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Ofﬁ L 3 SKA and Economic Development

January §, 2018

Erika Merklin
DBA: Resurrected Dreams
VIA email: erikajane@yahoo.com

Re: Application Status for License #14263
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 January 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,

Gubae M Connadyd
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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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

January 8, 2018

State Fire Marshal
Attn: Jillian Roberts; Lloyd Nakano; Pam Bowden

VIA email: jillian.roberts@alaska.gov; Lloyd.nakano@alaska.gov; pam.bowden@alaska.gov
License Number: 14263
License Type: Standard Marijuana Cultivation Facility
Licensee: ERIKA MERKLIN
Doing Business As: RESURRECTED DREAMS
Physical Address: 2618 Chilkat Lake Road

Haines, AK 99827
Designated Licensee: | ERIKA MERKLIN

Phone Number: 907-767-5586

Email Address: erikajane@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: [ DEC O Fire Marshal
DATE: PHONE:

O Compliant 0 Non-compliant
COMMENTS:

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

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




THE STATE Department of Commerce, Community,

ofA- L A S 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

December 5, 2017

Erika Merklin
DBA Resurrected Dreams
Via email: erikajane@yahoo.com

Re: Standard Marijuana Cultivation Facility #14263
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 Company structure
0 Please clarify if you are intending to apply as an LLC or as a Sole Proprietor. Currently you
are a Sole Proprietor and have advertised that way, but in your DBA you include “Llc” at
the end of your business name.
e MJ-00 Application Certifications
O Onpage 1, please correct your DBA to match what is on your online application and cover
sheet.
0 On page 3, please only initial one of the boxes that apply to you.
e MJ-01 Operating Plan
0 Onpagel, please correct the licensee and DBA. These should match what is on your cover
sheet.
e MIJ-02 Premises Diagram
0 On page 1, please correct your DBA.
0 On the diagram, please indicate the border of the licensed premises and the restricted
access area.
e  MIJ-04 Cultivation Supplemental
0 On page 1, please correct your DBA.
e MIJ-07 Public Notice Posting Affidavit
0 On page 1, please correct your DBA.
e MJ-08 Local Government Notice Affidavit
O On page 1, please correct your DBA.
e MJ-09 Statement of Financial Interest
O On page 1, please correct your DBA.
e Proof of Possession for Proposed Premises
0 Ifyouare applying as a Sole Proprietor then please provide a supporting document linking
the legal description in the Deed to your physical address.
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Erika Merklin DBA Resurrected Dreams
December 5, 2017
Page 2

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,
1
M«uft y&f
Mark Bailey, Occupational Licensing Examiner
For,

Erika McConnell, Director
marijuana.licensing@alaska.gov
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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

January 8, 2018

Haines Borough

Attn: Julie Cozzi

VIA Email:  jcozzi@haines.ak.us

Cc: kkeilsmeier@haines.ak.us

License Number: 14263

License Type: Standard Marijuana Cultivation Facility

Licensee: ERIKA MERKLIN

Doing Business As: RESURRECTED DREAMS

Physical Address: 2618 Chilkat Lake Road
Haines, AK 99827

Designated Licensee: | ERIKA MERKLIN

Phone Number: 907-767-5586
Email Address: erikajane@yahoo.com
New Application U1 Transfer of Ownership Application ] Renewal Application

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 January 24-26, 2018 meeting.

Sincerely,
Guha. MConnatd

Erika McConnell, Director
amco.localgovernmentonly@alaska.gov
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S e Anchorage, AK 99501
N marijuana_licensing@alaska.gov
; https://www.commerce.alaska.gov/web/amco
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h " . Alaska Marijuana Control Board

n: " Form MIJ-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

Enter information for the business seeking to be licensed, as identified on the license application.
Licensee: Erika Merklin License Number: | 14263

License Type: Standard Marijuana Cultivation Facility

Doing Business As: Resurrected Dreams

Premises Address: 2618 Chilkat Lake Road

City: Haines state: |AK zip: 99827

Section 2 - Individual Information

Enter information for the individual licensee or affiliate.
Name: Erika Merklin

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 D

another marijuana establishment license?

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

[Form MJ-00] {rev 06/27/2016) Page 10f 3
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I WY S RAVCIIUTG, JUILT Luuy
Anchorage, AK 99501
marijuana.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350
Alaska Marijuana Control Board

Form MJ-00: Application Certifications

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

=
iee. |

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

=]

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

= |
|l

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

[ —w—
"'1.!

