
Department of Commerce, Community, & Economic Development

Alcohol & Marijuana Control Office
License #21092

 Initiating License Application
 6/6/2021 12:02:35 PM

Licensee #1

Type:  Entity

Alaska Entity Number:  10096271

Alaska Entity Name:  JOHNNY DAE FARMS, LLC.

Phone Number:  907-495-2655

Email Address:  hammack68@gmail.com

Mailing Address:  HC89 BOX 293
 Willow, AK 99688-9703

 UNITED STATES

Entity Official #1

Type:  Individual

Name:  Dotty Hammack

SSN:  

Date of Birth:  

Phone Number:  907-495-2655

Email Address:  hammack68@gmail.com

Mailing Address:  HC89 BOX 293
 WILLOW, AK 99688-9703

 UNITED STATES

Entity Official #2

Type:  Individual

Name:  Olin Hammack, Jr.

SSN:  

Date of Birth:  

Phone Number:  907-495-2655

Email Address:  hammack68@gmail.com

Mailing Address:  HC89 BOX 293
 Willow, AK 99688-9703

 UNITED STATES

Entity Official #3

Type:  Individual

Name:  Johnny Hammack

SSN:  

Date of Birth:  

Phone Number:  907-495-2655

Email Address:  hammack68@gmail.com

Mailing Address:  P.O. Box 87354
 Wasilla, AK 99687-9998

 UNITED STATES

License Number:  21092

License Status:  Active-Operating

License Type:  Limited Marijuana Cultivation Facility

Doing Business As:  JOHNNY DAE FARMS, LLC.

Business License Number:  1114139

Designated Licensee:  Dotty Hammack

Email Address:  hammack68@gmail.com

Local Government:  Matanuska-Susitna Borough

Local Government 2:  

Community Council:  Willow Area

Latitude, Longitude:  61.876445, -150.096158

Physical Address:  59913 S. Airpark Pl.
 Willow, AK 99688-9703

 UNITED STATES

Note: No affiliates entered for this license.



AJcohoJ and Marijuana Control Office

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

Alaska Marijuana Control Board . Phone: 907.269.03S0 

Form MJ-20: Renewal App�ication Certifications 

What is this form? 

This renewal application certifications form is required for all marijuana e�tablishment license renewal applications. Each person 
signing an application for a marijuana establishmc>nt license must declar�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 indirec� financial interest (as defined in 3 AAC 306.0lS(e)(l)) in 
the business for which a marijuana establishment license is issued, per 3 �C 306.0lS(a). 

This form must be completed and submitted to AMCO's main offide 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: Johnny Dae Farms, LLC. I License Number: 

License Type: Limited Marijuana Cultivation Facility 
Doing Business As: Johnny Dae Farms, LLC. 
Premises Address: 59913 S. Airpark Pl. 

121092 

City: Willow I State: !AK I ZIP: 199688

Section 2 - Individual Information 

Enter information for the individual licensee who is completing this form. I Name: 1��� Hammack
Ti 

Section 3 - Violations & Charges 

Read each line below� and then sign your initials in the box to the right of §J!X,appJicable statements:

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

I certify that I have no, committed any civil violation of AS 04, AS 17.38, or 3 AAC 306 in the previous two calendar years. 

I certify that a notice of violation has not been issued to this license between July 1, 2020 and June 30, 2021. 

Sign your initials to the following statement only if you are u _Q�,.ble to cenify one or more of the_a,eove statements:

I have attached a written explanation for why I 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). 

[Form MJ-20) {rcv4/19/2021) 
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Alaska Marijuana Control Board i 

Form MJ-20: Renewal Application Certifications 

Section 4 - Certi�ications & waiver 

I 

Read each line below, and then sign your initials in the box to the right <if each statement, 

I certify that no person other than a licensee listed on my marijuana esta�lishment license renewal application has a
dire<:t or indirect financial interest, as defined in 3 AAC 306.0lS(e)(l), in t�e business for which the marijuana
establishment license has been issued. 

I certify that I meet the residency requirement under AS 43.23 or I have submitted a residency exception affidavit 
(MJ-20aj along with this application.

I certify that this cmablishment complies with any applicable health, fire, safety, or tax sta tute, o r dinance, r egu lation, or  
other law in the state. 

I certify that the license is operated in accordance with the o perating plan currently approved by the 
Mariju<ma Control Board. 

I cerLify that I am operating in compliance with the Alaska Department of Labor and Workfo rce Development's laws and 
requirements pertaining to employees. 

I certify that I have not violated any rest rictions pertaining to this particular license type, and thaL this license has not been 
operated in violation of a condition or restriction imposed by the Marijuana Control Board. 

I certify that  I understand that p roviding a false statement on this form, the online application, or any other form provided 
by or to AMCO is grounds for rejection or denial of this application or revocation o( any license issued. 

Initials 

[iJ 
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� 

[i2] 
� 

GJ 

I, i>e 7?L_.;1�-" . hereby w aive my confidentiality rights under AS 43.05.230(a) and � authorize the State of Alaska, Department of Revenue to disclose any and a11 tax information regarding this mariju�na 
� license to the Alcohol a nd Mari

juana Control Office (AMCO) upon formal request as part of any official invesLigation as long 
as I hold, solely, or together with other parties, this marijuana license. 

As an applicant for a marijuana establishment license renewal, I dedare under penalty of unsworn falsification that I have read and 
am familiar with A$ 17.38 a nd 3 AAC 306, and that this application, i ncluding all accompanying schedules and statements, is true, 
correct, and complete. I aeree to provide all information required by the MMijuDna Control Board in support of this ;:ipplic;:ltion ;::md 
understand that failure to do so by any deadline given to me by AMCO staff may result in additional rees or expiration of this license.

Printed n; me of licensee 

,.-.�..I,.__ 

� 
Notary Public in and for the State of Al ka 

My commission expires: � 0 / Q 00 � __

,-, t\.':i' ,,:_L
>1\ Su bscribed and sworn to before me this....:::!..__ day of -'/'--'!1.-'�ec:J'i-'LA->=_T _____ �• 20_�-

• 

I Form MJ-ZO] (rev 4/19/i02l) Page 2 of 2 

Uc.ense#, ______ _ 
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