Department of Commerce, Community,

MEMORANDUM

TO: Chair and Members of the Board DATE:

FROM: Cynthia Franklin

Director, Marijuana Control Board

and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE
550 West 7™ Avenue, Suite 1600

Anchorage, AK 99501

Main: 907.269.0350

June 2, 2016

RE: Northern Lights Indoor Gardens,

LLC, #10136

This is an application for a new standard marijuana cultivation facility in the City and Borough of
Sitka by Northern Lights Indoor Gardens, LLC DBA Northern Lights Indoor Gardens, LLC.

Date Application Initiated:
Date Fees Paid:

Date Under Review:
Incomplete Letter Date:

Date Incompletion Corrected:
Additional Incomplete Letter:

Date Final Documents Completed:

Determined Complete/Notices Sent:

Local Government Response/Date:
DEC Response/Date:

Fire Marshal Response/Date:
Objection(s) Received/Date:

Staff questions for Board:

03/01/2016
05/19/2016
05/23/2016
05/24/2016
05/25/2016
No

05/25/2016

05/26/2016

No response received; 60 days runs 07/25/2016

DEC responded “No permit needed”; 05/26/2016

None yet

Yes, 3 Objections received 3/14 and 3/16/2016

None

























































































































































































































































License #10136
Initiating License Application
3/1/2016 10:13:14 AM

Department of Commerce, Community, and Economic Development

Alcohol & Marijuana Control Office

License Number:

License Status:

License Type:

Doing Business As:
Business License Number:
Designated Owner:

Email Address:

Latitude, Longitude:
Physical Address:

Owner #1

Owner Type:
Alaska Entity Number:
Alaska Entity Name:

Phone Number:
Email Address:
Mailing Address:

Entity
10028235

Northern Lights Indoor Gardens,
LLC

907-738-4890
dalys@gci.net

501 charteris Street
sitka, AK 99835
UNITED STATES

Affiliate #2

Owner Type:
Name:

SSN:

Date of Birth:
Phone Number:
Email Address:

Mailing Address:

Individual
Michael Daly
907-747-5858

dalys@gci.net

501 Charteris Street
Sitka, AK 99835
UNITED STATES

10136

New

Standard Marijuana Cultivation Facility
NORTHERN LIGHTS INDOOR GARDENS, LLC

1019601

Micah Miller
dalys@gci.net
57.290940, -135.183000

1321 Sawmill Creek Road Suite O and P

sitka, AK 99835
UNITED STATES

Affil

Owner Type:
Name:

SSN:

Date of Birth:
Phone Number:
Email Address:
Mailing Address:

Affil

Owner Type

Name

SSN:
Date of Birth:

Phone Number
Email Address
Mailing Address

iate #1
Individual
Micah Miller
9077384890

illermiller@hotmail.com

201 Nicole Dr.
Sitka, AK 99835
UNITED STATES

iate #3

: Individual

: Lorraine Daly
: 9077475858

: dalys@gci.net

: 501 Charteris Street
Sitka, AK 99835
UNITED STATES





















Department of Commerce, Community,
and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE

550 West 7" Avenue, Suite 1600

Anchorage, AK 99501
Main: 907.269.0350

May 24, 2016

Northern Lights Indoor Gardens, LLC
DBA: Northern Lights Indoor Gardens, LLC
Via email: dalys@gci.net

Re: Standard Marijuana Cultivation Facility License Application #10136
Dear Applicant,

AMCO staff has reviewed the online application and supplemental documents submitted for
the proposed marijuana establishment license referenced above. The following items need to
be corrected and/or resubmitted.

e MJ-02 Premises Diagram
O 'There is a designated smoking area on your diagram, is that for tobacco only?

e M]J-18 Residency Verification for Micah S. Miller
O Because we were unable to determine your residency from the PFD database, one of

the items we are requesting you to complete is the attached Form MJ-18, providing
information to determine proof of residency. When we receive this completed form,
our enforcement team will contact you to complete the residency investigation.
Return of the completed Form MJ-18 within two weeks, if accompanied by
completion of all other required items, will keep your application at the top of our
worklist.

Please return the incomplete items within two weeks of the date of this letter. Receipt of the
items within two weeks will keep your application at the top of our worklist. If we do not
receive all of the completed items within two weeks, your application will be moved to the
back of the “Under Review” worklist. If we do not receive your completions within 90 days,
per 3 AAC 306.025(f), you must file a new application and pay a new fee.

Sincerely,

Cynthia Franklin, Director

marijuana.licensing@alaska.gov


mailto:dalys@gci.net
mailto:marijuana.licensing@alaska.gov

From: Marijuana Licensing (CED sponsored)

To: "dalys@gqci.net"

Cc: Marijuana Licensing (CED sponsored)

Subject: Marijuana License Application #10136 - Incomplete - *DEADLINES June 7th & August 22nd*
Date: Tuesday, May 24, 2016 3:54:00 PM

Attachments: 10136 Incomplete Application Letter .docx

MJ-18 ApplicantResidencyVerification.pdf

Hello,

Your application is now under review. Please read the attached letter regarding
information/documents/corrections needed. Please note there are deadlines of June 7t and August
22n,

Thank yow,
AMCO Staff


mailto:marijuana.licensing@alaska.gov
mailto:dalys@gci.net
mailto:marijuana.licensing@alaska.gov
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Department of Commerce, Community,

and Economic Development



ALCOHOL & MARIJUANA CONTROL OFFICE

550 West 7th Avenue, Suite 1600

Anchorage, AK 99501
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Last Name

Date

Page 2



Main: 907.269.0350





May 24, 2016



Northern Lights Indoor Gardens, LLC

DBA: Northern Lights Indoor Gardens, LLC

Via email: dalys@gci.net 



Re: Standard Marijuana Cultivation Facility License Application #10136



Dear Applicant,



AMCO staff has reviewed the online application and supplemental documents submitted for the proposed marijuana establishment license referenced above. The following items need to be corrected and/or resubmitted.



