3

V.

For the best experience, open this PDF portfolio in
Acrobat X or Adobe Reader X, or later.

Get Adobe Reader Now!



http://www.adobe.com/go/reader


THE STATE

O%LASKA and Economic Development

Department of Commerce, Community,

ALCOHOL & MARIJUANA CONTROL OFFICE

April 19, 2017

GOVERNOR BILL WALKER 550 West 7th Avenue, Suite 1600

Anchorage, AK 99501
Main: 907.269.0350

Knik-Fairview Community Council

Attn: President or Chair

VIA email: customfinancial@hotmail.com

License Number:

12062

License Type:

Limited Marijuana Cultivation Facility

Licensee:

Matanuska Medicine Woman LLC

Doing Business As:

MATANUSKA MEDICINE WOMAN LLC

Physical Address:

13840 W Shangrila ave
Unit #1
Wasilla, AK 99623

Designated Licensee:

Vanessa Liston-Cunningham

Phone Number:

907-315-9943

Email Address:

vjliston@yahoo.com

New Application

O Transfer of Ownership Application ] Renewal Application

] Onsite Consumption Endorsement

3 AAC 306.025(d)(3) and (4) requires that the Director shall provide written notice to a community
council or any nonprofit organization that has requested notification about pending applications for

marijuana licenses.

This letter serves to provide written notice to the above referenced entities regarding the above
application. Please contact the local government with jurisdiction over the proposed premises for
information regarding review of this application. Comments you may have about the application
should first be presented to the local government. Instructions for objections to marijuana
establishment applications are located on our website at http://www.commerce.alaska.gov/web/amco.

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

Sincerely,

&Jum x?"ﬂ CCW-J(

Erika McConnell, Director
marijuana.licensing@alaska.gov




mailto:customfinancial@hotmail.com

mailto:vjliston@yahoo.com

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

mailto:marijuana.licensing@alaska.gov



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




Ofﬁ L 3 SKA and Economic Development

April 19, 2017

Matanuska Medicine Woman, LLC
DBA: Matanuska Medicine Woman, LLC
VIA email: MatanuskaMedicineWoman@gmail.com

Re: Application Status for License #12062
Dear Applicant:

AMCO has received your application for a limited marijuana cultivation facility. Our staff has
reviewed your application after receiving your application and required fees. Your application documents
appear to be in order, and it has been determined that your application is complete for purposes of 3 AAC
306.025(d).

Your application will now 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 has 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. We must also wait for
the criminal history check for each individual licensee based on your fingerprint card(s).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 May 15, 2017 board meeting for Marijuana Control Board
consideration. The meeting agenda gets posted on our website 7 days before the board meeting. Your
appearance at the meeting, either in-person or telephonic, is mandatory. The telephone number is 1-800-
315-6338 code 69176# (subject to change). Please feel free to contact us through the
marijuana.licensing@alaska.gov email address if you have any questions.

Sincerely,

Gude. NCConnatd
Erika McConnell, Director
907-269-0350

THE STATE Department of Commerce, Community,

ALCOHOL & MARIJUANA CONTROL OFFICE

(GOVERNOR BiLL WALKER 550 West 7th Avenue, Suite 1600
Anchorage, AK 99501

Main: 907.269.0350
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Alaska Marijuana Control Board

Alcohol & Marijuana Control Office

550 W 71" Avenue, Suite 1600
Anchorage, AK 99501
marijuana.licensing@alaska.gov

https:/iwvww.commerce.alaska.gov/iweb/amco

Phone: 907.269.0350

e /..~ 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 AMCO's main office.

Section 1 - Establishment Information

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

Licensee:

Matanuska Medicine Woman LLC

License Number:

12062

License Type:

Limited Marijuana Cultivation Facility

Doing Business As:

MATANUSKA MEDICINE WOMAN LLC

Physical Address:

13840 W Shangrila ave

City: Wasilla | state: |AK [ zipCode: [ 99623
Designated Vanessa Liston-Cunningham
Licensee:

Email Address: MatanuskaMedicineWoman@gmail.com

Section 2 - Attached Items

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

Attached items: |[\\ -0 X 3 P . A

e | \ f \ \ \‘Fy =y v <3 ”/‘ ‘\ L 8 -~ ™
MJ‘D‘ AU S s *\,/
MI-OT r

/\/\J~D°’/\
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MT -09 X3

P (20?09%55@/55:@\/\ for PFO?QSEA Premises
EJ\%‘}T Vocumenls

Residlential Lease Agfeeﬂ\e\ﬁ?

OFFICE USE ONLY
Payment Submitted Y/N: l

Received Date: Transaction #:







THE STATE

O%LASKA and Economic Development

Department of Commerce, Community,

ALCOHOL & MARIJUANA CONTROL OFFICE

April 19, 2017

GOVERNOR BILL WALKER 550 West 7th Avenue, Suite 1600

Anchorage, AK 99501
Main: 907.269.0350

Department of Environmental Conservation

Attn: Permitting Division

VIA email: DEC.FSSPermit@alaska.gov

State Fire Marshal

Attn: Michelle Wagner

Jillian Roberts
Diana Parks

Via email: michelle.wagner@matsugov.us

jillian.roberts@alaska.gov

diana.parks@alaska.gov

License Number:

12062

License Type:

Limited Marijuana Cultivation Facility

Licensee:

Matanuska Medicine Woman LLC

Doing Business As:

MATANUSKA MEDICINE WOMAN LLC

Physical Address:

13840 W Shangrila ave
Unit #1
Wasilla, AK 99623

Designated Licensee:

Vanessa Liston-Cunningham

Phone Number:

907-315-9943

Email Address:

vjliston@yahoo.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:




mailto:DEC.FSSPermit@alaska.gov

mailto:michelle.wagner@matsugov.us

mailto:jillian.roberts@alaska.gov

mailto:diana.parks@alaska.gov

mailto:vjliston@yahoo.com



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

Erika McConnell, Director
marijuana.licensing@alaska.gov




mailto:marijuana.licensing@alaska.gov



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




THE STATE

" ALASKA

PO Box 110806, Juneau, AK 99811-0806
(907) 465-2550 - Email: corporations@alaska.gov
Website: Corporations.Alaska.gov

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

Limited Liability Company
Initial Biennial Report

Entity Name: Matanuska Medicine Woman LLC
Entity Number: 10046516
Home Country: UNITED STATES

Home State/Province: ALASKA

Registered Agent

Name:

Physical Address:

Mailing Address:

COR

FOR DIVISION USE ONLY

Web-2/15/2017 2:44:52 PM

Vanessa Liston-Cunningham
13840 W. SHANGRILA AVE,
WASILLA, AK 99623

7362 W. PARKS HWY #8655,
WASILLA , AK 99623

Entity Physical Address: 13840 W. SHANGRILA AVE, WASILLA, AK 99623

Entity Mailing Address: 7362 W. PARKS HWY #655, WASILLA , AK 99623

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.

% Owned Tltles

Name Address
Vanessa 7362 W parks hwy #655, Wasilla, 333 Member
Liston-Cunningham AK 99623
Zallman Liston 7362 W parks hwy #8655, Wasilla, 33.3 Member
AK 99623
Anthony Olivieri 3457 N paradise In, Wasilla, AK 33.3 Member
99623

NAICS Code: 111998 - ALL OTHER MISCELLANEOUS CROP FARMING

New NAICS Code (optional):

| certify under penailty 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 | am
contractually authorized by the Official(s) listed above to act on behalf of this entity.

Name: Anthony Olivieri

Entity #: 10046516

Page 1 of 1






Date Filed: 12/09/2U10
State of Alaska, DCCED

THE STATE

of ﬁ I ﬁ SKA FOR DIVISION USE QLY

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

Articles of Organization
Domestic Limited Liability Company

Web-12/9/2016 2:01:37 PM

1 - Entity Name
Legal Name: Matanuska Medicine Woman LLC

2 - Purpose

We have chosen a LLC to form a business partnership, and protect the members of the business.

3 - NAICS Code
111998 - ALL OTHER MISCELLANEOUS CROP FARMING

4 - Registered Agent

Name: Vanessa Liston-Cunningham
Mailing Address: 7362 W. Parks Hwy #655, Wasilla , AK 99623
Physical Address: 13840 W. shangrila ave, Wasilla, AK 99623

5 - Entity Addresses

Mailing Address: 7362 W. parks Hwy #655, Wasilla , AK 99623
Physical Address: 13840 W. shangrila ave, Wasilla, AK 99623

6 - Management

The limited liability company is managed by its members.

Page 1 of 2





I

Limited Liability Company Agreement of
Matanuska Medicine Woman ,
a Limited Liability Company

Formation.

A.

State of Formation . This is a Limited Liability Company Operating Agreement (the
"Agreement") for Matanuska Medicine Woman, a Member-managed Alaska limited
liability company (the "Company") formed under and pursuant to Alaska law.

Operating Agreement Controls . To the extent that the rights or obligations of the
Members or the Company under provisions of this Operating Agreement differ from what
they would be under Alaska law absent such a provision, this Agreement, to the extent
permitted under Alaska law, shall control.

Primary Business Address . The location of the primary place of business of the Company
is:

13840 W. Shangrila, Wasilla, Alaska 99623, or such other location as shall be selected
from time to time by the Members.

Registered Agent and Office . The Company's initial agent (the "Agent") for service of
process is Vanessa Liston-Cunningham. The Agent's registered office is 13840 W.
Shangrila Ave., Wasilla, Alaska 99623. The Company may change its registered office, its
registered agent, or both, upon filing a statement with the Alaska Secretary of State.

No State Law Partnership . No provisions of this Agreement shall be deemed or construed
to constitute a partnership (including, without limitation, a limited partnership) or joint
venture, or any Member a partner or joint venturer of or with any other Member, for any
purposes other than federal and state tax purposes.

Purposes and Powers.

A.

Purpose . The Company is created for the following business purpose: Agricultural crop
production

Powers . The Company shall have all of the powers of a limited liability company set forth
under Alaska law.

Duration . The Company's term shall commence upon the filing of Articles of
Organization and all other such necessary materials with the state of Alaska. The





Company will operate until terminated as outlined in this Agreement unless:
1. The Members vote unanimously to dissolve the Company;

2. No Member of the Company exists, unless the business of the Company is
continued in a manner permitted by Alaska law;

3. It becomes unlawful for either the Members or the Company to continue in
business;

4. A judicial decree is entered that dissolves the Company; or

5. Any other event results in the dissolution of the Company under federal or Alaska
law.

III. Members.
A. Members . The Members of the Company (jointly the "Members") and their Membership
Interest in the same at the time of adoption of this Agreement are as follows:
Vanessa Liston-Cunningham, 33.33%
Zallman Liston, 33.33%

Anthony Olivieri, 33.33%

B. Initial Contribution . Each Member shall make an Initial Contribution to the Company.
The Initial Contributions of each shall be as described in Attachment A, Initial
Contributions of the Members .

No Member shall be entitled to interest on their Initial Contribution. Except as expressly
provided by this Agreement, or as required by law, no Member shall have any right to
demand or receive the return of their Initial Contribution.

C. Limited Liability of the Members . Except as otherwise provided for in this Agreement or
otherwise required by Alaska law, no Member shall be personally liable for any acts,
debts, liabilities or obligations of the Company beyond their respective Initial
Contribution. The Members shall look solely to the Company property for the return of
their Initial Contribution, or value thereof, and if the Company property remaining after
payment or discharge of the debts, liabilities or obligations of the Company is insufficient






to return such Initial Contributions, or value thereof, no Member shall have any recourse
against any other Member except as is expressly provided for by this Agreement.

. Withdrawal or Death of a Member . Should a Member die or withdraw from the Company
by choice, the remaining Members will have the option to buy out that Member's
Membership Interest in the Company. Should the Members agree to buy out the
Membership Interest of the withdrawing Member, that Interest shall be paid for equally by
the remaining Members and distributed in equal amounts to the remaining Members. The
Members agree to hire an outside firm to assess the value of the Membership Interest.

The Members will have 30 days to decide if they want to buy the Membership Interest
together and disperse it equally. If all Members do not agree to buy the Membership
Interest, individual Members will then have the right to buy the Membership Interest
individually. If more than one Member requests to buy the remaining Membership
Interest, the Membership Interest will be paid for and split equally among those Members
wishing to purchase the Membership Interest. If all Members agree by unanimous vote,
the Company may choose to allow a non-Member to buy the Membership Interest thereby
replacing the previous Member.

If no individual Member(s) finalize a purchase agreement by 30 days, the withdrawing
Member, or their estate, may dispose of their Membership Interest however they see fit,
subject to the limitations in Section ITI(E) below. If a Member is a corporation, trust,
partnership, limited liability company or other entity and is dissolved or terminated, the
powers of that Member may be exercised by its legal representative or successor.

The name of the Company may be amended upon the written and unanimous vote of all
Members if a Member withdraws, dies, is dissolved or terminated.

. Creation or Substitution of New Members . Any Member may assign in whole or in part
its Membership Interest only after granting their fellow Members the right of first refusal,
as established in Section ITI(D) above.

1. Entire transfer . If a Member transfers all of its Membership Interest, the transferee
shall be admitted to the Company as a substitute Member upon its execution of an
instrument signifying its agreement to be bound by the terms and conditions of this
Agreement. Such admission shall be deemed effective immediately upon the
transfer, and, simultaneously, the transferor Member shall cease to be a Member of
the Company and shall have no further rights or obligations under this Agreement.

2. Partial transfer . If a Member transfers only a portion of its Membership Interest,
the transferee shall be admitted to the Company as an additional Member upon its





execution of an instrument signifying its agreement to be bound by the terms and
conditions of this Agreement.

Whether a substitute Member or an additional Member, absent the written consent
of all existing Members of the Company, the transferee shall be a limited Member
and possess only the percentage of the monetary rights of the transferor Member
that was transferred without any voting power as a Member in the Company.

F. Member Voting .

1.

Voting power . The Company's Members shall each have one Vote equal to the
Vote of each other Member, regardless of the Member's share of Membership
Interest in the Company.

Proxies . At all meetings of Members, a Member may vote in person or by proxy
executed in writing by the Member or by his duly authorized attorney-in-fact. Such
proxy shall be delivered to the other Members of the Company before or at the time
of the meeting. No proxy shall be valid after eleven months from the date of its
execution, unless otherwise provided in the proxy.

G. Duties of the Members . The Members shall cause the Company to do or cause to be done

all things necessary to preserve and keep in full force and effect its existence, rights
(charter and statutory) and franchises. The Members also shall cause the Company to:

L.

Maintain its own books, records, accounts, financial statements, stationery,
invoices, checks and other limited liability company documents and bank accounts
separate from any other person;

At all times hold itself out as being a legal entity separate from the Members and
any other person and conduct its business in its own name;

File its own tax returns, if any, as may be required under applicable law, and pay
any taxes required to be paid under applicable law;

Not commingle its assets with assets of the Members or any other person, and
separately identify, maintain and segregate all Company assets;

Pay its own liabilities only out of its own funds, except with respect to
organizational expenses;

Maintain an arm's length relationship with the Members, and, with respect to all






10.

11.

12

K A

14.

13

16.

business transactions entered into by the Company with the Members, require that
the terms and conditions of such transactions (including the terms relating to the
amounts paid thereunder) are the same as would be generally available in
comparable business transactions if such transactions were with a person that was
not a Member;

Pay the salaries of its own employees, if any, out of its own funds and maintain a
sufficient number of employees in light of its contemplated business operations;

Not guarantee or become obligated for the debts of any other person or hold out its
credit as being available to satisfy the obligations of others;

Allocate fairly and reasonably any overhead for shared office space;

Not pledge its assets for the benefit of any other person or make any loans or
advances to any person;

Correct any known misunderstanding regarding its separate identity;
Maintain adequate capital in light of its contemplated business purposes;

Cause its Members to meet or act pursuant to written consent and keep minutes of
such meetings and actions and observe all other Alaska limited liability company
formalities;

Make any permitted investments directly or through brokers engaged and paid by
the Company or its agents;

Not require any obligations or securities of the Members; and

Observe all other limited liability formalities.

Failure of the Members to comply with any of the foregoing covenants shall not affect the
status of the Company as a separate legal entity or the limited liability of the Members.

H. Fiduciary Duties of the Members .

1.

Loyalty and Care. Except to the extent otherwise provided herein, each Member
shall have a fiduciary duty of loyalty and care similar to that of members of limited
liability companies organized under the laws of Alaska.





L.

2. Competition with the Company. The Members shall refrain from dealing with the
Company in the conduct of the Company's business as or on behalf of a party
having an interest adverse to the Company unless a majority, by individual vote, of
the Members excluding the interested Member, consents thereto. The Members
shall refrain from competing with the Company in the conduct of the Company's
business unless a majority, by individual vote, of the Members excluding the
interested Member, consents thereto. In the event that a Member is the sole
Member of the Company, no vote shall be required.

3. Duties Only to the Company. The Member's fiduciary duties of loyalty and care are
to the Company and not to the other Members. The Members shall owe fiduciary
duties of disclosure, good faith and fair dealing to the Company and to the other
Members. A Member who so performs their duties shall not have any liability by
reason of being or having been a Member.

4.  Reliance on Reports. In discharging the Member's duties, a Member is entitled to
rely on information, opinions, reports, or statements, including financial statements
and other financial data, if prepared or presented by any of the following:

i. One or more Members or employees of the Company whom the Member
reasonably believes to be reliable and competent in the matters presented.

ii. Legal counsel, public accountants, or other persons as to matters the Member
reasonably believes are within the persons' professional or expert competence.

iii. A committee of Members of which the affected Member is not a participant, if
the Member reasonably believes the committee merits confidence.

Waiver of Partition: Nature of Interest . Except as otherwise expressly provided in this
Agreement, to the fullest extent permitted by law, each Member hereby irrevocably waives
any right or power that such Member might have to cause the Company or any of its assets
to be partitioned, to cause the appointment of a receiver for all or any portion of the assets
of the Company, to compel any sale of all or any portion of the assets of the Company
pursuant to any applicable law or to file a complaint or to institute any proceeding at law
or in equity to cause the dissolution, liquidation, winding up or termination of the
Company. No Member shall have any interest in any specific assets of the Company.

Compensation of Members . The Members shall have the authority to fix the
compensation of individual Members. All Members may be paid their expenses, if any, of






IV.

VL

attendance at meetings of the Members, which may be a fixed sum for attendance at each
meeting of the Members or a stated salary as a Member. No such payment shall preclude
any Member from serving the Company in any other capacity and receiving compensation
therefor.

. Members as Agents . All Members are agents of the Company for the purpose of its

business. An act of any Member, including the signing of an instrument in the Company's
name, binds the Company where the Member executed the act for apparently carrying on
the Company's business or business of the kind carried on by the Company in the ordinary
course, unless the Member had no authority to act for the Company in the particular matter
and the person with whom the Member was dealing knew or had notice that the Member
lacked authority. An act of a Member binds the Company, however, even where the
Member executed the act not apparently for carrying on the Company's business or
business of the kind carried on by the Company in the ordinary course only if the act was
authorized by the other Members.

Accounting and Distributions.
A. Fiscal Year . The Company's fiscal year shall end on the last day of December.

B.

Records . All financial records including tax returns and financial statements will be held

at the Company's primary business address and will be accessible to all Members.

. Distributions . Distributions shall be issued on a monthly basis, based upon the Company's

fiscal year. The distribution shall not exceed the remaining net cash of the Company after
making appropriate provisions for the Company's ongoing and anticipatable liabilities and
expenses. Each Member shall receive a percentage of the overall distribution that matches
that Member's percentage of Membership Interest in the Company.

Tax Treatment Election.

