THE STATE

of Department of Commerce, Community,
A I ASKA and Economic Development
ALCOHOL & MARIJUANA CONTROL OFFICE

550 West 7t" Avenue, Suite 1600

Anchorage, AK 99501
Main: 907.269.0350

GOVERNOR MICHAEL J. DUNLEAVY

November 21, 2019

City & Borough of Sitka

Attn: City & Borough of Sitka

Via Email: sara.peterson@cityofsitka.org
melissa.henshaw@cityofsitka.org
planning@cityofsitka.org
brian.hanson@cityofsitka.org

License Number: 19898

License Type: Retail Marijuana Store
Licensee: AKO Farms, LLC
Doing Business As: AKO FARMS, LLC.
Physical Address: 1210 Beardslee Way

Sitka, AK 99835

Designated Licensee: | Justin Brown

Phone Number: 907-623-0417
Email Address: akofarmsllc@gmail.com
New Application L1 New Onsite Consumption Endorsement Application (Retail Only)

AMCO has received a complete application for a marijuana establishment within your jurisdiction. This
notice is required under 3 AAC 306.025(d)(2). Application documents will be sent to you separately via
ZendTo.

To protest the approval of this application pursuant to 3 AAC 306.060, you must furnish the director and
the applicant with a clear and concise written statement of reasons for the protest within 60 days of the
date of this notice, and provide AMCO proof of service of the protest upon the applicant. If the protest is
a “conditional protest” as defined in 3 AAC 306.060(d)(2) and the application otherwise meets all the
criteria set forth by the regulations, the Marijuana Control Board may approve the license, but require
the applicant to show to the board’s satisfaction that the requirements of the local government have
been met before the director issues the license.

3 AAC 306.010, 3 AAC 306.080, and 3 AAC 306.250 provide that the board will deny an application for a
new license if the board finds that the license is prohibited under AS 17.38 as a result of an ordinance or
election conducted under AS 17.38 and 3 AAC 306.200, or when a local government protests an
application on the grounds that the proposed licensed premises are located in a place within the local
government where a local zoning ordinance prohibits the marijuana establishment, unless the local
government has approved a variance from the local ordinance.

This application will be in front of the Marijuana Control Board at our January 23-24, 2020 meeting.


mailto:sara.peterson@cityofsitka.org
mailto:melissa.henshaw@cityofsitka.org
mailto:planning@cityofsitka.org
mailto:brian.hanson@cityofsitka.org
mailto:akofarmsllc@gmail.com

Sincerely,

e il

i
i i

Glen Klinkhart, Interim Director
amco.localgovernmentonly@alaska.gov
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Division of Corporations, Business and Professional Licensing Page 1 of 2

Department of Commerce, Community, and Economic Development

CORPORATIONS, BUSINESS &
PROFESSIONAL LICENSING

State of Alaska / Commerce / Corporations, Business, and Professional Licensing / Search & Database
Download / Corporations / Entity Details

ENTITY DETAILS

Name(s)
Type Name
Legal Name AKO Farms, LLC

Entity Type:

Entity #:

Status:

AK Formed Date:
Duration/Expiration:
Home State:

Next Biennial Report Due:
Entity Mailing Address:

Entity Physical Address:

Registered Agent

Agent Name:
Registered Mailing Address:

Registered Physical Address:

Officials

https://www.commerce.alaska.gov/cbp/main/Search/EntityDetail/10037708

Limited Liability Company
10037708

Good Standing

4/15/2016

Perpetual

ALASKA

1/2/2020 File Biennial Report
PO BOX 2426, SITKA, AK 99835

1210 BEARDSLEY WAY, SITKA, AK 99835

Justin Brown
BOX 2426, SITKA, AK 99835

1210 BEARDSLEY WAY, SITKA, AK 99835

[IShow Former

11/6/2019



Division of Corporations, Business and Professional Licensing Page 2 of 2
AK Entity # Name Titles Owned
Justin Brown Manager, Member 50.00
Marty & Elizabeth Martin Member 50.00

Filed Documents

Date Filed Type Filing

4/15/2016 Creation Filing Click to View
5/02/2016 Initial Report Click to View
10/10/2017 Biennial Report Click to View
11/01/2017 Agent Change Click to View

Certificate
Click to View

COPYRIGHT © STATE OF ALASKA - DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC

DEVELOPMENT - EMAIL THE WEBMASTER

https://www.commerce.alaska.gov/cbp/main/Search/EntityDetail/10037708

11/6/2019



Alcohol & Marijuana Control Office

550 W 7t 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 AMCOQO'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: AKO Farms, LLC License # 19898
License Type: Retail Marijuana Store

Doing Business As: | AKO FARMS, LLC.

Physical Address: 1210 Beardslee Way

City: Sitka [State: |AK | Zip Code: | 99835
Designated Justin Brown

Licensee:

Email Address: akofarmslic@gmail.com

Section 2 - Attached Items

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

Attached Items:

OFFICE USE ONLY
Received Date: ] _] Payment Submitted Y/N: ] Transaction #:















































































Alcohol & Marijuana Controi Office

550 W 7% Avenue, Suite 1600

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

Alaska Marijuana Control Board Phone: 907.269.0350

e 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 AMCO'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: AKO Farms, LLC License Number: 1 19898

License Type: Retail Marijuana Store

Doing Business As: | AKO FARMS, LLC.

Physical Address: 1210 Beardslee Way

City: Sitka |state: |AK |Zip Code: | 99835
Designated Justin Brown

Licensee:

Email Address: akofarmsillc@gmail.com

Section 2 - Attached Items

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

Attached Items:

?OOD AND Sgﬂri%\f“?ﬁpm(%‘ }(\«\W\\c@ i,

OFFICE USE ONLY

Received Date: Payment Submitted Y/N: Transaction #:




Application for Food Establishment Permit

Alaska Department of Environmental Conservation
Division of Environmental tealth
Food Safety and Sanitation Program

—Permitib:
‘Lestlon 1- GENERAL INFORMATION (All applicants complete entire section — please print).
i (0 Reactivate =
ame of Entity or Owner Respons:ble Q)_r Food Service K Business License #
RKC FAR{ S— -
2 Buginess/Corporate Mailing Address City ~ L State Zi .
£8P0 Do 2H e | Si7EA___ AL [2aess |
8 E Busanes,s[Corpora&e Phone _ Email
2g 2> OHi 7 A AC rH/\/HSLM AVNC L. e~ |
é - £ w——*:’ﬁf Corporqate Ofncer( ) & Title(s or\Respons:ble Party : , A Fax .
} CLTIN BRe BN - VA T Yeaserd MeatA .
| Type of Entity O !ndivudual ’ F Partnership O Corporation O Other:
Estab! hmem Name Pnysical tocation Nearest Community
F/’!’/‘)i//§ A2 (M:(Af&// ~ ]
= Es;ablgshmem anlmg Address City A State Zi e
F | U pox AHAlg Serk A 7L 5‘%%63
kS Estabhshmem Phone ] Fax Contact Person
& Qo1 wazad o4y
stablishment Physxcal Address Clye— State - Zip 1
j Ele b/"\(,z'ﬁ,ié,v g L/r’k% 71 2 K/’} /4},{} Ci(i ;} :§§>
SEATING: (Food Service Only) ,E(N/A [ 250rless [126-100 0>101

TYPE OF OPERATION Fiease describe the type of facility you plan to open below {i.e. restaurant, bar, grocery store, etc.)

1\&_/\( ‘)\.Lv’\/‘k\ ﬁ&‘.t(\,...L-« ()’{"3\_)—-—

%ECTION 2-NEW OR EXTENSIVELY REMODELED—FAGILI'FIES — - —

A plan review will be required if your facility has never been permitted by the Alaska's Food Safety and Sanitation Program; has not had

an active permrt in the last f|ve years; will be ex enswely remodeled; or is a new constructlon |f any of these apply aPlan Bewew
; : AN

Q

. \/] A ha
[l V=N WY T A WTPY o T Y
TOUUU OCTTVICTE O ¥ *BHSI ”“Elq I J

O Yes @ No

A copy of your menu will be required. Have you attached a copy of the proposed menu?

[oV]

o

Attach appropriate label, placard, or menu notation for the consumer advisories if you serve:
O Wild Mushrooms 0O Unpasteurized juices O Farmed halibut, salmon, or sablefish
O Raw/undercooked animal foods such-as-beef,-shell-e— g- lamb, o?k - - }

o Methods of food preparation (check the one that most closely describes the establishment:
B Assembly of Ready to Eat Foods O Cook and Serve

0 Hot or cold ervuce for 2 hours or more is done
O Com Iék P

SOTTC—

ounter Servnce ] Self Serw ie. buffet line, salad bar) O Table Service

O Other: ~

—_

d. Style of Service:

=

Do you plan tooperate as a caterer? O Yes
If yes, list all the equipment used to protect food from contamination and maintain product temperature during:
Transportation: Hot or Cold Holding: —_

RECEIVED

(0]

# 19898

Form 18-31-APP.01 (Rev 4/13)

State of Alaska DEC
Food Safety Program



Dprmxf 1D(s) —Establishment Name(s)

f WI“ your food establishment be a kiosk or mobile unit? [ Yes ﬁdug
Are employee toilets available within 200 feet? Z'Yes O No
—Ifyouhave an-agreement with another business fo use their restrooms, please attach written verification =
Portable water tanks, plumbing, and hoses are NSF or FDA approved components? A Yes 0 No
if you have a kiosk, is it Iocated outside of a building? O Yes ' No
Will you have a service provide water or remove wastewater? O Yes 2 No
If yes provide a letter of agreement from water hauler or wastewater hauleroutlining services provided and frequency

Will another permitted food establishment (commissary} provide support to your facility? If yes, attach a copy of the

9 Commissans-Aarcement— O Yes. Zf No
FOOD PROCESSORS—
a. A copy of alabel for each type of product you will produce is required. Have you attached food labels of each product to be
produced? [ Yes .E].Na....-,.
b. Describe who you will be dlstnbutlng your product to (i.e. grocery stores, etc): ﬂ
{5, o W, R
. ; WWDA odua e Ty % AR
d.  Willyou be doing any of the following processes'7 Check all thdtdpply. s [
0O Reduced Oxygen Packaging O Smoking O Other:
O Low Acid Canned Foods O Curing
O Shelf Stable Acidified Foods O Dehydrating
|Be sure to check with your local Environmental Heaith Officer for any applicable forms and FDA requirements
d. Do you have a HACCP Plan? O Yes ONo ENIA

Required for high hazard food processors such as smoking. curing, acidifying. dehydrating, thermally processing low acid foods. reduced oxygen
packaging, etc. ——

g. You are required to have a product coding system and a recall plan. Have you attached a copy of the codmg system and
recall procedures? O Yes ONo

MOBHIE-RETAILVENDOR-SELEING SEAFOOR
a. A list of products that you will be selling is required. Have you attached a copy of the list of products'@es NEg [

b. Provide names of suppliers where you will be purchasing your product:

d. Wil all of your product be prepackaged? A Yes O No
d. Willanother permitted food establishment {commissary) provide support to your facility? If yes, attach a copy of the
_Commissary Agreement. I __OYes 0O No

— - MACHINES VENDING POTENTIALLY HAZARDOUS FOODS — |

Have you attached the label that will be affixed to the front of each machine with name, physical address, and phone number

___of the permitted food establishment servicing the machine? O Yes O No
SECTION 4 - Food Managers Certification/Alaska Safe Food Worker Card
a. Have you attached a copy of a Food Manager's Certification? O Yes O No aN/A

The operator of a food esrablrshmenr rhar serves and prepares unwrapped or unpackaged food, except for a bar, tavern, or limited food service, must
at-le Certitie Ma operations-ofthe-establishment.

b. Does everyone who works or wnII work at the food establlshment have a Food Worker Card? 0 Yes O No E2NIA

An operator of a food establishment shall keep on file a copy of the Food Worker Card issued by the department for each employed food worker and

| make the-copy-available-to-the-Deparment-upon-request
{|declare, under penalty of unsworn falsification, that this application (including any accompanying statements) has been examined
by me and to the best of my knowledge and belief is true, correct, and complete. | agree to pay all fees before operating.

AW = ‘ C!

> ¢ \
(- /!- LA )

Applicant's Printed Name é / < l? Z?) Z 7f/ { 7 /&) Zb‘f‘- Title Ll{ AP e 1

Ferm 18.31.APP.O1 {Rev 4/13)

N

AKO FARMS #
19898



Application for Food Establishment Permit

Alaska Department of Environmental Conservation
Division of Environmental Health
Food Safety and Sanitation Program

| Section 1- GENERAL INFORMATION (All applicants complete entire section — please print).

Purpose (checkone) [0 New [J information Change (] Extensive Remodel ([J Change of oyvnerloperator (3 Reactivate

v

Name of Entity or Owner Res nsd'\e for Focd Service ‘ AK Business License #
RKEC EarkY-S S——
a Business/Corporate Mailing Address City ~ p State Zii b
£8 i> & x Do % 74 /'}A e 55
a E Busm&g?]@orporate Phone Email
58 1 2> CHi 7 | A A rfi/\fHSt,L(. (ofwxfal e~ |
= va or Co:porate Officer(s) & Title(s) or Responsible Party Fax
Jo5TIN BRowoN ~ Mantye Blizaderi et N
| | Type of Entity [ Individual }Zf Partnership O Corpor tion Q Other:
EstabliishmentName . | Dnysncai Locat«on T Nearest Community
_ LHARU FARMS v 2,048 wactaloc [y ,
S c Es;abl&shment iailing Address City _ Stater A, Zp
2 Vo DX 42l Szt A / 9835
‘_§ S Establf:shmem Phone Fax Contact Person
EE | Qo el oug |
Establishment Physical Address City e ! State Zip Wk 4
1250 Beandalee (Loniy ~ b 7 y - ‘ G985 39
SEATING: (Food Service Only) AINA O250rless [ 26-100 0> 101

TYPE OF OPERATION Flease describe the type of facility you plan to open below (i.e. restaurant, bar, grocery store, efc.)

