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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

March 16, 2018

Volcano Flower, LLC
DBA: Volcano Flower, LLC
VIA email: volcano@alaska.net

Re: Application Status for License #13615
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 April 4-6, 2018 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#. Please feel free to contact us through the marijuana.licensing@alaska.gov email
address if you have any questions.

Sincerely,

Gche M Connetf
Erika McConnell, Director
907-269-0350



mailto:volcano@alaska.net

mailto:marijuana.licensing@alaska.gov




Division of Corporations, Business and Professional Licensing

Department of Commerce, Community, and Economic Development

Division of Corporations, Business and Professional

Licensing

Page 1 of 1

State of Alaska > Commerce > Corporations, Business, & Professional Licensing > Search & Database Download > Corp. > Corporation Details

NAME(S)
Type
Legal Name
ENTITY DETAILS
Entity Type:
Entity #:
Status:
AK Formed Date:
Duration/Expiration:
Home State:
Next Biennial Report Due:
Entity Mailing Address:
Entity Physical Address:
REGISTERED AGENT

Agent Name:
Registered Mailing Address:
Registered Physical Address:

OFFICIALS

AK Entity # Name

Anne Hamilton

Timothy Hamilton

FILED DOCUMENTS

Date Filed Type
2/04/2018
3/06/2018

Creation Filing

Initial Report

Juneau Mailing Address

P.O. Box 110806
Juneau, AK 99811-0806
Physical Address

333 Willoughby Avenue
9th Floor
Juneau, AK 99801-1770

Phone Numbers

Main Phone: (907) 465-2550
FAX: (907) 465-2974

https://www.commerce.alaska.gov/cbp/main/Search/EntityDetail/10077523

Name

Volcano Flower LLC

Limited Liability Company

10077523

Good Standing

2/4/2018

Perpetual

ALASKA

1/2/2020

PO BOX 2118, AK, AK 99603-2118

41253 VOLCANO VIEW CT., HOMER, AK 99603

Timothy Hamilton
PO BOX 2118, HOMER, AK 99603-2118
41253 VOLCANO VIEW CT., HOMER, AK 99603

Titles
Member

Member

Filing
Click to View
Click to View

[JShow Former
Owned

50
50

Certificate
Click to View

Anchorage Mailing/Physical Address
550 West Seventh Avenue

Suite 1500

Anchorage, AK 99501-3567
Phone Numbers

Main Phone: (907) 269-8160
FAX: (907) 269-8156

State of Alaska © 2017

Received by AMCO 3.13.18
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Alaska Business License #

Alaska Department of Commerce, Community, and Economic Development

Division of Corporations, Business and Professional Licensing
P.0. Box 110806, Juneau, Alaska 99811-0806

This is to certify that

VOLCANO FLOWER LLC

PO BOX 2118 HOMER AK 99603

owned by

VOLCANO FLOWER LLC

is licensed by the department to conduct business for the period

February 07, 2018 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

1066744






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

Licensing

State of Alaska > Commerce > Corpeorations, Business, &

NAME(S)

Type

Legal Name

EnTiTY DETAILS

Entity Type:

Entity #:

Status:

AK Formed Date:
Duration/Expiration:
Home State:

Next Biennial Report Dus:
Entity Mailing Address:
Entity Physical Address:

REGISTERED AGENT

Agent Name:
Registered Mailing Address:
Registered Physical Address:

OFFICIALS

AK Entity # Name

Anne Hamilion

Timothy Hamilton

F1LED DoCUMENTS

Date Filed
2/04/2018

Type

Creation Filing

Juneau Mailing Address
FO. Box 110808
Juneau, AK 99811-0808
Physical Address

333 Willoughby Averiue
Gth Floor
Junsan, AKX 99804-1770
Phone Numbers

Main Phone: (207 ) 465-2550
FAX: [207) 485-2874

Professional Licensing » Search & Database Download > Corp

Name

Voleano Flower LLC

Limited Liability Company

10077523

Good Standing

21412018

Perpetusl

ALASKA

MN/A - Eile Initial Report

PO BOX 2118, AK, AK 99603-2118

41253 VOLCANO VIEW CT., HOMER, AK 98803

Timothy Hamilton
PO BOX 2118, HOMER. AK 98603-2118
41253 VOLCANO VIEW CT.. HOMER, AK 99603

Titles
Oroanizar
Organizer
Filing
Click fo View
Anchorage M

. > Corporation Details

Show Former (Noneg on file)

Owned

Certificate

Click to View

ailing/Physical Address

550 West Sevanth Avenue

Suite 1500

Anchorage, AK 995011-3567
Phone Numbers

Main P

hone: (807) 269-8160

FAX: (907) 269-8158

Received by AMCO 3.13.18





THE STATE

280 AT ASKA

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

PO Box 110806, Juneau, AK 99811-0806

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

Website: Corporations.Alaska.gov

Articles of Organization
Domestic Limited Liability Company

1 - Entity Name
Legal Name:  Volcano Flower LLC

2 - Purpose

Cultivation of legal cannabis and to protect the members of the business

3 - NAICS Code
111998 - ALL OTHER MISCELLANEOUS CROP FARMING

4 - Registered Agent

Name: Timathy Hamilton
Mailing Address: PO Box 2118, Homer, AK 99603-2118
Physical Address: 41253 Volcano View Ct., Homer, AK 99603

5 - Entity Addresses

Mailing Address: PO Box 2118, AK, AK 99603-2118
Physical Address: 41253 Volcano View Ct., Homer, AK 99603

6 - Management

The limited liability company is managed by its members.

AK Entity #: 10077523
Date Filed: 02/04/2018
State of Alaska, DCCED

IR DIVISION USE OHL

Web-2/4/2018 2:38:52 PM

Page 1 of 2

Received by AMCO 3.13.18





=7 - Officials

Name Address % Owned Titles
Timothy Hamilton Organizer
Anne Hamilton Organizer

Name of person completing this online application

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

Name: Anne Hamilton

Page 2 of 2

Received by AMCO 3.13.18





Alcohol & Marijuana Control Office

BT 550 W 7' Avenue, Suite 1600
yff/tz‘:‘*}% Anchorage, AK 99501
g~ " marijuana.licensing@alaska.gov
https:/f/www.commerce.alaska.gov/iweb/amco

Alaska Marijuana Control Board Phone: 907.269,0350

,_z_,,é&m,,_,_:, 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.

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

Section 1 — Establishment Information

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

Licensee: Volcano Flower LLC License Number: | 13615

License Type: Limited Marijuana Cultivation Facility
Doing Business As: | VOLCANO FLOWER LLC
Physical Address: 41253 Voicano View Ct.

City: Homer [state: |AK | Zip Code: | 99503
Designated Timothy E Hamilton

Licensee:

Email Address: volcano@alaska.net

Section 2 — Attached Items

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

Attached Items:
13 14 pages total including cover page

LLC Operating Agreement

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

Received by AMCO 3.13.18





OPERATING AGREEMENT
of
Volcano Flower LLC, entity number 10077523

This Operating Agreement (the "Agreement") made and entered into this 13th day of March, 2018 (the
"Execution Date"),

BETWEEN:

Timothy Hamilton of 41253 Volcano View Ct., Homer, AK 99603, and
Anne Hamilton of 41253 Volcano View Ct., Homer, AK 99603

(individually the "Member" and collectively the "Members").
BACKGROUND:
A. The Members wish to associate themselves as members of a limited hability company.

B. The terms and conditions of this Agreement will govern the Members within the limited liability

company.

IN CONSIDERATION OF and as a condition of the Members entering into this Agreement and other
valuable consideration, the receipt and sufficiency of which is acknowledged, the Members agree as

follows:

Formation

L. By this Agreement, the Members form a Limited Liability Company (the "Company") in
accordance with the laws of the State of Alaska. The rights and obligations of the Members will
be as stated in the Alaska Revised Limited Liability Company Act (the "Act") except as
otherwise provided in this agreement.

Name

g% ]

The name of the Company will be Volcano Flower LLC, entity number 10077523.

Page I of 13
Received by AMCO 3.13.18





LLC Operating Agreement Page 2 of 13

Purpose

Cultivation of legal cannabis and to protect the members of the business.

Term

The Company will continue until terminated as provided in this Agreement or may dissolve under

conditions provided in the Act.

Place of Business
The Principal Office of the Company will be located at 41253 Volcano View Ct., Homer, AK
99603 or such other place as the Members may from time fo time designate.

Capital Contributions

The following is a list of all Members and their Initial Contributions to the Company. Each of the

Members agree to make their Initial Contributions to the Company in full, according to the
following terms:

- . Value of
Member Contribution Description .
Contribution
Timothy Hamilton $2.000.00
Anne Hamilton $2.000.00
Allocation of Profits/Losses

Subject to the other provisions of this Agreement, the Net Profits or Losses, for both accounting

and tax purposes, will accrue to and be borne by the Members in equal proportions.
Each Member will receive an equal share of any Distribution.

No Member will have priority over any other Member for the distribution of Net Profits or
Losses.

Received by AMCO 3.13.18





LLC Operating Agreement Page 3 0of 13

10.

12

14.

=
n

Nature of Interest

A Member's Interest in the Company will be considered personal property.

Withdrawal of Contribution

No Member will withdraw any portion of their Capital Contribution without the unanimous

consent of the other Members.

Liability for Contribution

A Member's obligation to make their required Capital Contribution can only be compromised or

released with the consent of all remaining Members or as otherwise provided in this Agreement.
If a Member does not make the Capital Contribution when it is due, he is obligated at the option
of any remaining Members to contribute cash equal to the agreed value of the Capital
Contribution. This option is in addition to and not in lieu of any others rights, including the right
to specific performance that the Company may have against the Member.

Additional Contributions
Capital Contributions may be amended from time to time, according to the business needs of the
Company. However, if additional capital is determined to be required and an individual Member

is unwilling or unable to meet the additional contribution requirement within a reasonable period,

the remaining Members may contribute in proportion to their existing Capital Contributions to
resolve the amount in default. In such case, the allocation of Net Profits or Losses and the

distribution of assets on dissociation or dissolution will be adjusted accordingly.

Any advance of money to the Company by any Member in excess of the amounts provided for in
this Agreement or subsequently agreed to, will be deemed a debt due from the Company rather
than an increase in the Capital Contribution of the Member. This liability will be repaid with
interest at such rates and times to be determined by a majority of the Members. This liability will
not entitle the lending Member to any increased share of the Company's profits nor to a greater

voting power. Repayment of such debts will have priority over any other payments to Members.

Capital Accounts

An individual capital account (the "Capital Account") will be maintained for each Member and
their Initial Contributions will be credited to this account. Any Additional Contributions made by

any Member will be credited to that Member’s individual Capital Account.

Received by AMCO 3.13.18





LLC Operating Agreement Page4 of 13

16.

17

18.

Interest on Capital
No borrowing charge or loan interest will be due or payable to any Member on their agreed

Capital Contribution inclusive of any agreed Additional Contributions.

Management

Management of this Company is vested in the Members.

Authority to Bind Company

Only the following individuals have authority to bind the Company in contract: any member.

Duty of Loyalty

Any Member may invest in or engage in any business of any type, including without limitation, a

business that is similar to the business of the Company whether or not in direct competition with
the Company and whether or not within the established or contemplated market regions of the
Company. Neither the Company nor any Member will have any right to that opportunity or any
income derived from that opportunity.

Duty to Devote Time

Each Member will devote such time and attention to the business of the Company as the majority

of the Members will from time to time reasonably determine for the conduct of the Company's
business.

Member Meetings

A meeting may be called by any Member providing that reasonable notice has been given to the

other Members.
Regular meetings of the Members will be held only as required.

Voting

Each Member will have a single equal vote on any matter.

Admission of New Members

No new Members may be admitted into the Company.

Received by AMCO 3.13.18





LLC Operating Agreement Page Sof 13

Voluntary Withdrawal of a Member

25. A Member may not withdraw from the Company without the unanimous consent of the

remaining Members. Any such unauthorized withdrawal will be considered a wrongful
dissociation and a breach of this Agreement. In the event of any such wrongful dissociation, the
withdrawing Member will be liable to the remaining Members for any damages incurred by the

remaining Members including but not limited to the loss of future earnings.

26.  The voluntary withdrawal of a Member will have no effect upon the continuance of the

Company.

27. It remains incumbent on the withdrawing Member to exercise this dissociation in good faith and
to minimize any present or future harm done to the remaining Members as a result of the

withdrawal.

Involuntary Withdrawal of a Member

28.  Events leading to the involuntary withdrawal of a Member from the Company will include but

not be limited to: death of a Member: Member mental incapacity; Member disability preventing
reasonable participation in the Company; Member incompetence; breach of fiduciary duties by a
Member; criminal conviction of a Member; Operation of Law against a Member or a legal
judgment against a Member that can reasonably be expected to bring the business or societal
reputation of the Company into disrepute. Expulsion of a Member can also occur on application
by the Company or another Member, where it has been judicially determined that the Member:
has engaged in wrongful conduct that adversely and materially affected the Company's business;
has willfully or persistently committed a material breach of this Agreement or of a duty owed to
the Company or to the other Members; or has engaged in conduct relating to the Company's

business that makes it not reasonably practicable to carry on the business with the Member.

29.  The involuntary withdrawal of a Member will have no effect upon the continuance of the
Company.

Dissociation of a Member

30.  In the event of either a voluntary or involuntary withdrawal of a Member, if the remaining
Members elect to purchase the interest of the withdrawing Member, the remaining Members will
serve written notice of such election, including the purchase price and method and schedule of
payment for the withdrawing Member's Interests, upon the withdrawing Member, their executor,

administrator, trustee, committee or analogous fiduciary within a reasonable period after

Received by AMCO 3.13.18





LLC Operating Agreement Page 6 0of 13

33.

34.

acquiring knowledge of the change in circumstance to the affected Member. The purchase
amount of any buyout of a Member's Interests will be determined as set out in the Valuation of

Interest section of this Agreement.

Valuation and distribution will be determined as described in the Valuation of Interest section of

this Agreement.

The remaining Members retain the right to seek damages from a dissociated Member where the
dissociation resulted from a malicious or criminal act by the dissociated Member or where the
dissociated Member had breached their fiduciary duty to the Company or was in breach of this
Agreement or had acted in a way that could reasonably be foreseen to bring harm or damage to

the Company or to the reputation of the Company.

A dissociated Member will only have liability for Company obligations that were incurred during
their time as a Member. On dissociation of a Member, the Company will prepare, file. serve, and
publish all notices required by law to protect the dissociated Member from hability for future

Company obligations.

Where the remaining Members have purchased the interest of a dissociated Member, the purchase
amount will be paid in full, but without interest, within 90 days of the date of withdrawal. The
Company will retain exclusive rights to use of the trade name and firm name and all related brand

and model names of the Company.

Right of First Purchase

In the event that a Member's Interest in the Company is or will be sold, due to any reason, the

remaining Members will have a right of first purchase of that Member's Interest. The value of that
interest in the Company will be the lower of the value set out in the Valuation of Interest section

of this Agreement and any third party offer that the Member wishes to accept.

Assignment of Interest

In the event that a Member’s interest in the company is transferred or assigned as the result of a

court order or Operation of Law, the trustee in bankruptcy or other person acquiring that
Member's Interests in the Company will only acquire that Member's economic rights and interests
and will not acquire any other rights of that Member or be admitted as a Member of the Company

or have the right to exercise any management or voting interests.

Received by AMCO 3.13.18





LLC Operating Agreement Page 7 of 13

3z

38.

39.

40.

41.

42.

Valuation of Interest

In the event of a dissociation or the dissolution of the Company, each Member will have an equal

financial interest in the Company.

