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Alaska Marijuana Control Board

Alcohol and Marijuana Control Office

550 W 7th Avenue, Suite 1600
Anchorage, AK 99501
marijuana.licensing@alaska.gov

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

Form MIJ-00: Application Certifications

Phone: 907.269.0350

Why is this form needed?

This application certifications form is required for all marijuana establishment license applications. Each person signing an

application for a marijuana establishment license must declare that he/she has read and is familiar with AS 17.38 and 3 AAC 306.

This form must be completed and submitted to AMCO’s Anchorage office by each proposed licensee (as defined in
3 AAC 306.020(b)(2)) before any license application will be considered complete.

Section 1 - Establishment Information

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

Licensee: SupHerb LLC License Number: (23652
License Type: Marijuana Retail Store
Doing Business As:  |SupHerb
Premises Address: 2121 N Post rd
City: Anchorage State: |AK ZIP: 199501
Section 2 - Individual Information
Enter information for the individual licensee.
Name: Oscar Velasco
Title: Member / Manager
Section 3 - Other Licenses
Ownership and financial interest in other licenses: Yes No
Do you currently have or plan to have an ownership interest in, or a direct or indirect financial interest in I:I
another marijuana establishment license?
]G
L) 1§

If “Yes”, which license numbers (for existing licenses) and license types do you own or plan to own?

Supherb Standard Cultivation facility - 23653
Supherb Marijuana Product Manufacturing Facility - 36957

) A -
)
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Alaska Marijuana Control Board

‘%»,m i Form MJ-00: Application Certifications

Section 4 - Certifications

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

| certify that | have not been convicted of a felony in any state or the United States, including a suspended imposition of
sentence, for which less than five years have elapsed from the time of the conviction to the date of this application.

| certify that | am not currently on felony probation or felony parole. x\[
| certify that | have not been found guilty of selling alcohol without a license in violation of AS 04.11.010.

| certify that | have not been found guilty of selling alcohol to an individual under 21 years of age in violation of 04.16.051
or AS 04.16.052.

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

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

Z

| certify that my proposed premises is not within 500 feet of a school ground, recreation or youth center, a building in
which religious services are regularly conducted, or a correctional facility, as set forth in 3 AAC 306.010(a).

e
a2

| certify that my proposed premises is not located in a liquor licensed premises.

| certify that | meet the residency requirement under AS 43.23 for a permanent fund dividend in the calendar year in % 1
which | am initiating this application. | O\f

I certify that all proposed licensees {as defined in 3 AAC 306.020(b)(2)) have been listed on my online marijuana 0\[ |
establishment license application. Additionally, if applicable, all proposed licensees have been listed on my
application with the Division of Corporations.

| certify that | understand that providing a false statement on this form, the online application, or any other form p'r‘dv'iﬂ'ed
by AMCO is grounds for denial of my application. 00T « ¢

e
n
L & LU/
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%TRoL oﬂ“& Form MJ-00: Application Certifications

Read each line below, and then sign your initials in the box to the right of each statement: Initials
| certify and understand that | must operate in compliance with the Alaska Department of Labor and Workforce ﬁ)‘
Development’s laws and requirements pertaining to employees. \./ \V

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

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

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

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

Only initial next to the following statement if this form is accompanying an application for a retail marijuana store, a
marijuana cultivation facility, or a marijuana products manufacturing facility license:

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

All marijuana establishment license applicants:

| hereby certify that | am the person herein named and subscribing to this application and that | have read the complete

application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or other i
documents submitted are true and correct. | understand that any falsification or misrepresentation of any item or response in  [\/ \/
this application, or any attachment, or documents to support this application, is sufficient grounds for denying or revoking a
license/permit. | further understand that it is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify an application and
commit the crime of unsworn falsification,

Oscar Velasco k"\\ﬁﬁ 0, &L\B \\Xﬁ\m

Printed name of licensee SiEt{atﬁre of licensee 440
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Alaska Marijuana Control Board

v Form MI-00: Application Certifications

Why is this form needed?

This application certifications form is required for all marijuana establishment license applications. Each person signing an
application for a marijuana establishment license must declare that he/she has read and is familiar with AS 17.38 and 3 AAC 306.

This form must be completed and submitted to AMCO’s Anchorage office by each proposed licensee (as defined in
3 AAC 306.020(b)(2)) before any license application will be considered complete.

Section 1 - Establishment Information

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

Licensee: SupHerb License Number: 23652
License Type: Retail Marijuana Store

Doing Business As:  |SupHerb
PremisesAddress: |2121 N Post Rd
City: Anchorage State: |AK P: (99501

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Christine Williams
Title: Member / Manager

Section 3 - Other Licenses

Ownership and financial interest in other licenses: Yes No

Do you currently have or plan to have an ownership interest in, or a direct or indirect financial interest in I:I
another marijuana establishment license?

If “Yes”, which license numbers (for existing licenses) and license types do you own or plan to own? AMEA

SupHerb - standard cultivation facility - #23653 ,
SupHerb - Marijuana Product Manufacturing Facility- #36957 Ll

[Form MJ-00] (rev 3/1/2022) Page1of3
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“%mmo@\& Form MJ-00: Application Certifications

Section 4 - Certifications

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

| certify that | have not been convicted of a felony in any state or the United States, including a suspended imposition of
sentence, for which less than five years have elapsed from the time of the conviction to the date of this application.

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

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

I certify that | have not been found guilty of selling alcohol to an individual under 21 years of age in violation of 04.16.051 [
or AS 04.16.052.

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

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

=

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

which religious services are regularly conducted, or a correctional facility, as set forth in 3 AAC 306.010(a). ICW

i
| certify that my proposed premises is not located in a liquor licensed premises. gCW
| certify that | meet the residency requirement under AS 43.23 for a permanent fund dividend in the calendar year in —
which | am initiating this application. §CW
I certify that all proposed licensees (as defined in 3 AAC 306.020(b)(2)) have been listed on my online marijuana ]
establishment license application. Additionally, if applicable, all proposed licensees have been listed on my Cw
application with the Division of Corporations.
| certify that | understand that providing a false statement on this form, the online application, or any other form provided cwW
by AMCO is grounds for denial of my application. ~

[Form MJ-00] (rev 3/1/2022) Page 2 of 3
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OO%C)L 0?&” Form MJ-00: Application Certifications

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

| certify and understand that | must operate in compliance with the Alaska Department of Labor and Workforce w
Development’s laws and requirements pertaining to employees.

H

| certify and understand that | must operate in compliance with each applicable public health, fire, safety, and tax code %W
and ordinance of this state and the local government in which my premises is located. i
Read each line below, and then sign your initials in the box to the right of only the applicable statement: Initials

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

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

Only initial next to the following statement if this form is accompanying an application for a retail marijuana store, a
marijuana cultivation facility, or a marijuana products manufacturing facility license:

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

CW

All marijuana establishment license applicants:

| hereby certify that | am the person herein named and subscribing to this application and that | have read the complete ‘
application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or other

documents submitted are true and correct. | understand that any falsification or misrepresentation of any item or response in E’CW
this application, or any attachment, or documents to support this application, is sufficient grounds for denying or revoking a
license/permit. | further understand that it is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify an application and

commit the crime of unsworn falsification.

