
INITIATIVE PETITION

WE. THE LINDERSIGNED qualified voters of the state of South Dakota. oetition that the
followine proposed law be REPEALED bv the voters of the state of South Dhkota at the seneral
election 5ri November 5, 2024, for their afproval or rejection pursuant to the Constitution"of the
State of South Dakota.

TitIC: AN INITIIIED MEASURE REPEALTNG SOUTH DAKOTA,S MEDICAL
MARIruANA PROGRAM.

Afforney General Explanation: In the 2O2O General Election. the voters aooroved the
creationbf the South Dakota medical mariiuana prosram. Bv ao6rovins that 6rbsram. the
voters legalized the possession, use, cultivitio4, inafr'ufactur6, a'dd sale"of maiiiulna ahd
mariiuana products. under cert6in c6nditions. f<ir medical ourboses.
This initiat'ed measure repeals South Dakota'3 medical maiiju^ana program. If approved, that
repeal makes.all possesslon, use, cultivation, manufacture, 6nd sale oTmarijuafid and niarijuana
oroclucts a crlme.
lhis initiated measure does not affect laws dealing with hemp. Marijuana remains illegal under
Federal law.

Be it enacted bv the people of South Dakota.
Jhg.!e.1tp{th9.frgposed.faw i-s as fg[qws: That 34-2OG Medical Cannabis be Repealed. See
Exhibit A for the 95 sections that will be repealed.

INSTRUCTIONS' I'O SIGNERS:
l. ligners gf thi, petition must individually sign their names in the form in which they are registered to vote

or as they usually sign their names.

]. Bef9r9 the pelilion is filed, each signer or the circulator must add the residence address of the signer and
the date oj signil8. If the signer is a resid-ent of a second or third class municipality, a post offrce box iray be
used for the residence address.

name of the signer in the space

used.

NAME RESIDENCE DATE/COUNTY
SICN

I
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STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER

CITYORTOWN

DAIE OF SICNING

COI]NTY OF REGISTRATION

SIGN

2
PRINT

STREETAND NUMBER OR RURAL ROI,TTEAND BOX NUMBER

CITYORTOWN
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COI,NTY OF RIGISTRATION

Fllcd thir
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3

6

SICN

PRINT

SICN
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PRINT
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NTiMBER OR RURAL ROUTE AND BOX NUMBER
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llrEr.____-----_
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DATE OF SIGNING
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STREET AND NIJMBER OR RURAI ROI.TTE AND BOX NUMBER

