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Welcome to Montana Con-
nect. So happy to have you 
here sharing our stories.
 Originally, I had all sorts of 
intentions for my editorial. I wrote 
a doozy of one, and it went on for 5 
pages. Well – Hiedi is a researcher, 
and somehow I could NOT quit read-
ing about Henry J. Anslinger, the 
man behind the marijuana law and 
criminalization. I had to know what 

had frightened this man SO terribly 
that he saw this plant as something 
so completely opposite of what it is. 
 I watched Reefer Madness, 
and as I watched it, I tried to see it 
through my grandparents’ eyes. The 
film was released in 1936, one year af-
ter my father was born, at the height of 
what I will call Anslinger’s “madness 
to eliminate the evil plant”. That film 
in that day frightened the bejeezus out 
of folks. In viewing it the way I did, I 
can completely understand why. Mari-
juana had been given a terribly bad 
rap. A terribly INACCURATE rap.
 As I delved further into re-
searching the man who outlawed this 
wonderful plant, I was stunned when 
I found the actual testimony and state-
ments used to criminalize marijuana 
in the United States. It took me three 
times to read them, as I was so com-
pletely stunned that this testimony and 
all the lies promoted and created to 
support it were what was being based 
as a foundation for the law criminal-
izing marijuana not only in the United 
states, but INTERNATIONALLY! 
The statements and crafting of ONE 
man completely changed our planet 

for the past 72 years. He even went 
against recommendations from the 
American Medical Association!  
 Would those same statements 
and testimonies stand in court today? 
If so – I am flat out ashamed to be part 
of this society. Aren’t we supposed 
to be an EDUCATED society?  Can 
our Politicians and Legislators not see 
the injustice of what has happened?
  I read a speech by Charles 
Whitebread, Professor of Law, USC 
Law School. It was titled ”The History 
of the Non-Medical Use of Drugs in 
the United States” and he had given 
the speech to the California Judges As-
sociation 1995 annual conference. See 
the full text here:  http://www.druglib-
rary.org/Schaffer/History/whiteb1.htm
The man tells a good tale, and I 
found myself completely outraged 
by the time I had completed reading 
it. All of my research flew through 
my mind as I read, and the injus-
tices and flat out lies sunk in. As 
I thought of the BP oil spill in the 
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Gulf I wondered if we would even 
HAVE the problem if hemp were a 
viable product in our society today.
 What if? 
 As I read – global warm-
ing and renewable crop resources 
plowed through my mind. 
What if?  What if?  What in the H...? 
WHY?!?!?!
  And at this point – I 
will leave out the expletives, be-
cause that was all that was left. 
 My poor husband – he could 
only sit and watch as I lost my mind 
and raged. My mind was going to 
explode! ONE MAN had crafted all 
this evil and I could see the damage 
to not only our planet, but our soci-
ety, and our BODIES. Does anybody 
have any clue what the removal of 
this plant has done? I believe Wil-
lie Nelson was right when he said 
“God put this plant here for a reason. 
I don’t think that was to destroy it.”
 So - think about this….. If you 
look at the prevalence of diseases such 
as Fibromyalgia, Crohn’s Disease, and 
say, Autism - we are seeing a HUGE 
upswing in these diseases in our pres-
ent day. Fibromyalgia and Crohn’s 
disease did not even EXIST back 
in the early 1900’s - about the time 
marijuana, or hemp, was criminalized.
 So - if you think about it - 
they removed this plant from all forms 
of human consumption, and a couple 
of generations later - we have all these 
health problems growing in exponen-
tial numbers. The 3 listed above are 
but a few. We are finding that these 2 
particular diseases mentioned respond 
well to cannabinoid therapies. I have 

read some research indicating that a 
couple could be completely avoided
if cannabinoids had been avail-
able naturally in the environment.
 So - eliminate a plant not just 
from the United States, but INTER-
NATIONALLY - and then 2-3 genera-
tions later wonder why healthcare is 
BOOGERED? Our bodies NATU-
RALLY have cannabinoid receptors 
- our bodies are designed to receive
cannabinoids. Maybe we have them 
for a reason? I would wager that if 
we could re-introduce the naturally 
occurring cannabinoids in this plant 
to our populations - we may be able 
to get a grip on some of these diseases 
in the next say 4-5 generations, as it 
generally takes twice the amount of 
time to remedy something that has 
been damaged as bad as our bodies 
have been on a biological basis.
 Look at the folks who are 
victims of these particular diseases 
and think - are THEY victims of 

Reefer Madness? They very well 
could be......indicating that a couple 
could be completely avoided if 
cannabinoids had been available 
naturally in the environment.
 Oh - hey - toss EPILEPSY in 
there too. Epilepsy was TREATED 
with marijuana back in the early 
1900’s very effectively. NOW - what 
has the increase in epileptic patients 
been over the years? What kind of 
EXPONENTIAL numbers????
 Of course - this all adds up 
to HUGE amounts of money. WHY 
on EARTH would the government  
want to save money~ nonethe-
less the planet ~ to stand on such 
a false platform as Anslingers.
 They should never have 
climbed up on it, and I am STUNNED 
they haven’t  been  shoved off of it. 
 Why is that? I hope to help 
find an answer one day………

~Hiedi Handford
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      Tricia had her first grand mal sei-
zure when she was 15-years-old. She 
kept it a secret from everyone, even 
her parents. She was afraid -- afraid to 
be different, afraid to be sick. A year 
later, she seized again when she riding 
in a car with a friend. Now one person 
knew her terrible secret. It wasn’t until 
she had a full blown incident during a 
trigonometry test in her junior year of 
high school, right in front of everyone, 
that she had to admit her problem.
 The doctors said that she 
had late on-set epilepsy, triggered 
by raging hormones of adolescence. 
They said that she would grow out of 
it, but she never did. Tricia has had 
seizures now for the last 23 years.
 Research has shown that some 
seizure disorders have a hereditary 
component. Both Tricia’s cousin and 
her great grandmother had seizures. 
Her great grandfather would shoo 
them from the room when his wife 
was “having a spell.” Tricia also had 
fallen down the stairs and cracked 
her head on a cement wall when she 
was four-years-old. Perhaps that 
accident contributed to her condi-
tion. Whatever the cause, the result 
is that Tricia suffers from both grand 
mal (falling unconscious) and petite 
mal (little spells) types of seizures.
 She tried many medications 
and finally found one, Tegretol, which 
controls her grand mal seizures. She 
conscientiously takes that prescrip-
tion and suffers a grand mal seizure 
only once every five or six years. But 
nothing ever worked for the petite mal 
seizures. She would go two weeks 
without one and then have 20 over 

the course of three days.   
      What is it like to have a little 
seizure? While this pre-seizure warn-
ing is often called an “aura,” Tricia 
says her aura is more of a feeling than 
something visual. Then the feeling 
intensifies and rushes through her 
body. Her brain seizes up and stops. 
It affects her speech center and she 
can’t talk. Afterwards, she feels very 
tired. And once she has a seizure, a 
cascade of them begins, each stronger 
than the last. It can happen anywhere 
and at any time. It’s very debilitating. 
 Tricia’s seizures and her fear 
of them controlled her life. Crowded 
or noisy places seemed to set off her 
spells so she became agoraphobic 
and rarely left the house, sending her 
children even for groceries. She suf-

fered from deep depression, common 
with the complicated brain activity 
of seizure disorder, and just stopped 
living. One day she decided she’d had 
enough and it was time to change.
 She moved to Montana where 
she had family. When her brother 
saw how much she still struggled 
with her seizures, he suggested she 
try medical marijuana. A Vermont 
neurologist had previously suggested 
she try the herb but it was illegal there 
then and the product she could find 
was low quality. She applied for her 
Montana cannabis card and found 
some strains that work well for her.
 When Tricia feels that tell-
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Choosing a caregiver can be a 
daunting experience. When you 
first walk into a caregiver’s loca-
tion, the experience is surreal for 
many. It’s easy to get distracted 
and forget to ask questions.
Here are some things to consider 
when selecting a caregiver to suit your 
medical marijuana medication needs:
-How do you intend to 
treat your condition? 
-Will you smoke or vaporize?
 -Do you have any desire to smoke? 
-Have you considered ed-
ibles? Tinctures? 
-Is cost a factor? Does the care-
giver have a low-income plan?
SO many questions! What 
is a patient to do?
 First, sort out in your mind 