Christine Williams Q/bk \)k Qj/(/f/ao

Printed name of licensee Signature of licensee

[Form MJ-00] (rev 3/1/2022) Page 3 of 3
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"%%LO«\‘*" Form MJ-00: Application Certifications

Why is this form needed?

This application certifications form is required for all marijuana establishment license applications. Each person signing an
application for a marijuana establishment license must declare that he/she has read and is familiar with AS 17.38 and 3 AAC 306.

This form must be completed and submitted to AMCO’s Anchorage office by each proposed licensee (as defined in
3 AAC 306.020(b)(2)) before any license application will be considered complete.

Section 1 - Establishment Information

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

Licensee: SupHerb LLC License Number: |23652
License Type: Marijuana Retail Store

Doing Business As:  |SupHerb
PremisesAddress: (2121 N Post rd
City: Anchorage State: [AK zP: (99501

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Roberto Vallejo
Title: Member / Manager

Section 3 - Other Licenses

Ownership and financial interest in other licenses: Yes No

Do you currently have or plan to have an ownership interest in, or a direct or indirect financial interest in D
another marijuana establishment license?

If “Yes”, which license numbers (for existing licenses) and license types do you own or plan to own?

Supherb Standard Cultivation Facility - 23653
Supherb Product Manufacturing Facility- 36957

[Form MJ-00] (rev 3/1/2022) Pagelof3 g
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Priei of\:\?*" Form MJ-00: Application Certifications

Section 4 - Certifications

Read each line below, and then sign your initials in the box to the right of each statement: Initials
I certify that | have not been convicted of a felany in any state or the United States, including a suspended imposition of ER\4/
sentence, for which less than five years have elapsed from the time of the conviction to the date of this application. §

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

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

| certify that | have not been found guilty of selling alcohol to an individual under 21 years of age in violation of 04.16.051
or AS 04.16.052.

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

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

I certify that my proposed premises is not within 500 feet of a school ground, recreation or youth center, a building in
which religious services are regularly conducted, or a correctional facility, as set forth in 3 AAC 306. 010(a). §

I certify that my proposed premises is not located in a liquor licensed premises.

I certify that | meet the residency requirement under AS 43.23 for a permanent fund dividend in the calendar year in
which | am initiating this application.

I certify that all proposed licensees (as defined in 3 AAC 306.020(b)(2)) have been listed on my online marijuana
establishment license application. Additionally, if applicable, all proposed licensees have been listed on my
application with the Division of Corporations.

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

(]
oo
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Read each line below, and then sign your initials in the box to the right of each statement: Initials
| certify and understand that | must operate in compliance with the Alaska Department of Labor and Workforce zRV
Development'’s laws and requirements pertaining to employees.

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

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

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

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

Only initial next to the following statement if this form is accompanying an application for a retail marijuana store, a
marijuana cultivation facility, or a marijuana products manufacturing facility license:

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

All marijuana establishment license applicants:

I hereby certify that | am the person herein named and subscribing to this application and that | have read the complete
application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or other
documents submitted are true and correct. | understand that any falsification or misrepresentation of any item or response in
this application, or any attachment, or documents to support this application, is sufficient grounds for denying or revoking a
license/permit. | further understand that it is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify an application and
commit the crime of unsworn falsification.

Roberto Vallejo 4

Printed name of licensee Signatu%of licensee

[Form MJ-00] (rev 3/1/2022) Page3of3
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Why is this form needed?

A public notice posting affidavit is required for all marijuana establishment license applications, per 3 AAC 306.020(b)(10}. As soon as
practical after initiating a marijuana establishment license application, an applicant must give notice of the application to the public
by posting a true copy of the application for ten (10) days at the location of the proposed licensed premises and one other
conspicuous location in the area of the proposed premises, per 3 AAC 306.025(b)(1).

This form must be completed and submitted to AMCO’s Anchorage office before any new or transfer license application will be
considered complete.

Section 1 - Establishment Information
Enter information for the business seeking to be licensed, as identified on the license application.

Licensee: SupHerb LLC License Number: 23652

License Type: Retail Marijuana Store

Doing Business As: SupHerb

Premises Address: (2121 N Post Rd

City: Anchorage State: [AK 2IP: 199501

Section 2 - Certification

I certify that | have met the public notice requirement set forth under 3 AAC 306.025(b){1) by posting a copy of my application for the
following 10-day period at the location of the proposed licensed premises and at the following conspicuous location in the area of the
proposed premises:

start Date: 09/13/2023 end pate: 09/23/2023
Other conspicuous location: BUlletin Board @ Carrs/Northway Mall 30101 penland pkwy

I'hereby certify that [ am the person herein named and subscribing to this application and that | have read the complete application,
and | know the full content thereof. | declare that all of the information contained herein, and evidence or other documents
submitted are true and correct. | understand that any falsification or misrepresentation of any item or response in this application, or
any attachment, or documents to support this application, is sufficient grounds for denying or revoking a license/permit. | further
understand that it is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify an applitation and commit the crj e Qf
unsworn falsification. i \

» =~

\

//) \‘r ‘\, / z\){:’y (‘ //K./L L.*//\/ t‘\,}“ o
/sz'i‘é)tu e of Notary Public / >

{
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i

N 1 A ¢ S :‘{r;, f - . ~N .

D“'\\‘\ (/\ “{/’\‘ \@ i ) ) \\/’4(/ I @\ N(:’ X Notary Public in and for the State of LJL*\,[V(Q;K(;@ ;

Printed name of licensee j .
My commission expires: ( ("I?)’}')L‘l

Al ﬁq Ny, N
Subscribed and sworn to before me this J( ~_day of : 0 *"0\-,)(}" , 20 ;Z’)»-)
s L »

Lz A |

Pagelofl
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Signature of licensee
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Alaska Marijuana Control Board

Alcohol and Marijuana Control Office

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

marijuana.licensing@alaska.gov

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

Marijuana Establishment
Form MJ-17c: License Transfer Application

Phone: 907.269.0350

Why is this form needed?

This form must be used to apply for a transfer of ownership to another person and/or location of a marijuana establishment license
under 3 AAC 306.045 and 3 AAC 306.046. This transfer application must be completed and submitted to AMCO'’s Anchorage office,
along with all necessary supplemental documents and fees listed in Form MJ-17b: License Transfer Application Checklist, before a

transfer of ownership, including a change that affects the controlling interest of an entity,

Marijuana Control Board.

and/or location will be considered by the

Please note that licensees seeking to change controlling interest of an entity that owns multiple licenses must submit a separate
completed copy of this form and the required supplemental documents and fees for each license.

Section 1 - Transferor Information

Enter information for the current licensee and licensed establishment.

Licensee (from): SupHerb, LLC License Number: (23652
License Type: Retail Marijauna Store

Doing Business As: SupHerb

Premises Address: 2121 N Post Rd

City: Anchorage State: | Alaska | ZIP: 99501
Email: Supherb907 @gmail.com

Local Government: Government Hill

Regular ownership transfer D Transfer of controlling interest in the licensed entity I:J Transfer of location

Section 2 - Transferee Information

Enter information for the new applicant/location seeking to be licensed. The business license # should be issued for the DBA listed
below, and held by the transferee.

