
 

SCSO 6/2016 

 

 

To the County of Sierra, 

My name is ________________________________________________________________________, I’m the legal 

owner of Sierra County Assessor Parcel Number (APN) ______________________________________________, 

located at_____________________________________________________________________________________ as 

recorded with the Sierra County Assessor’s Office.  I authorize the following person(s) to cultivate medical 

marijuana at the above listed address and APN; ______________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________. 

This letter is to serve as notice that I consent to the person(s) listed above and residing on the abovementioned 

Sierra County Parcel to cultivate medical marijuana in compliance with all State laws and Sierra County 

Ordinance 1055 (available for review at http://www.sierracounty.ca.gov/documentcenter/view/1285).  

 

 

 

 

 

 

 

 


