Department of Commerce, Community,
and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE

550 West 7™ Avenue, Suite 1600

Anchorage, AK 99501
Main: 907.269.0350

MEMORANDUM

TO: Chair and Members of the Board DATE: June 30, 2016

FROM: Cynthia Franklin

RE: Alaskan Blooms, LLC #10073

Director, Marijuana Control Board

This is an application for a new limited cultivation facility in the Fairbanks North Star Borough by
Alaskan Blooms, LLC, DBA Alaskan Blooms, LLC.

Date Application Initiated:
Date Under Review:
Incomplete Letter(s) Date:

Date Final Corrections Submitted:

Determined Complete/Notices Sent:

Local Government Response/Date:
DEC Response/Date:

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

Staff questions for Board:

02/24/2016

06/03/2016

06/07/2016

06/21/2016

06/21/2016

Not yet received

06/21/2016 — No permit needed
Not yet received

None

None



Application Documents (Final)



Department of Commerce, Community, and Economic Development

Alcohol & Marijuana Control Office

License #10073
Initiating License Application
2/24/2016 5:35:00 PM

License Number:

License Status:

License Type:

Doing Business As:
Business License Number:
Designated Owner:

Email Address:

Latitude, Longitude:
Physical Address:

10073

New

Standard Marijuana Cultivation Facility
ALASKAN BLOOMS, LLC

1030620

Gene Bloom
alaskanblooms@gmail.com
68.484200, -147.464800

2448 Arvilla St.

Owner #1

Owner Type:

Alaska Entity Number:
Alaska Entity Name:
Phone Number:

Email Address:
Mailing Address:

Entity

10034485

Alaskan Blooms, LLC
9079871010
alaskanblooms@gmail.com

2448 Arvilla St.
Fairbanks, AK 99709
UNITED STATES

Affiliate #2

Owner Type:
Name:

SSN:

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

Individual
Cynthia Bloom
9073225831

alaskanblooms@gmail.com

1162 Park Dr.
Fairbanks, AK 99709
UNITED STATES

Fairbanks, AK 99709
UNITED STATES

Affiliate #1

Owner Type: Individual

Name: Gene Bloom

s [
Date of Birth: _

Phone Number: 9073225830
Email Address: alaskanblooms@gmail.com

Mailing Address: 1162 Park Dr.
Fairbanks, AK 99709
UNITED STATES

Affiliate #3

Owner Type: Individual
Name: Linden Anson
ssN:
Date of Birth: |||
Phone Number: 9078885777
Email Address: alaskanblooms@gmail.com

Mailing Address: 2406 Statehood St.
North Pole, AK 99705
UNITED STATES



Alaska Marijuana Control Board

Alcohol and Marijuana Control Office
550 W 71 Avenue, Suite 1600
Anchorage, AK 99501
marijuana.licensing@alaska.gov

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

Phone: 907.269.0350

Cover Sheet for Marijuana Establishment Applications

What is this form?

This cover sheet must be completed and submitted any time a document, payment, or other marijuana establishment application item is

emailed, mailed, or hand-delivered to AMCQO's main office.

Items that are submitted without this page will be returned in the manner in which they were received.

Section 1 — Establishment Information

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

Licensee: Alaskan Blooms, LLC License Number: | 10073

License Type: Standard Marijuana Cultivation Facility

Doing Business As: | ALASKAN BLOOMS, LLC

Physical Address: 2448 Arvilla St.

City: Fairbanks | State: |AK | Zip Code: | 99709
Designated Owner: Gene Bloom

Email Address: alaskanblooms@gmail.com

Section 2 — Attached Items

List all documents, payments, and other items that are being submitted along with this page.

Attached Iltems:

OFFICE USE ONLY

Received Date: Payment Submitted Y/N:

Transaction #:








































Alaska Marijuana Control Board

Alcohol and Marijuana Control Office
550 W 71 Avenue, Suite 1600
Anchorage, AK 99501
marijuana.licensing@alaska.gov

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

Phone: 907.269.0350

Cover Sheet for Marijuana Establishment Applications

What is this form?

This cover sheet must be completed and submitted any time a document, payment, or other marijuana establishment application item is

emailed, mailed, or hand-delivered to AMCQO's main office.

Items that are submitted without this page will be returned in the manner in which they were received.

Section 1 — Establishment Information

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

Licensee: Alaskan Blooms, LLC License Number: | 10073

License Type: Standard Marijuana Cultivation Facility

Doing Business As: | ALASKAN BLOOMS, LLC

Physical Address: 2448 Arvilla St.

City: Fairbanks | State: |AK | Zip Code: | 99709
Designated Owner: Gene Bloom

Email Address: alaskanblooms@gmail.com

Section 2 — Attached Items

List all documents, payments, and other items that are being submitted along with this page.

Attached Iltems:

OFFICE USE ONLY

Received Date: Payment Submitted Y/N:

Transaction #:
































































Alaska Marijuana Control Board

Alcohol and Marijuana Control Office
550 W 71 Avenue, Suite 1600
Anchorage, AK 99501
marijuana.licensing@alaska.gov

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

Phone: 907.269.0350

Cover Sheet for Marijuana Establishment Applications

What is this form?

