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THE STATE Department of Commerce, Community,

O%LASKA and Economic Development

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

Main: 907.269.0350

April 27,2018

Sutton Community Council
Attn: President or Chair
VIA email: suttoncommunitycouncil@gmail.com

License Number: 14427
License Type: Limited Marijuana Cultivation Facility
Licensee: Elevated Heights, LLC

Doing Business As: ELEVATED HEIGHTS, LLC

Physical Address: 26506 East Little Granite Creek Loop
Sutton, AK 99674

Designated Licensee: | Darrell Niles

Phone Number: 907-232-8360

Email Address: racealaska@yahoo.com

New Application [ Transfer of Ownership Application

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

This letter serves to provide written notice to the above referenced entities regarding the above
application. To object to the approval of this application pursuant to 3 AAC 306.065, you must furnish
the director and the applicant with a clear and concise written statement of reasons for the objection
within 30 days of the date of this notice. We recommend that you contact the local government with
jurisdiction over the proposed premises to share objections you may have about the application.
Instructions for objections to marijuana establishment applications are located on our website at
http://www.commerce.alaska.gov/web/amco.

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

Erika McConnell, Director
marijuana.licensing@alaska.gov




mailto:suttoncommunitycouncil@gmail.com

mailto:racealaska@yahoo.com

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

mailto:marijuana.licensing@alaska.gov



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




Alcohol & 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

- 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.

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

Section 1 — Establishment Information

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

Licensee: Elevated Heights, LLC License Number: | 14427

License Type: Limited Marijuana Cultivation Facility

Doing Business As: ELEVATED HEIGHTS, LLC

Physical Address: 26506 East Little Granite Creek Loop

City: Sutton l State: { AK I Zip Code: | 99674
Designated Darrell Niles

Licensee:

Email Address: keriniles@hotmail.com

Section 2 — Attached Items

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

Attached Items:

Pr‘saif‘— O bDSSéfSitcﬁ\)

OFFICE USE ONLY

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






Alcohol & Marijuana Control Office

550 W 7' Avenue, Suite 1600

Anchorage, AK 99501
marijuana.licensing@alaska.gov
hitps:/Aww.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.

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

Section 1 — Establishment Information

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

Licensee: Elevated Heights, LL.C License Number: | 14427

License Type: Limited Marijuana Cultivation Facility

Doing Business As: ELEVATED HEIGHTS, LLC

Physical Address: 26506 East Little Granite Creek Loop

City: Sutton | state: | Ak | zip Code: [ 99674
Designated Darrell Niles

Licensee:

Email Address: keriniles@hotmail.com

Section 2 — Attached Items

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

Attached Items: m‘; -0 C‘ _’_baj( e\ }\( \ >

OFFICE USE ONLY

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






Alcohol & Marijuana Control Office

550 W 7 Avenue, Suite 1600

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

Alaska Marijuana Control Board Phone: 907.269.0350

Cover Sheet for Marijuana Establishment Applications

What is this form?

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

items 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: Elevated Heights, LLC License Number: | 14427

License Type: Limited Marijuana Cultivation Facility

Doing Business As: ELEVATED HEIGHTS, LLC

Physical Address: 26506 East Little Granite Creek Loop

City: Sutton | state: | AK | Zip Code: | 99674
Designated Darrell Niles

Licensee:

Email Address: | keriniles@hotmail.com

Section 2 — Attached Items

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

Attached Items: m-j_ O%- \AE,?J N(ﬁ \es

OFFICE USE ONLY

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






Alcchol & Marijuana Control Office

550 W 7 Avenue, Suite 1600

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

Hems 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: Elevated Heights, LLC License Number: | 14427

License Type: Limited Marijuana Cultivation Facility

Doing Business As: ELEVATED HEIGHTS, LLC

Physical Address: 26506 East Little Granite Creek Loop

City: Sutton |state: |AK [ Zip Code: | 99674
Designated Darrell Niles

Licensee:

Email Address: keriniles@hotmail.com

Section 2 — Attached ltems

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

Attached Items: m-S _ D‘K

OFFICE USE ONLY

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

Received by AMCO 10/12/17





e Alcohol & Marijuana Control Office
ST AR th :
ﬁm"&* “ 550 W 7" Avenue, Suite 1600

' Anchorage, AK 99501

marijuana.licensing@alaska.gov
. https://www.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.

Htems that are submitted without this page will be returned in the manner In which thev were received,

Section 1 — Establishment Information

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

Licensee: Elevated Heights, LLC License Number: | 14427

License Type: Limited Marijuana Cultivation Facility

Doing Business As: | ELEVATED HEIGHTS, LLC

Physical Address: 26506 East Little Granite Creek Loop

City: Sutton | state: | AK | Zip Code: | 99674
Designated Darrell Niles

Licensee:

Email Address: keriniles@hotmail.com

Section 2 — Attached Iltems

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

Attached Items: m«-S' 07

OFFICE USE ONLY

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

Received by AMCO 10/12/17





Alcohol & Marijuana Control Office

550 W 7" Avenue, Suite 1600

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

tems that are submitted without this pave will be returned in the manaer i which they were regeived.

Section 1 — Establishment Information

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

Licensee: Elevated Heights, LLC License Number: | 14427

License Type: Limited Marijuana Cultivation Facility

Doing Business As: ELEVATED HEIGHTS, LLC

Physical Address: 26506 East Little Granite Creek Loop

City: Sutton |state: |AK | zip Code: | 99674
Designated Darrell Niles

Licensee:

Email Address: keriniles@hotmail.com

Section 2 — Attached ltems

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

MO0 - Darrerc Nores

Attached Items:

OFFICE USE ONLY

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

Received by AMCO 10/18/17





Alcohol & Marijuana Control Office

550 W 7 Avenue, Suite 1600

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

Hems 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: Elevated Heights, LLC License Number: | 14427

License Type: Limited Marijuana Cultivation Facility

Doing Business As: ELEVATED HEIGHTS, LLC

Physical Address: 26506 East Little Granite Creek Loop

City: Sutton |state: Ak [zip Code: | 99674
Designated Darrell Niles

Licensee:

Email Address: keriniles@hotmail.com

Section 2 — Attached Items

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

Attached ltems:

MY 00 — Keer ANTLES

OFFICE USE ONLY

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

Received by AMCO 10/18/17





Alcohol & Marijuana Control Office

550 W 71 Avenue, Suite 1600

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

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: Elevated Heights, LLC License Number: | 14427

License Type: Limited Marijuana Cultivation Facility

Doing Business As: | ELEVATED HEIGHTS, LLC

Physical Address: 26506 East Little Granite Creek Loop

City: Sutton | state: | AK | Zip Code: | 99674
Designated Darrell Niles

Licensee:

Email Address: keriniles@hotmail.com

Section 2 — Attached ltems

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

M3 - oA

Attached Items:

OFFICE USE ONLY

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

1
Received by AMC('l
\





Alcohol & Marijuana Control Office

550 W 7' Avenue, Suite 1600

Anchorage, AK 99501
marijuana.licensing@alaska.gov
https:/Awww.commerce.alaska.goviweb/amco

Alaska Marijuana Control Board Phone: 907.269.0350

Cover Sheet for Marijuana Establishment Applications

What is this form?

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

Hems 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: Elevated Heights, LLC License Number: | 14427

License Type: Limited Marijuana Cultivation Facility

Doing Business As: | ELEVATED HEIGHTS, LLC

Physical Address: 26506 East Little Granite Creek Loop

City: Sutton | state: | AK | zip Code: [ 99674
Designated Darrell Niles

Licensee:

Email Address: keriniles@hotmail.com

Section 2 — Attached Items

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

M3 - oM

Attached Items:

OFFICE USE ONLY

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

Received by AMCO 10/12/17





Alcohol & Marijuana Control Office

WARIIUAY, th i
o, 2o, 550 W 71! Avenue, Suite 1600
5 /@\R‘;ﬁ"k{ _ Anchorage, AK 99501
N N marijuana.licensing@alaska.gov

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

Cover Sheet for Marijuana Establishment Applications

What is this form?

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

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: Elevated Heights, LLC License Number: | 14427

License Type: Limited Marijuana Cultivation Facility
Doing Business As: | ELEVATED HEIGHTS, LLC
Physical Address: 26506 East Little Granite Creek Loop

City: Sutton |state: |AK | Zip Code: | 90674
Designated Darrell Niles

Licensee:

Email Address: keriniles@hotmail.com

Section 2 — Attached ltems

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

Attached Items: MS“G D < (b\@x ( {/\’L M \‘\QS - QD ¢ (‘Q(_&e.—d

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

Received by AMCO 4/13/18
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Alcohol & Marijuana Control Office

550 W 7! Avenue, Suite 1600

Anchorage, AK 99501
marijuana.licensing@alaska.gov
https:/mwww.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 AMCQO's main office.

Section 1 — Establishment Information

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

Licensee:

Elevated Heights, LLC License Number: | 14427

License Type:

Limited Marijuana Cuitivation Facility

Doing Business As:

ELEVATED HEIGHTS, LLC

Physical Address: 26506 East Little Granite Creek Loop

City: Sutton |state: |AK | zipCode: | 99674
Designated Darrell Niles

Licensee:

Email Address: keriniles@hotmail.com

Section 2 — Attached ltems

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

Aftached ltems:

MT-00 - Yerd Wles - Correcked

OFFICE USE ONLY

Received Date:

Payment Submitted Y/N: Transaction #

Received by AMCO 4/13/18





Alaska Marijuana Control Board

Alcohol & Marijuana Control Office

550 W 7t Avenue, Suite 1600

Anchorage, AK 99501
marijuana.licensing@alaska.gov
hitps:/mwww.commerce.alaska.gov/iweb/amco
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.

Hems 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:

Elevated Heights, LLC

License Number: | 14427

License Type:

Limited Marijuana Cultivation Facility

Doing Business As:

ELEVATED HEIGHTS, LLC

Physical Address:

265086 East Little Granite Creek Loop

City: Sutton |state: |AK | ZipCode: | 90674
Designated Darrell Niles
Licensee:

Email Address:

keriniles@hotmail.com

Section 2 — Attached ltems

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

Attached ltems: m‘j -7 Cocrecded

OFFICE USE ONLY

Received Date:

Payment Submitted Y/N:

Transaction #:

Received by AMCO 4/13/18





Alaska Marijuana Control Board

Alcohol & Marijuana Control Office

550 W 7 Avenue, Suite 1600

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

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:

Elevated Heights, LLC

License Number: | 14427

License Type:

Limited Marijuana Cultivation Facility

Doing Business As: | ELEVATED HEIGHTS, LLC

Physical Address: 26506 East Little Granite Creek Loop

City: Sutton I State: | AK I Zip Code: | 99674
Designated Darrell Niles

Licensee:

Email Address: keriniles@hotmail.com

Section 2 ~ Attached ltems

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

Attached ltems:

M- OF ~ Covrecked

OFFICE USE ONLY

Received Date:

Payment Submitted Y/N:

Transaction #:

Received by AMCO 4/13/18
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Alaska Marijuana Control Board

Alcohol & Marijuana Control Office

550 W 7 Avenue, Suite 1600

Anchorage, AK 99501

marijuana licensing@alaska.gov
hitps://www.commerce.alaska.gov/web/amco
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.

