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From: Marijuana Licensing (CED sponsored)
To: silvia@gci.net
Cc: Marijuana Licensing (CED sponsored)
Subject: Complete Application-Alaska Medicinal Gardens "AMG" license #12125
Date: Thursday, June 15, 2017 10:05:00 AM
Attachments: 12125 Complete Letter.pdf


Hello,
 
Attached is correspondence regarding your marijuana establishment application. Please
direct all correspondence to marijuana.licensing@alaska.gov .
 
Thank you
 
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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Department of Commerce, Community, 



and Economic Development 
 



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



Anchorage, AK 99501 
Main: 907.269.0350



 
 
June 15, 2017 
 
Alaska Wild Coyote, Inc. 
DBA: Alaska Medicinal Gardens “AMG” 
VIA email: silvia@gci.net  
 
Re: Application Status for License #12125 
 
Dear Applicant:  
 
 AMCO has received your application for a standard 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 July 12-14 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,  



 
Erika McConnell, Director 
907-269-0350 
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From: Marijuana Licensing (CED sponsored)
To: silvia@gci.net
Cc: Marijuana Licensing (CED sponsored)
Subject: Incomplete Application-Alaska Medicinal Gardens "AMG" license #12125
Date: Monday, May 01, 2017 2:06:00 PM
Attachments: 12125 MJ-02 Premises Diagram.pdf


FormMJ-18ApplicantResidencyVerification.pdf
12125 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 P Sawyer
Occupational Licensing Examiner|Alcohol & Marijuana Control Office
550 W 7th Avenue, Ste. 1600, Anchorage, AK 99501| 907-269-0359
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[Form MJ-18] (rev 05/03/2016)  Page 1 of 10 



Alaska Marijuana Control Board 



Form MJ-18: Applicant Residency Verification 



Alcohol and Marijuana Control Office 
550 W 7th Avenue, Suite 1600 



Anchorage, AK 99501 
marijuana.licensing@alaska.gov 



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



 



 
 



 



  
  



  



 
What is this form? 



 
This form is required for all applicants who do not clearly satisfy the residency requirement in the Alaska Permanent Fund Dividend 
(PFD) database. All applicants are required to satisfy the Alaska residency requirement in 3 AAC 306.015(e)(2). 
 
This form must be submitted to AMCO’s main office before any license application will be considered complete. 
 



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



Full Legal Name:  Date of Birth:  



Social Security Number:  Contact Phone:  



Contact Email:  Gender:  



Mailing Address:  



City, State, Zip:  



Physical Address:  



City, State, Zip:  



Licensee:   



DBA:  License Number:  



 
 



 
 



  YES NO  



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



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



 
2. Are you physically present in Alaska today?  



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



 
 



Section 1 – Applicant Information 



Section 2 – Residency & PFD History 
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Alaska Marijuana Control Board 



Form MJ-18: Applicant Residency Verification 



Alcohol and Marijuana Control Office 
550 W 7th Avenue, Suite 1600 



Anchorage, AK 99501 
marijuana.licensing@alaska.gov 



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



 



 
 



 



  



  



  



 



BSENCES – Failure to disclose reportable absences constitutes fraud. YES NO  



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



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



 
4. Are you a United States citizen?  



If NO, complete Questions 10 and 11 on Page 4. 
 
5. At any time during the previous calendar year, were you on active duty as a member of the U. S. Armed 



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



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



 
Answer Questions 6 and 7 if you answered YES to Question 3. 
6. Have you ever lived in Alaska as a resident for at least 180 days?  



If YES, list the dates of that most recent period before the first absence listed in Question 8.  



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



  
 



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



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



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



  
 
Answer Question 8 if you answered NO to Question 2 or YES to Question 3. 
8. If you left Alaska before January 1 of the previous calendar year, enter the date you actually departed. List all dates you were 



absent from Alaska from January 1 of the previous calendar year through the date of this application. If you are still absent, 
leave the end date blank. For each type of absence, write the absence reason code in the space provided and list the dates on 
separate lines. All absence reason codes are explained on Page 3. If you had more absences than the number of lines provided 
below, list on an attachment. 
 
