Alcohol and Marijuana Control Office

AR 550 W 7" Avenue, Suite 1600
QQD\.@%:??-?SG*% Anchorage, AK 99501
@9’ /q-;:" 3 ! *,..t' A matiivana,liceps ing@alaska,pov
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| Phone: 907.269.0350
. / Alaska Marijuana Control Board

et 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)) and affiliate (as defined
in 3 AAC 306.990{a){1)} 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 ficensee or affiliate 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: vanGreen's LLC License Number: | 16738

License Type: standard P ac g o a CC«JH'\.WZ;‘@.U Qic..r‘/r%{

Doing Business As: vanGreen's &'—Z_ L g

Premises Address: | 224 Smith St. #D & #E _

City: Sitka . State: |AK . 2P 199835

Section 2 - Individual Information

Enter information for the individual licensee or affiliate.

Name: Eric vanVeen

Title: lowner

SEN:
% B e A S T A R e S ]
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Alcohol and Marijuana Control Office

amtny, 550 W 7 Avenue, Sulte 1600
Lt TR ”"qb_ Anchorage, AK 99501
*?f?”»:f"f T marivanalicensing@ataskaeoy
ik G Lalaska goviweb/amen
Phone: 507.268.0350

Alaska Marijuana Contyol Board
Form MJ-09: Statement of Financial Interest

Section 3 - Cerlifications

i certify that no person other than a proposed licensee listed on my marijuana establishment llcense application has a direct or indirect
financial interest, as defined in 3 AAC 206.015{e)(1), in'the business for which a marijuana establishment license is being applied for,

Vurther certify that any ownership change shall be reported to the board as required under 3 AAC 206.040,

I declare under penalty of perjury that | have examined this form, inciuding all accompanying schedules and statements, and 1o the best
of my knowledge and belief find it to be true, correct, and complete,

/L.

STgnature of licensee/affiliate

é“\" C. Van] U@@d

Printed name

e :
Subscrlbed and swern to before me this wé? é__ day of _ et VLA e 20 s .

STATE OF ALASKA o 25 : "'
NOTARY PUBLIG (2% ST
Fric R, DelaVergne &8 HliEin-snaRrhe State of Alaska,
Commiesion Explios Jan 18, 2022)

My commission expires: _Jev / b, 2027

Irarm mMI-09] {rev06/27/2016) Page2 of 2

AMCO Received 9/27/2018



Aleohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 9950
marlivana.licensing @alaska, oy
bittps:/fwww,commerce.alaska. gov/web/amen
Phone: 907.269.0350
Alaska Marijuana Control Board

Form MI-09: Statement of Financial Interest

What is this form?
A statement of financial interest.completed by each proposed licensee (as detined in 3 AAC 306.020(b)(2)) and affiliate (as defined
in 3 AAC 306.990(a){1)) 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 definad in 3 AAC 306.015(e){1)) in the business for which »
marijuana establishment license is issued, per 3 AAC 306.015(a),

This fort must be completed and submitted to AMCO's main office by each proposed icensee or affiliate before any
license application will be considered complete,

Section 1 ~ Establishiment information

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

Licensee: Qan.Green's LLC | License Number: 16738_
o P Pconn. Calliation Tacilit

Doing Business As: |vanGreen's C 4 -
PremisesAddress: |294 Smith St. #D & #E
City: Sitka State: |AK | ZIP: 199835

Section 2 ~ Individual Information

Enter information for the individual licensee or affiliate.

Name: 4.@,\)& Cleayes
Title: owner
SSN: S

[Form wik-08] {rev 06/27/2016) Pagelof2
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Form MI-09: Statement of Financial Interest

| Section 3- Certifivations
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LT Form MJ-09: Statement of Financial Interest

Alaska Madjuana Control Boward

What s this form 7
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Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

.f};?;';;“ a0 Anchorage, AK 99501
b i «-:?‘ﬁ; ¥\ marijuana.licensing @alaska.gov
Pt sl | https://www.commerce.alaska.pov/web/amco
Phone: 907.269.0350

Alaska Marijuana Control Board

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.

I further certify that any ownership change shall be reported to the hoard as required under 3 AAC 306.040.

| declare under penalty of pe y that | have examined this form, including all accompanying schedules and statements, and to the best

twe“ﬁﬁnsee/afﬂhate

———

Ze O Ny Lo

Printed name
Subscribed and sworn to before me this i’ day of K'\@Amﬂ./‘"/ , 20 m ;
ota Pubila/n/ orth State of Alaska.
STATE OF ALASKA K /aM SRR
NOTARY PUBLIC 3

My commission expires: /Q/—/J_i. P,

Wesley Thompson & |
My Commigsinon Expires Oct, ‘?’4 H““” :

m

[Form MI-09] {rev 06/27/2016) Page2of2

AMCO Received 9/27/2018
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Form MI-09: Statement of Financial Inte
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Alaska Marijuana Control Board

R —— Form MIJ-09: Statement of Financial Interest

What is this form?

A stwtersent of financial interest completed by eack proposed oensee {as defined in 3 AAC W20 N2 and affiilsee (8 defineg
I 3 ARG SO0 9900a 1 1) s recpateed foe all rarijuana establishraent license applications, per 3 AAL 306.0200L14). A person other
than a brensee may not bave direct or indirect Tinancial interest a5 defimed in 3 AAC 306015021} in the business for which
rrarifuana establishmment license is issued, per 3 AAC 306.015%(a).

This form must be completed and submitted to AMCO s main office by cach proposed licensoe or affiliate before any
license application will be considered complete,

Section 1 - Establishment Information

Enter information for the business sewking Lo be loensed, as identifiod on the Hoenoe application,

[teomsee:  |vanGreen's LG ticense Number: [16738

 License Type: éianda_rd Marijuana Cultivation fagstity |

| Doing Business As: lvanGreens LCc

| PremisesAddress: |204 Smith St #D 8 # £ ks o e g

[ v Stka [ s A T2 Joomos

Section 2 - individual Information

Enter intormation for the individuat Hepiises or affidinte

Name: |Carol Wright |
Title: Owner _
[Foom M08} frev OS2 7 Page Yot 2

AMCO Received 9/27/2018



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

marijuana, licensing@alaska.gov

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

Phone: 07,269.0350
Alaska Marijuana Control Board

Form MJ-09: Statement of Financial Interest

| certify that no person other than a proposet 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.

[ 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 F8I identification record are set Torth in Title 28, CFR, 16.34,

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

Sih@tye of lichnsee \ mgrar:fng:;:ﬂﬁd:plm No‘{ary Public in and for the State of 0Bl FLG@ [ PAS

February 15, 2021

Carol Lynn Wright Commission No. GG 73338 Q//T/(;w,?.z

My commission expires:

Y 7 :
Subscribed and sworn to before me this 5 day of %@bﬁ,&%{ , 20 /g/

Printed name of licensee

fForm MJ-09] {rev 10/05/2017} Page2 of 2

AMCO Received 9/27/2018



