Department of Commerce, Community,
THE STATE and Economic Development

S ALCOHOL & MARIJUANA CONTROL OFFICE

7 T 7Y 550 West Seventh Avenue, Suite 1600
GOVERNOR MIKE DUNLEAVY Anchorage, Alaska 99501

Main: 907.269.0350

MEMORANDUM
TO: Marijuana Control Board DATE: Tuesday, January 04, 2022
FROM: Jason M Davies CJTII RE:Responses to NOV for Renewal Applications

Marijuana Licensing received written responses to past notice of violations due the renewal process of
marijuana licenses.

Below is the list of licensees who have responded along with their responses.

Notice of Violations with Responses regarding the MJ-20 renewal application

License DBA
10063 Bob’s Morning Bear Cultivation
10657 JWS Enterprises
10958 Green Life Supply
13785 Alaskan Pharms LLC

Thank you,

17,774

Jason M Davies, CJTIL



10063 - Bob's Morming Bear Cultivation MJ-20 Response

\
GREENER

CONSULTING GROUP

Innovation. Versatility. Passion.

Greener Consulting Group LLC

To:Daniel Hall, AMCO

From:Brennan Norden

Subject:NOYV response for 10063 license renewal
Date:10-26-2021

Daniel,

Brennan Norden did not have any excise tax burden at Bob’s Morning Bear but
didn’t realize that he needed to file a zero with the revenue department every
month to keep his account in good standing. Brennan has backfilled the delinquent
months and is compliant with the department at this time. In regards to the NOV
from AMCO this was a clerical error and has been remedied.

Please call with any questions.
Thanks,

Justin Jones
Greener Consulting Group
303-257-6040

Greener Consulting Group, LLC 707-496-0228 Oklahoma City, OK
AMCO received 10/26/2021



Notice of Violation Email

(3AAC 306.805)
This form, all information provided and responses are public documents per Alaska Public Records Act AS 40.25

Date: 2/18/21 License #/Type: 10063 Limited Cultivation
Designated Licensee: Brennan J Norden AMCO Caset:
DBA: BOB'S MORNING BEAR CULTIVATION

Premises Address: 21725 Evelyn May St Kasilof, AK 99610
Mailing Address: PO Box 1205 Kasilof, AK 99610

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.

As of 2/17/21, Bob's Morning Bear Cultivation, 10063, Limited Cultivation, you were delinquent on
your marijuana excise tax liability.

You have 30 days to resolve this matter with the Department of Revenue. If the delinquency is not
resolved, an accusation may be brought to the Marijuana Control Board.

Your attention is directed to: AS 17.38.010(b)(2) legitimate, taxpaying business people, and not
criminal actors, will conduct sales of marijuana; 3 AAC 306.480. Marijuana tax to be paid; 3 AAC
306.810. Suspension or revocation of license; AS 43.61.030(b). Marijuana cultivation facility fails to
pay tax; AS 43.05.230(e) DOR can publish list of taxpayer(s) who failed to pay their taxes.; 15 AAC
61.020. License revocation and suspension.

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. A licensee may respond, either orally or in writing, to
the Notice.

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 Establishment License Number in
your response.

Alcohol & Marijuana Control Office
ATTN: Enforcement

550 W. 7t" Ave, Suite 1600
Anchorage, Alaska 99501
amco.enforcement@alaska.gov

Issuing Investigator: J. Hoelscher Received by:

SIGNATURE: %,//f-/"‘ SIGNATURE:

Delivered VIA: Email Date:



Davies, Jason M (CED)

From: brennan norden <morningbear25@hotmail.com>

Sent: Thursday, March 4, 2021 11:05 AM

To: Davies, Jason M (CED)

Subject: Morning Bear Taxs NOV response

Attachments: 6374AECE-DATF-485D-B85D-3515D647DD08.jpeg; 639E11CF-E38A-436E-8C82-6D83FF78DADO.jpeg
Categories: Completed or downloaded electronically

Hello This is Brennan Norden from morning bear | got the taxs sent in and are taken care of for License
Number 10063. Here is a copy of my tax account that is at a $ 10.37 balance . There was a interest charge by
the time they got that but i will send then the remainder today of $10.37 . Thank you for letting me make this
right and will do my best to get here in on time Thanks and have a great day . If you need anything else please
let me know if there is anything else you need from me.