which method you think may be 
more effective for you. Some pa-
tients treat only with edibles, some 
only with bud, and some with both. 
The most immediate form of relief 
with medical marijuana is smoking 
or vaporizing. THC is immediately 
taken into the blood stream and ef-
fects are felt within minutes, if not 
simply a few seconds. These meth-
ods are a more “measured” way of 
dosing with medical marijuana as 
effects are felt almost immediately 
and the patient can simply wait a 
minute or so to see how the relief is 
and gauge upon how they feel if they 
should smoke or vaporize any more.
 Smoking is the most com-
mon method associated with the 
use of cannabis. Cannabis is most 
typically smoked in a pipe or a joint. 
Some people prefer to use a bong to 
smoke their cannabis. A bong is a 
pipe with water in it, and the water 
cools the smoke before it is inhaled. 
If you are completely against the 
idea of smoking medical marijuana 
you may want to consider trying 
a vaporizer. A vaporizer is a unit 
designed to heat and vaporize only 
the THC from the plant matter. What 
you are actually inhaling is not plant 

matter smoke, but a vapor of THC 
that delivers immediate relief. 
 Many “Cannaseurs” like 
to both vaporize AND smoke their 
cannabis as vaporizing allows for the 
full flavor of the THC to be enjoyed, 
and the plant matter has another taste 
entirely with some strains. There are 
actually cannabinoids deep within the 
plant matter that are extracted only by 
smoking. I had been told about “vape 
weed” when I first learned about 
vaporizing. Vape Weed is the remains 
of the plant matter post-vaporization. 
Some patients save this “vape weed” 
for times when they are really suffer-
ing or not sleeping, and they smoke 
it in a pipe. By smoking it in the 
pipe with the hotter flame and heat it 
releases the deeper cannabinoids in 
the plant matter and the patient finds a 
deeper pain relief.  Vape Weed is very 
effective for insomnia in some folk.
 Edibles! The wonderful world 
of edibles! Please be sure to read this 
issues story on “Good Medicine” 
for more information on edibles.
 It is important to know and 
understand what products and meth-
ods of canna medicine are available 
to you to treat whatever symptom 
may ail you. Different caregivers are 
good at different things. It is impor-

Patient Awareness
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Welcome to the wonderful world of edibles! I am here to 
take you on a journey of my preferred method for treating 
myself, edible medical marijuana.
 Edibles have come a LONG way since the popular 
stereotype of a brownie, loaded with stems and seeds. Vi-
sions of hippies crunching through the stereotypical “pot 
brownie” traipse frequently through people’s minds when 
they are first presented with the idea of medical marijuana 
brownies. 
I am here to tell you my friends, things have changed, and 
OH how they have changed! Not only is there no such thing 
as a stem or seed in sight, but also no crunching through the 
precious buds. Edibles today are made with canna butter. 
Good Medicine is the perfect title for this story as that is 
what edibles TRULY are – GOOD medicine.
 In my experience with eating foods made with can-
na butter I have had the pleasure to sample the following: 
muffins, brownies, cookies, cakes, cupcakes, brioche, mini 
cheesecakes, banana bread, caramels, candies, suckers, in-
fused oils, tinctures, and that is just part of the list. The pos-
sibilities are endless!
So – you may be asking “What’s the big deal about edi-
bles?”  

Good

 First and foremost, in my own experience, it has 
enabled me to function on a daily basis. I find I have a 
long-lasting pain relief that lasts longer than smoking, and 
enables me to do more. Initially, it took some experiment-
ing to figure out what dose was going to work for me, and 
a couple times I had to go lie down and sleep it off for a 
bit. Trial and error. Did I ever feel threatened throughout 
the process or unsafe? No.  Not for a minute. In my opin-
ion I would much rather take a nap and wake up feeling 
great than ingest more pharmaceutical chemicals and pos-
sibly kill myself. I have been on pharmaceutical medica-
tions previously that left me completely unable to function. 
Then, when the meds did wear off, I had a drug “hang-
over” as many take some time to leave your system. I have 
none of these issues present when treating myself with 
medical marijuana. As a matter of fact, I feel better now 
at this point in my life than I have for probably 15 years!
 An additional benefit to edible canna medicine is, 
well, it tastes good. Opening that prescription pill bottle was 
not only difficult for a person like myself with bad hands, 
but when I got it open, the smell was horrific. Chemicals 
wafting under my nose has never been a favorite smell of 
mine. Think about the flavor of your prescription medica-
tions. The first word to my mind after poison is NASTY. 
I mean, if something is supposed to be good for you and 
help you, shouldn’t it at least taste or smell good? I most 
certainly believe it should. Edibles have become a daily part 
of my treatment.
 What does the effect of edibles feel like? Will I be 
“high” if I choose this form of pain management? Both of 
these are common questions I have been asked when taking 
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about my treatments. In my own experience, I can honestly 
say, I dose myself with edibles appropraite for what I have 
planned for the day and how I am feeling. Some days after 
a wicked rain or snow storm, I may find my consumption 
goes up. I do not feel “high” from my edibles as I have got-
ten my dosage down with my caregiver, and it is pretty con-
sistent. On these days where I experience more pain from 
storms or daily activities and my consumption goes up I do 
not notice myself feeling “high” from my treatments. My 
pain is greatly decreased and the spasms I get in my fore-
arms and hands  go away so I can work. I cannot say the 
same for when I was on my pharmaceutical treatments. 
 I have friends who are patients as well and have 
been interested to learn of their experiences. I have one girl-
friend of many years who can eat edibles all day long and 
not feel any head effect at all, but her shoulders quit hurt-
ing and her reflux stops acting up. If I ate edibles like she 
does, I would be in bed for the week! Edibles affect many 
people in many different ways. It’s all in the cannabinoids 
and how they interact within our bodies individually. I have 
also known of others who could simply lick an oxycodone 
and be on the floor. They are that strong and toxic to some 
folks. 
 At this point I would like to state: there is NO 
free ride pharmacologically with canna medicine – or any 
medicine for that matter. Negative reactions can happen to 
anybody with ANY form of treatment. The differencewith 
canna medicine is, you cannot overdose. There is not one 
documented case of a person overdosing from consuming 
cannabis in any form. I challenge any reader out there to 
provide me evidence differently. The same CANNOT be 
said regarding prescription and even over-the-counter medi-
cations. Acetominiphen (Tylenol) if taken in high enough 
doses can kill a person, and if taken over a long period of 
time on a daily basis, it can cause liver damage. I used to 
work in a home for troubled youth and we had to keep the 
Tylenol locked up so the kids couldn’t try to commit suicide 
with it. YES – people DO commit suicide with Tylenol. It is 
possible, and it does happen. Less than $10 a bottle at your 
local grocery store.
 A small percentage of people do have adverse re-
actions to marijuana. These may be allergic reactions, or 
they simply are not a candidate for canna medicine. Canna 
medicine is not for everybody out there. In rare cases people 

may have high heart rates or anxieties with marijuana us-
age. These folks should more than likely not use marijuana 
in any form to treat themselves. I am told heart patients 
may have problems with cannabis. These are definitely 
considerations to be taken into account when considering 
canna medicine and should be discussed at length with your 
healthcare personnel, as it should be with all medications 
and herbal treatments. 

Special  thanks to Sleeping Giant Caregivers for 
allowing us to use their space for photo’s and also 
for supplying the greenery to decorate the pic-
tures.  Photos by Photographer at Large-Don Deyo 
Photography.
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Is There A Doctor In The House?  Why Not?

