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Alaska Hariiuana Control Board


A&ohol & Mariisam Cond Ofice
550 W ?n Ay€ftE, $iE 1etr


AnchoraS€, AK S501
nnriuana.liccnriag@laska.gov


it[pclAnrrrr-cornmerce a*asfe goynrco/.rrEo
PfsE: qr7269-0350


What is lhis turm?


This cover sheet must be completed and submitted any titne a docr.rnent, paymenq or drer rmriiuana eslatlishment apgirSirn item is
emailed, mailed, or hand{elivered to AItCO's main office-


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


Sectirxr I - Establishment lnbrmation


Enter infonrption for the business seeking to be licensed, as idefiifed on the license apflicalion.


UcetseType: i Retail Marijuana Siue


STATE OF MIND CANNABIS COMPANY


PhpicalAd*es: 33508 Lincoln Street


Clty: iSeward


i David HcCtick SR


: Email Address: statednirdcannabis@mail-corn


Section 2 - AtEched lterns


Ust all documents. paymenG, and olher items lhat are being submitred along with this page.


Cover Sheet for uana Establishment ications


I Licensce: I HS Enterfises LLC I I-icerrsc Number: i 17176 i,ll:


f 


lttactreO ttems: 
i U.e.* C-e-cqree- n^e*


(rt.'{ u6**L,p
ktb idauil DF ?vLL;a*;
tvU.+\ Ooztt-,^,'r-$s


htp ti4,st*.1[ a+'d^icl',.; - da-clnp.'
M ae ?F,a i;H" or,rt r o*,; - r:"-L r.,1


AFHCE USE ONLY


Received He: Payment Submitted Y/N: Transaclion #;


Received by AMCO 4.13.18







Ahska llariiuana Control Board


Akotnrl & litadjuam Cofrd Otrce
55tl W fl errnue. s{rb 1frX]


Andu'age, AK 99501
rncrijuane Jicenring@laslo-gov


mFsrAr*ry-cdffr€rce eb.fa g.lyArEblar'rco
PtrsE: 9(7269_0350


Cover Sheet for Marijuana Establishment Applications


What is this iorm?


This cover sheet must be cornpleted and submitted any time a doqrment paymenq c drer rnarliuana establisfunefit appticdbn item is
emailed. mailed. or handddivered to AMCO's main ffice-


Items that are-submitted withqut this oage will be returned in the manner in which they were recelved.


Secti$ I - kbllstrrrp rt lnformation


Enter information for the business seeking to be licensed" as identified on the liense apdicatisr-


Licensee: HS Enlerprises LLC Lisse l{umber: | 17176


j License Type: I Retaf, Madjuana Stre
Dolng Buslness As: i STATE OF MIND GANNABIS COMPANY


s{atednindannabis@gmail. com


Section 2 - Athched lterns


List all documsts, payments, and other items that are being submified aloag with fhis page-


; David Herick SR
i
!


PhysicalAddress: i S35OSUncolnSfeet


Cify: Sanrard


lxta"nean"s' 1 
*r 01 ?uh,.o rlo-hr-t fr.+,\ A\Rda-u,t
ryiS Gc-4-8 6,^;nrtn,r,** r\6+ q IA.FG Arr*08


0clM5 S-{=$-rl^n;f o? F.'*^,^.iJ Sy.+-/*Af


OFFICE USEONLY


Received He: Payment Submitted YN: Transac{ion #:


Received by AMCO 4.13.18
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Alcohol & Marijuana Gontsol Ofice
55O W 7h Avenr.re, Suite 1600


Ancfprage, AK gg5ol
marijuana.licensing@alask3.gov


ht$s/wyw.commerce,alaska_gov/weUanrco
Alaska ilarijuana Control Board


Gover Sheet for Mari
Prpne: 907269.0350


lications


What is this form?


This cover sheet must be completed and submitted any time a documen! payment or other marijuana establishment application item is
emailed, mailed, or handdelivered to AItlCO,s rnain offce.


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


Section 1 - Establishment lnformation


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


Section 2 - Attached ltems


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


OFFICE USE OA'LY


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


Attached ttems: 
I rrri s 03 fz-cl;ril (Y\ar't (ba,y-o S+rq


O pov'bh^1 PID- ,,1^"r+"-


uana Establishment


Licensee: HS Enterprises LLC License Number: 17176


License Type: Retail Marijuana Store


Doing Business As: STATE OF MIND CANNABIS COMPANY


Physical Address: 33508 Lincoln Steet


City: Seward State: iAK Zip Gode: I 99664
Designated
Licensee:


David Hettick SR


Email Address: stateofrnindcannabis@gmail.com


Received by AMCO 4.13.18
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Alcotrcl & iilaijuana Confol Omce


55OW 7m Arenr.e, SuiE 16m
Ancfior"age, AK 99501


marliuene.licensing@alaske. gov
htDg:/wyy.@fi rneiE,elaska-gov/web/amco


Ptsc: 907269.0350Alaska tariiuana Control Board


Gover Sheet for Marijuana Establishment Applications


What is this form?


This cover sheet must be completed and submited any time a document, payrnent, or other marijuana estaUishment applicatftrn item is
emailed, mailed, or handdelivered to AAICO's main ffice.


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


Section I - Establishment lrformation


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


Section 2 - Attached lterns


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


Licensee: HS Enterprises LLC Ucense Number: 17176


License Type: Retail Marijuana Store


Dolng Buslness As: STATE OF MIND CANNABIS COMPANY


Physical Address: 43508 Lincdn Steel


Clty: Seward State: lnX Zp Code: | 99664


Designated
Licensee:


David Hefiick SR


Email Address: slateofrnindcannabis@gmail. corn


Attached ltems:


'-Ld\er' f,nir"--.


Ltele.-r lntu^


t\t36;


, .4"


e - ru" fnryl


l4tzzo-oL-*U


#*'*'f w.ilrr|


OFFICE USEONLY


Received Date: Payment Submitted YN: Transaction #:







Alcotrol & Madjuana Cootsol Office


55O w 7m AYerrE. Suile 16(n
Andrcrage, AK 99501


medjuana.lir*nsing@alaska. gov
httssr//wru.silnerce-alaslegov/web/amco


Ptsc: $)7269-GL50Alaska tariiuana Gonfiol Board


Gover Sheet for Marijuana Establishment Applications


What is this form?


This cover sheet must be conrpleted and submited any time a document paymenl or other marijuana estaUisfiment application item is
emailed, mailed, a hanGdelivsed to AIIICOS main office.


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


Section I - Establishment lnformation


Enter information for the business seeking to be licensed, as identifed on the license applicatfurn.


Section 2 - Afrached ltems


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


Attached ltems:


I"nSot mo"uryrf^&;bp


Da'o'A Lr).u\d-,rt Sr,


Licensee: HS Enterprises LLC License Number: 17176


Lir-nseTlpe: Retail Madjuana Store


Dolng Buslness As: STATE OF MIND CANNABIS COMPANY


Physical Addres: 33508 Lincoln Stseet


Grty: Seward State: leX Zp Gode: | 99664


Designabd
Licensee:


David Hetrick SR


Email Address: statednindcannabis@gmail.com


OFFICE USE ONLY


Received Date: Payment Submitted YN: Transaction #:


Received by AMCO 4.18.18







Alcohol & Mariiuana Control Office


SsOwTm nv€'u,e, Suite 16(n
AndrcraSe, AK 9S501


merijuana.lbonslng@alasb. gov
hthe://m-commere-abCagov/s€b/arnco


Ptse:90759-Gt50


What is this form?


This cover sheet must be completed and submitted any time a document, paynrcrt, or drer mariiuana establishment application item is


emailed, mailed, or handdelivered to AItlCOs main ffice-


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


Section 1 - Establishment lnformation


Enter information forthe business seeking to be licensed, as idenlified on the license application.


Section 2 -Attached ltems


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


Attached ltems: fn$ c> ? r<tn^tsl €-tri 6.^


OFFICE USE OA'LY


Alnska tarijuana Control Board


Cover Sheet for uana Establishment ications


Ucensee: HS Enterprises LLC License Number: 17176


Ucense Type: Retail Marijuana Store


Doing Buslness As: STATE OF MIND CANNABIS COMPANY


Physical Addres: 33508 Uncdn Sfeet


Crty: Seward State: I aX Zpcode: 1996il


Designated
Licensee:


David Hettick SR


Email Address: statednindcannabis@gmail.corn


Received by AMCO 4.13.18







Alaska tariiuana Control Board


Alcotnl & iilarijuana Cofrfd Omce
550 W f, Avefl.re, Suib 16q)


AncfDrage, AX 99501
marijuana.lice[eing@ahska. gov


httssr/rw.enmerce,alaska.gw/*eb/ano
Phqn:907269-G!50


Gover Sheet for Mariiuana Establishment cations


What is this form?


This cover sheet must be completed and submitted any tirne a docurnent, payment, or other marijuana etablishment apflication item is
emailed, mailed, or handddivered to AIIICO's main office.


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


Section I - EstaHashment lnformation


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


Sec'tion 2 - Attacfted ltems


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


OFFICE USE OA/LY


Received Date: Payment Submitted YN: Transaction #:


Attached ltems:


rns c\ fnG'n 
\u"o-r,r<,- M ry--J


Dpa4dg\ ?h.-,


{rin ( )aLU


Licensee: HS Enterprises LLC License Number: 17176


LioenseType: Retail Mariiuana Store


Doing Buslness As: STATE OF MIND CANNABIS COMPANY


Phlsical Address: 33508 Lincoln Sfeet


City: Seward State: I AK Zp Gode: I S9664


Ilesignated
Licensee:


David Heuick SR


EmailAddrcss: stateofr nindcannabis@gmail.com


Received by AMCO 4.18.18
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Alcohol & Madjuana Contol Office


sso w zs nvenrle, Sune 1em
Anc*rc{-age, AK 99501


marijuana-licensing@alaska- gov
httss://wsw,comrnerce-atas*<a-govluteOlarnco


Ptsp: S)72G[t-Gt50Alaska tarijuana Control Board


Gover Sh""t


UYhat is this form?


This cover sheet must be completed and submited any time a doq.rment payment, or other marijuana stablishrnent application item is


emailed, mailed, r hand{elivered to AI\ICO's main office.


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


Section 1 - Establishment lrformation


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


Secilion 2 -Attached ltems


OFFICE USE ONLY


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


Licensee: HS Enterprises LLC Lieense Number: 17176


Ucense Tlrpe: Refiail Marijuana Store


Dolng Business As: STATE OF MIND CANNABIS GOMPANY


Physical Address: 33508 Lincoln Street


City: Seward State: AK Zp Code: | 99664


Designated
Licensee:


David Hettick SR


Email Addre-ss: stateofrnindcannabis@mail, corn


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


Attached ltems:


?,L\,,
nA(fi)


Aol.cz
Wfft;zoJ\.A {-,4.r$,;


Received by AMCO 4.17.18







.l$s{.ri^ T*.rffitffiffi
d;GC*t Ancru-ase.AKesol
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a marijuana.licensim@alaska.gov


{ A' , tqs:,ilrwsrf,r-rcdadragor/tdr4rr


W/,1*HnnaGonilrolBoild 
Fnrune:sMzffi@so


' ;.^:(;,/ Gover Sheet for Marijuana Establishment@


What is t*s bnn?


This cover sfiect nf,rlt be corded and sr.tmiGd any line a docrttEilt, payrrent, r drcr rna{una effstrrent +dtcalin itsrn b
ernailed" maifd, r hand<lelvered to AllCOs mah ffica


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


Seclion t - EstaHishment lnfurrnatixt


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


Section 2 -Attached ltems


Ld d docrrnenb, pefnents, ild otEr iErns ftat are be*q st.tmified dong witrt thb page.


Atlached ltems:


nA< c1 fl".-bl ,ae ftr{, cr Po"-hn.5 A.siJ rii\


Licensee: HS Enterprises LLC Li{rense l{urnbel: 17176


Lir-nse Type: Retal Marluana Store


Ilriq &sircAs: STATE OF rttfi) CATS{AETS mPAIIY
Physical Addrcss: 33508 UNCOLN AVENUE, ilC


City: Sryard StaE: IAK ftCde: 199664


Oesign.Ed
Lirsscc:


Davil FleflickSR


Email Addrers: stateofrnindcannatlis@grnail-on


OFFICE USE ONLY


Received D#: @StffidYJN: Trarsactilon lt


AMCO Received 11/6/2018
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Alciloa & frallila Caff Office


Seo Wf,,lfwrx,e. &ib ,6m
ArdE-4E" AKg9501


marijuana.licensing@alaska. gov
fff s:#rnvsrmHE#€.gov/irehfi ano


PkmaE: S-I.26&.(!85OAHra fa;itlam Colffol Bodd


Cover Sheet for iilariiuana Establishment Applications


Whilisftisfiorm?


This cover s*reet mrlst be cor@ and sr.brniEed any line a docun$t, paftent, or dw marluana e#blsfrnent +dicalkn iErn b
ernailed. mailed, r han*dinered b AllOCIs mdt office-


Items that arc submitted wlthout this page will be returned in the manner in which they were received,


Secfion t - Esfiab$slunent lnfiormation


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


Section 2- Allached ltems


List al doqgents, payrnents, and dreritenrstrat are trdrrg s(thmifted along ui$t ttb page.


OFFICE USE ONLY


Received h: Paynrent Sr$rnitbd YJN: Trasaclirxr*


Allachedlbrns:


nl 5 tr? g4?-ftrra-C cf Fir, ctr.'Ltal 1,.*r.-,e1-


Ecensee: HS Enterpises LLC License tunber 17176


License Type: Rehil ltla{uana S:tore


tbirg BEiE As: STATE OF TfiND CAItffAHS 6PA}{Y
Plrysical Address: 33508 UNCOLN AVENUE, *C


Crty: S#ard StaE: IAK ZgGode: 1S9664


Oesign bd
L*:enscc:


Ilavid tlefiick SR


Email Addresc: stateofrnindcannabis@gmaitcont


AMCO Received 11/6/2018
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,*rW


Alcdd & lltirtu Carrd Ofice
soowzeR"errn s.ft15m


tudldagE,AK!rS01
nral+rana.licen8itrg@alaskagov


tQa!*roormca*.gtridrcbtu!@
Fltrore $lI/..ffi.[ffi])Alasta farnma Cortol Botd


tulgt*sfiistorm?


This coversfieef msslbecomCeied and s-ffnithd arylirea dmrneat ryrut, adrrmarlrn estatlisfnstapflicdhn ilem is
ernailed. rnailed, rMddivered toAltlCUs main cffice-


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


Sedion I - E$blflstmeffi hrnafio


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


Section 2 - Attached ltems


Lrist d docunents, pay{nents, ad afiter items lhd ae beiq $frflnred dang 
'r,nft 


tis pqe.


Gover Sheet for uana Establishment cations


Licerrcee: HS Enlerpdses LLC Licerrse l$.ilnbcr 17176


LienseType: Rehf Madiuara Store


II*rg &sircAs: STATE ff IIIhE) CATT{AEilS COPATT{Y


PhysicdAd&ess: :X}508 UNCOLN AVENUE 
'rc


Ctty: Senrad %: lAl( Zipcadel. lss6l
Oeslgn*a
Lirre


Davil l-leflid<SR


EmailAd&ces: statedminclcanrnU@gmail.con


A[bchedlEns:


A-o co
?o-r n*J kf/ tr4J>-


-t Ge_-


OFFICE USE ONLY


Received Dde: Paynrnt SubritEd Y/!l: Trarsacfin tE


AMCO Received 11/6/2018







Alcohd & lHpana CdH Office


sfl] If,, ?e Av€rn e, Sdite lflm
tudrcrage, N( 9g5oi


ma/iiuanatlconsing@,aleska"Pv
iga:#tomroot!'l''Etae.ffi.g@d0ehflamoo


I Aladra fffima Gontrol Boild


WtrdisO*storm?


This cover sfieet rnrst be corrF|efied and grbnfthd sry line a dmrner*, payrner*" rcnher maiiuan estabfsfrnertaflicalfun item b
ernate4 naihd, rhan*th*rcred bAlICOs m*n ffice-


Items that are submitted withogt this page will be returned in t-he,marner in tuhich they were received.


Seclbn I - E#Bshrprt kbnrdion


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


Section 2 -Attached ltems


OFFICE USE ONLY


Reodved k: @prent Subrnitled YJl,l: Trar#ion#


Ust d docrmerf$s, prynrents, a,id dter iterns lhd are beig s|$mifred dorg wi$t ftb page.


Aildredbns:


n\T cD Wfl,cA-,*- U.4)fi*J,r.,


FIlElm:WZSgIm


Gover Sheet for Establishment


Licersae: HS Enferpiss LLC Licgtse l&tmber 171V6


LienseTlrpe: Retafl Madluana Store


Ik*ngRrs*rcssAs: STA-EE tr $,M{B CAIIM{AtsIS COiPAITY


Ptrysicd Address: 33508 UNCOLN AVENUE. 
'E


City: Se\rad Stab: IAK ZlpCodr;, Igs664


Oesign*a
Liensee:


David rhflickSR


EnpilAddrecs: stateoft nifi lcarrnt*s@gnail-sn


AMCO Received 11/6/2018







Alcdld & fifr;taaCod Office


5!5oW7mAsr€, Sdle1erc
Andn-qe. At(99501


marijuana.licensing@alaska.gov
lrtE:/tw-@


PkEtE:9tr/.6gtmSDAl=*a $nnacomol BEd
Gover Sheet for Marijuana Establishment Applications


Whdis il*Blbmr?


This caner sfieet must be canqC#d and sr.trnitbd any lirrc a documen( pqpent, r drer rnariiuana estaffiment +Scdior itsrn b
ernailed. nraled, tr hadddivered b AltCOs mdn offioe-


Items that are submitted without this page-will be returned in the manneliq_]uhich they were received.


Secfion I - EsfieH[shment lrfurmatirn


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


Section 2 - Atlached ltems


Listal docunenB, papnenB, and oheriternslhatare benrg sl$rnired dong with ft*s page.


Allached ltenr:


f\15 C ( L,"r.r-{ G,,n*1n ryt-(-* iloh|l Wilor,,i


Licerpee: HS Enterpises tIC License llurnber 17176


LienseType: Retail Ma{iuana Store


II*rg BrircAs: STATE OF tmtlD GAI{T{ABS OqPANY


Ptrysical Addrese: 33508 UNCOLNAVENUE. TC


Grty: S*ard Sffi: IAK ZpCde: 19561
OecegEEEd
Lirrc:


DaYid Hefiid<SR


Email Addrccc: stateofrnindcannatis@gmal-on


OFFICE USE ONLY


Received h: Payrnent Su6rnitsed Y/N: Trarsadion lt


AMCO Received 11/6/2018







Cover Sheet for ilari Establishment
i AHra fariftma Gorfrol Boild


Acofd & fla,irna Caff office
SSowtensrue" Suib 10m


turdrcragp, AK 99501
nrariiuana"licenslp@abska"gov


l@"l6Mr@trimrmdastagglrffi d'an@
fltsse:Wtr..@-{ffi60


What b ftis turlr?


This wersheef nurstbecqrp|efied and s|lbmifed anytineadmmrer*, pallIrlerfr, sdrermaFlnm estadEstcnet*dicatfun iern b
ernated, maald" r handddinered b AilCCfs mdn ffica


Secf*n t - Est*Ssftmerrt Mormdiolt


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


Section 2 - Attached lterns


Lisfi afi dmrnenb, pqFnetG, and drer itenrs trat ae berq suffi anmg wiel ftb page.


Aibched ltems;


fW W 2+*-t fl,,"a,o,ttu.ev--{ 3k\.{-


Licensee: HS Enterpises IIC Lir-ltsellumber: 17176


License Type: Re*al Matifuana Sre
Il*ngBr*wAs: STA.$E OF MIND CA}S{ABS Coi,r,AIITY


Ptrysical Addrcss: 33508 LINMLN AI/ENUE" #C


City: Sewad Sfiate: lnx ZigCaibz 199664


Oeslgn*U
Lir-n*:


tlav*l Fleflid< SR


EmailAd*css: stateofmirxlcanfi abis@gnail-wn


OFFICE USEONLY


Received Dde: Palrnent S$mitled Ylltl: Tran#im*


AMCO Received 11/6/2018
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Abdd &f'HryanCaH Otrce
sgowffresrue" grre rflm


Andra'agE, AK995O1
madlsnalbansltg@alas*agov


t6-nm@
PlitonsSM.2@.nffiOAlaska fafuana GonEol Bocd


Gover Sheet for Mariiuana Establishment Applications


Whd is O*stumr?


Thiscoversheetnil$becord€iedandsl.tnifiedalylineadcrnerfr.papnert,adtermarl naesrr{drrertapdhdbnnemb
ernailed, mald, r hand{ehrered b AllCCIs m*r office-


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


Seclion I - EstabEshmerfr Mormdion


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


Section 2 -Atlached ltems


Ljsfi dl dqrnerils, payrnents, ad drcr iterns trd ane beiq subdEed dong uriilr t*s page.


At ached lbnr:


4^+U f>o?N"rnv^-i=ttr+rJ
I


Licersee: HS F-ntrpdses LLC Lft-nsallrrnber 17176


Lir-nseTyrpe: Refaf Madiuana Sbrc


IrrlingB!*EA$ STATE tr TflI{D CANNABIS OqlPA'{Y


Ptrysicril Ad&ess: 33508 UNCOLN AVENUE, #C


ctty: Seurard StaE: IAK ZpCodrl 199664


Oesigned
Lfucre


Davil Heflid<SR


EmailAddrcss: silateoft nirxkarrntis@grnil-con


OFFICE USEONLY


Recdrred k: Pa6fnertr SubrriEed Y/N: Trat#in*


AMCO Received 11/6/2018







Gover Sheet for uana Establishment


.d:ffi.3u.
/ 


@ /, twrLlariiuancorfiolBddwi
c'-;-- -*<\t///'"r!4


Alcohd &frfa}an Cantsol Otrce


SSowTelYerile.stb't6m
Arrdlo-agp, AKqEol


marilrarra.litssing@&slagov
i@sdtm@


Ft@iTE:glr-/.ztr}nmm


WhatisO*sfutm?


This coversfteetmustbe corrp|efied ad suffied arqytinea dmmrent, payflerfr, rdrerrnarlfuana ffiapflEcd*n iern b
emailed, mdled" r ?Erd**sed b AHC'Cfs mdt tre-


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


Secfion I - E$$shment Hormdion


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


Section 2 - AltadPd ltems


Unt 3fr docrmerffi, paymeftts, dld grpr ltents trd ae bemg subniiled dong urfrft tis p4e'


OFFICE USE ONLY


Received Dde: Payrnert Subrnised Y/il: Trasadim*


Aihjt€d EE rs:


rn"s 0\ l'Yla n\LLtl,n-n- k+L[,=/, rt**
C feNe*"\f l &,y._.


Lir:ensee: HS Enterpises LLC Lk-nse ltumbcr 17176


License Tlrpe: Retail Madiuana Store


IldngBritrcAs: STATE tr ilfiItlt) GAI{ITABS COFAII{Y


PhysicdAd&ess: 33508 UNCOLN AVENUE, #C
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Cover Sheet for Mariiuana Establishment Applications


Hratistrisfiorm?