Code Absence Begin Date Absence End Date Why were you absent? 
(A-Q) (mm/dd/yyyy) (mm/dd/yyyy)  
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Alaska Marijuana Control Board 



Form MJ-18: Applicant Residency Verification 



Alcohol and Marijuana Control Office 
550 W 7th Avenue, Suite 1600 



Anchorage, AK 99501 
marijuana.licensing@alaska.gov 



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



 



 
 



 



 



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



 
B. Enrolled and attended school as a full-time student receiving postsecondary education (beyond grade 12). Attach proof of 



education that includes dates attended, the type of tuition paid (resident/non-resident), and enrollment (part-time/full-time).  
 



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



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



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



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



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



 
H. As a requirement of employment by the State of Alaska. Attach proof. 



 
I. Vacationed. 



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



 
K. Other reasons, including business. Attach explanation. 



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



Alaska for treatment. 
 



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



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



 
O. Employed aboard a vessel of the U. S. Merchant Marine. 



 
P. Enrolled and attended school as a full-time student receiving secondary education (grades 7 through 12). Attach proof of 



education that includes dates attended, the type of tuition paid (resident/non-resident), and information for the person who 
the child lived with while at school (name, telephone number, and relationship to the child). 



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



United States Department of State. Attach proof. 
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Alaska Marijuana Control Board 



Form MJ-18: Applicant Residency Verification 



Alcohol and Marijuana Control Office 
550 W 7th Avenue, Suite 1600 



Anchorage, AK 99501 
marijuana.licensing@alaska.gov 



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



 



 
 



 



  



 



 YES NO  



Answer Question 9 if you answered NO to Question 1. 



9. Are you married?  



If YES, provide spouse information. 



Full Legal Name  Social Security Number Date of Birth  



    
 



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



10. What is your alien registration number?  



Alien Registration Number Expiration Date 



  
 



11. What was your legal immigration status on January 1 of the previous calendar year?  
 Resident Asylee 
 
 Refugee Other (Attach explanation) 
 
 Visa: Visa Type  Expiration Date 



     
 



Required of all applicants: 



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



Verifier #1’s Full Name Daytime Phone Number 



  
Mailing Address City, State, Zip 



  
 



Verifier #2’s Full Name Daytime Phone Number 



  
Mailing Address City, State, Zip 
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Alaska Marijuana Control Board 



Form MJ-18: Applicant Residency Verification 



Alcohol and Marijuana Control Office 
550 W 7th Avenue, Suite 1600 



Anchorage, AK 99501 
marijuana.licensing@alaska.gov 



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



 



 
 



 



 
 



 
 



1. When did your most recent Alaska residency begin?  



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



Residency Start Date 



 
 



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



 



A. I moved my household belongings to Alaska in (attach documentation): 



Month Year 



  
 



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



Month Year 



  
 



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



Month Year 



  
Employer’s Name  Employer’s Phone Number 



  
Employer’s Address City, State, Zip 



  
 



D. I registered to vote in Alaska in: 



Month Year 



  
 



Section 3 – Supplemental Questions 
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Alaska Marijuana Control Board 



Form MJ-18: Applicant Residency Verification 



Alcohol and Marijuana Control Office 
550 W 7th Avenue, Suite 1600 



Anchorage, AK 99501 
marijuana.licensing@alaska.gov 



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



 



 
 



 



  



 
 



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



Month Year ID/License # 



   
 



F. I registered a vehicle in Alaska in: 



Month Year License Plate # 



   
 



G. Other: 



 
Month Year 



  
  YES NO  



3. A.  Are you currently absent from or living outside of Alaska today? If NO, go to Question 4A. 



B.  If YES, do you intend to return to Alaska to remain indefinitely and make your principal home in the 
state? 



C.  If YES, when did you depart Alaska? AND when are you returning to remain indefinitely? 



Departure Date Return Date 



  
 



4. A.  Are you married? If NO, go to question 5A. 



B.  If YES, is your spouse applying for this year’s PFD? If NO, attach an explanation. 



 



5. A.  Have you maintained your principal home or stored the majority of your household belongings in 
Alaska continuously since January 1 of the previous calendar year? 