How times have changed.  In early 
America you were penalized and 
fined for not growing cannabis.  
Now, in that very same America, 
you will be fined and incarcerated 
for growing cannabis for fuel, fi-
ber, food or therapeutic purposes. 
 Going forward a couple of 
hundred years from our colonial 
days, in 1937, the American Medical 
Association (AMA) became aware 
that the dreaded “Marijuana” was 
actually cannabis, a substance that 
was being used in medicines) with 
great success.  The AMA appeared 
before the congressional hearings and 
positioned itself as being strongly 
opposed to any prohibition or crimi-
nalization of cannabis.  Unfortunately, 
the powers to be passed the legisla-
tion and the medical profession today 
is in the dark about their forefather’s 
stance against a prohibition of can-
nabis some seventy years ago.
 Today, the medical profession 
no longer has a collective memory 

of the benefits of medical marijuana 
for the human condition.  Physicians 
are now looking more closely at the 
developing medical marijuana indus-
try in Montana, while trying to gain 
an understanding of the efficacy of 
treating their patients with medical 
grade cannabis.   Once again, most of 
the information being disseminated is 
through the press and it is generally 
sensationalized and not always favor-
able or accurate, so doctors are com-
ing away with many unanswered and/
or erroneously answered questions.
 Physicians have been trained 
to work in a collegial environ-
ment.  They are comfortable refer-
ring patients between colleagues and 
other licensed health care providers... 
and this is where I think a discon-
nect occurs.  The word “Caregiver” 
reflects a level of knowledge, or 
ability, to deliver health care to a 
person in a manner, which is consis-
tent between individual caregivers.  
Physicians expect this consistency 
of care because of their own pro-
fessional training.  When a doctor 
refers a patient to another health care 
provider they expect their patient 
will receive the accepted standard of 
care for that particular profession.
 Currently, many physicians 
have been standoffish about per-
forming recommendation exams for 
new or existing medicinal marijuana 
patients... one reason is because they 
don’t know what post referral stan-
dard of care the patient will receive 
from one caregiver to the next.  This 
lack of physician support is pre-
cisely the reason why the market for 

the traveling medical exams exists 
and has become so successful.
 Every week we arrange pri-
vate medical exams for people... many 
times with the patient’s regular doc-
tor.  My involvement in the process 
began when many of my own denture 
patients began sharing the benefits 
they’ve been receiving from cannabis.  
These people were not teenagers... 
they were middle age or better!  My 
interest was peaked by their stories, 
so I began researching the subject 
myself and found that there is a load 
of documentation as to the medicinal 
benefits and history of cannabis.
 Then one of my denture 
patients approached me to help find 
a physician for a medical marijuana 
recommendation after her own doc-
tor had refused... even though she 
had a legitimate qualifying condition 
and told him she had been purchas-
ing cannabis from an illegal source 
for two years because it had helped!  
Well, with a little guidance she was 
directed to another office and the rest 
is history... Montana Tree of Life 
Referral Services was created and 
immediately began placing patients 
and doctors together for private ap-
pointments in a professional setting.
 So, let me open the debate 
by suggesting to the medical com-
munity to research the documented 
history and therapeutic benefits of 
cannabis... then ask your patients 
about the results they are now ex-
periencing from cannabis therapy... 
it will certainly be an eye opener.  
This simple due diligence will make 
the need for traveling clinics disap-

By Lee Wiser, L.D



pear through market driven forces.
 And, to the caregiver com-
munity, whether you like it or not, 
Montana has awarded you the privi-
lege of being a health care provider.  
With such privilege comes respon-
sibility.  Physicians need to know 
that there is a consistent standard 
of care being applied to their re-
ferred patients.  From past legisla-
tive experience my question to you 
becomes, “Who is going to formulate 
an acceptable minimum standard of 
care first... you or the legislature?”   
 Now, is the time for a proac-
tive approach to educate the public, 
medical professionals, caregivers 
and legislators.  There isn’t much 
time before the next legislative ses-
sion to get this accomplished, but 
it can be done if you start now.
~Lee Wiser, L.D., was the co-author, 
campaign manager and lobbyist for 

I-97, the denture initiative, which 
created the health care profession of 
denturitry, in 1984.  Lee holds Mon-
tana denturist license #1, has served 
on two state health care professions 
regulatory boards and has been the 
lobbyist for the denturist profes-
sion, and other issues, for the past 
twenty-five years.  He now works 
with Montana Tree of Life Referral 
Services and has currently started a 
speaker’s bureau to address the issue 

of reintroducing industrial hemp for 
food, fiber, fuel and therapeutics for 
American economic independence 
and has designed two separate 
presentation formats - one for public 
awareness education and the other as 
continuing education for physicians 
and other health care profession-
als.  Comments can directed to Lee 
at montanatreeoflife@gmail.com 
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Every once in a while you run across 
someone that has such a profound 
affect on the way you think, that 
you know you’ve been in touch with 
someone special.  Someone that may 
possibly change the way you think 
about things for the rest of your life.   
In some cases, there is more than one 
someone.  In this case, it could be the 
young 11-year old boy named Joey 
that suffers from severe autism, or it 
could be his mother, Mieko Hester-
Perez who fought for every chance 
to keep her son alive, despite a bleak 
prognosis from his physicians.
 Perez was a struggling single 
mother of two, working two jobs 
when her 16-month old son Joey, was 
diagnosed with severe autism. Over a 
period of eight years, Perez sought the 
help of many physician’s and agencies 
to help balance some of the condi-
tions of Joey’s autism, which seemed 
to be getting more severe.  Each visit 
resulted in more and different medica-
tions.  By the time Joey was 10-years 
old his body had started rejecting the 
medications he was taking.  He had 
become more unresponsive and his 
behavior aggressive.  Perez was wor-
ried for his safety and the safety of his 
siblings.  As part of the side effects of 
the medications, Joey lost his appetite.  
As part of the autism, he was already 
very selective in what he would eat.  
 At age of 9, Joey’s weight 
had dropped to 46 pounds.  He was 
diagnosed with malnutrition and 
anorexia and the doctor’s told Mieko 
to prepare, because there was a high 

probability of death within six months. 
Joey’s family didn’t need confir-
mation from the physician’s; they 
could see he was dying. In photo’s 
you can see the bones of Joey’s 
young frame, and his eyes sunken. 
 “People don’t know what it 
means when you see someone dy-
ing in front of your eyes,” said Perez.  
“I knew at the rate his weight was 
dropping that death was near.” 
 His family was devastated 
with the thought of losing him.  Perez 
prayed for a miracle, not being able 
to bear the thought of life without 
her son.  She says that it seemed by 
a twist of fate she came across re-
search from Dr. Bernard Rimland, 
the founder of the Autism Research 
Institute, which encouraged treat-
ment through medical marijuana.
 Before Joey’s diagnosis of 
autism, Perez was an aspiring college 
student, working in a law firm and 
attorney service companies. She knew 
the importance of research and docu-
mentation.  It was through her experi-
ence with Joey and the different agen-
cies she dealt with, that she learned 
the importance of “due diligence.”   
Backing her case with the documen-
tation of her research, she went to 
Joey’s doctor to discuss the possibility 
of his treatment with medical mari-
juana.  Compelled by the evidence, his 
doctor offered a recommendation for 
Medical Marijuana (MMJ) under the 
California Compassionate Use Law.
 Perez decided to treat her son 
through edibles by baking a batch of 
special brownies.  She still speaks 
with amazement in her voice, of the 
first few hours after Joey had eaten a 
small bite-sized piece of medical mar-
ijuana infused brownie.  Within hours 
he was playing calmly and quietly, 
something he had not done; he actual-

ly started to show signs of hunger and 
had the desire to eat.  Within a short 
amount of time he was eating foods 
he had never wanted to try before.
  “We started treatment in 
May 2009, in one year’s time he 
has gained 50 pounds,” said Perez.  
“Since the MMJ treatment more than 
half of the symptoms on the Autism 
list have either been dramatically 
reduced or don’t apply anymore!”
A year later, Joey has made it through 
his 11th birthday, and is flourishing.
 Mieko has no doubt that the 
California Compassionate Use law 
helped her to save her son’s life.  It not 
only has saved his life, but has offered 
him “life”, she claims.  Joey is now 
taking two and a half prescriptions a 
day, down from the 13 he was tak-
ing while being treated traditionally.  
 “Ultimately, the Compassion-
ate Use of Medical Marijuana saved 
my son’s life.  Although Medical Mar-
ijuana is not known to be a cure for 
Autism, it has been proved to facilitate 
“Life” for my son; and has ushered 
him into his most progressive devel-
opmental period ever,” she is quoted 
saying.  “Joey is flourishing with new 
communicative expressions, he’s 
gained over 40 lbs., and he’s happier, 
healthier, better behaved and is more 
productively active than ever before.”
 MMJ has not only helped 
Joey, but it has helped the Hester-
Perez family in general.  Mieko has 
worked in the legal community for 
15 years and many members of her 
family work in law enforcement, 
including her father.  “I come from 
an extremely religious family,” she 
said.  “My father thought I was crazy 
and didn’t talk to me for a while. [At 
the time of interview] A couple of 
days ago he did an interview with 
Ashmag.com. That interview is worth 
a million bucks.  He is 62-63—in 
the age group that is against me.  My 
dad had never seen my son pick up 

