Alcohol & Marijuana Control Office

550 W 71" Avenue, Suite 1600

Anchorage, AK 99501
marijuana.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco

Alaska Marijuana Control Board Phone: 907.269.0350

Cover Sheet for Marijuana Establishment Applications

What is this form?

This cover sheet must be completed and submitted any time a document, payment, or other marijuana establishment application item is
emailed. mailed, or hand-delivered to AMCQO's main office.

Items that are submitted without this page will be returned in the manner in which they were received.

Section 1 — Establishment Information

Enter information for the business seeking to be licensed, as identified on the license application.

Licensee: Michelle Jay Jones [License I;lumi)er: | 41 :.;45

License Type: Retail Marijuana Store

Doing Business As: | The Joint
Physical Address. 327 Seward St., Suite #7
City: Sitka | State: | AK Zip Code: | 99835

Designated Licensee: | Michelle Jay Jones

Email Address: thejointsitka@outlook.com

Section 2 — Attached Items

List all documents, payments, and other items that are being submitted along with this page.

Attached ltems:
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Alaska Marijuana Control Board

Form MJ-07: Public Notice Posting Affidavit

f

Why is this form needed?

A public notice posting affidavit is required for all marijuana establishment license applications, per 3 AAC 306.020(b)(10). As soon as
practical after initiating a marijuana establishment license application, an applicant must give notice of the application to the public
by posting a true copy of the application for ten (10) days at the location of the proposed licensed premises and one other

conspicuous location in the area of the proposed premises, per 3 AAC 306.025(b)(1).

This form must be completed and submitted to AMCO'’s Anchorage office before any new or transfer license application will be

considered complete.
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Enter information for the business seeking to be licensed, as identified on the license application.

Lifens.ee: __ FMichel_I__e jaS/__._Jc_:me_s ] _ __l—i.icr.inse I;lur;1ber: ﬂ5_ .
 License Type: &tqil Marijuana Store - ~ ]

Doing Business As: | The Joint

Premises Address: | 327 Sev&ard St. Suit_e #-7 - S r

City: B "_ “SE'[ké _ -_ | state: ﬂA}Z | aw 5835

_ L i Certification e

| certify that | have met the public notice requirement set forth under 3 AAC 30'6.025(b)(1) by posting a copy of my application for the
following 10-day period at the location of the proposed licensed premises and at the following conspicuous location in the area of the
proposed premises:

coome 12/412025 o 12/14/2025
1207 Sawmill (_Dreef_ Rd_, Sitka, AK 99835._Loc_al Post Office

Other conspicuous location:

| hereby certify that | am the person herein named and subscribing to this application and that | have read the complete application,
and | know the full content thereof. | declare that all of the information contained herein, and evidence or other documents
submitted are true and correct. | understand that any falsification or misrepresentation of any item or response in this application, or
any attachment, or documents to support this application, is sufficient grounds for denying or revoking a license/permit. | further
understand that it is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify an application and commit the crime of

unsworn falsification. \“‘N\RY p U/
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Signature ofy\jcensee :_'-":‘2 = gnature o:f Notary Public
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= _Jessica Taylor s |
______.___MIChe”e :’Oﬂes : =W c,unmission#2403150ﬂ 3ry Publicin and for the State of Alaska - :
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Subscribed and sworn to before me this ll/:z, day Dfﬁ CC"/_}_(’( m , ZO_ZS.
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