
Department of Commerce, Community, & Economic Development

Alcohol & Marijuana Control Office
License #10873

Initiating License Application
4/24/2018 1:51:06 PM

Licensee #1

Type:  Entity

Alaska Entity Number:  10039813

Alaska Entity Name:  E & M Holdings, LLC

Phone Number:  907-617-8246

Email Address:  akmark21@gmail.com

Mailing Address:  1027 Millar St
Ketchikan, AK 99901
UNITED STATES

Entity Official #1

Type:  Individual

Name:  Mark Woodward

Phone Number:  907-617-8246

Email Address:  akmark21@gmail.com

Mailing Address:  1027 Millar St
Ketchikan, AK 99901
UNITED STATES

Entity Official #2

Type:  Individual

Name:  Eric Riemer

Phone Number:  907-617-7669

Email Address:  torsch2@gmail.com

Mailing Address:  PO Box 23458
Ketchikan, AK 99901
UNITED STATES

Entity Official #3

Type:  Individual

Name:  John Dempsey

Phone Number:  970-625-3838

Email Address:  cam.brennan.bay@gmail.com

Mailing Address:  PO Box 8854
Ketchikan, AK 99901
UNITED STATES

Entity Official #4

Type:  Individual

Name:  Kevin Johnson

Phone Number:  503-989-4084

Email Address:  racervolley@gmail.com

Mailing Address:  3072 South Tongass Avenue
Ketchikan, AK 99901
UNITED STATES

Entity Official #5

Type:  Individual

Name:  Melissa Brooks-Johnson

Phone Number:  503-989-4084

Email Address:  racervolley@gmail.com

Mailing Address:  3072 South Tongass Avenue
Ketchikan, AK 99901
UNITED STATES

License Number:  10873

License Status:  Active-Operating

License Type:  Retail Marijuana Store

Doing Business As:  THE STONEY MOOSE

Business License Number:  1040109

Designated Licensee:  Mark Woodward

Email Address:  akmark21@gmail.com

Local Government:  Ketchikan (City of)

Community Council:  

Latitude, Longitude:  55.341626, -131.641976

Physical Address:  127 Stedman St.
Ketchikan, AK 99901
UNITED STATES



Entity Official #6

Type:  Individual

Name:  Bo Meredith

Phone Number:  907-209-4833

Email Address:  allegra_machado@hotmail.com

Mailing Address:  833 Harris Street
Ketchikan, AK 99901
UNITED STATES

Entity Official #7

Type:  Individual

Name:  Allegra Machado

Phone Number:  907-209-4833

Email Address:  allegra_machado@hotmail.com

Mailing Address:  833 Harris Street
Ketchikan, AK 99901
UNITED STATES

Entity Official #8

Type:  Individual

Name:  Scott Hall

Phone Number:  239-980-3285

Email Address:  scottmadonna23@gmail.com

Mailing Address:  229 Potter Road
Ketchikan, AK 99901
UNITED STATES

Entity Official #9

Type:  Individual

Name:  Madonna Hall

Phone Number:  239-980-3285

Email Address:  scottmadonna23@gmail.com

Mailing Address:  229 Potter Road
Ketchikan, AK 99901
UNITED STATES

Note: No affiliates entered for this license.
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Alaska Marijuana Control Board 

Form MJ-20: Renewal Application Certifications 

Section 4 - Certifications 

Read each line below, and then sign your initials in the box to the right of any applicable statements: 

I certify that I have not been convicted of any criminal charge in the previous two calendar years. 

I certify that I have not been issued any notices of violation or committed any civil violation of AS 04, AS 17.38, or 
3 AAC 306 in the previous two calendar years. 

Sign your initials to the following statement only if you are unable to certify one or both of the above statements: 

I have attached a written explanation for why I cannot certify one or both of the above statements, which includes 
the type of offense, as required under 3 AAC 306.03S(b)(4). 

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

I certify that no person other than a licensee listed on my marijuana establishment license renewal application has a 
direct or indirect financial interest, as defined in 3 AAC 306.0lS(e)(l), in the business for which the marijuana 
establishment license has been issued. 

I certify that I meet the residency requirement under AS 43.23 for a permanent fund dividend in the 2018 calendar year. 

I certify that this establishment complies with any applicable health, fire, safety, or tax statute, ordinance, regulation, or 
other law in the state. 

I certify that I am operating in compliance with the Alaska Department of Labor and Workforce Development's laws and 
requirements pertaining to employees. 

I certify that I have not violated any restrictions pertaining to this particular license type, and that this license has not been 
operated in violation of a condition or restriction imposed by the Marijuana Control Board. 

I certify that I understand that providing a false statement on this form, the online application, or any other form provided 
by or to AMCO is grounds for rejection or denial of this application or revocation of any license issued. 

