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THE STATE Department of Commerce, Community,

Ofﬁ L Q SKA and Economic Development

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

Main: 907.269.0350

September 20, 2017

Maria E Tapia
DBA: Mad Mota
Via email: elsiee24@gmail.com

Re: Limited Marijuana Cultivation Facility #13214
Dear Maria,

| have reviewed the documents submitted for the proposed marijuana establishment license referenced
above. Per my conversation with you it appears that you submitted your online application incorrectly.
The following are applications/documents that need be submitted and/or re-submitted.

e Online Application
o | have rolled the online application back to “New” status so that you can go into your
myAlaska and add Mark Ridl under the “Licensee” section (not an entity official, not
affiliate). Once you have made that correction click the “Submit” button again, the system
will then generate an updated Advertisement Notice, Public Notice, and Cover Page which
you will need for some of your corrections outlined later in this letter.

e MJ-00 Application Certifications
o Please submit brand new MJ-00 for each of you. Note that on page 1, in the establishment
information, the context of “Licensee” is both of your names. Use your updated cover
page to guide you in this section.

e MJ-01 Operating Plan (re-do and resubmit for review)

o MIJ-01 will have to be redone completely, it needs substantial improvement. One-
sentence answers are inadequate. Please re-review the statutes and regulations. Your
policies and procedures regarding each question must clearly reflect you have a good
understanding of the statutes and regulations in general and specifically pertaining to the
type of license you are applying for. Your answer were so inadequate that | could not give
you feedback because then | would be drafting your operating plan and | cannot do that.

o Note that on page 1, in the establishment information, the context of “Licensee” is both
of your names. Use your updated cover page to guide you in this section.

e MIJ-02 Premises Diagram
o On the aerial view diagram please clearly label the proposed premises.
o What type of structure is it (i.e. house, warehouse, shop, etc.), one level, two levels?
o On the layout diagram show the following:
= If the licensed premises and restricted access area(s) are one in the same please
use one color and label it.



mailto:elsiee24@gmail.com



Maria E Tapia DBA Mad Mota
September 20, 2017
Page 2

= Surveillance room
= Camera placement
= Marijuana waste disposal area

e MJ-04 Cultivation Supplemental
o Please re-review the MJ-04 you submitted and make sure that when you re-do MJ-01, MJ-
01 is congruent with MJ-04 or amend your MJ-04 accordingly.
o Additionally:
=  Page 2- make sure that your diagram is consistent with this page and vice versa.
For example, you have flower table, veg tables but you do not mention them in
this page.
= Page 4, first box- expand upon your answer and describe your establishment’s
marijuana waste disposal arrangements.
= Page 5- expand upon your answer and describe how your establishment will
comply with 3 AAC 306.465.
= Page 6- can you provide samples of the labels your establishment will use to
comply with 3 AAC 306.470 and 3 AAC 306.475
o Note that on page 1, in the establishment information, the context of “Licensee” is both
of your names. Use your updated cover page to guide you in this section.

e MJ-07 Public Notice Posting Affidavit
o Use the updated Public Notice to notify the public by posting it at the location of the
proposed premises and another conspicuous location for ten days. | will need a new MJ-
07 filled out. Note that on page 1, in the establishment information, the context of
“Licensee” is both of your names. Use your updated cover page to guide you in this
section.

e MJ-08 Local Government Notice Affidavit
o Use the updated Public Notice to re-notify the local government and the community
council. | will need a new MJ-08 filled out. Note that on page 1, in the establishment
information, the context of “Licensee” is both of your names. Use your updated cover
page to guide you in this section.

e MJ-09 Statement of Financial Interest
o Please submit brand new MJ-09 for each of you. Note that on page 1, in the establishment
information, the context of “Licensee” is both of your names. Use your updated cover
page to guide you in this section.

o Publisher’s Affidavit
o You will need to run your newspaper ad again once a week for three consecutive weeks.
Please use the updated Advertisement Notice that | mentioned above.
o | will need the Affidavit of Publication with a copy of the newspaper for the publishing.

e Proof of Possession for Proposed Premises
o The bank statement is inadequate proof of right to possession. Do you have a property
tax statement from the borough or property information from the borough? Either
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document must show both of your names and the physical address of the proposed
premises.

o Entity Documents
o Please provide the partnership agreement between Maria E. Tapia and Mark Ridl.

e Applicant’s Alaska Residency
o MarkRidl, please contact the Permanent Fund Dividend’s office to sort out your eligibility
status. The marijuana establishment application will not progress one way or another
until there is a resolution for your PFD eligibility.

e Miscellaneous
o Mark Ridl, please submit fingerprint card for background check and a fee of $47 for the

background check. The fee must be paid by check or money order payable to State of
Alaska.

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.

Respectfully,

C}{LW Sﬂ w'///\

Jane Sawyer, Occupational Licensing Examiner
For,

Erika McConnell, Director
marijuana.licensing@alaska.gov
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THE STATE

December 4, 2017

Meadow Lakes Community Council
Attn: President or Chair
VIA email: psfisher@gci.net

Department of Commerce, Community,

O%LASKA and Economic Development

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

Main: 907.269.0350

License Number: 15025

License Type: Limited Marijuana Cultivation Facility
Licensee: MARK A RIDL; MARIA E TAPIA
Doing Business As: MAD MOTA

Physical Address: 4980 W. Greensward Dr.

Wasilla, AK 99623

Designated Licensee: | MARIA E TAPIA

Phone Number: 907-440-4095

Email Address: elsiee24@gmail.com

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.
Instructions for objections to marijuana establishment applications are located on our website at
http://www.commerce.alaska.gov/web/amco.

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

Erika McConnell, Director
marijuana.licensing@alaska.gov
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THE STATE Department of Commerce, Community,

Ofﬁ L Q SKA and Economic Development

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

Main: 907.269.0350

December 4, 2017

Mark A Ridle; Maria E Tapia
DBA: Mad Mota
VIA email: elsiee24@gmail.com

Re: Application Status for License #15025
Dear Applicant:

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

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

If you have not yet received all necessary approvals, such as a local license, conditional use permit, site plan
review, Fire Marshal approval, or Department of Environmental Conservation approval, you should continue
to work with those local or state agencies to get the requirements completed. We must also wait for the
criminal history check for each individual licensee based on your fingerprint card(s).Your application status
in the application database will be changed to “Complete” today.

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

Your application will be scheduled for the January 24-26, 2018 (subject to change) 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,

Ghe MConnetf
Erika McConnell, Director
907-269-0350
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: / Alaska Marijuana Control Board

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

hﬂpsjm.merue.ahska.govhveb!amco

Phone: 907.269.0350

7~/ Cover Sheet for Marijuana Establishment Applications

What is this form?

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

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

he

Section 1 — Establishment Information

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

Licensee: MARK A RIDL; MARIA E TAPIA License Number:

15025

License Type: Limited Marijuana Cultivation Facility

Doing Business As: | MAD MOTA

Physical Address: 4980 W. Greensward Dr.

City: Wasilla [state: | AK | zip Code: | 90623
Designated MARIA E TAPIA

Licensee:

Email Address: elsiee24@gmail.com

Section 2 — Attached ltems

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

Attached items:
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{document description)

Was subscribed and sworn (or affirmed) to before me on this 16th day of November __, 2017

by Maria Elsa Tapia & Mark A Ridl

(date) (month) (year)

Dated: 11/16/2017

E Notaly Public
{ MICHELLE M. WALTER

Sebfy oFiaREka t

¥ My Comms ssidﬂfﬁ'ﬁpsres May 1, 2018

Notary Public for the State of Alaska
My Appointment Expires: 5/1/2018

l
|
|
|
a
|
I
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Alaska Business License #

Alaska Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing
P.O. Box 110806, Juneau, Alaska 99811-0806

This is to certify that

MAD MOTA

4980 W. GREENSWARD DR, WASILLA AK 99623

owned by

MARIA E TAPIA; MARK A RIDL

is licensed by the department to conduct business for the period

September 19, 2017 through December 31, 2018
for the following line of business:

11 - Agriculture, Forestry, Fishing and Hunting

This license shall not be taken as permission to do business in the state without
having complied with the other requirements of the laws of the State or of the United States.

This license must be posted in a conspicuous place at the business location.
It is not transferable or assignable.

Mike Navarre

1059977







THE STATE

December 4, 2017

State Fire Marshal

Attn: Michelle Wagner, michelle.wagner@matsugov.us
Jillian Roberts, jillian.roberts@alaska.gov
Lloyd Nakano, Lloyd.nakano@alaska.gov
Pam Bowden, pam.bowden@alaska.gov

Department of Commerce, Community,

O%LASKA and Economic Development

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

Main: 907.269.0350

License Number: 15025
License Type: Limited Marijuana Cultivation Facility
Licensee: MARK A RIDL; MARIA E TAPIA

Doing Business As: MAD MOTA

Physical Address: 4980 W. Greensward Dr.
Wasilla, AK 99623

Designated Licensee: | MARIA E TAPIA

Phone Number: 907-440-4095

Email Address: elsiee24@gmail.com

3 AAC 306.300(a)(2)(B), 3 AAC 306.400(b)(2)(B), 3 AAC 306.500(b)(2)(B), and 3 AAC 306.605(b)(2)(B)
require that an applicant for a marijuana establishment license operate in compliance with each
applicable public health, fire, safety, and tax code and ordinance of the state and the local government
in which the applicant’s proposed licensed premises are located.

This letter serves to provide written notice and request for compliance status from the above
referenced entities regarding the above application (see attached application documents for more

information). Please complete and return this form to the AMCO office at the email below.

REVIEWER: O DEC O Fire Marshal

DATE: PHONE:

[ Compliant J Non-compliant

COMMENTS:

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

Sincerely,



mailto:michelle.wagner@matsugov.us
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Erika McConnell, Director
marijuana.licensing@alaska.gov
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Alaska ZendTo Page 1 of 1

Home Inbox Outbox Logout Ze n d TO

Drop-Off Summary

Filename Type Size Description
_] 15025 MJ-01 Operating Plan.pdf application/pdf 5.9 MB 15025 MJ-01 Operating Plan
] 15025 MJ-02 Premises Diagram.pdf application/pdf 1.7 MB 15025 MJ-02 Premises Diagram

15025 MJ-04 Cultivation Supplemental.pdf application/pdf 2.3 MB 15025 MJ-04 Cultivation Supplemental

"l 15025 Online Application Redacted.pdf application/pdf 114.8 KB 15025 Online Application_Redacted

4 files
From:
[Jane Preston Sawyer (jane.sawyer@alaska.gov) State of Alaska-AMCO from 10.3.202.44 on 04 Dec 2017 08:58:17 AM ]
To:

"’!“ wrasne rdem ate iLaay 1e fulliam roharte falae i -'l] fon—.d makanadaise e Aol
L P —————— | | G ———————

(michalis wagner@matzugoy.us) ]

—

Comments:

New limited marijuana cultivation facility:
Mad Mota license #15025

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

Claim ID: YiHRFQtAEi4UjnBj A
Claim Passcode: yvnej67PW7M34URR

None of the files has been picked-up yet.

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

https://drop.state.ak.us/drop/dropoff.php 12/4/2017






THE STATE Department of Commerce, Community,

O%LASKA and Economic Development

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

Main: 907.269.0350

December 4, 2017

Matanuska-Susitna Borough

Attn: Mark Whisenhunt

VIA Email: mwhisenhunt@matsugov.us

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

License Number: 15025
License Type: Limited Marijuana Cultivation Facility
Licensee: MARK A RIDL; MARIA E TAPIA

Doing Business As: MAD MOTA

Physical Address: 4980 W. Greensward Dr.
Wasilla, AK 99623

Designated Licensee: | MARIA E TAPIA

Phone Number: 907-440-4095
Email Address: elsiee24@gmail.com
New Application O 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 January 24-26, 2018 meeting.
Sincerely,
fuhee MConratd

Erika McConnell, Director
amco.localgovernmentonly@alaska.gov




mailto:mwhisenhunt@matsugov.us

mailto:alex.strawn@matsugov.us

mailto:permitcenter@matsugov.us

mailto:elsiee24@gmail.com

mailto:amco.localgovernmentonly@alaska.gov




Alaska ZendTo

Home

Inbox Outbox Logout

Drop-Off Summary

Filename

From:

15025
15025
15025
15025
15025
15025
15025

15025

Entity Documents.pdf

MJ-00 Application Certifications.pdf

MJ-01 Operating Plan.pdf

MJ-02 Premises Diagram.pdf

MJ-04 Cultivation Supplemental.pdf

MJ-07 Public Notice Posting Affidavit.pdf
MJ-08 Local Government Notice Affidavit.pdf

MJ-09 Statement of Financial Interest-

redacted.pdf

15025
15025
15025

15025

Online Application Redacted.pdf
Online Application Redacted.pdf
POPPP.pdf

Publisher's Affidavit.pdf

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

application/pdf

application/pdf
application/pdf
application/pdf
application/pdf

12 files

Size
320.7 KB
2.3 MB
5.9 MB
1.7 MB
2.3 MB
1022.0 KB
674.4 KB

4.0 MB

114.8 KB
114.8 KB
739.0 KB
549.4 KB

Page 1 of 1

ZendTo

Description

15025 Entity Documents

15025 MJ-00 Application Certifications
15025 MJ-01 Operating Plan

15025 MJ-02 Premises Diagram
15025 MJ-04 Cultivation Supplemental

15025 MJ-07 Public Notice Posting Affidavit
15025 MJ-08 Local Government Notice Affidavit
15025 MJ-09 Statement of Financial Interest-

redacted

15025 Online Application_Redacted
15025 Online Application_Redacted
15025 POPPP

15025 Publisher's Affidavit

[Jane Preston Sawyer (jane.sawyer@alaska.gov) State of Alaska-AMCO from 10.3.202.44 on 04 Dec 2017 09:04:01 AM

To:

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

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

Comments:

New limited marijuana cultivation facility:

Mad Mota license #15025

Claim ID:

vrdyzcZbAdex97G5 A

Claim Passcode: vFM8GsXp947wrbmn y

None of the files has been picked-up yet.

