INITIATION OF
AMENDMENT

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 Cily of the V|I|age 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 whe\amowmgly signs this petition more than once, signs a name other than his or her own, signs when not a
qualified and registered’ elecior or sets opposite his or her sighature on a petition, a date other than the actual date the signaiure was

affixed, is violating ‘the prows;ons of the Michigan elec‘tnon law.

F LEGISLATION
TO THE

The circulator of this
CHARTER (mark one):

f|‘

peiition is a

e gatherer’

o volumcer sugna[ure 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%ULATQ"RJ 3 Do not sign or date certificate until after circulating petition.
o N o =t §_J 7 -
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 Qamﬂ.}‘:"’”" ,/@L_ . ) / f"k. Y
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  (Signature of Circulator) (Date)
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, QJ @ (7‘\(_ Ah o e N '
ach signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time of (Printed Name)' ) ]
igning a registered elector of the city or township indicated preceding the signature, and the elector was qualified to sign the petition. - A
P 272 2 Grove Aue

h_,lf 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,
| 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, Ml 48154

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

==

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

Jacri?e ¢ A 359 S
(City or Township, State, Zip Code)

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

AFFIDAVIT

a T XA e s

L B e ) -—"li.l:il'Il‘l.;
(Circulator Name)

STATE OF MICHIGAN )
COUNTY OF Frovis

On this date {27 / :'_"') /2022 the above-named circulator personally appeared before me and verified under oath that the statements in
the certificaté of circulator-arg true.
¢ ;’ I : ;“'/’ ({/J """"""

X -z" l\/i‘l‘
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Printed Name

, being first duly sworn, deposes aﬂﬁ@ﬁyEQg ature on this petition is the genuine signatur

of the person whose names”t puﬁ) gw?:ér?f‘was f8te in the presence of the affiant
My Comm!sswn Expires 08-11-2028
Acting in the County of

1032 Notary Public, [ County, Michigan ]

My Commission Expires: ; Acting in County.
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The circulator of this petition is a
(mark ong):

lo 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. )

Z0OR 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
gqualified 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.

"'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 CIRGULATOR - %@ not sign or date certificate until after circulating petition.
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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 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 persen 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
inature 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
ale 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.

JIARNING - 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.

(Signature of Circulator) (Date)
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(Printed Name)
> 787 Lrove AVE
((Complete Residence Address (Street and Number or Rural Route)) Do not enter a post office box
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"My Commission Expires: S ity

(City or Township, State, Zip Code)

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

AFFIDAVIT

VG
(Circulator Name)
ggﬁrﬁT{iFol\glCHﬂlGAN‘ } My Commission Expires 08-1 1-2028
fo s Actingin the County of -
On this date 1.3 / i :, /2022 the above-named circulator personally appeared before me and verified under oath that the statements in
the certiﬁfica[te of circulater;are true.
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Printed Name .

, being first duly sworn, deposes aﬂ%ﬁﬁ%ﬁgglxgignature on this petition is the genuine signature
of the person whose names;jt piinartsiép harantivasignade in the presence of the affiant
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c _ INITIATION OF LEGISLAT HOJ\\J The circulator of this petition is a
AMENDMENT TO THE CHART (mark one):

(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 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

rHIS 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
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.

/ paid signature gatherer’
___volunteer signature gatherer

If the petition circulatior does not

comply with all of the lequ|rements 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

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
’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
i 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.

aid 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.

Do not sign or date certificate until after circulating peiltlon

(Slgnature of Clrculalor . (Date)
(@Lf And g )on ;

(Printed Name) ) &
2. 727 G ralc— Al

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

Se. o L AYE T

¢ u\ e
(City or Township, State, Zip Code)

V

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

AFFFDAVFF )
J\L' aky __f 4 ‘. AL RN

(Ciréulator Name)

STATE OF MlCHlGAN }
COUNTY OF_ Vet

IFER RHODES
, being first duly sworn, demggsﬂngg savsithataagisignature on this petition is the genuine signatur

of the person whose names it purpeiisdpdeeand was made in the presence of the affiant
My Commission Expires 08-11-2028
Acting in the County of

On this date _{» / | -2/2022 the above-named circulator personally. appeared before me and verified under oath that the statements in
the certlfl ate of c:|rcu|ator_are true. ’

Prmtéd Narl{le
My Commission Expires:

Notary Public, [ A ud County, Michigan e

Acting in County.




INITIATION OF

AMENDMENT TO THE

To the Clerk of the Cnty 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 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 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.

ZOR 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

IHIS 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.

LEGISLATION The circulator of this patition is a
CHARTER (mark one):

V' 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 CIRCULA‘L_B Do not sign or date certificate until after circulating petjtlon
B s~ /2

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,
1ch 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
jynature 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 knowihgly 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

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

(Signature of Circulator) (Date)

V\CQb\fﬁnc’LrInn .

