STATE OF MAINE ADMINISTRATIVE & FINANCIAL SERVICES
OFFICE OF MARIJUANA POLICY e e e
162 STATE HOUSE STATION N LC FEELEROA
32 BLOSSOM LANE
AUGUSTA, MAINE 04333-0162

OFFICE OF MARJUANA POLICY

ERIK GUNDERSEN

JANET T. MILLS DIRECTOR
GOVERNOR

August 12, 2019
Via Certified Mail and USPS First Class Mail

Adam Beauchesne

Subject: Notice of Revocation of Registry Identification Card
Dear Mr. Beauchesne:

The Maine Department of Administrative & Financial Services, Office of Marijuana Policy (Department) is
responsible for the administration and oversight of the Maine Medical Use of Marijuana Program (MMMP).
Protection for authorized conduct requires compliance with the Maine Medical Use of Marijuana Act and program
rules. Pursuant to its authority under 22 M.R.S., Chapter 558-C, §2430-F, the Department revokes your Caregiver
Registry Identification (CGI21192). Such revocation is effective three (3) calendar days after the date of this notice.

I. Justification for revocation:

The Department’s decision to revoke your registration is based on your violation of the Maine Medical Use of
Marijuana Act. More specifically, the Department’s field investigation staff and the Lewiston Police Department
have provided the Department with sufficient evidence to demonstrate the following statutory and regulatory
violations:

e On February 15, 2019, you sold medical marijuana to a person who is not authorized to possess marijuana
for medical purposes. Selling to non-patients is a violation of 22 M.R.S., Chapter 558-C. §2430-F(2).

For this reason, your eligibility to participate in the MMMP has been revoked. Please immediately return your
Registry Identification Card to:

Department of Administrative & Financial Services
Office of Marijuana Policy

Maine Medical Use of Marijuana Program

162 State House Station

Augusta, ME 04333-0162

Phone: (207) 624-7491 Fax: (207) 287-2671
WWw.maine.gov



II. Registration Revocation and Right to Request an Informal Hearing:

Pursuant to 22 M.R.S. §2430-F, the Department may suspend or revoke a registry identification card for violation of
Chapter 558-C and the rules adopted by the Department. Unless specified as final agency action, a person who has
had authorization for conduct under Chapter 558-C revoked due to failure to comply with Chapter 558-C and rules
adopted by the Department may request an informal hearing. If you would like to request an informal hearing, please
notify the Department in writing within thirty (30) calendar days of the revocation effective date at the address
information provided above. If the Department does not receive a hearing request in accordance with the policy, the
revocation becomes final.

Scott Lever
Deputy Director
Office of Marijuana Policy
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Phone: (207) 624-7491 Fax: (207) 287-2671
WWW.maine.gov



i SENDER COMPLETE THIS SECTION,

COMPLE TE THIS: SECTION ON DEL] VERY

-] Compiete items 1, 2, and 3.
B Print your name and address on the reverse [ Agent
so that we can return the card to you. . [J Addressee
8 Attach this card to the back of the mailpiece, 8- Fkegived by (Printed Name) C. Date of Delivery
or on the front if space permits, il o5 e 7
1. D. Is delivery address different from ftem 12 L1 Yes
lf YES; enter dellvery address below: [J No
Adam Beauchesne A AN
10 Kensington Terrace L
Lewiston, ME 04240 2\ VA
3. Serﬁic’é;rype = O Pri rity Mall ®
IIIIIIIIHIIHIIIIII NI =g S Pt
09402 430 g gd;litf Ség&attlfée Restricted Delivery [m} geglstered Mail Restricted
1] al elive:
3 81 90 1610 68 0 Certified Mail Restricted Delivery (m} Hatumryﬂeceipt for
O Collect on Delivery Merchandise
< 2. Aricla Number (Transfer from service fabe) |0 Coliecton Delivery Restricted De vy T Sig™ e Confirmation™

70 1A 113 ) oog 0 9y 35 32 3 O TE— gg&%: Pttt Do (] : "(I‘sc:'llit\i‘r#ﬂtiun
1 PS Form 3811, July 2015 PSN 7530-02-000-9053

ambigﬂaTure {l/decemt ;
Restrich

|

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, visit our webslte at www, usps com”

Cortifiod Mall Foo

ﬁxtra Services & Fees (checkbwr, add fee as appropriate) 8
[ Retum Recelpt fhardoopy) $
[]Retumn Receipt (slectronic) | oo A R Postma [ ﬁl
[ICertified Mall Restricted Delivery $_____ Here
[ JAdult Signature Required $._
[1Adult Signature Restricted Dalivery $
Postage

k$

Total Posi

poane Adam Beauchesne
" 10 Kensington Terrace
___________ Lewiston, ME 04240

Cily, State o =

7018 1130 0000 9435 3230

April 2015 PSN 7530-02-000-8047. See Reverse for Instructions