I am Joey’s Mom...
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a glass to drink.  He had tears be-
cause he went against my research.”
 “Now that I’m a parent and 
doing all that I can to save my child’s 
life—he has never been faced with 
that.  You always look for approval 
from your parents.  I didn’t have time 
to acknowledge that and save my 
son.  Thank God he was able to see.”
 Mieko says that her fa-
ther has started showing up at her 
events.  “To have my father there, 
maybe he doesn’t understand how 
important it is to me.  It’s when he 
didn’t show up—MMJ has done 
a lot for my family, period.”
  Before going to MMJ, 
Mieko had searched and contacted 
organizations all over trying to get 
assistance.  In most cases, she found 
that she knew more about it than 
the people she was talking to.  The 
frustration she went through while 
trying to get assistance helped de-
velop her mission in life, to help all 
families with children with autism, 
because she knows what it feels like.
 In October 2009, Mieko es-
tablished the Unconventional Founda-
tion for Autism.  “Everything that I’ve 
been through is everything our foun-
dation is about,” said Mieko.  “We’re 
using unconventional ways to help 
parents so they can help their children.  
Not only have I thought out of the box 
in special education, but also health-
care.  MMJ is a small part of what 
I’m about. It’s a treatment that should 
be used as an alternative.  I have 36 
more states to go to help implement 
with research, analysis and advo-
cacy because of the rise of autism.”
 “My grandparents instilled 
in me to pay it forward,” said Perez.  
If you don’t do right by your child, 
don’t expect to exceed in life. When 
it comes to doing for children or the 
parents for these children, I don’t 
expect anything back.  The return 
call of something working gives me 

purpose.  I’m doing more for them 
than any other organization has done 
for them.  I overwork myself but I 
make it a point to return every call 
or email I receive from a parent.” 
 She says that she is typi-
cally the last resort when parents 
call her, “Usually, when parents call 
me it’s because they have exhausted 
all other treatment and that’s why 
they are reaching out to me.”
 It is not uncommon for 
Mieko to take calls at any time, 
including the grocery store.  She 
received a call from a parent on a 
Saturday while shopping.  “I told 
them I’m not a super-star; I’m a par-
ent just like you.  I share the pain 
you’re going through.  I’m here to 
let you know that it’s not bad when 
you have the tools and support.”
 It’s hard not to see super-star 
status when you see her list of ac-
complishments since deciding to go 
public and advocate for the compas-
sionate use of MMJ in research and 
the treatment of autism.  Hester-Perez 
has spoken at events such as Hempcon 
2010, and has developed quite a line 
up of television interviews to include 
Good Morning America, The Doctors, 
and many local stations.  Although 

she proclaims to be just a mom, her 
line up is beginning to be star stud-
ded.  She has gained support from 
many big names in the movie indus-
try to include Cheech Marin, Montel 
Williams, Dr. Lester Grinspoon, etc.
 “The Hempcon press con-
ference was the first one,” said 
Perez.  “I was uncomfortable.  All 
the cameras were shooting Cheech 
Marin, he was the star.  He came 
over to me and asked ‘How is Joey?’ 
his son’s name is Joey.  For what-
ever reason, God has placed certain 
people in my life.  They have no idea 
how much they keep me going.”
 Perez recently did an inter-
view for the June issue of Treating 
Yourself magazine that includes an 
in-depth interview with her 13-year 
old daughter, whom she has educated 
and included in all her decisions since 
the beginning of her journey.  ABC’s 
20/20 has been following the Hes-
ter-Perez family and will be airing 
some time in late June or July.  She 
has also just completed her book, “A 
Mother’s fight to save her son’s life.”

See JOEY Continued on Page 31 



Nestled along the base of the Jewel 
Basin mountain range, the turkeys 
gobble and strut on this crisp February 
morning. There are about 35-40 birds 
in the flock – It is only natural to pre-
sume more are lurking in the outskirts. 
The snow is deep in the field, and the 
crisp air hangs heavy in anticipation 
of snow. The Jewel Basin is in its full 
winter splendor, absolutely breathtaking. 
 Thinking back to the previous 
day I cannot help but think to myself 
“NOTHING is more breathtaking 
than what I witnessed yesterday!” The 
very day before was the first time in 
my life I had ever been around a live 
marijuana plant. Sure, I had seen pic-
tures in magazines and online, but nothing could pre-
pare me for my first walk through a marijuana garden. 
 The first thing to strike the senses is the smell 
permeating the room. Fresh and green smelling with a 
heavy aroma of marijuana plants in full production, the 
air is pleasant to inhale, almost intoxicating. Fans are 

Montana Legacy

humming everywhere. The air is moving, constantly, 
blowing on the plants to strengthen their stems and 
stalks, promoting strong growth. As the music from the 
local FM station plays, the plants sway and dance under 
the lights. The coleuses are huge, and in full blossom. 

 “These are the girls” states Bill 
Boast, more commonly known as 
HillBill. HillBill and his wife DJ 
are the owners of Rocky Mountain 
Grasshopper.  They are Caregivers for 
54 patients in the Flathead Valley. 
 “The girls” are amazing. In 
the flower room, there are approxi-
mately 30 plants in full flower – ripe 
for harvest. Looking closely at the 
plants, it is amazing to see just how 
strikingly beautiful they are. The 
THC crystals glisten on the leaves 
and buds. The huge fan leaves on 
the BOGglegum are yellow in color, 
an indication it is time to harvest. 
As HillBill and DJ instruct on the 

By Hiedi Handford

Bill and DJ Boast pose with some of the gems of the Jewl Basin.

Garden Manager Joe maintains the reverse osmosis water system.



intricacies of each plant they explain that yellowing of 
the leaves is only one indicator of the plants progression 
toward harvest. There are many things to look for and pay 
attention to. Every strain can be completely different. 
 Rocky Mountain Grasshopper is expanding, and 
had recently rented a facility. We headed over to check 
it out and on the way; we discussed the business and 
plans for the Boast family. Bill and DJ have 6 children 
in the home, and plans for their futures. When asked if 
they were plans to remain in the family business, and 
what “Family Legacy” meant to the Boasts DJ replied:
 “This is a business that we intend to pull our 
children into. This is a trade we want to teach them. 
There is always going to be a need for this industry. 
People are always going to be looking for an alterna-
tive form of medicine. If we can teach our kids how to 
grow it properly without all the chemicals, without all 
the additives, then they always have that to fall back on. 
Right now, Bills daughter Charlie, we are pulling her 
into it. She has been helping with all aspects of it, from 
scrubbing pots and the floors, to watering, transplant-
ing, trimming - the whole nine yards. She’s hoping to be 
going to college and taking botany classes and further-
ing her education and hopefully will be able to bring that 
knowledge back and hand it down to her brothers.”
 “We want to be able to take this business 
through the generations, to be able to continue to 
pass this knowledge on. It’s not only about just grow-
ing marijuana. It’s about the ability to be able to grow 
anything. It’s important to be self sustaining.”  
 Bill responds to the question regarding Legacy “I 
think it’s a family thing, a generational family trade. My 
17 year-old daughter is going to college for botany. That 
ought to say something. I mean, if you’re a carpenter, what 
do you teach the kid to do? If they’re interested in it you 
know. This could also apply to farming and agriculture. 
Now – those farmers send their kids off to college, and 
then they come back and work the farm. A generation ago 
– families all worked the farm. In some if not many cases, 
many had to quit school to work the farm. Times have 
changed – a lot! When my daughter Charlie walks into 

her botany classes, I would hope she would be viewed as 
a valuable asset as she has experience with a plant none 
of her peers will have experience with. She can share her 
knowledge there, and when she returns, share her knowl-
edge with her brothers, if this is the path they so choose. 
Not everybody is made for the education route. The world 
wasn’t meant to be that way. We need worker bees too.”
 “I learned how to grow it (marijuana) from 
my uncle. Not that he taught me all the intricacies 
of growing, but he showed me how to get started. 

