* N Public Notice

Application for Marijuana Establishment License

License Number: 10657
License Status: Active-Operating
License Type: Standard Marijuana Cultivation Facility
Doing Business As: JWS ENTERPRISES
Business License Number: 1031731
Email Address: jimstrassburg@aol.com
Latitude, Longitude: 55.335895, -131.686830

Physical Address: 3000 West Tongass Narrows
Ketchikan, AK 99901
UNITED STATES

Licensee #1 Note: No entity officials entered for this license.

Type: Individual Note: No affiliates entered for this license.

Name: JAMES W STRASSBURG
Phone Number: 907-247-3316
Email Address: jimstrassburg@aol.com

Mailing Address: 2417 tongass #111-214
ketchikan, AK 99901
UNITED STATES

Interested persons 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 a copy of the application will be posted on AMCO's website at
https:/lwww.commerce.alaska.gov/iweb/amco. Objections should be sent to AMCO at
marijuana.licensing@alaska.gov or to 550 W 7th Ave, Suite 1600, Anchorage, AK 99501.

POSTING DATE




Department of Commerce, Community, & Economic Development

Alcohol & Marijuana Control Office

License Number:
License Status:
License Type:

Doing Business As:
Business License Number:
Designated Licensee:
Email Address:

Local Government:
Local Government 2:
Community Council:
Latitude, Longitude:
Physical Address:

Licensee #1

Type: Individual
Name: JAMES W STRASSBURG

Phone Number: 907-247-3316
Email Address: jimstrassburg@aol.com

Mailing Address: 2417 tongass #111-214
ketchikan, AK 99901
UNITED STATES

License #10657
Initiating License Application
6/30/2020 1:47:57 PM
10657
Active-Operating
Standard Marijuana Cultivation Facility
JWS ENTERPRISES
1031731
JAMES W STRASSBURG
jimstrassburg@aol.com

Ketchikan Gateway Borough

55.335895, -131.686830

3000 West Tongass Narrows
Ketchikan, AK 99901
UNITED STATES

Note: No entity officials entered for this license.

Note: No affiliates entered for this license.



\0“'.!1.“4'?!,, Alcohol and Marijuana Control Office
oV % 550 W 7th Avenue, Suite 1600
{ 1,», Anchorage, AK 99501

4 i
g? AMCO marijuana.licensing@alaska.gov

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

_ Alaska Marijuana Control Board Phone: 907.269.0350
CT— Form MJ-20: Renewal Application Certifications

What is this form?

This renewal application certifications form is required for all marijuana establishment license renewal 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. 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 main office by each licensee (as defined in
3 AAC 306.020(b)(2)) before any license renewal application will be considered complete.

Section 1 - Establishment Information
Enter information for the licensed establishment, as identified on the license application.

Licensee: James W Strassburg License Number: | 10657

License Type: Standard Marijuana Cultivation Facility

Doing Business As: | JWS Enterprises

PremisesAddress: | 3000 West Tongass Narrows

City: Ketchikan State: | Alaska | ZIP: [99901

Section 2 - Individual Information
Enter information for the individual licensee who is completing this form.

Name: James Strassburg
Title: Owner

Section 3 - Violations & Charges

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

| certify that | have not been convicted of any criminal charge in the previous two calendar years.

| certify that | have not committed any civil violation of AS 04, AS 17.38, or 3 AAC 306 in the previous two calendar years.

| certify that a notice of violation has not been issued to this license between July 1, 2019 and June 30, 2020.

AEE

Sign your initials to the following statement only if you are unable to certify one or more of the above statements: Initials

| have attached a written explanation for why | cannot certify one or more of the above statements, which includes
the type of violation or offense, as required under 3 AAC 306.035(b). AMCC'

L]

[Form MJ-20] (rev 4/23/2020) Page 1 of 2
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ST, .
£ % Alaska Marijuana Control Board
| AMCO

et FOrm MIJ-20: Renewal 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 no person other than a licensee listed on my marijuana establishment license renewal application has a — 3
direct or indirect financial interest, as defined in 3 AAC 306.015(e)(1), in the business for which the marijuana ] ““5'
establishment license has been issued.

| certify that | meet the residency requirement under AS 43.23 or | have submitted a residency exception affidavit -__s“l}i
(MJ-20a) along with this application.

| certify that this establishment complies with any applicable health, fire, safety, or tax statute, ordinance, regulation, or
other law in the state.

