
 

 

 
 

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:   October 6, 2020 

          FROM: Glen Klinkhart, Interim Director 
Marijuana Control Board 

 

RE:        Herbal Instincts #10156 

This is a renewal application for a Standard Marijuana Cultivation Facility in the Fairbanks North 
Star Borough, by Timeless Adventures, LLC DBA Herbal Instincts. 
 
Local Government Protest:  No 
  
LG Protest Period Ends: 10/29/2020 
 
Objection(s) Received/Date: No  
 
Notice of Violation(s): No 
 
MJ-17a Temp Ownership Change Report: No 
 
MJ-20a Residency Exemption Affidavit: Yes – for Jessica Huff 
 
Staff questions for Board: None 

 



Department of Commerce, Community, & Economic Development

Alcohol & Marijuana Control Office
License #10156

 Initiating License Application
 6/25/2020 4:26:10 PM

Licensee #1

Type:  Entity

Alaska Entity Number:  10030989

Alaska Entity Name:  Timeless Adventures, LLC

Phone Number:  907-202-4500

Email Address:  herbalinstinctsak@gmail.com

Mailing Address:  405 Ream Lane
 Fairbanks, AK 99712

 UNITED STATES

Entity Official #1

Type:  Individual

Name:  Cristopher Konopka

Phone Number:  907-202-4500

Email Address:  Cristopher_Konopka@yahoo.co
m

Mailing Address:  405 Ream Lane
 Fairbanks, AK 99712

 UNITED STATES

Entity Official #2

Type:  Individual

Name:  Jessica Huff

Phone Number:  907-202-2545

Email Address:  Jessicahuff7@gmail.com

Mailing Address:  1250 E. Burnside Street
 #309 

 Portland, OR 97214
 UNITED STATES

Entity Official #3

Type:  Entity

Alaska Entity Number:  10036773

Alaska Entity Name:  Tanana Herb Company, LLC

Phone Number:  907-388-8023

Email Address:  tananaherbcompany@gmail.com

Mailing Address:  P.O. Box 81772
 Fairbanks, AK 99708

 UNITED STATES

Entity Official #4

Type:  Individual

Name:  Leslea Nunley

Phone Number:  907-388-8023

Email Address:  tananaherbcompany@gmail.com

Mailing Address:  2008 Perkins Drive
 Fairbanks, AK 99709

 UNITED STATES

Entity Official #5

Type:  Individual

Name:  Joseph Hachey

Phone Number:  208-964-2019

Email Address:  joe@tananaherbcompany.com

Mailing Address:  2008 Perkins Drive
 Fairbanks, AK 99709

 UNITED STATES

License Number:  10156

License Status:  Active-Operating

License Type:  Standard Marijuana Cultivation Facility

Doing Business As:  HERBAL INSTINCTS

Business License Number:  1044959

Designated Licensee:  Cristopher Konopka

Email Address:  herbalinstinctsak@gmail.com

Local Government:  Fairbanks North Star Borough

Local Government 2:  

Community Council:  

Latitude, Longitude:  64.877466, -147.080840

Physical Address:  405 Ream Lane
 Fairbanks, AK 99712

 UNITED STATES



Entity Official #6

Type:  Individual

Name:  Samuel Hachey

Phone Number:  907-888-9696

Email Address:  sam@tananaherbcompany.com

Mailing Address:  2008 Perkins Drive
 Fairbanks, AK 99709

 UNITED STATES

Note: No affiliates entered for this license.



Atcohol and Marijuana Control Office

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

mariiuana.licensins@alaska.eov
https://www.com merce.alaska.qov/we b/amco

Phone: 907,269.0350

Alaska Marijuana Control Board

Form MJ-20a: Residency Exception Affidavit

What is this form?

This residency exception affidavit may be submitted with a marijuana establishment renewal application for each licensee whose

residency status has changed so that the licensee is no longer considered a resident of the state as defined at 3 AAC 306,015(eX2).

