CITY of BELVEDERE
450 San Rafael Avenue * Belvedere CA 94920
Tel:_415/-13§-ﬁ261] . Fax: 4]5_/435‘8}2

Alternative Health Systems

April 18, 2002

Dcar Mr.

POLICE DEPARTMENT

Pleasc find enclosed two documents requested pursuant to your Public Records Act

request

We have no written policy regarding medical marijuana.

Our officers are instructed to comply with all laws including the Compassionate Use Act

(H1&S 11362.5).

Sineerely,
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John E. Lundguist
Chief ol Police

JEL: Ip



OFFICE QOF THE DISTRICT ATTORNEY
MARIN COUNTY, CALIFORNIA

Prevention ¥ Prosecution % Protection Paula Freschi Kamena
District Attorney

TO: All Police Chiefs

FROM: Paula Kamena, District Attorney )
DATE: February 20, 2002

RE: Medical Marijuana Registry Card

Per suggestions at the last Chiefs’ meeting, attached is a copy of the H&HS
County-approved medical marijjuana registry card. Hé&HS 15 1n the process of amending the
back of the card to add confirmation and authenticity contacts for line officers” use.

I will probably be sending out a press release when we adopt our new medigal
marijuana policy in the next several weeks. Would you please fax back to me the below form
indicating whether your department will accept the cards or not. 1 can include that in the
press release. Thank you.
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Please fax to 499-6734

Attention: FPaula Kamena

B ewenull Police Department

; S will accepl the altached H&HS Medical Marijuana 'hoto ID card
will not accept the attached H&HS Medical Marijuana Photo ID card
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MAIN OFFICE: 3501 C'WIC CENTER DRIVE, ROOM 130, SAN RAFAEL, CA B4903-4186 TEL (415) 499-6450 FAX {415) 489-3719
FAMILY SUPPCRT 7655 REDWOOD BLVD., NOVATO. CA 94945-1408 P.O. BOX 4911, SAN RAFAEL, CA 94913-4911 TEL (415) 507-4068 FAX (415) 499-6436




Alternative Health Systems

4/10/02

Belvedere PD: Attention Information Officer
450 San Rafael Avenue
Belvedere, CA 94920

Dear Information Officer,

This is a request under the California Public Records Act, Government Code §6253 (a). 1
require any and all documents concerning procedures for handling cases related to
medical marijuana and/or the California Compassionate Use Act (HSC§11362.5)-
including, but not limited to all training bulletins, directives, and/or policy guidelines. As
further mandated in §6253, I anticipate a response with-in ten (10) working days.

Since the materials are going to be disclosed to the public, they should be eligible for a
waiver of copying fees. However, should you find otherwise, please enclose a biil and |
will respond to it immediately. If the total fees exceed $20, please notify me prior to
sending the matenals and bill,

Your time and cooperation are greatly appreciated,

Sincerely,

Administrative Assistant
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COUNTY OF MARIN '\

~
Marin County Department of Health and Human Services
Medical Marijuana Photo 1D Card Program
Imelda Marcos
Member (D: 9999
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Date issued: 1211772001
Exp. Date: 12/17/2002
‘L Call MCSD Communications Center to verify card. J

The phone number for the Communications
Center was not added in order to prevent
non-Law Enforcement calls to the Center.

D};_PARTMFNT oF HEaALTH AND HUMAN SERVICES

Larry Meredith, Ph. D.
Interim Director

20 NorTH San PEDRO RoAn # SuiTe 2027 ¢ San RAFAEL, CA;M‘)OS * PHONE 415/7499-3696 'FAXV ;1;/4;)9-6655 -



