
 

 

 
 

Department of Commerce, Community, 
and Economic Development 

 

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

Anchorage, AK 99501 
Main: 907.269.0350

MEMORANDUM 

          TO: Chair and Members of the Board  DATE:   August 3, 2020 

          FROM: Glen Klinkhart, Interim Director 
Marijuana Control Board 

 

RE:        Cannafrost #14245 

This is a renewal application for a Limited Marijuana Cultivation Facility in the Matanuska-Susitna 
Borough, by Pharma Initiative LLC DBA Cannafrost. 
 
Local Government Protest:  No 
  
LG Protest Period Ends: 9/19/2020 
 
Objection(s) Received/Date: No  
 
Notice of Violation(s): Yes 
 
MJ-17a Temp Ownership Change Report: No 
 
Staff questions for Board: No  

 



             Notice of Violation 
(3AAC 306.805)

This form, all information provided and responses are public documents per Alaska Public Records ACT AS 40.25 

Date: License #/Type: 

Licensee: Address: 

DBA: AMCO Case #: 

This is a notice to you as licensee that an alleged violation has occurred.  If the Marijuana Control Board decides to act against your 
license, under the provisions of AS 44.62.330 - AS 44.62.630 (Administrative Procedures Act) you will receive an Accusation and 
Notice of your right to an Administrative Hearing. 

Note: This is not an accusation or a criminal complaint. 

3 AAC 306.805 provides that upon receipt of a Notice of Violation, a licensee may request to appear before the board and be 
heard regarding the Notice of Violation.  The request must be made within ten days after receipt of the Notice of Violation.  A 
licensee may respond, either orally or in writing to the Notice.  3 AAC 306.810 (2)(A)(B)(C) failed, within a reasonable time after 
receiving a notice of violation, to correct any defect that is the subject of the notice of violation of AS 17.8 or this chapter. 
IT IS RECOMMENDED THAT YOU RESPOND IN WRITING TO DOCUMENT YOUR RESPONSE FOR THE MARIJUANA CONTROL BOARD.

*Please send your response to the address below and include your marijuana license number in your response.

Alcohol & Marijuana Control Office 
ATTN: Enforcement 
550 W. 7th Ave, Suite 1600 
Anchorage, Alaska  99501 
amco.enforcement@alaska.gov 

Issuing Investigator:  Received by: 

SIGNATURE:  SIGNATURE: 

Delivered VIA:  Date:  

updated 4/23/19 AMCO Received 6/17/2020

mailto:amco.enforcement@alaska.gov
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Department of Commerce, Community, & Economic Development

Alcohol & Marijuana Control Office
License #14245

 Initiating License Application
 6/4/2020 4:27:05 PM

Licensee #1

Type:  Entity

Alaska Entity Number:  10064758

Alaska Entity Name:  Pharma Initiative LLC

Phone Number:  907-764-2011

Email Address:  akpk2468@hotmail.com

Mailing Address:  4315 E. Dimond Way
 Wasilla, AK 99654

 UNITED STATES

Entity Official #1

Type:  Individual

Name:  David Huskey

Phone Number:  907-764-2011

Email Address:  dhuskey25@gmail.com

Mailing Address:  3810 Laron Ln
 Anchorage, AK 99504

 UNITED STATES

Entity Official #2

Type:  Individual

Name:  Kerry Teekell

Phone Number:  907-632-3262

Email Address:  akpk2468@hotmail.com

Mailing Address:  8801 Jewel Lake Road
 Anchorage, AK 99502

 UNITED STATES

License Number:  14245

License Status:  Active-Operating

License Type:  Limited Marijuana Cultivation Facility

Doing Business As:  CANNAFROST

Business License Number:  1066026

Designated Licensee:  David Huskey

Email Address:  akpk2468@hotmail.com

Local Government:  Matanuska-Susitna Borough

Local Government 2:  

Community Council:  South Lakes

Latitude, Longitude:  61.575549, -149.341850

Physical Address:  4315 E Dimond Way
 Wasilla, AK 99654

 UNITED STATES

Note: No affiliates entered for this license.