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

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

12/4/2017






Alcohol & Marijuana Control Office

550 W 7' Avenue, Suite 1600

Anchorage, AK 89501
marijuana.licensing@alaska.gov
htips/iwww.commerce.alaska.goviweb/amco

Alaska Marijuana Control Board Fhens; 307.262.0350
Cover Sheet for Marijuana Establishment Applications

What is this form?

This cover sheet must be completed and submitted any time a document, payment, or other marijuana establishment application item is
emailed, mailed, or hand-delivered to AMCO's main office.

Section 1 — Establishment Information

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

Licensee: MARK A RIDL; MARIA E TAPIA License Number: | 15025
License Type: Limited Marijuana Cultivation Facility

Doing Business As: | MAD MOTA

Physical Address: 4980 W. Greensward Dr.

city: Wasilla |state: [ Ak | Zip code: [ 99623
Designated MARIA E TAPIA

Licensee:

Email Address: elsiee24@gmail.com

Section 2 — Attached ltems

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

Attached ltems: ﬁe_jﬁﬂ_\ "N _5-/ CC\

OFFICE USE ONLY
Received Date: Payment Submitted Y/N: Transaction #: {F’Fﬁg @ E rl \\ \/] s F"T ‘

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

Phone: 907.269.0350
Alaska Marijuana Control Board

Form MJ-00: Application Certifications

What is this form?

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

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

Section 1 - Establishment Information

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

Licensee: Maria E. Tapia/ Mark A. Ridl License Number: 115025

License Type: Limited Marijuana Cultivation Facility

Doing Business As: Mad Mota

PremisesAddress: 14980 W. Greensward Dr.

City: Wasilla State: |AK zP: 199623

Section 2 - Individual Information
Enter information for the individual licensee or affiliate.

Name: MariaE. Tapia
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 v
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)

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

Phane: 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. i\

| certify that | am not currently on felony probation or felony parole. \/t C

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

| 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. MK

I certify that | have not been convicted of a misdemeanor crime invalving a controlled substance, violence against a
person, use of a weapon, or dishonesty within the five years preceding this application.

’\\f‘f."-\

| certify that I 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. | ™A\

| 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). ;‘\\J\' \

| 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 5
which | am initiating this application. | WA \

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

| 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 prowded
by AMCO is grounds for denial of my application. p——

S e === e
[Form MJ-00] (rev 06/27/2016) | 7 Ppage2of3
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Alcohol and Marijuana Control Office
550 W 7™ Avenue, Suite 1600
Anchorage, AK 99501
' Phone: 907.269.0350
Alaska Marijuana Control Board

Form MJ-00: Application Certifications

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

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

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

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

I certify that | do not have an ownership in, or a direct or indirect financial interest in a marijuana testing facility license. i\\;\ B
Sescd

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

NMava & 7a P

printec name Subscribed and sworn to before me this / {/ day of /Lc)b Z MA’( ‘/ , 20 / 7 .
| thary Public B é fi

MICHELLE M. WALTER \_

State of Alaska

Notary Public in and for the State of Alaska.
d

_ yCommissmn Expires May 1, 2018 My commission expires: ', 1/ 7051

[Form M3-00] (rev 06/27/2016) ll ) Page3of3
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Alcohol & Marijuana Control Office
550 W 7 Avenue, Suite 1600
Anchorage, AK 99501

marijuana.licensing@alaska.gov
hitps/iwww.commerce.alaska.goviweb/amco

. Alaska Marijuana Control Board Phone: 907.269.0350
Cover Sheet for Marijuana Establishment Applications

What is this form?

This cover sheet must be completed and submitted any time a document, payment, or other marijuana establishment application item is
emailed, mailed, or hand-delivered to AMCO's main office.

Section 1 — Establishment Information

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

Licensee: MARK A RIDL; MARIA E TAPIA License Number: | 15025
License Type: Limited Marijuana Culfivation Facility

Doing Business As: | MAD MOTA

Physical Address: 4980 W. Greensward Dr.

City: Wasilla | State: ] AK ] Zip Code: | 99623
Designated MARIA E TAPIA

Licensee:

Email Address: elsiee24@gmail.com

Section 2 - Attached ltems

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

Attached items: | .
ooy My -DD

OFFICE USE ONLY
Received Date: Payment Submitted Y/N: {






Alcohol and Marijuana Control Office
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Alaska Marijuana Control Board
.#am;wm* Form MIJ-00: Application Certifications

Phone: 907.269.0350

——

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: Maria E. Tapia/ Mark A. Ridl License Number: (15025

License Type: Limited Marijuana Cultivation Facility

Doing Business As: Mad Mota

Premises Address: (4980 W. Greensward Dr.

City: Wasilla State: |AK ZiP: 199623

Section 2 - Individual Information

Enter information for the individual licensee or affiliate.

Name: Mark A. Ridl
Title: Partner

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 I I v

another marijuana establishment license?

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

[Form MI-00] (rev 06/27/2016)






Alcohol and Marijuana Control Office

Alaska Marijuana Control Board

Form MJ-00: Application Certifications

550 W 7 Avenue, Suite 1600
Anchorage, AK 99501

Phone: 907.269.0350

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 .y
sentence, for which less than five years have elapsed from the time of the conviction to the date of this application. *E Nic
—
| certify that | am not currently on felony probation or felony parole. “‘\ \ [?_
| certify that | have not been found guilty of selling alcohol without a license in violation of AS 04.11.010. .‘ % !;’
| certify that | have not been found guilty of selling alcohol to an individual under 21 years of age in violation of 04.16.051 L )
or AS 04.16.052. VY I
| certify that | have not been convicted of a misdemeanar crime involving a controlled substance, violence against a o
person, use of a weapon, or dishonesty within the five years preceding this application. ' I } I
I certify that | have not been convicted of a class A misdemeanor relating to selling, furnishing, or distributing marijuana S
or operating an establishment where marijuana is consumed within the two years preceding this application. ! l \l l\

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

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

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

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

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

I certify that 1 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)






Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
Phone: 907.269.0350
Alaska Marijuana Control Board

Form MJ-00: Application Certifications

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

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

1 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:

I certify that | do not have an ownership in, or a direct or indirect financial interest in a marijuana testing facility license. ;ﬂ\ i’z

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
M Ridl 2
Printed name ; (j
Subscribed and sworn to before me this / @ day of / o /&“’é&\/ , 20 /$L

)

Notary Ic Ml | / ; L1l i /
MICHELLEM.WALTER [ | oA )
State OfAiaska Notary Public in and for the State of Alaska.

. My Cmmission Expires May 1, 2018 §

My commission expires: _’/‘ /f] /Zﬁ / Y

[Form MI-00] (rev 06/27/2016)







Alcohol & Marijuana Control Office
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Anchorage, AK 99501
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Alaska Marijuana Control Board Phone: 907.269.0350

Cover Sheet for Marijuana Establishment Applications

What is this form?

This cover sheet must be completed and submitted any time a document, payment, or other marijuana establishment application item is
emailed, mailed, or hand-delivered to AMCO's main office.

Section 1 — Establishment Information

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

Licensee: MARK A RIDL; MARIA E TAPIA License Number: | 15025
License Type: Limited Marijuana Cultivation Facility

Doing Business As: | MAD MOTA

Physical Address: 4980 W. Greensward Dr,

City: Wasilla | State: | Ak | zip Code: [ 99623
Designated MARIA E TAPIA

Licensee:

Email Address: elsiee24 @gmail.com

Section 2 — Attached items

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

Attached ltems:

—

YOy TN 3I-00

OFFICE USE ONLY
Recsived Date: | Payment Submitted Y/N:






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

Phone: 907.269.0350
Alaska Marijuana Control Board

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 disposal

e Transportation and delivery of marijuana and marijuana products

e Signage and advertising

e Control plan for persons under the age of 21

Applicants must also complete the corresponding operating plan supplemental forms (Form MJ-03, Form 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: Maria E Tapia/ Mark A Ridl License Number: 115025

License Type: Limited Marijuana Cultivation Facility

Doing Business As: |Mad Mota

Premises Address: /4980 W. Greensward Dr.

City: Wasilla State: |ALASKA| ZIP: 99623

MailingAddress: 14980 W. Greensward Dr.
City: Wasilla State: |ALASKA ZIP: 199623

PrimaryContact:  |Maria E Tapia
Main Phone: 907-440-4095 Cell Phone:  1007-440-4095
Email: elsiee24@gmail.com

[Form MI-01] {rev 02/12/2016)






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

Phone: 907.269.0350
Alaska Marijuana Control Board

Form MIJ-01: Marijuana Establishment Operating Plan

Section 2 - Security

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

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

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

The entire cultivation facilty is a restricted access area, with one entry point, which will be
locked 24 hours a day 7 days a week. Any unescorted member of the public trying to gain
unauthorized entry to the restricted access Entry way will set off a duress panic alarm,
provided by vivint securty. Entry way will have a commercial auto lock with a push button code
or key to get in. Entry way will be marked as restricted access. Entry way to the property will
be marked no trespassing,no loitering. Any unescorted member from the public found on
property will immediatly be asked to show a valid form of I.D. proving they are 21 yrs. old or
older.

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

first step to admitting a visitor is to get a valid form of 1.D. proving they are 21 yrs. of age or
older. valid I.D. can be unexpired, unalterd, passport,drivers license,instruction permit,|.D.
issued by district of columbia or canada. Once 1.D has been validated, visitor will be issued a
visitors identification badge with their name on it before they are allowed to be escorted into
the locked and restricded access area.Once access to the restricted area has been granted,
visitors will be escorted at all times while inside the restricted access area by a
licensee,employee or agent of the facility,who will also be wearing a current I.D. badge with
their photo on it.

[Form m3-01] (rev 02/12/2016)






Alcohol and Marijuana Control Office
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Alaska Marijuana Control Board

Form MJ-01: Marijuana Establishment Operating Plan

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

Before any visitor is allowed into the restricted access area, they will need to provide a valid
form of I.D. proving they are 21 yrs. old or older. A licensee, employee, or agent of facility will
record the name, date,and time of every visitor into the visitors record keeping log boaok, which
will be stored in a locked file cabinet in the veg. room. and also issue an L.D. badge with the
visitors name on it that will allow the visitor inside the restricted access facility. Once that has
been done, the visitor can then be escorted at all times into the restricted access area by a
licensee, employee, or agent of facility.

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

/—‘Q\‘Q
o . - 2 ‘ - j\
| ' M"c\c\ 'Mo-ﬁrc\ i
15.025
- Mok Rid |
LY )

[Form MI-01] {rev 02/12/2016) | Page 3 of 19






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

Phone: 907.269.0350
Alaska Marijuana Control Board

Form MJ-01: Marijuana Establishment Operating Plan

Security Alarm Systems and Lock Standards (3 AAC 306.715):

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

Main exterior lighting will be a 70 watt hps yard light,that will light up the entire front of facility .
Their will also be a motion activated duel light on the front of the facility north east side. On the
north west side above the restricted access door will also be a duel motion activated light.
Please see attached document MJ-02 for detailed diagram for exterior lighting

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

Alarm system is provided by vivint 24/7 continuous video monitoring security.Main entry way
(restricted access) has a commerical grade push code auto lock, and key lock stainless steel
lock, main door also has magnet trip. The facility has 2 windows that are sealed but also have
magnet trip on each one. facility has 2 garage doors that have been compleatly sealed off and
disconected, but each one has a motion sensor.Their are 2 night vision continuous video
monitoring ping cameras inside the facility,one in the veg. room, and one in the flower
room.Out side of the facility their are 2 night vision continuous video monitoring outdoor
cameras,one on the front of facility north east side.one on the side next to the restricted
access door north west side. The main alarm sound is duress panic. See attached document
MJ-02 detailed diagram for camera placement inside and outside of the facility.

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

When the cultivation facility is closed for business, their are two ways a licensee,employee or
agent of the facility can alarm the security system. #1 is to alarm system on main control
pannel that is in a locked cabinet cabinet located in the veg. room on the back wall #2 is to
arm system with smart phone via vivint app.this can be done anywhere, anytime with smart
phone.Last thing to do is push the auto lock button on main restricted access door. The facility
will be compleatly armed and locked.

R e T e e T T e e e T
[Form MU-01] (rev 02/12/2016)






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

Phone: 907.269.0350
Alaska Marijuana Control Board

Form MIJ-01: Marijuana Establishment Operating Plan

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

All marijuana, marijuana products, employees, licensees, or agents of the facility will be under
an unobstructed view,to be clearly seen on a 24/7 cotinuous video monitering ping cameras.
All marijuana and product will be cut dried,cured,weighed then entered into metrc system,and
packaged then put into state approved sealed tamper restant containers. A manifest will be
created to and from one location to another before any product leaves the facility. Any
employee caught diverting in any way will be termanated and prosicuted. No marijuana
product will leave the facility without being enterd into metrc system first. Their will be no extra
stops while product is being deliverd. Once deliverd marijuana or product will be weighed
again to ensure no tampering has occured. By following these policys and procedures their
can be no diversion of marijuana or marijuana product.

