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M E M O R A N D U M
May 23, 2016
TO:	Planning Commission
	Jeff Cutter, Interim City Manager	

FROM:		Mark Kunkler, Senior Assistant City Attorney	

SUBJECT:	Planning Issues – Lifting Marijuana Ban	 


On May 17, 2016, the Yakima City Council adopted a Motion to repeal the ban on the production, processing and retail sale of medical and recreational marijuana.  The City Council also adopted a second Motion referring the issues to the Planning Commission for a recommendation regarding any underlying zoning or land use regulation that would be put into effect when the marijuana ban is lifted.  The following is a discussion of the history of marijuana legislation in the State of Washington as well as some options to consider when identifying possible areas of zoning control. 

This Memorandum is premised on the first action of the City Council – the decision to proceed to repeal the existing ban.  Therefore, the primary focus will be on possible zoning amendments.

I. The Legislative Background – Medical Marijuana and Recreational Marijuana.

In order to understand the available options, it is important to share a bit of the history of medical marijuana and recreational marijuana legislation.

A. Medical Use of Marijuana Act (MUMA).

In 1998, the voters of the State of Washington approved Initiative 692 permitting the use of marijuana for medical purposes for qualifying patients.  The Medical Use of Marijuana Act was amended in 2007, 2010 and 2011. As summarized by the Legislature’s Final Bill Report for SB 5052, this legislation provided:

In order to qualify for the use of medical marijuana, patients must have a terminal or debilitating medical condition such as cancer, the human immunodeficiency virus, multiple sclerosis, intractable pain, glaucoma, Crohn’s disease, hepatitis C, nausea or seizure diseases, or a disease approved by the Medical Quality Assurance Commission, and the diagnosis of this condition must be made by a health care professional. The health care professional who determines that a person would benefit from the medical use of marijuana must provide that patient with valid documentation written on tamper-resistant paper.

Qualifying patients who hold valid documentation may assert an affirmative defense at trial that they are authorized medical marijuana patients. These patients are not currently provided arrest protection.

Patients may grow medical marijuana for themselves or designate a provider to grow on their behalf. Designated providers may only provide marijuana for one patient at a time, must be 18 years of age, and must be designated in writing by the qualifying patient to serve in this capacity. There is no age limit for patients. Qualifying patients and their designated providers may possess no more than 15 marijuana plants and 24 ounces of useable marijuana product.

Up to ten qualifying patients may share responsibility for acquiring and supplying the resources required to produce, process, transport, and deliver marijuana for the medical use of its members. Collective gardens may contain up to 45 plants and 72 ounces of useable marijuana and no marijuana from the collective garden may be delivered to anyone other than one of the qualifying patients participating in the collective garden. No provision for the sale of marijuana from a collective garden or for the licensing of collective gardens is made in statute.

No state agency is provided with regulatory oversight of medical marijuana. The Department of Health (DOH) does provide guidance to its licensees who recommend the medical use of marijuana, and is the disciplinary authority for its providers who authorize the medical use of marijuana in violation of the statutory requirements. DOH does not perform investigations until a complaint is made that someone is unlawfully authorizing the medical use of marijuana. There are no statutory licensing or production standards for medical marijuana and there are no provisions for taxation of medical marijuana.
 
	
B. Recreational Marijuana (Initiative 502).

Initiative 502 (“I-502”) was approved by the voters in 2012.  I-502 legalized possession of up to one ounce of useable marijuana, up to 16 ounces of marijuana-infused product, up to 72 ounces of liquid marijuana-infused product, and up to seven grams of marijuana concentrates.  The new law established a licensing framework, administered by the Washington State Liquor Control Board (“LCB”), for the licensing of production (growing), processing and retailing of marijuana for recreational purposes.