(Printed Name)

L7 9 Crovie airde
((Complete Residence Address{Street and Number or Rural Route)) Do not enter a post office box
G40 A 96415
5 B Pl . 5 N

(City or Township, State, Zip Code)

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

AFFIDAVIT

Jse o 3! Hadeise O
(Clrculator Name)

STATE OF MICHIGAN  }

COUNTY OF My Commission Expires 08-11-2028

On this date ‘& /| %2022 the above-named circulator pélrgfar{'a% atphpeegr%z%nbt‘éforeﬁ“é_a'rﬁvenfled under oath that the statements in
the cert cate of circulator.are true.

e
e
/

, being first duly sworn, deposes and says:that each signature on this petition is the genuine signatur
of the person whose names i puiporiRtabemsl was made in the presence of the affiant
Notary Public, State of fiichigan
County of Kent

’}u [S

X J/‘r/ /"‘\ /{ S 5 .

T -1, C) . " 1 — . B O
Printed Name A Notary Public, Y1 Erisy County, Michigan {
My Commission Expires: _& [/ i “. /£ Acting in County. '




INITIATION OF LEGISLATION The circulator of this petition is a
AMENDMENT TO THE CHARTER (mark one):

o the Clerls 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
imendment to end the City's prohibition of medical marihuana facilities and establish a local licensing system and regulatory provisions fer medical marihuana facilities to operate within the City. We respectfully request
2at 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 PROPQSAL 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
jualified and registered elector, or sets opposite his or her signature on a petition, a date other than the actual date the signature was

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

%' 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 peiition .
is invalid and will not be counted

SIGNATURE * PRINTED STREET ADDRESS ZIP CODE DATE OF SIGNING
NAME OR RURAL ROUTE
8§ N ) , i n ) MO DAY YEAR
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CERTIFICATE OF CIRCULATOR CIRCULATOR - Do nj'tjsign or date certificate until after circulating"betjtien. ,

D T R o d e : 4 { ‘\ =
ie 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 e 1/’@/ M _ )é_fiifﬁg
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 (Signature of Circulator) (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, kJ ” o O b \j \fﬂ’ic\,\-‘;'@ij-u .,S\rﬂ,/\ )
ch signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time of (Printed Nar;1e) =
jning a registered elector of the city or township indicated preceding the signature, and the elector was qualified to sign the petition. . - pis ~ i 2

‘ 22957 Crpiie A
If the circulator is not a resident of Michigan, the circulator shall make a cross or check mark in the box provided, otherwise each  ((Complete Residence Address (Street and Numbgg or Rural Route)) Do not enter a post office box
Irf'élure 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 N ; [,’u (%/D (gﬁ( , 5:,@ [ 2 :
x provided, the undersigned circulator asserts that he or she is not a resid.t?nt of Michigan and agrees 1'0 accept the jurisdiction of this (Gity or Townshi'p, State, Zip Code) ¥
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 . : = - -
a girculator, (County of Registration, If Registered to Vote, of a Circulator who is not a Resident of Michigan)
AFFIDAVIT .
Sevcousg oy e e being first duly sworn, deposes and says that each signature on this petition is the genuine signature

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.

;

W en

J

i

W

'_F@Béfgf?@@s,made in the presence of the affiant
lic, State of Michigan

County of Kent

(Circulator Namé} .
STATE OF MICHIGAN  }
COUNTY OF {10l My Commission Expires 08-11-2028

. - ' Actingin the Countyof . .
On this date {7/ 1% 12022 the above-named circulator personally appeared before me and verified under oath that the statements in

the certificate’of circllator are true.

of the person whose names it pu
Notary Pub

x__ L[

F7 Y
Printed-Name

My Cormmission Expires: _{} L

g m—

%.-" Wt u County, Michigan

Notary Public,

fenniles

7% Acting in County.




INITIATION O
AMEN

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 peutlon a date other than the actual date the signature was’

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

DMENT Tf

To the Clerk of the City of the Village of Clarkston: We, the undersigned qualified and registered e lectors, 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.

The circulaior of this petition is a
(mapk one): :
_{'?Ja!d signature gatherer’

___volunteer signature gatherer

If the petiiion 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 R-URP-\L ROUTE 5 e S VEAR
3 = -_i :-v—L = ,’\.i T ni:. & nrh—"f;ﬁ—_-—— E = = % egﬂf@—,afi_zmﬂgw =

2. s 5 S T A LAYt . : e e SRR L — “— e -; = $2r ol
3, i W,@ﬁ —”Nﬂfm,j‘t::) =T O {WLM A D (o] 5. A AN BT : i Ll
4. EAnd b K. S, Crint (Vi (22/pS SN Mt S{— VsS4 ¢ G 7 222
5. e el [Ezic S8v3c0 PRZEE EL T4 ol (B §2  Ageld) Az L. & 200
6. 0 YNEE S i 2 n X (2= \\O WORN=YWEAD) AXZ 10 & &l wzz.
T (fle Mo (05 Thrag e Unon (oo~ Dndael ] BadlLi, Al 20 3%L, o | 7 7zz
B. ’f’/m.rf«’ P PN EAAENI= AN & :43, N Ho Cor s 2P T3 A & | F5-2
g ¥ /a1 A A L ,(/ dudy MaConne b = WashmeTen __ A% =HE % & AW
10. Gty -3’** and_ C?u,o{j;i-?{( Eof 10 e 5 uw- i r’r""/ ~C A A=), 9 & & Z022

CERTIFICATE OF CIRCULATOR

e undersigned circulator of the above petition asserts that he or she is 18 yéars 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,
jch 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.