<
e

| 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.

| 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.

| 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.

Ty

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)) P
have been listed on my online marijuana establishment license application. L

e §

I 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.
== ==

[Form MJ-00] (rev 06/27/2016) Page20f3
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' Alaska Marijuana Control Board

“wans.~  FOrm MJ-00: Application Certifications

DIV VY 7 AVENHUE, JUILE AUUY

Anchorage, AK 99501
marijuana.licensing@alaska.gov

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

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.

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:

| 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.

Signature of licensee

Printed name

Subscribed and sworn to before me this

%
o,

day of Moo

Notary Public in and for the State of Alaél;é.

My commission expires:

[Form M3-00] (rev 06/27/2016)
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Alaska Marijuana Control Board

“w.e  Form MJ-01: Marijuana Establishment Operating Plan

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 dispasal

e Transportation and delivery of marijuana and marijuana products

e Signage and advertising

o  Control plan for persons under the age of 21

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

Section 1 - Establishment Information

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

Licensee: E:_ v l Kﬂ /\/)e/vp K} l‘(/l License Number: {14263
License Type: Standard Marijuana Cultivation Facility

Doing Business As: |Resurrected Dreams
Premises Address: | 2618 Chilkat Lake Road
City: Haines State: |ALASKA| 2IP: |99827

Mailing Address: HC 60 Box 2618
City: Haines State: |ALAS| ZIP: |99827

PrimaryContact: | Erika Merklin

Main Phone: 907-767-5586 Cell Phone:  |707-296-4814
Email: erikajane@yahoo.com
{Farm MJ-01] (rev 02/12/2016) Page 1 of 19
































































































Erika Merklin

MPH#14197

DOB. 12/30/1970
Expires:8/12/2020











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

o AUy,
L N Anchorage, AK 99501
£y W ' % marijuana licensingialaska.gov
‘ !‘-“ n ; Alaska Marijuana Control Board hitps://www.commerce.alaska.poviweb/ameo
1 o Phone: 907.269.0350

_ Operating Plan Supplemental
"nue Form MJ-04: Marijuana Cultivation Facility

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 MJ-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:

® Prohibitions

¢ Cultivation plan

e QOdor control

¢ 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.

F Licensee: Erika Merklin License Number: | 14263

License Type: Standard Marijuana Cultivation Facility

Doing Business As: |Resurrected Dreams
Premises Address: | 2618 Chilkat Lake Road
City: Haines State: | ALASKA| ZIP: |99827

[Form MI-04] (rev 02/05/2016) Pagelof8






Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501

marijuana.licensing@alaska.gov

Alaska Marijuana Control Board https://www,commerce,alaska,govg’webgamm

Phone: 907.269.0350
Operating Plan Supplemental
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 D
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 D
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:

Cultivation will be conducted in three separate rooms in the facility:

1. the flowering room is approximately 730 square feet (24 x 24 plus 17 x 9),
2. the vegetative room is approximately 160 square feet (16 x 10)

3. the mother/ clone room is approximately 130 (13 x 10) square feet.

This is a total of 1,020 square feet of growing space.

[Form MJ-04] (rev 02/05/2016) Page2of8






Alcohol and Marijuana Control Office
550 W 7" Avenué, Suite 1600
_Anchorage, AK 99501
marfiuana licensing@alagka.gov.
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Phone: 807,265.0350

Alaska Marijuana Control Board
Operating Plan Supplemental
Form MJ-04: Marijuana Cultivation Facility

Describe the marijuana cultivation facility’s growing médium{s) to be used:

Plant clones will be grown in sponge-like, soil less plugs made of composted tree bark and
organic materials. We will use Clonex as a root stimulator. When plants have sufficient root
developmient they will be transplanted inte an organic soil mix for the duration of their growth

cycle.

Describe the marijuana cultivatiorn facility’s fertt]:zers, chemlcals, gases, and delivery.systems, including carbon dioxide
management to be usad:

Resurrected Dreams will only utilize organic fertilizers that include all the macro nutrients:
(nitrogen, phosphorus and potassium). Micro nutrients (including zing, iren and manganese)
will be added as needed. These nuirients will be used at differerit times during the growih
cycle depending on the plants needs. Liquid fertilizers/ amendments will be added to the
water reservoir and Ph tested before watering to insure the proper Ph for absorption.

