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Alcohol and Marijuana Control Office

ARy, 550 W 7% Avenue, Suite 1600
S ¢@N %%, Anchorage, AK 99501
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Phone: 907.269.0350

Alaska Marijuana Control Board

Form MJ-01: Marijuana Establishment Operating Plan

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

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

Natures RelLeaf,LLC will have an area that is entered and the customer will need to show
picture identification to a camera, the employee will view the identification and if the customer
is 21 years of age or older the customer will then be buzzed into the retail store through a
locked and secured door. Then the employee will log the information on the customers
Identification into the computer system. All the marijuana and marijuana product will be sold
packaged in a State of Alaska marijuana board approved child safe container. The packaged
marijuana will be labeled with these statements:"Marijuana has intoxicating effects and may be
habit forming and addictive."; (2) "Marijuana impairs concentration, coordination, and
judgment. Do not operate a vehicle or machinery under its influence."; (3) "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."; (5) "Marijuana should not be used by women who are
pregnant or breast feeding.

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

|gnature of licensee

Potoara” Yaaahol

Prlnted name »
Subscribed and sworn to before me this l ‘ day of ‘T—AQ M , 20
STATE OF ALASKA / m
NOTARY PUBLIC &%ﬂt
Kara Bee i’ /C—-Net—ery—Pub'rrCTn'a‘nﬁ'G{thq'S'tate-af—A}aska
My Commission Expires November 2@. 2018

My commission expires: ﬁgﬂ}! é( ; d:O ]8(

[Form MJ-01] (rev 02/12/2016) Page 18 0f 19






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

Operating Plan Supplemental
Form MJ-03: Retail Marijuana Store

Section 6 - Security

Identification Reguirement to Prevent Sale to Person Under 21 (3 AAC 306.350):

Describe the retail marijuana store’s procedures for ensuring a form of valid photographic identification has been produced
before selling marijuana or marijuana product to a person, per 3 AAC 306.350(a):

Before the customer gets inside the retail store they will need to show their photo Identification
to a camera and then the employee will view the identification from a screen at the counter if
the customer is 21 years of age or older they will be buzzed into the retail store through the

locked door.

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

owledge and beligffind it to be trieycorrect, and complete.

re of Ilcensee

%f\aﬂ o Yoo nall

Printed name i
Subscribed and sworn to before me this | 2 day of Tb(j\[/ , 20 /(0 .

<

Dt s

Notary Public in and for the State of Alaska.

My commission expires: 7/[ ZQ @ 20

Page5of6

STATE OF ALASKA 5572,
NOTARY PUBLIC (lig®
Nikki Hines
My Commission Expires February 22, 2020

[Form M3-03] (rev 02/12/2016)










THE STATE Department of Commerce, Community,

O%LASKA and Economic Development

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

Main: 907.269.0350

MEMORANDUM
TO: Chair and Members of the Board DATE: May 30, 2018
FROM: Erika McConnell RE: Natures Releaf, LLC #10589

Director, Marijuana Control Board

Natures Releaf, LLC, a retail marijuana store, is requesting approval of amendment(s) to its
operating plan. Attached is MJ-15 Operating Plan Change application, and current operating plan.
Additionally, attached is an MJ-14 in case is needed as reference. MJ-14 is currently in the review
process at AMCO.
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Alaska Marijuana Control Board

Alcohol and Marijuana Control Office

550 W 7th Avenue, Suite 1600
Anchorage, AK 99501

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

Phone: 907.269.0350

Form MJ-14: Licensed Premises Diagram Change

What is this form?

This licensed premises diagram change form is required for all marijuana establishment licensees seeking to alter the functional
floor plan or reduce or expand the area of the establishment’s existing licensed premises, under 3 AAC 306.100 and 3 AAC 306.705.

The required $250 change fee may be made by check, cashier’s check, or money order.

This form must be signed by the licensee and by the local government having jurisdiction over the location of the premises before it is
submitted to AMCO staff for review.

This form must be completed and submitted to AMCO’s main office prior to altering the existing floor plan. The
licensed premises may not be altered unless and until the AMCO director has given written approval on this form.
Please note that licensees seeking to change licensed premises diagrams for multiple licenses must submit a
separate completed copy of this form for each license.

Section 1 - Establishment Information

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

Licensee: Natures RelLeaf, LLC W Lzt 10589

License Type: Retail Marijuana Store

Doing Business As:  |Natures Releaf,LLC

PremisesAddress: 503 7th. Avenue

Gity: Fairbanks State: | Alaska | ZIP: (gg701

Section 2 - Required Information

For your security, do not include locations of security cameras, motion detectors, panic buttons, and other security devices.