This cover sfeet most be cfiryked ard g.6nfEed any tine a doq.urErt, payrrent, or der martuana esH'rc*rrrent aflicali<m iErn b
ernaiNed. rnai*d, whand#ivered toAllCCIs rnah offiDe-


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


Seclbn { - EsfiaHishmmt lnformation


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


Section 2 -Attached ltems


List d docunents, payrnentq ard ctrter ftems fid are belng gtmiEed dong yiUr Urb page.


Allached brns:
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Ucensee: HS Enterprises LLC License l{wnbcr 17176,


License Type: Retail Marfiuana Store


IX*g Bnsie As: STATE OFIfiilD CAilt{AtsIS CONPA}TY


Plrysical Address: 33508 UNCOLN AVENUE. ilC


Crty: Strard StaE: IAK l@codrel: lss64
OedglEbd
Lienscc:


David l-leflid<SR


Email Addresc: stateofrnindcannatis@gmail-corn
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Gover Sheet for Mariiuana Establishment Applications


Whatisthisfurm?


Th'rs covssheef most beconslhfed and srsn*Eed aryrlinreadornen( palrrn€t*, sdrcrrnattsraest*Hcn€ntdbalkn ilem b
ernailed" maihd" r trand<hfinered b AtlOClts mdn ft,


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


Saclftm I - EstablisM ffionnailiott


See,tion 2 -Attached ltems


List d docrrnenB, prymerfts, ild drcr itetns ffi are be*qg s$n*tted dmg u,ih {'is page-
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Enter information for the business seeking to be licensed, as identified on the license application.
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Enter information for the business seeking to be licensed, as identified on the license application.
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Department of Commerce, Community, and Economic Development
CORPORATIONS, BUSINESS & 
PROFESSIONAL LICENSING


Show Former


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


ENTITY DETAILS
Name(s)
Type Name
Legal Name HS Enterprises LLC


Entity Type: Limited Liability Company


Entity #: 10079334


Status: Good Standing


AK Formed Date: 3/2/2018


Duration/Expiration: Perpetual


Home State: ALASKA


Next Biennial Report Due: 1/2/2020   


Entity Mailing Address: 33508 LINCOLN AVE #C, SEWARD, AK 99664


Entity Physical Address: 33508 LINCOLN AVE #C, SEWARD, AK 99664


Registered Agent
Agent Name: David Hettick


Registered Mailing Address: 33508 LINCOLN AVENUE, SEWARD, AK 99664


Registered Physical Address: 33508 LINCOLN AVENUE, SEWARD, AK 99664


Officials


AK Entity # Name Titles Owned
David Hettick Member, Manager 70


Erin Webb Member, Manager 30


Page 1 of 2Division of Corporations, Business and Professional Licensing


11/7/2018https://www.commerce.alaska.gov/cbp/main/Search/EntityDetail/10079334







Filed Documents
Date Filed Type Filing Certificate
3/02/2018 Creation Filing Click to View Click to View


3/02/2018 Initial Report Click to View


3/16/2018 Certificate of Compliance Click to View


10/15/2018 Entity Address Change Click to View


10/19/2018 Entity Address Change Click to View


COPYRIGHT © STATE OF ALASKA · DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC 
DEVELOPMENT · EMAIL THE WEBMASTER


Page 2 of 2Division of Corporations, Business and Professional Licensing


11/7/2018https://www.commerce.alaska.gov/cbp/main/Search/EntityDetail/10079334







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


Name


HS Enterprises LLC


Entity Type: LidEd Lrt$nyCorpaty


Entity #: 1fi)79334


Status: Good Standing


AK Formed Date: 31122f118


Du ration/Expiration : Perpetual


Home State: ALASKA


Next Biennial Report Due: lt2tIXEO


Entity Mailing Address: 33508 LINCOLN AVE #C, SEWARD, AK 99664


Entity Physical Address: 33508 LINCOLN AVE #C, SE\ /ARD, AK 99664


Registered Agent
Agent Name: David Hettick


Registered Mailing Address: :Xi508 LINCOLN A\rENUE, SEVI/ARD, AK 9g@[


Registered Physical Address: 33508 LINCOLN A\/ENUE, SEWARD, AK 9964n


Officials


ENTITY DETAILS


Name(s)
Type


Legal Name


[Srrow Fonrer
AK Entity # Name Titles Owned


David Hettick Member, Manager 70


Erin Webb Member, Manager 30


AMCO Received 11/6/2018







Filed Documents
Date Fited Type Filing certificate


3to2t2o18 Creation Filing click to View click to View


3tO2l2O18 lnitial Report Click to View


gt16t2}18 Certificate of Compliance Click to View


10t15t2}18 Entity Address Change Click to View


fingnA1} Entity Address Change Click to View


COPYRIGHT €) STATE OF AI3SKA . DEPARTMENT OF COMMERCE. COMMUNTTY. AND EGONqil'rc
DEVELOPMENT . EMAIL THE WEBMASTER
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Ahl€ Enltty#1007534


State of Alaska
Depaflrnent of Commere, Community, and Economic Development


Corporations, Business, and Profiessional Lkusing


Certificate of Organization


The undersigned, oS Commissioner of Commerce, Community, and Economic


Devekcpnrent of tre State of Alaska, hereby ertifies that a duly s(lned and verified filing


pursuant to the provisions of Alaska Statutes has been received in this office and has


been found to conform to law.


ACCORDINGLY, the undersigned, as Commissioner of Commerce, Communi$t, and


Economic Development, and by virtue of the authority vested in me by !aw, hereby issues


this ertificate to
HS Enterprises LLC


lN TESTIMONY WHEREOF, I execute the certificate
and affix the Great Seal of the State of Alaska


efiective Manfi O2,2O18.


v,rL r/,,,",",-
Mike Navarre


Commissioner


AMCO Received 11/6/2018







Alaslra Entity #1m7$34


State of Alaska
Department of Commerce, Community, and Economic


Development
Corporations, Business, and Professional Licensing


Certificate of Compliance


The undersigned, as Commissioner of Commere, Communig, and Economic


Development of the State of Alaska, and custodian of corporation records for
said state, hereby issues a Certificate of Compliance for


HS Enterpises LLC


This entity was formed on March 02, 2018 and is in good standing. This
entity has filed all biennial reports and fees due at this time.


No information is available in this office on the financial condition, business


activity or praclioes of this corporation.


lN TESTIMONY WHEREOF, I execute the certificate
and affix the Great Seal of the State of Alaska


efiec{ive March 16, 2018.


Y'fiL ft,,".",^
Mike Navarre


Commissioner


AMCO Received 11/6/2018







Department of Commerce, Community, and Economic Development


CORPORATIONS, BUSINESS &
PROFESSIONAL LICENSING


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


LICENSE DETAILS
License #: 1067891 Print Business License


Business Name: HS ENTERPRISES LLC


Status: ACTIVE


Business Type: IIC
lssue Date: OilOA2O1B


Expiration Datez 12R1 nO19


Primary Line Of Business: 11 -A$irreffe" forestry, Fhnalg and l-lrrtlitg


Primary NAICS: 111339 - OTHER NONCITRUS FRUIT FARMING


Secondary Line Of Business: 42-Tnde


Secondary NAICS: 4{t}9$ - ALL OT}IER ilISCEILATGCXTS STORE RETAIIERS
(EXCEPT TOBACCO STORES)


Mailing Address: 33508 LIN@LN AVE #C, SEVVARD, AK 99664


Physical Address: 33508 LINCOLIII AVE #C" SEWARD" At( 99664


Owners
HS ENTERPRISES LLC


Endorsements
tlo Endorsements Fond


COPYRIGHT @ STATE OF AISSI(A . DEPARTMENT OF COMMERCE. COMMUNITY. AI.ID ECONOMIC
DEVELOPMENT' Ei,lAIL THE VVEBMASTER
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Alaskr Buelnom Llcenre #


Alatkr Departmtnt of Commerce, Communlty, and Economlc Developmrnt
Dlvirlon of Copomtlons, Businctt and Profeealonal Llcensing


P,O, Box 110806, Juncru, Alaska 99811"0808


1067891


Thlr lr to orrtlfy thrt


HS ENTERPRISES LLC


33508 LINCOLN AVE #C SEWARD AK 99664


owncd by


HS ENTERPRISES LLC


ls licenred by the dcpartment to conduct buslnctg for the perisd


October 20,2018 through December 91,2019
for thc followlng llnc of buslneet:


11 - Agriculture, Forestry, Fishlng and Hunting
42 - Tnde


Thir liccnre shall not be taken ar plrmlerlon to do busine!! ln tho 3t.te wlthout
having complied with the other rcqulremtnt! of th. hws of the Strtc or of thc Unltcd Statea,


Thla licenre murt bc postcd in a conEplcuous place rt the busincu locatlon,


It ir not trensfenbb or anlgnabb,


Mlke Navarre


AMCO Received 11/6/2018







Department of Commerce, Community, and Economic Development


CORPORATIONS, BUSINESS &
PROFESSIONAL LICENSING


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


LICENSE DETAILS
License #: 1fJfj7l#J,2 Print Business License


Business Name: STATE OF MIND CANt\tABlS COMPAi.IY


Status: ACTIVE


Business Type: LLC


lssue Date: O3|AA2O18


Expiration Date: 12f31 12019


Primary Line Of Business: 112-Trauc-


Primary NAICS: 453998 - ALL OTHER MISCELIANEOI S STORE RETAILERS
(D(CEPT TOtsACCO STORES)


Secondary Line Of Business:


Secondary NAICS:


Mailing Address: 3i1508 LINCOLN A\/ENUE, #C, SEI |ARD, At( 9966,t


Physical Address: :lll508 LINCOLN A\rENUE, #C" SEWARD, AK 99664


Owners
HS ENTERPRISES LLC


Endorsements
i,lo Erdolsements Found


COPYRIGHT @ STATE OF AISSKA . DEPARTMENT OF MMMERCE. COMMUN]TY. AI.ID ECONOMIC
DEVELOPMENT . EMAIL THE TA'EBMASTER
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Alrskr Buslnlll Llccnre #


Alarkr Departmrnt of Commerce, Communlty, and Economlo Devolopmrnt
Dlvlrlon of CorporEtlono, Businctt and Profesrlonal Llccnsing


P,O, Box 110806, Junclu, Alacka 99811'0806


1067892


Thlr lr to orfrlfy thet


STATE OF MIND CANNABIS COMPANY


rb
33508 LINCOLN AVENUE SEWARD AK 99664


owncd by


HS ENTERPRISES LLC


ls liccnred by the dcpartment to conduct buslncts for the perlod


October 20,2018 through December 31, 2019


for thc followlng llnc of businegt:


42 - Trude


Thi! lbonlc shall not be trken ar prrmlaslon to do busine$ ln thc rtrte wlthout


hrving complied wlth thc other rcqulremcnt! of th. lrwe of the Strtr or of thc Unitcd States,


Thls liccnrc mu.t br portcd in a coneplcuoua plaoc rt the bugin.aa locatlon,


It ir not transfenbb or aulgnabb,


Mlke Navarre


AMCO Received 11/6/2018







HS ENTERPRISES, LLC d/b/a State of Mind Gannabis Gompany
OPERATING AGREEMENT


This Operating Agreement (this'Agreemenf') is made effective as of the 2 day of March 2018, between


Dau*, W- Fleilick S-" Eh E- lrlbbb, (edr a'llertef and cofediudy refrned b a the'ltler$ers')- The


palies agree a bf,orls:


l. lntroductory Prov'tsions
l- l{ame- The nane dthe oompany shdl be tts Ererpises, IIC (tie'Company| dlhta ffi d
Mind Cann*tisCompmy-
2. Prftrcgd Placc d Buslp*- The Gompanfs prhcird ph d bttsiness M be d 33508


Lincoln Avenue#C, Seward, AK996611.


3. Purpce. The purpose of the Company is to engage in any lavr'fu| et or activity for whbh a
timited Li$ility Corpary nay be funned uthh fie Stab dAlaska-
+ Regrer€d Ageff. Da\ri, W- tlefridc Sr- is the Gsrpfs ititid regi*red 4pnt The


regfrbred ffice b :i:isffi Litott Awnrc, M, AK ffi4-
5. Term. The term of the Company commenoes on March 2, 2A18 and shall continue until


dissottred plsuant b thh Agreernent
6. Liimitation d l-86ffiy- The Hility d each lbnber ad eacft err$oy€e dfie Cornpany sfia[
be lftniEd b ttefulesterGnt provltleO by tat "


7. Names and Addresses of ilembers. The Members names and addresses are attached as


bfiibit 1 bthbA$eernent
& Fiscal Yar, Tle fiscd yer dthe Cqnpany shd end st Eleernber 31,2018-


ll. tembership Inbresils,Votrmg and tanagement
l.lnitial ilemberc. The initial Members are those identified in Exhibit 1.


2 Chseificdbn of lenSerc$r ffircsils" The Corpany M issre Cfass A Vdhg C4*td
$/diqg Capfta$ b tre \rdnp Members ftte Vding llerr6er$)- The Vdirg l{en6ers haue fie
nght b v@ in propqtim b treto r€spedire perentage Vditg kerest fPl/f)- The Pl/l sH be


calculated by dividing the individual Membe/s Voting Capital by the total Voting Capital. The


nrerr&ersl*, inBests ae indrded h E:dtibtt 1-


3- Ercerfige ()xreostip. The percentage ilHshi, shd be c*d#d ty oor*innng tte btal
d a llentefs \rblig CilId and HsntdiU Cillit ad tlrifitg the srn by tE ffi d d trE
Members'Voting and Nonvoting Capital. The initial pereentages are included in Exhibitl.
+ tlanagpfiicril ry Vdirrg lenrters- The Vding lrffis sttd rnanage tne Corpany and t &
upon a[ ]rrers upon nrhich the Hembers lre fie rift b h ptopodim b thdr n4- The


nsndturg Men6ers trane rp r(filb ue tr partirlp* it manqsnent- The\rdhg fMs may


only act collectively and unanimously.


5. Quorum. The Members holding 100o/o of the Voting Capital in the Cornpany represented in


person, W Hts*; patit*tain, a by prory, sfid stslih.e a t1rxurn *. a ry meeliq d fte
Vdhg flernberc-
e Dehgnim- The llertes rrlay ddeg* tni pows hi rnt lle- rcspansibni=, hcfrffig
voting, to officers or agents or employees of the Company.


7. Tramfor- t{o llenrbermayfa*rany hErestwilhontthe us*rus srserfrdal [ernberc
(exduding the propced ffior and far*ree)-


HSErfrrpriscc,Ll.G 117
Operating Agreement
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8. New lilembers. New or additbnal members may be admitted at any time by afftrmative vote of
dl fte lrernbers-


n Gryitel Gorfrfrutftxrs
1. lnitial Gontributions. The Members initially shall contribute capital as describecl in Exhibit 2 of
thbAgreertert The ontbulim perernagesad ffi h thescfie&b srtd be a{ftsed asthey
cfrarge b re,necttre admissbn dnm Membersoratydrerevent
2 tdfliond Goilrtulirc" ]5llen5ershil be dlg*d b n*any a*rn:rd corffiliha ul
the Company's capitalwithout the prior unanimous consent of the Memberc.
3- lrterest The frhrnbss are not enti[ed b lftrest a drer @rpensdim on treir c4ritd
coffiihnbns excefias expressly proviOeO in fibA$eement-
4- Refirn. t{o fffi h* any ri$t b any refirn d cilrild s drer ffirdirxr reg a
expressly prcvided in this Agreement. No Member has any drauring account in theCompany.


lV. Albcation of Prcfits and Losses
l. ProfrslLmcs- Fa amunliry ad ta( puper net pr# or n€t Ges slnfl be defurnircd
oo an annud basb ffi ad lffi rt be disfrhrbd h proportin b edr l{enDefs refilive
captd hErcst h the Corpmy 6 s€i forh h Erffiit 1-


2. Distributions. The Members shall distibute funds annually or, if determined as necessary by
the Vdiqg Members, d nse freSEril irenratl No ilerfu has trE rif* b demand q recdye
disffiutkm in any form drcr tt n rnoney- t{o Iffi rry be sryeleO b ameE disfributbn d
assefis in lieu drnmey, ex$m disofuilin and rheg ry of fteCmryany-


V. Salaries, Reimbursemenl and E:<penss
t. Organtsdbn f+asea A[ ergemes h snedim uth fie nffagerner* and aganizdion d
Ute Conpanywill be pai, bytheCompany-
2. Sey- No s#y uil be tril hr pertrrae d diEs rrder fib ngreeiltert rnless 4proued
in writing by a majority of the Members.
3.I-egat d Accorxrthg Servi-- The Gorprry may o&ir legd and ffirdnrg servir= b
the extent rmmatty necessay-


Vl. Reeords and Reporting
t, Boofte Tne Compary shd mahtah srplere and amre mwB h pmper books of all
tansacibns-
2 Esds. Tte Cornptysftd m*tah d ls pttcitd ft tE mipr (a) trc ftI rsrrc and
kast known business or resftlence address of ech iJbmbel; (b) records detaifing all capital
reunts, including entries for contributirns and distributions, ownership interest, percentage


ornersftp, atd vdfry nerests; (c) a opy dlhe erlific# of ffiirxr of fie Coremy and any
dtd dl anendments; (d) cof*:s of dl ftderd ,staE, ad !oca{ irrcsne til q r€trns ad reports for
fiesixmo6t reenttadby€rs; (e) a opyof fiisngrcerrcrf; artary mendnenfrs; (D col*:str
financial statements of the Company for the six most recent fiscal years; (g) the books or records
as reHed b tte k#rd di*s d fie Confmy; ild (h) tue ad t{ iffiixr regilfing t re
stah.6 of Ute bushess and fuancbl confiixrs dtre Gorpdry, ;n*afg the anornrt dcash arxt
Aesqifin dtrc qreed v*re dary poper$rsyl-s onttrEd uttild be outibuled by
Members.


HS Enbrprises, LLG
Opetzting Agreemelt


2t7
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3. Accounting. At the close of each fiscal year, the Voting Members shall make a full and
mtraE ffiInting d tte dl-rs d fie Caremy, incfding a baErce sfreet a prdt ard 1665


stabtrrcrlt, and a staternent of fie fien6ers'equity shouirng the respecfiye qritd munts and
disfribtltims, fi any, and arry drcr inbnnd*m neoes$ary for a qrple anrdtaiJ presentalim d
the financialcondition of the Company.
+ hspeclion Ht llenFs has Ute rit'*, an recor$b rcqrest refabd b tni irErest a a
lretnber, b: (a) insped ard copy enhg nsrnd busiress lrours ary d fre Conpant's records
descrted aDouq O) #it fiun lhe Corpily trur$y *r Hrirg ar# a oopryr d SE
Company's federal, state, and local income taxes and retums for each fiscalyear.


1fi. Itissoluili<m and Uqdddbn
1- Itissohil*m- Ttrc Corprry sfid be .liicsolyed upoo the oncrrrgrce d ary lhefulor*1gr


a. Unanimous decision of the Members.


b. Bankruptcy, death, dissolution, expulsion, incapacity, or withdrawal of any Member untess a
mionffi*erest gires rrien mnsent b oriliue.
c- As rcquired by lanrorixriid decree-


Z ffitfrtg UP ard llisfiAufin- tQan Hfiln dtrc Corryaty (rte (rrxre llenters defrd
by a majority-in-interest shall be the liquidating Member(s) ("Liquidating Membef). The Liquidating
Mernber shdl whd up the @s #tq fq*re the property and ass€ils, and brmi* any
rernaintoU business- The Lhuidding ilembe(s) sH giye a ftd a.rilirrg of tre asse{s and
liabiHbs- The asseils ad ESffihs trwg E fgff#d by sefig UE ffiefs ad rtis*rerfing fie rEt
proceeds. The proceeds of the liquidation shall be distributed in this order (1) the expenses of
f,ttuitldion; (2) debts and [abiHies of frre Company Grdrxfry deffi d the Cornpany b trg
tlembers or ffi#s); (3) a neserve br oonilipent a unbrsr laDifii= or oDfgdixrs b 1hi]d
pfltis (b be tEH h.sqtr bya {Erf dter bytrre t inirariU mer5er} (4)btrc llerbers
per tteir membership interesB. The Mernbers strall hare the ffi opportunity to rnake trftls for any
portion of the assets and the assets shall not be soH to an outsider except only for a higher fice.


Yl[ hdemnificdion
l. Ier$ers. No lilerber sH be lidle b the Corpany r b the drer fftnsers fur danrqres or
otherwise with respect to any actions taken in good taith and reasonably believed to be in the best
hbresB d fie Corfal, mless the ller$er lre srn[Ed fta.rd, 916 nqfterc" wflful a
rant misoonduct ora r#rid brdr dtrbAgueenrcntorthefdrciarydulhs of fietlember-
2 ffiin UyCo4my-TtnGorprystd ilderrrrfi' lpld hrr*ssadffilirc
Members in their capacity as Members, managets, or officers, ftom and against any loss, expense,
d:mage, or iniury sushined as a result d any acts or mds{ons abhg qfr d trei divilies m
behalf d fie Cornpary or ln the Compat's inbrest, wiless fie Mernk ]ras orynired ftild,
grrc rtegilt;enc, siffid r wrt misst&rd" q a n*rid breadr d t1s ngreerrcril r the
fiduciary duties of tfie Member.
3. lndemnification by ilembes. The Members agree to indemnify and defend the Company,
h*rling fte drcr llenSers ard edr d ttei rcspedire er$oyeeq agents, piltrers"
sffisr ofEcerq arxl dieturq and hoH tfiern lsmls from and agr*rst ay and dl diahs,
Iani= Oalngeq @6tsr and openses nilirg qt d any hedr d tis ng[E]rert by Urd
Member.


lls Erbrpris, tLC
Operating Agrcement
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4. lnsurance. The Company shall have the power to purchase and maintain insurance on behalf of
any person s'ho is orwas a llernberoragentdfte CompanyagEln*any lidffiyasserbd rvrinst
the person at*ng out of tteir stats a a i/lernber or agient dthe Cornpany, regardls of whefier
the Company would have poulerb indermniry sucfi person aga-Et ffiifty rsrdertfs Agrreernent a
applicable law.


fr- Iiscellaneous
1- DitU# Rcsollixr Arty dsile aiig qtt d tr ]e*d b fib ngreenErt ffi trE ]fen$ers
are unable to resolve by themselves shall be seftled by arbitration in the State of Alaska in


zrcoordanoe with fie rules of the Arnedrzr Atihalion Associalixr- The wriEen decision d fre
arbibato(s), c apflicabb, shall be fud and binding on ilte llembels- Jud$nent on a rnm#y
auad or enbrcernerfr d -r{mdive or specific pertrrace relef graffil by tre abf,rdo(s) rfiry
be entered in any court having jurisdiction over tfie matter.


2. Binding Effect This Agreement shall be binding upon and inure to the benefit of the Members


ard trcir respedire legd regesentdiueq heis, dnhisffirs, erecubrs, sumqs and
permifred assigns.


