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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 complete and submit with this form the pages of Form MJ-01 and/or the corresponding operating plan supplemental that
contain sections that you are requesting to change. All fields must be completed of any page for which you are requesting changes
— upon board approval, the submitted pages will replace those currently on file. if your current, approved operating plan ison the
original version of the forms, you may be required to complete and submit the new operating plan forms in their entirety.

The form(s) that | am requesting board approval to change is:
D Form MJ-01: Marijuana Establishment Operating Plan
D Form MI-03: Retail Marijuana Store Operating Plan Supplemental
Form MJ-04: Marijuana Cultivation Facility Operating Plan Supplemental
I:, Form MJ-05: Marijuana Product Manufacturing Facility Operating Plan Supplemental

D Form MUJ-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.

Brenses jesse hoyt, Jacob Rodriguez bllieensedk 45475
Eisnse Tyes standard cultivation

Doing Business As: | Northern Lights Cultvation 2

Premises Address: 14705 n tongass hwy appt 1

City: ketchikan State: | Alaska | ZIP: 99901

[Form MJ-15] (rev 08/13/2018) Page1of2
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Section 2 - Summary of Changes

Provide a summary of the changes for which you are requesting approval.

We will build a wall in our vegitative room to create another flower room. We would like to try top feed hydr(ﬂmnics as it looks to be
more profitable. The nutrients we will use is The botanicare line. We are also changing our disposal method to mixing a 50/50 mix of

paper and or wood chips to lake to waste facility in ketchikan.

Section 3 - Declarations

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

Py

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

| 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.

nt licensee, | declare under penalty of unsworn falsification that this form, including all accompanying
) is true, correct, and complete.

STATE OF ALASKA V2 /8 ﬁ M

NOTARY PUBLIC Notary Public in and for the State oﬁ\laska.

x Vendula C. Cadiente
‘E-Qb_KQAI:q.u.@L_My_cormlssbn Bxplres With Office My commission expires: /0/7/7 pFIC/CG'
Printed name of licensee

Subscribed and sworn to before me thiS\go day of 4@7@ 562 , 20 _/_z

As a marijuana establis|

AMCO Director Review for Temporary Approval Pending Final MCB Decision: Approved  Disapproved
ila NG ; v O
Bnka W “Coymel 1319

Printed name of Director Date

G N Crmeld

Signature of Director

Director Comments:

[Form MJ-15] (rev 08/13/2018) Page 2 of 2
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Alcohol and Marijuana Control Office
550 W 7™ Avenue, Suite 1600
Anchorage, AK 93501,

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

This operating plan supplemental form is required for all applicants seeking a mar{juana cultivation facility license and must
accompany the Marifuana 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 proposad establishment will camply with applicable regulations regarding the following:

e Prohibitions

* Cultivation plan

* (Odor centrol

¢ Testing procedure and protocols

[ ey}
Jouuni

o

4

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

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

Licensee: J;’lCO A 9205{”?@?17\1' %ﬂ& %yr License Number: | 7,27
License Type: \(‘?—ﬁlf)&/d’d JCI/{///;/‘ﬁ ;/ 5‘7

Doing Business As: /{/p [rf /r) Y84, Zfél/) ,f_( ﬁ( //?ry;) /—/0;7 J Z..

Premises Address: 7 FOU” A To ;%My 0 ﬁ“—’/l

City: ,fo@,t//{é,ﬁ},v ﬂ 7 State: |ALASKA/| ZIP: 7‘77@/

[Form MI-04] (rev 02/05/2016) Pagelof8





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/ameo
Phone: 807.269.0350

Operating Plan Supplemental
Form MJ-04: Marijuana Cultivation Facility

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 r’]

compensation

Allow any person, including a licensee, employee, or agent, to consume marijuana or marijuana product k
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 k
color, appearance, weight, or odor of the marijuana :

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:;

we hwe  Two  reom  we  will be aulﬁuo}zﬂ-lﬁ'

Room L~ 1 o0 tower room  and s i1t sq Bt
Room LIS our vedy and  Clong  room . s gz g £
goom 3 IS Our Curinﬂ /’Pr\/mﬂ OO H‘S [5"‘} 59 -F\L