This cover sheet must be completed and submitted any time a document, payment, or other marijuana establishment application item is

emailed, mailed, or hand-delivered to AMCQO's main office.

Items that are submitted without this page will be returned in the manner in which they were received.

Section 1 — Establishment Information

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

Licensee: Alaskan Blooms, LLC License Number: | 10073

License Type: Standard Marijuana Cultivation Facility

Doing Business As: | ALASKAN BLOOMS, LLC

Physical Address: 2448 Arvilla St.

City: Fairbanks | State: |AK | Zip Code: | 99709
Designated Owner: Gene Bloom

Email Address: alaskanblooms@gmail.com

Section 2 — Attached Items

List all documents, payments, and other items that are being submitted along with this page.

Attached Iltems:

OFFICE USE ONLY

Received Date: Payment Submitted Y/N:

Transaction #:































Alaska Marijuana Control Board

Alcohol and Marijuana Control Office
550 W 71 Avenue, Suite 1600
Anchorage, AK 99501
marijuana.licensing@alaska.gov

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

Phone: 907.269.0350

Cover Sheet for Marijuana Establishment Applications

What is this form?

This cover sheet must be completed and submitted any time a document, payment, or other marijuana establishment application item is

emailed, mailed, or hand-delivered to AMCQO's main office.

Items that are submitted without this page will be returned in the manner in which they were received.

Section 1 — Establishment Information

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

Licensee: Alaskan Blooms, LLC License Number: | 10073

License Type: Standard Marijuana Cultivation Facility

Doing Business As: | ALASKAN BLOOMS, LLC

Physical Address: 2448 Arvilla St.

City: Fairbanks | State: |AK | Zip Code: | 99709
Designated Owner: Gene Bloom

Email Address: alaskanblooms@gmail.com

Section 2 — Attached Items

List all documents, payments, and other items that are being submitted along with this page.

Attached Iltems:

OFFICE USE ONLY

Received Date: Payment Submitted Y/N:

Transaction #:







Alaska Marijuana Control Board

Alcohol and Marijuana Control Office
550 W 71 Avenue, Suite 1600
Anchorage, AK 99501
marijuana.licensing@alaska.gov

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

Phone: 907.269.0350

Cover Sheet for Marijuana Establishment Applications

What is this form?

This cover sheet must be completed and submitted any time a document, payment, or other marijuana establishment application item is

emailed, mailed, or hand-delivered to AMCQO's main office.

Items that are submitted without this page will be returned in the manner in which they were received.

Section 1 — Establishment Information

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

Licensee: Alaskan Blooms, LLC License Number: | 10073

License Type: Standard Marijuana Cultivation Facility

Doing Business As: | ALASKAN BLOOMS, LLC

Physical Address: 2448 Arvilla St.

City: Fairbanks | State: |AK | Zip Code: | 99709
Designated Owner: Gene Bloom

Email Address: alaskanblooms@gmail.com

Section 2 — Attached Items

List all documents, payments, and other items that are being submitted along with this page.

Attached Iltems:

OFFICE USE ONLY

Received Date: Payment Submitted Y/N:

Transaction #:







Alaska Marijuana Control Board

Alcohol and Marijuana Control Office
550 W 71 Avenue, Suite 1600
Anchorage, AK 99501
marijuana.licensing@alaska.gov

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

Phone: 907.269.0350

Cover Sheet for Marijuana Establishment Applications

What is this form?

This cover sheet must be completed and submitted any time a document, payment, or other marijuana establishment application item is

emailed, mailed, or hand-delivered to AMCQO's main office.

Items that are submitted without this page will be returned in the manner in which they were received.

Section 1 — Establishment Information

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

Licensee: Alaskan Blooms, LLC License Number: | 10073

License Type: Standard Marijuana Cultivation Facility

Doing Business As: | ALASKAN BLOOMS, LLC

Physical Address: 2448 Arvilla St.

City: Fairbanks | State: |AK | Zip Code: | 99709
Designated Owner: Gene Bloom

Email Address: alaskanblooms@gmail.com

Section 2 — Attached Items

List all documents, payments, and other items that are being submitted along with this page.

Attached Iltems:

OFFICE USE ONLY

Received Date: Payment Submitted Y/N:

Transaction #:







Alcohol and Marijuana Control Office

550 W 7' 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-09: Statement of Financial Interest

Section 3 - Certifications

| certify that no person other than a proposed licensee listed on my marijuana establishment license application has a direct or indirect
financial interest, as defined in 3 AAC 306.015(e)(1), in the business for which a marijuana establishment license is being applied for.

| further certify that any ownership change shall be reported to the board as required under 3 AAC 306.040.

| declare under penalty of perjury that | have examined this form, including all accompanying schedules and statements, and to the best
of my knowledge and belief find it to be true, correct, and complete.

f licensee/affiliate

Subscribed and sworn to before me this "} day of A’Dfl /(Q :

%—/J\/ me /

Notary Public in and for the State of lﬁska

My commission expires: M% Mq ’ZQI 7

SUSAN R LAVANWAY
Noifary Publlc, State of Alaska
Commlssion # 1305104
My Commission Expires
May 16, 2017

R

[Form MJ-09] (rev 02/12/2016) Page2of 2















Alaska Marijuana Control Board

Alcohol and Marijuana Control Office
550 W 71 Avenue, Suite 1600
Anchorage, AK 99501
marijuana.licensing@alaska.gov

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

Phone: 907.269.0350

Cover Sheet for Marijuana Establishment Applications

What is this form?