Licensee (to): SupHerb, LLC Alaska Entity # (10117164
Mailing Address: 2121 N. Post rd

City: Anchorage State: Alaska ZiP: (99501
Doing Business As: SupHerb

New Premises Address
(Skip if you are not changing

location)s

City (skip if you are not
changing location):

Local Government (skip if

you are not changing location):

State of AK Business License #:

2094860

Business Phone:

907-600-9928

wv”"! e

Designated Licensee (a licensee who will be the main contact):

Oscar Velasco

LT 19 2909

Contact Email:

Supherb907 @gmail.com

Phone #

907-600-9928

[Form MJ-17¢] (rev 1/11/2023)
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Section 3 - Entity Ownership Information

This section must be completed by any entity, including a corporation, limited liability company (LLC), partnership, or limited
partnership, that is applying for a license. Sole proprietors should skip to Section 4. If any entity official is another entity, you must
include the AK Entity # of that entity in the Entity Official Name field, attach a separate completed copy of this page that breaks down
the ownership information for that entity, and submit the supplemental documents and fingerprint fees listed on Form MJ-17b
required for each individual entity official. Entity documents must be submitted for each entity listed on this form.

If more space is needed, please attach additional completed copies of this page.
If the applicant is a corparation, list each officer or director, and owner of any of the corporation’s stock.

If the applicant is a limited liability company, list each member holding any ownership interest and each manager.

If the applicant is a partn

Entity Official Name:

Oscar Velasco

ership or limited partnership, list each partner holding any interest and each general partner.

Title(s):

Member / Manager

Phone:

907-302-9542

% Owned: (45

Email:

Velascoinvestments907@gmail.com

Mailing Address:

1531 Oxford dr

City: Anchorage State:  |AK AP 199503
Entity Official Name: |Christine Williams
Title(s): Member / Manager Phone: (907-600-2298 | % Owned: |35
Email: ckwilliams1005@gmail.com
Mailing Address: 1531 Oxford dr
City: Anchorage State: | AK ZP: 199503
Entity Official Name: |Roberto Vallejo
Title(s): Member Phone: 1626-639-9073 | % Owned: |20
Email: velascoinvestments907 @gmail.com
Mailing Address: 1531 Oxford Dr
City: Anchorage State: |AK 2IP: 199503
Entity Official Name:
Title(s): Phone: % Owned:
Email:
Mailing Address:
City: State: ZIP:
Entity Official Name:
Title(s): Phone: % Owned: ﬂi‘f@h
Email: oc 2021
Mailing Address:
City: State: ZIP:

[Form MI-17c] (rev 1/11/2023) Page20f4
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Alaska Marijuana Control Board
s FOrM MJ-17c: License Transfer Application

Section 4 - Other Licenses

Ownership and financial interest in other marijuana establishments: Yes No

Does any representative or owner named as a transferee in this application have any direct or indirect l:l
financial interest in any other marijuana establishment that is licensed in Alaska?

If “Yes”, disclose which individual(s) has the financial interest, which license number(s), and license type(s):

SupHerb Standard Marijauna Cultivation - 23653
SupHerb Product Manufacturing Facility - 36957

Section 5 - Authorization

Communication with AMCO staff: Yes No

Does any person other than a licensee named in this application have authority to discuss this license with l:l
AMCO staff?

If “Yes”, disclose the name of the individual and the reason for this authorization:
Jessika Smith - Agent Lance Wells - Lawyer

Section 6 - Transferee Certifications

Read the line below, and then sign your initials in the box to the right of the statement: Initials
I certify that all proposed licensees (as defined in 3 AAC 306.020) have been listed on this application. oV
Completed copies of all required documents and fees listed on Form MJ-17b are attached to this form. EOV

| certify that | understand that providing a false statement on this form or any other form provided by AMCO is grounds for oV
rejection or denial of this application or revocation of any license issued.

| agree to provide all information required by the Marijuana Control Board in support of this application. §OV

| hereby certify that | am the person herein named and subscribing to this application and that | have read the complete
application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or other oV
documents submitted are true and correct. | understand that any falsification or misrepresentation of any item or response

in this application, or any attachment, or documents to support this application, is sufficient grounds for denying or revoking

a license/permit. | further understand that it is a Class A misdemeanor under Alaska Statute 11.56.210 to falsi AA
application and commit the crime of unsworn falsification. SUNCC
Z//J ’ ﬂ/// \ 2. 57 0CT 1 9 75,

LA (3 5] *of Notgh Publi -
Signature of transferee sl O}K Holls

Notary Public in and for the State of A lask & '
My commission expires: 04 -15-2023

Subscribed and sworn to before me thig= ga*of-—afmlf .20 2/3.
STATE O AT A ! i

[Form M-17c] (rev 1/11/2023) . 23652 NOTARY PUBLIC
s Aloisa Myra Tomas g
| My Commissicn Expires Sep 15, 2027

Oscar Velasco

Printed name of transferee
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Section 7 - Transferor Certifications

Additional copies of this page may be attached, as needed, for the controlling interest of the current licensee to be represented.

[ hereby certify that the undersigned represents a controlling interest of the current licensee. | additionally certify that I, as the
current licensee (either the sole proprietor or the controlling interest of the currently licensed entity) approve of the transfer of this
license, and that the information on this form is true, correct, and complete. | understand that any falsification or misrepresentation
of any item or response in this application, or any attachment, or documents to support this application, is sufficient grounds for
denying or revoking a license/permit. | further understand that it is a Class A misdemeanor ungder Alaska Statute 1
an application and commit the crime of unsworn falsification. ) AN

e AN '
in AQ ,LU 10N

Sighatdre of Notary Public
i /’\ l
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My commission expires: AP
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Subscribed and sworn to before me this L&.; day of g\k\jﬁf\;.r’g( ¥ 20 3&

o

S = 1
gnature of tfansferor

Notary Public in and for th Sta'(gof

lot

Michelle Velasco

Printed name of transferor

STATE OF ALASKA Prin
NOTARY PUBLIC @%‘;}
Kristina McDaniel 3

Yarinyil

My Commission Expires: June 3, 2024

Signature of Notary Public

Signature of transferor Notary Public in and for the State of

My commission expires:

Printed name of transferor
Subscribed and sworn to before me this day of ,20

Signature of Notary Public

Signature of transferor . Notary Public in and for the State of

My commission expires:

Printed name of transferor
Subscribed and sworn to before me this day of , 20

[Form MJ-17¢] (rev 1/11/2023) 2 3652 Page & of 4
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G Alcohol and Marijuana Control Office
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j AMCO Alaska Marijuana Control Board https://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350

b : Form MJ-17d: Unaltered Operating Plan and/or Premises
“igio  Diagram Form

Why is this form needed?