I\ L G| ‘)v GnNGo g Q'{c?\*_,kw (j 'ﬁfn_/\_,

_ [ SECTION 2 —~ NEW OR EXTENSIVELY REMODELED FACILITIES

L an actnve permut in the Iast fxve years wxll be extenswel remodeled; or is a new construcﬂon If any of these apply a Plan

B SECTION 3 COMPLETEFOR ALL FOOD ESTABLISHMENTS (Check all (hat apply)

A plan review will be required if your facility has never been permitted by the Alaska's Food Safety and Sanitation Program; has not had
Rewew

FOOB-GERGE FE FARGHMEN §

| a. A copy of your menu will be required. Have you attached a copy of the proposed menu? O Yes

2 No

b. Attach appropriate label, placard, or menu notation for the consumer advisories if you serve:
O Wild Mushrooms O Unpasteurized juices O Farmed halibut, salmon 0
O Raw/undercooked animal foods such as beef, shelfd St |amt9 orl? 0

c. Methods of food preparation (check the one that most closely describes the establlshment.
& Assembly of Ready to Eat Foods O Cook and Serve
O Hot or cold Service for 2 hours or more is done

7

r sablefish

O Coh Iéx PRy, aration 1 da

[0 Other:

d.  Style of Service: Z7 Counter Service D Self Servnce (i.e. buffet ||ne salad bar) O Table Service

e. Do you plan to operate as a caterer? O Yes
| I yes, list all the equipment used to protect food from contamination and maintain product temperature during:
Transportation: Hot or Cold Holding:

RECEIVED

A

Form 18-31-APP.01 (Rev 4/13)

State of Alaska DEC
Food Safety Program ako farms # 19898



Permit iD(s) Establishment Name(s)

f. | Will your food establishment be a kiosk or mobile unit? O Yes j No
Are employee toilets available within 200 feet? JZ' Yes O No
if you have an agreement with another business to use their restrooms, please attach wiitten verification.

Portable water tanks, plumbing, and hoses are NSF or FDA approved components? A Yes O No
If you have a kiosk, is it located outside of a building? U Yes @'No
Will you have a service provide water or remove wastewater? O Yes [ZNo
If yes, provide a letter of agreement from water hauler or wastewater hauler outlining services provided and frequency.
Will another permitted food establishment (commissary) provide support to your facility? if yes, attach a copy of the
9 Commissary Agreement O Yes A No
FOOD PROCESSORS

a. Acopyof alabel for each type of product you will produce is required. Have you attached food labels of each product to be

produced? O Yes O No

b. Describe who you will be dlstrlbutmg your product to (i.e. grocery stores, etc): /\ t,ﬁ J,L

Qa (¢
i ol Sele oedahlo. 179600 jeibancn  Daorkis 6T 4/‘4' Sk
c.  Will you be doing any of the following processes? Check all thdt dpply. ) 4
O Reduced Oxygen Packaging 0O Smoking O Other:
O Low Acid Canned Foods O Curing
O Shelf Stable Acidified Foods O Dehydrating
Be sure to check with your local Environmental Health Officer for any applicable forms and FDA requirements.

d. Do youhave a HACCP Plan? O Yes O No =5 117
Required for high hazard food processors such as smoking. curing, acidifying, dehydrating, thermally processing low acid foods, reduced oxygen
packaging, efc.

e. Youare required to have a product coding system and a recall plan. Have you attached a copy of the coding system and
recall procedures? O Yes O No

MOBILE RETAIL VENDOR SELLING SEAFOOD

a. A listof products that you will be selling is required. Have you attached a copy of the list of products’@s Lo

b. Provide names of suppliers where you will be purchasing your product:

c. Wil all of your product be prepackaged? T Yes O No

d.  Will another permitted food establishment (commissary) provide support to your facility? If yes, attach a copy of the

Commissary Agreement. O Yes O No

MACHINES VENDING POTENTIALLY HAZARDOUS FOODS

Have you attached the label that will be affixed to the front of each machine with name, physical address, and phone number

of the permitted food establishment servicing the machine? O Yes O No

SECTION 4 - Food Managers Certification/Alaska Safe Food Worker Card

a. Have you attached a copy of a Food Manager's Certification? O Yes O No O N/A
The operator of a food establishment that serves and prepares unwrapped or unpackaged food, except for a bar, tavern, or fimited food service, must
have at least one Certified Food Protection Manager who is involved in the daily operations of the establishment.

b.  Does everyone who works or will work at the food establishment have a Food Worker Card? O Yes O No [2NA

An operator of a food establishment shall keep on file a copy of the Food Worker Card issued by the depariment for each employed food worker and
make the copy available to the Department upon request.

1 declare, under penalty of unsworn falsification, that this application (including any accompanying statements) has been examined

by me and to the best of my knowledge and belief is true, correct, and complete. [ agree to pay all fees before operating.

Applicant's Slgnature //{4,\0/()(

/4/((,42‘—‘ ! Date C? [(; lC—i

Applicant's Printed Name 5 // zARE /// ¢ / ]é g [(, s Title il A &1

Form 18.31.APP.OI (Rev 4/13)
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Alaska Marijuana Control Board

Alcohol & Marijuana Control Office

550 W 7% Avenue, Suite 1600

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

AKO Farms, LLC

License Number: | 19898

License Type:

Retail Marijuana Store

Doing Business As:

AKO FARMS, LLC.

Physical Address:

1210 Beardslee Way

City:

Sitka

| state: |AK | Zip Code: | 99835

Designated
Licensee:

Justin Brown

Email Address:

akofarmslic@gmait.

com

Section 2 — Attached items

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

Attached items:

N’\g— 00

- ,35‘-&'%=$ -

OFFICE USE ONLY

Received Date:

] Payment Submitted Y/N: l

Transaction #: [




M Alcohol and Marijuana Control Office

oo * Tk, 550 W 7*h Avenue, Suite 1600

O 7 Anchorage, AK 99501
< Z . S

-~ 7 marijuana.licensing@alaska.gov

AMCO https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350
Alaska Marijuana Control Board

s> Form MJ-00: Application Certifications

What is this form?

This application certifications form is required for all marijuana establishment license applications. Each person signing an
application for a marijuana establishment license must declare that he/she has read and is familiar with AS 17.28 and 3 AAC 306.

This form must be completed and submitted to AMCO’s main office by each proposed licensee (as defined in
3 AAC 306.020(b)(2)) before any license application will be considered complete.

Section 1 - Establishment Information

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

Licensee: AKO FARMS LLC | License Number: | 19898
License Type: Marijuana Retail Store

Doing Business As:  |AKO FARMS LLC

PremisesAddress:  |1210 Beardslee Way

City: Sitka state: |AK zir: 199835

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Elizabeth Martin
Title: owner

Section 3 — Other Licenses

Ownership and financial interest in other licenses: Yes No

Do you currently have or plan to have an ownershipinterestin, or a direct or indirect financial interest in D
another marijuana establishment license?

If “Yes”, which license numbers (for existing licenses) and license types do you own or plan to own?

cultivation 12253 . il
concentrate 16767 \Pla/\/‘ To owN #19898

[Form M-00] {rev 09/27/2018) Page1of3



Alcohol and Marijuana Control Office

& M,
ot “?1,,( 550 W 7t Avenue, Suite 1600
go 7 Anchorage, AK 99501
b /1/ Ak H inc@alack 7
b 7 marijuana.licensing@alaska.gov

AMCO https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Marijuana Control Board

Form MJ-00: Application Certifications

Section 4 - Certifications

Read each line below, and then sign your initials in the box to the right of each statement:

Initials

I certify that | have not been convicted of a felony in any state or the United States, including a suspended imposition of
sentence, for which less than five years have elapsed from the time of the conviction to the date of this application.

e
| certify that | ly on felony probation or felony parole. / s
certify that | am not currently on felony probation or felony parole .,Zﬂ/

| certify that | have not been found guilty of selling alcohol without a license in violation of AS 04.11.010.

I certify that | have not been found guilty of selling alcohol to an individual under 21 years of age in violation of 04.16.051
or AS 04.16.052.

[ certify that | have not been convicted of a misdemeanor crime involving a controlled substance, violence against a
person, use of a weapon, or dishonesty within the five years preceding this application.

| certify that | have not been convicted of a class A misdemeanor relating to selling, furnishing, or distributing marijuana
or operating an establishment where marijuana is consumed within the two years preceding this application.

| certify that my proposed premises is not within 500 feet of a school ground, recreation or youth center, a building in
which religious services are regularly conducted, or a correctional facility, as set forth in 3 AAC 306.010(a).

I certify that my proposed premises is not located in a liquor licensed premises.

I certify that | meet the residency requirement under AS 43.23 for a permanent fund dividend in the calendar year in
which I am initiating this application.

I certify that all proposed licensees (as defined in 3 AAC 306.020(b)(2)) have been listed on my online marijuana
establishment license application. Additionally, if applicable, all proposed licensees have been listed on my
application with the Division of Corporations.

I certify that | understand that providing a false statement on this form, the online application, or any other form provided
by AMCO is grounds for denial of my application.

N

ey

¢

%5

[Form MJ-00] (rev 09/27/2018)

Page 2 of 3



& Mg Alcohol and Marijuana Control Office
QOb% 4Ry, 550 W 7" Avenue, Suite 1600
Anchorage AK 99501

7z
https://ww\

Ay
b of dic
AMCO — p;u;ne 907”2';9; oD

Alaska Marijuana Control Board

‘i «~  Form MJ-00: Application Certifications

Op y
Ve, of®

Read each line below, and then sign your initials in the box to the right of each statement: Initials

I certify and understand that | must operate in compliance with the Alaska Department of Labor and Workforce

Development’s laws and requirements pertaining to employees.

| certify and understand that | must operate in compliance with each applicable public health, fire, safety, and tax code /
and ordinance of this state and the local government in which my premises is located. ~7 ¥

Read each line below, and then sign your initials in the box to the right of only the applicable statement: Initials

Only initial next to the following statement if this form is accompanying an application for a marijuana testing facility license:

1 certify that | do not have an ownership in, or a direct or indirect financial interest in a retail marijuana store, a marijuana

cultivation facility, or a marijuana products manufacturing facility.

Only initial next to the following statement if this form is accompanying an application for a retail marijuana store, a marijuana

cultivation facility, or a marijuana products manufacturing facility license:
-~
7

| certify that | do not have an ownership in, or a direct or indirect financial interest in a marijuana testing facility license. g ;
J%M/

All marijuana establishment license applicants:

As an applicant for a marijuana establishment license, | declare under penalty of unsworn falsification that | have read and am familiar

with AS 17.38 and 3 AAC 306, and that the online application and this form, including all accompanying schedules and statements, is

true, correct, and complete. \\\\\\\\\\\m”'

) / S EINSy
r /] = (/
. 2 § «\e.‘\\\\\\\\\“ “5"(\ /." l//”, i/ 0 T
Ky FESo AR, Y, Ko, ~$maliy
Signaturé of llcensee : Z < z Z Notary.EyEinc in and fafﬁe State of Alaska
= w7 F, 4 y % . K hd * % - y E . . B 'J“ i ' = ¢
- I( (”f?ﬁ(‘ﬁ% (Xﬂffjﬁ %, (f):q,,‘ R @ = My commission expires: P25 }Q::S
. . % 'ln\\“\\\“ v =
Printed name of licensee ’/, i}" p‘\/ s
ny, E nF | N
- O S o
Subscribed and sworn to before me this /! day of A L2019
J
Page30f3

[Form MJ-00] (rev 09/27/2018)



Alcohol and Marijuana Control Office

,50“ & MAQI,,( 550 W 7t Avenue, Suite 1600
& % Anchorage, AK 99501
{-"’ 7 marijuana.licensing@alaska.gov
AMCO https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350
Alaska Marijuana Control Board
C (" . . ° fro .
Ninarors Form MJ-00: Application Certifications

What is this form?

This application certifications form is required for all marijuana establishment license applications. Each person signing an
application for a marijuana establishment license must declare that he/she has read and is familiar with AS 17.38 and 3 AAC 306.

This form must be completed and submitted to AMCO’s main office by each proposed licensee (as defined in
3 AAC 306.020(b)(2)) before any license application will be considered complete.

Section 1 - Establishment Information

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

Licensee: AKO FARMS LIC License Number: | 19898

License Type: Marijuana Retail Store |

Doing Business As:  |AKO FARMS LLC

PremisesAddress: 1210 Beardslee \Way

City: Sitka state: |AK 2IP: 199835

Section 2 - Individual Information

Enterinformation-for-theindividual licensee.
Name: Justin Brown

Fitle: owner

Section 3 - Other Licenses

Ownership and financial interest in other licenses: Yes No

Do you currently have or plan to have an ownership interest in, or a direct or indirect financial interest in D
another marijuana establishment license?

If {Yes”, which license numbers (for existing licenses) and license types do you own or plan to own?
cyltivation 12253

concentrate 16767

plan to own 19898

[Form MJ-00] (rev 09/27/2018) Page1of3
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Section 4 - Certifications

Read each line below, and then sign your initials in the box to the right of each statement: initials
| certify that | have not been convicted of a felony in any state or the United States, including a suspended imposition of oy
sentence, for which less than five years have elapsed from the time of the conviction to the date of this application. g @

| certify that | am not currently on felony probation or felony parole.

I certify that | have not been found guilty of selling alcohol without a license in violation of AS 04.11.010.

I certify that | have not been found guilty of selling alcohol to an individual under 21 years of age in violation of 04.16.051 g
or AS 04.16.052. g ﬁ>

| certify that | have not been convicted of a misdemeanor crime involving a controlled substance, violence against a
person, use of a weapon, or dishonesty within the five years preceding this application.

I certify that | have not been convicted of a class A misdemeanor relating to selling, furnishing, or distributing marijuana
or operating an establishment where marijuana is consumed within the two years preceding this application.

| certify that my proposed premises is not within 500 feet of a school ground, recreation or youth center, a building in
which religious services are regularly conducted, or a correctional facility, as set forth in 3 AAC 306.010(a).

| certify that my proposed premises is not located in a liquor licensed premises.

| certify that | meet the residency requirement under AS 43.23 for a permanent fund dividend in the calendar year in
which | am initiating this application.