In the absence of a written agreement setting a value, the value of the Company will be based on
the fair market value appraisal of all Company assets (less liabilities) determined in accordance
with generally accepted accounting principles (GAAP). This appraisal will be conducted by an
independent accounting firm agreed to by all Members. An appraiser will be appointed within a
reasonable period of the date of withdrawal or dissolution. The results of the appraisal will be
binding on all Members. The intent of this section is to ensure the survival of the Company

despite the withdrawal of any individual Member.

No allowance will be made for goodwill, trade name, patents or other intangible assets, except

where those assets have been reflected on the Company books immediately prior to valuation.

Dissolution
The Company may be dissolved by a unanimous vote of the Members. The Company will also be

dissolved on the occurrence of events specified in the Act.

Upon Dissolution of the Company and liquidation of Company property, and after payment of all
selling costs and expenses, the liquidator will distribute the Company assets to the following

groups according to the following order of priority:

a. in satisfaction of liabilities to creditors except Company obligations to current Members;
b. in satisfaction of Company debt obligations to current Members; and then
C. to the Members based on Member financial interest, as set out in the Valuation of Interest

section of this Agreement.

Records

The Company will at all times maintain accurate records of the following:

a. Information regarding the status of the business and the financial condition of the
Company.

Received by AMCO 3.13.18
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44,

45.

46.

b. A copy of the Company federal, state, and local income taxes for each year, promptly after
becoming available.

C. Name and last known business, residential, or mailing address of each Member, as well as

the date that person became a Member.

d. A copy of this Agreement and any articles or certificate of formation, as well as all
amendments, together with any executed copies of any written powers of attorney pursuant

to which this Agreement, articles or certificate, and any amendments have been executed.

- The cash, property, and services contributed to the Company by each Member, along with
a description and value. and any contributions that have been agreed to be made in the

future.

Each Member has the right to demand, within a reasonable period of time, a copy of any of the
above documents for any purpose reasonably related to their interest as a Member of the
Company, at their expense.

Books of Account

Accurate and complete books of account of the transactions of the Company will be kept in

accordance with generally accepted accounting principles (GAAP) and at all reasonable times
will be available and open to inspection and examination by any Member. The books and records
of the Company will reflect all the Company’s transactions and will be appropriate and adequate
for the business conducted by the Company.

Banking and Company Funds

The funds of the Company will be placed in such investments and banking accounts as will be

designated by the Members. All withdrawals from these accounts will be made by the duly
authorized agent or agents of the Company as appointed by unanimous consent of the Members.
Company funds will be held in the name of the Company and will not be commingled with those
of any other person or entity.

Audit

Any of the Members will have the right to request an audit of the Company books. The cost of
the audit will be borne by the Company. The audit will be performed by an accounting firm
acceptable to all the Members. Not more than one (1) audit will be required by any or all of the

Received by AMCO 3.13.18
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Members for any fiscal year.

Tax Treatment
47.  This Company is intended to be treated as a partnership, for the purposes of Federal and State
Income Tax.

Tax Matters Partner
48.  The tax matters partner will be Timothy Hamilton (the "Tax Matters Partner"). The Tax Matters

Partner will prepare, or cause to be prepared, all tax returns and reports for the Company and
make any related elections that the Members may deem advisable.

49. A Tax Matters Partner can voluntarily withdraw from the position of Tax Matters Partner or can
be appointed or replaced by a majority of the Voting Members. In the event of a withdrawal of
the Tax Matters Partner from the Company, the remaining Members will appoint a successor as

soon as practicable.

Annual Report

50.  As soon as practicable after the close of each fiscal year, the Company will furnish to each
Member an annual report showing a full and complete account of the condition of the Company
including all information as will be necessary for the preparation of each Member's income or

other tax returns. This report will consist of at least:

a. A copy of the Company's federal income tax returns for that fiscal year.

Goodwill
51.  The goodwill of the Company will be assessed at an amount to be determined by appraisal using
generally accepted accounting principles (GAAP).

Governing Law

52.  The Members submit to the jurisdiction of the courts of the State of Alaska for the enforcement of

this Agreement or any arbitration award or decision arising from this Agreement.

Force Majeure
53. A Member will be free of liability to the Company where the Member is prevented from
executing their obligations under this Agreement in whole or in part due to force majeure, such as

earthquake, typhoon, flood, fire, and war or any other unforeseen and uncontrollable event where

Received by AMCO 3.13.18
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54.

56.

57.

59.

60.

61.

the Member has communicated the circumstance of the event to any and all other Members and
where the Member has taken any and all appropriate action to satisfy his duties and obligations to
the Company and to mitigate the effects of the event.

Forbidden Acts

No Member may do any act in contravention of this Agreement.

No Member may permit, intentionally or unintentionally, the assignment of express, implied or
apparent authority to a third party that is not a Member of the Company.

No Member may do any act that would make it impossible to carry on the ordinary business of
the Company.

No Member will have the right or authority to bind or obligate the Company to any extent with

regard to any matter outside the intended purpose of the Company.
No Member may confess a judgment against the Company.

Any violation of the above forbidden acts will be deemed an Involuntary Withdrawal and may be

treated accordingly by the remaining Members.

Indemnification

All Members will be indemnified and held harmless by the Company from and against any and

all claims of any nature, whatsoever, arising out of a Member's participation in Company affairs.
A Member will not be entitled to indemnification under this section for liability arising out of
gross negligence or willful misconduct of the Member or the breach by the Member of any

provisions of this Agreement.

Liability

A Member or any employee will not be liable to the Company or to any other Member for any
mistake or error in judgment or for any act or omission believed in good faith to be within the
scope of authority conferred or implied by this Agreement or the Company. The Member or

employee will be liable only for any and all acts and omissions invelving intentional wrongdoing.

Received by AMCO 3.13.18
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63.

64.

66.

67.

68.

69.

70.

Liability Insurance

The Company may acquire insurance on behalf of any Member, employee, agent or other person

engaged in the business interest of the Company against any liability asserted against them or

incurred by them while acting in good faith on behalf of the Company.

Life Insurance
The Company will have the right to acquire life insurance on the lives of any or all of the
Members, whenever it is deemed necessary by the Company. Each Member will cooperate fully

with the Company in obtaining any such policies of life insurance.

Amendment of this Agreement

No amendment or modification of this Agreement will be valid or effective unless in writing and

signed by all Members.

Title to Company Property

Title to all Company property will remain in the name of the Company. No Member or group of

Members will have any ownership interest in Company property in whole or in part.

Miscellaneous

Time is of the essence in this Agreement.
This Agreement may be executed in counterparts.

Headings are inserted for the convenience of the Members only and are not to be considered
when interpreting this Agreement. Words in the singular mean and include the plural and vice
versa. Words in the masculine gender include the feminine gender and vice versa. Words in a

neutral gender include the masculine gender and the feminine gender and vice versa.

If any term, covenant, condition or provision of this Agreement is held by a court of competent
jurisdiction to be invalid, void or unenforceable, it is the Members' intent that such provision be
reduced in scope by the court only to the extent deemed necessary by that court to render the
provision reasonable and enforceable and the remainder of the provisions of this Agreement will

in no way be affected, impaired or invalidated as a result.

This Agreement contains the entire agreement between the Members. All negotiations and

understandings have been included in this Agreement. Statements or representations that may

Received by AMCO 3.13.18
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71.

73.

74.

have been made by any Member during the negotiation stages of this Agreement, may in some
way be inconsistent with this final written Agreement. All such statements have no force or-effect

in respect to this Agreement. Only the written terms of this Agreement will bind the Members.

This Agreement and the terms and conditions contained in this Agreement apply to and are
binding upon each Member's successors, assigns, executors, administrators, beneficiaries, and

representatives.

Any notices or delivery required here will be deemed completed when hand-delivered, delivered
by agent, or seven (7) days after being placed in the post, postage prepaid, to the Members at the

addresses contained in this Agreement or as the Members may later designate in writing.

All of the rights, remedies and benefits provided by this Agreement will be cumulative and will

not be exclusive of any other such rights, remedies and benefits allowed by law.

Definitions

For the purpose of this Agreement, the following terms are defined as follows:

a. "Additional Contribution" means Capital Contributions, other than Initial Contributions,

made by Members to the Company.

b. "Capital Contribution" means the total amount of cash, property, or services contributed to
the Company by any one Member.

&)

"Distributions" means a payment of Company profits to the Members.

d. "Initial Contribution" means the initial Capital Contributions made by any Member to

acquire an interest in the Company.

e. "Member's Interests” means the Member's collective rights, including but not limited to,
the Member's right to share in profits, Member's right to a share of Company assets on
dissolution of the Company, Member's voting rights, and Member's rights to participate in

the management of the Company.

f. "Net Profits or Losses" means the net profits or losses of the Company as determined by
generally accepted accounting principles (GAAP).

Received by AMCO 3.13.18
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g "Operation of Law" means rights or duties that are cast upon a party by the law, without

any act or agreement on the part of the individual, including, but not limited to, an

assignment for the benefit of creditors, a divorce, or a bankruptcey.

h. "Principal Office" means the office whether inside or outside the State of Alaska where the

executive or management of the Company maintain their primary office.

1. "Voting Members" means the Members who belong to a membership class that has voting

power. Where there is only one class of Members, then those Members constitute the

Voting Members.

IN WITNESS WHEREOF the Members have duly affixed their signatures under hand and seal on this

13th day of March, 2018.

SIGNED, SEALED, AND DELIVERED
in the presence of:

Witnes&i/’ﬂf:ci}s (I, bff'[bf(-{ulf (Sign)

Wimess‘N:Jme: [Vl(”.w/(:‘-fflﬂf Llﬁhﬂ-ﬂj

SIGNED, SEALED, AND DELIVERED
in the prgsence of:

Witness? At AETTT, It 7. ) (Sign)

Witness Name: Marsiel

L¥)e Lk?}hﬂfLJl

©2002-2018 LawDepot.com™

gl

Timothy Hlamilton (Member)

AN
Wue AL A~
Anne Hamilton (Member)

Received by AMCO 3.13.18










THE STATE

March 16, 2018

State Fire Marshal
Attn: Lloyd Nakano
Pam Bowden
Via email: lloyd.nakano@alaska.gov
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: 13615

License Type: Limited Marijuana Cultivation Facility
Licensee: Volcano Flower LLC

Doing Business As: VOLCANO FLOWER LLC

Physical Address: 41253 Volcano View Ct.

Homer, AK 99603

Designated Licensee: | Timothy E Hamilton

Phone Number: 907-399-3276

Email Address: volcano@alaska.net

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:

0 Compliant 0 Non-compliant

COMMENTS:

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

Sincerely,



mailto:lloyd.nakano@alaska.gov

mailto:pam.bowden@alaska.gov

mailto:volcano@alaska.net



Erika McConnell, Director
marijuana.licensing@alaska.gov




mailto:marijuana.licensing@alaska.gov




Alaska ZendTo Page 1 of 1

Home Inbox Outbox Logout Ze n d TO

Drop-Off Summary

Filename Type Size Description
] 13615 MJ-01 Operating Plan.pdf application/pdf 3.0 MB 13615 MJ-01 Operating Plan
13615 MJ-02 Premises Diagram.pdf application/pdf 9.3 MB 13615 MJ-02 Premises Diagram

13615 MJ-04 Cultivation Supplemental.pdf application/pdf 1.6 MB 13615 MJ-04 Cultivation Supplemental

3 files
From:
[Jane Preston Sawyer (jane.sawyer@alaska.gov) State of Alaska-AMCO from 10.3.202.44 on 16 Mar 2018 11:09:38 AM ]
To:
[[word nakanomataska govi) [ (pam bowsengataska govi] |

Comments:

New Limited Marijuana Cultivation Facility:
Volcano Flower, LLC license #13615

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

Claim ID: trNaKbhHTarBsTWu A
Claim Passcode: 9P5hzwebZ¥YmPYr7r

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 3/16/2018






Department of Commerce, Community,
THE STATE and Economic Development

(]
%LASKA ALCOHOL & MARIJUANA CONTROL OFFICE

550 West 7™ Avenue, Suite 1600
GOVERNOR BILL WALKER Anchorage, AK 99501

Main: 907.269.0350

February 6, 2018

Timothy E Hamilton
DBA: Volcano Flower
Via email: volcano@alaska.net

Re: Limited Marijuana Cultivation Facility #13615
Dear applicant,

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

e Online Application

o Obtain a new business license through Division of Corporations. This business license
must show that the owner is Volcano Flower, LLC (the entity you stated by email you
had formed).

o When you obtain the new business license give me a call or email me with the business
license number so | can change it in the system. | will then roll the application back to
“New” status so that you can amend the online application. Updated Public Notice,
Advertisement Notice, and Cover Page will generate; you will need these for your
corrections.

o Please note that | am not familiar with the entire process of forming entities or applying
for business licenses with Division of Corporations. You will need to contact them if you
have questions.

e MJ-00 Application Certifications
o Submit new MJ-00 for each of you. Please note that the context of “Licensee” in Section
1 of this form is the name of the LLC. Use your updated cover page to guide you in this
section.

e MJ-01 Operating Plan

o Page 1-section 1: the licensee in this section is going to be Volcano Flower, LLC, please
correct that.

o Page 4, second box: please add to the answer and explain who will be contacted in case
of breach of security.

o Page 4, third box: please add to the answer in this box and explain how your alarm
system will comply with activating it on all exterior doors and windows when the
licensed premises is closed for business.



mailto:volcano@alaska.net



Timothy E Hamilton DBA Volcano Flower
February 6, 2018

Page 2

Page 5, first box: since your wife is or will be a member of the LLC, please update the
title “affiliate” in this box. ALSO, you are saying that only the two of you will be handling
marijuana, but other than through the tracking system, is there any other procedures
you will have in place to prevent diversion of marijuana?

Page 5, second box: simply stating that the facility is at the end of the driveway does not
suffice with the requirement that a marijuana establishment shall have policies and
procedures in place to prevent loitering. Please expand upon your answer and describe
your policies and procedures for preventing loitering.

Page 11: since your wife is or will be a member of the LLC, please update the title
“affiliate” in this box.

Pages 12-13: your Waste Disposal plan does not comply with the regulations. Please re-
visit 3 AAC 306.740 and describe how you will comply. For example, a three-day notice
before rendering the marijuana waste unusable must be given in writing to
enforcement, the waste must be stored during that waiting period, the waste must be
ground, then mixed..., etc. please re-read the regulation. Marijuana waste cannot be
incinerated in your wood stove as a form of waste disposal.

Page 15, first box: please re-review 3 AAC 306.470 & 3 AAC 306.475 and describe how
you will comply with those regulations. ALSO, provide a sample label that you will
produce to comply with 3 AAC 306.470 & 3 AAC 306.475, include a sample of any logo(s)
you will use.

e MIJ-02 Premises Diagram

O

Page 1-section 1: the licensee in this section is going to be Volcano Flower, LLC, please
correct that.
Please submit a Google-like aerial view diagram that very clearly (label) shows the
proposed marijuana establishment, the property where it is or going to be, and what
surrounds that building and property (what other buildings, business, etc.).
The diagram you submitted of the proposed cultivation needs little work:
= |tis a little too faded, for example, | cannot really see the porch.
= Remove camera placements
=  What type of structure is it (write on the diagram)
= Take a color pencil or marker and outline what will be the licensed premises and
restricted access areas (essentially one color will be both, except, probably the
porch). Label it.
= Show storage
= Show entrance/exit
= Show dimensions, walls partitions, counters, windows, video surveillance
room/area.
= Call me if you have questions

o MIJ-04 Cultivation Supplemental

O

Page 1-section 1: the licensee in this section is going to be Volcano Flower, LLC, please
correct that.