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:

Elevated Heights, LLC

License Number: | 14427

License Type:

Limited Marijuana Cuitivation Facility

Doing Business As:

ELEVATED HEIGHTS, LLC

Physical Address: 26506 East Little Granite Creek Loop

City: Sutton |state: |AK | Zip Code: 99674
Designated Darrell Niles

Licensee:

Email Address: keriniles@hotmail.com

Section 2 — Atftached ltems

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

Attached ltems:

MJ- 0% - Corcecked
Savsell Maes

OFFICE USE ONLY

Received Date:

Payment Submitted Y/N:

Transaction #:

Received by AMCO 4/13/18





Alcohol & Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501
marijuana.licensing@alaska.gov
hitps:/iwww.commerce.alaska.gov/web/amco

Alaska Marijuana Control Board Phone: 807.269.0350

Cover Sheet for Marijuana Establishment Applications

What is this form?

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

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: Elevated Heights, LLC License Number: | 14427

License Type: Limited Marijuana Cultivation Facility
Doing Business As: | ELEVATED HEIGHTS, LLC
Physical Address: 26506 East Littie Granite Creek Loop

City: Sutton |state: |AK |ZipCode: |o99674
Designated Darrell Niles

Licensee:

Email Address: keriniles@hotmail.com

Section 2 — Attached ltems

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

Attached ltems: mj___ o9 - \Aw M (\95 - Ol e(&ed

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

Received by AMCO 4/13/18
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Alaska Marijuana Control Board

Cover Sheet for Marijuana Establishment Applications

Alcohol & Marijuana Control Office

550 W 7™ Avenue, Suite 1600

Anchorage, AK 89501
marijuana.licensing@alaska.gov
https://iwww.commerce.alaska.gov/iweb/amco
Phone: 907.269.0350

What is this form?

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

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

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

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

Section 1 — Establishment Information

Licensee:

Elevated Heights, LLC

License Number: | 14427

License Type:

Limited Marijuana Cultivation Facility

Doing Business As:

ELEVATED HEIGHTS, LLC

Physical Address: 26506 East Little Granite Creek Loop

City: Sutton |state: |AK  |zipCode: | 99674
Designated Darrell Niles

Licensee:

Email Address: keriniles@hotmail.com

Section 2 - Attached ltems

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

Attached ltems: ‘;" e o6 (‘ o 4‘ ”;u) o5ses SIeN) - CG ce Q\_e d

OFFICE USE ONLY

Received Date:

Payment Submitted Y/N:

Transaction #:

Received by AMCO 4/13/18





Alcohol & Marijuana Control Office

550 W 7! Avenue, Suite 1600

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

Alaska Marijuana Control Board Phone: 907.269.0350

Cover Sheet for Marijuana Establishment Applications

What is this form?

This cover sheet must be completed and submitted any time a document, payment, or other marijuana establishment application item is
emailed, mailed, or hand-delivered to AMCOQ'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: Elevated Heights, LLC License Number: | 14427

License Type: Limited Marijuana Cultivation Facility
Doing Business As: | ELEVATED HEIGHTS, LLC
Physical Address: 26506 East Little Granite Creek Loop

City: Sutton |State: |AK | ZipCode: | 99674
Designated Darrell Niles

Licensee:

Email Address: kerinites@hotmail.com

Section 2 — Attached ltems

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

Attached ltems: mj, 0 A - C_‘bv (€ Q+€_Ql

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

Received by AMCO 4/13/18





What is this form?

Alaska Marijuana Control Board

Cover Sheet for Marijuana Establishment Applications

Alcohol & Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501
marijuana.licensing@alaska.gov
https://iwww.commerce.alaska.gov/iweb/ameo
Phone: 807.269.0350

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:

Elevated Heights, LLC

License Number: | 14427

License Type:

Limited Marijuana Cultivation Facility

Doing Business As:

ELEVATED HEIGHTS, LLC

Physical Address: 26506 East Little Granite Creek Loop

City: Sutton |state: |AK  |ZipCode: |99674
Designated Darrell Niles

Licensee:

Email Address: keriniles@hotmail.com

Section 2 - Attached ltems

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

Attached ttems: | {\\-y_ oyH - (occecded

OFFICE USE ONLY

Received Date:

Payment Submitted Y/N:

Transaction #:

Received by AMCO 4/13/18





— Alcohol & Marijuana Control Office

s i T 550 W 71" Avenue, Suite 1600
P 2 A AK 9950
g aa ) . Anchorage, AK 99501

i Lt e © marijuana.licensing@alaska.gov
hitps:/fwww.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 marijuéna 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: Elevated Heights, LLC License Number: | 14427

License Type: Limited Marijuana Cultivation Facility
Doing Business As: | ELEVATED HEIGHTS, LLC
Physical Address: 26506 East Little Granite Creek Loop

City: Sutton | state: | Ak | Zip Code: | 99674
Designated Darrell Niles

Licensee:

Email Address: keriniles@hotmail.com

Section 2 - Attached Items

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

Attached ltems:

ENT+=TY RBusingss Lice/\\sa/BOC.S
Opecavenic fraCeemenTt

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

"ALASKA

April 27,2018

State Fire Marshal

GOVERNOR BILL WALKER

Department of Commerce, Community,

and Economic Development

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

Anchorage, AK 99501

Main: 907.269.0350

Attn: Michelle Wagner, michelle.wagner@matsugov.us (leave this contact only on Mat-Su’s notices)
Lloyd Nakano, Lloyd.nakano@alaska.gov

Pam Bowden, pam.bowden@alaska.gov

License Number:

14427

License Type:

Limited Marijuana Cultivation Facility

Licensee:

Elevated Heights, LLC

Doing Business As:

ELEVATED HEIGHTS, LLC

Physical Address:

26506 East Little Granite Creek Loop
Sutton, AK 99674

Designated Licensee:

Darrell Niles

Phone Number:

907-232-8360

Email Address:

racealaska@yahoo.com

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

in which the applicant’s proposed licensed premises are located.

This letter serves to provide written notice and request for compliance status from the above
referenced entities regarding the above application (see attached application documents for more
information). Please complete and return this form to the AMCO office at the email below.

REVIEWER:

O DEC O Fire Marshal

DATE:

PHONE:

0 Compliant [ Non-compliant

COMMENTS:

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

Sincerely,

Erika McConnell, Director
marijuana.licensing@alaska.gov




mailto:michelle.wagner@matsugov.us

mailto:Lloyd.nakano@alaska.gov

mailto:pam.bowden@alaska.gov

mailto:racealaska@yahoo.com

mailto:marijuana.licensing@alaska.gov



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




Division of Corporations, Business

Department of Commerce, Community, an

and Professional Licensing

d Economic Development

Division of Corporations, Business and Professional

Licensing

Page 1 of 1

State of Alaska > Commerce > Corporations, Business, &

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
Darrel
Keri N

FILED DOCUMENTS

Date Filed Type
8/12/2017 Creation Filing
8/12/2017 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/10065879

Professional Licensing > Search & Database Download > Corp. > Corporation Details

Name

Elevated Heights, LLC

Limited Liability Company

10065879

Good Standing

8/12/2017

Perpetual

ALASKA

1/2/2019

PO BOX 479, SUTTON, AK 99674

26506 E. LITTLE GRANITE CREEK LOOP, SUTTON, AK 99674

Darrell Niles
PO BOX 479, SUTTON , AK 99674
26493 E. LITTLE GRANITE CREEK LOOP, SUTTON, AK 99674

Titles Owned
I Niles Member 50
iles Member 50
Filing Certificate
Click to View Click to View
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

[JShow Former

State of Alaska © 2017

Received by AMCO 10/18/17

3/22/2018





Received by AMCO 10/18/17





Received by AMCO 10/18/17





Received by AMCO 10/18/17





Received by AMCO 10/18/17





Received by AMCO 10/18/17





Received by AMCO 10/18/17





Received by AMCO 10/18/17





Received by AMCO 10/18/17





Received by AMCO 10/18/17





Received by AMCO 10/18/17





Received by AMCO 10/18/17





Received by AMCO 10/18/17





Received by AMCO 10/18/17





Received by AMCO 10/18/17





Received by AMCO 10/18/17





Received by AMCO 10/18/17










March 29, 2018

THE STATE

"ALASKA

Elevated Heights, LLC
DBA: Elevated Heights, LLC

Via email: eleva

tedheights@outlook.com

Re: Limited Marijuana Cultivation Facility #14427

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 MJ-00 Application Certifications

(0}

Page 1, on both forms: The “Doing Business As” portion under Section 1 should say-
Elevated Heights, LLC since that’s what your online application states. Please correct.

e MJ-01 Operating Plan

(0}

(0}

Page 1: The “Doing Business As” portion under Section 1 should say- Elevated Heights,
LLC since that’s what your online application states. Please correct.
Page 2, box 1: you refer to the retail establishment, but this is an application for a Limited
Marijuana Cultivation Facility. Please correct accordingly.
Page 4, box 1: Please re-review 3 AAC 306.715 and expand upon your answer; for
example, how will all of the exterior lighting be suitable to facilitate surveillance?

= Additionally, | do not see the engineered electrical lighting plans attached to this

form. Please either, remove the statement, “See engineered lighting plans” OR
attach the engineered lighting plans to this form (MJ-01).

Page 7, box 1: | do not see the attached security plan. Please remove the statement, “See
attached security plan.” If there was an attached security plan, it would not actually get
attached to this form because the applications are posted on our website.
Page 7, box 2: in this box you state that the video recorder will be located in a locked wall
mounted equipment rack inside the utility room (is the utility room you are referring to
within the proposed licensed premises?). THEN, just below that answer, the statement of
“Surveillance room or area is clearly defined on the premises diagram” is checked “yes”.
However, the surveillance room is not clearly defined on the premises diagram (this may
be because a major portion of the diagram is blurry). Please clarify in the box where your
surveillance equipment will be located, and if applicable, show it clearly on the diagram.
Pages 12-13: please re-review 3 AAC 306.740 and adjust your answers accordingly. For
example, you do not mention the ratio of marijuana waste to compostable/non-
compostable material. Additionally, the board must be given notice not later than three
days before rendering the waste unusable, not only once the waste is ready for disposal.