· MJ-02 Premises Diagram

· There is a designated smoking area on your diagram, is that for tobacco only?

· MJ-18 Residency Verification for Micah S. Miller

· [bookmark: _GoBack]Because we were unable to determine your residency from the PFD database, one of the items we are requesting you to complete is the attached Form MJ-18, providing information to determine proof of residency. When we receive this completed form, our enforcement team will contact you to complete the residency investigation. Return of the completed Form MJ-18 within two weeks, if accompanied by completion of all other required items, will keep your application at the top of our worklist.

Please return the incomplete items within two weeks of the date of this letter. Receipt of the items within two weeks will keep your application at the top of our worklist. If we do not receive all of the completed items within two weeks, your application will be moved to the back of the “Under Review” worklist. If we do not receive your completions within 90 days, per 3 AAC 306.025(f), you must file a new application and pay a new fee.



Sincerely,



Cynthia Franklin, Director

marijuana.licensing@alaska.gov 
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Alcohol and Marijuana Control Office

SWARIay, 550 W 7" Avenue, Suite 1600
@ﬁ?@:ﬂ% Anchorage, AK 99501

v marijuana.licensing@alaska.gov
> https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Marijuana Control Board

Form MJ-18: Applicant Residency Verification

What is this form?

This form is required for all applicants who do not clearly satisfy the residency requirement in the Alaska Permanent Fund Dividend
(PFD) database. All applicants are required to satisfy the Alaska residency requirement in 3 AAC 306.015(e)(2).

This form must be submitted to AMCO’s main office before any license application will be considered complete.

Section 1 - Applicant Information

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

Full Legal Name: Date of Birth:
Social Security Number: Contact Phone:
Contact Email: Gender:

Mailing Address:

City, State, Zip:

Physical Address:

City, State, Zip:

Licensee:

DBA: License Number:

Section 2 - Residency & PFD History

YES NO

1. Did you receive a PFD for the previous calendar year?

Answer YES even if your dividend was assigned or garnished. If NO, complete Question 9 on Page 4 of this
form AND complete all questions in Section 3 — Supplemental Questions.

2. Are you physically present in Alaska today?

Answer NO if you are completing this form or are mailing this form from some place other than within Alaska.
If NO, complete Question 8 on Page 2 of this form AND complete all questions in Section 3 — Supplemental
Questions.

[Form MJ-18] (rev 05/03/2016) Page 10f10
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Alcohol and Marijuana Control Office

ARy, 550 W 7" Avenue, Suite 1600

O occe;‘«bo’lf% Anchorage, AK 99501

v marijuana.licensing@alaska.gov
; https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Marijuana Control Board

Form MJ-18: Applicant Residency Verification

ABSENCES - Failure to disclose reportable absences constitutes fraud. YES NO

During the previous calendar year, were you gone from Alaska more than 180 days total?

If YES, complete Questions 6 through 8 on this page AND complete all questions in Section 3 — Supplemental
Questions.

Are you a United States citizen?

If NO, complete Questions 10 and 11 on Page 4.

At any time during the previous calendar year, were you on active duty as a member of the U. S. Armed

Forces or activated as a member of the U. S. Guard or Reserve?

Civilians, non-activated Alaska National Guard members and Alaska Reservists, answer NO.

Answer Questions 6 and 7 if you answered YES to Question 3.

6.

Have you ever lived in Alaska as a resident for at least 180 days?

If YES, list the dates of that most recent period before the first absence listed in Question 8.
From (mm/dd/yyyy) Through (mm/dd/yyyy)

Were you in Alaska for at least 72 consecutive hours during the previous two calendar years?

If YES, when were you most recently in Alaska? Attach documentation showing you were in Alaska.

From (mm/dd/yyyy) Through (mm/dd/yyyy)

Answer Question 8 if you answered NO to Question 2 or YES to Question 3.

8.

If you left Alaska before January 1 of the previous calendar year, enter the date you actually departed. List all dates you were
absent from Alaska from January 1 of the previous calendar year through the date of this application. If you are still absent,
leave the end date blank. For each type of absence, write the absence reason code in the space provided and list the dates on
separate lines. All absence reason codes are explained on Page 3. If you had more absences than the number of lines provided
below, list on an attachment.

Code Absence Begin Date Absence End Date Why were you absent?
(A-Q)  (mm/dd/yyyy) (mm/dd/yyyy)

[Form MJ-18] (rev 05/03/2016) Page 2 0f 10
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Alcohol and Marijuana Control Office

ARy 550 W 7" Avenue, Suite 1600
(9“0,/ occe,;mo'lf% Anchorage, AK 99501
) S S marijuana.licensing@alaska.gov

https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Marijuana Control Board

Form MJ-18: Applicant Residency Verification

ABSENCE CODES
A. Accompanied an eligible Alaska resident as the resident’s spouse or disabled dependent. Complete Question 9.

B. Enrolled and attended school as a full-time student receiving postsecondary education (beyond grade 12). Attach proof of
education that includes dates attended, the type of tuition paid (resident/non-resident), and enroliment (part-time/full-time).

C. Served on active duty as a member of the U. S. Armed Forces. Attach a copy of your orders.

D. Received continuous medical treatment under a licensed physician’s care. Attach proof of medical treatment that includes dates
and location of treatment, reason for referral, and name of physician.

E. Served as a member of Alaska’s congressional delegation or staff.

F. Served as a volunteer in the federal Peace Corps program. Attach proof.

G. Trained or competed as a member of the U. S. Olympic team. Attach proof.

H. Asarequirement of employment by the State of Alaska. Attach proof.

I. Vacationed.

J.  Sought employment or was employed for a reason other than B, C, E, H, or P. Attach explanation.
K. Otherreasons, including business. Attach explanation.

L. Cared for a parent, spouse, sibling, child, or stepchild with a critical life-threatening illness that required the ill individual to leave
Alaska for treatment.

M. Settled the estate of a deceased parent, spouse, sibling, child, or stepchild.

N. Provided care for a terminally ill family member. Attach proof of terminally ill care that includes relation to patient, name of
patient, location of treatment, name of physician, and a brief description of the patient’s terminally ill condition.

