to a vote of the electors of the City of the Village of Clarkston for the November 8, 2022 General Election.

FOR THE FULL TEXT OF THE PROF’\OSED AMENDMENT AND PROVISIONS OF THE CITY CHARTER THAT ARE ALTERED OR ABROGATED BY THE PROPOSAL IF ADOPTED, SEE THE REVERSE SIDE OF
THIS PETITION. Iy

N

WARNING — A person whi

affixed, is violating the"‘pr\o isions of the Michigan election law.

ﬁ)owingly signs this petition more than once, signs a name other than his or her own, signs when not a
qualified and registered'elector, or sets opposite his or her signature on a petition, a date other than the actual date the signature was

The circulator of this petition is
(mark one): :

' paid signature gatherer”
__volunteer signature gatherer

If the petition circulator does not
comply with all of the requirements of
the Michigan election law for petition

circulators, any signature obtained by
that petition circulator on that petition
is invalid and will not be counted
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) CERTIFICATE OF CIRCULATOR CIR§ULATOI§ J Do not sign or date certificate until after circulating pefltlonr\.\
& ~ : o) - _L"'
he undersigngd circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each = dlﬂf / [~

ignature on the petition was signed in his or her presence; that he or she has neither caused nor permitted a person to sign the petition
1ore than once and has no knowledge of a person signing the petition more than once; and that, to his or her best knowledge and belief,
ach signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time of
igning a registered elector of the city or township indicated preceding the signature, and the elector was qualified to sign the petition.

lLIf the circulator is not a resident of Michigan, the circulator shall make a cross or check mark in the box provided, otherwise each
ignature on this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the
ox provided, the undersigned circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this
tate for the purpose of any legal proceeding or hearing that concerns a petition sheet executed by the circulator and agrees that legal
rocess served on the Secretary of State or a designated agent of the Secretary of State has the same effect as if personally served on

1e circulator.

VARNING - A circulator knowingly making a false statement in the above certificate,
I person not a circulator who signs as a circulator, or a person who signs a name
ther than his or her own as circulator is guilty of a misdemeanor.

aid for with regulated funds by CLARKSTON CARES 2022, 37637 Five Mile Rd Suite 307, Livonia, M| 48154

LARKSTON CARES 2022 is the organization primarily interested in and responsible for the circulation of this petition and the securing of
1is amendment to the charter.

(Signature of Circulator) (Date)

Je — oM
(Printed Name)
0292 >  Growe Ave
((Complete Residence Address (Street and Number or Rural Route)) Do not enter a post office box
S ; o .
Jacite ¢ A F5a LS

(City or Township, State, Zip Code)

An3Ecion

(County of Registration, If Registered to Vote, of a Circulatof who is not a Resident of Michigan)

AFFIDAVIT :
-Jr.’;‘, 7 Al r / v\ Dy £ - ] . e . . . -
Ve o Vg | \. V0.0 Sex , being first duly sworn, deposh(iag, E{Hi@u‘%’ﬁﬁq gﬁ?o h'iﬁ:%:%aat#re on this petition is the genlume signatur
(Clrcu'la{or Name) of the person whose names | ﬁur‘{)oggu@t & phd, Was ade in the presence of the affiant

My Commission Expires 08-11-2028

STATE OF MICHIGAN
] ) Acting in the County of

COUNTY OF k12 )
On this date {7 / | ) /2022 the above-named circulator personally appeared before me and verified under oath that the statements in
the cer;iﬁca}é of circulator-arg true.
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Printedt'Nare Ve vuenel” Ularcs 2 Notary Public, V- County, Michigan )
My Commission Expires: (\ LW\ 2% Acting in ) County. a




INITIATION OF LEGISLATION
AMENDMENT TO THE CHARTER

To the Clerk of the City of the Village of Clarkston: We, the undersigned qualified and registered electors, resndenis in the cily of the Village of Clarkston, state of Michigan, respectively petition for initiation of a charter
amendment to end the Cily’s prohibition of medical marihuana facilities and establish a local licensing system and regulatory provisions for medical marihuana facilities to operate within the City. We respectfully request
that this proposed amendment be submitted to a vote of the electors of the City of the Village of Clarkston for the November 8, 2022 General Election.

FOR THE FULL TEXT OF THE PROPOSED AMENDMENT AND PROVISIONS OF THE CITY CHARTER THAT ARE ALTERED OR ABROGATED BY THE PROPOSAL IF ADOPTED, SEE THE REVERSE SIDE OF

THIS PETITION.

WARNING - A person who knowingly signs this petition more than once, signs a name other than his or her own, sighs when not a
gualified and registered elector, or sets opposite his or her signature on a petition, a date other than the actual date the signature was

affixed, is violating the provisions of the Michigan election law.

The circulator of this petition is

(mark one):
/paid signature gatherex
___volunteer signature gatherer

If the petition circulator does not
comply with all of the requirements of
the Michigan election law for petition
circulators, any signature obtained by
that petition circulator on that petition
is invalid and will not be counted
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GERTIFICATE OF CIRCULATOR CIRELULATOR - %o no; sign or date certificate until after circulating petition.
<
1e undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each @: i é‘ / 2—*'2"
gnature on the petition was signed in his or her presence; that he or she has neither caused nor permitted a person to sign the petition (Slgnature of Clrculator) (Date)

ore than once and has no knowledge of a person signing the petition more than once; and that, to his or her best knowledge and belief,
ach signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time of
gning a registered elector of the city or township indicated preceding the signature, and the elector was qualified to sign the petition.

f If the circulator is not a resident of Michigan, the circulator shall make a cross or check mark in the box provided, otherwise each
gnature on this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the
» provided, the undersigned circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this
ate for the purpose of any legal proceeding or hearing that concerns a petition sheet executed by the circulator and agrees that legal
ocess served on the Secretary of State or a designated agent of the Secretary of State has the same effect as if personally served on
e circulator.

VARNING - A circulator knowingly making a false statement in the above certificate,
person not a circulator who signs as a circulator, or a person who signs a name
ther than his or her own as circulator is guilty of a misdemeanor.

aid for with regulated funds by CLARKSTON CARES 2022, 37637 Five Mile Rd Suite 307, Livonia, M| 48154

LARKSTON CARES 2022 is the organization primarily interested in and responsible for the circulation of this petition and the securing of
is amendment to the charter.
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(Prlnted Name)
5 787 &rove Ave

((Complete Residence Address (Street and Number or Rural Route)) Do not enter a post office box
St Ca 95 8(3

(City or Township, State, Zip Code)

(County of Registration, If Registered to Vote, of a Circulatof who is not a Resident of Michigan)

AFFIDAVIT =
VeV YL\ (Sc vy being first duly sworn, deposes aj%ﬁwﬁmglgglgnalure on thls pehtlon is the genuine signatur
(Circlator Name) of the person whose namesyjf, piFRarsiép xar@ativnesigaade in the presence of the affiant

County of Kent
2Bﬂr§Tc‘)(FOMF]C|HIGﬁ\N }} My Commission Expires 08-1 1-2028
AT Acting in the County of

On this date (> 117 /2022 the above-named circulator personally appeared before me and verified under oath that the statements in

the certificate of CIrcuLater are true.
v LA/ L I
PrmtecrName J Enn '.1 < ieele s Notary Public, A2~ County, Michigan )
My Commission Expires: _5 / (| / 2% Actling in County. £




INITIATION OF LEGISLATION
AMENDMENT TO THE CHARTER

fo the Clerk of the City of the Village of Clarkston: We, the undersigned qualified and registered electors, residents in the city of the Village of Clarkston, state of Michigan, respectively petition for initiation of a charter
amendment to end the City’s prohibition of medical marihuana facilities and establish a local licensing system and regulatory provisions for medical marihuana facilities to operate within the City. We respectfully request
that this proposed amendment be submitted to a vote of the electors of the City of the Village of Clarkston for the November 8, 2022 General Election.

FOR THE FULL TEXT OF THE PROPOSED AMENDMENT AND PROVISIONS OF THE CITY CHARTER THAT ARE ALTERED OR ABROGATED BY THE PROPOSAL IF ADOPTED, SEE THE REVERSE SIDE OF

THIS PETITION.

WARNING — A person who knowingly signs this petition more than once, signs a name other than his or her own, signs when not a
qualified and registered elector, or sets opposite his or her signature on a petition, a date other than the actual date the signature was

affixed, is violating the provisions of the Michigan election law.

The circulator of this petition isy ai
(mark one): -
~/ paid signature gatherer

___volunteer signature gatherer

\J

If the petition circulator does not @
comply with all of the requirements of
the Michigan election law for petition

circulators, any signature obtained by

that petition circulator on that petition
is invalid and will not be counted
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NAME OR RURAL ROUTE
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CERTIFICATE OF CIRCULATOR CIRC%LATOR 3,30 not sign or date certificate until after circulating petition.
1e undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each /’-‘\ 6 / /31 1“2
gnature on the petition was signed in his or her presence; that he or she has neither caused nor permitted a person to sign the petiton  (Signature of Crrcula@ (Date)
ore than once and has no knowledge of a person signing the petition more than once; and that, to his or her best knowledge and belief, \J [ </Q)L 7/ /L} N ({- £/ [f‘) h/\

ach signature Is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time of
?ning a registered elector of the city or township indicated preceding the signature, and the elector was qualified to sign the petition.

M™If the circulator is not a resident of Michigan, the circulator shall make a cross or check mark in the box provided, otherwise each
gnature on this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the
¥ provided, the undersigned circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this
ate for the purpose of any legal proceeding or hearing that concerns a petition sheet executed by the circulator and agrees that legal
‘ocess served on the Secretary of State or a designated agent of the Secretary of State has the same effect as if personally served on
e circulator.

VARNING - A circulator knowingly making a false statement in the above certificate,
person not a circulator who signs as a circulator, or a person who signs a name
ther than his or her own as circulator is guilty of a misdemeanor.

aid for with regulated funds by CLARKSTON CARES 2022, 37637 Five Mile Rd Suite 307, Livonia, M| 48154

LARKSTON CARES 2022 is the organization primarily interested in and responsible for the circulation of this petition and the securing of
is amendment to the charter.

