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                             INTRODUCTION
The purpose of this petition is to remove marijuana from schedule I in the

Washington State Controlled Substances Act. This petition is asking that the 

Washington State Board of Pharmacy show cause why marijuana still meets the 

legal requirements of the Schedule 1tests in RCW 69.50.203, despite the evidence 

presented in this petition.
            GROUNDS FOR RESCHEDULING MARIJUANA.
          Thirteen states accept the safety of marijuana for medical use:    Alaska 
Statutes § 17.37.070(8) (2008); California Health & Safety Code § 
11362.5 (2008); Colorado Constitution Article XVIII, Section 14(b) 
(2007); Hawaii Revised Statutes § 329-121(3) (paragraph 3) (2008); 22 
Maine Revised Statutes § 2383-B (5) (2008); MICHIGAN Medical 

Marijuana Act (2008) MONTANA Code Annotated, § 50-46-102(5) 
(2007); Nevada Revised Statutes Annotated § 453A.120 (2007); New 
Mexico Statutes Annotated § 26-2B-2 (2008); Oregon Revised 
Statutes § 475.302(8) (2007); Rhode Island General Laws § 21-28.6-3(4) 
(2008); 18 Vermont Statutes Annotated § 4472(10) (2007); Annotated 
Revised Code Washington (ARCW) § 69.51A.010 (2) (2008).
All of these states allow medical marijuana use, possession, and cultivation. 
Federal drug law, 21 U.S.C. § 903, gives the states the authority to determine 
accepted medical use. See, Gonzales v. Oregon, 546 U.S. 243, 269-270 (2006): 
Speaking on a federal level, Congress regulates medical practice insofar as it bars 
doctors from using their prescription-writing powers as a means to engage in illicit 
drug dealing and trafficking as conventionally understood. Beyond this, however, 
the statute manifests no intent to regulate the practice of medicine generally. The 
silence is understandable given the structure and limitations of federalism, which 
allow the States “great latitude under their police powers to legislate as to the 
protection of the lives, limbs, health, comfort, and quiet of all persons”. Medtronic, 
Inc. v. Lohr, 518 U.S. 470, 475, 116 S. Ct. 2240, 135 L. Ed. 2d 700 (1996) 
(quoting Metropolitan Life Ins. Co. v. Massachusetts, 471 U.S. 724, 756, 105 S. 
Ct. 2380, 85 L. Ed. 2d 728 (1985)). "The Government, in the end, maintains that 
the prescription requirement delegates to a single Executive officer the power to 
affect a radical shift of authority from the States to the Federal Government to 
define general standards of medical practice in every locality”. The text and 
structure of the CSA show that Congress did not have this far-reaching intent to 
alter the federal-state balance and the congressional role in maintaining it." 
Gonzales v. Oregon, 546 U.S. at 275.
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Pharmacy in RCW 69.50.201 were considered In The Matter of Marijuana 
Rescheduling, DEA Docket No. 86-22, September 6, 1988 (See Exhibit A), 
which resulted in a finding that, "Marijuana, in its natural form, is one of the safest 
therapeutically active substances known to man." Id.  at pages 58-59. Because no 
state accepted marijuana's medical use in 1988, the DEA Administrator was able to 
reject the conclusion of the Administrative Law Judge in DEA Docket No. 86-22 
that marijuana must be transferred from schedule 1 to schedule 2 of the federal 
controlled substances act. Because marijuana now has currently accepted medical 
use in 13 states, because federal law defines accepted medical use to be

whatever the states say it is, and because the DEA's own Administrative Law 

Judge has already determined that marijuana is safe for use under medical 

supervision, Marijuana no longer meets the criteria required for inclusion in
Schedule I on either a federal or state level. The fact that the principle psychoactive 
ingredient in marijuana, THC, has been rescheduled by the DEA twice (as well as 
once internationally), shows that even the pure psychoactive ingredient in 
marijuana is safer than anything in schedules I or II. In addition, the US 