I-502 directed the LCB to allocate a limited number of retail licenses to each county based on population.  The allocation for Yakima County (and certain cities within Yakima County) was established as follows:

		Yakima County “At Large” licenses:	6[footnoteRef:1] [1:  “At Large” retail licenses are defined at WAC 314-55-081 as follows:

	WAC 314-55-081
Who can apply for a marijuana retailer license?
(1) Using estimated consumption data and population data obtained from the office of financial management (OFM) population data, the liquor control board will determine the maximum number of marijuana retail locations per county.
The number of retail locations will be determined using a method that distributes the number of locations proportionate to the most populous cities within each county. Locations not assigned to a specific city will be at large. At large locations can be used for unincorporated areas in the county or in cities within the county that have no retail licenses designated. Once the number of locations per city and at large have been identified, the eligible applicants will be selected by lottery in the event the number of applications exceeds the allotted amount for the cities and county. Any lottery conducted by the board will be witnessed by an independent third party.
(2) The number of marijuana retail licenses determined by the board can be found on the liquor control board web site at www.liq.wa.gov.
(3) Any entity and/or principals within any entity are limited to no more than three retail marijuana licenses with no multiple location licensee allowed more than thirty-three percent of the allowed licenses in any county or city….

Thus, cities like Union Gap – which have not been allocated a specific number of retail licenses – may be allowed to use one of the “at large” allocations available to unincorporated Yakima County.  This assumes that the city has not adopted a ban or moratorium preventing such use.] 

		Grandview					1
		Selah						1
		Sunnyside					1
		Yakima					5

				TOTAL:			         14

To date, Yakima County and each of the cities listed above have adopted bans preventing retailers from locating within their respective jurisdictions. Records of the LCB further reflect that the LCB has received applications from proposed retailers to fill all five of the City of Yakima’s allocation – but these cannot locate in the city because of the city’s ban on marijuana production, processing and retailing.

I-502 and the LCB’s implementing regulations do not limit the number of marijuana Producers or Processors that may locate in any city or county.

		
	In another key provision, I-502 limited the location of marijuana production, processing and retail businesses.  Section 6(8) provided:

The state liquor control board shall not issue a license for any premises within one thousand feet of the perimeter of the grounds of any elementary or secondary school, playground, recreation center or facility, child care center, public park, public transit center, or library, or any game arcade admission to which is not restricted to persons aged twenty-one years or older.

(Emphasis added).

C. 2015 Amendments to Medical Marijuana Laws.

In 2015, the legislature enacted two statutes that amended the laws pertaining to medical marijuana and recreational marijuana.  These amendments are discussed in some detail below:

1. SB 5052.	This bill was adopted and signed into law and summarized in the Final Bill Report as follows:

First, the “Liquor Control Board” name was changed to the “Liquor and Cannabis Board.”

Medical use of marijuana is regulated through the structure provided in Initiative 502.  Specific provisions for the medical use of marijuana are included: the terminal or debilitating medical conditions that qualify a patient for the medical use of marijuana must be severe enough to significantly interfere with activities of daily living and must be able to be objectively assessed and evaluated; and qualifying patients continue to be able to grow marijuana for their medical use. A medical marijuana authorization database (database) is created. Qualifying patients and designated providers who do not sign up with the database may grow marijuana for their medical use but are limited to four plants and 6 ounces of useable marijuana and are provided an affirmative defense to charges of violating the law on medical use of marijuana. Qualifying patients and designated providers who do sign up with the database may grow up to 15 plants for their medical use, are provided arrest protection, and may possess three times the amount of marijuana than what is permitted for the recreational user.

A medical marijuana endorsement to a marijuana retail license is established to be issued by LCB. The endorsement may be issued concurrently with the retail license and medical marijuana–endorsed stores must carry products identified by DOH as beneficial to medical marijuana patients. DOH must also adopt safe handling requirements for all marijuana products to be sold by endorsed stores and must adopt training requirements for retail employees. LCB must reopen the license period for retail stores and allow for additional licenses to be issued to address the needs of the medical market. LCB must establish a merit based system for issuing retail licenses. First priority must be given to applicants that have applied for a marijuana retailer license before July 1, 2014, and who have operated or been employed by a collective garden before November 6, 2012, and second priority to applicants who were operating or employed by a collective garden before November 6, 2012 but who have not previously applied for a marijuana license.

Beginning July 1, 2016 health care professionals who authorize the medical use of marijuana must use an authorization form developed by DOH. The authorization form must include the qualifying patient's or designated provider's name, address, and date of birth; the health care professional's name, address, and license number; the amount of marijuana recommended for the qualifying patient; a telephone number where the authorization can be verified; the dates of issuance and expiration; and a statement that the authorization does not provide protection from arrest unless the patient or provider is also entered into the database. Authorizations are valid for one year for adults and six months for minors.

