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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 :Eéiazlishment llia';ation-

L

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

Licensee: AKO FARMS LLC License Number: (26162
License Type: STANDARD MARIJUANA CULTIVATION FACILITY
Doing Business As:  [AKO 2

PremisesAddress: (213 PRICE STREET

City: SITKA State: (AK ZIP: (99835
T T em mm AT SRR s ——'"’ﬁ—":“.‘.“ TR e e — T
; Section 2 - Individual Information. ;
Enter information for the individual licensee.
Naime: ELIZABETH MARTIN
Title: OWNER
Section 3 - Other Licenses J
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 v;
another marijuana establishment license? .
If “Yes”, which license numbers (for existing licenses) and licanse tvpas do you own or plan to own?
OWNER OF #12253 #16767 # 10808
e
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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:

| 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.

=N J

=

-k

n ]
2 ‘

1 certify that [ am not currently on felony prabation or felony parole.

N

I 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.

_K‘l\:

i 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.

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). C

e

I certify that | have not been convicted of a class A misdemeanor relating to selling, furnishing, or distributing marijuana @_\

i

AN

| 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. !

establishment license application. Additionally, if applicable, all proposed licensees have been listed on my
application with the Division of Corporations,

| certify that all proposed licensees (as defined in 3 AAC 306.020(b}(2)) have been listed on my online marijuana @

| 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.

e h
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e =

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

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

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

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

I 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. * W\
A < -—-——-—!I

All marijuana establishment license applicants:

As an applicant for a marijuana establishment license, i declare under penaity of unsworn falsification that | have read and am familiar
with AS 17.38 and 3 AAC 306, and that the online applicat‘i‘qnﬂmhmis,igrm, including all accompanying schedules and statements, is
\]

true, correct, and complete. s‘\%‘ g\ff\. o )28',”"
t " ) f 5_ . d .Q‘- 4 ‘ﬁ" i
vé\ e Z%Wsh- s \\OTAR ¥y .°.‘ "‘-; %}/‘IA{@’VL ﬂ\)
Signatlire of licensee ~ ~ ¢ H :' -— . _';::/)J'otary Publicin and for the State of flaska
£ WMz, Ll eLe o
// CHBETH BT/ /\/ "-,'%":?E oF A\-E?'.;’Q‘? s"." My commission expires: 4 ’ Z,O ) 2— 4“

4 . 7 % he i ~

Printed name of licensee o"" Expires Nm\o\\‘\\‘\

ww

l".
Subscribed and sworgft Bfore me this 22— day of %’*LL éi;)/‘ ,20 720

R SSSSS—
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oo™  Form MJ-00: Application Certifications

T

What is this form?

This application certifications form is required for all marijuana establishment license applications. Each person signing an
application for a marljuana 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 ANMCO's main office by each proposed licensee {as defined in
3 AAC 306.020(b}(2)) before any license application will be considered complete.

r;ent lnfommatidr J

‘Section 1 — Establish

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

Licensee: AKO FARMS LLC License Number: (26182

License Type: STANDARD MARIJUANA CULTIVATION FACILITY
Doing Business As:  [AKO 2

PremisesAddress: |213 PRICE STREET
City: SITKA State: |AK ZIP: |Q0835

Sé&%ﬁ-l_iﬁéimﬁl ‘Infor.m;tign

U S e oL

1
—

Enter information for the individual licensee.

Name: MARTY MARTIN
Title: OWNER

L

7_"Secti'oﬁ%- Other Licenses J

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
another marijuana establishment license? '

E2py

If “Yes”, which license numbers {for existing licenses) and license types do you own or plan to own?
OWNER OF #12253 #16767 # 19808

e —— e
[Form M1-00] {rev 09/27/2018)
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- I - -
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.

f"?_“—W
‘5

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

‘i—%_ﬂ
S

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
or AS 04,16.052.

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

| certify that 1 have not been convicted of 3 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.

I 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 I am initiating this application.

| 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.

"'?
Y

| 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.

a

_— e S —
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”II

Read each iine 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.

a
; o5,

| 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.

/]

=

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

cuitivation facility, or a marijuana products manufacturing facility.