Government applied for a patent on cannabinoids, and claimed cannabinoids had 

anti oxidant properties, which were found to be useful treating a wide variety of 

oxidation associated diseases. The patent was obtained Oct. 7, 2003(See Exhibit B)
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United States v. Oakland Cannabis Buyers' Cooperative, 532 U.S. 483 
(2001), the U.S. Supreme Court held that the DEA could not put marijuana in 
Schedule I if marijuana had any accepted medical use: “Schedule I is the most 
restrictive schedule” (footnote omitted). The Attorney General can include a drug 
in schedule I only if the drug "has no currently accepted medical use in treatment 
in the [image: image4.wmf]

United States," "has a high potential for abuse," and has "a lack of accepted 

safety for use under medical supervision."§§ 812(b) (1) (A)-(C). Under the statute, 
the Attorney General could not put marijuana into schedule I, “if marijuana had 
any accepted medical use.” In Gonzales v. Raich, 545 U.S. 1(14-15) (2005) the 
U.S. Supreme Court noted that marijuana could be rescheduled. The federal CSA 
provides for the periodic updating of schedules and delegates authority to the 
Attorney General, after consultation with the Secretary of [image: image5.wmf]

Health and Human 
Services, to add, remove, or transfer substances to, from, or between schedules. § 
811. The U.S. Supreme Court noted the rescheduling process had not found any 
accepted medical use of marijuana in the [image: image6.wmf]

United States prior to 1996. See Raich, 
545 U.S. at page 15 n.23.) Schedule I is only the "initial" schedule for marijuana, 
and Congress never intended the initial schedules to be permanent. Indeed, 21 
U.S.C. § 811(a) requires the DEA to "add to", "transfer between", or "remove" 
Substances from the schedules as necessary. See 21 U.S.C. § 812(c) (". . . Initial 
Schedules of controlled substances Schedules I, II, III, IV, and V shall, unless and 
until amended pursuant to section 811 of this title, consist of the following drugs 
Or other substances, by whatever official name, common or usual name, Chemical 
name or brand name designated: Revised schedules are published in the Code of 
Federal Regulations, Part 1308 of Title 21, Food and Drugs.”). 
Speaking in terms of a state level, after the passage of the State medical marijuana 
laws starting in California and Arizona, the federal government decided not to 
amend 21 U.S.C. § 903 of the federal CSA to prohibit these state medical 
marijuana laws, and left the authority of the states to regulate controlled substances 
intact. Once the Washington State medical marijuana law was passed (See Exhibit 
C) and the Medical Quality Assurances Commission added qualifying 
conditions (See Exhibit D), the Washington State Board of Pharmacy had an 
affirmative obligation to remove marijuana from Schedule I in RCW 69.50.204. 

In addition, once Washington State law permitted the growing of 15 marijuana 
plants and allowed the possession  of 24 oz. of marijuana in a 60 day period for 
personal medical use ,the state has in effect ruled that the benefits of marijuana 
undoubtedly outweighed the risk, and further removed marijuana from meeting the 
criteria in the state schedule I test. If the public was allowed to grow and possess 

specific amounts of marijuana under state law, how could marijuana possibly  

continue to meet the criteria under the state schedule I test.
                                             CONCLUSION
The Washington State definition for a schedule I controlled substances, 
Schedule 1 Tests RCW 69.50.203; 
(1) has high potential for abuse;

(2) Has no accepted medical use in treatment in the United States, and;
(3) Lacks accepted safety for use in treatment under medical supervision, 

No longer applies to marijuana and RCW 69.50.204 must be amended to reflect 
these changes. The Washington State Board of Pharmacy has the authority to 
reschedule marijuana under the authority of 21 U.S.C. § 903,and the rules in RCW 
69.50.201, but failed to accept and acknowledge the fact that; marijuana has 
accepted medical use, was found to be safe for the public to grow and possess for 

personal medical use, and has failed to properly update the Washington State 
Controlled Substances Act accordingly. This petition aims to rectify the 
Washington State Board of Pharmacy’s failure to properly adhere to the Schedule 
1 Tests for marijuana outlined in RCW 69.50.203.
 Signed   _______________________________                                      Dated__________________
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