Room Y iy comera, room  iTS 3¢ 5q £

ROOI’"\ b iy lgq;i*ﬁf‘oom {‘;'S M

.-B_ij ])OU'G Sq {7

[Form M1J-04] {rev 02/05/2016} Page2of8





Alcohol and Marifuana Contro! Office
550 W 7™ Avenue, Suite 1600
Anchorage, AK 99501

mariiuana.licensing@alaska.gov
Alaska Marijuana Control Board https:/fwww.commerce.alaska.gov/weh/ameo

Phone: 907.263.0350
Operating Plan Supplemental
Form MJ-04: Marijuana Cultivation Facility

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

Kol 10’73& Gl i#s a cor and fm/' }p/q/‘fprm ) /qu/c(_, ’
compost-Yandl uarm cam‘/r;;\r, grqanic ;% Courie

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

Co2 wll be }orowo(w(/ Hrsugh boHles. Home will be

hun fmm Cﬂ/’”?/ ano'f 7 I’Ajﬁ/ﬂﬂ’r wiff coerD/ e ,Z/mu
Gnsore MNP "Cop angl 1o l| the rgulator when 1# e
for more Cog. Halba C’om/oom’- i fhe bland] we dave and 144

wgmzc- -

Describe the marijuana cultivation facility's irrigation and waste water systems to he used:

We collect our rin 5# angl re-use 1f as £ 5,.,,;74(_,4/

for e plonts and franclty orv oar anvirpnment. W wihf
hanod| water env planty. ur }p/mfuir are ?béa/ byckets
which e I3 kes wafer offer Phnfux 1E Jrke

L o M
[Form MJ-04] {rev 02/05/2016) Page3of8






Alcohol and Marijuana Control Office
550 W 71" Avenue, Suite 1600
Anchorage, AK 99501

marlivana licensing@alaska.gov
Alaska Marijuana Control Board https://www.commerce alaska.gov/web/amco

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

Describe the marijuana cultivation facility’s waste disposal arrangements:

W will hwe corbgov }D/CL uo 1 facilly wake.

Fov ana mar|mana waty we hare madt mymjyﬂ&m,@otr
with ol watk, managymnt= 7] hfﬂ will e i Shraddel)
papus o mix wWith oy waste.

We wil] be rujopm/é/@ for mumy and! fmm)«op/y%?
P wadk man@gmmﬁ

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

Describe the oder 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:

Oor 42 c:///? will hare Al tnicteo] Accecr oleors o
remam cloceol

W will hove our axhoust from culHvertion bam
Scrnbbacl f?’?mwgh carbon %//%MJ b fort /L,\’/fm?

the bm/o/mi -

[Form MJ-041 (rev 02/05/2016) Pagedof 8





Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 98501

mariiuana.licensing@alaska.goy

Alaska Mariiuana Control Board https://www.commerce.alaska.gov/webfamco

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

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

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

I understand and agree that: Agree Disagree

The board will or the director shall from time to time require the mar{juana cultivation facility to provide E
" samples of the growing medium, soil amendments, fertilizers, crop production aids, pesticides, or water for o
random compliance checks

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

Dw qrows uall be @WW/ 1:3, cham. Each <Han ] bo
it mgmﬁwﬁ and! 2 yanclom mmf/c, vl be Fakam. he
hominatol unp/ngw il prepare o \r/ﬁmeﬂ(/ ofatement-
fhowm aoch MM}D/{, ha bew Wyix)&/@ﬁ?ﬁ J’ﬁ/ﬂ@#{d/.
ijffml&&/ Fhis \Pﬂ/’n)‘l’/&: Fo 4 //ci/ /w{/ mmf(/qu
hotin .f&)c:///' anol vitatn 2 aof for biniinest re corafs.
It andf when Ihe boatdl wani 79 come fake mn&imwm
&’mry)}jlu‘, e W/O// bt m -jLﬁ// C{?Mf//ﬂﬂaé fo C’"ICC@M@JM

M mnﬁ et wie can. W anderetanol fhat 1F1s oar

&/A;hg bo cowr cost rf al 7%%/5;.

(£8P0

[Form MJ-04] (rev 02/05/2016) Page5of 8





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

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

Applicants should be able 1o answer “Agree” to the two items below.