(Printed Name) )
2 79 7 6roptt Al

((Complete Residence Address (Street and Number or Rural Route)) Do not enter a post office box

S(/CLF'O Q?&/ﬁ

(City or Township, State, le Code)

(County of Registration, If Registered to Vote, of a Circulator who is not a Resident of Michigan)

AFFIDAVIT
HOD

\ 5 . ENNIFE
il( Lok M LA ey being first duly sworn, dep@g;pﬁ‘l ﬁ@ygtﬁgt,g%n@wture on this petition is the genuine signatur
(Circulator Name) of the person whose names it purpeitadedreeand was made in the presence of the affiant

My Commission Expires 08-11-2028
STATE OF MICH’!GAN } Acting in the County of
COUNTY OF_1enay

Onthisdate _(» / [ % £3/2022 the above-named circulator personally appeared before me and verified under oath that the statements in
the cemfljate of clrcu]ator ar true.
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Notary Public,

Acting in County.




INITIATION OF LEGISLATION
AMENDMENT TO THE CHARTER

To the Clerk of the City of the Village of Clarkston: We, the undersigned qualified and registered electors, residents in the city of the Village of Clarkston, state of Michigan, respectively petition for initiation of a charter
amendment to end the City's prohibition of medical marihuana facilities and establish a local licensing system and regulatory provisions for medical marihuana facilities to operate within the City. We respectiully request
that this proposed amendment be submitted to a vote of the electors of the City of the Village of Clarkston for the November 8, 2022 General Election.

FOR THE FULL TEXT OF THE PROPOSED AMENDMENT AND PROVISIONS OF THE CITY CHARTER THAT ARE ALTERED OR ABROGATED BY THE PROPOSAL IF ADOPTED, SEE THE REVERSE SIDE OF

THIS PETITION.

WARNING — A person who knowingly signs this petition more than once, signs a name other than his or her own, signs when not a -
qualified and registered elector, or sets opposite his or her signature on a petition, a date other than the actual date the signature was

affixed, is violating the provisions of the Michigan election law.

The circulator of this petition is a /= )
(Tark one): C 1 |

Y paid signature gatherer’
___volunteer signature gatherer

If the petition circulator does not
comply with all of the requirements of
the Michigan election law for petition
circulators, any signature obtained by
that petition circulator on that petition
is invalid and will not be counted

.

CERTIFICATE OF CIRCULATOR

he undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen, that each
gnature on the petition was signed in his or her presence; that he or she has neither caused nor permitted a person to sign the petition
1ore than once and has no knowledge of a person signing the petition more than once; and that, to his or her best knowledge and belief,
ach signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time of
gning a registered elector of the city or township indicated preceding the signature, and the elector was qualified to sign the petition.

§\If the circulator is not a resident of Michigan, the circulator shall make a cross or check mark in the box provided, otherwise each
gnature on this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the
ax provided, the undersigned circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this
:ate for the purpose of any legal proceeding or hearing that concerns a petition sheet executed by the circulator and agrees that legal
‘ocess served on the Secretary of State or a designated agent of the Secretary of State has the same effect as if personally served on
ie circulator.

VARNING - A circulator knowingly making a false statement in the above certificate,
person not a circulator who signs as a circulator, or a person who signs a name
ither than his or her own as circulator is guilty of a misdemeanor.

aid for with re};ulated funds by CLARKSTON CARES 2022, 37637 Five Mile Rd Suite 307, Livonia, MI 48154

LARKSTON CA JIES 2022 is the organization primarily interested in and Tresponsible for the circulation of this petition and the securing of
is amendment to the charter. '
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i L , ’ NAME OR RURAL ROUTE = = e
Vi A ) enl Kiih [T 4 urrC y (zrlt Y3 Y & 13- O
2 - : o S D Y VL : - rr/wu Ir thk f o Nz 5 YDA
W 3. ; @nmemmn , ALD sy i/ 44354 b L < 200222
v 4, ’ J.L Wf 5 Ngyye OV 2 LS5 Vi € A G L 5 Do
B (s \uu N’t-'r’w“\i\_h A, Uada g AN DA o, ooty fa ) /g9, a3 £ L& 2
J 6. \"_‘E\'\Lh‘[‘_)é’lzwf "’M { / S L—L{‘ t\ (J 116/ N /\L’L“"(”_\ 7 (o 2— N il 1Y 4 ) Vo /') -d ) }':3‘:1 ?‘:;j'-a {{:‘ é _";-' \;7 '—-')_
1% ' & il . AW T SN ol o Nel(ob@ CLALMT ALY (o 2 & A LL]
8%y —f LN T 2 st 012 9] ( ’f/n U~ 7 W LL (ﬁiﬂi 13[krf’7/t /f;f.“C« AR A A A [ X | dfa3Et
8 / le'-é\/ &C\rW\—\—J\ﬁ-——'\hjti—‘ B Y-S Hr’j)\ y AL (r\rn J f a (") (.r) r—}- [fan A [:3—-7 6‘-([4’(" W '~?§/?Yu { . U(-P iﬂ‘ ) e D
y ST “{L-b O Yk  lon? g L9 Middle [} VA e 0. © Lz a D6 -

CIRCULATOR - 130 not sign or date certificate until after circulating petition.

. ; ’3\\/\/\“’/ R

(S|gﬂature of Circulator) . (f')ate)
e r [ [EA

Acab‘mm

(Printed Name)

L7 9  Crove paiu<
((Comp!ete Residence Addre/street and Nurr)ber or Rural Route)) Do not enter a post office box

A 95915

(City or Township, State, Zip Code)

i Ty
)t 30N

(County of Registration, If Registered to Vote, of a Circulato.r who is not a Resident of Michigan)

AFFIDAVIT

, being first duly sworn, deposes and says that each signature on this petition is the genuine signatun
of the person whose names ity pMipgitita Bepaw was made in the presence of the affiant

ic, f Michigan
STATE OF MICHIGAN } Notary P?:i'ﬂitiﬁticfm ichig

COUNTY OFM My Commission Explresﬂs 11-2028
é} (t_, inthe Cou nb(\_,;
On this date \( ) |1 42022 the above-named circulator p § H‘Eﬂly appeared fore'me and verified under oath that the statements in

the Czt)jlc te of CIFCU/}OF are true.
X

Printéﬂ I.éame 3 ) £

My Commission Expires: 8

ll\‘\('lf {Sei)
(Circulator Name)

\ o (f

) . ; | g
ATAEE s o () \m-(k{‘i Notary Public, %’i CIN] County, Michigan T
Acting in -

County.




INITIATION OF LEGISLATION
AMENDMENT TO THE CHARTER

lo the Clerk of the Cily of the Village of Clarkston: We, the undersigned qualified and registered electors, residents in the city of the Village of Clarkston, state of Michigan, respectively petition for initiation of a charter
smendment to end the City's prohibition of medical marihuana facilities and establish a local licensing system and regulatory provisions for medical marihuana facilities to operate within the City. We respectiully request
hat this proposed amendment be submitted to a vote of the electors of the City of the Village of Clarkston for the November 8, 2022 General Election.

“OR THE FULL TEXT OF THE PROPOSED AMENDMENT AND PROVISIONS OF THE CITY CHARTER THAT ARE ALTERED OR ABROGATED BY THE PROPOSAL IF ADOPTED, SEE THE REVERSE SIDE OF

[HIS PETITION.

WARNING — A person who knowingly signs this petition more than once, signs a name other than his or her own, signs when not a
qualified and registered elector, or sets opposite his or her signature on a petition, a date other than the actual date the signature was

affixed, is violating the provisions of the Michigan election law.

The circulator of this petition is a -
(mark one): (°T)
% paid signature gatherer”
___volunteer signature gatherer

If the petition circulator does not
comply with all of the requirements- of
the Michigan election law for petition
circulators, any signature obtained by
that petition circulator on that petition
is invalid and will not be counted

SIGNATURE " PRINTED STREET ADDRESS ZIP CODE DATE OF SIGNING
) NAME OR RURAL ROUTE
/ 4 - o\ ; . MO DAY YEAR
VI gl e A L rlin,y &L \Somg o Co7q 7447 é Lapp A D LA Lo x [ Ze22]
W2 Wil W doofgndsles P DIRGN T Br.0Zedl [y (2 [0l A WA JiT L0007 ) ~ BV £ e | 45,
8. 7l in’ J A by~ " pgsihaf  Tan/n o 200 72 Y02 G ] L/ & 2L & & 27
Fa VidAn, 2 omidias Flod{a Bl onde LYl § e 5t & EsHs ¢ 5 7
- Zﬁéf?i‘)a%fi — 2 Joel ) Mot £ <n : Y3 ishiag vt 7834 6 Lo ¥ 22
6. s r“:)h«‘.}'.« ‘;.__Juh\ vz | fﬂ‘ A —) i! - T? A _fu {L’ lff) .\1\351' ;\II‘} 7 IE rL}"?-?"{U’J‘"\‘ 'l‘1|' {,r t= z’{,‘(_) ) I‘A ) lkfrrl _ L0 <
7 {_if‘ -»*—.?_.:f- {/._2 [{‘i/;/l ] T TS S A e T ',}"\f“{_j‘ I iy { WBIP, f//‘ = t (\"fi il\‘/{ '.‘J/ & Lo qu:
8. e ——— A —— eSS ol ) o | o P B Ll = TS (& L 52
Yo ) WXd — ) BN 27> \ DG ( S dolawh Ko 4 ot £ | Il z
Yio 7 Bphariiiz, Ranbie i WERef X S L0 7] o7 S, L 177 o7

CERTIFICATE OF CIRCULATOR

1e undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each
gnature on the petition was signed in his or her presence; that he or she has neither caused nor permitted a person to sign the petition
ore than once and has no knowledge of a person signing the petition more than once; and that, to his or her best knowledge and belief,
ich signature Is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time of
3ning a registered elector of the city or township indicated preceding the signature, and the elector was qualified to sign the petition.

If the circulator is not a resident of Michigan, the circulator shall make a cross or check mark in the box provided, otherwise each
Jiature on this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the
»x provided, the undersigned circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this
ate for the purpose of any legal proceeding or hearing that concerns a petition sheet executed by the circulator and agrees that legal
ocess served on the Secretary of State or a designated agent of the Secretary of State has the same effect as if personally served on

e circulator.

VARNING - A circulator knowingly making a false statement in the above certificate,
person not a circulator who signs as a circulator, or a person who signs a name
ther than his or her own as circulator is guilty of a misdemeanor.

3id for with regulated funds by CLARKSTON CARES 2022, 37637 Five Mile Rd Suite 307, Livonia, M| 48154

LARKSTON CARES 2022 is the organization primarily interested in and responsible for the circulation of this petition and the securing of
is amendment to the charter.

CIRCULATOR -Don thign or date certificate until after circulatirpg”iietition.
«@L@j N —~__ ARTATE R I

/
(Signature of Circulator) (Date)

JA QLY AnddrSna.