The following details must be included:

NEMEEEREREEEE

License number and DBA
Legend or key

Color coding

Dimensions

Labels

True north arrow

Surveillance room

Licensed premises boundary
Restricted access areas
Storage areas

Entrances, exits, and windows
Walls, partitions, and counters
Any other areas that must be labeled for specific license types

i

[Form MJ-14] (rev 01/11/2018)

Page1of2





ik
. oo Mg,

£ AMCO‘%- Alaska Marijuana Control Board
Yamse FOrm MJ-14: Licensed Premises Diagram Change

e

Section 3 - Summary of Changes
Provide a summary of the changes for which you are requesting approval.
1.The basement storage is not part of the licensed premise (there will be no marijuana or marijuana
products stored in that area) It will be storage for paper products, office supplies, and packaging

materials. 2. ID verification waiting area seperated from selling floor with a partition wall. original
submission of the direction of the ADA ramp is different then original plan submitted.

Section 4 - Declarations and Approvals

Read each statement below, and then sign your initials in the corresponding box to the right: Initials
=)
If a local building permit is required, | have attached a copy of it to this form. {g} I
)

The proposed changes conform to all applicable public health, fire, and safety laws.

aninning,

As a marijuana establi e, | declare under pega?ti‘i 1]

es anE statgments, is true, correctxand comple

~ .
nature of licensee

“Podoaro Yscheo )

Printed name of licensee

falsification that this form, including all accompanying

e

o ) Notary Public in and for the State of Alaska.
‘ \, §‘ My commission expires: g/ 77' = °?

"WBPn to before me this_ S dayof May ,20/ &

& /
'-‘.'-l® 0
g
)
wt

—

',",

2 2
Local Government Review (to be completed by an appropriate local government official): 3& Yes No Pending

The proposed changes shown on this form conform to all local restrictions and laws. / I l EI

proposed changes. D _
~ o8 — IS5/ S ZP/AD

A local building permit is requir

Signature of local g nment official uilding Permit # Date Ll
[y s T Clos)E) 15 2 2

Printed name of local government official Title

AMCO Review: ‘ Approved  Disa bpro_ved

o ——

Signature of AMCO Enforcement Supervisor Signature of Director

Printed name of AMCO Enforcement Supervisor Printed name of Director Date

AMCO Comments:

[Form MJ-14] (rev 01/11/2018) 1 0589 Page 2 of 2
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Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501

Alaska Marijuana Control Board

Form MIJ-02: Premises Diagram

What is this form?

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

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

delineated.

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

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

Yes No

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

Section 1 - Establishment Information

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

Licensee: Natures ReLeaf,LLC License Number: | 10589
License Type: Marijuana retail store

Doing Business As:  |Natures RelLeaf,LLC

Premises Address: 503 7th. Avenue

City: Fairbanks state: |Alaska | ZIP: (99701

[Form MJ-02] (rev 06/20/2016) Pagelof2





Alcohol and 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

Alaska Marijuana Control Board

Form MIJ-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.

License 10589 DRA Noruwres Releat, LLE

) Gm%a %PM

n

COUNTER -

Py . —
: Parking Lot
@" Gravel
. {llse & 19"gm‘undtod?orHGT. : - 2
' [ Landing ) k
2141
PLOT LINE ’

S T |
KEY Lacey S‘t. SIDEWALKj E ; -

RED=8oundaw of licensed area GREEN=Area of restricted access BRO\NM—Windaws YELLOW=Property Imundalv PmK-Dnurways BLUE— Storage Area (packagmg/paper}
R R =

BLUE=ENTRANCE, EXIT

=
2

[Form n-02] (rev 06/20/2016)
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Alcohol and Marijuana Control Office

; \xol‘.‘;.& Mfu‘){/c_ 550 W 7th Avenue, Suite 1600
&0 : R/ Anchorage, AK 99501
“-' - s marijuana.licensing@alaska.gov
MCO https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350
g : Alaska Marijuana Control Board
Wi & ’
R Form MJ-15: Operating Plan Change
What is this form?

This operating plan change form is required for all marijuana establishment licensees seeking to change a licensed marijuana
establishment’s existing operating plan, as required by 3 AAC 306.100. With this form, a licensee may request changes to as much
or as little as desired of Form MJ-01 and/or the corresponding operating plan supplemental for the establishment’s license type.
The required $250 change fee may be made by check, cashier's check, or money order.

Please download, complete, and submit with this form only the pages of Form MJ-01 and/or the corresponding operating plan
supplemental that contain sections that you are requesting to change. All fields that are left blank will be considered unchanged
from the existing operating plan. All fields that are completed and submitted with this form will be considered as changes to the
existing operating plan and are subject to board approval. Please do not submit any wholly unchanged pages of an operating plan.