The marifuana cultivation facility applicant has: Agree Disagree
Read and understands and agrees to the packaging of marijuana requirements under 3 AAC 306,470 m
Read and understands and agrees to the labeling of marijuana requirements under 3 AAC 306.475 ] mI

Restricted Access Area (3 AAC 306.430);
Yes No

Will the marijuana cultivation facility include outdoor praduction?

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

[Form M-04] (rev 02/05/2016) Page6of8





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

marijuana.licensing@alaska.gov
A'aska Marijuana Controi Board hitps://www.commerce.alaska.gov/webfamco

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

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

Al windows  wif be staleds with //3/7% proo Pplatc.

| certify that as a marijuana cultivation facility, | will submit monthly reports to the Department of Revenue and pay the
excise tax required under AS 43.61.010 and 43.61.020 on all marijuana soid 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 knowlecge and belief find it to be true, correct, and complete.

Wity
W i
@/ Mo A V/( ‘s,
5 H \\ ?\ son ,I
Wre of licghisee S oottt (A
- ‘? . S" o'. 'c. ’:.
0 Cb(zﬂb O(J AL 5_' : OTAI-?}, " =
i J =, © Tk T
Printed name - v 3 -— - :
Subscribed=and stvorn tg.beforg-me this LE dayof _ MATLY ,20 1Y,
- % 2) B\Sﬁn s -~ -
EAUNS "..{3- 3 ﬂ\/\/
’,’/) ...-"'00".....?‘6:) S \ W V\
/, O A\ \\\ 1 —
’I,’” F “\\\ Notary Public in and for the State of Alaska.
i
My commission expires: 06‘ lfL[ 'LD“\
- M

[Form MU-04] {rev 02/05/2016) Page7of 8





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

marijuana.ficensing@alaska.goy
Alaska Marijuana Control Board https://www.commerce.alaska.gov/web/amco

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

(Additional Space as Needed):

[Form MJ-04] {rev 02/05/2016) Page 8 of 8
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What is this form?

Alaska Marijuana Control Board

Operating Plan Supplemental

Alcohol and Marijuana Control Office

550 W 7th 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
Form MJ-01: Marijuana Establishment Operating Plan, 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 the

statutes and regulations.

If your business has a formal operating plan, you may include a copy of that o

form must still be completed per 3 AAC 306.020 and 3 AAC 306.420(2).

What additional information is required for cultivation facilities?

perating plan with your application, but all fields of this

Applicants must identify how the proposed establishment will comply with applicable regulations régarding the following:

e Prohibitions

e Cultivation plan
* Waste disposal
e Odor control

e Testing procedure and protocols
e Packaging and labeling

This form must be completed and submitted to AMCO’s main office before any new or transfer application for a
standard marijuana cultivation facility or limited marijuana cultivation facility license will be considered complete.

Section 1 - Establishment Information

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

Licensee:

jesse Hoyt, Jacob Rodriguez

M License #: 12173

License Type:

standard cultivation

Doing Business As:

Northern Lights Cultvation 2

Premises Address:

4705 N Tongass hwy appt1

City:

ketchikan

State: Alaska ZIP: 99901

[Form M3-04] (rev 09/27/2018)

Page1of7

AMCO Received 10/31/2019






L8 g,
e 2,

'u,’

AMCO"' Alaska Marijuana Control Board
Form MJ-04: Marijuana Cultivation Facility Operating Plan Supplemental
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Section 2 - Overview of Operations

2.1. Provide an overview of your proposed facility’s operations. Include information regarding the flow of marijuana from seed or
clone to harvest and transfer from your premises:

We start off taking clones and from there into veg. When the plants are mature we move them into one of our flower
rooms. From our flower rooms to the dry/cure room. Every growth stage requires a metrc entry to track each stage of
growth. Once its dry and trimmed we store in light/air tight containers. When product leaves the facility its required to
have proper tags for tracking and be in a locked container. We use smell proof bags with locks on them.

Section 3 - Prohibitions
Review the requirements under 3 AAC 306.405 and 3 AAC 306.410.

3.1. | certify that the marijuana cultivation facility will not: Initials

1
a. sell, distribute, or transfer any marijuana or marijuana product to a consumer, with or without compensation;

3

b. allow any berson, including a licensee, employee, or agent, to consume marijuana or marijuana product on the o
licensed premises or within 20 feet of the exterior of any building or outdoor cultivation facility; or

c. treat or otherwise adulterate marijuana with any organic or nonorganic chemical or compound to alter the color, —
appearance, weight, or odor of the marijuana.