The pest fighters will include neem (as a fungicide and miticide), Og biowar (beneficial
microbesy, hydrozyme (helps break down dead root matter) and sireptomyces {fights pertltus}
these will only be used.if needed and only during the vegetative cycles, not during the

flowering cycle.

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

There will be seperate water reservoirs with a pump for each room as each growth cycle needs
specific nuirients. What little excess water that-is not consumed by the plants wil drain from
the plant beds via hoses connected to a grey water system,.

{Form Mi-D4] (rev 02/05/20186) Page3of8






Aleohel and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 89501

marijuana ficensing@@alaska gov
https:ffwww cominercd. alaska, pov fweb/dmea
Phone: 907.269.0350

Alaska Marijuana-Control Board
Operating Plan Supplemental
Form MJ-04: Marijuana Cultivation Facility

Describe the marijuana cultivation facility’s wasté disposal arrangements:

Plant waste will be stored in the "Restricted Area” for drying until it can be made "urwisable” by
being ground up with paper and cardboard, doused with water and composted.

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

Describe the odor controf 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 publicfrom outside the facility:

The facility is equipped with dual industrial grade odor/ carbon filtration units. The: system is
designed as a closed system and the air will recirculate in the facility filtered by the carbon
filters. Additionally, the facility is located in a rural residential area and the closest neighbor is
approximately 1,060 feet away.

[Form nu-04] (rev 02/05/2016) Pagedof8






Alcohol and Marijuana Control Office
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Phone: 907.269.0350
Operating Plan Supplemental
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.

I understand and agree that: Agree Disagree

The board will or the director shall from time to time require the marijuana cultivation facility to provide D
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:

Resurrected Dreams, Llc will ensure that all product is segregated and kept safe in the
"Restricted Access" area until a random sample from each has been tested by a licensed
facility. Upon receiving the testing results, the facility will ready the batch for either sale or
destruction.

[Form MJ-04] (rev 02/05/2016) Page5of8






Alcohol and Martiuana Control Office

550 W7" Avenue, Suite 1600

Anchorage, AK 95501

_ marfiudnaicenstigi@alaska gov
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Alaska Marijﬁaha Control Board
Operating Plan Supplemental
Form MJ-04: Marijuana Cultivation Facility

Review the requiréritents under 3 AAG'306.430 and 3 AAC 306.470 — 3 AAG 306.475, and identify how the propased.premises will
meet the listed requirements.

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

The miarijuana cultivation facility apphicant has; Agree Disagree
Read and understands and agrees to the p_a::ka_g’ing;cf-marfjuana requirements under 3 AAC306.470 I:]
Read and understands and agrees to the labeling of marijuana requirements under 3 AAC 306.475 D

Restrict’gd'Access-Area {3 AAC 306.430):
Yes No

Will the marijuana cultivation facility include dutdeor productich? D

If “Yes”, describe the ou’_tdau_r. structura(s} or the expanse of open or clear ground fully enclosed by a physical barrier:

[Form MI-Da]{rev 62/05/2016) Page6of 8






Alcohol and Marijuana Control Office

4 CAARIAN, 550 W 7™ Avenue, Suite 1600
‘&;&Z chv% Anchorage, AK 99501
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e Alaska Mariiuana Control Board https://www.commerce.alaska.pov/web/amco

Phone: 907.269.0350

Operating Plan Supplemental
Form MJ-04: Marijuana Cultivation Facility

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:

The cultivation is located on private property and not visible from the road. The facility has
one window which is located in the office/ supply room. The surveillance and security systems
will notify the facility owners and employees of any unauthorized intrusions.

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.

best/of rhy know|edge and belief find it to be true, correct, and complete.

)2
Ch MWK 1 |

Pr:nted name r—
Wi ' ¢ Subscribed and sworn to before me this @day otg})o“?rh }E;)F 20 ,

/" NS e
| ‘Sm\z\“"\i‘ OY%Q [ e jf%( 5//

Notary Public in ar&:l for the State of Alaska.

