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Department of Commerce,
THE STATE

f Community,

0 -

A I 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: June 18, 2024
FROM: Samuel Carrell, Occupational RE: Flower Mountain, LLC LC#12680
License Examiner DBA: Flower Mountain

This is an application for a transfer of ownership of a Standard Marijuana Cultivation Facility LC#12680
from Carol Jean Waldo DBA: Flower Mountain Farms, to Flower Mountain LLC (Ethan Julian 21.25%,
Emily Julian 21.25%, Kelsey Gay 21.25%, Joel Stuk 21.25%, Kenneth Waldo 15%) DBA: Flower

Mountain.
Date Application Initiated: 4/1/2024
Date in Queue: 4/1/2024

Determined Complete/Notices Sent: 6/13/2024
Objection Period Ends: 7/13/2024

Local Government Response/Date: Haines- Pending

Fire Marshal Response/Date: Compliant 6/17/2024
DOL-WC Response/Date: Pending

DOL-ES Response/Date: Pending

DOR Response/Date: Compliant- 6/13/2024
Creditor(s) Response/Date: None Listed
Background check status: Joel & Kelsey - Pending
Objection(s) Received/Date: None

Other Public Comments Received: None





Staff Questions/Issues for Board: None
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Alaska Business License # 2188641

Alaska Department of Commerce, Community, and Economic Development

Division of Corporations, Business, and Professional Licensing
PO Box 110806, Juneau, AK 99811-0806

This is to certify that

Flower Mountain

PO Box 1337 , Haines, AK 99827
owned by
Flower Mountain LLC
is licensed by the department to conduct business for the period

November 9, 2023 to December 31, 2025
for the following line(s) of business:

44-45 - Retail Trade

This license shall not be taken as permission to do business in the state without having
complied with the other requirements of the laws of the State or of the United States.

This license must be posted in a conspicuous place at the business location.
It is not transferable or assignable.

Julie Sande
Commissioner

AMCO Received 4.1.24





Alaska Business License # 2188641

Alaska Department of Commerce, Community, and Economic Development

Division of Corporations, Business, and Professional Licensing
PO Box 110806, Juneau, AK 99811-0806

This is to certify that

Flower Mountain

PO Box 1337 , Haines, AK 99827
owned by
Flower Mountain LLC

ENDORSEMENT: 2188641 - 1
Effective November 9, 2023 through December 31, 2025
This business license has an endorsement for the physical address shown below:

842 Main Street, Haines, AK 99827

This license shall not be taken as permission to do business in the state without having
complied with the other requirements of the laws of the State or of the United States.

This license must be posted in a conspicuous place at the business location.
It is not transferable or assignable.

Julie Sande
Commissioner

AMCO Received 4.1.24






























Alcahel and Marfjuana Control Office

550 W 7th-Avenue; Suite 1600

Anchorage, AK 99501
marijuana.licensina@alaska.gov
hitps://www.commerce afaska.goviwebfameo
' ‘Phone: 807.269.0350"

Alaska Marijuana Control Board

Form MJ-00: Application Certifications

Why is this form needed?

This application certifications form'is r'equired for a'll marijuana est_a_biishment Iic_e_nse 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 tomplete.

Enter information for the business séeking {0 be licehsed, as identified on the license application.

Licensee: Flower Mountain LLC License:Number: 12680

License Type: Marijuana Cuitivation

Doing Business As: Flower Mountain.

Premises Address: |17 Helms Loop Spur

City: Haines. State: AK ZIP: (99827

Enter information for the individual licensee.

Name: Emily Julian

Title: Owier

OQwnership and financial interest in other licenses: Yes. No

Do.you currently have or-plan to have.an ownership interest’in, or a direct or indiréct financial interest in |:l
another marijuana establishment license?