This operating plan and/or diagram form is required to be submitted by the transferee for any marijuana establishment transfer
license application where the transferee is not making changes to the operating plan and/or premises diagram approved by the
Marijuana Control Board, in the course of the transfer application, per 3 AAC 306.045(e). By completing this form you are certifying
that no changes will be made to the operating plan and/or premises diagram that have been previously submitted and approved
for this license. This form replaces the information required by regulations 3 AAC 306.020(b)(8), 3 AAC 306.020(c), 3 AAC
306.315(2), 3 AAC 306.420, 3 AAC 306.520(2) and (3), and 3 AAC 306.615 if no changes are being made to your operating plan or
diagram during the transfer.

Section 1 - Establishment Information

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

New Licensee: Supherb License Number: |23652

License Type: Marijuana Retail Store

Doing Business As; Supherb

PremisesAddress: 12121 N Post RD

City: Anchorage State: (AK ZIP: 199501

Section 2 - Certification

You must be able to certify at least one of the statements below. Read the following and then sign your initials in the

applicable box(es) to the right: Initials
| certify that there will be no changes to the operating plan for this license. oV
if the above statement is certified you will not be required to submit forms MJ-01 and MJ-03, MJ-04, MJ-05 or MJ-06. é

I certify that there will be no changes to the premises diagram for this license. ’gov
If the above statement is certified, you will not be required to submit form MJ-02.

I'hereby certify that | am the person herein named and subscribing to this application and that | have read the complete
application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or oV
other documents submitted are true and correct. | understand that any falsification or misrepresentation of any item or
response in this application, or any attachment, or documents to support this application, is sufficient grounds for denying
or revoking a license/permit. | further understand that it is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify
an application and commit the crime of unsworn falsification. LAy

Oscar Velasco m(‘g, 6V j ) /l/\/\/\ OCT 1 9 op,.

Printed name of transferee S\lgjnéfture of transferee

[Form MJ-17d] (rev 3/24/2022) Page1of1







COMMERCIAL LEASE AGREEMENT

This commercial leasc agreement entered into on the |, day of December 2020
between Velasco Investments, INC, referred to below as "Lessor," and SupHerb: LLC’
referred to as "Lessee,” who has applied for a State of Alaska Limited Marijuana Cultivation
and Retail Store License for the below described premises:

contained in this Lease, Lessor demises and leases to Lessee the premises described as: the
shop and structurc located at 2121 N. Post Road, Anchorage, AK 99501 to have and to hold
the premises for a term of three (3) yearsbeginning at 12:00 noon on the st day of January,
2020 and cnding at 12:00 noon on the 1st day of January 2023 unless extended between the
parties.

The terms and conditions of this Commercial Leasc are as follows:

L. Premises.  Shop building located at 2121 N, Post Road, Anchorage, AK
99501

2 Rent. Lessee agrees to pay Lessor as base rent for the premises: $2,000.00 per
month for the balance of the lease term.

a. A grace period for rent will exist from the commencement of this lease
and extend through the month following the month the full license is issued by AMCO. For
example, if the license is approved by the board in January, approved by the Municipality in
March, and has delegations lifted in April, the first month rent would be due would be for May,

b. Rent shall be paid on the first of the month as directed by the lessor.

c. Lessee shall pay all electricity for the building that is used each month,
garbage disposal, and heating bills for this portion of the building as well as any and all other
utility costs.

d. Lessee shall pay a late fee of 5% of the base rent for payment of rent past
the fifth (5th) of the month.

e, A security deposit of $2000 be paid by lessee to lessor within 90 days of
issuance of full licensure from AMCO.

f. This lease is declared void if lessee is unable to obtain full licensure
from AMCO within 365 days of its commencement,

3. Use of Premises,






a Lessee shall use the premises for the operation of a Stanard Marijuana
Cultivation Facility and/or a marijuana retail store, which are permitted under Alaska state law
and properly licensed by the State of Alaska and local governing body.

b. Lesses shall also be responsible for all business costs, charges and
expenses of operating, maintaining, repairing, replacing, and insuring the premiscs, including
but not limited 1o net costs and expenses of operating, repairs, lighting, cleaning, painting.
stripping and securing insurance.

4. Quiet enjoyment, Lessor covenants that Lessce shall peacefully and quietly
have. hold. and enjoy the premises for the sgreed term, free from interference by Lhe Lessor.

3 Utilities.

a Tenant shall promptly pay all charges when due for utili ties fumished to
the premises including water, gas, electricity and any other utilities services, and tenant shall
prompily pay all taxes levied in connection with utilities used on the premises. Landlord
(lessor) shall not be responsible or liable in sny way for quality impairment, interruption,
stoppage or ather interference with any “utility service.”

b. It is the miention of Lessor and the Lessee that the rent shall be paid at
the rate of $2,000.00 per month each and every monih, aficr the grace period ends, and
throughout the duration of this lease agrecmentl.

6. Repair. Lessee shall keep the leased grounds free of all cans, boltles.
fragments, debris and trash, and in good repair, and the Lessce will keep the dewnspouts,
gutters and drains clean, open and free of obstruction, and in good working order. Lessor shall
not be obhgated or required to make any repairs or do any work on or about the premises or
any part of them. All portions of any building leased shall be kept in good repair by Lessee and
at the end of the term, the Lessee shall deliver the demised premises to Lessor in good repair
and condition. reasonable wear and tear and damage from fire or other casualty excepred.
Lessor reserves the right to enter upon the premises as Lessor may deem necessary or proper,
or that Lessor may be lowfully required to make, by giving a 24-hour notice of the mspection.

Lessor shall pot be Hable for any injury or damage caused by, or growing out of,
any defect of the building, or its cquipment, drains, plumbing, wiring, clectric equipment or
uppurtenances, of in the premises, or coused by, or growing out of fire, rain, wind, leaks,
seepage or olher cause. However, this docs not relieve lessor of liability if the building is
defective because of lessor's actions.

Should the Lessee fail 1o make repairs agreed to under this Lease, the Lessor
may enter the premises (as allowed under state law) and make such repairs und collect the cost
from the Lessee. Except as specifically provided in this Lease, the Lessce will not make ot
permit to be made any alterations, improvements, additions or changes in the premises, nor will
the Lessec paint the outside of the building or permit the smme 1o be painted without the wrilten
consent of the Lessor before work is contracted or let.

L]






7 indemnity & lasurance. Lessee agrees 1o indemnify and hold Lessor
harmiess from the claims of any and all persons for bodily injury and property damage
ocourTIng upan the preruses during the tern of this Lease or any extension of it, provided the
Lessor 15 not negligent. Lessoe agrees to obtain and furnish at Lessee’s expense s poblic
Liability msurance policy with a reputable insurance company, protecting Lessor from any and
all such damages and claums, and agrees t have the policy endorsed 10 include Lessor as the
sddimonal insured. The policy or policies shall be with the following minimum limits;

$500,000.00 for personal injury to ooe individual i sny one sccidanl or aocurrence;

$1,000,000 for personal injuries for all individuals, the result of any one accident or
oocurTence;

$500,000 property damage to all persons resulting from one socident or oxcurrence.
Lessee will give to Lessor a copy of the liability insurance policy with the premium paid.