3- Severffiy- tf any pruvi$m dt*s Agreemert b held b be hr#, fqd r unenfurcedle h
whole or in part, the remaining provisions shall not be affected and shall continue to be valid, legal


and enbrmbb s thongh fie imrdid, ilegd or unenbre*le pdts had nd been incfuded ln t*s
Agreenrent
4. Gorerning Lil- The Enns d thb ngeenrent sfid be gorrenred by trd onstrued in
accordance with the laws of the State of Alaska, not including its conflicts of lawprovisions.
5. Further Assuanrces. At fte uitbn rcquesfi d one mernber" fie der ilenbers shafi execub
and deliversucfi drerdocurrenBand takesucft drcractbns ers mry be reasonablynewyb
eftct UE Erns d t*s A$eemen[
6. fl,eadiqs, The sec{ion headrngs f}erein are br reftrence frurposes onty and shafi not othenrise
affect the meaning, construction or interpretation of any provision in thisAgreement
7. Errtlrc lgrcemer*. Thb Aryeement contais fie fflire wdersAxfing befireen fie Herbers
and supersedes and can* dl trbr agreemenE d lhe Msnbers, whefter ord or writbn" with
resped b sncfi snt{ed nffic
8. Counterparts. This Agreement may be executed in one or more counterparts, each of which


sH be deemed an ofllird ard aI dwtrifi Ogefirer, shd oorsii[rb one and tte sane dmrnent
9- Amenfimnt. ThbAgreenrent may be arnended orrnodified mry ry a wrilbn agreementsifred
by d dtn flerters.
{0. Notices. Any notice or other communication given or made to any Member under this
ngreernent shdl be in wriEqg ard Hivered by lrrd, sent by otem(fit curier seruice or sert by
ertified or regi#red rmil, refinn receitr reqrre#d, b fie ad<lress in ffi 1 or b andpr
ddress a that llernber nry $tsequerfly Oedgr@ by rdbe ild sfid be ffi glven an the
date of delivery.


11. Waiver. No Member shall be deemed to have waived any provision of this Agreement or the


exercise d any ri{rlrts held wder this Agreenrer( rdess snctr udyer is rrde expesdy and in
wri6qg- Waircr by any llentber d a breadr or virHin d ary provl*n d &b ngreenrent shag not


ondih.b a wdrer d any drcr stbseryrem Mt tx ubHix!-


HS EnEprise, LLG
Operating Agreement
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lN WITNESS WHEREOF, this Agreencnt has been executed and delivered as of the date first wri[en


above.


Davkl W. Hetick Sr. 3*19
nemberFrd ilrte


Erin E. webb 3)-18


llS Erftrprise, LLG
Operating Agroement
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EXHIBIT {
IEIBERS


Member/Address


David W. Hettick Sr-
33508 Uncoln Avenue
Seward, AK 996&+


Erin E. Webb
7U 4r' Avenue, Unit B
PO BOX 3106
Servard" AK 99664


Percentaoe Ownership I nterest


7Oo/o


30%


11S Enbrprfses, LLG
Operating Agrcement
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EXHIBIT 2
GAP]TAL C()1{TRET'IX}TSi


Contribution Percentaoe Ownership lnterestMember/Address


DavitW- Flefiid<Sr.
33508 Lit@ln Avenue
Seward, AK 996il $100,000.00


Erin E. Webb
7O44tArenue" UnitB
PO BOX 31ffi
Serard,Al(9$64


HS Erfrrpiscs, LLG
Operating Agreement
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30%
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F({::f'lil;f,\iil[)
:i,{ , ; r,[]lli


/iw,
,@ i\


:l


Applica{,ion for Fooet Establishrnent Pe: r:rit
AIrsks Departlrrcnr o[ 0nr'iron nrentll Corrscrvation


Diviriou of 6nviron nrentel I lcelth
F'ood Srfc{y and Snnitnlion Progrxm


Permit lD:r,l ii r/


Section 't- GENERA{- INI'ORMAT IOi{ {Nt appficacls cormphfe eri}re s#cff$r} * pir:osr,r $t{ti)-


HS Enterprises LLC
tiusnrcs?i t rltorale Uaitg ndd{Ess--


.a!-.s!a {ncgln stge,t
Businessrfsp,crale Phone


srs1.lF}.l.-i.,.j*:!: I l":\._/ r. _
(h,urer($) ot Cu,)(x.rte Ollxrn(:') & l itk (i) or Rq,txnsrblu Paty
David W. Hefiick Sr. President & Edn E. Webb Vice President


rype of enUty trfiaividual-- n partnersfrip - El Gorporirtion


5e
JE.c
l!EE
o-99s6


[f Otlter:


TYPE OF OFEIIATION Pposo doscrr0o tta tyoo oi trl',ititl yul FSan to o$rn bokw (t.e . rt$leuranl Dor, glocory snoflr, ob.)


A marijuana retail store. Not allowed to consume in the stoie.


AEGJ LQU _Ll!.Ffl oR EfrE N ME LY REM o DELE D FAc I LIT!E:E_
a e flan radew ryil be required il your hcitity has nover besn permited by the Alaska's Food Saf€fy and Sanihfion Progtari has not had


ar actie permit ln tre lad fiw yras; un be oiErdrdy E{mdeled; or ls a now consuuc{im. !f arry of ttrese 4ply, a Plar Review


. .-Apd!-c_aio[$gE;gp_!o_E1ogs y.oul-Epd!99!ts" Haylpg qr4!{ tte .Plar"_Bevrew-Al$ c,atiq1?- , . tr YeG 18 ilo


- Se$! pj[ r :_Q9MPI F T E FoR A LL FooD_E Sr A q Us F nfl E N r s (cr,ed( fl r k qt.1 p.t11t _


;- Am,pyoryurrnrenmn ue,equireo. r*lffii;t*Slifffitil;tJffi;mr? - E y*---n xo


Atlach appropiate label, flacard, or m€nu notation forlhe .r"lrrsunr!.' ('(lyril!;r.i, ! if you srva:
tr Wild Mushrooms tr Unpasteurized juices tr Farmed hdibut, salmon, or saHefistt


_ tr Raw&nlg$gqke! qimal.bods syc_h_is bee!g[q[ oggs,.lamb, pot, p.otlFy, seafod, and shalmsh


c. Mehods of food preparation (dteck he one Srat moot dosely describes he esiaHishment:


tr AsremUy of Ready to Eat Foods tr Cook and Serve


tr l{ot or cold Service for 2 hours or lrplg is dme
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1rrs, rmvilct_a.rygsry-ry3|ruglg,br orl$gffiif @!vgl@lg t[fus_gov!@ ad [cqr,cr,c1,


suiryt prffi-e suppofr-to Vour ta*tityfltf Veilattactr *pV oitreg.
Will another permitted food eskblishffient (i.rur,,-r il.Erry) provide support to your


pem,t tD(i,) 


--- 


Erir;brisiriK,rr: ,, ,,,,, 
Slju of ['lind C-anr'ir'Liis Cor"parr/- 


._ ,.


DYes
H Yes


tlyy ry.yZy.lCyment wilh an ,tiher rylin$l h. ug.e lie,i mdroo,r,s, pbase allaclrlrille n y!!yatgn:. 
.


Portable water tanks, plumbing, arrd hoses are NSF or FDA approved compononb?


lf you have a kiosk, is it located outside of a building?


Witt pu travEi serviri ptviOe water or removE',vaslewateil


E{ No


tr i';s


tr Yes'bYes tr l{u
El No


tr Yes EHo


tr Yes
[ !!.1 ]-L.r lr,lir't- l r1:.i1)1 . _


il a copy ot ri tiuo G eaar ffi? ffiuct iou wrr prooud L Equired. Hive vou anactr&Ein tabeis of eaor proauct m 6c
produced?


b. Descrilre',viio pu ',tiliue Orsri6uring youiiirocluct to @. groce, siores, etc): -
A retail marijuana store employees


c. -Wili you Ue doing any of fie fottov'trig pioceiGf eheck a[ tlrat ippty.


tr ltedrced OryEen Packaging


tr l-owAcirj Canned Foods


tr Shelf Stable Acidified Foods


lJ Smoking tr Other:


E Curing


tr Dehydra'jng
& sttro p ct"rc* fr,ywwylytu l!{ ftnry" t_ayy_wgixntx {gpT- rya::rlll.ri,ir,ilcrr:*:r,ls _-_ .


d. Do you have a HACC{1-PIa1? trYes trNo M N/A
Rt4tiredfor.h$tlxuadlkdpocesexssriassrotiry,axi:g,ocr.irtrurs. tclt{rdirtg,0hennafyprrrussirgb'rBadboCs,red$doxlgen


!g!t_o1o'oouasttrairy.yllryjgrneffiuired.Hayglorattrylrede*piiJq"li+itfgq.mimver- 
-- 


iJxo
ProviiEnahes iriupplidrs uft-"ere you wiit bd purutrasinf your product 


-


winirEyarrproOuauepreiactfied?- -neYes - --nF;
wilt an-oureip6ffied-rood li:Gulisr,renilqgtrtr sed provG supdort to vour racititia r ves,bttactri copv ot ttre


of the permitted food establishment servicing the machine? tr Ycr


Egqng_U4: Food M__lsiirs e e1ti6s$ionifG_..f, 5"i[rj-q"do_rtei caso _: _- _,__a. Have pu attached a copy of a lg,U-{'i.!1gf.grl"'l GlttUUJt? tr Ye6 tr No


trNo


ts NIA
Tho operdor of a &od eda0hlrnsat &at senoc and prqpems w*rqped w mpadreged bod', excrlfitur a W, tawn, u lhtriled M sr,lm,, mN


_ _ ltt,e g leqs ry_W4"@$0'! {agy:q r&5tgdfo a tr af_gpat*xs * 0g @!ry084:b. Does everyme who uro*s orwillwort at the food establishment have a FocC \!cn<er 6iiirl? fl Yes El No n NrA
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..,ALASE{A
i t: ;1.'!r I{}'. r:


April 17,2018


David Hettick
HS llnterprises LI-C
Statc of \Iind Cannabis Store


-1355{-18 Uncnln Street
Seward, ,rtK 9966.+


Subiect l)I'.C Food Fistablishmeot Permit Not Required


Dear,


'I'hank l'ou for your recent apphcanon for a permit from the l)epartrnent of Environmental
Consen'ation's Food Safetr and Samtauon program. Tlus letter ts to mform you that the mariiuana


establishment l'ou have descnbcd ln \our apphcauon does not tequrrc a permit under the ,\Ieska


Food Codc (18 rLtC 3l) surce r-our plan rs to sell onlv prepackagcd, non-potcntial\'hazatd kxxt (18


;\AC 31.012GX1).


Non-potentialll' hazardous foods are foods that do not riupport the grow'th of dangerous bacteria


because of theLr q/ater acui rt\, p['I, or a combrnation of the nvo. A go<xl method to dctcrminc
rvhcther a f<rod Ls non-potenudlr hazardous r*s rvhcther it requtres refrlgcrauon to keep it safe or
preser\.e it. lf it does not requre rcfngeranon, lt ls most hltelr non-potentrallv hazardous. If vou are


unsure about the saferr- of a product and n'hether it requrres temPemture control be sure to cofltect
the Food Safcw and Sanitatron progfam for more lnformauon.


Picase bc arvarc thar rf vou changc the qpe of f<rod that lou sell at r out estabhshment to rnclude


foods that are potentiallr hazardous, \'ou rvill be tequtrcd to submlt a plan of 1'our operations and


appll' fot a food cstabhshment pctmrt.


Sincerelr,


{'r*Qot,.^o Wf.-,
Irlelanie Hollon
Enrironrnenal Health Officcr III


Department of Environrnental
Consen'ation


I)IVISION ()l; l:NYIRON\II.Nl Al IIL-\t,TlI
IIIOI) SAFI:1 \' ct S'\Nl t.\l I( )N l'}R()(;ltA\l


4-j335 Kcrlifcr',sLy Beolti E{l S,.i!'{: I i


Scldoinc. /\lc!+iil 99669
l$orr r. 907.24.?.34 I 3


f rsx. 9A/ .? 62-229 4
\^/u/\,v.dec.olosko.gov/eh/f s5


melonie.hollon6'olosko.oov
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Alcohol and Mariiuam Cofltrol Office
55{l W 7h Averx.re, 9.tfrte 16m


Anchorage, AK 99501
mariiuana.licensing@alaska.gov


https://www.com merce. a laska.gov/web/a m co


Phone: 907.269.0350


Alaska Mariiuana Control Board


%or*oror*8 Form MJ-00: Application Certifications


Whatlsthisform?


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.


Thb fiomr must be cunflad ad sltrnitud bAilds main ffie bv eadr ruced lknree (c detrned in


3AACS.Etlblf2ll bfreanylce +nfcaict ra beqr*lered omrd@,


Section I - Esf,ablishrtqrt lnfurmailion


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


li-nsee: HS Enterprises LLC Lisrekmben 17176
LicenseType: Retail Mar'ljuana Store
IXfngBu*rcssAs: State of Mind Cannabis Company
PrenrisesAddress: 33508 Lincoln Ave, ffi
City: Seward state IAK ztP: 199664


Section 2 - lnffird lrftrmatkn
Enter information for the individual licensee.


Ilzrn: Elavid W- Hetlick Sr.
Title: President


Secfion 3 - Ollrer Licenses


Owner$pardfhancialistcrestiro6erliirrce* Yes llo


Do fou currendy hane or dan to have an ownerstrip interest in, or a direct or irdirect financial interest in


andh6 nrar{ilrra cst*i$lmefi l*xnse?


lf Tef, uffdr Ecsrse nunbers {for qintx Ecerses} ad EcerEetyDcs do pu orn d Dhr to our?


Plan to own in the future - Standard Marijuana Cultivation Facility, Marijuana Product Manufacturing Facility,
Marijuna and Concenhate Manuf;acfrring Facility-


mil


[Form MHnl Fev @ 127 l2o78l Page 1 of3
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AMCO


Alcohol and Mari.iuana Control ffice
55O W 7n Avenue, Suite 16,fl)


Anchorage, AK 99501
maf iiuana.licensi nq@alaska.pov


https://www.commerce.a laska.eovlweb/amco
Phone: 907.259.0350


Alaska Mariiuana Control Board


%*r*ororr'o" Form MJ-00:ApplicationCertifications


Section 4 - Gertifications


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


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


! certiry that I am not currently on felony probation or felony parole. 
W


I certify that I have not been found guilty of selling alcohol without a license in violation of AS 04.11.010. I-1ffi
I certify that I have not been found guilty of selling alcohol to an individual under 21 years of age in violation of 04.15.051 


W;lorAS04.15.052. f- ,


I certify that I have not been convicted of a misdemeanor crime innolving a controlled substance, violence against a a-a -
person, use of a weapon, or dishonesty within the five years preceding this application. L.*4


L


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


I certiry that my proposed premises is not within 5OO feet of a school ground, recreation or youth center, a building in lA
which religious services are regularly conducted, or a correctional facility, as set forth in 3 AAC 305.010(a). 


Vfi


I certify that my proposed premises is not located in a liquor ticensed premises. W
lryu I


I certify that I meet the residency requirement under AS 43.23 tor a permanent fund dividend in the calendar year in 
-gA-which I am initiating this application. ldU I


I certify that all proposed licensees (as de{ined in 3 AAC 306.020(bX2)) and affiliates (as defined in 3 AAC 306.990(aX1)} W?L
have been listed on my online marijuana establishment license application. Additionally, if applicable, all proposed | ,;i f I
licensees have been listed on my application with the Division of Corporations.


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


[Form MJ-Oo] (rev tO/OslZOt7l Page 2 of3
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Form MJ-00: Application Certifications


_o-.so!& 
*aaeL


.Y +r'
tr?,


AMCO


%*"*o" or*d


Alcohol and Marijuana Control Office


550 W 76 Avenue, Suite 16t(X)


Anchorage, AK 99501
mariiuana.licensing@alaska.gov


https://www.commerce.alaska.sovlweb/a mco
Phone: 907.259.0350


Alaska Mariiuana Control Board


Read eah line below, and then sign your initiab in the bor to tfre rigltt of each satemem: lnitials


I certify and understand that I must operate in compliance with the Alaska Department of labor and Workforce
Development's laws and requirements pertaining to employees.


I certifo and understand that I must operate in compliance with each applicable public heahh, fire, safety, and tax code
and ordinance of this state and the local government in which my premises is located.


W
W


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


Only hitia! nert to fte fiDIorrrLE slatement if thb form b mooryanyiry an applcation for a mariiuana Hing faciftv fiense:


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


Only initial next to the following statement if this form is accompanying an application for a retail mariiuana store. a mariiuana
cuhivatbn facilitv. or a mariiuana oroducts manufacturim facilitv li:ense:


I certiry that I do not have an ownership in, or a direct or indirect financial interest in a marijuana testing facility license.


All marijuana establishment license applicants:


r-i +.


As an applicant for a marijuana establishment license, I declargl$d*$ilffry1qf unsworn falsification that I have read and am familiar
with AS 17.38 and 3 AAC 306, and that the online applicatiqh\h'$fith{Wdrf,C,Cfyall accompanying schedu-lgs and-statements, iswith AS 17.38 and 3 AAC 306, and that the online applicatjqtbhdltlifrIfiflfrr)Ulgall accompanying schedul6


"'"X*andcomprete' *__^,_ _..-:$-.;""";i!#?2") .,../''*"i' *srAel- i(7=-
signaturlofticensee 


- 


=* 
i 7t--. ,


=-- 
ti Pueuro i<


David w. Hettick sr. --- o"" ,r'!-$.ommission srai.6: a l, s f z a z (-)


p"'rt"d 
""." rf ri.""r* 


1' /)<:"""""'
''rrr,' 


f, .g.q. hy...o, ,


subscribed,",,;,:Jl;fufr[tr[i]I* ayor d ?c; t .zor 3-


[rorrr ltltlOl lrett tOlOSlzOTTl Page 3 of3
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AMCO
Alaska Mariiuana C-ontrol Board


%'or*.roro& Form MJ-00: Application Certifications


Whatisthisform?


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 305.


TEsfiorrn nurt becryl+d rd gtrn*rbdtoAilSsndn ffie bveadt rreed Esree (asdetrned in


3 AAC :IEIpOFI(:ll bfre rrf loense *ilcaio rfl be cmidered ccnpt*,


Seetftn { - EsCabliCurcrt lrfurmstitn


Alcohd ard Mariiuana Conrd Office
55{t W 7b Arerrue, Site 16m


Anchorage, AK 99501
mariiuana.licensing@alaska.qov


httos ://www. com merce.alaska.qov/web/amco
Phone: 907.269.0350


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


lir:le HS EnterPrises LLC fl tietenmter: 17176
LicenseType: Retail Marijuana Store
Dr*ngBu*essAs: State of Mind Cannabis Company
PretriscsAddress: 33508 Linmln Ave, ffi
oty: Seward srate: IAK ztP: l996et


Section 2 - lndiyidrd lnfiornstion
Enter information for the indMdual licensee.


lIre: Erin E. Webb
Title: Vice President


Section 3 - Olter Lir-nses


tlnmer$trandftEnddmecstkrdrerlicenae* Yes ilo


Do pu orrentty haye or plian to have an wnership interest m, or a direct or irdirect finamial interst in


andrer rnarifr.rrm esfiftl[$rrncrt lticense? mil
If nfef, rlfi$ Ecense ilrr&ers t or etstlru kses) ard Eceose trrc do pu ryn ry pkr b wn?
Plan to own in the future - Standard Marijuana Cultivation Facility, Marijuana Product Manufacturing Facility,
Madjuana and Conenffie Manuhctrdng Facility-


lrorm ttlttOol lrev A9 [27 l}Ot&l Page 1 of3
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Alcohol and Marijuana Control Office
550 W 76 Avenug Suite 16fl)


Anchorage, AK 99501
mariiuana.licensing@alaska.gov


https://www. com merce.a laska.govlweb/a mco


Phone: 907.269.0350


Alaska Marijuana Control Board


%*"*oro*rd Form MJ-00: Application Certifications


Section 4 - Gertifications


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


I certiry 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 certiry that I am not currently on felony probation or felony parole.


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


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


I certify that my proposed premises is not within 50O 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 I meet the residency requirement under AS 43.23 for a permanent fund dividend in the calendar year in
which I am initiating this application-


t certify that all proposed licensees (as defined in 3 AAC 306.020(bX2)) and affiliates (as de{ined in 3 AAC 306.990(aX1))
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 I 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.
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Alaska Mariiuana Control Board


%*"*o"orod Form MJ-00: Application Certifications


Alcohol and Marijuana Control ffice
550 \ff 7s Avenue, Suite 16fl)


Anchorage, AK 99501
mariiuana,licensing@alaska.gqv


httos://www.com merce.alaska.sov/web/a mco


Phone: 907.259.0350


Read each line below, and then sign your initbb in the bor to the fitltt of each stat€metrt: lnitials


I certify and understand that I must operate in compliance with the Alaska Department of l-abor and Workforce
Development's laws and requirements pertaining to employees.


I certifo and understand that I must operate in compliance with each applicable public heafth, 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: lnitials


Only initbl rld to the fototllE stabment if ftb fofln b acomparying an appf,catirn for a mariiuana testim facif,tv li-nse:


I certify that I do not have an ownership in, or a direct or indirect financial interest in a retail marijuana store, a marijuana
cuhivation facility, or a marijuana products manufacturing facility-


Only initial next to the following statement if this form is accompanying an application for a retail mariiuana store, a mariiuana
cuftivatbn facility, or a mariiuana oroducts manufacturing facility lkense:


I certify that I 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, I declare under penalty of unsworn falsification that I have read and am familiar
with AS 17.38 and 3 AAC 306, and thatthe online this form, including all accompanying schedules and statements, is
true, correct, and complete.


Printed name of licensee


subscribedandsworntobeforemethi, lU urvor * f gil 2oJL.


Signature of licensee


Erin E- Webb Mycommission expires:
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Alcotrol ard Mariiuana Cofltrol Office
550W7hAsrue,9rite ffim


Anchorage, AK 99501
mariiuana.licensrnE@alaska.qov


httos://www. com merce.alaska.sovlweb/amco
Phone: 907.269.0350AMCO


Alaska Mariiuana f-orrtrol Board


t,naoror*t* Form MJ-01: Marijuana Establishment Operating Plan


Urhatblhbform?


An operating plan is required for all marijuana establishment license applications. Applicants should review Title 17.!18 of Alaska


StaEtes and tbaptr:306 of the Affi Airhistratirc Code. This form will be used to drumerrt hou an apflbnt intends to rneet
the requirernents of those statutes and regr.ilatbns. ffyour businccs has a formd oper-ating flan, you may indr.rde a copy of trat
operating flan with your applicatk n, hrt all fidds of this form must stll be corrpleted per 3 AAC 305-q20(cl.


What must be covered in an operating plan?


Applicams must idertify hry the proposeO premises will canpty widr applicable statutes and regr.datirns regarding the following:


r Gort'trol planforpersons underthe ageof2L
o Security
o Businp<s records
. lnvEntory tracking of all mariluana and marijuana produd on the premises
e Employee qulificatlm and training
o Heafthandsafetystandards
o Transportation and delivery of marijuana and mar'rjuana products
r Signage and advertising


ApplicarB must dso omplete the orresporUins op€r-dting plan supdemental forms (Fonn mr-{B, Forrn HHlll, Fonn tHl5, or
Faa Il-61 to nreEf the ai&irrd qel-atirg dAm reqfrirerrarts ffor eacJh lioue type.