This cover sheet must be completed and submitted any time a document, payment, or other marijuana establishment application item is

emailed, mailed, or hand-delivered to AMCQO's main office.

Items that are submitted without this page will be returned in the manner in which they were received.

Section 1 — Establishment Information

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

Licensee: Alaskan Blooms, LLC License Number: | 10073

License Type: Standard Marijuana Cultivation Facility

Doing Business As: | ALASKAN BLOOMS, LLC

Physical Address: 2448 Arvilla St.

City: Fairbanks | State: |AK | Zip Code: | 99709
Designated Owner: Gene Bloom

Email Address: alaskanblooms@gmail.com

Section 2 — Attached Items

List all documents, payments, and other items that are being submitted along with this page.

Attached Iltems:

OFFICE USE ONLY

Received Date: Payment Submitted Y/N:

Transaction #:




























Alaska Marijuana Control Board

Alcohol and Marijuana Control Office
550 W 71 Avenue, Suite 1600
Anchorage, AK 99501
marijuana.licensing@alaska.gov

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

Phone: 907.269.0350

Cover Sheet for Marijuana Establishment Applications

What is this form?

This cover sheet must be completed and submitted any time a document, payment, or other marijuana establishment application item is

emailed, mailed, or hand-delivered to AMCQO's main office.

Items that are submitted without this page will be returned in the manner in which they were received.

Section 1 — Establishment Information

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

Licensee: Alaskan Blooms, LLC License Number: | 10073

License Type: Standard Marijuana Cultivation Facility

Doing Business As: | ALASKAN BLOOMS, LLC

Physical Address: 2448 Arvilla St.

City: Fairbanks | State: |AK | Zip Code: | 99709
Designated Owner: Gene Bloom

Email Address: alaskanblooms@gmail.com

Section 2 — Attached Items

List all documents, payments, and other items that are being submitted along with this page.

Attached Iltems:

OFFICE USE ONLY

Received Date: Payment Submitted Y/N:

Transaction #:
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Date Filed: 02/23/2016 .
State of Alaska, DCCED’
THE STATE

of a I Q SKA FOR DIVISION USE ONLY

Department of Commerce, Community, and Economic Development
Division of Corporations, Business, and Professional Licensing

PO Box 110806, Juneau, AK 99811-0806

(907) 465-2550 - Email: corporations@alaska.gov

Website: Corporations.Alaska.gov

Limited Liability Company
Initial Biennial Report

Web-2/23/2016 2:34:20 PM

Entity Name: Alaskan Blooms, LLC Registered Agent

Entity Number: 10034485 Name: Gene Bloom

Home Country: UNITED STATES Physical Address: 2448 ARVILLA ST. , FAIRBANKS,
AK 99709

Home State/Province: ALASKA Mailing Address: 2448 ARVILLA ST. , FAIRBANKS,
AK 99709

Entity Physical Address: 2448 ARVILLA ST. , FAIRBANKS, AK 99709

Entity Mailing Address: 2448 ARVILLA ST. , FAIRBANKS, AK 99709

Please include all officials. Check all titles that apply. Must use titles provided. Please list the names and addresses of the members

of the domestic limited liability company (LLC). There must be at least one member listed. If the LLC is managed by a manager(s),
there must also be at least one manager listed. Please provide the name and address of each manager of the company. You must also
list the name and address of each person owning at least 5% interest in the company and the percentage of interest held by that person.

Name Address % Owned Titles
Linden Anson 2406 Statehood St., North Pole, 33.33 |Member
AK 99705
Gene Bloem 2448 ARVILLA ST. , Fairbanks, 33.33 |Member
AK 99709
Cynthia Bloom 2448 ARVILLA ST. , Fairbanks, 33.33 |Member
AK 99709

NAICS Code: 111998 - ALL OTHER MISCELLANEQOUS CROP FARMING
New NAICS Code (optional):

| certify under penalty of perjury under the Uniform Electronic Transaction Act and the laws of the State of Alaska that the
information provided in this application is true and correct, and further certify that by submitting this electronic filing 1 am
contractually authorized by the Official(s) listed above to act on behalf of this entity.

Name: Jana D. Weltzin

Entity #: 10034485 Page 1 of 1






Date Filed: 12/31/2015
State of Alaska, DCCED

THE STATE

of ﬁ I ﬁ SKA FOR DIVISION USE ONLY

Department of Commerce, Community, and Economic Development
Division of Corporations, Business, and Professional Licensing

PO Box 1108086, Juneau, AK 99811-0806

(907) 465-2550 - Email: corporations@alaska.gov

Website: Corporations.Alaska.gov

Articles of Organization
Domestic Limited Liability Company

Web-12/31/2015 10:23:50 AM

1 - Entity Name
Legal Name: Alaskan Blooms, LLC

2 - Purpose

To cultivate marijuana and any other lawful.