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
’x provided, the undersigned circulator asserts that he or she is not a resident of Michigan and agreet 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 makmg a false statement in the above certlflcate,
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

LARKSTON CARES 2022 is the orgamzatlon prlma} ly 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 ceriificate until after circulating petutlon

S 4 7 ‘}51?78%&/ C// :4/"/:.\/ J—I’p Zaddy - ‘ éx\ 13,45
g;f nataTe di“Clrcuf‘T”“j“ (Date)

i & hﬂ M— .
(Prlnted Name

]6&?; é‘fﬂ}"i‘&ﬂa \\

((Complet )Restdence Address (Street and Number or Rural Route)) Do not enter a post office box
Clondale CA 91D
e AvE Tl Lo [6)
(City or Township, State, Zip Code) .
s Ange

(County of Reg|sti‘at|on If Registered to Vote, of a Clrculator who is not a Resident of Michigan)

AFF]D!J\WT
T aTs { o

(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 purports to be, and %Wﬂ%"ﬁﬂ@[{’ﬁ%me of the affiant

STATE OF MICHIGAN } Kotary Pgblic, Sluft: of Michigan
ounty of Kent

COUNTY OF { 34t ;

B} Mv_Comm_l551on Expires 08-11-2028
On this date & / L_'_r'; /2022 the above-named circulator personally appeared begténadmikievEried yinfler oath that the statements in
the certif icate of circulatofr?are frue. :

X - f/! ~ /
Pnnted Name Notary Public, County, Michigan ¥
My Commission Expires: Acting in County.




INITIATION OF LEGISL
AMENDMENT TO

To the Clerk of the Gty 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 provisiois for m
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 circulaior of this petition is &
(mark one):

-~ paid signaiure gatherer
__volunieer signature gatherer

THEC

edical marihuana facilities to operate within the City. We respectfully request
' 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 0
1. f, Ditsh—" Kveen 3 EWEKR, 187 Suwrey Lo HEIH LG fn
2. ZAp LA, NS OIS Ve eosd \gdoseelt S DA O enii oL L& 3B A { A
8. Wbk s Dt . 5 Polaiz Y | Galendece, 67397 Sonaydelde  Rd US@ TSR L5
4 Ompin, A Aadnd s ny SIAPE I e T oz = Chotey A DAL {e
5. NBhew NFELLN ., L N A hY L O ] [omTs gt LA L P H 4 S 3y P
6. W 0 b oy [ 1 BRI/ T ORPICE T oo moa A 00 (1w tznn eV LA N ( /o
A " phiceeBese ‘ Feu_PesI650 s, PETIE Z
B, e e SO N EC , &[5 o PAALLOE D 7w W J7)
0. WAL Cede U fonn g (2 C)d D) G Papke ity (14 hgz ¥ -
0. Coapy g 247 "’/f;f%/@/,x s MpE~y U Aﬂf; Br UL g MOl ST CLMpEZT A L 3. &
o,
CERTIFICATE OF CIRCULATOR CIRCULATOR - Do not sign or date ,‘cer‘tiﬁ.\?ate until after circulating petition.
‘ g : . —— i 2 P o i S T LT
he undersigned circulator of the above pelition. asserts that he or she is 18 years of age or older and a United States citizen; that each 3 f*lﬁ’ﬂfg’ffﬁ.&tﬁ/ r\H’J (é/ff‘?/ A CT‘JF,:’ZJ{{LE,//,_/ b; / GB_L_{; f@‘%"‘i})
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 /(Signiature qif:grculator) 7 ' (Date)
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, A Frager
ach signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time of (Pfintéd”l\lame)

?.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 State has the same effect as if personally served on

1e 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
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, Livoﬁj'a, Ml 48154

LARKSTON CARES 2022 is the organization primarily interested in and responsible for the circulation of this petition anc':-f'rthe_ securing of _
lis amendment to the charter. . B

i 65}25 @‘ ;.E}i-‘l‘éﬁhiﬁ’l :’A\Vf/

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

G,fﬁr"‘]lxk!ﬁb},(f’, C,,f'!‘\'f‘ (':‘ ia(% o

s
(City or Township,,State, Zip Coade)

Los Ancieaes .
(County of Re@jstration, If Registered to Vote, of a Circulator who is not a Resident of Michigan)

AFFIDAVIT

| W A
(Circulator Name)
STATE OF MICHIGAN  }
COUNTY OF et

b

, 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 Kent

12022 the above-named circulator personally appeared befdiy ﬁ%ﬂmﬁ@%ﬁéﬂ'%‘?’%ﬁo&%t the statements in

Onthisdate 22 /[ | |

the certificate 9fcirc'ulqt9rfq5§true_. Acting in the Coun m——
PrintedKlamé e er (&) flow Notary Public, -E_""ic'f”“*-." County, Michigan 1 7/
My Commission Expires: &gty 2 Acting in County. ’




INITIATION

| b1 2
A

AMENDMENT TO THE CHARTER

o the Clerk of the City of the Village of Clarkston: We, the undersigned qualified and registered eleclors, residents in the city of the Village of Clarkston, state of Michigan, respectively petition 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 submilted fo 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.