0. Employed aboard a vessel of the U. S. Merchant Marine.
P. Enrolled and attended school as a full-time student receiving secondary education (grades 7 through 12). Attach proof of
education that includes dates attended, the type of tuition paid (resident/non-resident), and information for the person who

the child lived with while at school (name, telephone number, and relationship to the child).

Q. Participated for educational purposed in a student fellowship sponsored by the United States Department of Education or by the
United States Department of State. Attach proof.

[Form MJ-18] (rev 05/03/2016) Page 3 0of 10
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Alcohol and Marijuana Control Office

ARy, 550 W 7" Avenue, Suite 1600
&e"}f:‘,cce;;‘*m%% Anchorage, AK 99501
e f//—\\ TN marijuana.licensing@alaska.gov

https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Marijuana Control Board

Form MJ-18: Applicant Residency Verification

YES NO
Answer Question 9 if you answered NO to Question 1.
9. Are you married?
If YES, provide spouse information.
Full Legal Name Social Security Number Date of Birth

Answer Questions 10 and 11 if you answered NO to Question 4. Attach a copy of the front and back of your visa
or alien registration card.

10. What is your alien registration number?

Alien Registration Number Expiration Date

11. What was your legal immigration status on January 1 of the previous calendar year?

Resident Asylee
Refugee Other (Attach explanation)
Visa: Visa Type Expiration Date

Required of all applicants:

12. List two adult Alaska residents who can verify your residency.

Verifier #1’s Full Name Daytime Phone Number
Mailing Address City, State, Zip
Verifier #2’s Full Name Daytime Phone Number
Mailing Address City, State, Zip

[Form MJ-18] (rev 05/03/2016) Page 4 of 10
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Alcohol and Marijuana Control Office

ARy, 550 W 7" Avenue, Suite 1600
(9'1‘0\,}@:;04% Anchorage, AK 99501

T\ marijuana.licensing@alaska.gov
A https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Marijuana Control Board

Form MJ-18: Applicant Residency Verification

Section 3 - Supplemental Questions

1. When did your most recent Alaska residency begin?

This means the month, day, and year you arrived in Alaska with the intent to remain indefinitely. It may be the day you were born
in Alaska.

Residency Start Date

2. Items A through G represent residency ties to Alaska. All items may not apply to you. Photocopies of documentation in your
name are acceptable. Documentation will not be returned to you.

A. | moved my household belongings to Alaska in (attach documentation):
Month Year

B. | purchased, leased, or rented a place to live in Alaska in (attach documentation):

Month Year

C. | obtained permanent employment in Alaska in (attach documentation):

Month Year
Employer’s Name Employer’s Phone Number
Employer’s Address City, State, Zip

D. |Iregistered to vote in Alaska in:

Month Year

[Form MJ-18] (rev 05/03/2016) Page 5 of 10
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Alcohol and Marijuana Control Office

ARy, 550 W 7" Avenue, Suite 1600
(9'1‘0\,}@:;04% Anchorage, AK 99501

T\ marijuana.licensing@alaska.gov
; https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Marijuana Control Board

Form MJ-18: Applicant Residency Verification

E. |obtained an Alaska driver’s license or ID in:

Month Year ID/License #

F. |registered a vehicle in Alaska in:

Month Year License Plate #
G. Other:
Month Year

YES NO
3. A. Areyou currently absent from or living outside of Alaska today? If NO, go to Question 4A.
B. If YES, do you intend to return to Alaska to remain indefinitely and make your principal home in the
state?
C. If YES, when did you depart Alaska? AND when are you returning to remain indefinitely?
Departure Date Return Date
4. A. Are you married? If NO, go to question 5A.
B. If YES, is your spouse applying for this year’s PFD? If NO, attach an explanation.
5. A. Have you maintained your principal home or stored the majority of your household belongings in
Alaska continuously since January 1 of the previous calendar year?
B. Do you:
Own Lease or Rent Live with Parents Store Other (attach explanation)
C. Physical Address of Home or Storage City, State, Zip

[Form MJ-18] (rev 05/03/2016) Page 6 of 10
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Alcohol and Marijuana Control Office

ARy, 550 W 7" Avenue, Suite 1600
(9'1‘0\,}@:;04% Anchorage, AK 99501

T\ marijuana.licensing@alaska.gov
; https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Marijuana Control Board

Form MJ-18: Applicant Residency Verification

6. At any time since January 1 of the previous calendar year, have you: YES NO

A. Maintained your principal home outside of Alaska?

Did you:
Own Lease or Rent Live with Parents Store Other (attach explanation)
Physical Address of Home or Storage City, State, Zip
6. At any time since January 1 of the previous calendar year, have you: YES NO

B. Claimed residency in another state or country in your employment records, including leave and earnings
statements if you are a member of the U. S. Armed Forces?

State/Country

C. Claimed a non-resident Alaska Motor Vehicle tax exemption when registering a vehicle as the owner or
co-owner while living in Alaska?

Vehicle Plate #

D. Accepted full-time permanent employment in another state or country?

State/Country

E. Filed for or will be required to file an income tax return for the previous calendar year for another state
as a full or part-time resident of that state? If YES, attach a copy of the return.

State

F. Claimed a homestead or homeowner’s property tax exemption in another state or country?
If YES, attach an explanation and a copy of the homestead or homeowner’s exemption law.

State/Country Date

[Form MJ-18] (rev 05/03/2016) Page 7 of 10
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Alcohol and Marijuana Control Office

ARy, 550 W 7" Avenue, Suite 1600
(9'1‘0\,}@:;04% Anchorage, AK 99501

T\ marijuana.licensing@alaska.gov
; https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Marijuana Control Board

Form MJ-18: Applicant Residency Verification

6. At any time since January 1 of the previous calendar year, have you: YES NO

G. Applied for or received a student loan from another state or country?
If YES, attach a copy of the application. If you received a federal Stafford, Sallie Mae, Nellie Mae, or Bank
loan, answer NO.