Seclfon I - EctaDlislrmsrt & Gortact lrfionnailion
Enter rntormatiofl torthe business seeldng to be liceflsed, as ,denffiied on the licent te appfir;atpn.


liensee: HS Enterprises LLC Mt Liemell: 17176
LicenseType: Retail Mar'rjuana Store
tbilryBusircssAs: State of Mand Cannabis Company
PremisesAddres: 33508 Lincoln Ave, #C
Crty: Seward State: I Alaska zrP: lgg0O+


MafirgAd&ess: 33508 Lincoln Ave, #C
Gtr S.*ard Ser Ahs*a *, 99664


OesEnatea licensae: David W. Hetick Sr
MainPl ne: 907-831-1053 CdlPhone 947-fi2-1877
Email: stateofrn indca n nab is@ g mail. com
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Form Ml-01: Marijuana Establishment Operating Plan


Section 2 - Gorffi Plan fior Persons Under re AgE d 21
2.1. Descrfre bowfte mar!ilram esfabfdrrrentrrl prerrcnt persons underttre age of 21frrorn gainiryrcb aryportitn of fic
Icensed rcnises and mriorra fers-
$db€f m Gandis Ccqmyul rcteerfrarebarypssnutnG notpodreav# pttdo iffilam sfffiq
that person is twentyone (21) years of age or older. A valid form of identificdion indudes: (1) an unexpired, unaltered passport,
(2) an uno<6lired, unattered driver's license, insfrr.rction permit or identificdion card of any state or tenttory if the Unit€d States,
theDistictdCcfuilrh,traproyird@ild(3)anilerfficdimcadic$edbyaEderdtrstaEqEncyafisizedb
issue a diveds k-nse or ilertifcdim cad- At m lime wil a persn under the age d trentyane (21) years d age be pemnreO
to rerndn m the prefiises- f d any tirne an erfloyee sspects rrd a person b rdef troiycn [21) yers d qe tn
errybyeerl refirseaccess ard travefie hdvitud escqbd dthe pren*ses. Af erplqpeswf rcq.cstgo,etrrtert issued
identification fiom all customers and will thoroughly examine each ID before allorving erilrance into the retail store. ln addition to
passing the marijuana handlers card course, employees wi[ be fained to spot the inconsistencies of a forged identificdims-
Iheyuf begrcnat lDgtitebhetstE n recoglialD'sfundErsfaEsndurtties. Sf(pageu,f beposeddlhemdn
ernry dor rey sldirgt 'l{o qc uder twrty-se (21) yeas d agB doretr- TIE sign tll be tu,E{rre (12) irfEs bB ild hdt e
(12) irtresrfrentdtEhlErsul bedr Hhdlh ln*Itth tighcutasf bthe@rund dttesiF-


Sccfion 3 - Sceuritfr
Restricd AocessAreas (3 AAC:Itr Z0l:


:fJ. Dcrstc bp rI fcxrt resql=d dcrsdft #ie c*fr rusfiind Gs i-tE r:


The facility will be equipped inside and outside with 24 hours a day 7 days a week video
survdllarrce sysbm and exterior secudty IbhE- The resfrirtd aooess area will be dearly marked-
Acess will only be granEd to employees and licensees ard sbnage will be dlsplayed on fie
enfrance b each resffi@d ams area indicatirg frtat rnerEers of the prblic re nd dbuted
ac@ss. At least one employee willalways be present behind the counter, ensuring customers do
not enter the restricted a@ess area behird the counter- All visitors must be pre-approved by either
of lhe owners- Resfficbd areas wlll akays be bdred- Back ry keys will be granbd b rnarngers
and the oryners onty. PropersQns ffiding b 3 AAC 3(b-710'Resti@d rcoess area, Vsibrs
rru st be es@rbd, rxt be posbd ut each resfricbd ircoess aea enFane-


17176uoenser_


!f2. Descraeyorrnudccnigad poesfrrffiitgrifushband cstif tlslthq;h rc*iCcd-GsaErE


A record log fur visitors will be kept in tfp authorized ac@ss area- This log will have details on the
visitors' name, ID/DL number (confirming age of twenty-one (21) years of age and older, date, time,
and authorid persons name esorlirg them- TtE es@rt will trcn assign tlrcm a yisibr badge- The
badge numberwill be noEd in the vtsibr log. The visibrs will alrays remain with fte es@rt lf fte
visibrs hare pesorld isslm b &rd b fie antffi visituil end ild tE uil be escorEd qfi d
the authorized area. Furthermore, per 3 AAC 306.710 (b) the number of visitors per escort will be
limited to 5 persons.
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AMCO
Alaslo Marijuana Coiltrd Board


Form MJ-01: Marijuana Establishment Operating Plan


3.3. Ftryide samphs of licenseearoduced idertifiadqr badges that rlll be dbpfucd by €adr lkenscc, anrylhry*, r a3rrt rrhih
on t}u prentsc$ ad of vidts !de,'r.?fieaiio,-r irad3ps tEt uill be rrn by aII vigtors utde in resUicted access aras;


STATE CF MIND
CAN i\A.BiS CC,


Dalid Hettick Sr
Presidert/Agent


' .r, .,:. ..,,


;li:i,'+i';;1:'r::':'t: - ' '


Retail Marijuana Store
License No. 17i76
MJ Hamdler Permit No. 16949


Sccurtty Alarm Svstems and lodr Star&rds 13 AAC illl6.715l:


33, Ecerior to ffitile gmrctrance. Describe hs fhc ederior rflmeettlE


Exterior lbhts will be instalbd againstthe building, 6 HID ligtrts in front andzon tle exErior door in 
i


the back, in order to kery the premises, signs, and doors and to ensure vUeo surveillance cameras I


are capbb of recordirg individuab within 20 fret frorn any efitry point to $e fuilty. Lbht fortures 
i


will be insftdbd in suctr a rmy to defrervardalisrn ard comrnon obctruc*ions. Tfle fcensees or I


designated employee will inspd exbrior lqhtirg frequentty to emure properfunctionalrty and I


position for optimal recording and to defrer criminal activity on the premises.


tln'r .?
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Form Ml-01: Marijuana Establishment Operating Plan


35. An #m system b regrked fur al lk-ose tygcs th* must be dhred ql aT exfrbr doas and whdows whcn the fmed
gernisesbdosedfoitru&re-Desstethescolty&ntslstemfrrfieprryedpertses,€lfefthilf EilmcctJ
regulatory rcquirements, and outfne your pofrchs and procedures regarding tfte actions to be taken by a lkensee, ernployee, or
agent rrhen the alarm svstem ahrts of an unauthorized breadt:


During business hours rnolion divabd sensos ard yideo survdllancewillbe dive. tlring the
period of dctLg the buslness extqbr enfy poit6 uill be alanned b irdude glass break senstxs
tratwiil be wiliruusly adive. During nm-operational hot.rs Sffi break sensor, rnotbn debclors,
exterior lighting and video surveiltance will be operational. Allvideo surveillance will be operational
2417 as well as continuously rnonitorcd W 24fl on siE seority-
Sensors and cameras work off diftrent sysfierns b proEd against equipment failure- Al slsbns
inEusions are reporbd to resti@d acoess ernSyees frrneOiagy- Baeery parcreO caneftts
protect against power loss. The security system alerts members of stafiby computer or smart phone
prior to law enforcement notification. lf an unauthorized breech has occured a staff member will
sound an aliarm and call tre polire if necessary- lf brdr warants mffng lry enfurernent" sfiatr
will call 911 fur emergpndes and the local pcrlice departnent for non-emergpncies sucfr c loibring
orstsf*iqs aclirrity-
Will notiff AMCO per 3AAC 306.715 (e) A mariiuana establishment shall notiff the Department of
Comnerce, Communr$, and Economic Develognent, Aloohol and Mariluana
Conbd O,ffice as s(xm as reasonatfy pradrt;al and in any casie not more lltern?4 ftows afur any
unauthorized aooess to tre prernises orfie establishrnenfs knorthdge of evidene or
circurnstanes that reasonattly indicab theft, tliversion, or unerplained disapperanoe of rmrijuana,
marijuana products, or money ftom the licensed premises.


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


3.8. I ertifl $at if any additinal seority der*rs lr used, qdr a a rnotirn derU, pr:ssnr *ildr, ad durcss,


e*, rhd&np ahm, to crdrre seorfi dtfte brscd pr€rtcs, I rI harc wkr po5es ad foe*les
dedftllcirce.


Marijuana will be stored in restrfuled areas with video surveillance- Products will only be accessibb to staff and not
given tocu$mers until paymentb redvedandttecu$mer-ssilitgthe prenise- No bagg badg*wn be
dlou,ed ln the area wlrcre cannat*s products are kept Any person canght #anttg, incfuetg enq*oyees, urf, be
heHbtEfrfl edentdfte hxr- Asper3AAC 3{8, Re$ddintshrhersitma@.ilrol boatq speciHyir
reGrenoe to 3AAC 306.730; irventory fra*ing. lf at arry lime, inventory had<ing has dscrepancies that cant be
explained, the business will close for operations until the discrepancies have been resolved. As per inventory
fiaddng regu&atims, ffi of tlird Canrdtis Cornparywf keep adive H<ing rp fo d# wi[r llETRC.


3.7, Descrfre your rofichs and orocedurcs br orerrcntinc loft€lins
A "No Lr*riEf *p s{ be gutircr{y posfed m the orEior d [c btffiE- tr*riB orHe tE rd sfde n it be rE uilr a rcqrcet frun
erqrhFesbtsarctefeniseelfrchfriryiffirddbegiElawrHwl:gtEtkerftercatf,bnffcdiflEldordorpay-
Dav6, EhaaOelgr*Oeralqped comfleban*aund oftrEffiyblodrftre.tq*tdsactuilyof peode*nlnrernleglh*
bu*sebeipmtegqertyxdd(iErnbleavefiftdTIEHrGsdtbbrdlqf bkerffinesardfo'ru.i#rcet
needed- Er ilE read nea, a enpbyee rfl te consffi lSadig flt orsbrgs lf c=rn=rs 1p lcgr tre a prl os iEib tE rEad sue
or display area, empl6 urn pof,Hy state trat we lrave a 1\lo LoiHirgf pofcy and orsilomers are ttsr aC<ed to leaue. The r€ldil silde ni[ harE
a sirple and secure entrance for all visitos. The entrance and pedmeter of the building urcll be always monitored by security cameras. David and
Ehullrdtu3rAI{COerftrcerpntzd bcd hwerfrrceme( ilneessay,bseoreilcperises, prercdhlsipss pradesul*hcqfd
erf-afuruiEl aduldbiEitg if*tu*dfpperisesawtaspss- Erybyeesfl ndritarcglrpgiEcrEd(
aurd ilc prqerty b &5r ily lrlailEial pexssrs-
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s'*"'i Alaska Mariiuana Control Board
AMCO;;.; Form MJ-01: Mariiuana Establishment Operating Plan


Video Surveillance 13 AAC 305.7201:


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


3.9. The video surveillance and clmera recording srystem for the licensed premises covers each restricted acsess area,


and both the interior and exterior of each entrance to the facility.


3.10. Eactr video surveillance recording: is preserved for a minimum of 4{l days, in a format that can be easily accessed


for viuing (consistent with the Alcotrol & Marijuana Contrd Office's approved format llstf; dearty and acorately
displays the time and date; and is ardrived in a format that does not permit alteration of the recorded image.


3.11. The surveillance r(xrm or area is clearly detrned on the Form Ml-02: Premises f,liagram that is submitted with this
application.


3.12. Strrveillance recording equipment and video surveillance records are housed in a designated, locked, and secure


area or in a lock bo& cabinet, closet or other secure area where acciess is limited to the licensee(s), an authorized
employee, and law enforcement personnel (including an agent of the Mariiuana Control Boardl.


or within 20 feet of each entrance to the licensed


3.14. tEscribe the locked and secure area where video surveillance recording eguipment and original copies of surveillance records
will be housed and stored, and how you will eng.lre the area is accessible only to atrthorized personnel, law e,nforcernert, or an
agert of the Marijuana Control Board. lf you will be using an orffsite monitoring service and orfftite storage of video surveillance
reordg yonr r€spoose musil inckrde hry tre ofBite fadlity will meet Ures€ security requirements:


All surveillance recording equipment and footage will be stored in the secured cabinet in a locked
box like a safe and with the hard drive backups. Business records and data will also be backed up
the Cloud to further ensure no loss or destruction of records. The office will be accessible only by
David, Erin and employees and the business records will be stored in a locked cabinet only
accessible to David and Erin or AMCO enforcemenUlaw enforcement upon request. The security
system will only be accessible with a password, so no tampering with data willbe possible. Data will
be stored on the security system's DVR for a minimum of forty (40) days. Data has the ability to be
uploaded to a separate hard drive to maintain records for longer than forty (40) days if there is a
pending criminal, civil, or administrative investigation. These recordirgs will include the time and
date stamp, and will be archived in a format that does not permit alteration of the recorded image.
Recordings will be available to AMCO and local law enforcement upon request.


W
W
W
W


3.13. Describe how the video cameras will be placed to produce a dear vian adequate to idertify any individual inside the licensed


Multiple cameras will be used in order to record all areas of the establishment, inside and outside at
multiple angles and at a height that wil! provide a clear, unobsfucted view. Cameras wall be carefully placed
to prevent any blockage fiom fixtures, posts, display cases, or otfer equipment. All seority cameras will be
positioned in such a manner as to get the best facial image of anyone present within the building and within
twenty (20) feet of the the e*erior enty point. David intends to install the cameras himself as he has past
experience doing so. ln the event that he needs assistance, he will call LiveWatch support line. The tont
entrance door of the retail store will have cameras docurnenting the f;ace of anyone going in or out All
exterior @mers of the building will have @meras installed to facilitate monitoring of all activity on eacfr side
of the building. The parking lot and entrance will also have video coverage. A failure notification system will
be installed to proMde audible and visual notification of any f;ailure in the electronic monatoring system.
During a power outage all video @meras and recording equipment will be run on emergency power with a
battery backup system to ensure that they will continue to operate for at least one (1) hour.


[rorm trruorl lrev t2lOLl2O1'7l 17176
uoenge r


rue5of 11


AMCO Received 11/6/2018







oa*t 
t*".,


AMCO
Alaska Marijuana Control Board


Form MJ-01: Marijuana Establishment Operating Plan


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. I certify that the followint business records will be maintained and kept on the licensed premiscs: lnitials


a. all books and records necessary to fully account for each business transaction conducted under my license for the
current year and three preceding calendar years (records for the lost sk months must be maintoined on the licensed


premises; older records may be orchived on or off-premises)i


b. a current employee list setting out the firll name and marijuana handler permit number of eadt licensee,


employee, and agent who works at the marijuana establishment;


c. the business cofitaci information for vendos that maintain yideo $rveillane systems and security alarm
systems for the licensed premises;


records related to advertising and marketing;


a current diagram of the licensed premises, induding eadt restricted aoosss area;


a log recording the name, and date and time of er*ry of each visitor permined into a res;tricted access area;


all records nornrally retained for tax purposes;


accurate and comprehensiye inyentory tracking records that account for all marijuana inventory activity from
seed or immature plant stage until the retail mariiuana or retail marijuana product is sold to a con$mer, to
another marijuana establishment, or destroyed;


transportation records for marijuana and marijuana product, as required by 3 AAC !t(5.750(0; and


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


4.2. A marijuana establishment is required to exercise due diligence in preserving and maintaining all required records. Describe


hw you will pranent retords and data, including electronically maintained recotrds, from being lost or destroyed:


All business records, including operational and regulatory documents, recordings, surveillance,
financial books, inventory and employment records, logs, manifests, and communicdions, will be
stored on-site in the office. Facility records will be managed by David and Erin in accordance with
standard retention policies to ensure that business records are stored in a consistent and
searchable manner. Records within the facility will be stored in the office in a locked cabinet,
separate from all storage of marifuana producb and cunency. Only licensees, employees, and
AMCO enforoement will have a@ess to the office and only the licensees will have access to the
cabinet that houses business records.
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Alaska Marijuana Control Board


Form MJ-01: Marijuana Establishment Operating Plan


Section 5 - lnventory Tracking of All tarijuana and tariiuana 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 mariiuana cultivated and sold in the state, and each marijuana
product processed and sold in the state, is identffied 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 certiff each statement below- Read the following and then sign your initials in the corresponding box: lnitials


5.1. My marijuana establldrrrsrt will be using Metrc, and if any odrcr traddng softuare b wed, it will be capabb of
sharing'rrformatiqr with Metrc.


5.2. Al! marijuana delivered to a marijuana establishmefi will be weighed on a scale registred in compliance with
3 AAC 306.745.


5.3. My mrijuana establishmcnt will use registered scales in compliance with AS 45.75.080 (Weiglrts and Measures
Actf, as required by 3 AAC !i06.745.


Section 6 - Employee Qualification and Training
Review the requirements under 3 AAC 306.700- A marijuana establishment and eacfi licensee, 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 mar[uana establishment.


You must be able to certlfy each statement below- Read the following and then sign your initials in the corresponding box: lnitials


5,1. Each licensee, employee, or agent of the marijuana establishment who sells, cuttivates, manufactures, tests, or
transports marijuana or marijuana product, orwlro checksthe identffication of a consumer orvisitor, shall obtain
a marijuana handler permit from the board before being licensed or beginning employment at the marijuana
establishment.


6.2. Each licensee, employee, or agent who is required to have a marijuana handler permit shall keep that person's
marijuana handler permit card in that person's immediate possession (or a nalid copy on file on the ticensed
premises) when on the licensed premises.


63. Eacft licensee, employee, or agent nrho is required to hrye a mariiuana handler pernrit shall ensure that that
person's marijuana handler permit card is valid and has not explred.


Ilescribe in*rouse thatwillbe and frorn a handler


lnitially, David and Erin will be the only employees, but as the company grows, qualified individuals
will be given all necessary education and training upon hiring to be proficient in their jobs, as well as
a probationary peraod during which time they will receive training and evaluation. Allemployees and
agents must obtain their marijuana handler permit prior to employment, including David and Erin.
Employees will be trained in handling of marijuana and sanitary prooedures to ensure the marijuana
is kept free from dirt and germs. Employees will also be provided with general security information
and leam how to handle security and emergency situations. Each employee will be provided with
any written materials generated by the company regarding procedures and State Laws and
Regulations.


W
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Form MJ-01: Marijuana Establishment Operating Plan


Section 7 - Healtft and SafeBr Standards
Review the requirements under 3 AAC 306.735.


You must be able to certifo each statement below- Read the following and then sign your initials in the corresponding box: lnitials


7.1. I understand that a mariiuana establishment is subiect to inspection bythe local fire departrnent, building
inspector, or code enforcement orfficer to confirm that health or safety concetns ane not pres€nt.


7.2. I have policies regarding health and safefy standards (induding: ensuring a person with an illness or infection
does not come into contact with marijuana or mariiuana produc$ good hygienic practices; c{eaning and
maintenance of equipment and the premises; pest deterrence; chemical storage; sanitation principles; and
proper handling of marijuana and marijuana productl and will take all reasonable measures and precautions to
ensure that they are met or exceeded.


7.3. I hrve policiesto ensurethat any marijuana or marijuana productthat has been stored beyond its usable life, or
was stored improperly, is not salvaged and retumed to the marketplace.


7.4. I have policies to ensure that in the event information about the age or storage conditions of mariiuana or
marijuana product is unreliable, the mariiuana or mariluana product will be handled in accordance with
3 AAC 306.73s(dl.


Answer "Yes" or "No" to each of the following questions:


W
W
W
W


Vf,
7.5. Adequate and readily accessible toilet facilities that are maintained and in good repair and sanitary condition [Z I


are clearly indicated on my Form Ml{12: Premises Diagram.


7.6. Convenient handwashing facilities with running water at a suitable temperature are clearly indicated on my
Form MHl2: Premises fliagram.


7.7. lf you ansvered "No" to either 7.5 or 7.5 above, describe how toilet andlor handwashing facilities are made accessible, as


Section 8 - Transportation and Deliveryl of tariiuana and tariiuana Products
Review the requirements under 3 AAC 305.750.


the Wpe of locked, safe, and secure to be used in vehicles


rue8of 11


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


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- There will also be a printed manifest documenting pick up and delivery dates, locations and
times as urdl as the w{ht, type and arpunt of mariiuana- AII of wtrich is tracked by ttre mariiuana fcking
system that State of Mind Cannabis Company will be using known as METRC or something similar.
The type of safe that State of Mind Cannabis Company will be using is a steel box located inside the
vehicle and is tamper resistant. The steel lock box will not be within direct reach of the driver and the driver is
not to deviate from the predetermined rotrte unless in case of serious emergency.


[rann mOrl (r* t2to],f2o]lTl 17176
Lrceilia! tt
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Alaska Marijuana Control Board


Form MJ-01: Marijuana Establishment Operating Plan


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


8.2. The marijuana establishment from which a shipment of marijuana or marijuana product originates will ensure
that any indiuidual transporting marijuana shall have a marijuana handler permit required under 3 AAC:ilf.700-


8.3. The marijuana establishment that originates the transport of any marijuana or marijuana product will use the
marijuana inventory tracking s,ystem to record the type, amount, and weight of mariiuana 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 thetransportingvehide.


8.4. The marijuana establishment that originates the transport of any marijuana or marijuana product will ensure t{rat
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
pad<age will not be opened during transport.


8.6. Anyvehicle transporting marijuana or marijuana product will travel directlyfrom the shipping marijuana
establishment to the receiving marijuana establishment, and will not make any unnecessary stops in between
except to deliyer or pid< up marijuana or marijuana product at any other licensed marijuana establishment.


8.7. lrllhen the marijuana establishment receiyes marijuana or mariluana 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 mariiuana establishment will refuse to acc€pt any shipment of mariiuana or marijuana product t*rat is not
accompanied by the transport manifest.


17176
Ltoense tt


W
W


W
Section 9 - Signage and Advertising


9.1. Describe any signs that you intend to post on your establishment with your business name, induding quantity, dimensions,
and bcatim on your establi*mert ordruinesmaybe


State of Mind Cannabis Company will post up to a total of two (2) signs with their business name
and logo on it visible to the general public. Each sign will not exceed 4,800 square inches and will
be attached to the building or in the store window.


[rorm tumrf $or L2/ 01 12077 | Page9of1l


AMCO Received 11/6/2018







o"*t 
*a.rr,


AMCO


t*r*orf


Alaska Mariiuana Control Board


Form MJ-01: Mariiuana Establishment Operating Plan


may be attadted):
g.2. Describe any advertising you intend to distribute of your establi*rment. lnclude medium types and business logos (photos or


lothing
Bags


Magazines
Newspaper
Weedmaps


is Apps
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A*adra Madirsra Corrml Boatd


Form tt/U{11: Marijuana Establishment Operating Plan


{Addfrbnal Spae a lleedcd}:


Retail sales Labels will indu# all the trlovirg cHlrty and easily displayd on every ploducl


B.sforss NanE: Stab of llird Cnrst*s Gornpany
License Number 17176
Saifi
Batcfr/Lot Number
Grms Ureight
Net lvta{fmrn Hhight
Packaging DaE:
F-:giralion Date:
THC: (o/o or mg depending on whether ifs a product or flower)-
AI#ka Sdffiy-t1|fu,ning: As pgr 3 AAC 3{E-345- kroglrg ard tabdirE 


_


Trlardmna tns in6xkafing eftcb and nry be tlabilfurming and addiclive.'; (B)'llarfluana
ireai5 conenhatbn, cgsUirptlx= ard irdgftnent- fto ret operaE 


" 
d,kF or rnachinery


1g,ner 
-ib inftrsrce.i {C) TfEre are hdtr risfs associated rith corsrynFlxt of rnariiuana-*;


(D) ',For use only Oy dOurc twentyone ard older- t(eep out of tfie reaclr of ctrildren."; (E)


"triari;rarn shou$ nd be used by wrilIen who are pregmtt u MEe&g-'-


STATE


ja
OF
NABIS


IT4 IND
CAN CC.


fflrl}clftEry1?.rle/rma ,**o!!6
P4Eta'!trra
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Alasta Mariiuana Control Board
%**oror*s Form MJ-02: Premises Diagram


Urtrat'rs$bform?