(Printed Name) B ;
2257 {rove Ay

((Complete Residence Address (Streef and Number or Rural Route)) Do not enter a post office box

S cte <o 958105

(City or Township, State, Zip Code)

(County of Registration, If Registered to Vote, of a Circulator who is not a Resident of Michigan)

AFFIDAVIT
Jean tebgy A e

(Circulator Name)

STATE OF MICHIGAN
COUNTY OF_hnd )
Acting in the County of

On this date _(¢) / '// /2022 the above-named circulator personally appeared befare me and verified under oath that the statements in
the certifipate’ofl circ};latu[: are true.

i
/ 4 = ] € 1 i o

Printed l<amé \-\'n\s"-. | .L‘: ( '\'iJ Vil - Notary Public,

Acting in

, being first duly sworn, deposes and says that each signature on this petition is the genuine signature

. I . .
of the person whose nameshsgpag&%liﬁgg?@?&%ﬁiﬁﬂde in the presence of the affiant

} County of Kent
My Commission Expires 08-11-2028

Ve County, Michigan -

County.

My Commission Expires: [} / || / 7€




INITIATION OF LEGISLATION
AMENDMENT TO THE CHARTER

To the Clerk of the City of the Village of Clarkston: We, the undersigned qualified and registered electors, residents in the cily of the Village of Clarkston, state of Michigan, respectively petition for initiation of a charter
amendment to end the City's prohibition of medical marihuana facilities and establish a local licensing system and regulatory provisions for medical marihuana facilities to operate within the City. We respectfully request
that this proposed amendment be submitted to a vote of the electors of the City of the Village of Clarkston for the November 8, 2022 General Election.

FOR THE FULL TEXT OF THE PROPOSED AMENDMENT AND PROVISIONS OF THE CITY CHARTER THAT ARE ALTERED OR ABROGATED BY THE PROPOSAL IF ADOPTED, SEE THE REVERSE SIDE OF

THIS PETITION.

WARNING - A peréon who knowingly signs this petition more than once, signs a name other than his or her own, signs when not a
qualified and registered elector, or sets opposite his or her signature on a petltlon a date other than the actual date the signature was

affixed, is violating the provisions of the Michigan election law.

The circulator of this petition is a__

(mayk one): s \
'-._/paid signature gatherer (( 5%
___volunteer signature gatherer @

If the petition circulator does not
comply with all of the requirements of
the Michigan election law for petition
circulators, any signature obtained by
that petition circulator on that petition
is invalid and will not be counted

SIGNATURE PRINTED

NAME

STREET ADDRESS Z|P CODE
OR RURAL ROUTE '

DATE OF SIGNING

DAY |

YEAR
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CERTIFICATE OF CIRCULATOR

he undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each
gnature on the petition was signed in his or her presence; that he or she has neither caused nor permitted a person to sign the petition
iore than once and has no knowledge of a person signing the petition more than once; and that, to his or her best knowledge and belief,
ach signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time of
gning a registered elector of the city or township indicated preceding the signature, and the elector was qualified to sign the petition.

r/1f the circulator is not a resident of Michigan, the circulator shall make a cross or check mark in the box provided, otherwise each
gnature on this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the
ox provided, the undersigned circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this
ate for the purpose of any legal proceeding or hearing that concerns a petition sheet executed by the circulator and agrees that legal
-ocess served on the Secretary of State or a designated agent of the Secretary of State has the same effect as if personally served on
i@ circulator.

. |
VARNING - A circulator knowingly making a false statement in the above certificate,
person not a circulator who signs as a circulator, or a person who signs a name
ther than his or her own as circulator is guilty of a misdemeanor.

aid for with regulated funds by CLARKSTON,GARES 2022, 37637 Five Mile Rd Suite 307, Livonia, MI 48154
9 \

LARKSTON CARES 2022 is the organization prlmarJIy interested in and responsible for the circulation of this petition and the securing of
is amendment to the charter.

CIRCULATOR Do not 5|gn or date certificate until after circulating petition.

QAJ’ i J’W pd by~ 6 2,3

(Date)

@mfw

@éﬂatﬂm‘of lecul'étor)
‘ o hﬂ ed

(Pnnted Namé—i
: For T | -ET( ‘(

(Con;;;l;;tr? Re ldenceci\:iess (Street and Number or Rural Route)) Do not enter a post office box
A

WAL

(City or Township, State, Zip Code)

g N
(County of Reglétﬂatlon If Registered to Vote, of a Circulator who is not a Resident of Michigan)

AFFIDAVIT
Jdhn  Frazes
(Circulator Name)
STATE OF MICHIGA{\I }
COUNTY OF ! }
My Commission Expires 08-11-2028
On this date &> / ( /4 /2022 the above-named circulator personally appeared befiGiinad mhtie/Biied in e oath that the statements in
the certificate of mrcul@j(){ are true.
i A
X_ bl "L /
7 P T T oy
Printeéd Name Yo 1 HE ey 1evic L/

My Commission Expires: _ & / 1 /7 €

, being first duly sworn, deposes and says that each signature on this petition is the genuine signatur
of the person whose names it purports to be, and M}Sﬁﬁlﬁ%ll’h H}gnnggsence of the affiant

Wotary Public, State of Michigan
County of Kent

Notary Public, County, Michigan

Acting in County.




INITIATION OF LE@HSLAI ION
AMENDMENT TO THE CHARTER (m

To the Clerk of the City of the Village of Clarkston: We, the undersigned qualified and registered electors, residents in the city of the Village of Clarlston, state of Mtchlgan respectively petition for initiation of a charter
amendment to end the City's prohibition of medical marihuana facilities and establish a local licensing system and regulatory provisions for medical marihuana facilities to operate within the Clty We respectiully request
that this proposed amendment be submitted to a vote of the electors of the City of the Village of Clarkston for the November 8, 2022 General Election.

FOR THE FULL TEXT OF THE PROPOSED AMENDMENT AND PROVISIONS OF THE CITY CHARTER THAT ARE ALTERED OR ABROGATED BY THE PROPOSAL IF ADOPTED, SEE THE REVERSE SIDE OF

THIS PETITION.

WARNING — A person who knowingly signs this petition more than once, signs a name other than his or her own, signs when not a
qualified and registered elector, or sets opposite his or her signature on a petition, a date other than the actual date the signature was

affixed, is violating the provisions of the Michigan election law.

The circulator of this petition is a
Fk one): A
-~ paid signature gatherer

___volunteer signature gatherer

SN W

If the petition circulator does not
comply with all of the requirements of
the Michigan election law for petition

circulators, any signature obtained by
that petition circulator on that petition
is invalid and will not be counted

SIGNATURE PRINTED STREET ADDRESS ZIP CODE DATE OF SIGNING
NAME OR RURAL ROUTE
, ) MO DAY YEAR
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CERTIFICATE OF CIRCULATOR

he undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each
ignature on the petition was signed in his or her presence; that he or she has neither caused nor permitted a person to sign the petition
rore than once and has no knowledge of a person signing the petition more than once; and that, to his or her best knowledge and belief,
ach signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time of
?g a registered elector of the city or township indicated preceding the signature, and the elector was qualified to sign the petition.

If the circulator is not a resident of Michigan, the circulator shall make a cross or check mark in the box provided, otherwise each
ignature on this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the
ox provided, the undersigned circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this
tate for the purpose of any legal proceeding or hearing that concerns a petition sheet executed by the circulator and agrees that legal
rocess served on the Secretary of State or a designated agent of the Secretary of Stale has the same effect as if personally served on
1e circulator.

VARNING - A circulator knowingly making a false statement in the above certificate,
I _persion not a circulator who signs as a circulator, or a person who signs a name
ther than his or her own as circulator is guilty of a misdemeanor.

aid for with regulated funds by CLARKSTON CARES 2022, 37637 Five Mile Rd Suite 307, Livoﬁja, MI 48154

LARKSTON CARES 2022 is the organization primarily interested in and responmble for the circulation of this petition and: the securmg of
lis amendment to the charter. ;

CIRCULATOR Do not sign or date certificate until after circulating petition.
S e gf’/ (e }'Q{L{L(« A G /) By GeB).
tE(_)'rculator)

s\l Ttade

(Date)
Prlnted Name)

IG »2:\) G,G» Hi’/HEL AV(’/

((Comple%e Residence Address (Slreet and Number or Rural Route)) Do not enter a post office box

Glf’ii&rt]ﬁv Cf\ qIQ08

(City or Township,,State, Zip Code)
Los Andedes

(County of Registrahon If Registered to Vote, of a Circulator who is not a Resident of Michigan)

& |gnature

AFFIDAVIT

Vol Vv

(Circulator Name)

STATE OF MICHIGAN  }
COUNTYOF_ ey 3

, being first duly sworn, deposes and says that each signature on this petition is the genuine signatur
of the person whose names it purports to be, and was made in the presence of the affiant

JENNIFER RHODES
Hotary Public, State of Michigsn

County of Kem
On this date L~ / | */ /2022 the above-named circulator personally appeared befcl@ﬁ@"!sl‘ﬁiﬁ’é@ lﬂ‘ﬂﬂ-ﬁ &ﬂ'ﬁ%at the statements in
the certlrojlte fc;rculaiorare(true Acting in the Count
X ALY 1 ]
N L2e (2 {0 . ' ( . .
Printed Klame «*ﬂ:"'\-'\ R e Y Notary Public, e County, Michigan s
My Gommission Expires: _% /|1 / ] Acting in County.




INITIATION OF LEGISLATION The circulator of this petition is a \

. f
AMENDMENT TO THE CHARTER (mark one): [, J)
1/ paid signature gatherer™ .
To the Clerk of the City of the Village of Clarkston: We, the undersigned qualified and registered electors, residents in the city of the Village of Clarkston, state of Michigan, respectively petition for initiation of a charter volunteer sianature gath =
amendment to end the City's prohibition of medical marihuana facilities and establish a local licensing system and regulatory provisions for medical marihuana facilities to operate within the City. We respectfully request —_— g 9 erel
hat this proposed amendment be submitted to a vote of the electors of the City of the Village of Clarkston for the November 8, 2022 General Election. If the petition circulator does not

“OR THE FULL TEXT OF THE PROPOSED AMENDMENT AND PROVISIONS OF THE CITY CHARTER THAT ARE ALTERED OR ABROGATED BY THE PROPOSAL IF ADOPTED, SEE THE REVERSE SIDE OF  comply with all of the requirements of

THIS PETITION.