Minors may be authorized for the medical use of marijuana if the minor's parent or guardian agrees to the authorization. The parent or guardian must have sole control over the minor's marijuana. Minors may not grow marijuana, nor may they purchase from a retailer. However, they may enter the premises of a medical marijuana retailer if they are accompanied by their parent or guardian who is serving as the designated provider. Patients who are between ages 18 and 21 may enter marijuana retail outlets that hold medical marijuana endorsements.

The database is to be administered by a third party under contract with DOH. The database must allow authorizing marijuana retailers with medical marijuana endorsements to enter the qualifying patient or designated provider into the database and, consequently, provide the patient or provider with a recognition card that may be used to confirm the authenticity of the patient or provider. Patients and providers who are entered into the database are provided protection from arrest so long as they are in compliance with the law on the medical use of marijuana. Patients and providers who are entered into the database are permitted the following possession amounts: 3 ounces of useable marijuana, 48 ounces of marijuana-infused product in solid form, 216 ounces of marijuana-infused product in liquid form, 21 grams of marijuana concentrates, and 6 plants. The authorizing health care professional may authorize more than the six plants and 3 ounces of useable marijuana if the patient's medical needs require additional amounts, but no more than 8 ounces of useable marijuana and 15 plants.

No more than 15 plants may be grown in a housing unit, unless the housing unit is the location of a cooperative. No plants may be grown or processed if any portion of the activity may be viewed or smelled from the public or the private property of another housing unit.

The database is not subject to public disclosure. The database is accessible to only the following groups of people:

The medical marijuana retailer with a medical marijuana endorsement, to add the patient or provider to the database.

Persons authorized to prescribe or dispense controlled substances to access health care information on their patients to provide medical care to their patients.

A qualifying patient or designated provider to request or receive his or her own health care information.

Law enforcement officers who are engaged in a bona fide investigation relating to the use of marijuana.

A marijuana retailer holding a medical marijuana endorsement to confirm the validity of a recognition card.

The Department of Revenue to verify tax exemptions.

The Department of Health to monitor compliance of health care professionals.

It is a class C felony for a person to access the database for an unauthorized purpose or to disclose any information obtained by accessing the database. Funding for the creation and maintenance of the database comes from the Health Professions Account which will be reimbursed from the Dedicated Marijuana Fund.

Qualifying patients and designated providers placed in the database must be issued recognition cards. Recognition cards must include a randomly generated number that will identify the patient or provider, a photograph of the patient or provider, the amount of marijuana for which the patient has been authorized, the effective and expiration dates of the card, the name of the health care professional who authorized the patient or provider, and other security features necessary to ensure its validity. Patients and providers will be charged $1 for each initial and renewal recognition card issued with proceeds to be deposited into the Health Professions Account.

The provision authorizing collective gardens is repealed, effective July 1, 2016. Four member cooperatives are permitted. Up to four patients or designated providers may participate in a cooperative to share responsibility for the production and processing of marijuana for the medical use of its members. The location of the cooperative must be registered with LCB and is only permitted if it is at least 1 mile away from a marijuana retailer. The registration must include each member's name and copies of each member's recognition cards. Only registered members may participate in the cooperative or obtain marijuana from the cooperative. If a member leaves the cooperative, no new member may join for 60 days after LCB has been notified of the change in membership. All members of the cooperative must provide labor; monetary assistance is not permitted. Marijuana grown at a cooperative is only for the medical use of its members and may not be sold or donated to another. Minors may not participate in cooperatives. LCB must develop a seed to sale traceability system to track all marijuana grown by the cooperative.

Licensed marijuana producers may be permitted to increase the amount of their production space if the additional amount is to be used to grow plants identified as appropriate for medical use.  Extractions by any person without a license is prohibited. LCB must adopt rules on noncombustible methods of extractions that may be used.

A medical marijuana consultant certificate is established to be issued by DOH. Certificate holders must meet education requirements relating to the medical use of marijuana and the laws and rules implementing the recreational and medical systems. DOH must also make recommendations on whether medical marijuana specialty clinics may be permitted.

LCB may conduct controlled purchase programs in retail outlets, cooperatives, and, until they expire July 1, 2016 in collective gardens to ensure minors are not accessing marijuana.  Retailers may conduct in-house controlled purchase programs.