U5 ;‘//x Mycommassmn expires: L{/" f%ﬂ%(’g

1 de/??under penalty of perjury that | have examined this form, including all accompanying schedules and statements, and to the

—

[Form MJ-04] (rev 02/05/2016) Page 7 of 8
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.‘,"‘_Arzérl‘uf"j.-"r Form MJ-07: Public Notice Posting Affidavit

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.
P

Section 1 - Establishment Information

Enter information for the business seeking to be licensed, as identified on the license application.
Licensee: Erika Merklin License Number: |14263

License Type: Standard Marijuana Cultivation Facility

Doing Business As: | Resurrected Dreams

Premises Address: 2618 Chilkat Lake Road
Haines state: |Alaska | zp. [99827

City:

Section 2 - Certification

| 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:

August 5, 2017 August 17, 2017
Start Date: End Date:
Haines Post Office, Haines Borough Public Library, Quickshop

Other conspicuous location:

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 betief find it to be true, correct, and complete ' PR T

S pr—— !

WM VAN o 0 An P o
Eigr:ature of riéensgé ' P i @éggﬁ Notary Public in and for the State ofAlaske;-
f | i ' /4R

\
| \ u

+ N \

My commission expires: |

Printed name of licensee

Subscribed and sworn to before me this 27 _dayof _f17.¢¢ | , 20

[Form MJ-07] (rev 06/27/2016) Page 1of1
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' ~_;  Alaska Marijuana Control Board

Sl g Form MJ-08: Local Government Notice Affidavit

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

Enter information for the business seeking to be licensed, as identified on the license application.
Licensee: Erika Merklin License Number: 114263

License Type: Standard Marijuana Cultivation Facility

Doing Business As: | Resurrected Dreams
Premises Address: 2618 Chilkat Lake Road
City: Haines state: (Alaska | zip. {99827

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):

Haines Borough Julie Cozzi
Local Government: Name of Official:

Borough Clerk August 12, 2017
Title of Official: Date Submitted:
Community Council: Date Submitted:

(Municipality of Anchorage and Matanuska-Susitna Borough only)

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

/
{ |

/ { } !

.Signature of licensee 4 ‘%, - Notary Public in and for the State of Alaska
] { | / ‘ ‘_-:‘ byt J
Y \ ‘-122.:\ ' My commission expires: [ 4

Printed name of licensee
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Subscribed and sworn to before me this ~ day of | | ) , 20
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Print Window 8/13/17, 9:46 AM
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Subject: Standard Marijuana Cultivation

From: erikajane@yahoo.com
To: jeozzi@halnes.ak.us
Date: Sat, Aug 12, 201?,__10:44;;3?_3_1_’01 o

Julie,

I want to alert the Haines Borough of the following:

ERIKA MERKLIN is applying under 3 AAC 306.400(a)(1) for a new Standard Marijuana Cultivation Facility license, license #14263, doing
business as RESURRECTED DREAMS, located at 2618 Chilkat Lake Road, haines, AK, 99827, UNITED STATES.

Interested persons should submit written comment or objection to their local government, the applicant, and to the Alcohol & Marijuana
Control Office at 550 W 7th Ave, Suite 1600, Anchorage, AK 99501 or to marijuana.licensing@alaska.gov not later than 30 days after this

notice of application.

If you have any question, please call me at 907-767-5586.

Thank you,
Erika Merklin

about:blank Page 1 of 1
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What is this form?

A statement of financial interest completed by each proposed licensee (as defined in 3 AAC 306.
in 3 AAC 306.990(a)(1)) is required for all marijuana establishment license applications,
than a licensee may not have direct or indirect financial interest (as defined in 3 AAC 3

Alaska Marijuana Control Board

Form MJ-09: Statement of Financial Interest

SOV VY 4 AvTiUE, Juie Luuy

Anchorage, AK 99501

rnariiuana.rlcensing@alaska.ggv

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

Phone: 907.269.0350

marijuana establishment license is issued, per 3 AAC 306.015(a).

This form must be completed and submitted to AMCO’s main office

license application will be considered complete.

020(b)(2)) and affiliate (as defined
per 3 AAC306.020(b)(4). A person other
06.015(e){1)) in the business for which a

by each proposed licensee or affiliate before any

Section 1 - Establishment Information

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

Licensee: Erika Merklin License Number: |14263
License Type: Standard Marijuana Cultivation Facility
Doing Business As: | Resurrected Dreams
Premises Address: |2618 Chilkat Lake Road
City: Haines state: |Alaska | zp. 99827
Section 2 - Individual Information
Enter information for the individual licensee or affiliate.
Name: Erika Merklin
Title: Owner
SSN:

[Form MJ-09] (rev 06/27/2016)
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License #14263
Initiating License Application
8/3/2017 10:05:22 AM

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

Type: Individual
Name: ERIKA MERKLIN

Phone Number: 907-767-5586
Email Address: erikajane@yahoo.com

hc 60 box 2618
haines, AK 99827
UNITED STATES

Mailing Address:

14263

New

Standard Marijuana Cultivation Facility
RESURRECTED DREAMS

1055454

ERIKA MERKLIN
erikajane@yahoo.com

Haines Borough

59.235800, -135.445000

2618 Chilkat Lake Road
haines, AK 99827
UNITED STATES

Note: No entity officials entered for this license.

