OREGON LIQUOR CONTROL COMMISSION

Producer-Patient Agreement Termination Notice

Notice of termination of agreement AGENCY USE ONLY

| am providing notice of termination of a Producer-patient agreement Date received

to produce marijuana for medical purposes at the below licensed Date verified

recreational marijuana Producer premises. | understand that the Date licensee notified

named patient will no longer be able to receive marijuana from this Yes No

Proc.ilucer and that thls Producer will no longer be able to provide I:I D Updated registration received?
marijuana to the patient.

Upon termination, | understand that the patient may enter into a new ST NEmE () il | e

agreement with another Producer or medical marijuana grower, but
at no time may a patient have an agreement with more than one
registrant or licensee. Within 90 days of the termination, a Producer may enter into a new patient agreement to replace
the terminated agreement, unless the Producer’s license is expiring within 90 days. If the Producer’s license is expiring
within 90 days, the Producer may only enter into a new agreement at the time of renewal.

PERSON TERMINATING THE AGREEMENT MUST ALSO NOTIFY THE OTHER PARTY.

Section 1 - Licensee Information

Application/License ID:

Licensee Name:

Trade Name:
Section 2 - Patient Information
OMMP Patient ID #: Expiration Date:
First: Middle: Last:
Name:

Section 3 - Person Terminating Agreement

l:l The person terminating this agreement is the licensee or licensee representative indicated in Section 1.

D The person terminating this agreement is the patient indicated in Section 2.

This termination is effective as of the following date (month/day/year):

Name of person terminating agreement (Print): Signature: Date:

If the person is signing on behalf of a licensee that is a legal entity, print the name of the person or enter N/A:
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