If “Yes”, which license numbers-(for existing licenses) and license types do you own.or plan to own?
Applying for retail license #37259

[Farm M1-00] {rav 3/1/2022) Page1of3
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Alcohpl and Marijuana Controi Office
550 W 7 Avenue, Suite 1600
Anchorage, AK 99501
_ _marijuana icensing@alaska.gov
httgs:{g‘www,tommerce‘alaska.gow_"_web'{amco
_ Phane: 907.262.0350
Alaska Marijuana Control Board

Form MJ-00: Application Certifications

Read each line helow, and then sign your initials i the box to the right of each statement: Ini_tiais_

I certify that T have not been convicted of a félony in any state or the United States, including a suspended imposition of
sentence, for which less than fivé years have elapsed fram the time of the conviction to the date of this application.

{ certify that L am not currently on felony probation or felony parole.
i certify that | have not been found guilty of selling alcoho! without a license in violation of AS 04.11.010.

I certify that | have not béen found guilty of selling alcohof to an ihdi_iridual under 2'1 years of age in violation of 04.156.051
or AS 04.16.052,

{ certify that | have not beén cahvicted of a-misdermeandr érime involving a controlled substance, vidlénce against a
person, use of a weapon, or dishonesty within the five yeéars preceding this application.

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

i_certify‘-that'mv proposed'prerriises is not within 500 feet o'_'f'a‘.'schooI;g__ruund,_j:ecreatio_n or youth center, a building in
which religious services are regularly conducted, or a correctional facility, as set forth.in 3 AAC 306.010{a).

. certify that my proposed prémisés is not-located i a liquor licensed prerilsées.

| certify that | mieet the residency requirement under AS-43.23 for.a permanent fund dividend in the calendaryear in
which t am inftiating this application.

I-certify that all progosed licensees (as defined ity 3 AAC 306.020(b)(2)) have been listed on my online marijuana
establishment license application. Additionally, if applicable, ali proposed Jicensees-have been listed an ry
application with the Divisign of Corporations.

I cerfify that l.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. ' ' '

[Eorm nMi-00] {rev 3/1/2022). PageZ of 3
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Alecholang Marijuana Control Office
550 W 7 Avenue, Suvite 1600
Anchorage, AK 99501
hitps://www commearce alaska.gov/web/amea
Phone: 207.269.0350
Alaska Marijuana Control Board

Form MIJ-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 Worldorce
Development's laws and requirements pertaining to employees.

I-certify.and understand: that | must operate in compliance W|th 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 statemeént; Initials

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

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

Only initial nextto the following statement if this form Is accompanying an a_pp_licatiqn for & retail marijuana store; a
marijuana cultivation facility, or a marijuana products manufacturing facility license:

{ cert'i'fy'-tha_t | do nat have an ownership in, or a.direct.or indirect financiat interest in a marijuana testing facility license.

All marijuana-establishment license appticants:

| hereby cettify that | am the person herein named and subscribing to this. application-and that | have read the complete
application, and | know the fuli content thereof. | declare'that all of the information contained herein, and evidence or'other
documents. submltted are true, and correct. | understand that any faImﬁcatmn 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
licanse/permit. I further understand thatit is a Class A.misdemeanor under Alaska Statute 11.56.210 to falsify arr application and
commit the crime of unsworn falsification.

o (i
Emily Jutian ON% JMR

-Printed name of licerisee Signature:of licensee

[Form M1-00] {rev.3/1/2022) Page 3of3
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Alcohof and Mariju_a_na-Control office

550 W 7't Avenue, Suite 1600

Ancharage, AK 99501
marijuana.licensing@alaska.gov
https:f/wWw,commerce_,a!aska.gpuﬂveb}amco
"Phone: 907.269.0350

Alaska Marijuana Control Board.

Form MJ-00: Application Certifications

Why is this form needed?

This apiplication certificationis form is required for ali marijuana e_stabl'i_.f_,hment license applications. Each person signing an
application for a marijuana establishment license must-dectare that he/she has read‘and is famiiiar with AS 17.28 arid 3-AAC 306.

This form must be completed and submitted to AMICO’s Anchorage office by each proposed licensee {as defined in

3 AAC 306.020(b)(2)) before any license application will be considered complete.

‘Enter informaftion for.the business seeking to be licensed, as identified on the-licénse-application.