Regards

Brennan J Norden

Morning Bear



Alaska Department of Revenue - Tax Division

Revenue Online

IMPORTANT: To Edit a Previously Saved Request, Select the "Change” Tab Below This Banner

Home MARIJUANA TAX RETURN *hange W Print

Back . }

fhia Social Security Number :_

e

¥ Name : BRENNAN NORDEN

View Support ID =
Marijuana Tax ;10063
Period ¢ 31-Dec-2020

Navigati

My Accounts Received : 31-Jan-2021

Marijuana Tax ) i

Request Status :  Ontime-Processed
Confirmation # © 0-184-083-072
1. Taxpayer Information 2. Tax Return
SUMMARY

Please review the information you have provided below before submitting your return.

TAXPAYER INFORMATION

Name

Business Name (DBA) BOB'S MORNING BEAR CULTIVATION
ID Type SSN
ID Number _
PREPARER INFORMATION

Third party preparers, please click here to complete required preparer information.
REPORT INFORMATION

Marijuana Tax Return
Filing Period
12/31/2020
Total Tax Due

$5,442.00
| declare under penalty of perjury that the information provided in this report,

" including accompanying schedules and statements, has been reviewed by me and
to the best of my knowledge and belief is true, correct, and complete.




partment of Revenue - Tax Division

I If you have questions concerning your Account Balance(s), please call 907-465-2385 or 907-465-2321.
If you need help with or have questions about Revenue Online please call 907-269-0041.

MARIJUANA TAX NAMES AND ADDRESSES | WANT TO...

Social Security Number [ DENERS BOB'S MORNING BEAR CULTIVATION  View My Profile

Monthly MRT-10059216-004  Legal Name BRENNAN NORDEN Make a Payment

My Balance $10.66  Location Address 21725 EVELYN MAY ST KASILOF AK 99 View My Payments
I Pending $0.00 Mailing Address 35555 KENAI SPUR HWY SOLDOTNAA Amend a Return

Pay Total Balance $10.66

Payment Source Setup

e[ EY [ HISTORY || MESSAGES®” || LETTERS?®

ATTENTION NEEDED? [NNRZS{[e]olS

PERIODS REQUIRING ATTENTION
Period Return Status Tax Penalty Interest Other Credits Balance Messages
28-Feb-2021 Not Filed File Now Pay 0.00 0.00 0.00 0.00 0.00 0.00 Filing Required
31-Dec-2020 Ontime-Processet View Return Pay  5,442.00 272.10 23.78 0.00 5,727.22 10.66 Make a Payment
2 Rows

* - To increase font size adjust your browser zoom settings

s a security feature, this application will time out after 20 minutes of inactivity. Your information will NOT be saved after this time out.

Tax Home Revenue Contact Us

State of Alaska myAlaska Departments State Employees

COPYRIGHT © STATE OF ALASKA Department of Revenue - Tax Division Webmaster



10657 - JWS Enterprises MJ-20 Response

To Whom It May Concern
Re: AMCO Notice of Violation
Sept 29,2021

Letter of Explanation, Notice of Violation License #10657
Notice of Violation, 4/29/21

This NOV was in response to an underpaid tax payment for Lic# 10657. The amount paid was
short by $23 and change, an accounting error. The amount has been rectified and fully paid.

Notice of Violation, 6/16/21

This NOV is in response to a late tax payment for Lic#10657. The amount has since been fully
paid.
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Notice of Violation Email

(3AAC 306.805)
This form, all information provided and responses are public documents per Alaska Public Records Act AS 40.25

Date: 4/29/21 License #/Type: 10657 Standard Cultivation
Designated Licensee: James W Strassburg AMCO Caset#:
DBA: JWS ENTERPRISES

Premises Address: 3000 West Tongass Narrows Ketchikan, AK 99901
Mailing Address: 2417 Tongass #111-214 Ketchikan, AK 99901

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.

As of 4/28/21, DBA/License Number/Type of license, you were delinquent on your marijuana excise
tax liability.

