Maine Mediéal \Jsé of Marijuana
Program
INDIVIDUAL CAREGIVER

Caregiver R':z‘gis'traﬁon Card in the Name of:
JEFFERY D. SOLMAN
17 ENTWOOD RD
FALMOUTH, ME 04 105-2827
Registration #: CG1010247 Controk #: 0476310
Issued: 1271572016 Expires: 12/ 14 /2017 DOB: ]2]201’1965