Licensee: Flower Mountain LLC License Number: 12680

License Type: Marijuana Cultivation

Doing Business As:  {Flower Mountain

Premises Address: |17 Helms Loop Spur

City: Haiﬂe’s State: [AK ZIP: 199827

Enter infarmation for the individual licensee.

Name: Emity Julian

Title: Owner

Ownership and financial interest in other licenses: Yes No

De you currently have or plan'to have an éwnership interest in, or a direct or indirect financial interest in D
ariother marijuana establishrent license? -

If “ves”, which license numbers (for existing IicensEs} and license types do you own or plan to'own?
Applying for retail license #37252

[Faren MI-00) {rev 3/1/2022) Page 1of 3-
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Alcohol and Marijuana"Conttol.Ofﬁge
550 W 7™ Avenile, Slite 1600
Anchorage, AK 99501
marijyana licensing@alaska,gov
hitos:/fwww.commerce.alaska. aoviwebfamcu
Phone: 907.269.0350

Alaska Marijuana Control Board

Form MJ-00: Application Certifications

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

I certify that-'l have not been convicted of a felony in any state or the Unitéd 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.

| certify-that | have not been found guilty of seliing alcohal without a license in violation of AS 04.11.010.

I certify that | have not been found guilty of selling alcohal to an individual urider 21 years of age in.violation of 04.16,051
or AS-04.16.052.

| tertify that | have not beén convicted of a misdemeanor crime involving a controiled substance, viclence against a
person, Use of @ weapon, or dishonesty within the five years preceding this application.

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

| certify that my proposed premtses is.riot Wi'ﬂhm 500-feet of a schoo} ground, recreation or youth:center, a building in-
whiich religious services are regularly coriducted, or a correctionat facility, as set forth in 3 AAC 306.010{a).

¥ éertify that my proposed premises is not focated in a liquor licensed premises,

I certify that | meet the residency requirement undet AS 43.23 for a permanenit fund dividend in the calendar year in.
which1.am intiating: this application.

[ certify that all propesed 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. an my
applicatiod with the Divisioni of Corporatighs.

| certify that ) understand that providing a false statemient on this form; the online dpplication, or any otheér form provided
by AMCG is grounds for denial of my application.

[Forri M)-00] {rev-3/1/2022) Page2 of 3
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Alcohol and Marijuana Control Office

550 W7th Avénue, Suite 1600

Anchorage, AK 99501

marijuana,licensing@alaska,pov
hitps/www.comme rce.‘élaska.gcv}Web}amto .

' Pheine; 907.269.0350

Alaska Marijuana Control Board

Form MJ-00: Application Certifications

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

1 certify ard-uriderstand-that | must operate in compliance with the Alaska Departrnent of Labor and Workforee
Development's laws and requirements pertaining td employees.

1 certify and uriderstarid that! must operate in compliance with each applicable pubiic health, fire, safety, and tax code
-and ordinance of this state.and the local goveérnment in vhich my premiises is located.

Read each line below, and then sign your initials in the hox 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 1 do riet have an ownership in, or 2 director indirect financial intérest in 4 retail marjjuana store, 3 marijuana
cultivation facility, or a marijuana products manufactufing 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 hamed and subscribing te. this application-and that | have read the complete
application, and | knaw the full content thereof. | declare that all of the inférmation contained herein; and evidence or other.
documents submitted are true and correct, | understand-that any falsification dr misrepresentation of any item or response in
‘this application, or any attachment, or dacuments-to Supgort this application, is sufficient grounds fof denying:or revoking a
license/permit. | further understand that it is a Class A misdemeanorunder Alaska Statute 11,56.210 to falsify an application and
commit the crime of unswaorn falsification. ' '

P A .;’“
N A 4
érv///ﬂ/ i
Emily Julian Y
Printed name of licensee Signature oflicensee.
[Farm MI-00] {rev 3/1/2022) Page3of3
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Alcohal and Marijuana Control-Office
550W 7 Aveniue, Suite 1600

Ancharage, AK 99501

marifuana licensing@alaska.gov
https://www.commerce.alaska.nov/web/ames
" Phone: 907.269.0350,

Alaska Marijuana Control Board

Form MJ-00: Application Certifications

Why is this form needed?