MARNING — 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

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

AT

The circulator of this peiition is a
{mark one): :

A ; P .
./ paid signature gaiherer
___volunteer signature gatherer

F
1
U
=
(&
pd

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

r . NAME ) OR RURAL ROUTE 7 Vo DAY YEAR
1. B sl — Az Fed ovol— 630 Vowaplss £\ Ry @ (| A5
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CERTIFICATE OF CIRCULATOR

i& 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
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,
ich signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time of
;ying 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
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
is amendment to the charter.

=BT

CIRCULATOR - Do not sign or date certificate until after circulating petition.
\/,//:""’ﬁ"isa._ G)‘f){-»fflfi 271~ ﬁ / 13 i

(Zignature of Circulator) (Date)
Jeha 'uqo‘ﬁ,s'ﬁf‘
(Printed Name)
; i s

LS Gloriatts. Ave
((Complete, Residence Address (Street and Number or Rural Route)) Do not enter a post office box
Gle-ﬂjqfe, CA 1208
(City or Townsh}p, State, Zip Code)

Los Anueles .

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

AFFIDAVIT
astan Ve yaed

o =

(Circulator Name)
STATE OF MICHIGAN  }
My Commission Expires 08-11-2028

COUNTY OF_ti#nt
G By ; Acting in the Countyof — )
On this date (= / i'% /2022 the above-named circulator personally appeared before me and verified under oath that the statements in

the certificate of circulator are frue.

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

of the person whose names it purports toJGNAE BEMRES in the presence of the affiant
Notary Public, State of Michigan

County of Kent

X '. {'/ / 'ff\; "’i/é?,ﬂﬁ. /)
Printed:'Nanj"i"é Jen 'f'\-'i?"f Vol Notary Public, f A County, Michigan k\%
My Commission Expires: _ > / 1y 2 Acting in County. )




INIT
AMENDME

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 petmon 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 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.

IATION OF LEGIS

NT TO THE

LATION The circulator of this petition is 2
C HARTER (mar one):
« paid signature gathere

___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
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
?n'ng 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
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
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,
| 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, Ml 48154

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

SIGNATURE PRINTED STREET ADDRESS ZIP CODE DATE OF SIGNING
NAME OR RURAL ROUTE = e s
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CIRCQLATOR Do not sign or-daje certaflcate until after circulating petltlon

S S P

L (7'_/’/7#;/\/-‘:{;.. f:/;'.dé L»—’ fj}.l‘ ! 161\,!' "5&;”;
(Date)

!/

(olgnature of Clrculator)

i/‘ ’\er _—1 Cfl‘:(—’l
(Prlnted Name)

l6c25 CD[O\ n?vH_nl @

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

4
Sleada A 91205
(City or Township, State, Zip Code)

}"v\.\g Qs W ‘L!f/')
(County of Reg)stratlon If Registered to Vote, of a Clrcu!ator who is not a Resident of Michigan)

AFFIDAVIT

ARad , being first duly sworn, deposes and says that each signature on this petition is the genuine signatur
(Cuculator Name} of the person whose names it purportatahes2nH ies Egade in the presence of the affiant

STATE OF MICH!GAN } Notary Public, State of Michigan

County of Kent
COUNTY OF £ éxvt My Commission Expiras 08-11-2028

On this date {7 / &2, ™ 12022 the above-named circulator personalyApHeal8d hebr Y S d-verifietunder oath that the statements in
the certlflcate of circulator are true. '

X L ‘h/f.ﬂ

F’rintad Name Notary Public,

(
County, Michigan 7
County.

My Commission Expires: = Acting in




INITIATION OF

The circulator of this petition is a

AMENDMENT TO THE CHARTER (magk one): o
. ) | v/ paid signature gatherer
o 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 o volunteer signature gatherer
imendment to end the City’s prohibition of medical marihuana facilities-and establish a local licensing systerm and regulatory provisions for medical marihuana facilities to operate within the Cily. We respectiully request ~ — - ghature gamerel
1at 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. e it .
b * g If the petition circulator does not

‘OR THE FULL TEXT OF THE PROPOSED AMENDMENT AND PROVISIONS OF THE CITY GHARTER THAT ARE ALTERED OR ABROGATED BY THE PROPOSAL IF ADOPTED, SEE THE REVERSE SIDE OF comply with all of the requirements 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
jualified and registered elector, or sets opposite his or her signature on a petition, a date other than the actual date the signature was

iifixed, 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
i | A il ; RTE _ MO DAY YEAR
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* CERTIFICATE OF CIRCULATOR

e 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
inature on the petition was signed in his oirher presence; that he or she has neither caused nor permitted a person to sign the petition
e than once and has no knowledge of a persen 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 petition was at the time of
Ining 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
ature on this petition sheet is invalid and the signatures will not be counted-by a filing official. By making a cross or check marl 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
ite 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, M1 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.