He’s a Montana boy. Charlie’s grandmother is of the 
same generation as my uncle, and she’s a commer-
cial grower. There are a lot of family ties in it.”
 “So Bill, you would consider growing mari-
juana to be a family agricultural industry?”
 “Well yeah! If you were growing tomatoes 
you’d think that by the time your kid hit high school they 
would have a pretty good idea about what growing to-
matoes was all about—how to grow, what to do for the 
plant at what time, how much per pound – those kinds of 
things. At least they know what truck to put them in to 

-A New Generation-

Charlie Boast plants seeds as her father looks on.



go in the right direction by the time they are 12 or 14.” 
 We pulled into the new facility and the 
Boasts pointed out the on-site apartment for the 
Garden Manager Joe. “It is critical to have some-
one on site at all times” states Bill. “We must pro-
tect our garden from the black market.”
 As we toured the new facility, I was pleased to 
see to what lengths the Boasts went to ensure they had 
a secure, food grade quality facility. A certified electri-
cian came to wire the building up to code to support the 
amount of power needed. All of the walls are covered 
with a whiteboard – a food service grade wall cover-
ing that can be sterilized and wiped down. It took a 
good 4 weeks of work to get the facility “up to snuff” 
and ready for production. Security was installed pri-
vately and is monitored 24 hours a day, 7 days a week.
 When asked about renting the facility, DJ tells 
the tale of the first day she met their landlord, Betty Lou. 
“When I first went and talked to Betty Lou about it, I 
looked at the facility and she asked what it was going to 
be used for. I told her it was going to be used for growing 
medical marijuana. It really flipped her out. She’s a senior 
lady, and wasn’t really sure about the laws. There was 
a lot of bad stigma, and she was very hesitant. She was 
telling me she was going to need a background check on 
anybody and everybody that would be coming and going. 
That she was going to want background checks on all of 
my clients, copies of all of my client’s cards. On and on 
she went, and I told her I would go home, discuss it with 
my husband and see if he was interested in looking at it. 
That evening, Betty Lou actually wound up giving me a 
call before I called her. Her manager lives on site in one 
of her duplex apartments there. The on-site manager had 
known Bill from the radio station he had volunteered on, 
and had heard his shows. He explained it to Betty Lou and 
she went home and got on the computer and did all of her 
own research on the laws regarding medical marijuana 
and decided it was totally legal and if I was legitimate she 
would be more than happy and willing to rent the facility.”
 Betty Lou states “If I didn’t rent to 
them, somebody else was going to!” 
 Meeting Betty Lou was most certainly a privi-
lege and a pleasant surprise. Feisty, and full of vitality, 
Betty Lou is most certainly a force to be reckoned with 

in her 60+ something years. In speaking with her, it was 
quite apparent she had developed affection for the Boasts, 
and believed in what they were doing for their clients. It 
was refreshing to speak to and learn of a person from her 
generation, not so very far from mine, who had changed 
her own opinion simply by educating herself. Rather than 
slamming the door shut and saying “Not on MY prop-
erty” Betty Lou viewed it with an open mind, educated 
herself, and everybody is benefitting from her actions. 
 “I can’t wait to see my first marijuana plant! I 
have never seen one in my life!” Betty Lou confides. 
Witnessing Betty Lou seeing her first plant, the look 
on her face was priceless. She was enamored with the 

plants and likened them to Orchids. Who knows, maybe 
one day Betty Lou may find herself gardening mari-
juana! As Betty Lou says “It’s a real pretty flower”.
 Later that night after dinner with the family, we all 
settled around the table to talk about the different issues 
facing patients and Caregivers. One thing noticed over the 
time spent was, neither HillBill nor DJ ever referred to 
their clients as “patients”. When asked why, Bill simply re-
sponds “Because we are NOT doctors. We are caregivers.” 
 “We started growing when I became a patient 
in 2006” HillBill responds, when asked when they 
started their garden. “We were preparing the second 
crop, and we realized we were going to be over legal 

Preparing the cutting for the cloner.



limits, so we signed a client and have been caregiving 
ever since.”  When asked about the money, and if he 
became a caregiver because of the money HillBill re-
plied “After 14 years of being a general contractor with 
a broken back and recognizing the possibility of a career 
change, the idea of making a living did come to mind”.
 As the Boasts talked more of their business 
and interactions with their clients, it was impressive to 
hear a deep level of respect not only for their clients, 
but the plant, and the law. Both DJ and HillBill take 
the law very seriously, and expect their staff and clients 
to do so as well. They have actually terminated pa-
tients from their caregiving services when they learned 
of illegal activity. It is THAT important to these folks 
to have their product remain in the hands of their pa-
tients, not on the streets in the black-market trade.
 When asked about the clients and demograph-
ics they are dealing with HillBill laughs “You never 
know! I have one client – one day he shows up in his 
beat up ol Ford Ranger, the next time he comes, he’s 
driving his Hummer. Our clients come from ALL walks 
of life.” This is so true. While visiting with the fam-

ily for the story on different occasions I had privilege 
to meet some of the Boasts clients. The diversity of 
clients ranges from Sheriff Posse members to nurses 
to Veterans. As a matter of fact the Boasts have nu-
merous Vets as clients. In meeting the various clients 
over time it was a sheer pleasure to meet such a nice 
group of folks, and such a diverse group of folks. Hill-
Bill wasn’t kidding when he said ALL walks of life. 
  “One thing I tell my clients when we sign them 
is we only sign once. That’s it. If you need to change to 
another caregiver for some reason, or we cannot pro-
vide what you want, that’s fine. We can even help point 
you in the right direction of another one.”  HillBill adds, 
“If a person has to move or something that is a differ-
ent issue that is something we will discuss at that point 
in time.  But if that client is just going to drop us and not 
say anything, and come back 3 months later because they 

Cutting is soaked in rooting compound for a min-
ute or so.

A properly prepared cutting ready to go in the 
cloner.



didn’t find what they wanted, then 
try to come back, I won’t re-sign.”
 HillBill was asked what he 
thought about the rise in numbers in 
caregiving, if he thought a lot of folks 
were in it for the money. “Yes, a lot of 
people think there is a lot of money to 
be made from the growing of medi-
cal marijuana, and there can be if you 
are charging your clients the same 
price they could get it off the street 
for. What most of these people are 
soon going to find out is that provid-
ing a steady supply of quality medical 
marijuana to their clients is not cheap 
and it requires a hell of a lot of dedica-
tion to your plants and your clients!”
 DJ states that they help and 
encourage clients to try to grow their 
own and help them to do so. “It is a 
good experience for them as it gives 
them an idea of what we as caregiv-
ers go through growing these plants. 
There are issues with bugs to nutrients 
to Ph levels, to all of the concerns.”
 When asked if they work 
and network with other caregivers 
DJ responds “Yes, we do.  We’ve got 
numerous clients of ours that are also 
caregivers for other people. We’ve 
helped a few of them get started. We 
also get different strains back and 
forth between gardens. We have care-
giver clients in the Bozeman area. We 
have them all over the state. We don’t 
consider it a competition, we try to 
work together. Our biggest concern is 
to ensure that the clients that we have 
signed on can maintain a steady sup-
ply of medication. That’s why we have 
encouraged so many people within our 
circle of clients to get started growing 
their own. It helps everybody keep 
everybody supplied. It keeps people 

responsible when signing patients so 
they don’t get “ink happy” and sign-
ing a bunch of clients and not being 
able to supply them with anything.” 
 Signing responsibly as a 
caregiver is VERY important to the 
Boasts, as the patient is ultimately 
who this law was written for, and 
they should always be taken into ac-
count when signing on more patients. 
Neither HillBill nor DJ have any 
patience for the greedy, “ink happy” 
caregivers they are seeing an up rise 
in recent time. “This plant takes time 
to grow – in some cases a LONG 
time” states HillBill “You can’t just 
sign five patients and tell them they 
have to wait five months for their 
medicine. It doesn’t work that way.”
   What about full out legaliza-
tion? DJ replies “Well – if it goes all 
out in all states (medical marijuana), 
I think they are going to have to take 
a look at it. Personally, I am more for 
de-criminalization than legalization. 
It should be a state’s right choice. 
It should be a states right to choose 
if they want that to happen within 
their state. As the Government goes 
broke, I think they’re going to have to 
start looking at it for tax purposes.”
 Bill states “I think if legaliza-
tion means taxation, it’s probably not 
the best thing to jump on right away. 
BUT – I am more anti-regulatory in 
nature. They are going to want to get 
their fingers in it. I think it should be 
more fee based. Even with the medi-
cal and just outright legalizing it – it 
could be managed with a permitting 
process. They are not going to legal-
ize marijuana; they will “permit” 
it. Instead of taxing it by the ounce, 
they could sell serial number zip tie 

permits, one per plant – to remain 
with the plant through its life. Permits 
can be verified by law enforcement 
as zip tie is attached to all plants in 
garden, like a deer tag for instance. 
Then – every time you harvest a plant 
– you turn in the “expired” zip tie, 
and get a new one for each plant in 
the new crop. They are tracked by 
their individual serial number on zip 
ties. No zip ties (permits) = no plants 
= consequences for no permit. When 
you go to grow again – get more per-
mits for each plant. They would have 
to expire maybe. There are all sorts of 
possibilities with a permitting process 
that could keep it REAL simple. This 
way, they are “taxing” for lack of a 
better word, the plant site, rather than 
the amount of product. It will make 
for better growers in the end by be-
ing able to produce more per permit 
rather than being taxed by the ounce. 
It’s fairer as well –as different plants 
and growers may average different 
yields. Growers would be enticed to 
buy this permit if they could grow 
more than the average because then it 
would benefit them. They are already 
going after the ounce – and don’t kid 

 See LEGACY, Continued
 on page 31  





Joint Rolling Made Easy

1: Required Materials: 
Grinder, 1 Gram of Cannabis, 1 Roll-
ing Paper, 1 Flame Source (Light-
er), 1 Piece of Paper Currency

2: First, remove all seeds, leaves, 
and stems and grind the cannabis 
thoroughly before arranging in a 
long, thin pile across the middle of 
the bill.