3 - NAICS Code
111998 - ALL OTHER MISCELLANEOUS CROP FARMING

4 - Registered Agent
Name: Gene Bloom
Mailing Address: 2448 Arvilla St. , Fairbanks, AK 99709
Physical Address: 2448 Arvilla St. , Fairbanks, AK 99709

5 - Entity Addresses

Mailing Address: 2448 Arvilla St. , Fairbanks, AK 99709
Physical Address: 2448 Arvilla St. , Fairbanks, AK 99709

6 - Management

The limited liability company is managed by its members.

Page 10f2






Alaska Marijuana Control Board

Alcohol and Marijuana Control Office
550 W 71 Avenue, Suite 1600
Anchorage, AK 99501
marijuana.licensing@alaska.gov

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

Phone: 907.269.0350

Cover Sheet for Marijuana Establishment Applications

What is this form?

This cover sheet must be completed and submitted any time a document, payment, or other marijuana establishment application item is

emailed, mailed, or hand-delivered to AMCQO's main office.

Items that are submitted without this page will be returned in the manner in which they were received.

Section 1 — Establishment Information

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

Licensee: Alaskan Blooms, LLC License Number: | 10073

License Type: Standard Marijuana Cultivation Facility

Doing Business As: | ALASKAN BLOOMS, LLC

Physical Address: 2448 Arvilla St.

City: Fairbanks | State: |AK | Zip Code: | 99709
Designated Owner: Gene Bloom

Email Address: alaskanblooms@gmail.com

Section 2 — Attached Items

List all documents, payments, and other items that are being submitted along with this page.

Attached Iltems:

OFFICE USE ONLY

Received Date: Payment Submitted Y/N:

Transaction #:







Correspondence



Department of Commerce, Community,
and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE

550 West 7™ Avenue, Suite 1600

Anchorage, AK 99501
Main: 907.269.0350

June 7, 2016

Alaskan Blooms, LL.C

DBA: Alaskan Blooms, LLC

Via email: alaskanblooms@gmail.com

Re: Standard Marijuana Cultivation Facility License Application #10073

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-08 Local Government Notice Affidavit
o The form lists both the City of Fairbanks and the Fairbanks North Star Borough —
which is your local government? Please clarify on this form which local government
your proposed premises address falls under
* If you are unsure you should call the city and/or borough of Fairbanks
M]J-02 Premises Address

o The labels on the interior layout diagram are unreadable — they become blurry when

enlarged and are too small to read when printed
® Please re-send with larger text
e Entity Documents
o Per 3 AAC 306-020(b)(3)(B) the Limited Liability Company Agreement (also called
the LLC Operating Agreement) is a required document

MJ-18 Residency Verification — Arnold Eugene Bloom
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.
e Proof of Possession of Proposed Premises
o The tenant signature line should state Alaska Blooms LLC
o Your rental agreement lists the property as Suite A of 2448 Arvilla St, but you did not
include a suite # when you initiated your application or on any of your documents


mailto:alaskanblooms@gmail.com

o Since you only have right to possession of Suite A of 2448 Arvilla St, there are
multiple corrections that will need to be accomplished

=  AMCO will edit the physical address in the system to include the Suite which
will generate a new advertisement and public notice

*  You will need to run a one-time correction ad using the new notice and
submit a new publisher’s affidavit

*  You will need to post the new public notice for 5 additional days at the
premises address and submit a new posting affidavit

* You will need to correct the address in Section 1 Establishment Information
for each form and resubmit just that page of each form

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:marijuana.licensing@alaska.gov

From: Marijuana Licensing (CED sponsored

To: "alaskanblooms@gmail.com"

Subject: FW: Marijuana License Application #10073 Alaskan Blooms Incomplete Letter *DEADLINES June 21st &
September 5th*

Date: Tuesday, June 07, 2016 3:34:00 PM

Attachments: 10073 Incomplete Letter.docx

MJ-18 ApplicantResidencyVerification.pdf

Hello,

I’'m sorry, | forgot to attach form MJ-18 to the previous email.

Thank you,
AMCO Stuff

From: Marijuana Licensing (CED sponsored)

Sent: Tuesday, June 07, 2016 3:33 PM

To: 'alaskanblooms@gmail.com’

Cc: Marijuana Licensing (CED sponsored)

Subject: Marijuana License Application #10073 Alaskan Blooms Incomplete Letter *DEADLINES June

21st & September 5th*

Hello,

Your application is now under review. Please read the attached letter regarding
information/documents/corrections needed. Please note there are deadlines of June 21, 2016 and
September 5, 2016.