Describe your policies and procedures for preventing loitering:

both entry ways to the property that the facility is located on will have signs stating no
trespassing, no loitering. Any unauthorized visitors will be asked by a licensee, employee, or
agent of the facility to leave immediatly or the police will be called,and charges will be pressed
for trespassing and loitering.

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

Check on a daily basis, 1- duress panic on main control panel to ensure it is operating
properly.2-check magnet trips on restricted acccess door and both windows to make sure they
are not loose and working.3-check motion sensors on garage doors to make sure they are
unobstructed and working properly.4-check all 4 cameras to make sure they are up and
recording. If any one of the four proceedures are found not to be operating properly, a
licensee, employee, or agent of facility will immediatly call vivint securty 1-800-216-5232 to
report any malfunction.

et =— e e e S = . —
[Form MJ-01] (rev 02/12/2016) | R






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

Phone: 907.269.0350
Alaska Marijuana Control Board

Form MJ-01: Marijuana Establishment Operating Plan

Describe your policies and procedures regarding the actions to be taken by a licensee, employee, or agent when any
automatic or electronic notification system alerts a local law enforcement agency of an unauthorized breach of security:

If their is an unauthorized breech of security, first action to be taken by a licensee, employee
or agent of facility, is to confirm their is a breech of security by listening for the duress panic
alarm going off, yes,even no, look at restricted access door to see if it has been broken
open,look at windows, if their is a breech contact authoritys and stay in contact. While all this
is ocurring vivint security will have called me maria tapia. | can also use my smart phone app.
to check all security cameras inside and out to check for a security breech and confirm with
police and vivint security.

Video Surveillance (3 AAC 306.720):

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

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

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

can readily be authenticated

e e e P T T e e e i
[Form Mi-01] {rev 02/12/2016)






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

Phone: 907.269.0350
Alaska Marijuana Control Board

Form MJ-01: Marijuana Establishment Operating Plan

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

The first inside continuious night recording ping video camera is when you enter the restricted
access door to your left and enter the veg. room, mounted 7'7" high with 8 foot celings with an
unobstructed view of the restricted access door and gives full view of any person in the veg.
room. in room #2 the flower room, their is a continuious night recording ping camera mounted
7'7" high 8' celing, the camera has an unobstructed view of the entire flower room and
entrance leading into it. Outside of the facility first continuious night recording camera is 18'
from the restricted access door. Second outside continuious night recording camera is located
on the front corner of the facility 9' high to give an unobstructed view of the entire front of
facility and both drive ways leading into the facility. See MJ-02 Premises Diagram for camera
placement, inside and out.

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

The area where video surveillance recording equipment will be housed at,will be in the veg.
room. It will be in a locked cabinet, only accessable by a licensee, employee, or agent of
facility who will have the key to unlock the cabinet so law enforcement, or agent of the board
will have full access to the control panel and all records requested. Vivint stores all security
records on the cloud. | also have full access to video recording surveillance on my smart
phone with Vivint app. which is also available to law enforcement or agent of the board at their
request. See MJ-02 Premises Diagram for video surveillance recording equipment placement.

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

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

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

Video surveillance records are stored off-site

[Form M3-01] (rev 02/12/2016)






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

Phone: 907.269.0350
Alaska Marijuana Control Board

Form MIJ-01: Marijuana Establishment Operating Plan

Business Records (3 AAC 306.755):

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

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

All books and records necessary to fully account for each business transaction conducted under its license v l

for the current year and three preceding calendar years; records for the last six months are maintained on
the marijuana establishment’s licensed premises; older records may be archived on or off-premises

A current employee list setting out the full name and marijuana handier permit number of each licensee, I v I

employee, and agent who works at the marijuana establishment

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

systems for the licensed premises

Records related to advertising and marketing l v I

A current diagram of the licensed premises including each restricted access area D
A log recording the name, and date and time of entry of each visitor permitted into a restricted access v I
area

All records normally retained for tax purposes

Accurate and comprehensive inventory tracking records that account for all marijuana inventory activity I v l

from seed or immature plant stage until the retail marijuana or retail marijuana product is sold to a
consumer, to another marijuana establishment, or destroyed

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

[Form M1-01] (rev 02/12/2016) | PR = T TeriD






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

Phone: 907.269.0350
Alaska Marijuana Control Board

Form MJ-01: Marijuana Establishment Operating Plan

A marijuana establishment is required to exercise due diligence in preserving and maintaining all required records.
Describe how you will prevent records and data, including electronically maintained records, from being lost or destroyed:
All records and data for the last 6 months will be kept in a locked file cabinet on
premises,Electronically maintained records by Metrc and vivint security will be stored on the
cloud.Computer will also will also be kept in the locked file cabinet on premises. All records

and data older then 6 months, for current year, and three preceding calendar years, will be
archived off premises, in my house, in a locked fire proof safe.

M
[Form MJ-01] (rev 02/12/2016)






Alcohol and Marijuana Control Office
ssow 7" Avenue, Suite 1600
Anchorage, AK 99501
Phone: 907.269.0350
Alaska Marijuana Control Board

Form MJ-01: Marijuana Establishment Operating Plan

Section 3 - Inventory Tracking of All Marijuana and Marijuana Product

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

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

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

Marijuana Tracking and Weighing: Yes No
A marijuana inventory tracking system, capable of sharing information with the system the board v
implements to ensure tracking for the reasons listed above, will be used —

All marijuana delivered to a marijuana establishment will be weighed on a scale certified in compliance D
with 3 AAC 306.745

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

The marijuana tracking system | plan to use is AMCO, board approved, Franwell METRC
invatory tracking system. METRC is a hosted real time system that is connected and avaible
to AMCO 24/7 to share any information in the system.

[Form mi-01) (rev 02/12/2016) : Page 10 of 19






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

Phone: 907.269.0350
Alaska Marijuana Control Board

Form MJ-01: Marijuana Establishment Operating Plan

Section 4 - Employee Qualification and Training

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

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

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

Marijuana Hander Permit: Yes No

Each licensee, employee, or agent of the marijuana establishment who sells, cultivates, manufactures,
tests, or transports marijuana or marijuana product, or who checks the identification of a consumer or

visitor, shall obtain a marijuana handler permit from the board before being licensed or beginning
employment at the marijuana establishment

Each licensee, employee, or agent who is required to have a marijuana handler permit shall keep that D
person’s marijuana handler permit card in that person’s immediate possession {or a valid copy on file on

the premises of a retail marijuana store, marijuana cultivation facility, or marijuana product

manufacturing facility) when on the licensed premises

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

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

Prior to employment, any potential employee will need to provide a valid marijuana handlers
card obtained by the board, that has not expired, three years from issue date. A valid copy of
the marijuana handlers card will be kept on file. In house training will be on a weekly basis, 1-
how to tell if someone is impared by consuming marijuana and the effects(eyes blood shot,are
they acting, talking, and walking normaly etc.) 2-penalty for an unlawfull act by an employee
(termanation) 3-how to validate I.D( is it board issued, check picture, check issue date etc.)
4-how to prevent unlawfull consumption of marijuana( if caught, termanition) don't do it.

[Form MJ-01] (rev 02/12/2016) Page110f19






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

Phone: 907.269.0350
Alaska Marijuana Control Board

Form MJ-01: Marijuana Establishment Operating Plan

Section 5§ - Waste Disposal

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

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

Marijuana Waste Disposal: Yes No

The marijuana establishment shall give the board at least 3 days notice in the marijuana inventory D
tracking system required under 3 AAC 306.730 before making the waste unusable and disposing of it

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

In the veg. room, liquid waste will be stored in 2 115 gallon resivores. In the flower room, liquid
waste will be stored in 3 275 gallon resivores. As per my conversation with D.E.C (Gene
269-7692) it is ok to dispose of any liquid waste down my septic system. 3 days before
rendering solid waste unusable we will notify AMCO via METRC system of how much plant
waste we have before making it unusable. Plant waste includes roots,stalkes,leaves and
stems. Plant waste will be stored in the veg. room in heavy duty black garbage bags until it is
ok to dispose of. Once disposal is approved for solid waste, it will then be ground and mixed
with a 50% mixture of either compostable or non compostable materials. Records will be kept
for the final destnation of any marijuana waste made. Didposal of any solid waste not used as
compost will be taken to the mat-su landfill.

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

The ground marijuana waste, stems, fan leaves, roots, will be used as a compost in our
garden. It will be mixed with a 50% mioxture of yard matter (grass clippings, leaves, food
waste. Any ground marijuana not used as compost will be mixed with a 50% mixture of non
compostable materials. Paper waste, cardboard waste, plastic waste, oil, garbage from home,
rock wool, coco coiar,soil.

[Form MJ-01] (rev 02/12/2016) Page 12 of 19






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

Phone: 907.269.0350
Alaska Marijuana Control Board

Form MJ-01: Marijuana Establishment Operating Plan

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

Contact AMCO via METRC system 3 days prior to making marijuana waste unusable. Once
given the ok the marijuana waste stems, fan leaves, roots, will be run through a
gringer/chipper until it is broke down enough to be mixed with a 50% mixture of compostable
materials,(grass clippings, leaves, food waste) for compost in our garden, or non compostable
materials (paper waste, cardboard waste, plastic waste,oil, home garbage, rock wool coco
coiar, soil to be mixed with a 50% mixture and then be taken to the Mat-Su landfill.

[Form MJ-01] {rev 02/12/2016) Page 13 of 19






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

Phane: 907.269.0350
Alaska Marijuana Control Board

Form MIJ-01: Marijuana Establishment Operating Plan

Section 6 - Transportation and Delivery of Marijuana and Marijuana Products

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

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

Marijuana Transportation: Yes No
The marijuana establishment from which a shipment of marijuana or marijuana product originates will I:I
ensure that any individual transporting marijuana shall have a marijuana handler permit required under
3 AAC 306.700

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

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

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

the marijuana or marijuana product at all times during transport

During transport, any marijuana or marijuana product will be in a sealed package or container in a
locked, safe, and secure storage compartment in the vehicle transporting the marijuana or marijuana

product, and the sealed package will not be opened during transport

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

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

When the marijuana establishment receives marijuana or marijuana product from another licensed | |
marijuana establishment, the recipient of the shipment will use the marijuana inventory tracking system

to report the type, amount, and weight of marijuana or marijuana product received

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

[Form Mi-01] (rev 02/12/2016) { g2ut






Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
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Phone: 907.269.0350
Alaska Marijuana Control Board

Form MJ-01: Marijuana Establishment Operating Plan

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

Marijuana or marijuana products will be processed,weighed, then enterd into the METRC
system,The marijuana will then be put into AMCO approved wholesale packages not to
exceed 5 Ibs. for repackaging by a marijuana retail store. A tracking lable generated with
METRC will be placed on each package.Same applys when transporting marijuana to a
product manufacturing facility, strains will be on lables. Marijuana packages will then be
placed into AMCO approved sealed, tamper-evident locked containers, a transport container
lable will be affixed to the transport container for transportation. A transport manifest
generated through METRC will be created and will be with the shipment at all times until
transported to a marijuana establishment, a copy of the manifest will be given to the facility.

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

The type of storage compartments to be used for transport in a vehicle will be AMCO state
approved transport containers that will be locked and have tamper-evident seals

e = o S O = —== . =
[Form Mu-01] (rev 02/12/2016) Page 15 of 19






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

Phone: 907.269.0350
Alaska Marijuana Control Board

Form MIJ-01: Marijuana Establishment Operating Plan

Section 7 - Signage and Advertising

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

MAD MOTA quanity one 2" H x 7" L stick on letters located on the restricted access door

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

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

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

No advertisement for marijuana or marijuana product will contain any statement or illustration that: Agree Disagree
Is false or misleading I:l l:
Promotes excessive consumption | I
Represents that the use of marijuana has curative or therapeutic effects I:I I:I

Depicts a person under the age of 21 consuming marijuana

Includes an object or character, including a toy, a cartoon character, or any other depiction :] I:
designed to appeal to a child or other person under the age of 21, that promotes consumption of
marijuana

T —=— = e —— -

[Form MI-01] {rev 02/12/2016)






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

Phone: 907.269.0350
Alaska Marijuana Control Board

Form MJ-01: Marijuana Establishment Operating Plan

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

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

On or in a public transit vehicle or public transit shelter D
On or in a publicly owned or operated property I:l EI
Within 1000 feet of a substance abuse or treatment facility I
On a campus for post-secondary education l

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

[Form MI-01] (rev 02/12/2016)






Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
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Phone: 907.269.0350
Alaska Marijuana Control Board

Form MJ-01: Marijuana Establishment Operating Plan

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

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

Their is only one access point to the facility, the restricted access door, which has a
commercial auto lock with push button code or key to get in. The restricted access door will be
locked 24/7, only a licensee, employee, or agent of facility will be capable of gaining access.
Any person found on the licensed premises will be asked to show a valid form of I.D. if they
are under 21 they will be escorted off the premises.

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

of my knowledge and belief find it to be true, correct, and complete.
7

T (A -\“‘. :

Printed name +h | / -
/ ) 277} ey
Subscribed and sworn to before me this / & dayof _ /”('Jx' i/gﬂ"'ék v , 20 / 7
s /T ] N
f v e L. N / ( f\ / J ~
Notary Public \ i i “ ﬂm 4 —
MICHELLE M. WALTER E ™ o bl!i e F— Ak

State of Alaska otary Public in and for the State of Alaska.