Enter information for the licensed establ as identified on the license a

Licensee: LLC License Number: b
LicenseType: 4\\ (,

Doing Business As:

Premises Address:

City: fr.b< lcs State: AV ZIP: qq \?-

Enter information for the individual licensee who is this form.

Name: jtb$-^Str
Title: Ournqr

Read each line below, and then sign your initials in the box to the rieht of all statements: lnitia ls

I certify that my primary residence is in Alaska.

I certify that I have good cause, as stated below, for not meeting the requirements to be a resident of the stat€ as defined

at 3 AAC 306.015(eX2).

I certifi/ that the cause of not meeting the requlrements to be a resident of the state as defined at 3 AAC 305.015.(eX2)

is temporary.

able to meet the

p rni1A11 \s* \\p sVha oF A\aeVa irr ldur<.c\brc 1pr1 fis Ertcrl.q feqycqr **\\n Y\" \qttnt
11r rsh/cn in 5pr,o1 ao19rha,\t{or., 6x)e \b Cr>(.aD"rt o.crct $nr <".tcnt 4 fXa dcuno,rvic
irnT\"\ .t 5^A "q Srnu.\ b$\..hrrtrs : "!"qF.^ ?'rlho^ ok o \.u?r!a\ dunng rhe pandemic in
cr{Lr \u u\.,w nn1 A\olYo bt$.\ss$g} ts <-onn",si,. Doci.g in} ttne. T \r.rve u*r\crxd to q^rn r
ry'trqlR twq bosnts$..$ $poErYfuS in A\qSfo. --.rr.Pvr rY --" 

1

time

J\

-H

J\

LO"L\

[Form MJ-20a1 (rev 2/2A/L9l

rements to be a resident ofthe state as defined at 3 AAC the fol

Page 1 of 2

Section 'l - Establishment lnformation

Section 2 - lndividual lnformation

Section 3 - Ghanges to Residency

AMCO Received 9/21/2020



Alaska Marijuana Contro! Board

Form MJ-20a: Residency Exception Affidavit

Read the statement below, and then sign your initials in the box to the right: lnitials

I certify that I understand that providing a false statement on this form 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 a marijuana establishment licensee, I declare under penalty of unsworn falsification that this form is true, correct, and complete. I

agree to provide all information required by the Mar'rjuana Control Board in support of this form and understand that failure to do so by

any deadline given to me by AMCO staff may result in action upon the license by the Board.

hlL fr)*
ffnatur"of 

titeh$e Notary Public in and for the State of,AJactr Ogof"r

*/trlnMy commission expires:
Printed name of licensee

subscribedandsworntoberore*",r',i,!-l{.,* SCP+e-,Ug\., zoLb

@,
OFFICIAL STAMP

AARON CAU D LL
NOTARY PUBLIC.oREGON
COMMISSION NO. 986622

c0MMrssoN BENES APRIL 21 2423

jt

[Form MJ-20a] {rev 2/20/191

License bU
Page 2 of 2

Section 4 - Gertifications

J..u\.o. +l"ff

AMCO Received 9/21/2020



.Alcohol and Marijuana f,ontrol office
550 w Tsrven]i:lxil"rlil?

Alaska Mariiuana ControlBoard nnnt'r'."*''ffi
phsne: 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 17.3g and
3 AAC 306' A person otherthan a licensee may not have direct or indlrect financial interest (as defined in 3 AAC 306.01,5(e)(1)) in
the business for which a marijuana establishment ricense is issued, per 3 AAC 306.015{a).

This form must be completed and submitted to AMCO,s main office by each licensee {as defined in
3 AAc 306'020{bX2}} before any license renewal application will be considered complete.

Enter information for the as identified on the

for the individual llcen this form.