State/Country Date

H. Disclosed in a court proceeding or affidavit that you are a resident of another state or country?
If YES, attach a copy of the affidavit or documents.

State Date

I. Executed a will which described residency in another state or country?
If YES, attach a copy of the wiill.

State/Country Date

J.  Moved from Alaska and claimed or will claim moving expenses as a deduction on your federal income
tax return for the previous calendar year?
If YES, attach a copy of the return.

State/Country Date

K. Registered to vote in another state or country?
State/Country Date

L. Voted in alocal or state election in another state or country?
State/Country Date

[Form MJ-18] (rev 05/03/2016) Page 8 of 10
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Alcohol and Marijuana Control Office

ARy, 550 W 7" Avenue, Suite 1600
(9'1‘0\,}@:;04% Anchorage, AK 99501

T\ marijuana.licensing@alaska.gov
; https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Marijuana Control Board

Form MJ-18: Applicant Residency Verification

6. At any time since January 1 of the previous calendar year, have you: YES NO

M. Obtained a resident hunting, fishing, or trapping license in another state or country?
If YES, attach a copy of that state’s or country’s license regulations.

State/Country Date

N. Filed for divorce, dissolution, or legal separation in another state or country?
If YES, attach a copy of the documents.

State/Country Date

0. Obtained benefits, including public assistance benefits, as a result of establishing or maintaining a claim
of residency in another state or country?
If YES, attach an explanation and documentation of what benefits were obtained.

State/Country Date

P. Maintained a vehicle registered in another state or country or obtained or renewed another state’s or
country’s vehicle registration?

State/Country Vehicle Plate #

Q. Maintained a driver’s license or ID in another state or country or obtained or renewed another state’s or
country’s driver’s license or ID?

State/Country License/ID #

7. Birth Information — Print your name as it appears on your birth certificate.

Full Legal Name

U. S. Birth State Country of Birth (if not U. S.)

[Form MJ-18] (rev 05/03/2016) Page 9 of 10
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Alcohol and Marijuana Control Office

ARy, 550 W 7" Avenue, Suite 1600
(9“0,/ occe,;mo'lf% Anchorage, AK 99501
marijuana.licensing@alaska.gov

https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

g

Alaska Marijuana Control Board

Form MJ-18: Applicant Residency Verification

Section 4 - Certifications

| certify that on the date of application:

e |amnow and intend to remain an Alaska resident indefinitely.

e | have not claimed residency in another state, territory, or country.

e | was an Alaska resident for all of the previous calendar year.

e | was physically present in the state of Alaska for at least 72 consecutive hours in the previous two calendar years.

| understand that if what | say is not true, it is a criminal offense.

| understand that misrepresenting a material fact on this application, any of the attached documentation, the online application, or
any other form or documentation provided or required by AMCO is grounds for denial of my application, a suspension or revocation
of my license, or a civil fine.

Release of Information: | authorize the release of confidential records to the Alaska Alcohol and Marijuana Control Office necessary to
verify my eligibility for a State-issued marijuana establishment license, including but not limited to confidential records from financial,
private, and education institutions; state, federal, or other public agencies, including but not limited to Internal Revenue Service, Social
Security Administration, Alaska Department of Revenue’s Permanent Fund Dividend Office, and the Alaska DHSS, Division of Public
Assistance and Alaska Office of Children’s Services; any other state or country, including but not limited to state and local taxes,
employment, education, or public assistance benefits. | understand that this information may be used in administrative and/or criminal
proceedings. | agree that a copy of this authorization is as valid as the original.

| certify that the information | am supplying on and with this form is true and correct.

Signature of licensee

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

Notary Public in and for the State of Alaska.

My commission expires:

[Form MJ-18] (rev 05/03/2016) Page 10 of 10
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From: Marijuana Licensing (CED sponsored)

To: "The Dalys"

Cc: Marijuana Licensing (CED sponsored)

Subject: RE: Completed Supplemental Forms; License # 10136
Date: Wednesday, May 25, 2016 9:37:00 AM

Good Morning,

The proposed designated smoking area (which you state will be used for storage only at this time)
appears to be part of the cultivation facility’s proposed licensed premises. The regulations prohibit
consumption of marijuana or marijuana product on the licensed premises of a cultivation facility per
3 AAC 306.405(c)(2).

You will need to remove the designated smoking area from the premises diagram for the cultivation
facility.

Please submit a diagram that clearly delineates the proposed licensed premises for the cultivation
facility. This can be done by outlining the outer boundaries in another color.

Thank you,

AMCO Staff

From: The Dalys [mailto:dalys@gci.net]
Sent: Tuesday, May 24, 2016 5:50 PM

To: Marijuana Licensing (CED sponsored)
Subject: Completed Supplemental Forms; License # 10136

Hello,

We are submitting a corrected premises diagram reflecting smoking area in question.
As mentioned in the letter also attached we will be using this area as storage only
under license 10136.

Thank you,

Mike Daly


mailto:dalys@gci.net
mailto:marijuana.licensing@alaska.gov




Department of Commerce, Community,
and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE
550 West 7" Avenue, Suite 1600

Anchorage, AK 99501

Main: 907.269.0350

May 26, 2016
Northern Lights Indoor Gardens, LLC
DBA Northern Lights Indoor Gardens, LLC

VIA email: dalys@gci.net

Re: Application Status for License # 10136
Dear Applicant:

| have received your application for a Standard Marijuana Cultivation Facility license. Our staff has
reviewed your application after receiving your application and required fees. Your application documents
appear to be in order, and | have determined that your application is complete for purposes of 3 AAC
306.025(d).

Your application is now considered complete and will be sent electronically, in its entirety, to your
local government, your community council if your proposed premises is in Anchorage or certain locations in
the Mat-Su Borough, and to any non-profit agencies who have requested notification of applications. The
local government will have 60 days to protest the issuance of your license or waive protest.