My Commission Expires May 1, 2018

[Form MJ-01] (rev 02/12/2016)






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

Phone: 907.269.0350
Alaska Marijuana Control Board

Form MJ-01: Marijuana Establishment Operating Plan

(Additional Space as Needed):

[Form MI-01] (rev 02/12/2016)











Alcohol & Marijuana Contral Office
550 W 7™ Avenue, Suite 1600

Anchorage, AK 89501
marijuana.licensing@alaska.gov
hitps/fwww.commerce.alaska.goviweb/amco

Alaska Marijuana Control Board Phone: 907.269.0350
Cover Sheet for Marijuana Establishment Applications

What is this form?

This cover sheet must be completed and submitted any time a document, payment, or other marijuana establishment application item is
emailed, mailed, or hand-delivered to AMCO's main office.

Section 1 — Establishment Information

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

Licensee: MARK A RIDL; MARIA E TAPIA License Number: | 15025
License Type: Limited Marijuana Cultivation Facility

Doing Business As: | MAD MOTA

Physical Address: 4980 W. Greensward Dr.

City: Wasilla |State: [AK  [zipCode: | 99623
Designated MARIA E TAPIA

Licensee:

Email Address: elsiee24@gmail.com

Section 2 — Attached ltems

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

Attached ltems:

M3-0Y

OFFICE USE ONLY
Received Date: Payment Submitted Y/N: Transaction #:






Alcohol and Marijuana Control Office
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fi%?% Anchorage, AK 99501
&/ G\ @ o
/ \Y Alaska Marijuana Control Board VLN
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A __/@ L Operating Plan Supplemental

ikt 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 MI-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

e (Cultivation plan

e Qdor control

e Testing procedure and protocols

® 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.

Licensee: Maria E Tapia/ Mark A Ridl License Number: 115025
License Type: Limited Marijuana Cultivation Facility
Doing Business As: |Mad Mota

Premises Address: 14980 W. Greensward Dr.
City: Wasilla State: |ALASKA| ZIP: |99623

[Form MJ-04] (rev 02/05/2016) L RIEC [ EeeilEe)






Alcohol and Marijuana Control Office
550 W 7"" Avenue, Suite 1600
Anchorage, AK 99501
Alaska Marijuana Control Board
Operating Plan Supplemental

Form MJ-04: Marijuana Cultivation Facility

Phone: 907.269.0350

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 D
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 o 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:

The size of space the marijuana cultivation facility will be under 29'Dx28'W single level garage
812 sq. ft. The veg. room has 3 tables, Mother table 2'Wx8'L = 16 sq. ft., Cutting table
2'Wx12'L = 24 sq. ft., Veg table 4'Wx16'L = 64 sq. ft.=104 sq. ft. of veg. grow area. The flower
room has one table 14'Wx20'D =280 sq. ft. Total grow area for veg. and flower tables =384 sq.
ft. See MJ-02 detailed premisis diagram for any further dimentions.

[Form MJ-04] (rev 02/05/2016) Page 2 0of 8
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Alaska Marijuana Control Board
Operating Plan Supplemental
Form MJ-04: Marijuana Cultivation Facility

Phone: 907.269.0350

Describe the marijuana cultivation facility’s growing medium(s) to be used:

The type of growing mediums to be used are: Rock Wool, Coco Coir, Peat Moss, Soil

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

The type of nuitrients to be used: Advanced nuitrients, Micro, Grow, Bloom, B-52, Big Bud,
Bud Igniter,Over Drive. General Hydroponics:PH up and down, Cal Mag . Super Thrive. The
delivery system for nuitrients will be ebb and flow, flood and drain. Co2 will be provided by
Co2 hang bags such as (The Exhale)

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

The irrigation to be used will be ebb and flow, flood and drain. Waste water will be stored in two
one hundred gallon resivors in the veg. room, Waste water in the flower room will be in three
two hundred seventy five gallon resivors.

[Form M1I-04] (rev 02/05/2016)






Alcohol and Marijuana Control Office
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‘ @ A Operating Plan Supplemental
Form MJ-04: Marijuana Cultivation Facility

Describe the marijuana cultivation facility’s waste disposal arrangements:

Liquid waste will be pumped into my septic system. As per my conversation with D.E.C, it is ok
to dispose of liquid waste down my septic system. As per my conversation with Mat-Su waste
managment as long as any solid waste is mixed with a 50% mixture cardboards, plastics,
garbage, or land matter, it is ok to dispose of waste as normal garbage at the Mat-Su waste

facility.

Section 4 - Odor Control

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

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

Charcoal carbon air filters will be used for order control,all air filterd outside of the facility will
be checked on a daily basis by a licensee, employee, or agent of facility. If any order is
detected filters will be replaced imediatly.

[Form MJ-04] (rev 02/05/2016)
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Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501

Alaska Marijuana Control Board

Operating Plan Supplemental
Form MIJ-04: Marijuana Cultivation Facility

Phone: 907.269.0350

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:

Designate a licensee, employee, or agent of facility to take random samples from indivdual
strains of bud and flower that have been segregated, in the amount required by the testing
facility and put into approved containers. Put each batch into a dry cool place until samples
are approved. Prepare a signed statement showing samples have been randomly selected.
Make a copy of statement and put into files, transport marijuana samples to testing facility and
provide them with a signed statement. Random sampling, a licensee, employee, or agent of

facility will fully cooperate with the board and directors to collect any and all test samples
requested.

[Form MJ-04] (rev 02/05/2016) 1y PeeeSef8, |
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Alcohol and Marijuana Control Office

550 W 7' Avenue, Suite 1600

Anchorage, AK 99501

Alaska Marijuana Control Board

Operating Plan Supplemental
Form MJ-04: Marijuana Cultivation Facility

Phone: 907.269.0350

Section 6 - Security

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

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

The marijuana cultivation facility applicant has: Agree Disagree
Read and understands and agrees to the packaging of marijuana requirements under 3 AAC 306.470 IZI D
Read and understands and agrees to the labeling of marijuana requirements under 3 AAC 306.475 v D

Restricted Access Area (3 AAC 306.430):
Yes No

Will the marijuana cultivation facility include outdoor production? I |

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

[Form Mi1-04] (rev 02/05/2016)

| b —
ALCOHOL MAT

| CT
ST






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

Alaska Marijuana Control Board (DS // WWW.
Operating Plan Supplemental
Form MJ-04: Marijuana Cultivation Facility

Phone: 907.269.0350

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 two windows have been sealed shut and covered to ensure nobody can see ito the
facility, The only entrance restricted access door is closed and locked 24/7. Any marijuana
leaving the facility will be in locked and sealed containers.

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

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

oy s
L//?/// w7

Signature of licensee

Mo € Tupia Ward Ridl .

Printed name e ) )
Subscribed and sworn to before me this Z(fé’ day of /(/ﬂ ng’_jjd/ ,20 / 7

I . : G y () / | —
MG 12 Publ Y / | iz
HELLE M. WALTER Notary Public in and for the State of Alaska.
State of Alaska

My Cmmission Expires May 1, 2018

J 4 <) S/
My commission expires: f) // /Zl//

[Form MI-04] (rev 02/05/2016)
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Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501

Alaska Marijuana Control Board ttps://www.commerce.alaska.gov/web/amco
Phone: 507.269.0350

Operating Plan Supplemental

Form MIJ-04: Marijuana Cultivation Facility

(Additional Space as Needed):

\cbhle 5&mp\€,§ gO( ?O\C 4 &jﬁl} fj

™Mad WNoda

Transgport Container Label
Cult. Facility: License #:
Test Facility: License #:
Strain Name:
Harvest Batch #:

THC __~~ % THCA === %
CBD % CBDA = %
CBN %

Microbial Test: Pass _ Fail
Res. Solv. Test: Pass  Fail

Contaminants Test Result:
Molds, Mildew & Filth:

Herb., Pest. & Fung.:
Harmful Chemicals:

e e e e e e e g 24 e e A e . e o

Wholesale Package Tag
Cultivator Name
: License # 1XXXX_

Harvest Batch # and METRC #:

Herbicides, Pesticides, Fungicides:

Net Weight:

[Form Mi-04] (rev 02/05/2016)
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weiler” CoOVer Sheet for Marijuana Establishment Applications

What is this form?

This cover sheet must be completed and submitted any time a document, payment, or other marijuana establishment application item is
emailed, mailed, or hand-delivered to AMCO's main office.

Section 1 — Establishment Information

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

Licensee: MARK A RIDL; MARIA E TAPIA License Number: | 15025
License Type: Limited Marijjuana Cultivation Facility

Doing Business As: | MAD MOTA

Physical Address: 4980 W. Greensward Dr.

City: Wasilla | state: | AK | Zip Code: | 99623
Designated MARIA E TAPIA
Licensee:
Email Address: elsiee24@gmail.com
Section 2 — Attached Items

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

Attached items:

OFFICE USE ONLY
Receiled Date: Payment Submitted Y/N: Transaction #: | -
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Alcohol and Marijuana Control Office
D 550 W 7t Avenue, Suite 1600
.& 7/“ Anchorage, AK 99501
AMCO Phone: 807.269.0350

Alaska Marijuana Control Board

“Vggio®  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 marijuana establishment license application, an applicant must give notice of the application to the
public by posting a true copy of the application for ten (10} days at the location of the proposed licensed premises and ane 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 new or transfer 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: Maria E. Tapia/Mark A. Ridl License Number: 115025

License Type: Limited Marijuana Cultivation Facility

Doing Business As:  |Mad Mota

PremisesAddress: 14980 W. Greensward Dr.

City: Wasilla State: |AK ZIP: 199623

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:
10/03/2017 10/14/2017

Start Date: End Date:

Tesoro station corner of seldon rd. and church rd.

Other conspicuous location:

I declare under penalty of unsworn falsification that this form, including all accompanying schedules and statements, is true correct,

and complete.
D= & p ""”7/6/2/ C i o

Signature of Ilcensdy

\\/\L/L\,\ N (’ \L(U-(\/ ,l’/larlc A a ({ / M\V( commission expires:M_l’:\ M\} v/ 700
0

Notary Public . A SRk e ‘
KALAH PEDERSON ubscribed and sworn to before me this o« day of WA £ VI~ 20! llL .

State of Alaska

Pagelofil
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" Public Notice
. Application for Marijuana Establishment License
License Number: 15025
License Status: Initiated
License Type: Limited Marijuana Cultivation Facility
Doing Business As: MAD MOTA
Business License Number: 1059977
Email Address: elsiee24@gmail.com
Latitude, Longitude: 61.383800, -146.343400

Physical Address: 4980 W. Greensward Dr.
Wasilla, AK 99623

UNITED STATES
Licensee #1 Licensee #2
Type: Individual Type: Individual
Name: MARK A RIDL Name: MARIA E TAPIA
Phone Number: 907-399-4076 Phone Number: 9074404095
Email Address: mridl07@hotmail.com Email Address: elsiee24@gmail.com
Mailing Address: 4980 W. Greensward Dr. Mailing Address: 4980 W. Greensward Dr.
Wasilla, AK 99623 Wasilla, AK 99623
UNITED STATES UNITED STATES

Note: No entity officials entered for this license.

Note: No affiliates entered for this license.

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.

POSTING DATE (O |3 [ A0 1]

1
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Public Notice

Application for Marijuana Establishment License

License Number: 15025
License Status: Initiated
License Type: Limited Marijuana Cultivation Facility
Doing Business As: MAD MOTA
Business License Number: 1059977
Email Address: elsiee24@gmail.com
Latitude, Longitude: 61.383800, -149.343400

Physical Address: 4980 W. Greensward Dr.
Wasilla, AK 99623

UNITED STATES
Licensee #1 Licensee #2
Type: Individual Type: Individual
Name: MARK A RIDL Name: MARIA E TAPIA
Phone Number: 807-399-4076 Phone Number: 907-440-4095
Email Address: mridi07@hotmail.com Email Address: elsiee24@gmail.com
Mailing Address: 4980 W. Greensward Dr. Mailing Address: 4980 W. Greensward Dr.
Wasilla, AK 99623 Wasilla, AK 99623
UNITED STATES UNITED STATES

Note: No entity officials entered for this license.

Note: No affiliates entered for this license.

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.

POSTING DATE__|0 /03 [ 20( |







Alcohol & Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
marijuana.licensing@alaska.gov
hitps:/iwww.commerce.alaska.goviweb/amco
Alaska Marijuana Control Board PR

Cover Sheet for Marijuana Establishment Applications

What is this form?

This cover sheet must be completed and submitted any time a document, payment, or other marijuana establishment application item is
emailed, mailed, or hand-delivered to AMCO's main office.

Section 1 — Establishment Information

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

Licensee: MARK A RIDL; MARIA E TAPIA License Number: | 15025
License Type: Limited Marijuana Cultivation Facility

Doing Business As: | MAD MOTA

Physical Address: 4980 W. Greensward Dr.

City: Wasilla |state: |AK | zipCode: | 99623
Designated MARIA E TAPIA

Licensee:

Email Address: elsiee24@gmail.com

Section 2 — Attached items

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

Attached ltems:

mMH-03

OFFICE USE ONLY
Received Date: Payment Submitied Y/N: Transaction #: WEST=TAT






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

Phone: 907.269.0350
Alaska Marijuana Control Board

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: Maria E Tapia/ Mark A Ridl License Number: 115025

License Type: Limited Marijuana Cultivation Facility

Doing Business As:  |Mad Mota

PremisesAddress: 14980 W. Greensward Dr.