Page 4, first box: the answer to this box must be congruent with the answer you provide
in pages 12-13 of MJ-01.

Page 4, second box: please add to your answer in this box and describe how you will
ensure that any odor will not be detectable by the public form outside the facility.





Timothy E Hamilton DBA Volcano Flower
February 6, 2018

Page 3

o Page 5: please add to the answer in this box and explain how you will comply with 3 AAC
306.455(c ).

o Page 6: just reiterating, please provide sample(s) of the label(s) you will produce to
comply with 3 AAC 306.470 & 3 AAC 306.475 including sample of any logo(s) you will
use.

MJ-07 Public Notice Posting Affidavit
o You will need to re-post. Post the updated Public Notice at the proposed location and
another conspicuous location for ten days. | will need a new MJ-07 filled out and signed
in front of a notary after the posting has been done.
o Use your cover page to guide you with section 1 of this form.

MJ-08 Local Government Notice Affidavit
o Notify your local government with the updated Public Notice which by now should be
updated. | will need a new MJ-08 filled out and signed in front of a notary.
o Use your cover page to guide you with section 1 of this form.

MJ-09 Statement of Financial Interest
o Submit new MJ-09 for each of you. Please note that the context of “Licensee” in Section
1 of this form is the name of the LLC. Use your updated cover page to guide you in this
section.

Publisher’s Affidavit
o You will need to advertise as the LLC applying for the license. Take the updated
Advertisement Notice (as mentioned above, under Online Application) to a newspaper
of regular circulation and run the ad once a week for three consecutive weeks (like you
did with the original application). | will need the publisher’s affidavit for that.

Proof of Possession for Proposed Premises
o | will need proof of right to possession for Volcano Flower, LLC (the entity you stated by
email you had formed). | know you submitted a tax bill, but we need proof that the LLC
has the right to the proposed premises.
o If you are going to provide a commercial lease, the lease must be a legally binding lease
and it should include the following:
= An acknowledgment from the landlord/lessor that the premises will be used as
a marijuana establishment, and
= A disclaimer that the landlord/lessor may not take possession or remove
marijuana from the premises and AMCO will be contacted (this is usually under
the “Default” section).

Entity Documents
o Please provide the LLC’s Operating Agreement.
o File your Initial Report for Volcano Flower, LLC (the entity you stated by email you had
formed).

Fingerprint Card





Timothy E Hamilton DBA Volcano Flower
February 6, 2018
Page 4

o Please submit fingerprint card for Anne Hamilton, along with a check or money order for
$47 for the background check.

e Applicant’s Residency
o Timothy and Anne, will you be applying for the Permanent Fund Dividend this year? If
so, is it possible that you can do it right away, then let me know. If you are not applying
then let me know so | can send you form MJ-18.

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,

Jane Sawyer, Occupational Licensing Examiner
For,

Erika McConnell, Director
marijuana.licensing@alaska.gov




mailto:marijuana.licensing@alaska.gov




THE STATE Department of Commerce, Community,

O%LASKA and Economic Development

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

Main: 907.269.0350

March 16, 2018

Kenai Peninsula Borough
Attn: Johni Blankenship
VIA Email:  jblankenship@kpb.us

CC: micheleturner@kpb.us
kring@kpb.us
License Number: 13615
License Type: Limited Marijuana Cultivation Facility
Licensee: Volcano Flower LLC
Doing Business As: VOLCANO FLOWER LLC
Physical Address: 41253 Volcano View Ct.

Homer, AK 99603

Designated Licensee: | Timothy E Hamilton

Phone Number: 907-399-3276

Email Address: volcano@alaska.net

New Application O Transfer of Ownership Application

AMCO has received a completed application for the above listed license (see attached application
documents) within your jurisdiction. This is the notice required under 3 AAC 306.025(d)(2).

To protest the approval of this application(s) pursuant to 3 AAC 306.060, you must furnish the director
and the applicant with a clear and concise written statement of reasons for the protest within 60 days of
the date of this notice, and provide AMCO proof of service of the protest upon the applicant.

3 AAC 306.010, 3 AAC 306.080, and 3 AAC 306.250 provide that the board will deny an application for a
new license if the board finds that the license is prohibited under AS 17.38 as a result of an ordinance or
election conducted under AS 17.38 and 3 AAC 306.200, or when a local government protests an
application on the grounds that the proposed licensed premises are located in a place within the local
government where a local zoning ordinance prohibits the marijuana establishment, unless the local
government has approved a variance from the local ordinance.

This application will be in front of the Marijuana Control Board at our April 4-6, 2018 meeting.

Sincerely,

Guhe. MEConnatd
Erika McConnell, Director
amco.localgovernmentonly@alaska.gov




mailto:jblankenship@kpb.us

mailto:micheleturner@kpb.us

mailto:kring@kpb.us

mailto:volcano@alaska.net

mailto:amco.localgovernmentonly@alaska.gov




Alaska ZendTo

Home

Inbox Outbox Logout

Drop-Off Summary

Filename
5 13615
13615
13615
5 13615
13615
Y 13615
13615

13615

— redacted.pdf

Entity Documents....pdf

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

MJ-09

Application Certifications.pdf
Operating Plan.pdf

Premises Diagram.pdf

Cultivation Supplemental.pdf

Public Notice Posting Affidavit.pdf
Local Government Notice.pdf

Statement of Financial Interest-

] 13615 Online Application_Redacted.pdf

13615 POPPP.pdf

13615 Publisher's Affidavit.pdf

From:

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

application/pdf

application/pdf

application/pdf

application/pdf
11 files

Size
2.7 MB
1.9 MB
3.0 MB
9.3 MB
1.6 MB

848.8 KB
1.1 MB

1.9 MB

118.1 KB
1.3 MB
1.3 MB

Page 1 of 1

ZendTo

Description

13615 Entity Documents...

13615 MJ-00 Application Certifications
13615 MJ-01 Operating Plan

13615 MJ-02 Premises Diagram
13615 MJ-04 Cultivation Supplemental

13615 MJ-07 Public Notice Posting Affidavit

13615 MJ-08 Local Government Notice

13615 MJ-09 Statement of Financial Interest-

redacted

13615 Online Application_Redacted
13615 POPPP

13615 Publisher's Affidavit

[Jane Preston Sawyer (jane.sawyer@alaska.gov) State of Alaska-AMCO from 10.3.202.44 on 16 Mar 2018 10:46:56 AM

To:

[(piankenship@xpt.us)] | (micheletumer@kpd.us) | | (kring@kpo.us)

Comments:

New limited cultivation facility: Volcano
Flower, LLC license #13615

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

Claim ID: s2bjfAae7MTdEJHE A
Claim Passcode: 8Pc2HuUKQmMPN66£9

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

3/16/2018






Aleohol & Marijuana Control Office

550 W 7 Avenue, Suite 1600

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

Alaska Marijuana Control Board Phaone: 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.

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

Section 1 — Establishment Information

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

Licensee: Volcano Flower LLC —Eicense Number: | 13615

License Type: Limited Marijuana Cultivation Facility N
Doing Business As: | VOLCANO FLOWER LLC |
Physical Address: 41253 Volcano View Ct.

City: Homer [state: [AK | Zip Code: | 99603
Designated Timothy E Hamilton

Licensee:

Email Address: volcano@alaska.net N

Section 2 — Attached ltems

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

Attached ltems:

3 fr@uw 0’7&5::5 +L)+'Ju[ imduc@{wj LOvVev

MT-00

OFFICE USE ONLY
@ceived Date: Payment Submitted Y/N: T ﬂransaction #

Received by AMCO 2.27.18





g Alcohol and Marijuana Control Office
M.
RO & ARy, 550 W 7t Avenue, Suite 1600

Phone: 807.269.0350

& v-;% Anchorage, AK 99501

- : . marijuana.licensing@alaska.gov

; l ,CO ] httns:f/w\n.rw.cnmmerce.alaska.gav{webfamco
o i

Alaska Marijuana Control Board

"%,,@ 0@&' 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.

Licensea: VO| Clono F,OW{.V’ LLC License Number: |3(p LS~
License Type: Limitedd Muayi waua Cultivahoo Facil: +‘li

Doing Business As: \/[)l Ll I:l owece LL C
Premises Address: q 1253 v/ Clin o VJ Ew (_"_
City: How e tate: | Ak | TP 19900 3

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

el Anne.  Hi yilton !
Title:

oW nev

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 financiai interest in D E
another marijuana establishment license?

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

[Form M1-00] (rev 10/05/2017) Pagelof3

Received by AMCO 2.27.18





o Alcohol and Marijuana Control Office
M
°¢0‘.‘.-‘3' ;‘"Q,o 550 W 7th Avenue, Suite 1600

11-- Anchorage, AK 99501
f marifuana.licensing@alaska.gov

-
AMCO .I hitps://www.commerce.alaska.gov/web/amco

Phone: 07.269.0350
Alaska Marijuana Control Board

' "é%}pge\“ﬁ 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.

| 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
or AS 04.16.052,

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

= |
=

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

=
=

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

=
=

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

‘Q..
o

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

| certify that all proposed licensees (as defined in 3 AAC 306.020(b)(2)) and affiliates (as defined in 3 AAC 306.990(a)(1))
have been listed on my online marijuana establishment license application. Additionally, if applicable, all proposed
licensees have been listed on my application with the Division of Corporations.

= )

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

=
*

[Form MJ-00] (rev 10/05/2017) Page2of3

Received by AMCO 2.27.18





& HA Alcohol and Marijuana Control Office
o\\"" ﬁ" 550 W 7% Avenue, Suite 1600

§ 11» Anchorage, AK 99501

marijuana.licensing@alaska.gov

AMCO ) httos://www.commerce.alaska.gov/web/amco

| Phone: 907.269.0350
4, Alaska Marijuana Control Board

(.*.’%@oﬁ“ﬁ'j Form MJ-00: Application Certifications

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

| certify and understand that | must operate in compliance with the Alaska Department of Labor and Workforce
Development’s laws and requirements pertaining to employees.

| certify and understand that | must operate in compliance with each applicable public health, fire, safety, and tax code Ila i E

and ordinance of this state and the local government in which my premises is located.

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, 2 marijuana
cultivation facility, or a marijuana products manufacturing facility license:

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

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 the online application and this form, in g all accompanying schedules and statements, is
true, correct, and complete.

(e Hoputitoe, g;:‘_‘g

Signature of licensee = *(?;‘- “{'- LS ¥ ici for the State of Alaska

AN
A Ww . H&. i1 4 l ‘["01/1 ca\*:\'g\"' My commission expires: /U// 9 /(9

Printed name of licensee Q’Q’ >
Subscribed and sworn to before me this ';’ day of —Z;//L_J—Lq , 20 (8
[Form MJ-00] (rev 10/05/2017) Page3o0f3

ReceiveRbpiNIC GMT2 27718





Alcohol & Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501

marijuana.licensing@alaska.gov

https://www.commerce alaska.goviweb/ameo

Alaska Marijuana Control Board Phone: 807.268.0350

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 to AMCO's main office.

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

Section 1 — Establishment Information

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

Licensee: Volcano Flower LLC License Number: | 13615

License Type: Limited Marijuana Cultivation Facility
Doing Business As: | VOLCANO FLOWER LLC
Physical Address: 41253 Volcano View Ct.

City: Homer | state: | AK | Zip Code: | 99603
Designated Timothy E Hamiiton

Licensee:

Email Address: volcano@alaska.net

Section 2 - Attached ltems

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

Attached Items:

3 L()uw p&bcs ‘f—c)‘h’ul iwducﬁ{wj lOvev

MT-00

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

Received by AMCO 2.27.18





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

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

Phone: 907.269.0350
Alaska Marijuana Control Board

?‘%@_W@"@L Form MJ-00: Application Certifications

G Alcohol and Marijuana Control Office
Qov &Mag, )
& %

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: VCI] cano F' owes L | licenseNumber: J:ﬁb ) \C_-)
License Type: Ll{rm'{“tc\ /L'C\i“‘l'\mq 1<\ CMH\\;’C\-J\'IC\/\ ﬁ\C.ti & H—\/
Doing Business As: V(": \ CAN 6 f[ c\,,:flel(w \L O

Premises Address: [_}, | 163 \/O‘ oo Vlejwf ('_,“&' ‘

City: H s I state: | At | azi: C]C{ 605

Section 2 - Individual Information

Enter information for the individual licensee or affiliate.

Name: T\’”GWW E.- l'lC\h'\:\tl‘(_?V\

Title: Ownes

Section 3 - Other Licenses

Ownership and financial interest in other licenses: Yes No
Do you currently have or plan to have an ownership interest in, or a direct or indirect financial interest in D
another marijuana establishment license? -

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

[Form MI-00] (rev 10/05/2017) Page1of3

Received by AMCO 2.27.18





== Alcohol and Marijuana Control Office
M

. 90‘.‘5; ARy, 550 W 7t Avenue, Suite 1600

55"0 ) Anchorage, AK 99501

.'-!" . 2 mariiuana.licensing@alaska.gov

n . ’ ) hitps://www.commerce.alaska.gov/web/amco

. AMCO - 5

ot Phone: 907.265.0350
Alaska Marijuana Control Board

| '*‘é%wfe\@ 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.

| 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. EEK?]E

| certify that | have not been found guilty of selling alcohol to an individual under 21 years of age in violation of 04.16.051 /’ﬁjk
or AS 04.16.052. B

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

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

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

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

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

| 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. Additionally, if applicable, all proposed
licensees have been listed on my application with the Division of Corporations,

AFAFEBEE

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

[Form M1J-00] (rev 10/05/2017) Page20f3
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Aleohol and Marijuana Control Office

‘\0"1_—*-'_ ‘E’.rc, 550 W 7 Avenue, Suite 1600

.0 K Anchorage, AK 99501

I ) £ =) mariiuana.licensing@alaska.gov
- VT } https://www.commerce.alaska.gov/web/amco

| AMCO -_rl Phone: 207.269.0350

Alaska Marijuana Control Board

Qh»,mo«\‘f"& Form MJ-00: Application Certifications

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

| certify and understand that | must operate in compliance with the Alaska Department of Labor and Workforce ) /\&
Development’s laws and requirements pertaining to employees.

| certify and understand that | must operate in compliance with each applicable public health, fire, safety, and tax code 4*1(
and ordinance of this state and the local government in which my premises is located.

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

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

| 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. /g(

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 the online application and this fon%ciudmg all accompanying schedules and statements, is
true, correct, and complete.

Q;
/-\{Aﬂ @A; Q@b{ A /,#;Z&t,_r—\\

Signature ufll nsee A&'ﬁ Notary Public u)énd for the State of Alaska
L

\ \W\o‘\’\/\m Ho\m \\ er& \‘"

My commission expires: / u "’{ 5' = f ?
Printed name of Iicensee
‘\% é-g

Subscribed a%ﬁcﬂ%nre me thls %av of FZ élf (A 6(‘/;] , 20/ 6 .

[Form MJ-00] (rev 10/05/2017) Page3of3
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@ / Alaska Marijuana Control Board

Alcohol & Marijuana Control Office

550 W 7" Avenue, Suite 1800

Anchorage, AK 99501
marijuana.licensing@alaska.gov
https:/hwww.commerce.alaska.goviweblamco
Phone: 807.269.0350

“anile Cover Sheet for Marijuana Establishment Applications

oF ALMT

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.

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

Section 1 — Establishment Information

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

Licensee: Volcano Flower LLC License Number: | 13615

License Type: Limited Marijuana Cultivation Facility

Doing Business As: | VOLCANO FLOWER LLC

Physical Address: 41253 Volcano View Ct.