I certify that all proposed licensees (as defined in 3 AAC 306.020(b)(2)) and affiliates (as defined in 3 AAC 306.990(a)(1))
have been listed on my online marijuana establishment license application. Additionally, if applicable, all proposed
licensees have been listed on my application with the Division of Corporations.

I certify that  understand that providing a false statement on this form, the online application, or any other form provided < m

by AMCO is grounds for denial of my application. <

[Form MJ-00] (rev 10/05/2017) Page2of3
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Read each line below, and then sign your initials in the box to the right of each statement: Initials
. . . . /p —
| certify and understand that | must operate in compliance with the Alaska Department of Labor and Workforce 7 %)jzﬁ
]

Development’s laws and requirements pertaining to employees.

| certify and understand that | must operate in compliance with each applicable public health, fire, safety, and tax code H‘—b} '
and ordinance of this state and the local government in which my premises is located. : @

af

Initials

Read each line below, and then sign your initials in the box to the right of only the applicable statement:

Only initial next to the following statement if this form is accompanying an application for a marijuana testing facility license:

| certify that | do not have an ownership in, or a direct or indirect financial interest in a retail marijuana store, a marijuana
cultivation facility, or a marijuana products manufacturing facility. ».

Only initial next to the following statement if this form is accompanying an application for a retail marijuana store, a marijuana
cultivation facility, or a marijuana products manufacturing facility license:

| certify that | do not have an ownership in, or a direct or indirect financial interest in a marijuana testing facility license. a i B/\g\ ,
-

All marijuana establishment license applicants:

As an applicant for a marijuana establishment license, | declare under penalty of unsworn falsification that | have read and am familiar
with AS 17.38 and 3 AAC 306, and that the online application and this form, including all accompanying schedules and statements, is

true, correct, and complete. Wy, "
- S S
D F ?\\\\?&& oy, ‘ «
SRS B ST 7} i/ i 7a.
/ ﬁ il =: ,Z‘:\_ § 1\ } b ""/ : ,;} KM?L}“%M’WJJ ;4.4
Signature of licensee ] o~ 0 ) AL 7 Notary Pu&li“cﬁn and for tb_eﬁate of Alaska
3z ., X% ’ )
7% - CzZ0 z
e o 2 0 - = = !
- a \ PSP B/ 7 = . : BRI E
DU S liw \i/\ Oy o™\ ’,,T ”/Qn 2D w-,:\s ~ £ My commission expires: é’)l}ﬁ?{i%
Printed name of licensee R\Y /;,'1"\“\\\.-\\\\“‘(, L
/;;,,“ AT WY "
Is IV
Subscrib®drand sworn to before me this ;D day of v” }f»{,[/i , 20 5(?4
/
o
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O i Form MJ-00: Application Certifications

What is this form?

This application certifications form is required for all marijuana establishment license applications. Each person signing an
application for a marijuana establishment license must declare that he/she has read and is familiar with AS 17.38 and 3 AAC 306.

This form must be completed and submitted to AMCO’s main office by each proposed licensee (as defined in
3 AAC 306.020(b)(2)) before any license application will be considered complete.

Section 1 — Establishment Information

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

Licensee: AKO FARMS LLC I License Number: |19898

License Type: Marijuana Retail Store

Doing Business As: |AKO FARMS LLC

PremisesAddress: (1210 Beardslee Way

City: Sitka state: [AK zIP: 99835

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Marty Martin
Title: owner

Section 3 - Other Licenses

Ownership and financial interest in other licenses: Yes No

Do you currently have or plan to have an ownership interest in, or a direct or indirect financial interest in I__—|
another marijuana establishment license?

If “Yes”, which license numbers (for existing licenses) and license types do you own or plan to own?
cultivation 12253

concentrate 16767

plan to own 19898

[Form MJ-00] (rev 09/27/2018) Page1of3
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Section 4 - Certifications

Read each line below, and then sign your initials in the box to the right of each statement: Initials

| certify that | have not been convicted of a felony in any state or the United States, including a suspended imposition of
sentence, for which less than five years have elapsed from the time of the conviction to the date of this application.

| certify that | am not currently on felony probation or felony parole.

| certify that | have not been found guilty of selling alcohol without a license in violation of AS 04.11.010.

| certify that | have not been found guilty of selling alcohol to an individual under 21 years of age in violation of 04.16.051
or AS 04.16.052.

I certify that | have not been convicted of a misdemeanar crime involving a controlled substance, violence against a
person, use of a weapon, or dishonesty within the five years preceding this application.

I certify that | have not been convicted of a class A misdemeanor relating to selling, furnishing, or distributing marijuana
or operating an establishment where marijuana is consumed within the two years preceding this application.

| certify that my proposed premises is not within 500 feet of a school ground, recreation or youth center, a building in
which religious services are regularly conducted, or a correctional facility, as set forth in 3 AAC 306.010(a).

I certify that | meet the residency requirement under AS 43.23 for a permanent fund dividend in the calendar year in
which | am initiating this application.

I certify that all proposed licensees (as defined in 3 AAC 306.020(b)(2)) and affiliates (as defined in 3 AAC 306.990(a)(1))
have been listed on my online marijuana establishment license application. Additionally, if applicable, all proposed
licensees have been listed on my application with the Division of Corporations.

1 certify that my proposed premises is not located in a liquor licensed premises. Vvﬂ
L

| certify that | understand that providing a false statement on this form, the online application, or any other form provided o
by AMCO is grounds for denial of my application. ("Q\A

[Form MJ-00] (rev 10/05/2017) Page2of3
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Initials

Read each line below, and then sign your initials in the box to the right of each statement

I certify and understand that | must operate in compliance with the Alaska Department of Labor and Workforce

Development’s laws and requirements pertaining to employees

I certify and understand that | must operate in compliance with each applicable public health, fire, safety, and tax code ?(/&{\/‘

and ordinance of this state and the local government in which my premises is located

Initials

Read each line below, and then sign your initials in the box to the right of only the applicable statement:

Only initial next to the following statement if this form is accompanying an application for a marijuana testing facility license

| certify that | do not have an ownership in, or a direct or indirect financial interest in a retail marijuana store, a marijuana

cultivation facility, or a marijuana products manufacturing facility

Only initial next to the following statement if this form is accompanying an application for a retail marijuana store, a marijuana

cultivation facility, or a marijuana products manufacturing facility license

| certify that | do not have an ownership in, or a direct or indirect financial interest in a marijuana testing facility license

All marijuana establishment license applicants:
As an applicant for a marijuana establishment license, | declare under penalty of unsworn falsification that | have read and am familiar

with AS 17.38 and 3 AAC 306, and that the online application and this form, including all accompanying schedules and statements, is
\\\\\\\\\\\ Wy tig

true, correct, and complete.
O
\\\\\ ?\NSL ~ ,’I
= \2:( \\\\\\\\\\\,, }’ ,’ : i ¥ .
£ ESSARY Y, Kathu-tmaluy
Slknature of hcensee H L’::_z ; <« ’é Notaqiu))ﬁc in and\firﬁ'\e State of Alaska
,\ // hy J :: ‘| £ - |
MA[Z]:\\ (LA ’/,/ @ iy ¢ - : F My commission expires: U:L‘&Db}
Printed namé of licensee % ):(i "“““““ %\’ =
', ITE QF ¥
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Subscribed and swom té‘bﬁore me this 1 gz day of n\ 20 ﬂ
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What is this form?

Alaska Marijuana Control Board

Alcohol & Marijuana Controt Office
550 W 71 Avenue, Suite 1600

Anchorage, AK 99501
marijuana licensing@alaska.gov

https://www.commerce.alaska.gov/iweb/amco

Phone: 907.269.0350

Cover Sheet for Marijuana Establishment Applications

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.

Section 1 - Establishment Information

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

Licensee:

License Type:

AKO Farms, LLC

] .
i License Number

19898

Retail Marijuana Store

Doing Business As:

AKO FARMS, LLC.

Physical Address:

1210 Beardslee Way

City: Sitka |State: |AK | Zip Code: | 99835
Designated Justin Brown
Licensee:

Emai} Address:

akofarmsilc@gmail.com

Section 2 — Attached Items

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

Attached ltems:

Received Date: I

A ;ﬁ

2 BN o o =y Mj e L\ » !
M\ -0\ Operaxing T IRN

!

OFFICE USE ONLY

T Payment Submitted Y/N:

-
!

| | Transaction #:

T
|
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o Alaska Marijuana Control Board
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Miror, o¥¢" Form MJ-01: Marijuana Establishment Operating Plan

What is this form?

An operating plan is required for all marijuana establishment license applications. Applicants should review Title 17.38 of Alaska
Statutes and Chapter 306 of the Alaska Administrative Code. This form will be used to document how an applicantintends to meet
therequirements of those statutes and regulations. If your business has a formal operating plan, you may include a copy of that
operating plan with your application, but all fields of this form must still be completed per 3 AAC 306.020(c).

What must be covered in an operating plan?
Applicants must identify how the proposed premises will comply with applicable statutes and regulations regarding the following:

Control plan for persons under the age of 21

Security

Business records

Inventory tracking of all marijuana and marijuana product on the premises
Employee qualification and training

Health and safety standards

Transportation and delivery of marijuana and marijuana products

Signage and advertising

Applicants must also complete the corresponding operating plan supplemental forms (Form MJ-03, Form MJ-04, Form MJ-05, or
Form MJ-06) to meet the additional operating plan requirements for each license type.

Section 1 - Establishment & Contact Information

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

Licensee: AKO FARMS LLC M License #: 19898
License Type: Marijuana Retail Store
Doing Business As:  |AKO FARMS LLC

Premises Address: 1210 Beardslee Way
City: Sitka State: | Alaska ZIP: 199835

Mailing Address: P O Box 2426
City: Sitka s | T | O Joesss

Designated Licensee: Justin Brown

Main Phone: 907 623 0417 CellPhone: 1907 738 3484
Email: akofarmslic@gmail.com

[Form MJ-01] (rev 4/3/2019) Page 1 of 11
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Section 2 - Control Plan for Persons Under the Age of 21

2.1. Describe how the marijuana establishment will prevent persons under the age of 21 from gaining access to any portion of the
licensed premises and marijuana items:

There will be a sign 12' x 12' posted by the entrance stating NO ONE UNDER THE AGE OF 21 ALLOWED. The same sign will be
posted inside the building, security cameras will be in place, valid issued government id will be checked by the budtender as
customers enter the front door of the retail store.

Section 3 - Security
Restricted Access Areas (3 AAC 306.710):

3.1. Describe how you will prevent unescorted members of the public from entering restricted access areas:

All entrances inside and out will be commercial grade security doors. All visitors will be signed in and out and given a visitor badge

while on premise. All restricted areas will be marked with a sign that reads RESTRICED ACCESS AREA VISITORS MUST BE
ESCORTED. Also a sign that reads NO ONE UNDER THE AGE OF 21 ALLOWED.

3.2. Describe your recordkeeping and processes for admitting visitors into and escorting them through restricted access areas:
After visitors ids are checked, they will sign into a log book with date, arrival/departure time, and type of identification. They will be
given a visitors badge to wear. They will be escorted through out the facility with an employee. There can only be 5 visitors in

the building at one time. They must be esscorted by an employee . On leaving they will sign out of the log book and
give back there visitors badge.. All records will be stored in a locked proof cabinet in a restricted area. Surveillance video will be
on at all times.

[Form M3-01] (rev 4/3/2019)
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wee  FOrm MJ-01: Marijuana Establishment Operating Plan

3.3. Provide samples of licensee-produced identification badges that will be displayed by each licensee, employee, or agent while
on the premises, and of visitor identification badges that will be worn by all visitors while in restricted access areas:

ARG FARMS
#12253

AKO

LICENSE # 12253

VlSITOR

Liza Martin
#10486
Employee

I —

Security Alarm Systems and Lock Standards (3 AAC 306.715):

3.4. Exterior lighting is required to facilitate surveillance. Describe how the exterior lighting will meet this requirement:

By local building codes, all exits and entrances will have lighting. There will be lighting over all windows and doors. Lights and
cameras will be placed a minimum of 8 feet from the ground on the exterior of the building and will pick up to 20 feet perimeter.

[Form MJ-01] (rev 4/3/2019) Page 30f11
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3.5. An alarm system is required for all license types that must be activated on all exterior doors and windows when the licensed
premises is closed for business. Describe the security alarm system for the proposed premises, explain how it will meet all

regulatory requirements, and outline your policies and procedures regarding the actions to be taken by a licensee, employee, or
ra_gent when the alarm system alerts of an unauthorized breach:

|At the end of the business day the alarm system will be activated by a keypad in the office area which will be monitored by a
licensed alarm company. The alarms are set when the last employee leaves for the day. There will be a key pad for
the alarm in the office. There are motion sensors on all windows and doors. We have several panic buttons in
place if needed. If the alarm company receives an unauthorized breach of security, the alarm company will notify the local law
enforcement, owner, and owner representative. Who will then come to the facility the local fire dept requires any building with a
sprinkler system to have a lock box mounted by the main entrance so police or fire dept can access the facility. MCB will be notified
within 24 hours. All product will be inventoried to MCB and local authorities. A quality control review of security measures will be
conducted and proper steps to correct any deficiencies in the security plan will be made.

3.6. Describe your policies and procedures for preventing diversion of marijuana or marijuana product, including by employees:

Marijuana will be stored in a water and fire proof safe in a locked office, located in a restricted area. Diversion of marijuana will also be
prevented with use of continous video monitoring, located throughout the facility. All personal items (bags, purses, phones, and coats)
will be kept in the employee locker room. all employees will work under management with constant supervision.

3.7. Describe your policies and procedures for preventing loitering:

This facility sits by itself on a private open lot, any loiters will be recorded on surveillance cameras, that will have a 20 foot range of the
building. There will be a 12" by 12" NO LOITERING sign along with RESTRICED AREA NO ACCESS and NO ONE UNDER 21
ALLOWED signs, placed on all sides of the building. Anyone refuses to leave the premises will be escorted off by law enforcement.

You must be able to certify the statement below. Read the following and then sign your initials in the box to the right: Initials

3.8. I certify that if any additional security devices are used, such as a motion detector, pressure switch, and duress,

1

L

panic, or hold-up alarm, to enhance security of the licensed premises, | will have written policies and procedures /7 5y
describing their use.

