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1. (Check one of the following boxes) On or about I was [ arrested, L] served with a summons,
Date
[J or served with a citation by an officer of the
Law Enforcement Agency
at , Maryland, as a result of the following incident
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2. I was convicted of:
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[J possession of a controlled dangerous substance (marijuana) under Criminal Law Article § 5-601, and the
conduct on which the charge is based is no longer a crime.
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[] possession of cannabis under Criminal Law Article § 5-601.
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[] possession with intent to distribute cannabis under Criminal Law Article § 5-602. Three (3) years has passed
since the satisfactory completion of the sentence, including parole, probation, or mandatory supervision.
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[] T was also charged with other offenses associated with the same incident.
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I solemnly affirm under the penalties of perjury that the contents of this petition are true to the best of my knowledge,

information, and belief
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