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

I certify that I have not committed any civil violation of AS 04, AS 17.3g, 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 Juiy 1, 201,9 and June 30, 2020.

siglyour ilitials:to the following stat"**ntonl 
lnitials

I have attached a written explanation forwhy I cannot certify one or more of the above statements, rvhich includes
the type of violation or offense, as required under 3 AAC 306,035(b)"

@
W

Licensee: Timeless Adventures, LLC License Number: 10156
LicenseType: Standard Cultivation

Herbal lnstinctsDoing Business As:

Premises Address: Ream Ln
City: Fairbanks State: Alaska ZlPt 997 12

Name: r Konopka
Title: Owner

Irorm MJ-Z0J {rev 4/23/2020\
Page 1 of 2

Section 2 - lndividual lnforrnation
Enter who is

Section 3 - Viotations & Charges
Read each line below, and then sign your initiars in the box to the right of @: rnitiars

Received by AMCO 6.30.20



Alaska Marijuana Control Board

Form MJ-20: Renewal Application Certifications

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

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 306.015(e)(1), 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
(Mi-2Oa) 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 Alasl<a Department of Labor and Workforce Developmenl'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 lVlarijuana 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.

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. lagreeto provideall information required bythe Marijuana Control Board in supportof thisapplication 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.

for the State of Alaska

prrt"Jli5r* ;i il;;;A

Subscribed and sworn to before me this lb day ot Jwe"

p,{wlff't
commission expires:

20lg .

"Cfltetrl Seel"
f'lotiry Pubiic
!,lason Eeriy

ef Airska
i:ruiz qj:')i:-"."1

[Form MJ-Z0] lrev al23fza20)
License -4a-10156

Page 2 of 2

Section 4 - Certifications

*s.1 ',i-
#,1;:t::i+
; tE -I. !.: ,

-t9.. .#
nr*f ''

$,

Received by AMCO 6.30.20



Alaska Marijuana Control Board

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

Anchorage, AK 99501
m a rlue-na,]i!e!ui-ns@-ak!

https://www.commerce.alaska.gov/web/amco
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 306.015(eX1)) in

the business for which a marijuana establishment license is issued, per 3 AAC 306.015(a).

This form must be completed and submitted to AMCO's main office bv each licensee (as defined in

3 AAC 305.020(bX2)) before any license renewal application will be considered complete.

$ection { - Establishment lnformation
Enter information for the licensed establ as identified on the license a

Section 2 - lndividual lnformation
Enter information for the individual licensee who is this form.

Section 3 - Violations & Gharges

Read each line below, and then sign your initials in the box to the rieht of anv aoplicable statements: lnitials

Licensee: Timeless Adventures, LLC License Number: 4a-10156
License Type: Standard Cultivation

Doing Business As: Herbal lnstincts
Premises Address: 405 Ream Ln

City: Fairbanks State: Alaska ZI?: 99712

Jessica HuffName:

Title: Owner

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 iuly 1, 2019 and June 30,2020.

Sign your initials to the followin8 statement onlv if vou are unab : lnitials

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).

J\

lForm MJ-20] (rev 4123/2020] Page 1 of2

$

Received by AMCO 6.30.20



Alaska Marijuana Control Board

Form MJ-20: Renewal Application Certifications

Section 4 - Gertifications

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

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 306.015(eX1), in the business for which the marijuana
establishment license has been issued.

I certify that I meet the residenry 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 certi{y that I am operating in compliance with the Alaska Department of Labor and Workforce Development's laws and
requirements pe*aining 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.

Notary

J1

J1

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.

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 understand
that failure to do so by any deadline given to me by AMCO staff may result in additional fees or expiration of this

theof

My commission expires:

Jl

offlaska- 5t{€17;n

01 \ \\\2oLv
Printed name licensee

,3
Subscribed and sworn to before me this"

c
day of 202t).

Ji

,$

ic in

@
MY COM

OFFICIALSTAMP
KAREN NAMIN

NOIARY PUBLIC - OREGON
coMMrssroN No.989302

MISSION EXPIRES JULY 14,2023

[Form MJ-20] lrev 4/23/2o2o)

Ucense .4a-10156 Page 2 of 2

.\micq lt P

.H

Received by AMCO 6.30.20



Received by AMCO 6.30.20



Received by AMCO 6.30.20



Received by AMCO 6.30.20



Received by AMCO 6.30.20



Received by AMCO 6.30.20



Received by AMCO 6.30.20