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

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. I r\!

retail marijuana store, a marijuana

All marijuana establishment license applicants;

As an applicant for a marijuana establishment license, | det‘:]ﬁqe.mgﬁ
with AS 17.38 and 3 AAC 306, and that the oniine ap;&%
true, correct, and complete. &

r penalty of unsworn faisification that I have read and am familiar
. ‘mdﬂF’Z&Wi including all accompanying schedules and statements, Is
O,
L]

(.’
& BARARRTIN X%
Ly L - -
§ SWOTARp™ % ‘
3 ' ]
i £ ! ee= b 3 QL LV \Qﬂw\/ Y,
Signature ot licensee : 5 AUBL\ ¢ § Notary Publicin and for the State of ?Elska
= [ ¢ N o
WA "‘“vb %’%%’6 oF Rl -~ 4.20.24
m M R/( "';,‘ 'é- sendy P ,§' My commission expires: )
Printed name of licensee “,, . “pires “\\\“
Y W Z &/)’ﬁ
Subscribed and sworn to before me thisz day of % ) ,202.0
{Form MJ-00] (rev 09/27/2018)
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%@@ﬁ@@ 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 declara that he/she has read and is familiar with AS 17.3% 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.

Sectia'l 1 -—‘Esta‘blisment‘-Information

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

Licensee: AKO FARMS LLC License Number: 26162

License Type: STANDARD MARIJUANA CULTIVATION FACILITY
Doing Business As:  |AKOQ 2 .

PremisesAddress: (213 PRICE STREET
City: SITKA State: [AK zie:  |99835

; " : Section 2 — Individual Information

Enter information for the individual licensee.

Name: JUSTIN BROWN
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 interestin, or a direct or indirect financial interest in ]7
another marijuana establishment license?

If “Yes”, which license numbers {for existing licenses) and license types do you own or plan to own?
OWNER OF #12253 #16767 # 10808

R
[Form M1-00] {rev 09/ 27/2018)
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—E— 4__4-_;4_

B Section 4 - Certiﬁcations— o T

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

| certify that I 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.

"

I certify that{ am not currently on felony probation or felony parole.

s

@m

i 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 |

513

or AS 04.16.052. ‘~‘_m
| certify that | have not been convicted of a rmisdemeanor crime involving a controlled substance, violence against a (-
person, use of a weapon, or dishonesty within the five years preceding this application. Fe /4

[ certify that | have not been convicted of a class A misdemeanor relating to selling, furnishing, or distributing marijuana ; ‘

or operating an establishment where matijuana Is consumed within the two vears preceding this application. mL ™

t certify that my proposed premises is not within 500 feet of a school ground, recreation or youth center, a building in

1/
which religious services are regularly conducted, or a correctional facility, as set forth in 3 AAC 306.010(a). ' 4 (g‘
! 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 yearin —
which 1 am initiating this application. 5 ik

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.

B

| 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.

S

|
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N

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,

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.,

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

marifuana testing facility license:
| certify that ] do not have an ownership in, or a direct or indirect financial interest in a retail marijuana store, a marifuana
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 I do not have an ownership in, or a direct or indirect financial interest in a marijuana testing facility license. C:@I

All marijuana establishment license applicants:

As an applicant for a marijuana establishment license, | |:_Ieclal;z:,-l deer penalty of unsworn falsification that | have read and am familiar
with AS 17.38 and 3 AAC 306, and that the online appligaﬁt\?&p‘ i"fw,;n, including all accompanying schedules and statements, is
true, correct, and complete, Sed “,

\*‘\5@.’.".".<o %

§ ¥, P
/Yﬂ)—\ £ NOTARL, O A \Q«&w\ZM
= [ " =
Cstg/nature of licensee £ = E o = : £ NotsryPublicin and for the State of Aledga
o\ UBLY e &
s o U Sy S
— _ NN s § 4
Svuilvwa Ry o wvy %@-‘%}‘; ‘E,QE f‘!“}‘i\‘q, & My commission expires: 4‘ 20. 2
Printed name of licensee ":,,' os)fpires PR \\\““
""lmm it 22 g-_.,m L
Subscribed and sworn to before me thi day of 7 001/'\ ,20 2@
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