Thoank you,
AMCO Staff


mailto:marijuana.licensing@alaska.gov
mailto:alaskanblooms@gmail.com

[image: ]



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





June 7, 2016



Alaskan Blooms, LLC

DBA: Alaskan Blooms, LLC

Via email: alaskanblooms@gmail.com 



Re: Standard Marijuana Cultivation Facility License Application #10073



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-08 Local Government Notice Affidavit

· The form lists both the City of Fairbanks and the Fairbanks North Star Borough – which is your local government? Please clarify on this form which local government your proposed premises address falls under

· If you are unsure you should call the city and/or borough of Fairbanks

· MJ-02 Premises Address

· The labels on the interior layout diagram are unreadable – they become blurry when enlarged and are too small to read when printed

· Please re-send with larger text

· Entity Documents

· Per 3 AAC 306-020(b)(3)(B) the Limited Liability Company Agreement (also called the LLC Operating Agreement) is a required document 

· MJ-18 Residency Verification – Arnold Eugene Bloom

· 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.

· Proof of Possession of Proposed Premises

· The tenant signature line should state Alaska Blooms LLC

· Your rental agreement lists the property as Suite A of 2448 Arvilla St, but you did not include a suite # when you initiated your application or on any of your documents

· Since you only have right to possession of Suite A of 2448 Arvilla St, there are multiple corrections that will need to be accomplished

· [bookmark: _GoBack]AMCO will edit the physical address in the system to include the Suite which will generate a new advertisement and public notice

· You will need to run a one-time correction ad using the new notice and submit a new publisher’s affidavit

· You will need to post the new public notice for 5 additional days at the premises address and submit a new posting affidavit

· You will need to correct the address in Section 1 Establishment Information for each form and resubmit just that page of each form

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: Jana Weltzin

To: Marijuana Licensing (CED sponsored

Cc: Karen Lowry; Jana Weltzin

Subject: RE: Standard Marijuana Cultivation Facility License Application #10073 - Alaskan Blooms response to June 7,
2016 Incomplete Letter

Date: Monday, June 20, 2016 12:39:43 PM

Attachments: image001.png

Bloom MJ-18 completed.pdf

Hello —yes, It’s only the MJ business in the building (i.e. only Alaskan Blooms, LLC) and here is MJ 18
again — please let us know you were able to open it — thanks! Jana

Jana D. Weltzin, Esq.

JDW, LLC

Principal Owner

3003 Minnesota Drive Suite 201
Anchorage, Alaska 99503
janaweltzin@gmail.com

jana@jdwcounsel.com
630-913-1113 (cell & text)
907-231-3750 (main office)
*Licensed in Alaska and Arizona

The information contained in this message is privileged and confidential. It is intended only to be read by the
individual or entity named above or their designee. If the reader of this message is not the intended recipient, you are
on notice that any distribution of this message, in any form is strictly prohibited. If you have received this message in
error, please immediately notify the sender and delete or destroy any copy of this message.

IRS Circular 230 Disclaimer: To ensure compliance with IRS Circular 230, we are required to inform you that unless
we have specifically stated to the contrary in writing, any advice we provide in this email or any attachment
concerning federal tax issues or submissions is not intended or written to be used, and cannot be used, to avoid
federal tax penalties.

Thank you.

%Think green, please don't print unnecessarily

From: Marijuana Licensing (CED sponsored) [mailto:marijuana.licensing@alaska.gov]

Sent: Monday, June 20, 2016 12:27 PM

To: Jana Weltzin <jana@jdwcounsel.com>

Cc: Marijuana Licensing (CED sponsored) <marijuana.licensing@alaska.gov>

Subject: RE: Standard Marijuana Cultivation Facility License Application #10073 - Alaskan Blooms
response to June 7, 2016 Incomplete Letter

Hello,

The form MJ-18 cannot be retrieved, please re-send as a PDF attachment.


mailto:jana@jdwcounsel.com
mailto:marijuana.licensing@alaska.gov
mailto:lowrykm65@gmail.com
mailto:jana@jdwcounsel.com
x-apple-data-detectors://13/2
x-apple-data-detectors://13/2
mailto:janaweltzin@gmail.com
mailto:jana@jdwcounsel.com
tel:630-913-1113
tel:907-231-3750
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Alcohol and Marijuana Control Office

550 W 7 Avenue, Suite 1600
Anchorage, AK 99501
marijuana.licensing@alaska.gov

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

Alaska Marijuana Control Board

Form MJ-18: Applicant Residency Verification

Phone: 907.269.0350

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:

Hrneld Euene Bloom

Date of Birth:

X,/O-—{//_L_

Social Security Number:

KY.

SV-0803 .

Contact Phone:

?o}a.azz-_

Contact Email:

Qﬁender:

igle.

Mailing Address:

[0 2

(4S8 Lznblscms ijr/
Lyrt /)

l "V

/7//,’{;?&/} p)/ﬂd/b M,Llcense Number:

City, State, Zip: ;qﬂ//bdﬂ/[/ <' 4k ‘7@ ?ﬁq
Physical Address: ZL/ C/ 5? ﬁ?’l Vi / / /7 g’%

vseetn | L bl Y 9T 77
Licensee: /Z%/ (“P/’n ﬁ//j/j’mg /,Z..CJ

/00 73

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. Areyou 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.

X O
X

[]

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 1 0f 10





Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501
marijuana.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350
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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? w
If YES, complete Questions 6 through 8 on this page AND complete all questions in Section 3 — Supplemental

Questions.