A detailed diagram of the proposed licensed premises is required for all marijuana establishment license applications, per


3AAC3ffi.O2O(bX8l.AlaecdeftnaEdastherrrsedpeolbcsdasifbbrerrEtbc@tttuqE-


tiltrat must be srtrnitted sith ttdsforrn?


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


o lleranrt
a diagram strsying mly the lit-nsed prernisc areas that will be ready to be opcratbd at the tirc d you prefnnry
n+efinandlk-mekswrce'


Diarram 2:
if differentthan EXagram !a diagram oudiningaflareafruhidtdESerrehas$alrf,ttdpmgoo (avalid leaeor
deed), and derly showirg ttrose aread rdatinnstrip to the crrrent proposeA kensed prernises (koib of ony funnd
esprckm oreosdo rmltneedto fu indtded; acomflete cryJ of Fsrn Mt-7+ Li?nsed PrenissDiogramOwnge mtrf,Dr.


submitted ond oWM trllote ony fimd ryrcin ora noy k dH todlc litr:tsrd premis);


Diasram 3:
a s& pbr or c.buft of fte cntie lof, shouing dl strufires on the property and derty indicating whid area(sl will be part


d$e licensed prem-ses;


Irinrrn+
an aerial photo ofthe entire tot and surrounding lots, showing a view ofthe entire property and surrounding properties, and


clearty indicating udridt area(s) will be part of the licerised prernises (this an b dtaind fiutt *utces l*c @b Eorth); and


Disanr5:
a diagram dtheentie buldigir rfitft tlrc Ercd prendsesbload, dertv dininguishitgthelicens€d prernises frorn


unlicensed areas and/or premises of other licenses within the building. ff your proposed licensed premises is located within a


building or building complex that contains muhiple business and/or tmants, please provide the addresses and,/or suite
nunrbers d tire drer businesses andor tenants (o Wrate d*ryrom b tfr rqu*ed fu on eblisfurent tfu is kQmtiry
the entire building os o sitrgk lfurlred premisa)-


fhis form, and ail necessary fiagrarm that meet tt€ requiremerts m Page 2 of th-rs fionn, must be omrpleted and
submited to ArtiGds mdn ffice befiore rry n* c trrr#r Ecense appEcilian riil be csddered comde.


*ofrO,
47.


T


Akohol and Mariiuana Control Office


550W TsArgnre, fuite 16m
Anchorage, AK 9!1501


mariiuana.licensing@alaska. gov


https://www. commerce.a laska.eov/web/a mco


Phone: 907.269.0350


Scction { - EstaHiCrm,ent lnf,orrnation
Esfternnffimr fwthe h,snness sedklEto be l5@!se{r, as ridenuitred 6! th€ I'rrBise


Licensee: HS Enterprises LLC Ml Liccnsef: 17176
LicerseType: Retail Marijuana Store
Ibirg &rsinesAs: State of Mind Cannabis Company
PtenisesAd&ess: 33508 Lincoln Ave, #G
Gtr Seurard $ar: I Ahs*a ak lg9664


[rcarruCl1rw W$ngr&l hEld2
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Alaska Marijuana C-ontrol Board


a**$ Form MJ-02: Premises Diagram


Section 2 - Required lnformation
For your security, do not indude locations of sectrrity cameras, motion detectors, pank hntons, ard other seandty datices.


Ihe followirg ffi must be induded in dl diasams:
-/


fl,'aicen*numberand DBA


fr)qenaor key


flSato, coding


fl pi-"*tior,t
-,lzjizfabels
fi truenorth arrow


The following additional details must be included in Diagram 1:


The folloring additional details must be included in Diaeram 2:


dl"*of ingress and egress


fl Sntances and exits
flwaltsand partitions


The followirg addiEonal details must be induded in Diasrams 3 and 4:
,/


fl4r"asof ingress and egress


E[ Cross streets and points of reference


Ihe follouirg additional details must be induded in Diagram 5:
,/


ZTAreasof ingress and egress


[, Entrances and exits


flWallsand partitions


E o*r streets and points of reterence


for the State of Alaska


David W. Hettick Sr.


[rorm mrozl Ferr OUTO/aOL8| Page2of2







iDlaryan"*l *nna
I #


\o.qehJ
-t


-ennergeffift+
q$ = C6$\ fErskr


l:spgxl",
i-6Xgnr*-*


O-feO.-


[-1= GcerseAH-r 
?rgrnts-o-


r-1 -R6t.^Jd
+sec€Es++{tu


r*:l=ffiffi*o
fl- lfcot


(*-,1


t .{- Hl
r-i


nkltrr,as^&-C dl
: cL. fi\td L.a/l,p-bs
f Uncaln A"bLt*C-
>arLrA,L9ft, ay


Ji


$i
m
s


t
a
E,9?


ftdvr
dc€SS


<-a\ti


.-s


^s+cile oF /rlind
Lgrnrcbis CantasnAa
tsetoitsfu,e.l t







DoSwYv\+asnllt H: en*,rgns8 ,LLc 
"\llr)o-s-h,.*e.oP' /Yr,ind- Ca*nnabts Grn ?or,


5 sK't' iili crl n *1^1,lf sdd;.d W;'*;rpl.osr^l .,, . 
' 


f-*ffi-** It:rt as{tp#gwfrtr_T
[1 = lufln'r',filLl^


' Aia\ra-'-, {f 
I


5.$ro
n_*l


fo$\







r:anrof PirFl{rts9 i,t.Ct (il$tlF


-6I6fi'Hf,Y'


'oNrA v ${' rPl-EV"'UUv M A 6


IDru IEIT,6MaIr.lt
tilIrwJ oHmd


e
itouvJ,fl octilvsr Jo lfl $rrlvils0


vytvlv J0 tlvJ.t


#effiq


,,-_t,*;


,ty,",


",.E,i


0r 101


,ir'@'ll I I
.ra {l r I


.O,il.a . I
rl .S.I.0. ?


e+D$q [o.*h,^^


XX stak. & rntr..,4
C.o.nvub'ls Co
Uqr4rao * nnL
3bsf Uatalnth^p
aAo^AAL,%q


0d Nl 'qr 1Y'11 I ,"at^t4! Jo obcrt i i
,v, I:)\t'ui stnvrl/


ii
^eN 


r{ rt{rl rr{il, t) tlt







lmagieryg2olsGoodeuapd#92m8Google zoft


*rr ttu


*s er#-rgnqo LLL Albl*
trh^le of 'rN/\^J Cbu\rc,b.s Wy
35SDK L,rnoln 4,,-t *s-
S€r,0o"A frlL %loGV


htps:/rwmf,.googb.oor/maps/@60-1846,27,-1193722j04.1,1ffia54-3y,6-St/data=!&nMe3







l--\ = HS etbftrttls,ULdlU<S+u+& rynl eorrr-[,s Csrt*p.*,
?rbDv chncaln A-t^4 +c So&r^t$ N<-fiVGY r t


f-1 = L-ost U--Lr l\ra-"ld vt-qrrrx lffit?e
3398 .-nn.a/", M< Lft Seda,J), M qibyDlgra-rn +<


1sbflao


*nnv


[]=


E]
t-T-


f\> €n\*Pnsol/ tLL


$S o? r\^^"^l co^^,b
ZIISUK Qn<sln W,*o
sa^,Da"^Q PL1lt;t"1


:----__*%T*


(ry- I of;


!:$'*Mffitftt " ,^ &mtey
--beo4 u€LLr ftL
3eS* Jvrffi '4*.{d-SpJa^S./ *l.a1LLy


= L\.+h.Lfa*-r7r,;r; *3^^ q ,4.L-SS'UWWEffi '1
{r I


^.":,1),ri,ill


,sCm7r1







J-* "l*"--i***


Ltd rgd''x**-


earl s1ua.,*^e ;fi-


t\Stn{erfns{s ,(rc
$S?,[ ,,\\*, c*^,^,-tb ;, 5 cq,
359t V^ofntkr'1,{Lc ffi
SPa"Do^.q Na %V'"y


?ry )oSa


5
t.*L>'


H












*"*-*r\q7


Alohol ard Maniuana Cmtrol Office
55{! \{ 7e Atrcnue, Srite 16m


Anchorage, AK E,501
mariiuana.licensine@alaska.gov


https://www.commerce.alaska.eov/weblamco
phone: S)7.269.0350AMCO Alaska Marijuana Control Board


Operating Plan Supplemental
Form MJ-03: Retail Marijuana Storetn *o, o**S


Whdb$bftrrn?


This operating plan supplemental form is required for all applicants seeking a retail marijuana store license and must accompany Form
Ml{1: Marif, na E*abHment Opcratiry n n, per 3 AAC 3{l6.o20(bx11}. Apdirants shoutd reviery oragH :C Arfdc I d the
Alas&a A&nhistrative Gode- This form will be used to document iw an applicant irrtends to rneet ttre requirernefits d the statutes
and regulations-


lf 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 mr.rst still be completed per 3 AAC 306-O2O and 3 AAC 30631q21-


Whatad&knd informatim b required fa rchil sbes?


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


o Prohibitions
o Signage and advertising
r Display: and sales
o Exit packaging and labeling
r Seurity
o Waste disposal


Tl*r fiomt must be cnC&d rtd strn-tEtl b Affis n*r ffie bcfore rry rw atrardr apglcatirn for a
retail maiiuana storc hoerre rill be sdrhed


Sectioa { - EstabEchert kftrnaiim
Enter intormation lor the business seeking to be licensed, as identified ur the license


Ucerree: HS Enterprises LLC Ml Licerre* 17176
LicenseType: Retail Marijuana Store
IbirgBtritessAs: State of Mind Cannabis Company
kemisesAddress: 33508 Uncoln Ave, #C
Crty: Seward State: I Alaska nP: lgg66a


[rqm iir+Sl lret 11107 [2077 | Page 1 of6


AMCO Received 11/6/2018







f:'%
{@,:q"*td


Afa6b ilarilmm Gond 8ffid
Form Ml-o3: Retail Mariiuana store operating plan Supplemental


$ection 2 - Oycruiry d Opcre{ions
Z-l-PtovideanovewiwdyourprcpceOffisoper*ions hrffihfumr#qrrEtardir8d|€ittal€adtrotrof maiilamand


*yotrpremiEs'and adescrttin of !4+a stilhd a'Srrrcrrisfttoyorresxrllsf,roemtruflsffi
Eadt sfihmer*dmrlran and marlnra poftclsffiarivesatShof ilid Gaud*sCurpcry tetdl sbrewil
be inspected by a member of the management team or designated employee before being accepted and added to
the store's inventory- The shipment is reconcihd with tre povirled halspst manirest str*ment irane6 arO
6ag[]tg bebtoensure@nsailer]cy- A[ pro<trctbwe{fred and rmrciledwi[i treu;igftt[&donthersribst
and labets- Any shiprnents wi[t discreparries ae reier*d- Sh*rnents f}l* pass ini[d ircpeaim ae aocepfied inb
mefaci[ty" enbred inb ilETRCatdftepoantof *sffiseandded btes*ore'sifler&rysurageir*pfav
cases. At the end of each business day, the management team reconciles the sale's tnansaAioni from }te poini on
sale software with the inventory on hand and with METRC to ensure consistency and so that any discrepancies can
be irmed*lIaddres1+ CusbnersaregreeddftesilD]e'serilraneUya m*UnO Cirrd*;ibnpany
ernphrc utho cfiedrs their ph6 itentncdbn and u#res tr s;igrs C irpafmert lf ffi, crmmers ejer dre
sales fuortnrEre ttey ae greehd by tE sates hen- Crsrss cal as* q-sixr* ykfsrEi san+bs dpro&a
in dosed ghsslrs orxrected bttecqrrler, brmseavt* pro*rts hfre965 dspraycases a6 rbr;a tner*,
of available products. Sales transactiong take place at the point of sale station ind oncea sales transaction is
omplete, q$mers m guidd bthe Sreexil A[ enrfloyeeswil betdnd m the lryorUnce of the l&nitson
quanlity soE pertransdirn ad fte exit paO<qlrqg r€CuirerEnts sefifurth h tre re$ddims.


Sdon 3- Proffiitsqrs
Reviw the re$drerners under 3 AAC g16-310_


3J- Ilesfie ls yur d rrnre fu &c td mali na smre d rfi sc+ tirr, drtltr*e, sdfu aci!rc * maama
who is underdre inffuence of an alcoholic or controlled substanc:


a- 3.+ 6iG, dtfi-@ dclnr, c *rb G.+ girr. ffiuF- c datrr nefiere c elim pofu h a
qattY qcCq dre H sGt ort lr 3 AfC iS.:S5;


b se+3ile,dtlrt e,ffitr,scfiertoscl,:irc,trslr$r*qcdef,rlerarrifrrcdrriigr.Fo&ctrotrhc
imem€G


c. &r c k,b a tg-s.a s a rhrft Fmorif, a &r ay dr rpql tec ueriiran c nikn
prod@irtlfrasrffi;


4 o.ffercdeErrerbadrc.Ets,aanraH!ryproraciocftrry6errcasm,alobolctacr4er,*cecfrr
compensatin; or


a ft aFu b retrih ce rarpe pofrrtclful E:GGd p61ic


Answer'Yes' s -lfo'to thefolhring questior!- yes


W
W-
W
WW


:L3.IbpdaabncEffircryorlddlteffarlm@lEedbncrdmalicdne41g1a n fncn{bepofitthxd;+rtrdrrnc1}pqmdger-s? I ll I' I


,*r17176


Al1t 
" 


ernployees at State of Mird Gannatris Cornparry wifi undergp eafudqg to k e]firy peopb under x1e
infruene of adohol, inffi or drer confiolled sfietances- The enployee ui[ harc contfd orrer *'ho
can errer if anyone appss to be rrlkthe lrftrenae $[ rrd be alorred !n tre reH store atd dd to
leauefte prerr*Ees- Al nre.resd be*en b harete persm rcrued fromfie preriss-


[rann rugl (rw 71t9, f2oL7. P?aE2dG
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Al& Mariiuana Coaml Boild


Form tVll-Q3: Retail Mariiuana Store Operating Plan Supplemental


Seclton a -$igruc ad AfircrGtoq
Reviry the requirements under 3 AAC 305.360 and 3 AAC :Xt6365. AII licensed rttail mariiuana stores mr.6 m€€t minirn m standards


for signage and advertising.


you must be able to certifo each statement 5glsrf,. Read the following and then sign your initials in the corresponding t ox lnitials


iJ- I rrrde1sg1il aad 6ree tofrIanllrehAatlx4grd{ttclrdcr,ilecmC,adinof *Fs saf fopcad
egfshrrcnt set ffir h 3 ArC mSeOFl.


/f2- Ib rrl]-l teriirra sE; d llot rietforffitry GFeofiFel dlr*, rna#pret
actiuties sudr irs gam6 or Gompe{itnons to enourage t{re sale of marfruma or maftrrana products.


/S3. Af adugtili*fur rrar!il na rrmdfrm potretrril ffi*rtberrnits rtglcd undr 3 ftf:S-:S0(el-


4.rL I ffi ad ilrGe b pd, ir a qirrc hcnin rirah b qffiil te ffiir sias nn*rd *
3ArC:SjS.


45-Iccrtifyft*lpadrcrtfuementfrrwiinmarrEiiffigr!frrdtaccfahanf sEE l€*taucf|{im&f
a. bf*cormiCeafu


L FrunoEsdx*cmrr3lio;


c- lqrcsentstHthcusedrnaiii nahascrriltrc rtluapaulic@


d. depicts a perton under the age of 2l consuming mariiuana; or


e. irbdcs a ditttqffir, -rffiga EU, a 6bon fuacEr, anryotherdcf*ftn dcSttcdb
appealto a elrildorodrerpcrson undertheag3of 2Lthat proontcsffiurntidtof madien-


4.6. I certifyttrat no adrcrtisemerrt for ma{uana or mafruana poduct wfll be phced:


a dhh f,otrtlftctdthe peiauof all drfd+ntered f;erfitf, LddiEa s6ool dlldaef;atlty, or
g1}ertr3f1l furnrgsarlars ro ffita, e datrcd aru.rc.li! crE, e pft prt e lrelt, c e
game arcade that is open to persons underthe age of21;


on or ir a prbfic translt rdrftle c pif,c lraos& $efret;


a c - e ptldyd c qcr*d FqPCrtt;


uitsth l"O0Ofieet of a srrbcBle ahe q trEM fac1y or


on a campus fur postsecondary education.


$eclion 5 - DisplaYs d $dee
5-1. Desd-c lprnsfiuanaandmariFrsraproducts*derdmeffssgerabefispfryedandsoS:


TtE main gglrbrui[ be ghss display styb- Thb will be arcsed from fte back" by the ernfloym stly- the
rnrilsra in tres dsdqy ffiyil be tw itb padeged brsde" in trcvairus Szes- ort topdttedsCay
cases, will be samples, packaged per regulations, in see through, locked and sealed containers. The containers
will be large enorgrh as b debr thd- They will also have a srn[ rubber q, tfid 6r be enponarity nernoved"


elposlrg vent holes fur artxna- l/tlflt trave a hbd stating, 'nd fur s6ile'- Onoe a q$mer deciles m fie product


Upetheywant, then they c:m cfnGefiorn tre pre-paAragpd $rtttities- Aftrfib bdec*led, tleanpbyeewi[
refiievethe productrrd qranffiy tronrfie silorage aea ild meettheqr#rrerdtecfied(q*aea-


W
W-
W
W
WW
W
W
W
W
WW
W


b.


G


d.


[rcrrrOlFuttErl,0a;$ 17176Lianseil_
hE:lds
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Aietr)
, Alas*a ilariirnna Cord 8md
' Form tUll-$3: Retail Mariiuana Store Operating Plan Supplemental


$ednm 6- fft Prck{il}g and l-aDcfing
Reviw the requiremerrts under 3 AAC {)6.345-


6 r Itesb tr th rcd nriitan s]olc d csc rf* rrtse d rdE FUh 3fl a B&rGEd Ftd=d m
tte padqging and l*etng remrirements set ffit h 3 AAC ill54!q?E


Ourcgstornerswillhavefie osioftsto purcfrase prWAraged, @lhed productthatrill be inditidually
labeled. All podr6 will be labeled and packroed in mding to Arc 306-345, ffiA7O,3[16-475,
306-565, 306.570.
Att Sap5uill take dae atte cfted( o.rt munbr, rruhere d prepadraged prducts ae Srcd behind a
secure area where only the State of Mind Cannabis Company employees will be able to access the area.


All products will be ffifghed on a oertified scale, a[ areas of the hdkfng will be under video re@rdirg-
lr$e util[e nrdion acrirabd carrclzs ardriutrcn people enbra resffied rtxxn,lheyare undervideo
srrn dlare ftom ffi b ffil The silore b eqr*ped uifih vireo survei[are 24t7 b ensrre
acmrrr13hffiy- At * d srrdrs wit be in a opaq.e, reseamb, ffi resiffi orildners or bags-


62 pro*h a re} l3!d $g1 fte rlld aefir rtrc rl re E lcct ttc l*ch3 cf*rrc* tt ffi h 3 Aff, f.3aSFF


Retail Sales Labels will include all the following clearly and easily displayed on every product.


Business Name: State of Mind Cannatfs Company


Ucense Number:1,7176
Strain:
Batch/tot Number:
GrossWeight:
t{et Marijuana Weight:
Packaging tlate:
Expiration Date:


TtlC: (% or mg depending on whefrrer ifs a product orflorver)-
Alaska Safety Waming: As per 3 AAC i1O6345. Packaging ard labelirg


"Marijuana has intoxicatirg e{Tee ard may be habit forming ard a*fictiYe-'; (Bl 'Mariiuana impairs


concentration, coordination, and judgment. Do not operate a vehicle or machinery under its influence.";


(C) "There are heahh risks associated with consumption of marijuana-"; (D) "For use only by adults


twenty-one and older. Keep out of the reach of clriHren-'; (E)'Mariiuana shouH not be rsed by mmen
who are pregnant or breast feeding-"


STATE
CAN


{+
OF MIND
NABIS CO.


lrcn rrsl Gw ttETlz,I.tTl 17176 t4el1cf6


AMCO Received 11/6/2018
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AlasIG Mariiuana Cor*rol BBd
Form MJ-03: Retail Marijuana Store Operating Plan Supplemental


$ee{ion 7 - SecuriQr
Reviorthe requiremerts under 3 AAC 306.350 and 3 AAC:lO6-72O-


?J- agsrac &cld aefi;1n sbrrls proc&tsfu -crhEa fun dd ffAgrfft iard-rrit! fsbar fiuH
toa 3AAC


Slde d Llhd Canndis Conpary erptoyeeeyerli a pe'sor nrcfraiU cdn*af rEll'taarlfllrnB Fo.frElEUeaBdtEftf(r,ifgEflE dileoffibo FoYilg


Itt&E4 gplqrGt irqred I)- O1crffi Isbd
tttqi€dpGcpotdkfsEtra, iEtrfirp.rttf"iffiicrrtdaryas'ffiydfELro$C"lEII{EdC.artli4aaliltliraE{lrryd
Car& igffircad isaled byaa.H {s*qg,oteffiardtbsEadilt'shrcaiffilcd- ISEdtEkqIl!r''Gfltt*qic(


Vou must be able to certify the statenrent bdory- Rmd the ffbrring and then siBn y'orr initials in the tnx to ttle rlBht fnihials


7 2-TtE tfugnrlae d cmcra rcoorfrgsy:ffi hrfhc relarad ptnisws e& gi*d* rte-


$ectirn A-tesb Hel
Reviwthe requiremsrts under 3 AAC3(E-740-


8.1. Describe how you will store, manate, and dispose of any mariiuana waste, including elgired mariiuana or madiuana products,


h o61p5a6 rfn ry *pft1ble ters- hcfde d* torn &a a*rria{$ yon rfl r& di frd r|uaa E rd fhc
lrre &t nr ril e to m& th mdFrr rc rns{e k ay prpe fu rl*t ft re gur q pofutft


Liquid waste will be disposed on-site via a waste water leach field system- Solid waste will be disposed
of by ei$rer incineration or Gotnposting 6 prescribed by tte AMCO-
All mariiuana marked fior disposal wifi be stored in a secured tlin, separaled fiom d drcr pro&rct and
materiah, until itcan be rendered rrnrs*le- Once rendered Ltrtrrs&le" rna*mna rit beseqsdy
stored unti! it can be disposed of. All locks will comply with the highest UL standards and only
authorized perconnd (David adlor- Erin) will haye rcs to the secured tlins" Marijuana waste will be
gruJnd ry and rnixed wifr drcr coremmg nrated# sucfi c fuod wasfie, yad t6e, vegffi dls,
or nononposfiaHe merials sucfr m paperrnaste or cardboard- Tte milfitre wi[ be inspeed by an
erryloye ofte facilty to ernue il b rp rue tsr l(I16 ru-4nn W- Tte corpd sblin uil be
outside of the building, but within range of a video camera- See additional comments on page 6


You nil$ be aHeto certifytfte staternant bdcx- nS4d qte


s2- rtc rd riira sue ssiEttG 1o6 1 r1tt*t|$'14!{+p."cb ur-ad * 3 Arc:mr.olcl
bcfr rc-ernrifi,anffi re*dFN:.?:.|!_E#?.