.,
=

IRCULATOR - Do not srign oerE};e‘ certificate until after circulating petition.
e Sl WD 8 G /13 A
A&é":’gnature of Circulator) A = (Date)

John Yreger ,
(Printed Name) .
1625 (Foriatta Ave.
((Complej% Residence Address (Street and Number or Rural Route)) Do not enter a post office box
. i o~ ,\1 .
Glendale. CA G120 ’{ :
(City or Township, State, Zip Code)
Loy Angeles ,
(County of Redjistration, If Registered to Vote, of a Circulator wha is not a Resident of Michigan)

L

e/

AFFIDAVIT -
Jatin pilaesly , being first duly sworn, deposes anggayaghat aachosignature on this petition is the genuine signature
(Circulator Name) of the person whose names iltpiEpprstod)dandWdiciae in the presence of the affiant
Caunty of Kent '
STATE OF M'CH.'GANi } My Commission Expires 08-11-2028
COUNTY OF _I11zivd ) Acting in the County 0f ma—

On this date L2,/ { -'"f}'.’2022 the above-named circulator personally appeared before me and verified under oath that the statements in
the certificate otffcirculator are frue.

‘ /| a4
X__ A 7 .
- / i - =i o o e b ]
Printed Kame iy Notary Public, Vet County, Michigan jt)
A A Acting in County.

My Commission Expires:
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To the Clerk of the City of the Village of Clarlkston: 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
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.

~

JE

LE GISLATION The circulator of this pefition is a
THE CHARTER (magk one):

_Jﬁala signaiure gaiheref
___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 peiition
is invalid and will not be counted

S— SRS

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
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.

H/lf 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 pelition 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,
1 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 orgamzatlon primarily interested in and responsible for the circulation of this petition and the securing of
lis ameﬂdment to the charter.
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CIRCULATOR Do not sign or date certificate until after circulating petition.

(}%by( < dAasen” / L,)I fa'mﬁ{_r;:»

(Sf\i attre g{,ifula;)r/) (Date)
Agt .

(Prmted Name)

lémb ( f”"f/hm Am,

((Ccmplete Rje5|dence Address (Sireet and Number or Rural Route)) Do not enter a post office box
N
i, J:Jw ( % A2 08
(City or TDIZ(\FIShIp, State Zip Code)
03 'V\ufc_fj

(County of Reb&stra’uon If Registered to Vote, of a Clrculator who is not a Resident of Michigan)

AFFIDAVIT )
“_u:i/! i s es , being first duly sworn, deposes and says that egﬁh srﬂg Afre on this petition is the genuine signatur
~ (Circulator Name) of the person whose names it pU{pﬁll‘[‘ rf\/ rpudh%ngl\ygsomgq,q,ggame presence of the affiant
STATE OF MICHIGAN '} County of Kent '
COUNTY OF ‘-;.f:;',, vl My Commission Expires 08-11-2028
Acting in the County of
Onthisdate {5 [/ 2/ % /2022 the above-named circulator personally appeared before me and verlfled under oath that the statements in

the cemflc/:ﬂ_te pf cnrcula_tgr_gre true.

X o m :
Ft f ""’ i {I‘ " -:‘— . i- * ) \ “/“-‘ $TY '\' “l' ”:7
Printed.Name AR b s LAt Notary Public, ¥ IeivT County, Michigan _( %

My Commission Expires: _ 7 [ 11 Acting in County.




=NT 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 peition 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 respecifully request

‘hat this proposed amendment be submitted to a vote of the electors of the Gity 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
(mfa-rk one):

/' paid signature gatherer
_volunieer signaiure gatherer

=GISLATION

il 04~

If the petition circulator does noi
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

i/}' ‘*‘"

SIGNATURE PRINTED STREET ADDRESS ZIP CODE DATE OF SIGNING
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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 clder 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,
sch 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/lf 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
sx 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
ither 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.

CIRCUJLATOR - Do not sign or date certificate until after circulating petition.
2

N i 13 S )
, vy NV | @13, Ja
(Siﬁ‘nature of Circulator) (Date)
I\ T~
O TEGEAT

(Pn’nte/d Name) i
16925 Glodata Ave.