WARNING — A person who knowingly signs this petition more than once, signs a name other than his or her own, signs when not a
gualified and registered elector, or sets opposite his or her signature on a petition, a date other than the actual date the signature was

affixed, is violating the provisions of the Michigan election law.

the Michigan election law for petition

circulators, any signature obtained by
that petition circulator on that petition
is invalid and will not be counted

SIGNATURE PRINTED STREET ADDRESS ZIP CODE DATE OF SIGNING
NAME OR RURAL ROUTE
) MO DAY YEAR
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CERTIFICATE OF CIRCULATOR

1e undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each
anature on the petition was signed in his or her presence; that he or she has neither caused nor permitted a person to sign the petition
ore than once and has no knowledge of a person signing the petition more than once; and that, to his or her best knowledge and belief,
ich signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time of
ylg a registered elector of the city or township indicated preceding the signature, and the elector was qualified to sign the petition.

If the circulator is not a resident of Michigan, the circulator shall make a cross or check mark in the box provided, otherwise each
gnature on this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the
»x provided, the undersigned circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this
ate for the purpose of any legal proceeding or hearing that concerns a petition sheet executed by the circulator and agrees that legal
ocess served on the Secretary of State or a designated agent of the Secretary of State has the same effect as if personally served on

e circulator.

VARNING - A circulator knowingly making a false statement in the above certificate,
person not a circulator who signs as a circulator, or a person who signs a name
ther than his or her own as circulator is guilty of a misdemeanor.

3id for with regulated funds by CLARKSTON CARES 2022, 37637 Five Mile Rd Suite 307, Livonia, Ml 48154

_ARKSTON CARES 2022 is the organization primarily interested in and responsible for the circulation of this petition and the securing of
is amendment to the charter.

CIRCULATOR - Do not sign or date certificate until after circulating petition.

Qetue Finon C 13,20

(,Sriéna'ture of Circulator) (Date)

doha Fraser
(Printed Name)

625 Gloretts Aves

((Complete, Residence Address (Street and Number or Rural Route)) Do not enter a post office box
Py 7

Gleﬂjq,lé/ CA 1208

(City or Township, State, Zip Code)

Leos Anacles

(County of Régistration, If Registered to Vote, of a Circulator who is not a Resident of Michigan)

AFFIDAVIT )
Lo ~
dalhn b g2 , being first duly sworn, deposes and says that each signature on this petition is the genuine signature
(Circulator Name) of the person whose names it purports tolGNIAEREHIRABEE in the presence of the affiant
Notary Public, State of Michigan
STATE OF MICHIGAN  } County of Kent
COUNTY OF Ylent 1} My Commission Expires 08-11-2028

. Sy g . Acting in the Countyof — )
On this date (2 / [ 4 /2022 the above-named circulator personally appeared before me and verified under oath that the statements in

the certif}cat% of circulator are true.

X / /f \ g I 7 [)

7ol == = ) \
Printed Narlle Jeniv e & Ve Notary Public, N et County, Michigan 05

My Commission Expires: 54 L\ 24 Acting in County.




INITIATION OF LEGISLATION
AMENDMENT TO THE CHARTER

To the Clerk of the City of the Village of Clarkston: We, the undersigned qualified and registered electors, residents in the city of the Village of Clarkston, state of Michigan, respectively petltlon for initiation of a charter
amendment to end the City's prohibition of medical marihuana facilities and establish a local licensing system and regulatory provisions for medical marihuana facililies to operate within the Cliy We respectfully request
that this proposed amendment be submitted to a vote of the electors of the City of the Village of Clarkston for the November 8, 2022 General Election.

FOR THE FULL TEXT OF THE PROPOSED AMENDMENT AND PROVISIONS OF THE CITY CHARTER THAT ARE ALTERED OR ABROGATED BY THE PROPOSAL IF ADOPTED, SEE THE REVERSE SIDE OF

THIS PETITION.

WARNING — A person who knowingly signs this petition more than once, signs a name other than his or her own, signs when not a
qualified and registered elector, or sets opposite his or her signature on a petition, a date other than the actual date the signature was

affixed, is violating the provisions of the Michigan election law.

The circulator of this petition is 2=
(mark one): (f‘_a 5
paid signature gatherer TR

___volunteer signature gatherer

If the petition circulator does not
comply with all of the requirements of
the Michigan election law for petition

circulators, any signature obtained by
that petition circulator on that petition
is invalid and will not be counted

SIGNATURE PRINTED STREET ADDRESS ZIP CODE DATE OF SIGNING
NAME OR RURAL ROUTE i DAY VEAR
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CERTIFICATE OF CIRCULATOR

he undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each
ignature on the petition was signed in his or her presence; that he or she has neither caused nor permitted a person to sign the petition
Jore than once and has no knowledge of a person signing the petition more than once; and that, to his or her best knowledge and belief,
ach signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time of
igning a registered elector of the city or township indicated preceding the signature, and the elector was qualified to sign the petition.

¢

f the circulator is not a resident of Michigan, the circulator shall make a cross or check mark in the box provided, otherwise each
ignature on this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the
ox provided, the undersigned circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this
tate for the purpose of any legal proceeding or hearing that concerns a petition sheet executed by the circulator and agrees that legal
rocess served on the Secretary of State or a designated agent of the Secretary of State has the same effect as if personally served on
1e circulator.

NARNING - A circulator knowingly making a false statement in the above certificate,
| person not a circulator who signs as a circulator, or a person who signs a name
yther than his or her own as circulator is guilty of a misdemeanor.

aid for with regulated funds by CLARKSTON CARES 2022, 37637 Five Mile Rd Suite 307, Livonia, Ml 48154

LARKSTON CARES 2022 is the organization primarily interested in and responsible for the circulation of this petition and the securing of
1iis amendment to the charter.

CIRC}JLATOR Do not sign or-date ce
JE /
B oDt /(,//9/4,1 LT aapel G

ificate until after circulating petition.

13 83

(Date)

Q—Slgnature of Clrculator)

P
[

‘f‘i IL\_:V] —'—'T{'"clx;'(“ L
(Prlnted Name)

6‘25 ()lm.@kh Ave

( omplete §SIdence Address (Street and Number or Rural Route)) Do not enter a post office box

4208

( 'Yjﬁﬂo ol
(City or Township, State, Zip Code)

Lm é-m.r i)
(County of Reg}strahon If Registered to Vote, of a Clrculator who is not a Resident of Michigan)

AFFIDAVIT
Ve frrass

(Circulator Name)

, being first duly sworn, deposes and says that each signature on this petition is the genuine signatur
of the person whose names it purportf:ig,pe 2N f @B E3ade in the presence of the affiant

STATE OF MICHIGAN '} Notary PLél:llc,tsga'tzeo:'Michlgan
unty

1 N
COUNTY OFJ—-—}‘ L My Commission Expires 08-11-2028

On this date (> / | 7, %) 12022 the above-named circulator personallyssiaiad be B Ry i ldverifiedunder oath that the statements in
the certlfr(?ate of mrculior are true.

A, i
X L."' /'/f o
relNake  Jennike  Yind VA ol (
Printed Narhe BRAR AL 5 A TR Notary Public, ) e County, Michigan T

My Commission Expires: % /L / 1% Acting in

County.




INITIATION OF LEGISLATION
AMENDMENT TO THE CHARTER

o lhe Clerk of the City of the Village of Clarkston: We, the undersxgned qualified and registered electors, residents in the city of the Village of Clarkston, siate of Michigan, respectively petition for initiation of a charter
ymendment to end the City's prohibition of medical marihuana facilities-and establish a local licensing system and regulatory provisions for medical marihuana facilities to operale within the City. We respectfully request
hat this proposed amendment be submitted to a vote of the electors of the City of the Village of Clarkston for the November 8, 2022 General Election.

The circulator of this petition is a .

(magk one): - 7 )
v/ paid signature gatherer / i
___volunteer signature gatherer

If the petition circulator does not
comply with all of the requirements of
the Michigan election law for petition
circulators, any signature obtained by
that petition circulator on that petition
is invalid and will not be counted

*OR THE FULL TEXT OF THE PROPOSED AMENDMENT AND PROVISIONS OF THE CITY CHARTER THAT ARE ALTERED OR ABROGATED BY THE PROPOSAL IF ADOPTED, SEE THE REVERSE SIDE OF
THIS PETITION.

WNARNING — A person who knowingly signs this petition more than once, signs a name other than his or her own, signs when not a
qualified and registered elector, or sets opposite his or her signature on a petition, a date other than the actual date the signature was
affixed, is violating the provisions of the Michigan election law.

CERTIFICATE OF CIRCULATOR

1e undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each
jnature on the petition was signed In his or her presence; that he or she has neither caused nor permitted a person to sign the petition
are than once and has no knowledge of a person signing the petition more than once; and that, to his or her best knowledge and belief,
ich signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time of
?g a registered elector of the city or township indicated preceding the signature, and the elector was qualified to sign the petition.

If the circulator is not a resident of Michigan, the circulator shall make a cross or check mark in the box provided, otherwise each
jnature on this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the
ix provided, the undersigned circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this
ate for the purpose of any legal proceeding or hearing that concerns a petition sheet executed by the circulator and agrees that legal
ocess served on the Secretary of State or a designated agent of the Secretary of State has the same effect as if personally served on
2 circulator.

IARNING - A circulator knowingly making a false statement in the above certificate,
person not a circulator who signs as a circulator, or a person who signs a name
ther than his or her own as circulator is guilty of a misdemeanor.

3id for with regulated funds by CLARKSTON CARES 2022, 37637 Five Mile Rd Suite 307, Livonia, Ml 48154

_ARKSTON CARES 2022 is the organization primarily interested in and responsible for the circulation of this petition and the securing of
is amendment to the charter.

SIGNATURE PRINTED STREET ADDRESS ZIP CODE DATE OF SIGNING
NAME OR RURAL ROUTE
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ATOR - Do not sign or date certificate until after circulating petition.
0 0 S )
.--;mn“'— J.—/g [Zé/} Mfc&‘r’ﬂ - (9 / ‘ ?” a\)_,

Mo =
JBignature of Circulator) (Date)
John reeer

(Printed Name)

[6&-) (*lot li}Fh‘\. AW

((Complet 7es:dence Address (Street and Number or Rural Route)) Do not enter a post office box
Gl

CA_9)20%

(City or Township, State, Zip Code)

Loy Angeles
(County of Redjistration, If Registered to Vote, of a Clrculator who is not a Resident of Michigan)

AFFIDAVIT
Yo iy l“ (Al
(Circulator Name)

STATE OF MICHIGAN  }
COUNTY OF_ /1. \-i }

Onthisdate (2 / \ ) &’2022 the above-named circulator personally appeared before me and verified under oath that the statements in
the cemflczte offcirculator are true

, being first duly sworn, deposes andsayathat Aaghosignature on this petition is the genuine signature
of the person whose names ittpupgRetvd)Standidichige in the presence of the affiant
County of Kent
My Commission Expires 08-11-2028
Acting in the County Of e s

¥ /- ‘ f./\ )
Printed N{ame Jenan Ll \x) Wady Notary Public, \f') €V \;\ County, Michigan _KO
My Commission Expires: % {0l A /LS 1 Acting in County.