City: Homer ‘ State: ! AK IZip Code: | 99603
Designated Timothy E Hamilton

Licensee:

Email Address: volcano@alaska.net

Section 2 — Attached ltems

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

Attached ltems:

19 MJ-01, twenty pages total including cover
Twenty pages total, including cover page

Corrections made to:
page 1, section 1
page 4, box 2
page 4, box 3
page 5, box 1
page 5, box 2
pages 11-13
page 15, box 1

OFFICE USE ONLY

Received Date: Payment Submitted Y/N: Transaction #:

Received by AMCO 03/05/2018





What is this form?

Alaska Marijuana Control Board

Form MJ-01: Marijuana Establishment Operating Plan

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

Anchorage, AK 99501

marijuana.licensing@alaska.gov

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

Phone: 907.269.0350

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 MI-05, or
Form MJ-06) to meet the additional operating plan requirements for each license type.

Section 1 - Establishment Information

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

Licensee:

‘Noleano Flower L-C

License Type:

License Number:

13615

Doing Business As:

leA-u:l Mand vbme Cultivation Facili l-\-:

Volcane Flower LLC

Premises Address:

di12ss Volecano View CH

oy: Home. R s T 199603
Mailing Address: Pf) E)O)( 21 [%

City: H‘OML P State: |ALASKA ZIP: qq (i 0 3
Primary Contact: ’\";m Hﬂ-m‘l 4on

Main Phone: (ﬁ 0-1) %qq _ ?J 277 (, Cell Phone: (ﬁo Tﬁ 5::151 - 327£

Email:

Voleano &2 alaska .net

[Form M1-01] (rev 02/12/2016)
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Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600

WRRIUA,

B
f"‘;_-,f“ "",m;*.:ﬁ_’“r% Anchorage, AK 99501
/‘-/‘:’T\J < marijuana.licensing@alaska.gov
L https://www.commerce.alaska.sov/web/amco

Phone: 907.269.0350
Alaska Marijuana Control Board

'rre”/m‘: Form MJ-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:

Tee culbivakion building i3 on ‘;riwd-r_ ‘wo‘auf\’ along with
ovve home - Tarse S e hwu.ls dru'ug,ma_\_, wl o dqyiud.:h’.. fv'vfd.z-l'?

Siga ok e enbrance do deker Vuwanted poblic: The

limibed colbivation facility @5 Swall b £ 1. The oune

access door will e locked cnd deadbolbed ot all

Fimes when Vi h,o-"‘ inside

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

Bt’.-5id¢.- The enbrance doov 15 o ‘siﬂm Hoad V‘LGLGQ-S,“RLS{‘VLL["LCQ
alless avea, all visitorvs must be escorted . Al

visitovs will be awhr__;roal-ad. awncd k\, A_Ffafn'f'mgud-—

only. 1§ a visiter is deemed legitimate | they will
Sign & written registry and show LD in foll view
of te sorveillance system.. Thew T, the swauer | will
pwso-.-..gll\l escovt the visitor 4o Hac growing facil

T
=%

[Form MI-01] (rev 02/12/2016) Page2of19

Received by AMCO 03/05/2018





Alcohol and Marijuana Control Office

550 W 7 Avenue, Suite 1600

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

Alaska Marijuana Control Board

Form MIJ-01: Marijuana Establishment Operating Plan

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

\ have o ’L“’l ‘nouv Syuvves u&MC.-C. S\’b‘him

mom\—winj all avews inside and witlin 20 F""*{- of

Me ouvitside @ff He cultivahon {lam'lifn( .

[/ = V&qi‘b“'w\i ‘FOV visibovs +o ‘Si«’ju in_c.lud]nﬁ 't-‘,”;;,-,-
nawe , date , Fime and puvpose of Heciv sl

| have

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

»
Photo First )
Hece L OSSY

—— dAF

\ Company Vawd

[Form MJ-01] (rev 02/12/2016) Page30f19
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Alcohol and Marijuana Control Office

550 W 7 Avenue, Suite 1600

Anchorage, AK 99501
marijuana.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.2659.0350

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:

culrivation ?o‘.ci \\4'\{ wil\ havue waotion sensor
Clood U%Ld-s {J\&u.’..cct Oin +he exterior ol +he

- \oul\oling-

An alarm system is required for all license types. Describe the security alarm system for the proposed premises:
T:\L-{:a.t-lll“’\l L\M..‘; (_3\ Wlﬂdﬂuil.’r;c,\l will be coveved andd ha-f.'tbt < Lot w{
rJi‘-'uJoO&l ;
The Oone dooe $hat frouidf—s access o +he -Fac-ili“'\’ will have a l(c\l code

lode = +he combe guly kuowa +0 Tim zud Aunc.

l-v- S0mrelin e a:\‘{‘t..m({'“l 4o FW-‘ tue door a'ﬂdn bnd bfca.Lin,Jﬁ-oo '{"hi’uss wou{c(.
sccor. Fust, a lovcd alavie wovld sovud a.lcv-{-iuj‘r\'-m 6y Anne i{-\— H.e
ave Wome L-H«-—JFM-HIH is app 30 \[“"‘5 fom 60 LooSC.) Secoud , a messasc
wi i Appeoasr On Tim ancd Aunncs FL‘O‘G&S {-F -h\c~.' Qve JLqusf ‘F"”“"‘ Hee

Profert. \n cither cuse, TTm or Aune will imued: akely call Jﬁ‘-lmjl—d,,’]’,im‘x

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:

’r\:c, cotivahon _Y.ac,“ll hes sune extevior doov \/&_V\,‘l‘in) LQecLessS
The threee Windows avd coveved w| f'\,wooaﬁ and nailzd shut.

The doov will he locked with & nou-vesidewh al| ecommencial
doOV \or..-'z. \V\. ova[c-r .I—D 6["{'“ -h"L" d.‘.‘?Dt/ TTM o Ahue._ wi“ 1(.(.7/
I theiw frivatre Secvet codc v deactivare +Hae al tev inn
SN stemn -

[Form MJ-01] (rev 02/12/2016) Page 4 of 19
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Aleohol and Marijuana Control Office

550 W 7™ Avenue, Suite 1600

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

Alaska Marijuana Control Board

Form MJ-01: Marijuana Establishment Operating Plan

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

Tim Gnd Ane e soners, will be e cml-( Hwo Vndi vidoal <
wirthh Gecess ‘ILD ‘,‘hc..‘{:ac-iliL’. Othreo 'Haaua Produd’ whicdih 15
tested; no mavijoane will lewetne facilchy vkt i is paceascel.
labeled | trucked Guad veady fw dcliuu\j tv kdisycumvu/ . As

well e §u:.uvi+\1 Camevas Will be om et all Hues and
hacked L 42 LI[D daﬁfsr

Describe your policies and procedures for preventing loitering:

{‘IT,:.'_ LUl‘l‘\-UQ..HOH,PaC.-\lI‘l' is located o e encl Of\jfw-’/
SO \[cwd dvivewsy wwich has c\_“ho—\vaspa,se-iub" 5"{[01
ﬁw‘:-l-cd ot fue b once . The ‘FW—EH"\( 1S Suvvornded b

G Fow.b“‘ and oo \{é..«/d. Ouly (nvited guests ave ;
a4 OHLV ‘/\DU?C- ’ﬁ;.c.-r bui“ Vlf)‘l—kgd{.. OL“OU.) |~ %t@acqf’ji&(;fC&{

LoV on its ‘Fvbwf" 670\/@14-

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:

l lﬁﬁ.uL L a.J.Qvn.. 0 +he Owe (JJ‘/&M.(.-L., motionm

detecto. .-FlgaaL lijL‘ﬁi Flhe windows will be covered

[Fopn MJ-01] (rev 02/12/2016) PageSof19
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Alcohol and Marijuana Control Office

550 W 7™ Avenue, Suite 1600

Anchorage, AK 99501
marijuana.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amca
Phone: 8907.269.0350

Alaska Marijuana Control Board

Form MIJ-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 natification system alerts a local law enforcement agency of an unauthorized breach of security:

,ﬁ“_ﬂ fwoc.c.oluve., wovld be to ‘Pws‘!— (.plc,h‘i’i(‘-\\.l wh~1 e
olavm was activated -
l.‘l Hoe Hhveat was lcﬁHimerd, | weuld eall |law

ﬁ'“‘FOVC,C-Mc—m,“l' and_ wait ‘POV +heir call gv grvival

awd tollow tieir divection .

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

Each restricted access area and each entrance to a restricted access area

Both the interior and exterior of each entrance to the facility

Each point of sale area

K K KX
I

Each video surveillance recording: Yes No

Is preserved for a minimum of 40 days, in a format that can be easily accessed for viewing

Clearly and accurately displays the time and date

X X K
O OO

Is archived in a format that does not permit alteration of the recorded image, so that the images

can readily be authenticated

[Form MJ-01] (rev 02/12/2016) Page 6 0f 19
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Alcohol and Marijuana Control Office

ssow 7" Avenue, Suite 1600

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

\n‘.vide., the grOwiwg Paci\i‘l-j 3 (_1\ Camevas Wi\l he dol:u,e.c(
lw the Gciliwcj, u)ravidluﬁ tun Unobshruded view aof

‘he eutive intevior

On +he extecior, Comevas will ke movnted vndes the

6Vev L’lﬁ.mﬂ. showing all thosc who euter ov a_m:roo_c.!,‘
e La,cili‘l':—[a.

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 DVR &ﬁuifmf—w" will be stoved in o locted and
Ventilated hox that is Kept in M~ home whicl

is loceed when | am not home .

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

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 D

employee, and to law enforcement personnel including an agent of the board -

Video surveillance records are stored off-site E l |
[Form M1-01] (rev 02/12/2016) Page7of 19
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Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501
marijuana.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 507.269.0350

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

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

%
]

employee, and agent who warks at the marijuana establishment

X
[l

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

systems for the licensed premises

Records related to advertising and marketing

X

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

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

X X

O OO0 oo

ared

All records normally retained for tax purposes

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

X X

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) P"‘
ik
[Form MI-01] (rev 02/12/2016) Page80f19
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Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 89501
marijuana.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
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:

A“ recovds gnd Aata Pe-f¥a—imly-.3 Yo e colbivation

ﬂaciliﬂ’-\( '\hcludih3 +rac_kih3. expensces, surveillanccand
Visitor Y'c’.o‘_‘)iﬁ‘l'V\I will be co‘oie,ol. The 6Vi6in&ls will
he stoved 1n a \locked meteal {;ilc. cobinet 1n the
owner's home. The cop will be stoved in o locked,

wmetal bow 1n +Hhe cul¥ivation -Fa.ci Icl‘\[

The e,\e.c;‘voni(.a.ll\l Mmaintainee vecords will be
Stoved Own My howme COMPU‘I"CV cond backee up 2 X

on USB .Flaskdriu&b. The -F[&,&LLGPV;ULB will be
stoved in botl, Hue home {ile cabinet and +he
metal box in Hie cultivation F'ae_ili‘kl )

[Form MJ-01] (rev 02/12/2016) Page90f19
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Alcohol and Marijuana Control Office

550 W 7™ Avenue, Suite 1600

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

Alaska Marijuana Control Board

Form MIJ-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 D
A

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 A

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:

\ plan o wse o 5\'5+e.m called METRC
lo\l Franwell whicdh | have heard qoocl ‘Hnim35
about.

[Form MJ-01] (rev 02/12/2016) Page 10 0f 19
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Alcohol and Marijuana Control Office

th :
MARILAN, 550 W 7" Avenue, Suite 1600

»
ff" \;6"5?5?:**@"% Anchorage, AK 99501
-/‘:\ 5 marijuana.licensing@aslaska.gov

r

https://www.commerce.alaska.gov/web/amco
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 pro;luct, 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, D
raN

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 N 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 W |:|
N

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:

Eccl e,m‘;,|o\{¢_r__ will have a mavik’}qu, lrxd.u.aUt'.r fc.rm.i{'.
At Hiis FOin‘F, O\AI~[ “"‘Lte./‘\"lpo 0“"“""51”\[:"”":&“’{ A"“MC
will be Hie only +wo cmplo\lc,c_s of Volwwmo

Flowe LLC . We have taKen and possed Hae handlers

covrse . We wil\ Keepthehandlers permid \n ouvr possession
while on e culdivation .Fa_dlii-\l'ﬁ fr¢m3$¢5

o

[Form Mi-01] (rev 02/12/2016) Page110f 19
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Alcohaol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501
marijuana.licensing@alaska.gov
https://www.cammerce.alaska.gov/web/amco
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 E 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:

Duvin a'ilak{-iu and coltivahon , an lawt waste will be cot
o Swall picees aned stoved in Hae Loci

receptides. After tue havvest, the divtand an
weste will be added +o fue Yurbase cuns. Tavee dayswiifhen

wohice will be giver thean ol the waste wil( be vouwd.
aund cowbined wHN eqgoal pu‘f's cYupostalsle wa.i—;ﬁ:‘a_( Hadn
ﬁrrm OL&r @@L+~ \{Md auncd 51:4(&:4,
No Wste waFer il be tineveded as we que imh‘-—j | a'u’f‘-

Aw.l water HMaat dvains Thvoush He Pla,u-l—-—wilf Le.lttvbcb!and da 6’{"-{1‘""{—

Describe what material or materials you will mix with the ground marijuana waste to make it unusable: lcﬁﬁuaf well waf'm‘mﬁ

i JJl.J-c.ch__ﬁa.uLagc_,
“{ V €leas “:1..5 flm"{—

e winter months | Yhe mpostulle matevial wilf

he \noun\ﬂold -Foocf waste such &3 Vt§¢F¢uL%4 ﬁ,u;—f—
peel s, vinds, polpy seed | coffee quovuds wndl misc oils.

ln e Svtmmer Mau'ﬁ;&t COWOb%a,lylc potevi als
&f{“ (J.,lbo [,,..r_,luol.ﬁ— \I{U,d Llffpl‘y-ss aMﬂ{ CU'I— 6;/455
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Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 89501
marijuana.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.268.0350

Alaska Marijuana Control Board

Form MIJ-01: Marijuana Establishment Operating Plan

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

At o c,Omdale.-\-{o\A 64(3- eadn havvest,
a\\ e F\awl- waste Wi\ cot Twto

Swmall 1" Ooicr_c;\ Cend  Tlhew 63u+— iwto

@ larqe CuLS cact ]Doec(l Fr{?ﬁ,ﬁ,SSér dund

ijouML i o (Powaﬂew. Thet rowcﬂa.f will be
commbined with leflover gy owing divt.

/ﬁ\.(_. ﬁvouo;ol_ Ma—"l-:)c)a.uc._ wa_ﬂ-t_ lond. div-{-
w i\ e b e miXed withh an f:?)U,L(

bno o COmmpodtable matevial 5. Tt

“wmiture will be 5(]?1/\:,(.«..4 oVew Ovv

Navd  aund 6a,udu\
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Alcohol and Marijuana Control Office

550 W 7™ Avenue, Suite 1600

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

Alaska Marijuana Control Board

Form MJ-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 E’ D
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 E D

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 g D
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 Ij
locked, safe, and secure storage compartment in the vehicle transporting the marijuana or marijuana A
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 l:l
establishment to the receiving marijuana establishment, and will not make any unnecessary stops in A

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 E l:l
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 E I:I
is not accompanied by the transport manifest

[Form MJ-01] (rev 02/12/2016) Page 140f 19
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Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

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

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:

At havuest, cach plant will be chopped off at e boase and
+hen \nbuj Uf‘aidg. down on lines attadied 4o Hae wealls of
Fhe facility.
Nexd, | will cot e bods onw. cocl, 0’714.:44—, Frinn Hhcun
and ‘then ‘FUV‘WW d”j cuch "*‘U‘Q on oo AV\] ;‘},.3 f"a(.k. [ 4’1«;
‘-FCLL'I\IH,
To 'pa.dr.a,ﬁc. e bods, | will vse G vacvovun Sealee 4o make
wdwidoal poczayes ransgiag fow L on Hue llq povnd.