The Company has not filed with the Internal Revenue Service for treatment as a
corporation. Instead, the Company will be taxed as a pass-through organization. The
Members may elect for the Company to be treated as a C-Corporation or an S-corporation
at any time.

Dissolution.
A. Limits on Dissolution . The Company shall have a perpetual existence, and shall be

dissolved, and its affairs shall be wound up only upon the provisions established in Section
II(C) above.

Notwithstanding any other provision of this Agreement, the Bankruptcy of any Member





shall not cause such Member to cease to be a Member of the Company and upon the
occurrence of such an event, the business of the Company shall continue without
dissolution.

Each Member waives any right that it may have to agree in writing to dissolve the
Company upon the Bankruptcy of any Member or the occurrence of any event that causes
any Member to cease to be a Member of the Company.

. Winding Up . Upon the occurrence of any event specified in Section II(C), the Company
shall continue solely for the purpose of winding up its affairs in an orderly manner,
liquidating its assets, and satisfying the claims of its creditors. One or more Members,
selected by the remaining Members, shall be responsible for overseeing the winding up
and liquidation of the Company, shall take full account of the liabilities of the Company
and its assets, shall either cause its assets to be distributed as provided under this
Agreement or sold, and if sold as promptly as is consistent with obtaining the fair market
value thereof, shall cause the proceeds therefrom, to the extent sufficient therefor, to be
applied and distributed as provided under this Agreement.

. Distributions in Kind . Any non-cash asset distributed to one or more Members in
liquidation of the Company shall first be valued at its fair market value (net of any liability
secured by such asset that such Member assumes or takes subject to) to determine the
profits or losses that would have resulted if such asset were sold for such value, such profit
or loss shall then be allocated as provided under this Agreement. The fair market value of
such asset shall be determined by the Members or, if any Member objects, by an
independent appraiser (any such appraiser must be recognized as an expert in valuing the
type of asset involved) approved by the Members.

. Termination . The Company shall terminate when (i) all of the assets of the Company,
after payment of or due provision for all debts, liabilities and obligations of the Company,
shall have been distributed to the Members in the manner provided for under this
Agreement and (ii) the Company's registration with the state of Alaska shall have been
canceled in the manner required by Alaska law.

. Accounting . Within a reasonable time after complete liquidation, the Company shall
furnish the Members with a statement which shall set forth the assets and liabilities of the
Company as at the date of dissolution and the proceeds and expenses of the disposition
thereof.

. Limitations on Payments Made in Dissolution . Except as otherwise specifically provided
in this Agreement, each Member shall only be entitled to look solely to the assets of the
Company for the return of its Initial Contribution and shall have no recourse for its Initial






Contribution and/or share of profits (upon dissolution or otherwise) against any other
Member.

G. Notice to Alaska Authorities . Upon the winding up of the Company, the Member with the
highest percentage of Membership Interest in the Company shall be responsible for the
filing of all appropriate notices of dissolution with Alaska and any other appropriate state
or federal authorities or agencies as may be required by law. In the event that two or more
Members have equally high percentages of Membership Interest in the Company, the
Member with the longest continuous tenure as a Member of the Company shall be
responsible for the filing of such notices.

VII. Exculpation and Indemnification.

A. No Member, employee or agent of the Company and no employee, agent or affiliate of a
Member (collectively, the "Covered Persons") shall be liable to the Company or any other
person who has an interest in or claim against the Company for any loss, damage or claim
incurred by reason of any act or omission performed or omitted by such Covered Person in
good faith on behalf of the Company and in a manner reasonably believed to be within the
scope of the authority conferred on such Covered Person by this Agreement, except that a
Covered Person shall be liable for any such loss, damage or claim incurred by reason of
such Covered Person's gross negligence or willful misconduct.

B. To the fullest extent permitted by applicable law, a Covered Person shall be entitled to
indemnification from the Company for any loss, damage or claim incurred by such
Covered Person by reason of any act or omission performed or omitted by such Covered
Person in good faith on behalf of the Company and in a manner reasonably believed to be
within the scope of the authority conferred on such Covered Person by this Agreement.
Expenses, including legal fees, incurred by a Covered Person defending any claim,
demand, action, suit or proceeding shall be paid by the Company. The Covered Person
shall be liable to repay such amount if it is determined that the Covered Person is not
entitled to be indemnified as authorized in this Agreement. No Covered Person shall be
entitled to be indemnified in respect of any loss, damage or claim incurred by such
Covered Person by reason of such Covered Person's gross negligence or willful
misconduct with respect to such acts or omissions. Any indemnity under this Agreement
shall be provided out of and to the extent of Company assets only.

C. A Covered Person shall be fully protected in relying in good faith upon the records of the
Company and upon such information, opinions, reports or statements presented to the
Company by any person as to matters the Covered Person reasonably believes are within
such other person's professional or expert competence and who has been selected with
reasonable care by or on behalf of the Company, including information, opinions, reports
or statements as to the value and amount of the assets, liabilities, or any other facts





pertinent to the existence and amount of assets from which distributions to the Members
might properly be paid.

. To the extent that, at law or in equity, a Covered Person has duties (including fiduciary

duties) and liabilities relating thereto to the Company or to any other Covered Person, a
Covered Person acting under this Agreement shall not be liable to the Company or to any
other Covered Person for its good faith reliance on the provisions of this Agreement. The
provisions of the Agreement, to the extent that they restrict the duties and liabilities of a
Covered Person otherwise existing at law or in equity, are agreed by the Members to
replace such other duties and liabilities of such Covered Person.

. The foregoing provisions of this Article VII shall survive any termination of this

Agreement.

VIII. Insurance.

IX.

The Company shall have the power to purchase and maintain insurance, including
insurance on behalf of any Covered Person against any liability asserted against such
person and incurred by such Covered Person in any such capacity, or arising out of such
Covered Person's status as an agent of the Company, whether or not the Company would
have the power to indemnify such person against such liability under the provisions of
Article VII or under applicable law.

Settling Disputes.

All Members agree to enter into mediation before filing suit against any other Member or
the Company for any dispute arising from this Agreement or Company. Members agree to
attend one session of mediation before filing suit. If any Member does not attend
mediation, or the dispute is not settled after one session of mediation, the Members are
free to file suit. Any law suits will be under the jurisdiction of the state of Alaska.

General Provisions.
A. Notices . All notices, offers or other communications required or permitted to be given

pursuant to this Agreement shall be in writing and may be personally served or sent by
United States mail and shall be deemed to have been given when delivered in person or
three (3) business days after deposit in United States mail, registered or certified, postage
prepaid, and properly addressed, by or to the appropriate party.

. Number of Days . In computing the number of days (other than business days) for

purposes of this Agreement, all days shall be counted, including Saturdays, Sundays and





holidays; provided, however, that if the final day of any time period falls on a Saturday,
Sunday or holiday on which national banks are or may elect to be closed, then the final
day shall be deemed to be the next day which is not a Saturday, Sunday or such holiday.

. Execution of Counterparts . This Agreement may be executed in any number of
counterparts, each of which shall be an original, and all of which shall together constitute
one and the same instrument.

. Severability . The provisions of this Agreement are independent of and separable from
each other, and no provision shall be affected or rendered invalid or unenforceable by
virtue of the fact that for any reason any other or others of them may be invalid or
unenforceable in whole or in part.

. Headings . The Article and Section headings in this Agreement are for convenience and
they form no part of this Agreement and shall not affect its interpretation.

. Controlling Law . This Agreement shall be governed by and construed in all respects in
accordance with the laws of the state of Alaska (without regard to conflicts of law
principles thereof).

. Application of Alaska Law . Any matter not specifically covered by a provision of this
Agreement shall be governed by the applicable provisions of Alaska law.

. Amendment . This Agreement may be amended only by written consent of all the
Members. Upon obtaining the approval of any such amendment, supplement or
restatement as to the Certificate, the Company shall cause a Certificate of Amendment or
Amended and Restated Certificate to be prepared, executed and filed in accordance with
Alaska law.

Entire Agreement . This Agreement contains the entire understanding among the parties
hereto with respect to the subject matter hereof, and supersedes all prior and
contemporaneous agreements and understandings, inducements or conditions, express or
implied, oral or written, except as herein contained.






This LLC Operating Agreement is executed and agreed to by:

Vinmafwﬁn-&utnu?&m Scan this code with your

smartphone to manage
Vanessa Liston-Cunningham your LLC Operating
matanuskamedicinewoman@gmail.com Agreement online.
February 08, 2017 at 09:12 pm
Recorded at IP 216.67.53.135

WQTMQ@ H=1Y4="017

Anth oy Olivieci
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Z&I) M Liﬁ‘)’on/\

wlhwn i, 4-14-20)7





ATTACHMENT A
Initial Contributions of the Members

The Initial Contributions of the Members of Matanuska Medicine Woman are as follows:

Vanessa Liston-Cunningham \[ mo ' Jopef=) T
Contribution:

Cash: $20,000.00
Real Property: 13840 W. shangrila Ave. Wasilla, AK 99623 valued at $225,000.00

e OSSN 4 - 42017

Cash: $10,000.00

Anthony Olivieri M - |4—17

Contribution:
Cash: $10,000.00










THE STATE Department of Commerce, Community,

O%LAS I< A and Economic Development

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

Main: 907.269.0350

April 14, 2017

Matanuska Medicine Woman, LLC
DBA Matanuska Medicine Woman, LLc
Via email: MatanuskaMedicineWoman@gmail.com

Re: Limited Marijuana Cultivation Facility #12062
Dear applicant,

The AMCO Office is reviewing the documents submitted for the proposed marijuana
establishment license referenced above. The following items need to be corrected and/or
resubmitted.

e MJ-00 Application Certifications
0 Page 1-section 1 of all MJ-00s: the context of licensee is the name of the LLC, in
this case is Matanuska Medicine Woman, LLC. Please correct.

e MJ-01 Operating Plan

o Page 1-section 1: the context of licensee is the name of the LLC, in this case is
Matanuska Medicine Woman, LLC. Please correct.

o0 Page 5-first box: please expand upon your answer and describe how you will
prevent diversion of marijuana by future employees.

o Page 12-first box: the marijuana waste must be stored for three days (and give the
board notice) before the marijuana waste is rendered unusable and disposed of.
Your answer sort of implies that you will render the marijuana waste unusable and
then notify the board. Please re-read regulation 3 AAC 306.740, and provide
adequate answer.

0 Page 13: the marijuana waste must be stored for three days (and give the board
notice) before the marijuana waste is rendered unusable and disposed of. Your
answer sort of implies that you will render the marijuana waste unusable and then
notify the board. Please re-read regulation 3 AAC 306.740, and provide adequate
answer.

e MJ-02 Premises Diagram
o0 Please provide sort of an aerial view or diagram that clearly shows (label it) the
proposed licensed premises, which is the shop next to the house on the same
property, according to Anthony.
0 On the graph paper diagram you submitted show the following:



mailto:MatanuskaMedicineWoman@gmail.com



Matanuska Medicine Woman, LLC DBA Matanuska Medicine Woman, LLC
April 14, 2017

Page 2

= Licensed premises (if the licensed premises is the blue outline, please
clearly state it).

= Camera Placements

= Surveillance Room

MJ-04 Cultivation Supplemental
o0 Page 1-section 1: the context of licensee is the name of the LLC, in this case is
Matanuska Medicine Woman, LLC. Please correct.

MJ-07 Public Notice Posting Affidavit
0 Page 1-section 1: the context of licensee is the name of the LLC, in this case is
Matanuska Medicine Woman, LLC. Please correct.

MJ-08 Local Government Notice Affidavit
0 Page 1-section 1: the context of licensee is the name of the LLC, in this case is
Matanuska Medicine Woman, LLC. Please correct.

MJ-09 Statement of Financial Interest
0 Page 1-section 1 of all MJ-09s: the context of licensee is the name of the LLC, in
this case is Matanuska Medicine Woman, LLC. Please correct.

Proof of Possession for Proposed Premises
o0 Please provide a legally binding commercial lease for the proposed premises (the
shop). The lease must incorporate the following:
= An acknowledgment from the landlord that said shop will be used as a
marijuana establishment.
= The lease must clearly identify that the shop is what is being leased.
= The lease needs hand signatures

Entity Documents
o0 Please provide an operating agreement for the LLC that is signed by all members.
0 This document needs hand signatures.

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,

CM«W ) w'/f/\

Jane Sawyer, Occupational Licensing Examiner





Matanuska Medicine Woman, LLC DBA Matanuska Medicine Woman, LLC
April 14, 2017

Page 3

For,

Erika McConnell, Director

marijuana.licensing@alaska.gov




mailto:marijuana.licensing@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

April 19, 2017

Matanuska-Susitna Borough

Attn: Mark Whisenhunt

VIA Email: mwhisenhunt@matsugov.us

CC: alex.strawn@matsugov.us
permitcenter@matsugov.us

License Number: 12062
License Type: Limited Marijuana Cultivation Facility
Licensee: Matanuska Medicine Woman LLC
Doing Business As: MATANUSKA MEDICINE WOMAN LLC
Physical Address: 13840 W Shangrila ave

Unit #1

Wasilla, AK 99623

Designated Licensee: | Vanessa Liston-Cunningham

Phone Number: 907-315-9943
Email Address: vjliston@yahoo.com
New Application [ Transfer of Ownership Application 1 Renewal Application

L] Onsite Consumption Endorsement
AMCO has 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).

To protest the approval of this application(s) pursuant to 3 AAC 306.060, you must furnish 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, and provide AMCO proof of service of the protest 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, or when a local government protests an
application on the grounds that the 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.

This application will be in front of the Marijuana Control Board at our May 15, 2017 meeting.
Sincerely,

fuke. M Connatf

Erika McConnell, Director



mailto:mwhisenhunt@matsugov.us

mailto:alex.strawn@matsugov.us

mailto:permitcenter@matsugov.us
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amco.localgovernmentonly@alaska.gov
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Alaska ZendTo

Home

Inbox Outbox Logout

Drop-Off Summary

Filename
9 12062
12062
12062
5 12062
12062
Y 12062
12062

12062

Entity Documents.pdf

MJ-00
MJ-01
MJ-02
MJ-04
MJ-07
MJ-08

MJ-09

Application Certifications.pdf
Operating Plan.pdf

Premises Diagram.pdf

Cultivation Supplemental.pdf

Public Notice Posting Affidavit.pdf
Local Government Notice Affidavit.pdf

Statement of Financial

— Interest_Redacted.pdf

] 12062 Online Application-redacted.pdf

12062 POPPP.pdf

12062 Publisher's Affidavit.pdf

From:

Type
application/pdf
application/pdf
application/pdf
application/pdf
application/pdf
application/pdf
application/pdf

application/pdf

application/pdf
application/pdf
application/pdf

11 files

Size
3.9MB
1.9 MB
4.4 MB
3.3 MB
1.3 MB

285.0 KB
300.0 KB

4.0 MB

132.4 KB
1.3 MB
221.8 KB

Page 1 of 1

ZendTo

Description

12062 Entity Documents

12062 MJ-00 Application Certifications
12062 MJ-01 Operating Plan

12062 MJ-02 Premises Diagram
12062 MJ-04 Cultivation Supplemental

12062 MJ-07 Public Notice Posting Affidavit
12062 MJ-08 Local Government Notice Affidavit

12062 MJ-09 Statement of Financial
Interest_Redacted

12062 Online Application-redacted
12062 POPPP
12062 Publisher's Affidavit

[Jane Preston Sawyer (jane.sawyer@alaska.gov) State of Alaska-AMCO from 10.3.202.44 on 19 Apr 2017 03:16:05 PM

To:

[[ (mwhisenhunt@matsugov.us) | | (alex strawn@matsugov.us) | | (permitcenter@matsugov.us)

To send the file to someone else, simply send them this Claim ID and Passcode:

Comments:

New limited marijuana cultivation facility:
LLC license #12062

Matanuska Medicine Woman,

Claim ID: CQbyk7ToUKES5vfme A
Claim Passcode: Et7aHKUpSTmGUZTs wy

None of the files has been picked-up yet.

Version 4.11 | Copyright © 2011 | you are currently logged in as Jane Preston Sawyer | About Alaska ZendTo

https://drop.state.ak.us/drop/dropoff.php

4/19/2017






Alcohol and Marijuana Control Office

ARl 550 W 7 Avenue, Suite 1600
* Lr b Anchorage, AK 99501
‘;;9_‘» r %
{‘.’g ] Phone: 907.269.0350
e

{ / Alaska Marijuana Control Board

ez Form MJ-00: Application Certifications

What is this form?

This application certifications form is required for all marijuana establishment license applications. Each person signing an
application for a marijuana establishment license must declare that he/she has read and is familiar with AS 17.38 and 3 AAC 306.

This form must be completed and submitted to AMCO’s main office by each proposed licensee (as defined in
3 AAC 306.020(b)(2)) before any license application will be considered complete,

Section 1 - Establishment Information
/l)\a s Ko MQ_@\_.‘C,T(\&, Womon L
Enter information for the business s(le'ékmg to be licensed, as identified on the license application.

Licensee: 2 eHAReRiaie R @— License Number: |12062

License Type: Limited Marijuana Cultivation Facility
Doing Business As: | Matanuska Medicine Woman LLC

Premises Address: 13840 W. Shangrila Ave Sho? 1 A
City: Wasilla State: | AK ZIP: (99623

Section 2 - Individual information

Enter information for the individual licensee or affiliate.
Name: Zallman Liston

Title: Registered Owner.

Section 3 - Other Licenses

Ownership and financial interest in other licenses: Yes  No

Do you currently have or plan to have an ownership interest in, or a direct or indirect financial interest in o
another marijuana establishment license?

If “Yes”, which license numbers (for existing licenses) and license types do you own or plan to own?

= e
[Form MJ-00] (rev 06/27/2016) ]

Page 10f3






Alcohol and Marijuana

ARy, 550 W 7" Avenue, Suite 1600
épﬂ‘f" 4 v, Anchorage, AK 99501
g/ Y

; Sy,
t,fi;j / Phone: 907.269.0350

/  Alaska Marijuana Control Board
=

[l

*’*rf_gg;ﬁ*;/ ~ Form MJ-00: Application Certifications

Control Office

% e

Section 4 - Certifications

Read each line below, and then sign your initials in the box to the right of each statement: Initials
1 certify that | have not been convicted of a felony in any state or the United States, including a suspended imposition of i
sentence, for which less than five years have elapsed from the time of the conviction to the date of this application. / }J 3
A {

I certify that | am not currently on felony probation or felony parole. i j;

| S
I certify that | have not been found guilty of selling alcohol without a license in violation of AS 04.11.010. /2 "

LS

I certify that | have not been found guilty of selling alcohol to an individual under 21 years of age in violation of 04.16.051 1 /)
or AS 04.16.052. Y 2
I certify that | have not been convicted of a misdemeanor crime involving a controlled substance, violence against a a1
person, use of a weapon, or dishonesty within the five years preceding this application. ; ,’ J

I certify that | have not been convicted of a class A misdemeanor relating to selling, furnishing, or distributing marijuana
or operating an establishment where marijuana is consumed within the two years preceding this application.

I certify that my proposed premises is not within 500 feet of a school ground, recreation or youth center, a building in
which religious services are regularly conducted, or a correctional facility, as set forth in 3 AAC 306.010(a).

I certify that my proposed premises is not located in a liquor licensed premises.

| certify that | meet the residency requirement under AS 43.23 for a permanent fund dividend in the calendar year in
which | am initiating this application.

I certify that all proposed licensees (as defined in 3 AAC 306.020(b)(2)) and affiliates (as defined in 3 AAC 306.990(a)(1))
have been listed on my online marijuana establishment license application.