3: Position your hands on either 
side of the bill, with your thumbs 
under one side and your index fin-
ger beneath the other.

4: Pinch the cannabis inside of the 
bill and roll gently between your 
fingertips, forming the ground up 
bud into the shape of a long cylin-
der.

5: Place the rolling paper on the bill 
with one end lying under the can-
nabis and the gummed edge stick-
ing up

6: Fold the bill in half and gently 
roll the paper around the cannabis 
using your fingertips. The motion to 
roll the paper around the cannabis 
is almost identical to the motion 
that you used to roll the cannabis 
into the form of a joint. 

8: Be sure to pull back one half 
of the bill so that you can lick the 
gummed edge before rolling the 
paper over completely

7.  To roll the edge of the paper un-
der itself, apply pressure on the top 
crease above the cannabis and roll 
gently upwards.

9: Finish rolling the paper over 
completely, twist each end, and 
enjoy!

By Michael Nevas
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 In the fall of 2009 a group 
of about 50 licensed caregivers and 
patients met in Bozeman with the 
idea to form an association that would 
help organize and unite patients 
and caregivers across the State.  
  Over the next few weeks, 
eight volunteers met and subse-
quently formed the Montana Medical 
Growers Association.  The MMGA 
was licensed by the State of Mon-
tana as a 501c5 Trade Organization 
in November 2009.  The original 
eight volunteers agreed to serve as 
an Interim Board of Directors and 
began to set forth the mission of the 
association.  The threefold mission 
of the MMGA is to support growers’ 
initiatives as the voice for legal medi-
cal marijuana cultivators, to provide 
education and information in order 
for caregivers to offer superior pa-
tient care, and to promote the lawful 
and ethical conduct of its members. 
  As the industry grows, the 
MMGA has sought to develop local 
chapters around the State and they 
are working diligently with State and 
local officials to provide assistance 
in developing new ordinances or 
modifying existing ones and offer-
ing support and guidance to patients 
and caregivers so that Montana will 

be an example for other States when 
passing future medical marijuana 
laws.  The first chapter formed in 
Bozeman has now been joined by 
chapters in Missoula and Billings.  
The goal of the Association is to 
have chapters across the State with 
each Chapter Director gaining a seat 
on the MMGA Board of Directors.
 Membership in the Associa-
tion is open to all those interested in 
supporting the Montana Medical 
Marijuana Law.  While the focus of 
the group is dedicated to the bet-
terment of the medical marijuana 
industry, its patients, and its caregiv-
ers, they also believe that it can assist 
in educating the general public by 
promoting the choice of medicinal 
cannabis as an alternative to tradi-
tional pharmaceutical treatments for 
a variety of medical conditions.
 Recent news events across 
the country have brought new light 
to the beneficial uses of medical 
marijuana.  Studies have shown that 
its use can bring relief for the pain 
and nausea associated with cancer 
and traditional cancer treatments 
and offer symptom relief for those 
diagnosed with multiple sclerosis 
and other neuromuscular diseases. 
  Conversely, some news 
stories have caused the industry to 
be shown in a negative way.  Vio-
lence against patients and caregiv-
ers, property damage, and reports of 
other States changing their current 
laws has members of the public and 
local lawmakers confused and con-
cerned.  This is where the MMGA 
hopes to offer the most assistance.  
 “There are members of the 
press who seem to prefer to report 
negative aspects of this industry rather 
than the very positive way the industry 

is moving forward in understanding 
how this miracle herbal remedy is 
helping people”, said Gingery.  One 
issue of concern is the apparent lack 
of respect shown by some in the medi-
cal marijuana industry towards both 
supporters and detractors of medi-
cal marijuana.  While some people 
believe an “in your face” approach is 
best way to get the general public used 
to medical marijuana, the backlash 
against public displays of medicating 
has caused more problems as the press 
is more prone to report controversial 
behavior rather than the actions dis-
played by the majority of the medical 
marijuana community.  The MMGA 
supports responsible use and respect 
for others in the use of medicinal can-
nabis by both patients and caregivers.
 The MMGA is working di-
rectly with State and local government 
to clarify or change current ordinances 
as they relate to the medical marijuana 
industry.  Some local governments 
have issued moratoriums regarding 
new businesses in this industry.  It 
is the hope of the members of the 
MMGA that through communication 
and education, these same localities 
will reverse their decisions to stop 
new businesses from opening, and 
find ways to work with the medical 
marijuana community.  “The medical 
marijuana industry is the new boom 
industry in the State”, Gingery said.  
“In this current economy, people are 
doing what they need to do to make 
ends meet.  The potential is there for 
the creation of new jobs both in and 
relating to the medical marijuana 
business.  As with any other industry, 
the influx of money into the local 
area is a good thing for everyone”.  
 The Montana State Leg-
islature is currently reviewing the 



Medical Marijuana Law to see what 
changes may be necessary in order 
insure this new industry has appropri-
ate regulation to maintain effective 
caregiver/patient relationships.  “We 
are becoming an integral part of the is-
sues at both the State and local level”, 
said Gingery.  “It’s really not that 
difficult to find common ground.  It 
does require taking a responsible look 
at the issues by all interested parties 
to make certain that everyone remem-
bers that the patient comes first”.  
 The MMGA has been at 
the forefront of working with Law 
Enforcement, State & local officials 
and traditional medical professionals 
to find common ground on outstand-

ing issues in this growing industry.  
There are fringe groups on both 
sides of the issues.  For instance, 
some want full legalization, others 
want an outright ban and, accord-
ing to Gingery, he sees the middle 
road as the most logical approach.  
 The MMGA is creating a 
Board of Advisors that will hopefully 
include senior level Law Enforcement, 

Legislators and, most importantly, 
traditional medical professionals.  To-
ward that end, the MMGA is working 
closely with different state agencies 
including the State Board of Medi-
cal Examiners, DPHHS and the Drug 
Task Force.  According to Chris Lind-
sey, a practicing attorney in the medi-
cal marijuana industry and a Board 
Member of the MMGA, working 
alongside the different state and local 
agencies is critical to the long-term 
success of this new industry.  Together 
we can solve any outstanding issue.
 Testifying before the recent 
Children, Families, Health and Human 
Services Interim Committee, Gingery 
informed the panel that the medical 
marijuana community was more than 
willing to work to clarify guidelines 
and to offer assistance in formulat-
ing a more cohesive law that would 
be more in line with what Montanans 
voted for in 2004.  Gingery and other 
members of the MMGA have been 
asked to participate in this critical dis-
cussion in preparation for the new leg-
islative session.  “It’s a proud moment 
for a relatively new grassroots group 
to be given the opportunity to par-
ticipate in the rewrite a law that will 
benefit all of our patients”, he said. 
 For those interested in join-
ing the MMGA, applications may 
be downloaded from the MMGA 
website www.montanamedicalgrow-
ers.org.  For more information, write 
to info@montanamedicalgrow-
ers.org or call 800-518-9113.