You have 30 days to resolve this matter with the Department of Revenue. If the delinquency is not
resolved, an accusation may be brought to the Marijuana Control Board.

Your attention is directed to: AS 17.38.010(b)(2) legitimate, taxpaying business people, and not
criminal actors, will conduct sales of marijuana; 3 AAC 306.480. Marijuana tax to be paid; 3 AAC
306.810. Suspension or revocation of license; AS 43.61.030(b). Marijuana cultivation facility fails to
pay tax; AS 43.05.230(e) DOR can publish list of taxpayer(s) who failed to pay their taxes.; 15 AAC
61.020. License revocation and suspension.

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. A licensee may respond, either orally or in writing, to
the Notice.

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 Establishment License Number in
your response.

Alcohol & Marijuana Control Office
ATTN: Enforcement

550 W. 7t" Ave, Suite 1600
Anchorage, Alaska 99501
amco.enforcement@alaska.gov

Issuing Investigator: J. Hoelscher Received by:

SIGNATURE: %//jf/‘-— SIGNATURE:

Delivered VIA: Email Date:



Notice of Violation Email

(3AAC 306.805)
This form, all information provided and responses are public documents per Alaska Public Records Act AS 40.25

Date: 6/23/21 License #/Type: 10657 Standard Cultivation
Designated Licensee: James W Strassburg AMCO Caset#:
DBA: JWS ENTERPRISES

Premises Address: 3000 West Tongass Narrows Ketchikan, AK 99901
Mailing Address: 2417 Tongass #111-214 Ketchikan, AK 99901

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.

As of 6/16/21, JWS Enterprises, 10657, Standard Cultivaiton, you were delinquent on your marijuana
excise tax liability.

You have 30 days to resolve this matter with the Department of Revenue. If the delinquency is not
resolved, an accusation may be brought to the Marijuana Control Board.

Your attention is directed to: AS 17.38.010(b)(2) legitimate, taxpaying business people, and not
criminal actors, will conduct sales of marijuana; 3 AAC 306.480. Marijuana tax to be paid; 3 AAC
306.810. Suspension or revocation of license; AS 43.61.030(b). Marijuana cultivation facility fails to
pay tax; AS 43.05.230(e) DOR can publish list of taxpayer(s) who failed to pay their taxes.; 15 AAC
61.020. License revocation and suspension.

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. A licensee may respond, either orally or in writing, to
the Notice.

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 Establishment License Number in
your response.

Alcohol & Marijuana Control Office
ATTN: Enforcement

550 W. 7t" Ave, Suite 1600
Anchorage, Alaska 99501
amco.enforcement@alaska.gov

Issuing Investigator: J. Hoelscher Received by:

SIGNATURE: %//jf/‘-— SIGNATURE:

Delivered VIA: Email Date:



10958 - Green Life Supply MJ-20 Response

The following is an explanation of Green Life Supply LLC N.O.V.

On 6-16-21 We were delinquent on our excise tax. The last day of the
month landed on Memorial Day. This was an oversite on our part and
we take full responsibility. We have paid our fine and are in good
standing with the department of revenue. We will strive to avoid such
errors in the future.

Respectfully,
Nathan Davis 907-795-0515

Received by AMCO 6.28.21



Notice of Violation " Email

(3AAC 306.805)
This form, all information provided and responses are public documents per Alaska Public Records Act AS 40.25

Date: 6/23/21 License #/Type: 10958 Standard Gulfivation
Designated Licensee: Nathan Davis AMCO Caset#:

DBA: Green Life Supply LLC

Premises Address: 511 30th Ave., Fairbanks, AK 99701

Mailing Address: 511 30th Ave., Fairbanks, AK 99701

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.

As of 6/16/21, Green Life Supply LLC, 10958, Standard Cultivation, you were delinquent on your
marijuana excise tax liability.

You have 30 days to resolve this matter with the Department of Revenue. If the delinquency is not
resolved, an accusation may be brought to the Marijuana Control Board.

