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The Applicant 
1. My name is Marek Stupak, I am a 32-year-old male and self-employed storeowner living in Toronto. 

2. Over the last 8 years I have been smoking marihuana in conjunction with taking Paxil in order to alleviate the symptoms of my depression and anxiety. 

3. Although I knew that smoking marihuana was technically illegal without a license to possess from Health Canada, I had tremendous difficulty meeting the technical requirements of finding a specialist to support my application to posses marihuana for my medical conditions. I was also afraid of coming forward with my problems to Health Canada because of ongoing problems with Medical Marihuana Regulations. 
Attached

Exhibit 1A and 1B, copy of a past and recent incidents involving Health Canada regulations.

4. Over the last 8 years I obtained my marihuana from either purchasing it from 3 Toronto “compassion clubs” or by cultivating it myself.   

5. Ultimately, about 5 months ago,  I did find a specialist to endorse my application for a license to posses and cultivate medical marihuana and I submitted his endorsement together with my application for permits to possess and cultivate to Health Canada under Medical Marihuana Access Regulations (MMAR)
6. I received my authorization to possess and cultivate Marihuana in February 2006. Due to my Constitutional Challenge I was able to receive enormous help from the Crown and the medical community, yet it still took me 7 months after changes announced in June 2005 to MMAR to find an appropriate and willing specialist to confirm my medical condition. Health Canada regulations as they apply to Category 2 patients border on unethical. Category 2 patients are required to obtain a Medical Possession License from primary physician who is required to obtain a medical opinion form a specialist over the phone. To provide a binding medical opinion based on a controversial drug like marihuana and a patient which the specialist never met is unethical. The specialist doctor must at least meet the patient before making a decision. This regulation is an obstacle to many who have access to primary physician only and not to the specialist. This in effect prevents many from obtaining a medical possession license all together.
Attached Exhibit 2 

True copy of my authorization to possess and cultivate medicinal marihuana. 

7. However, prior to obtaining my licenses to possess and cultivate, in March 2004 I was charged with possession and cultivation for growing marihuana on behalf of myself and 5 other medical marihuana users. At the time, I cultivated the medicinal marihuana believing that it was constitutionally sound to do so based on the decision in R. v. Hitzig (2003).  

Attached Exhibit 3. 
Copy of R. v. Hitzig (2003)
Attached Exhibit 4. 
Affidavits from each 5 aforementioned individuals 

8. These 5 aforementioned individuals have since successfully obtained permits to possess and cultivate medicinal marihuana. Current Health Canada regulations do not allow for all 6 of us to cultivate marihuana in one location as allowed by R. v. Hitzig (2003). Marihuana is a very expensive medication. The only economical way for cultivating marihuana was to pull our combined resources together to establish one grow location. I was the only one with a suitable location and everyone else provided the necessary funding for equipment and books. Due to our cooperation I was able to provide enough medicine for all 6 of us as well as improve our health conditions. 
9. 
It was and is my belief that previous legal cases relating to marihuana have made it impossible to 
determine the legality of marihuana in Canada. Section 4(1) of the Controlled Drug and Substances 
Act as related to the possession of marihuana is no longer in effect, being declared invalid by the 
Ontario Court of Appeal in R. v. Parker (2000), 146 C.C.C. (3d) 193. 


Attached Exhibit 5.

Copy of Citation: R. v. Graham and Parks

Copy of R. v. Parker (2000), 146 C.C.C. (3d) 193

10.
In defense to my March 2004 criminal charge, I raised a constitutional challenge against the validity of the Medical Marihuana Access Regulations. My constitutional challenge was made on the basis that Health Canada should not be able to amend it’s policies and rules in a manner that ignores the Court of Appeal’s concern for the health of sick individuals as outlined in Hitzig.  Marihuana is an essential part of my recovery from mental illness. Because of marihuana and therapy I am a normal, tax paying citizen. I have a clean criminal history and excellent employment portfolio. Criminal record would tarnish my reputation as a citizen and an employee as well as make a permanent stain 
on my life at the time when the legal framework behind medical marihuana was settled by the Hitzig decision.
Attached Exhibit 5A. 
Notice of Constitutional Question
Attached Exhibit 5B

Standard Resume and Alternative Version Resume
11.
As a part of my defense, I contacted Health Canada to ask them how many people had applied for a Category 3 permit with support from 2 specialists during the period of October 07, 2003 to June 15, 2005 inclusive. Health Canada was unhelpful. The Health Canada worker regarded my question with suspicion and directed me to the Medical Marijuana Access Regulations portion of the Health Canada website. In addition, the Health Canada worker told me that it would take some time and could be expensive to forward me this information. I responded that money was not an issue as obtaining this information was very important to my defense and constitutional challenge.  Health Canada eventually mailed me a package of information, but it only consisted of printouts of the website that they had already directed me to. The website and printed materials did not answer my question.