B.  Do you: 
 Own Lease or Rent Live with Parents Store Other (attach explanation) 
 
C. Physical Address of Home or Storage City, State, Zip 
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Alaska Marijuana Control Board 



Form MJ-18: Applicant Residency Verification 



Alcohol and Marijuana Control Office 
550 W 7th Avenue, Suite 1600 



Anchorage, AK 99501 
marijuana.licensing@alaska.gov 



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



 



 
 



 



  



  



 
 



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



A. Maintained your principal home outside of Alaska? 
Did you: 
 Own Lease or Rent Live with Parents Store Other (attach explanation) 
 
Physical Address of Home or Storage City, State, Zip 



  
 



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



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



 
 



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



 
 



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



State/Country 



 
 
E. Filed for or will be required to file an income tax return for the previous calendar year for another state 



as a full or part-time resident of that state? If YES, attach a copy of the return.  



State 



 
 
F. Claimed a homestead or homeowner’s property tax exemption in another state or country? 



If YES, attach an explanation and a copy of the homestead or homeowner’s exemption law.  



State/Country Date 
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Alaska Marijuana Control Board 



Form MJ-18: Applicant Residency Verification 



Alcohol and Marijuana Control Office 
550 W 7th Avenue, Suite 1600 



Anchorage, AK 99501 
marijuana.licensing@alaska.gov 



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



 



 
 



 



  



 



 



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



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



State/Country Date 



  
 
H. Disclosed in a court proceeding or affidavit that you are a resident of another state or country? 



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



State Date 



  
 
I. Executed a will which described residency in another state or country? 



If YES, attach a copy of the will.  



State/Country Date 



  
 



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



State/Country Date 



  
 



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



  
 



L. Voted in a local or state election in another state or country?  
State/Country Date 
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Alaska Marijuana Control Board 



Form MJ-18: Applicant Residency Verification 



Alcohol and Marijuana Control Office 
550 W 7th Avenue, Suite 1600 



Anchorage, AK 99501 
marijuana.licensing@alaska.gov 



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



 



 
 



 



  



 



 



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



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



State/Country Date 



  
 



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



State/Country Date 



  
 



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



State/Country Date 



  
 



P. Maintained a vehicle registered in another state or country or obtained or renewed another state’s or 
country’s vehicle registration? 
State/Country Vehicle Plate # 



  
 



Q. Maintained a driver’s license or ID in another state or country or obtained or renewed another state’s or 
country’s driver’s license or ID? 
State/Country License/ID # 



  
 



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



Full Legal Name 



 
U. S. Birth State Country of Birth (if not U. S.) 
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Alaska Marijuana Control Board 



Form MJ-18: Applicant Residency Verification 



Alcohol and Marijuana Control Office 
550 W 7th Avenue, Suite 1600 



Anchorage, AK 99501 
marijuana.licensing@alaska.gov 



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



 



 
 



 



 



 



 
 
 
I certify that on the date of application: 
 



• I am now and intend to remain an Alaska resident indefinitely. 
• I have not claimed residency in another state, territory, or country. 
• I was an Alaska resident for all of the previous calendar year. 
• I was physically present in the state of Alaska for at least 72 consecutive hours in the previous two calendar years. 



 
I understand that if what I say is not true, it is a criminal offense. 
 
I understand that misrepresenting a material fact on this application, any of the attached documentation, the online application, or 
any other form or documentation provided or required by AMCO is grounds for denial of my application, a suspension or revocation 
of my license, or a civil fine. 
 
Release of Information: I authorize the release of confidential records to the Alaska Alcohol and Marijuana Control Office necessary to 
verify my eligibility for a State-issued marijuana establishment license, including but not limited to confidential records from financial, 
private, and education institutions; state, federal, or other public agencies, including but not limited to Internal Revenue Service, Social 
Security Administration, Alaska Department of Revenue’s Permanent Fund Dividend Office, and the Alaska DHSS, Division of Public 
Assistance and Alaska Office of Children’s Services; any other state or country, including but not limited to state and local taxes, 
employment, education, or public assistance benefits. I understand that this information may be used in administrative and/or criminal 
proceedings. I agree that a copy of this authorization is as valid as the original. 
 
I certify that the information I am supplying on and with this form is true and correct. 
 
