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17500 Midvale Avenue N. MAR 10 2011

Shoreline WA. 98133 CITY CLERK
CITY OF SHORELINE

This letter serves as notice of appeal for the Green Hope Patient Network,
and Christopher Healy. The City's action to revoke the business license is hereby
contested. The Patient Network appeals the city's contention that their activity is
illegal as determined by some law firm which has produced some memo. The
Patient Network contests the factual basis and the legal basis for the revocation and
requests a full hearing at which testimony, expert and otherwise, can be taken. The
Patient Network also asks leave to file briefs in support of their contentions. All
communication is to be with this office which has undertaken the representation of
the Patient Network and its associated members.

Please contact this office with further guidance on how to proceed. The
Patient Network requests that the decision to revoke their business license be
reversed.

I can be contacted at the address and phone below. Please contact me to
discuss any possible settlement options as well. I look forward to resolving this
matter with you in a timely manner.

/ anks,

Douglas Hiatt WSBA# 21017

DOUGLAS HIATT 3161 Elliott Ave Ste 340 Seattle WA 98121
206 622 5117 FAX 206 622 3848
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CITY OF . .
SHORFLINE .: City of Shoreline
E 17500 Midvale Avenue North

Shoreline, WA 981334905
(206) 801-2230 ¢ Fax (206) 546-1524

NOTICE AND ORDER OF LICENSE
REVOCATION

VIA CERTIFIED MAIL
RETURN RECEIPT # 7009 0960 0000 3027 5174

February 23, 2011

Christopher Healy

dba Green Hope Patient Network
15021 Aurora Ave N.

Shoreline, WA 98133-6134

Re: Business License Revocation: UBI # 602 965 853 001 0001

Dear Mr. Healy: |

1. License Revocation. You are hereby notified that the City cf
Shoreline Business License issued to you under the nonprofit corporation
Green Hope Patient Network, UBI #6029658530010001, is revoked pursuant
to Shoreline Municipal Code (SMC) 5.05.090, effective at 12:01 a.m. on
March 11, 2011, or 14 days from date of delivery on the return receipt,
whichever is earlier.

2. Grounds. A business license may be denied, suspended or revoked
by the clerk if the business is not maintained in compliance with applicable
health laws (SMC 5.05.090(A), see Attachment A). The sale of marijuana has
been determined to be unlawful under RCW 69.50.401 (see WCIA Bulietin,
Attachment B). Compliance with the law is the business owner's responsibility
and issuance of a business license is not a guarantee of compliance or a
waiver of future enforcement by the city or other agency with jurisdiction
(SMC 5.05.050(C)).

3. Appeal. Pursuant to SMC 5.05.090(D), you have the right to appeal
this revocation to the Shoreline Hearing Examiner by filing a notice of appeal
with the City Clerk at the address below within 14 days of receiving this
Notice and Order:



City Clerk’s Office

City of Shoreline -

17500 Midvale Ave North
Shoreline, WA 98133-4905

A fee of $442.50 and an appeal statement following the format outlined in
Attachment C is requnred|at the time of filing. Failure to appeal within 14 days
renders this Notice and Order a final determination.

4, For questions regardlng compliance with this Order, please contact
Scott Passey, City Clerk, at 206-801-2231.

Sincerely,

Scott Passey, CMC
City Clerk

encl.;: Attachments A, B, and C
cc. lan Sievers, City Attpmey s Office

Debbie Tarry, Finance Director
Daniel Plnf;rey, Shoréllne Police
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