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

Glondabey CA__R1308
(City or Township, State, Zip Code)

05 ANdeled ;
(County of Registration, If Registered to Vote, of a Circulator who is not a Resident of Michigan)
AFFIDAVIT o
Selna froasad

Ly P , being first duly sworn, deposes ?Eﬂﬁﬁyﬁﬁt%S% hysignature on this petition is the genuine signaturi
(Circulator Name) of the person whose nameﬁé{a%r‘p&npc ahe, %@%mﬂ%made in the presence of the affiant

STATE OF MICHIGAN  } County of Kent
COUNTY QOF i My Commission Expires 08-11-2028

Acting in the County of

On this date 7 [ {% /2022 the above-named circulator personally appeared before me and verified under oath that the statements in

the ceﬂichatg_.iﬁf circulator are true.
X__ A ,/

7 ” =
Printed Name

et

Notary Public, _. \ e County, Michigan

..
I LA WAL

My Commission Expires: / { Acting in County.




INITIATION
AMENDME

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 F’ROPOSED 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 er 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.

|OF L
] ]m :UJ@ ’

The circulator of this petition is
(mark one):

X 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

P /7 7 1 NAME OR RURAL ROUTE MO DAY VEAR
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CERTIFICATE OF CIRCULATOR

1e undersigned circulator of the above petition asseris 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
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.

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.

CIRCUL R - Do not sjgn or date certificate until after circulating petition.
i Ll ,—=
B} / il r

moDoans o
(P(K?ZNM Aﬂ‘lrﬂma I’# 5)2’5

(E‘omplete Resid ress. % er or Rural Route)) Do not enter a post office box
1061 on [

(City or Township, State, Zip Code)

($ign Rur owacuIato

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

AFFIDAVIT
e Deans

(Circulator Name)

, being first duly sworn, deposes and says that each mqna\uua on this 'Je"‘lon is the genuine signature

of the person whose names it purports tg be, and w%@ledrhﬂl- bgs&nia of g affiant

STATE OF MICH!QAN o} NOTARY PUBLIC : STATE OF MICHIGAN :
COUNTY OF (st ) COUNTY.OF OAKLAND ‘
On this date_—{ /_{ /2022 the above-named circulator personally appeared befM%%Qénmlési}gﬂf%@%ﬁ%a% qudfb
the czrliﬁcate of circulator are true. Acting in the County Olicwsm

X AL )Z/h;"‘-/
Notary Public, { f} SV An i\: County, Michigan

Pnnte'g Name \,.-,z:-;sfns- L Seafs R
My Commission EXpI{eS ‘j_/ 57, _L%l Acting in { { L‘U\Pz“\d County. i A

sfatements in




INITIATION C

AMENDM EMT I @ JﬁiE

To the Clerk of the City of the Village of Clarkston: We, the undersignad qualified and registered electors, residents in the city of the Village of Clarkston, state of Michigan, respectively petition for initiation of a charier
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.

ZOR 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
gqualified 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.

2l

SLATION The circulator of th
CHARTER (mark one):

_x¢Paid signature gatherer

___volunteer signaiure gatherer

is DE‘!IHO%[ isa

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 5 SR AR
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CERTIFICATE OF CIRCULATOR

le 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
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.

sid 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.

CIRCULATRO o not sign or date certificate until after cnrcula‘tmg petition.
«’”LA /B??D —z -7 A 2

(sl‘i/] /9re fClrcuIator} Demg | 3
3 P Ak Dr 07

omplete eslden@el,ar.h%ss (S@?meg @'fal Route)) Do not entertq past off &C STATE OF HICHIGAN
dv5779n 7 COUNTY OE OAKIAND

(City or Townshlp State, Zip Code) My Comnmission Explres Dac: 05, 2024

_ Acting in the County of (3 L\D\M\(\
(County of Registration, If Registered to Vote, of a Circulator who is not a Residentor RICHigan]

AFFIDAVIT
Ll am  Wvans

(Circulator Name)
STATE OF M]QH]GAN
COUNTY OF UGL‘L\P\N%\

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

ate of c:lrculator are true.
X (A o ,f} I}_‘;_W

7|
Prlnted"‘f"fama‘qh\.%‘i (e ‘ e @(U
My Commission Expires: }; 15 178 bL\

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

Notary Public, [ 284 %d County, Michigan

Acting in - OC Ehend County. AL




INITIATION OF LEGISLATION The circulator of this petition is &
AMENDMENT TO THE CHARTER (lﬂdll’ one):

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 petition for initiation of a charter
mendment 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 respecifully request

1at 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, 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

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

< paid signaiure gaiherer
o ~ volunieer 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
£ R ROUT z . MO DAY YEAR
— #) R = e
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CERTIFICATE OF CIRCULATOR CIRCULATSR s Do 410—1 sign or date certificate until after circulating petition.
= § A 4 f/
e 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 = A B
inature 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 fCIFCUlatOF (Dat.{*)
e 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 ea h SN . .
ch signature is the genuine signature of the person purporting to sign the pelition, the person signing the petition was at the time of Jgémm A