4. Are you a United States citizen? @ l:'
if NO, complete Questions 10 and 11 on Page 4.

5. At any time during the previous calendar year, were you on active duty as a member of the U. S. Armed I:l r‘!
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? I:I I:l
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)

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

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 MI-18] (rev 05/03/2016) Page 2 of 10





Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501
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 enrollment (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. As arequirement of employment by the State of Alaska. Attach proof.

. Vacationed.

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

L. Cared for a parent, spouse, sibling, child, or stepchild with a critical life-threatening iliness 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 faor 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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Alaska Marijuana Control Board

Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

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

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

L] [

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?

D Resident Asylee
[j 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 Phaone Number

Cyndhia__Bloom

4904 — 271 K3

Mailing Address

City, State, Zip
Pl

1107 Park Dr

Verifier #2’s Full Name

Tk 4
Liden  Bnson

b FEH

Daytime Phone Number

W - S-S

Mailing Address i ,

City, State, Zip

THI, Statehad S}

Nodn Ps le, AX 97705

[Form MI-18] (rev 05/03/2016)
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Alcohol and Marijuana Control Office

’»&fﬁ“ﬁ‘;‘iﬁco 550 W 7 Avenue, Suite 1600

& fz’;c_:é.;'ﬂb.,."')% Anchorage, AK 99501

A i, U AN marijuana.licensing@alaska.gov
¢ % htips://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350
Alaska Marijuana Control Board

Form MJ-18: Applicant Residency Verification

.\.,r‘ N

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 ta remain indefinitely. It may be the day you were born
in Alaska.

Residencv{ Star:t Date
(/) // |47

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. 1moved my household belongings to Alaska in (attach documentation):
Month Year

June [9 7l

B. Ipurchased, leased, or rented a place to live in Alaska in (attach documentation):
Month‘ Year

June /97l

C. lobtained permanent employment in Alaska in {attach documentation):

Month Year

June /97t

Employer’s Name Employer’s Phone Number

Valley [ pnedrockian

o A B 4

Employer's Addre City, State, Zip

M/V/W./l/é(/ V&

D. |Iregistered to vote in Alaska in:

Month Year

{J:JM /9 7o

[Form MI-18] (rev 05/03/2016) Page5 of 10





Alcohol and Marijuana Control Office

-\_ﬁmxuh 550 W 7" Avenue, Suite 1600

c,°$~’””€°'é—*:5"‘*‘“' co'f';;% Anchorage, AK 99501
%’/*/'fr‘x,f + marijuana.licensing@alaska.gov
Y 5 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:

Mont‘h Year ID/License #
e /470 ) [ 0b5 1025

F. | registered a vehicle in Alaska in:

Month Year License Plate #
)] ; —
Vs /9 7t
G. Other:
Month Year

YES NO

3. A. Areyou currently absent from or living outside of Alaska today? /f 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?

1 O
L1 B

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? /f NO, go to question 5A.

B. K 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

HH A
L] OO

Alaska continuously since January 1 of the previous calendar year?

B. Do you:
m Own |:| Lease or Rent |:| Live with Parents |:| Store D Other (attach explanation)
C. Physical Address of I;I_gme or Storage City, State, Zip

A}

(L VD QAVARIS) CFriv LFS, AX i

[Form MJ-18] (rev 05/03/2016) Page 6 0f 10





Alcohol and Marijuana Control Office

WMARLIUA, 550 W 7 Avenue, Suite 1600
g M,
T NN Anchorage, AK 99501

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? D IK‘
Did you:
I Own Lease or Rent I:l 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 [l Izl
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 i:l
co-owner while living in Alaska?

Vehicle Plate #

D. Accepted full-time permanent employment in another state or country? D Im
State/Country

E. Filed for or will be required to file an income tax return for the previous calendar year for another state D IE
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? D
If YES, attach an explanation and a copy of the homestead or homeowner’s exemption law.

State/Country Date

[Form MJ-18] (rev D5/03/2016) Page 7 of 10





) Alcohol and Marijuana Control Office
AR, 550 W 7" Avenue, Suite 1600
STy, Anchorage, AK 99501
\"//7 S _}" < marijuana.licensing@alaska.gov
Sy 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? D &
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? | I

If YES, attach a copy of the affidavit or documents. 7
State Date

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

State/Country Date

=

tax return for the previous calendar year?
If YES, attach a copy of the return.

J.  Moved from Alaska and claimed or will claim moving expenses as a deduction on your federal income I::I [K

State/Country Date

K. Registered to vote in another state or country? I:I lj Z}
State/Country Date )

L. Voted in alacal or state election in another state or country? D IE
State/Country Date

[Form MI-18] (rev 05/03/2016) Page 8 of 10





Alcohol and Marijuana Control Office

ARy 550 W 7" Avenue, Suite 1600
o*"e»»f’oac:nx%?’o% Anchorage, AK 99501

¢ marijuana.licensing@alaska.gov
; https://www.commerce.alaska.gov/web/amco
Phone: 907.265.0350

g

? 7 =
e
1
1

Alaska Marijuana Control Board

Form MJ-18: Applicant Residency Verification

6. Atany 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? [:l [E
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? N 0
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 ‘J\\O
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 anather 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 M D
country’s driver’s license or ID?
State/Country License/ID #

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

Full Le%el Name

Nrnold _Elaene. Plaom

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

Michigan

A8 e |

[Form MI-18] {rev 05/0\3f2016) Page 9 of 10





Alcohol and Marijuana Control Office

550 W 7% Avenue, Suite 1600

Anchorage, AK 99501
marijuana.icensing@alaska.gov
hitps:/fwvnv.commerce.alaska.goviweb/ameo
Phone: 807.269.0350

Alaska Marijuana Control Board

Form MJ-18: Applicant Residency Verification

Section 4 — Certifications

1 certify that on the date of application:

I am now and intend to remain an Alaska resident indefinitely.
| have not claimed residency in ancther state, territory, or country.
I 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.