City: Wasilla State: |[AK 2IP: 199623

Section 2 - Certification

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

Local Government: Mat—su borough Name of Official: Mark Welsnhunt
Title of Official: p Ian ner I I Date Submitted: 10-03-2017
Community Council: medOW Iakes Date Submitted: 1 0-03-2017

(Municipality of Anchorage and Matanuska-Susitna Borough only)

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

of my knowledge and belief find it to be true, correct and complete /"" /{ ,u %

<y %A
Dhar.. E Lo Yo L,/////// ~ 24 '\/
= 4 ta Puhi.%)lr? and for the State pf Alaska

Signature of licensee

Moo € Tagia Wk Ridl
Printed name of licensee
h ;
"/ /(jg/t/f/kéﬁ/ Py

Subscribed and sworn to before me this k day of

Notary PI.IblIC
MICHELLE M. WALTER

State of Alaska

[Form MJ-08] (rev 06/27/2016)







Alcohol & Marijuana Control Office

550 W 7 Avenue, Suite 1600

Anchorage, AK 99501
marijuana.licensing@alaska.gov
hitps-/iwww.commerce.alaska.goviweb/amco

Alaska Marijuana Control Board Phone: 807.269.0350
Cover Sheet for Marijuana Establishment Applications

What is this form?

This cover sheet must be completed and submitted any time a document, payment, or other marijuana establishment application item is
emailed, mailed, or hand-delivered to AMCO's main office.

Section 1 — Establishment Information

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

Licensee: MARK A RIDL; MARIA E TAPIA License Number: | 15025
License Type: Limited Marijuana Cultivation Facility

Doing Business As: | MAD MOTA

Physical Address: 4980 W. Greensward Dr.

City: Wasilla | state: | Ak | Zip Code: | 99623
Designated MARIA E TAPIA

Licensee:

Email Address: elsiee24@gmail.com

Section 2 — Attached Items

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

Attached items:

MT-09

LA WD e oo ‘
D&\ l\) (..\(3\. >-—l\\34\-\

. OFFICE USE ONLY
Received Date: Payment Submitted Y/N: Transaction #: I






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

Phone: 907.269.0350
Alaska Marijuana Control Board

Form MJ-09: Statement of Financial Interest

What is this form?

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

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

Section 1 - Establishment Information

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

Licensee: Maria E. Tapia/Mark Ridl License Number: |15025

License Type: Limited Marijuana Cultivation Facility

Doing Business As: (Mad Mota

PremisesAddress: 14980 W. Greensward DR.

City: Wasilla State: |AK P: 199623

Section 2 - Individual Information

Enter information for the individual licensee or affiliate.

Name: Mark Ridl
Title: Partner

[Form MJ-09] (rev 06/27/2016) : | R e






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

Phon99072690l350
Alaska Marijuana Control Board
Form MJ-09: Statement of Financial Interest

Section 3 - Certifications

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

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

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

Sy

Sigﬁ'a%ure of Eicensee/afﬁliate
M Ridl

Printed name w7 /() )
Subscribed and sworn to before me this éj day, of /'QM’F 20 7

(/) / 77"
i/ 4 Iﬂm i

- Nry Public in and for the State of Alaska.

My commission expires: L/JJ‘ /j /2(// S/

Notary Public
MICHELLE M. WALTER
Siate of Alaska
My Commission Expires May 1, 2018

[Form MJ-09] (rev 06/27/2016) ! :u’_ PESS 5-315;522 i






Alcohol & Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
marijuana.licensing@alaska.gov

i hitpszffwww.commerce alaska.goviweb/amco
Alaska Marijuana Control Board Phone: 27.268.0350

Cover Sheet for Marijuana Establishment Applications

What is this form?

This cover sheet must be completed and submitted any time a document, payment, or other marijuana establishment application item is
emailed, mailed. or hand-delivered fo AMCO's main office.

Section 1 — Establishment Information

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

Licensee: MARK A RIDL; MARIA E TAPIA License Number: | 15025
License Type: Limited Marijuana Cultivation Facility

Doing Business As: | MAD MOTA

Physical Address: 4980 W. Greensward Dr.

City: Wasilla | state: | Ak | Zip Code: [ 99623
Designated MARIA E TAPIA
Licensee:
Email Address: elsiee24@gmail.com
Section 2 — Attached items

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

Attached ltems:

M7 -09

. OFFICE USE ONLY
Received Date: Payment Submitted Y/N:






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

Phone: 907.269.0350
Alaska Marijuana Control Board

Form MJ-09: Statement of Financial Interest

What is this form?

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

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

Section 1 - Establishment Information

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

Licensee: Maria E. Tapia/Mark Ridl License Number: | 15025

License Type: Limited Marijuana Cultivation Facility

Doing Business As: |Mad Mota

Premises Address: 14980 W. Greensward DR.

City: Wasilla State: |AK | &P 99623

Section 2 - Individual Information

Enter information for the individual licensee or affiliate.

Name: Maria E. Tapia
Title: Owner

m

[Form mMJ-09] (rev 06/27/2016)






Alcohol and Marijuana Control Office

G WARA, 550 W 7™ Avenue, Suite 1600
o occ;owrcq*% Anchorage AK 99501
AL ) ing@alaska.go

Phone: 967.26é.0350
Alaska Marijuana Control Board

Form MIJ-09: Statement of Financial Interest

Section 3 - Certifications

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

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

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

/l / ‘.. /, *
Y leee & _ / Oy
Signature of |IC€I43€ETéffIIiate f

Mosa © (uuﬂ

Printed name s .
Subscribed and sworn to before me this / & day of /('w I// /’”'1& - 20/ 7
\ <
otary Public ; ,M /fj // 1 W/

MICHELLE M. WALTER Notary%bhc in and for the State of Alaska.

State of Alaska - / / :
My Commission Expires May 1, 2018 My commission expires: szt ;’ 207 Y

[Form M3-09] (rev 06/27/2016) ‘ r ' ~ Page20f2
i NO 9 ) 9N1] i
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, _ STATEOF











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: MARK A RIDL

Phone Number: 907-399-4076
Email Address: mridl07 @hotmail.com

Mailing Address: 4980 W. Greensward Dr.
Wasilla, AK 99623
UNITED STATES

License #15025
Initiating License Application
9/23/2017 9:45:20 AM
15025
New
Limited Marijuana Cultivation Facility
MAD MOTA
1059977
MARIA E TAPIA
elsiee24@gmail.com
Matanuska-Susitna Borough
Meadow Lakes
61.383800, -149.343400

4980 W. Greensward Dr.
Wasilla, AK 99623
UNITED STATES

Licensee #2

Type: Individual
Name: MARIA E TAPIA

Phone Number: 907-440-4095
Email Address: elsiee24@gmail.com

4980 W. Greensward Dr.
Wasilla, AK 99623
UNITED STATES

Mailing Address:

Note: No entity officials entered for this license.

Note: No affiliates entered for this license.










Alcohol & Marijuana Control Office

dp‘f%"@, 550 W 7' Avenue, Suite 1600
A '):r:-"\_r'%, _ Anchorage, AK 99501
v/ﬂ:- ] hitps:/ifiwww. m.eﬂaska rfwebl; e

- i - .Comime! .goviweb/amco

[. - Alaska Marijuana Control Board Phone: 907.269.0350

» Nk

Cover Sheet for Marijuana Establishment Applications

What is this form?

This cover sheet must be completed and submitted any time a document, payment, or other marijuana establishment application item is
emailed, mailed, or hand-delivered to AMCOQ's main office.

Section 1 — Establishment Information

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

Licensee: MARK A RIDL; MARIA E TAPIA License Number: | 15025
License Type: Limited Marijuana Cultivation Facility

Doing Business As: | MAD MOTA

Physical Address: 4980 W. Greensward Dr.

City: Wasilla |State: |AK  [Zip Code: | 99623
Designated MARIA E TAPIA

Licensee:

Email Address: elsiee24@gmail.com

Section 2 - Attached Items

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

Attached Items:

?(“ oS oF Xormesson Sof e ~osed " NHKY

(

OFFICE USE ONLY
ReceiVed Date: [ Payment Submitted Y/N: Transaction #:






Official Tax Bill

- [

RIDL MARK ALLAN
TAPIA MARIA ELSA

s

4980 W GREENSWARD DR
WASILLA AK 99623-9165

YOU MAY PAY ONLINE: WWW.MATSUGOV.US GO TO SERVICES, TAXES, ONLINE PAYMENTS

TAX ACCOUNT TAX ROLL IADL205924
52042B09L004 REAL PROP 2017 Duplicate Bill Notice
PROPERTY DESCRIPTION
GREENSWARD ASLS 79-154 BLOCKQ LOT 4
PROPERTY VALUATION
LAND | IMPROVEMENTS EXEMPTION TOTAL
18,000 163,700 0 181,700
TAX MILL RATES
FUNCTION TAX AREA | MILL LEVY TAX DISTRIBUTION
ARA Real ARA 10.332 1,877.32
NAR Real NAR 0.548 99.57
Gold Trails RSA D 028 1.990 361.58
Fire Service Area 136 2.200 399.74
PROPERTY TAXES
DUE DATE TAX AMOUNT INTEREST | PENALTY/CHARGES | TOTAL AMOUNTS
FIRST HALF
08/15/17 1,369.11 1,369.11
SECOND HALE
02/15/18 1,369.10 1,369.10
I PRIDR YEARIS)

L)

D5
“EFEZ

\ 2017

S/
Matanuska-Susitna Borough

-

350 East Dahlia Avenue
Palmer, Alaska 99645-6488

Finance Department
Telephone (907) 861-8610

If the word *“DUPLICATE" appears in the
Space to the left, a copy of this tax bill has
been provided to the morigage company
or tax service for processing.
IMPORTANT - PLEASE READ
This is your 2017 tax bill. This first hal
payment is due by August 15, 2017 anc
the second half is due by February 15
2018. Attached below are "COUPONS'
for vour wuse and pre-addressec
enveiopes are also enclosed for the
remittance(s). Please bear in mind that
NO FURTHER BILLS WILL BE SENT
THIS YEAR UNLESS YOUR TAX
ACCOUNT BECOMES DELINQUENT.

Taxes may be paid in full or in twc
installments for the year as shown.
However, if the tax bill is for $50.00 or
less, it must be paid when it is first dus. H
the first installment is paid on time, the
second installment will be due as noted.
However, if the first half is not paid on
time it is delinquent and the entire tax
becomes immediately due plus penalty
and interest charges.

Envelopes MUST be postmarked on or
before the due date(s) to avoid the penalty
and interest charges. The Borough does

not assume responsibility for the
timeliness of postmarks.

Additionally, if your assessment
declaration form was filed Ilate or

involuntarily for business property, a
penalty has been added to the account
and the total tax amount is due on the
first due date.

Please contact our office if you have any
questions regarding your tax bill. Thank
you.

Special Assessments: Property owners
will be billed separately from this tax bill

|ALC

P

A
STATE OF ALASKA






Matanuska-Susitna Borough- myProperty Detail

Page 1 of 1

N Il TR W T N o TR TN e A L
% MAITANUSKA-SUSIINA BbOROUGH
Real Property Detail for Account: 2042B09L004

Site Information

Account Number 2042B09L004 Subdivision GREENSWARD ASLS 79-154

Parcel ID 66937 City None

TRS S18N02W23 Map HO08

Abbreviated Description GREENSWARD ASLS 79-154 BLOCK 9 LOT Tax Map

(Not for Conveyance) 4

Site Address 4980 W GREENSWARD DR

Ownership

Owners RIDL MARK ALLAN TAPIA MARIA ELSA Buyers

Primary Owner's Address

4980 W GREENSWARD DR WASILLA AK

99623-9165

Appraisal Information

Year Land Appraised
2017 $18,000.00
2016 $18,000.00
2015 $18,000.00

Building Information
Structure 2 of 2
Business
Use
Design
Construction Type
Grade
Building Appraisal
Septic
Structure 1 of 2
Business
Use
Design
Construction Type
Grade
Building Appraisal
Septic
Building Item Details
Building Number
1
1
2
Tax/Billing Information

Year Certified Zone Mill
2017 Yes 0041 15.07
2016 Yes 0041 14.699
2015 Yes 0041 14.381
Tax Account Status T

Status Tax Balance
Current $1,369.10

Land and Miscellaneous
Gross Acreage

2.20 2.20

* Total Assessed is net of exemptions and deferments.rest, penalties, and other charges posted after Last

Taxable Acreage

Primary Buyer's Address

Assessment
Bldg. Appraised Total Appraised Year Land A d Bldg. A d Total Assessed*
$163,700.00 $181,700.00 2017 $18,000.00 $163,700.00 $181,700.00
$164,000.00 $182,000.00 2016 $0.00 $0.00 $0.00
$159,200.00 $177,200.00 2015 $0.00 $0.00 $0.00
None Residential Units 0
Residential Garage Condition Standard
Other Basement None
Frame Year Built 2003
None Foundation Slab on Grade
$19100 Well
None Residential Units 1
Residential Building Condition Standard
One Story Basement None
Frame Year Built 1999
04.2 Foundation All Weather Wood
$144600 Well Well 1 - Drilled Well
Septic - 1 - Septic Tank
Description Area Percent Complete
Oil Heat 1 100
First Story 1344 100
Garage (10.3) Area - 11M 840 100
Recorded Documents
Tax Billed Date Type Recording Info (offsite link to DNR)
$2738.21 7/1/2016 WARRANTY DEED (ALL TYPES) Palmer 2016-013425-0
$0.00 8/20/1999  QUITCLAIM DEED (ALL TYPE) Palmer Bk: 1030 Pg: 940
$0.00 9/15/1998  QUITCLAIM DEED (ALL TYPE) Palmer Bk: 972 Pg: 466
Farm Disabled Veteran Senior Optional Total LID Exists
$0.00 $0.00 $0.00 $0.00 $0.00 No
Assembly District Precinct Fire Service Area Road Service Area
Assembly District 007 10-025 136 WEST LAKES FSA 028 Gold Trail RSA

Update Date are not reflected in balances.
T If account is in foreclosure, payment must be in certified funds.

https://www.matsugov.us/myproperty/mydetail.aspx?pID=66937

Last Updated: 11/20/2017 4:00:02 AM

11/20/2017






Alaska Marijuana Control Board

Alcohaol & Marijuana Control Office

550 W 7 Avenue, Suite 1600

Anchorage, AK 99501

marijuana ficensing@alaska.gov
htips:/fwww.commerce.alaska.goviweb/amco
Phone: 207_.269.0350

Cover Sheet for Marijuana Establishment Applications

What is this form?