Department of Commerce, Community,
and Economic Development

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

Main: 907.269.0350



mailto:elevatedheights@outlook.com



Elevated Heights, LLC DBA Elevated Heights, LLC

March 29, 2018

Page 2

(0}

Page 15: please re-review 3 AAC 306.470, 3 AAC 306.475, and 3 AAC 306.750 and expand
upon your answer.

e MIJ-02 Premises Diagram

(0}

(0}

Please provide a google-like, zoomed in, aerial view diagram/map of the building in which
this cultivation premises will be. In that aerial view, you need to clearly show the building
and what surrounds that building (what business, other buildings, streets, etc.), please
label it.
The diagram you submitted of the proposed cultivation facility needs some work, please
show the following (more questions may come up once we receive a new diagram from
you):
= The legend on the diagram is blurry and too difficult to read. Please provide a
clearer/enlarged legend.
= Remove the cameras from all of the submitted diagrams.
=  What type of structure is the building? (write it on the diagram)
= Qutline the entire perimeter of the proposed licensed premises and restricted
access area (use separate colors and labels).
= (Clearly label the surveillance area/room/rack.
=  You mention a window in your MJ-04; please label the window on the diagram.
= Please label all entrances/exits to the facility.
=  While comparing the calculations from MJ-04 and the diagram submitted, the
propagation, vegetation, and flower areas do not match the dimensions on the
diagram. For example, the flower room on the diagram shows- 40’x7’6”, but the
MJ-04 says- 37’x7’5” (the other rooms have conflicting dimensions, as well).
Please clarify and correct that accordingly; be very specific.

e MJ-04 Cultivation Supplemental

(0}

(0}

Page 1: The “Doing Business As” portion under Section 1 should say- Elevated Heights,
LLC since that’s what your online application states. Please correct.

Page 2: while comparing the calculations from this box and the diagram submitted, the
propagation, vegetation, and flower areas do not match the dimensions on the diagram.
For example, the flower room on the diagram shows- 40’x7°6”, but the MJ-04 says-
37’x7’5” (the other rooms have conflicting dimensions, as well). Please clarify and correct
that accordingly; be very specific.

Page 3, second box: please describe the marijuana cultivation facility’s gases, including
carbon dioxide management, to be used.

Page 4, first box: please make sure that this box is congruent with pages 12-13 of MJ-01.
Page 5: please re-review 3 AAC 306.455 and expand upon your answer.

Page 6: please provide a sample of the label(s) (including logo(s) if you will have one) of
how you will comply with the labeling and packaging under 3 AAC 306.470 & 3 AAC
306.475.

e MIJ-07 Public Notice Posting Affidavit

(0}

The “Doing Business As” portion under Section 1 should say- Elevated Heights, LLC since
that’s what your online application states. Please correct.

e MJ-08 Local Government Notice Affidavit





Elevated Heights, LLC DBA Elevated Heights, LLC
March 29, 2018
Page 3

0 The “Doing Business As” portion under Section 1 should say- Elevated Heights, LLC since
that’s what your online application states. Please correct.

0 The fields for Date Submitted to the Local Government and the Community Council were
left blank. Please complete these fields and resubmit form MJ-08.

e MJ-09 Statement of Financial Interest
0 The “Doing Business As” portion under Section 1 should say- Elevated Heights, LLC since
that’s what your online application states. Please correct.

e Proof of Possession for Proposed Premises
O Please amend the Lease to Own Contract to reflect that the landlord/lessor will not
remove or take possession of marijuana or marijuana products, and that AMCO
Enforcement will be contacted.

It is very important that you submit the above corrections and/or documents as soon as possible. AMCO
staff needs adequate time to review the documents and determine if additional corrections and/or

documents are necessary to complete your application. If you fail to complete this application within 90
days of the date of this notice, you must file a new application and pay a new fee, per 3 AAC 306.025(f).

Respectfully,

octfne Phk

Jacqlene Drulis, Occupational Licensing Examiner
For,

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

O%LASKA and Economic Development

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

Main: 907.269.0350

April 27,2018

Matanuska-Susitna Borough

Attn: Mark Whisenhunt

VIA Email: mwhisenhunt@matsugov.us

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

License Number: 14427

License Type: Limited Marijuana Cultivation Facility

Licensee: Elevated Heights, LLC

Doing Business As: ELEVATED HEIGHTS, LLC

Physical Address: 26506 East Little Granite Creek Loop
Sutton, AK 99674

Designated Licensee: | Darrell Niles

Phone Number: 907-232-8360

Email Address: racealaska@yahoo.com

New 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 May 7, 2018 meeting.
Sincerely,
Guhe. M Conwatd

Erika McConnell, Director
amco.localgovernmentonly@alaska.gov




mailto:mwhisenhunt@matsugov.us

mailto:alex.strawn@matsugov.us

mailto:permitcenter@matsugov.us

mailto:racealaska@yahoo.com

mailto:amco.localgovernmentonly@alaska.gov




Alcohol and Marijuana Control Office

LRI 550 W 7" Avenue, Suite 1600
&oep\;ﬁiiii“'% Anchorage, AK 99501
'/17-"?\*(-’ e marijuana.licensing@alaska.gov

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

Alaska Marijuana Control Board

Form MJ-00: Application Certifications

What is this form?

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

This form must be completed and submitted to AMCO’s main office by each proposed licensee (as defined in

3 AAC 306.020(b){2)) before any license application will be considered complete.

Section 1 - Establishment Information

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

Licensee: ELEVATED HEIGHTS, LLC License Number: | 14427

License Type: LIMITED CULTIVATION FACILITY

Doing Business As:  |E] EVATED HEIGHTS, LLC

PremisesAddress: | 26506 E. LITTLE GRANITE CREEK LOOP

City: SUTTON State: |AK Z2pP: 199674

Section 2 — Individual Infermation

Enter information for the individual licensee or affiliate.

Name: Darrell Niles

Title: Owner

Section 3 — Other Licenses

Ownership and financial interest in other licenses: Yes No

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

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

[Form MJ-00] (rev 06/27/2016) Page1of3

Received by AMCO 4/13/18





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-00: Application Certifications

Section 4 — Certifications

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

| certify that | have not been convicted of a felony in any state or the United States, including a suspended imposition of
sentence, for which less than five years have elapsed from the time of the conviction to the date of this application.

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

7F

r——

| 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.

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

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

| 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).

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

]
|

7 2

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

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

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

1
i

£

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

[Form MJ-00] (rev 06/27/2016) Page2of3

Received by AMCO 4/13/18
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Read each line below, and then sign your initials in the box to the right of only the applicable statement:

Alaska Marijuana Control Board

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

Form MJ-00: Application Certifications

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.

All marijuana establishment license applicants:

ST\

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

DARRELL NILES

Printed name

{ -
Subscribed and swaorn to before me this .’ <)

day of I ‘

' 10X \ ,204%
) /
) /
/) o/ 32, AL 42
e ‘-\ w"v i /a,vll} L: ,15

. Saaommission Expires:12/30/2020 ;

. . 1) A "y, )
My commission expires: | ¢f  TL/~ <M L

STATE OF ALAS
* Notary Public
Nichole Bouchard

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

Page 30f3
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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-00: Application Certifications

What is this form?

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

This form must be completed and submitted to AMCO’s main office by each proposed licensee (as defined in

3 AAC 306.020(b)(2)) before any license application will be considered complete.

Section 1 — Establishment Information

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

Licensee: ELEVATED HEIGHTS, LLC License Number: | 14427

License Type: LIMITED CULTIVATION FACILITY

Doing BusinessAs:  |E| EVATED HEIGHTS, LLC

Premises Address: 26506 E. LITTLE GRANITE CREEK LOOP

City: SUTTON A state: | AK 2IP: 199674

Section 2 — Individual Information

Enter information for the individual licensee or affiliate.

Name: Keri Niles
Title: _ Owner
Section 3 — Other Licenses
Ownership and financial interest in other licenses: Yes No

Do you currently have or plan to have an ownership interest in, or a direct or indirect financial interest in

another marijuana establishment license?

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

[Form MJ-00] (rev 06/27/2016) Page 1of3

Received by AMCO 4/13/18





Alcohol and Marijuana Control Office

A 550 W 7 Avenue, Suite 1600
7 Anchorage, AK 99501
marijuana.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

n*g EF potep Tk

Alaska Marijuana Control Board

Form MIJ-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
I certify that | have not been convicted of a felony in any state or the United States, including a suspended imposition of 1 /o
sentence, for which less than five years have elapsed from the time of the conviction to the date of this application. |
I certify that | am not currently on felony probation or felony parole. ! m\)
!
| certify that 1 have not been found guilty of selling alcohol without a license in violation of AS 04.11.010. I:d;f\
J
I
{

or AS 04.16.052.

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

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

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

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

| certify that | meet the residency requirement under AS 43.23 for a permanent fund dividend in the calendar year in
which 1 am initiating this application.

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

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

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

[Form MI-00] (rev 06/27/2016) Page20f3
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Alcohol and Marijuana Control Office

550 W 7™ Avenue, Suite 1600

Anchorage, AK 99501
marijuana.ficensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.265.0350

Alaska Marijuana Control Board

Form MJ-00: Application Certifications

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

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

| 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:

A

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

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

with AS 17.38 and 3 AAC 306, and that | have examined the online application and this form, including all accompanying schedules and
statements, and to the best of my knowledge and belief find them to be true, correct, and complete.

Loy b

Slgnature of licensee —
Printed name Y \ \
Subscribed and sworn to before me this |0 day of + '.'%.J[ v 2000
p ! :&:‘- N / ’I
(48 -'*‘1,‘ ,"1,..‘,‘/‘1,.
Notary Public in and for the State of Alaska.
My commission expires: |2 = “{/ ~ -0 ¢
smoienmeecescron
STATE OF ALASKA
Notary Pubfic
Nichole Bouchard <
o Sisson Expes 12302020 |
Form MJ-00] (rev 06/27/2016) Page3of3
[ g
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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.gov/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 MIJ-03, Form MJ-04, Form MJ-05, or

Form MIJ-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: ELEVATED HEIGHTS, LLC License Number: |14427

License Type: LIMITED CULTIVATION FACILITY

Doing Business As: |E] EVATED HEIGHTS, LLC

Premises Address: 126506 E. LITTLE GRANITE CREEK LOOP

City: SUTTON State: |ALASKA| ZIP: 199674
Mailing Address: PO BOX 479

City: SUTTON State: |ALASKA ZIP: 199674
Primary Contact: DARRELL NILES

Main Phone: 907-232-8360 CellPhone:  |907-232-6888

Email: Keriniles@hotmail.com

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

Page 10f19
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Alcoho! 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 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:

This facility is not open to the public.

All visitors will first enter the premises into the Office space where valid identification will be checked to confirm age of over 21.
The visitor will then sign the Visitor Log and be escorted at all times while in the facility.

There is only 1 entrance into the facility and it will be equipped with an exterior grade door and commercial locking
mechanisms and posted with a sign that reads "No one under 21 years of age allowed".