Marijuana Control Board.

| certify that | am operating in compliance with the Alaska Department of Labor and Workforce Development’s laws and
requirements pertaining to employees.

,E
| certify that the license is operated in accordance with the operating plan currently approved by the |I gu.f

| certify that | have not violated any restrictions pertaining to this particular license type, and that this license has not been .-’5‘
operated in violation of a condition or restriction imposed by the Marijuana Control Board. | —3

| certify that | understand that providing a false statement on this form, the online application, or any other form provided J y\
by or to AMCO is grounds for rejection or denial of this application or revocation of any license issued.

As an applicant for a marijuana establishment license renewal, | declare under penalty of unsworn falsification that | have read and am
familiar with AS.17.38 and 3 AAC 306, and that this application, including all accompanying schedules and statements, is true, correct,
and complete. | agree to provide all information required by the Marijuana Control Board in support of this application and understand
that failure to do so by any deadline given to me by AMCO staff may result in additional fees or expiration of this license.

Notary Public in and f;r the State ofAlaskaqung(qu
J a meS StraSSb u rg My commission expires: Uq - 1 “Qﬁf

Printed name of licensee RUBINA SAINJU

NOTARY PUBLIC #20105448
H Tl

Subscribed and sworn to before me this 1§ day of TU \f ,20 20, STATE OF WASHINGTON

MY COMMISSION EXPIRES
04-11-24
e = = AM("
[Form MJ-20] (rev 4/23/2020) 1 06 57 Page20f 2
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KETCHIKAN GATEWAY BOROUGH

1900 First Avenue, Suite 126, Ketchikan, Alaska 99901
» telephone: (907) 228-6610 » fax (907) 228-6698

Department of Planning and Community Development

Owner: James Strassburg ><

Permit No: 6201 Date Issued: 7/14/2005 Parcel No: 30-5710-011-000
Survey: Lot A, U.S. Survey 1334

Current Addresses: 2997 Gravina Island

Assigned Address: 2998, 3000 and 3002 West Tongass Narrows

Address Deleted: 2997 Gravina Island

Notes: The address assigned above is for the buildings permitted by Zoning Permit 6201
and 2939. At the time of issuance, only one of the buildings was given an address. This
address has been changed to correct the location and numbering convention.

Under KGB Code 12.10, you are required to affix the numbers assigned in such a manner
that they are visible from the road off which the number is issued. This requirement
facilitates emergency responders in locating your property. Numbers shall be not less than
three (3) inches in height and can be made of either metallic or nonmetallic material. If the
building or structure cannot be seen from the road, the number shall be placed at the
primary entrance road or drive as well as on the building or structure permitted. In the event
the address assigned replaces an old address, you are also required to remove any old
numbers that are affixed to the entrance, or elsewhere on such house, building or structure
which may be confused with the number assigned. Removal of the old numbers must be
done within thirty (30) days of this notice. The builder and/or owner shall be responsible for
providing and installing address numbers on new or units under construction.

The Planning Department makes it a practice to notify the City of Ketchikan of the new
address; however, you may still be required to provide the city or KPU with a copy of this
notice and the accompanying Zoning Permit when obtaining services. It is also your
responsibility to notify the Post Office, your lending institution, utility provider, and other
interested parties of the new address.

If you have questions or need additional information, please do not hesitate to contact the
Department of Planning and Community Development.