2. 2E2SHB 2136.	Municipal Research & Services Center (MRSC) summarized this legislation as follows:

Tax Changes and Revenue Sharing
Excise tax. Instead of there being an excise tax of 25% at each of the three different stages (production, processing, and retailing), now there is a single excise tax of 37% imposed at the time of marijuana retail sale. See Section 205 of HB 2136. The excise tax is in addition to the state and local sales tax. Section 101 explains the basic reasoning behind the tax changes: the legislature intends to reform the current tax structure for the regulated legal marijuana system to create price parity with the large medical and illicit markets with the specific objective of increasing the market share of the legal and highly regulated marijuana market.

Beginning in fiscal year 2018, if marijuana excise tax collection exceeds 25 million dollars, 30% of all marijuana excise taxes deposited into the general fund the prior fiscal year will be distributed to local governments as follows:

30% will go to counties, cities, and towns where retailers are located, based on the retail sales from stores within each jurisdiction;

70% will be distributed to counties, cities, and towns on a per capita basis – but only to jurisdictions that do not prohibit the siting of state-licensed producers, processors, or retailers.

See Section 206(2)(g) for the exact wording. The State Treasurer will make the transfers to local governments in four installments, by the last day of each fiscal quarter.

Sales tax. The legislation provides a retail sales and use tax exemption for marijuana purchased or obtained for medical use. See Sections 207 and 208.

Local Funding
The state budget provides for $12 million in funding for counties and eligible cities, $6 million in each fiscal year of the 2015-17 biennium. The funds appropriated in the budget are to be distributed according to a formula set out in Section 1603, based on retail marijuana sales, in four installments by the last day of each fiscal quarter.


Buffer Zones
Counties, cities, and towns are granted the authority to reduce the 1000-foot buffer zones required by I-502 (RCW 69.50.331(8)) around certain types of facilities within which licensed marijuana producers, processors, or retailers could not be located. The buffer zones can be reduced to not less than 100 feet from recreation centers or facilities, child care centers, public parks, public transit centers, or game arcades admitting minors. This authority to adjust buffer distances DOES NOT apply to elementary or secondary schools or to playgrounds. See Section 301(8).

Counties, cities and towns can also allow marijuana research facilities to be located not less than 100 feet of all of the above mentioned facilities, INCLUDING elementary or secondary schools, and playgrounds. A marijuana research facility is a newly authorized entity. See SB 5121 (Chapter 71, Laws of 2015).

Signage for Retail Stores
Licensed retail marijuana stores are now allowed to have TWO signs instead of the previous limitation to one sign. Each must be no more than 1,600 square inches in size. See Section 203(4).

Marijuana Use in “Public Places”
Section 401 clarifies what constitutes a “public place” where marijuana cannot be consumed, by incorporating the definition of “public place” found at RCW 66.04.010(35).

Transportation of Marijuana
Licensed producers, processors, and retailers can use common carriers for transport of marijuana, under rules to be adopted by the LCB. See Section 501.

Public Notice Requirements
Applicants for marijuana licenses must post a sign, provided by the LCB, on the outside of the premises to be licensed notifying the public that the premises are subject to an application for a marijuana license. The sign must be posted within seven days of submitting an application to the LCB. See Section 801.

Cities, towns, and counties may adopt an ordinance requiring that license applicants provide individual notice of their application to any of the following that are located within 1,000 feet: elementary or secondary schools, recreation centers or facilities, child care centers, churches, agencies that operate public parks, transit centers, or libraries, and arcades admitting minors. See Section 801. The notice must contain contact information for submitting comments to the LCB. The local government can require that these notices be sent at least 60 days before the license is granted.

Medical Marijuana Cooperatives
Section 1001 amends some of the provisions contained in the medical marijuana legislation (2SSB 5052), enacted during the regular legislative session earlier this year, which authorizes the establishment of LCB-certified “cooperatives” in place of collective gardens. This section establishes buffer zones within which cooperatives may not be located and makes it clear that cities, towns, and counties may prohibit cooperatives within their jurisdiction. It will not be effective until July 1, 2016, to coincide with the effective date of the provisions in 2SSB 5052 dealing with cooperatives. See my recent post, Medical Marijuana Reform Legislation Enacted, for information on 2SSB 5052.

Vending Machines and Drive-Up Windows
Marijuana retailers may not have marijuana vending machines within their stores, nor may they have drive-up windows. See Section 1301.