Each sign will be easy to read and not less than 12 inches long and 2 inches wide with letters at least 'z inch in height in high
contrast to its background. Each restricted access area where marijuana or a marijuana product is processed and stored

is clearly marked by a sign that reads "RESTRICTED ACCESS AREA. Visitors must be escorted.

"Each employee, licensee or agent of Elevated Heights, LLC will wear a current identification badge bearing the person's photograph.
No person will be allowed into a restricted access area without foliowing the protocol detailed within 3AAC 306.710.

A continuous surveillance video camera will be mounted in such a way as to cover each RESTRICTED ACCESS AREA.
Admission to the RESTRICTED ACCESS AREA is described in the following sections.

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

Visitors are allowed inside of RESTRICTED ACCESS areas only if escorted by an employee, licensee
or agent of Elevated Heights. Visitors will be required to show a valid form of identification to prove
that person is not under the age of 21 and obtain a visitor identification badge before entering the
RESTRICTED ACCESS area.

Visitors will be required to sign a VISITOR LOG before entering the RESTRICTED ACCESS area and
must be escorted at all times. No more than 5 visitors per employee, agent or licensee will be

allowed within the RESTRICTED ACCESS area at all times.

Upon leaving the RESTRICTED ACCESS area the visitors must sign out on the Visitor Log and

the escort must also initial.

[Form MJ-01] {rev 02/12/2016) Page 2 of 19
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Alcohol and Marijuana Control Office

oA 550 W 7" Avenue, Suite 1600
; Anchorage, AK 99501

) &&@M ”
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Alaska Marijuana Control Board

Form MJ-01: Marijuana Establishment Operating Plan

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

Visitors will be required to sign the VISITOR LOG before entering the RESTRICTED ACCESS area. They will
be required to provide their legal name as it appears on their valid form of identification. Additionally,

they will be required to provide a valid phone number for contact purposes.

Included in the log will also be the time and date they entered the RESTRICTED ACCESS area and the

time and date they left the area. Also the badge number that was assigned the Visitor will be logged and

the name of the escort.

The log will include:
The legal name of the Visitor
A valid phone number of the Visitor
The time and date of enter and exit from the RESTRICTED ACCESS areas
The badge number that was assigned to the Visitor
The name and employee number of the escort of the Visitor

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

ELEVA

Company
Logo

Employee Name
MHP #

Employee
Picture
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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:

Only one exterior light will be needed to facilitate surveillance and it will be mounted near the
entrance to the facility. The L.E.D fixture that will be used will provide adequate light for the
surveillance camera. The light will be activated by a photocell and stay on during low light
levels.

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

Elevated Heights will use a third party cellular based alarm monitoring system. The facility will be
monitored 24hours a day 7 days a week. Upon notification of an active alarm, the owners will have
approx 2 minutes to verify via surveillance if it is real or a false alarm. If the alarm is real the local
law enforcement will be notified and dispatched immediately. If it is a false alarm, the security
company and authorities will be notified. The security system is equipped with 72 hour battery
backup in event of a power outage. Each door will be equipped with a magnetic door sensor. A
glass break sensor will be located near the window in the office along with a motion sensor. The
base band unit will be located in the office along with the master keypad. Elevated Heights
personnel will also be equipped with a panic button attached to their id badge, which would be
used in the event of unlawful entry during working hours.

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:

Elevated Heights will only have one exterior door to their facility. Upon exit of the last working
person for the day, that person will arm the system and have 1 minute to leave through the
door. Elevated Heights personnel will receive a text to their phone confirming that the alarm is
active. All sensors will be active at this point and monitored by a third party security service.
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Alaska Marijuana Control Board

Form MJ-01: Marijuana Establishment Operating Plan

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

Elevated Heights is dedicated to protecting all inventory from diversion to youth or the

unregulated market. Our extensive inventory and quality control plans are geared towards maintaining a solid
chain of custody on the product from propagation to exit from the facility and delivery to the retailer, producer
or tester or all possible outcomes in between.

The Inventory Control Specialist will conduct daily, weekly, and monthly

inventory and match these counts to the marijuana tracking system in an effort to monitor all product coming
in and exiting the facility to prevent diversion.

Additionally, security cameras will be placed in accordance with 306.715 and 306.720 in an effort to further
prevent diversion by consumers or working personnel. All visitors will pass valid identification checks before
entering the facility.

Describe your policies and procedures for preventing loitering:

Loitering will not be tolerated at this facility. All visitors to the establishment will be purposeful
and any visitors that are found to be loitering will be asked to leave and if they refuse then
local law enforcement will be notified.

-

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

Elevated Heights will have a motion activated chime placed in front of the window of the
facility. During business hours this chime will alert the working persons inside the facility of
any movement within 20 feet of the door. Each door will be equipped with a magnetic door
sensor. A glass break sensor will be located near the barred window in the office along with a
motion sensor. Elevated Heights employees will also be equipped with a panic button
attached to their id badge, which would be used in the event of unlawful entry during working
hours.
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Form MJ-01: Marijuana Establishment Operating Plan

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

During working hours the alarm will be set in a state where the motion sensors are bypassed,
but all door entry sensors are active. Upon unlawful breach of entry employees will deploy
panic button which will notify local authorities to be dispatched.

After working hours the alarm system will be fully active with all door sensors, motion sensor,
and glass break alarms. In the event of unlawful entry the local authorities will be dispatched
immediately.

Video Surveillance (3 AAC 306.720):

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

Video surveillance and camera recording system covers the following areas of the premises: Yes No

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

Both the interior and exterior of each entrance to the facility

Each point of sale area

Each video surveillance recording: Yes No

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

Clearly and accurately displays the time and date

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

can readily be authenticated
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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:

Elevated Heights will use power over ethernet HD security cameras capable of 30-100 degree
coverage at 130ft. Cameras are equipped with an IR distance of 9.8-130ft. Cameras will be
placed in a manner in which 100% coverage of all areas required by 3 AAC 306.720.
Engineered security plan available at the request of AMCO.

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:

Elevated Heights' Network Video Recorder will be located in a locked wall mounted equipment
rack inside the utility room located in the middle connex of the facilty. This room will be locked
and only accessible to authorized personnel, owners, AMCO Officials, and authorities.

Location of Surveillance Equipment and Video Surveillance Records: Yes No

Surveillance room or area is clearly defined on the premises diagram

Surveillance recording equipment and video surveillance records are housed in a designated, locked,

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

Surveillance recording equipment access is limited to a marijuana establishment licensee or authorized

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

Video surveillance records are stored off-site
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Form MJ-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

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 works at the marijuana establishment

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

systems for the licensed premises

Records related to advertising and marketing

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

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

All records normally retained for tax purposes

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

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

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

In order to protect the integrity of the information Elevated Heights has dominion over there is a
two-fold approach to backing up data.
1. All electronic data will have a server and a backup drive to protect against one
being compromised.
2. Vital records such as monthly reporting, accounting records for tax purposes, and security
codes
will have a paper back up filed in a locked storage cabinet accessible by only permitted
personnel.
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Form MJ-01: Marijuana Establishment Operating Plan

Section 3 - lnveht_ory Tracking of All Marijuana and-M3ﬁjuana»Prodpct :
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:

A marijuana inventory tracking system, capable of sharing information with the system the board

implements to ensure tracking for the reasons listed above, will be used

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

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

Elevated Heights will be using METRC for their only marijuana tracking system.
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Form MJ-01: Marijuana Establishment Operating Plan

Section 4 - Employee Qualification and Training
Review the requirements under 3 AAC 306.700, and identify how the proposed establishment will meet the listed requirements.

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

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

Marijuana Hander Permit: Yes No

Each licensee, employee, or agent of the marijuana establishment who sells, cultivates, manufactures,

tests, or transports marijuana or marijuana product, or who checks the identification of a consumer or
visitor, shall obtain a marijuana handler permit from the board before being licensed or beginning
employment at the marijuana establishment

Each licensee, employee, or agent who is required to have a marijuana handler permit shall keep that

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
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:

Elevated Heights will ensure that all working personnel have current Alaska Marijuana Handler
Permits before beginning employment and will remind working personnel of upcoming
renewals needed. Additionally there will be further training offered to personnel on regulations
changes, growing methods, teamwork and Leadership and various other training needs as
identified by ownership and management.
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- 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
tracking system required under 3 AAC 306.730 before making the waste unusable and disposing of it J

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:

All marijuana waste will be stored in a locking bin on-site in the Storage area. The Director will
be notified 3 days in advance and the waste will then be ground and mixed at an equal part
ratio of marijuana and composting material and then transferred to the owners personal
yard/garden.

Minimal water run off will be generated in soil/coco medium and will be mixed with used soil
and used in owners personal garden/yard.

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

Unusable plant parts will be ground and mixed with used soil from harvested plants and mixed
with wastewater runoff.
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m_‘/:y Form MJ-01: Marijuana Establishment Operating Plan

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

All marijuana plant waste will be first ground and then transferred to composting bins at a 50%
plants to compost ratio. This combined with waste water runoff will render all plant waste
unusable.
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Alaska Marijuana Control Board

Form MJ-01: Marijuana Establishment Operating Plan

_ Section 6 — T:anépoﬁaﬁon and’Déﬁvgry of _Mafijua'na 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

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

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

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

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

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 containerin a

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

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

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

When the marijuana establishment receives marijuana or marijuana product from another licensed
marijuana establishment, the recipient of the shipment will use the marijuana inventory tracking system =
to report the type, amount, and weight of marijuana or marijuana product received

The marijuana establishment will refuse to accept any shipment of marijuana or marijuana product that

is not accompanied by the transport manifest
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Form MJ-01: Marijuana Establishment Operating Plan

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

All marijuana plants will be harvested, dried, tested and then separated into packages ranging
from one gram to 1 ounce for Retailers and 1 to 5 pounds for wholesale to Retailer or
Producers. These tamper evident packages will then be properly labeled per 3 AAC 306.475,
logged in METRC and stored in fire rated safes within the facility until they are ready for
transport to Licensed Retailers or Producers.

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

Elevated Heights may use a third party transportation company. If Elevated Heights transports
the product themselves, it will be stored in a Fire Rated Safe inside the transport vehicle.
Tamper evident containers will be located inside the safe where product is stored. AMETRC
manifest will be generated for the batch being transferred and accompany the product to the
delivery destination where the product will be weighed and entered into the receiving parties
METRC system.
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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:

A small placard of 8"X18" may be placed on the entrance door of the facility. It may include
business name, owners, address, and telephone number.

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

Restriction on advertising of marijuana and marijuana products (3 AAC 306.360):

All licensed retail marijuana stores must meet minimum standards for signage and advertising.