T?,
I declare under penalty duns*orn fdsiFutim
and complete.


dfuisee


Printed namedli:ensee


i1qptNl *{rr1gr{rEsdreddesand staterte*s, btnrc, srect,A$,r'--r i r =\-ilr


-.-!=Ausuro -rJ(S
7r!*'!........,....'$.'s_s


4i;';;"*YXp:-*'rDavid W. Hettick Sr
" "7, rYrlrtlrrrr- uv commition exdd - a [- sI z o z o


sedAhdb


,m_/ B_-
,Jhgrbscribedandswntobefae nethb lll b1 d


[rcrllclfrw\ilsilM?h


Al o,to,nLef


FageSd617176
llcense il


AMCO Received 11/6/2018
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s,*"d Form tHl-03: Retail Mariiuana Store Operating Plan Supplemental


(Additiortal Space a l.ecded):


A marijuana establishment shall (1) in the marijuana inventory fracking system required under
3 AAC 306.730, give the board notice not later than three days before making the waste
unusable and dispcing of if lwever, the direcfior rnay authorize immediate dlsposal on an
emergency basis; ard keep a record of the finaldestinallon of marijmna waste made
unus$b- (d) Mari|tsn ffirra$e rrxst be r* uu^s&le by grirdilng fe nnrl$ana dant
waste and mixing itwtttr at least an equal amount of other compostable or non-compostable
materials. A marijuana establishment may use another nrethod to make mariluana waste
unusable if the boad approves the rnethocl in advarrce- ldaHial that may he mixed with fie
marijuana waste indudes
(1) omposhHe mabrials induding food rr,*, yard wasfie, rcg€f,atte based greffie ff oils,
or other wastes approved by the board when the mixed material can be used as compost
ftedsbck or in another organic waste rnethod sr.lcfi as an anaerobic digesbr with approval of
any applicable |ocal govemrnent entity; or (2) nonorposhUe maEriab irdudirg paper
vasE, cardboard ssb" fldic nraste, oil, or o&er ureB aproved by the board urhen fte
mbred rnaHbl rnay be de&rcred b a permitbd sofid rrcE f,aclfity, lncinerator, or drer ffiity
with approval of any applicable localgovernment entity. (e) lf marijuana or a marijuana product
is fourd by, or surerdered to" a law mforcenrent offier indtdirg a peaoe affi@r or an alrport
searfi officer, the officermay dispose of fte rmdiuana umariiuam productas podded in
this section tr by any rnetM that is dlffied under any apS*uble bcal ordinane-


,r."*"ul4 f9-lscrru.Grl{rw 7Uo7l2o77l Fqge6@fo
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Whatisthisform?


Alcohd and Maijuana Conrol Office
550 tY 7nlArcnue,9rite 16fi1


Anchorage, AK 99501
mariiuana.licensinq@alaska.gov


https://www. com merce.a laska.sov/web/a m co


Phone: $)7.269.0350
Alaska Marijuana Control Board


Form MJ-07: Public Notice Posting Affidavit


A public notice posting affidavit is required for all marijuana establishment license applications, per 3 AAC 306.020(bX10). As soon


as practical after initiating a marijuana establishment license application, an applicant must give notice of the application to the
puHic bry pdil6 a rrue copy d the apflir:atin fur ten (1Ol daF at tle lmttn of the proposed lioensed premises and one drer
conspicrrous bcatinn in the area of the proposed premises, per 3 AAC 306.025(bX1).


This form must be completed and submitted to AMCCtts main office before any new or transfer license application will be


corrsifered comde-


Section { - hftnnation


Section 2 - Gertifrcation


I certifo that I have met the public notice requirement set forth under 3 AAC 306-025(bXf) bV posting a copy of my application for the
following 10dry pedod at the location of the proposed licensed premises and at the folbring consf*crcs bcatbn in the area of the
proposed premises:


startDate: 
10-13-2018


End Date: 
11-01-2018


qircrscpm.urs Emru,: Safaray 1907 Seward l-t*-ry Seward, AK 99664


Enter information tor the business seeking to be licensed, as identrtiecl on the hcense


Licersee: HS Enterprises LLC tfuerseNurnk: 17176
LicenseType: Retail Marijuana Store
Iln*gBuinessAs: State of Mind Cannabis Company


kendsesAd&es 33508 Linoln Ave" #C
City: Seward State: [],( zrPz t99664


[rannm+4lrevt0loE,nmTl PaBel'dl.


AMCO Received 11/6/2018







Public Notice
Application for Hariiuana Establishment Ucense


LierseNtmtber


License Status:


License TYPe:


Ib-tg Btt*nessAs:


Business License ]{unber


EnailAdness:
umUe,tsrgiurde:


Ptrytsicd AdGs:


Litpnsee*1


Type: Entity


Alas&a Enffiy l{unk 10079334


Alaska Entity Name: HS Enterprises LLC


Phone Number: 907-831-1053


Emd Adness: lsederpriseslcl 8@gmd-com


IClerg Ad&ess: 3A5OB LINCOIN A\/ENUE, ilrc
SmGAKffia
UNITEDSTATES


Entity Offif2
Type: lndMdual


l{rm: Erilwebb


Phone Numben 907-491-061 0


Email Address: akerinT9@gmail-com


I#ngAd&€ss: PClBOX31ffi
Seward, At( ffi64-310o
UNMEDSTATES


lnterested persons may object to the application by submitting a written statement of reasons for the
gl,iecttn b ttek bca gdrefiIne]f, fire appf,cant, drd lhe Afcohol & Iziiuarn Contd Ofnce (AIGOI nd
latertran 30 {3yrs afrerftc direcnrhas deturnrirEd fte4plicationto be mmpleile and hG giren Eritten
nd;66b&e bca gpnrsrrnenL Oncean appEcanm isffitobe coopleb" fteolitditxt deadEne


and a coW dttre appmcatond bc po€iled on Affit0swe[sib at
https:/lwww.commerce.alaska.govlweb/amco. Objections should be sentto AMGO at


mariiuana-licensing@lastra-gw orb 55O W Tllr Ave, Srdle f 600, Anctuorage, Al( ggilll-


POSTING DATE


17116


lncomplete


Retail Marijuana Store


STATE OF MIND GATIII{ABIS COMPANY


1067892


@-cun
60-18{620" -149-372ffi


fr608 UNCOLI{ A\TENUE #C
Serrad,At($54[
UNTTEDSTATES


EntityOfrftlfi
Type: lndivUual


l{anre Davit}kilidcSR


Phone l{umben NT -3t2-1gn


Email Address: davidhetickS9@gmail.com


I*rg Adncss: :X1508 UNCOTN A\rENUE" #A
Sarad" Al( 99664
t,i[TEDSTATES


|@; tb Ms aM tu tb l*rense-


AMCO Received 11/6/2018
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Whatisthisform?


Alcohol and Marijuana Conrd Office
55() Ull Td,Auenre, Suite 18fi!


Anchoragg AK 99501
mariiuana.licensinq@alaska.gov


https://www. com merce.a laska.eovflweb/am co


Phone: 907.269.0350
Alaska Marijuana f.ontrol Board


Form MJ-08: Local Government Notice Affidavit


A local government notice affidavit is required for all marijuana establishment license applications with a proposed premises that is


located within a local government per 3 AAC 306.025(bX3). As soon as practical after initiating a marijuana establishment license


application, an applicam must give notice of the applioatixr to the public by suhnittirg a copy of the appliration to @ch bcall


govemment and any cornmunity ouncil in the area of the proposed lkensed premises. For an estaHishment located inside the


hourdeiksdflityuhd bwfd/ffi a huryh, h(fih dlecitya0dtirchoruugth mRusil hemdirfricd..


Thb fotm must be omdeted ard g5milted to AtC(Is n*r ffie b&re ry lw q trar*r Surc apEcaior uI be


consilered comCeG"


Secfion { - EstabtiCrment lnfunrration


Section 2 - Gertification
n csfirf,y dnaft ll ll?ffi ilild d?e ilmll gourermrraoat mcftke r€quirefinent sd ifwtth uxrder 3 AAC 36-@5SbX3) hy suhmiittiing a ryy d n*ry


application to the following local government (LG) official(s) and community council (if applicable):


rff-,ca.^6-_,,-.. Kenai Peninsula Borough
LOCar b(ryernment{sr: _ Datesubmitted, I l- I -t?
NameflitreorLG officiar ,,A, f+*WW Name/ritreorLG officiar2: .-
c-ornmunityco.rn -,' N/A - ' 


Datesuhnined. N/A
(ffu;c*skty d *dnl-+e ard frahrrusla-Susiura Eoro**1...X,$,{l!:*:,,
I declare under penalty of unsworn falsification that this$Dig\.[ei,lUrAifl-*564n
andcqnplete- r\- ..3 't'Lz


t)' - - ') , t K- /s , - S* .."i \\or4o, q;r; =--


Slfucnbedarnraiwnntohefonenraedfaas 4 dayqf


schedules and statements, is true, correct,


',-,,
-.r---/a-


Plotary Public in anJ fortfre Stm&-niasta


Mycommissionexpire: '' a" ?Z


t.
i;l,t


Enter intormation tor the business seekins to be licensed, as identified on the license


Liccrree: HS Enterprises LLC l-icense l{urr&er: 17176
LicenseType: Retail Marijuana Store
IXlirgBu$rsAs: State of Mind Gannabis Company
PrentsesAdtess 3(508 Lindn Ave" #C
City: Seward stat€: IAI( aP, 1996${'


David W. Hettick Sr.


[rorm ltruO; (rev 0U1ol2018)


,20 )3-.


Page 1 ofl'
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Alcohd ard Marijrnna Cortrol Office


55{) LU 7* Avesrue" S.rite 16{m
Anchorage, AK 99501


ma riiua n a.licensinq@alaska.gov
httos://www.commerce.a laska. gov/web/a mco


phone: 907.269.0350
AMCO


Alaska Marijuana Control Board
%4"*o, 


o**d Form MJ-09: Statement of Financial lnterest


Whatisthisform?


A statement of financial interest completed by each proposed licensee (as defined in 3 AAC 306.020tbx2)) is required for all
marijuana establishment license applications, per 3 AAC 306.020(bX4)- A person other than a licensee may not have direct or
indirect finarrial interest (as defined in 3 AAC 306.O15{e[1)] in the hrsine<< for wtriri a marijuana 6tdishment lkense is issued,
per3 AAC306-O15(a).


This form mtst be conrpl€ted srd subnritted to AMCds rn t'rr office tx eeclr nroooscd Hirnsee bcfore any lir:eme
ap$3catfrm u*E he oaddered ca#€tr-


Scction { - EstahEstwrent lefiormation


Enter inforrnation forthe txrsinp<< seekingto be licensed, as identified on the license appltation_


$eetitm 2- Iffird luhrmatilrn


Efiter inforymtion for the individual licensee-


licensee: HS Enterprises LLC t&:ense t{umber: 17176
ticemeType: Retail Marijuana Store
t}r*r6kr*nessls Me of Mind Cannabis Conrpany
PremisesAddress: 33508 Lincoln Ave, #C
CIIF Seward St+: lffi z,Pt l996et


IIame: David W. Hettick Sr
Tide: President
s6il: Itebof kdr:


[ranr tl€f ( rq E [27 f2olf;l Pqgel'd2


AMCO Received 11/6/2018







-"0*-*r\
Alcohol and MarUuana Control Office


550 W 7b Avenug Suite 16fi)
Anchorage, AK 99501


mariluana.licensi ns@alaska.qov


https://www.commerce.alaska.sovlweb/a mco


Phone: 907.259.0350AMCO
Alaska Marijuana Control Board


%,t^.no' o$f Form MJ-09: Statement of Financial lnterest


Section 3 - Gertifications


I certify that no person other than a proposed licensee listed on my marijuana establishment license application has a direct or indirect
financial intsest, as defined in 3 AAC 3(5-015(eX1), 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 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 lnvestigation (FBl), and that
I have the opportunity to complete or challenge the accuracy of the information containd in the FBI identification record.
The procedures for obtoining o chonge, correction, or updoting on FBI identificotion record ore set forth in fitle 28, CFR, 76-34.


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


David W. Hettick Sr.
Printed name of licensee


subscribed and sworn to before ," tt i, L,tlo"v or I f r i I . 2o-L h-.


-"$:iiiirl;{kiJ 93 \.=?


zed.'",$


[rorm ulogl lrev 7O|O5/2O77) Page2ot2
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AMCO


Akohc{ ard Mariiuna Confol Office
sYlw7ilAvemre, Srite ffim


Anchorage, AK 99501
mariiuana. licensing@alaska.gov


httos://www.commerce.alaska.qov/web/amco
phone: 907.269.0350


Alaska Mariiuana Coiltrol Boad
%ornorodd Form MJ-09: Statement of Financial lnterest


Whatisthisform?


A statement of financial interest completed by each proposed licensee (as defined in 3 AAC 305.020(bX2)) is required for all
marijuana establishment license applicationt per 3 AAC 306.020(bX4). A person other than a licensee may not have direct or
indirect finarrcial interest (as defined in 3 AAC it{5-015{e[1]f in the hdnp<< for nfiirJr a rnarijuana esnablishngrt license h irered,
per 3 AAC 306-015(al-


Thbfam mustbecsnCcted and subrnittedtoAMcdsrnijn nfficcbu etr rooced [icmeebefacany titeme
apflicatim rfl be crlsdered cqr+kte


$ection I - Effi lrrbmation


Enter infornration for the busine<< seeking to be licensd, as identiSd sr the license apdi;3ti651-


Seetion 2- lnffiel lffinlstin


Enter inforrnation for the indMdual licensee-


Licensee: HS Enterprises LLC Lioense llumber: 17176
LknrseType: Retail Marijuana Store
IXligersirrcssAs State of Mird Cannatlis Company
PremisesAddrac<: 33508 Lincoln Ave, #C
Gtr Seward sre: !ffi *, 19s64


I{zne: Erin E. Webb
Tirle: Vie President
SII: IEof HrUr:


[ronn xr€l (rev @n7f2lrn8,l P4gElof2


AMCO Received 11/6/2018
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Alaska Mariiuana Control Board
toor*ototod


Form MJ-09: Statement of Financial lnterest


$ection 3 - Gertifications


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(eX1), in the businessforwhich a marijuana establishment license is being applied for.


I 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 lnvestigation (FBl), and that
I have the opportunity to complete or challenge the accuracy of the information contained in the FBI identification record.
The prwdures for obtoining o chonge, canredion, or updoting on FBI klentifrcotbn reord ore set florth in fitle 28, CFR, 76-34-


I declare under penalty of unsworn falsification that all accompanying schedules and statements, is true, correct,
and complete.


Signature of licensee


Erin E. Webb
My commission expires: .J,- \.-l -LcA t


Printed name of licensee


subscribed and sworn to before mettris l0 o"vrr Qf F_ tL^ . zo-E--.


Alcohol and Marijuana Control Office
550 W 7fr Avenue, Suite 16(D


Anchoragg AK 99501
mariiuana.licensine@alaska.sov


https://www.commerce.a laska.qov/web/amco
Phone: 9O7.269.0350


-w?8#
il+otan*i


*i l'UrgtIC-..'-


##ar'^tN
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Department of Commerce, Community, & Economic Development


Alcohol & Marijuana Control Office
License #17176


Initiating License Application
10/13/2018 4:00:45 PM


Licensee #1


Type:  Entity


Alaska Entity Number:  10079334


Alaska Entity Name:  HS Enterprises LLC


Phone Number:  907-831-1053


Email Address:  hsenterprisesllc18@gmail.com


Mailing Address:  33508 LINCOLN AVENUE, #C
Seward, AK 99664
UNITED STATES


Entity Official #1


Type:  Individual


Name:  David Hettick SR


Phone Number:  907-362-1877


Email Address:  davidhettick59@gmail.com


Mailing Address:  33508 LINCOLN AVENUE, #A
Seward, AK 99664
UNITED STATES


Entity Official #2


Type:  Individual


Name:  Erin Webb


Phone Number:  907-491-0610


Email Address:  akerin79@gmail.com


Mailing Address:  PO BOX 3106
Seward, AK 99664-3106
UNITED STATES


License Number:  17176


License Status:  New


License Type:  Retail Marijuana Store


Doing Business As:  STATE OF MIND CANNABIS COMPANY


Business License Number:  1067892


Designated Licensee:  David Hettick SR


Email Address:  stateofmindcannabis@gmail.com


Local Government:  Kenai Peninsula Borough


Community Council:  


Latitude, Longitude:  60.184620, -149.372605


Physical Address:  33508 LINCOLN AVENUE, #C
Seward, AK 99664
UNITED STATES


Note: No affiliates entered for this license.












Hettick Enterprises, LLC
Lynn & David Heuick
33508 Lincoln l$enue- #A
Seward, AK996@
hettickenterprisesllc @ gmai 1. com


Date: Aril 1.2018


Landlord: Llpn & David Hettick Sr.


AddrESs of Landlord: 33508 LincolnAvenue Sewmd- AK 99664


Tenant: HS Enterprises LLC d/b/a State of Mind Cannabis Company


I-eased Premises: 33508 Lincoln Avq #C Seward. AK 99664


Lease Term: five (5) years


Commencement Date: 04101/2018


Expirarion DatE: 04.l0l DA23


Fixed Rent: $3000 per month plus ta<


Rent is due and pyable on the 1o day of each calendar montlu Rent is late after tk 5th day ofthe
month


Landlord provides water, sewer, garbage, electric and heat anything else the tenant will provide
forthemselves.


Paking: 10 regulil spots d 1 lrandicap spot


lnsurance: Tenant will keep in fulI force and effect, a policy of public liability and property
damage insurance wifr rwpect to tre premises and the operations oftenmt. A copy of tk
certificate of insurance shall be delivered to ladlord wift 30 days ofthe stat ofthis lease. Said
policy 5ffi1name landlord as an additional insured-


Proper{y Purpose: Iandlord is aware rhat the purpose of this property is for a marijuana retail
store-


*\momt Due on Signin$ $6{rc0 $3mO frg lmth rert + $3(m securir}* dryit)


Date: t/- kl tr
Date: ,/ _ l. l(


Landlord's Signature: t -51*"- k $tA


AMCO Received 11/6/2018







ADMENDMENT TO LEASE


TIIIS AIIMENTDIENT is euered into betcreen f^andlorrd ad Tenant effective as of the
lo day of November 2018 under that certain lease agreement originally dated April 1, 2018,
related to the pmperty commonly knovm as 33508 Lincoln Avenue, #C, Seward" AK99ffi-


NOW Tm,REFORE, FOR G(X)D AI{D VALUABLE CONSIDERATION,
RECEIPT OF WHICII IS ACKNOWLEDGED BY BOTH LAI\IDLORD AI\ID TENAhIT,
THE PARTIES IIEREBY AGREE THAT THE LEASE IS AMEIYDEI} AS FOLLOWS.


t. Acoess end Inspoction- During any entry by l,andlord or its agents on tk
premises, Landlord's agents or employees shall be over the age of 2l years old and shall comply
with Tenant's visitor policy, show govemment issued ID, weil a visitors badge, rcmain in eye
sight of a designflted T€nant ageff, comply with md sign into fu log in sheet and sign ortr rryhen


leaving fu premises. m is required by theAHa [rdrijr'rna Control Botrd (AildCO)
Regulations. At no time shall tandlord have more than five (5) persons enterthe prernises.


2. Possession: Landlord shall not take into its possession any marijrrana s1


maij.rana products ad shall contact th Alaska Mrijrsna Cortrol Bomd (AMCO) prior to my
ilocess to the license premises if Tenant can't be reache4 abaodom tbe property, or similar event.


Except to the extent that the terms and conditions of this lease amendment are to be


contrar5/, all other terms ad conditions ofrh original lase agrement and any amendments
thercto remain in full force and effect.


DATED effective as ofthe year and date above set forth.


Landlord:
Hettick Enterprises LLC
Lynn & David Hettick


l8


Tenant:
HS Enterprises LLC
d/b/a State of Mind Cannabis Compny


David Hettick, Muraging Member


AMCO Received 11/6/2018












PUBLISHER.S AFFIDAVIT


) ss:


Elizabeth A. Ukictsen heing first duly worn, on oatft


deposes and says:


That I am and rvas at all tirnes here in this affidavit
mentions, Supervisor of Legals of the Sound


Pubfshirq/ Peninsula darion, a rreuspaperof
general circulation ard prblblred at femi,Alaska,
that the adrcrtisement, a Sinhd opy of trhidl b
hereto annexed was published in said paper on the


dates listed bebw:


Mariflrana lfttffie notice
tolLTlaots


SUBSCRIBED AflD Sttt0*ll befpre m'eonllrir
-: t '
: t: 4sr,:: 6.yodl:jl-Lx-I- zols.


UNITED STATES OF AMERICA,


STATE OF AI.ASKA


k(',rlyf,# LLC s ryvFq "'':' I firtc


E^"*F*.gmr^ffi';ffi
i&ffifrffi#'#^lEs3"r


r"ffi#,ffiffi#ffi:"q5S?#6**5F"ffii,f#:,iTffiffitrffi;-*&'sqffiffiffiffitrffi,ffi;;e;"48*ccrs E&b


srrfle be see q -4ry"1;G-3i6'x m *o- srse 1{ffi'


.{-- t1 i , '. '1r.:
I ':Ltq .'.-L-l{, 1.,{'. -;


I{(IfAIY ruBI.E in fatu fur the


Mycommissionexpires \, I i i\'j'Il -t,


I.IOTARYPUBI.JC
RANOALEE J. XEATOT{


STATE OFALASKA
*iy Commissim Eryircs July 10- 2s22


AMCO Received 11/6/2018
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Department of Commerce, Community, 


and Economic Development 
 


ALCOHOL & MARIJUANA CONTROL OFFICE 
550 West 7th Avenue, Suite 1600 


Anchorage, AK 99501 
Main: 907.269.0350


 
October 12, 2018  
 
HS Enterprises LLC 
DBA: State of Mind Cannabis Company  
Via email: stateofmindcannabis@gmail.com 
 
Re: Retail Marijuana Store Facility #17176 
  
Dear applicant, 
 
The AMCO Office has reviewed the documents submitted for the proposed marijuana establishment 


license referenced above. This letter is notice under 3 ACC 306.025(e)(2) that your application is 


incomplete and additional items are needed to complete the application. The additional items that need 


correction or resubmittal are listed below—please be sure to read the entire letter. Please note that if 


the corrections and/or additional documents submitted in response to this letter are not found to be 


complete, your application will be returned to you in accordance with 3 AAC 306.025(e)(1), and you 


will need to file a new application and pay a new fee should you wish to continue pursuing licensure. 