Section 4 - Cultivation Plan
Review the requirements under 3 AAC 306.420 and 3 AAC 306.430.

4.1. 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:

Flower rm 1=15x26.7 = 400.5 sq ft

Flower rm 2 =12x25 =300 sq ft

Flower rm 3= 10x10.5 =110 sq ft then it dog legs into a 15x15=225 for a total of =335 sq ft
Flower rm 4= 9x25=225 sq ft

Veg rm 24.5x10.5= 257.25 sq ft

400.5+300+335+225+257.25= 1517.75 sq ft total

Total sq ft under cultivationis 1517 75 sq ft Flower Rm 3 is L shaped so the easiest way to get sq ft is
to break it up into two squares, one being 15x15 and the

other being 10x10.6. This room is one room

[Form MJ-04) (rev 03/27/2018) ’ Page20f7
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% Alaska Marijuana Control Board

Form MJ-04: Marijuana Cultivation Facility Operating Plan Supplemental

You must be able to certify the statement below. Read the following and then sign your initials in the box to the right: Initials

4.2. The proposed area(s) for cultivation are clearly identified on the Form MJ-02: Premises Diagram that is submitted :
with this application. }%

Answer “Yes” or “No” to the following question: Yes No

4.3. will the marijuana cultivation facility include outdoor production? E]

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

4.4. Describe the method(s) used to ensure that any marijuana at the marijuana cultivation facility, whether indoors or outdoors,
cannot be observed by the public from outside the facility:

Our windows are covered with light tight plastic and the rest of the building is brick

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

we will be using soil and rockwool which is a basalt rock

4.6. Provide the complete product name and EPA registration # (if applicable) for each of the cultivation facility’s pesticide
and pest control product to be used. All proposed products must be on DEC’s list of approved pesticides in the state of Alaska:

we use predator bugs to controll pest * for example. If we have mites we use predator mites or lady bugs. We also use nematodq

in the soil to control any soil bugs. These bugs are called beneficial bugs.

4.7. Describe all other fertilizers, chemicals, gases, and delivery systems, including carbon dioxide management, to be used at the
marijuana cultivation facility:

our firtilizer will be botanicare its a 3 part system. Our co2 is delivered by bottles. will will have top feed irrigation and also hand
water
[Form MJ-04] (rev 09/27/2018) Page3of7

License #

AMCO Received 10/31/2019
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4.8. Describe the marijuana cultivation facility’s irrigation and waste water systems to be used:
" we will use top feed drip irrigation, v we water a little bit so there is no waste water

Section 5 - Waste Disposal
Review the requirements under 3 AAC 306.740.

You must be able to certify the statement below. Read the following and then sign your initials in the box to the right: Initials

5.1. The marijuana cultivation facility shall give the board at least three days written notice required under ‘
3 AAC 306.740(c) before making marijuana waste unusable and disposing of it. :

N

5.2. Describe how you will store, manage, and dispose of any solid or liquid marijuana waste, including wastewater generated
during marijuana cultivation, in compliance with any applicable laws. Include details about the material(s) you will mix with ground
marijuana waste and the processes that you will use to make the marijuana waste unusable for any purpose for which it was grown:
will will store our waste in a 55 gallon drum while waiting for the 3 day waithing/notification. We will grind up waste with a wood chip
and mix 50/50 with wood chips, chopped up paper and delivered to Ketchikan solid waste facility

[Form M1-04] (rev 09/27/2018) Page4 of 7
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Form MJ-04: Marijuana Cultivation Facility Operating Plan Supplemental
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Section 6 - Odor Control
Review the requirements under 3 AAC 306.430.

Answer “Yes” or “No” to the following question: Yes No

6.1. Have you received an exemption from your local government for the odor control requirement set forth in D
3 AAC 306.430(c}(2)?

If “Yes”, you must be able to certify the statement below. Read the following and then sign your initials in the box: Initials

I am attaching to this form documentation of my odor control exemption from the local government. ]

If “No” to question 6.1., 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:

We have carbon filters in place.

Section 7 - Testing Procedure and Protocols
Review the requirements under 3 AAC 306.455 and 3 AAC 306.465.