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

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

Is false or misleading

Promotes excessive consumption

Represents that the use of marijuana has curative or therapeutic effects

Depicts a person under the age of 21 consuming marijuana

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
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Form MJ-01: Marijuana Establishment Operating Plan

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

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

facility, or other facility providing services to children, a playground or recreation center, a public park,

alibrary, 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

On or in a publicly owned or operated property

Within 1000 feet of a substance abuse or treatment facility

On a campus for post-secondary education

Signage and Promotional Materials:

I understand and agree to follow the limitations for signs under 3 AAC 306.360(a)

The retail marijuana store will not use giveaway coupons as promotional materials, or conduct

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
3 AAC 306.360(e)
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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

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:

into the facility.

All persons entering the cultivation facility will be required to produce current identification to
confirm age of over 21. If they cannot produce valid identification they will not be allowed further

1 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.

ZZ TR

nature of licensee

Dapes T, AELpS

Printed name

Subscribed and sworn to before me this [ day of _+ \,;'l A ,20 ) ¥

W47/ "/ 0/ S .\-/\fl A !
v T 3 GAN A VNI

Notary Public in and for the State of Alaska.

My commission expires: | < U~ <02
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Alaska Marijuana Control Board

Form MJ-01: Marijuana Establishment Operating Plan

(Additional Space as Needed):
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What is this form?

Alaska Marijuana Control Board

Operating Plan Supplemental

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

Form MJ-04: Marijuana Cultivation Facility

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:

e Prohibitions

e (Cultivation plan

e Qdor control

e Testing procedure and protocols

e Security

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

be considered complete.

Section 1 - Establishment Infermation

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

Licensee: ELEVATED HEIGHTS, LLC License Number: | 14427

License Type: LIMITED CULTIVATION FACILITY

Doing Business As: |E| EVATED HEIGHTS, LLC

Premises Address: |26506 E. LITTLE GRANITE CREEK LOOP

City: SUTTON State: |ALASKA| ZIP: 199674

[Form M3-04] (rev 02/05/2016)
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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

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

compensation

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

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

Treat or otherwise adulterate marijuna with any organic or nonorganic chemical or compound to alter the

color, appearance, weight, or odor of the marijuana

Section 3 — Cultivation Plan

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

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

The size of the facility will be 960 SF total. There will be 3 reefer connexes making up the
facility that will separate the cultivation spaces.

The total areas intended for cultivation are as follows:

16.1SF (2'2" x 7'5")-Propagation and Cloning Space

161.3 SF (21'9" x 7'5")-Vegetation Space

284.3 SF (38'4"x7'5")-Flower Space

461.7 SF Total cultivation areas as built

[Form MJ-04] (rev 02/05/2016) Page20f8
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Alcohol and Marijuana Contro! 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
Operating Plan Supplemental
Form MJ-04: Marijuana Cultivation Facility

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

Elevated Heights will primarily using soil/coco based growing medium but potentially could
explore hydroponics upon notification to the AMCO board.

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

Elevated Heights will use a combination of nutrients to include but not limited to Advanced
Nutrients, CANNA, General Hydroponics, Nutriculture, and other similar organic nutrients.
Elevated heights will use Neem Qil as their primary insecticide, fungicide, and miticide. Basic
cleaning chemicals will be used for sanitizing surfaces and certain equipment. Elevated
Heights will not be using compressed gas co2 delivery systems.

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

Elevated Heights will grow in mostly in soil/coco and minimal wastewater will be generated.
Runoff will be stored and mixed with used soil and used in owners yard/garden. All planting
pots will drain into centralized catch basins that will be emptied into holding tanks until mixed
with used soil. Plants will be watered through a garden hose from a series of reservoirs inside

the facility.

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

EMARLILA Y, 550 W 7™ Avenue, Suite 1600
Pt Anchorage, AK 99501

T el marijuana.licensing@alaska.gov
Alaska Marijuana Control Board hitps://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:

All marijuana waste will be stored in a locking bin on-site in the Storage area. The Director will
be notified 3 days in advance and the waste will then be ground and mixed at an equal part
ratio of marijuana and composting material and then transferred to the owners personal
yard/garden. All other waste generated by the facility will be disposed of in accordance with all
federal, State and local regulations into the local Sutton landfill transfer site.

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:

Elevated Heights will use in-line fans and charcoal based filters to eliminate odors from within
the facility. See attached in mechanical plan for specifics.

[Form M3-04] (rev 02/05/2016) Page40f8

Received by AMCO 4/13/18





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

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

Operating Plan Supplemental
Form MJ-04: Marijuana Cultivation Facility

Section 5 — Testing Procedure and Protocols

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

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

| understand and agree that: Agree Disagree

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

samples of the growing medium, soil amendments, fertilizers, crop production aids, pesticides, or water for
random compliance checks

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

When plants are harvested they will be separated into batches by strains no larger than 50
plants and random samples will be chosen by a designated individual from each strain to be
transported to a local testing facility. The designated individual will sign a statement to show
that a random sample was selected for the batch. This document will be retained in the
business records on site.

The strains will be quarantined until test results are received. If the batch passes then it will be
packaged for sale and sent from the facility with a manifest and METRC tracking to the
purchaser. If the test is failed then the Director will be notified and if needed there will be either
a retest or a request that the product be used for concentrate production. If the Product cannot
be sold then it will be destroyed according to the Waste Disposal Policy.

[Form mMJ-04] {rev 02/05/2016) Page50f8
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Alcohol and Marijuana Control Office

AR, 550 W 7" Avenue, Suite 1600
e Anchorage, AK 99501
: ok marijuana.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350

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

st

Section 6 - Secuﬁfy

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

meet the listed requirements.

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

The marijuana cultivation facility applicant has: Agree Disagree

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

Read and understands and agrees to the labeling of marijuana requirements under 3 AAC 306.475

Restricted Access Area (3 AAC 306.430):
Yes No

Will the marijuana cultivation facility include outdoor production?

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

N/A

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

There will be one window on the exterior of the building located in the office where marijuana
cultivation,packaging, and destruction will not take place. Addltlonally all of the cultivation will
occur within connexes that have no Public view.

{ certify that as a marijuana cultivation facility, I 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.

@gn{ture of licenye€

DARRELL NILES

Printed name

Subscribed and sworn to before me this , J' dayof - a% P ,20 1y

n / / - [
n = \ ]

STATE OF ALASKA | e O e A
2 3 Notary Public in and for the State of Alaska.
7 Nichote Bouchard
Commission Expires:12/30/2020 . . ‘
SRR e A e e My commission expires: | ¢~ Y~ /Ol
[Form MJ-04] (rev 02/05/2016) Page70f8
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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 hitps://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Operating Plan Supplemental
Form MJ-04: Marijuana Cultivation Facility

(Additional Space as Needed):

See attached Sample Label and A&E drawings.

[Form MJ-04] (rev 02/05/2016) : Page80of8
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ELEVATE EIGHTS

STRAIN NAME

CULTIVATOR: ELEVATED HEIGHTS LLC***LICENSE: 14427***HARVEST BATCH: 0001

HARVEST DATE 01-01-18***METRC TRACKING # *EETHC----%***CBD--—--%
TOTAL TERPENES----%***RETAILER:----------- *#*| JCENSE:---—-***NET WEIGHT 1lb.
TESTING FACILITY ;- **A*TESTING RESULTS

PESTICIDE, FUNGICIDE, HERBICIDES:NONE***NUTRIENTS USED IN CULTIVATION---------—--—--

"Marijuana has intoxicating effects and may be habit forming and addictive. Marijuana impairs
concentration, coordination, and judgment. Do not operate a vehicle or machinery under its influence.
There are health risks associated with consumption of marijuana. For use only by adults twenty-one
and older. Keep out of the reach of children. Marijuana should not be used by women who are
pregnant or breast feeding."
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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-07: Public Notice Posting Affidavit

What is this form?

A public notice posting affidavit is required for all marijuana establishment license applications, per 3 AAC 306.020(b)(10). As soon
as practical after initiating a new marijuana establishment license application, an applicant must give notice of the application to the
public by pasting a copy of the application {(produced by the board’s application website) for ten (10) days at the location of the
proposed licensed premises and one other conspicuous location in the area of the proposed premises, per 3 AAC 306.025(b}{1).

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

Section 1 — Establishment Information

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

Licensee: ELEVATED HEIGHTS, LLC License Number: | 14427

License Type: LIMITED CULTIVATION FACILITY

Doing Business As: | El EVATED HEIGHTS, LLC

PremisesAddress: | 26506 E. LITTLE GRANITE CREEK LOOP

City: SUTTON State: | AK ZIP: 199674

Section 2 — Certification

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

August 16, 2017 September 16, 2017
Alpine Inn Sutton/Sutton Public Library/Sutton Community Council Website

Start Date: End Date:

Other conspicuous location:

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

of my knowledge ang bejjef find it to be true, correct, and complete. /
4 /
, . v /
= Z ( A D A7/ A A
‘ - /v e fs &\ G v e {7 ‘ [ 744 L

SiMe oflicensee ¢ Notary Public in and for the State of Alaska

DARRELL NILES

Printed name of licensee

My commission expires: | o/~ 0 ~AOK

X

Subscribed and sworn to before me this | 2> day of } 91 AN! , 20 \ D .

[Form M1-07] (rev 06/27/2016) Page1of1
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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-08: Local Government Notice Affidavit

What is this form?

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

document that must be submitted is the application document produced by the online application system titled “Public Notice”.

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

Section 1 — Establishment Information

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

Licensee: ELEVATED HEIGHTS, LLC License Number: | 14427

License Type: LIMITED CULTIVATION FACILITY |

Doing BusinessAs:  |E| EVATED HEIGHTS, LLC

PremisesAddress: | 26506 E. LITTLE GRANITE CREEK LOOP

City: SUTTON State: | AK zP: 199674

Section 2 - Certification

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

Matanuska Susitna Borough Alex Strawn
4-8-18
8-26-17

Local Government: Name of Official:

Development Srvcs Manage
SUTTON CC

Community Council: Date Submitted:
{Municipality of Anchorage and Matanuska-Susitna Borough only)

Title of Official: Date Submitted:

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

of my knowledge and beli f find it to be tryg, correct, and complete. y,

)
P4

Voav. N/ b 7
1 MY AN -!J/L Ol v v 4

Notary Public in and for the State of Alaska

DARRELL NILES

My commission_ex]

Printed name of licensee

Subscribed and sworn to before me this | . day of 4711 /| ,20 0.

[Form MJ-08] (rev 06/27/2016) Page1of1l
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Alcohol.and Marijuana Control Office
550 W 7% Avenus, Suite 1600
Anchorage, AK 99501

marijuana.licensing@alaska.gov

https://www.commeree.alaska goviweb/ameco
Phone: 907.269.0350
Alaska Marijuana Control Board

Form MJ-09: Statement of Financial Interest

What is this form?

