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ALEXISE
BORTELL

05 March 2017

Ladies and Gentlemen ofithe Committee

My name is Alexis Bortell: | am an 11 year-old medical cannabis refugee
and my family was ‘adopted’ by Colorado after Texas Legislators turned
their back on me two years ago. Thanks to the medical cannabis [ am
able to get here in Colorado | am now over 700 days seizure free.

| lost everything when we moved to Colorado including my home, my
family, my church, my tedchers, and my friends. There are many cannabis
refugees in Colorado just-like me. | am not here to talk about me though. |
am here to protect my dad and all of my cannabis refugee friends.

My parents are both military veterans. My dad is a disabled vet. He had a
brain injury and was exposed to radiation in the military. He gets very sick
and like me he is a cannabis patient. Sometimes when he is sick I cry.
Cannabis helps him eat. It also stops his headaches so he can go outside
with me and go to events like our daddy daughter dance we went to last
week. It was our first ever dance because of my seizures. Without
cannabis we couldn’t have gone because | would probably be in heaven.

One of the many problems with 1220 & 1221 is that dad and | both need
more than 12 plants to maintain our health. Our doctors say we do and
they are good doctors. | ask that you keep this important decision in the’
hands of doctors who know what their patients need. What if the
government told you that you could no longer have the amount of
medicine you need to stay alive? We fled a terrible war on patients in
Texas and just want to help our neighbors here in Colorado and be left
alone. Cannabis helps us do that.

To me, this bili isn’t about plant counts at all. This is really about who gets
to grow their own medicine and live and who can’t and might die. My
question to you is this: “Who from my family should die? Me or my dad?”
Thank you and God bless.

Clrin Bt

Alexis Bortell
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|Department Of Veterans Affalrs

: 410 8th Avenue Scuth
Nashville, TN 37203

March 1§, 2016

DEANM RORTELL In Reply Refer To: ézs%mcc:m

Bortell D M

To Whom it May Concerme

The official records of the Department of Veterans Affairs verify that Dean M Bortell was rated 100%
permanent and totally disabled effective 01/26/201 6.

Do You Have Questions or Need Assistance?
If you have any questions, you may contact us by telephone, e-mail, or letter.

It you Here Is what te do.

Telephone For Compensation, calt us at 1-360-827-1000.

1If you ise a Telecommunications Device for the Deaf (TDD), the
sumberis 711.

For Pension, call us at1-877-294-6380.

Use the Intemet|Send electronic inqguiries through the Internet at htips://iris.va gov.

Write Put your full pame ard VA file number on the letter. Please send alt
icomespondence to the address below:
' Department Of Veteran Affairs
Evidence Intake Cegter
POBOX 4444
Janesville, WI 53547-4444
Toll Free FAX: 1-B44-822-5246 Local FAX: 608-373-6690

With sincere regard for the Veleran's service,

RO Director
VA Regionat Office

To email us visit hitps: /iris. va.gov
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