Approved by: Jonathan Lappin ' Date: 6/12/2018

Signature: Z} -'%,—./ : AMCO
7 - /// -~ JUL 20 2020
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2998 West Tongass Narro

3000 West Tongass Narrow

+ (New Address)
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QUITCLAIM DEED

 Thegrntor  JAMES wang 5+f"555(456-

Peesowal Repﬂeseﬂf‘n‘h ve"  Fer. Degorah B ~ACE Y AE

Deceasen. 2917 Tovenss 24 Kete 2“;“;;’&
whether one or more, in consideration of __ () A2 £ Ddl/ﬂﬂ.
dollars ($_1, ) O ), and other good and valuable consideration , in hand paid,
conveys and quitclaims to: R&taen +O.

Tames W SteascBups—
Rt 11 Tore-Ass # 111-214
Ketcilcaw AlaskA 1990 L

Grantee, whether one or more, all interest which the Grantor has, if any, in the following real

property: [ et A Ws. SuRvey 1334 N"““"{’ﬁ

TRTS. 419 PecolDioe 1o Plar NO Ju— 17

" Situate in the _KE*Q‘A_M Recording District of the E, 2 5jt Judicial District

of the Sate of Alaska.

-
RANTOR GRANTOR (If Applicable)
STATE OF ALASKA ' )
= )SS.
|\ JUDICIAL DISTRICT )
ICERTIFY that __{AMLS WMITEE STEAXBULG and ( if Applicable),
814 did appear before me and sign the

above Quitclaim Deed freely and voluntarily for the state purposes and resons set forth therein on

this P day of Qexp®L , 20\

BNYe el

L2 g 2020



JWS ENTERPRISES
2417 TONGASS
#111-214
KETCHIKAN, AK 99901

AMCO
JUL 20 2020



Alcohol and Marijuana Control Office

550 W 7t Avenue, Suite 1600

Anchorage, AK 99501
marijuana.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Marijuana Control Board
Form MJ-20a: Residency Exception Affidavit

What is this form?

This residency exception affidavit may be submitted with a marijuana establishment renewal application for each licensee whose
residency status has changed so that the licensee is no longer considered a resident of the state as defined at 3 AAC 306.015(e)(2).

Section 1 - Establishment Information

Enter information for the licensed establishment, as identified on the license application.

Licensee: James W. Strassburg License Number: | 10657

License Type: Standard Marijuana Cultivation Facility

Doing Business As: | JWS Enterprises

Premises Address: | 3000 West Tongass Narrows

City: Ketchikan State: | Alaska | ZIP: 99901

Section 2 - Individual Information

Enter information for the individual licensee who is completing this form.

Name: James W. Strassburg
Title: Owner

Section 3 - Changes to Residency
Read each line below, and then sign your initials in the box to the right of all statements: Initials

| certify that my primary residence is in Alaska. [ i ;; 5

| certify that | have good cause, as stated below, for not meeting the requirements to be a resident of the state as defined
at 3 AAC 306.015(e)(2).

| did not file a PFD as | had some health issues that required travel to Washington to access certain
medical providers and intended to stay in Washington for a period of time and could not apply for
PFD while on the road.

I certify that the cause of not meeting the requirements to be a resident of the state as defined at 3 AAC 306.015.(e)(2) 1%
is temporary.

| anticipate being able to meet the requirements to be a resident of the state as defined at 3 AAC 306.015(e)(2) at the following time:

Anticipated return date is unknown due to the travel Covid-19 travel restrictions.

AMCC

[Form MU-20a] (rev 2/20/19) Page1of2

OCT - 8 2020



Alaska Marijuana Control Board

liee FOrm MJ-20a: Residency Exception Affidavit

Section 4 - Certifications
Read the statement below, and then sign your initials in the box to the right: Initials
I certify that | understand that providing a false statement on this form or any other form provided by or to AMCO U.&
is grounds for rejection or denial of this application or revocation of any license issued.

As a marijuana establishment licensee, | declare under penalty of unsworn falsification that this form is true, correct, and complete. |
agree to provide all information required by the Marijuana Control Board in support of this form and understand that failure to do so by
any deadline given to me by AMCO staff may result in action upon the license by the Board.

Nota Public in and for the State of m

James StraSSburg My commission expires: Q"_{MZ_Q? _/

Printed name of licensee
Subscribed and sworn to before me this 2 day of 06{7) M V 3 20
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