A statement of financial interest completed by each proposed licensee (a5 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 persen 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: ELEVATED HEIGHTS, LLC License Number: | {4427

License Type: LIMITED CULTIVATION FAGILITY

Doing Business As: | ELEVATED HEIGHTS, LLC

Premises Address: |26506 E. LITTLE GRANITE CREEK LOOP

ay: SUTTON State: | AK ZP: 199674

Section 2 — Individual Information

Enterinformation for the individual licensee ar affiliate.

Name: DARRELL NILES
Title: OWNER

[Form MI-09] (rev 06/27/2016) Pagelof2
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Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600

ety

&, veey i, £ Anchorage, AK 99501

“"/7. o g b marijuana.licensing@alaska.goy

oo =R https://www.commerce.alaska.gov/web/amco

l } Phone: 907.269.0350
Alaska Marijuana Control Board

_’és/ 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.

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

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

(i

ure of Iicensee\fgfﬁliate

DARRELL NILES

Printed name

Subscribed and sworn to before me this | day °f4ﬁ1r‘ L ;2048 .
ke A /' "-:'/- Jifbh “:‘/L/‘:L

Notary Public in and for the State of Alaska.

My commission expires: _| A~ ~*

Cfficnl Bam
STATE OF ALASKA
Notay Public

Nichole Bouch :
7‘ Pre :0.20 -

[Form M3-09] (rev 06/27/2016) Page 2 of 2

Received by AMCO 4/13/18






Alcohol and Marijuana Control Office

ey, 550 W 7" Avenue, Suite 1600
d)‘.p f:ﬁ:f;::ﬁ*% Anchorage, AKX 99501
A A _ marijuana licensing@alaska.gov

hitps:/fwww.commerce.ataska.gov/web/amco
Phane: 907.269,0350
Alaska Marijuana Control Board

Form MJ-09: Statement of Financial Interest

What is this form?

A statement of financial interest completed by each proposed licensee (as defined in 3 AAC 306.020{b)(2)} and affiliate {as defined
in 3 AAC 306.990(a){1)) is required for all marijuana establishment ficense applications, per 3 AAC 306.020{b}{4). A person other
than a licensée may nat 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,

License Number‘: 14427

Licensee: ELEVATED HEIGHTS, LLC
License Type: LIMITED CULTIVATION FACILITY

Doing Business As: | ELEVATED HEIGHTS, LLC

Premises Address: | 26506 E. LITTLE GRANITE CREEK LOOP

City: SUTTON State: |AK Zip: |O0RT4

Section 2 - individual Information

Enter information for the individual licensee or affiliate,

Name: KERI] NILES
Title: OWNER
SSN: -
[Form MI-09] (rev 06/27/2016) Page 10of2
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Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501

marijuana.licensing@alaska.gov
httgs:[[www.commerca.alaska.gov[web[amco

Phone: 807.269.0350
Alaska Marijuana Control Board

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.

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

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

£ (
Signature of licensee/affiliate ——
KERI NILES
Printed name WA ' \ ;
Subscribed and sworn to before me this ;. dayof | 1 % A ' ,200 -
F 2.1 =yr
WU EV v S
Oficial Seai Notary Public in and for the State of Alaska.
STATE OF ALASKA
Notary Public ) . . } ) 'gi MN_2 =)
Nichole Bouchard My commission expires: (<~ "L N "R
Comivission Al
[Form m3-09] (rev 06/27/2016) Page2of2
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THE STATE Department of Commerce, Community,

ofA- L A S I< A and Economic Development

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

Main: 907.269.0350

April 27,2018

Elevated Heights, LLC
DBA: Elevated Heights, LLC
VIA email: elevatedheights@outlook.com

Re: Application Status for License #14427
Dear Applicant:

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

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

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

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

Your application will be scheduled for the May 7, 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,

Gude. NCLonnatd
Erika McConnell, Director
907-269-0350
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Department of Commerce, Community, & Economic Development License #14427

Initiating License Application

Alcohol & Marijuana Control Office 8/14/2017 5:51:33 PM

License Number:
License Status:
License Type:

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

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

Licensee #1

Type:

Alaska Entity Number:
Alaska Entity Name:
Phone Number:

Email Address:
Mailing Address:

Entity

10065879

Elevated Heights, LLC
907-232-8360
keriniles@hotmail.com

PO Box 479
Sutton, AK 99674
UNITED STATES

Entity Official #2

Type:
Name:

Individual

Darrell Niles

Phone Number:
Email Address:

Mailing Address:

907-232-8360
racealaska@yahoo.com

PO Box 479
Sutton, AK 99674
UNITED STATES

14427

New

Limited Marijuana Cultivation Facility
ELEVATED HEIGHTS, LLC
1058581

Darrell Niles

keriniles@hotmail.com
Matanuska-Susitna Borough

Sutton

61.738900, -148.771300

26506 East Little Granite Creek Loop
Sutton, AK 99674
UNITED STATES

Entity Official #1

Type: Individual

Name: Keri Niles

Phone Number: 907-232-6888
Email Address: keriniles@hotmail.com

Mailing Address: PO Box 479
Sutton, AK 99674
UNITED STATES

Note: No affiliates entered for this license.










Lease to Own Contract

Whereas, ELEVATED HEIGHTS LLC.desires to possess and have the use of certain
property owned by Jasmine Niles and described as 26506 East Little Granite Creek
Loop, Pinnacle Mtn. Subdivision Block 2 Lot 3 Sutton Alaska 99674.

Whereas, the parties have agreed that Elevated Heights LLC. shall take possession of
the property on 09-23-2017 and have the use of the property until this agreement is
terminated, or paid in full.

Whereas, Elevated Heights LLC. and Owner intend that ownership of the property shall
transfer to the owners of Elevated Heights LLC. upon the full completion of this
agreement, -

Now, therefore, the parties agree as follows:

Purchaser shall pay Owner the sum of $405.53 on 10-01-2018 and the same sum on the
1st day of each month for the purchase of the property.

If payment is late by more than three days, a late fee of $25.00 shall be due immediately
from Elevated Heights LLC.

The parties agree that the purchase price of the property is $20,000.00 at 8% simple
interest over a term of 60 months. The total purchase price with interest over 60
months will be $24331.80. There will be no pre payment penaity for early payoff.

The parties agree that 100% of each month’s lease payment shall be applied towards
purchase of the property.

The parties agree that ownership of the property shall transfer to Darrell and Keri Niles,
Owners of Elevated Heights LLC. upon completion of 60 payments as described above.

The parties agree that if Elevated Heights LLC. fails to complete the contemplated
purchase of the property for any reason, no refunds or credits shall be due to Elevated
Heights LLC..

Elevated Heights LLC. shall indemnify and hold harmless Owner (Jasmine Niles) against
any and all claims, damages, or actions arising from possession or use of the property.

If Elevated Heights LLC. fails to make a payment within 30 days of its due date, Elevated
Heights LLC. agrees to surrender the property to Owner upon the Owner’s demand.

The Owner may not take possession of the facility until AMCO has been notified and all
marijuana has been ground up and mixed with compost dirt and rendered unusable per

Received by AMCO 4/13/18





3 AAC 306.740.

Both parties understand that the property will be used for a commercial Marijuana
Cultivation Facility permitted by the State of Alaska Marijuana Contro! Board. Annual
property taxes will be paid by Elevated Heights LLC and will be in good standing with the
Matanuska Susitna Borough.

In witness to their agreement to the terms of this contract, the parties affix their
signatures below:

Jasmine Niles (property owner)

-

Addres§,~" ,;’( [;4,), Y7 5
City, state, ZIP =/

Elevated Heights LLC. (purchaser)

Darrell and Keri Nile / / ]
Signaﬂ%DATE 4/43//8

Signature_¢ DATE }‘; / ! 3// 1%
Address_Q WSO L Tt Lifle Grnvte e Lp
City, state, ZIP_$,A{De> ; B/ A% b14#

On __1_'5{*1 W\ \:‘»‘"P“, 2018, Darrell Travis Niles and Keri Anne Niles
personally appeared before me, properly identified themselves having government-issued,
photo identification, and signed this document.

Pl TR ey 1) \ . .
MCHOU 0UCHOX T, Notary Public for the State of Alaska. My Commission expires

|9-20-200 ./, J o
y / 1 8/ r "‘/1 ’
VAL A AT
Notary Signature Notary Seal

........ - < 3
STATE OF.ALAS

Public
% 4 A Nicmy Bouchard i
 Commissén Expres 12507020
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Eievafed Helghis LLG is applying under 3

| BAG 306.400(a)(2) for a new Limited Mar-
jjuiana Cuftvation Facilly license, ficense
#4427, doing business as ELEVATED

Frontiersman L e e
Growing with the Valley since 1947. UNITED STATES

Inferested persons §

comment or object

emment, the applicant, an
5751 E. MAYFLOWER CT. e (907) 352-2264 ph
Wasilla, AK 99654 | mariuana icensing@alaska.qgov nat lafer (907) 352-2277 fax
tan 30 days after this nofice of application.

FriG409 Publish Dates Auguist 25, 20173nd59niemheﬂ 82017

AFFIDAVIT OF PUBLICATION

UNITED STATES OF AMERICA, STATE OF ALASKA. THIRD DIVISION
BEFORE ME, THE UNDERSIGNED, A NOTARY PUBLIC, THIS DAY
PERSONALLY APPEARED BEFORE JULLIE ZOOK WHO, BEING
FIRST DULY SWORN, ACCORDING TO LAW, SAYS THAT SHE IS THE
LEGAL AD CLERK OF THE FRONTIERSMAN

PUBLISHED AT WASILLA, IN SAID DIVISION THREE AND STATE OF ALASKA
AND THAT THE ADVERTISEMENT, OF WHICH THE ANNEXED IS A TRUE
COPY, WAS PUBLISHED ON THE FOLLOWING DAYS:

AUGUST 25 AND SEPTEMBER 1, 8, 2017
AND THAT THE RATE CHARGED THEREIN IS NOT IN EXCESS OF
THE RATE CHARGED PRIVATE INDIVIDUALS.

C - b

SUB SCRIBED AN;_PE )NORN TO BEFORE ME e U WA

) NANCY E DOWNS
le” 12TH DAY SEPTEMBER 2017. : . Notary Public, State of Alaska
<

My Commission Expires

\’@ &DQW - Ll

NOTARY PUBLIC(FOR STATE OF ALASKA

L 2R . o o

ELEVATED HEIGHTS, LLC . - -
FR#6409
MARIJUANA LICENSE

Received by AMCO 10/12/17
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From: Marijuana Licensing (CED sponsored)

To: "suttoncommunitycouncil@gmail.com”

Cc: Marijuana Licensing (CED sponsored)

Subject: CC Notice- New Limited Marijuana Cultivation Facility- Elevated Heights, LLC- License #14427
Date: Friday, April 27, 2018 3:15:00 PM

Attachments: 14427 CC Notice.pdf

14427 Online Application Redacted.pdf
14427 MJ-02 Premises Diagram.pdf
image001.png

Hello,

Attached is correspondence regarding a marijuana establishment application. If you
want a copy of the entire application, please let me know. Please direct all
correspondence to marijuana.licensing@alaska.gov.