[Form MJ-01] (rev 4/3/2019)
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Video Surveillance (3 AAC 306.720):

You must be able to certify each statement below. Read the following and then sign your initials in the corresponding box: Initials

3.9. The video surveillance and camera recording system for the licensed premises covers each restricted access area,
and both the interior and exterior of each entrance to the facility.

3.10. Each video surveillance recording: is preserved for a minimum of 40 days, in a format that can be easily accessed ¥
for viewing (consistent with the Alcohol & Marijuana Control Office’s approved format list); clearly and accurately ﬂ/(

displays the time and date; and is archived in a format that does not permit alteration of the recorded image.

Y

Y

3.11. The surveillance room or area is clearly defined on the Form MIJ-02: Premises Diagram that is submitted with this ﬁ

application.

3.13. Describe how the video cameras will be placed to produce a clear view adequate to identify any individual inside the licensed
premises, or within 20 feet of each entrance to the licensed premises:

There will be exterior video cameras placed over the entrance which will provide a clear 20 foot view of the perimeter. There will be
interior cameras facing the entrance and exit which will capture every individual entering and exiting the facility. Cameras will be
placed in the interior facing restricted areas.

3.12. Surveillance recording equipment and video surveillance records are housed in a designated, locked, and secure
area or in a lock box, cabinet, closet or other secure area where access is limited to the licensee(s), an authorized ‘
employee, and law enforcement personnel (including an agent of the Marijuana Control Board).

3.14. Describe the locked and secure area where video surveillance recording equipment and original copies of surveillance records
will be housed and stored, and how you will ensure the area is accessible only to authorized personnel, law enforcement, or an
agent of the Marijuana Control Board. If you will be using an offsite monitoring service and offsite storage of video surveillance
records, your response must include how the offsite facility will meet these security requirements:

. All video surveillance recording equipment will be housed in a locked safe cabinet. A surveillance camera will be placed to record the
cabinet. Video surveillance tapes will be stored for 90 days, authorized personal will have the key to the locked safe cabinet. Any law
enforcement or agent of the board will have access to the key from the authorized personal. We use LJ Alarm Company in Juneau,
Alaska. If the alarm goes off the alarm company calls the Sitka Police Dept and the building representative. The alarm is set when
closing the building up for the day. The retail space is connected to the existing building. We will be using the security system all ready
set up in the building.

[Form mJ-01] (rev 4/3/2019) Page 5 of 11
License # |9898
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Section 4 - Business Records

Review the requirements under 3 AAC 306.755. All licensed marijuana establishments must maintain, in a format that is readily
understood by a reasonably prudent business person, certain business records.

4.1. | certify that the following business records will be maintained and kept on the licensed premises: Initials
7
a. allbooksand records necessary to fully account for each business transaction conducted under my license for the é L2
current year and three preceding calendar years (records for the last six months must be maintained on the licensed
premises; older records may be archived on or off-premises);

b. a current employee list setting out the full name and marijuana handler permit number of each licensee,
employee, and agent who works at the marijuana establishment;

c. the business contact information for vendors that maintain video surveillance systems and security alarm
systems for the licensed premises;

d. recordsrelated to advertising and marketing;

>

e. acurrent diagram of the licensed premises, including each restricted access area;

/"\

f. alog recording the name, and date and time of entry of each visitor permitted into a restricted access area;
g. all records normally retained for tax purposes;
h. accurate and comprehensive inventory tracking records that account for all marijuana inventory activity from

seed or immature plant stage until the retail marijuana or retail marijuana product is sold to a consumer, to
another marijuana establishment, or destroyed;

A3

i.  transportation records for marijuana and marijuana product, as required by 3 AAC 306.750(f); and

j. registration and inspection reports of scales registered under the Weights and Measures Act, as required
by 3 AAC 306.745.

ABINANAN I

4.2. A marijuana establishment is required to exercise due diligence in preserving and maintaining all required records. Describe
how you will prevent records and data, including electronically maintained records, from being lost or destroyed:

Records including inventory, testing results, quality control and quality assurance, accurate and comprehensive inventory tracking
data, bookkeeping for each business transaction, employee list, business and vendor contacts, advertising marketing, diagrams of
licensed premises, waste management and visitors logs. Current records will be stored for 6 months in a locked cabinet on premise
for authorized personnel to view. The records and data will then be electronically recorded and stored in a water/fire proof safe up to 4
years.

[Form Mi-01] (rev 4/3/2019) Page 6 of 11
License # 9898
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Section 5 - Inventory Tracking of All Marijuana and Marijuana Product

Review the requirements under 3 AAC 306.730. All licensed marijuana establishments must use a marijuana inventory tracking
system capable of sharing information with Metrc to ensure all marijuana cultivated and sold in the state, and each marijuana
product processed and sold in the state, is identified and tracked from the time the marijuana is propagated from seed or cutting,
through transfer to another licensed marijuana establishment, or use in manufacturing a marijuana product, to a completed sale of
marijuana or marijuana product, or disposal of the harvest batch of marijuana or production lot of marijuana product.

You must be able to certify each statement below. Read the following and then sign your initials in the corresponding box: Initials

5.1. My marijuana establishment will be using Metrc, and if any other tracking software is used, it will be capable of
sharing information with Metrc.

5

5.2. All marijuana delivered to a marijuana establishment will be weighed on a scale registered in compliance with

3 AAC 306.745. 1Y
5.3. My marijuana establishment will use registered scales in compliance with AS 45.75.080 (Weights and Measures /
Act), as required by 3 AAC 306.745. 1Y

Section 6 - Employee Qualification and Training

Review the requirements under 3 AAC 306.700. All licensees, and every employee or agent of the marijuana establishment who
sells, cultivates, manufactures, tests, or transports marijuana or a marijuana product, or who checks the identification of a
consumer or visitor, must obtain a marijuana handler permit from the board before being licensed or beginning employment at a
marijuana establishment.

You must be able to certify each statement below. Read the following and then sign your initials in the corresponding box: Initials

tests, or transports marijuana or marijuana product, or who checks the identification of a consumer or visitor,
shall obtain a marijuana handler permit from the board before being licensed or beginning employment at the
marijuana establishment.

6.1. All licensees, and each employee or agent of the marijuana establishment who sells, cultivates, manufactures,
4 g A7

I
6.2. Each licensee, employee, or agent who is required to have a marijuana handler permit shall keep that person’s '
marijuana handier permit card in that person’s immediate possession (or a valid copy on file on the licensed %}’M
premises) when on the licensed premises.
6.3. Each licensee, employee, or agent who is required to have a marijuana handler permit shall ensure that that
person’s marijuana handler permit card is valid and has not expired.

6.4. Describe any in-house training that will be provided to employees and agents (apart from a marijuana handler course):

Apart from the States Marijuana course
, all employees are trained to handle product produced by AKO FARMS LLC. Each employee has training on any equipment we may
use. Employee Product Training will be an on going process, along with updates on State requirements.

[Form mJ-01] (rev 4/3/2019) Page 7 of 11
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Section 7 - Health and Safety Standards

Review the requirements under 3 AAC 306.735.

You must be able to certify each statement below. Read the following and then sign your initials in the corresponding box: Initials

7.1. | understand that a marijuana establishment is subject to inspection by the local fire department, building
inspector, or code enforcement officer to confirm that health or safety concerns are not present.

7.2. 1 have policies regarding health and safety standards (including: ensuring a person with an iliness or infection
does not come into contact with marijuana or marijuana product; good hygienic practices; cleaning and
maintenance of equipment and the premises; pest deterrence; chemical storage; sanitation principles; and
proper handling of marijuana and marijuana product) and will take all reasonable measures and precautions to
ensure that they are met or exceeded.

7.3. | have policies to ensure that any marijuana or marijuana product that has been stored beyond its usable life, or
was stored improperly, is not salvaged and returned to the marketplace.

7.4. | have policies to ensure that in the event information about the age or storage conditions of marijuana or
marijuana product is unreliable, the marijuana or marijuana product will be handled in accordance with

3 AAC 306.735(d).

S8 £ 6

Answer “Yes” or “No” to each of the following questions:

Yes No
7.5. Adequate and readily accessible toilet facilities that are maintained and in good repair and sanitary condition EZ/ D
are clearly indicated on my Form MJ-02: Premises Diagram.

7.6. Convenient handwashing facilities with running water at a suitable temperature are clearly indicated on my @/ D
Form MJ-02: Premises Diagram.

7.7. If you answered “No” to either 7.5 or 7.6 above, describe how toilet and/or handwashing facilities are made accessible, as
required by 3 AAC 306.735(b)(2):

Section 8 - Transportation and Delivery of Marijuana and Marijuana Products
Review the requirements under 3 AAC 306.750.

8.1. Describe how marijuana or marijuana product will be prepared, packaged, and secured for shipment. Include a description of

the type of locked, safe, and secure storage compartments to be used in vehicles transporting marijuana or marijuana product:
;Kny marijuana sold will be packaged in opaque, resealable, child-resistant packaging. Each package will be identified by a tracking
label generated for tracking by the retails own inventory tracking system. The label will be placed on the shipping container a transport
manifest will remain with the marijuana at all times while being transported. A copy of the manifest will be given to the licensed
marijuana establishment. Packages will be within a sealed, tamper-evident shipping container. We have read and understood the
labeling requirements of transporting marijuana according to AAC 306.750

—_—
[Form MJ-01] (rev 4/3/2019) Page 8 of 11
License # 19898
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You must be able to certify each statement below. Read the following and then sign your initials in the corresponding box: Initials
8.2. The marijuana establishment from which a shipment of marijuana or marijuana product originates will ensure -
that any individual transporting marijuana shall have a marijuana handler permitrequired under 3 AAC 306.700. ; s A

8.3. The marijuana establishment that originates the transport of any marijuana or marijuana product will use the
marijuana inventory tracking system to record the type, amount, and weight of marijuana or marijuana product
being transported, the name of the transporter, the time of departure and expected delivery, and the make,
model, and license plate number of the transporting vehicle.

8.4. The marijuana establishment that originates the transport of any marijuana or marijuana product will ensure that
a complete printed transport manifest on a form prescribed by the board must be kept with the marijuana or
marijuana product at all times during transport.

8.5. During transport, any marijuana or marijuana product will be in a sealed package or container in a locked, safe,
and secure storage compartment in the vehicle transporting the marijuana or marijuana product, and the sealed
package will not be opened during transport.

8.6. Any vehicle transporting marijuana or marijuana product will travel directly from the shipping marijuana
establishment to the receiving marijuana establishment, and will not make any unnecessary stops in between
except to deliver or pick up marijuana or marijuana product at any other licensed marijuana establishment.

8.7. When the marijuana establishment receives marijuana or marijuana product from another licensed marijuana
establishment, the recipient of the shipment will use the marijuana inventory tracking system to report the type,
amount, and weight of marijuana or marijuana product received.

8.8. The marijuana establishment will refuse to accept any shipment of marijuana or marijuana product that is not
accompanied by the transport manifest.

Section 9 - Signage and Advertising
Review the requirements under 3 AAC 306.770.

9.1. Describe any signs that you intend to post on your establishment, including quantity, dimensions, graphics, and location on your

establishment (photos or drawings may be attached):

UNDER 21 ALLOWED put on the front of the building. along with ALL VISITORS MUST BE ESCORTED

There will be one sign no bigger then 4,800 inches. on the front of the building reading AKO FARMS . There will be a 12x12 NO ONE

[Form MJ-01] (rev 4/3/2019) 19898

License #
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9.2. Describe any advertising you intend to distribute for your establishment. Include med.ium types and business Iogos'(lphotos or
drawings may be attached):

P\'\QME # alN JVﬁkﬂﬁ\w\&;ﬁooK
AD ‘\ S PG“ St o PRy TN SO (g

Nyo  TARMS
W\OU\| },: NN G~ Et‘k&\ l
o v OpenN
i 210 B ARDSLCE L\,)c«x/

ST KK

/‘%@U‘w Hirrte G P

I declare under penalty of unsworn falsification that this for mcluﬁ”}ﬁ all accompanying schedules and statements, is true, correct,

and complete %\ 4 /4'
— Swe.. %, s
A \§' °% ,q‘. . &é/ ~ _
\//“ \LJ a \% a’ kO/M@mf ‘::‘?"OT 3 ‘l ": ?:_ /‘:/"’f"' -
S’gnature ofl ensee '-'__3; £ UB XC ::E-, Notary Public in and for the State of Alaska
/L////fg,’/ﬁ/ / (//u U %///*‘9)"“"11?}’;@ My commission expires: _\.{ [ / 2 <
Printed name of licensee ///’47E oF \\\&\
/‘W/llilli"“\“\ =T . ’
Subscribed and sworn to before me this ~X 7 day of _& /LL ’I/KL\ ) 2({ pl
]
[Form MI-01] (rev 4/3/2019) 1 9898 Page 10 of 11
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Signatu/e of licensee
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Alcohol & Marijuana Control Office

550 W 7t Avenue, Suite 1600

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

Alaska Marijuana Control Board Prione: 907.269.0350

; z;:;/ 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 AMCOQO's main office.

ltems 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: AKO Farms, LLC { License Number: | 19898

License Type: Retail Marijuana Store

Doing Business As: | AKO FARMS, LLC.

Physical Address: 1210 Beardslee Way

City: Sitka l State: | AK | Zip Code: | 99835
Designated Justin Brown

Licensee:

Email Address: akofarmslic@gmail.com

Section 2 — Attached Items

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

Attached Items:

\/ \ Y 7

OFFICE USE ONLY

Received Date: Payment Submitted Y/N: Transaction #:

AMCO Received 10/15/2019



What is this form?

Alaska Marijuana Control Board

Form MIJ-02: Premises Diagram

Alcohol and Marijuana Control Office

550 W 7th Avenue, Suite 1600
Anchorage, AK 99501

Phone: 907.269.0350

A detailed diagram of the proposed licensed premises is required for all marijuana establishment license applications, per
3 AAC 306.020(b)(8). All areas designated as the licensed premises of a single license must be contiguous. All diagrams must have
the licensed premises area labeled, and outlined or shaded as appropriate.