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

1 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 net limited to Internal Revenue Service, Social
Security Administration, Alaska Depariment 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,
empioyment, education, or public assistance benefits. [ understand that this information may be used in administrative and/or cnmmai
proceedings. 1 agree that a copy of this authorization is as valid as the original.

1 certify that the information 1 am supplying on and with this form is true and correct.

ool

Signature of licensee

4/‘/7/%% ﬁ()efnvt 13 loow

Printed name

Subscribed and sworn to before me this_/2 _day of ._j;bn < L2074, .

/9%447 &7 /ﬁ/nwD

Notary Publicin and for the State of@aska.

My commission expires: Mﬂdq /[ @‘:_,2 2177

SUSAN R LAVANWAY
Notary Public, State of Alaska
Commission # 1305104
My Commilssion Expires
May 16, 2017

[Form MJ-18] (rev 05/03/2016) Page 10 of 10
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| see that the Suite # has been removed from the lease agreement. Are there any other businesses
or tenants in this building or is Alaskan Blooms, LLC leasing the entire building?

The local government has been changed to FNSB. The premises diagram looks great and the entity
documents are now complete.

Thank you,
AMCO Staff

From: Jana Weltzin [mailto:jana@jdwcounsel.com]
Sent: Thursday, June 16, 2016 2:36 PM

To: Marijuana Licensing (CED sponsored)

Cc: KM Bloom; Jana Weltzin; Karen Lowry; Valerie Mastolier

Subject: Standard Marijuana Cultivation Facility License Application #10073 - Alaskan Blooms response
to June 7, 2016 Incomplete Letter

Jana Weltzin has shared a OneDrive for Business file with you. To view it, click the link below.

."l_“% Bloom MJ-18 completed.pdf

Good Afternoon AMCO team — please see below and attached for Alaskan Blooms response to the
June 7, 2016 incomplete letter — which is also attached for your reference.

MJO8 — government affidavit — we did send the notice to both FNSB and the City — the Facility is
located only in the FNSB.

MJO2 Premise Address — please see attached diagram that has larger print.
Entity Documents — see executed opt agreement attached.

Revised lease attached.

Please let us know if you need anything else — thank you so much!

Jana D. Weltzin, Esq.

IDW, LLC
Principal Owner
3003 Minnesota Drive Suite 201

Anchorage, Alaska 99503
janaweltzin@gmail.com

jana@jdwcounsel.com
630-913-1113 (cell & text)
907-231-3750 (main office)
*Licensed in Alaska and Arizona



mailto:jana@jdwcounsel.com
https://netorgft1124385.sharepoint.com/Shared%20Documents/Clients/Alaskan%20Bloom%20Family/Application%20Documents/Cutivation%20app/Bloom%20MJ-18%20completed.pdf
x-apple-data-detectors://13/2
x-apple-data-detectors://13/2
mailto:janaweltzin@gmail.com
mailto:jana@jdwcounsel.com
tel:630-913-1113
tel:907-231-3750

Notifications



Department of Commerce, Community,
and Economic Development

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

Anchorage, AK 99501

Main: 907.269.0350

June 21, 2016

Fairbanks North Star Borough
Attn: Krista Major

VIA Email: kmajor@fnsb.us
Cc: mayor@fnsb.us

llivingston@fnsb.us

License Number: 10073

License Type: Standard Marijuana Cultivation Facility
Licensee: Alaskan Blooms, LLC

Doing Business As: ALASKAN BLOOMS, LLC

Physical Address: 2448 Arvilla St.

Fairbanks, AK 99709

Designated Licensee: | Linden Anson

Phone Number: 907-888-5777
Email Address: alaskanblooms@gmail.com
X New Application [ Transfer of Ownership Application ] Renewal Application

(] 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.