Note: No affiliates entered for this license.
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Recording Dist: 106 - Haines
5/1/2003 10:08 AM Pages: 1 of 2
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3025 STATUTORY WARRANTY DEED

THE GRANTOR, ROGER JOHN SCHNABEL, of P.O. Box 732, Haines, Alaska
99827, for and in consideration of Ten Dollars ($10.00) and other valuable

consideration, in hand paid, conveys and warrants to ERIKA MERKLIN, of P.O. Box
1686, Haines, Alaska 99827, the following described real property to-wit:

Tract 4, Amended Plat of Subdivision of the West one-half of the Northeast one-
quarter (W 1/2 and NE 1/4) and the Northwest one-quarter of the Southeast one-
quarter (NW 1/4 of SE 1/4), Section 35, Township 28 South, Range 55 East of the
Copper River Meridian, according to Plat 81-4, Haines Recording District, First
Judicial District, State of Alaska.

SUBJECT TO:
1. Reservations in the U. S. Patent.
2. 2003 Haines Borough taxes and/or liens, if any.
3. The rights of the public and governmental bodies in and to that portion of
said property lying within the limits of roads and highways.
4, Easement, including the terms and provisions thereof, in favor of State of

Alaska, Department of Natural Resources, Division of Lands, Branch of
Forestry, Parks and Recreation for Road Right-of-Way created by
instrument recorded September 13, 1967 in Deed Book 9 at Page 177 and
as amended by instrument recorded February 10, 1981 in Book 7 at Page
455.

/{L.
DATED this &7 day of April, 2003.

i
Rogér John Schnabel

STATE OF ALASKA )
'8
FIRST JUDICIAL DISTRICT )

S

THIS CERTIFIES that on this 2% day of April, 2003, before me, the
undersigned, a notary public in and for the State of Alaska, personally appeared Roger
John Schnabel, to me known and known to me to be the person named in and who

Warranty Deed -
Page No. 1






executed within and foregoin

g document, and he acknowledged that he executed the
same freely and voluntarily,

for the uses and purposes therein mentioned. .

GIVEN under my hand and official seal the day and year first g'léati‘_\xé'

Notary Public for Alagka ¢ - -
My Commission Expires: (Zo6/ans; s -

After recording return to:

GRANTEE

e N g
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Haines Borough
PO Box 1209

THIS 1S NOT A TAX BILL
DO NOT PAY NOW

First Cluss Mail

U.S. Postage

Haines, AK 99827 -
907-766-223 |
Address Service Requested

2016 Real Property
Assessment Notice

Paid
) Haines. Alaska

Permit No. 3

[PROPERTY ACCT NG
3-CLR-35-0640

Filing Deadline for Appeals: April 28, 2016
Board of Equalization Meeting Date: May 9, 2016

LEGAL DESCRIPTION OF REAL PROPERTY
T28S RS5E, SEC 35, TRACT 4CHILKAT LAKE RD

Valuation
Land 70,200.00
Improvements 82,400.00
TOTAL 152,600.00
IMPORTANT To: MERKLIN , ERIKA
INFORMATION HC 60, BOX 2618

ON REVERSE SIDE

HAINES, AK 99827






HAINES BOROUGH, ALASKA
P.0. BOX 1209

HAINES, AK 99827
(907) 766-6400 FAX (907) 766-2716

December 27, 2017

Alcohol & Marijuana Control Office
550 West 7th Ave suite 1600
Anchorage, AK. 99501

RE: Permit # 14263. Erika Merklin

Dear AMCO Board,
This is a confirmation letter for Ms. Erika Merklin to verify physical address and zone.
Our records indicate that Erika Merklin lives on the property described as the following:

T28S, R55E SEC 35, Tract 4 CRM

This property is located on Chilkat Lake Road
Property Account # 3-CLR-35-0640
Longitude 136.004° and Latitude 59.403°

Ms. Merklin’s mailing address is HC 60 Box 2618. Haines, Alaska. 99827. Currently neither the
Haines Borough nor the State of Alaska has an addressing system in place to provide physical
addresses for properties outside of the Haines Townsite.