Ea_da rJa.¢'La.3L. will be labed wha 6o METRC 5\]3‘!‘&4

label.” A AL0s poiat, we do ot have o loge
AN of ovv mavijvaaa will be padeaged for vepadeagivg by e

%&t‘ﬁ,.l “[E,g'l vaue. S v . ] . ]
szscr e type of locked, safe, and secure storage compartments that will be used in any vehicles transporting marijuana or
marijuana product;

Fla@J(‘\c/ dsh  hox . The  box about the o\ze
: watlh

O'C (&N 'ION e C,oo&f/(“ G\.M 1Jr— \ooke; WA A

-Pac!-lod{%. The hox s also bolted +o the

e 5Q wy 'i‘\'*u\ok
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Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501
marijuana.licensing@alaska.gov
https://www.commerce.alaska gov/web/amce
Phone: 307.269.0350

Alaska Marijuana Control Board

Form MJ-01: Marijuana Establishment Operating Plan

Section 7 - Signage and Advertising

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

The cu [fivation Fa_cilil-T IS on my dﬂriwd—c., P"OPML‘{
Gnedd theve will be no s’chn or advevtising.

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

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

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

No advertisement for marijuana or marijuana product will contain any statement or illustration that: Agree Disagree

Is false or misleading

Promotes excessive consumption

Represents that the use of marijuana has curative or therapeutic effects

Depicts a person under the age of 21 consuming marijuana

X X X X X
OO0 0O OO0

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

marijuana

[Form MJ-01] (rev 02/12/2016) Page 16 of 19
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Alcohal and Marijuana Control Office

ssow 7" Avenue, Suite 1600

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

Alaska Marijuana Control Board

Form MIJ-01: Marijuana Establishment Operating Plan

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

Within one thousand feet of the perimeter of any child-centered facility, including a school, childcare D
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 EI

On or in a publicly owned or operated property D

Within 1000 feet of a substance abuse or treatment facility D
N

On a campus for post-secondary education D

Signage and Promotional Materials: Agree Disagree

| understand and agree to follow the limitations for signs under 3 AAC 306.360(a) m D
The retail marijuana store will not use giveaway coupons as promotional materials, or conduct @ I:I
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 E ':]
3 AAC 306.360(e)

[Form MI-01] (rev 02/12/2016) Page 17 of 19

Received by AMCO 03/05/2018





Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

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

AU visitors wall be lwl 0‘(’000"“{'”‘"“"

Bd‘—avo Goaoue 1% cMNowed access ‘o +he culkivation
Paz_illlxl, ‘an.\{ will need +o frovid& c [cﬂihwm.fc_.
\ D +hat shows +heir date O‘F bivth .

| 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.

Lz

c/gna&:reof ligensee
Lawg }«“\x HC\\M \ \‘\“cm

Printed name Subscribed and sworn to before me this Kf of I --j » 20, /;-
HOTARY PUBLIC | )
STATE OF ALASKA Coge

1 . F E TN Notary Plﬂlc in and for the State of Alaska.
E F 9'1. L. ' q.- ’h ¢=|I /
Jlid 3 : My commission expires: df ( 4"‘{ q

[Form MJ-01] (rev 02/12/2016)
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Alcohol and Marijuana Control Office

550 W 7™ Avenue, Suite 1600

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

Alaska Marijuana Control Board

Form MJ-01: Marijuana Establishment Operating Plan

(Additional Space as Needed):
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Alcohal & Marijuana Contro| Dffice

% 550 W 7™ Avenue, Suite 1600
;f‘ i Hr.‘.f' Anchorage, AK 99501
_/[,‘T ¥ marijuana licensing@alaska.gov

re ‘,// P hitps:iwww.commerce.alaska.goviweb/amco
Ly NG 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.

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

Section 1 — Establishment Information

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

Licensee: Volcano Flower LLC License Number: | 13615

License Type: Limited Marijuana Cultivation Facility
Doing Business As: | VOLCANO FLOWER LLC
Physical Address: 41253 Volcano View Ct.

City: Homer ‘ State: ‘ AK l Zip Code: | 99603
Designated Timothy E Hamilton

Licensee:

Email Address: volcano@alaska.net

Section 2 - Attached ltems

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

Attached ltems:
4 5 pages total, including cover
MJ-04 corrected forms, including:
page 1
page 4
page 5
sample label
OFFICE USE ONLY
Received Date: Payment Submitted Y/N: Transaction #:

Received by AMCO 3.12.18





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

marijuana licensing@alaska.gov

Alaska Marijuana Control Board https://www.commerce.alaska.gov/web/amco
. Phone: 807.269.0350

Operating Plan Supplemental

Form MJ-04: Marijuana Cultivation Facility

What is this form?

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

What additional information is required for cultivation facilities?
Applicants must identify how the proposed establishment will comply with applicable regulations regarding the following:

+ Prohibitions

e (Cultivation plan

s QOdor control

e Testing procedure and protocols

e Security

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

Section 1 — Establishment Information

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

— \/]" LA 1:1,0\!\/&\/ LLC} License Number: 130 1S
License Type: Limited Mouvicusuna Colbiuahon ety

Doing BusinessAs: | \ /)|, , . r_:'\ C'uJJ e LLC ’
PremisesAddress: | ()19 <2 \[pligume \fizw C

G Y see: [aswa 2% [ 9003

[Form MJ-04] (rev 02/05/2016) Page10f8
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Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
mariiuana.licensingi@alaska.gov

Alaska Marijuana Control Board https://www.commerce.alaska.gov/webfamco
Phone: 907.269.0350
Operating Plan Supplemental

Form MJ-04: Marijuana Cultivation Facility

Section 2 - Prohibitions

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

The marijuana cultivation facility will not: Agree Disagree

sell, distribute, or transfer any marijuana or marijuana product to a consumer, with or without D
compensation

Allow any person, including a licensee, employee, or agent, to consume marijuana or marijuana product m I:l
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 I:]
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:

~re cuvaion ‘?acf-\\il'\.( @ a e &c__;l,-a“&%
12 x 167 buildivg Wit cedat Sidiyg avd
we;\‘w\ ook | Thay e 147 scL—Ccc:\“

[Form MI-04] (rev 02/05/2016) Page2of8
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Alcohol and Marijuana Control Office
ssow 7" Avenue, Suite 1600
Anchorage, AK 99501
marijuana.licensing@alaska.gov

Alaska Marijuana Control Board https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Operating Plan Supplemental

Form MJ-04: Marijuana Cultivation Facility

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

0 - Mix ek v Soal. pots
¢ o

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

j will ke usivg a drop of “Swper thawve” Loo
overy S gl H,O .

Exhalc,.j:&' s sy a 'Ua\os oL c\cwmpa:s‘twﬂ P\rm&-
pmocted

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

Sivnee T am @Tﬂ'wi'v\ﬂ M Ao amdfemdv\ 550&_
.\oo—‘c will Bave a Aoy wndes W L have wo

wadre woter, L will water ’Y’ch\m*s v
haw&.

[Form MJ-04] (rev 02/05/2016) Page3of8
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Alcehol and Marijuana Control Office

550 w 7" Avenue, Suite 1600

Anchorage, AK 99501

marijuana.licensing@alaska.gov

Alaska Marijuana Control Board httgs:}’!www.commerce.alaska.gov{web,{amco

Phone: 907.269.0350
Operating Plan Supplemental
Form MJ-04: Marijuana Cultivation Facility

Describe the marijuana cultivation facility’s waste disposal arrangements:

Havi;}ucm“, waste w he dvied anck 63;/00»10{ up in & cvistuaet
ﬂ\\/e-c_- Ch’u{b mwotice will be 61\1&\4 ‘I’U the LO“”J"-ﬁ‘t QVUU%CLU}“%#—
will o combined wit, waste did and ea an egual duwovunt of
wmroé{-ﬁblc mateoial W lavge budeets. Owce Completely
i Xedd +D¢’7“L+Lc,p- ot eckive mirtuve will be Spread out

| ovev our Névd and 941./4‘::4.

|

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:

| htwe wmstalled o Cavbon Liltvakon 4\15{@“ T ey
@vawmj Wﬁagiliﬂ_ | Hoe west covhner Hheve (s 4
veutr aud Lau whid, L,wihj ouvtside ai- lunto ey
_{—a(,.;\iﬂ. On Huce cast side of +he Jovllﬂ(f'«-) (S &
2 nd Faq. Tt -Pau i5 (ustelled (u e ﬁ'?\{wocd sheet-

whick covevs aund (s 5(_I/Lw£og d'owq oueéeLr o pOVMCV
= < N
window . The Faq 15 Coumbived widl, 4 cacl, o ‘F(H’i"*

all acv 6(JLK L o0 LL"huL 4{:—(‘{'6‘/ (s (.-lt‘_d‘—bl"-—cé L;c_‘yai
1_ leaves ‘hAC-‘j'(':ﬁL{l?"'\.!j- {0 T
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Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
marijuana.licensing@alaska.gov

Alaska Marijuana Control Board https://www.commerce.alaska.gov/web/amco
Phone: 807.265.0350

Operating Plan Supplemental
Form MJ-04: Marijuana Cultivation Facility

Section 5 - Testing Procedure and Protocols

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

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

| understand and agree that: Agree Disagree
. The_board will or the director shall from time to time require the marijuana cultivation facility to provide ﬂ 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:

i 1
Fivst 5|'¢F will he o Sr.'{]r‘ng\J"L e mavi\vina havvest into 5;;.’3@&{-(: Stvaius
CJ{. hed g Plb‘wtl’.— Tim Hawilton will be dL‘i’ijka*Ccf; Yo acelect o vaudoa.
Sc‘”’“‘vf’lﬂ— QV‘-""M coc, tvainy 1w Hee @uovat fC.(ﬁuu"cdz ’7\1 Hoe +(‘5+\-|/Lc)
jr(,‘(.( ll“‘\l . HC will PV¢PCLVC.. (7 W’\HCW; 519M¢6€ S+‘JL+CW£.M+ _Hdtc_f_ COH{:NMS
zlc\ Stuple hes Leeg vauoféml1 s¢leckecd . A Ca,.%.( c{‘, s weile,
shate went will be seoed ja 5’1~| buriness vecord's gand b copy will
| he Guea v e Jt:c-;'.hu,? “{:}ltgll({—\{, | will .l’\(fﬂ{‘"h’&%fa«{-"fhc, e
'\'b Twe ‘\'tf)h(..:) FA‘-llL*'\-[ LA C.Gun)o“&btéa u.)s'tLr AAAC 20L.T)50.
U‘/\JL’\[ \ VC-(L-IUL '+L|L. -l'c.ﬁ‘l" Vv \J(') . 'HAC. C.H"‘IIVC, [q&vuts‘l’ LL,'“ 14(...
5Cljv¢ljcx{-<cl_ Gad stored ' o coef, c(v\{, sccove Gvea_ of ha 5r'ow.'-[..T
-ﬁacil;l—\/ im lavge blude gurbuge bags endblivg me +o aiv oot e
maviwane '|f— needed . Ohcc. +est veSu H’j lLHv € CDMP'I{'{-CLL luel yg(,c{beo{_
by we, | will keep tuosc wviltes resoits gg pavt o= my bustucss

Vecovds .
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Alcohol and Marijuana Control Office

AR, 550 W 7" Avenue, Suite 1600
= ’ogg;m"*-‘b*% Anchorage, AK 99501
/L/:\J v marijuana.licensing@alaska.gov

R Alaska Marijuana Control Board https://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350

(N
d Operating Plan Supplemental
oS Form MJ-04: Marijuana Cultivation Facility

Section 6 - Security

Review the reguirements 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 E D
Read and understands and agrees to the labeling of marijuana requirements under 3 AAC 306.475 I:',
£

Restricted Access Area (3 AAC 306.430):
Yes No

Will the marijuana cultivation facility include outdoor production? El E

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

[Form M1-04] (rev 02/05/2016) Page60f8
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Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
marijuana.licensing@alaska.gov

Alaska Marijuana Control Board https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Operating Plan Supplemental

Form MJ-04: Marijuana Cultivation Facility

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

—me,—éacf'll'iln{ e locaded oW cvore. land dewm]
a lowg dewe woy. e wr ave covesed
<o Aok Vo I‘QM— Qa'\c!: owi aw‘to\ VIOV ove.
com Sce INSide. “Me doot & pad loek

AMS- c(co.é\ bOH'EA.

| 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.

4%

Signature of litensee i
ety B Nawidbw
11 WAS E, 1AW L
Printed name | /ﬂ/ A/ ,74——‘
: éldbﬁwed and sworn to before me this / day of J ‘{/4(/( _S , Zﬂﬁ

. ™l
,.P"?{:':‘F"\F = _.w.‘L'J

NUIRERE L ek C@«(U 173
STATE OF ARSI CC & tdo—
O - . = ' "L Al : EN Notary Wblic in and Tor the State of Alaska.
E. ‘\.;. Uiy = ‘ My commission expires: ,/6/ ( TF /?
[Form MiI-04] (rev 02/05/2016) Page70of8
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Alcohol and Marijuana Control Office
ssow 7" Avenue, Suite 1600
Anchorage, AK 99501
mariiuana.licensing@alaska.gov

Alaska Marijuana Control Board hitps://www.commerce.alaska.gov/web/amco
Phone: 807.269.0350

Operating Plan Supplemental

Form MJ-04: Marijuana Cultivation Facility

(Additional Space as Needed):

[Form M1-04] (rev 02/05/2016) PageBof8
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Alcohol & Marijuana Control Office

550 W 7" Avenue, Suite 1600

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

Alaska Marijuana Control Board Phane: 507.269.0650

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.

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

Section 1 — Establishment Information

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

Licensee: Volcano Flower LLC License Number: | 13615

License Type: Limited Marijuana Cultivation Facility
Doing Business As: | VOLCANO FLOWER LLC
Physical Address: 41253 Volcano View Ct.

City: Homer | state: [AK | Zip Code: | 99603
Designated Timothy E Hamilton

Licensee:

Email Address: volcano@alaska.net

Section 2 — Attached Items

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

Attached ltems:

= 3 fa.ac.s ﬁ;-}*al.
MT -0

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

Received by AMCO 02/27/18





T Alcohol and Marijuana Control Office
\,&M 550 W 7t Avenue, Suite 1600
AP Anchorage, AK 99501
; . . P marijuana.licensing@alaska.gov
3 AMCO i I‘I https://www.commerce.alaska.gov/web/amco
' 5 ’ ) Phone: 907.269.0350

*. | Alaska Marijuana Control Board

27

f\m@,oﬁ“fv 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 one other
conspicuous location in the area of the proposed premises, per 3 AAC 306.025(b)(1).

This form must be completed and submitted to AMCO’s main office before any 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: Volcano Flower LLC License Number: | 13615

License Type: Limited Marijuana Cultivation Facility

Doing Business As: | \/glcano Flower LLC

Premises Address: 41253 Volcano View Ct.