What must be submitted with this form?

Applicants must attach multiple diagrams to this form, including (as applicable):

e Diagram1:

a diagram showing only the licensed premises areas that will be ready to be operational at the time of your preliminary
inspection and license issuance;

e Diagram 2:

if different than Diagram 1, a diagram outlining all areas for which the licensee has legal right of possession (a valid lease or
deed), and clearly showing those areas’ relationship to the current proposed licensed premises (details of any planned
expansion areas do not need to be included; a complete copy of Form MJ-14: Licensed Premises Diagram Change must be /
submitted and approved before any planned expansion area may be added to the licensed premises);

e Diagram 3:

a site plan or as-built of the entire lot, showing all structures on the property and clearly indicating which area{s) will be part
of the licensed premises;

e Diagram4:

an aerial photo of the entire lot and surrounding lots, showing a view of the entire property and surrounding properties, and
clearly indicating which area(s) will be part of the licensed premises (this can be obtained from sources like Google Earth); and

e Diagram 5:

a diagram of the entire building in which the licensed premises is located, clearly distinguishing the licensed premises from
unlicensed areas and/or premises of other licenses within the building. If your proposed licensed premises is located within a
building or building complex that contains multiple business and/or tenants, please provide the addresses and/or suite
numbers of the other businesses and/or tenants (a separate diagram is not required for an establishment that is designating
the entire building as a single licensed premises).

This form, and all necessary diagrams that meet the requirements on Page 2 of this form, must be completed and
submitted to AMCO’s main office before any new or transfer license application will be considered complete.

Section 1 - Establishment Information

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

Licensee: AKO FARMS LLC MJ License #: 19898
License Type: RETAIL MARIJUANA STORE
Doing Business As: | AKO FARMS LLC
PremisesAddress: 1210 BEARDSLEE WAY
City: SITKA State: | Alaska | ZIP: 90835
[Form MJ-02] (rev 4/9/2019) N
License #1 9898 g

AMCO Received 10/15/2019
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Section 2 - Required Information

For your security, do not include locations of security cameras, motion detectors, panic buttons, and other security devices.
Items marked with a double asterisks (**) are only required for those retail marijuana establishments that are also applying for an
onsite consumption endorsement.

The following details must be included in all diagrams:

License number and DBA

Legend or key

Color coding

Licensed Premises Area Labeled and Shaded, or Outlined as appropriate
Dimensions

Labels

True north arrow

HEHE K EIM

The following additional details must be included in Diagram 1:

[X] Surveillance room
Restricted access areas
Storage areas
Entrances, exits, and windows
Walls, partitions, and counters
Any other areas that must be labeled for specific license or endorsement types
** Serving area(s)
[] **Employee monitoring area(s)
[] **Ventilation exhaust points, if applicable

The following additional details must be included in Diagram 2:

[ Areas of ingress and egress
[X] Entrances and exits
EZ] Walls and partitions

The following additional details must be included in Diagrams 3 and 4:

[Z] Areas of ingress and egress
Ig Cross streets and points of reference

The following additional details must be included in Diagram 5:

% Areas of ingress and egress
Entrances and exits
Y Walls and partitions
@ Cross streets and points of reference

I declare under penalty of unsworn falsification that | h ﬁttﬁ%”&#}j\ecessary diagrams that meet the above requirements, and

this form, mclud@accompanymg schedules @&gﬁéﬁtj“}g_q@ /tlons is true, correct, and
AN i N > o
I o= S&F W52 _
S:gﬁature of{l}cer@@e s i ENC YTARY: 2 Notary Public in and for the State of Alaska
M S Z v PUBLIC ‘xS 0/, /D
AL W Y AL ﬂ é”‘d{ S My commission expires: 2 /, 7} i
Printed name of licensee Z, ’:}' wim 1 L‘Q.‘\\“
’@/ ;{: C‘,« As ‘?‘ C:\\ /7
Subscribed and ﬁnﬁMe methis _S_ day of (1 i((/\’U'L 2019
[Form mI-02] (rev 4/9/2019) Page20f2
License # 1 9898

AMCO Received 10/15/2019
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CLIENT: MARTIN ENTERPRISES LICENSE #19898 N 3R 17898 Liidsed PramsE
BOX 438 DBA: AKO FARMS LLC A [
SITKA, ALASKA 99835

SURVEYOR'S CERTIFICATE

I HEREBY CERTIFY THAT I HAVE SURVEYED THE PROPERTY DESCRIE
IMPROVEMENTS AND VISIBLE ENCROACHMENTS HAVE BEEN ESTABLIS!
PROFESSIONAL KNOWLEDGE AND BELIEF. THIS SURVEY IS FOR THE I
SPECIFICALLY TO SHOW ANY CONFLICTS BETWEEN EXISTING STRUCT
EASEMENTS. UNDER NO CIRCUMSTANCES SHOULD THE DATA HEREON B
STRUCTURES, BUILDING FENCES, OR LOCATING BOUNDARY LINES. IT
OWNER TO VERIFY THAT IMPROVEMENTS SITUATED ON THIS PARCEL
AND ZONING ORDINANCES. 0 CORS. SET.

TC 9 L DA

KELLY J~NEILL LS 13321
AMCO Received 10/15/2019

&NORTH 5§57 *

LAND SURVESING LLC

(907> 747-6700 215-F SMITH STREET, SITKA, AK
MAILING ADDRESS - 2007 CASCADE CREEK ROAD, SITKA, AK 99835

EMAILI northS7lar:isurveyingByahoo.com




City & Borough of Sitka, Alaska | o

50 ft LICENSE #19898
Selected Parcel: 1210 Beardslee Way ID: 30360030 N DBA: AKO FARMS LLC
Printed 10/2/2019 from http://www.mainstreetmaps.com/ak/sitka/public.asp

This map is for informational purposes only. It is not for appraisal of, description of, or conveyance of land. The City & Borough of Sitka, Alaska and MainStreetGIS, LLC assume no legal
responsibility for the information contained herein.

V7% bieFised Reriges -3A- 1€ DiAGlam *H

AMCO Received 10/15/2019
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Alcohol & Marijuana Control Office
550 W 7% Avenue, Suite 1600
Anchorage, AK 98501
marijuana.licensing@alaska.gov

https://iwww.commerce.alaska.gov/web/amco
Phone: 907.269.0350

| Alaska Marijuana Control Board

' Cover Sheet for Marijuana Establishment Applications
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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 AMCO's main office.

Items that are su d withgut this page will refurnted 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: AKO Farms, LLC E License Number: 19898

License Type: Retail Marijuana Store

Doing Business As: | AKO FARMS, LLC.

Physical Address: 1210 Beardsiee Way

City: Sitka | state: | Ak | Zip Code: f 99835
Designated Justin Brown

Licensee:

Email Address: akofarmstic@gmail.com

Section 2 — Attached Items

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

Attached ltems: | DQ—V\ o) 1\\1 @\ ? \ AN
My-o3 Rekenl Moy joore Shore

OFFICE USE ONLY
Received Date: I Z Payment Submitted Y/N: i ; Transaction #:
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What is this form?

Alaska Marijuana Control Board

Operating Plan Supplemental

Alcohol and Marijuana Control Office
550 W 7th Avenue, Suite 1600

Anchorage, AK 99501

marijuana.licensing@alaska.gov

https://www.commerce.alaska.gov/web/amco

Form MJ-03: Retail Marijuana Store

Phone: 907.269.0350

This operating plan supplemental form is required for all applicants seeking a retail marijuana store license and must accompany Form
MJ-01: Marijuana Establishment Operating Plan, per 3 AAC 306.020(b)(11). Applicants should review Chapter 306: Article 3 of the
Alaska Administrative Code. This form will be used to document how an applicant intends to meet the requirements of the statutes

and regulations.

If your business has a formal operating plan, you may include a copy of that operating plan with your application, but all fields of this
form must still be completed per 3 AAC 306.020 and 3 AAC 306.315(2).

What additional information is required for retail stores?

Applicants must identify how the proposed establishment will comply with applicable regulations regarding the following:

e Prohibitions

e Signage and advertising
e Displays and sales
e Exit packaging and labeling

e Security

e Waste disposal

This form must be completed and submitted to AMCO’s main office before any new or transfer application for a
retail marijuana store license will be considered complete.

Section 1 - Establishment Information

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

Licensee: AKO FARMS LLC MJ License #: 19898

License Type: MARIJUANA RETAIL STORE

Doing Business As: | AKO FARMS LLC

Premises Address: 11210 BEARDSLEE WAY

City: SITKA State: | Alaska ZIP: 199835

[Form MJ-03] (rev 11/07/2017)

Page 1 of 6
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e FOrm MJ-03: Retail Marijuana Store Operating Plan Supplemental

Section 2 - Overview of Operations

2.1. Provide an overview of your proposed facility’s operations. Include information regarding the intake and flow of marijuana and
marijuana product at your premises, and a description of what a standard customer visit to your establishment would entail:

Our goal is to have a retail store with a professional atmosphere . In addition to selling marijuana products we plan to have an
assortment of apparel and novelty items such as hats, t-shirts, lighters ,lanyards , caps as well as pipes and rolling material. Our day
to day operations would consist of making any pre-rolled joints, package pre-weighed marijuana for individual sales, assessing
displayed inventory and adding where needed, cleaning/organizing the retail space and any daily paper or computer work, reports or
review that is needed.

Ifwe receive a delivery of marijuana product we will first verify we have the required transport manifest to accept the shipment. We will
then take possession and begin the intake process by entering the type, amount, and weight of the received shipment in to the
METRC system. We will also enter into our records all marijuana or marijuana product that we receive at our establishment. The
majority of our marijuana and marijuana product will be kept in a locked room behind the counter with only a small percentage on
display or readily available for sale. Any refrigerated items will be stored accordingly and bud/flower will be stored in a clean container |
and environment to prevent growth of mold or bacteria.

A standard customer visit to our store will include being greeted by a licensed marijuana handler who will verify proper identification to
grant access to our establishment. We will assist the customer in the purchase of a variety of products and options. Those items or
products that have a regulated limit of sale will be adhered to. After the customer completes the transaction with any questions
answered the expectation would be that the customer then vacate the retail store in reasonable time.

Section 3 - Prohibitions
Review the requirements under 3 AAC 306.310.

3.1. Describe how you will ensure that the retail marijuana store will not sell, give, distribute, or deliver marijuana or marijuana
product to a person who is under the influence of an alcoholic beverage, inhalant, or controlled substance:

Employees will receive additional training to recognize persons under the influence of alcohol or drugs. Signs will be posted on the
premises reserving the right to refuse service to persons who are under the influence of alcohol or drugs. When a customer enters the
store the budtender will ask for proper identification. At that time the budtender will determine if the customer has been drinking or is
under the influence of drugs. If the person appears to be at all under the influence they will be asked to leave.

3.2. | certify that the retail marijuana store will not: Initials

a. sell, give, distribute, deliver, or offer to sell, give, distribute, or deliver marijuana or marijuana product in a
quantity exceeding the limit set out in 3 AAC 306.355;

b. sell, give, distribute, deliver, or offer to sell, give, distribute, or deliver marijuana or marijuana product over the
internet;

c. offer or deliver to a consumer, as a marketing promotion or for any other reason, free marijuana or marijuana
product, including a sample;

d. offeror deliver to a consumer, as a marketing promotion or for any other reason, alcoholic beverages, free or for
compensation; or

e. allow a person to consume marijuana or a marijuana product on the licensed premises.

Answer “Yes” or “No” to the following question:

3.3. Do you plan to request future approval of the Marijuana Control Board to permit consumption of marijuana
or marijuana product in a designated area on the proposed premises?

[Form mMJ-03] (rev 11/07/2017) Page20f6
License # 1 9898
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e FOrmM MJ-03: Retail Marijuana Store Operating Plan Supplemental

Alaska Marijuana Control Board

Section 4 - Signage and Advertising

Review the requirements under 3 AAC 306.360 and 3 AAC 306.365. All licensed retail marijuana stores must meet minimum standards
for signage and advertising.

You must be able to certify each statement below. Read the following and then sign your initials in the corresponding box: Initials

4.1. 1 understand and agree to follow the limitations regarding the number, placement, and size of signs on my proposed [.<&
establishment, set forth in 3 AAC 306.360(a).

4.2. The retail marijuana store will not use giveaway coupons as promotional materials, or conduct promotional
activities such as games or competitions to encourage the sale of marijuana or marijuana products.

4.3. All advertising for marijuana or marijuana product will contain the warnings required under 3 AAC 306.360(e).

4.4. 1 understand and agree to post, in a conspicuous location visible to customers, the notification signs required under . :
3 AAC 306.365.

4.5. | certify that no advertisement for marijuana or marijuana product will contain any statement or illustration that:
a. is false or misleading;

b. promotes excessive consumption;
c. represents that the use of marijuana has curative or therapeutic effects;

d. depictsapersonunder the age of 21 consuming marijuana; or

e. includes an object or character, including a toy, a cartoon character, or any other depiction designed to
appeal to a child or other person under the age of 21, that promotes consumption of marijuana.

4.6. | certify that no advertisement for marijuana or marijuana product will be placed:
a. within 1,000 feet of the perimeter of any child-centered facility, including a school, childcare facility, or
other facility providing services to children, a playground or recreation center, a public park, a library, or a
game arcade that is open to persons under the age of 21;
b. onorin a public transit vehicle or public transit shelter;
c. onorina publiclyowned or operated property;

d. within1,000feet of a substance abuse or treatment facility; or

e. on acampus for postsecondary education.

Section 5 - Displays and Sales

5.1. Describe how marijuana and marijuana products at the retail marijuana store will be displayed and sold:

There will be a glass counter 18 feet long with a cash register at each end. The counter will be 4 feet from the back wall where
we will have product displayed. Any area behind the counter is a restricted area. All product will be pre packaged ready for
sale ...no deli style.. There will be a special magnifying ;ar used to display our Bud in the cases. Bud tenders can pull them from
the cases and have people examine the product thru the magnifier.