I certify that all proposed licensees have been listed on my application with the Division of Corporations.

I certify that | understand that providing a false statement on this form, the online application, or any other form provided
by AMCO is grounds for denial of my application.

ry
‘S

- 4
. /
3

AN
'

[Form MI-00] (rev 06/27/2016)
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Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600
gl‘\ a Anchorage, AK 99501
S} 4 :
Il. -
@ / Phone: 907.269.0350
- / Alaska Marijuana Control Board
@ Cae L

e’ Form MJ-00: Application Certifications

M

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

Only initial next to the following statement if this form is accompanying an application for a marijuana testing facility license:

I certify that | do not have an ownership in, or a direct or indirect financial interest in
cultivation facility, or a marijuana products manufacturing facility.

a retail marijuana store, a marijuana

Only initial next to the following statement if this form is accompanying an application for a

retail marijuana store, a marijuana
cultivation facility, or @ marijuana products manufacturing facility license:

I certify that | do not have an ownership in, or a direct or indirect financial interest in a marijuana testing facility license. // -

d L

All marijuana establishment license applicants:

As an applicant for a marijuana establishment license, | declare under penalty of unsworn falsification that | have read and am familiar
with AS 17.38 and 3 AAC 306, and that | have examined the online application and this form, including all accompanying schedules and
statements, and to the best of my knowledge and belief fi m{m!}ﬁ be true, correct, and complete.,

\\\ HALZ %

e
alln S RN
AN QUINoTL & Romary} B
Signature of licensee = 1 PU BLIC i S
7z AT ¢ -IL %ff} ""t t ﬁp\*‘t‘é&
. (\ | _‘I_—-_-_i A D L) ‘,_‘ %{ c:)\-;:.
Printed name

"?/ﬂ{: \\‘3\ A A vl (™7
Subscribed andsworn"hg'éa ?ore me this _ . dayof |7\ X ,20 |

4
1,
(1\\1

X

Notary Public in and for the State of Alaska.

My commission expires: [ | [\

e

[Form M-00] (rev 06/27/2016)
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Alcohol and Marijuana Control Office

LAy 550 W 7" Avenue, Suite 1600
o:f,’\" Y, Anchorage, AK 99501
g , '
/ KoL
r " ’ | -
\ T / Phone: 907.269.0350

/ Alaska Marijuana Control Board

"o Form MJ-00: Application Certifications
B e —

What is this form?

This application certifications form is required for all marijuana establishment license applications. Each person signing an
application for a marijuana establishment license must declare that he/she has read and is familiar with AS 17.38 and 3 AAC 306.

This form must be completed and submitted to AMCO’s main office by each proposed licensee (as defined in
3 AAC 306.020(b)(2)) before any license application will be considered complete.

Section 1 - Establishment Iinformation
Modonaska Med; Cine. Womon (LLC

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

Licensee: %msa-H&en-Gumunghem- & | License Number: 12062

License Type: Limited Marijuana Cultivation Facility

Doing Business As: | \atanuska Medicine Woman LLC

Premises Address: | 13840 W. Shangrila Ave $hop 1 &

City: Wasilla State: | AK ZIP: 199623

Section 2 - Individual Information

Enter information for the individual licensee or affiliate.
Name: Vanessa Liston-Cunningham

Title: Owner

Section 3 - Other Licenses

Ownership and financial interest in other licenses: Yes No

Do you currently have or plan to have an ownership interest in, or a direct or indirect financial interest in v
another marijuana establishment license?

If “Yes”, which license numbers {for existing licenses) and license types do you own of plan to own?

“
[Form MJ-00] (rev 06/27/2016) Page 10f3






Alcohol and Marijuana Control Office

ARy, 550 W 7" Avenue, Suite 1600
‘p‘f" Anchorage, AK 99501
?I/ ‘ i,
{ = - :
\- i Phone: 907.269.0350

- /  Alaska Marijuana Control Board

&

%arm...&as«:/ Form MJ-00: Application Certifications

Section 4 - Certifications

m TR = i

Read each line below, and then sign your Initials in the box to the right of each statement: Initials

I certify that | have not been convicted of a felony in any state or the United States, including a suspended imposition of \

sentence, for which less than five years have elapsed from the time of the conviction to the date of this application. N AL

I certify that | am not currently on felony probation or felony parole. VA A

I certify that | have not been found guilty of selling alcohol without a license in violation of AS 04.11.010. "

I certify that | have not been found guilty of selling alcohol to an individual under 21 years of age in violation of 04.16.051 L

or AS 04.16.052. N

I certify that | have not been convicted of a misdemeanor crime involving a controlled substance, violence against a |

person, use of a weapon, or dishonesty within the five years preceding this application. VE hf

I certify that | have not been convicted of a class A misdemeanor relating to selling, furnishing, or distributing marijuana

or operating an establishment where marijuana is consumed within the two years preceding this application. Ve .

I certify that my proposed premises is not within 500 feet of a school ground, recreation or youth center, a building in |

which religious services are regularly conducted, or a correctional facility, as set forth in 3 AAC 306.010(a). v C 4}

| certify that my proposed premises is not located in a liquor licensed premises. 20 L
X g

I certify that | meet the residency requirement under AS 43.23 for a permanent fund dividend in the calendar year in

which | am initiating this application. v

I certify that all proposed licensees (as defined in 3 AAC 306.020(b)(2)) and affiliates (as defined in 3 AAC 306.990(a)(1)) e

have been listed on my online marijuana establishment license application. N\ O

| certify that all proposed licensees have been listed on my application with the Division of Corporations.

| certify that | understand that providing a false statement on this form, the online application, or any other form provided
by AMCO is grounds for denial of my application. ==

2 g
(Form nm1-00] (rev 06/27/2016)
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Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
\= i 3 Phone: 907.269.0350
- / Alaska Marijuana Control Board
=] . L]
o2 Form MJ-00: Application Certifications
—=

Read each line below, and then sign your initials in the box to the right of

“

ly the applicable statement:

| certify that | do not have an ownership in, or a direct or indirect fin

Initials
Only initial next to the following statement if this form is accompanying an application for a marijuana testing facility license
cultivation facility, or a marijuana products manufacturing facility.

ancial interest in a retail marijuana store, a marijuana

Only initial next to the following statement if this form is accompanying an a

cultivation facility, or a marijuana products manufacturing facility license:

pplication for a retail marijuana store, a marijuana
I certify that | do not have an ownership in, or a direct or indirect financial interest in a marijuana testing facility license.

NAH
All marijuana establishment license applicants:

As an applicant for a marijuana establishment license, | declare under penalty of unsworn falsification that | have read and am familiar
with AS 17.38 and 3 AAC 306, and that | have examined the online application and this form,
statements, and to the best of my knowledge and belief find them to be tr%ﬁ\

including all accompanying schedules and
\mm@m complete.
& <. 4 "%,

sl Mﬂj&vf\_/

Signature of licensee

VARE=sA L=
Printed name

»:"-..PUBLIC *§
TC‘N’(IMLEQL&%_L% % o .

san® \\
ML

a\W
t]

o

Ncitary‘ Public in and for the State of Alaska.
My commission expires:

o
[Form MJ-00] (rev 06/27/2016)
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Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501

f ' Phone: 907.269.0350
— /f Alaska Marijuana Control Board

;%5?:&:5, Form MJ-00: Application Certifications
M

What is this form?

This application certifications form is required for all marijuana establishment license applications. Each person signing an
application for a marijuana establishment license must declare that he/she has read and is familiar with AS 17.38 and 3 AAC 306.

This form must be completed and submitted to AMCO’s main office by each proposed licensee (as defined in
3 AAC 306.020(b)(2)) before any license application will be considered complete.

Section 1 - Establishment Information
MO puska Medicme. Women L (L
Enter information for the business seeking to be licensed, as identified on the license application.

Licensee: AHW License Number: | 12062

License Type: Limited Marijuana Cultivation Facility
Doing Business As: | Matanuska Medicine Woman LLC

PremisesAddress: _|13840 W. Shangrila Ave  Cpoo # 1 -
City: Wasilla State: |AK Z2IP: 199623

Section 2 - Individual Information

Enter information for the individual licensee or affiliate.
Name: Anthony Olivieri

Title: Registered Owner

Section 3 - Other Licenses | ( :

|
|
|

Ownership and financial interest in other licenses: Yes No

Do you currently have or plan to have an ownership interest in, or a direct or indirect financial interest in
another marijuana establishment license?

If “Yes”, which license numbers (for existing licenses) and license types do you own or plan to own?

i e s oy e
[Form MI-00] (rev 06/27/2016) Page 10of3





Alcohol and Marijuana Control Office

LARRILG, 550 W 7" Avenue, Suite 1600
(g:f"”- ' 2 Anchorage, AK 99501
v/
/ o
’\‘ G} Phone: 907.269.0350
/  Alaska Marijuana Control Board
[ e ./
-‘" - e & Ee ]
ol FoOrm MJ-00: Application Certifications
= —= = e ey
Section 4 - Certifications
Read each line below, and then sign your initials in the box to the right of each statement: Initials
| certify that | have not been convicted of a felony in any state or the United States, including a suspended imposition of 7 )
sentence, for which less than five years have elapsed from the time of the conviction to the date of this application. I
&
I certify that | am not currently on felony probation or felony parole. V47 |
A
| certify that | have not been found guilty of selling alcohol without a license in violation of AS 04.11.010. ,__-'_',
I certify that | have not been found guilty of selling alcohol to an individual under 21 years of age in violation of 04.16.051
or AS 04.16.052.
| certify that | have not been convicted of a misdemeanor crime involving a controlled substance, violence against a (o
person, use of a weapon, or dishonesty within the five years preceding this application. :
I certify that | have not been convicted of a class A misdemeanor relating to selling, furnishing, or distributing marijuana
or operating an establishment where marijuana is consumed within the two years preceding this application.
I certify that my proposed premises is not within 500 feet of a school ground, recreation or youth center, a building in '

which religious services are regularly conducted, or a correctional facility, as set forth in 3 AAC 306.010(a). -

| certify that my proposed premises is not located in a liquor licensed premises.

I certify that | meet the residency requirement under AS 43.23 for a permanent fund dividend in the calendar year in
which | am initiating this application.

| certify that all proposed licensees (as defined in 3 AAC 306.020(b)(2)) and affiliates (as defined in 3 AAC 306.990(a)(1))
have been listed on my online marijuana establishment license application,

I certify that all proposed licensees have been listed on my application with the Division of Corporations.

I certify that | understand that providing a false statement on this form, the online application, or any ather form provided
by AMCO is grounds for denial of my application. 1= V/

e e e o bt = W BV s

[Form M3-00] (rev 06/27/2016) | Page2of 3
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Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501

Phone: 907.269.0350

5
!r a
-
g Ve ‘ / Alaska Marijuana Control Board
"=z~ Form MJ-00: Application Certifications

Read each line below, and then sign your initials in the box to the right of only the applicable statement:

Initials

Only initial next to the following statement if this form is accompanying an application for a marijuana testing facility license:

I certify that | do not have an ownership in, or a direct or indirect financial interest in a retail marijuana store, a marijuana

cultivation facility, or a marijuana products manufacturing facility.

L

Only initial next to the following statement if this form is accompanying an application for a retail marijuana store, a marijuana

cultivation facility, or a marijuana products manufacturing facility license:

I certify that | do not have an ownership in, or a direct or indirect financial interest in a marijuana testing facility license. £

All marijuana establishment license applicants:

As an applicant for a marijuana establishment license, | declare under penalty of unsworn falsification that | have read and am familiar
with AS 17.38 and 3 AAC 306, and that | have examined the online application and this form, including all accompanying schedules and
statements, and to the best of my knowledge and belief find them to be true, correct, and complete.

/ Mg
@\e-_.ﬁf‘u'

Thilliwt § Z N t
= {NOTARY': E
2 .\ PUBLIC /«

Signature of licensee

';,.
¥

Printed name Byt OF NS K A d
Subscribed and swéf’ﬂffm me this day of _\ VYLITCY ) i 20l - 5.
\I I. \ v A ) \
WAR .\ WAV
Notary Public in and for the State of Alaska.
My commission expires: /| £
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What is this form?

An operating plan is required for all marijuana establishment license applications. Applicants should review Title 17.38 of Alaska
Statutes and Chapter 306 of the Alaska Administrative Code. This form will be used to document how an applicant intends to meet
the requirements of those statutes and regulations. If your business has a formal operating plan, you may include a copy of that
operating plan with your application, but all fields of this form must still be completed per 3 AAC 306.020(c).

What must be covered in an operating plan?

Applicants must identify how the proposed premises will comply with applicable statutes and regulations regarding the following:

e Security

e Inventory tracking of all marijuana and marijuana product on the premises
e Employee qualification and training

e Waste disposal

e Transportation and delivery of marijuana and marijuana products

e Signage and advertising

e  Control plan for persons under the age of 21

Applicants must also complete the corresponding operating plan supplemental forms (Form MJ-03, Form MI-04, Form MI-05, or
Form MJ-06) to meet the additional operating plan requirements for each license type.

Section 1 - Establishment Information

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

Licensee: ’{}MTAN e WL inﬁghawpg ‘{‘&NELLC License Number: {12062

License Type: Limited Marijuana Cultivator

Doing Business As: | Matanuska Medicne Woman LLC

Premises Address: | 13840 W. Shangrila Ave. j‘hgp#j, Hr

City: Wasilla State: |ALASKA| ZIP: {99623

MailingAddress: 7362 W. Parks Hwy #655

City: Wasilla State: |ALASKA ZIP: 199623
Primary Contact: | Vanessa Liston-Cunningham

Main Phone: 907-357-7977 CeliPhone: |907-315-9943
Email: matanuskamedicinewoman@gmail.com

e e B S s T G e S e e T e
[Form MUI-01] (rev 02/12/2016) Page 1 of 19
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Section 2 - Security

Review the requirements under 3 AAC 306.710 — 3 AAC 306.720 and 3 AAC 306.755, and identify how the proposed premises will
meet the listed requirements.

Describe how the proposed premises will comply with each of the following:
Restricted Access Areas (3 AAC 306.710):

Describe how you will prevent unescorted members of the public from entering restricted access areas:

As a limited cultivation facility, we do not plan on having many members of the public at our place of business.
However, on the occasion that we do have someone at our place of business, there is no access inside the facility
unless an owner is present. Facility entrances will be locked at all times, and only the owners of the facility have keyed
entry.

Alarms and 24hr. surveillance will prevent any unwanted tresspassers.

Describe your processes for admitting visitors into and escorting them through restricted access areas:

steps: Upon arrival at facility....

1) Visitors are required to show valid identification proving they are 21 years of age or older.
2) They must sign in a log book, name, date and time.

3) Visitor must obtain a visitors pass from the designated owner

4) Visitor will be inspected for cleanliness

5) Entry by appointment only

Only after these steps will a visitor be escorted inside the facility.
No more than 5 guests will be permitted inside the facility at one time.

D = = e S o A o e L W e TR s et
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e e R —

Describe your recordkeeping of visitors who are escorted into restricted access areas:

Any visitor will be required to sign in a log book their name, date, and time of visit. Records will
be retained as required in AS 306.

Provide a copy of a sample identification badge to be displayed by each licensee, employee, or agent while on the premises:

e — == m
Page 3 of 19
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Security Alarm Systems and Lock Standards (3 AAC 306.715):

Exterior lighting is required to facilitate surveillance. Describe how the exterior lighting will meet this requirement:

Exterior lighting will be placed in such a way as to cover all entrances to the facility. Infra red
cameras will maintain visual surveillance 24 hrs/day, seven days a week in daylight or dark
hours. This footage will be retained for 40 days as required in AS 306.

An alarm system is required for all license types. Describe the security alarm system for the proposed premises:

The alarm system used will function even in the case of a severed telephone line or power outage. It covers
every entrance and window in the facility and will notify licensee in case of alarm trigger. Back up contacts
will be contacted in case of no response from licensee. Further action would notify AK State troopers.

This system will employ the use of motion detectors placed in key areas to add an additional measure of
protection,

The alarm system must be activated on all exterior doors and windows when the licensed premises is closed for business.
Describe how the security alarm system meets this requirement:

Daily closure of business hours will involve an alarm activation check prior to ending the days
business. This will be included in the daily checklist log.

m
Page4of 19
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Describe your policies and procedures for preventing diversion of marijuana or marijuana product:

-A daily log book will track each days activities

-The Metrc system by Franwell will provide marijuana tracking

-No individual other than an owner or future employee will be permitted in a restricted access
area without an escort

-All daily activities will be kept on video for 40 days

-Daily inspection of plants

See Page. 14 o more in depth answer

Describe your policies and procedures for preventing loitering:

The facility in question will likely have only 2-4 sales per month and no foot traffic as it may
only sell to retail or a manufacturing facility. Business will be conducted and purchaser will
leave the premises when appropriate to do so.

If this practice is ever in question, the facility owner will escort unwanted visitors off the
property. If owner is unable to do so, law enforcement will be notified.

Describe your policies and procedures regarding the use of any additional security device, such as a motion detector, pressure
switch, and duress, panic, or hold-up alarm to enhance security of the proposed premises:

Motion detectors are part of the security system intended for use.

The main point of entrance is designated office space and will be equipped with a motion
sensing device.

e ek e e e e e = ———u:= e e L i oy - (L i = o T i |
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Describe your policies and procedures regarding the actions to be taken by a licensee, employee, or agent when any
automatic or electronic notification system alerts a local law enforcement agency of an unauthorized breach of security:

Due to location and limited trooper resources, law enforcement will only be notified if suspicious activity or
indication of an intrusion has occurred or is in progress. We do not want this system to be burdensome on
our otherwise limited law enforcement. Several things can trigger a false alarm.

In case of a triggered alarm and owners are off-site:

1) View premise on remote video cameras

2) If no activity is detected, we will proceed to premise and inspect outside of building for signs of vandalism
3) If there is any indication of intrusion, law enforcement will be notified and we will wait for their arrival to
proceed.

4) If there is no indication of intrusion, we will proceed cautiously to inspect premises

Video Surveillance (3 AAC 306.720):

All licensed marijuana establishments must meet minimum standards for surveillance equipment. Applicants should be able to
answer “Yes” to all items below.

Video surveillance and camera recording system covers the following areas of the premises: Yes No
Each restricted access area and each entrance to a restricted access area X
Both the interior and exterior of each entrance to the facility )(
Each point of sale area X

Each video surveillance recording: Yes No
Is preserved for a minimum of 40 days, in a format that can be easily accessed for viewing \/
Clearly and accurately displays the time and date /\,
Is archived in a format that does not permit alteration of the recorded image, so that the images )(

can readily be authenticated

e e e BET: s = e m RSy e
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Describe how the video cameras will be placed to produce a clear view adequate to identify any individual inside the
licensed premises, or within 20 feet of each entrance to the licensed premises:

The licensed premise is a limited cultivation facility, therefore 2 cameras in each room facing
each other will provide the necessary views to identify all activity and all people inside.
Cameras will also be placed outside of each room and the exterior entry of the facility, for a
total of 14. We will be sure to obtain an adequate sized NVR disc space to record all data for
40 days.

Describe the locked and secure area where video surveillance recording equipment and records will be housed and stored
and how you will ensure the area is accessible only to authorized personnel, law enforcement, or an agent of the board:

The video surveillance equipment will be kept in a locked restricted access area. All records
will be kept in fire proof metal locking cabinets as well, and will be provided to authorized
personnel upon request.