Alcohol and Marijuana Control Office 
550 W 7th Avenue, Suite 1600 

Anchorage, AK 99501 
marijuana.licensing@alaska.gov 

https://www .commerce.a la ska .gov /web/a mco 
Alaska Marijuana Control Board Phone: 907.269.0350 

Form MJ-20: Renewal Application Certifications 

What is this form? 

This renewal application certifications form is required for all marijuana establishment license renewal 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. A person other than a licensee may not have direct or indirect financial interest (as defined in 3 AAC 306.0lS(e)(l)) in 

the business for which a marijuana establishment license is issued, per 3 AAC 306.0lS(a). 

This form must be completed and submitted to AMCO's main office by each licensee (as defined in 
3 AAC 306.020(b)(2)) before any license renewal application will be considered complete. 

Section 1 - Establishment Information 

Enter information for the licensed establishment, as identified on the license application. 

Licensee: Pharma Initiative, LLC I License Number: I 14245

License Type: Limited Marijuana Cultivation Facility 
Doing Business As: Cannafrost 
Premises Address: 4315 E Dimond Way 
City: Wasilla I State: I Alaska I ZIP: 199654 

Section 2 - Individual Information 

Enter information for the individual licensee who is completing this form. I Name, I David Huskey 
Member 

Section 3 - Violations & Charges 

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 committed any civil violation of AS 04, AS 17.38, or 3 AAC 306 in the previous two calendar years.

I certify that a notice of violation has not been issued to this license between July 1, 2019 and June 30, 2020.

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

I have attached a written explanation for why I cannot certify one or more of the above statements, which includes
the type of violation or offense, as required under 3 AAC 306.035(b). 

Initials 

Initials 

ffi;J 
..-.age11..or'>!. AMCO Received 6/17/2020



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 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 or I have submitted a residency exception affidavit 
(MJ-20a) along with this application. 

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

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 

� 

[Gj] 

� 

miJ 

ffii] 
rnTI 

ffiI] 

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 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. 

Notary Public in and for the State of Alaska 

David Huskey 
Printed name of licensee 

My commission expires: {) '1 1/z z/ c,, Z.. '3

Subscribed and sworn to before me this/ 6 "':.b.. day of _ _..)1.___�--i"--------'' 2o·_z-o __ .

[Form MJ-20) (rev 4/23/2020) 

License# 14245 
Page2of2 AMCO Received 6/17/2020
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Department of Commerce, Community, and Economic 
Development
CORPORATIONS, BUSINESS & 
PROFESSIONAL LICENSING

State of Alaska / Commerce / Corporations, Business, and Professional Licensing / Search & Database 
Download / Corporations / Entity Details 

ENTITY DETAILS
Name(s)

Entity Type: Limited Liability Company

Entity #: 10064758

Status: Good Standing

AK Formed Date: 7/28/2017

Duration/Expiration: Perpetual

Home State: ALASKA

Next Biennial Report Due: 1/2/2021   

Entity Mailing Address: 4315 E DIMOND WAY, WASILLA, AK 99653

Entity Physical Address: 4315 E DIMOND WAY, WASILLA, AK 99653

Registered Agent
Agent Name: David Huskey

Registered Mailing Address: 3810 LARON LN, ANCHORAGE, AK 99504

Registered Physical Address: 3810 LARON LN, ANCHORAGE, AK 99504

Officials

Type Name
Legal Name Pharma Initiative LLC

Page 1 of 2Division of Corporations, Business and Professional Licensing

7/21/2020https://www.commerce.alaska.gov/cbp/main/Search/EntityDetail/10064758



Show Former

Filed Documents

COPYRIGHT © STATE OF ALASKA · DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC 
DEVELOPMENT · 

AK Entity # Name Titles Owned
David Huskey Member 50.00

Kerry Teekell Member 50.00

Date Filed Type Filing Certificate
7/28/2017 Creation Filing Click to View Click to View

8/01/2017 Initial Report Click to View

1/25/2019 Change of Officials Click to View

2/26/2019 Biennial Report Click to View

Page 2 of 2Division of Corporations, Business and Professional Licensing

7/21/2020https://www.commerce.alaska.gov/cbp/main/Search/EntityDetail/10064758



State of Alaska
Department of Commerce, Community, and Economic Development

Corporations, Business, and Professional Licensing

Alaska Entity #10064758

Certificate of Organization

The undersigned, as Commissioner of Commerce, Community, and Economic 

Development of the State of Alaska, hereby certifies that a duly signed and verified filing 

pursuant to the provisions of Alaska Statutes has been received in this office and has 

been found to conform to law.