[Form M1-03] (rev 11/07/2017) License #19898 Page 3 of 6
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Section 6 - Exit Packaging and Labeling
Review the requirements under 3 AAC 306.345.

products sold on its licensed premises will meet

Form MJ-03: Retail Marijuana Store Operating Plan Supplemental _

6.1. Describe how the retail marijuana store will ensure that marijuana and marijuana

the packaging and labeling requirements set forth in 3 AAC 306.345(a):
All products will be packaged and labeled in compliance with state regulations. All packaged products will have the required labels
providing all mandated identification and product test result information. All marijuana received and accepted in the METRC inventory
control system from a licensed cultivation facility will be properly packaged and labeled. All product received and accepted from a
licensed marijuana manufacturing facility will be required to meet the same packaging and labeling requirements to be in compliance
with the State. No product will be accepted that doesn'tt meet all requirements. All product sold in the store will be labeled with our
company name/logo and license number along with laboratory testing results and consumer warning statements.

6.2, Provide a sample label that the retail marijuana store will use to meet the labeling requirements set forth in 3 AAC 306.345(b):

o

;'Cymvalor: XXXXXALXXKXXXXXXXXXXXX
i License # xxxxx

KB #

Shain:

i Retail r.AKO FARMS LLC/A
DIRECT License # xxxxx KO

Cannabinoid Profiie xxx%
Total THC  xx.xx% Total CBD XX
THC-A xx.xx% CBG-A

Totai Terps: x.xx%
Pasucides, Fungicides, Herdicides: none

Marluana has intoxicating e ffocts ang sa
| hbit jomung end addickivo flarijunna Th';,niss
e o, and judg Do not
oporalo a vohicte <1 pchinery undat ite énfluenca.

o ore  lreakh  riake Bssocidwd  with
consumplion of martjuara, For use only by adulls
huanig-one Snd olda!l. Kesp oul 0F tie reach of
children. Marijuons should nei bz weed by wemoen
w0 e7e pragnoent or bisest | eding.

LT BT

Pioduced By AXKKRRAK JINX DARNEAK
ENIRXRE, AK S9z% %

:

e
[Form m1-03] (rev 11/07/2017) 19898
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Section 7 - Security

Review the requirements under 3 AAC 306.350 and 3 AAC 306.720.

7.1. Describe the retail marijuana store’s procedures for ensuring a form of valid photographic identification has been produced
before selling marijuana or marijuana product to a person, as required by 3 AAC 306.350(a):

We shall refuse to Sell marijuana or marijuana productS to a perSon who doeS not produce a form of valid photographic
identification Showing that a perSon iS 21 year$ of age are older. Identification includeS an unexpired paSSport, an unexpired
unaltered drivers licenSe, inStruction permit, or identification card of a State or territory of the United StateS, the District of
tUollumbia , or a province or territory of f*anada. Peoplle can alSo uSe an identification card iSSued by a federal or State
agency authorized to iSSue a drivers licenSe or identification card. All ID\S will be checked by a bud tender when a
cuStomer enterS the Store. There will alSo be a Sign on the door Saying no one under 21 allowed.

You must be able to certify the statement below. Read the following and then sign your initials in the box to the right Initials

7.2. The video surveillance and camera recording system for the licensed premises covers each point-of-sale area

Section 8 - Waste Disposal

Review the requirements under 3 AAC 306.740.

8.1. Describe how you will store, manage, and dispose of any marijuana waste, including expired marijuana or marijuana products,
in compliance with any applicable laws. Include details about the material(s) you will mix with ground marijuana waste and the
processes that you will use to make the marijuana waste unusable for any purpose for which it was grown or produced:

- As a retail store, we expect to have little to no waste. If we do have small stems and leaves or expired marijuana product these will be
stored in a bucket in the restricted access area. Before any waste is processed we will notify the board no later than 3 days before
making the waste unusable . All marijuana willl be made unusablle by grinding the marijuana with an equal part of Sawdust .

\making it unusable.

You must be able to certify the statement below. Read the following and then sign your initials in the box to the right Initials
8.2. The retail marijuana store shall give the board at least three days written notice required under 3 AAC 306.740(c) {
- VA

before making marijuana waste unusable and disposing of it.

| declare under penalty of unsworn falsification that dm"‘f‘é ““M\!ng all accompanying schedules and statements, is true, correct,

,
ﬁ\\\\\\\ln 6}—' "
AR’

"’l/
/
%,
’l

and complete.

V'_:“o‘ ", ”f,
¥ ‘2 5% %2 i)~ AN n
JP“ e 2 Y Kothy~4waliy
P z - z z
S|gnature of licensee ?,, : _E§ z Notary Ru\blia in and for th@j‘tate of Alaska
% NS =
- L O lCuav s D £ o
Y XN EYA R fouwwnm %, _ql' I"\“"‘a\\\\ \‘}':—‘ My commission expires: _ () ’Q,S ’-13
Printed name of licensee "/, TE \k &
\\\

H\\ \ \\ . q
TCEECRANN ) ! ,ﬁ‘/;ay of S(‘%“R’m\jt v , 20 ]Vl

Subscribed and sworn to before me this

Page 5 of 6
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Alcohol & Marijuana Control Office
S, 550 W 7t Avenue, Suite 1600
e X Anchorage, AK 99501
g e " marijuana.licensing@alaska.gov

/ ‘“pmaqu %

https://www.commerce.alaska.gov/web/amco
 Alaska Marijuana Control Board Phone: 907.269.0350

® i Sgt @

] %E,‘;;,@;/ 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 AMCO'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: AKO Farms, LLC License Number: | 19898

License Type: Retail Marijuana Store

Doing Business As: AKO FARMS, LLC.

Physical Address: 1210 Beardslee Way

City: Sitka |state: [AK [ Zip Code: | 99835
Designated Justin Brown

Licensee:

Email Address: akofarmslic@gmail.com

Section 2 — Attached ltems

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

Attached ltems:

NOT
OFFICE USE ONLY

Received Date: L Fayment Submitted Y/NT J Transaction #: J

AMCO Received 10/16/2019
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= Alcohol and Marijuana Control Office

& M,
Qob & Mk, 550 W 7t Avenue, Suite 1600
Anchorage, AK 99501

%) %
marijuana.licensing@alaska.gov

https://www.commerce.alaska.gov/web/amco

e
AMCO L Phone: 907.269.0350

Alaska Marijuana Control Board

Form MJ-07: Public Notice Posting Affidavit

What is this form?

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 main office before any new or transfer license application will be

considered complete.

Section 1 - Establishment Information

Enter inforrﬁation for the business seeking to be licensed, as identified on the license application.
Licensee: AKO FARMS LLC License Number: 19898
License Type: MARIJUANA RETAIL STORE

Doing Business As:  |[AKO FARMS LLC
Premises Address: 1210 BEARDSLEE WAY

City: SITKA

State: zIP: 99835

Section 2 - Certification

| certify that | have met the public notice requirement set forth under 3 AAC 306.025(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:
10-2-19 0w, 10-12-19

LOCAL POST OFFICE,

Start Date:

Other conspicuous location:

| declare under penalty of unsworn falsification that th{ﬁ\{oﬁm\mqudlng all accompanying schedules and statements, is true, correct,

ﬁd)co/mplete \\\\\\t\'\?:' /¢ "I , p .

’ & ", % T PPy

) e —— Sworgn& %, Kathu~4imaluy
Signature of licensee WE o ?‘ ";Q é Notary\@lic in and fqiy‘e State of Alaska

—Z ¥ z "z ‘

— > 20 ~ z z w -
Sodws D5 own v»\”/,/ Ce@ £ 2 My commission expires: U2 /,Q“J /9_3
Printed name of licensee “5/, nL lc\ ‘\\SY“ ]

Wi = .
LA Ochbe: q
Subscribed and s (o) re me this L(a day of D Qv( ,20
I

[Form MJ-07] (rev 10/05/2017) Page10of1

AMCO Received 10/16/2019



Alcohol & Marijuana Control Office

550 W 7" 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

4 Cover Sheet for Marijuana Establishment Applications
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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 AMCOQO'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: AKO Farms, LLC License Number: | 19898

License Type: Retail Marijuana Store

Doing Business As: | AKO FARMSLLC.

Physical Address: 1210 Beardslee Way

City: Sitka | state: | AK | Zip Code: | 99835
Designated Justin Brown

Licensee:

Email Address: akofarmslic@gmail.com

Section 2 — Attached items

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

Attached Items:

OFFICE USE ONLY

_Received Date: Payment Submitted Y/N: Transaction #:




] Alcohol and Marijuana Control Office
& M
ok ,4%&& 550 W 7t Avenue, Suite 1600

é) Anchorage, AK 99501
~ ' bd marijuana.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco

t 4
AMCO Phone: 907.269.0350

Alaska Marijuana Control Board

| (\‘%{,m@‘*@ Form MJ-08: Local Government Notice Affidavit

What is this form?

A local government notice affidavit is required for all marijuana establishment license applications with a proposed premises thatis
located within a local government, per 3 AAC 306.025(b)(3). As soon as practical after initiating a marijuana establishment license
application, an applicant must give notice of the application to the public by submitting a copy of the application to each local
government and any community council in the area of the proposed licensed premises. For an establishment located inside the
boundaries of city that is within a borough, both the city and the borough must be notified.

This form must be completed and submitted to AMCO’s main office before any new or transfer license application will be
considered complete.

Section 1 - Establishment Information

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

Licensee: AKO FARMS LLC License Number: (19898
License Type: Marijuana Retail Store
Doing Business As:  |AKO FARMS LLC

PremisesAddress:  |1210 Beardslee Way
City: Sitka state: |AK zIp: (99835

Section 2 - Certification

| certify that | have met the local government notice requirement set forth under 3 AAC 306.025(b)(3) by submitting a copy of my
application to the following local government (LG) official(s) and community council (if applicable):

b - } 3 » - f 7
Local Government(s): (\d\jaﬂi Pf\YLU:‘*} 5’\ Ci: % tla Date Submitted: la]l"{__?/( C7
Name/Title of LG Official 1: P{U I’)i’}/y\lif] 7)6;’}@4—;/7’% '7LName/TitIe of LG Official 2:

Community Council: Date Submitted:
(Municipality of Anchorage and Matanuska-Susitna Borough only)

I declare under penalty of unsworn falsification that this form, including all accompanying schedules and statements, is true, correct,

and complete. —_—

e - \\-

:/) @7&7\/——\ NOTARY PUBLIC Q/L/‘/% ﬂm\‘(\\/\ —
Signature of licensee AMY AINSLIE Notary Publicin (anﬁ for the State of Alaska

i STATE OF ALASKA o e ’ , -

Justin Brown MY COMMISSION EXPIRES June 17, 2023 My commission expires:t, e \q; 2605
Printed name of licensee = R = R
Subscribed and sworn to before me this \l day of N Q\fm\?é’r ,20 14
[Form MJ-08] (rev 01/10/2018) Pagelof1l

Received 11/12/2019



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 AMCO'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: AKO Farms, LLC [ License Number: I 19898

License Type: Retail Marijuana Store

Doing Business As: | AK O FARMSLLC.

Physical Address: 1210 Beardslee Way

City: Sitka |state: |AK  |Zzip Code: | 99835
Designated Justin Brown

Licensee:

Email Address: akofarmslic@gmail.com

Section 2 — Attached Items

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

Attached Iltems:

OFFICE USE ONLY

'Received Date: Payment Submitted Y/N: Transaction #:




7 Alcohol and Marijuana Control Office
0“ &MAQQ(/ J

P 550 W 7th Avenue, Suite 1600
< Anchorage, AK 99501
?) 3 ] v marijuana.licensing@alaska.gov
AMCO ;) https://www.commerce.alaska.gov/web/amco

L : Phone: 907.269.0350

Alaska Marijuana Control Board

‘o%%m&@ Form MJ-09: Statement of Financial Interest

What is this form?
A statement of financial interest completed by each proposed licensee (as defined in 3 AAC 306.020(b)(2)) is required for all
marijuana establishment license applications, per 3 AAC 306.020(b)(4). A person other than a licensee may not have direct or

indirect financial interest (as defined in 3 AAC 306.015(e)(1)) in the business for which a marijuana establishment license is issued,
per 3 AAC 306.015(a).

This form must be completed and submitted to AMCO’s main office by each proposed licensee before any license
application will be considered complete.

Section 1 - Establishment Information

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

Licensee: AKO FARMS LLC License Number: {19898

License Type: Marijuana Retail Store

Doing Business As:  |AKO FARMS LLC

PremisesAddress:  |1210 Beardslee Way

City: Sitka State: zIr: 199835

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Elizabeth Martin
Title: owner

[Form MJ-09] (rev 09/27/2018) Page 1 of 2



Alcohol and Marijuana Control Office
550 W 7th Avenue, Suite 1600
Anchorage, AK 99501

60"& IWAR[
7¢ -
7 marijuana.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

AMCO
Alaska Marijuana Control Board
Form MJ-09: Statement of Financial Interest
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Section 3 - Certifications

| certify that no person other than a proposed licensee listed on my marijuana establishment license application has a direct or indirect
financial interest, as defined in 3 AAC 306.015(e)(1), in the business for which a marijuana establishment license is being applied for.
| further certify that any ownership change shall be reported to the board as required under 3 AAC 306.040

I understand that my fingerprints will be used to check the criminal history records of the Federal Bureau of Investigation (FBI), and that

| have the opportunity to complete or challenge the accuracy of the information contained in the FBI identification record
The procedures for obtaining a change, correction, or updating an FBI identification record are set forth in Title 28, CFR, 16.34

| declare under penalty of unsworn falsification that this form, including all accompanying schedules and statements, is true, correct

and complete
Notary Publig in and for the State of Alaska

ﬂu\df—&/; / {&;:Z:-—: R&ﬁ%hr uﬁ

ngnature’of licensee
i j
My commission expires: UQ\ !Qb(:)j

Elizabeth Martin
209

Printed name of licensee

o

b o
¥ dayofla‘\;ﬂ,{

Subscribed and sworn to before me this/C:"

Wy m

\
\
S\\l (‘\NSL& jos 'Il’,
= & W 4 ,/
PR o 3
5’31‘_\ fé« R)' “ ’/, ////
T Lo 2
Fxix | L4
: 7 22F 2
% Y &, o FLE
Z by Bhes NS T
/, s
,,/ d" ’“l'“\:\\\t‘\\“\v\/ &
Iy, ATE DY .-

Page20f2
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&M Alcohol and Marijuana Control Office

: oe.““ AA'Q,O 550 W 7t Avenue, Suite 1600
Q(J 'Y/’) Anchorage, AK 99501
v marijuana.licensing@alaska.gov

AMCO - https://www.commerce.alaska.gov/web/amco

; 2 Phone: 907.269.0350

Alaska Marijuana Control Board

O"m@o@%‘& Form MJ-09: Statement of Financial Interest

What is this form?