Location of Surveillance Equipment and Video Surveillance Records: Yes No
Surveillance room or area is clearly defined on the premises diagram X
Surveillance recording equipment and video surveillance records are housed in a designated, locked, X -

and secure area or in a lock box, cabinet, closet or other secure area

Surveillance recording equipment access is limited to a marijuana establishment licensee or authorized
employee, and to law enforcement personnel including an agent of the board —

Video surveillance records are stored off-site I | IE |
e b e e T e e
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Business Records (3 AAC 306.755):

All licensed marijuana establishments must maintain, in a format that is readily understood by a reasonably prudent business
person, certain business records. Applicants should be able to answer “Yes” to all items below.

Business Records Maintained and Kept on the Licensed Premises: Yes No

All books and records necessary to fully account for each business transaction conducted under its license X
for the current year and three preceding calendar years; records for the last six months are maintained on :
the marijuana establishment's licensed premises; older records may be archived on or off-premises

A current employee list setting out the full name and marijuana handler permit number of each licensee, X
employee, and agent who works at the marijuana establishment

X

The business contact information for vendors that maintain video surveillance systems and security alarm

systems for the licensed premises

Records related to advertising and marketing

A current diagram of the licensed premises including each restricted access area

A log recording the name, and date and time of entry of each visitor permitted into a restricted access

i 4

area

All records normally retained for tax purposes

A

Accurate and comprehensive inventory tracking records that account for all marijuana inventory activity \}(
from seed or immature plant stage until the retail marijuana or retail marijuana product is sold to a
consumer, to another marijuana establishment, or destroyed

Transportation records for marijuana and marijuana product as required under 3 AAC 306.750(f)

[ e e em e e D ey == S e e R SR e RN R e T
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A marijuana establishment is required to exercise due diligence in preserving and maintained all required records.
Describe how you will prevent records and data, including electronically maintained records, from being lost or destroyed:

All digital records will be stored on a USB drive. Any paper records will be housed in a locking
metal file cabinet. At such a time when the physical space needed to store previous years

paper records exceeds the available space on premise, We intend on storing them in a storage
facility.
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Section 3 - Inventory Tracking of All Marijuana and Marijuana Product

Review the requirements under 3 AAC 306.730, and identify how the proposed establishment will meet the listed requirements.

All licensed marijuana establishments must use a marijuana inventory tracking system capable of sharing information with the
system the board implements to ensure all marijuana cultivated and sold in the state, and each marijuana product processed and
sold in the state, is identified and tracked from the time the marijuana propagated from seed or cutting, through transfer to another
licensed marijuana establishment, or use in manufacturing a product, to a completed sale of marijuana or marijuana product, or

disposal of the harvest batch of marijuana or production lot of marijuana product.

Applicants should be able to answer “Yes” to all items below.

Marijuana Tracking and Weighing: Yes No
A marijuana inventory tracking system, capable of sharing information with the system the board
implements to ensure tracking for the reasons listed above, will be used
All marijuana delivered to a marijuana establishment will be weighed on a scale certified in compliance ,

with 3 AAC 306.745

Describe the marijuana tracking system that you plan to use and how you will ensure that it is capable of sharing
information with the system the board implements:

We intend on using the Metrc system by Franwell for all our tracking needs. This system
appears to be reasonably priced and allows a quick inventory count due to the RFID system.
This is the system prescribed by the board.

S
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Section 4 - Employee Qualification and Training

Review the requirements under 3 AAC 306.700, and identify how the proposed establishment will meet the listed requirements.

A marijuana establishment and each licensee, employee, or agent of the marijuana establishment who sells, cultivates,
manufactures, tests, or transports marijuana or a marijuana product, or who checks the identification of a consumer or visitor, shall
obtain a marijuana handler permit from the board before being licensed or beginning employment at a marijuana establishment,

Applicants should be able to answer “Yes” to all items below.

Marijuana Hander Permit: Yes No

Each licensee, employee, or agent of the marijuana establishment who sells, cultivates, manufactures, %
tests, or transports marijuana or marijuana product, or who checks the identification of a consumer or
visitor, shall obtain a marijuana handler permit from the board before being licensed or beginning

employment at the marijuana establishment

Each licensee, employee, or agent who is required to have a marijuana handler permit shall keep that ><
person’s marijuana handler permit card in that person’s immediate possession (or a valid copy on file on
the premises of a retail marijuana store, marijuana cultivation facility, or marijuana product
manufacturing facility) when on the licensed premises t

Each licensee, employee, or agent who is required to have a marijuana handler permit shall ensure that X
that person’s marijuana handler permit card is valid and has not expired '

Describe how your establishment will meet the requirements for employee qualifications and training:

Licensees intend on conducting business without the help of employees. However,at such
time an need does arise, any applicant will be required to obtain a MJ handler permit as

required in AS 306.700.
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Section 5 - Waste Disposal

Review the requirements under 3 AAC 306.740, and identify how the proposed establishment will meet the listed requirements.

Applicants should be able to answer “Yes” to the statement below.

Marijuana Waste Disposal: Yes No

The marijuana establishment shall give the board at least 3 days notice in the marijuana inventory X l'_|
tracking system required under 3 AAC 306.730 before making the waste unusable and disposing of it . o

Describe how you will store, manage, and dispose of any solid or liquid waste, including wastewater generated during marijuana
cultivation, production, process, testing, or retail sales, in compliance with applicable federal, state, and local laws and regulations:

solid waste disposal plan:
Any plant material that is trimmed from plants and not intended for sale to a manufacturer will be deemed waste
and will be ground and bagged. Prior to disposal in our on-site compost pile, the ground material will be
weighed, logged, and mixed with equal parts vegetable oil, sawdust, compost materials, or any other materials
described in 3AAC 306. Disposal will likely occur once per week. Board shall be notified 3 days prior.

See Poge 19 for ppove 4t de?ﬂ\ ans ey
wastewater disposal plan:
As a limited cultivator, we expect to have minimal amounts of wastewater produced by the facility. A pump
system will pump any wastewater into a 300 gal holding tank, we expect 250 gal per week or less. We intend on
using this water as fertilizer on our 15 acres of heavily vegetated land and in the garden. It will be done weekly
and will be sprayed in different locations throughout the property.

Describe what material or materials you will mix with the ground marijuana waste to make it unusable;

Any plant material that is trimmed from plants and not intended for sale to a manufacturer will
be ground and mixed with vegetable oil, sawdust, compost, or any other materials described in
3AAC 306.
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re{:: Form MIJ-01: Marijuana Establishment Operating Plan

Marijuana waste must be rendered unusable for any purpose for which it was grown or produced before it leaves the marijuana
establishment. Describe the process or processes that you will use to make the marijuana plant waste unusable:

Any plant material that is trimmed from plants and not intended for sale to a manufacturer will
be deemed waste and will be ground and bagged. Prior to disposal in our on-site compost pile,
the ground material will be weighed, logged, and mixed with equal parts vegetable oil,
sawdust, compost material, or any other method described in BAAC 306. Disposal will likely

occur once per week. Board shall be notified 3 days prior.

Affer o Ploat hoo been haviestked the Stock, Stem Rooks, leaves e
Wi\ be groond Using o eled(ic brush gridel ther is locafed

0 the ok (om, nder SurveMance, The groand Morijuona Woste
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r«mm/.,# Form MIJ-01: Marijuana Establishment Operating Plan

Section 6 - Transportation and Delivery of Marijuana and Marijuana Products

Review the requirements under 3 AAC 306.750, and identify how the proposed establishment will meet the listed requirements.

Applicants should be able to answer “Yes” to all items below.

Marijuana Transportation: Yes No

The marijuana establishment from which a shipment of marijuana or marijuana product originates will .x

ensure that any individual transporting marijuana shall have a marijuana handler permit required under
3 AAC 306.700

The marijuana establishment that originates the transport of any marijuana or marijuana product will

use the marijuana inventory tracking system to record the type, amount, and weight of marijuana or
marijuana product being transported, the name of the transporter, the time of departure and expected
delivery, and the make, model, and license plate number of the transporting vehicle

The marijuana establishment that originates the transport of any marijuana or marijuana product will >< l l
ensure that a complete printed transport manifest on a form prescribed by the board must be kept with '

the marijuana or marijuana product at all times during transport

During transport, any marijuana or marijuana product will be in a sealed package or container in a X

locked, safe, and secure storage compartment in the vehicle transporting the marijuana or marijuana
product, and the sealed package will not be opened during transport

Any vehicle transporting marijuana or marijuana product will travel directly from the shipping marijuana _/

establishment to the receiving marijuana establishment, and will not make any unnecessary stops in
between except to deliver or pick up marijuana or marijuana product at any other licensed marijuana
establishment

When the marijuana establishment receives marijuana or marijuana product from another licensed '><

marijuana establishment, the recipient of the shipment will use the marijuana inventory tracking system
to report the type, amount, and weight of marijuana or marijuana product received

The marijuana establishment will refuse to accept any shipment of marijuana or marijuana product that
is not accompanied by the transport manifest

e e T R e R B
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re/um Form MIJ-01: Marijuana Establishment Operating Plan

Describe how marijuana or marijuana product will be prepared, packaged, and secured for shipment:

Marijuana will be harvested and hung to dry on drying cables in a humidity controlled room
dedicated to trimming and packaging.

After marijuana bud is dried, trimmed,cured and tested, it will be packaged and sealed, and
stored in airtight metal containers.

A trip manifest will be generated to accompany shipment.

A steel safe will be located in transport vehicle to ensure product arrives safely at it's
destination.

Describe the type of locked, safe, and secure storage compartments that will be used in any vehicles transporting marijuana or
marijuana product:

A steel safe will be located in transport vehicle to ensure product arrives safely at it's
destination.

| e T e e e e e e R e R e T e e e SR
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- ."ff_?rt{s-a/w;/ Form MJ-01: Marijuana Establishment Operating Plan

Section 7 - Signage and Advertising

Describe any signs that you intend to post on your establishment with your business name, including quantity and dimensions:

Our establishment will not have any signs advertising our business. As a cultivator, we do not
need to advertise to the public, nor do we want to announce to the world what our operations
are as this is a security risk.

If you are not applying for a retail marijuana store license, you do not need to complete the rest of Section 7, including Page 17.

Restriction on advertising of marijuana and marijuana products (3 AAC 306.360):
All licensed retail marijuana stores must meet minimum standards for signage and advertising.

Applicants should be able to answer “Agree” to all items below.

No advertisement for marijuana or marijuana product will contain any statement or illustration that: Agree Disagree
Is false or misleading ><
Promotes excessive consumption ~
Represents that the use of marijuana has curative or therapeutic effects \(
Depicts a person under the age of 21 consuming marijuana ﬁ.
Includes an object or character, including a toy, a cartoon character, or any other depiction )<

designed to appeal to a child or other person under the age of 21, that promotes consumption of

marijuana

[ = o £ 55 S S e ]
[Form MI-01] (rev 02/12/2016) Page 16 of 19





Alcohol and Marijuana Control Office

th ;
B WARI Ay, 550 W 7" Avenue, Suite 1600
;m."qb% Anchorage, AK 99501

'//_. -\‘\: rd

S,

marijuana.lice

L ' https://www
E 4
\

/  Alaska Marijuana Control Board

B N — o _;‘-/

m(»: Form MJ-01: Marijuana Establishment Operating Plan

No advertisement for marijuana or marijuana product will be placed: Agree Disagree

Within one thousand feet of the perimeter of any child-centered facility, including a school, childcare X
facility, or other facility providing services to children, a playground or recreation center, a public park,
a library, or a game arcade that is open to persons under the age of 21

On or in a public transit vehicle or public transit shelter

Within 1000 feet of a substance abuse or treatment facility

On or in a publicly owned or operated property X _l

On a campus for post-secondary education X

Signage and Promotional Materials: Agree Disagree
I understand and agree to follow the limitations for signs under 3 AAC 306.360(a) X
The retail marijuana store will not use giveaway coupons as promotional materials, or conduct K;(
promotional activities such as games or competitions to encourage sale of marijuana or marijuana
products
All advertising for marijuana or any marijuana product will contain the warnings required under J I I
3 AAC 306.360(e)

[Form MI-01] (rev 02/12/2016) Page 17 of 19
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?r«_;fg;./u:* Form MIJ-01: Marijuana Establishment Operating Plan

Section 8 - Control Plan for Persons Under the Age of 21

Describe how the marijuana establishment will prevent persons under the age of 21 from gaining access to any portion of the
licensed premises and marijuana items:

There are two exterior entries to the restricted access licensed premise. These doors are
always locked and can only be opened by the owners. No one under 21 years of age will be
permitted inside the facility. Identification will be inspected for each and every visitor.

| 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.

‘ /Q,; VY S ZI&—ZZ"&'- &uwﬂ@@uw

Signature of licensee

VAKESSA Liston ~ Cuni 1‘0&:[ *\@\W”’%«”{

Printedname V&Y Maepmeel -@ e

Subscribed and @orcr{é’ before Z, | dayof )’Dl’\\ ,20 1_1 :
S i NOTARY E o
2.PBLCHE N 00
%“3;'-5‘” AE Notary Public in and for the State of Alask

';33'4) ......... ‘\\\:9- otary Public in and for the State of Alaska.
/f i \\\\ : -
”ﬁ'l'!ll'l““ My commission expires: /Z, \ u)

e ey
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What is this form?

This operating plan supplemental form is required for all applicants seeking a marijuana cultivation facility license and must
accompany the Marijuana Establishment Operating Plan (Form MIJ-01), per 3 AAC 306.020(b)(11). Applicants should review
Chapter 306: Article 4 of the Alaska Administrative Code. This form will be used to document how an applicant intends to meet the
requirements of those regulations. If your business has a formal operating plan, you may include a copy of that operating plan with
your application, but all fields of this form must still be completed per 3 AAC 306.020 and 3 AAC 306.420(2).

What additional information is required for cultivation facilities?

Applicants must identify how the proposed establishment will comply with applicable regulations regarding the following:

e Prohibitions

e Cultivation plan

e Qdor control

e Testing procedure and protocols

e Security

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

Section 1 - Establishment Information

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

MatoausKa Medicine \Womayq LL¢

Licensee: [ License Number: ({2062

License Type: Limited Marijuana Cultivation
Doing Business As: | Matanuska Medicine Woman LLC

Premises Address: 13840 W. Shangrila Ave. ShGP t1 g7
City: Wasilla State: |ALASKA| ZIP: 199623

[Form Mi-04] (rev 02/05/2016) Page 10f 8
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"_r«ga-,,@/ Form MJ-04: Marijuana Cultivation Facility

Section 2 - Prohibitions

Applicants should review 3 AAC 306.405 — 3 AAC 306.410 and be able to answer “Agree” to all items below.

The marijuana cultivation facility will not: Agree Disagree
Sell, distribute, or transfer any marijuana or marijuana product to a consumer, with or without "X
compensation :

Allow any person, including a licensee, employee, or agent, to consume marijuana or marijuana product ,)<

on its licenses premises or within 20 feet of the exterior of any building or outdoor cultivation facility

Treat or otherwise adulterate marijuna with any organic or nonorganic chemical or compound to alter the 5(
color, appearance, weight, or odor of the marijuana

Section 3 - Cultivation Plan
Review the requirements under 3 AAC 306.420, and identify how the proposed premises will meet the listed requirements.

Describe the size of the space(s) the marijuana cultivation facility intends to be under cultivation, including dimensions and overall
square footage. Provide your calculations below:

Vegetation room... SIS 177 s¢ £ I

Flowering area.......324 sq.ft.
4
Total square footage of plant canopy space is 488 sq.ft.
Our facility consists of two growing rooms, a storage area,office space,work area, and a
dry/trimming room.

The total facility space is 1,320 sq.ft.

[Form MJ-04] (rev 02/05/2016) Page 2 of 8
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Describe the marijuana cultivation facility’s growing medium(s) to be used:

super soil
pro-mix

perlite

clay beads
COCO coir
rockwool
rooting sponge

Describe the marijuana cultivation facility’s fertilizers, chemicals, gases, and delivery systems, including carbon dioxide
management, to be used:

fertilizer contents: {varied amounls of basic elements)
Nitrogen

Phosphorous

Polassium

Calcium

Magnesium

Boron

Iron

Maganese

Sulfur

Copper

Zinc

Molybdenum

Aluminum

Calcium Nitrate

Epsom salls bat guano
Hydrolized fish emulsion  dolomile lime

liquid kelp earthworm caslings

Describe the marijuana cultivation facility’s irrigation and waste water systems to be used:

Plants will be hand watered twice a day.
The system will use drain to waste tables that drain into a reservoir which pumps wastewater
into a 300gal holding tank. There will be approximately 15 gal per day wastewater.

e e Y e e e e e B3 ot e p e i)
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“

Describe the ma}ijuana cultivation facility’s waste disposal arrangements:

liquid waste will be used as fertilizer on the owners property and garden

plant material waste will be ground, made unusable by mixing with vegetable oil, and disposed
of in owners on-site compost pile.

Section 4 - Odor Control

Review the requirements under 3 AAC 306.430, and identify how the proposed premises will meet the listed requirement.

Describe the odor control method(s) to be used and how the marijuana cultivation facility will ensure that any marijuana
at the facility does not emit an odor that is detectable by the public from outside the facility:

High quality carbon filters will filter each point of exhaust in the facility. They will be changed
as often as needed to prevent any detectable odor outside the facility

“

[Form M1-04] (rev 02/05/2016) Page4of 8
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Alcohol and Marijuana Control Office
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Phone: 907.269.0350

*rrs/u;/ Form MJ-04: Marijuana Cultivation Facility
“

Section 5 - Testing Procedure and Protocols

Review the requirements under 3 AAC 306.455 and 3 AAC 306.465, and identify how the proposed premises will meet the listed

requirements.

Applicants should be able to answer “Agree” to the item below.

| understand and agree that:

Agree Disagree

The board will or the director shall from time to time require the marijuana cultivation facility to provide
samples of the growing medium, soil amendments, fertilizers, crop production aids, pesticides, or water for

random compliance checks

Describe the testing procedure and protocols the marijuana cultivation facility will follow:

the testing facility, and a copy will be kept on record.

license plate number of the transporting vehicle.

As soon as a batch of harvested marijuana is dried, a designated individual will collect a
homogeneous sample of 4 grams. They will then package and seal it, label it, and enter it into
the marijuana tracking system as "TEST SAMPLE BATCH----" The remainder of the batch will
be segregated and held until test results are received. The individual will prepare a signed
statement indicating the sample was randomly selected. This statement shall be provided to

The individual will enter into the marijuana tracking system the type, amount and weight of the
product, the name of the transporter, the time of expected delivery, and the make, model, and
The designated individual will produce a trip manifest to accompany sample transport.

During transport, the marijuana product will be kept in a sealed package and locked in the
locked metal safe. The transporter will not make any unnecessary stops.

e e e e S R ———
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Section 6 - Security

Review the requirements under 3 AAC 306.430 and 3 AAC 306.470 — 3 AAC 306.475, and identify how the proposed premises will
meet the listed requirements.

Applicants should be able to answer “Agree” to the two items below.

The marijuana cultivation facility applicant has: Agree Disagree

Read and understands and agrees to the packaging of marijuana requirements under 3 AAC 306.470

Read and understands and agrees to the labeling of marijuana requirements under 3 AAC 306.475 X ]
Restricted Access Area (3 AAC 306.430):
Yes No
Will the marijuana cultivation facility include outdoor production? E

If “Yes”, describe the outdoor structure(s) or the expanse of open or clear ground fully enclosed by a physical barrier:

m

[Form MJ-04] (rev 02/05/2016) Page 6 of 8
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m

Describe the method(s) used to ensure that any marijuana at the marijuana cultivation facility cannot be observed by the
public from outside the facility:

All marijuana will be produced and packaged indoors, there are no windows in the facility.
There is no possible way to view marijuana.