& INITIATION OF LEGISLATION
AMENDMENT TO THE CHARTER ﬁk one):

To the Clerk of the City of the Village of Clarkston: We, the undersigned qualified and registered electors, residents in the city of the Village of Clarkston, state of Michigan, respectively petition for initiation of a charter
amendment to end the City’s prohibition of medical marihuana facilities and establish a local licensing system and regulatory provisions for medical marihuana facilities to operate within the City. We respectfully request
that this proposed amendment be submitted to a vote of the electors of the City of the Village of Clarkston for the November 8, 2022 General Election.

FOR THE FULL TEXT OF THE PROPOSED AMENDMENT AND PROVISIONS OF THE CITY CHARTER THAT ARE ALTERED OR ABROGATED BY THE PROPOSAL IF ADOPTED, SEE THE REVERSE SIDE OF

THIS PETITION.

WARNING — A person who knowingly signs this petition more than once, signs a name other than his or her own, signs when not a
qualified and registered elector, or sets opposite his or her signature on a petition, a date other than the actual date the signature was

affixed, is violating the provisions of the Michigan election law.

The circulator of this petition is a=

} [0

\&

aid signature gatherer” .
___volunteer signature gatherer

If the petition circulator does not
comply with all of the requirements of
the Michigan election law for petition
circulators, any signature obtained by
that petition circulator on that petition
is invalid and will not be counted

SIGNATURE PRINTED STREET ADDRESS ZIP CODE DATE OF SIGNING
: ; o NAME OR RURAL ROUTE
/ / /\ n E . [ . MO DAY YEAR
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CERTIFICATE OF CIRCULATOR

"he undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each
ignalure on the petition was signed in his or her presence; that he or she has neither caused nor permitted a person to sign the petition
nore than once and has no knowledge of a person signing the pefition more than once; and that, to his or her best knowledge and belief,
rach signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time of
igning a registered elector of the city or township indicated preceding the signature, and the elector was qualified to sign the petition.

B/If the circulator is not a resident of Michigan, the circulator shall make a cross or check mark in the box provided, otherwise each
ignature on this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the
10X provided, the undersigned circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this
tate for the purpose of any legal proceeding or hearing that concerns a petition sheet executed by the circulator and agrees that legal
rocess served on the Secretary of State or a designated agent of the Secretary of State has the same effect as if personally served on
he circulator.

NARNING - A circulator knowingly making a false statement in the above certificate,
1 person not a circulator who signs as a circulator, or a person who signs a name
sther than his or her own as circulator is guilty of a misdemeanor.

*aid for with regulated funds by CLARKSTON CARES 2022, 37637 Five Mile Rd Suite 307, Livonia, M1 48154

.LARKSTON CARES 2022 is the orgamzatuon primarily interested in and responsible for the circulation of this petition and the securing of
1is amendment to the charter.

o
o
S

CIRCULATQR Do not sign or date certificate until after Clrculatmg petition.

Mm/ o Aben” I_l_/ %&d

(S@—rﬁ:’l:re )g;;s:;lator) (Date)

(Printed Name)

535 (wm}f}\, Ar,w

((Complet Residence Address Street and Number or Rural Route)) Do not enter a post office box

Gleadids CA 31208

(City or Township, State, Zip Code)
- i
LOﬁ? i “d‘ﬁ'f 25

(County of Relistration, If Registered to Vote, of a Girculator wha is not a Resident of Michigan)

AFFIDAVIT

iser

ik 'Ei".
_\ AR ¢ , being first duly sworn, deposes and says that ggghﬂs‘_@ggge on this petition is the genuine signatur

of the person whose names it purpﬁ)rttaw P%l%n‘éﬂ?/@ nads.ipsthe presence of the affiant

County of Kent

" (Circulator Name)

STATE OF MICHIGAN  }
COUNTY OF_Z (a2 1k } My Commission Expires 08-1 1-2028
Acting in the County of

Onthisdate {7 / [ % 12022 the above-named circulator personally appeared before me and verlfled under oath that the statements in
the certificate of cwculator are true. i

x ;‘-,-/-, Jr - : ; ‘ ' 1]
Printed‘.l\éme[ ) 4 1Ll l’ enyt County, Michigan ' ( (
& County. T

My Commission Expires: _ [, [/ [\ [/ L%

|I|/\.

Notary Public,

Acting in




INITIATION OF LEGISLATION
AMENDMENT TO THE CHARTER

To the Clerk of the City of the Village of Clarkston: We, the undersigned qualified and registered electors, residents in the city of the Village of Clarkston, state of Michigan, respectively petition for initiation of a charter
amendment fo end the City's prohibition of medical marihuana facilities and establish a local licensing syslem and regulatory provisions for medical marihuana facilities to operate within the City. We respecifully request
that this proposed amendment be submitted to a vote of the eleciors of the City of the Village of Clarkston for the November 8, 2022 General Election.

FOR THE FULL TEXT OF THE PROPOSED AMENDMENT AND PROVISIONS OF THE CITY CHARTER THAT ARE ALTERED OR ABROGATED BY THE PROPOSAL IF ADOPTED, SEE THE REVERSE SIDE OF

THIS PETITION.

WARNING — A person who knowingly signs this petition more than once, signs a name other than his or her own, signs when not a
qualified and registered elector, or sets opposite his or her signature on a petition, a date other than the actual date the signature was

affixed, is violating the provisions of the Michigan election law.

The circulator of this petition is &,
(mark one): £
/' paid signature gatherer
___volunteer signature gatherer

If the petition circulator does not
comply with all of the requirements of
the Michigan election law for petition

circulators, any signature obtained by
that petition circulator on that petition
is invalid and will not be counted

Tremame
CERTIFICATE OF CIRCULATOR

he undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each
gnature on the petition was signed in his or her presence; that he or she has neither caused nor permitted a person to sign the petition
iore than once and has no knowledge of a person signing the petition more than once; and that, to his or her best knowledge and belief,
ach signalure is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time of
gning a registered elector of the city or townhship indicated preceding the signature, and the elector was qualified to sign the petition.

4 \

Af the circulator is not a resident of Michigan, the circulator shall make a cross or check mark in the box provided, otherwise each
gnature on this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the
% provided, the undersigned circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this
ate for the purpose of any legal proceeding or hearing that concerns a petition sheet executed by the circulator and agrees that legal
‘ocess served on the Secretary of State or a designated agent of the Secretary of State has the same effect as if personally served on
ie circulator.

VARNING - A circulator knowingly making a false statement in the above certificate,
person not a circulator who signs as a circulator, or a person who signs a name
tther than his or her own as circulator is guilty of a misdemeanor.

aid for with regulated funds by CLARKSTON CARES 2022, 37637 Five Mile Rd Suite 307, Livonia, MI 48154

LARKSTON CARES 2022 is the organization primarily interested in and responsible for the circulation of this petition and the securing of
is amendment to the charter.
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CIRCULATOR - Do not sign or date certificate until after circulating petition.

= ) DAY

(Z{/AJ Ry A gé 19, dd
(S'Enature ?f Circulator) (Date)

\X(‘ﬁ N TVREEA
(Printed Name) .-

I 5

1625 (Gloriatls Ave,
((Complete Residence Address (Street and Number or Rural Route)) Do not enter a post office box

Glendaby CA_ R1R06
(City or Township, $tate, Zip Code)

05 Andgles

(County of Regil;tration, If Registered to Vote, of a Circulator who is not a Resident of Michigan)

AFFIDAVIT
Ve ey Fehsay , being first duly sworn, deposes anﬁﬁﬁy{__sﬁtrm%% signature on this petition is the genuine signatun
(Circulator Name) of the person whose nameﬁoimérpmﬁ:‘%a@e apsiwaREAade in the presence of the affiant

STATE OF MICHIGAN  } County of Kent

COUNTY OF_ ot ) My Commission Expires 08-11-2028
= Acting in the County of

On this date _(/_/ | ) /2022 the above-named circulator personally appeared before me and verified under oath that the statements in
the certificatg,of CiFGL_I]al‘Of are frue.
X ! ,1J 1. @

N ) DA - VN . q e
Printet Nafme ) ¢ ndes V<2 Wi o Notary Public, Vaeind County, Michigan A
My Commission Expires: 0/ | L 2%, Acting in County. i




INITIATION OF LEGISLATION
AMENDMENT TO THE
To the Clerk of the City of the Village of Clarkston: We, the undersigned qualified and registered electors, residents in the city of the Village of Clarkston, state of Michigan, respectively petition for initiation of a charter

amendment to end the City’s prohibition of medical marihuana facilities and establish a local licensing system and regulatory provisions for medical marihuana facilities to operate within the City. We respecitfully request
that this proposed amendment be submitted to a vote of the electors of the City of the Village of Clarkston for the November 8, 2022 General Election.

FOR THE FULL TEXT OF THE PROPOSED AMENDMENT AND PROVISIONS OF THE CITY CHARTER THAT ARE ALTERED OR ABROGATED BY THE PROPOSAL IF ADOPTED, SEE THE REVERSE SIDE OF

THIS PETITION.

WARNING — A person who knowingly signs this petition more than once, signs a name other than his or her own, signs when not a
qualified and registered elector, or sets opposite his or her signature on a petition, a date other than the actual date the signature was

affixed, is violating the provisions of the Michigan election law.

The circulator of this petition 18 2~ ~>

(mark one):
A paid signature gatherer”
___volunteer signature gatherer @

If the petition circulator does not
comply with all of the requirements of
the Michigan election law for petition
circulators, any signature obtained by
that petition circulator on that petition
is invalid and will not be counted

CHARTER

CERTIFICATE OF CIRCULATOR

1e undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each
gnature on the petition was signed in his or her presence; that he or she has neither caused nor permitted a person to sign the petition
ore than once and has no knowledge of a person signing the petition more than once; and that, to his or her best knowledge and belief,
ach signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time of
gning a registered elector of the city or township indicated preceding the signature, and the elector was qualified to sign the petition.