You must be able to certify each statement below. Read the following and then sign your initials in the corresponding box: Initials

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

7.1. lunderstand and agree that the board or director will, from time to time, require the marijuana cultivation facility %

7.2. 1 will ensure that any individual responsible for collecting random, homogenous samples for required laboratory
testing under 3 AAC 306.455 will prepare the necessary accompanying signed statement, provide the signed
statement to the marijuana testing facility, and maintain a copy as a business record under 3 AAC 306.755.

7.3. Describe the testing procedures and protocols the marijuana cultivation facility will follow:

Our grows will be separated by strain. Each strain will be segragated and a random sample will be taken. One
nominated employee will prepare a signed statement showing each sample has been randomly selected. They will
provide this to a licensed Marijuana testing facility and retain a copy for business records.

[Form M1-04] (rev 09/27/2018) Page5of7
License #

AMCO Received 10/31/2019
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Section 8 - Packaging and Labeling
Review the requirements under 3 AAC 306.470 and 3 AAC 306.475.

Answer “Yes” or “No” to the following question: Yes No

8.1. Will the marijuana cultivation facility be packaging marijuana for a retail marijuana store to sell to a D @
consumer without repackaging?

If “Yes”, describe how the marijuana cultivation facility will ensure that the marijuana sold will meet the packaging requirements in
3 AAC 306.470, and provide a sample label that the facility will use to meet the labeling requirements set forth in 3 AAC 306.475:

Answer “Yes” or “No” to the following question: Yes No

8.2, Will the marijuana cultivation facility be packaging marijuana in wholesale packages? D

If “Yes”, describe how the marijuana cultivation facility will ensure that the marijuana sold will meet the packaging requirements in

3 AAC 306.470, and provide a sample label that the facility will use to meet the labeling requirements set forth in 3 AAC 306.475:

* We will package i" smell proof plastic turkey bags with our test result from the lab attatched to each bag. Our packaging will not excegd
5 pounds of one strain at a time. Our packaging will also have the metrc tracking tags and be entered into the system for tracking.

The metrc manifest will be attatced to the package as well.

| certify that as a marijuana cultivation facility, | will submit monthly reports to the Department of Revenue and pay the
excise tax required under AS 43.61.010 and AS 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 unsworn falsification that this form, including all accompanying schedules and statements, is true, correct,

and complete. ;
OTARY PUBLIC
ﬁ Vendula C. Cadiente M/ QM

ofary Public in and for the State of Alaska

Sj re of}é’ensee \ My C Expires With Offcs
&.%b ROJ" N7 My commission expires: &'[:_/ 'ﬁz 9&;

Printed name of licensee  <J .
Subscribed and sworn to before me this ‘50 day of 0 0 m &k , 20 Ziz i
[Form MJ-04] (rev 09/27/2018) ' Page 6 of 7
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{Additional Space as Needed):
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Northern Lights Cultivation 2
lirod44 13@gmailcom
Date Received 10/11/2019
Date Analyzed 10/11-10/14/2019
Date Reported 10/14/2019
Sample ID 19-F097
Metric (D 0205
Cannabinoid Profile
4 § SRR 1,
26.67 l.(B
Total THC Total (BD
Cannabinoid Percent by Weight
THCa 30.2¢ (D
THC 0.141
CBDa 0.00
CBG NA NA
BN 000
CBD 1051
THCV NA NA

wiww.peakanalyticalak.com

Terpene Profile

Tested

Terpenoid Percent by Weight
Terpinolene - -
Linalool - -
Camphene - -
6-3-Carene - -
a-Pinene = -
Ocimene . G
Limonene - -
a-Humulene - -
p-Cymene - -
y-Terpinene - -
Isopulegol - -
B-Pinene - -
a-Bisabolol - -
Geraniol - -
Nerolidol - -
B-Myrcene - -
a-Terpinene - -
B-Caryophyllene - -

2208 Tongass Ave
Ketchikan, Alaska 99901

907.220.9336

___ Certificate of Analysis

NOTICE:

Pass/Fail results are based on State of Alaska regulations 3 AAC 306.645

Methods utilized are HPLC, GC-FID and microbiological plating

Quality control measures were applied to all tests in conformance with the Peak Analytical Quamv Assurance
and Standard Operating Procedure Manuals

This report has been reviewed and authorized by the Peak Analytical Laboratory Director, Julie Martellini