Effective dates
Most sections of HB 2136 are effective July 1st of this year [2015] – meaning they’re already in effect! The sections now in effect include those involving the tax revisions and the authorized changes to buffer zones. A few sections are effective on July 24, 2015, some on October 1, 2015, and some on July 1, 2016. See Section 1605 for effective dates.

Article, “Final Marijuana Legislation for 2015,” by Jim Doherty, MRSC, July 2, 2015.

II. Options for Local Legislation.

A city has several options when considering possible land use and regulatory controls concerning the production, processing and retailing of marijuana within its jurisdiction.  Here are possible options, to be determined by the City Council:

A. Background – Existing Marijuana Bans.	The City Council amended Title 15 YMC in 2012 and 2014 to ban medical marijuana dispensaries and “collective gardens, and to ban the production, processing and retailing of marijuana within the city limits of the City of Yakima. These bans are currently found at YMC 15.01.035:

[bookmark: 15.01.035]		15.01.035 Illegal uses prohibited.
A.    General. No use that is illegal under local, state or federal law shall be allowed in any zone within the city. 
B.    Specific Application—Medical Marijuana Dispensaries and Collective Gardens. Until such time that this code is amended to provide specific provisions and land use controls allowing and regulating dispensaries of cannabis and/or collective gardens for the production, distribution and dispensing of cannabis for medical uses, all as further defined and set forth in Chapter 69.51A RCW and E2SSB 5073, Laws of 2011 of the State of Washington, such uses are not allowed in any zone within the city. For purposes of this section, “dispensary” means any person, entity, site, location, facility, business, cooperative or collective, whether for profit or not for profit, that distributes, sells, dispenses, transmits, packages, measures, labels, selects, processes, delivers, exchanges or gives away cannabis for medicinal or other purposes.
C.    Production, Processing and Retailing of Marijuana Prohibited. Until such time that this code is amended to provide specific provisions and land use controls allowing and regulating production, processing, retail sale and retail outlets for the sale of marijuana and marijuana-infused products, all as defined in Initiative Measure No. 502, as codified in the Revised Code of Washington, and implementing regulations in Chapter 314-55 WAC, as now existing or hereafter amended, such uses are each prohibited and not allowed in any zone within the city. (Ord. 2014-001 § 2, 2014: Ord. 2012-03 § 2, 2012).
B. Repeal Ban.	 The effect of repeal would leave the location of recreational marijuana production, processing and retail businesses, as well as medical marijuana cooperatives, subject to the statutory and LCB licensing restrictions.  Without a local ordinance specifically defining or regulating location of marijuana production, processing, retailing and cooperatives, City Planning staff will apply analogous zoning and land use definitions (such as “retail,” “manufacturing,” “food processing,” etc.) to determine appropriate zoning for each licensee.
Existing state law imposes a 1,000-foot distance restriction from certain listed “sensitive” uses.  RCW 69.50.331(8)(a) provides:
(8)(a) Except as provided in (b) through (d) of this subsection, the state liquor and cannabis board may not issue a license for any premises within one thousand feet of the perimeter of the grounds of any elementary or secondary school, playground, recreation center or facility, child care center, public park, public transit center, or library, or any game arcade admission to which is not restricted to persons aged twenty-one years or older.

For medical marijuana cooperatives, these statutory restrictions apply, as well as some additional restrictions.  RCW 69.51A.250 provides in part:
		(3) No cooperative may be located in any of the following areas:

(a) Within one mile of a marijuana retailer;
(b) Within the smaller of either:
(i) One thousand feet of the perimeter of the grounds of any elementary or secondary school, playground, recreation center or facility, child care center, public park, public transit center, library, or any game arcade that admission to which is not restricted to persons aged twenty-one years or older; or
(ii) The area restricted by ordinance, if the cooperative is located in a city, county, or town that has passed an ordinance pursuant to RCW 69.50.331(8)[footnoteRef:2]; or [2:  Per RCW 69.50.331(8), a city may adopt an ordinance prohibiting cooperatives, restricting cooperatives to specific zoning districts, or reducing the 1,000-foot distance restrictions for certain sensitive uses (except for elementary schools, secondary schools and playgrounds – which must retain the 1,000-foot distance requirement).  ] 

(c) Where prohibited by a city, town, or county zoning provision.

(4) The state liquor and cannabis board must deny the registration of any cooperative if the location does not comply with the requirements set forth in subsection (3) of this section.