This application certifications f_orm is required forall marijuana establishment license applications. Each person signing an.
application for a marijuana establ_ishmen:t: license must declare that hé/she has réad and.is familiar with AS 17.38 and 3 AAC306:

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.

Enter information forthe Business seeking to be licensed, as.identified on the license application.

Licensee: Flower Mountain LL.C Licerise Number: 12680

License Type: Marijuana Cultivation

Doing Business As:  [Flower Mountain

Premises Address: 17 Helms Loop. Spur

City: Haines State: |AK ZIP:  |99827

Enter information for the individual licerisee.

Name: Emily Julian

Title: Owner

'Dwnership and financial interest in other licenses: Yes No-

Do you currently have or planté have an ownership interest in, or a direct or indiréct financial interést.in l:'
anather marijuana establishmient license?

If“Yes”, which license numbets {for existing licenses) and license types do you own or plan to own?
Applying for retail license #37259

[Form MI-00] {Fev 3/1/2022) Pagei of 3

AMCO Received 4.1.24






Alcahol and Marijuéna Control Office

550'W 7Avenue, Suite 1600

Anchorage, AK 99501
marfiuana.licensing@alaska.gov

https:/ fwww commerce.alasks. zov/web/amed
Phane: 907.269.0350

Alaska Marijuana Centrol Board

Form MJ-00: Application Certifications

Re_ad 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 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 fefony probation or felony parole.

| certify that { have not been found guilty of selling alcokiol without a license in violation of AS 04,11.010.

| certify that | have not been found guifty of selling alcohol to an individual under 21 years ¢f age'in viclation of 04.16.051
or AS04.16.052,

| certifyy that | have not been convicted of 8 misdemeanar erime involving a controlled:substance, vielence against a
person, use of a weapon, or dishonesty within the five years preceding this application;

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

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

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

| 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.

t g:er'ti:'fy that ail proposed:licensees {as defined in3 AAC. 306.020(b)(2)) have been listed on my online:marijuana
establishment license application. Additionaly, if applicable, alt proposed licensees have been listed on my’
application with the Division of Corporations.

| certify that | understand that providing  false statement-on this form, the online application, or any other fofm provided
by AMCO is grounds for denial of iy application.

[Form'MJ-00] {rev 3/1/2022) Page 20f3

AMCO Received 4.1.24






Alcohol and Mariuana Cantrol Office.
550 W 7t Avenue, Stite 1600
Anchorage, AK.99501

man;uana IrcenSing@"'a{aska Eov

. _ Phone;-907.269.0350
Alaska Marijuana Control Board

Form MI-00: Application Certifications

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

| certify and understand that't must.operate in compliance with the Alaska Department of Labor and Workforce =R ?
Development’s laws and requirernents pertaining to employees. i

I certify and: understand that | must cperate in compliance with each appticable public health, fire, safety, and tax code
and or_di_nanc_e of this state-and the local government-in which-my premises is Jocated.

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

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

| certify that | do not have an ownership ih, dra direct or indirect. flnanual interast inaretail marljuana store, @ marijuana
cultivation famllty, or a marijuana products manufacturlng facility.

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

i certify that | do not ha\re.-an ownership in, or a direc_t-o[-ind'irec_t financial interest in a marijuana testing facility license:

Al matijuana establishment license applicants:

I hereby certify that | am the persoh 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 correcl. | understand that any falsification or misrepresentation of any item or response.in
this appllcatlon, or any attachment ar documents to'support: this application, is sufficient grounds for denying.or revoking a
'i_lce_ns_efpermlt IHurther 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..
L

Printed name-of licensee Signature of licensee

Emily Julian

[Form M)-00] {rév 3/1/2022) Page3of3
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Alcchol and Marijuana-Control Offica
550 W 7h Avenue, Suite 1600
Anchorage, AK'93501

marijuana. ficensing@alaska.goy

httos:/fwww commerce.alaska govfwebfamco
_ Phone: 507.269.0350
Alaska Marijuana Control Board

Form MJ-00: Application Certifications

Why is this form needed?