I certify that as a marijuana cultivation facility, | will submit monthly reports to the Department of Revenue and pay the
excise tax required under AS 43.61.010 and 43.61.020 on all marijuana sold or provided as a sample to a marijuana
establishment, as required under 3 AAC 306.480.

| 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.

VAN T

Signature of licensee

\/&v\igﬁg Liston - O Lo NCi "k p@
Printed name ‘E HA( /{f,'/ .
Subscribed ar@Sw % me’&gls _\_ day of A‘D( \l , 20 \-I .

S /NoTary! E b
2 PUBLICAS O, 00
%ﬁ? e 4 zc‘i“ AR :“? * Notary Public in and for the State of Alaska.
""!), € |P:'3" ,\‘L‘;’ =
“y, W “
*ﬂﬂﬂilim\\\& My commission expires: _/_ \ w

[Form MJ-04] (rev 02/05/2016) Page7of 8
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(Additional Space as Needed):
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______

What is this form?

A public notice posting affidavit is required for all marijuana establishment license applications, per 3 AAC 306. 020(b)(10). As soon
as practical after initiating a new marijuana establishment license application, an applicant must give notice of the application to the
public by posting a copy of the application (produced by the board’s application website) for ten (10) days at the location of the
proposed licensed premises and one other conspicuous location in the area of the proposed premises, per 3 AAC 306. 025(b)(1).

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

Section 1- Establlshment Iinformation

qu&S oMon LLC

Enter information for the business s eking to be hcensed as tden fied on the license application.
Licensee: . ; ﬁ?" License Number: |412062
License Type: Limited Marijuana Cultivation Facility

Doing Business As: | Matanuska Medicine Woman LLC

PremisesAddress: | 13840 W. Shangrila Ave. Spop #1. A
City: Wasilla State: | gk zp: 99623

Section 2 - Certification

I certify that | have met the public notice requirement set forth under 3 AAC 306.025(b)(1) by posting a copy of my application for the
following 10-day period at the location of the proposed licensed premises and at the following conspicuous location in the area of the

proposed premises:

Start Date: 2'- [5 2.017 End Date: z Z,5 10 -
Other conspicuous location: t\f ef P)C&(S K C‘)B \f\J 0S: HQ AK

I declare under penalty of perjury that | have examined this form wlmﬂ%@mpa nymg schedules and statements, and to the best
of my knowledge and belief find it to be true, correct, and cong& .

.@ p
_ . & cP‘“ f‘a %\
4Gt A AL Al et dAAL LRSI ARS
Signature of licensee = T\ OT] ARY otary Publ:c in and for the State of Alaska
2.\ mJBLIC * S
j . 5-_’, .
VIAINE SS A L % IN n=.\. VL 1 ey %///d}% ______ _—‘\\-\.%? My commission expires:
Printed name of licensee / W ’E OF F\ \\
M |
Subscribed and sworn to before me this day of | (X , 20
e
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What is this form?

A local government notice affidavit is required for all marijuana establishment license applications with a proposed premises that is
located within a local government, per 3 AAC 306.025(b)(3). As soon as practical after initiating a new marijuana establishment
license application, an applicant must give notice of the application to the public by submitting a copy of the application to the local
government and any community council in the area of the proposed licensed premises. For purposes of this notification, the
document that must be submitted is the application document produced by the online application system titled “Public Notice”.

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

Section 1 - Establishment Information
1S

M&TMM Ko. MedicCifle. wWoman
Enter information for the business seeking to be licensed, as identified on the license application.

Licensee: Manossaddaiaimunniaghems7 | License Number: 12062

License Type: Limited Marijuana Cultivation
Doing Business As: | Matanuska Medicine Woman LG

PremisesAddress: | 13840 W. Shangrila Ave. Sphoe 1l #
City: Wasilla State: | gk 2P: 199623

Section 2 - Certification

I certify that | have met the local government notice requirement set forth under 3 AAC 306.025(b)(3) by submitting a copy of my
application to the following local government official and community council (if applicable):

Local Government: ¢ MQTO\ ﬂu5}(ﬂ"50l S}Tﬂa‘ %Om@gh Name of Official: /V\ O\(K W h | 5(’\’\\’1 LM'\T
Title of Official: P\ XAATA S ‘ , Date Submitted: ?//ZAI / l ?

Communitvcouncil:}iﬂi K- F o \ie \n Date Submitted: ?—/ 28/ |/

{Municipality of Anchorage and Matanuska-Susitna Borough only)

I declare under penalty of perjury that | have examined this form, includinﬁ all accompanying schedules and statements, and to the best

. . |
of my knowledge and f.\elsef find it to be true, correct, and comg\k\wgﬁlll:{ gfgm
At NS AT g .}--L_.!. ---'r-‘>§ Jﬁwh gyl Ny s
Signature of licensee F 1A 1 tary Public in and for the State of Alaska
g = {NOTARY! g’ 4 \
YARL SO ( ISTON v LANK IMT At -;;%’:{;‘-._lPUBLIC.__-"; £y commission expires: __ \
Printed name of licensee ’%,// éy)ﬁ'ﬁ' . _-z_fjf.-ég‘%
_%FDF A\)\\‘g&
Subscribed and sworn to before me this day of 1V XAV T X <™ 20{ )

[Form MI-08] (rev 06/27/2016) Page1of1
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mosw/ Form MJ-09: Statement of Financial Interest
B

What is this form?

A statement of financial interest completed by each proposed licensee (as defined in 3 AAC 306.020(b)(2)) and affiliate (as defined
in 3 AAC 306.990(a)(1)) is required for all marijuana establishment license applications, per 3 AAC 306.020(b)(4). A person other
than a licensee may not have direct or indirect financial interest (as defined in 3 AAC 306.015(e)(1)) in the business for which a
marijuana establishment license is issued, per 3 AAC 306.015(a).

This form must be completed and submitted to AMCO’s main office by each proposed licensee or affiliate before any
license application will be considered complete.

Section 1 - Establishment Information

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

/\/\ad‘r,».nuslw\ Mu)\;a ne, WOMM\ L

Licensee:

License Number: | {2062

License Type: Limited MJ Cultivation

Doing Business As: | Matanuska Medicine Woman

PremisesAddress: | 13840 W. Shangrila Ave. Shop #1 &

City: Wasilla State: | gk ZP: (99623

Section 2 - Individual Information

Enter information for the individual licensee or affiliate.

Name: Vanessa Liston-Cunningham
Title: Owner

St —— ey — == B I O e e |
[Form MJ-08] (rev 06/27/2016) Page10f2
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Section 3 - Certifications

I 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.

I 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.

Signature of licensee/affiliate

VANEsSA Lietoh( - (’m\(:\(r\rdcl o ol

Printed name

L \
Subscribed and sworn to before me this \q day of P( Df \ \ L

\‘.\i\‘?&_\\‘;’g{g I
i 00

;lf,ffj:
0
HALL 44:5?&
Notary Public in and for the State of Alaska.

‘::.':Q f-/"..'-;b'abn"
My commission expires: 1 \- 7'0

== Em— e m FE= = ——————— e
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Alcohol and Marijuana Control Office

sy 550 W 7"" Avenue, Suite 1600
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...V/ _f ma na.licensing@alaska.gov

https://www.cc
é. z Phone: 907.269.0350
/ Alaska Marijuana Control Board
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«;f_ws* =’ Form MJ-09: Statement of Financial Interest
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What is this form?

A statement of financial interest completed by each proposed licensee (as defined in 3 AAC 306.020(b)(2)) and affiliate (as defined
in 3 AAC 306.990(a)(1)) is required for all marijuana establishment license applications, per 3 AAC 306.020(b)(4). A person other
than a licensee may not have direct or indirect financial interest (as defined in 3 AAC 306.015(e)(1)) in the business for which a
marijuana establishment license is issued, per 3 AAC 306.015(a).

This form must be completed and submitted to AMCO’s main office by each proposed licensee or affiliate before any
license application will be considered complete.

Section 1 - Establishment Information

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

M otonpelo Meditine Woman LLC
Licensee: MM ﬁ“ License Number: | 12062

License Type: Limited MJ Cultivation

Doing Business As: | Matanuska Medicine Woman LLC

PremisesAddress: |13840 W. Shangrila Ave. Spop 1 4

City: Wasilla State: |gk 2P: 199623

Section 2 - Individual Information

Enter information for the individual licensee or affiliate.

Name: Anthony Olivieri
Title: Owner

e e e M e m
[Form MJ-09] (rev 06/27/2016) Pagelof2






Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501

https://www.commerce alasln ;_\O\.,wp_b‘a’arr\tr
Phone: 907.269.0350

Alaska Marijuana Control Board
Form MJ-09: Statement of Financial Interest

m

Section 3 - Certifications

I 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.

I 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.

Signature of licensee/affiliate

Aathoay Olinjie

Printed namé l‘l
Subscribed and sworn to e this | day of [)ro( \\ i 20'1 | "

R

%\‘“\ HAL/ fZ’o'/

\\\' e s '{(9,4 :

§ &% AN D9
f—F;.' NOTA.RY 3 'E Notary Public in and for the State of Alaska.
Z } PUBLIC/*5

“-%”‘ PUBLI «45 My commission expires: g5 Z—O
%tﬂq "b1 ‘fr ?\‘k' @
‘?//Z E F\" \\\\\k
"-’fﬂm ;';\‘.

“ = T R L e =~ et
Page20f2
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Alcohol and Marijuana Control Office

AR 550 W 7" Avenue, Suite 1600
¥ TS ;,?w% Anchorage, AK 99501
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Phone: 907.269.0350
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@ V. /,-"f Alaska Marijuana Control Board

m/»;/ Form MJ-09: Statement of Financial Interest
M
What is this form?

A statement of financial interest completed by each proposed licensee (as defined in 3 AAC 306.020(b)(2)) and affiliate (as defined
in 3 AAC 306.990(a)(1)) is required for all marijuana establishment license applications, per 3 AAC 306.020(b)(4). A person other
than a licensee may not have direct or indirect financial interest (as defined in 3 AAC 306.015(e)(1)) in the business for which a
marijuana establishment license is issued, per 3 AAC 306.015(a).

This form must be completed and submitted to AMCO’s main office by each proposed licensee or affiliate before any
license application will be considered complete.

Section 1 — Establishment Information

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

Motoqusko Medi Cine Wo Moy LLC
Licensee: 1+Zalmantbeten~ [ License Number: |{2062
License Type: Limited MJ Cultivation
Doing Business As: | Matanuska Medicine Woman LLC
PremisesAddress: |13840 W. Shangrila Ave. Sfop ¥ 1 &
City: Wasilla State: | gk 2IP: 199623

Section 2 - Iindividual Information

Enter information for the individual licensee or affiliate.

Name: Zallman Liston
Title: Owner

[Form M1-09] (rev 06/27/2016) Page 10f2






Alcohol and Marijuana Control Office
SWARI Ay,

550 W 7" Avenue, Suite 1600
f"’c‘amo-“-rx- 2 Anchorage, AK 99501
/../-"'\‘J v marijuana.licensing@alaska.gov
e | https://www.commerce.alaska.gov/web/amco
[ @ 4 Phone: 907.269.0350
i ./ Alaska Marijuana Control Board
T Form MIJ-09: Statement of Financial Interest

m

Section 3 - Certifications

I 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.

I 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.

?fﬁmm S 5
jénature of iicensee[a#ilti’a'tfe'

Zf‘ U Man Li &'}'C/\\

Printed name

-H::Tav of pfp("‘l | ,20 'l__] ;

Subscribed and sworn to before me this \ L'l

\\\\‘.\.\\“H HW}[{_{M \
A.‘.;:f}\ .E.:;_‘__...ﬁé_( 4{,:% )&&/

& . .
f}" e n%%; Notary Public in and for the State of Alaska.

My commission expires: ’L | 20

e
S
N
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Department of Commerce, Community, & Economic Development

Alcohol & Marijuana Control Office

License Number:

License Status:

License Type:

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

Local Government:
Community Council:

Latitude, Longitude:

Physical Address:

Licensee #1

Licensee Type:
Alaska Entity Number:
Alaska Entity Name:

Phone Number:
Email Address:

Mailing Address:

Entity
10046516

Matanuska Medicine Woman LL
C

907-315-6866

MatanuskaMedicineWoman@g
mail.com

7362 W parks hwy #655
Wasilla, AK 99623
UNITED STATES

Affiliate #2

Licensee Type:

Name:

Individual

Vanessa Liston-Cunningham

Date of Birth:
Phone Number:
Email Address:

Mailing Address:

06/07/1953
907-315-9943
vjliston@yahoo.com

7362 W parks hwy #655
Wasilla, AK 99623
UNITED STATES

12062

New

License #12062
Initiating License Application
2/2/2017 4:00:59 PM

Limited Marijuana Cultivation Facility
MATANUSKA MEDICINE WOMAN LLC

1045841

Vanessa Liston-Cunningham

MatanuskaMedicineWoman@gmail.com

Matanuska-Susitna Borough
Knik-Fairview
61.446000, -149.795000

13840 W Shangrila ave. Unit #1

Wasilla, AK 99623
UNITED STATES

Affiliate #1

Licensee Type:

Name:

Individual

Anthony Olivieri

Date of Birth:
Phone Number:
Email Address:

Mailing Address:

10/24/1994
907-315-6866
95tony.olivieri75@gmail.com

3457 N paradise In
Wasilla, AK 99623
UNITED STATES

Affiliate #3

Licensee Type:

Name:

Individual

Zallman Liston

Date of Birth:
Phone Number:
Email Address:

Mailing Address:

08/24/1994
907-841-0594
zall123@me.com

7362 W parks hwy #655
Wasilla, AK 99623
UNITED STATES










COMMERCIAL LEASE

This Lease Agreement (this "Lease") is dated as of January 01, 2017, by and between Vanessa
Liston-Cunningham ("Landlord"), and Matanuska Medicine Woman LLC ("Tenant"). The parties
agree as follows:

PREMISES. Landlord, in consideration of the lease payments provided in this Lease, leases to
Tenant 1,320 square foot shop on the property, referred to as shop 1 or unit #1 (the "Premises")
located at 13840 w. Shangrila Unit #1, Wasilla, AK 99623.

TERM. The lease term will begin on January 01, 2017 and will terminate on January 01, 2019.

LEASE PAYMENTS. Tenant shall pay to Landlord monthly installments of $3,500.00, payable
in advance on the first day of each month. Lease payments shall be made to the Landlord at 7362
w parks Hwy #655, Wasilla, Alaska 99623. The payment address may be changed from time to
time by the Landlord.

SECURITY DEPOSIT. At the time of the signing of this Lease, Tenant shall pay to Landlord, in
trust, a security deposit of $3,500.00 to be held and disbursed for Tenant damages to the
Premises (if any) as provided by law.

POSSESSION. Tenant shall be entitled to possession on the first day of the term of this Lease,
and shall yield possession to Landlord on the last day of the term of this Lease, unless otherwise
agreed by both parties in writing. At the expiration of the term, Tenant shall remove its goods and
effects and peaceably yield up the Premises to Landlord in as good a condition as when delivered
to Tenant, ordinary wear and tear excepted.

USE OF PREMISES. Tenant may use the Premises only for Limited Marijuana Cultivation
Facility The Premises may be used for any other purpose only with the prior written consent of
Landlord, which shall not be unreasonably withheld. Tenant shall notify Landlord of any anticipated
extended absence from the Premises not later than the first day of the extended absence.

EXCLUSIVITY. Landlord shall not directly or indirectly, through any employee, agent, or
otherwise, lease any space within the property (except the Premises herein described), or permit
the use or occupancy of any such space whose primary business activity is in, or may result in,
competition with the Tenants primary business activity. The Landlord hereby gives the Tenant the
exclusive right to conduct their primary business activity on the property.

PROPERTY INSURANCE. Landlord and Tenant shall each maintain appropriate insurance for
their respective interests in the Premises and property located on the Premises. Landlord shall be
named as an additional insured in such policies. Tenant shall deliver appropriate evidence to
Landlord as proof that adequate insurance is in force issued by companies reasonably satisfactory
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to Landlord. Landlord shall receive advance written notice from the insurer prior to any termination
of such insurance policies. Tenant shall also maintain any other insurance which Landlord may
reasonably require for the protection of Landlord's interest in the Premises. Tenant is responsible
for maintaining casualty insurance on its own property.

RENEWAL TERMS. This Lease shall automatically renew for an additional period of one year
per renewal term, unless either party gives written notice of termination no later than 90 days days
prior to the end of the term or renewal term. The lease terms during any such renewal term shall be
the same as those contained in this Lease.

UTILITIES AND SERVICES. Tenant shall be responsible for all utilities and services incurred
in connection with the Premises.

TAXES. Taxes attributable to the Premises or the use of the Premises shall be allocated as
follows:

REAL ESTATE TAXES. Landlord shall pay all real estate taxes and assessments for the
Premises.

PERSONAL TAXES. Landlord shall pay all personal taxes and any other charges which
may be levied against the Premises and which are attributable to Tenant's use of the Premises,
along with all sales and/or use taxes (if any) that may be due in connection with lease
payments.

TERMINATION UPON SALE OF PREMISES. Notwithstanding any other provision of this
Lease, Landlord may terminate this lease upon 90 days days' written notice to Tenant that the
Premises have been sold.

DESTRUCTION OR CONDEMNATION OF PREMISES. If the Premises are partially
destroyed by fire or other casualty to an extent that prevents the conducting of Tenant's use of the
Premises in a normal manner, and if the damage is reasonably repairable within sixty days after the
occurrence of the destruction, and if the cost of repair is less than $25,000.00, Landlord shall
repair the Premises and a just proportion of the lease payments shall abate during the period of the
repair according to the extent to which the Premises have been rendered untenantable. However, if
the damage is not repairable within sixty days, or if the cost of repair is $25,000.00 or more, or if
Landlord is prevented from repairing the damage by forces beyond Landlord's control, or if the
property is condemned, this Lease shall terminate upon twenty days' written notice of such event
or condition by either party and any unearned rent paid in advance by Tenant shall be apportioned
and refunded to it. Tenant shall give Landlord immediate notice of any damage to the Premises.

DEFAULTS. Tenant shall be in default of this Lease if Tenant fails to fulfill any lease obligation or
term by which Tenant is bound. Subject to any governing provisions of law to the contrary, if
Tenant fails to cure any financial obligation within 5 days (or any other obligation within 10 days)
after written notice of such default is provided by Landlord to Tenant, Landlord may take
possession of the Premises without further notice (to the extent permitted by law), and without
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prejudicing Landlord's rights to damages. In the alternative, Landlord may elect to cure any default
and the cost of such action shall be added to Tenant's financial obligations under this Lease. Tenant
shall pay all costs, damages, and expenses (including reasonable attorney fees and expenses)
suffered by Landlord by reason of Tenant's defaults. All sums of money or charges required to be
paid by Tenant under this Lease shall be additional rent, whether or not such sums or charges are
designated as "additional rent". The rights provided by this paragraph are cumulative in nature and
are in addition to any other rights afforded by law.

HOLDOVER. If Tenant maintains possession of the Premises for any period after the termination
of this Lease ("Holdover Period"), Tenant shall pay to Landlord lease payment(s) during the
Holdover Period at a rate equal to the normal payment rate set forth in the Renewal Terms

paragraph.

CUMULATIVE RIGHTS. The rights of the parties under this Lease are cumulative, and shall
not be construed as exclusive unless otherwise required by law.

NON-SUFFICIENT FUNDS. Tenant shall be charged $100.00 for each check that is returned
to Landlord for lack of sufficient funds.