Lessor covenants and agrees to indemnify, hold harmless and defend lessee from
and against all claims, losses and damages for personal injury or death, damage 10 property
occurting on the premises, or Lessor's failure to pay taxes, liens, or assessments, arising out of
Lessor's use or occupancy of the premises, or otherwise, arising out of Lessor’s operation of the
businesses or occupancy of the premises which pre-date the commencement of this Lease. This
clause mcludes any Alaska Department of Environmental Authority, federal Environmental
Protection Agency, the Alaska Department of Revenue, Intemal Revenue Service, or other
government entity or agency.

8. Fire and Other Casualty.  In the event of the toml destruction of, or partial
damage to, the buildings upon the demised premises by fire or other casualty, Lessor shall
proceed with due diligence and dispatch 1o repair and restore the buildings to the canditions 1o
which they existed immediotely prior 10 the occurrence of such casualty, at Lessor's cost and
expense, provided such cost does not exceed the procecds of insumnce coliccted on the
buildings, by reason of such casualty, the application of which insurance proceeds are not
prohibited, by reason of any mortgage provision, from being used toward the cost of restoration
and repairing the same. If the unexpired portion of the rm or any extension of it shall be two
years or less on the date of such casualty and the cost of such repair or restoration exceeds 20%
of the then replacement volue of the damaged leased premiises, as estimated by wo or more
reputable contractors, Lessor may by writlen notice 1o the Lessce, within 30 days afier the
occustence of such casuaily, terminate this Lease. 11 the insursnce proceeds are insulTicient 1o
effect such restoration or repairs, Lessor at its option may cancel (his Lease by wrilien notice 1o
Lessee within 30 days afier the occurrence of such casualey.

In the event the repairing and restoring of the buildings cannot be completed
within four manths after the date of occusrence of such casualty, as estimated by two or more
reputable contractors, the Lessee shall have the right o terminsie this Lease upon giving
wrinen notice to Lessor within 30 days from the date of occurrence of the casunlty, From the
date of such damage or destruction until the building has been substantinlly cepaived of






restored, an equitable abatement of renst shall be allowed the Lessce. Property Lessee stores in
the demised premises shall be at the sole risk of Lessee,

Neither Lessor nor Lessee shall be liable 1o the other for any loss or dsmage
from risks ordinarily insured against under fire jmsurance policies with extended coversge
endorsements, irrespective of whether such loss of damage results from their negligence or that
of any of their agents, scrvants, employees, licensees or contractors to the extent that such
losses are covered by valid and collectable insurance on the property at the time of the loss.

9, Improvements and Fixtures. Lessee may ot its own expense make such
allerations, improvements, sdditions nnd changes to the premises, provided Lessce shall not,
without the written consent of Lessor, tear down or materially demolish any of the
improvements on the premises or make any malerial change or alteration in such improvements
which, when completed, would substantially diminish the value of the premises. All shelving,
trade fixtures, or other personal property of Lessee which it may have installed or placed at jts
own expense on the premiscs may at any time be removed by Lesses provided Lessee shall
repair any damage to the premises caused by such removol. Lessee ugrees ot Lessee’s own cost
and expensc 10 keep the building on the premises well painted al all times. Lessee may make
requests of lessor to make improvements to the premises and/or build 1o suil. Should kessor
accornmodate requests, the additional expense of accommodation will be divided up amongsi
remaining term of lease and added to the amount of rent.

10.  Assignment snd Subletting. Lesses agrees that it will not essign or
sublet the leased premiscs in whole or in pant without the wrilten coasent of Lessor, which
consent shall not be unrcasonsbly withheld. But such assignment oc subletting will in no evemt
release Lessee from its responsibility under the terms of this Lease.

11.  Default. Lessee shall be considered in default under this jease for any
of the following actions or occurrences:

a Failure of Lessee to pay rent or any other sum due and owing Lessor
pursuant to the provisions of this bease within 1en (10) days nfter the expiration of written notice
by Lessor to Lessee of such defauk, complying with Alaskn Statute (A.S.) 09.45.105.

b. Failure by Lessee to comply with any of the covenants, {erms and
conditions of this lease within tweaty (20) days afier receipl from Lessor of notice 0 correct
such faiture.,

c. Failure of Lessee to obtain the release of an sttachment, gomishmens,
execulion, or levy against the premises or loaned cquipment of the business conducted by
lessee on the premises within 72 hours afier any such licn anaches.

d. Institution of bankruptcy, insolvency, receivership, or trusteeship
proceedings, voluntary or etherwise, or an assignment for the benefit of ceeditors, by lessee.  *

e Abandonment of the premises by lessee.,






d. Deah or disublemeni of lessee.

3 Assignment or sublease, of this Lease by Lessee without the written
consent of (he Lessor, which consent shall not be unrcasonably withheld.

12.  Lessor Remedies on Default. Upon default in the terms and conditions of this
Lease, Lessor may avail itsell of the Forcible Entry and Detainer statutes of the State of Alaska
(A.S. 09.45.060 et. seq.), and such other remedies as may exist in law or equity.

13, Return of Premiscs Upon Termination.  Upon termination of this Lease by
cxpiration of the term, or by election as sbove provided, or otherwise, Lessee shall return the
premises to Lessor in the same conditlon as at the commencement of this Lesse, ondinary wear
and tear excepted.

14.  Non-Waiver of Eminent Domain and Condemnation.  If there is a partial
taking of the demised premises by eminent domain, as the result of which the total leased
premises is reduced by not more than 25%, the terms of this Lease will continue and Lessor at
Lessor's expense will restore the remaining premiscs 1o a complete architectural unil with store
frony, signs and interior of cqual appearance and utility as they had previous to the taking, but
there will be a pro-rata reduction in the rent paysble each month and Lessee will have no right
to any of the proceeds of such taking. I, on the other hand, the taking exceeds 25% of the total
leased premises, or in the event the improvements are condemned and ordered torn down or
removed by lawful outhority, then the terms of this Lease shall cease a5 of the dale possession
shall be laken by such authority, the rent will be apportioned as of the date of such taking.

15.  In the event afdefinult by lescee, the Lessorfandiond will not ressove from the
prentises_or foke possecsion of morfiuanag, and AMCO enforcement will be notlfied
i ecdintely by lessor.

16, Miscellaneous.

o Notices. All notices which are required o be given pursuant to this
Lease shall be deemed sufficient if in writing and sent by either registered or certified muil or
hand delivery as follows:

To Lessor: Velasco Investments, INC
401 W. Int’l Airport Rd. #31
Anchorage, AK 99518

To Lessee: Supherb, LLC.

2121 N. Post Rosd
Anchorage, AK 99501

ey
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b.  Binding Effects. This Lease shal] be binding and shall inure 1o the
benefit of Lessor and Lessee, their heirs, successors and assigns.