A statement of financial interest completed by each proposed licensee (as defined in 3 AAC 306.020(b)(2)) is required for all
marijuana establishment license applications, per 3 AAC 306.020(b)(4). A person other than a licensee may not have direct or
indirect financial interest (as defined in 3 AAC 306.015(e)(1)) in the business for which a marijuana establishment license is issued,
per 3 AAC 306.015(a).

This form must be completed and submitted to AMCO’s main office by each proposed licensee before any license

application will be considered complete.

Section 1 - Establishment Information

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

Licensee: AKO FARMS LLC License Number: 19898

License Type: Marijuana Retail Store

Doing Business As:  |AKO FARMS LLC

Premises Address: 1210 Beardslee Way

City: Sitka State: zIP: 199835

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Marty Martin

Title: owner

[Form MJ-09] (rev 09/27/2018) Page 1 0f 2



Alcohol and Marijuana Control Office
550 W 7th Avenue, Suite 1600
Anchorage, AK 99501

marijuana.licensing@alaska.gov

https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350
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AMCO

Alaska Marijuana Control Board

Form MJ-09: Statement of Financial Interest

“Vigor, oﬂ‘\c‘
Section 3 - Certifications

I certify that no person other than a proposed licensee listed on my marijuana establishment license application has a direct or indirect
financial interest, as defined in 3 AAC 306.015(e)(1), in the business for which a marijuana establishment license is being applied for

| further certify that any ownership change shall be reported to the board as required under 3 AAC 306.040

I understand that my fingerprints will be used to check the criminal history records of the Federal Bureau of Investigation (FBI), and that

| have the opportunity to complete or challenge the accuracy of the information contained in the FBI identification record
The procedures for obtaining a change, correction, or updating an FBI identification record are set forth in Title 28, CFR, 16.34

| declare under penalty of unsworn falsification that this form, including all accompanying schedules and statements, is true, correct

the

~and complete.
N e
S|gnature3 licensee Notary E‘g?ﬂ[j}. in and for the State of Alaska
Marty Martl n ’ My commission expires: ();1.415 IJLB
is | U day of J\\W 201
]

Printed name of licensee
Subscribed and sworn to before me this 1
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Phone: 907.269.0350
Alaska Marijuana Control Board

| O““mﬂwﬁ‘& Form MJ-09: Statement of Financial Interest

What is this form?

A statement of financial interest completed by each proposed licensee (as defined in 3 AAC 306.020(b)(2)) is required for all
marijuana establishment license applications, per 3 AAC 306.020(b)(4). A person other than a licensee may not have direct or
indirect financial interest (as defined in 3 AAC 306.015(e)(1)) in the business for which a marijuana establishment license is issued,
per 3 AAC 306.015(a).

This form must be completed and submitted to AMCO’s main office by each proposed licensee before any license

application will be considered complete.

Section 1 - Establishment Information

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

Licensee: AKO FARMS LLC License Number: [19898

License Type: Marijuana Retail Store

Doing Business As:  |AKO FARMS LLC

Premises Address:  |1210 Beardslee Way

City: Sitka State: l I ZIP: 199835

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Justin Brown

Title: ownher

SSN: Date of Birth: _

[Form mMJ-09] (rev 09/27/2018) Page 10f 2



Alcohol and Marijuana Control Office
550 W 7t Avenue, Suite 1600

QO‘A & AIAR[,/(
&Q 4I¢ Anchorage, AK 99501
- 7 marijuana.licensing@alaska.gov
AMCO https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350
Alaska Marijuana Control Board
c, < . .
Wriigr of Form MJ-09: Statement of Financial Interest

Section 3 - Certifications

| certify that no person other than a proposed licensee listed on my marijuana establishment license application has a direct or indirect
financial interest, as defined in 3 AAC 306.015(e)(1), in the business for which a marijuana establishment license is being applied for.

| further certify that any ownership change shall be reported to the board as required under 3 AAC 306.040.
I understand that my fingerprints will be used to check the criminal history records of the Federal Bureau of Investigation (FBI), and that
I have the opportunity to complete or challenge the accuracy of the information contained in the FBI identification record.

The procedures for obtaining a change, correction, or updating an FBI identification record are set forth in Title 28, CFR, 16.34.

| declare under penalty of unsworn falsification that this form, including all accompanying schedules and statements, is true, correct

and complete.

~ N ; .
op Kathu~Emealiy
Notary@gﬁc inand f@ State of Alaska

Signature of licensee

‘J UStI n Brown My commission expires: 9}})&5 133

Printed name of licensee {\,
1‘[‘ \ P& i
\\“\\““ Subscribed and sworn to before me this 1U day of (Y‘i &L;Uz\\ 20 ﬂ
!
N th - |
§ X R ' ’/
= s "
FRSKARY, Y,
EINE o 5 Z
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[Form MJ-09] (rev 09/27/2018) Page 2 of 2



Department of Commerce, Community, & Economic Development

Alcohol & Marijuana Control Office

License Number:
License Status:
License Type:

Doing Business As:
Business License Number:
Designated Licensee:
Email Address:

Local Government:
Community Council:
Latitude, Longitude:
Physical Address:

Licensee #1

Type

Alaska Entity Number:
Alaska Entity Name:
Phone Number:

Email Address:
Mailing Address:

. Entity

10037708

AKO Farms, LLC
907-623-0417
akofarmsllc@gmail.com

P O Box 2426
Sitka, AK 99835
UNITED STATES

Entity Official #2

Type

Name:

SSN

Date of Birth:

Phone Number
Email Address
Mailing Address

Affil

Type

Name:

SSN:

Date of Birth:
Phone Number:
Email Address:

Mailing Address:

: Individual

elizabeth martin

: 907-623-0417

: akofarmslic@gmail.com

: PO Box 2752
2217 HPR
Sitka, AK 99835
UNITED STATES

iate #1

: Individual

elizabeth martin

907-623-0417
akofarmsllc@gmail.com

PO Box 2752
Sitka, AK 99835
UNITED STATES

19898

New

Retail Marijuana Store
AKO FARMS, LLC.
1090969

Justin Brown
akofarmslic@gmail.com
Sitka (City and Borough of)

57.051579, -135.306230

1210 Beardslee Way
Sitka, AK 99835
UNITED STATES

License #19898
Initiating License Application
10/2/2019 1:49:17 PM

Entity Official #1

Type
Name

SSN:
Date of Birth:

Phone Number

Email Address:

Mailing Address

: Individual
: Marty Martin

1 907-623-0417
akofarmslic@gmail.com

: PO Box 2752
2217 HPR
Sitka, AK 99835
UNITED STATES

Entity Official #3

Type

Name:

SSN

Date of Birth:
Phone Number:
Email Address:

Mailing Address:

Affil

Type
Name

SSN:

Date of Birth
Phone Number
Email Address

Mailing Address

: Individual

Justin Brown
907-623-0417
akofarmslic@gmail.com

103 Metlakatla St.
Sitka, AK 99835
UNITED STATES

iate #2

: Individual
: Marty Martin

1 907-623-0417
: akofarmslic@gmail.com

: PO Box 2752
2217 HPR
Sitka, AK 99835
UNITED STATES



Affiliate #3
Type: Individual

Name: Justin Brown

ssn: [
Date of Birth: _

Phone Number: 907-623-0417
Email Address: akofarmslic@gmail.com

Mailing Address: 103 Metlakatla St.
Sitka, AK 99835
UNITED STATES
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. Alcohol & Marijuana Control Office
P, 550 W 7" Avenue, Suite 1600
K/ P ' Anchorage, AK 99501
/ b e ol marijuana.licensing@alaska.gov
e 3 / https://www.commerce.alaska.gov/web/amco
|/ Alaska Marijuana Control Board UGB ALY

PRS-

wurle” Gauer 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 AMCO'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: AKO Farms, LLC License Number: | 19898

License Type: Retail Marijuana Store ) ’

Doing Business As: | AKO FARMS, LLC.

Physical Address: 1210 Beardsiee Way

City: Sitka I State: ] AK [ Zip Code: I 99835
Designated Justin Brown

Licensee:

Email Address: akofarmslic@gmail.com

Section 2 — Attached Items

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

|
Alttached Items:
?&oo F  ofF 4ssessioN
! OFFICE USE ONLY
Received Date: Payment Submitted Y/N: I 1 Transaction #: I —

AMCO Received 10/15/2019
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COMMERCIAL LEASE

THIS COMMERCIAL LEASE (the “Lease™) is made by and between Martin
Enterprises, Inc. (hereinatter called the “Lessor™ or “Landlord™) of PO Box 437, Sitka, AK
99835, and AKO IFarms, LLC (hereinafter called the “Lessee” or “Tenant™) of PO Box 2426,
Sitka, AK 99835, tor the property known as 1210 Beardsley, Sitka, AK 99835

1. Property. In consideration of the mutual covenants contained herein, the Lessor
hereby leases to the Lessee, and the Lessee hereby leases trom the Lessor the “Lease Space™
located at the above rental address of approximately 7,000 square feet, more fully described in
Appendix A (“the Premises™). The Lessee has inspected and shall accept the Premises in its
current condition, for the purpose of a marijuana cultivation business. Landlord acknowledges
that the premises will be used for a marijuana establishment.

2. Term. The Lessee is to have and hold the Premises tor a term of Twenty [Four (24)
months. The term shall commence on October 1, 2018(the “commencement date”) and shall
expire on September 30, 2020 (the “expiration date™).

3. Extended Term.

(a) Lessee’s Option To Extend. Provided the Lessee is not in default of its
obligations under this Lease, the Lessee shall have the option to extend the initial term on all the
terms and conditions contained herein, except for the monthly base rent, for an additional period
of Three (3) years, commencing at midnight on the day the initial term terminates.

(b) Procedure to Extend. In order to exercise its option. the Lessee shall give the
Lessor written notice of its intention to extend at least sixty (60) days prior to the expiration of
the initial term.

(¢) Monthly Base Rent. The monthly base rent for the extended term shall be set
by negotiation. The parties shall have thirty (30) days after the Lessor received the notice to
extend in which to agree on the monthly base rent tor the extended term. if the parties agree they
shall immediately execute an amendment to this Lease stating the monthly base rent.

4. Rental Amount.

(a) Monthly Base Rent. The Lessee shall pay to the Lessor monthly base rent
(the “monthly base rent”) on or before the first day of each calendar month in an amount equal to
Thirteen Thousand Dollars ($13,000.00) per calendar month, and begin on January 1, 2018 and
each month of this lease thereafter. All monthly base rent shall be paid to the Lessor at the
address to which notices to the Lessor are given. Rent for any partial calendar month shall be pro
rated at a daily rate of one thirtieth (1/30) of the monthly base rent.

(b) Sales Tax. The Lessee shall pay to the Lessor any applicable sales tax on the
monthly base rent. '

#1 98()8AI\/ICO Received 10/15/2019 .



(c) Late Penalty. Any rent or other sum required under this Lease to be paid that
is not paid within tive (5) days of the due date shall be assessed a late charge of One Hundred
Dollars ($100.00); such amount shall be considered liquidated damages and shall be due and
payable as additional rent. In the event the late charge assessed above exceeds the maximum
amount allowable by law, the amount assessed will be adjusted to the maximum amount
allowable by law. To be considered paid, Lessor must have received the rent or other sum
required under this Lease.

5. Utilities. The Lessee, at its costs, shall pay all costs for quantities of water, sewer,
garbage, electricity, and other utilities used or consumed on the Premises, or which become due
and payable. Prior to taking possession of the Premises, the Lessee shall arrange with the City
and Borough of Sitka to be the named persons responsible for all payments for utilities provided
by the City and Borough of Juneau to the Premises. The Lessee shall be responsible for, shall
arrange for delivery of, and shall pay for all fuel oil (diesel fuel #2), it any, required to operate
the any utilities provided with the Premises. If applicable, the Lessor shall provide a full fuel
tank when the Lessee takes possession. Likewise, if applicable, the Lessee shall leave a full fuel
tank upon termination of the term or extended term of this Lease.

6. Maintenance and Repair. The Lessee, at its cost, shall: maintain the Premises in good
condition; make all repairs of whatever kind and nature, foreseen and unforeseen, as may be
necessary or appropriate to keep the Premises in good condition; and, remove from the Premises
all debris and garbage, and provide all landscaping, gardening, and ice and snow removal. The
Lessee, at its cost, shall furnish all janitorial and cleaning services and supplies for the Premises.
Lessee shall be responsible for making the premises suitable for its business, and shall be solely
responsible for security any necessary permits, licenses, and other approvals.

7. Landlords Right of Entry. Due to state laws regulating cannabis, Landlord and tenant
agree that Landlord may only enter the Premises when accompanied by authorized Lessee
personnel.

8. Insurance Requirements. The Lessee, at its cost, shall maintain a comprehensive
general liability policy, with liability limits of not less than Two Million Dollars ($2,000,000)
per occurrence, against all liability of the Lessee and its authorized representatives arising out of
and in connection with the Lessees use or occupancy of the Premises. Such insurance policy
shall name the Lessor as an additional insured with all rights of subrogation waived against
Lessor. Inaddition, the Lessor may, from time to time, require the Lessee to increase the amount
of coverage. All insurance shall insure the Lessee’s performance of the indemnification
provisions of this Lease.