REMODELING OR STRUCTURAL IMPROVEMENTS. Tenant shall have the obligation
to conduct any construction or remodeling (at Tenant's expense) that may be required to use the
Premises as specified above. Tenant may also construct such fixtures on the Premises (at Tenant's
expense) that appropriately facilitate its use for such purposes. Such construction shall be
undertaken and such fixtures may be erected only with the prior written consent of the Landlord
which shall not be unreasonably withheld. Tenant shall not install awnings or advertisements on any
part of the Premises without Landlord's prior written consent. At the end of the lease term, Tenant
shall be entitled to remove (or at the request of Landlord shall remove) such fixtures, and shall
restore the Premises to substantially the same condition of the Premises at the commencement of
this Lease.

DANGEROUS MATERIALS. Tenant shall not keep or have on the Premises any article or
thing of a dangerous, flammable, or explosive character that might substantially increase the danger
of fire on the Premises, or that might be considered hazardous by a responsible insurance
company, unless the prior written consent of Landlord is obtained and proof of adequate insurance
protection is provided by Tenant to Landlord.

COMPLIANCE WITH REGULATIONS. Tenant shall promptly comply with all laws,
ordinances, requirements and regulations of the federal, state, county, municipal and other
authorities, and the fire insurance underwriters. However, Tenant shall not by this provision be
required to make alterations to the exterior of the building or alterations of a structural nature.

MECHANICS LIENS. Neither the Tenant nor anyone claiming through the Tenant shall have the
right to file mechanics liens or any other kind of lien on the Premises and the filing of this Lease
constitutes notice that such liens are invalid. Further, Tenant agrees to (1) give actual advance
notice to any contractors, subcontractors or suppliers of goods, labor, or services that such liens
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will not be valid, and (2) take whatever additional steps that are necessary in order to keep the
premises free of all liens resulting from construction done by or for the Tenant.

DISPUTE RESOLUTION. The parties will attempt to resolve any dispute arising out of or
relating to this Agreement through friendly negotiations amongst the parties. If the matter is not
resolved by negotiation, the parties will resolve the dispute using the below Alternative Dispute
Resolution (ADR) procedure.

Any controversies or disputes arising out of or relating to this Agreement will be submitted to
mediation in accordance with any statutory rules of mediation. If mediation does not successfully
resolve the dispute, then the parties may proceed to seek an alternative form of resolution in
accordance with any other rights and remedies afforded to them by law.

ASSIGNABILITY/SUBLETTING. Tenant may not assign or sublease any interest in the
Premises, nor effect a change in the majority ownership of the Tenant (from the ownership existing
at the inception of this lease), nor assign, mortgage or pledge this Lease, without the prior written
consent of Landlord, which shall not be unreasonably withheld.

NOTICE. Notices under this Lease shall not be deemed valid unless given or served in writing
and forwarded by mail, postage prepaid, addressed as follows:

LANDLORD:

Vanessa Liston-Cunningham
13840 w Shangrila
Wasilla, Alaska 99623

TENANT:

Matanuska Medicine Woman LLC
7362 w Parks hwy #655
Wasilla, Alaska 99623

Such addresses may be changed from time to time by any party by providing notice as set forth
above. Notices mailed in accordance with the above provisions shall be deemed received on the
third day after posting.

GOVERNING LAW. This Lease shall be construed in accordance with the laws of the State of
Alaska.

ENTIRE AGREEMENT/AMENDMENT. This Lease Agreement contains the entire
agreement of the parties and there are no other promises, conditions, understandings or other
agreements, whether oral or written, relating to the subject matter of this Lease. This Lease may be
modified or amended in writing, if the writing is signed by the party obligated under the
amendment,
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SEVERABILITY. If any portion of this Lease shall be held to be invalid or unenforceable for any
reason, the remaining provisions shall continue to be valid and enforceable. If a court finds that any
provision of this Lease is invalid or unenforceable, but that by limiting such provision, it would
become valid and enforceable, then such provision shall be deemed to be written, construed, and
enforced as so limited.

WAIVER. The failure of either party to enforce any provisions of this Lease shall not be
construed as a waiver or limitation of that party's right to subsequently enforce and compel strict
compliance with every provision of this Lease.

BINDING EFFECT. The provisions of this Lease shall be binding upon and inure to the benefit
of both parties and their respective legal representatives, successors and assigns.

LANDLORD:

\Wajl:/cu,:,ix_ﬁg—rk_z Date: ‘7‘*1;‘3:9\0]’(

Vanessa Liston-Cunningham Q o

TENANT:
Matanuska Medicine Woman LLC

By:m%—; Date: L[" ILIMILO]7

Anthony Olivieri,
Owner

This is a RocketLawyer.com document.











Frontiersman

Growing with the Valley since 1947.

5751 East Mayflower Court (907) 352-2250 Phone
Wasilla, AK 99654 (907) 352-2277 Fax

AFFIDAVIT OF PUBLICATION
UNITED STATES OF AMERICA, STATE OF ALASKA, THIRD DIVISION
BEFORE ME, THE UNDERSIGNED, A NOTARY PUBLIC, THIS DAY
PERSONALLY APPEARED BEFORE JACOB MANN WHO,
BEING FIRST DULY SWORN, ACCORDING TO LAW, SAYS THAT HE IS THE
LEGAL AD CLERK OF THE FRONTIERSMAN PUBLISHED AT
WASILLA, IN SAID DIVISION THREE AND STATE OF ALASKA AND
THAT THE ADVERTISEMENT, OF WHICH THE ANNEXED IS A TRUE

COPY, WAS PUBLISHED AND APPEARED ONLINE (www.frontiersman.com)

ON THE FOLLOWING DAYS:
FEBRUARY 19, 26, MARCH 5, 2017
AND THAT THE RATE CHARGED THEREIN IS NOT IN EXCESS OF

THE RATE CHARGED PRIVATE INDIVIDUALS.

SUBSCRIBED AND SWORN TO BEFORE ME
THIS 6TH DAY OF MARCH 2017

f/” ~
/ Arve L/P oWy 202020 peessessasasassscs
NANCY E DOWNS
NOTARY PUBLIC/FOR STATE OF ALASKA Notary Public, State of Alaska

My Commission Expires
August 25, 2019

MATANUSKA MEDICINE WOMAN, LLC = lvvvvvvvvrvvvrvvvrey
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APPLICATION
DOCUMENTS






THE STATE

"ALASKA

GOVERNOR BILL WALKER

Department of Commerce, Community,
and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE

550 West 7t Avenue, Suite 1600
Anchorage, AK 99501
Main: 907.269.0350

MEMORANDUM
TO: Chair and Members of the Board DATE: April 28,2017
FROM: Erika McConnell RE: Matanuska Medicine Woman,
Director, Marijuana Control Board LLC #12062

This is an application for a Limited Marijuana Cultivation Facility in the Matanuska-Susitna
Borough by Matanuska Medicine Woman, LLC DBA Matanuska Medicine Woman, 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:

02/02/2017
03/09/2017
04/14/2017
04/18/2017
04/19/2017

No response, yet
04/19/2017-Compliant
No response, yet

No

No






CORRESPONDENCE






Alcohol & Marijuana Control Office

550 W 7' Avenue, Suite 1600

Anchorage, AK 99501
marijuana.licensing@alaska.gov
https:/fwww.commerce.alaska.goviweblamco
Phone: 907.269.0350

£
i
i

|

eCen ;7%
=%

" @ 4 | Alaska Marijuana Control Board

= .

wnne. 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 AMCO's main office.

Section 1 — Establishment Information

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

Licensee: Matanuska Medicine Woman LLC License Number: | 12062

License Type: Limited Marijuana Cultivation Facility

Doing Business As: | MATANUSKA MEDICINE WOMAN LLC

Physical Address: 13840 W Shangrila ave

City: Wasilla State: | AK Zip Code: | 99623
Designated Vanessa Liston-Cunningham

Licensee:

Email Address: MatanuskaMedicineWoman@gmail.com

Section 2 — Attached ltems

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

Attached Items: | AN -0 X3
M3 -0|
M= 01 w.th O\TrachMtrTS
MI~0oH
MJ = 0
m3- 0% OROL
M3 ~09 X3 .

Commer ;00 Lease Agtement/ Opecting Pl

AN docamers Confacg  Covectiony to Existing
Moriuooa Applicarion,

OFFICE USE ONLY

Received Date:

Payment Submitted Y/N: Transaction #:







THE STATE Department of Commerce, Community,

OJALASKA and Economic Development

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

Main: 907.269.0350

April 19, 2017

Department of Environmental Conservation
Attn: Permitting Division
VIA email: DEC.FSSPermit@alaska.gov
State Fire Marshal
Attn: Michelle Wagner
Jillian Roberts
Diana Parks
Via email: michelle.wagner@matsugov.us
jillian.roberts@alaska.gov
diana.parks@alaska.gov

License Number: 12062
License Type: Limited Marijuana Cultivation Facility
Licensee: Matanuska Medicine Woman LLC
Doing Business As: MATANUSKA MEDICINE WOMAN LLC
Physical Address: 13840 W Shangrila ave

Unit #1

Wasilla, AK 99623

Designated Licensee: | Vanessa Liston-Cunningham

Phone Number: 907-315-9943

Email Address: vjliston@yahoo.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: Andrew Lanz E(DEC O Fire Marshal

DATE: _04/19/2017 PHONE: 907-269-6289

MCompIiant 0 Non-compliant

COMMENTS: __No permit is needed from DEC for this facility.






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

Erika McConnell, Director
marijuana.licensing@alaska.gov







From: Marijuana Licensing (CED sponsored)

To: MatanuskaMedicineWoman@gmail.com

Cc: Marijuana Licensing (CED sponsored)

Subject: Complete Application-Matanuska Medicine Woman, LLC license #12062
Date: Wednesday, April 19, 2017 3:12:00 PM

Attachments: 12062 Complete Application.pdf

Hello,

Attached is correspondence regarding your marijuana establishment application. Please

direct all correspondence to marijuana.licensing@alaska.gov .

Thank you

Jane P Sawyer
Occupational Licensing Examiner | Alcohol & Marijuana Control Office
550 W 7t Avenue, Ste. 1600, Anchorage, AK 99501 | 907-269-0350
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Ofﬁ L 3 SKA and Economic Development

April 19, 2017

Matanuska Medicine Woman, LLC
DBA: Matanuska Medicine Woman, LLC
VIA email: MatanuskaMedicineWoman@gmail.com

Re: Application Status for License #12062
Dear Applicant:

AMCO has received your application for a limited marijuana cultivation facility. Our staff has
reviewed your application after receiving your application and required fees. Your application documents
appear to be in order, and it has been determined that your application is complete for purposes of 3 AAC
306.025(d).

Your application will now 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 has 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. We must also wait for
the criminal history check for each individual licensee based on your fingerprint card(s).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 May 15, 2017 board meeting for Marijuana Control Board
consideration. The meeting agenda gets posted on our website 7 days before the board meeting. Your
appearance at the meeting, either in-person or telephonic, is mandatory. The telephone number is 1-800-
315-6338 code 69176# (subject to change). Please feel free to contact us through the
marijuana.licensing@alaska.gov email address if you have any questions.

Sincerely,

Gude. NCConnatd
Erika McConnell, Director
907-269-0350

THE STATE Department of Commerce, Community,

ALCOHOL & MARIJUANA CONTROL OFFICE

(GOVERNOR BiLL WALKER 550 West 7th Avenue, Suite 1600
Anchorage, AK 99501

Main: 907.269.0350
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From: Marijuana Licensing (CED sponsored)

To: "MatanuskaMedicineWoman@gmail.com"

Cc: Marijuana Licensing (CED sponsored)

Subject: Incomplete Application-Matanuska Medicine Woman, LLC license #12062
Date: Friday, April 14, 2017 2:16:00 PM

Attachments: 12062 MJ-02 Premises Diagram.pdf

12062 Incomplete Application.pdf

Hello,

Your application has been reviewed, attached is correspondence regarding
corrections, additional documents, and/or resubmittals that need to be
addressed. Please send any documents/correspondence to

marijuana.licensing@alaska.gov.

Thank you,
Jane

AMCO Staff

State of Alaska-DCCED
Alcohol and Marijuana Control Office (AMCO)

550 W 7th Avenue Ste. 1600
Anchorage, AK 99501
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Alcohol and Marijuana Control Office
. 550 W 7*" Avenue, Suite 1600
! ‘_t,ﬂ Anchorage, AK 99501

| Phone: 907.269.0350
Alaska Marijuana Control Board

"o’ Form MJ-02: Premises Diagram

What is this form?

A detailed diagram of the proposed licensed premises is required for all marijuana establishment license applications, per

3 AAC 306.020(b)(8). Your diagram must show all entrances and boundaries of the premises, restricted access areas, and storage
areas, and dimensions. If your proposed premises is located within a building or building complex that contains multiple businesses
and/or tenants, please provide an additional page that clearly shows the location of your proposed premises within the building or
building complex, along with the addresses and/or suite numbers of the other businesses and/or tenants within the building or
building complex. For those applying for a limited marijuana cultivation license, the proposed area(s) for cultivation must be clearly
delineated.

The second page of this form is not required. Blueprints, CAD drawings, or other clearly drawn and marked diagrams may be
submitted in lieu of the second page of this form. The first page must still be completed, attached to, and submitted with any
supplemental diagrams. An AMCO employee may require you to complete the second page of this form if additional documentation
for your premises diagram is needed.

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

Yes No
| have attached blueprints, CAD drawings, or other supporting documents in addition to, orin lieu of, the second v
page of this form.
Section 1 - Establishment Information

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

Licensee: Vanessa-Liston Cunningham License Number: | {12062

License Type: Limited Marijuana Cultivator

Doing Business As: | Matanuska Medicine Woman

PremisesAddress: | 13840 W, Shangrila Ave.

City: Wasilla State: | gk ZP: (99623

[Form MJ-02] (rev 06/20/2016) Page 1 0of 2








Alcohol and Marijuana Control Office
, 550 W 7" Avenue, Suite 1600
G TTITRINN Anchorage, AK 99501

! @ a4 Phone: 907.269.0350
> / Alaska Marijuana Control Board

“wnais” Form MJ-02: Premises Diagram

Section 2 - Detailed Premises Diagram

Clearly indicate the boundaries of the premises and the proposed licensed area within that property. Clearly indicate the interior
layout of any enclosed areas on the proposed premises. Clearly identify all entrances, walls, partitions, counters, windows, areas of
ingress and egress, restricted access areas, and storage areas. Include dimensions in your drawing. Use additional copies of this
form or attached additional documents as needed.

[Form MJ-02] (rev 06/20/2016) Page20of2
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THE STATE Department of Commerce, Community,

O%LAS I< A and Economic Development

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

Main: 907.269.0350

April 14, 2017

Matanuska Medicine Woman, LLC
DBA Matanuska Medicine Woman, LLc
Via email: MatanuskaMedicineWoman@gmail.com

Re: Limited Marijuana Cultivation Facility #12062
Dear applicant,

The AMCO Office is reviewing the documents submitted for the proposed marijuana
establishment license referenced above. The following items need to be corrected and/or
resubmitted.

e MJ-00 Application Certifications
0 Page 1-section 1 of all MJ-00s: the context of licensee is the name of the LLC, in
this case is Matanuska Medicine Woman, LLC. Please correct.

e MJ-01 Operating Plan

o Page 1-section 1: the context of licensee is the name of the LLC, in this case is
Matanuska Medicine Woman, LLC. Please correct.

o0 Page 5-first box: please expand upon your answer and describe how you will
prevent diversion of marijuana by future employees.

o Page 12-first box: the marijuana waste must be stored for three days (and give the
board notice) before the marijuana waste is rendered unusable and disposed of.
Your answer sort of implies that you will render the marijuana waste unusable and
then notify the board. Please re-read regulation 3 AAC 306.740, and provide
adequate answer.

0 Page 13: the marijuana waste must be stored for three days (and give the board
notice) before the marijuana waste is rendered unusable and disposed of. Your
answer sort of implies that you will render the marijuana waste unusable and then
notify the board. Please re-read regulation 3 AAC 306.740, and provide adequate
answer.

e MJ-02 Premises Diagram
o0 Please provide sort of an aerial view or diagram that clearly shows (label it) the
proposed licensed premises, which is the shop next to the house on the same
property, according to Anthony.
0 On the graph paper diagram you submitted show the following:
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Matanuska Medicine Woman, LLC DBA Matanuska Medicine Woman, LLC
April 14, 2017

Page 2

= Licensed premises (if the licensed premises is the blue outline, please
clearly state it).

= Camera Placements

= Surveillance Room

MJ-04 Cultivation Supplemental
o0 Page 1-section 1: the context of licensee is the name of the LLC, in this case is
Matanuska Medicine Woman, LLC. Please correct.

MJ-07 Public Notice Posting Affidavit
0 Page 1-section 1: the context of licensee is the name of the LLC, in this case is
Matanuska Medicine Woman, LLC. Please correct.

MJ-08 Local Government Notice Affidavit
0 Page 1-section 1: the context of licensee is the name of the LLC, in this case is
Matanuska Medicine Woman, LLC. Please correct.

MJ-09 Statement of Financial Interest
0 Page 1-section 1 of all MJ-09s: the context of licensee is the name of the LLC, in
this case is Matanuska Medicine Woman, LLC. Please correct.

Proof of Possession for Proposed Premises
o0 Please provide a legally binding commercial lease for the proposed premises (the
shop). The lease must incorporate the following:
= An acknowledgment from the landlord that said shop will be used as a
marijuana establishment.
= The lease must clearly identify that the shop is what is being leased.
= The lease needs hand signatures

Entity Documents
o0 Please provide an operating agreement for the LLC that is signed by all members.
0 This document needs hand signatures.

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,

CM«W ) w'/f/\

Jane Sawyer, Occupational Licensing Examiner







Matanuska Medicine Woman, LLC DBA Matanuska Medicine Woman, LLC
April 14, 2017

Page 3

For,

Erika McConnell, Director

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

To: customfinancial@hotmail.com

Subject: New marijuana establishment CC notification-Matanuska Medicine Woman, LLC license #12062
Date: Wednesday, April 19, 2017 3:29:00 PM

Attachments: 12062 MJ-02 Premises Diagram.pdf

12062 CC Notification.pdf
12062 Online Application-redacted.pdf

Hello,

Attached is correspondence regarding a marijuana establishment in your area. Please

direct any correspondence to marijuana.licensing@alaska.gov

Thank you,

AMCO Staff
State of Alaska-DCCED
Alcohol and Marijuana Control Office (AMCO)

550 W 7t" Avenue Ste. 1600
Anchorage, AK 99501
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Alcohol and Marijuana Control Office

ARy 550 W 7" Avenue, Suite 1600
s o"“o 1-cq' Anchorage, AK 99501

censing@alaska.gov
alaska.gov/web/amco

ttr SWWW.Ccon
/ Phone: 507.265.0350
; Alaska Marijuana Control Board

amww/ Form MJ-02: Premises Diagram

What is this form? 4

A detailed diagram of the proposed licensed premises is required for all marijuana establishment license applications, per

3 AAC 306.020(b)(8). Your diagram must show all entrances and boundaries of the premises, restricted access areas, and storage
areas, and dimensions. If your proposed premises is located within a building or building complex that contains multiple businesses
and/or tenants, please provide an additional page that clearly shows the location of your proposed premises within the building or
building complex, along with the addresses and/or suite numbers of the other businesses and/or tenants within the building or
building complex. For those applying for a limited marijuana cultivation license, the proposed area(s) for cultivation must be clearly
delineated.

The second page of this form is not required. Blueprints, CAD drawings, or other clearly drawn and marked diagrams may be
submitted in lieu of the second page of this form. The first page must still be completed, attached to, and submitted with any
supplemental diagrams. An AMCO employee may require you to complete the second page of this form if additional documentation
for your premises diagram is needed.