CIryORTOWN

DATE OF SIGNINC

COI'NTY OF REGISTRATION

SIGN

7
PRINT

STREETAND NUMBER OR RURAL ROT'TE AND BOX NUMBER

CITYORTOWN

DAIE OF SIGNING

COUNTY OF REGISTRATION

SICN

PRINT

STREET AND NUMBER OR RURAL ROLTTE AND BOX NIJMBER

CITY OR TOWN

DATE OF SIGNING

COIJNTYOF RECISTR{ION

9

SIGN

PRINT

STREETAND NUMBER OR RURA! ROLITEAND BOX NUMBER

CIryORTOWN

iDATE OF SICN1NC

COI]NryOF RECISTRATION

l0
PRINT

STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER

CITYOR TOWN

DAIE OF SICNINC

COUNTY OF RECISTRATION

SIGN

PRINT

STREETAND NUMBER OR RURAL ROUTE AND BOX NUMBER

CITY OR TOWN

DATE OF SIGNING
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SIGN

t2
PRINT

STREET AND NUMBER OR RURAL ROLIE AND BOX NIJMBER

CIryORTOWN

DAIE OF SIGNINC

COUNTY OF REGISTRATION

l3

SIGN

PRINT

STREET AND NUMBER OR RURAL ROUTE AND BOX NIJMBER

CITYORTOWN

DATE OF SIGNING

COIJNTY OF REGISTRATION

s.D.f,G flfffipo'rr.-,o*



NAME RESIDENCE DATE/COUNTY
SIGN

l4
PRINT

STREETAND NUMBER OR RI'RAL ROUTE AND BOX NUMBER

CIryORTOWN

DATE OF SIGNING

COT'NTY OF RECISTRAIION

SIGN

l5
PRINT

STREETAND NUMBER OR RURAL ROUTEAND BOX NUMBER

CITY OR TOWN

DATE OF SIGNINC

COIJNTY OF REGISTRATION

SIGN

t6
PRINT

STREETAND NUMBER OR RURAT ROLTTEAND BOX NTMBER

CITY OR TOWN

DATE OF SIGNING

COI.JNTY OF REGISTRATION

SIGN

t1
PRINT

STREETAND NUMBER OR RURAL ROUTEAND BOX NUMBER

CITYORTOWN

DATE OF SICNING

COI,,INry OF REGISTRATION

stcN

l8
PRINT

STREETAND NUMBER OR RURAL ROUTE AND BOX NUMBER

CITY OR TOWN

DATE OF SIGNING

COUNry OF REGISTRATION
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STREETAND NUMBER OR RURAT ROUTE AND BOX NUMBER

CITY OR TOWN

DATE OF SIGNINC

COLINTY OF REGISTRATION

SICN
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STREET AND NUMBER OR RURAI ROUTEAND BOX NUMBER

CITYORTOWN

DATE OF SIGNING

COUNryOF REGISTRAIION

SICN
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CITY OR TOWN

DATE OF SIGNINC

COI.JNTY OF REGISTM-TION

SICN

22
PRINT

STREETAND NUMBER OR RURAL ROUTEAND BOX NUMBER

CITYORTOWN

DATE OF SIGNINC

COUNry OF RECISTRATION

23
PRINT

STREET AND NIJMBER OR RURAL ROUTE AND BOX NUMBER

CITYORTOWN

DATE OF SIGNING

COI,INTY OF REGISTRATION

SICN

PRTNT

STREET AND NIJMBER OR RURAL ROI..TTE AND BOX N1JMBER

CITYORTOWN

DATE OF SIGNING

COTJNTY OF RECISTRATION

SIGN

25
PRINT

STREET AND NUMBER OR RURAL ROUTE AND BOX NTJMBER

CIryORTOWN

DATE OF SIGNINC

COI'NTY OF REGISTRAIION

SICN

26
PRINT

STREETAND NUMBER BOXNIJMBER

CITYORTOWN
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COIJNfi OF REGISTRATION

SIGN
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SICN

29
PRINT

STREET AND NUMBER OR RURAT ROUTE AND BOX NUMBER

CITY ORTOWN

DATE OF SIGNING

COUNry OF REGISTRATION

SIGN

30
PRINT

STREET AND NUMBER OR RURAL ROUTE AND BOX NIJMBER

CIryORTOWN

DATE OF SIGNING

COUNry OF RXGISTRIfION

VERIFICATION BY PERSON CIRCULATING PETITION INSTRUCTIO NS TO CIRCULATOR: This
section must be completed following circulation and before filing.

Pfrnt name of the circulator

Circulator ID Number (paid circulator only)

Sworn to before me this day of 

-,

(Seal)

My Commission Expires

Form Revised 2020 - 5:02:08:07

Signature of Circulator

Address City State

I, under oath, state that I circulated the above petition, that each signer personally signed this petition T my
presence, that I am not attesting to any signature obtained by -any 

other person, that I am a resident of South
bakota, ihat I made reasonable inquiry and to the best of my knowledge each person s_igning the petition is a
qualified voter in the county indiciteci on the signature li,ne, thgt no state statute regarding petition circulation
was knowingly violated, and that either the signer or I added the printed name, the residence address of the
signer, the date of signing, and the county of voter registration.
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Title of OffrcerAdministering Oath

SIGN

(