The form(s) that | am requesting board approval to change is:

v/| Form MJ-01: Marijuana Establishment Operating Plan

¢/| Form MJ-03: Retail Marijuana Store Operating Plan Supplemental

D Form MJ-04: Marijuana Cultivation Facility Operating Plan Supplemental

Form MIJ-05: Marijuana Product Manufacturing Facility Operating Plan Supplemental

Form MJ-06: Marijuana Testing Facility Operating Plan Supplemental

This form must be completed and submitted to AMCO’s main office prior to changing existing operations. The
licensed establishment’s operations may not be altered unless and until the director has given temporary approval

or the Marijuana Control Board (MCB) has given final approval of the changes. Please note that licensees seeking to
change operating plans for multiple licenses must submit a separate completed copy of this form for each license.

Section 1 - Establishment Information

Enter information for the business seeking to be licensed, as identified on the license application.
Heensae: Natures RelLeaf ,LLC Miticensed: 110589

License Type: Marijuana Retail Store

Doing Business As:  |Natures Releaf ,LLC

Premises Address: 503 7th. Avenue

Gity: Eairbanks State: Alaska ZIP: 99701

[Form MJ-15] (rev 01/11/2018) Page 1of2





5—-;' mco 4 Alaska Marijuana Control Board

“%see FOrm MJ-15: Operating Plan Change

Section 2 - Summary of Changes
Provide a summary of the changes for which you are requesting approval.

The change for the operating plan is for how the customer or person gets into the licensed facility
instead of showing photo' Identification to a camera they will come into the facility and be in a waiting
room that has a window and a locked door. There will be a passthrough area for them to slide their
photo identification under to the employee on the other side of the partition wall. At which time the
employee will be able to look at it to see if they have a valid Identification that shows they are 21.

Section 3 - Declarations

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

The proposed changes conform to all applicable public health, fire, and safety laws. @‘

1 understand that any temporary approval granted by the director is pending a final decision by the MCB; therefore, any %
investment | make, based upon temporary approval, is at my own risk.

As a marijuana establishpr@ént licensee, | declz

e under penalty of unsworn falsification that this form, including all accompanying
L&/

gnature of licensee Notary Public in and for the State of Alaska.
. R%M\&“
m Q@m * s, My commission expires: 2/ 7 /. 0? 92

Printed name of licensee

May 2019
P

Approved Disapproved

1 O

Printed name of Director Date

Signature of Director

Director Comments:

[Form Mi-15] (rev 01/11/2018) / Page2of 2
License#___ / O %






Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501

marijuana.licensing@alaska.gov

Alaska Mariiuana Contro! Board http_s:[[www.commerce.alaska.govgweb[amco
Phone: 907.265.0350

Operating Plan Supplemental
Form MJ-03: Retail Marijuana Store

Section 6 - Security

identification Requirement to Prevent Sale to Person Under 21 (3 AAC 306.350):

Describe the retail marijuana store’s procedures for ensuring a form of valid photographic identification has been produced
before selling marijuana or marijuana product to a person, per 3 AAC 306.350(a):

The person may only enter the outside door, then they will be in a waiting room that has a partition wall
with a window and a locked door. The person will need to slide their Identification under the
passthrough to the employee on the other side. The employee will confirm if it’s a valid Identification

and if the person is 21 years of age or older. If the identification is valid for entry into the selling floor

then the employee will let them in through the locked door.

ve examined this form, including all accompanying schedules and statements, and to the best

| declare under penalty of p .
idf find it to be true,

rrect, and complete.

Printed name

Subscribed and sworn to before me this 8 day of /" i‘f _, 20 g .

Notary Public in and for the State of Alaska.

My commission expires: _3/ / / ﬂeo?

T

| Page 5 0f 6

[Form MJ-03] {rev 02/12/2016)





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

marijuana.licensing@alaska.gov

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

Alaska Marijuana Control Board
Form MJ-01: Marijuana Establishment Operating Plan

Section 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:

There will be a sign posted outside by the door that says, “No one under 21 years of age allowed.” The
sign will be 12 inches long by 12 inches wide, with letters at least one half inch in height in high contrast
to the background. There will also be the same sign posted in the waiting area. If the person enters
through the outside door then they will be in a waiting area that has a partition wall with a window and
a locked door. The person will need to slide their Identification under the passthrough to the employee
on the other side. The employee will confirm if it's a valid Identification and if the person is 21 years of
age or older. If the identification is valid for entry into the selling floor, then the employee will let them

in through the locked door. If the identification does not show that they are 21 years of age or older

then they will be escorted from the premises.

| declare under penal
nowledge ar{d belief find it to be trul, correct, an

d complete.

Signature of licensee

" Dol eechal(

Printed name LU

AWV N 99.5!,"

o Subscribed and sworn to before me this g day of /M s ., 20 / Q .

SaPhi. M
= V2 - 5 e

wt

“Notary Public in and for the State of Alaska.
My commission expires: 3/ 7 / 9? ,e

Page180f19
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[Form MJ-01] {rev 02/12/2016)





