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Department of Commerce, 
Community,  


and Economic Development 
 


Alcohol and 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: May 17, 2023 


          FROM:  Audrey Saylor, OLE 
        
 


RE: Top Shelf Herbs of Alaska LLC  
#22150 


This is a transfer of controlling interest Top Shelf Herbs of Alaska LLC owned by Chism Leimbach 100% 
to Top Shelf Herbs of Alaska LLC  Mark Fazio 100%. 


  
Determined Complete/Notices Sent: 03/20/2023 
 
Public Objection Period Ended: 04/19/2023 


 
Local Government Response/Date:   Will need delegation  
 
 
Fire Marshal Response/Date: Deferred  
 
Background check status:  Complete 
 
Objection(s) Received/Date:  No 
 
Other Public Comments Received: No 
 
Staff Questions/Issues for Board:   Will need delegation 
 








Department of Commerce, 
Community, 


and Economic Development 
Alcohol and Marijuana Control Office 


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


Main: 907.269.0350 


March 20, 2023 


Department of Revenue, Tax Division 
Department of Labor, Employment Security  
Department of Labor, Workers’ Compensation 
Via email:  theresa.mitchell@alaska.gov  


velma.thomas@alaska.gov 
ben.roundy@alaska.gov  


License Number: 22150 
License Type: Retail Marijuana Store 
Physical Address: 901 Photo Ave  Suite  A 


Anchorage, AK 99503


Transferor (from): Top She lf Herbs Of Alaska  LLC– see yellow highlight for breakdown of ownership and 
 Doing Business As: Buds Below ZeroTop She lf Herbs Of Alaska LLC 


Designated Licensee: Chism Leimbach 
Phone Number: 864-363-7283


Email Address: chismleimbach@gmail.com 
EIN: 84-2606309


Transferee (to): Top She lf Herbs Of Alaska  LLC -- see yellow highlight for breakdown of new ownership 
Doing Business As: Top  She lf Herbs Of Alaska  LLC 
Designated Licensee: Mark Fazio 


Phone Number: 907-538-2522


Email Address: markfazio66@gmail.com 


☒ Transfer of Controlling Interest: Current structure: Top She lf Herbs Of Alaska  LLC owned by Chism Leimbach 100% to
Top She lf Herbs Of Alaska  LLC Mark Fazio  100%


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: ___________________________________________________  DOR Tax Division
 Employment Security


Velma Thomas



mailto:theresa.mitchell@alaska.gov

mailto:velma.thomas@alaska.gov

mailto:ben.roundy@alaska.gov

mailto:chismleimbach@gmail.com

mailto:markfazio66@gmail.com





23813 License Transfer 


DATE:  ____________________    PHONE:  __________________________ Workers’ Compensation


COMMENTS: __________________________________________________  Compliant/Does not owe tax
 Non-compliant/Owes tax


If you have any questions, please send them to marijuana.licensing@alaska.gov 


Sincerely, 


Joan Wilson, Director 


03/20/2023   907-465-6045



mailto:marijuana.licensing@alaska.gov
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Alcohol and ManJuana control Office 
550 W7"'Avenue,Sulle 1600 


Anchorage, AK /l!l501 
maruuan,,ffcemlns@aJaska:@ov 


http5;l/www.commeree.alaska1sovJweb/8rnco 
Phone: 907.2119.0350 


Alaska Marijuana Control Board 


�c-/C 
C C 


• •(-i •C Form MJ-14: Licensed Premises Diagram Change 


What Is this form? 


This licensed premises diagram change form Is required for all marijuana establishment licensees seeking to alter the functional 
floor plan or reduce or expand the area al the establishment's existing licensed premises. 
The required $250 change fee mar be made br check, cashier'• check, er money order. 


This form must be completed and submitted to AMCO'$ main office prior to altering the l!lllsting floor plan, and 
along wlth an Initiated application for an Onslte Consumption Endorsement If applicable. The licensed premises may 
not be altered unlesund untll the application has bean approved by the board. 


Enter Information for the business seekln° to be llcensed, as Identified on the license ahh'lcatlon. 
Qcensee: Top Shelf Herbs Of Alaska LLC I MJUi;ens11 #: 122150 
Ucensl!Type: Retail Marijuana Store 
Doing euslness As: Top Shelf Herbs Of Alaska LLC 
Premises Address: 901 Photo Ave Suite A 
Cltr: Anchorage I S�te:. j Alaska j ZIP: 199503 


For your security, do not Include locations af security cameras, motion detectors, panic: buttons, and other sec:urfty devices. 


The follow ng details mu.rt be Included: 


Ucense number and DBA 
legend or key 
Color coding 


,• Dimensions 


' 


Labels 
True north arrow 
Surveillance room 
Ucensed premises boundary 
,Restricted access areas 
Storage areas 


Entrances, exits, and windows 
Walls, partitions, and counters 
Any other areas that must be labeled for specific llcense types 


rvlng area** 
Employee monitoring area .. 
Ventllatlon exhaust points, If appllcable•• 


Items marked with a double asterisks( .. } are only required ft,rthose re tall mar/Juana establishments that are submitting the MJ.14 
form In coh/unr:tlon with an omlte consumption endorsermnt oppl/catlon. 


