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:

Alaska Entity Number:
Alaska Entity Name:
Phone Number:

Email Address:
Mailing Address:

Entity

10096271

JOHNNY DAE FARMS, LLC.
907-495-2655
hammack68@gmail.com

HC89 BOX 293
Willow, AK 99688-9703
UNITED STATES

Entity Official #2

Type:

Name:

SSN:

Date of Birth:
Phone Number:
Email Address:

Mailing Address:

Individual

Olin Hammack, Jr.

907-495-2655
hammack68@gmail.com

HC89 BOX 293
Willow, AK 99688-9703
UNITED STATES

21092
Active-Operating

License #21092
Initiating License Application
6/6/2021 12:02:35 PM

Limited Marijuana Cultivation Facility

JOHNNY DAE FARMS, LLC.
1114139

Dotty Hammack
hammack68@gmail.com

Matanuska-Susitna Borough

Willow Area
61.876445, -150.096158

59913 S. Airpark PI.
Willow, AK 99688-9703
UNITED STATES

Entity Official #1

Type
Name

SSN:
Date of Birth:

Phone Number
Email Address

Mailing Address

: Individual

: Dotty Hammack

1 907-495-2655
: hammack68@gmail.com

: HC89 BOX 293
WILLOW, AK 99688-9703
UNITED STATES

Entity Official #3

Type
Name

SSN:
Date of Birth:

Phone Number
Email Address
Mailing Address

Note: No affiliates entered for this license.

: Individual

: Johnny Hammack

: 907-495-2655
: hammack68@gmail.com

: P.O. Box 87354
Wasilla, AK 99687-9998
UNITED STATES



Alcohol and Marijuana Control Office
SS0 W 7¥ avenue, Suite 1600
Anchorage, AK 89501

Alaska Marijuana Control Board Phone: 907.2639.0350

.« Form MJ-20: Renewal Application Certifications
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What is this form?

This renewal application certifications form is required for all marijuana establishment license renewat applications. Each person
signing an application for a marijuana establishment license must declare that he/shehasread 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(c){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: Johnny Dae Farms, LLC. License Number: 21092
License Type: Limited Marijuana Cultivation Facility

Doing Business As: Johnny Dae Farms, LLC.
PremisesAddress: 59913 S. Airpark Pl.

City: Willow State: |AK ziP: 199688

Section 2 - Individual Information

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

Name: D(zt'[y Hammack
Title: CEO

Section 3 — Violations & Charges

Read each line below, and then sign your initials in the box to the right of any applicable statements: initials
t certify that | have not been convicted of any criminal charge inthe previous two calendar years. : 5 //-
7
) 4
| certify that I have not commiltted any civil violation of AS 04, AS 17,38, or 3 AAC 306 in the previous two calendar years. } M/
Wi
| certify that a notice of violation Hhas not been issued to this ticense betwecen July 1, 2020 and June 30, 2021. o/
polit
Sign your initials to the folfowing statement only if you are unable to certify one or more of the above statements: Initials
I have attached a written explanation for why | cannot certify one or more of the abaove statements, which includes ;
the type of violation or offense, as required under 3 AAC 306.035(b).
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. amcot AMCO received 8/5/2021

« Form MJ-20: Renewal Application Certifications

Section 4 — Certifications & Waiver

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 3 licensee listed on my marijuana establishment license renewal application has a
direct or indirect financial interest, as defined in 3 AAC 306.015{e){1), in Lthe business for which the marijuana

establishment license has been issued.

! certify that | meet the residency requirement under AS 43,23 or ! have submitied a residency exception affidavit

{MI-20a) along with this application.

I certify that this establishment complies with any applicabie heaith, fire, salety, or Lax statute, ordinance, regulation, or
other law in the state.

i certify that the license is operated in accordance with the operating pian currently approved by the
Marijuana Control Board.

I cerlify Lhat | am operalingin compliance with the Alaska Department of Labor and Workforce Development’s laws and
requirements pertaining to employees.

1 certily that | have not violated any restrictions pertaining to this particular license type, and that this license has not been
operated in violation of a condition or restriction imposcd by the Marijuana Control Board.

[ certify that § understand that providing 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 revacation of any license issued.

|, e, g oK , hercoy waive my confidentiality rights under AS 43.05.230(a) and
authorize the State of Alaska, Department of Revenue o disclose any and all tax information regarding this marijuana

license to the Alcohot and Marijuana Controi Cffice {AMCO) upon formal reguest as part of any official investigalion as long
3s I hold, solely, or together with other parties, this marijuana license.

As an applicant for a marijuana establishmentlicense renewal, |declare under penaly of unsworn falsification that 1 have rcad and
am familiar with AS 17.383and 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 staflf may resull in additional fees or expiration of this license.
I
; ' R (e
af.:"ca:ﬂ /L{'u.n_._..e.-'é ;‘jﬁ‘}\_i Lae ﬁ ‘ k_&;_a-l._:_"('k)\.c_;_‘,\
Signature §f licensee Notary Publicin and for the State of Alaska

B Y A

Printed ndme of licensee

My commissian expires: ! e / (O/Q D\

I 44\_.
i . ~& - A
Subscribed and sworn to before me this -2 day of ]Miuaf , 20 5 OFFICIAL SEAL
5 Lowrie B. Couriney
4 Mo Pibic Sl of Asha
iy Coam Bxpires 10102021
[Form MJ.20] (rev 4/1972021) Page20t2
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