This.application certifications formi is required for alt marijuana establishment license applications. Each pérson sighing 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 AAC306.020{b}(2)} before any license application will be considered complete.:

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

Llicensee: Fiower Mountain LL.C License Number:: 12680,

License Type: Marijuana Cultivation

Doing Business As:  [Flower Mountain

PremisesAddress: |17 Helms Loop Spur

City: Haines State: |AK ZiP: 190827

‘Enter information. for the individual licensee.

Naime: Emily Julian

Titlar Owner

Dwnership 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 humbers {for existing licenses) and license types do you own of plari to own?

Applying forretail license #37259

[Farm M1-60] {rev 3/1/2027) Page1af3

AMTO Received 4.1.24






Alcohiol and Marijuana. Control Dffice
550 W 7t Averiue, Suite 1600
Anchorage, AK.99501

maruuana iacensmg@aIaska pov

o Phcne 907:269.0350.
Alaska Marijuana Control Board

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 that Lhave not been convicted of a félony in any state or the United States, including a suspended impaosition of
senténce, for which less than five years have elapsed from the time of the conviction to the ddte of this-application.

| certify that T am not cutrently on felony probation or felony parole.

I certify that have n_ot:been=fou_nd:gu'i'l_ty of selling alcohoi without a license in violation-of AS 04.11.020.

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

| certify that | have not been cenvicted 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,

{ certify that 1 have not been convicted of & ¢lass A misdemeanor félating to selling, furnishing, or distributing marijuana
or opérating an establishment where marijuana is consumed within the two years preceding this application.

I certify that my proposed premises is nat within 500 feet of a'school ground, recréation or ‘youth center, a building in
which religious services are regularly conducted, or a correctionat facility, as set forth in 3-AAC 306.010{a).

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

| certify that [ meet the résidency requirément under AS 43:23 for 2 pérmarient fund di\(idend in the.catendar year in
which | am initiating this'a_pp[ication-.

1 ::er'ti_f\}r that all proposed licensees {as defined in 3 AAC 306.020(b){2)) have been listed on my online marijuana
.establishment license applicafion. Additionally, if applicable; all praposed licensees have been listed on my
application with the Division of Corporatiors.

| c_ert_i_fy that | understand that providing a false:statement on this form, the unlihe-a_pplication, or-any other form provided
by AMCC is grounds for dental of my application.

[Férm M1-00] {rev 3/1/2022} Page 2 of3

AMCC Received 4.1.24






Alcohol and Marijuana Control Office

550-W 7t Avenue, Stite 1600

Anchorage, AK 99501

marijuana licensing@alaska.zov

https:/fwww.commerce.alaska.govfweb/amco

) . Phione:-907.269.0350
Alaska Marijuana Control Board

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 uhdarstand that | must operate’in complidnce with the Alaska Departmeiit of Labor and Workforce
Development's laws and requirerments pertaining to employees.:

| 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_[ocated.

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

‘Only initial next to the foi'ldwi'n'g statement if this form is dccompanying an application for amarijuana testing facility license:

t certify that | do not have an ownership in, or a direct or indirect financial interest in a retail marijuana store, a marijuana
cultivation fatility, 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 mianufacturing facility license:

) certify that | do not have:an pwnership in, or a-direct or indirect financia! interest in a marijuana testing facility ficense.

All marijuana establishment licehse applicants:

| hereby certify that | am the persoi-heréin named and subscribing to this application and that | have read the complete:
-application, and | kriow the full content thereof. | declaré that all of the information contained hereir, arid evidénce of 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 reveking a
'I_ic;ensef.'permi_t'._l further understand that it’is a Class A mi'Sder_neanor.under Alaska Statute 11.56.210 to falsify an application and
_commit the crime of unsworn falsification.

Uy ({: o
AN (n}

o

Emily Julian

Printed name of licensee Signature of litensee

[Form mMI-00} {rev 3/1/2022) Page3of 3

AMCO Received 4.1.24




























Alcohol and Marijuana Control Office

&M
; QO‘, — AQ{"() 550 W 7th Avenue, Suite 1600
S A Anchorage, AK 99501
4 ? y ‘ Vo marijuana.licensing@alaska.gov
| " | https://www.commerce.alaska.gov/web/amco
= AMCO 'y Phone: 907.269.0350

) Alaska Marijuana Control Board

O%Rb—wge\& Form MJ-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.