[Fann MJ.14! (rev 4/25/2019) Pqe1of3 


AMCO Received 8/25/2022#100400349







Alaska Marijuana Control Board 


Form MJ-14: Licensed Premises Diagram Change 


Section 3 - Summary of Changes 


Provide a summary of the changes for which you are requesting approval. 


Cut an 7ft x 10ft access hole in the non-structural wall that currently separates the waiting and retail 
area to rearrange the show room and move display cases to make the area more open and remove 
the blind spot. This new retail area will hold 2 display cases and will have two (2) point of sale 
systems facing into the old waiting area. 


Section 4 - Declarations 


Read each statement below, and then sign your initials in the corresponding box to the right [if applicable]: 


If a local building permit is required, I have attached a copy of It to this form. 


The proposed changes conform to all applicable public health, fire, and safety laws. 


I have included a title, lease or other documentation showing sole right of possession to the 


additional area(s) if the additional area(s) are not already part of my approved licensed premises. 


(Form MJ-14) (rev 4/25/2019) 


Licensel/221 SQ 


Initials 


D 
� 


D 


Page 2 of3 


AMCO Received 8/25/2022#100400349







Alaska Marijuana Control Board 


Form MJ-14: Licensed Premises Dia'gram Change 


Local Government Review Is required to be completed before submission to the 


Local Government Review (to be completed by an appropriate local government official): 


The proposed changes shown on this form conform to all local rest[Jctlons and la_"l!f\. l , 
"fh'fflr fl'l.�ific.o:t111n 


J A local building permit Is required for the proposed changes. -to !1oA s L l,( I? re'l}<IIY 


AMCO Review: 


Signature of AMCO Enforcement Supervisor 


Printed name of AMCO Enforcement Supervisor 


AMCO Comments: 


[Form Ml-14] (rev 4/25/2019I 


Building Permit # 


Se11,'or 


Signature. of Director 


Printed name of Director 


llcense#2215Q


Yes No Pending 


121 □ □ 


□ 121


Date 


Approved Disapproved 


□ □ 


Date 


Page3of3 


AMCO Received 8/25/2022#100400349


James Hoelscher 9/7/2022


Requires camera coverage inspection by enforcement.  


Joan M. Wilson 9/12/2022
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BIRCH HORTON BITTNER & CHEROT 
A PROFESSIONAL CORPORATION 


 
 


M E M O R A N D U M  


TO: AMCO STAFF, MARIJUANA CONTROL BOARD 
 


FROM: TOP SHELF HERBS OF ALASKA LLC 
 


DATE: SEPTEMBER 2, 2022 
 


RE: AMENDMENT TO PREVIOUSLY-APPROVED MJ-03 


 
Attached is a copy of the MJ-17d form certifying that there are no changes to the 


previously approved MJ-01 form submitted for this license. However, the Licensee does 
not certify that there are no changes to the MJ-03 or MJ-02 forms because the Licensee 
requests approval to make one minor change to the previously-approved MJ-03 and a 
change to the MJ-02 that would only apply if the MJ-03 changes are approved. 


Specifically, the licensee requests the following changes, which will permit “deli-
style” sales at the facility. The licensee requests to remove the strikethrough language 
and add the following bold language to section 5.1 of the previously-approved MJ-03: 


Marijuana flower and prerolls will be packaged in an opaque barrier bag 
that has been sealed and labeled in accordance with all state laws. Pre-
packaged marijuana flower and prerolls will be hanging on a slat wall or in 
baskets hung on the slat wall, or in display cases, where only employees can 
have access. Edibles and concentrates will be displayed in a locked cooler 
display case. Extra inventory will be stored in cabinets that remain behind the 
counter. There will be bud display containers located in the display cases 
and/or tethered to a display counter that customers will have the option to look 
at and smell. Each container will be protected by a screen and the containers 
will remain in monitored custody of the retail store during customer inspection. 
At closing, all product will be brought into the locked storage room and put into 
locked steel cabinets or a locked freezer or refrigerator. At closing, all 
product will be secured—either locked in the storage room or in locked 
cabinets, freezers, or refrigerators in the main sales area. Products will be 
place into opaque bags at the end of the sale if they are not already in opaque 
packaging. Marijuana flower may also be sold “deli-style,” whereby flower 
will be displayed in labeled jars, as described above, or otherwise behind 
the sales counter or in display cases where they cannot be accessed by 
customers, but where customers can see the jars. Customers may also 
be handed the deli-style jars for closer inspection or smell. For deli-style 
purchases, budtenders will take orders from customers, weigh the flower 
on a certified scale, then package and label it. 







-2- 
01246599.DOCX 


 


 If this change is approved, the licensee then requests approval of the revised 
floor plan submitted with this application 


Note: the Licensee also has a pending Licensed Premises Diagram Change 
application previously filed with APOC, and the changes described above are 
requested changes from that premises diagram.) 
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NOTIFICATIONS 
 