If you have not yet received all necessary approvals, such as a local license, conditional use permit,
site plan review, Fire Marshal approval, or Department of Environmental Conservation approval, you
should continue to work with those local or state agencies to get the requirements completed. At this time,
at the direction of the Marijuana Control Board, | am determining your application to be complete without
sending your fingerprint card(s) to the Department of Public Safety (DPS) for independent verification of
your lack of a disqualifying criminal history. The fingerprint card(s) will be forwarded on an as yet
undetermined date when DPS and the FBI are ready to receive and process it. Your application status in the
application database will be changed to “Complete” today.

Your application may be considered by the board while some approvals are still pending. However,
your license will not be finally issued and ready to operate until all necessary approvals are received and a
preliminary inspection of your premises by AMCO enforcement staff is completed.

Your application will be scheduled for the June 9" board meeting for Marijuana Control Board
consideration. Because June 9", 2016 is less than 60 days from today, the board will not grant or deny your
application before July 1%, 2016 unless your local government waives its right to protest per 3 AAC
306.075(a)(1). Please feel free to contact us through the marijuana.licensing@alaska.gov email address if
you have any questions.

Sincerely,

Cynthia Franklin
Director, Marijuana Control Board


mailto:dalys@gci.net
mailto:marijuana.licensing@alaska.gov

Department of Commerce, Community,
and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE

550 West 7™ Avenue, Suite 1600

Anchorage, AK 99501
Main: 907.269.0350

May 26, 2016

Department of Environmental Conservation
Attn: Permitting Division

State Fire Marshal

Attn: Jessica Faulkner

Diana Parks

VIA email: DEC.FSSPermit@alaska.gov

jessica.faulkner@alaska.gov

diana.parks@alaska.gov

License Number:

10136

License Type:

Standard Marijuana Cultivation Facility

Licensee:

Northern Lights Indoor Gardens, LLC

Doing Business As:

NORTHERN LIGHTS INDOOR GARDENS, LLC

Physical Address:

1321 Sawmill Creek Road Suite O and P
sitka, AK 99835

Designated Licensee:

Micah Miller

Phone Number:

907-738-4890

Email Address:

illermiller@hotmail.com

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:

O DEC O Fire Marshal

DATE:

PHONE:

O Compliant 0 Non-compliant

COMMENTS:

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

Sincerely,

Cynthia Franklin, Director
marijuana.licensing@alaska.gov



mailto:DEC.FSSPermit@alaska.gov
mailto:jessica.faulkner@alaska.gov
mailto:diana.parks@alaska.gov
mailto:marijuana.licensing@alaska.gov
mailto:illermiller@hotmail.com

Department of Commerce, Community,
and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE
550 West 7" Avenue, Suite 1600

Anchorage, AK 99501

Main: 907.269.0350

May 26, 2016

City and Borough of Sitka
Attn: Sara Peterson
Melissa Henshaw
Meagan Bosak
Michael Scarcelli
Robin Schmid
Reuben Yerkes
VIA Email: sara.peterson@cityofsitka.org
Melissa.henshaw@cityofsitka.org
Maegan.bosak@cityofsitka.org
Michael.scarcelli@cityofsitka.org
Robin.koutchak@cityofsitka.org
Reuben.yerkes@cityofsitka.org
planning@cityofsitka.org

License Number: 10136

License Type: Standard Marijuana Cultivation Facility
Licensee: Northern Lights Indoor Gardens, LLC

Doing Business As: NORTHERN LIGHTS INDOOR GARDENS, LLC
Physical Address: 1321 Sawmill Creek Road Suite O and P

sitka, AK 99835

Designated Licensee: | Micah Miller

Phone Number: 907-738-4890
Email Address: illermiller@hotmail.com
New Application [ Transfer of Ownership Application 1 Renewal Application

[J Onsite Consumption Endorsement

We have received a completed application for the above listed license (see attached application
documents) within your jurisdiction. This is the notice required under 3 AAC 306.025(d)(2).

A local government may protest the approval of an application(s) pursuant to 3 AAC 306.060 by
furnishing the director and the applicant with a clear and concise written statement of reasons for the
protest within 60 days of the date of this notice. If a protest is filed, the board will deny the application
unless the board finds that the protest is arbitrary, capricious, and unreasonable. To protest the
application referenced above, please submit your protest within 60 days and show proof of service upon
the applicant.


mailto:sara.peterson@cityofsitka.org
mailto:Melissa.henshaw@cityofsitka.org
mailto:Maegan.bosak@cityofsitka.org
mailto:Michael.scarcelli@cityofsitka.org
mailto:Robin.koutchak@cityofsitka.org
mailto:Reuben.yerkes@cityofsitka.org
mailto:planning@cityofsitka.org
mailto:illermiller@hotmail.com

3 AAC 306.010, 3 AAC 306.080, and 3 AAC 306.250 provide that the board will deny an application for a
new license if the board finds that the license is prohibited under AS 17.38 as a result of an ordinance or
election conducted under AS 17.38 and 3 AAC 306.200.

3 AAC 306.010(c) provides that the board will not issue a license when a local government protests an
application on the grounds that the applicant’s proposed licensed premises are located in a place within
the local government where a local zoning ordinance prohibits the marijuana establishment, unless the
local government has approved a variance from the local ordinance.

At this time, the fingerprints submitted by the applicant cannot be submitted for a criminal history
report until a date to be determined by the Department of Public Safety and the Federal Bureau of
Investigation based upon the effective date of the act containing enabling statutory language for such
criminal history report. On April 27, 2016, the Marijuana Control Board directed me to determine
applications complete based solely upon the representations made by the applicant in Form MJ-00.

Sincerely,

Cynthia Franklin, Director
amco.localgovernmentonly@alaska.gov



mailto:amco.localgovernmentonly@alaska.gov




From: Marijuana Licensing (CED sponsored)

To: decfsspermit (DEC sponsored); Faulkner, Jessica R (DPS); Parks, Diana C (DPS)

Subject: DEC & Fire Notification - New Marijuana License Application #10136 Northern Lights Indoor Gardens LLC
Date: Thursday, May 26, 2016 11:06:00 AM

Attachments: 10136 DEC & Fire Notice.docx

10136 MJ-02 Premises Diagram.pdf
10136 Online Application_Redacted.pdf

Hello,
Attached is notification of a new marijuana license application in the City and Borough of Sitka.
Please send all correspondence to marijuana.licensing@alaska.gov .