 



 
 



________________________________________ 
 Signature of licensee  
 



________________________________________ 
 Printed name 



   Subscribed and sworn to before me this _____ day of _________________________, 20_____. 
 
 



________________________________________ 
Notary Public in and for the State of Alaska. 



 
       My commission expires: ____________________ 



Section 4 – Certifications 
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Department of Commerce, Community, 



and Economic Development 
 



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



Anchorage, AK 99501 
Main: 907.269.0350



 
May 1, 2017 
 
Alaska Wild Coyote, Inc. 
DBA Alaska Medicinal Gardens “AMG” 
Via email: silvia@gci.net  
 
Re: Standard Marijuana Cultivation Facility #12125 
  
Dear applicant, 
 
The AMCO Office is reviewing the documents submitted for the proposed marijuana establishment license 
referenced above.  The following documents need to be corrected and/or resubmitted.   
 



 
• MJ-01 Operating Plan 



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



• MJ-02 Premises Diagram 
o Please show the following on the diagram(s): 



 Camera placements 
 Surveillance room 



o I have additional questions about the proposed premises. Please call me.  
 



• Proof of Possession for Proposed Premises 
o Please have the landlord incorporate in the lease, and initial the statement, that the 



landlord will not take possession or remove marijuana from the premises, and that AMCO 
enforcement will be contacted.  



 
• Entity Documents 



o Please provide Alaska Wild Coyote, Inc.’s bylaws.  
 



• MJ-18 Applicant Residency Verification 
o We were unable to verify residency through the Permanent Fund Dividend’s database for 



Armando Rolando Gonzalez and Carmen S Villamides. Please submit the attached MJ-18 
with any supporting documentation for each applicant to be reviewed by our 
enforcement section. 



 



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. 





mailto:silvia@gci.net








 
 
Alaska Wild Coyote, Inc. DBA Alaska Medicinal Gardens “AMG” 
May 1, 2017 
Page 2 
 
 



Sincerely, 



 



Jane Sawyer, Occupational Licensing Examiner 



For, 



Erika McConnell, Director 



marijuana.licensing@alaska.gov  
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From: Marijuana Licensing (CED sponsored)
To: akrljordan@hotmail.com
Cc: "Federation of Community Councils"; Marijuana Licensing (CED sponsored)
Subject: New marijuana establishment CC notice-Alaska Medicinal Gardens "AMG" license #12125
Date: Thursday, June 15, 2017 10:20:00 AM
Attachments: 12125 MJ-02 Premises Diagram.pdf


12125 Online Application_Redacted.pdf
12125 CC Notice.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 7th Avenue Ste. 1600
Anchorage, AK 99501
 



mailto:marijuana.licensing@alaska.gov

mailto:akrljordan@hotmail.com

mailto:info@communitycouncils.org

mailto:marijuana.licensing@alaska.gov

mailto:marijuana.licensing@alaska.gov


















































































 



 



 



 
Department of Commerce, Community, 



and Economic Development 
 



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



Anchorage, AK 99501 
Main: 907.269.0350



 
June 15, 2017 
 
Taku/Campbell Community Council 
Attn: President or Chair 
VIA email: akrljordan@hotmail.com      
Cc: info@communitycouncils.org  
 



License Number: 12125 
License Type: Standard Marijuana Cultivation Facility 
Licensee: Alaska Wild Coyote, Inc. 
Doing Business As: ALASKA MEDICINAL GARDENS "AMG" 
Physical Address: 838 Bonanza Avenue 



Anchorage, AK 99518 - 1707 
Designated Licensee: Carmen Villamides 
Phone Number: 907-297-9098 
Email Address: silvia@gci.net 



 
☒ New Application ☐ Transfer of Ownership 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.  
 
To object to the approval of this application pursuant to 3 AAC 306.065, you must furnish the director 
and the applicant with a clear and concise written statement of reasons for the objection within 30 days 
of the date of this notice. We recommend that you contact the local government with jurisdiction over 
the proposed premises to share objections you may have about the application. 
 
If you have any questions, please send them to the email address below. 
 
Sincerely, 
 
 
Erika McConnell, Director 
marijuana.licensing@alaska.gov 
 





mailto:akrljordan@hotmail.com


mailto:info@communitycouncils.org


mailto:silvia@gci.net
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			If you have any questions, please send them to the email address below.