Sampling was performed by the customer; Peak Analytical cannot make claims as to the sampling procedure

The results reported herein are based solely on the samples as received; Peak Analytical cannot confirm nor deny
the safety or potency of the remaining harvest batch or production lot not submitted for testing

Deviations from methods:

Mana

Safety
L W\!W

Pass

Foreign Matter

Microbials

Not

Residual Solvents

sales @peakanalyticalak.com

€a
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Alcohol and Marijuana Control Office

o\\o‘l- &Mag, Yy, 550 W 7*h Avenue, Suite 1600

§ g 4. Anchorage, AK 99501
- 7 marijuana.licensing@alaska.gov
ANICO https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Marijuana Control Board

Form MIJ-14: Licensed Premises Diagram Change

e L
O_, o B ':\‘
‘I'ROL 0\~\

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

This form must be completed and submitted to AMCO’s main office prior to altering the existing floor plan, and
along with an initiated application for an Onsite Consumption Endorsement if applicable. The licensed premises may
not be altered unless and until the application has been approved by the board.

Section 1 - Establishment Information

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

Licensee: - H‘O\H’ a[nb Wf(d\le M License #: ,1173
e ‘;Fgﬂ(i MA cuv [ +KU GJHOA ‘

Doing Business As: /{Jﬂ/ hefﬂ quh +S G(;H“Ua, H()i’l 3

Premises Address: 4{7 0 AJ 7;,’1”5 (¢ ('{74/ \/ /4ﬁ ﬂf 7

City: /,r{/h:/u /(a V) State: | Alaska | zIP: ?qq 0’(

Section 2 - Required Inforniation

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

The following details must be included:

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
Serving area**

Employee monitoring area™*

Ventilation exhaust points, if applicable**

UODOO0O00O00O0O0000Od

Items marked with a double asterisks (**) are only required for those retail marijuana establishments that are submitting the MJ-14
form in conjunction with an onsite consumption endorsement application.

[Form Mi-14] (rev 4/25/2019) Pagelof3

AMCO Received 9/30/2019





s “  Alaska Marijuana Control Board
Form MIJ-14: Licensed Premises Diagram Change

. o
2 RO
Srwon o

Section 3 - Summary of Changes

Provide a summary of the changes for which you are requesting approval.

furn;qg ha ! of veq-  regm o Fower  rogm

Section 4 - Declarations

Read each statement below, and then sign your initials in the corresponding box to the right [if applicable]: Initials
>
If a local building permit is required, | have attached a copy of it to this form. é@
- - ,‘
The proposed changes conform to all applicable public health, fire, and safety laws. éZM—
I have included a title, lease or other documentation showing sole right of possession to the

additional area(s) if the additional area(s) are not already part of my approved licensed premises.

As a marijuana establishment Jjcensee, | declare under penalty of unsworn falsification that this form, including all accompanying

schedules and stat, me%,wrect,a:ld complete. .
o
M STATE OF AL asica—Y it ol

Sterdture of lice%( NOTARY pugLic Notary Public in and for the State of Alaska.

3&’ a’?b &JN gUh'L VGc ula C, Cadlente :3_f? My commission expires: ”Io‘ :{‘ %ﬂl
Printed name of licensee L lesion res With Office
Subscribed and sworn to be ne thisjo day of \QIDMW ,20_/ ?

Page2 of 3

[Form MI-14] (rev 4/25/2019)
License #






o

& % Alaska Marijuana Control Board
AMCO

e FOrm MJ-14: Licensed Premises Diagram Change

Section 5 - Approvals

Local Government Review is required to be completed before submission to the Alcohol and Marijuana Contro! Office.

Local Government Review (to be completed by an appropriate local government official): Yes No Pending
The proposed changes shown on this form conform to all local restrictions and laws. K D D

A local building permit is required for the proposed changes. K] D

_ 1 ;
N A~— A AL .24, |
iknatur¥ of focal government official Building Permit # Date \
WM e e o \dine GBQQ\\L}L\‘
Printed name of local government official Title ¢ )

Section 6 - AMICO Review

AMCO Review: Approved Disapproved

A Gibo M%riet?d [ O

Sigiature of AMCO Enforcement Supervisor Signature of Director .
an Fa W Comuel! 3/
James Hoelscher 10/15/19 ol WL el 319
Printed name of AMCO Enforcement Supervisor Printed name of Director Date
AMCO Comments:

Requires inspection once completed for camera coverage.