The property is located in a “General Use” Zone where Commercial Marijuana Cultivation
Facilities are a “Use by Right” with no permit required.

If you have any questions, please contact the Haines Borough Office at (907) 766-4601

Sincerely,

Holly Smith
Borough Planner
Lands Department

(907) 766-6411
hsmith@haines.ak.us







CHILKAT VALLEY NEWS
AFFIDAVIT OF PUBLICATION

As a State of Alaska, First Division, before me, the undersigned. a notary public this day personally
appeared Jane Pascoe, who being first duly sworn, according to law, says that she is the Business
Manager of the Chilkat Valley News published in Haines, Alaska. in said Division One and State of
Alaska and that the advertisement, of which the annexed is a true copy, was published in said
publication on

Angust 10,12 +3Y  20]7

rcﬂmﬁum

Subscribed and sworn to before me this 25 day of ﬁz{;ﬂ.ﬁé , 2017

rd / d
NN My Commission expires M{éf_ﬁp?ﬁ éﬂo@'
\\\“\\\l\\?\.ﬂ;"&%fo&ﬁ?’ -

S %
S&F G
=

S<8 2102 |
= iNOTARY: E
2, PUBLIC ix§ Page 11
‘%&mﬁ;ﬂbaﬁpgg’b
My 0F NS ERIKA MERKLIN is applying |
/T under 3 AAC 306.400(a)(1)

for a new Standard Marijuana
Cultivation Facility license, |
license #14263, doing business | |
as RESURRECTED DREAMS,
located at 2618 Chilkat Lake
Road, Haines, AK, 99827,
UNITED STATES.

Interested persons should
submit written comment
or objection to their local
government, the applicant,
and to the Alcohol & Marijuana
Control Office at 550 W 7th
Ave, Suite 1600, Anchorage,
AK 99501 or to marijuana.
licensing @alaska.gov not later
than 30 days after this notice of
application.
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Bailey, Mark E (CED)

From: Marijuana Licensing (CED sponsored)

Sent: Monday, January 08, 2018 12:17 PM

To: ‘erikajane@yahoo.com’

Cc: Marijuana Licensing (CED sponsored)

Subject: Lic. 14263 DBA Resurrected Dreams Complete Application Notice
Attachments: 14263 Applicant Notice.pdf

Hello,

Attached is correspondence regarding your marijuana establishment license application. Please direct all
correspondence to marijuana.licensing@alaska.gov

Best Regards,

Mark Bailey

Occupational Licensing Examiner

Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600

Anchorage, Alaska 99501

b% Please consider the environment before printing this e-mail. Less paper is better for us and our environment.






CORRESPONDENCE
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Bailey, Mark E (CED)

From:

Sent:

To:

Cc:

Subject:
Attachments:

Hello Fire Marshal,

Marijuana Licensing (CED sponsored)

Monday, January 08, 2018 12:17 PM

Roberts, Jillian T (DPS); Nakano, Lloyd M (DPS); Bowden, Pam A (DPS)

Marijuana Licensing (CED sponsored)

Lic. 14263 DBA Resurrected Dreams Complete Application Fire Marshal Notice
14263 Fire Notice.pdf; 14263 MJ-02 Premises Diagram.pdf; 14263 MJ-04 Cultivation
Supplemental.pdf; 14263 MJ-01 Operating Plan.pdf

Attached is notification for a marijuana establishment. Please direct all correspondence to
marijuana.licensing@alaska.gov .

Use of supplemental CO2 is not clear.

Thank you

Mark Bailey

Occupational Licensing Examiner

Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600

Anchorage, Alaska 99501

b% Please consider the environment before printing this e-mail. Less paper is better for us and our environment.