Pursuant to RCW 69.51A.250(7), “[t]he location of the cooperative must be the domicile of one of the participants.”  This means that, without a local ordinance restricting location, a cooperative could be located in a residence, in a residential zoning district. 
A straight repeal of the ban without adoption of a separate ordinance defining appropriate zoning and land use controls would also mean that the City elects to forego an opportunity to reduce the 1,000-foot distance restrictions if such reductions are deemed appropriate.  A straight repeal would also forego an opportunity to amend the City’s zoning code to define the marijuana uses, forego the opportunity to provide for separate provisions stating that violation of controlling state standards would also constitute a violation of the City’s zoning code, and forego the opportunity to designate specific zoning districts or areas where such uses are allowed.

C. Adopt New Regulations and Land Use Controls to Take Effect Upon Lifting of Ban.	Taking the opportunity to fashion underlying land use and regulatory controls that take effect upon lifting the marijuana ban would enable us to consider the following:
· Public Participation.	The amendment process requires at least one open public hearing to be held by the Planning Commission.  The Planning Commission typically holds several meetings and study sessions on important items, and invites and encourages public comment and participation.  This has been an important source of comment on past issues.  Following the meetings, study sessions and public hearing(s), the Planning Commission then makes a recommendation to the City Council.  The City Council would then make the final decision, but would also have the benefit of the Planning Commission’s recommendation and findings.
· Lifting Ban without Underlying Zoning.	Simply lifting the ban without considering underlying zoning definitions and regulations would leave the City without specific designation of zoning districts for marijuana production, processing and retailing, and without specific zoning code definitions pertaining to such uses.  In such case, the City would be relying on general business zoning, thus conceivably allowing marijuana retail businesses in every zoning district where retail businesses may be allowed (i.e., B-2 Local Business, B-1 Professional Business, HB Historical Business, SCC Small Convenience Center, LCC Large Convenience Center, etc.).
· Designation of Specific Zoning Districts.	  Designating specific zoning districts in which marijuana facilities would be allowable uses.  For retail recreational/medical marijuana, these zoning districts could logically include the large business districts (GC General Commercial, CBD Central Business District) as well as the M-1 Light Industrial and M-2 Heavy Industrial zoning districts.  Marijuana business uses may not be compatible within other commercial districts such as the HB Historical Business, B-1 Professional Business, B-2 Local Business, etc.  Development of specific zoning for marijuana uses could define zoning districts in which such uses are more compatible with neighboring uses.
· Assigning Industrial Zoning for Marijuana Production and Processing.	    For marijuana production and processing, the industrial zoning districts appear to be possible location options.  Related to this would be a requirement that production and processing be located so as to be on the City’s Industrial Wastewater system.
· Modification of Buffers.	The recent state law amendments also give the City the ability to adopt an ordinance modifying or reducing the 1,000-foot distance restrictions in certain cases (except for elementary schools, secondary schools and playgrounds).  These reductions, however, can only be implemented through adoption of a City ordinance.
· Cooperatives.	For cooperatives, the statutes allow several options, including the option to not permit such uses, to establish additional distance requirements, to consider appropriate zoning and other regulation.
· Local Land Use Definition and Enforcement Provisions.	Development of zoning and land use regulations would also give the City the opportunity to develop/incorporate definitions of the specific marijuana uses, and to clarify enforcement authority by providing that any violation of the local regulations and/or state regulations would also constitute a violation of the zoning code.  This would enable the City to locally enforce violations in municipal court.
· Business Licenses.	Possible development of business license requirements governing such uses.  These typically are found in Title 5 YMC, but it is common to develop such regulations in conjunction and coordination with land use regulations found in Title 15 YMC.  
The possible amendments described above (with the possible exception of business license regulations) would require an amendment of Title 15 YMC.  Under this code (and applicable state law), amendments must be referred to the Planning Commission – which schedules study sessions and public hearing(s) to consider the proposed amendments.  The Planning Commission would then make a recommendation to the City Council.  The City Council receives the recommendation and makes the final decision.  The Council’s final decision would then be presented as an ordinance amending the municipal code.  The amendments contained in the ordinance can be designed to take effect when the marijuana ban is lifted.
This is a lot of information to wade through, but I hope it is helpful in showing the background and establishing a basis for next steps.  As always, if we can answer any questions you may have, please feel free to let us know.