 Online Application 
o Erin Webb has been listed as an affiliate, but should be listed as an Entity Official 


according to the information reported to the Division of Corporations for this entity.  No 
one should be listed as an affiliate. 


o Two liquor licenses (License #2720 DBA Lost Lake Market & Liquor and License #4254 DBA 
LynDav Waterhole) are located at this address.  Because the owners of the existing liquor 
licenses (David & Lynn Hettick) and the owner of the proposed marijuana establishment 
(HS Enterprises LLC) are different, it will be necessary to designate a suite or unit number 
for this establishment. 


o I have rolled your application back to New status so that you can correct your list of 
officials and designate a unit or suite number to the premises address through MyAlaska. 


o After you resubmit your online application through MyAlaska, a new Public Notice and 
Advertisement Notice will be generated.  Be sure to retain copies of this document for 
your records and corrections for this application. 


o Note that all forms of the application will need to be updated to include the suite or unit 
number in the premises address.  An updated lease will also be required. 


 MJ-01 Operating Plan 
o Two copies of Form MJ-01 were submit that name different designated licensees and 


provide different mailing addresses.  Please verify who the designated licensee is and 
what the correct mailing address for HS Enterprises LLC is. 


o Page 2, Section 3.2: 
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 Expand upon your response to include the ratio of visitors to 
licensees/employees/agents of the licensees when escorting visitors through 
restricted access areas. 


o Page 4, Section 3.5: 
 The requirements under 3 AAC 306.715 have been updated since your application 


was submitted.  Please review 3 AAC 306.715(e) and expand upon your response 
to include when AMCO is contacted in the event of an unauthorized breach. 


o Page 11 (Additional Space), Sample Label: 
 The warning statements must be verbatim.  The fourth warning statement omits 


the word “the” from “Keep out of the reach of children”, and the fifth statement 
adds “and/or” from “Marijuana should not be used by women who are pregnant 
or breast feeding”. 


 MJ-02 Premises Diagram 
o Please number your diagrams according to the list on Page 1 of Form MJ-02. 
o The locations of security cameras should not be depicted in your diagrams. 
o Diagram of the Proposed Premises Only: 


 Please outline and label (in color) the areas that will be designated as the licensed 
premises. 


 It is difficult to determine the boundaries of the restricted access areas.  Within 
the licensed premises, please clearly outline and label the restricted access areas. 


 The areas to be used for storage must be labeled. 
 No doors are depicted going into the secured area, office area, and surveillance 


room.  How are these areas accessed? 
o Site Plan (Department of Transportation Right of Way Map): 


 Please clearly label the location of the building which the licensed premises will 
be located in. 


o Google Maps Images: 
 Please clearly label the location of the building which the licensed premises will 


be located in. 
o 1st Floor Diagram: 


 Using different colors and labels, please distinguish the licensed premises from 
the unlicensed areas or premises of other licenses within the building.  The 
licensed premises of liquor licenses within the building must also be outlined and 
labeled. 


o 2nd Floor Diagram: 
 Two sets of stairs are depicted on this diagram, but only one set of stairs is shown 


on the 1st floor diagram. 


 MJ-03 Retail Supplemental 
o Page 2, Section 2.1: 


 Include in your response information regarding the intake and flow of marijuana 
and marijuana product at the premises. 


o Page 3, Section 5.1: 
 A portion of your response in this section was cut off.  Please edit your response 


so that it fits within the box provided or use additional copies of Page 6 as needed. 
o Page 4, Section 6.1 and 6.2: 


 A portion of your response in this section was cut off.  Please edit your response 
so that it fits within the box provided or use additional copies of Page 6 as needed. 


o Page 5, Section 7.1: 
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 A portion of your response in this section was cut off.  Please edit your response 
so that it fits within the box provided or use additional copies of Page 6 as needed. 


o Page 6 (Additional Space), Sample Label: 
 The warning statements must be verbatim.  The fourth warning statement omits 


the word “the” from “Keep out of the reach of children”, and the fifteen 
statement includes “and/or” from “Marijuana should not be used by women who 
are pregnant or breastfeeding”. 


 MJ-07 Public Notice Posting Affidavit 
o Because the list of officials on the Public Notice requires corrections, it will be necessary 


to post a copy of the Public Notice at the proposed premises and one other location for 
five days and provide a new MJ-07. 


 MJ-08 Local Government Notice Affidavit 
o Because the list of officials on the Public Notice requires corrections, it will be necessary 


to provide the corrected Public Notice to your local government and complete a new MJ-
08. 


 Publisher’s Affidavit: 
o It will be necessary to run a corrected advertisement one time and provide an affidavit 


from the publisher.  Please be sure to include a copy of the advertisement. 


 Proof of Possession for Proposed Premises 
o Under 3 AAC 306.020, an applicant must provide the title, lease, or other document 


showing that the applicant has sole right of possession to the proposed license premises.  
The lease provided names two tenants, HS Enterprises LLC and State of Mind Cannabis 
Company, which does not meet this requirement. 


o A lease must contain acknowledgement from the landlord that the premises will be used 
as a marijuana establishment.  However, the lease provided states that the premises will 
be occupied only by the tenant and tenant’s immediate family for residential purposes. 


o Leases must contain a disclaimer that the landlord/lessor will not take possession of or 
remove marijuana from the premises, and that AMCO will be contacted in the event that 
this is necessary (typically under the "Default" section of the lease). 


o The Use of Premises section of your lease states that the premises will be occupied only 
by the tenant and the tenant’s immediate family for residential purposes.  A commercial 
lease will be required.  If you need assistance with drafting a lease, you are encouraged 
to seek professional legal counsel. 


 Food Permit Application  
o Please provide a copy of a Food Safety Permit Application that has been stamped as 


received by DEC. 


 Miscellaneous 
o Note that the premises diagrams on file for liquor license #2720 DBA Lost Lake Market 


and Liquor and license #4254 DBA LynDav Waterhole are inconsistent with the diagrams 
provided with this application.  It may be necessary for you to file Form AB-14: Licensed 
Premises Diagram Change for these licenses to update the diagrams. 
 


It is very important that you submit the above corrections and/or documents in a timely manner so that 


AMCO staff has adequate time to review the corrections and/or additional documents which must be 


found to be complete within 90 days of the date of this letter.   


Respectfully,  
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TJ Zielinski, Occupational Licensing Examiner 
For, 
Erika McConnell, Director 
marijuana.licensing@alaska.gov  
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From: Marijuana Licensing (CED sponsored)
To: stateofmindcannabis@gmail.com
Cc: Marijuana Licensing (CED sponsored)
Subject: Incomplete Application - State of Mind Cannabis Company License #17176
Date: Friday, October 12, 2018 8:18:26 AM
Attachments: 17176 Incomplete Notice.pdf


image001.png


Good morning,
 
Your application for your marijuana establishment license has been reviewed, and at this time is
considered incomplete.  See the attached notice regarding corrections, additional documents,
and/or resubmittals that need to be addressed in your application. 
 
Please make sure to read the entire letter. If the submitted corrections are not found to be
complete, your application will be returned to you in accordance with 3 AAC 306.025(e)(1), and
you will need to file a new application and pay a new fee should you wish to continue pursuing
licensure. Essentially, we will accept corrections one time within your 90-day deadline period.
Feel free to call or email if you need clarification on any items from the Incomplete Notice.
 
Let us know if you require copies of any documents that were submitted.
 
If you have any questions or concerns, please address them to marijuana.licensing@alaska.gov.
 
Sincerely,
 


TJ Zielinski
Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501
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Department of Commerce, Community, 



and Economic Development 
 



ALCOHOL & MARIJUANA CONTROL OFFICE 
550 West 7th Avenue, Suite 1600 



Anchorage, AK 99501 
Main: 907.269.0350



 
October 12, 2018  
 
HS Enterprises LLC 
DBA: State of Mind Cannabis Company  
Via email: stateofmindcannabis@gmail.com 
 
Re: Retail Marijuana Store Facility #17176 
  
Dear applicant, 
 
The AMCO Office has reviewed the documents submitted for the proposed marijuana establishment 



license referenced above. This letter is notice under 3 ACC 306.025(e)(2) that your application is 



incomplete and additional items are needed to complete the application. The additional items that need 



correction or resubmittal are listed below—please be sure to read the entire letter. Please note that if 



the corrections and/or additional documents submitted in response to this letter are not found to be 



complete, your application will be returned to you in accordance with 3 AAC 306.025(e)(1), and you 



will need to file a new application and pay a new fee should you wish to continue pursuing licensure. 



 Online Application 
o Erin Webb has been listed as an affiliate, but should be listed as an Entity Official 



according to the information reported to the Division of Corporations for this entity.  No 
one should be listed as an affiliate. 



o Two liquor licenses (License #2720 DBA Lost Lake Market & Liquor and License #4254 DBA 
LynDav Waterhole) are located at this address.  Because the owners of the existing liquor 
licenses (David & Lynn Hettick) and the owner of the proposed marijuana establishment 
(HS Enterprises LLC) are different, it will be necessary to designate a suite or unit number 
for this establishment. 



o I have rolled your application back to New status so that you can correct your list of 
officials and designate a unit or suite number to the premises address through MyAlaska. 



o After you resubmit your online application through MyAlaska, a new Public Notice and 
Advertisement Notice will be generated.  Be sure to retain copies of this document for 
your records and corrections for this application. 



o Note that all forms of the application will need to be updated to include the suite or unit 
number in the premises address.  An updated lease will also be required. 



 MJ-01 Operating Plan 
o Two copies of Form MJ-01 were submit that name different designated licensees and 



provide different mailing addresses.  Please verify who the designated licensee is and 
what the correct mailing address for HS Enterprises LLC is. 



o Page 2, Section 3.2: 
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 Expand upon your response to include the ratio of visitors to 
licensees/employees/agents of the licensees when escorting visitors through 
restricted access areas. 



o Page 4, Section 3.5: 
 The requirements under 3 AAC 306.715 have been updated since your application 



was submitted.  Please review 3 AAC 306.715(e) and expand upon your response 
to include when AMCO is contacted in the event of an unauthorized breach. 



o Page 11 (Additional Space), Sample Label: 
 The warning statements must be verbatim.  The fourth warning statement omits 



the word “the” from “Keep out of the reach of children”, and the fifth statement 
adds “and/or” from “Marijuana should not be used by women who are pregnant 
or breast feeding”. 



 MJ-02 Premises Diagram 
o Please number your diagrams according to the list on Page 1 of Form MJ-02. 
o The locations of security cameras should not be depicted in your diagrams. 
o Diagram of the Proposed Premises Only: 



 Please outline and label (in color) the areas that will be designated as the licensed 
premises. 



 It is difficult to determine the boundaries of the restricted access areas.  Within 
the licensed premises, please clearly outline and label the restricted access areas. 



 The areas to be used for storage must be labeled. 
 No doors are depicted going into the secured area, office area, and surveillance 



room.  How are these areas accessed? 
o Site Plan (Department of Transportation Right of Way Map): 



 Please clearly label the location of the building which the licensed premises will 
be located in. 



o Google Maps Images: 
 Please clearly label the location of the building which the licensed premises will 



be located in. 
o 1st Floor Diagram: 



 Using different colors and labels, please distinguish the licensed premises from 
the unlicensed areas or premises of other licenses within the building.  The 
licensed premises of liquor licenses within the building must also be outlined and 
labeled. 



o 2nd Floor Diagram: 
 Two sets of stairs are depicted on this diagram, but only one set of stairs is shown 



on the 1st floor diagram. 



 MJ-03 Retail Supplemental 
o Page 2, Section 2.1: 



 Include in your response information regarding the intake and flow of marijuana 
and marijuana product at the premises. 



o Page 3, Section 5.1: 
 A portion of your response in this section was cut off.  Please edit your response 



so that it fits within the box provided or use additional copies of Page 6 as needed. 
o Page 4, Section 6.1 and 6.2: 



 A portion of your response in this section was cut off.  Please edit your response 
so that it fits within the box provided or use additional copies of Page 6 as needed. 



o Page 5, Section 7.1: 
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 A portion of your response in this section was cut off.  Please edit your response 
so that it fits within the box provided or use additional copies of Page 6 as needed. 



o Page 6 (Additional Space), Sample Label: 
 The warning statements must be verbatim.  The fourth warning statement omits 



the word “the” from “Keep out of the reach of children”, and the fifteen 
statement includes “and/or” from “Marijuana should not be used by women who 
are pregnant or breastfeeding”. 



 MJ-07 Public Notice Posting Affidavit 
o Because the list of officials on the Public Notice requires corrections, it will be necessary 



to post a copy of the Public Notice at the proposed premises and one other location for 
five days and provide a new MJ-07. 



 MJ-08 Local Government Notice Affidavit 
o Because the list of officials on the Public Notice requires corrections, it will be necessary 



to provide the corrected Public Notice to your local government and complete a new MJ-
08. 



 Publisher’s Affidavit: 
o It will be necessary to run a corrected advertisement one time and provide an affidavit 



from the publisher.  Please be sure to include a copy of the advertisement. 



 Proof of Possession for Proposed Premises 
o Under 3 AAC 306.020, an applicant must provide the title, lease, or other document 



showing that the applicant has sole right of possession to the proposed license premises.  
The lease provided names two tenants, HS Enterprises LLC and State of Mind Cannabis 
Company, which does not meet this requirement. 



o A lease must contain acknowledgement from the landlord that the premises will be used 
as a marijuana establishment.  However, the lease provided states that the premises will 
be occupied only by the tenant and tenant’s immediate family for residential purposes. 



o Leases must contain a disclaimer that the landlord/lessor will not take possession of or 
remove marijuana from the premises, and that AMCO will be contacted in the event that 
this is necessary (typically under the "Default" section of the lease). 



o The Use of Premises section of your lease states that the premises will be occupied only 
by the tenant and the tenant’s immediate family for residential purposes.  A commercial 
lease will be required.  If you need assistance with drafting a lease, you are encouraged 
to seek professional legal counsel. 



 Food Permit Application  
o Please provide a copy of a Food Safety Permit Application that has been stamped as 



received by DEC. 



 Miscellaneous 
o Note that the premises diagrams on file for liquor license #2720 DBA Lost Lake Market 



and Liquor and license #4254 DBA LynDav Waterhole are inconsistent with the diagrams 
provided with this application.  It may be necessary for you to file Form AB-14: Licensed 
Premises Diagram Change for these licenses to update the diagrams. 
 



It is very important that you submit the above corrections and/or documents in a timely manner so that 



AMCO staff has adequate time to review the corrections and/or additional documents which must be 



found to be complete within 90 days of the date of this letter.   



Respectfully,  
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TJ Zielinski, Occupational Licensing Examiner 
For, 
Erika McConnell, Director 
marijuana.licensing@alaska.gov  
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From: Marijuana Licensing (CED sponsored)
To: "Lynn Hettick"
Cc: Marijuana Licensing (CED sponsored)
Subject: RE: Incomplete Application - State of Mind Cannabis Company License #17176
Date: Friday, October 12, 2018 11:30:00 AM
Attachments: image001.png


Good morning Lynn,
 
No, you are not starting over.  The system will not allow you to make changes to the premises
address and list of officials after you first initiate the application through MyAlaska, but I have
changed the status of your application so that you can go in and make these corrections.  Correcting
the information in MyAlaska is the first step before you can address the other needed corrections in
the Notice I sent earlier.
 
Once you have addressed the corrections in your Incomplete Notice and submitted your revisions, I
will review your application for completeness a second time.  If the corrections submitted at that
time are inadequate for the application to be complete, the application would be returned to you
and you would need to pay new fees to continue pursuing a license.
 
The requirement of a suite or unit number would also apply to License #16529, which we will
address.
 
Thank you and let me know if you have any additional questions,
 


TJ Zielinski
Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501


 
 
 
 
 
From: Lynn Hettick <stateofmindcannabis@gmail.com> 
Sent: Friday, October 12, 2018 9:13 AM
To: Marijuana Licensing (CED sponsored) <marijuana.licensing@alaska.gov>
Subject: Re: Incomplete Application - State of Mind Cannabis Company License #17176
 
Ok I have a few questions.
First are you saying that we have to redo the whole application. Like we are starting
completely over?
 
Second in regards to MJ03 responses being cut off it was all done on the electronic forms so
we will be submitting extra papers so this doesn't happen again. 
 
Question about address for Good Buds LLC #16529 they also own a liquor store in the same
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building. They are using the same address for both business. How are they able to move
forward into the complete status in the same situation? 
 
Look forward to hearing back from you thanks Lynn Hettick
 
On Fri, Oct 12, 2018, 8:18 AM Marijuana Licensing (CED sponsored)
<marijuana.licensing@alaska.gov> wrote:


Good morning,
 
Your application for your marijuana establishment license has been reviewed, and at this time is
considered incomplete.  See the attached notice regarding corrections, additional documents,
and/or resubmittals that need to be addressed in your application. 
 
Please make sure to read the entire letter. If the submitted corrections are not found to be
complete, your application will be returned to you in accordance with 3 AAC 306.025(e)(1), and
you will need to file a new application and pay a new fee should you wish to continue pursuing
licensure. Essentially, we will accept corrections one time within your 90-day deadline period.
Feel free to call or email if you need clarification on any items from the Incomplete Notice.
 
Let us know if you require copies of any documents that were submitted.
 
If you have any questions or concerns, please address them to marijuana.licensing@alaska.gov.
 
Sincerely,
 


TJ Zielinski
Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501
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From: Marijuana Licensing (CED sponsored)
To: Lynn Hettick
Cc: Marijuana Licensing (CED sponsored)
Subject: RE: Incomplete Application - State of Mind Cannabis Company License #17176
Date: Monday, October 15, 2018 8:39:05 AM
Attachments: image001.png


Good morning Lynn,
 
I will forward your concerns to the Examiner who reviewed the application you are referencing, but I
am not able to discuss other proposed licensees’ applications with you.
 
The instructions of Form MJ-02: Premises Diagram list the requirements for each of the diagrams on
the first and second pages (see an online copy here:
https://www.commerce.alaska.gov/web/Portals/9/pub/MCB/MarijuanaApplication/MJ-02.pdf).  But
yes, Diagram 5 requires a diagram of the entire building which the licensed premises will be located
in.
 
Regarding the warning statements on your label being required to be verbatim, there have been no
changes to this requirement.  You may be looking at a version of an application that also needed to
be corrected.
 
Sincerely,
 


TJ Zielinski
Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501


 
 
 
 
From: Lynn Hettick <stateofmindcannabis@gmail.com> 
Sent: Saturday, October 13, 2018 5:55 PM
To: Marijuana Licensing (CED sponsored) <marijuana.licensing@alaska.gov>
Subject: Re: Incomplete Application - State of Mind Cannabis Company License #17176
 
Hello Mr. Zielinski
I was just going over Good Buds LLC #16529 floor plans and I am wondering why they did
not show the second floor of the building they are renting? There are apartments above the
retail location that they are leasing. On their floor plans it does not even show the door that
access those apartments. The door is to the apartments is in the middle of SAK town liquor
and Good Buds LLC retail store. There are several stairs that go up to the second floor. I am
wondering if I need to show my whole building or do I just have to show the retail space on
the floor plans? Sorry for not getting this to you earlier but I just started looking at their
application more closely. I will be following this upcoming meeting to see how these issues
are managed. Thanks for your time Lynn Hettick
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On Fri, Oct 12, 2018 at 11:30 AM Marijuana Licensing (CED sponsored)
<marijuana.licensing@alaska.gov> wrote:


Good morning Lynn,
 
No, you are not starting over.  The system will not allow you to make changes to the premises
address and list of officials after you first initiate the application through MyAlaska, but I have
changed the status of your application so that you can go in and make these corrections. 
Correcting the information in MyAlaska is the first step before you can address the other needed
corrections in the Notice I sent earlier.
 
Once you have addressed the corrections in your Incomplete Notice and submitted your revisions,
I will review your application for completeness a second time.  If the corrections submitted at that
time are inadequate for the application to be complete, the application would be returned to you
and you would need to pay new fees to continue pursuing a license.
 
The requirement of a suite or unit number would also apply to License #16529, which we will
address.
 
Thank you and let me know if you have any additional questions,
 


TJ Zielinski
Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501


 
 
 
 
 
From: Lynn Hettick <stateofmindcannabis@gmail.com> 
Sent: Friday, October 12, 2018 9:13 AM
To: Marijuana Licensing (CED sponsored) <marijuana.licensing@alaska.gov>
Subject: Re: Incomplete Application - State of Mind Cannabis Company License #17176
 
Ok I have a few questions.
First are you saying that we have to redo the whole application. Like we are starting
completely over?
 
Second in regards to MJ03 responses being cut off it was all done on the electronic forms so
we will be submitting extra papers so this doesn't happen again. 
 
Question about address for Good Buds LLC #16529 they also own a liquor store in the same
building. They are using the same address for both business. How are they able to move
forward into the complete status in the same situation? 
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Look forward to hearing back from you thanks Lynn Hettick
 
On Fri, Oct 12, 2018, 8:18 AM Marijuana Licensing (CED sponsored)
<marijuana.licensing@alaska.gov> wrote:


Good morning,
 
Your application for your marijuana establishment license has been reviewed, and at this time is
considered incomplete.  See the attached notice regarding corrections, additional documents,
and/or resubmittals that need to be addressed in your application. 
 
Please make sure to read the entire letter. If the submitted corrections are not found to be
complete, your application will be returned to you in accordance with 3 AAC 306.025(e)(1),
and you will need to file a new application and pay a new fee should you wish to continue
pursuing licensure. Essentially, we will accept corrections one time within your 90-day
deadline period. Feel free to call or email if you need clarification on any items from the
Incomplete Notice.
 
Let us know if you require copies of any documents that were submitted.
 
If you have any questions or concerns, please address them to
marijuana.licensing@alaska.gov.
 
Sincerely,
 


TJ Zielinski
Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501
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From: Marijuana Licensing (CED sponsored)
To: Lynn Hettick
Cc: Marijuana Licensing (CED sponsored)
Subject: RE: Incomplete Application - State of Mind Cannabis Company License #17176
Date: Monday, October 15, 2018 11:49:38 AM
Attachments: image001.png


You are very welcome.
 
It will be necessary to run a corrected advertisement in the newspaper one time.  Note that the
advertising notice is not the same as the copy of the Public Notice that you post at the premises and
one other location for ten days or that you provide to your local government.  New copies of both
documents will be generated when you resubmit your information in MyAlaska.
 
Sincerely,
 


TJ Zielinski
Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501


 
 
 
 
From: Lynn Hettick <stateofmindcannabis@gmail.com> 
Sent: Monday, October 15, 2018 11:04 AM
To: Marijuana Licensing (CED sponsored) <marijuana.licensing@alaska.gov>
Subject: Re: Incomplete Application - State of Mind Cannabis Company License #17176
 
Thank you for the quick response and the explanation. You are correct about reading others
application. Won't make that mistake again. 
I forgot to ask you about re running the public notice in the newspaper? How long do we have
to rerun the notice for? Lynn Hettick 
 
On Mon, Oct 15, 2018, 8:39 AM Marijuana Licensing (CED sponsored)
<marijuana.licensing@alaska.gov> wrote:


Good morning Lynn,
 
I will forward your concerns to the Examiner who reviewed the application you are referencing,
but I am not able to discuss other proposed licensees’ applications with you.
 
The instructions of Form MJ-02: Premises Diagram list the requirements for each of the diagrams
on the first and second pages (see an online copy here:
https://www.commerce.alaska.gov/web/Portals/9/pub/MCB/MarijuanaApplication/MJ-02.pdf). 
But yes, Diagram 5 requires a diagram of the entire building which the licensed premises will be
located in.
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Regarding the warning statements on your label being required to be verbatim, there have been
no changes to this requirement.  You may be looking at a version of an application that also
needed to be corrected.
 