¥'If the circulator is not a resident of Michigan, the circulator shall make a cross or check mark in the box provided, otherwise each
ynature on this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the
3% provided, the undersigned circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this
ate for the purpose of any legal proceeding or hearing that concerns a petition sheet executed by the circulator and agrees that legal
'ocess served on the Secretary of State or a designated agent of the Secretary of State has the same effect as if personally served on
e circulator.

VARNING - A circulator knowingly making a false statement in the above certificate,
person not a circulator who signs as a circulator, or a person who signs a name
ther than his or her own as circulator is guilty of a misdemeanor.

aid for with regulated funds by CLARKSTON CARES 2022, 37637 Five Mile Rd Suite 307, Livonia, MI 48154

LARKSTON CARES 2022 is the organization primarily interested in and responsible for the circulation of this petition and the securing of
is amendment to the charter.

SIGNATURE PRINTED STREET ADDRESS ZIP CODE- DATE OF SIGNING
P NAME OR RURAL ROUTE
# A ] ) A7 MO DAY YEAR
N, Chell & VU EC b fle J‘g/u ET L 7l /s /[,, e /77 SOfLEY o [ fARY sz S At 7 [ o2
'é/— !//J ff,;&,,_,,_,_,._, /f/)ﬂ% £ »4’ LA N4® /d'( /())d\-f ‘/"“? //i(/./ ?‘.JJ//"'"'-!I f’é’i‘/‘\./ //{VI\ ll¢<;£‘w M”(/‘/j’t}( C;“ == / Zo Dz
a /u‘écw.e_d ' ot ROV I “Ge)  ManN - BopsseC () 8¢ Sooe do L Clackly _HR R4 7 | NTSWio
T leabyol  soopRelery v &3 2ol M3 CF Ofa of Monl  Y7aup : 7 / 20042
] TN v YSSiee O0G [0S _nlaShpnd STan_ g e 1 \ A j
+ 7] (L oreq T e NAM <z 2 JI AR KEZ T EES /‘hﬁrf\/}ﬂﬂ ) [ISTE Sl 1 7% 78 |7 I/
u Vo AwKID S - L Pt VLEVS 5 (23 Mtz sor> O H#7 Hpo1e 77 ST 22
B. sore g KRN A iy %c henoned Li Madigon Ct AgE.Y ULHLp i | \ 2
5! SNl eee (. / fm,ew Marlehz (Cgrzc: /A OS5 . \t\)(?zq){\i'\ﬁﬂsj'of)\ ERE 3% - | , | T
10. [ (Pt temss e Citi ﬁf"HVF SIECINGE] 21 _&. CHoLe HE 249 L =710 ,/ LD

(Sign tLur ofClrcuIato

CIRCUL R -Do Wtcate until after circulating petltlon
7.1 .27
A JOANS

(Date)
CIY ikoas Q?WZL
[%omplet ReﬂdW asﬁ,(im;? } %ar or Rural Route)) Do not enter a post office box

(City or Township, State, Zip Code)

—

(County of Registration, If Registered to Vote, of a Circulatof who is not a Resident of Michigan)

AFFIDAVIT ,
wa\aenn Deans

(Circulator Name)

, being first duly sworn, deposes and says that each sngna\u:e on this Peuf‘ion is the genuine signature

of the person whose names it purports tq be, and Wﬂ%@ﬁ‘ﬂ'ﬁ BESE ca o the affiant

STATE OF MICHIGAN _ } NOTARY PUBLIC - STATE OF MICHIGAN |
COUNTY OF (e ) COUNTY OF DAKLAND

On this date ! /{12022 the above-named circulator personally appeared]be r’é‘?.?é“éﬂ'&%ﬂf@%%ﬁa%{?ﬁzﬁq e sjatements in

the cefificate of circulator are true. Acting in the County of {7 \

x_Hgpae L \Ders -

Print¢d Name \,oéfnfr:q L ©Deai\ Notary Public, {M LY.\ ggg\; County, Michigan _—
; A 79

My Commission Explres i ! !Ljfl !g,é Li Acting in { (4 &Qﬂ\_d County. oi )



INITIATION OF LEGISLATION
AMENDMENT TO T

To the Clerk of the City of the Village of Clarkston: We, the undersigned qualified and registered electors, residents in the city of the Village of Clarkston, slate of Michigan, respectively petition for initiation of a charter
amendment to end the City's prohibition of medical marihuana facilities and establish a local licensing syslem and regulatory provisions for medical marihuana facilities to operate within the City. We respectfully request
that this proposed amendment be submitted to a vote of the electors of the City of the Village of Clarkston for the November 8, 2022 General Election.

FOR THE FULL TEXT OF THE PROPOSED AMENDMENT AND PROVISIONS OF THE CITY CHARTER THAT ARE ALTERED OR ABROGATED BY THE PROPOSAL IF ADOPTED, SEE THE REVERSE SIDE OF

THIS PETITION.

WARNING — A person who knowingly signs this petition more than once, signs a name other than his or her own, signs when not a
gualified and registered elector, or sets opposite his or her signature on a petition, a date other than the actual date the signature was

affixed, is violating the provisions of the Michigan election law.

The circulator of this petition is a

(mark one): ((
_s¢’paid signature gatherer

___volunteer signature gatherer

THE CHARTER

If the petition circulator does not
comply with all of the requirements of
the Michigan election law for petition
circulators, any signature obtained by
that petition circulator on that petition
is invalid and will not be counted

CERTIFICATE OF CIRCULATOR

1e undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each
Jnature on the petition was signed in his or her presence; that he or she has neither caused nor permitted a person to sign the petition
ore than once and has no knowledge of a person signing the petition more than once; and that, to his or her best knowledge and belief,
ich signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time of
Jning a registered elector of the city or township indicated preceding the signature, and the elector was qualified to sign the petition.

If the circulator is not a resident of Michigan, the circulator shall make a cross or check mark in the box provided, otherwise each
jnature on this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the
x provided, the undersigned circulator asserts that he- or she is not a resident of Michigan and agrees to accept the jurisdiction of this
ate for the purpose of any legal proceeding or hearing that concerns a petition sheet executed by the circulator and agrees that legal
ocess served on the Secretary of State or a designated agent of the Secretary of State has the same effect as if personally served on
e circulator.

JARNING - A circulator knowingly making a false statement in the above certificate,
person not a circulator who signs as a circulator, or a person who signs a name
ther than his or her own as circulator is guilty of a misdemeanor.

1id for with regulated funds by CLARKSTON CARES 2022, 37637 Five Mile Rd Suite 307, Livonia, Ml 48154

_ARKSTON CARES 2022 is the organization primarily interested in and responsible for the circulation of this petition and the securing of
is amendment to the charter.

SIGNATURE PRINTED STREET ADDRESS ZIP CODE DATE OF SIGNING
NAME OR RURAL ROUTE
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CIRCU ?3‘700 not sign or date certificate until after circulating petition.

(Si re f Clrculator }_la!:;a?e)jg;z__
W Deans

gf‘?’aﬁ Al\f!’o,hg, Dr L’/ﬂZL
omplete Residen rfss mbi ral Route)) Do not entey;
oes e S/l X TR o

(City or Township, State, Zip Code) My Commission Expires Dec: 05, 2024

, Acting in the Gounty of (T SN\ dury
(County of Registration, If Registered to Vote, of a Circulator who is not a ResidentOruitHgan]

AFFIDAVIT

Lo am  Deans

(Circulator Name)
STATE OF MICHIGAN
COUNTY oF DO \Jﬁf‘.}\

On this date _1 / ! /2022 the above-named circulator personally appeared before me and verified under oath that the statements in

, being first duly sworn, deposes and says that each signature on this petition is the genuine signaturt
of the person whose names it purports to be, and was made in the presence of the affiant

the certiffcate of circulator are true.
X A M ) 2N :
Pnnted\i*!ame SL-, Ve S(Cazl\-) Notary Public, WL‘L\Q{\A County, Michigan

My Commission Expires: !;ll 5 IZUlL\ Acting in_OC ZAand County. =




INITIATION OF LEGISLATION
AMENDMENT TO THE CHARTER

fo the Clerk of the City of the Village of Clarkston: We, the undersigned qualified and registered electors, residents in the city of the Village of Clarkston, state of Michigan, respectively petition for initiation of a charter
wmendment to end the City's prohibition of medical marihuana facilities and establish a local licensing system and regulatory provisions for medical marihuana facilities to operate within the City. We respectfully request

hat this proposed amendment be submitted to a vote of the electors of the City of the Village of Clarkston for the November 8, 2022 General Election.

*0R THE FULL TEXT OF THE PROPOSED AMENDMENT AND PROVISIONS OF THE CITY CHARTER THAT ARE ALTERED OR ABROGATED BY THE PROPOSAL IF ADOPTED, SEE THE REVERSE SIDE OF

THIS PETITION.

NARNING — A person who knowingly signs this petition more than once, signs a name other than his or her own, signs when not a
jualified and registered elector, or sets opposite his or her signature on a petition, a date other than the actual date the signature was

affixed, is violating the provisions of the Michigan election law.

The circulator of this petition is a W
(mark one): t

<Y paid signature gatherer

___volunteer signature gatherer @
If the petition circulator does not
comply with all of the requirements of
the Michigan election law for petition
circulators, any signature obtained by

that petition circulator on that petition
is invalid and will not be counted

SIGNATURE PRINTED STREET ADDRESS ZIP CODE DATE OF SIGNING
NAME OR RURAL ROUTE
; . . MO DAY YEAR
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CERTIFICATE OF CIRCULATOR CIRCUL ©R.; Do not sign or date certificate until after circulating petition.
1e undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each — &L TN (2
jnature on the petition was signed in his or her presence; that he or she has neither caused nor permitted a person to sign the petition (Signatyre fClrcuIator) (DatE.‘-)
ore than once and has no knowledge of a person signing the petition more than once; and that, to his or her best knowledge and belief, W r eﬂ h 5“ ) :
ich signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time of JEéTS*IE{A L DEAN .

Jning a registered elector of the city or township indicated preceding the signature, and the elector was qualified to sign the petition.

ﬁf the circulator is not a resident of Michigan, the circulator shall make a cross or check mark in the box provided, otherwise each
jnature on this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the
i provided, the undersigned circulator asserts that he or she is not a resident of Michigan and agrees to accepl the jurisdiction of this
ate for the purpose of any legal proceeding or hearing that concerns a petition sheet executed by the circulator and agrees that legal
acess served on the Secretary of State or a designated agent of the Secretary of State has the same effect as if personally served on

3 circulator.