Bailey, Mark E (CED)

From:

Sent:

To:

Cc:

Subject:
Attachments:

Categories:

Hello,

Marijuana Licensing (CED sponsored)

Tuesday, December 05, 2017 10:39 AM

erikajane@yahoo.com

Marijuana Licensing (CED sponsored)

Lic. 14263 DBA Resurrected Dreams Incomplete Application

14263 Incomplete Application Letter.pdf; 14263 MJ-02 Premises Diagram.pdf; 14263
MJ-04 Cultivatin Supplemental.pdf; 14263 MJ-07 Public Notice Posting Affidavit.pdf;
14263 MJ-08 Local Government Notice Affidavit.pdf; 14263 MJ-09 Statement of
Financial Interest_Redacted.pdf; 14263 MJ-00 Application Certifications.pdf; 14263
MJ-01 Operating Plan.pdf

Green Category

Attached is correspondence regarding your marijuana establishment license application. Please direct all
correspondence to marijuana.licensing@alaska.gov

Best Regards,

Mark Bailey

Occupational Licensing Examiner

Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600

Anchorage, Alaska 99501

b‘ﬁ Please consider the environment before printing this e-mail. Less paper is better for us and our environment.






Bailey, Mark E (CED)

From: AMCO Local Government Only (CED sponsored)

Sent: Monday, January 08, 2018 12:17 PM

To: 'jcozzi@haines.ak.us’; 'kkeilsmeier@haines.ak.us'

Cc: Marijuana Licensing (CED sponsored)

Subject: Lic. 14263 DBA Resurrected Dreams Complete Application Haines Borough Notice
Attachments: 14263 Local Government 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:

This is an aulomaled message sent 1o you by the Alaska ZendTo seqvice
Naomd Johnston (naomi johnsioni@alaska gov) has dropped-oif 55 fikles for you

IF ¥OU TRUST THE SENDER, and are expecling o recethwe a Tiké Trom them,
you may choose to retrieve the drop-off by Clicking the following link {or copying
and pasiing i into your web browser)

.

fips fdrop stale ak ysfdropdpeckup phpFolaim D=GyU TV
phclaimPasscode=bHAIMGGEIHIUHEIRemalladdr=caldenpie

You have 4 days 1o retrieve the drop-oft, afler that the link above will expire, If
you wish 1o contact the sender, just reply 1o this email

Full information about the drop-off

Claim 1D GVUTVMNOMb2y/Svp
Clamm Passcode.  DHASTUGGESH2uKST
Date of Drop-Of. 2016-04-22 12°17:49-0400

= Sender =
Name MNaomi Johnsion
Crganisation: AMCO
Email Address:  paomi johnstond@alasks gov
IP Address 10.3.202.35 {10.3.202 35)

il

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





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 click "Pickup Files™

' meCAPTCHA

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 application/pdf 4723 KB
] Tabl.pedi application/pdf 416.6 KB
[ Tabld.pdf application/pdl 2501 KB
[ Tabll.pdf applicationpdf 1.9MB
[ Tabl2.pdi applicationpdf 1.7 MB
] Tabld.pdf applicabonpd! 100 MB
] Tabld,pdd applicationpdf 3.5 MB
] Tabls,pdf applicationpdf 1.4 MB
M Tablé,pdf application/pdl 5139 KB
L] Tabl7.pdi application/pdl 8122 KB

— A= - ——— bl e e AR TR ST

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

Thank you,





Mark Bailey

Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501

gﬁ Please consider the environment before printing this e-mail. Less paper is better for us and our environment.






THE STATE

"ALASKA

GOVERNOR BILL WALKER

MEMORANDUM

TO: Chair and Members of the Board DATE: January 12, 2018

FROM: Erika McConnell

Department of Commerce, Community,
and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE

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

RE: Lic. 14263 DBA Resurrected
Director, Marijuana Control Board Dreams

This is an application for a Standard Marijuana Cultivation Facility in the Haines Borough by Erika

Merklin DBA Resurrected Dreams.
Date Application Initiated:
Objection Period Ends:

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:
Background check status:
Objection(s) Received/Date:
Other Public Comments Received:

Staff Questions/Issues for Board:

08/03/2017
09/23/2017
09/07/2017
12/05/2017
01/05/2018
01/08/2018
Pending
N/A - Cultivator
Pending
Pending

No

No

No
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OBJECTIONS






Bailey, Mark E (CED)

From: Marijuana Licensing (CED sponsored)

Sent: Thursday, January 04, 2018 11:35 AM

To: erika merklin; Marijuana Licensing (CED sponsored)
Subject: RE: Lic. 14263 DBA Resurrected Dreams Corrections
Categories: Completed downloaded electronically

Good morning Erika,
Couple more things with the corrections

e MJ-01
0 The licensee field needs to be the one you are applying as, in this case since you are sole proprietor it
should be your name. This should match what is on your cover page.
e MJ-02 Diagram
0 If you could outline the restricted access area/licensed premises in red that would make it clear for the
board. If you will have the entire floor plan diagram be licensed/restricted access then you can outline
the exterior of the rooms on the diagram. Please do this for any diagrams that will be licensed (different
floors)
e MJ-00 Page 3
0 Please initial the box which applies to your license type.