[Form MI-14] (rev 4/25/2019) Page3of3
License #






( 4705 TONGASS HIGHWAY

|

{ EXISTING 3’ 6-8,

W ST & 101 Ik LT ENTRY T—EXISTING GARAG e R
t3 2 SET SR EET LIBT3 e DOOR % & % b
= w
—— EXISTING WINDOWS 2 § z 3
o TD REMAIN e S:8 £
g ; ; .l PLAN 39 4
— _ EXISTING WALL hew 3248 SSEXISTING FLODR IS D-1 2 z §
- - 2-LAYERS ¥ GWB hSCrr ,.g, EXCAVATE NEW 6" SOG EE g -
b 2x4 @ 16° OC g i #4 @ 12° OC EW. = =
2-LAYERS §* GWB ; | 6-MILL VAPOR BARRIER So% 8
E 44~ XISTING WALL £ < D 5
: EW WALL & DOOR & o ; z
i N WALL€E- | IREXT’ 6 a' GWB L b= w
* Ewa, Gw; i MU WL 2X4 @ 16" OC tToR E

St e NEW Goxio | /| # ovs S8

| e CPF FIRE TAPE ~

sty FIRE TAPE . LEGEND
EW 36K8 .
3% SCPES7 -6 “Soummoow
' @R SURVEILLANCE ROOM 5 | e o)
ES8 CULTIVATION ROOM @ (e Y
RESTRYCTE , : : ’ EF1 CULTIVATION ROOM @9 ‘%"'

7= | A A KETOBAY

e " ‘ X ; Cold EXJ CULTIVATION ROOM B ae W
: NE*. 2 20T @l BATHROOM e
N | e Gy . e &y DRY/CURE ROOM s e G
| @y MOTHER/VEG. ROOM romxrm

N N\ XISTING WINDOWS
EXISTS WINDOWS= = 15"
TO REMAIN PLAN

k >
~ Apastnest






New interior partition
4705 N. Tongass
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AMCO Received 9/30/2019
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City Ketchikan Permit Type: Commercial Alteration
y 334 Front Street Permit Status: Permit Issued
City of Ketchikan, AK 99901 | Permit Number: 2019-00000132

Ketchikan 907-228-4728 Fax 907-225

Report Date: 9/27/2019 11:03:18 AM

ORIGINAL PERMIT & APPROVED—

PLANS MUS

Application Information BUILDING SITE
Address: 4713 N Tongass Hwy Parcel: 013130008000
Location: 4705 N Tongass

Issued Date: 9/27/2019 Expiration Date: 9/26/2020
Associated Information:

Type of Work: Commercial Alteration Valuation: $200.00

Occupancy: F-1 Construction Type: VB

Applicant: Jesse Hoyt Square F ootage{

Owner: Susan O Hoyt

Description of Work:

Add non-structural interior partition to divide "Mother Room" into (2) spaces.

Inspections:

Please call 907-228-4720 or 907-228-4737to schedule inspections.
Please provide either permit number or service addrcss and call 24 hours in advance to schedule your inspection

Inspection Type Description

See inspection list on following
\aY ON
page gQUREL S gct\
S Ty R;\\\k\-\‘g:mﬂeo'
2P0 O cA ¥ oRKS Ot
oR \ 1) 29 \WHEN \?01\.'155'

Permit Conditions

THIS PERMIT MUST
BE POSTEDINA
CONSPICUOUS PLACE
DURING CONSTRUCTION






Department of Commerce, Community,
THE STATE and Economic Development

of
Alcohol and Marijuana Control Office

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

GOVERNOR MIKE DUNLEAVY

MEMORANDUM
TO: Chair and Members of the Board DATE: 1/8/2020
FROM: Glen Klinkhart RE:  Northern Lights Cultvation 2
Interim Director, Marijuana Control #12173

Board

Northern Lights Cultvation 2, a standard marijuana cultivation facility, is requesting approval of amendment(s) to
its operating plan. Attached is MJ-15 Operating Plan Change application, and current approved operating plan.

Temporary approval was granted.

Form MJ-14: Licensed Premises Diagram Change was submitted along with this change and was approved. It
is attached for reference.





