Office of the Borough Clerk

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

Johni Blankenship, MMC

Borough Clerk
July 22, 2020

Sent via email: amco.localgovernmentonly@alaska.gov

Interim Director
Alcohol & Marijuana Control Office

RE: Renewal Application for Retail Marijuana Store
Business Name : High Bush Buds
License Location : Borough/36312 Irons Ave, Suite #2, Soldotna, AK 99669
License No. : 10831

Dear Mr. Klinkhart,

This serves to advise that the Kenai Peninsula Borough (KPB) has reviewed the above referenced
application and has no objection to the renewal of the license. Pursuant to 3 AAC 306.060(b)
the KPB requests the board continue to impose the following conditfions:

1. The marijuana establishment shall conduct their operation consistent with the site plan
submitted to the Kenai Peninsula Borough.

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

3. The marijuana establishment shall remain current in all Kenai Peninsula Borough financial
obligations consistent with KPB 7.30.020(A).

4, The marijuana establishment shall not conduct any business on, or allow any consumer fo
access, the retail marijuana store’s licensed premises, between the hours of 2:00 a.m.
and 8:00 a.m.

Should you have any questions, or need additional information, please don't hesitate to let us
know.

Sincerely, .

wuglw

Johni Blankenship, MMC
Borough Clerk

JB/ts
Encl.

cc: highbushbuds@gmail.com
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% Alaska Marijuana Control Board
AMCO

. 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 each statement: Initials

| certify that no person other than alicensee listed on my marijuana establishment license renewal application has a

direct or indirect financial interest, as defined in 3 AAC 306.015(e)(1), in the business for which the marijuana
establishment license has been issued.

| certify that | meet the residency requirement under AS 43.23 or | have submitted a residency exception affidavit
(MJ-20a) along with this application.

| certify that the license is operated in accordance with the operating plan currently approved by the
Marijuana Control Board.

/
J
R\
| 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 | am operating in compliance with the Alaska Department of Labor and Workforce Development’s laws and
requirements pertaining to employees.

I certify that | 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. |
\

| certify that | 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.

As an applicant for a marijuana establishment license renewal, | declare under penalty of unsworn falsification that | 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. | agree to provide all information required by the Marijuana Control Board in support of this application and understand
that failure to do so by any deadline given to me by AMCO staff may result in additional fees or expiration of this license.

/ l i #

S@ature of liaa)see Notary Public in and for the State of Alaska

My commission expires: |- 2 Q Z-OZL/

Printed name of licensee

LOUISE HAUKEDAHL
Notary Public

i il
Subscribed and sworn to before me this Z(_c) day of O~y .20 20 . L St et 4
| My Commission Expires Jan 28, 202

[Form MJ-20] (rev 4/23/2020) 10831 AMCO Received 6/4/20263ge20f2

License #