City: Homer e | AK ZP: 99603

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:

Start Date: 02_09_1 8 End Date: 02-25—1 8

Other conspicuous location: | WO Sisters Bakery, 233 E. Bunnell Ave., Homer, AK

I declare under penalty of unsworn falsification that this form, mcludlﬁﬁlﬁ accompanvmg schedules and statements, is true, correct,

/(ET e AR “\ Obrec 7 /2.

Signature of litehsee SN, N ,. Notary Public in #d for the State of Alaska
i i AN Ty . -
TImOthy E. Hamllton *-‘.‘-;,_“.g' g, ‘V’ My commission expires; /O (Q“ /Q

Printed name of licensee

Subscribed anh?m:gﬂefure me this dav of ,IJ‘(Q,"_:VC{ 6{4(}} ,20_(&.
)

[Form MI-07] (rev 10/05/2017) Page1of1

Received by AMCO 02/27/18





I Dt P

7 Public Notice

Application for Marijuana Establishment License

License Number: 13615
License Status: Initiated
License Type: Limited Marijuana Cultivation Facility
Doing Business As: VOLCANQ FLOWER LLC
Business License Number: 1066744
Email Address: volcano@alaska.net
Latitude, Longitude: 59.675814, -151.655955

Physical Address: 41253 Volcano View Ct.
Homer, AK 99603
UNITED STATES

Licensee #1 Entity Official #1
Type: Entity Type: Individual
Alaska Entity Number: 10077523 Name: Timothy E Hamilton

Alaska Entity Name:
Phone Number:

Email Address:

Volcano Flower LLC
907-389-3276

volcano@alaska.net

Phone Number:
Email Address:
Mailing Address:

907-399-3276
volcano@alaska.net

P. O. Box 2118
Homer, AK 99603

Mailing Address: P. O. Box 2118
Homer, AK 99603
UNITED STATES

UNITED STATES

Entity Official #2 Note: No affiliates entered for this license.

Type: Individual

Name: Anne Hamilton
Phone Number: 907-299-0058
Email Address: volcano@alaska.net

Mailing Address: P.O. Box 2118
Homer, AK 99603
UNITED STATES

Interested persons may object to the application by submitting a written statement of reasons for the
objection to their local government, the applicant, and the Alcohol & Marijuana Control Office (AMCOQO) not
later than 30 days after the director has determined the application to be complete and has given written
notice to the local government. Once an application is determined to be complete, the objection deadline
and a copy of the application will be posted on AMCO's website at
https://www.commerce.alaska.gov/web/amco. Objections should be sent to AMCO at
marijuana.licensing@alaska.gov or to 550 W 7th Ave, Suite 1600, Anchorage, AK 99501.

POSTING DATE

*:f«buuav\f 9, 201%

Received by AMCO 02/27/18










Alcohol & Marijuana Control Office

550 W 71 Avenue, Suite 1600

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

Alaska Marijuana Control Board Fhme: 07200390

Cover Sheet for Marijuana Establishment Applications

What is this form?

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

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

Section 1 — Establishment Information

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

Licensee: Volcano Flower LLC License Number: | 13615

License Type: Limited Marijuana Cultivation Facility
Doing Business As: | VOLCANO FLOWERLLC
Physical Address: 41253 Volcano View Ct.

City: Homer | state: [AK | Zip Code: | 99603
Designated Timothy E Hamilton

Licensee:

Email Address: volcano@alaska.net

Section 2 — Attached Items

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

Attached ltems:

4 5 ﬂmjﬂdb to ol ilflc-[uoﬂc—hb coOver

MY -0%

OFFICE USE ONLY

Recsived Date: Payment Submitted Y/N: Transaction #:

Received by AMCO 02/27/18





t M& Alcohol and Marijuana Control Office

RO ﬁ'..r 550 W 7t Avenue, Suite 1600
Cae “Q_ Anchorage, AK 99501
marijuana.licensing@alaska.gov

AMCO " kitps://www.commerce.alaska.gov/web/amco
y Phone: 807.269.0350

Alaska Marijuana Control Board

A _-_;wev*@ 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 marijuana establishment license
application, an applicant must give notice of the application to the public by submitting a copy of the application to each local
government and any community council in the area of the proposed licensed premises. For an establishment located inside the
boundaries of city that is within a borough, both the city and the borough must be notified.

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: Volcano Flower LLC License Number: ({3615

License Type: Limited Marijuana Cultivation Facility

Doing Business As: | \/plcano Flower LLC

Premises Address: (41253 Volcano View Ct.

City: Homer State: | AK ZIP: | 99603

Section 2 - Certification

| 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 (LG) official(s) and community council (if applicable):
Date Submitted: 2_1 4_1 8

Kenai Peninsula Borough
Johni Blankenship, MMC Borough Clerk

Local Government(s):

Name/Title of LG Official 1: Name/Title of LG Official 2:

&
{Municipality of Anchorage and Matanuska-Susitna Borough only) Q‘"V

VD

| declare under penal:grxxfalmfmatmn that this form, | SZg lhgbrgp g schedules and statements, is true, carrect,
B!’!d AAJ\ ;.o \-} ‘V

Signature of licensee Notary Public in and for the State of Alaska

Timothy E. Hamilton

My commission expires: /O'/ (q . ( 4
Printed name of licensee

Subscribed and sworn to before me this 9_7:;/ of /F Lm# .20 (@

[Form M1-08] (rev 01/10/2018) Pagelof1l

Community Council: \S"é‘ Date Submitted:

@3

Received by AMCO 02/27/18





Office of the Borough Clerk

AR 144 North Binkley Street, Soldotna, Alaska 99669 ® (907) 714-2160 * (907) 714-2388 Fax

Johni Blankenship, MMC
Borough Clerk

MARDUANA LICENSE LOCAL REVIEW STANDARDS
ACKNOWLEDGEMENT FORM

Please review the statements below and acknowledge your understanding of the
conditions and intent to comply by your signature below.

There shall be no parking in borough rights-of-way generated by the marijuana
establishment.

If I have a retail marijuana license, I will not conduct any business on, or allow any
consumer to access, the premises, between the hours of 2:00 a.m. and 8:00 a.m. each day.

I must stay current in obligations owed to the Kenai Peninsula Borough or my license may
be subject to a protest by the KPB Assembly.

It is my responsibility to abide by all federal, state, and local laws applicable to my
marijuana establishment.

[ understand Kenai Peninsula Borough staff will enter my property for purposes of
evaluating ongoing compliance with KPB 7.30 and any conditions placed on the license
by the State of Alaska Marijuana Control Board.

I have received, read and understand the additional review standards and conditions set
out in KPB 7.30.

Volcano Flower LLC 41253 Volcano View Ct. Homer; T 6S R 14W SEC 9 Seward
Meridian HM 0800094 DIAMOND VIEW ESTATES SUB LOT 4 Application for Limited
Marijuana Cultivation Facility (License Number: 13615)

AL 22718

Signature } Date
Please return completed form along with site development plan to the KPB Clerk's
Office within the next two (2) weeks. The KPB has 60 days to review your application
after receipt from AMCO.

Received by AMCO 02/27/18





Office of th.e. Borough Clerk

144 North Binkley Street, Soldotna, Alaska 99669 * (907) 714-2160 * (807) 714-2388 Fax

Johni Blankenship, MMC

Borough Clerk

MARIJUANA LICENSE LOCAL REVIEW STANDARDS

2/26/2018

Volcano Flower LLC

volcano@alaska.net

RE: Volcano Flower LLC — Application for Limited Marijuana Cultivation Facility (License Number:
13615)

We received your public notice for application for Marijuana Establishment License on 6/28/2017.
Once your complete application is received by the Borough Clerk's office from the Alcohol &
Marijuana Control Office (AMCO) it will be forwarded to the Kenai Peninsula Borough (Borough)
Planning and Finance Department for review. The borough has 60 days from receipt of your
complete application from AMCO to make recommendations to the Marijuana Control Board
(MCB). A staff report will be prepared based upon standards set out in KPB 7.30. The Planning
Commission will hold a public hearing on the application and forward its recommendation to the
Borough Assembly. The Assembly is the borough's commenting authority to the MCB. The
Assembly will also hold a public hearing regarding the license application prior to making its
recommendation to the MCB.

In order for the Borough to determine compliance with standards set out in KPB 7.30.020(C)(1),
you will need to provide a site development plan with adequate detail to accurately depict the
following:

If your parcel is accessed from a borough road:
* The width and location of the entrance and exit;
* a clear route for delivery vehicles which shall allow vehicles to turn safely;

* the location of on-site parking and loading areas designed to preclude vehicles from
backing out into the roadway;

If your parcel is accessed from a state road:
+ a clear route for delivery vehicles which shall allow vehicles to turn safely;

« the location of on-site parking and loading areas designed to preclude vehicles from
backing out into the roadway; and

The Kenai Peninsula Borough's standards and process are more completely set forth in the
enclosed copy of KPB Chapter 7.30 “Marijuana License Protests.” If you have any questions

Received by AMCO 02/27/18





regarding the boroughs role in the state’s processing of marijuana license applications please
contact the Borough Clerk’s office at 714-2160. Please return your completed acknowledge form
and site development plan within the next two (2) weeks in order to facilitate the process.

Included with this packet please find the following documents:
* KPB 7.30

* Acknowledgement Form

Thank you,
b Bl ada A
i N

Johni Blankenship, MMC
Borough Clerk

Received by AMCO 02/27/18










Alcohol & Marijuana Control Office

550 W 7! Avenue, Suite 1600

Anchorage, AK 99501
marijuana.licensing@alaska.gov
hitps:/iwww.commerce.alaska.goviwebl/ameo

Alaska Marijuana Control Board Phone; 807.260.0350

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.

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

Section 1 — Establishment Information

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

Licensee: Volcano Flower LLC License Number: | 13615

License Type: Limited Marijuana Cultivation Facility
Doing Business As: | VOLCANO FLOWER LLC
Physical Address: 41253 Volcano View Ct.

City: Homer J State: l AK [ Zip Code: | 99603
Designated Timothy E Hamilton

Licensee:

Email Address: volcano@alaska.net

Section 2 — Attached Items

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

Attached ltems:

p I «vaceﬂ +0'|—&4( Pa&C:’ ilAC[UCac\:AB covevr
MT -09

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

Received by AMCO 2.13.18





&M Alcohol and Marijuana Control Office

\\0"‘- 3 _A’l'[,,c_ 550 W 7t Avenue, Suite 1600

159 il- Anchorage, AK 99501

- K& marijuana.licensing@alaska.gov

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

! AMCO Phone: 807.269.0350

Alaska Marijuana Control Board

.é‘ofi"%log\‘c\dv 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: Vo icawo Fl owey LLC License Number: 131 S
License Type: Ui bed Mavijuama Coltivation Fucility
Doing Business As: \Volctuwo F: lower LL C

Premises Address: L_l |25 3 \; Ol Cln O \/l EVY, C,‘t'

City: towmer state: | AK | 7™ | G9603

Section 2 - Individual Information

Enter information for the individual licensee or affiliate.

Name: Aum e H(.Lml Ko
Title: GUH/\ ers

[Form Mi-09] (rev 10/05/2017) Pagelof2

Received by AMCO 2.13.18





= Alcohol and Marijuana Control Office

owap"-- > IPJJ& 550 W 7th Avenue, Sulte 1600
é; /8 Anchorage, AK 85501
- marijuana.licensing@alaska.gov

AMCO III https://www.commerce.alaska.gov/web/amco
il '- Phone: 907.269.0350

Alaska Marijuana Control Board

bb%}oqf‘& Form MJ-09: Statement of Financial Interest

Section 3 - Certifications

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

| further certify that any ownership change shall be reported to the board as required under 3 AAC 306.040.
| understand that my fingerprints will be used to check the criminal history records of the Federal Bureau of Investigation (FBI), and that
| have the opportunity to complete or challenge the accuracy of the information contained in the FBI identification record.

The procedures for obtaining a change, correction, or updating an FBI identification record are set forth in Title 28, CFR, 16.34.

| declare under penalty of unsworn falsification that this form, including alLaccompanying schedules and statements, is true, correct,
and complete.

Signature of licentee

S
\A‘ \f‘;ﬁ
1 \“'OV\. Q:S:: ;‘*:v‘: My commission expires: /d' /g % /§
(,Su

Subscribed an&uorn to befare me this /pzﬁlay of ﬁ‘éﬂ( ‘1,2?— ,20 (g "

Printed name of licensee

[Form M1-09] (rev 10/05/2017) Page20f2

Received by AMCO 2.13.18





Alcohal & 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: 907.268.0350

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 to AMCQ's main office.

ltems that are submitted without this page will be returned In the manner in which they were received.
Section 1 — Establishment Information

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

Licensee: Volcano Flower LLC License Number: | 13615

License Type: Limited Marijuana Cultivation Facility
Doing Business As: VOLCANO FLOWER LLC
Physical Address: 41253 Volcano View Ct.

City: Homer |state: |AK | Zip Code: | 99603
Designated Timothy E Hamilton

Licensee:

Email Address: volcano@alaska.net

Section 2 - Attached Items

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

Attached ltems:

s +hvee ot ! P&&C> iuc[ocﬁc‘MB covewv
MT -09

OFFICE USE ONLY

Received Date: Payment Submitted Y/N: Transaction #:

Received by AMCO 2.13.18






Alcohol and Marijuana Control Office

&M
0,;.0“ ' “"l'!,,0 550 W 7% Avenue, Suite 1600
(% 1‘ Anchorage, AK 99501
~ " : ek
- 7 mariiuana.licensing@alaska.gov

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

Alaska Marijuana Control Board

“vgso™  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: \/c 1(.)0.\/]0 F)CWC/(‘ L L L License Number: 136 | C_—)
License Type: Lim tjl”e.c\ Marjnava Cuth V’CCL“I ow Fac l I:}‘\\_

Doing Business As: V@ l CaIo F\ CWeAT L LL

Premises Address: LIL ! Z_ 6\’5 ch ] oo Vl&w L:{_

City: Howec state: | AN | ze: Q9605

Section 2 - Individual Information

Enter information for the individual licensee or affiliate.

Name: fﬁ?ﬂo’f‘l\x\l £, Hami Ve

Title: Owwes

[Form M1-09] (rev 10/05/2017) Page1of2

Received by AMCO 2.13.18





Alcohol and Marijuana Control Office

eG"'&“?“QQ 550 W 7t Avenue, Suite 1600
39 '{L _ Anchorage, AK 59501
marjjuana.licensing@alaska.gov

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

Alaska Marijuana Control Board

b"m oﬁ‘é’ 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.
| understand that my fingerprints will be used to check the criminal history records of the Federal Bureau of Investigation (FBI), and that
I have the opportunity to complete or challenge the accuracy of the information contained in the FBI jdentification record.

The procedures for obtaining a change, correction, or updating an FBI identification record are set forth in Title 28, CFR, 16.34.

| declare under penalty of unswarn falsification that this form, including all accompanying schedules and statements, is true, correct,
and complete.