Sincerely,
 


TJ Zielinski
Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501


 
 
 
 
From: Lynn Hettick <stateofmindcannabis@gmail.com> 
Sent: Saturday, October 13, 2018 5:55 PM
To: Marijuana Licensing (CED sponsored) <marijuana.licensing@alaska.gov>
Subject: Re: Incomplete Application - State of Mind Cannabis Company License #17176
 
Hello Mr. Zielinski
I was just going over Good Buds LLC #16529 floor plans and I am wondering why they did
not show the second floor of the building they are renting? There are apartments above the
retail location that they are leasing. On their floor plans it does not even show the door that
access those apartments. The door is to the apartments is in the middle of SAK town liquor
and Good Buds LLC retail store. There are several stairs that go up to the second floor. I am
wondering if I need to show my whole building or do I just have to show the retail space on
the floor plans? Sorry for not getting this to you earlier but I just started looking at their
application more closely. I will be following this upcoming meeting to see how these issues
are managed. Thanks for your time Lynn Hettick
 
On Fri, Oct 12, 2018 at 11:30 AM Marijuana Licensing (CED sponsored)
<marijuana.licensing@alaska.gov> wrote:


Good morning Lynn,
 
No, you are not starting over.  The system will not allow you to make changes to the premises
address and list of officials after you first initiate the application through MyAlaska, but I have
changed the status of your application so that you can go in and make these corrections. 
Correcting the information in MyAlaska is the first step before you can address the other
needed corrections in the Notice I sent earlier.
 
Once you have addressed the corrections in your Incomplete Notice and submitted your
revisions, I will review your application for completeness a second time.  If the corrections
submitted at that time are inadequate for the application to be complete, the application would
be returned to you and you would need to pay new fees to continue pursuing a license.
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The requirement of a suite or unit number would also apply to License #16529, which we will
address.
 
Thank you and let me know if you have any additional questions,
 


TJ Zielinski
Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501


 
 
 
 
 
From: Lynn Hettick <stateofmindcannabis@gmail.com> 
Sent: Friday, October 12, 2018 9:13 AM
To: Marijuana Licensing (CED sponsored) <marijuana.licensing@alaska.gov>
Subject: Re: Incomplete Application - State of Mind Cannabis Company License #17176
 
Ok I have a few questions.
First are you saying that we have to redo the whole application. Like we are starting
completely over?
 
Second in regards to MJ03 responses being cut off it was all done on the electronic forms
so we will be submitting extra papers so this doesn't happen again. 
 
Question about address for Good Buds LLC #16529 they also own a liquor store in the
same building. They are using the same address for both business. How are they able to
move forward into the complete status in the same situation? 
 
Look forward to hearing back from you thanks Lynn Hettick
 
On Fri, Oct 12, 2018, 8:18 AM Marijuana Licensing (CED sponsored)
<marijuana.licensing@alaska.gov> wrote:


Good morning,
 
Your application for your marijuana establishment license has been reviewed, and at this
time is considered incomplete.  See the attached notice regarding corrections, additional
documents, and/or resubmittals that need to be addressed in your application. 
 
Please make sure to read the entire letter. If the submitted corrections are not found to
be complete, your application will be returned to you in accordance with 3 AAC
306.025(e)(1), and you will need to file a new application and pay a new fee should you
wish to continue pursuing licensure. Essentially, we will accept corrections one time
within your 90-day deadline period. Feel free to call or email if you need clarification on
any items from the Incomplete Notice.
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Let us know if you require copies of any documents that were submitted.
 
If you have any questions or concerns, please address them to
marijuana.licensing@alaska.gov.
 
Sincerely,
 


TJ Zielinski
Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501
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From: Marijuana Licensing (CED sponsored)
To: Lynn Hettick
Cc: Marijuana Licensing (CED sponsored)
Subject: RE: State of Mind Cannabis Company #17176
Date: Wednesday, November 07, 2018 9:11:06 AM
Attachments: image001.png


Good morning,
 
I am confirming receipt of the following emails with attachments:
 


·         11 emails with application forms attached individually
·         4 emails with 11 attached forms and documents (with the license number in the subject


line)
·         1 email to replace the MJ-07 previously provided


 
Other than the license number being included in the subject line for the set of 4 emails, is there any
difference in the files that were attached?
 
Sincerely,
 


TJ Zielinski
Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501


 
 
 
 
From: Lynn Hettick <stateofmindcannabis@gmail.com> 
Sent: Tuesday, November 06, 2018 8:08 PM
To: Marijuana Licensing (CED sponsored) <marijuana.licensing@alaska.gov>
Subject: State of Mind Cannabis Company #17176
 
Hello 
I need to replace my MJ 07 Public Notice Posting Affidavit replaced with this one that I am
sending in this email. I forgot to attach the newspaper ad that we reran with the unit number
on it. Any questions please feel free to contact me thanks David Hettick
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From: Marijuana Licensing (CED sponsored)
To: Lynn Hettick
Cc: Marijuana Licensing (CED sponsored)
Subject: RE: Incomplete Application - State of Mind Cannabis Company #17176
Date: Wednesday, November 07, 2018 4:00:54 PM
Attachments: image001.png


Good afternoon,
 
I was able to review your corrections and see that most have been made, but some additional
revisions will be required on Form MJ-02: Premises Diagram.
 
One of the corrections for MJ-02 was for the diagrams to be numbered according to the list of
diagrams on Page 1 of Form MJ-02.  I see that one diagram is labeled as Diagram #1, but the other
documents are labeled Drawing 2 through 10.  They do not appear to be in any particular order, and
I am not sure which diagrams are intended to meet which requirements.  Please label and order
your diagrams in the order listed on the first page.
 
On the diagram labeled Diagram #1, the area designated as the licensed premises must be outlined
and labeled in color.  Within that licensed premises, indicate which areas will be designated as
restricted access areas using a different color and label as appropriate.  Marking areas with “RAA”
does not clearly indicate where a restricted access areas begin and end.  Additionally, room
dimensions were not provided on this diagram.
 
Please follow the instructions on MJ-02 closely to ensure that each diagram meets all requirements,
and let me know if there is anything I can clarify.
 
Sincerely,
 


TJ Zielinski
Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501


 
 
 
 
 
 


From: Marijuana Licensing (CED sponsored) 
Sent: Wednesday, November 07, 2018 9:43 AM
To: Lynn Hettick <stateofmindcannabis@gmail.com>
Cc: Marijuana Licensing (CED sponsored) <marijuana.licensing@alaska.gov>
Subject: RE: State of Mind Cannabis Company #17176
 
Understood, thank you very much for clarifying!  I am not certain yet if I will get to review your
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corrections today, but I will follow up with you before the end of the week.
 
Sincerely,
 


TJ Zielinski
Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501


 
 
 
 
From: Lynn Hettick <stateofmindcannabis@gmail.com> 
Sent: Wednesday, November 07, 2018 9:23 AM
To: Marijuana Licensing (CED sponsored) <marijuana.licensing@alaska.gov>
Subject: Re: State of Mind Cannabis Company #17176
 
Good morning 
I know that I forgot the license number in the subject line. That is why I sent them again. They
only one that I didn't attach was MJ 07 the newspaper legal notice that is why I resent it. Lynn
 


On Wed, Nov 7, 2018, 9:11 AM Marijuana Licensing (CED sponsored)
<marijuana.licensing@alaska.gov wrote:


Good morning,
 
I am confirming receipt of the following emails with attachments:
 


·         11 emails with application forms attached individually


·         4 emails with 11 attached forms and documents (with the license number in the subject line)


·         1 email to replace the MJ-07 previously provided


 
Other than the license number being included in the subject line for the set of 4 emails, is there
any difference in the files that were attached?
 
Sincerely,
 


TJ Zielinski
Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501
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From: Lynn Hettick <stateofmindcannabis@gmail.com> 
Sent: Tuesday, November 06, 2018 8:08 PM
To: Marijuana Licensing (CED sponsored) <marijuana.licensing@alaska.gov>
Subject: State of Mind Cannabis Company #17176
 
Hello 
I need to replace my MJ 07 Public Notice Posting Affidavit replaced with this one that I am
sending in this email. I forgot to attach the newspaper ad that we reran with the unit number
on it. Any questions please feel free to contact me thanks David Hettick



mailto:stateofmindcannabis@gmail.com

mailto:marijuana.licensing@alaska.gov






 


 


 


 


Department of Commerce, Community, 
and Economic Development 


 


ALCOHOL & MARIJUANA CONTROL OFFICE 
550 West 7th Avenue, Suite 1600 


Anchorage, AK 99501 
Main: 907.269.0350


MEMORANDUM 


          TO: Chair and Members of the Board  DATE: December 7, 2018 


          FROM: Erika McConnell 
Director, Marijuana Control Board 


 


RE: State of Mind Cannabis Company 
#17176 


This is an application for a Retail Marijuana Store in the Kenai Peninsula Borough, by HS Enterprises 
LLC DBA State of Mind Cannabis Company. 
 
Date Application Initiated:  3/2/2018 
 
Objection Period Ends: 12/9/2018 
  
Date Under Review Queue: 4/20/2018 
 
Incomplete Letter(s) Date: 10/12/2018 
 
Date Final Corrections Submitted: 11/8/2018 
 
Determined Complete/Notices Sent: 11/9/2018 
 
Local Government Response/Date: 12/7/2018 – no protest, approved with conditions  
 
DEC Response/Date: 11/13/2018 - Compliant 
 
Fire Marshal Response/Date: 11/13/2018 - Compliant 
 
Background check status:  Pending 
 
Objection(s) Received/Date: No 
 
Other Public Comments Received: No 
 
Staff Questions/Issues for Board: No 


 








NOTIFICATIONS 
 







 


 


 


 
Department of Commerce, Community, 


and Economic Development 
 


ALCOHOL & MARIJUANA CONTROL OFFICE 
550 West 7th Avenue, Suite 1600 


Anchorage, AK 99501 
Main: 907.269.0350


 
November 9, 2018 
 
Kenai Peninsula Borough 
Attn:  Johni Blankenship 
VIA Email: jblankenship@kpb.us   
CC: micheleturner@kpb.us  
 tshassetz@kpb.us  
 


 


License Number: 17176 


License Type: Retail Marijuana Store 


Licensee: HS Enterprises LLC 


Doing Business As: STATE OF MIND CANNABIS COMPANY 


Physical Address: 33508 LINCOLN AVENUE, #C 
Seward, AK 99664 


Designated Licensee: David Hettick SR 


Phone Number: 907-362-1877 


Email Address: davidhettick59@gmail.com 
 


☒ New Application   
 
AMCO has received a completed application for the above listed license (see attached application 
documents) within your jurisdiction. This is the notice required under 3 AAC 306.025(d)(2). 
 
To protest the approval of this application(s) 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. 
 
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 December 20-21, 2018 meeting. 
  
Sincerely, 


 
Erika McConnell, Director 
amco.localgovernmentonly@alaska.gov  
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Department of Commerce, Community, 


and Economic Development 
 


ALCOHOL & MARIJUANA CONTROL OFFICE 
550 West 7th Avenue, Suite 1600 


Anchorage, AK 99501 
Main: 907.269.0350


 
November 9, 2018 
 
Department of Environmental Conservation 
Attn: Permitting Division 
VIA email: DEC.FSSPermit@alaska.gov 
 Jessica.davison@alaska.gov  
 
State Fire Marshal 
Attn:  Lloyd Nakano 
 Pam Bowden 
VIA email:  Lloyd.nakano@alaska.gov  
 Pam.bowden@alaska.gov  
 
 


License Number: 17176 


License Type: Retail Marijuana Store 


Licensee: HS Enterprises LLC 


Doing Business As: STATE OF MIND CANNABIS COMPANY 


Physical Address: 33508 LINCOLN AVENUE, #C 
Seward, AK 99664 


Designated Licensee: David Hettick SR 


Phone Number: 907-362-1877 


Email Address: davidhettick59@gmail.com 
 


3 AAC 306.300(a)(2)(B), 3 AAC 306.400(b)(2)(B), 3 AAC 306.500(b)(2)(B), and 3 AAC 306.605(b)(2)(B) 
require that an applicant for a marijuana establishment license operate in compliance with each 
applicable public health, fire, safety, and tax code and ordinance of the state and the local government 
in which the applicant’s proposed licensed premises are located.   
 
This letter serves to provide written notice and request for compliance status from the above 
referenced entities regarding the above application (see attached application documents for more 
information). Please complete and return this form to the AMCO office at the email below. 
 
REVIEWER: ___________________________________________________  DEC  Fire Marshal     
  
DATE:  ____________________    PHONE:  __________________________  
 
 Compliant  Non-compliant      
 
COMMENTS: __________________________________________________________________________ 
 
_____________________________________________________________________________________ 
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Last Name 
Date 
Page 2 
 
If you have any questions, please send them to the email address below. 
 
Sincerely, 
Erika McConnell, Director 
marijuana.licensing@alaska.gov 



mailto:marijuana.licensing@alaska.gov





 


 


 
 


Department of Commerce, Community, 
and Economic Development 


 
ALCOHOL & MARIJUANA CONTROL OFFICE 


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


Main: 907.269.0350


 
November 9, 2018 
 
HS Enterprises LLC 
DBA: State of Mind Cannabis Company 
VIA email: stateofmindcannabis@gmail.com 
 
Re: Application Status for License #17176 
 
Dear Applicant:  
 
AMCO has received your application for a retail marijuana store. Our staff has reviewed your application 
after receiving your application and required fees. Your application documents appear to be in order, and it 
has been determined that your application is complete for purposes of 3 AAC 306.025(d). 
 
Your application will now be sent electronically, in its entirety, to your local government, your community 
council if your proposed premises is in Anchorage or certain locations in the Mat-Su Borough, and to any 
non-profit agencies who have requested notification of applications. The local government has 60 days to 
protest the issuance of your license or waive protest. 
 
If you have not yet received all necessary approvals, such as a local license, conditional use permit, site plan 
review, Fire Marshal approval, or Department of Environmental Conservation approval, you should 
continue to work with those local or state agencies to get the requirements completed. We must also wait 
for the criminal history check for each individual licensee based on your fingerprint card(s).Your application 
status in the application database will be changed to “Complete” today.   
 
Your application may be considered by the board while some approvals are still pending. However, your 
license will not be finally issued and ready to operate until all necessary approvals are received and a 
preliminary inspection of your premises by AMCO enforcement staff is completed.  
 
Your application will be scheduled for the December 20-21, 2018 board meeting for Marijuana Control 
Board consideration. The meeting agenda gets posted on our website 7 days before the board meeting. 
Your appearance at the meeting, either in-person or telephonic, is mandatory. The telephone number is 
1-800-315-6338 code 69176#. Please feel free to contact us through the marijuana.licensing@alaska.gov 
email address if you have any questions.  
 
Sincerely,  


 
Erika McConnell, Director 
907-269-0350 
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From: AMCO Local Government Only (CED sponsored)
To: Blankenship, Johni (GOV sponsored); Turner, Michele (GOV sponsored); Shassetz, Tatyanah
Cc: AMCO Local Government Only (CED sponsored); Marijuana Licensing (CED sponsored)
Subject: New - LG Notice - Retail Marijuana Store - State of Mind Cannabis Company License #17176
Date: Friday, November 09, 2018 9:06:32 AM
Attachments: New - LG Notice - Retail Marijuana Store - State of Mind Cannabis Company License #17176.pdf


image004.png


Dear local government officials,
 
Please find the attached notification for a marijuana establishment license application. Direct all correspondence to
amco.localgovernmentonly@alaska.gov .
 
The application and all supporting documentation will be sent to each of you via the State of Alaska Drop Box called ZendTo.
 
You will receive an email that looks like
this:                                                                                                                                                                                                                                  
 


 
Click the link that is circled in red in the image above. You should be redirected to a page similar to this:
 


 
Type the text that is displayed in the image and hit enter. In this example you would type “1200” into the field that says “type the
text”.
Your Files should appear:
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Department of Commerce, Community, 



and Economic Development 
 



ALCOHOL & MARIJUANA CONTROL OFFICE 
550 West 7th Avenue, Suite 1600 



Anchorage, AK 99501 
Main: 907.269.0350



 
November 9, 2018 
 
Kenai Peninsula Borough 
Attn:  Johni Blankenship 
VIA Email: jblankenship@kpb.us   
CC: micheleturner@kpb.us  
 tshassetz@kpb.us  
 



 



License Number: 17176 



License Type: Retail Marijuana Store 



Licensee: HS Enterprises LLC 



Doing Business As: STATE OF MIND CANNABIS COMPANY 



Physical Address: 33508 LINCOLN AVENUE, #C 
Seward, AK 99664 



Designated Licensee: David Hettick SR 



Phone Number: 907-362-1877 



Email Address: davidhettick59@gmail.com 
 



☒ New Application   
 
AMCO has received a completed application for the above listed license (see attached application 
documents) within your jurisdiction. This is the notice required under 3 AAC 306.025(d)(2). 
 
To protest the approval of this application(s) 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. 
 
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 December 20-21, 2018 meeting. 
  
Sincerely, 



 
Erika McConnell, Director 
amco.localgovernmentonly@alaska.gov  
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Click the blue link for each tab. You can download and save them however you wish.
 
Sincerely,
 


TJ Zielinski
Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501


 
 







From: Marijuana Licensing (CED sponsored)
To: decfsspermit (DEC sponsored); Davison, Jessica D (DEC); Nakano, Lloyd M (DPS); Bowden, Pam A (DPS)
Cc: Marijuana Licensing (CED sponsored)
Subject: New - DEC and Fire Notice - Retail Marijuana Store - State of Mind Cannabis Company License #17176
Date: Friday, November 09, 2018 9:08:05 AM
Attachments: New - DEC and Fire Notice - Retail Marijuana Store - State of Mind Cannabis Company License #17176.pdf
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Dear DEC and State Fire Marshal officials,
 
Please find the attached notification for a marijuana establishment license. Direct all correspondence to
marijuana.licensing@alaska.gov .
 
The application and all supporting documentation will be sent to each of you via the State of Alaska Drop Box
called ZendTo.
 
You will receive an email that looks like this:
 


 
Click the link that is circled in red in the image above. You should be redirected to a page similar to this:
 



mailto:marijuana.licensing@alaska.gov

mailto:DEC.FSSPermit@alaska.gov

mailto:jessica.davison@alaska.gov

mailto:lloyd.nakano@alaska.gov

mailto:pam.bowden@alaska.gov

mailto:marijuana.licensing@alaska.gov

mailto:marijuana.licensing@alaska.gov






 



 



 



 
Department of Commerce, Community, 



and Economic Development 
 



ALCOHOL & MARIJUANA CONTROL OFFICE 
550 West 7th Avenue, Suite 1600 



Anchorage, AK 99501 
Main: 907.269.0350



 
November 9, 2018 
 
Department of Environmental Conservation 
Attn: Permitting Division 
VIA email: DEC.FSSPermit@alaska.gov 
 Jessica.davison@alaska.gov  
 
State Fire Marshal 
Attn:  Lloyd Nakano 
 Pam Bowden 
VIA email:  Lloyd.nakano@alaska.gov  
 Pam.bowden@alaska.gov  
 
 



License Number: 17176 



License Type: Retail Marijuana Store 



Licensee: HS Enterprises LLC 



Doing Business As: STATE OF MIND CANNABIS COMPANY 



Physical Address: 33508 LINCOLN AVENUE, #C 
Seward, AK 99664 



Designated Licensee: David Hettick SR 



Phone Number: 907-362-1877 



Email Address: davidhettick59@gmail.com 
 



3 AAC 306.300(a)(2)(B), 3 AAC 306.400(b)(2)(B), 3 AAC 306.500(b)(2)(B), and 3 AAC 306.605(b)(2)(B) 
require that an applicant for a marijuana establishment license operate in compliance with each 
applicable public health, fire, safety, and tax code and ordinance of the state and the local government 
in which the applicant’s proposed licensed premises are located.   
 
This letter serves to provide written notice and request for compliance status from the above 
referenced entities regarding the above application (see attached application documents for more 
information). Please complete and return this form to the AMCO office at the email below. 
 
REVIEWER: ___________________________________________________  DEC  Fire Marshal     
  
DATE:  ____________________    PHONE:  __________________________  
 
 Compliant  Non-compliant      
 
COMMENTS: __________________________________________________________________________ 
 
_____________________________________________________________________________________ 
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Last Name 
Date 
Page 2 
 
If you have any questions, please send them to the email address below. 
 
Sincerely, 
Erika McConnell, Director 
marijuana.licensing@alaska.gov 
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			If you have any questions, please send them to the email address below.











 
Type the text that is displayed in the image and hit enter. In this example you would type “1200” into the field
that says “type the text”.
Your Files should appear:
 


 
Click the blue link for each tab. You can download and save them however you wish.
 
Sincerely,
 


TJ Zielinski
Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600







Anchorage, Alaska 99501
 
 
 
 







From: Marijuana Licensing (CED sponsored)
To: Lynn Hettick
Cc: Marijuana Licensing (CED sponsored)
Subject: Complete Application Notice - State of Mind Cannabis Company License #17176
Date: Friday, November 09, 2018 9:22:10 AM
Attachments: 17176 Complete Application Notice.pdf
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Good morning,
 
I have completed my review of your revised documents and your marijuana establishment
application has been determined to be complete for the purposes of 3 AAC 306.035(c).  Please see
attached for correspondence regarding your application.  If you have any questions, direct all
correspondence to marijuana.licensing@alaska.gov.
 
Sincerely,
 


TJ Zielinski
Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501
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Department of Commerce, Community, 
and Economic Development 



 
ALCOHOL & MARIJUANA CONTROL OFFICE 



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



Main: 907.269.0350



 
November 9, 2018 
 
HS Enterprises LLC 
DBA: State of Mind Cannabis Company 
VIA email: stateofmindcannabis@gmail.com 
 
Re: Application Status for License #17176 
 
Dear Applicant:  
 
AMCO has received your application for a retail marijuana store. Our staff has reviewed your application 
after receiving your application and required fees. Your application documents appear to be in order, and it 
has been determined that your application is complete for purposes of 3 AAC 306.025(d). 
 
Your application will now be sent electronically, in its entirety, to your local government, your community 
council if your proposed premises is in Anchorage or certain locations in the Mat-Su Borough, and to any 
non-profit agencies who have requested notification of applications. The local government has 60 days to 
protest the issuance of your license or waive protest. 
 
If you have not yet received all necessary approvals, such as a local license, conditional use permit, site plan 
review, Fire Marshal approval, or Department of Environmental Conservation approval, you should 
continue to work with those local or state agencies to get the requirements completed. We must also wait 
for the criminal history check for each individual licensee based on your fingerprint card(s).Your application 
status in the application database will be changed to “Complete” today.   
 
Your application may be considered by the board while some approvals are still pending. However, your 
license will not be finally issued and ready to operate until all necessary approvals are received and a 
preliminary inspection of your premises by AMCO enforcement staff is completed.  
 
Your application will be scheduled for the December 20-21, 2018 board meeting for Marijuana Control 
Board consideration. The meeting agenda gets posted on our website 7 days before the board meeting. 
Your appearance at the meeting, either in-person or telephonic, is mandatory. The telephone number is 
1-800-315-6338 code 69176#. Please feel free to contact us through the marijuana.licensing@alaska.gov 
email address if you have any questions.  
 
Sincerely,  



 
Erika McConnell, Director 
907-269-0350 
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