This cover sheet must be completed and submitted any time a document, payment, or other marijuana establishment application item is
emailed, mailed, or hand-delivered to AMCO's main office.

Section 1 — Establishment Information

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

Licensee: MARK A RIDL; MARIA E TAPIA License Number: | 15025

License Type: Limited Marijuana Cultivation Facility

Doing Business As: | MAD MOTA

Physical Address: 4980 W. Greensward Dr.

City: Wasilla | state: [ak | Zip Code: [ 99623
Designated MARIA E TAPIA

Licensee:

Email Address: elsiee24@gmail.com

Section 2 — Attached items

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

Attached ltems:
?Ld)\ \ ‘—)1 N R (A\—\' =\ C\C\\/ l '3\’
OFFICE USE ONLY
Receiled Date: Payment Submitted Y/N:
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APPLICATION
DOCUMENTS

4






CORRESPONDENCE

4







From: Marijuana Licensing (CED sponsored)

To: Patricia Fisher (psfisher@gci.net

Cc: Marijuana Licensing (CED sponsored)

Subject: CC Notice-New Limited MJ Cultivation Facility: Mad Mota license #15025
Date: Monday, December 04, 2017 9:12:00 AM

Attachments: 15025 MJ-02 Premises Diagram.pdf

15025 Online Application Redacted.pdf
15025 CC Notice.pdf

Hello,

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

direct any correspondence to marijuana.licensing@alaska.gov

Please let me know if you would like a copy of the entire application.

Thank you,
Jane

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:psfisher@gci.net

mailto:marijuana.licensing@alaska.gov

mailto:marijuana.licensing@alaska.gov



Alcohol & Marijuana Control Office

550 W 7 Avenue, Suite 1600

Anchorage, AK 99501
marijuana.licensing@alaska.gov
hitps://www.commerce.alaska.goviweb/amco

Alaska Marijuana Control Board Phene: 907.269.0350
Cover Sheet for Marijuana Establishment Applications

What is this form?

This cover sheet must be completed and submitted any time a document, payment, or other marijuana establishment application item is
emailed, mailed, or hand-delivered to AMCQ's main office.

Section 1 — Establishment Information

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

Licensee: MARK A RIDL; MARIA E TAPIA License Number: | 15025
License Type: Limited Marijuana Cultivation Facllity

Doing Business As: | MAD MOTA

Physical Address: 4980 W. Greensward Dr.

City: Wasilla | state: | Ak | zip Code: | 99623
Designated MARIA E TAPIA

Licensee:

Email Address: elsiee24@gmail.com

Section 2 — Attached ltems

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

Attached items: |— Ay
tocem MS-09

OFFICE USE ONLY
Received Date: | Payment Submitted Y/N: | Transaction# |








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

Phone: 907.269.0350
Alaska Marijuana Control Board

Form MIJ-02: Premises Diagram

What is this form?

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

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

delineated.

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

for your premises diagram is needed.

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

Yes No

I have attached blueprints, CAD drawings, or ather supporting documents in addition to, or in lieu of, the second
page of this form.

Section 1 - Establishment Information

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

Licensee: Maria E Tapia/ Mark A Ridl License Number: 115025

License Type: Limited Marijuana Cultivation Facility

Doing Business As:  |Mad Mota

Premises Address: 14980 W. Greensward Dr.

City: Wasilla State: |AK ZiP: (99623

[Form MI-02] (rev 06/20/2016) | _:;‘”. ;f;jéﬁeﬁ!éf_zilf_








Alcohol & Marijuana Control Office

550 W 7' Avenue, Suite 1600

Anchorage, AK 99501
marijuana.licensing@alaska.gov
hitps=//www.commerce.alaska.goviweb/amco

Alaska Marijuana Control Board Phone: 907.269.0350
Cover Sheet for Marijuana Establishment Applications

What is this form?

This cover sheet must be completed and submitted any time a document, payment, or other marijuana establishment application item is
emailed, mailed, or hand-delivered to AMCQ's main office.

Section 1 — Establishment Information

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

Licensee: MARK A RIDL; MARIA E TAPIA License Numher: | 15025
License Type: Limited Marijuana Cultivation Facility

Doing Business As: | MAD MOTA

Physical Address: 4980 W. Greensward Dr.

City: Wasilla | state: | Ak | Zip Code: [ 99623
Designated MARIA E TAPIA

Licensee:

Email Address: elsiee24@gmail.com

Section 2 — Attached ltems

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

Attached ltems:

{‘\f) nx\'\'\ﬂ

OFFICE USE ONLY
Received Date: Payment Submitted Y/N: Transaction #:








Alcohol and Maﬁjuana Control Office

550 W 7% Avenue, Suite

1600

Anchorage, AK 99501

Alaska Marijuana Control Board

Form MIJ-02: Premises Diagram

1
- —=

Phane 907. 269 0350

1 |
| |

Section 2 - Detailed Premises Diagram |

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

iy,

) form or attached additional documents as needed. _
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Department of Commerce, Community, & Economic Development

Alcohol & Marijuana Control Office

License Number:
License Status:
License Type:

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

Local Government:
Community Council:
Latitude, Longitude:
Physical Address:

Licensee #1

Type: Individual
Name: MARK A RIDL

Phone Number: 907-399-4076
Email Address: mridl07 @hotmail.com

Mailing Address: 4980 W. Greensward Dr.
Wasilla, AK 99623
UNITED STATES

License #15025
Initiating License Application
9/23/2017 9:45:20 AM
15025
New
Limited Marijuana Cultivation Facility
MAD MOTA
1059977
MARIA E TAPIA
elsiee24@gmail.com
Matanuska-Susitna Borough
Meadow Lakes
61.383800, -149.343400

4980 W. Greensward Dr.
Wasilla, AK 99623
UNITED STATES

Licensee #2

Type: Individual
Name: MARIA E TAPIA

Phone Number: 907-440-4095
Email Address: elsiee24@gmail.com

4980 W. Greensward Dr.
Wasilla, AK 99623
UNITED STATES

Mailing Address:

Note: No entity officials entered for this license.

Note: No affiliates entered for this license.















THE STATE

December 4, 2017

Meadow Lakes Community Council
Attn: President or Chair
VIA email: psfisher@gci.net

Department of Commerce, Community,

O%LASKA and Economic Development

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

Main: 907.269.0350

License Number: 15025

License Type: Limited Marijuana Cultivation Facility
Licensee: MARK A RIDL; MARIA E TAPIA
Doing Business As: MAD MOTA

Physical Address: 4980 W. Greensward Dr.

Wasilla, AK 99623

Designated Licensee: | MARIA E TAPIA

Phone Number: 907-440-4095

Email Address: elsiee24@gmail.com

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.
Instructions for objections to marijuana establishment applications are located on our website at
http://www.commerce.alaska.gov/web/amco.

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

Erika McConnell, Director
marijuana.licensing@alaska.gov
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From: Marijuana Licensing (CED sponsored)

To: "elsiee24@amail.com”; mridl07@hotmail.com
Cc: Marijuana Licensing (CED sponsored)

Subject: Complete Application-Mad Mota License #15025
Date: Monday, December 04, 2017 8:47:00 AM
Attachments: 15025 Complete Application.pdf

Hello,

Attached is correspondence regarding your marijuana establishment application. Please

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

Mark: please let me know as soon as you know the resolution for your PFD appeal.

Thank you
Jane

AMCO Staff

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

550 W 7th Avenue Ste. 1600
Anchorage, AK 99501
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THE STATE Department of Commerce, Community,

Ofﬁ L Q SKA and Economic Development

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

Main: 907.269.0350

December 4, 2017

Mark A Ridle; Maria E Tapia
DBA: Mad Mota
VIA email: elsiee24@gmail.com

Re: Application Status for License #15025
Dear Applicant:

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

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

If you have not yet received all necessary approvals, such as a local license, conditional use permit, site plan
review, Fire Marshal approval, or Department of Environmental Conservation approval, you should continue
to work with those local or state agencies to get the requirements completed. We must also wait for the
criminal history check for each individual licensee based on your fingerprint card(s).Your application status
in the application database will be changed to “Complete” today.

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

Your application will be scheduled for the January 24-26, 2018 (subject to change) 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,

Ghe MConnetf
Erika McConnell, Director
907-269-0350
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From: Marijuana Licensing (CED sponsored

To: "Michelle Wagner"; Roberts. Jillian T (DPS)

Cc: Nakano, Lloyd M (DPS); Bowden. Pam A (DPS); Marijuana Licensing (CED sponsored
Subject: Fire Notice-New Limited MJ Cultivation Facility-Mad Mota license #15025

Date: Monday, December 04, 2017 8:59:00 AM

Attachments: 15025 Fire Notice.pdf

It looks like they’ll in 2
State Fire Marshal officials,

Please find the attached notification for a new marijuana establishment license. Direct
all correspondence to marijuana.licensin

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 avlomated message sent to you by the Alaska ZendTo service
Naomd Johnston (nacmi johnston@alaska gov) has dropped-off 55 fikes for you

IF ¥OU TRUST THE SENDER, and are expeciing 1o récete a fie from them,
you may choose o retrieve the drop-off by clicking the following link (or copying
and pasiting i into your web rowsery

nitpes Ao state Ak le!, repipsckup pho e iaim D
N("r ibZviSvphclaimPasscodesbHASMLISGRSHT Jﬁﬁi.;r_anlnq'lr caldenp
A0gmai com

You have 4 days to retrieve the drop-0ff, after 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 ID GVUTVIMNOMBZY|Svp
Claim Passcode.  bHASTUSGBIH2uKG!
Date of Deop-OM. 2016-04-22 12:17.49-0400

w Sender -
Name Naomi Johnston
Crganisation: AMCO
Email Address, paomijohnsiond@alaska gay
IP Address:  10.3.202.35 {(10.3.202 35}

i

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



mailto:marijuana.licensing@alaska.gov

mailto:Michelle.Wagner@matsugov.us

mailto:jillian.roberts@alaska.gov

mailto:lloyd.nakano@alaska.gov

mailto:pam.bowden@alaska.gov

mailto:marijuana.licensing@alaska.gov

mailto:marijuana.licensing@alaska.gov



THE STATE

December 4, 2017

State Fire Marshal

Attn: Michelle Wagner, michelle.wagner@matsugov.us
Jillian Roberts, jillian.roberts@alaska.gov
Lloyd Nakano, Lloyd.nakano@alaska.gov
Pam Bowden, pam.bowden@alaska.gov

Department of Commerce, Community,

O%LASKA and Economic Development

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

Main: 907.269.0350

License Number: 15025
License Type: Limited Marijuana Cultivation Facility
Licensee: MARK A RIDL; MARIA E TAPIA

Doing Business As: MAD MOTA

Physical Address: 4980 W. Greensward Dr.
Wasilla, AK 99623

Designated Licensee: | MARIA E TAPIA

Phone Number: 907-440-4095

Email Address: elsiee24@gmail.com

3 AAC 306.300(a)(2)(B), 3 AAC 306.400(b)(2)(B), 3 AAC 306.500(b)(2)(B), and 3 AAC 306.605(b)(2)(B)
require that an applicant for a marijuana establishment license operate in compliance with each
applicable public health, fire, safety, and tax code and ordinance of the state and the local government
in which the applicant’s proposed licensed premises are located.

This letter serves to provide written notice and request for compliance status from the above
referenced entities regarding the above application (see attached application documents for more

information). Please complete and return this form to the AMCO office at the email below.

REVIEWER: O DEC O Fire Marshal

DATE: PHONE:

[ Compliant J Non-compliant

COMMENTS:

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

Sincerely,
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Erika McConnell, Director
marijuana.licensing@alaska.gov
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Home Login

P T P

Please prove you are a person

To confirm that you are a real person (and not a computer), please play the quick game below then chick "Pickup Files™

Type the text
Privacy & Terms

Pickup Files

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

Drop-Off Summary
Click on a filename or icon to download that file.
Filename Type Size Description
| RABCAgenda.pdf applicationpdf 4723 KB
5 Tabl.pdi application/pdf 416.6 KB
[ TablD.paf application’pdf 2591 KB
[ Tabll.pef applicationpdl 1.9 MB
[ Tabl2.pd applicaton’pdf 1.7 MB
5] Tabll, pdf application/pdl 100 MB
[ Tabld.pdt applicatonpdl 3.5 MB
1] Tabls,pds application’pdl 1.4 MB
[ Tablé,pdi applicaton’pdl 513.9 KB
[ Tabl¥.pdi application/pdl 8122 KB

— 5 e - PR I e A R T

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

Jane Sawyer
State of Alaska-DCCED
Alcohol and Marijuana Control Office

550 W 7th Avenue Ste. 1600
Anchorage, AK 99501





907-269-0350






From: Marijuana Licensing (CED sponsored)

To: mridl07@hotmail.com; "elsiee24@gmail.com"”

Cc: Marijuana Licensing (CED sponsored)

Subject: Follow up on corrections received 11.22.17- Mad Mota license #15025 *Still Incomplete*
Date: Wednesday, November 22, 2017 4:38:00 PM

Attachments: 15025 Incomplete Corrections.pdf

Mark and Maria,

The sample of the identification badge to be worn by the
licensee/employee/agent that you provided is inadequate. The badge should
have the name of the business and must include a photograph of the person.
Please provide a sample of such identification badge.