IARNING - A circulator knowingly making a false statement in the above certificate,
person not a circulator who signs as a circulator, or a person who signs a name
ther than his or her own as circulator is guilty of a misdemeanor.

1id for with regulated funds by CLARKSTON CARES 2022, 37637 Five Mile Rd Suite 307, Livonia, Ml 48154

ARKSTON CARES 2022 is the organization primarily interested in and responsible for the circulation of this petition and the securing of
s amendment to the charter.

NOTARY PUBLIC - STATE OF MICHIGAN

LY At ving D TR0 25

{({Qomplete Reside s ( Rural Route)) Do not enter b post offica &Y OF OAKLAND
[?l/ L, o %/ My Commission Expires Dec. 05, 2024

(City or Township, State, Zip Code)

Actng in the (,ounfy' Iﬁx‘ﬂ N

b

(County of Registration, If Registered to Vote, of a Circulator who is not a Resident of Michigan)

AFFIDAVIT
A\ e , being first duly sworn, deposes and says that each signature on this petition is the genuine signature
(Circulator Name) of the person whose names it purports to be, and was made in the presence of the affiant

STATE OF MICHIGAN  }

COUNTY OF(s NN B A}

On this date \ / l /2022 the above-named circulator personally appeared before me and verified under oath that the statements in
the ¢

ificate of circul/?o;_arstr:;/
XA D) ga

Pl‘lnfi(; Name N\PC,'% (()k L w,(,ﬂﬂ Notary Public, (D05 A County, Michigan
. !1 goF) N i A C
My Commission Expires. - l__:)__i 65 L{ Acting in {‘fk\ﬂ\q\\\ County. ] _ -




NITIATION OF LEGISLATION
AMENDMENT TO THE CHARTER

To the Clerk of the City of the Village of Clarkston: We, the undersigned qualified and registered electors, residents in the city of the Village of Clarkston, state of Michigan, respectively petition for initiation of a charter
amendment to end the City's prohibition of medical marihuana facilities and establish a local licensing system and regulatory provisions for medical marihuana facilities to operate within the City. We respectfully request
‘hat this proposed amendment be submitted to a vote of the electors of the City of the Village of Clarkston for the November 8, 2022 General Election.

=OR THE FULL TEXT OF THE PROPOSED AMENDMENT AND PROVISIONS OF THE CITY CHARTER THAT ARE ALTERED OR ABROGATED BY THE PROPOSAL IF ADOPTED, SEE THE REVERSE SIDE OF

THIS PETITION.

WARNING — A person who knowingly signs this petition more than once, signs a name other than his or her own, signs when not a
gualified and registered elector, or sets opposite his or her signature on a petition, a date other than the actual date the signhature was

affixed, is violating the provisions of the Michigan election law.

The circulator of this petition is a7}
(mark one): - /r’/
¥ paid signature gatherer {

___volunteer signature gatherer

It the petition circulator does not
comply with all of the requirements of
the Michigan election law for petition
circulators, any signature obtained by
that petition circulator on that petition
is invalid and will not be counted

SIGNATURE PRINTED STREET ADDRESS ZIP CODE DATE OF SIGNING
NAME OR RURAL ROUTE
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CERTIFICATE OF CIRCULATOR

1e undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each
jnature on the petition was signed in his or her presence; that he or she has neither caused nor permitted a person to sign the petition
ore than once and has no knowledge of a person signing the petition more than once; and that, to his or her best knowledge and belief,
ich signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time of
jning a registered elector of the city or township indicated preceding the signature, and the elector was qualified to sign the petition.

/If the circulator is not a resident of Michigan, the circulator shall make a cross or check mark in the box provided, otherwise each
jnature on this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the
ix provided, the undersigned circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this
ate for the purpose of any legal proceeding or hearing that concerns a petition sheet executed by the circulator and agrees that legal
ocess served on the Secretary of State or a designated agent of the Secretary of Slate has the same effect as if personally served on

2 circulator,

IARNING - A circulator knowingly making a false statement in the above certificate,
person not a circulator who signs as a circulator, or a person who signs a name
ther than his or her own as circulator is guilty of a misdemeanor.

iid for with regulated funds by CLARKSTON CARES 2022, 37637 Five Mile Rd Suite 307, Livonia, MI 48154

_ARKSTON CARES 2022 is the organization primarily interested in and responsible for the circulation of this petition and the securing of
s amendment to the charter.

CIWR - Do Wlflcate until after clrculaL_§ pehhgaz
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ress (Street and ror ntera pogt office box;OUNTY OF OAKLAND
g valin My Commission Expires Dee. 05, 2024

Acting in the County of_{ T :_ij WO

(Clty or Townshlp, State, Zip Code)

‘

(County of Registration, If Registered to Vote, of a Circulator who is not a Resident of Michigan)

AFFIDAVIT
U&\\ Y E1TAN DG‘C{ )

, being first duly sworn, deposes and says that each signature on this petition is the genuine signature

(Csrculator Name) of the person whose names it purports to be, and was made in the presence of the affiant

STATE OF MICHIGAN }

COUNTY OFFHLA N 3

On this date ’ / ! /2022 the above-named circulator personally appeared before me and verified under oath that the statements in
the ceriificate of circulator are true.

x_ Qonnen L Des

o EAR i g

Printed’ Name «\t’ 9 tCG\ L.. bm \Q,,

My Commission Expires: j 7 1 fu.u./.r__
[ W I WG &

Notary Public, W\W\é County, Michigan
@&\L}\MA County.

Acting in




INITIATION OF LEGISLATION
TO THE CHARTER

AMENDMENT

"o the Clerk of the City of the Village of Clarkston: We, the undersigned qualified and registered electors, residents in the city of the Village of Clarkston, state of Michigan, respectively pefition for initiation of a charter
imendment to end the City's prohibition of medical marihuana facilities and establish a local licensing system and regulatory provisions for medical marihuana facilities to operate within the City. We respectfully request

hat this proposed amendment be submitted to a vote of the electors of the City of the Village of Clarkston for the November 8, 2022 General Election.

*OR THE FULL TEXT OF THE PROPOSED AMENDMENT AND PROVISIONS OF THE CITY CHARTER THAT ARE ALTERED OR ABROGATED BY THE PROPOSAL IF ADOPTED, SEE THE REVERSE SIDE OF

"HIS PETITION.

NARNING — A person who knowingly signs this petition more than once, signs a name other than his or her own, sighs when not a
jualified and registered elector, or sets opposite his or her signature on a petition, a date other than the actual date the signature was

affixed, is violating the provisions of the Michigan election law.

The circulator of this petition is a__
mark one):
~7 paid signature gatherer \/( )}
___volunteer signature gatherer—p==

If the petition circulator does not @
comply with all of the requirements of
the Michigan election law for petition

circulators, any signature obtained by
that petition circulator on that petition
is invalid and will not be counted

SIGNATURE PRINTED STREET ADDRESS ZIP CODE DATE OF SIGNING
NAME OR RURAL ROUTE
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ie undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United Stales citizen; that each
jnature on the petition was signed in his or her presence; that he or she has neither caused nor permitted a person to sign the petition
sre than once and has no knowledge of a person signing the petition more than once; and that, to his or her best knowledge and belief,
ch signature is the genuine signature of the person purporting to sign the petition, the person signing the pefition was at the time of
jning a registered elector of the city or township indicated preceding the signature, and the elector was qualified to sign the pelition.

CERTIFICATE OF CIRCULATOR

If the circulator is not a resident of Michigan, the circulator shall make a cross or check mark in the box provided, otherwise each
jnature on this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the
x provided, the undersigned circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this
ste for the purpose of any legal proceeding or hearing that concerns a petition sheet executed by the circulator and agrees that legal
scess served on the Secretary of State or a designated agent of the Secretary of State has the same effect as if personally served on

2 circulator.

IARNING - A circulator knowingly making a false statement in the above certificate,
person not a circulator who signs as a circulator, or a person who signs a name
ther than his or her own as circulator is guilty of a misdemeanor.

id for with regulated funds by CLARKSTON CARES 2022, 37637 Five Mile Rd Suite 307, Livonia, M| 48154

ARKSTON CARES 2022 is the organization primarily interested in and responsible for the circulation of this petition and the securing of
s amendment to the charter.

Clrliguw =~ Do Wjﬂlcate until after circulating petltl?;l)‘l
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pleiei:smien S Qt;);? &‘ rg: r Rural Route)) Do not enter a cht office bt_g.%_op OAKLAND
0v§ j )E T&O My Corrimission Expires Dec. 05, 2024
(C|ty or Township, State, Zip Code) Acting in the Cﬂunty of FJ(‘S \,’\ AD é

(County of Registration, If Registered to Vote, of a Clrculator who is not a Resident of Michigan)

AFFIDAVIT

wWil\iam Dean=

(Circulator Name)

STATE OF MICHIGAN  }
COUNTY OFCCMCAAAY

On this date l / 1 /2022 the above-named circulator personally appeared before me and verified under oath that the statements in

the ce% of circulator are true.
X 39.&[ /(. D‘/‘/
Printeﬂame _ Yo s (.(,L L Bfff

My Commission Expires: !;;1 1.5 1267 (,I

, being first duly sworn, deposes and says that each signature on this petition is the genuine signature
of the person whose names it purports to be, and was made in the presence of the affiant

Notary Public, O A.s\p\ County, Michigan A
Agting in Ockg/\f-\f\(l County. -




INITIATION OF LEGISLATION
TO THE CHARTER

fo the Clerk of the City of the Village of Clarkston: We, the undersigned qualified and registered electors, residents in the cily of the Village of Clarkston, state of Michigan, respectively petition for initiation of a charter
ymendment to end the City's prohibition of medical marihuana facilities and establish a local licensing system and regulatory provisions for medical marihuana facilities to operate within the City. We respectfully request
hat this proposed amendment be submitted to a vote of the electors of the City of the Village of Clarkston for the November 8, 2022 General Election.

AMENDMENT

*OR THE FULL TEXT OF THE PROPOSED AMENDMENT AND PROVISIONS OF THE CITY CHARTER THAT ARE ALTERED OR ABROGATED BY THE PROPOSAL IF ADOPTED, SEE THE REVERSE SIDE OF

"HIS PETITION.

NARNING — A person who knowingly signs this petition more than once, signs a name other than his or her own, signs when not a
jqualified and registered elector, or sets opposite his or her signature on a petition, a date other than the actual date the signature was

affixed, is violating the provisions of the Michigan election law.