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

“’@W Dateine D0 76

NOTARY | PUBLIC - STATE OF MICHIGAN

/If the circulator is not a resident of Michigan, the circulator shall make a cross or check mark in the box provided, otherwise each
inature 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
ite 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 Secrelary 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 perscn 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.
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h post offlr,@(PUQWY OF OAKLAND
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omplet Re&den??‘“ﬁ'ﬁdtﬁze S‘na?e?é})ﬂrr@{%/Rura[ Route)) Do not enter

ﬂu Lo
(City or Township, State, Zip Code)

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

AFFIDAVIT

\f\}\\\ RTIIAN b{f WS
(Circulator Name)

STATE OF MICHIGAN  }

COUNTY OF{s N Bl

/ E 12022 the above-named circulator personally appeared before me and verified under oath that the statements in

On this date "\
o;_a[girue.

the ceftificate of circulaf
X /fﬂ/ )";\ \/'}JW

Prm‘igzi Name Ju‘)'-,"/‘; {(Cx L eain
o

, 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, (3CS\Aaa®  County, Michigan

Acting in £ MAD & &

My Commission Expires: lr;i-/ “’3 I County.




INITIATION OF
NDMENT TO

AME

o the Clerk of the City of the Village of Clarkston: We, the undersigned qualified and registered electors, residents in ihe city of the Village of Clarkston, state of Michigan, respectively petition 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 respectiully request
nat 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.

AMARNING — 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

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

[

"

LEGISLATION The circulator of this petition is a
THE CHARTER (mark one): ,‘
*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
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CERTIFICATE OF CIRCULATOR

e 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
nature 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
yre than once and has no knowledge of a person signing the pstition 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 petition was at the time of

Ining 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
inature 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
ite 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

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

AFF[DAVIT
0 L\\ lon DVG M

(Clrculator Name)

STATE OF MICHIGAN _ )
COUNTY OFTIA A )

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

the certificate of circulator are true.

x_ Qennia L O o

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

PrlnteéfName .\X{’ %5&@7‘\ L. \ aﬁ\l

My Commission Expires: T -..,Gzz,
Vs snld

0o

Notary Public, M\W\G

County. Michigan

Acting in

Cro \EAR

f County.




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 petition for initiation of a charter
mendment 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

1at this proposed amendment be submilted to a vote of the electors of the Cily 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, 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

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

LEGISLATIO ,\1 The circulator of this petition is &
IO THE CHARTE (mark one):

™, i i P
< paid signature gaihierei
___volunieer signature gainerer

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 o e i
1. ‘-‘"\f\:,\-/{ ‘»f-" Ua (»f ﬁ,_ AR ('f\,f\ére f\ LJ a\ J ﬂ’ fopess -\lj (L 1% L‘Q Aes S\f‘ k\T <] < N L /.( e T2
2. TN = v T “he | [_(f‘\f l M led H3A L nl [0l nedon SE Ha 3l L. 56 o e
3. A el M Twen [ (,L,Oe_?t:rl/k T, UQLML?;' Sl & o) ASH Al 7N & Zele s Sz | L
4, Cﬁ??/)/((/f”? C/ SCARY [ AS = E/ LG B a0 S HE A G A 2 =4k & | wz
5. Z x{: Y »’—ffv A A EDa A0 f»f. VN e A 7ib €. (oSl Towd o34 [ Bry | 7.2
6. i b\ A TAa-o Hihv e o a0 A i iz WA Shima bon Y2 2 éi‘) 25
7. A A0 a4 Nt [/ Voot [ 5!/ Vdg s ZlL £ Wachling dn PR Lo 20 12
8. AN G Y — TR TAYEC LS A ¥ [ D ' cEALO Y XY & s |57,
o Praee b AT [T Ra ) LIl el e 76 A ] O p el P q«:z Z4L /e T | L2
10. =T Wf(\j s Ha. li-!"j Bindy L4 SMape &Y CHEAN D 6 | A0 73

CERTIFICATE OF CIRCULATOR

e 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
inature 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
yre 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 petition was at the time of
Ining 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
|nature 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
ite 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

3 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.

iid 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 pelition and the securing of
s amendment fo the charter.

c1§§}u_ TOR - Do not sign or date certificate until after circulating petition.
1B \/%//f | i
alure, of Clrculator) (Date)
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(City or Township, State, Zip Code) Acting in the Cﬁuniy of ,ﬁ‘\g 3 ;’ i E ¢ }

’

(County of Registration, If Registered to Vole, of a Circulator who is not a Remdeni of Michigan)

AFFIDAVIT

William \eans

(Circulator Name)

STATE OF MICHIGAN
COUNTY OFF\IM/\ME

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

X 2LV I /t L—/ 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

el P 3 A
PrintchJame N V.zelre 3(?’"{ Notary Public, R t'r—"f-‘\f-f\ __ County, Michigan A 9
My Commission Expires: 'L;s /. f)- 128 2 {"‘? Acting in OC’&V/\‘N\C% County. !