From: AMCO Local Government Only (CED sponsored)
To: Honest, Miranda L.; Moser, Amanda K.; jonesbar@muni.org; "mclaughlinfd@muni.org"; odellsm@muni.org;


schoenthaltn@muni.org; yellerj@muni.org
Subject: New marijuana establishment license LG notification-Alaska Medicinal Gardens "AMG" license #12125
Date: Thursday, June 15, 2017 10:14:00 AM
Attachments: 12125 LG Notice.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:
 


 
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:HonestML@ci.anchorage.ak.us

mailto:MoserAK@muni.org

mailto:jonesbar@muni.org

mailto:mclaughlinfd@muni.org

mailto:odellsm@muni.org

mailto:schoenthaltn@muni.org

mailto:yellerj@muni.org

mailto:amco.localgovernmentonly@alaska.gov






 



 



 



 
Department of Commerce, Community, 



and Economic Development 
 



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



Anchorage, AK 99501 
Main: 907.269.0350



 
June 15, 2017 
 
Municipality of Anchorage 
Attn:  Mandy Honest 
VIA Email:  honestml@muni.org  
Cc:  moserak@muni.org;  jonesbar@muni.org;  mclaughlinfd@muni.org ;   odellsm@muni.org  
                      schoenthaltn@muni.org ; yellerj@muni.org  
 
 



License Number: 12125 
License Type: Standard Marijuana Cultivation Facility 
Licensee: Alaska Wild Coyote, Inc. 
Doing Business As: ALASKA MEDICINAL GARDENS "AMG" 
Physical Address: 838 Bonanza Avenue 



Anchorage, AK 99518 - 1707 
Designated Licensee: Carmen Villamides 
Phone Number: 907-297-9098 
Email Address: silvia@gci.net 



 



☒ New Application ☐ Transfer of Ownership Application     ☐ 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 July 12-14, 2017 
  
Sincerely, 



 
Erika McConnell, Director 
amco.localgovernmentonly@alaska.gov  





mailto:honestml@muni.org


mailto:moserak@muni.org
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Type the text that is displayed in the image and hit enter. In this example you would
type “1200” into the field that says “type the text”.
Your Files should appear:
 


 
Click the blue link for each tab. You can download and save them however you wish.
 
Thank you,
 


Thank you
Jane Sawyer
Occupational Licensing Examiner







Alcohol and Marijuana Control Office
 












From: Marijuana Licensing (CED sponsored)
To: silvia@gci.net; "gonzalezmondo80@yahoo.com"
Cc: Marijuana Licensing (CED sponsored)
Subject: Alaska Medicinal Gardens "AMG" license #12125
Date: Thursday, June 08, 2017 11:40:00 AM
Attachments: 12125 MJ-02 corrected but more detail needed.pdf


Forgot to say that I have forwarded MJ-18 to our investigator for residency
determination Carmen Villamides.
 
Thanks
Jane
 
From: Marijuana Licensing (CED sponsored) 
Sent: Thursday, June 08, 2017 11:38 AM
To: silvia@gci.net; 'gonzalezmondo80@yahoo.com' <gonzalezmondo80@yahoo.com>
Cc: Marijuana Licensing (CED sponsored) <marijuana.licensing@alaska.gov>
Subject: Alaska Medicinal Gardens "AMG" license #12125
 
Hi,
 
You came in yesterday to submit your corrections.  I have reviewed them and
all looks good except the diagram.  I know you want me to check it yesterday,
but I was working on other things and I just would not have looked at it with
a clear mind.
 
Anyway, I have questions about the areas that are not outlined in color,
dimension were not included, still need “licensed premises” outline.
 
If you want to go over it by phone please call me or if you want to stop by just
let me know when so I make sure I am available, however, I am out of the
office on Monday.
 