Thank you

Jacqlene Drulis

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




mailto:marijuana.licensing@alaska.gov

mailto:suttoncommunitycouncil@gmail.com

mailto:marijuana.licensing@alaska.gov

mailto:marijuana.licensing@alaska.gov



THE STATE Department of Commerce, Community,

O%LASKA and Economic Development

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

Main: 907.269.0350

April 27,2018

Sutton Community Council
Attn: President or Chair
VIA email: suttoncommunitycouncil@gmail.com

License Number: 14427
License Type: Limited Marijuana Cultivation Facility
Licensee: Elevated Heights, LLC

Doing Business As: ELEVATED HEIGHTS, LLC

Physical Address: 26506 East Little Granite Creek Loop
Sutton, AK 99674

Designated Licensee: | Darrell Niles

Phone Number: 907-232-8360

Email Address: racealaska@yahoo.com

New Application [ Transfer of Ownership Application

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

This letter serves to provide written notice to the above referenced entities regarding the above
application. To object to the approval of this application pursuant to 3 AAC 306.065, you must furnish
the director and the applicant with a clear and concise written statement of reasons for the objection
within 30 days of the date of this notice. We recommend that you contact the local government with
jurisdiction over the proposed premises to share objections you may have about the application.
Instructions for objections to marijuana establishment applications are located on our website at
http://www.commerce.alaska.gov/web/amco.

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

Erika McConnell, Director
marijuana.licensing@alaska.gov





mailto:suttoncommunitycouncil@gmail.com


mailto:racealaska@yahoo.com


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


mailto:marijuana.licensing@alaska.gov





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







Department of Commerce, Community, & Economic Development License #14427

Initiating License Application

Alcohol & Marijuana Control Office 8/14/2017 5:51:33 PM

License Number:
License Status:
License Type:

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

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

Licensee #1

Type:

Alaska Entity Number:
Alaska Entity Name:
Phone Number:

Email Address:
Mailing Address:

Entity

10065879

Elevated Heights, LLC
907-232-8360
keriniles@hotmail.com

PO Box 479
Sutton, AK 99674
UNITED STATES

Entity Official #2

Type:
Name:

Individual

Darrell Niles

Phone Number:
Email Address:

Mailing Address:

907-232-8360
racealaska@yahoo.com

PO Box 479
Sutton, AK 99674
UNITED STATES

14427

New

Limited Marijuana Cultivation Facility
ELEVATED HEIGHTS, LLC
1058581

Darrell Niles

keriniles@hotmail.com
Matanuska-Susitna Borough

Sutton

61.738900, -148.771300

26506 East Little Granite Creek Loop
Sutton, AK 99674
UNITED STATES

Entity Official #1

Type: Individual

Name: Keri Niles

Phone Number: 907-232-6888
Email Address: keriniles@hotmail.com

Mailing Address: PO Box 479
Sutton, AK 99674
UNITED STATES

Note: No affiliates entered for this license.















Alcohol and Marijuana Control Office

AR, 550 W 7" Avenue, Suite 1600
o= Anchorage, AK 99501
> marijuana.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Marijuana Control Board

Form MJ-02: Premises Diagram

What is this form?

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

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

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

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

Yes No

I have attached blueprints, CAD drawings, or other supporting documents in addition to, or in lieu of, the second

page of this form.

Section 1 — Establishment Information

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

Licensee: ELEVATED HEIGHTS, LLC License Number: 114427

License Type: LIMITED CULTIVATION FACILITY

Doing Business As:  |ELEVATED HEIGHTS, LLC

PremisesAddress:  |26506 E. LITTLE GRANITE CREEK LOOP

City: SUTTON State: |AK 2IP: 199674

[Form MJ-82] (rev 06/20/2016) Page1of2

Received by AMCO 4/13/18







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: 807.269.0350

Alaska Marijuana Control Board

Form MJ-02: Premises Diagram

Section 2 - Detailed Premises Diagram

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

form or attached additional documents as needed.

See attached premise diagram.

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

Received by AMCO 4/13/18








DIAGRAM NOTES:
BUILDING IS MADE OF THREE(3) INSULATED SHIPPING CONNEXES.
EXTERIOR DIMENSIONS OF EACH CONNEX IS 40'-0" x 8'-0".
RESTRICTED ACCESS AREAS QUTLINED IN YELLOW. PREMISES
OUTLINED IN BLUE, DIAGRAM DEPICTS AS-BUILT MEASUREMENTS.

234

P

TRIMMING, DRYING AND SECURE STORAGE AREA,
CLONING AREA SEPARATED BY CLOSET WALL.
WEIGHING AND PACKAGING AREA.

RESTRICTED ACCESS AREA

DIMENSION 234" x 75"

\J

BUILDING OFFICE
DIMENSION 114" x 7'-5"

— 75

RESTRICTED ACCESS AREA

sy

UTILITY ROOM

(@ SURVEILLANCE ROOM
WATER STORAGE
RESTRICTED ACCESS AREA

DIMENSION 114" x 7-8"

75

RESTRICTED ACCESS AREA

~DIMENSION 384" x 7*-5"

o

g G
" THREE(3) TABLES, 4'x12" CENTERED

ROOM

—

( ) Elevated Heights - Premise Diagram

A
"} NORTH ARROW

NOTE: USE HALF INDICATED SCALE FOR 11X17 DRAWINGS

384"

ONLY ENTRANCE AND EXIT

ONLY WINDOW
10" x 30"

KEY - SYMBOL - LEGEND

| ALLOCATED 7 EXISTING WALL

] CULTIVATION AREA m (REEFER CONTAINER)
GROW AREA ALLOCATION: V777777 NewweLL
PROPAGATION:  16.1 SF 5] NEw EXTERIOR WAL
VEG: 161.3 SF

m—vm—ewe PREMISES OUTLINE
FLOWER: 284.3 SF
RESTRICTED ACCESS AREA

TOTAL: 461.7 SF OUTHINE

—

Determine

Determine DESIGN LLC AECL161
903 W. NORTHERN LTS, BLVD # 206

ANCHORAGE, AK 99503

Office: (907)339-7961
chris@determinedesign.com

Copyigt Ootrni Dutign LC s e
ckmbe g e, i rens
atin o o Dara o

Drawn: Chris Hayes
Date: 4/11/18

Time: 1:32PM

26506 E LITTLE GRANITE CREEK LOOP, SUTTON, AK

Sheet Title: Premises Diagram - Elevated Heights

roserime Flayvated Heights LLC

prepared for: Darrell Niles

SHEET NUMBER

AMCO
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From: Marijuana Licensing (CED sponsored)

To: "Darrell and Keri Niles"
Cc: Marijuana Licensing (CED sponsored)
Subject: Complete Application- Elevated Heights, LLC License #14427
Date: Friday, April 27, 2018 2:27:00 PM
Attachments: 14427 New Applicant Notice.pdf
image001.png
Hello,

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

Thank you,

Jacqlene Drulis

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




mailto:marijuana.licensing@alaska.gov

mailto:ElevatedHeights@outlook.com

mailto:marijuana.licensing@alaska.gov
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THE STATE Department of Commerce, Community,

ofA- L A S I< A and Economic Development

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

Main: 907.269.0350

April 27,2018

Elevated Heights, LLC
DBA: Elevated Heights, LLC
VIA email: elevatedheights@outlook.com

Re: Application Status for License #14427
Dear Applicant:

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

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

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

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

Your application will be scheduled for the May 7, 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,

Gude. NCLonnatd
Erika McConnell, Director
907-269-0350
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From: Marijuana Licensing (CED sponsored

To: "Michelle Wagner"; Nakano, Lloyd M (DPS); Bowden, Pam A (DPS)
Cc: Marijuana Licensing (CED sponsored
Subject: Fire Notice- Limited Marijuana Cultivation Facility- Elevated Heights, LLC License #14427
Date: Friday, April 27, 2018 2:44:00 PM
Attachments: 14427 Cultivation Fire Marshal.pdf
image004.png

It does not appear that CO2 will be used.
Dear DEC and State Fire Marshal officials,

Please find the attached notification for a new marijuana establishment license. Direct

all correspondence to marijuana.licensing@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 aulomated message sent to you by the Alaska ZendTo service
Naomi Johnston (naomi johnstong@alaska gov) has dropped-off 55 files for you

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

Ditps igrop state. ak USAarop i kup. php i D=GvU TV
NOMo2viSvpiclaimPasscodeshHASMUIEgRSH 2y G Lemailaddr=caldeinis

ADgMal.COam

You have 4 days 1o retrieve the drop-0iT, aftier that the link above will expire If
you wish 1o contact the sender, just reply 1o this email

Full information about he drop-ofr

Claim ID GVUTVINOMBZY|Svp
Ciaim Passcode.  DHASTUGGBIHZuKG!
Date of Drop-Offt. 2016-04-22 12:17.49-0400

- Sender -
Mame Naomi Johnsion
Crganisation: AMCO
Email Address: paomijohnsiond@alaska gav
IP Address: 10320235 {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:



mailto:marijuana.licensing@alaska.gov

mailto:Michelle.Wagner@matsugov.us

mailto:lloyd.nakano@alaska.gov

mailto:pam.bowden@alaska.gov

mailto:marijuana.licensing@alaska.gov
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THE STATE

"ALASKA

April 27,2018

State Fire Marshal

GOVERNOR BILL WALKER

Department of Commerce, Community,

and Economic Development

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

Anchorage, AK 99501

Main: 907.269.0350

Attn: Michelle Wagner, michelle.wagner@matsugov.us (leave this contact only on Mat-Su’s notices)
Lloyd Nakano, Lloyd.nakano@alaska.gov

Pam Bowden, pam.bowden@alaska.gov

License Number:

14427

License Type:

Limited Marijuana Cultivation Facility

Licensee:

Elevated Heights, LLC

Doing Business As:

ELEVATED HEIGHTS, LLC

Physical Address:

26506 East Little Granite Creek Loop
Sutton, AK 99674

Designated Licensee:

Darrell Niles

Phone Number:

907-232-8360

Email Address:

racealaska@yahoo.com

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

in which the applicant’s proposed licensed premises are located.

This letter serves to provide written notice and request for compliance status from the above
referenced entities regarding the above application (see attached application documents for more
information). Please complete and return this form to the AMCO office at the email below.

REVIEWER:

O DEC O Fire Marshal

DATE:

PHONE:

0 Compliant [ Non-compliant

COMMENTS:

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

Sincerely,

Erika McConnell, Director
marijuana.licensing@alaska.gov





mailto:michelle.wagner@matsugov.us
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			If you have any questions, please send them to the email address below.













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
| 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
[ 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.