Thank you,
AMCO Staff


mailto:marijuana.licensing@alaska.gov
mailto:DEC.FSSPermit@alaska.gov
mailto:jessica.faulkner@alaska.gov
mailto:diana.parks@alaska.gov
mailto:marijuana.licensing@alaska.gov
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Department of Commerce, Community,

and Economic Development



ALCOHOL & MARIJUANA CONTROL OFFICE

550 West 7th Avenue, Suite 1600

Anchorage, AK 99501
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Main: 907.269.0350



May 26, 2016



Department of Environmental Conservation

Attn:	Permitting Division

State Fire Marshal

Attn:	Jessica Faulkner

	Diana Parks

VIA email:	DEC.FSSPermit@alaska.gov

		License Number:

		10136



		License Type:

		Standard Marijuana Cultivation Facility



		Licensee:

		Northern Lights Indoor Gardens, LLC



		Doing Business As:

		NORTHERN LIGHTS INDOOR GARDENS, LLC



		Physical Address:

		1321 Sawmill Creek Road Suite O and P sitka, AK 99835



		Designated Licensee:

		Micah Miller



		Phone Number:

		907-738-4890



		Email Address:

		illermiller@hotmail.com





	jessica.faulkner@alaska.gov

	diana.parks@alaska.gov   	      

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: ___________________________________________________	 DEC	 Fire Marshal     	

DATE:  ____________________    PHONE:  __________________________	



[bookmark: _GoBack] Compliant	 Non-compliant     

COMMENTS: __________________________________________________________________________

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



Sincerely,		

[image: ]

Cynthia Franklin, Director

marijuana.licensing@alaska.gov
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License #10136
Initiating License Application
3/1/2016 10:13:14 AM

Department of Commerce, Community, and Economic Development

Alcohol & Marijuana Control Office

License Number:

License Status:

License Type:

Doing Business As:
Business License Number:
Designated Owner:

Email Address:

Latitude, Longitude:
Physical Address:

10136

New

Standard Marijuana Cultivation Facility
NORTHERN LIGHTS INDOOR GARDENS, LLC

1019601

Micah Miller
dalys@gci.net
57.290940, -135.183000

1321 Sawmill Creek Road Suite O and P

sitka, AK 99835
UNITED STATES

Owner #1 Affiliate #1
Owner Type: Entity Owner Type: Individual

Alaska Entity Number: 10028235 Name: Micah Miller
Alaska Entity Name: Northern Lights Indoor Gardens, ssN:
LLC Date of Birth: 11/13/1985

Phone Number: 907-738-4890 Phone Number: 9077384890

Email Address: dalys@gci.net Email Address: illermiller@hotmail.com
Mailing Address: 501 charteris Street Mailing Address: 201 Nicole Dr.

sitka, AK 99835
UNITED STATES

Sitka, AK 99835
UNITED STATES

Affiliate #2 Affiliate #3
Owner Type: Individual Owner Type: Individual
Name: Michael Daly Name: Lorraine Daly
ssN: [ ssN:
Date of Birth: 10/15/1965 Date of Birth: 12/24/1966
Phone Number: 907-747-5858 Phone Number: 9077475858

Email Address:
Mailing Address:

dalys@gci.net

501 Charteris Street
Sitka, AK 99835
UNITED STATES

Email Address:
Mailing Address:

dalys@gci.net

501 Charteris Street
Sitka, AK 99835
UNITED STATES










From: Sara Peterson

To: Thibodeaux, Christina N (CED)

Subject: FW: [ZendTo] Christina Thibodeaux has dropped off files for you
Date: Tuesday, May 31, 2016 9:32:32 AM

Hi Christina,

I was out of the office last week and the link has since expired. Isit possible you could resend?
Thanks,

Sara

----- Original Message-----

From: ZendTo [mailto:sysadmin@state.ak.us]
Sent: Thursday, May 26, 2016 10:43 AM

To: Sara Peterson <sara.peterson@cityofsitka.org>
Subject: [ZendTo] Christina Thibodeaux has dropped off files for you

Thisis an automated message sent to you by the Alaska ZendTo service.
Christina Thibodeaux (christina.thibodeaux @al aska.gov) has dropped-off 11 files for you.

IF YOU TRUST THE SENDER, and are expecting to receive afile from them, you may choose to retrieve the drop-
off by clicking the following link (or copying and pasting it into your web browser):

https://drop.state.ak.us/drop/pickup.php?
claiml D=nn78SEvxwtWK G87T& claimPasscode=8EN2n6X ysHNUY yhh& email Addr=sara.peterson%40cityofsitka.org

Y ou have 4 days to retrieve the drop-off; after that the link above will expire. If you wish to contact the sender, just
reply to this email.

The sender has left you a note:
Standard Marijuana Cultivation Facility License Application #10136 Northern Lights Indoor Garden LLC
Full information about the drop-off:

Claim ID: NN78SEVXWtWKG87T
Claim Passcode:  8EN2n6XysHNUYyhh
Date of Drop-Off: 2016-05-26 14:43:28-0400

-- Sender --
Name: Christina Thibodeaux
Organisation: SOA AMCO
Email Address. christina.thibodeaux @al aska.gov
IPAddress:  10.3.202.42 (10.3.202.42)

-- Files--
Name; 10136 Entity.Docs.pdf
Description:  Entity Documents
Size: 9.3MB

Content Type:  application/pdf

Name: 10136 MJ-00 Application Certifications.pdf


mailto:sara.peterson@cityofsitka.org
mailto:christina.thibodeaux@alaska.gov
mailto:sysadmin@state.ak.us
https://drop.state.ak.us/drop/pickup.php?claimID=nn78SEvxwtWKG87T&claimPasscode=8EN2n6XysHNUYyhh&emailAddr=sara.peterson%40cityofsitka.org
https://drop.state.ak.us/drop/pickup.php?claimID=nn78SEvxwtWKG87T&claimPasscode=8EN2n6XysHNUYyhh&emailAddr=sara.peterson%40cityofsitka.org

