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What is this form?

A public notice posting affidavit is required for all marjjuana 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 matn office before any new or transfer license application will be
considered complate.
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Enter information for the business seeking to be licensed, as identified on the license application.
Licensee; AKO FARMS LLC License Number: 126162
License Type: STANDARD MARIJUANA CULTIVATION FACILITY
Doing Business As:  |[AKO 2
PremisesAddress: 1213 PRICE STREET
City: SITKA State: ZIP: 199835

_Section 2 - Certification |

e s §

I 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;

Start Date: 7-11-2020 End Date: 17-22-2020
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