INITIAT @N .Q E
AMENDMER

o 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
imendment to end the City's prohibition of medical marihuana facilities and establish a local licensing systern and regulatory provisions for medical marihuana facilities to operate within the City. We respectfully request

nat this progosed amendment be submitied to a vote of the electors of the City of the Village of Clarkston for the November 8, 2022 General

‘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
jualified and registered elector, or sets opposite his or her signature on a petition, a date other than the actual date the signature was

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

The circulator of this pefition is a
(mark one): :

> paid signature gatherer”
___volunteer signature gatherer

Election. , . .
s 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
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CERTIFICATE OF CIRCULATOR

e undersigned circulator of the above pelition asserts that he or she is 18 years of age or older and a United Stales citizen; that each
inature 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
re 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 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 pefition.

If the circulator is not a resident of Michigan, the circulator shall make a cross or check mark in the box provided, otherwise each
inature 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
ite for the purpose of any legal proceeding or hearing that concerns a petition sheet executed by the circulator and agrees that legal
ycess 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 pelition and the securing of
s amendment to the charter.

CIRCULATOR - Do not sign or date certificate until after circulating petition.”
% j__, ,,L/.l
re of Circulator) D . (Date)
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(City or Township, State, Zip Code) Aciing in e (’OU”W 01_;_,__\_“ Wﬂ_

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

AFFIDAVIT

\, 3\\ 4 \.\‘\{,‘\N\ \T\\X"aﬂ() , being first duly sworn, deposes and says that each signiature 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 F\&\Lk&n\

On this date l E /2022 the above-named circulator personally appeared before me and verified under oath that the statements in
the certificate of > of circulator are true.

X epnis d 2P
Printed® Llame m\(_ ‘ﬁ)ﬂ(‘{g L Oea )
My Commission Expires: %c}i 5 1 ,?Dlt-«{

Notary Public, ("R AACHAC County, Michigan J
Acting in (“)(‘AM\J‘A—F’{(! __County. “1




J\J 'L_,

i}
W ﬁr\qu

NIT
AMEN

IE

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

ZOR 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 petiiion, 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
(mazi one): _

2 paid signature gathe
___volunteer signature gatherer

LEG ATION
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Election. " L ]
seten 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

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 cily or township indicated preceding the signature, and the elector was qualified to sign the petition.

r'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.

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

is amendment to the charter.
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CIRCULATOR - Do not sign or date certificate until after circulating petition.

(;s’r:[ure of C:rculat;,/z—/ = 1%};51422:
= } l LA D€ﬂ h{ ; i
@Le}:@/j id /ﬂ;g‘ 7Lm *itrf eru -]g;r((i://léﬁt 1) Do not ent

] flpV % W Qm? (? ?Fg |

(City or TO\A;I'lShIp, State Zip Code)

JE@&E(»A L DEAN

NOTARY PUBLIC - STATE GF [v‘hCHIGAN
post oﬁ!ce(E@MNTY OF OAKLAND i
My Commlsswn Exp:res Dec 05, 20&4

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

AFFIDAVIT

\\ ! \‘ﬁ\ \G{ ™ Y-)'IJC(,\\) 5 , being first duly sworn, deposes and says that each signature on this petition is the genuine signaturc
{Clrculator Name) of the person whose names it purports to be, and was made in the presence of the affiant

STATE OF MICHIGAN 4}
COUNTY O BORA

On this date ~ f / E /2022 the above-named circulator personally appeared before me and verified under oath that the statements in
the certifidate of cxrculaior are frue.
:,/ E4 o

X /)ﬂka _,Q_, \\.

Printed. R{ame \\ costco- L DCQ\M Notary Public, (008 \ CI'\F\C; _ County, Michigan A 72
My Commission Expires: | "l ! ‘3/ ZL?,.” Acting in _C 2‘1\4\(1‘*-[!(% County. -




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 peiition 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 |F 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
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): -

X 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
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| - CERTIFICATE OF CIRCULATOR CIRCULATOR;- Do not sign or date certificate until after circulating petition.

e 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 z i i f: i
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 (Slgnature of C|rculator} (Date)
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, a ] p ﬂvltj ‘
ch signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time of JE'SS[CA L DEA'\F

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
ste for the purpose of any legal proceeding or hearing that concerns a petition sheet executed by the circulator and agrees that legal
Jcess 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, 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.
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NOTAHY F’UBL]C STATE OF MICH!GAN

omplete Residene s ( %%)r Rural Route)) Do not enter a
Hitcton UK 770

post ofﬂcéﬁ&qmi OF OAKL AND -
My Gemmisgsion Explres Dec.05: 2024

(City or Townshlp, State Zip Code)

W

TN

Acting in [r@Gomﬂ? ol _L,\/-‘*th

W\

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

AFFIDAVIT
W Miceny Deans

(Circulator Name)
STATE OF MICHIGAN )

COUNTY OF DU\ N

, 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

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

the cer?jrate of circulator arg true.

A A /(., L

Printe&ﬂame ; } wa /C&b s B”fou
My Commission Expires: fu 13 17 ‘;l‘-,f

Notary Public, (2{ A (. Lu\f}\ County, Michigan

Acting in { YUY 50?"!’\

County.