And, please resubmit page 13 of MJ-01. The text did not print properly.
Please keep in mind your deadline mentioned in the below email.

FYI: Our office is going to be closed tomorrow and Friday and will re-open on
Monday. I will be out of the office until Tuesday.

Thank you
Jane Sawyer
Occupational Licensing Examiner

Alcohol and Marijuana Control Office
907-269-0359

From: Marijuana Licensing (CED sponsored)

Sent: Tuesday, November 21, 2017 8:58 AM

To: mridl07@hotmail.com

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

Subject: Follow up on corrections received 11.20.17- Mad Mota license #15025 *Still Incomplete*

Mark, see the email below I sent yesterday.

Jane

From: Marijuana Licensing (CED sponsored)

Sent: Monday, November 20, 2017 4:56 PM

To: 'elsiee24@gmail.com' <elsiee24@gmail.com>

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

Subject: Follow up on corrections received 11.20.17- Mad Mota license #15025 *Still Incomplete*

Hello, Maria and Mark,

I reviewed the corrections you dropped off 11.20.17. Little more work needs
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Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501

Phone: 907.269.0350
Alaska Marijuana Control Board

Form MIJ-01: Marijuana Establishment Operating Plan

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

Before any visitor is allowed into the restricted access area, they will need to provide a valid
form of 1.D. proving they are 21 yrs old or older. A licensee,employee,or agent of the facility
will record the name, date, and time of every visitor into the visitors record keeping log
book,which will be stored in a locked file cabinet in the veg. room, and also issue an |.D badge
with the visitors name on it that will allow the visitor inside the restricted access facility. Once
that has been done, the visitor can then be escorted at all times into the restricted access area
by a licensee, employee, or agent of the facility.

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

N e\

Bodel 15 6 PastiC YRsne
\,\_}\J\‘\\‘: C~ Q\\b Onm "\‘.
T n%ec ?CJQQ‘.’ WX\ Namg o

[Form Mi1-01] (rev 02/12/2016) ] | | Page3of 19







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

Phone: 907.269.0350
Alaska Marijuana Control Board

Form MJ-01: Marijuana Establishment Operating Plan

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

e mrrmm————

Contact AMCO via METRC system 3 days prior to making maruuana waste unusable. Once
given the ok the marijuana waste stems, fan leaves, roots, w... o€ run through a

gringer/chipper until it is broke down enough -&o m vl 2 il B comoonlabls
materials,(grass clippings, leaves, fucd walic 4 5, OF 0N compostable
materials (paper waste, cordboont st nlooti wnsts Sf hoime gaibage, rock wool COCo
coizr, 2ol fo be mbiad vith 2 G0 mivhirg and then be taken to the Mat-Su landfill.

rarm MJ-01] (rev 02/12/2016)

T

Page130of 19
















to be done, I only need the pages that need corrections this time:

MJ-01, page 3: the marijuana handler’s permit card is not appropriate
as the badge that must be displayed by a licensee, employee, or agent.
The identification badge must be produced by the licensee. Please
provide a sample of it.

MJ-01, page 11: is there any in-house training you will be providing to
employees other than making sure that they obtain a marijuana
handler’s permit?. Please explain in the box.

MJ-01, pages 12 & 13: please expand upon the answer to these boxes
and describe where you will keep the marijuana waste during the
three-day waiting period in which you notify our enforcement section
before rendering the marijuana waste unusable. You answer must
include that you understand about the three-day notice.

MJ-01, page 15, first box: please read 3 AAC 306.470 and 3 AAC
306.475 and expand upon your answer to this box and describe how
your establishment will comply with those regulations.

MJ-04, page 2: because this application is for a limited cultivation,
you need to further describe the size of the area(s) that will actually be
under cultivation. For example, in this box you state the veg room is
290sf, and the flower room is 522sf, the total of these two is actually
more than 500sf which would not be in compliance with the under
500sf of under cultivation for a limited, but if I look at your diagram I
can see that you actually will only have about 360sf under cultivation.
So, please describe the area(s) to include the dimension of what you
will actually have under cultivation. Make sure this matches with your
diagram.

MJ-02: on the diagram that shows the layout of the proposed facility.
Will you please clearly state that the red outline also means “licensed
premises”. Call me if you have questions.

MJ-07: You submitted a cover page that states you submitted MJ-07
but it was not there.

Please note that this email does not extend the 90-day deadline by which you
must submit a complete application or you will have to start over from
scratch. That deadline is 12/18/17.

Thank you,

Jane P Sawyer
Occupational Licensing Examiner | Alcohol & Marijuana Control Office

th





S50 W 7 Avenue, Ste. 1600, Anchorage, AK 99501 | 907-269-0350






From: Marijuana Licensing (CED sponsored)

To: "elsiee24@amail.com”

Cc: Marijuana Licensing (CED sponsored)

Subject: Incomplete Application-Mad Mota license #13214
Date: Wednesday, September 20, 2017 5:24:00 PM
Attachments: 13214 MJ-02 Premises Diagram.pdf

13214 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 Saowyer
Occupational Licensing Examiner | Alcohol & Marijuana Control Office
550 W 7t Avenue, Ste. 1600, Anchorage, AK 99501 | 907-269-0350
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Alcohol & Marijuana Control Office
550 W 7 Avenue, Suite 1600
Anchorage, AK 93501

Alaska Marijuana Control Board Phone: 807.269.0350

What is this form?

This cover sheet must be completed and submitted any time a document, payment, or other marijuana establishment application item is
emailed, mailed. or hand-delivered to AMCO's main affice.

Tich theay woars raralvan

Section 1 — Establishment Information

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

Licensee: MARIA E. TAPIA License Number: | 13214
License Type: Limited Marijuana Cultivation Facility

Doing Business As: | MAD MOTA

Physical Address: 4980 w greensward dr

City: wasilia |state: [AK  [zip Code: | 90623
Designated MARIA E. TAPIA

Licensee:

Email Address: elsiee24@gmail.com

Section 2 — Attached items

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

Atachedtieme: 1£-00mM M3-02

OFFICE USE ONLY
Received Date: ] Payment Submitted Y/N: Transaction #








Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
Phone: 907.269.0350
Alaska Marijuana Control Board

Form MJ-02: Premises Diagram

What is this form?

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

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

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

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

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

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

Licensee: Maria E Tapia License Number: (13214

License Type: Limited Marijuana Cultivation Facility

Doing Business As:  |Mad Mota

PremisesAddress: 14980 w. greensward dr.

City: Wasilla State: |AK Zir: 199623

[Form MJ-02] (rev 06/20/2016) Page1of2








i

Alaska Marijuana Control Board

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

Form MJ-02: Premises Diagram

Anchorage, AK 99501

Phone 907 269 0350

Section 2 - Detailed Premises Diagram

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

Alcohol & Marijuana Control Office
550 W 7™ Avenue, Suite 1600
Anchorage, AK 99501
marijuana.licensing@alaska.gov

https:/hAwww.commerce.alaska. goviweb/amco

Phone: 807.269.0350

What is this form?

This cover sheet must be completed and submitted any

emailed, mailed, or hand-delivered to AMCO’s main offi

Section 1 — Establishment Information

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

time a document, payment, or other marijuana establishment application item is
ce.

Licensee: MARIA E. TAPIA

License Number: J 13214

License Type: Limited Marijuana Cultivation Facility

Doing Business As: | MAD MOTA

Physical Address: 4980 w greensward dr

City: wasilla |state: | A | Zip Code: | 99623
Designated MARIA E. TAPIA

Licensee:

Email Address: elsiee24@gmail.com

Section 2 — Attached items

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

Aftached items:

As boald

OFFICE USE ONLY

Received Date: Payment Submitted Y/N:

Transaction #:
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THE STATE Department of Commerce, Community,

Ofﬁ L Q SKA and Economic Development

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

Main: 907.269.0350

September 20, 2017

Maria E Tapia
DBA: Mad Mota
Via email: elsiee24@gmail.com

Re: Limited Marijuana Cultivation Facility #13214
Dear Maria,

| have reviewed the documents submitted for the proposed marijuana establishment license referenced
above. Per my conversation with you it appears that you submitted your online application incorrectly.
The following are applications/documents that need be submitted and/or re-submitted.

e Online Application
o | have rolled the online application back to “New” status so that you can go into your
myAlaska and add Mark Ridl under the “Licensee” section (not an entity official, not
affiliate). Once you have made that correction click the “Submit” button again, the system
will then generate an updated Advertisement Notice, Public Notice, and Cover Page which
you will need for some of your corrections outlined later in this letter.

e MJ-00 Application Certifications
o Please submit brand new MJ-00 for each of you. Note that on page 1, in the establishment
information, the context of “Licensee” is both of your names. Use your updated cover
page to guide you in this section.

e MJ-01 Operating Plan (re-do and resubmit for review)

o MIJ-01 will have to be redone completely, it needs substantial improvement. One-
sentence answers are inadequate. Please re-review the statutes and regulations. Your
policies and procedures regarding each question must clearly reflect you have a good
understanding of the statutes and regulations in general and specifically pertaining to the
type of license you are applying for. Your answer were so inadequate that | could not give
you feedback because then | would be drafting your operating plan and | cannot do that.

o Note that on page 1, in the establishment information, the context of “Licensee” is both
of your names. Use your updated cover page to guide you in this section.

e MIJ-02 Premises Diagram
o On the aerial view diagram please clearly label the proposed premises.
o What type of structure is it (i.e. house, warehouse, shop, etc.), one level, two levels?
o On the layout diagram show the following:
= If the licensed premises and restricted access area(s) are one in the same please
use one color and label it.
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Maria E Tapia DBA Mad Mota
September 20, 2017
Page 2

= Surveillance room
= Camera placement
= Marijuana waste disposal area

e MJ-04 Cultivation Supplemental
o Please re-review the MJ-04 you submitted and make sure that when you re-do MJ-01, MJ-
01 is congruent with MJ-04 or amend your MJ-04 accordingly.
o Additionally:
=  Page 2- make sure that your diagram is consistent with this page and vice versa.
For example, you have flower table, veg tables but you do not mention them in
this page.
= Page 4, first box- expand upon your answer and describe your establishment’s
marijuana waste disposal arrangements.
= Page 5- expand upon your answer and describe how your establishment will
comply with 3 AAC 306.465.
= Page 6- can you provide samples of the labels your establishment will use to
comply with 3 AAC 306.470 and 3 AAC 306.475
o Note that on page 1, in the establishment information, the context of “Licensee” is both
of your names. Use your updated cover page to guide you in this section.

e MJ-07 Public Notice Posting Affidavit
o Use the updated Public Notice to notify the public by posting it at the location of the
proposed premises and another conspicuous location for ten days. | will need a new MJ-
07 filled out. Note that on page 1, in the establishment information, the context of
“Licensee” is both of your names. Use your updated cover page to guide you in this
section.

e MJ-08 Local Government Notice Affidavit
o Use the updated Public Notice to re-notify the local government and the community
council. | will need a new MJ-08 filled out. Note that on page 1, in the establishment
information, the context of “Licensee” is both of your names. Use your updated cover
page to guide you in this section.

e MJ-09 Statement of Financial Interest
o Please submit brand new MJ-09 for each of you. Note that on page 1, in the establishment
information, the context of “Licensee” is both of your names. Use your updated cover
page to guide you in this section.

o Publisher’s Affidavit
o You will need to run your newspaper ad again once a week for three consecutive weeks.
Please use the updated Advertisement Notice that | mentioned above.
o | will need the Affidavit of Publication with a copy of the newspaper for the publishing.

e Proof of Possession for Proposed Premises
o The bank statement is inadequate proof of right to possession. Do you have a property
tax statement from the borough or property information from the borough? Either
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document must show both of your names and the physical address of the proposed
premises.

o Entity Documents
o Please provide the partnership agreement between Maria E. Tapia and Mark Ridl.

e Applicant’s Alaska Residency
o MarkRidl, please contact the Permanent Fund Dividend’s office to sort out your eligibility
status. The marijuana establishment application will not progress one way or another
until there is a resolution for your PFD eligibility.

e Miscellaneous
o Mark Ridl, please submit fingerprint card for background check and a fee of $47 for the

background check. The fee must be paid by check or money order payable to State of
Alaska.

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.