A Integrated Contraet,  This lease contains the entire agreement and
understanding between the partles bereto. From the date on which the form of this fease
begins, this lease sutomatically supersedes and terminates all peior leases between Jessee and
lessor or the predecessors of lessee pertaining to the premises and loaned equipment. No
amendment, addition, alterstion, modification or waiver of any provision of this lease shall
be of any effect unless n wriling and signed by the parties bereto,

4 Attorney's Fees.  In any proceedings (o enforce this Lease, the
prevailing party shall pay all reasonable costs, atiomeys' fees and expeases that shall be
made and incurved in enforcing the agreements of this lease,

€ Applicable Law and Termination of Lease. This Lease shall be
interpreled secording to the law of the Stats of Alaska, and any legal proceedings o enforce
it shall be venued in the courts of the Stale of Alssks, Third Judicial District ut Palmer,
Alaska. Afier a Lease Agreement Is mutually executed and in the event lessee, despite its
best efforts, is unabdle 10 obtain & state marijuana license (or renewal of sald license) and
local use permits approvals fior this site location, lessee shall, a1 lessee’s election, be releassd
from the terms of the lease and the security deposii and el Payments to the Landlord will be
forfeited as its sole financial remedy cancelling this Lease Agrecment.

Likewise, if afler the lessee's operation is up snd running and in the future there are changes
in the Law that make the business of Jesses Hiegal, lessee shall be released from the terms of
the lease agreement with forfeiture of te security deposit and all paymeats, Lessee agrees to
give a thirty (30) day notice prior 1o teeminating lease.

The parties have executed this Lease on the date below written,

Ll i

Velasco Investments, INC

Lessor

Date: Michelle Velasco, Member or
SupHerb, LLC
Lessar




























































































Alcohol and Marijuana Control Office
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Alaska Marijuana Control Board

Vg  Form MIJ-08: Local Government Notice

Why is this form needed?

A local government notice is required for all marijuana establishment license applications with a proposed premises that is located
within a local government, per 3 AAC 306.025(b)(3). As soon as practical after initiating a marijuana establishment license
application, an applicant must give notice of the application to the public by submitting a copy of the application to each local
government and any community council in the area of the proposed licensed premises. For an establishment located inside the
boundaries of city that is within a borough, both the city and the borough must be notified.

This form must be completed and submitted to AMCO’s Anchorage office before any new or transfer license application will be
considered complete.

Section 1 - Establishment Information

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

T — SupHerb, LLC License Number: [23652
License Type: Retail Marijuana Store

Doing Business As: SupHerb

PremisesAddress: (2121 N Post RD

City: Anchorage State: |AK ZIP: 199501

Section 2 - Certification

I certify that | have met the local government notice requirement set forth under 3 AAC 306.025(b)(3) by submitting a copy of my
application to the following local government (LG) official(s) and community council (if applicable):

Local sovernments: MIUNICIpality of Anchorage pate submitteq: 10/05/2023
Name/Title of LG Official 1: oo oo oo ot Name/Title of LG Official 2: 0 Doputy Clerk - Jasmine Acres
Community Council: Government Hill Date Submitted: [’0/ 05/ 2095

(Municipality of Anchorage and Matanuska-Susitna Borough only)

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

I hereby certify that | am the person herein named and subscribing to this application and that | have read the complete
application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or
other documents submitted are true and correct. | understand that any falsification or misrepresentation of any item or
response in this application, or any attachment, or documents to support this application, is sufficient grounds for
denying or revoking a license/permit. | further understand that it is a Class A misdemeanor under Alaska Statute
11.56.210 to falsify an application and commit the crime of unsworn falsification.

Oscar Velasco W NE\V\

Printed name of licensee Sigﬁ%ﬁue of licensee

[Form MJ-08] (rev 3/24/2022) Page1of1
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; Alaska Marijuana Control Board

- o Form MJ-09: Statement of Financial Interest

Why is this form needed?

A statement of financial interest completed by each proposed licensee (as defined in 3 AAC 306.020(b)(2)) is required for all marijuana
establishment license applications, per 3 AAC 306.020(b)(4). A person other than a licensee may not have direct or indirect financial
interest (as defined in 3 AAC 306.015(e)(1)) in the business for which a marijuana establishment license is issued, per 3 AAC

306.015(a).

This form must be completed and submitted to AMCO’s Anchorage office by each proposed licensee before any license
application will be considered complete.

Section 1 - Establishment Information

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

Licensee: SupHerb, LLC License Number: |23652
License Type: Retail Marijuana Store

Doing Business As: SupHerb

PremisesAddress: |2121 N. Post Rd

City: Anchorage St JAK | @ 189501

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Oscar Velasco
Title: Member / Manager

SSN: - Date of Birth: | (N

VG
UCT 1 9 2>

[Form MJ-09] (rev 3/2/2022) Pagelof2






Alcohel and Marijuana Control Office

&M
O\xﬂ)‘.‘ ’“\’f,,(# 550 W 7% Avenue, Suite 1600
..S" “iﬂl_ Anchorage, AK 59501
marijuan ing@ala

fe

L
AMCO https://www.commerce.alaska.gov/web/am
: ! Phone: 907.269.0350

Alaska Marijuana Control Board

“Oveon™  Form MJ-09: Statement of Financial Interest

Section 3 - Certifications

You must be able to certify the statements below. Read the following and then sign your initials in the boxes to the right: Initials

| certify that no person other than a proposed licensee listed on my marijuana establishment license application has a
direct or indirect financial interest, as defined in 3 AAC 306.015(e)(1), in the business for which a marijuana establishment Q}‘I
license is being applied for.

Ons’

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

(FBI), and that | have the opportunity to complete or challenge the accuracy of the information contained in the FBI
identification record.

The procedures for obtaining a change, correction, or updating an FBI identification record are set forth in Title 28, CFR,
16.34.

| understand that my fingerprints will be used to check the criminal history records of the Federal Bureau of Investigation Il Qf“‘] |

I hereby certify that | am the person herein named and subscribing to this application and that | have read the complete
application, and | know the full content thereaf. | declare that all of the information contained herein, and evidence or \3{«}
other documents submitted are true and correct. | understand that any falsification or misrepresentation of any item or
response in this application, or any attachment, or documents to support this application, is sufficient grounds for denying
or revoking a license/permit. | further understand that it is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify
an application and commit the crime of unsworn falsification.

Oscar Velasco Q\,\‘hm\\l\u\/\,\

Printed name of licensee Sigﬁ!ﬁh‘@ of licensee

[Form MJ-09] (rev 3/2/2022) Page2of2
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Alaska Marijuana Control Board

Alcohol and Marijuana Control Office

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

https://www.commerce.alaska.gov/web/am

Phone: 907.269.0350

“vgo™  Form MJ-09: Statement of Financial Interest

Why is this form needed?

A statement of financial interest completed by each proposed licensee (as defined in 3 AAC 306.020(b)(2)) is required for all marijuana
establishment license applications, per 3 AAC 306.020(b)(4). A person other than a licensee may not have direct or indirect financial
interest (as defined in 3 AAC 306.015(e)(1)) in the business for which a marijuana establishment license is issued, per 3 AAC

306.015(a).

This form must be completed and submitted to AMCO’s Anchorage office by each proposed licensee before any license

application will be considered complete.