Initials 

Initials 

Initials 

As an applicant for a marijuana establishment license renewal, I declare under penalty of unsworn falsification t�at I have read and am 
familiar with AS 17.38 and 3 AAC 306, and that this application, including all accompanying schedules and statelljlents, is true, correct_ 
and complete. I agree to provide all information required by the Marijuana Control Board in support of this applfcation and understand 
that failure to do so by any deadline given to me by AMCO staff may result in additional fees or expiration of thi' license. I

Signature of licensee 

Printed name of licensee 

----

� ..., .::&-��L FICE 

Notary Public in and for the Staieifmas·1r.t----_J 

My commission expires: ;z..jz_.s/; 't 

Subscribed and sworn to before me this u� day of ...;A__,,'lf'>-,a=--=--r..,_{..,_/ _______ _,, 20.1%_. 
� State of Alaska

Notary Public 
½ Melissa M. Deleon 

My Commission Expires 12-25-19

[Form MJ-20) (rev 04/20/2018) 
License# __ 

10_
8_7_
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___ _ 
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Alaska Marijuana Control Board 

Form MJ-20: Renewal Application Certifications 

Section 4 - Certifications 

Read each line below, and then sign your initials in the box to the right of any applicable statements: 

I certify that I have not been convicted of any criminal charge in the previous two calendar years. 

I certify that I have not been issued any notices of violation or committed any civil violation of AS 04, AS 17.38, or 
3 AAC 306 in the previous two calendar years. 

Sign your initials to the following statement only if you are unable to certify one or both of the above statements: 

I have attached a written explanation for why I cannot certify one or both of the above statements, which includes 
the type of offense, as required under 3 AAC 306.03S(b)(4). 

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

I certify that no person other than a licensee listed on my marijuana establishment license renewal application has a 
direct or indirect financial interest, as defined in 3 AAC 306.0lS(e)(l), in the business for which the marijuana 
establishment license has been issued. 

I certify that I meet the residency requirement under AS 43.23 for a permanent fund dividend in the 2018 calendar year. 

I certify that this establishment complies with any applicable health, fire, safety, or tax statute, ordinance, regulation, or 
other law in the state. 

I certify that I am operating in compliance with the Alaska Department of Labor and Workforce Development's laws and 
requirements pertaining to employees. 

I certify that I have not violated any restrictions pertaining to this particular license type, and that this license has not been 
operated in violation of a condition or restriction imposed by the Marijuana Control Board. 

I certify that I understand that providing a false statement on this form, the on line application, or any other form provided 
by or to AMCO is grounds for rejection or denial of this application or revocation of any license issued. 

Initials 

Initials 

□ 

Initials 

As an applicant for a marijuana establishment license renewal, I declare under penalty of unsworn falsificatio➔that I have read and am 
familiar with AS 17.38 and 3 AAC 306, and that this application, including all accompanying schedules and statements, is true, correct, 
and complete. I agree to provide all information required by the Marijuana Control Board in support of thrs ap,plication and understand 
that fail re to do so ny deadline given to me by AMCO staff may result in additional fees or expir. ron oft 

/J_J- Ito� 

Me \',<iSa bfD"1)'('5 -.Jo�nSci'1
Printed name of licensee 

Subscribed and sworn to before me this�/ day of--'Q_"-=�'F--v�_J) ______ _,, 20.15(_. 

[Form MJ-20) (rev 04/20/2018) 
License# 10873 

a a 
Elizabeth M. Martinez 
Notary Public-State of Alaska 

MyCom
� >\.<-.- l.'ir- 20l 
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Alaska Marijuana Control Board 

Form MJ-20: Renewal Application Certifications 

Section 4 - Certifications 

Read each line below, and then sign your initials in the box to the right of any applicable statements:

I certify that I have not been convicted of any criminal charge in the previous two calendar years.

I certify that I have not been issued any notices of violation or committed any civil violation of AS 04, AS 17.38, or
3 AAC 306 in the previous two calendar years.

Sign your initials to the following statement only if you are unable to certify one or both of the above statements: 

I have attached a written explanation for why I cannot certify one or both of the above statements, which includes
the type of offense, as required under 3 AAC 306.03S(b)(4).

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

I certify that no person other than a licensee listed on my marijuana establishment license renewal application has a
direct or indirect financial interest, as defined in 3 AAC 306.0lS(e)(l), in the business for which the marijuana
establishment license has been issued.

I certify that I meet the residency requirement under AS 43.23 for a permanent fund dividend in the 2018 calendar year.

I certify that this establishment complies with any applicable health, fire, safety, or tax statute, ordinance, regulation, or
other law in the state.

I certify that I am operating in compliance with the Alaska Department of Labor and Workforce Development's laws and 
requirements pertaining to employees.

I certify that I have not violated any restrictions pertaining to this particular license type, and that this license has not been 
operated in violation of a condition or restriction imposed by the Marijuana Control Board.

I certify that I understand that providing a false statement on this form, the on line application, or any other form provided
by or to AMCO is grounds for rejection or denial of this application or revocation of any license issued.

Initials

Initials

□ 

Initials

As an applicant for a marijuana establishment license renewal, I declare under penalty of unsworn falsification that I have read and am
familiar with AS 17.38 and 3 AAC 306, and that this application, including all accompanying schedules and statements, is true, correct,
and complete. I agree t provi e all information required by the Marijuana Control Board in support of this application and understand
that fail re to do so ad line given to me by AMCO staff may result in additional fees or expiration of t ·

Printed name of licensee

Subscribed and sworn to before me this Y �ay of_�tv\tj-�-+------�• 20.J.X.

[Form MJ-20) {rev 04/20/2018) 

License# __ 
10

_
8
_
73 
___ _ 
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