Licensee: Flower Mountain LLC License Number: (12680

License Type: Marijuana Cultivation (transfer)

Doing Business As:  |Flower Mountain

Premises Address: 17 Helms Loop Spur

City: Haines State: |AK ZIP: (99827

Section 2 - Certification

| 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):

Haines Borough 03/27/24

Local Government(s): Date Submitted:

Alekka Fullerton/Borough Cle

Name/Title of LG Official 1: Name/Title of LG Official 2:

Community Council: Date Submitted:
(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

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

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.

/ (Ve
y/ //ﬁ /// /
Ethan Julian V)
Printed name of licensee Signature of licensee
[Form MJ-08] (rev 3/24/2022) Pagelof1l

AMCO Received 4.1.24



mailto:marijuana.licensing@alaska.gov

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



		Licensee: Flower Mountain LLC

		License Number: 12680

		License Type: Marijuana Cultivation (transfer)

		Doing Business As: Flower Mountain

		Premises Address: 17 Helms Loop Spur

		City: Haines

		State: AK
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		Local Governments: Haines Borough 
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Alcohol and Marijuana Control Office

Phone: 907.269.0350

< & Form MJ-17d: Unaltered Operating Plan and/or Premises
““Viggyos®  Diagram Form

&M
; QO‘J/ i ,,JAQ[,,O 550 W 7th Avenue, Suite 1600
Qo, : | 11 Anchorage, AK 99501
f : ® Vi Alaska Marii Control B d marijuana.licensing@alaska.gov
B A ‘ » | aska lvlarijjuana Control boar https://www.commerce.alaska.gov/web/amco

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: Flower Mountain LLC License Number: |12680

License Type: Marijuana Cultivation

Doing Business As:  |Flower Mountain

Premises Address: 17 Helms Loop Spur
City: Haines State: |AK ZIP: 99827

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. FJ
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.

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

| 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 J
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

N

an application and commit the crime of unsworn falsification. /) iva

Ethan Julian /) //7/

Printed name of transferee Signature of transferee

[Form MJ-17d] (rev 3/24/2022) Page1of1
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		New Licensee: Flower Mountain LLC

		License Number: 12680

		License Type: Marijuana Cultivation

		Doing Business As: Flower Mountain
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KHNS Development Dept.

Lynn Canal Broadcasting, Inc
PO Box 1109, Haines AK 99827

Affidavit

The following spots, announcements, Enhanced Public Service Announcemen?s or
Underwriting Statements have aired on KHNS-FM a non-commercial educational radio station

based in Haines, Alaska
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12/21/23 17:18:45 Flower Mountain Farms
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Total Rotation: 6 spots

.................................................
...............................................................................................................................................................................................................................................................................................................................................................................................................................................

“Carol Waldo, doing business as Flower Mountain Farms, located at 17 Helms Loop Spur, Haines,
Alaska 99827 is applying under 3 AAC 306.045 for transfer of a standard marijuana cultivation
facility (3 AAC 306.400(a)(1)), license # 12680 to Flower Mountain LLC, doing business as

Flower Mountain. Interested personé may object to the application by submitting a written

. statement of reasons for the objection to their local government, the applicant, and the Alcohol &

- Marijuana Control Office (AMCO) not later than 30 days after the director has determined the

. application to be complete and has given written notice to the local government. Once an
. application is determined to be complete, the objection deadline and application information will
. be posted on AMCO's website at https://www.commerce.alaska.gov/web/amco. ;

. Objections should be sent to AMCO at marijuana.licensing@alaska.gov or to 550 West 7th f’
| Avenue, Suite 1600, Anchorage, Alaska 99501.” /
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1, Marley HOrner, Program Director for Community Radio KHNS, certify that
information delineated above is, to the best of my knowledge, well grounded in fact and

warranted by existing law
£ / 1/4/2024

Marley Horner, KHNS Development Director Date

Please notarize below if required:
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