Farmer Jen
Hello friends! It is a beautiful day here in western Montana 
and the perfect day for me to offer a quick lesson on tri-
chomes. 
  We will cover the proper pronunciation, how to 
identify them and why they are so important in your me-
dicinal marijuana. Not unlike people, there are hidden fas-
cinating things going on in the world of plants and you can 
see beautiful things when you look a little closer. 
  A lot of people think of marijuana they get stereo 
typical image of “dope” Remember the commercials,“That’s 
why they call it dope”? 
Or characters Cheech 
and his pal Chong?  
Most people I have 
asked think , dope,  and 
you crumble the leaves, 
roll it up, smoke like a 
cigarette and that is it. 
What is so complicated 
about that? 
 Well, friends, 
it is not that simple, es-
pecially when you are 
struggling with an illness that produces the slew of symp-
toms, such as chemo-induced nausea and severe and/or in-
tractable pain that, unfortunately, comes along with those 
diseases and their treatments. 
 I am a cancer survivor, whom after treatments 
and a number of surgeries was left with a painful nerve 
condition. For you, it could be any number of things and I 
hope this writing can help you understand the many benefits 
that can be had from using medicinal marijuana and lessen 
any fears you might have. With health concerns, you have 
enough on your plate.
 No matter what your diagnosis, and how you and 
your doctor have chosen to treat your illness, herbals, or 
prescription medications or both, you are going to want the 
medicine that is the best possible quality. 
 We all want medicine that will work best to quickly 
and efficiently alleviate our symptoms. A little hand up that 
will assist us in getting back to the things in our lives that 
are important. 

 Before I get too ahead of myself, let’s learn the pro-
nunciation of the word. Trichome. Trike- home. The H is 
almost silent. That is how I remembered it in the beginning, 
I would picture riding home on a red trike. Oh, how I miss 
the joys of being a little one! 
 Now, let us learn how to identify a trichome with the 
blind eye. We have all seen tomato plants, right? Wrong!
 With full time careers, families and chores to take 
care of, not all of us have had the time to get up close and 
personal with a tomato plant. Some of us barely havetime to 
shop at a grocery store for tomatoes, let alone grow them! 
(However, as a side note, I personally believe the act of 

growing any type of garden, 
no matter how small, gives a 
simply beautiful and serene 
joy, that offers huge comfort 
and many rewards which as-
sist in the healing process, so 
I highly recommend it) 
 Not to worry though, if you 
are not able to have a garden, 
go visit a neighbor’s or take 
a relaxing walk through your 
local nursery. Worst case 
scenario, use the infamous 

google image search. Any clear, close- up macro shots will 
do. Now, find a plant, any plant or weed will work,  but to-
matoes are better for me due to failing eyesight.  Zuchinni 
works well also.
 Okay, so you have the plant, you are staring at it, 
what are you looking for? Do you see the fuzzy, somewhat 
sparkly hairs?   Yes?!? 
 Those would be the trichomes and all plants have 
them. In fact, the word trichome comes from the greek 
word trikhoma, meaning “growth of hair”. Cannabis tri-
chomes have an aesthetically pleasing and unique look to 
them because on the tip of the”hair” rests a little dome that 
looks like a crystal bead or a dainty drop of dew.
 Why do trichomes matter? Why are those little hairs 
and sparkles so important? 
 With marijuana the trichomes, also known as resin, 
holds your medicine. Without proper handling of marijua-
na, lots of trichomes are destroyed, decreasing the potency 
and therapeutic value of the product. The trichomes on a 
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cannabis plant are rich in 
cannabinoids. 
  There are 3 types 
of cannabinoids. The nerd 
in me finds it very excit-
ing that one of those types 
naturally occur in the im-
mune and nervous systems 
of animals and humans! 
Cannabinoids refer to a 
unique group of secondary 
metabolites found on the 
cannabis plant. Phytocan-
nabinoids are found alone 
on the marijuana plant. En-
dogenous cannabinoids are 
produced in the bodies of 
animals and humans. The 3rd type are synthetic cannabi-
noids. (wiki-)
 The terpenes found along with cannabinoids in 
trichomes are responsible for the somewhat “skunky-ish” 
smell of the marijuana plants. We already knew medi-
cine can taste bad, but now we know it can be pretty smelly 
too. 
 You may be wondering if  you have to smoke the 
trichomes to get the medicine. Lot’s of people do choose 
this method because it works quickly for them. Vaporizing 
is a safer and more effective way to ingest them. 
 Eating works well too and some patients have 
found that when they eat it in small amounts they do not 
experience the “high” that marijuana become so famous for, 



while still receiving a bounty of the much needed, therapeu-
tic effects. Dosing is different for everyone, and you should 
explore this with your doctor and caregiver until you find 
what works best for you. It is not possible to just eat naked 
marijuana buds and leaves to get the medicine. Not only 
would it taste awful it would not be effective.
 The trichomes and the medicine they hold, magical 
as they appear on their own, need a little help getting into 
your system. They need a catalyst. The cannabinoids found 
in the trichomes are extracted by heat. In this case, heat is 
the catalyst. That is why people smoke, vaporize and cook 
their medicine. There are other methods, but cannabinoids 
and their extraction are another story to come.
 Remember, friends, trichomes are where the medi-
cine is at! Patients should use glass jars for storing, prefer-
ably in a cool dark space. Minimum handling is also key to 
preserving the potent medicine. 
  Well, now you have it, a simple explanation of tri-
chomes.  Now please, fellow Montanans, go do something 
nice for yourselves and enjoy our lovely state. Now that 
the sun is out in all it’s glory, it is a wonderful time to hop 
on  your “trike”and head “home”.  Happy healing, Farming 
Jenny



tant to make a list of things you require – or think you 
may require, and discuss them with your physician. When 
I went in for my certification appointment I thought I 
had a good idea of how I wanted to treat myself. After 
I started seeking a caregiver – I learned a LOT more! 
 Key points to note here are:
Learn about Canna Medicine and how 
you wish to treat yourself.
Do not be afraid to ask questions. Ask first your certifying 
physician. Take notes prior to appointment, and check off 
questions as they are answered. What meds can I elimi-
nate with Canna medicine? What meds should I keep no 
matter what? INCORPORATE canna medicine into your 
health care. Even if your regular attending physician did 
not sign your recommendation, tell them you are practic-
ing canna medicine and you wish to incorporate it into 
your healthcare. Educate your health care personnel.
 Ask questions of potential caregivers to find 

the one who is right for YOU. How many patients do 
they currently serve? Is there enough medication for 
everyone all the time? Do you grow all of your own 
medication? Do you provide edibles? Tinctures?  Ask 
what products and strain varieties they have. Ask if 
they are in perpetual harvest with their garden? 
 Not all of these questions may be of utmost impor-
tance to all patients, but simply a list and guideline of the 
questions patients may want to ask. Please keep in mind 
here – each of us have different needs and what works for 
one may not work for another. The positive thing about 
Canna Medicine is, you can never kill yourself or over-
dose when medicating with medical marijuana. The only 
downside I have found myself is in the initial beginning of 
treatment, figuring out dosages. I have never hurt myself or 
anyone else, but I have had to go to bed to sleep it off. That 
was in the beginning. Now, I have a very good understand-
ing of my canna medicine treatments, and between my 
caregiver and I, my health concerns are being met at and 
above my expectations.  I can function daily and be part of 
life. These days, thanks to Canna Medicine, life is GOOD!

Choosing
Continued from Page 7



Origins and Consequences of 
Patients & Families United

In early 2004, after 25 years of 
government relations and politi-
cal consulting for numerous clients, 
I was asked to run the initiative 
campaign for medical marijuana in 
Montana.  The experience of working 
with patients changed my life, lead-
ing me to focus ever since on drug 
policy issues, especially the cause of 
medical cannabis and patient rights.
  Many of our law’s flaws be-
came clear even before voters passed 
it, and others emerged over time.  My 
involvement in the law’s final draft-
ing and in the campaign made me a 
credentialed expert on “legislative 
intent,” which in turn led attorneys 
involved in patient defense cases 
to call on me for help.  The kinds 
of cases that were occurring, along 
with other events, made it increas-
ingly clear that all kinds of people 
– patients, physicians, attorneys, law 
enforcement officials and others – all 
needed a better understanding of the 
law.  Our prospects for improving the 
law at future sessions of the Mon-
tana Legislature, and of fulfilling the 
law’s intent as much as possible in 
the meantime, would require asser-
tive and strategic public education.
  I kept thinking about these 
questions over the course of 2006, as I 
helped launch a group called Citizens 
for Responsible Crime Policy, and led 
an initiative campaign to make adult 
marijuana offenses the lowest law en-

by Tom Daubert forcement priority in Missoula Coun-
ty.  As that campaign wound down and 
the 2007 session of the Legislature ap-
proached, I decided to create a medi-
cal cannabis patient-support group, 
initially to promote legislation in 2007 
to improve the Medical Marijuana 
Act (formerly called Initiative 148).
  Patients & Families United 
has grown steadily since then, func-
tioning as a statewide network of 
patients, their loved ones and other 
supporters, who together conduct 
public education and advocacy, and 
provide support services, not only for 
all medical marijuana patients but also 
for pain patients, whether they use 
cannabis or not.  Our group has been 
the political force and voice of the 
patient rights movement in Montana.