ACCORDINGLY, the undersigned, as Commissioner of Commerce, Community, and 

Economic Development, and by virtue of the authority vested in me by law, hereby issues 

this certificate to

Pharma Initiative LLC

IN TESTIMONY WHEREOF, I execute the certificate 

and affix the Great Seal of the State of Alaska 

effective July 28, 2017.

Chris Hladick

Commissioner

AMCO Received 6/17/2020



CORTHE STATE

of ALASKA
Department of Commerce, Community, and Economic Development

Division of Corporations, Business, and Professional Licensing

PO Box 110806, Juneau, AK 99811-0806

(907) 465-2550 • Email: corporations@alaska.gov

Website: Corporations.Alaska.gov

FOR DIVISION USE ONLY

Articles of Organization
Domestic Limited Liability Company

Web-7/28/2017 11:30:41 AM

1 - Entity Name

Legal Name: Pharma Initiative LLC

2 - Purpose

Farming, Cultivation , and any lawful activities

3 - NAICS Code

111998 - ALL OTHER MISCELLANEOUS CROP FARMING

4 - Registered Agent

Name: David Huskey

Mailing Address: 3810 Laron Ln, Anchorage, AK 99504

Physical Address: 3810 Laron Ln, Anchorage, AK 99504

5 - Entity Addresses

Mailing Address: 4315 E Dimond way, Wasilla, AK 99653

Physical Address: 4315 E Dimond way, Wasilla, AK 99653

6 - Management

The limited liability company is managed by its members.

Page 1 of 2

AK Entity #: 10064758
Date Filed: 07/28/2017

State of Alaska, DCCED

AMCO Received 6/17/2020



7 - Officials

% Owned TitlesAddressName

David Huskey Organizer

Aaron Edwards Organizer

Name of person completing this online application

I certify under penalty of perjury under the Uniform Electronic Transaction Act and the laws of the 

State of Alaska that the information provided in this application is true and correct, and further 

certify that by submitting this electronic filing I am contractually authorized by the Official(s) listed 

above to act on behalf of this entity.

Name: David Huskey

Page 2 of 2

AMCO Received 6/17/2020



CORTHE STATE

of ALASKA
Department of Commerce, Community, and Economic Development

Division of Corporations, Business, and Professional Licensing

PO Box 110806, Juneau, AK 99811-0806

(907) 465-2550 • Email: corporations@alaska.gov

Website: Corporations.Alaska.gov

FOR DIVISION USE ONLY

Limited Liability Company
2019 Biennial Report

For the period ending December 31, 2018

Web-2/26/2019 4:51:09 PM
· This report is due on January 02, 2019

· $100.00 if postmarked before February 02, 2019

· $137.50 if postmarked on or after February 02, 2019

Entity Name: Registered AgentPharma Initiative LLC

Entity Number: Name: David Huskey10064758

Home Country: Physical Address: 3810 LARON LN, ANCHORAGE, 

AK 99504

UNITED STATES

Home State/Province: Mailing Address: 3810 LARON LN, ANCHORAGE, 

AK 99504

ALASKA

Entity Physical Address:  4315 E DIMOND WAY, WASILLA, AK 99653

Entity Mailing Address:    4315 E DIMOND WAY, WASILLA, AK 99653

Please include all officials. Check all titles that apply. Must use titles provided. Please list the names and addresses of the members 

of the domestic limited liability company (LLC).  There must be at least one member listed.   If the LLC is managed by a manager(s), 

there must also be at least one manager listed.  Please provide the name and address of each manager of the company.  You must also 

list the name and address of each person owning at least 5% interest in the company and the percentage of interest held by that person.