9. Policies of Insurance. All insurance required to be provided by the Lessee under this
Lease shall be issued by insurance companies authorized to do business in Alaska with a
tinancial rating of at least an A status as rated in the most recent edition of Best’s Insurance
Reports and shall contain an endorsement requiring at least thirty (30) days” prior written notice
of cancellation to the Lessor before the cancellation or change in coverage, scope, or amount of
any policy. The Lessee shall deliver a certificate or copy of such policy, together with evidence
of all premiums, to the Lessor within 30 days after commencement of this Lease. The Lessee

#19898
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shall also deliver to the Lessor satisfactory evidence of the renewal of such policy and the
payment of all renewal premiums not less than thirty (30) days before the expiration of any
policy.

10. Release and Indemnity. The Lessor shall not be liable to the Lessee for any damage
to the Lessee or the Lessee’s property from any cause, and the Lessee further waives all claims
against the Lessor for damage to any person or property arising for any reason.

The Lessee shall defend, indemnify, and hold the Lessor harmless from all claims,
demands, causes of action, damages, and any expenses incident thereto, arising out of any
damage to any person or property incurring in, on, or about the Premises, or arising out of the
Lessee’s use of the Premises or the Lessee’s breach of any term of this lease. Lessee shall
further indemnify Lessor for any and all costs or damages due to civil forfeiture under the federal
Controlled Substances Act.

11. Destruction.

(a) Option to Terminate. In the event the Premises is damaged or destroyed so as to
render the Premises totally or partially untenantable, the Lessor may elect to terminate this Lease
by giving a notice of termination to the Lessee within ninety (90) days from the date of such
damage or destruction. In the event the Lessor does not elect to terminate this Lease, the Lessor
shall restore the Premises. In the event the Lessor elects to terminate this Lease, this Lease shall
terminate on the date the Lessee received the Lessor’s notice of termination.

(b) Restoration. In the event the Premises is to be restored, the Lessor with all due
diligence shall restore the Premises to substantially the same condition as immediately prior to
the date of such damage or destruction, and the Lessee, at its cost, shall restore or repair its
improvements, fixtures, and equipment as may be necessary and appropriate to reopen and
operate the Premises. All restoration shall be in accordance with the Lessor’s plans and
specifications at that time and in full compliance with all applicable laws and ordinances.

(c) Abatement of Rent. During the period of untenantability, the monthly base rent shall
abate in the same ration as the portion of the Premises rendered untenantable bears to the whole
of the Premises, but all terms and conditions of the Lease shall remain in full force and effect.

12. Alterations and Improvements. Lessee is responsible for all costs of alteration,
additions and improvements. Lessee is hereby permitted to make reasonable alterations inside
the Premises.

13. Default. The occurrence of any of the following shall constitute a default by the
Lessee:

a) Nonpayment. The failure to make payment of any installation of the monthly
base rent, or of any other sum required under this Lease to be paid by Lessee if not paid by the
due date;

b). Abandonment. The abandonment of the Premises (failure to operate the
Sublet Premises) for a period of thirty (30) consecutive days shall be deemed an abandonment;

#19898
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c) Receiver. The appointment of a receiver or a debtor-in-possession to take
possession of the Premises or improvements or of the Lessee’s interest in the leasehold estate or
of the Lessee’s operations on the Premises by reason of the Lessee’s insolvency;

d) Bankruptcy. An assignment by the Lessee for the benefit of creditors or the
filing of a voluntary or involuntary petition by or against the Lessee under any law for the
purpose of adjudicating the Lessee a bankrupt; or for extending time for payment, adjustment, or
satisfaction of the Lessee’s liabilities; or for reorganization, dissolution, or arrangement on
account of or to prevent bankruptcy or insolvency; unless the assignment or proceeding, and all
consequent orders, adjudications, custodies and supervision are dismissed, vacated, or otherwise
permanently stayed or terminated within thirty (30) days after the assignment, filing, or other
initial event;

¢) Enforcement Action or Noncompliance with State or Local Laws. Federal law
enforcement action against Lessee or Lessor for marijuana activities on the premises including
prosecution, investigation, or forfeiture; the non-compliance by Lessee with other Federal law
(other than marijuana related), noncompliance with any state or local statute, law, or ordinance,
including but not limited to the state marijuana licensing and program rules and local zoning
ordinances, any civil action faced by Lessee or Lessor as a result of the marijuana cultivation
business; and

f) Violation of Agreement. The failure to observe or perform any of the Lease
Agreement’s other covenants, agreements, or obligations hereunder, if any such default shall not
be cured within thirty (30) days after notice of default has been given to the Lessee.

In the event of default by Lessee, Landlord will immediately notify AMCQO. Landlord will
not remove or take possession of marijuana without prior written permission from AMCO
on its disposal.

14. Remedies and Vacation/Surrender of the Premises. In the event of default, after
AMCO has been notified and has authorized disposal of marijuana, the Lessor shall have the
following remedies in addition to all other rights and remedies allowable at law or equity, to
which the Lessor may resort cumulatively or in the alternative:

a) Relet. The Lessor shall have the right, at its election, during the period that the
Lessee is in default, to enter the Premises and relet it, or any part of it, to any third party for the
Lessee’s account, and the Lessee shall remain liable under this Lease for all costs the Lessor
incurs in reletting the Premises, including, but not limited to, brokers’ commissions, demolition,
remodeling, and similar costs. In the event the Lessor reenters and relets the Premises, the
Lessee shall pay to the Lessor all rent due under this Lease, less the rent the Lessor receives from
any such reletting. '

b) Terminate. The Lessor shall have the right, at its election, during the period that
Lessee is in default, to give the Lessee notice of the Lessor’s intention to terminate this Lease
and all of the Lessee’s rights hereunder, and on the date specified in such notice, including early

#19898
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and/or imimediate termination of the term of this Lease, and all rights granted the Lessee
hereunder shall come to an end as fully as if the lease then expired by its own terms.

c) Retake. In the event of termination of this Lease, the Lessor shall have the right to
repossess the Sublet Premises either with process of law or through any form of suit or
proceeding, as well as the right to sue for and recover all rents and other sums accrued up to the
time of such termination, and damages arising out of any breach on the part of the Lessee,
including damages for rent not then accrued. The Lessor shall also have the right, without
resuming possession of the Premises or terminating this Lease, to sue for and recover all rents
and other sums, including damages at any time and from time to time.

Upon termination of this Lease, for default or otherwise (such as expiration of this
Lease), Lessee shall vacate the Premises and surrender it to Landlord.

15. Assignment. The Lessee shall not voluntarily assign or encumber its interest in this
lease or in the Premises, or sublease all or any part of the Premises, or allow any other person or
entity (except the Lessee’s authorized representatives) to occupy or use all or any part of the
Premises, without first obtaining the Lessor’s written consent. Any dissolution, merger,
consolidation, or other reorganization of the Lessee, or the sale or other transfer of a controlling
percentage of the capital stock of the Lessee, or the sale of at least fifty-one percent (51%) of the
value of the assets of the Lessee, shall be deemed a voluntary assignment. “Controlling
percentage” shall mean the ownership of and tie right to vote stock possession at least fifty-one
percent (51%) of the total combined voting power of all classes of the Lessee’s capital stock
issued, outstanding, and entitled to vote for the election of directors. Any assignment,
encumbrance, or sublease without the Lessor’s written consent shall be voidable and, at the
Lessor’s election, shall constitute a default. No consent to any assignment, encumbrance, or
sublease shall constitute a further waiver of the provisions of this Section 15.

16. Miscellaneous.

A. Severability. If any part or parts of this Lease shall be held unenforceable for any
reason, the remainder of this Lease shall continue in full force and effect. If any
provision of this Lease is deemed invalid or unenforceable by any court of competent
jurisdiction, and if limiting such provision would make the provision valid, then such
provision shall be deemed to be construed as so limited.

B. Binding Effect. The covenants and conditions contained in the Lease shall apply to
and bind the parties and the heirs, legal representatives, successors and permitted assigns
of the parties.

C. Governing Law. This Lease shall be governed by and construed in accordance with
the laws of the State of Alaska.

D. Entire Agreement. This Lease constitutes the entire agreement between the Parties
and supersedes any prior understanding or representation of any kind preceding the date
of this Lease. There are no other promises, conditions, understandings or other

#19898
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agreerncnts, whether oral or written, relating to the subject matter of this Lease. This
Lease may be moditied in writing and must be signed by both Landlord and Tenant.

E. Notice. Any notice required or otherwise given pursuant to this Lease shall be in
writing and mailed certified return receipt requested, postage prepaid, or delivered by
overnight delivery service, if to Lessee, at the Premises and if to Landlord, at the address
for payment of Rent. Either party may change such addresses from time to time by
providing notice as set forth above.

F. Waiver. The failure of either party to enforce any provisions of this Lease shall not
be deemed a waiver or limitation of that party’s right to subsequently enforce and compel
strict compliance with every provision of this Lease. The acceptance of Rent by Landlord
does not waive Landlord’s right to enforce any provisions of this Lease.

G. Federal law. The parties mutually agree that federal illegality of cannabis operations
on the premises is not a valid defense to any claim arising from this Lease Agreement.

"Thus, the parties waive the right to present any such defense related to the status of

cannabis under federal law.

IN WITNESS WHEREOF, the parties have caused this Lease to be executed the day and year

first above written.

LANDLORD:

(Signature) ’ 7
MARTY T s RIW
(Print Name)

CLIOREK

Title (if applicable)

TENANT:

-
F)

— S

(Signature)
EVESHTYN %Y‘ [SAYVA AN
(Print Name)
Y¥YNeAn enveag v
Title (if applicabie)

#19898
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D
DEED OF TRUST

#18355

T
THIS DEED OF TRUST is made this /& day of

olem e rRr_ , 2016, between MARTIN ENTERPRISES, INC., an Alaska
Corporation in good standing with the State of Alaska, of PO Box 2752, Sitka, Alaska 99835,
Trustors, and TISHER CONSTRUCTION, LLC, an Alaska Limited Liability Company, in good
standing with the State of Alaska, of 315 Seward Street, Sitka, Alaska 99835, herein called
Beneficiary, and ALASKA ESCROW AND TITLE INSURANCE AGENCY, INC., of PO Box
5040, Ketchikan, Alaska 99901, herein called Trustee.

WITNESSETH:

Trustors, in consideration of the tndebtedness herein recited and the trust herein created,
hereby grant, bargain, sell and covey to Trustee, IN TRUST WITH POWER OF SALE, the
following described real property in the State of Alaska:

Lot 1B, US Survey 3695, MICK'S RE-SUBDIVISION, Plat No.
2016-3, a replat of Lot 1, US Survey No. 3695, Plat No. 2013-18,
Sitka Recording District, First Judicial District, State of Alaska,
hereinafter (the “Property”);

Trustors and Beneficiaries acknowledge receipt, sufficiency, and mutuality of the
consideration supporting these presents, and agree as follows:

ARTICLE !
SECURITY

Section 1.01. Security. This Deed of Trust is made for the purpose of securing:

Clause |. Performance of each of the agrecments of Trustors and
Beneficiaries herein contained,

Clause 2. Payment to the Beneficiaries of thie indebtedness evidenced by the
Deed Of Trust Note of even date herewith, in the the principal sum of TWO HUNDRED FIFTY
THOUSAND DOLLARS and 00/100 DOLLARS ($250,000.00), plus interest, on the terms set
out in said Note. This sum is payable to Beneficiary or order and made by Trustor, and all

Deed Of Trust
Martin Enterprises, Inc. Loan
Page 1 of 7
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1 ” | Alaska Marijuana Control Board

Alcohol & Marijuana Control Office

550 W 7t Avenue, Suite 1600

Anchorage, AK 99501
marijuana.licensing@alaska.gov
https://www.commerce.alaska. gov/web/amco
Phone: 907.269.0350

/fy ' 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 AMCO's main office.

received.

S Lildl adlE S e =

ltems that are submitted without this page will be returned in the manner in which they were

Section 1 — Establishment Information

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

Licensee: AKO Farms, LLC License Number: | 19898

License Type: Retail Marijuana Store

Doing Business As: | AKO FARMS, LLC.

Physical Address: 1210 Beardslee Way

City: Sitka [state: | AK | Zip Code: | 99835
Designated Justin Brown

Licensee:

Email Address: akofarmslic@gmail.com

Section 2 — Attached Iltems

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

Attached ltems: ,t )
X N JoTICE
ND YUBLLE
A JBL\S
OFFICE USE ONLY
Received Date: Payment Submitted Y/N: Transaction #:

AMCO Received 10/15/2019




Affidavit of Publication

STATE OF ALASKA
FIRST JUDICIAL DISTRICT ) ss.
AT SITKA, ALASKA

gm ‘ ;}5 ay & c‘.jgg‘;.m , being first sworn, says she or he

is the publisher, managing editor or business manager of the DAILY SITKA

SENTINEL, a newspaper printed and published in Sitka, Alaska, and le-
gally qualified as a medium of official and legal publications, and that the
Le “‘au(t\i Noteo a copy of

which is hereto annexed, was published in the Daily Sitka Sentinel on:

0.2 ., 1lo."1.14 . o 4.4

Signature "%%ﬂ/\/ww m\“}

s

Sworn and subscribed to

, ; , 7
before me this {‘f// dayof ¢/ ?/QZ' N 20/ f

sy

. vy 7
Notary Public for Alaska _/_ Lt e ;/ég/ - el
My commission expires , 20

STATE OF ALASKA &%

NOTARY PUBLIC ‘\
AMABEL F. POULSON &%
My Commission Expires /’ / 57’57,;7‘"

LEGAL NOTICE

e —

AKO Farms, LLC is applying under 3 AAC 306.300 for a new

Retail Marijuana Store license, license #19898, doing business as

AKO FARMS, LLC., located at 1210 Beardslee Way, Sitka, AK,
99835, UNITED STATES.

Interested persons may object to the application by submitting a
written statement of reasons for the objection to their local govern-
ment, the applicant, and the Alcohol & Marijuana Control Office
(AMCO) not later than 30 days after the director has c}etermmed the
application to be complete and has given written notice to the local
government. Once an application is detern_lme_d to be complete, the
objection deadline and a copy of the application will be posted on
AMCQ’s website at https://www.commerce:glaska.gov/vyeb/amco.
Objections should be sent to AMCO at marijuana.licensing@alas-
ka.gov or to 550 W 7th Ave, Suite 1600, Anchorage, AK 99501.

Published: October 3,7, 14, 2019
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