Description:  Application Certifications
Size: 3.8MB
Content Type:  application/pdf

Name; 10136 M J-01 Operating Plan.pdf
Description:  Operating Plan
Size: 75MB

Content Type:  application/pdf

Name: 10136 M J-02 Premises Diagram.pdf
Description:  Premises Diagram
Size: 23MB

Content Type:  application/pdf

Name; 10136 M J-04 Cultivator Supplemental.pdf
Description:  Cultivator Supplemental
Size: 3.3MB

Content Type:  application/pdf

Name: 10136 MJ-07 Public Notice Posting Affidavit.pdf
Description:  Public Notice Posting Affidavit
Size: 461.9 KB

Content Type:  application/pdf

Name; 10136 MJ-08 LG Notice Affidavit.pdf
Description:  Loca Government Posting Affidavit
Size: 477.2 KB

Content Type:  application/pdf

Name: 10136 MJ-09 Financial Interest_Redacted.pdf
Description:  Statement of Financial Interest
Size: 6.6 MB

Content Type:  application/pdf

Name: 10136 Online Application_Redacted.pdf
Description:  Online Application
Size: 96.5 KB

Content Type:  application/pdf

Name: 10136 POPPP.pdf

Description:  Proof of Possession of Proposed Premises
Size: 896.5 KB

Content Type:  application/pdf

Name: 10136 Publisher's Affidavit.pdf
Description:  Publisher's Affidavit
Size: 315.7 KB

Content Type:  application/pdf



From: Thibodeaux, Christina N (CED)

To: "Sara Peterson"; “melissa.henshaw@cityofsitka.org"; "maegan.bosak@cityofsitka.org"; "michael.scarcelli@cityofsitka.org";
"robin.koutchak@cityofsitka.org"; "reuben.yerkes@cityofsitka.org"; “planning@cityofsitka.org"

Subject: Local Government Notice - New Marijuana License Application #10136 Northern Lights Indoor Gardens LLC

Date: Thursday, May 26, 2016 10:44:00 AM

Attachments: 10136 Local Government Notice.docx

Dear local government officials,

Please find the attached correspondence for a new marijuana establishment license.

Direct all correspondence to amco.localgovernmentonly@alaska.gov .

The application and all supporting documentation will be sent to each of you viathe
State of Alaska Drop Box called ZendTo.

Y ou will receive an email that looks like this:

Click thelink that is circled in red in the image above. Y ou should be redirected to a
page similar to this:


mailto:sara.peterson@cityofsitka.org
mailto:melissa.henshaw@cityofsitka.org
mailto:maegan.bosak@cityofsitka.org
mailto:michael.scarcelli@cityofsitka.org
mailto:robin.koutchak@cityofsitka.org
mailto:reuben.yerkes@cityofsitka.org
mailto:planning@cityofsitka.org
mailto:amco.localgovernmentonly@alaska.gov
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Department of Commerce, Community,

and Economic Development



ALCOHOL & MARIJUANA CONTROL OFFICE

550 West 7th Avenue, Suite 1600

Anchorage, AK 99501
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Main: 907.269.0350



May 26, 2016



City and Borough of Sitka

Attn:  Sara Peterson

           Melissa Henshaw

           Meagan Bosak

           Michael Scarcelli

           Robin Schmid

           Reuben Yerkes

VIA Email:	 sara.peterson@cityofsitka.org

                       Melissa.henshaw@cityofsitka.org

                       Maegan.bosak@cityofsitka.org

                       Michael.scarcelli@cityofsitka.org

                       Robin.koutchak@cityofsitka.org

                       Reuben.yerkes@cityofsitka.org

                       planning@cityofsitka.org 



		License Number:

		10136



		License Type:

		Standard Marijuana Cultivation Facility



		Licensee:

		Northern Lights Indoor Gardens, LLC



		Doing Business As:

		NORTHERN LIGHTS INDOOR GARDENS, LLC



		Physical Address:

		1321 Sawmill Creek Road Suite O and P sitka, AK 99835



		Designated Licensee:

		Micah Miller



		Phone Number:

		907-738-4890



		Email Address:

		illermiller@hotmail.com







☒ New Application	☐ Transfer of Ownership Application	☐ Renewal Application	

☐ Onsite Consumption Endorsement 

                    

[bookmark: _GoBack]We have received a completed application for the above listed license (see attached application documents) within your jurisdiction. This is the notice required under 3 AAC 306.025(d)(2).



A local government may protest the approval of an application(s) pursuant to 3 AAC 306.060 by furnishing the director and the applicant with a clear and concise written statement of reasons for the protest within 60 days of the date of this notice. If a protest is filed, the board will deny the application unless the board finds that the protest is arbitrary, capricious, and unreasonable. To protest the application referenced above, please submit your protest within 60 days and show proof of service upon the applicant.



3 AAC 306.010, 3 AAC 306.080, and 3 AAC 306.250 provide that the board will deny an application for a new license if the board finds that the license is prohibited under AS 17.38 as a result of an ordinance or election conducted under AS 17.38 and 3 AAC 306.200.



3 AAC 306.010(c) provides that the board will not issue a license when a local government protests an application on the grounds that the applicant’s proposed licensed premises are located in a place within the local government where a local zoning ordinance prohibits the marijuana establishment, unless the local government has approved a variance from the local ordinance.



At this time, the fingerprints submitted by the applicant cannot be submitted for a criminal history report until a date to be determined by the Department of Public Safety and the Federal Bureau of Investigation based upon the effective date of the act containing enabling statutory language for such criminal history report. On April 27, 2016, the Marijuana Control Board directed me to determine applications complete based solely upon the representations made by the applicant in Form MJ-00.