Jacqlene Drulis

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






Anchorage, Alaska 99501






From: Marijuana Licensing (CED sponsored)

To: “elevatedheights@outlook.com”
Cc: Marijuana Licensing (CED sponsored)
Subject: Incomplete Application-Elevated Heights, LLC license #14427
Date: Thursday, March 29, 2018 1:13:00 PM
Attachments: 14427 Incomplete Application Letter .pdf
imaae001.png
Hello,

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

marijuana.licensing@alaska.gov.

Please let me know if you need any of the documents | have for this
application. | want to make sure you receive this email and incomplete letter
attached first.

Thank you,

Jacqglene Drulis

Occupational Licensing Examiner

Alcohol & Marijuana Control Office
Direct: (907) 754-3588

550 West 7th Avenue, Suite 1600

Anchorage, Alaska 99501




mailto:marijuana.licensing@alaska.gov

mailto:elevatedheights@outlook.com

mailto:marijuana.licensing@alaska.gov

mailto:marijuana.licensing@alaska.gov



March 29, 2018

THE STATE

"ALASKA

Elevated Heights, LLC
DBA: Elevated Heights, LLC

Via email: eleva

tedheights@outlook.com

Re: Limited Marijuana Cultivation Facility #14427

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 MJ-00 Application Certifications

(0}

Page 1, on both forms: The “Doing Business As” portion under Section 1 should say-
Elevated Heights, LLC since that’s what your online application states. Please correct.

e MJ-01 Operating Plan

(0}

(0}

Page 1: The “Doing Business As” portion under Section 1 should say- Elevated Heights,
LLC since that’s what your online application states. Please correct.
Page 2, box 1: you refer to the retail establishment, but this is an application for a Limited
Marijuana Cultivation Facility. Please correct accordingly.
Page 4, box 1: Please re-review 3 AAC 306.715 and expand upon your answer; for
example, how will all of the exterior lighting be suitable to facilitate surveillance?

= Additionally, | do not see the engineered electrical lighting plans attached to this

form. Please either, remove the statement, “See engineered lighting plans” OR
attach the engineered lighting plans to this form (MJ-01).

Page 7, box 1: | do not see the attached security plan. Please remove the statement, “See
attached security plan.” If there was an attached security plan, it would not actually get
attached to this form because the applications are posted on our website.
Page 7, box 2: in this box you state that the video recorder will be located in a locked wall
mounted equipment rack inside the utility room (is the utility room you are referring to
within the proposed licensed premises?). THEN, just below that answer, the statement of
“Surveillance room or area is clearly defined on the premises diagram” is checked “yes”.
However, the surveillance room is not clearly defined on the premises diagram (this may
be because a major portion of the diagram is blurry). Please clarify in the box where your
surveillance equipment will be located, and if applicable, show it clearly on the diagram.
Pages 12-13: please re-review 3 AAC 306.740 and adjust your answers accordingly. For
example, you do not mention the ratio of marijuana waste to compostable/non-
compostable material. Additionally, the board must be given notice not later than three
days before rendering the waste unusable, not only once the waste is ready for disposal.

Department of Commerce, Community,
and Economic Development

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

Main: 907.269.0350




mailto:elevatedheights@outlook.com





Elevated Heights, LLC DBA Elevated Heights, LLC

March 29, 2018

Page 2

(0}

Page 15: please re-review 3 AAC 306.470, 3 AAC 306.475, and 3 AAC 306.750 and expand
upon your answer.

e MIJ-02 Premises Diagram

(0}

(0}

Please provide a google-like, zoomed in, aerial view diagram/map of the building in which
this cultivation premises will be. In that aerial view, you need to clearly show the building
and what surrounds that building (what business, other buildings, streets, etc.), please
label it.
The diagram you submitted of the proposed cultivation facility needs some work, please
show the following (more questions may come up once we receive a new diagram from
you):
= The legend on the diagram is blurry and too difficult to read. Please provide a
clearer/enlarged legend.
= Remove the cameras from all of the submitted diagrams.
=  What type of structure is the building? (write it on the diagram)
= Qutline the entire perimeter of the proposed licensed premises and restricted
access area (use separate colors and labels).
= (Clearly label the surveillance area/room/rack.
=  You mention a window in your MJ-04; please label the window on the diagram.
= Please label all entrances/exits to the facility.
=  While comparing the calculations from MJ-04 and the diagram submitted, the
propagation, vegetation, and flower areas do not match the dimensions on the
diagram. For example, the flower room on the diagram shows- 40’x7’6”, but the
MJ-04 says- 37’x7’5” (the other rooms have conflicting dimensions, as well).
Please clarify and correct that accordingly; be very specific.

e MJ-04 Cultivation Supplemental

(0}

(0}

Page 1: The “Doing Business As” portion under Section 1 should say- Elevated Heights,
LLC since that’s what your online application states. Please correct.

Page 2: while comparing the calculations from this box and the diagram submitted, the
propagation, vegetation, and flower areas do not match the dimensions on the diagram.
For example, the flower room on the diagram shows- 40’x7°6”, but the MJ-04 says-
37’x7’5” (the other rooms have conflicting dimensions, as well). Please clarify and correct
that accordingly; be very specific.

Page 3, second box: please describe the marijuana cultivation facility’s gases, including
carbon dioxide management, to be used.

Page 4, first box: please make sure that this box is congruent with pages 12-13 of MJ-01.
Page 5: please re-review 3 AAC 306.455 and expand upon your answer.

Page 6: please provide a sample of the label(s) (including logo(s) if you will have one) of
how you will comply with the labeling and packaging under 3 AAC 306.470 & 3 AAC
306.475.

e MIJ-07 Public Notice Posting Affidavit

(0}

The “Doing Business As” portion under Section 1 should say- Elevated Heights, LLC since
that’s what your online application states. Please correct.

e MJ-08 Local Government Notice Affidavit







Elevated Heights, LLC DBA Elevated Heights, LLC
March 29, 2018
Page 3

0 The “Doing Business As” portion under Section 1 should say- Elevated Heights, LLC since
that’s what your online application states. Please correct.

0 The fields for Date Submitted to the Local Government and the Community Council were
left blank. Please complete these fields and resubmit form MJ-08.

e MJ-09 Statement of Financial Interest
0 The “Doing Business As” portion under Section 1 should say- Elevated Heights, LLC since
that’s what your online application states. Please correct.

e Proof of Possession for Proposed Premises
O Please amend the Lease to Own Contract to reflect that the landlord/lessor will not
remove or take possession of marijuana or marijuana products, and that AMCO
Enforcement will be contacted.

It is very important that you submit the above corrections and/or documents as soon as possible. AMCO
staff needs adequate time to review the documents and determine if additional corrections and/or

documents are necessary to complete your application. If you fail to complete this application within 90
days of the date of this notice, you must file a new application and pay a new fee, per 3 AAC 306.025(f).

Respectfully,

octfne Phk

Jacqlene Drulis, Occupational Licensing Examiner
For,

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

To: "mwhisenhunt@matsugov.us"
Cc: Marijuana Licensing (CED sponsored); "alex.strawn@matsugov.us"; “permitcenter@matsugov.us"
Subject: LG Notice- New Limited Marijuana Cultivation Facility- Elevated Heights, LLC- License #14227
Date: Friday, April 27, 2018 3:03:00 PM
Attachments: 14427 L ocal Government Notice.pdf

image004.png

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 aulomated message sent to you by the Alaska ZendTo service
Naomi Johnston (naomi johnstong@alaska gov) has dropped-off 55 files for you

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

nips igrop state ak usiarop/pickup php el D=GvU TV
NOMB2viSvpiclaimPasscodeshHASTUIEgRSH 2y G Lemailaddr=caldeinis
Algmail com

You have 4 days 1o retrieve the drop-0iT, aftier that the link above will expire If
you wish 1o contact the sender, just reply 1o this email

Full information about the drop-off

Claim 1D GVUTVIMNMDZY|Svp
Claim Passcode.  bHASTUGGBIHZuKG!
Date of Drop-Of. 2016-04-22 12:17.49-0400

- Sender -
Mame Naomi Johnsion
Crganisation: AMCO
Email Address: paomijohnsiond@alaska gav
IP Address: 10320235 {10.3 202 35)

Filaa

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 7' Avenue, Suite 1600
Anchorage, AK 99501

Main: 907.269.0350

April 27,2018

Matanuska-Susitna Borough

Attn: Mark Whisenhunt

VIA Email: mwhisenhunt@matsugov.us

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

License Number: 14427

License Type: Limited Marijuana Cultivation Facility

Licensee: Elevated Heights, LLC

Doing Business As: ELEVATED HEIGHTS, LLC

Physical Address: 26506 East Little Granite Creek Loop
Sutton, AK 99674

Designated Licensee: | Darrell Niles

Phone Number: 907-232-8360

Email Address: racealaska@yahoo.com

New 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 May 7, 2018 meeting.
Sincerely,
Guhe. M Conwatd

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

Please prove you are a person

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

Type the text
Privacy & Terms

Pickup Files

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

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

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

Tabl7 . pdi application/pdl 8122 KB

— 5 e - PR I e A R T

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

Thank you,

Jacglene Drulis

Occupational Licensing Examiner





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







From: Marijuana Licensing (CED sponsored)

To: elevatedheights@outlook.com

Cc: Marijuana Licensing (CED sponsored)

Subject: Incomplete Application- Elevated Heights, LLC license #14427
Date: Tuesday, April 24, 2018 3:59:22 PM

Attachments: image001.png

Good afternoon,

All of your corrections look good, except the second box on page 3 of the MJ-01. The sample
identification badge is for each licensee, employee, or agent to be displayed while on the premises.
The first submission was adequate, although you may include both sample badges, if you prefer.
Please make the correction to page 3 of the MJ-01 and submit it; please only submit the corrected
page. You may submit the first sample badge only (or request for me to use the first submission), or
both badges, or you can add your logo to the first badge and submit that.

* Note- Please submit the corrections no later than tomorrow, April 25th, to be considered for the
May Board Meeting. If the requested corrections are received after tomorrow, and they are deemed

complete, the following Board Meeting is June 13t

Please send any documents/correspondence to marijuana.licensing@alaska.gov.
Thank you,

Jacqlene Drulis

Occupational Licensing Examiner

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

Anchorage, Alaska 99501
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THE STATE

"ALASKA

TO: Chair and Members of the Board

FROM: Erika McConnell

GOVERNOR BILL WALKER

MEMORANDUM

DATE: April 30, 2018

Department of Commerce, Community,
and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE

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

RE: Elevated Heights, LLC #14427

Director, Marijuana Control Board

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

08/14/2017
05/27/2018
10/19/2017
03/29/2018; 04/24/2018
04/24/2018
04/27/2018

Pending

N/A

Pending

Complete

Not as of 04/30/2018
No

No










NOTIFICATIONS
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