Section 1 - Establishment Information

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

Licensee: SupHerb, LLC License Number: (23652
License Type: Retail Marijuana Store

Doing Business As:  |SupHerb

PremisesAddress: |2121 N. Post Rd

City: Anchorage State: |AK ZP: 199501

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Christine Willliams

Title: Member / Manager

Date of Birth:

[Form M3-09] (rev 3/2/2022)

Page1of2
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Alcohol and Marijuana Control Office
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Phone: 807,269.0350

Alaska Marijuana Control Board

Ca’*‘r’{onoﬂ"‘& Form MJ-09: Statement of Financial Interest

Section 3 - Certifications

You must be able to certify the statements below. Read the following and then sign your initials in the boxes to the right: |Initials

direct or indirect financial interest, as defined in 3 AAC 306.015(e)(1), in the business for which a marijuana establishment
license is being applied for.

| certify that no person other than a proposed licensee listed on my marijuana establishment license application has a E |
'

| further certify that any ownership change shall be reported ta the board as required under 3 AAC 306,040, “ E; :

| understand that my fingerprints will be used to check the criminal history records of the Federal Bureau of Investigation _
(FBI), and that | have the opportunity to complete or challenge the accuracy of the information contained in the FBI C{,{/
identification record.

The procedures for obtaining a change, correction, or updating an FBI identification record are set forth in Title 28, CFR,
16.34.

I'hereby certify that | am the person herein named and subscribing to this application and that | have read the complete

application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or Q -
other documents submitted are true and correct. | understand that any falsification or misrepresentation of any item or I/

response in this application, or any attachment, or documents to support this application, is sufficient grounds for denying
or revoking a license/permit, | further understand that it is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify
an application and commit the crime of unsworn falsification.

Christine Williams (\UL\}(“ \ a0

Printed name of licensee Signature of licensee

= — e

[Form MI-09] {rev 3/2/2022) Page 20f2
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Alaska Marijuana Control Board

Form MJ-09: Statement of Financial Interest

Alcohal and Marijuana Control Office

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

marijuana.licensing@alaska.gov

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

Phone: 207.269.0350

Why is this form needed?

A statement of financial interest completed by each proposed licensee (as defined in 3 AAC 306.020(b)(2)) is required for all marijuana
establishment license applications, per 3 AAC 306.020(b)(4). A person ather than a licensee may not have direct or indirect financial
interest (as defined in 3 AAC 306.015(e){1)) in the business for which a marijuana establishment license is issued, per 3 AAC

306.015(a).

This form must be completed and submitted to AMCO’s Anchorage office by each proposed licensee before any license
application will be considered complete.

Section 1 - Establishment Information

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

Licensee: SupHerb, LLC N . icense Number: 236§’ z
License Type: ity M—( | m/{d HJ Vl m TOY/

Doing BusinessAs:  (SupHerb
PremisesAddress: (2121 N. Post Rd
City: Anchorage State: JAK_ | @ 99501

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Roberto Vallejo
Title: Member

[Form M3-09] (rev 3/2/2022)

Page1of2






&My Alcohol and Marijuana Control Office

_ o&’“ ""f.r,f 550 W 7th Avenue, Suite 1600

& '}_’? ' Anchorage, AK 99501
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Alaska Marijuana Control Board

o™ Form MJ-09: Statement of Financial Interest
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Section 3 - Certifications

You must be able to certify the statements below. Read the following and then sign your initials in the boxes to the right: Initials

| certify that no person other than a proposed licensee listed on my marijuana establishment license application has a
direct or indirect financial interest, as defined in 3 AAC 306.015(e)(1), in the business for which a marijuana establishment
license is being applied for.

7/
| further certify that any ownership change shall be reported to the board as required under 3 AAC 306.040. IE

(FBI), and that | have the opportunity to complete or challenge the accuracy of the information contained in the FBI

N

I understand that my fingerprints will be used to check the criminal history records of the Federal Bureau of Investigation Il Z E ?

identification record.
The procedures for obtaining a change, correction, or updating an FBI identification record are set forth in Title 28, CFR,
16.34,

application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or
other documents submitted are true and correct. | understand that any falsification or misrepresentation of any item or
response in this application, or any attachment, or documents to support this application, is sufficient grounds for denying
or revoking a license/permit. | further understand that it is a Class A misdemeanor un ska Statute 11.56.210 to falsify
an application and commit the crime of unsworn falsification,

=

| hereby certify that | am the person herein named and subscribing to this application and that | have read the complete [

Roberto Vallejo

T r
Printed name of licensee Signature of licensee

[ — = —= —_—

[Form MJ-09] (rev 3/2/2022) Page2of2
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ACCOUNT #: 104030 CAMPAIGN #: 39890 COST: $585

STATE OF ALASKA
THIRD JUDICIAL DISTRICT

Lisi Misa

being first duly sworn on oath
deposes and says that she is

a representative of the
Anchorage Daily News, a

daily newspaper. That said
newspaper has been approved
by the Third Judicial Court,
Anchorage, Alaska, and it now
and has been published in the
English language continually as a
daily newspaper in Anchorage,
Alaska, and it is now and during
all said time was printed in an
office maintained at the aforesaid
place of publication of said
newspaper. That the annexed is
a copy of an advertisement as it
was published in regular issues
(and not in supplemental form)
of said newspaper on

Oct. 4, 11, 18/2023

and that such newspaper was
regularly distributed to its
subscribers during all of said
period. That the full amount of

the fee charged for the foregoing
publication is not in excess of

the rate charged private individuals.

Signed m" Mdfﬂ

Subscribed and sworn to before

me this 20th day of October
o Jda, £, Nowling

Notary Public in and for

The State of Alaska.

Third Division

Anchorage, Alaska

MY COMMISSION EXPIRES

7/14/2024 e ———

Jada L Nowling
ELECTRONIC NOTARY PUBLIC
STATE OF ALASKA
MY COMMISSION EXPIRES 07/14/2024

Document Ref: H24PD-MJOR5-THUJO-X2KAZ






THE STATE

ALCOHOL & MARIJUANA CONTROL OFFICE

GOVERNOR MIKE DUNLEAVY 550 West 7t Avenue, Suite 1600
Anchorage, AK 99501
Main: 907.269.0350

Department of Commerce, Community,
and Economic Development

January 18, 2024

Government Hill Community Council
Attn: President or Chair

VIA email: ghccpres@gmail.com

Cc: info@communitycouncils.org

License Number:

23652

License Type:

Retail Marijuana Store

Physical Address:

2121 N. Post Road
Anchorage, AK 99501

Transferor:

SupHerb, LLC

Doing Business As:

SupHerb

Designated Licensee:

Michelle Velasco

Phone Number:

907-301-5085

Email Address:

supherb907 @gmail.com

Transferee:

SupHerb, LLC

Doing Business As:

SupHerb

Designated Licensee:

Oscar Velasco

Phone Number:

907-600-9928

Email Address:

Supherb907 @gmail.com

U1 Transfer of Ownership Application X Transfer of Controlling Interest

3 AAC 306.025(d)(3) and (4) requires that the Director shall provide written notice to a community
council or any nonprofit organization that has requested notification about pending applications for
marijuana licenses. This letter serves to provide written notice to the above referenced entities
regarding the above application (application documents will be sent separately via ZendTo).