Thank you
Jane P Sawyer
Occupational Licensing Examiner|Alcohol & Marijuana Control Office
550 W 7th Avenue, Ste. 1600, Anchorage, AK 99501| 907-269-0350
 



mailto:marijuana.licensing@alaska.gov

mailto:silvia@gci.net
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Department of Commerce, Community, 


and Economic Development 
 


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


Anchorage, AK 99501 
Main: 907.269.0350


MEMORANDUM 


          TO: Chair and Members of the Board  DATE:    June 28, 2017 


          FROM: Erika McConnell 
Director, Marijuana Control Board 


 


RE:     Alaska Medicinal Gardens 
“AMG” #12125 


This is an application for a Standard Marijuana Cultivation Facility in the Municipality of Anchorage 
by Alaska Wild Coyote, Inc. DBA Alaska Medicinal Gardens “AMG” 
 
Date Application Initiated:  02/08/2017  
  
Date Under Review: 03/14/2017 
 
Incomplete Letter(s) Date: 05/01/2017; 06/08/2017 
 
Date Final Corrections Submitted: 06/13/2017 
 
Determined Complete/Notices Sent: 06/15/2017 
 
Local Government Response/Date: 06/19/2017-Protest pending municipal marijuana 


license or municipal special land use permit for 
marijuana. 


 
DEC Response/Date: Deferred 
 
Fire Marshal Response/Date: Deferred 
 
Objection(s) Received/Date: No 
 
Staff questions for Board: Yes, given that 3 AAC 306.360(b)(3) does not allow a retail 


store licensee to make a statement that marijuana has 
curative or therapeutic effects, is it appropriate for a 
licensed facility to be named “Alaska Medicinal Gardens”? 


 
 












NOTIFICATIONS 
 








 


 


 


 
Department of Commerce, Community, 


and Economic Development 
 


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


Anchorage, AK 99501 
Main: 907.269.0350


 
June 15, 2017 
 
Taku/Campbell Community Council 
Attn: President or Chair 
VIA email: akrljordan@hotmail.com      
Cc: info@communitycouncils.org  
 


License Number: 12125 
License Type: Standard Marijuana Cultivation Facility 
Licensee: Alaska Wild Coyote, Inc. 
Doing Business As: ALASKA MEDICINAL GARDENS "AMG" 
Physical Address: 838 Bonanza Avenue 


Anchorage, AK 99518 - 1707 
Designated Licensee: Carmen Villamides 
Phone Number: 907-297-9098 
Email Address: silvia@gci.net 


 
☒ New Application ☐ Transfer of Ownership 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.  
 
To object to the approval of this application pursuant to 3 AAC 306.065, you must furnish the director 
and the applicant with a clear and concise written statement of reasons for the objection within 30 days 
of the date of this notice. We recommend that you contact the local government with jurisdiction over 
the proposed premises to share objections you may have about the application. 
 
If you have any questions, please send them to the email address below. 
 
Sincerely, 
 
 
Erika McConnell, Director 
marijuana.licensing@alaska.gov 
 



mailto:akrljordan@hotmail.com

mailto:info@communitycouncils.org

mailto:silvia@gci.net

mailto:marijuana.licensing@alaska.gov



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






 


 


 


 
Department of Commerce, Community, 


and Economic Development 
 


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


Anchorage, AK 99501 
Main: 907.269.0350


 
 
June 15, 2017 
 
Alaska Wild Coyote, Inc. 
DBA: Alaska Medicinal Gardens “AMG” 
VIA email: silvia@gci.net  
 
Re: Application Status for License #12125 
 
Dear Applicant:  
 
 AMCO has received your application for a standard 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 July 12-14 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,  


 
Erika McConnell, Director 
907-269-0350 



mailto:silvia@gci.net
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Department of Commerce, Community, 


and Economic Development 
 


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


Anchorage, AK 99501 
Main: 907.269.0350


 
May 1, 2017 
 
Alaska Wild Coyote, Inc. 
DBA Alaska Medicinal Gardens “AMG” 
Via email: silvia@gci.net  
 
Re: Standard Marijuana Cultivation Facility #12125 
  
Dear applicant, 
 
The AMCO Office is reviewing the documents submitted for the proposed marijuana establishment license 
referenced above.  The following documents need to be corrected and/or resubmitted.   
 


 
• MJ-01 Operating Plan 


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


• MJ-02 Premises Diagram 
o Please show the following on the diagram(s): 


 Camera placements 
 Surveillance room 


o I have additional questions about the proposed premises. Please call me.  
 