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.


mailto:kmajor@fnsb.us
mailto:mayor@fnsb.us
mailto:llivingston@fnsb.us
mailto:alaskanblooms@gmail.com

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: Thibodeaux, Christina N (CED)

To: "Krista Major"; "mayor@fnsb.us"; Lanien Livingston

Subject: LG Notification of new marijuana license application #10073 Alaskan Blooms, LLC
Date: Tuesday, June 21, 2016 11:49:00 AM

Attachments: 10073 Local Government Notice.pdf

Dear local government officials,

Please find the attached correspondence for a new marijuana establishment license.
Direct all correspondence to amco.local rnmentonly(@alaska

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

You will receive an email that looks like this:

Click the link that is circled in red in the image above. You should be redirected to a
page similar to this:


mailto:KMajor@fnsb.us
mailto:mayor@fnsb.us
mailto:LLivingston@fnsb.us
mailto:amco.localgovernmentonly@alaska.gov

THE STATE Department of Commerce, Community,

O%LASKA and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE
GOVERNOR BILL WALKER 550 West 7" Avenue, Suite 1600
Anchorage, AK 99501

Main: 907.269.0350

June 21, 2016

Fairbanks North Star Borough
Attn: Krista Major

VIA Email: kmajor@fnsb.us
Cc: mayor@fnsb.us

llivingston@fnsb.us

License Number: 10073
License Type: Standard Marijuana Cultivation Facility
Licensee: Alaskan Blooms, LLC

Doing Business As: ALASKAN BLOOMS, LLC

Physical Address: 2448 Arvilla St.
Fairbanks, AK 99709

Designated Licensee: | Linden Anson

Phone Number: 907-888-5777
Email Address: alaskanblooms@gmail.com
New Application [ Transfer of Ownership Application ] Renewal Application

(] 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.

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.



mailto:kmajor@fnsb.us

mailto:mayor@fnsb.us

mailto:llivingston@fnsb.us

mailto:alaskanblooms@gmail.com



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,
. / g/,ﬁ\ r_)
LS (ZL—

Cynthia Franklin, Director
amco.localgovernmentonly@alaska.gov




mailto:amco.localgovernmentonly@alaska.gov




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”.
Your Files should appear:

Click the blue link for each tab. You 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.



Department of Commerce, Community,
and Economic Development

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

Anchorage, AK 99501

Main: 907.269.0350

June 21, 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: 10073

License Type: Standard Marijuana Cultivation Facility
Licensee: Alaskan Blooms, LLC

Doing Business As: ALASKAN BLOOMS, LLC

Physical Address: 2448 Arvilla St.

Fairbanks, AK 99709

Designated Licensee: | Linden Anson

Phone Number: 907-888-5777

Email Address: alaskanblooms@gmail.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:alaskanblooms@gmail.com

THE STATE Department of Commerce, Community,

P""o\ T B
_ OJALASKA and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE
(GOVERNOR BILL WALKER 550 Wast 7" Avenue, Suite 1600
Anchorage, AK 99501

Main: 907,269.0350

June 21, 2016

Department of Environmental Conservation
Attn: Permitting Division
State Fire Marshal
Attn: lessica Faulkner
Diana Parks

VIA email: DEC.FSSPermjt@alaska.gov
jessica.faulkner@alaska.gov
diana.parks@alaska.gov

License Number: 10073
License Type: Standard Marijuana Culfivation Facility
Licensee: Alaskan Bloomé: :

Doing Business As: ALASK

Physical Address:

Designated Licensee:

Phone Number:

Email Address:

AC 306.505(b){2){B}
liance with each
2-and the local government

require that anap
”"ﬁpElicable public health,
in which the applicant’s prop

: : m the above
referenced entit Ve appli ments for more
. ail below.

REVIEWER: ¢ O Fire Marshal

DATE: 2
[ Compliant O

om DEC for this facility.
the email address below.

COMMENTS: _ Nopermil isneed
If you have any questions, please:d

Sincerely,

Cynthia Franklin, tor 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

June 21, 2016
Alaskan Blooms, LLC

DBA Alaskan Blooms, LLC
VIA email: alaskanblooms@gmail.com

Re: Application Status for License # 10073
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 July 7th board meeting for Marijuana Control Board
consideration. Your appearance at the meeting, either in-person or telephonic, is mandatory. The address
and call-in number for the meeting will be posted on our home page. Because July 7, 2016 is less than 60
days from today, the board will not grant or deny your application before August 20, 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:alaskanblooms@gmail.com
mailto:marijuana.licensing@alaska.gov

From: Thibodeaux, Christina N (CED)

To: "alaskanblooms@gmail.com"

Cc: "Jana Weltzin"

Subject: Complete application letter for marijuana license application #10073 Alaskan Blooms, LLC
Date: Tuesday, June 21, 2016 1:18:00 PM

Attachments: 10073 Applicant Notice.pdf

Hello,

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

Thank you,
AMCO Staff


mailto:alaskanblooms@gmail.com
mailto:jana@jdwcounsel.com

THE STATE

June 21, 2016
Alaskan Blooms, LLC
DBA Alaskan Blooms, LLC
VIA email: alaskanblooms@gmail.com

Re: Application Status for License # 10073
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 July 7th board meeting for Marijuana Control Board
consideration. Your appearance at the meeting, either in-person or telephonic, is mandatory. The address
and call-in number for the meeting will be posted on our home page. Because July 7, 2016 is less than 60
days from today, the board will not grant or deny your application before August 20, 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,

AN

" E b

Cynthia Franklin Director, Marijuana Control Board

Department of Commerce, Community,

O%LASKA and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE
GOVERNOR BILL WALKER 550 West 7™ Avenue, Suite 1600
Anchorage, AK 99501

Main: 907.269.0350



mailto:alaskanblooms@gmail.com
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