	

Sincerely,

[image: ]

Cynthia Franklin, Director

amco.localgovernmentonly@alaska.gov 
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Type the text that is displayed in the image and hit enter. In this example you would
type “1200” into the field that says “type the text”.
Y our Files should appear:

Click the blue link for each tab. Y ou can download and save them however you wish.

Thank you,
Christina Thibodeaur
Business Registration E i | Dept. of C ce, C ity and Economic Development | Alcohol and Marijuana Control Office

550 W. 7™ Ave. Ste. 1600 Anchorage, AK 99501 | 907.754.3588 |

b% Please consider the environment before printing this e-mail.



From: Marijuana Licensing (CED sponsored)

To: "dalys@gqci.net"

Cc: Marijuana Licensing (CED sponsored)

Subject: Marijuana License Application #10136 Northern Lights Indoor Gardens LLC *Complete Application Letter*
Date: Thursday, May 26, 2016 11:12:00 AM

Attachments: 10136 Applicant Notice.docx

Hello,

Please see the attached letter regarding your complete marijuana license application.

Thank you,
AMCO Staff


mailto:marijuana.licensing@alaska.gov
mailto:dalys@gci.net
mailto:marijuana.licensing@alaska.gov
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Department of Commerce, Community,

and Economic Development



ALCOHOL & MARIJUANA CONTROL OFFICE

550 West 7th Avenue, Suite 1600

Anchorage, AK 99501
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Last Name

Date

Page 2



Main: 907.269.0350



May 26, 2016

Northern Lights Indoor Gardens, LLC

DBA Northern Lights Indoor Gardens, LLC

VIA email: dalys@gci.net  



Re: Application Status for License # 10136



Dear Applicant: 



[bookmark: _GoBack]	I have received your application for a Standard Marijuana Cultivation Facility license. Our staff has reviewed your application after receiving your application and required fees. Your application documents appear to be in order, and I have determined that your application is complete for purposes of 3 AAC 306.025(d).



	Your application is now considered complete and will be sent electronically, in its entirety, to your local government, your community council if your proposed premises is in Anchorage or certain locations in the Mat-Su Borough, and to any non-profit agencies who have requested notification of applications. The local government will have 60 days to protest the issuance of your license or waive protest.



	If you have not yet received all necessary approvals, such as a local license, conditional use permit, site plan review, Fire Marshal approval, or Department of Environmental Conservation approval, you should continue to work with those local or state agencies to get the requirements completed. At this time, at the direction of the Marijuana Control Board, I am determining your application to be complete without sending your fingerprint card(s) to the Department of Public Safety (DPS) for independent verification of your lack of a disqualifying criminal history. The fingerprint card(s) will be forwarded on an as yet undetermined date when DPS and the FBI are ready to receive and process it. Your application status in the application database will be changed to “Complete” today.  



	Your application may be considered by the board while some approvals are still pending. However, your license will not be finally issued and ready to operate until all necessary approvals are received and a preliminary inspection of your premises by AMCO enforcement staff is completed. 



	Your application will be scheduled for the June 9th board meeting for Marijuana Control Board consideration. Because June 9th, 2016 is less than 60 days from today, the board will not grant or deny your application before July 1st, 2016 unless your local government waives its right to protest per 3 AAC 306.075(a)(1). Please feel free to contact us through the marijuana.licensing@alaska.gov email address if you have any questions.



							Sincerely,

	[image: ]

							Cynthia Franklin

							Director, Marijuana Control Board
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GOVERNOR Brnn. WALKER

Department of Envircnmental Conservation
Attn: Permitting Division
State Fire Marshal
Attn: Jessica Faulkner
Diana Parks
VIA email: DEC.FSSPermit@alaska.gov
jessica.faulkner@alaska.gov
diana.parks@alaska.gov

Department of Commerce, Community,

and Economic Development

ALCOHOL & MARBUANA CONTROL OFFICE
550 West 7% Avenue, Suite 1600

Anchorage, AK 99501

Main: 907.269.0350

May 26, 2016

License Number; 10136
License Type: Standard Marijuana Cultivation Facility
Licensee: Northern Lights Indoo

Doing Business As: NORTHERN s
Physical Address:

Designated Licensee:

Phone Number:

Ermail Address:

AC 306.605(b)(2)(B)

oliance with each
id the local government

m-the-above ——— ————— —

uments for more

the email below,

EC [ Fire Marsha}

DATE::

Compliant [}

COMMENTS: N
If you have any questions,’

Sincerely,

Cynthia Frankl e
marijuana.licénsing@alaska.gov

to the'amail address below.










339 Ehason Loop
Sitka, AK 99835

March 10, 2016

Alcohol & Marijuana Control Office
550 W 7™ Ave, Sujte 1600
Anchorage, AK 99501

Dear Alcohol & Marijuana Control Office Members:

We oppose the issuing the two Marijuana licenses that Northern Lights indoor Gardens, LLC is
applying for. The license request for retail sales s particularly objectioniable because of the location,
The nearby area includes both single family homes and multi-family units. The primary'schoo) bus
pickup and drop off for the nelghborhood occurs adjacent to the property during which children walk
past and linger nearby this bu:ldmg and the businesses within. Children are attracted to the proxlmlty_
because of a pet store, a movie theater, a video arcade, and a popular family restaurant all of which
occupy suites in the same building the applicant plans to use. In addition, it is well know that rharijuana
growing produces a pungent odor that is very difficult to contain especially on a larger commercial scale,
It is very likely that the increased ventilation requirements of an indoor growing operation will distribute
odors which are notably unappealing and unavoidabie. It is unreasonable to. approve this ficense at this
location as there are other acceptable places in Sitka where this business can occur without conflict,

As a member of this neighborhood, ! strongly oppose granting either license at this location.

Sincerely,

Notwrtne

Matt and Naomi Christrier

Cc: City & Borough of Sitka

Northern Lights [ndoor Gardens, LLC.




| to:their local govern
| Marijuana: Control O_
ape, AK 99501

_I’ubllshed March 1, Marchs March 15:'"2 16

Pﬁbhshed March 1, Mamh 8 March 15 2016
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