Ll

Slgnatu re of licensee

B 4 o - ‘ ,
J iYﬂO"Hf\.\/ ,,/' lLL_O\-VM ‘1\ ]‘D\/\ My commission expires: /d /(?-//5
Printed name of Iice'nsee / !
Subscribed and sworn to before me this /g— day of %’\-‘M/}// , 20 /%

P ,,rﬂ"ur T4 1 0 Ia
k]

a..unl. TUDLIV
"T'.u FrC AT n i
Q me L U ﬁaﬁ‘&

R
¢

Duu;@ﬁn} E. buWl u...LI

[Form MJ-09] (rev 10/05/2017) Page20f2
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Alaska Entity Number:

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

Entity

10077523

Volcano Flower LLC
907-399-3276
volcano@alaska.net

P. O.Box 2118
Homer, AK 99603
UNITED STATES

Type:

Alaska Entity Name:
Phone Number:
Email Address:

Mailing Address:

Entity Official #2

Type: Individual

Name: Anne Hamilton

Phone Number: 907-299-0058

Email Address: volcano@alaska.net

Mailing Address: P.O. Box 2118
Homer, AK 99603
UNITED STATES

13615

New

Limited Marijuana Cultivation Facility
VOLCANO FLOWER LLC

1066744

Timothy E Hamilton
volcano@alaska.net

Kenai Peninsula Borough

59.675814, -151.655955

41253 Volcano View Ct.
Homer, AK 99603
UNITED STATES

Entity Official #1

Type: Individual

Name: Timothy E Hamilton

Phone Number: 907-399-3276
Email Address: volcano@alaska.net

Mailing Address: P. O. Box 2118
Homer, AK 99603
UNITED STATES

Note: No affiliates entered for this license.

License #13615
Initiating License Application
2/8/2018 12:57:58 PM










Aleohol & Marijuana Control Office

& 550 W 7™ Avenue, Suite 1600
ﬁ A Anchorage, AK 89501
/- v marijuana licensing@alaska.gov
hitps:/iwww.commerce. alaska.goviweb/amco

Alaska Marijuana Control Board Phone: 907.269.0350

Cover Sheet for Marijuana Establishment Applications

sy

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: Volcano Flower LLC j License Number: | 13615

License Type: Limited Marijuana Cultivation Facility
Doing Business As: | VOLCANO FLOWER LLC
Physical Address: 41253 Volcano View Ct.

City: Homer | state: |AK | Zip Code: | 99603
Designated Timothy E Hamilton

Licensee:

Email Address: volcano@alaska.net

Section 2 — Attached Items

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

Attached Items:
7 Eight pages total including cover
Commercial lease agreement (corrected version w/ physical address)
OFFICE USE ONLY
Received Date: Payment Submitted Y/N: Transaction #:

Received by AMCO 3.13.18





Lindsay Wolter » 4164 Pennock St, Ste. A » Homer, AK 99603 » T: (907)235-2717 « F: (907)235-2715

COMMERCIAL LEASE AGREEMENT
1.) Parties.
This Commercial Lease Agreement is made this |3 day of

M(ch.h_ , 2018, by and between Timothy E. Hamilton and Anne K.

Hamilton, husband and wife, P.O. Box 2118, Homer, Alaska 99603, hereafter referred to as
LANDLORD, and Volcano Flower, LLC, an Alaska Limited Liability Company, Entity
Number 10077523, P.O. Box 2118, Homer, Alaska 99603, hereafter referred to as
TENANT.
2) Description of Premises.
This Agreement concerns the following described real property, hereinafter

referred to as "the premises:"

A 127 x 16’ shed located on Lot 4, Diamond View Estates,
according to Plat No. 80-94, in the Homer Recording
District, Third Judicial District, State of Alaska.

The physical address of the premises is 41253 Volcano View Ct.. Homer,

AK 99603.

3) Lease of the Premises.
Landlord hereby agrees to lease to Tenant the premises.
4.) Use of the Premises.
The premises can be used by Tenant as a limited marijuana cultivation

facility. Any other use of the premises must be approved in advance by Landlord. The

Landlord is aware that the premises will be used as a marijuana establishment, and that the

COMMERCIAL LEASE AGREEMENT
Received by AMCO 3.13.18






Lindsay Wolter « 4164 Pennock St., Ste, A « Homer, AK 99603 « T: (907)235-2717 « F: (807)235-2715

Landlord may not take possession or remove marijuana from the premises. AMCO will be

contacted in the event of any default by Tenant.
5.) Term.

The premises is leased on a month-to-month basis, commencing on

A Fr v | , 2018, with no termination date.
6.) Rent.
Tenant shall pay Landlord the sum of $30(3.0( per month as rent for the
premises, plus applicable sales tax.
Rent payments shall be made on or before the 1st day of each month.
7.) Utilities and Related Services.
Tenant shall be responsible for paying for all utilities provided to the leased
premises.
8) Sublet.
Tenant may not sublet any portion of the premises without Landlord's
written consent, which may be withheld for any reason.
9.) Real Property Taxes.
Landlord will be responsible for all real property taxes assessed against the
premises.
10.) Insurance.
Landlord will be responsible for securing insurance, if any, on the 12° x 16" shed.
Tenant will be responsible for insuring and replacing its own contents in the event of a fire
or other casualty.
11.)  Tenant's Obligations.

Tenant is responsible for the following:

COMMERCIAL LEASE AGREEMENT
PAGE 2

Received by AMCO 3.13.18






Lindsay Wolter « 4164 Pennock St., Ste. A « Homer, AK 99603 « T: (907)235-2717 = F: (907)235-2715

a.) To keep the premises clean through regular janitorial service (at
Tenant's expense) or other means;
b.) To comply with all local, state and federal laws and to refrain from
using the premises in any fashion inconsistent with said laws;
c.) To keep the premises free from any liens and encumbrances resulting
from Tenant's actions; and
d.) To return the premises to Landlord at the conclusion of the lease
term in the same condition as at the commencement of the term. normal wear and tear
excepted.
12.) Landlord's Obligations.
Landlord is responsible for allowing Tenant occupancy and quiet enjoyment
of the premises during the lease term.
13.)  Maintenance, Repairs and Improvements.
Any alterations to the premises to accommodate Tenant must be with

Landlord's written consent and will be at the sole expense of Tenant.

14.)  Damage to the Premises.
Tenant is responsible for repairing any damage to the premises caused by
Tenant's conduct, or the conduct of Tenant's family, guests, subtenants, clients, contractors,
or other persons on the premises with Tenant's permission.
15.) Indemnification and Hold Harmless.
Landlord agrees to rclease Tenant, Tenant's agents, employees and
representatives, and to indemnify and hold such persons and entities harmless, from any
claims for damages for injury to Landlord, its family, guests, subtenants, clients, contractors,

or other persons on the premises with its permission, by reason of any condition of the

COMMERCIAL LEASE AGREEMENT
PAGE 3

Received by AMCO 3.13.18






Lindsay Wolter « 4164 Pennock St., Ste. A « Homer, AK 99603 « T: (907)235-2717 « F: (907)235-2715

premises within the control and responsibility of Landlord, or arising from Landlord's
activities conducted on the premises.

Tenant agrees to release Landlord, its agents, employees and representatives,
and to indemnify and hold such persons and entities harmless, from any claims for damages
for injury to Tenant, Tenant's family, guests, subtenants, clients, contractors, or other
persons on the premises with Tenant's permission, by reason of any condition of the
premises within the control and responsibility of Tenant, or arising from Tenant's activities
conducted on the premises.

16.)  Events Constituting Default.

Tenant's right to occupy the premises will, at Landlord's discretion and
option, cease should Tenant engage in the following conduct:

a.) Any conduct which constitutes a default under Alaska law:

b.) Fail to comply with any material term of this Agreement, including
payment of rent;

c.) Commit waste on the property, beyond normal wear and tear, and
fail to cure such waste within ten (10) days; or

d) Abandon the premises.

In the event of a default, Landlord shall give Tenant written notice of the
default and a ten (10) day opportunity in which to cure. In the event the default is not cured
by the deadline, this Agreement shall terminate, and Landlord shall notify AMCO.

Upon termination of the Lease, Tenant will remain responsible for any
additional rent payments due through the lease term (together with any other damages
incurred by Landlord), subject to Landlord's obligation to mitigate its losses by attemptin gto

lease the premises to an alternate tenant.

COMMERCIAL LEASE AGREEMENT
PAGE 4
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17.)  Security/Cleaning Deposit.

There shall be no security deposit.

18.)  Access.

Landlord, its agents and employees have the right to enter the premises for
the following purposes:

a.) Any purpose permitted by Alaska law;

b.) To inspect the premises;

c.) To make necessary repairs, additions or alterations; or

d.) To control emergency situations and to protect the premises.

Landlord may enter the premises for these purposes only upon 48 hours
advance notice to Tenant.

19.) Destruction or Condemnation of Premises.

In the event the premises are destroyed or made unusable by fire or natural
causes, or are the subject of a condemnation proceeding by any government authority, this
Agreement will terminate at the option of either party. Tenant will bear the risk of an;;
resulting loss to it, including any loss of his right to possession; loss of contents; and loss of
income. A pro rata reimbursement of any pre-paid rent will be made to account for the early
termination of the lease.

20.) "AsIs" Condition.

Tenant accepts the premises in "as is" condition. Landlord makes no
representations as to the suitability of the premises for Tenant's needs. By signing this
Agreement, Tenant agrees that the property is acceptable "as is." Landlord makes no
promise to alter, repair, make additions to, or replace anything within the premises, except

as may be specifically provided for in this Agreement.

COMMERCIAL LEASE AGREEMENT
PAGE 5
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21.) Complete Agreement and Applicable Law.

Upon execution, this Agreement shall become binding upon and inure to the
benefit of the parties and their respective heirs, executors, administrators, successors and
assigns. This Agreement and the documents referred to herein shall be deemed to contain
all the terms and conditions agreed upon, it being agreed that there are no outside conditions,
representations, warranties or other agreements, written or oral. Any additions or
modification to this Agreement must be in writing and signed by Landlord and Tenant.

This Agreement will be interpreted according to the laws of the State of
Alaska.

22.) Remedies on Breach.

In addition to any specific remedies set forth herein, upon breach, either

party may seek specific performance of this Agreement, pursue a claim for damages, or

pursue any other lawful remedy.

Volcano Flower, LLC. Tenant

5158 L
Date By: Tfni’(*h;r Hamilton/Anne Hamilton
Its: Managing Member

srmie AL

Date Timothy ]ﬁ Hamilton, Landlord

COMMERCIAL LEASE AGREEMENT
PAGE 6
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’ .
3-13-19 (luwe e ‘gﬂm(ﬁm

Date Anne K. Hamilton, Landlord

COMMERCIAL LEASE AGREEMENT
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Alcohol & Marijuana Control Office

550 W 7! Avenue, Suite 1600

Anchorage, AK 99501
marijuana.licensing@alaska.gov
hitps:/Mmww.commerce.alaska.goviweblamco

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.

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

Section 1 — Establishment Information

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

Licensee: Volcano Flower LLC License Number: | 13615

License Type: Limited Marijuana Cultivation Facility
Doing Business As: | VOLCANO FLOWER LLC
Physical Address: 41253 Volcano View Ct.

City: Homer [state: [AK | Zip Code: | 99603
Designated Timothy E Hamilton

Licensee:

Email Address: volcano@alaska.net

Section 2 — Attached ltems

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

Attached ltems:
2 Three pages total including cover
Publishers Affidavit
OFFICE USE ONLY
Received Date: Payment Submitied Y/N: Transaction #:

Received by AMCO 3.13.18





P ENINS UL

CLARIO

PO Box 3009, Kenai, AK 99611 - (907) 283-7551 - Fax (907) 283-3299

PUBLISHER’S AFFIDAVIT

UNITED STATES OF AMERICA, }
STATE OF ALASKA 88

NEW LIMITED MARIJUANA CULTIVATION
Lot B CFACILITY LICENCE - =

Elizabeth A. Ulricksen  being first duly sworn, on oath Volcano Flower LLC is applying under 3 AAC
avs: 306.400(2){2) for a new Limited Marijuana Cul-

Ceposes st says: tivatlon Facllity license, license #13615. doing
That I am and was at all times here in this affidavit g{‘i‘;_;g%a\;"‘o}’;tfcga ;ﬁgﬁ;}kﬁ_’ ;op“a;c)%d.

UNITED STATES.

mentions, Supervisor of Legals of the Gatehouse/Peninsula
Interested persons may object to the application

Clarion, a newspaper of general circulation and published by submitting a written statement of reasons for
at Kenai, Alaska, that the advertisement, a printed copy of gmiiﬁ:lgr?gﬂa%g Egetl?éroi!n%f%‘l ﬁ%\r'ﬁlrxg;n: gg}n?r];
which is hereto annexed was published in said paper on the Snfg%?é?wacsoé:gr::f:er;r;ﬂg239??03’;13231:?22
dates listed below: ?;crglpig%iree:wﬁegzsogr::gnar\r ggt;?cggéw?stgeigi

mined to be complete, the objection deadline
and a copy of the application will be posted on
AMCO's website at
https://www.commerce.alaska.gov/wcb/amco,
Objections 'should be sent to AMCO at marl-
juana.licensing@alaska.gov or to 550 W Tth
‘Ave, Suite 1600. Anchorage. AK 99501.

Account No. 1000738513

Pub: 2/16,23,3/2/2018 8228497/738513
Anne Hamilton
P.0.BOX 2118 Homer AK 99603 US
Ad# 8228497
Pub Date Edition Section Page
02/16/2018 KEN PENINSULA CLARION LEGAL NOTICES B5
02/23/2018 KEN PENINSULA CLARION LEGAL NOTICES B5
03/02/2018 KEN PENINSULA CLARION LEGAL NOTICES B 5
b WA,
s gy,
SUBSCRIBED AN S
D AND SWORN to me before & ssion 2
this 5 day of WA\, 201 . § s,-.b WOTAR, % /Qz_ﬁ-
r ifr/—\ 12 (ﬂ;.':/“p.; § ' il -
s a s mc, . 5
NOTARY PUBLIC inTavor for the State of Alaska. ?’"&% & §
% AR I s

Y &
My commission expires 'X v ,-.)-U:}jr QX ; 20065, %ﬁ?fﬁ;ﬁm\\@

Received by AMCO 3.13.18





INVOICE

Invoice Number

T8228497-0318

PENINSULA

LARION

C -

Advertiser
HAMILTON
Billed Account Name and Address
HAMILTON
ANNE |_Am°U"t i nsm1"rminnnh555214'66 |
PO Box 2118 " Make Check Payableto:  Morris Communications Co., LLC
HOMER AK 99603 L ——
Payment Method: [ | Check# Enclosed
xp. Date: :‘ ’1 ] _'E' |__ 1
| B i
Page# Invoice Date ScaniD Billed Account Number Advertiser/Client Number Acoount £ Sienat -
1 03/05/2018 03 1000738513 1000738513 CIT T T rririil
PLEASE DETACH AND RETURN THIS PORTION WITH YOUR REMITTANCE Billing Inquiries (866) 875-7917
Amount
Publication:. KEN PENINSULA CLARION
Caption: marijuana
Ad Size: 2.00CO X 3.110IN - BLACK & WHITE
Position:
Purchase Order#: 202.51
Date(s): 02/16/2018 02/23/2018 03/02/2018
Publication: KENAI TAX
Caption: marijuana
Ad Size: 2.00CO X 3.110IN - BLACK & WHITE
Position:
Purchase Order#: 12.15
Date(s): 02/16/2018 02/23/2018 03/02/2018
Gross: 214.66
Balance Due: 214.66

Please review your invoice and notify the credit department promptly if you have any disputes or reasons that would delay your payment. All invoice charges are considered valid
and due in full unless notified within 30 days of the stalement date. A fee of $20.00 will be charged on all NSF checks.

Invoice Number Invoice Date Billed Account Advertiser A t Adverliser Name
T8228497-0318 03/05/2018 1000738513 1000738513 HAMILTON
Terms of Payment Sales Agent Tear Sheels Received by AMCO 313 1 8
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Alcohol & Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 89501

marijuana licensing@alaska.gov
https:/iwww.commerce.alaska.gov/iweb/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.