Respectfully,

C}{LW Sﬂ w'///\

Jane Sawyer, Occupational Licensing Examiner
For,

Erika McConnell, Director
marijuana.licensing@alaska.gov
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From: AMCO Local Government Only (CED sponsored

To: "mwhisenhunt@matsugov.us"

Cc: "alex.strawn@matsugov.us"; "permitcenter@matsugov.us”; Marijuana Licensing (CED sponsored
Subject: LG Notice-New Limited MJ Cultivation Facility: Mad Mota license #15025

Date: Monday, December 04, 2017 9:04:00 AM

Attachments: 15025 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:

This is an avlomated message sent to you by the Alaska ZendTo service
Naomd Johnston (nacmi johnston@alaska gov) has dropped-off 55 fikes for you

IF ¥OU TRUST THE SEMDER, and are expecting 1o recehe a file from them
you may choose (o retrieve the drop-off by ClCKing the foliowing link (or copying
and pasting i into your web browser)

it idrop Siae Ak IS gron/pK CHUD. phpTCiain ¥
N{"r AbZviSvphclaimPasscadesbHASMLIGRSHT Jﬂﬁi.hr_;uln-‘nr caldenpts
A0gmail com

You have 4 days to retrieve the drop-0ff, after that the link above will expire If
you wish 1o contact the sender. jusi reply 1o this email

FEull information about the drop-off

Claim ID GVUTVIMNOMBZY|Svp
Claim Passcode. bHASTUGGBIH2uKG!
Date of Drop-Of. 2016-04-22 12:17.43-0400

w Sender -
Name Naomi Johnston
Crganisation: AMCO
Email Address. naomi ohnsiond@alaska ooy
IP Address:  10.3.202.35 {10.3.202 35}

e

Click the link that is circled in red in the image above. You should be redirected to a
page similar to this:
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THE STATE Department of Commerce, Community,

O%LASKA and Economic Development

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

Main: 907.269.0350

December 4, 2017

Matanuska-Susitna Borough

Attn: Mark Whisenhunt

VIA Email: mwhisenhunt@matsugov.us

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

License Number: 15025
License Type: Limited Marijuana Cultivation Facility
Licensee: MARK A RIDL; MARIA E TAPIA

Doing Business As: MAD MOTA

Physical Address: 4980 W. Greensward Dr.
Wasilla, AK 99623

Designated Licensee: | MARIA E TAPIA

Phone Number: 907-440-4095
Email Address: elsiee24@gmail.com
New Application O 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 January 24-26, 2018 meeting.
Sincerely,
fuhee MConratd

Erika McConnell, Director
amco.localgovernmentonly@alaska.gov
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Home  Login

Please prove you are a person

To confirm that you are a real person (and not a computer), please play the quick game below then chick "Pickup Files™

Type the text
Privacy & Terms

Pickup Files

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

Drop-Off Summary
Click on a filename or icon to download that file.

Filename Type Size Description
| ABCAgenda.pdf applicationfpdl 4723 KB
5 Tabl.pdi application/pdf 416.6 KB
[ TablD.paf application’pdf 2591 KB
[ Tabll.pedf application’pdf 19 MB
[ Tabl2.pd applicaton’pdf 1.7 MB
5] Tabll, pdf application/pdl 100 MB
[ Tabld.pdt applicatonpdl 3.5 MB
1] Tabls,pds application’pdl 1.4 MB
[ Tablé,pdi applicaton’pdl 513.9 KB

Tabl7 . pdi application/pdl 8122 KB

— 5 e - PR I e A R T

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

Thank you,

Thank you
Jane Sawyer
Occupational Licensing Examiner





Alcohol and Marijuana Control Office
907-269-0350






From: Marijuana Licensing (CED sponsored)

To: elsiee24@gamail.com

Cc: Marijuana Licensing (CED sponsored)

Subject: Incomplete Application-Mad Mota license #13214
Date: Tuesday, November 07, 2017 3:10:04 PM
Attachments: 13214 MJ-02 Premises Diagram.pdf

13214 Incomplete Application.pdf

Hello,

This is the only reminder that you will receive letting you know that I have
not received corrections from you.

This email does not extend the 90-day deadline outlined on the incomplete
letter to get this applications accurate and complete before you need to start
from scratch.

Respectfully,

Jane Sawyer

Occupational Licensing Examiner
Alcohol and Marijuana Control Office
907-269-0350

From: Marijuana Licensing (CED sponsored)

Sent: Wednesday, September 20, 2017 5:25 PM

To: elsiee24@gmail.com

Cc: Marijuana Licensing (CED sponsored) <marijuana.licensing@alaska.gov>
Subject: Incomplete Application-Mad Mota license #13214

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

Joane P Sowyer
Occupational Licensing Examiner | Alcohol & Marijuana Control Office
550 W 7t Avenue, Ste. 1600, Anchorage, AK 99501 | 907-269-0350
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Alcohol & Marijuana Control Office
550 W 7 Avenue, Suite 1600
Anchorage, AK 93501

Alaska Marijuana Control Board Phone: 807.269.0350

What is this form?

This cover sheet must be completed and submitted any time a document, payment, or other marijuana establishment application item is
emailed, mailed. or hand-delivered to AMCO's main affice.

Tich theay woars raralvan

Section 1 — Establishment Information

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

Licensee: MARIA E. TAPIA License Number: | 13214
License Type: Limited Marijuana Cultivation Facility

Doing Business As: | MAD MOTA

Physical Address: 4980 w greensward dr

City: wasilia |state: [AK  [zip Code: | 90623
Designated MARIA E. TAPIA

Licensee:

Email Address: elsiee24@gmail.com

Section 2 — Attached items

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

Atachedtieme: 1£-00mM M3-02

OFFICE USE ONLY
Received Date: ] Payment Submitted Y/N: Transaction #








Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
Phone: 907.269.0350
Alaska Marijuana Control Board

Form MJ-02: Premises Diagram

What is this form?

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

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

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

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

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

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

Licensee: Maria E Tapia License Number: (13214

License Type: Limited Marijuana Cultivation Facility

Doing Business As:  |Mad Mota

PremisesAddress: 14980 w. greensward dr.

City: Wasilla State: |AK Zir: 199623

[Form MJ-02] (rev 06/20/2016) Page1of2








i

Alaska Marijuana Control Board

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

Form MJ-02: Premises Diagram

Anchorage, AK 99501

Phone 907 269 0350

Section 2 - Detailed Premises Diagram

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

Alcohol & Marijuana Control Office
550 W 7™ Avenue, Suite 1600
Anchorage, AK 99501
marijuana.licensing@alaska.gov

https:/hAwww.commerce.alaska. goviweb/amco

Phone: 807.269.0350

What is this form?

This cover sheet must be completed and submitted any

emailed, mailed, or hand-delivered to AMCO’s main offi

Section 1 — Establishment Information

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

time a document, payment, or other marijuana establishment application item is
ce.

Licensee: MARIA E. TAPIA

License Number: J 13214

License Type: Limited Marijuana Cultivation Facility

Doing Business As: | MAD MOTA

Physical Address: 4980 w greensward dr

City: wasilla |state: | A | Zip Code: | 99623
Designated MARIA E. TAPIA

Licensee:

Email Address: elsiee24@gmail.com

Section 2 — Attached items

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

Aftached items:

As boald

OFFICE USE ONLY

Received Date: Payment Submitted Y/N:

Transaction #:
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THE STATE Department of Commerce, Community,

Ofﬁ L Q SKA and Economic Development

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

Main: 907.269.0350

September 20, 2017

Maria E Tapia
DBA: Mad Mota
Via email: elsiee24@gmail.com

Re: Limited Marijuana Cultivation Facility #13214
Dear Maria,

| have reviewed the documents submitted for the proposed marijuana establishment license referenced
above. Per my conversation with you it appears that you submitted your online application incorrectly.
The following are applications/documents that need be submitted and/or re-submitted.

e Online Application
o | have rolled the online application back to “New” status so that you can go into your
myAlaska and add Mark Ridl under the “Licensee” section (not an entity official, not
affiliate). Once you have made that correction click the “Submit” button again, the system
will then generate an updated Advertisement Notice, Public Notice, and Cover Page which
you will need for some of your corrections outlined later in this letter.

e MJ-00 Application Certifications
o Please submit brand new MJ-00 for each of you. Note that on page 1, in the establishment
information, the context of “Licensee” is both of your names. Use your updated cover
page to guide you in this section.

e MJ-01 Operating Plan (re-do and resubmit for review)

o MIJ-01 will have to be redone completely, it needs substantial improvement. One-
sentence answers are inadequate. Please re-review the statutes and regulations. Your
policies and procedures regarding each question must clearly reflect you have a good
understanding of the statutes and regulations in general and specifically pertaining to the
type of license you are applying for. Your answer were so inadequate that | could not give
you feedback because then | would be drafting your operating plan and | cannot do that.

o Note that on page 1, in the establishment information, the context of “Licensee” is both
of your names. Use your updated cover page to guide you in this section.

e MIJ-02 Premises Diagram
o On the aerial view diagram please clearly label the proposed premises.
o What type of structure is it (i.e. house, warehouse, shop, etc.), one level, two levels?
o On the layout diagram show the following:
= If the licensed premises and restricted access area(s) are one in the same please
use one color and label it.
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Maria E Tapia DBA Mad Mota
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= Surveillance room
= Camera placement
= Marijuana waste disposal area

e MJ-04 Cultivation Supplemental
o Please re-review the MJ-04 you submitted and make sure that when you re-do MJ-01, MJ-
01 is congruent with MJ-04 or amend your MJ-04 accordingly.
o Additionally:
=  Page 2- make sure that your diagram is consistent with this page and vice versa.
For example, you have flower table, veg tables but you do not mention them in
this page.
= Page 4, first box- expand upon your answer and describe your establishment’s
marijuana waste disposal arrangements.
= Page 5- expand upon your answer and describe how your establishment will
comply with 3 AAC 306.465.
= Page 6- can you provide samples of the labels your establishment will use to
comply with 3 AAC 306.470 and 3 AAC 306.475
o Note that on page 1, in the establishment information, the context of “Licensee” is both
of your names. Use your updated cover page to guide you in this section.

e MJ-07 Public Notice Posting Affidavit
o Use the updated Public Notice to notify the public by posting it at the location of the
proposed premises and another conspicuous location for ten days. | will need a new MJ-
07 filled out. Note that on page 1, in the establishment information, the context of
“Licensee” is both of your names. Use your updated cover page to guide you in this
section.

e MJ-08 Local Government Notice Affidavit
o Use the updated Public Notice to re-notify the local government and the community
council. | will need a new MJ-08 filled out. Note that on page 1, in the establishment
information, the context of “Licensee” is both of your names. Use your updated cover
page to guide you in this section.

e MJ-09 Statement of Financial Interest
o Please submit brand new MJ-09 for each of you. Note that on page 1, in the establishment
information, the context of “Licensee” is both of your names. Use your updated cover
page to guide you in this section.

o Publisher’s Affidavit
o You will need to run your newspaper ad again once a week for three consecutive weeks.
Please use the updated Advertisement Notice that | mentioned above.
o | will need the Affidavit of Publication with a copy of the newspaper for the publishing.

e Proof of Possession for Proposed Premises
o The bank statement is inadequate proof of right to possession. Do you have a property
tax statement from the borough or property information from the borough? Either
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document must show both of your names and the physical address of the proposed
premises.

o Entity Documents
o Please provide the partnership agreement between Maria E. Tapia and Mark Ridl.

e Applicant’s Alaska Residency
o MarkRidl, please contact the Permanent Fund Dividend’s office to sort out your eligibility
status. The marijuana establishment application will not progress one way or another
until there is a resolution for your PFD eligibility.

e Miscellaneous
o Mark Ridl, please submit fingerprint card for background check and a fee of $47 for the

background check. The fee must be paid by check or money order payable to State of
Alaska.

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.

Respectfully,

C}{LW Sﬂ w'///\

Jane Sawyer, Occupational Licensing Examiner
For,

Erika McConnell, Director
marijuana.licensing@alaska.gov
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From: Marijuana Licensing (CED sponsored)

To: "Elsa RidI"

Cc: Marijuana Licensing (CED sponsored)
Subject: RE: Reviewing Mad Mota license #13214
Date: Thursday, September 14, 2017 12:35:00 PM

can you contact Division of Corporations and apply for your new business
license where you and Mark are partners in the business. Then email me the
new business license number. Here is Division of Corporations’ website

https:/ /www.commerce.alaska.gov/web/cbpl/ . I am going to need the new

business license number before I draft my incomplete letter to you.

Thank you
Jane
907-269-0359

From: Elsa Ridl [mailto:elsiee24@gmail.com]

Sent: Wednesday, September 13, 2017 9:27 AM

To: Marijuana Licensing (CED sponsored) <marijuana.licensing@alaska.gov>
Subject: Re: Reviewing Mad Mota license #13214

We will be forming a partnership

On Sep 12, 2017 12:24 PM, "Marijuana Licensing (CED sponsored)"
<marijuana.licensing@alaska.gov> wrote:

Good afternoon, Maria,

[ am reviewing your application for a limited marijuana cultivation facility
in the Mat-Su Borough. Before I can proceed with my review I need to ask
you a question about your affiliate, Mark Ridl, specifically in what sense is
he an affiliate?. Please call me 907-269-0359

Thank you

Jane P Sawyer
Occupational Licensing Examiner | Alcohol & Marijuana Control Office
550 W 7R Avenue, Ste. 1600, Anchorage, AK 99501 | 907-269-0350
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THE STATE Department of Commerce, Community,
O%LASKA and Economic Development
ALCOHOL & MARIJUANA CONTROL OFFICE

550 West 7t Avenue, Suite 1600

Anchorage, AK 99501
Main: 907.269.0350

(GOVERNOR BILL WALKER

MEMORANDUM

MEMO PLACE HOLDER
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