Among our
Accomplishments

to Date
 
* Defeated “drug war” legislation 
that would have created a state-
wide prescription drug monitor-
ing database (2007 and 2009). 
* Defeated legislation that would have 
required blood-testing of any patient/
caregiver presumed to be driving un-
der the influence of cannabis (2009). 
* Defeated legislation that, among 
other things, would have punished 
physicians who recommend can-
nabis without knowing a patient’s 
“criminal” history with drugs (2009). 
* Wrote and passed a bill – but 

through the Senate only – that would 
have added new medical conditions 
such as PTSD to the cannabis law 
and significantly increased allowable 
plant/possession amounts (2009). 
* Held “Cannabis at the Capi-
tol,” an all-day education event 
in the rotunda, featuring the first 
live, legal and flowering canna-
bis plants ever to be present in an 
American capitol building (2009). 
* Secured increased funding for drug 
treatment from the state Legislature. 
* Influenced legislation relat-
ing to “drug courts” as a ju-
dicial system alternative. 
* Introduced and passed legisla-
tion calling for an interim study 
by the Legislature of alternatives 
to prison for all nonviolent drug 
possession offenders (2007). 
* Prevailed in making Montana the 
nation’s first medical marijuana state 
to adopt a formal policy allowing any 
bona fide patient on parole/proba-
tion to use medical marijuana with-
out threat of revocation by the state 
Department of Corrections (2008). 
* Filed an amicus brief in a medical 
marijuana patient’s victorious and 
precedent-setting appeal to the State 
Supreme Court.  In deciding for the 
patient, the court opined that “When 
used in accordance with the Medi-
cal Marijuana Act, marijuana is no 
different than any prescription drug.” 
* Produced drug-defense train-
ing workshops for all the 
state’s public defenders, fo-
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cused on medical marijuana. 
* Became (and we remain today) ac-
tive in the Montana Pain Initiative (a 
coalition of healthcare providers and 
advocacy groups focused on improv-
ing pain treatment in the face of con-
straints fostered by the “drug war”); 
provided speakers, including the key-
note, at statewide conferences attend-
ed by hundreds of physicians, nurses 
and other medical professionals. 
* Produced numerous patient/care-
giver education sessions, including a 
statewide three-day Conference/Re-
treat for patients/caregivers featuring 
presentations by Montana defense 
attorneys and leading cannabis 
activists, Chris Conrad and Mikki 
Norris of El Cerrito, California. 
* Produced speaking tours in vari-
ous cities around the state, with 
guests such as Norm Stamper, Jim 
Doherty and Tony Ryan of Law 
Enforcement Against Prohibi-
tion (LEAP), and Washington state 
legislator Roger Goodman (Vol-
untary Committee of Lawyers and 

King County Bar Association).  
* Sponsored Montana speak-
ing appearances by Ethan Nadel-
mann, founder/director of the 
Drug Policy Alliance, consid-
ered the leader of America’s drug 
policy reform movement. 

Outlook for the 
2011 Legislature

 
At the conclusion of the 2009 state 
Legislature, while we hadn’t passed 
any progressive legislation, we had 
succeeded in killing negative propos-
als – and we had greatly improved 
legislator understanding of and 
sympathy for medical marijuana.  But 
since then, unfortunately,  the profu-
sion of mass traveling clinics and the 
appearance of storefront “dispensa-
ries” have aroused backlash against 
the law such that much of our political 
progress has evaporated.  Next winter, 
the Montana Legislature is certain to 
amend the law in major ways.  The 
question is: Will the changes im-

prove things for patients – or not?
  Over the course of the 2009 
session it became clear to me that 
patients and law enforcement of-
ficials actually agree on more issues 
than not.  Consensus on major ques-
tions is entirely possible, and the 
Legislature’s interim health com-
mittee will provide a setting for an 
attempt to define changes in the 
law that everyone can support.
  Patients & Families United 
remains the central player in the cause 
of medical marijuana patient rights.  
If you are interested in volunteer-
ing or participating in our efforts, 
please email info@mtpfu.org.  



yourself, it’s not going to be $2.50 on the ounce. They are 
going to want a third. The profit margin is about a third. 
In the end, the patients will pay the ultimate price.”
  If Industrial Hemp was made legal – and you 
could grow acres of Industrial Hemp for industrial 
purposes – would you? Or would you stick primar-
ily with the medical aspect of marijuana? DJ States “If 
it were made legal, and I had the resources to do it, I 
would also do that [grow hemp], yes, it’s such a great 
product for so many things. It gets used for everything, 
rope, clothes, tires, they make car parts and fuel out of 
it, Hemp itself is a replenishing crop. It provides nu-
trients back to the soil that have been depleted over 
years by growing other things. It is a crop that should 
be used every other crop that you’re growing.”
 The discussion wandered on to Woody Har-
relson and Global warming and hemp saving the planet. 

tale aura of an on-coming petite mal seizure, she takes 
a few hits of her medicine and sits down to wait. She 
says that it feels like it changes her brain chemistry and 
calms the synapses that wanted to start firing wildly. 
The seizure melts away. And since the first incident is 
avoided, it breaks the recurrent cycle and the railroad 
train of seizures stops. It helps every single time.
 Tricia said that she had let her epilepsy con-
trol her life. Now she has control over her epilepsy. 
This has made all the difference to her. Since she 
knows she can use medical marijuana to control her 

Tricia
Continued from Page 6

disorder, she enjoys a greater sense of security and 
safety. It gives her freedom from her disability.
 “I have a tool, a way to help myself,” Tricia 
said. “In the past, I needed to pop pills all day. I was 
limited to what I could do. Now I just go and do.”
 Lots of hard work goes into producing a 
high quality medicinal cannabis product that can 
help people. Tricia volunteers in the facility where 
her medicine is grown. She says if even only one 
other person’s life is changed by medical cannabis the 
way hers has been, all the hard work is worth it. 
~Misty Carey is a licensed medical can-
nabis provider and part of Montana Herb-
al Medicine and Mary Jane’s Kitchen. 

The question was asked “Could Montana turn into 
“Hemp-Tana” some day? Bill brings up a good point 
“The Indians in North and South Dakota have been 
fighting the Federal Government to grow HEMP – not 
marijuana, but hemp. They keep getting denied, they’re 
crops keep getting taken down and it’s ridiculous.”
 “We can’t even grow the same fi-
ber our Declaration of Independence was writ-
ten on. How’s THAT for Independence?” Bill la-
ments. “It’s just completely NOT logical”.
  It’s hard not to agree…..
*Editors note – Charlie Boast, HillBill’s oldest daughter, lost her 

mother in March of this year. A considerable amount had been put 

in a fund as Charlie grew up for her college fund. At the time of 

this article, it is unknown what happened to the money, as Charlie’s 

step-father claims it has all been dispersed over time and her mother 

is deceased and cannot testify differently. Montana Connect has 

established a scholarship fund to help Charlie go to college for her 

Botany degree. If you would like to help support a Montana Legacy 

– please send your check or money order to Montana Connect 

– Charlie Boast Scholarship Fund P.O. Box 432 Lincoln, MT 59639

LEGACY
Continued from Page 18

The www.uf4a.org web-site has a chronological history 
of everything Mieko, Joey and their family has gone 
through—where they’ve been, and how far they’ve come 
to include videos of all developments and public events.  
“I only ask, If you believe in me and my foundation 
donate to keep me going   If you believe I make a differ-
ence…donate.  If believe your state should hear my sto-

JOEY Continued from Page 13
ry…donate.  If you believe having Medical Marijuana as 
an option for your child is worth me fighting for…donate
And If I haven’t done all the things you have asked 
of me – I will personally REFUND your donation!
How many foundations do that?? 
I am Joey’s Mom,” 
Executive Director of the Unconven-
tiontional Foundation for Autism
(From the www.uf4a.org web-site)
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