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

Section 1 ~ Establishment Information

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

Licensee: Volcano Flower LLC License Number: | 13615

License Type: Limited Marijuana Cultivation Facility
Doing Business As: | VOLCANO FLOWER LLC
Physical Address: 41253 Volcano View Ct,

City: Homer f State: , AK f Zip Code: | 99603
Designated Timathy E Hamilton

Licensee:

Email Address: volcano@alaska.net

Section 2 - Attached ltems

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

Attached Items:

1 3 dga,‘jas 'I‘O‘l"a.«[ ihc'uog;kg Covey

MT-00
covvected (P&&L Fheee Pav Tl cendd Aune

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

Received by AMCO 02/27/18










From: Marijuana Licensing (CED sponsored)

To: "volcano@alaska.net"

Cc: Marijuana Licensing (CED sponsored)

Subject: Complete Application-Volcano Flower, LLC license #13615
Date: Friday, March 16, 2018 10:35:00 AM

Attachments: 13615 Complete Application.pdf

Hello,

Attached is correspondence regarding your marijuana establishment application. Please

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

Thank you
Jane

AMCO Staff

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

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



mailto:marijuana.licensing@alaska.gov

mailto:volcano@alaska.net

mailto:marijuana.licensing@alaska.gov

mailto:marijuana.licensing@alaska.gov



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

March 16, 2018

Volcano Flower, LLC
DBA: Volcano Flower, LLC
VIA email: volcano@alaska.net

Re: Application Status for License #13615
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 April 4-6, 2018 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#. Please feel free to contact us through the marijuana.licensing@alaska.gov email
address if you have any questions.

Sincerely,

Gche M Connetf
Erika McConnell, Director
907-269-0350




mailto:volcano@alaska.net


mailto:marijuana.licensing@alaska.gov








From: Marijuana Licensing (CED sponsored

To: Nakano, Lloyd M (DPS); Bowden, Pam A (DPS)

Cc: Marijuana Licensing (CED sponsored

Subject: Fire Notice-New Limited Marijuana Cultivation Facility-
Date: Friday, March 16, 2018 11:09:00 AM

Attachments: 13615 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:lloyd.nakano@alaska.gov

mailto:pam.bowden@alaska.gov

mailto:marijuana.licensing@alaska.gov

mailto:marijuana.licensing@alaska.gov



THE STATE

March 16, 2018

State Fire Marshal
Attn: Lloyd Nakano
Pam Bowden
Via email: lloyd.nakano@alaska.gov
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: 13615

License Type: Limited Marijuana Cultivation Facility
Licensee: Volcano Flower LLC

Doing Business As: VOLCANO FLOWER LLC

Physical Address: 41253 Volcano View Ct.

Homer, AK 99603

Designated Licensee: | Timothy E Hamilton

Phone Number: 907-399-3276

Email Address: volcano@alaska.net

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:

0 Compliant 0 Non-compliant

COMMENTS:

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

Sincerely,




mailto:lloyd.nakano@alaska.gov


mailto:pam.bowden@alaska.gov


mailto:volcano@alaska.net





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: "volcano@alaska.net"

Cc: Marijuana Licensing (CED sponsored)

Subject: Follow up email on corrections received 2/27; 3/5; 3/6- Volcano Flower, LLC license #13615
Date: Friday, March 09, 2018 2:39:00 PM

Attachments: diagram.pdf

Good afternoon, Timothy and Ann,
I reviewed the corrections you submitted, some of them were still incomplete:

e Please submit a corrected MJ-02 form, I have the diagrams, but you
did not submit the MJ-02 itself.

e In the diagram I attached to this email, please grab the same red
marker and outline the perimeter of what the licensed premises will be,
then make a legend that states the red is the licensed premises and
restricted access area.

e The outside storage, that storage is not for marijuana, correct?

e The lease you submitted is fine except it must include the
physical/premises address of the location. Please amend the lease
accordingly.

The following are corrections that [ have not received, but I know you are
working on them:

e MJ-04 Cultivation Supplemental. Please refer back to the original
incomplete letter for what I need, do not forget the sample label(s).
e Publisher’s Affidavit

e The LLC’s Operating Agreement.

Please note that this email does not extend the 90-day deadline to get this
application complete or you will need to start this process from scratch, that
deadline is 5/09/18. However, if you are hoping to be in the April Marijuana
Control Board’s meeting, the deadline is 3/16/18.

Thank you

Jane P Sawyer
Occupational Licensing Examiner | Alcohol & Marijuana Control Office
550 W 7t Avenue, Ste. 1600, Anchorage, AK 99501 | 907-269-0350
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From: Marijuana Licensing (CED sponsored

To: Blankenship. Johni (GOV_sponsored)

Cc: Turner. Michele (GOV sponsored); Ring. Katie (GOV sponsored); Marijuana Licensing (CED sponsored)
Subject: LG Notice-New Limited Marijuana Cultivation Facility-Volcano Flower, LLC license #13615

Date: Friday, March 16, 2018 10:46:00 AM

Attachments: 13615 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

March 16, 2018

Kenai Peninsula Borough
Attn: Johni Blankenship
VIA Email:  jblankenship@kpb.us

CC: micheleturner@kpb.us
kring@kpb.us
License Number: 13615
License Type: Limited Marijuana Cultivation Facility
Licensee: Volcano Flower LLC
Doing Business As: VOLCANO FLOWER LLC
Physical Address: 41253 Volcano View Ct.

Homer, AK 99603

Designated Licensee: | Timothy E Hamilton

Phone Number: 907-399-3276

Email Address: volcano@alaska.net

New Application O Transfer of Ownership Application

AMCO has received a completed application for the above listed license (see attached application
documents) within your jurisdiction. This is the notice required under 3 AAC 306.025(d)(2).

To protest the approval of this application(s) pursuant to 3 AAC 306.060, you must furnish the director
and the applicant with a clear and concise written statement of reasons for the protest within 60 days of
the date of this notice, and provide AMCO proof of service of the protest upon the applicant.

3 AAC 306.010, 3 AAC 306.080, and 3 AAC 306.250 provide that the board will deny an application for a
new license if the board finds that the license is prohibited under AS 17.38 as a result of an ordinance or
election conducted under AS 17.38 and 3 AAC 306.200, or when a local government protests an
application on the grounds that the proposed licensed premises are located in a place within the local
government where a local zoning ordinance prohibits the marijuana establishment, unless the local
government has approved a variance from the local ordinance.

This application will be in front of the Marijuana Control Board at our April 4-6, 2018 meeting.

Sincerely,

Guhe. MEConnatd
Erika McConnell, Director
amco.localgovernmentonly@alaska.gov





mailto:jblankenship@kpb.us
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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: volcano@alaska.net

Cc: Marijuana Licensing (CED sponsored)

Subject: Completed Supplemental Forms; License # 13615
Date: Friday, February 23, 2018 12:13:34 PM
Attachments: MJ-00 Volcano Flower LLC Tim.pdf

MJ-00 Volcano Flower LLC Anne.pdf

Anne,
The MJ-00’s need one of the boxes on page 3 initialed by each of you.

[ know you are working on your other corrections. Please keep in mind the
deadline outlined on the incomplete letter.

Thank you
Jane

From: volcano@alaska.net [mailto:volcano@alaska.net]

Sent: Tuesday, February 13, 2018 3:21 PM

To: Marijuana Licensing (CED sponsored) <marijuana.licensing@alaska.gov>
Subject: Completed Supplemental Forms; License # 13615

Please find four attachments re license 13615



mailto:marijuana.licensing@alaska.gov
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Alcohol & Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501

marijuana.licensing@alaska.gov

https://www.commerce alaska.goviweb/ameo

Alaska Marijuana Control Board Phone: 807.268.0350

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 to AMCO's main office.

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

Section 1 — Establishment Information

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

Licensee: Volcano Flower LLC License Number: | 13615

License Type: Limited Marijuana Cultivation Facility
Doing Business As: | VOLCANO FLOWER LLC
Physical Address: 41253 Volcano View Ct.

City: Homer | state: | AK | Zip Code: | 99603
Designated Timothy E Hamiiton

Licensee:

Email Address: volcano@alaska.net

Section 2 - Attached ltems

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

Attached Items:

3 L()uw p&bcs ‘f—c)‘h’ul iwducﬁ{wj lOvev

MT-00

OFFICE USE ONLY
Received Date: Payment Submitted Y/N: Transaction #:
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Alaska Marijuana Control Board

?‘%@_W@"@L Form MJ-00: Application Certifications

G Alcohol and Marijuana Control Office
Qov &Mag, )
& %

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: VCI] cano F' owes L | licenseNumber: J:ﬁb ) \C_-)
License Type: Ll{rm'{“tc\ /L'C\i“‘l'\mq 1<\ CMH\\;’C\-J\'IC\/\ ﬁ\C.ti & H—\/
Doing Business As: V(": \ CAN 6 f[ c\,,:flel(w \L O

Premises Address: [_}, | 163 \/O‘ oo Vlejwf ('_,“&' ‘

City: H s I state: | At | azi: C]C{ 605

Section 2 - Individual Information

Enter information for the individual licensee or affiliate.

Name: T\’”GWW E.- l'lC\h'\:\tl‘(_?V\

Title: Ownes

Section 3 - Other Licenses

Ownership and financial interest in other licenses: Yes No
Do you currently have or plan to have an ownership interest in, or a direct or indirect financial interest in D
another marijuana establishment license? -

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

[Form MI-00] (rev 10/05/2017) Page1of3







== Alcohol and Marijuana Control Office
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Alaska Marijuana Control Board

| '*‘é%wfe\@ 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.

| 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. EEK?]E

| certify that | have not been found guilty of selling alcohol to an individual under 21 years of age in violation of 04.16.051 /’ﬁjk
or AS 04.16.052. B

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

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

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

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

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

| 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. Additionally, if applicable, all proposed
licensees have been listed on my application with the Division of Corporations,

AFAFEBEE

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

[Form M1J-00] (rev 10/05/2017) Page20f3







& MA Alcohol and Marijuana Control Office
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°*Vmg.j,,oﬁ“?' Form MJ-00: Application Certifications

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

| certify and understand that | must operate in compliance with the Alaska Department of Labor and Workforce _| /\%
Development’s laws and requirements pertaining to employees.

| certify and understand that | must operate in compliance with each applicable public health, fire, safety, and tax code 41_@(
and ordinance of this state and the local government in which my premises is located. :

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:

| 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
cuftivation facility, or a marijuana products manufacturing facility license:

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

All marijuana establishment license applicants:
As an applicant for a marijuana establishment license, | declare under penalty of unsworn falsification that | have read and am familiar

with AS 17.38 and 3 AAC 306, and that the online application and this for@ciuding all accompanying schedules and statements, is
true, correct, and complete. (5
Q'\

&= f — "'%\
= S Vg 10

Signature of lié@:nsee P J
‘N \

Q Notary Public ||)/r|d for the State of Alaska
S
\ 1\4’\0‘“’(\;\ F }-—kO\VVI \\.\—D\@?}‘ég?ﬁ“}\ My commission expires: /U "’{ 7 - {?

Oy
Printed name of licensee

Subscribed a%wﬁ ::me this }%ay of er é}" 4" 6(3'/(? 5 20/ 6 .

[Form MJ-00] (rev 10/05/2017) Page3of3
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Cover Sheet for Marijuana Establishment Applications

What is this form?

This cover shest 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.

iems that are submitted without this pade will be returned in_ the manner in which they were received,

Section 1 — Establishment Information

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

Licensee: Volcano Flower LLC License Number: | 13615

License Type: Limited Marijuana Cultivation Facility
Doing Business As: | VOLCANO FLOWER LLC
Physical Address: 41253 Volcano View Ct.

City: Homer | state: |AK | zZip Code: | 99603
Designated Timothy E Hamilton
Licensee:
Email Address: volcano@alaska.net
Section 2 - Attached Items

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

Attached Items:

3 frbuw 0’7&5::5 -}7)‘}'44[ im(_luc@{wj LOvey

MT-00

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








B Alcohol and Marijuana Control Office
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Phone: 507.269.0350

v 550 W 7* Avenue, Suite 1600

&0 .-% Anchorage, AK 99501
- - . marijuana.licensing@alaska.gov

l‘ ; AMCO 8 httns:;‘/www.cnmmerce.aiaska.govgwebfamco

Alaska Marijuana Control Board

O%’*@ o@&”: 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.

Licensea: VO‘ Clono F,OW{.V’ LLC License Number: |3(p LS~
License Type: Limited Mayi waua Cultivahoo Facil: +}i

Doing Business As: \/[)l Ll FIOWCV Ll
Premises Address: q 1253 v/ Clin o VJ Ew (_"_
City: How e tate: | Ak | TP 19900 3

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

el Anne.  Hi yilton !
Title:

oW nev

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 financiai interest in D E
another marijuana establishment license?

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

[Form M1-00] (rev 10/05/2017) Pagelof3
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' "é%}pge\“ﬁ 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.

| 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
or AS 04.16.052,

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

= |
=

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

=
=

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

=
=

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

‘Q..
o

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

| certify that all proposed licensees (as defined in 3 AAC 306.020(b)(2)) and affiliates (as defined in 3 AAC 306.990(a)(1))
have been listed on my online marijuana establishment license application. Additionally, if applicable, all proposed
licensees have been listed on my application with the Division of Corporations.

= )

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

=
*

[Form MJ-00] (rev 10/05/2017) Page2of3
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t marijuana.licensing@alaska,gov
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Alcohoel and Marijuana Control Office
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&5%_ o p—cy Form MJ-00: Application Certifications

Read each line below, and then sign your initials in the box to the right of each statement: Initials
| certify and understand that | must operate in compliance with the Alaska Department of Labor and Workforce /7
Development’s laws and requirements pertaining to employees. 1 44'

I certify and understand that | must operate in compliance with each applicable public health, fire, safety, and tax code
and ordinance of this state and the local government in which my premises is located. a
Read each line below, and then sign your initials in the box to the right of only the applicable staterent: Initials

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

| 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

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 the online application and this form, inelddipg all accompanying schedules and statements, is

true, correct, and complete, <Y 4
WV e
/ i -\ Q » 8 §i~“: J
[ e A 1’4/1«.(7/' 25 «e&;&_ PR L “_,,Qu G 74%, i

o N ST - v
Signature of licensee

e S T =
‘:{% “& B . Public in al)Jforthe State of Alaska
PN
- L 2P \
A Ww ¢ H{:L i, | ‘{“Ot/t C;;"'j;évﬁ My commission expires: _ﬁo/(7/(9
Printed name of licensee %3 / /

Subscribed and sworr%befare me this _(___‘; day of -%44\_1—1'1 5 20@

[Form m1-00] (rev 10/05/2017) Page3of3










THE STATE

"ALASKA

GOVERNOR BILL WALKER

Department of Commerce, Community,

MEMORANDUM

TO: Chair and Members of the Board

FROM: Erika McConnell

DATE: March 21, 2018

and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE

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

RE: Volcano Flower, LLC #13615

Director, Marijuana Control Board

This is an application for a Limited Marijuana Cultivation Facility in the Kenai Peninsula Borough by
Volcano Flower, LLC DBA Volcano Flower, LLC

Date Application Initiated:
Objection Period Ends:

Date Under Review:

Incomplete Letter(s) Date:

Date Final Corrections Submitted:
Determined Complete/Notices Sent:
Local Government Response/Date:
DEC Response/Date:

Fire Marshal Response/Date:
Background check status:
Objection(s) Received/Date:

Other Public Comments Received:

Staff Questions/Issues for Board:

06/21/2017
04/15/2018
10/06/2017
02/06/18; 3/09/18
03/13/2018
03/16/2018
Pending

N/A

Pending

Complete

Not as of 3/21/2018
No

No










NOTIFICATIONS
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