To object to the approval of this application pursuant to 3 AAC 306.065, you must furnish the director
and the applicant with a clear and concise written statement of reasons for the objection within 30 days
of the date of this notice. We recommend that you contact the local government with jurisdiction over
the proposed premises to share objections you may have about the application.

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

Sincerely,



mailto:ghccpres@gmail.com

mailto:info@communitycouncils.org

mailto:supherb907@gmail.com

mailto:Supherb907@gmail.com

mailto:marijuana.licensing@alaska.gov



Joan Wilson, Director






THE STATE

ALCOHOL & MARIJUANA CONTROL OFFICE

GOVERNOR MIKE DUNLEAVY 550 West 7t Avenue, Suite 1600
Anchorage, AK 99501
Main: 907.269.0350

Department of Commerce, Community,
and Economic Development

January 18, 2024

Government Hill Community Council
Attn: President or Chair

VIA email: ghccpres@gmail.com

Cc: info@communitycouncils.org

License Number:

23652

License Type:

Retail Marijuana Store

Physical Address:

2121 N. Post Road
Anchorage, AK 99501

Transferor:

SupHerb, LLC

Doing Business As:

SupHerb

Designated Licensee:

Michelle Velasco

Phone Number:

907-301-5085

Email Address:

supherb907 @gmail.com

Transferee:

SupHerb, LLC

Doing Business As:

SupHerb

Designated Licensee:

Oscar Velasco

Phone Number:

907-600-9928

Email Address:

Supherb907 @gmail.com

U1 Transfer of Ownership Application X Transfer of Controlling Interest

3 AAC 306.025(d)(3) and (4) requires that the Director shall provide written notice to a community
council or any nonprofit organization that has requested notification about pending applications for
marijuana licenses. This letter serves to provide written notice to the above referenced entities
regarding the above application (application documents will be sent separately via ZendTo).

To object to the approval of this application pursuant to 3 AAC 306.065, you must furnish the director
and the applicant with a clear and concise written statement of reasons for the objection within 30 days
of the date of this notice. We recommend that you contact the local government with jurisdiction over
the proposed premises to share objections you may have about the application.

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

Sincerely,



mailto:ghccpres@gmail.com

mailto:info@communitycouncils.org

mailto:supherb907@gmail.com

mailto:Supherb907@gmail.com

mailto:marijuana.licensing@alaska.gov



Joan Wilson, Director






THE STATE

"ALASKA

GOVERNOR MIKE DUNLEAVY

Department of Commerce, Community,
and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE
550 West Seventh Avenue, Suite 1600

Anchorage, AK 99501
Main: 907.269.0350

January 18, 2024

State Fire Marshal
Attn: Timothy Fisher, timothy.fisher@alaska.gov
Isobelle Mahoney, isobelle.mahoney@alaska.gov

Department of Environmental Conservation
Attn: Permitting Division
Via email: dec.fsspermit@alaska.gov

License Number:

23652

License Type:

Retail Marijuana Store

Physical Address:

2121 N. Post Road
Anchorage, AK 99501

Transferor:

SupHerb, LLC

Doing Business As:

SupHerb

Designated Licensee:

Michelle Velasco

Phone Number:

907-301-5085

Email Address:

supherb907@gmail.com

Transferee: SupHerb, LLC

Doing Business As: SupHerb

Designated Licensee: | Oscar Velasco

Phone Number: 907-600-9928

Email Address: Supherb907 @gmail.com

[ Transfer of Ownership Application X Transfer of Controlling Interest

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 (application documents will be sent separately via
ZendTo). Please complete and return this form to the AMCO office at the email below.

REVIEWER: O DEC O Fire Marshal

DATE: PHONE: O Compliant O Non-compliant
COMMENTS:




mailto:timothy.fisher@alaska.gov

mailto:isobelle.mahoney@alaska.gov

mailto:dec.fsspermit@alaska.gov

mailto:supherb907@gmail.com

mailto:Supherb907@gmail.com



If you have any questions, please send them to the email address below.

Sincerely,

,\’/?mt /( /{/; /_!/}‘ —

Joan Wilson, Director
marijuana.licensing@alaska.gov




mailto:marijuana.licensing@alaska.gov



		_____________________________________________________________________________________________

		If you have any questions, please send them to the email address below.




Department of Commerce, Community,

THE STATE and Economic Development

"ALASKA

GOVERNOR MIKE DUNLEAVY

Alcohol and Marijuana Control Office

550 West 7th Avenue, Suite 1600
Anchorage, AK 99501
Main: 907.269.0350

January 18, 2024

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
savannah.ritter@alaska.gov

License Number: 23652

License Type:

Retail Marijuana Store

Physical Address:

2121 N. Post Road
Anchorage, AK 99501

Transferor (from):

SupHerb, LLC — see yellow highlight for breakdown of ownership and changes

Doing Business As:

SupHerb

Designated Licensee:

Michelle Velasco

Phone Number:

907-301-5085

Email Address:

supherb907@gmail.com

EIN:

92-2543616

Transferee (to):

Supherb, LLC -- see yellow highlight for breakdown of new ownership

Doing Business As:

SupHerb

Designated Licensee:

Oscar Velasco

Phone Number:

907-600-9928

Email Address:

supherb907 @gmail.com

Transfer of Controlling Interest: Current structure: Supherb, LLC owned by Michelle Velasco 100%. New structure:
Supherb, LLC owned by Oscar Velasco 45%, Christine Williams 35% and Roberto Vallejo (Velasco) 20%.

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
O Employment Security
DATE: PHONE: 0 Workers’ Compensation




mailto:theresa.mitchell@alaska.gov

mailto:velma.thomas@alaska.gov

mailto:savannah.ritter@alaska.gov

mailto:supherb907@gmail.com

mailto:supherb907@gmail.com



23813 License Transfer

COMMENTS: [ Compliant/Does not owe tax
0 Non-compliant/Owes tax

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

Sincerely,

S oy
| _i)/('a’wt /( /(/// Lo

Joan Wilson, Director



mailto:marijuana.licensing@alaska.gov




Department of Commerce,
THE STATE

Community,

0 L]
fAL ASKA and Economic Development
GOVERNOR MIKE DUNLEAVY 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: January 23, 2024
FROM: Regina Cruz, OLE RE: Supherb, LLC

DBA: Supherb #23652

This is an application for a transfer of a License of a Retail Marijuana Store in the Municipality of
Anchorage. Supherb, LLC, doing business as Supherb (Michelle Velasco 100%) to Supherb, LLC doing
business as Supherb (Oscar Velasco 45%, Christine Williams 35%, and Roberto Vallejo 20%).
Determined Complete/Notices Sent: 1/09/2024.

Public Objection Period Ends: 2/09/2024

Local Government Response/Date: None as of 1/22/2024

Fire Marshal Response/Date: Deferred
DEC Response/Date: Deferred
Background check status: Complete
Objection(s) Received/Date: None as of 1/22/2024.

Other Public Comments Received: None as of 1/22/2024.

Staff Questions/Issues for Board: None
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