12. 
Knowing that I requested disclosure of this Category 3 application information,  Moiz Rahman, one of the federal crown’s prosecuting my March 2004 criminal charge, contacted me to advise that that he had obtained the data to satisfy my request.  Mr. Rahman accordingly emailed me a chart entitled “Category 3 Approvals from December 2003 to June 2005”.  The Chart showed that 14 applications with 2 specialists signatures were approved during the period of December 2003 to June 2005. After R. v. Hitzig (2003) it was necessary to provide only one specialist signature to obtain MMAR license, however Health Canada did not inform patients, including myself of the changes to MMAR until June 2005. This information proves that Health Canada is unable or unwilling to obey by R. v. Hitzig (2003) decision. The confusion created by Health Canada has greatly diminished my trust of authorities as well as put tremendous strain on my mental health and my financial resources. Due to the conditions of my bail I am unable to support myself. My business has failed and I am living with my parents. My condominium is leased to a tenant. I am financially unable to resume growing marihuana and depend solely on the compassionate clubs in Toronto for supply.
Attached Exhibit 6. 
Copy of the “Category 3 Approvals from December 2003 to June 2005” chart that I received from Moiz Rahman. 

Note: 
December 2003 represents the date when R. v. Hitzig (2003) decision came in effect.


June 2005 represents the date when Health Canada issued new MMAR regulations.

13.  “The Crown alleges that Mr. Stupak was growing approximately 1200 plants of marihuana, in various stages of growth, in his condominium.” In fact I had 19 mature plants, each of different variety, together with approximately 1100 clones, taken from the mature plants. The clones were to be used to produce dry marihuana in adjacent room 15 x 15 feet in size. The yield derived from this room can produce anywhere from 4 to 6 pounds of dry marihuana. Myself and my 5 friends can together cultivate and possess more marihuana as indicated by our Possession and Cultivation licenses then we have the ability to produce. The Crowns measurement techniques indicating value of marihuana have been discredited by Drug Enforcement Agency (DEA) and they do not reflect accurately on monetary value of the plants grown by me. Consequently, current MMAR regulations are based on the same flawed facts. The information attached as Exhibit 7 is freely available on the internet. Health Canada had ample time to adjust its regulations to reflect the reality of growing marihuana. Health Canada seems to be unable to properly control access to cannabis without endangering patients through unnecessary court proceedings. In the process of preparing myself for this case I learned a great deal about marihuana cultivation adding to my previous knowledge. I am currently writing a book about marihuana cultivation specifically for a medical grower. I am considered an expert on marihuana cultivation by many medical patients in my community.
Attached Exhibit 7. 
Explanation of yield in my condominium, including Understanding Plant Canopy Measurements, Cannabis Yields 1992: Drug Enforcement Administration and Cannabis Yield and Dosage by Chris Conrad, court qualified cannabis expert. 
Possible list of remedies:

1.
An Order declaring that the Applicants' constitutional rights under s. 7 of the Charter of Rights and 
Freedoms have been violated. Violation of s.7 of the Charter leads to a stay of proceedings. Order 
declaring return of all confiscated marihuana.
2.
An Order declaring that the Marijuana Medical Access Regulations violate s. 7 of the Charter of Rights 
and Freedoms and as such are unconstitutional and of no force and effect.  

3. 
Enforce R. v. Hitzig (2003)decision by allowing primary physicians to be the only required signature 
necessary to obtain MMAR license.

4. 
Enforce R. v. Hitzig (2003) decision by allowing permits for more then 3 individuals to cultivate 
marihuana in one location. 
5.
Prevent the discredited practice used by the Crown and the Police of using the number of plants as the 
only defining aspect of value of marihuana. This practice results in great exaggeration of value of 
marihuana and bares no truth in facts.
5. 
Make appropriate changes to Medical Marihuana Access Regulations in order to reflect cultivation 
methods used by medical patients with licenses to produce marihuana. These changes should be based 
on current research data as outlined in Understanding Plant Canopy Measurements, Cannabis Yields 
1992: Drug Enforcement Administration and Cannabis Yield and Dosage by Chris Conrad, court 
qualified cannabis expert.
6. 
The government of Canada, the Minister of Health and Health Canada since 1999 have delayed and 
frustrated every reasonable attempt to access to medicinal marihuana.  This behaviour by the 
governments of Ontario, Canada and the Crown justifies the assumption of ongoing supervisory 
jurisdiction by a court of competent jurisdiction in accordance with the principles enunciated in 
Doucet-Boudreau v. Nova Scotia (Minister of Education) 2003 SCC 62.

Attached Exhibit 8. 
Doucet-Boudreau v. Nova Scotia (Minister of Education) 2003 SCC 62.

