
iNfflATION OF LEGISLATION 
AMENDMENT TO iME CHARTER 

The circu lator of th is petition is a 
(m<¥k one): 

To the Clerk of the Ci ty of the Village of Clarkston: We, the undersigned qualified and registered elector;, residents in the city of the Village of Clarkston, slate of Michigan, respectively petition for initiation of a charter 
amendment to end the City's prohibition of medical marihuana facilities and establish a local licensing system and regulatory provisions for medical marihuana facilities to operate within th8 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 Noyember 8, 2022 General Election. 

~ 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 

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 TH E REVERSE SIDE OF 
f HIS PETITION 

WARNING - A person who lmowingly signs this petition more than once, signs a name other than his or her own, signs when not a 
qual ified and registered elector, or sets opposite his or her signatu_re on a petition, a date other than the actual date the signature was 
affixed, is violating the provisions of the Michigan election law. 

. _circulators, any signatu~e obtained by 
that petition circulator on that petition 
is invalid and wi ll not be counted 
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1e undersigned circulator of the above petition asserts that he or she is 18 y~ars of age or o1de·r• 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 
ore th an 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 lime of 
;ining a registered elector of the city or township indicated preceding the signature, and the elector was qualified to sign the petition. 

fir the circulator is not a resident of Michigan, the circulator sha ll 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 agree/! to accept the jurisdiction of this 
ate for the purpose of any legal proceeding or hearing that concerns a pelilion sheet executed by the circulator and agrees that legal 
·ocess served on the Secretary of State or a designated agent of the Secretary of Slate has the same effect as if personally served on 
e circu lator. 

' VARN ING - A circulator knowingly makinh a fa lse statement in the above certificate, 
per son not a c irculator who s igns as a circulator, or a person who s igns a name 

,ther than his or her own as circulator .is guilty of a misdemeanor. 

3id for with regulated fonds by CLARKSTf N,,SARES 2022, 37637 Five Mite Rd Suite 307, Livonia, Ml 48154 

LARKSTON CARES 2022 is the organiza.lion p~jly interested in and responsible for the circulation of this petition and the securing of 
is amendment to the charter. / 
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Cl~CULATOR - Do not sign or 9ate ~ ificate until after circulating petition. 
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(City or Township, State, Zip Code) 

Gs Av\[~ vk.& 
(County of R~gi€Lation, If Registered lo Vote, of a Circulator who is not a Resident of Michigan) 

AFFIDAVIT 

--':-"'-'-1""6c.c·tic..:_"•_ !...i ..,1 l ee'.=---' being first duly sworn, deposes and says1tlia t each signature on th is petition is the genuine signatur 
(Circulator Name) of the person whose names it purports to be, and vmwffi irR~cPessence of the affi ant 

Noterv Public, State of Michigan • 
County of Kent 

STATE OF MIC(,IGAN } 
COUNTY OF .\- ;~~ 11. :\· } 

My Comm_is: sion Expi res 08-11 -2028 
On this date lt.~·- 1.J3...12022 the above-named .circulator personally appeared beis1~flfl~rti~l'.HAid'tJlltle.c...aa1hJ.bat the statements in 
the ce~fica;e of c:~o 7are true 
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My Commission Expires: _$ _ _1_Jl__j '.'Z <{ Acting in ___ _ _ _ County. 
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