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

Yes No
| have attached blueprints, CAD drawings, or other supporting documents in addition to, or in lieu of, the second
page of this form.
Section 1 - Establishment Information
Enter information for the business seeking to be licensed, as identified on the license application.
— Matoaoska Medicite. \Woman (LC

Licensee: anoesasision-Cupniagham- ﬁQ’ License Number: | 12062

License Type: Limited Marijuana Cultivator

Doing Business As: | Matanuska Medicine Woman

PremisesAddress: 113840 W. Shangrila Ave. Shep il l b

City: Wasilla State: |gk ZP: 199623

[Form M1-02] (rev 06/20/2016) Pagelof2







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-02: Premises Diagram

e )

Section 2 - Detailed Premises Diagram

Clearly indicate the boundaries of the premises and the proposed licensed area within that property. Clearly indicate the interior
layout of any enclosed areas on the proposed premises. Clearly identify all entrances, walls, partitions, counters, windows, areas of
ingress and egress, restricted access areas, and storage areas. Include dimensions in your drawing. Use additional copies of this

form or attached additional documents as needed.
== m

Page 20f2

[Form MJ-02] (rev 06/20/2016)
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THE STATE

' OJA LASKA Department of Public Safety
DIVISION OF FIRE AND LIFE SAFETY
”ﬂ

2 N Plan Review Bureau - Anchorage
GOVERNOR BILL WALKER lan Review Bureau - Anchorag

5700 East TudorRoad
Anchorage, Alaska 99507-1225
Main: 907.269.2004

Fax: 907.269.0098

Submittals for Proposed Marijuana Establishments

The State Fire Marshal’s Office has jurisdiction over commercial buildings across the State of
Alaska. (13 AAC 50.027) It is our mission to protect life and property by promoting building
safety. Marijuana establishments (retail, cultivation, product manufacturing, and testing
facilities) may fall under our jurisdiction for review and approval.

To determine your building’s occupancy type and whether or not a plan review is required, you
need to provide hardcopies of the following items:

A completed plan review application

A scaled site plan showing distances to property lines and buildings

A floor plan of the entire building

List of materials & chemicals used in the establishment (C02 enrichment, fertilizer,
insecticides, etc.)

A copy of the establishment’s operating plan (prepared for the Marijuana Board)
Technical specifications for the establishment’s lighting, heating & ventilation equipment
Approval from your local government agency (building authority)

Emergency access approval from your local fire authority

After we receive all of the requested items, we will determine if your establishment requires
approval from our office. We will provide our decision in writing to you within one (1) week
after receiving the entire packet. Your establishment’s packet will then be forwarded to the
appropriate office. Please note, partial submittals will delay the process.

If your establishment requires a plan review, you will receive a fee letter. This fee needs to be
paid before the review of your plans can continue. Please note, if you begin construction or
renovation before the review is complete, a special processing fee will be charged.

This packet includes:
1. Fire & Life Safety Plan Review Application
2. Explanation of plan review application
3. Fee explanation (with examples)

If you have any questions regarding this process, please contact us at: 907.269. ———
- . REGEIVED |

weaaaae B
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[ ] 2760 Sherwood Lane, Ste 1-A [ 1 5700E. Tudor Road [ 1 1979 Peger Road

Juneau, Alaska 99801 Anchorage, Alaska 99507 Fairbanks, Alaska 99709
Phone (907) 465-4331 Phone (907) 269-2004 Phone (907) 451-5200
Fax (907) 465-5521 Fax (907) 269-0098 Fax (907) 451-5218

APPLICATION FOR FIRE AND LIFE, SAFETY PLAN REVIEW
Authority: 13 AAC 50.027

1. Name of building (previous and new):

2. Provide a project description and previous review number (if applicable) of the work:

3. Type of Project and cost: [ ] new building [ ]addition to an existing building [ ] renovations | ] occupancy change
[ ] foundation [ ] exterior wall envelope (framing) [ ] fuel system project [ ] relocation [ ] fire system project

Project Cost $ (Required for Fuel Systems and Renovations/Remodels (labor and materials))

4. Describe use of the building:

Lot Number: Block Number: Subdivision Name:
Physical Address (required): # Street Suffix City Zip
Type of construction: (LILIOL, IV,V)  Indicate use or IBC occupancy: (A.B,EF.S.LHRU)
Total square footage: Suppression system to be installed: [ ] YES[ ]NO- # Devices:
Fire Alarm system to be installed: [ | YES[ ]NO - # Devices:

APPLICANT NAME : OWNER NAME :

COMPANY NAME : BUSINESS NAME:

MATLING ADDRESS: MAILING ADDRESS:

CITY: CITY:

ZIP: STATE : ZIP: STATE :

PHONE : FAX: PHONE : FAX:

EMAIL: EMATL:

I certify that I have read and examined this application and know the same to be true and ecorrect. I recognize that approval of plans submitted does
not presume to give approval to oversights by the Division of Fire and Life Safety nor grant authority to violate or cancel the provisions of any other
state or local law regulating this occupancy. 13AAC 50.027(c)(5): “If any work for which a plan review and approval is required by this subsection has
been started without first obtaining plan review and approval, a special processing plan review fee will be charged.”

APPLICANT SIGNATURE DATE

Please Submit Applicable Documents — stamped by an Alaskan Registered Design Professional
[ ] SCALED PLOT PLAN: Show distance to property lines and existing buildings.
[ 1STRUCTURAL DRAWINGS - including: design criteria, connections.
[ | ARCHITECTURAL DRAWINGS - including: Interior and exterior wall details, means of egress, fire extinguisher information.
[ ] MECHANICAL DRAWINGS - including: Hood and duct, fuel tank size and location.
[ ] ELECTRICAL DRAWINGS - including: Emergency lighting, exit signs.
[ | FIRE PROTECTION SYSTEM: Automatic sprinklers, hood suppression, fire alarm.
[ ] FIRE DEPARTMENT ACCESS LETTER ~ including: access and fire flow approval and notification
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Explanation of Application for Fire & Life Safety Plan Review

. Name of Building

Our office uses building names for our files and systems. Because of this, we need to know
how you will be referring to the building. If it’s an existing building, be sure to include any
previous names the building may have been called in the past. If this project involves a
tenant in a building, provide the building name and the tenant name with the suite number.

. Project Description

Provide a brief project description (ex. “expand office space for Suite 102 by removing two
walls”). If this building has been reviewed in the past, provide any previous plan review
numbers.

. Type of Project & Cost

Select the type of project. Provide project cost for renovation projects or fuel systems.

. Use of Building

Provide brief description on building (ex. “Office space on 1t floor and long term rental
apartments on 2nd floor”)

. Lot Number / Block Number / Subdivision Name

This information is to be provided if you have it.

. Physical Address

If your area does not have physical addresses, please provide Lot/Block/Subdivision names.

. Type of Construction (I, IL, IIL IV, V)

Designators used to describe the type of materials that will be used in the construction of
the building. This information can be found in more detail in Chapter 6 of the 2009
International Building Code (IBC). (This information can be found on our website
at www.akburny.com)

Below are examples of the more common construction types:
Type II - (noncombustible) metal or masonry

Type V - (combustible) wood








8. Use BC Occu B.E.F M.R, S U

These are classifications for building use and occupancy. This information can be found in
more detail in Chapter 3 of the 2009 International Building Code (IBC). (This information
can be found on our website at 2

A: Assembly occupancy - buildings used for social events and gatherings
Theaters, restaurants, churches, bowling alleys

B: Business occupancy - buildings involved in professional or office type transactions
Banks, outpatient clinics, post offices

E: Educational occupancy - buildings used for educational purposes through 12t grade
Day cares, schools

F: Factory occupancy - buildings used for assembling, packaging, repairing or processing
Bakeries, breweries, water treatment

H: Hazardous occupancy - buildings used for storage and processing of materials which
constitute a health hazard

Storage of explosives, toxic chemicals, corrosives, flammable, combustible materials/liquids
I: Institutional occupancy - supervised environments in which people are cared for
Alcohol & drug centers, assisted living facilities, hospitals, jails
M: Mercantile occupancy - buildings used for display and sale of merchandise
Retail stores, gas stations
R: Residential occupancy - buildings used for sleeping purposes
Hotels, apartments, boarding houses
S: Storage occupancy - buildings used for storage of nonhazardous materials
Aircraft hangars, food storage, warehouses
U: Utility occupancy - accessory buildings not classified under other occupancies

Barns, sheds, tanks








9. Total Square Footage

Provide total square footage of the project and of the building itself. If you are submitting
for an addition review, provide the square footage of the addition and the total square
footage of the building.

10. Suppression & Alarm system to be installed

Only to be used if you are submitting for a fire alarm or fire suppression or kitchen hood &
duct suppression system. Provide the number of devices for an accurate fee.

11. Applicant Information

The primary applicant will receive any correspondence or questions from our office. The
owner’s information needs to be provided if different than the primary applicant.

12. Applicant Signature

This application is a legal document and needs to be signed before our office can proceed
with the review.

13. Checklist

This checklist is provided to assist with the submittal process. This is a summary of the
information we may need to see depending on the type of project you have.

Please note:

Your project may be delayed in processing if your application is not completed entirely. If you have
any questions regarding the application - please call our office at 907.269.2004








(1) upon application for a plan review, a plan review fee must be paid to the State of Alaska; the plan
review fee is established by 1.B.C., Section, 108 adopted by reference in 13 AAC 30.020: the value of the
proposed construction will be determined by the division of fire and life safety using the valuation
schedule, the plan review fee table and the plan review fee formula set out in (6), (7), and (8) of this
subsection; renovation, alterations, and mechanical changes and fuel system installation and replacement
valuation is determined by the project cost; the fee schedule will then be applied to the calculated fee; if
the division of fire and life safety cannot determine project value using the valuation schedule or the
construction estimate, an hourly fee of $75 per hour or fraction of an hour will be charged; the minimum
review fee for industrial (oil, gas, and mining) use facilities is $1000; the plan review fee for home day
cares is $100; the plan review fee for a relocation review is $150; the minimum fee for other uses
requiring administrative approval, such as impairments, code modifications, foundations, and framings is
$150;

(5) if any work for which a plan review and approval is required by this subsection has been started
without first obtaining plan review and approval, a special processing plan review fee will be charged; the
special processing plan review fee is an additional charge equal to the amount of the standard plan review
fee for the project; subsequent violations by the same person or business will result in an additional
special processing fee multiplied by the number of previous violations;

(6) the division of fire and life safety shall determine value of the proposed conmstruction using the
Valuation Schedule set out in this paragraph, as follows:

Valeaton Schedule
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Square Foot Construction Costs
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(7) The division of fire and life safety shall use the following for calculating fees for plan review:

TOTAL VALUATION FEE Valuation Basic Fee Each Additional $1,000 or Fraction
of $1,000

$1 to $25,000 $100 for the first $8,000 $16

$25,001 to $50,000 $430.25 for the first $25,000 $11.10

$50,001 to $100,000 $780.05 for the first $50,000 58

$100,001 to $500,000 $1,093.05 for the first $100,000 $6.60

$500,001 to $1,000,000 $3,556.75 for the first $500,000 $5.75

Over $1,000,000 $6,168.75 for the first $1,000,000 $4.15

(8) Plan review fees shall be determined using the following formula: (A) for valuation, project floor area
in square feet multiplied by the cost per square foot from valuation schedule set out in (6) of this
subsection, equals the project total valuation; (B) for fee, basic fee from plan review fee table set out in
(7) of this subscction plus the additional fee per $1,000 valuation over basic fee from plan review fee
table multiplied by 75 percent equal the plan review fee.








*  Divide by 1,000
o $2,000 /1,000 = $2.00
*  Multiply by factor determined by table above
o $2.00x $8.00 = $16.00
5. Add both factors for calculated fee
o §780.05+$16.00 = $796.05

6. According to our regulations (#8 above), we charge 75% of this calculated fee:

e $796.05x0.75=$597.04

So, for a new building with 1,000 square feet, F-1 (processing) occupancy and type VB (wood)

construction, the plan review fee would be - $597.04
B. Existing building with $70.000 renovation
Use the same steps in Example A. Use $70,000 as project cost.

1. Determine basic fee for $70,000 project cost
e  $780.05 for the first $50,000
2. Determine fee for remainder of project cost
o §70,000- $50,000= $20,000
$20,000 / $1,000 = $20
$20.00 x $8.00 = $160
3. Determine calculated fee
o $780.05 + 160 = $§940.05
4. Determine actual fee (75% of calculated fee)
e $940.05x0.75 = $705.04

So, the plan review fee for a renovation project costing $70,000 would be - $ 705.04

RECEIVED.
\ MAR 09 2017
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THE STATE

O%LASKA and Economic Development

Department of Commerce, Community,

ALCOHOL & MARIJUANA CONTROL OFFICE

April 19, 2017

GOVERNOR BILL WALKER 550 West 7th Avenue, Suite 1600

Anchorage, AK 99501
Main: 907.269.0350

Knik-Fairview Community Council

Attn: President or Chair

VIA email: customfinancial@hotmail.com

License Number:

12062

License Type:

Limited Marijuana Cultivation Facility

Licensee:

Matanuska Medicine Woman LLC

Doing Business As:

MATANUSKA MEDICINE WOMAN LLC

Physical Address:

13840 W Shangrila ave
Unit #1
Wasilla, AK 99623

Designated Licensee:

Vanessa Liston-Cunningham

Phone Number:

907-315-9943

Email Address:

vjliston@yahoo.com

New Application

O Transfer of Ownership Application ] Renewal Application

] Onsite Consumption Endorsement

3 AAC 306.025(d)(3) and (4) requires that the Director shall provide written notice to a community
council or any nonprofit organization that has requested notification about pending applications for

marijuana licenses.

This letter serves to provide written notice to the above referenced entities regarding the above
application. Please contact the local government with jurisdiction over the proposed premises for
information regarding review of this application. Comments you may have about the application
should first be presented to the local government. Instructions for objections to marijuana
establishment applications are located on our website at http://www.commerce.alaska.gov/web/amco.

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

Sincerely,

&Jum x?"ﬂ CCW-J(

Erika McConnell, Director
marijuana.licensing@alaska.gov
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			If you have any questions, please send them to the email address below.







Department of Commerce, Community, & Economic Development

Alcohol & Marijuana Control Office

License Number:

License Status:

License Type:

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

Local Government:
Community Council:

Latitude, Longitude:

Physical Address:

Licensee #1

Licensee Type:
Alaska Entity Number:
Alaska Entity Name:

Phone Number:
Email Address:

Mailing Address:

Entity
10046516

Matanuska Medicine Woman LL
C

907-315-6866

MatanuskaMedicineWoman@g
mail.com

7362 W parks hwy #655
Wasilla, AK 99623
UNITED STATES

Affiliate #2

Licensee Type:

Name:

Individual

Vanessa Liston-Cunningham

Date of Birth:
Phone Number:
Email Address:

Mailing Address:

06/07/1953
907-315-9943
vjliston@yahoo.com

7362 W parks hwy #655
Wasilla, AK 99623
UNITED STATES

12062

New

License #12062
Initiating License Application
2/2/2017 4:00:59 PM

Limited Marijuana Cultivation Facility
MATANUSKA MEDICINE WOMAN LLC

1045841

Vanessa Liston-Cunningham

MatanuskaMedicineWoman@gmail.com

Matanuska-Susitna Borough
Knik-Fairview
61.446000, -149.795000

13840 W Shangrila ave. Unit #1

Wasilla, AK 99623
UNITED STATES

Affiliate #1

Licensee Type:

Name:

Individual

Anthony Olivieri

Date of Birth:
Phone Number:
Email Address:

Mailing Address:

10/24/1994
907-315-6866
95tony.olivieri75@gmail.com

3457 N paradise In
Wasilla, AK 99623
UNITED STATES

Affiliate #3

Licensee Type:

Name:

Individual

Zallman Liston

Date of Birth:
Phone Number:
Email Address:

Mailing Address:

08/24/1994
907-841-0594
zall123@me.com

7362 W parks hwy #655
Wasilla, AK 99623
UNITED STATES
















From: Marijuana Licensing (CED sponsored)

To: decfsspermit (DEC sponsored); "Michelle Wagner"; Roberts, Jillian T (DPS); Parks. Diana C (DPS)
Subject: New marijuana establishment DEC & Fire Notification-Matanuska Medicine Woman, LLC license #12062
Date: Wednesday, April 19, 2017 3:18:00 PM

Attachments: 12062 DEC & Fire Notification.pdf

12062 MJ-02 Premises Diagram.pdf
12062 Online Application-redacted.pdf

Hello DEC and/or Fire Marshal,

Attached is notification for a marijuana establishment. Please direct all correspondence

to marijuana.licensing@alaska.gov .

Thank you

Jone P Sowyer
Occupational Licensing Examiner | Alcohol & Marijuana Control Office
550 W 7t Avenue, Ste. 1600, Anchorage, AK 99501 | 907-269-0350
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THE STATE

O%LASKA and Economic Development

Department of Commerce, Community,

ALCOHOL & MARIJUANA CONTROL OFFICE

April 19, 2017

GOVERNOR BILL WALKER 550 West 7th Avenue, Suite 1600

Anchorage, AK 99501
Main: 907.269.0350

Department of Environmental Conservation

Attn: Permitting Division

VIA email: DEC.FSSPermit@alaska.gov

State Fire Marshal

Attn: Michelle Wagner

Jillian Roberts
Diana Parks

Via email: michelle.wagner@matsugov.us

jillian.roberts@alaska.gov

diana.parks@alaska.gov

License Number:

12062

License Type:

Limited Marijuana Cultivation Facility

Licensee:

Matanuska Medicine Woman LLC

Doing Business As:

MATANUSKA MEDICINE WOMAN LLC

Physical Address:

13840 W Shangrila ave
Unit #1
Wasilla, AK 99623

Designated Licensee:

Vanessa Liston-Cunningham

Phone Number:

907-315-9943

Email Address:

vjliston@yahoo.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:
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If you have any questions, please send them to the email address below.
Sincerely,

Erika McConnell, Director
marijuana.licensing@alaska.gov
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			If you have any questions, please send them to the email address below.







Alcohol and Marijuana Control Office

ARy 550 W 7" Avenue, Suite 1600
s o"“o 1-cq' Anchorage, AK 99501

censing@alaska.gov
alaska.gov/web/amco

ttr SWWW.Ccon
/ Phone: 507.265.0350
; Alaska Marijuana Control Board

amww/ Form MJ-02: Premises Diagram

What is this form? 4

A detailed diagram of the proposed licensed premises is required for all marijuana establishment license applications, per

3 AAC 306.020(b)(8). Your diagram must show all entrances and boundaries of the premises, restricted access areas, and storage
areas, and dimensions. If your proposed premises is located within a building or building complex that contains multiple businesses
and/or tenants, please provide an additional page that clearly shows the location of your proposed premises within the building or
building complex, along with the addresses and/or suite numbers of the other businesses and/or tenants within the building or
building complex. For those applying for a limited marijuana cultivation license, the proposed area(s) for cultivation must be clearly
delineated.

The second page of this form is not required. Blueprints, CAD drawings, or other clearly drawn and marked diagrams may be
submitted in lieu of the second page of this form. The first page must still be completed, attached to, and submitted with any
supplemental diagrams. An AMCO employee may require you to complete the second page of this form if additional documentation
for your premises diagram is needed.

