INITIATION OF LEGISLATION The circulator of this peition is a

AMENDMENT TO THE CHARTER (m/'r\ one):
v paid signature gatherer
To the Clerk of the City of the Village of Clarkston: We, the undersigned qualified and registered electors, residents in the city of the Village of Clarkston, state of Michigan, respectively petition for initiation of a charter volunteer signature gatherer
amendment to end the Clly 's prohibition of medical marihuana facilities and ish a local li ing system and latory provisions for medical marihuana facilities to operate within the City. We respectfully request gna ga
that this proposed be i to a vote of the electors of the City of the Village of Clarkston for the November 8, 2022 General Election. If the peiition circulator does not

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 ~ comply with all of the requirements of
THIS RENTIEN: B! the Michigan election law for petition
circulators, any signature obtained by
that petition circulator on that petition
is invalid and will not be counted

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.
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CERTIFICATE OF CIRCULATOR CIRCULATOR Do nc:jtglgn or glate certificate unt|I after circulating petition.
: 3
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 : A.%?—g Y e fJ‘ M@(lo/ e 6 /([lng)/ ’52—‘32—
# ate)

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 (Printed Name;
gning a registered elector of the city or P preceding the si and the elector was qualified to sign the petition. , 6 é’yl 1 h 4

g 5 il

Af the circulator is not a resident of Michigan, the circulator shall make a cross or check mark in the box provided, otherwise each ((Comple( Residence Ad ress (Slreet and Number or Rural Route)) Do not enter a post office box
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 ,' i 8 -
) provided, the undersigned circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this (Cuy or Township State, Zip Code)

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 (ﬁ"natm‘e'cﬂ‘ Circulator,
shn l)\(\ﬂﬂe/f_

ate for the purpose of any legal proceeding or hearing that concerns a petition sheet executed by the circulator and agrees that legal 5 ~
‘ocess served on the Secretary of State or a designated agent of the Secretary of State has the same effect as if p ly served on s \ N4 f/ - . —
e circulator. (County of Regié@allon, If Registered to Vote, of a Circulator who is not a Resident of Michigan)
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VARNING - A circulator knowmgly maklng a false statement in the above certificate, LS ). , being first duly sworn, deposes and says that each signature on this pelition is the genuine signatur
" i L . : (Circulator Name) of the person whose names it purports to be, and vmmnamﬁgsence of the affiant

person not a circulator who signs as a circulator, or a person who signs a name STATE OF MICHIGAN ) Htesy PUbIFGs Shate ot Kleiions

ther than his or her own as circulator is guilty of a misdemeanor. COUNTY OF | County of Kent
) My Cemmlssuon Explras 08-11-2028

. i < o 4 o On this date d circulat lly app: d flecoath that the in
aid for with regulated funds by CLARKST\QN/S RES 2022, 37637 Five Mile Rd Suite 307, Livonia, Ml 48154 the cemfcate of clrcula}o[ I —
LARKSTON CARES 2022 is the organization pnmanly interested in and responsible for the circulation of this petition and the securing of X . 2 /1,\ : . _ /
is amendment to the charter. Prmtdd Name ¢ & ik, Notary Public, 4y il County, Michigan ]

s My Commission Expires: _ & / 1/ Acting in County.
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