If you get these back to me before 3pm | can give you more feedback regarding any needed corrections if necessary.

Best,

Mark Bailey

Occupational Licensing Examiner

Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600

Anchorage, Alaska 99501

b% Please consider the environment before printing this e-mail. Less paper is better for us and our environment.

From: erika merklin [mailto:erikajane@yahoo.com]

Sent: Wednesday, January 03, 2018 1:17 PM

To: Marijuana Licensing (CED sponsored) <marijuana.licensing@alaska.gov>
Cc: Erika Merklin <erikajane@yahoo.com>

Subject: Re: Lic. 14263 DBA Resurrected Dreams Corrections

Mark,

Thanks again for getting back to me so quickly. | have attached the corrections you requested. | hope this is all you
need. But if not, please accept my apologies now and let me know. | hope to make it on the agenda in January. Also, |
am planning on being in Juneau on the 24th and 25th, though no one from AMCO has returned my request for the
definitive dates for the next meeting.





Thank you,
Erika Merklin

On Tue, Jan 2, 2018, 9:38:16 AM, Marijuana Licensing (CED sponsored) <marijuana.licensing@alaska.gov> wrote:

Good morning Erika,

| have looked over your corrections and there are still a few items that need to be addressed.

° MJ-00

o0 You initialed the box on page 3 intended for Marijuana Testing Facilities. Please initial the one that
applies to you.

° MJ-01
o The DBA field was corrected but the Licensee field was not.
° MJ-02
0 The restricted access area indicated on your diagram would not comply with regulations.
o Restricted Access areas per 3 AAC 306.710(a) mean:
= (a) A marijuana establishment shall restrict access to any part of the licensed
premises where marijuana or a marijuana product is grown, processed, tested, stored, or

stocked.

o Essentially anywhere you will be growing, storing, or processing Marijuana will need to be restricted
access. That means at a minimum the areas where you will have storage, vegetation/cloning and
flowering will need to be restricted access. If you are planning on processing any of the harvest in the
middle room that would need to be restricted access as well.

° Business License

o0 Your business license is currently expired with the new year. Please renew it with CBPL.

You only need to return the pages that need corrections. You may also scan and email them if you do not want to
physically mail them to our office. | have noticed the scan quality is going down with the contact scanning and printing so if
you want to submit a fresh diagram you are more than welcome to.

2





If you have any questions please feel free to call me at my direct line, (907) 269-0358.

Best,

Mark Bailey

Occupational Licensing Examiner

Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600

Anchorage, Alaska 99501

b% Please consider the environment before printing this e-mail. Less paper is better for us and our environment.






Bailey, Mark E (CED)

From: erika merklin <erikajane@yahoo.com>
Sent: Thursday, January 04, 2018 2:57 PM
To: Marijuana Licensing (CED sponsored)
Subject: Re: RE: Resurrected Dreams
Categories: Completed downloaded electronically

Wonderful news Mark. | appreciate your patience with me. Enjoy your weekend as well!

Erika

On Thu, Jan 4, 2018, 1:36:58 PM, Marijuana Licensing (CED sponsored) <marijuana.licensing@alaska.gov> wrote:

Good afternoon Erika,

| reviewed your corrections and everything appears to be correct. | can’t send the notices today officially
deeming you complete due to time constraints. Since everything is in line this is to inform you that | will be
sending notices Monday morning, and you will still make the agenda January 24-26 MCB meeting.

| hope you have a great weekend!

Best,

Mark Bailey

Occupational Licensing Examiner

Alcohol & Marijuana Control Office

550 West 7th Avenue, Suite 1600





Anchorage, Alaska 99501

;‘ﬁ Please consider the environment before printing this e-mail. Less paper is better for us and our environment.

From: erika merklin [mailto:erikajane @yahoo.com]

Sent: Thursday, January 04, 2018 12:55 PM

To: Marijuana Licensing (CED sponsored) <marijuana.licensing@alaska.gov>
Subject: Resurrected Dreams

Mark,

Attached please find the correction you requested for Resurrected Dreams, license #14263.

Thank you!

Erika





