Court File No. _________
                 COURT OF APPEAL FOR ONTARIO 

Between:

                 ___________________________

                                            Appellant-Accused

                             and 

                    Her Majesty the Queen

                                         Respondent/Plaintiff

                        NOTICE OF APPEAL 

PARTICULARS: 

1. Place of Judgment: _______________________________________ 

2. Name of Court: ___________________________________________

3. Name of Judge: ___________________________________________

4. Offence of which convicted: ______________________________

5. Plea at trial: ________________________

6. Date of conviction: ______________________ 

7. Sentence imposed: ______________________________ 

8. Date of imposition of sentence: _________________ 
THE APPELLANT APPEALS involving a question of law alone. 

THE GROUNDS OF THE APPEAL ARE THAT the prohibitions on marijuana possession were invalid due to the flaws in the MMAR exemption A) Dec 3 2003;  or in the alternative, B) since Aug. 1 2001.
THE RELIEF SOUGHT is an Order overturning the conviction and 

any further relief this Honorable Court may deem just.  

APPELLANT'S ADDRESS: __________________________________________

Dated at ________________ on _______________, 200__. 

______________________________

Appellant Signature: 

Name: ___________________________________ 

Tel: _________________________  Fax: _____________________ 
TO: The Registrar of the Ontario Court of Appeal 

______________________        V.         HER MAJESTY THE QUEEN 

Appellant/Accused                                   Respondent

______________________________________________________________

Court File No. _________

Lower Court No. _____________

                                  ONTARIO COURT OF APPEAL

                                  (proceedings commenced 

                                  (in _________________) 

                                      NOTICE OF APPEAL

                              For the Applicant: 

                              Name: _________________________

                              Address: ______________________

                              _______________________________

                              Tel: __________________________

                              Fax: __________________________