The circulator of this petition is a

f .

(mark one): S~ }
2 paid signature gc.aherer L /

___volunteer signature gatherer

It the petition circulator does not
comply with all of the requirements of
the Michigan election law for petition
circulators, any signature obtained by
that petition circulator on that petition
is invalid and will not be counted

SIGNATURE PRINTED STREET ADDRESS ZIP CODE DATE OF SIGNING
NAME OR RURAL ROUTE
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10.

CERTIFICATE OF CIRCULATOR

1e undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each
jnature on the petition was signed in his or her presence; that he or she has neither caused nor permitted a person to sign the petition
are than once and has no knowledge of a person signing the petition more than once; and that, to his or her best knowledge and belief,
ich signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time of
jning a registered elector of the city or township indicated preceding the signature, and the elector was qualified to sign the petition.

*If the circulator is not a resident of Michigan, the circulator shall make a cross or check mark in the box provided, otherwise each
jnature on this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the
X provided, the undersigned circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this
ate for the purpose of any legal proceeding or hearing that concerns a petition sheet executed by the circulator and agrees that legal
scess served on the Secretary of State or a designated agent of the Secretary of State has the same effect as if personally served on
2 circulator,

IARNING - A circulator knowingly making a false statement in the above certificate,
person not a circulator who signs as a circulator, or a person who signs a name
ther than his or her own as circulator is guilty of a misdemeanor.

iid for with regulated funds by CLARKSTON CARES 2022, 37637 Five Mile Rd Suite 307, Livonia, Ml 48154

ARKSTON CARES 2022 is the organization primarily interested in and responsible for the circulation of this petition and the securing of
s amendment to the charter.

CIRCULATOR - Do not sign or date certificate until after circulating petition.”

/7\,5,,5/ Z___/__ J_/z g
re fClrcuIator) . (Date)
Wi liam” Deans DN
d ‘ ‘ JESSICA L DEAN |
Qﬂﬁ &ﬂe /4 % ';Lam ¢ DV* 'IHL (7 ZL NOTARY PUBLIC - STATE OF MICHIGAN
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(City or Township, State, Zip Code) Acting inthe Lieunly o

(County of Registration, If Registered to Vote, of a Circulator who is not a Resident of Michigan)

AFFIDAVIT

\ k\ 1 \\\O\N\ \\f'(}ns , being first duly sworn, deposes and says that each signature on this petition is the genuine signature
(Circulator Name) of the person whose names it purports to be, and was made in the presence of the affiant

STATE OF MICHIGAN }
COUNTY OF OCNAL

On this date j_l I /2022 the above-named circulator personally appeared before me and verified under oath that the statements in
the cerizcate of circulator are true.

X Ladin A ‘I\;u’“-‘

Prlnted‘f\lame -.\LC“"’ L { . BC’C‘( ) Notary Public, { (% LQ Cal 55,\ County, Michigan
5 1L A-L% Acting in (A ﬂ(‘

My Commission Expires: 1(; 15 A {)

County.




INITIATION OF LEGISLATION
AMENDMENT TO THE CHARTER
To the Clerk of the City of the Village of Clarkston: We, the undersigned qualified and registered electors, residents in the cily of the Village of Clarkston, state of Michigan, respectively petition for initiation of a charter

amendment to end the City’s prohibition of medical marihuana facilities and establish a local licensing system and regulatory provisions for medical marihuana facilities to operate within the City. We respectfully request
that this proposed amendment be submitted to a vote of the electors of the City of the Village of Clarkston for the November 8, 2022 General Election.

FOR THE FULL TEXT OF THE PROPOSED AMENDMENT AND PROVISIONS OF THE CITY CHARTER THAT ARE ALTERED OR ABROGATED BY THE PROPOSAL IF ADOPTED, SEE THE REVERSE SIDE OF

THIS PETITION.

WARNING - A person who knowingly signs this petition more than once, signs a name other than his or her own, signs when not a
qualified and registered elector, or sets opposite his or her signature on a petition, a date other than the actual date the signature was

affixed, is violating the provisions of the Michigan election law.

The circulator of this petition is a

(mark one): -

2 paid signature gatherer L/)
___volunteer signature gathere@

If the petition circulator does not

comply with all of the requirements of

the Michigan election law for petition

circulators, any signature obtained by

that petition circulator on that petition
is invalid and will not be counted

SIGNATURE PRINTED STREET ADDRESS ZIP CODE DATE OF SIGNING
NAME OR RURAL ROUTE
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CERTIFICATE OF CIRCULATOR

1e undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each
gnature on the petition was signed in his or her presence; that he or she has neither caused nor permitted a person to sign the petition
ore than once and has no knowledge of a person signing the petition more than once; and that, to his or her best knowledge and belief,
ach signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time of
gning a registered elector of the city or township indicated preceding the signature, and the elector was qualified to sign the petition.

}/If the circulator is not a resident of Michigan, the circulator shall make a cross or check mark in the box provided, otherwise each
gnature on this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the
% provided, the undersigned circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this
ate for the purpose of any legal proceeding or hearing that concerns a petition sheet executed by the circulator and agrees that legal
‘ocess served on the Secretary of State or a designated agent of the Secretary of State has the same effect as if personally served on
e circulator.

VARNING - A circulator knowingly making a false statement in the above certificate,
person not a circulator who signs as a circulator, or a person who signs a name
ther than his or her own as circulator is guilty of a misdemeanor.

aid for with regulated funds by CLARKSTON CARES 2022, 37637 Five Mile Rd Suite 307, Livonia, Ml 48154

LARKSTON CARES 2022 is the arganization primarily interested in and responsible for the circulation of this petition and the securing of
is amendment to the charter.

CIRCULATOR - Do not 5|gn or date certificate until after cwculatmg petltlon
Slgnature of Clrculator
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(Ddle)

(County of Registration, If Registered to Vote, of a Circulator who is not a Resident of Michigan)

AFFID

L,m{\\@s“f\ Dean s

(Circulator Name)
STATE OF MICHIGAN 4}

COUNTY OFL O

]
On this date J / | /2022 the above-named circulator personally appeared before me and verified under oath that the statements in

the ce!‘t/ﬁ)e of CIrcuIator are l%
X fﬂ,é’/L 2 Op
Printed- PJame \,; coieee L D(CN\J

My Commission Expires: ;; / 5:’ 2 ZL}

, being first duly sworn, deposes and says that each signature on this petition is the genuine signature
of the person whose names it purports to be, and was made in the presence of the affiant

Notary Public, (’)@J{_.\C(m(} County, Michigan ":j //}

Acting in O \(g‘-nc'\ County.




INITIATION OF LEGISLATION
TO THE CHARTER

To iiw Clerk of the City of the Village of Clarkston: We, the undersigned qualified and registered electors, residents in the city of the Village of Clarkston, state of Michigan, respectively petition for initiation of a charter
amendment to end the City’s prohibition of medical marihuana facilities and establish a local licensing system and regulatory provisions for medical marihuana facilities to operate within the City. We respectiully request
that this proposed amendment be submitted to a vote of the electors of the City of the Village of Clarkston for the November 8, 2022 General Election.

AMENDMENT

FOR THE FULL TEXT OF THE PROPOSED AMENDMENT AND PROVISIONS OF THE CITY CHARTER THAT ARE ALTERED OR ABROGATED BY THE PROPOSAL IF ADOPTED, SEE THE REVERSE SIDE OF

THIS PETITION.,

WARNING ~ A person who knowingly signs this petition more than once, signs a name other than his or her own, signs when not a
gualified and registered elector, or sets opposite his or her signature on a petition, a date other than the actual date the signature was

affixed, is violating the provisions of the Michigan election law.

The circulator of this petition is a

(mark one) ;
Kpaid signature gatherer
___volunteer signature gatherer /.

If the petition circulator does not @
comply with all of the requirements of
the Michigan election law for petition

circulators, any signature obtained by
that petition circulator on that petition
is invalid and will not be counted

PRINTED
NAME

SIGNATURE

STREET ADDRESS
OR, RURA ROUTE

ZIP CODE

DATE OF SIGNING

DAY | YEAR
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N CERTIFICATE OF CIRCULATOR

1e undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each
gnature on the petition was signed in his or her presence; that he or she has neither caused nor permitted a person to sign the petition
ore than once and has no knowledge of a person signing the petition more than once; and that, to his or her best knowledge and belief,
ich signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time of
ning a registered elector of the city or township indicated preceding the signature, and the elector was qualified to sign the petition.

/if the circulator is not a resident of Michigan, the circulator shall make a cross or check mark in the box provided, otherwise each
jnature on this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the
 provided, the undersigned circulator asserts that he or she s not a resident of Michigan and agrees lo accepl the jurisdiction of this
ate for the purpose of any legal proceeding or hearing that concerns a petition sheet executed by the circulator and agrees that legal
ocess served on the Secretary of State or a designated agent of the Secretary of State has the same effect as if personally served on
e circulator.

JARNING - A circulator knowingly making a false statement in the above certificate,
person not a circulator who signs as a circulator, or a person who signs a name
ther than his or her own as circulator is guilty of a misdemeanor.

3id for with regulated funds by CLARKSTON CARES 2022, 37637 Five Mile Rd Suite 307, Livonia, MI 48154

_ARKSTON CARES 2022 is the organization primarily interested in and responsible for the circulation of this petition and the securing of
is amendment to the charter.
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- GIRCULATOR,- Do not sign or date certificate until after circulati ’ i 2
‘ - : ”/7/2%&9«' : SN,

(Date)

(Slgnature of Clrculator)
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JESSICA L. DEAN
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omplete emden s ( or Rural Route)) Do not enter afpost officd ZIUNTY OF DAKLAND
@ My Commesqlon Expires Dec. 05, 2024

C|ty or Townshlp, State Zip Code) Acting i tn@Couriiy Di_h.sz,:__i Wm
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(County of Registration, If Registered to Viote, of a Circulator who is not a Resident of Michigan)

AFFIDAVIT
wrdoen Deaps

(Circulator Name)
STATE OF MICHIGAN }

COUNTY OF O ME

Onthisdate "} / E /2022 the above-named circulator personally appeared before me and verified under oath that the statements in
the certifigate of circulator are true.
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, being first duly sworn, deposes and says that each signature on this petition is the genuine signature
of the person whose names it purports to be, and was made in the presence of the affiant

Notary Public, ( )(/{ \f/ ‘CM\A County, Michigan / ” 77
Acting in 33’_&‘(«16{\(\
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