• Proof of Possession for Proposed Premises 
o Please have the landlord incorporate in the lease, and initial the statement, that the 


landlord will not take possession or remove marijuana from the premises, and that AMCO 
enforcement will be contacted.  


 
• Entity Documents 


o Please provide Alaska Wild Coyote, Inc.’s bylaws.  
 


• MJ-18 Applicant Residency Verification 
o We were unable to verify residency through the Permanent Fund Dividend’s database for 


Armando Rolando Gonzalez and Carmen S Villamides. Please submit the attached MJ-18 
with any supporting documentation for each applicant to be reviewed by our 
enforcement section. 


 


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. 



mailto:silvia@gci.net





 
 
Alaska Wild Coyote, Inc. DBA Alaska Medicinal Gardens “AMG” 
May 1, 2017 
Page 2 
 
 


Sincerely, 


 


Jane Sawyer, Occupational Licensing Examiner 


For, 


Erika McConnell, Director 


marijuana.licensing@alaska.gov  



mailto:marijuana.licensing@alaska.gov










 


 


 


 
Department of Commerce, Community, 


and Economic Development 
 


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


Anchorage, AK 99501 
Main: 907.269.0350


 
June 15, 2017 
 
Municipality of Anchorage 
Attn:  Mandy Honest 
VIA Email:  honestml@muni.org  
Cc:  moserak@muni.org;  jonesbar@muni.org;  mclaughlinfd@muni.org ;   odellsm@muni.org  
                      schoenthaltn@muni.org ; yellerj@muni.org  
 
 


License Number: 12125 
License Type: Standard Marijuana Cultivation Facility 
Licensee: Alaska Wild Coyote, Inc. 
Doing Business As: ALASKA MEDICINAL GARDENS "AMG" 
Physical Address: 838 Bonanza Avenue 


Anchorage, AK 99518 - 1707 
Designated Licensee: Carmen Villamides 
Phone Number: 907-297-9098 
Email Address: silvia@gci.net 


 


☒ New Application ☐ Transfer of Ownership Application     ☐ 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 July 12-14, 2017 
  
Sincerely, 


 
Erika McConnell, Director 
amco.localgovernmentonly@alaska.gov  
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From:


Jane Preston Sawyer (jane.sawyer@alaska.gov) State of Alaska-AMCO from 10.3.202.44 on 15 Jun 2017  10:13:37 AM


To:


Drop-Off Summary


Filename Type Size Description
12125 Entity Documents.pdf application/pdf 5.7 MB 12125 Entity Documents


12125 MJ-00 Application Certifications.pdf application/pdf 2.0 MB 12125 MJ-00 Application Certifications


12125 MJ-01 Operating Plan.pdf application/pdf 4.7 MB 12125 MJ-01 Operating Plan


12125 MJ-02 Premises Diagram.pdf application/pdf 1.7 MB 12125 MJ-02 Premises Diagram


12125 MJ-04 Cultivation Supplemental.pdf application/pdf 1.7 MB 12125 MJ-04 Cultivation Supplemental


12125 MJ-07 Public Notice Posting Affidavit.pdf application/pdf 428.3 KB 12125 MJ-07 Public Notice Posting Affidavit


12125 MJ-08 Local Government Notice Affidavit.pdf application/pdf 437.0 KB 12125 MJ-08 Local Government Notice Affidavit


12125 MJ-09 Statement of Financial Interest-
redacted.pdf application/pdf 3.5 MB 12125 MJ-09 Statement of Financial Interest-


redacted


12125 Online Application_Redacted.pdf application/pdf 94.8 KB 12125 Online Application_Redacted


12125 POPPP.pdf application/pdf 1.1 MB 12125 POPPP


12125 Publisher's Affidavit.pdf application/pdf 322.1 KB 12125 Publisher's Affidavit


11 files


Comments:








New standard marijuana cultivation facility:  
Alaska Medicinal Gardens "AMG" license #12125


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






Claim ID: kNsfM3PpCX72Pt9D 
Claim Passcode: PFAqkU5AwoBKqWwP


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


Page 1 of 1Alaska ZendTo


6/15/2017https://drop.state.ak.us/drop/dropoff.php





































































































































































































