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

Yes No
| have attached blueprints, CAD drawings, or other supporting documents in addition to, or in lieu of, the second
page of this form.
Section 1 - Establishment Information
Enter information for the business seeking to be licensed, as identified on the license application.
— Matoaoska Medicite. \Woman (LC

Licensee: anoesasision-Cupniagham- ﬁQ’ License Number: | 12062

License Type: Limited Marijuana Cultivator

Doing Business As: | Matanuska Medicine Woman

PremisesAddress: 113840 W. Shangrila Ave. Shep il l b

City: Wasilla State: |gk ZP: 199623

[Form M1-02] (rev 06/20/2016) Pagelof2







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-02: Premises Diagram

e )

Section 2 - Detailed Premises Diagram

Clearly indicate the boundaries of the premises and the proposed licensed area within that property. Clearly indicate the interior
layout of any enclosed areas on the proposed premises. Clearly identify all entrances, walls, partitions, counters, windows, areas of
ingress and egress, restricted access areas, and storage areas. Include dimensions in your drawing. Use additional copies of this

form or attached additional documents as needed.
== m

Page 20f2

[Form MJ-02] (rev 06/20/2016)
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THE STATE

' OJA LASKA Department of Public Safety
DIVISION OF FIRE AND LIFE SAFETY
”ﬂ

2 N Plan Review Bureau - Anchorage
GOVERNOR BILL WALKER lan Review Bureau - Anchorag

5700 East TudorRoad
Anchorage, Alaska 99507-1225
Main: 907.269.2004

Fax: 907.269.0098

Submittals for Proposed Marijuana Establishments

The State Fire Marshal’s Office has jurisdiction over commercial buildings across the State of
Alaska. (13 AAC 50.027) It is our mission to protect life and property by promoting building
safety. Marijuana establishments (retail, cultivation, product manufacturing, and testing
facilities) may fall under our jurisdiction for review and approval.

To determine your building’s occupancy type and whether or not a plan review is required, you
need to provide hardcopies of the following items:

A completed plan review application

A scaled site plan showing distances to property lines and buildings

A floor plan of the entire building

List of materials & chemicals used in the establishment (C02 enrichment, fertilizer,
insecticides, etc.)

A copy of the establishment’s operating plan (prepared for the Marijuana Board)
Technical specifications for the establishment’s lighting, heating & ventilation equipment
Approval from your local government agency (building authority)

Emergency access approval from your local fire authority

After we receive all of the requested items, we will determine if your establishment requires
approval from our office. We will provide our decision in writing to you within one (1) week
after receiving the entire packet. Your establishment’s packet will then be forwarded to the
appropriate office. Please note, partial submittals will delay the process.

If your establishment requires a plan review, you will receive a fee letter. This fee needs to be
paid before the review of your plans can continue. Please note, if you begin construction or
renovation before the review is complete, a special processing fee will be charged.

This packet includes:
1. Fire & Life Safety Plan Review Application
2. Explanation of plan review application
3. Fee explanation (with examples)

If you have any questions regarding this process, please contact us at: 907.269. ———
- . REGEIVED |
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[ ] 2760 Sherwood Lane, Ste 1-A [ 1 5700E. Tudor Road [ 1 1979 Peger Road

Juneau, Alaska 99801 Anchorage, Alaska 99507 Fairbanks, Alaska 99709
Phone (907) 465-4331 Phone (907) 269-2004 Phone (907) 451-5200
Fax (907) 465-5521 Fax (907) 269-0098 Fax (907) 451-5218

APPLICATION FOR FIRE AND LIFE, SAFETY PLAN REVIEW
Authority: 13 AAC 50.027

1. Name of building (previous and new):

2. Provide a project description and previous review number (if applicable) of the work:

3. Type of Project and cost: [ ] new building [ ]addition to an existing building [ ] renovations | ] occupancy change
[ ] foundation [ ] exterior wall envelope (framing) [ ] fuel system project [ ] relocation [ ] fire system project

Project Cost $ (Required for Fuel Systems and Renovations/Remodels (labor and materials))

4. Describe use of the building:

Lot Number: Block Number: Subdivision Name:
Physical Address (required): # Street Suffix City Zip
Type of construction: (LILIOL, IV,V)  Indicate use or IBC occupancy: (A.B,EF.S.LHRU)
Total square footage: Suppression system to be installed: [ ] YES[ ]NO- # Devices:
Fire Alarm system to be installed: [ | YES[ ]NO - # Devices:

APPLICANT NAME : OWNER NAME :

COMPANY NAME : BUSINESS NAME:

MATLING ADDRESS: MAILING ADDRESS:

CITY: CITY:

ZIP: STATE : ZIP: STATE :

PHONE : FAX: PHONE : FAX:

EMAIL: EMATL:

I certify that I have read and examined this application and know the same to be true and ecorrect. I recognize that approval of plans submitted does
not presume to give approval to oversights by the Division of Fire and Life Safety nor grant authority to violate or cancel the provisions of any other
state or local law regulating this occupancy. 13AAC 50.027(c)(5): “If any work for which a plan review and approval is required by this subsection has
been started without first obtaining plan review and approval, a special processing plan review fee will be charged.”

APPLICANT SIGNATURE DATE

Please Submit Applicable Documents — stamped by an Alaskan Registered Design Professional
[ ] SCALED PLOT PLAN: Show distance to property lines and existing buildings.
[ 1STRUCTURAL DRAWINGS - including: design criteria, connections.
[ | ARCHITECTURAL DRAWINGS - including: Interior and exterior wall details, means of egress, fire extinguisher information.
[ ] MECHANICAL DRAWINGS - including: Hood and duct, fuel tank size and location.
[ ] ELECTRICAL DRAWINGS - including: Emergency lighting, exit signs.
[ | FIRE PROTECTION SYSTEM: Automatic sprinklers, hood suppression, fire alarm.
[ ] FIRE DEPARTMENT ACCESS LETTER ~ including: access and fire flow approval and notification
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Explanation of Application for Fire & Life Safety Plan Review

. Name of Building

Our office uses building names for our files and systems. Because of this, we need to know
how you will be referring to the building. If it’s an existing building, be sure to include any
previous names the building may have been called in the past. If this project involves a
tenant in a building, provide the building name and the tenant name with the suite number.

. Project Description

Provide a brief project description (ex. “expand office space for Suite 102 by removing two
walls”). If this building has been reviewed in the past, provide any previous plan review
numbers.

. Type of Project & Cost

Select the type of project. Provide project cost for renovation projects or fuel systems.

. Use of Building

Provide brief description on building (ex. “Office space on 1t floor and long term rental
apartments on 2nd floor”)

. Lot Number / Block Number / Subdivision Name

This information is to be provided if you have it.

. Physical Address

If your area does not have physical addresses, please provide Lot/Block/Subdivision names.

. Type of Construction (I, IL, IIL IV, V)

Designators used to describe the type of materials that will be used in the construction of
the building. This information can be found in more detail in Chapter 6 of the 2009
International Building Code (IBC). (This information can be found on our website
at www.akburny.com)

Below are examples of the more common construction types:
Type II - (noncombustible) metal or masonry

Type V - (combustible) wood








8. Use BC Occu B.E.F M.R, S U

These are classifications for building use and occupancy. This information can be found in
more detail in Chapter 3 of the 2009 International Building Code (IBC). (This information
can be found on our website at 2

A: Assembly occupancy - buildings used for social events and gatherings
Theaters, restaurants, churches, bowling alleys

B: Business occupancy - buildings involved in professional or office type transactions
Banks, outpatient clinics, post offices

E: Educational occupancy - buildings used for educational purposes through 12t grade
Day cares, schools

F: Factory occupancy - buildings used for assembling, packaging, repairing or processing
Bakeries, breweries, water treatment

H: Hazardous occupancy - buildings used for storage and processing of materials which
constitute a health hazard

Storage of explosives, toxic chemicals, corrosives, flammable, combustible materials/liquids
I: Institutional occupancy - supervised environments in which people are cared for
Alcohol & drug centers, assisted living facilities, hospitals, jails
M: Mercantile occupancy - buildings used for display and sale of merchandise
Retail stores, gas stations
R: Residential occupancy - buildings used for sleeping purposes
Hotels, apartments, boarding houses
S: Storage occupancy - buildings used for storage of nonhazardous materials
Aircraft hangars, food storage, warehouses
U: Utility occupancy - accessory buildings not classified under other occupancies

Barns, sheds, tanks








9. Total Square Footage

Provide total square footage of the project and of the building itself. If you are submitting
for an addition review, provide the square footage of the addition and the total square
footage of the building.

10. Suppression & Alarm system to be installed

Only to be used if you are submitting for a fire alarm or fire suppression or kitchen hood &
duct suppression system. Provide the number of devices for an accurate fee.

11. Applicant Information

The primary applicant will receive any correspondence or questions from our office. The
owner’s information needs to be provided if different than the primary applicant.

12. Applicant Signature

This application is a legal document and needs to be signed before our office can proceed
with the review.

13. Checklist

This checklist is provided to assist with the submittal process. This is a summary of the
information we may need to see depending on the type of project you have.

Please note:

Your project may be delayed in processing if your application is not completed entirely. If you have
any questions regarding the application - please call our office at 907.269.2004








(1) upon application for a plan review, a plan review fee must be paid to the State of Alaska; the plan
review fee is established by 1.B.C., Section, 108 adopted by reference in 13 AAC 30.020: the value of the
proposed construction will be determined by the division of fire and life safety using the valuation
schedule, the plan review fee table and the plan review fee formula set out in (6), (7), and (8) of this
subsection; renovation, alterations, and mechanical changes and fuel system installation and replacement
valuation is determined by the project cost; the fee schedule will then be applied to the calculated fee; if
the division of fire and life safety cannot determine project value using the valuation schedule or the
construction estimate, an hourly fee of $75 per hour or fraction of an hour will be charged; the minimum
review fee for industrial (oil, gas, and mining) use facilities is $1000; the plan review fee for home day
cares is $100; the plan review fee for a relocation review is $150; the minimum fee for other uses
requiring administrative approval, such as impairments, code modifications, foundations, and framings is
$150;

(5) if any work for which a plan review and approval is required by this subsection has been started
without first obtaining plan review and approval, a special processing plan review fee will be charged; the
special processing plan review fee is an additional charge equal to the amount of the standard plan review
fee for the project; subsequent violations by the same person or business will result in an additional
special processing fee multiplied by the number of previous violations;

(6) the division of fire and life safety shall determine value of the proposed conmstruction using the
Valuation Schedule set out in this paragraph, as follows:

Valeaton Schedule
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| 1L RN ————— - 9394 | 39.87 8045 | 8145 1 8552 | 7108 . ¢
_ 138.69 | 33395 | 18043 . 12519 | 11504 | 11500 . 12440 | Li%5 - e

— - —

|
|
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Square Foot Construction Costs
Group 2006 International Butiding Code Types of Construction : -
LA 1B RA 1B A : e 3 IV IHTS VA i VB
T Iy
R-2 | Aesicontial_mult fami 1824 111,63 108.08 10288 | s2E0 | 92vE _:  jvz s B3.63 7945
i ; 4 - 183 s
£y R-3 Residentel. one- & two-lamily 111.51 108 46 105 79 10287 | 08815 47,91 101 12 93,50 38 02
~H3 i i H ]
! §
| Reswental, carniaststed living aclitis 13880 | 133.50 120,04 12480 {11458 ! 11452 | 12394 105 59 10121
|57 | storage, modorato nazard 7875 | 74.84 70,09 @7.63 s7.88 5888 | &468 48.45 45.83
S | Sworage. iow hazam TrYs i 7T3Es 70.09 €8.68 57.88 8788 | _ 6368 4B.48 £4.59
d | Uiy, mise. 5056 | 5630 5295 50.29 4372 4372 46.94 as 8y 2418

(7) The division of fire and life safety shall use the following for calculating fees for plan review:

TOTAL VALUATION FEE Valuation Basic Fee Each Additional $1,000 or Fraction
of $1,000

$1 to $25,000 $100 for the first $8,000 $16

$25,001 to $50,000 $430.25 for the first $25,000 $11.10

$50,001 to $100,000 $780.05 for the first $50,000 58

$100,001 to $500,000 $1,093.05 for the first $100,000 $6.60

$500,001 to $1,000,000 $3,556.75 for the first $500,000 $5.75

Over $1,000,000 $6,168.75 for the first $1,000,000 $4.15

(8) Plan review fees shall be determined using the following formula: (A) for valuation, project floor area
in square feet multiplied by the cost per square foot from valuation schedule set out in (6) of this
subsection, equals the project total valuation; (B) for fee, basic fee from plan review fee table set out in
(7) of this subscction plus the additional fee per $1,000 valuation over basic fee from plan review fee
table multiplied by 75 percent equal the plan review fee.








*  Divide by 1,000
o $2,000 /1,000 = $2.00
*  Multiply by factor determined by table above
o $2.00x $8.00 = $16.00
5. Add both factors for calculated fee
o §780.05+$16.00 = $796.05

6. According to our regulations (#8 above), we charge 75% of this calculated fee:

e $796.05x0.75=$597.04

So, for a new building with 1,000 square feet, F-1 (processing) occupancy and type VB (wood)

construction, the plan review fee would be - $597.04
B. Existing building with $70.000 renovation
Use the same steps in Example A. Use $70,000 as project cost.

1. Determine basic fee for $70,000 project cost
e  $780.05 for the first $50,000
2. Determine fee for remainder of project cost
o §70,000- $50,000= $20,000
$20,000 / $1,000 = $20
$20.00 x $8.00 = $160
3. Determine calculated fee
o $780.05 + 160 = $§940.05
4. Determine actual fee (75% of calculated fee)
e $940.05x0.75 = $705.04

So, the plan review fee for a renovation project costing $70,000 would be - $ 705.04

RECEIVED.
\ MAR 09 2017

At e i TIGE
ALCOr - o 1§ OF ALASKA

e——










Department of Commerce, Community, & Economic Development

Alcohol & Marijuana Control Office

License Number:

License Status:

License Type:

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

Local Government:
Community Council:

Latitude, Longitude:

Physical Address:

Licensee #1

Licensee Type:
Alaska Entity Number:
Alaska Entity Name:

Phone Number:
Email Address:

Mailing Address:

Entity
10046516

Matanuska Medicine Woman LL
C

907-315-6866

MatanuskaMedicineWoman@g
mail.com

7362 W parks hwy #655
Wasilla, AK 99623
UNITED STATES

Affiliate #2

Licensee Type:

Name:

Individual

Vanessa Liston-Cunningham

Date of Birth:
Phone Number:
Email Address:

Mailing Address:

06/07/1953
907-315-9943
vjliston@yahoo.com

7362 W parks hwy #655
Wasilla, AK 99623
UNITED STATES

12062

New

License #12062
Initiating License Application
2/2/2017 4:00:59 PM

Limited Marijuana Cultivation Facility
MATANUSKA MEDICINE WOMAN LLC

1045841

Vanessa Liston-Cunningham

MatanuskaMedicineWoman@gmail.com

Matanuska-Susitna Borough
Knik-Fairview
61.446000, -149.795000

13840 W Shangrila ave. Unit #1

Wasilla, AK 99623
UNITED STATES

Affiliate #1

Licensee Type:

Name:

Individual

Anthony Olivieri

Date of Birth:
Phone Number:
Email Address:

Mailing Address:

10/24/1994
907-315-6866
95tony.olivieri75@gmail.com

3457 N paradise In
Wasilla, AK 99623
UNITED STATES

Affiliate #3

Licensee Type:

Name:

Individual

Zallman Liston

Date of Birth:
Phone Number:
Email Address:

Mailing Address:

08/24/1994
907-841-0594
zall123@me.com

7362 W parks hwy #655
Wasilla, AK 99623
UNITED STATES
















From: AMCO Local Government Only (CED sponsored)

To: "mwhisenhunt@matsugov.us"; "alex.strawn@matsugov.us"; “permitcenter@matsugov.us"
Subject: New marijuana establishment LG Notification-Matanuska Medicine Woman, LLC license #12062
Date: Wednesday, April 19, 2017 3:26:00 PM

Attachments: 12062 LG Notification.pdf

Dear local government officials,

Please find the attached notification 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 via the
State of Alaska Drop Box called ZendTo.

You will receive an email that looks like this:

This i an aulomaled message sent to you by the Alaska ZendTo service
Naomd Johnston (naomi johnston@alaska gov) has dropped-off 55 files for you

IF ¥OU TRUST THE SENDER, and are expeciing 1o récete a fie from them,
you may choose o retrieve the drop-off by clicking the following link (or copying
and pasiting i into your web rowsery

nifpsidrop siate ak usiiroppckup pho?ciaimiD=GyU TV
NOMo2viSvpiclaimPasscodespHASUSgESH U S ISemalladdr=caldernis
A0gmail com

You have 4 days to retrieve the drop-0ff, after that the link abave will expire If
you wish 1o contact the sender, just reply 1o this email

Full information about the drop-off

Claim ID GVUTVIMNOMBZY|Svp
Claim Passcode.  bHASTUSGBIH2uKG!
Date of Deop-OM. 2016-04-22 12:17.49-0400

- Sender -
Name Naomi Johnsion
Crganisation: AMCO
Email Acdress: paomi johnstond@alaska goy
IP Address:  10.3.202.35 {(10.3.202 35}

i

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



mailto:amco.localgovernmentonly@alaska.gov

mailto:mwhisenhunt@matsugov.us

mailto:alex.strawn@matsugov.us

mailto:permitcenter@matsugov.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

April 19, 2017

Matanuska-Susitna Borough

Attn: Mark Whisenhunt

VIA Email: mwhisenhunt@matsugov.us

CC: alex.strawn@matsugov.us
permitcenter@matsugov.us

License Number: 12062
License Type: Limited Marijuana Cultivation Facility
Licensee: Matanuska Medicine Woman LLC
Doing Business As: MATANUSKA MEDICINE WOMAN LLC
Physical Address: 13840 W Shangrila ave

Unit #1

Wasilla, AK 99623

Designated Licensee: | Vanessa Liston-Cunningham

Phone Number: 907-315-9943
Email Address: vjliston@yahoo.com
New Application [ Transfer of Ownership Application 1 Renewal Application

L] Onsite Consumption Endorsement
AMCO has 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).

To protest the approval of this application(s) pursuant to 3 AAC 306.060, you must furnish 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, and provide AMCO proof of service of the protest 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, or when a local government protests an
application on the grounds that the 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.

This application will be in front of the Marijuana Control Board at our May 15, 2017 meeting.
Sincerely,

fuke. M Connatf

Erika McConnell, Director




mailto:mwhisenhunt@matsugov.us


mailto:alex.strawn@matsugov.us


mailto:permitcenter@matsugov.us


mailto:vjliston@yahoo.com





amco.localgovernmentonly@alaska.gov
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Home  Login

Please prove you are a person

To confirm that you are a real person (and not a computer), please play the quick game below then chick "Pickup Files™

Type the text
Privacy & Terms

Pickup Files

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:

Drop-Off Summary
Click on a filename or icon to download that file.

Filename Type Size Description
| ABCAgenda.pdf applicationfpdl 4723 KB
5 Tabl.pdi application/pdf 416.6 KB
[ TablD.paf application’pdf 2591 KB
[ Tabll.pedf application’pdf 19 MB
[ Tabl2.pd applicaton’pdf 1.7 MB
5] Tabll, pdf application/pdl 100 MB
[ Tabld.pdt applicatonpdl 3.5 MB
1] Tabls,pds application’pdl 1.4 MB
[ Tablé,pdi applicaton’pdl 513.9 KB

Tabl7 . pdi application/pdl 8122 KB

— 5 e - PR I e A R T

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

Thank you,

Joane P Sawyer
Occupational Licensing Examiner | Alcohol & Marijuana Control Office
550 W 7™ Avenue, Ste. 1600, Anchorage, AK 99501 | 907-269-0350











NOTIFICATIONS