% Owned TitlesAddressName

Kerry Teekell 8801 JEWEL LAKE RD, 

ANCHORAGE, AK 99502

Member50

David  Huskey 3810 LARON LN, ANCHORAGE, 

AK 99504

Member50

Farming, Cultivation , and any lawful activitiesPurpose:

NAICS Code: 111998 - ALL OTHER MISCELLANEOUS CROP FARMING

New NAICS Code (optional): 

This form is for use by the named entity only. Only persons who are authorized by the above Official (s) of the named entity 

may make changes to it. If you proceed to make changes to this form or any information on it, you will be certifying under 

penalty of perjury that you are authorized to make those changes, and that everything on the form is true and correct. In 

addition, persons who file documents with the commissioner that are known to the person to be false in material respects 

are guilty of a class A misdemeanor. Continuation means you have read this and understand it.

Name:  Kerry Teekell

Page 1 of 1Entity #: 10064758

AK Entity #: 10064758
Date Filed: 02/26/2019

State of Alaska, DCCED
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	Marijuana NOV Form.pdf
	Notice of Violation


	Date:  2-21-20
	Type of License: [Limited Marijuana Cultivation Facilities]
	Text8:  Pharma Initiative LLC
	Text11: 4315 E. Dimond Way, Wasilla, AK
	Text3: On 2-19-20, an inspection was conducted at your establishment.  The following discrepancies were noted:

Of the two workers on the premises, neither was wearing their facility badges; one stated he lost his.  One of the drying rooms was being utilized as office space.  The limited cultivation (approved for 498 square feet) was being operated as a standard operation; increasing the growing capacity to approximately 1200 square feet.  Over approx. 150 plants greater than eight inches in height had not been assigned a METRC tag.  Approx. 70 plants over 8 inches high had been assigned plant tags but plants were not tagged. 

A clone count was conducted, two of these strains were in batches of over 50.  The attendant stated it was the same strain but different plants.  Results as follows:

NAME                          ON HAND       SHOWING IN METRC            NAME                            ON HAND   SHOWING IN METRC
Black Death                 26                    10                                            Sour Diesel                    60                0     
Citrus Bliss                  144                   96                                            G.D.P.                           77                0
Death Star                   71                     28                                            King Henry                    22                0
Jack Herer                   46                     32                                            Super Skunk                 35                0
Citrus Banana              1                      1                                               Blue Lemon                  76                0
King Tut                       43                     9                                              Copper River Kush       132              0
Sky Walker                  118                   82


On 2-21-20, Fire Marshall Cuthbert conducted an inspection at the facility and issued a “Notice of Fire Hazard and Order to Correct”.  The following violations were identified:  

The area added above the grow area is too large to be classified as a mezzanine. Mezzanines area considered areas that 1/3 or less of the entire floor area below it.  Either reduce the size of the area to less than one third of the floor area that is below it or have the building sprinklered.  A violation of International Building code 505.  Remove all extension cords.  Replace with properly installed permanent wiring. Commercial properties require electrical work be performed by properly licensed electricians. A violation of International Fire Code (IFC) 605.  Remove all electrical hazards to include; wires not terminated in junction boxes, improperly run wires, extension cords penetrating walls, improperly filled holes in wall above circuit panels, open junction boxes. All electrical work is required to be performed by properly licensed electricians.  A violation of IFC 605.

Your attention is directed to:  306.400(a)(2) & (b)(2)(B):  Marijuana cultivation facility license required, 3AAC 306.040(a) & (b):  Ownership change, 3AAC 306.045(a):  Application for transfer of license to another person,  , 3AAC 306.047:  License conversion306.410(1), Limited marijuana cultivation facility, Privileges and prohibited acts, 3AAC 306.435(a):  Marijuana inventory tracking system,  3AAC 306.440:  Health and safety requirements, 306.703:  Operations, 306.705(c):  Licensed premises; alteration, 306.710(c):  Restricted access areas, 3AAC 306.730:  MJ inventory tracking system
	Text9:  CANNAFROST
	Text12:  AM20-0242
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