Your attention is directed to: AS 17.38.010(b)(2) legitimate, taxpaying business people, and not
criminal actors, will conduct sales of marijuana; 3 AAC 306.480. Marijuana tax to be paid; 3 AAC
306.810. Suspension or revocation of license; AS 43.61.030(b). Marijuana cultivation facility fails to
pay tax; AS 43.05.230(e) DOR can publish list of taxpayer(s) who failed to pay their taxes.; 15 AAC
61.020. License revocation and suspension.

06.805 provides that upon receipt of a Notice of Violation, a licensee may request to appear before the board and be heard regarding the
f Violation. The request must be made within ten days after receipt of the Notice. A licensee may respond, either orally or in writing, to
Notice.

iT IS RECOMMENDED THAT YOU RESPOND IN WRITING TC DOCUMENT YOUR RESPONSE FOR THE MARIJUANA CONTROL BOARD.

*Please send your response to the address below and include your Marijuana Establishment License Number in
your response.

Alcohol & Marijuana Control Office
ATTN: Enforcement

550 W. 7t Ave, Suite 1600
Anchorage, Alaska 99501
amco.enforcement@alaska.gov

Issuing Investigator: J. Hoelscher Received by:
SIGNATURE: %//4—/’ SIGNATURE:
Delivered VIA: Email Date:

Received by AMCO 6.28.21
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a Marijuana Control Board

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-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(e)(1)) 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 AMCOQ’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: Green Life Supply LLC License Number: | 10958
License Type: Standard Marijuana Cultivation
Doing Business As: | Green Life Supply LLC
Premises Address: 511 30th Ave
City: Fairbanks state: |AK zip: 99701
Section 2 - Individual Information
Enter information for the individual licensee who is completing this form.
Name: Nathan Davis
Title: Managing Member
Section 3 - Violations & Charges
Read each line below, and then sign your initials in the box to the right of any applicable statements: Initials

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

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

| certify that a notice of violation has not been issued to this license between July 1, 2020 and June 30, 2021.

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 | 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).
R R ST W S S e ) ) ) o e P T I (T TR e | IS e e o (S T ) N AT B2 S 9 (Y B (e e e
Page 10f2

Received by AMCO 6.28.21

[Form MI-20] (rev 4/19/2021)

Initials_
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.. .« Form MJ-20: Renewal Application Certifications

“Yigagon
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Section 4 - Certifications & Waiver

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 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.

| 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 this establishment complies with any applicable health, fire, safety, or tax statute, ordinance, regulation, or

other law in the state. ,A
| certify that the license is operated in accordance with the operating plan currently approved by the }/y
Marijuana Control Board. 4
VAN
| certify that | am operating in compliance with the Alaska Department of Labor and Workforce Development’s laws and i
requirements pertaining to employees. | E
| 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. A

| certify that l,understand that providing a false statement on this form, the online application, or any other form provided W |
N

by O?M OyouWr rejection or denial of this application or revocation of any license issued.
v/
I, 7f,v/(€/w Pl B : _, hereby waive my confidentiality rights under AS 43.05.230(a) and W

authdrize the State ;‘%ska, Department of Revenue to disclose any and all tax information regarding this marijuana
license to the Alcohof'and Marijuana Control Office (AMCO) upon formal request as part of any official investigation as long —77
as | hold, solely, or together with other parties, this marijuana license. 4

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£o do so by any deadline given to me by AMCO staff may result in additional fees or expiration of this license.
/ o .\\\“““"“"""Im,,l’ % 2
//% & RENE g, 7 )
e L o\’%@; |

Sigrﬁtun‘e{fl ensee Notary Public in and forthe State of Alaska

/@ i NOTARY it~§ 3
/ JM/\@!\/\ \/\0\)}/\6 %’,(&.__PUBUC,I 5 My commission expires: M’a[“ 13033

.459
o

%11
L7 P

o o
. o
®9000000°

Printed name of IicenseV %«77& \\\g‘
"ty OF AVE
ittt
e
Subscribed and sworn to before me this 22(0 day of d N g , 20 zQJ 3
[Form M1J-20] (rev 4/19/2021) Page20f 2

License # Received by AMCO 6.28.21




ov &;‘1“‘1(/ Alcohol and Marijuana Control Office
0\\ 'I(;?, 550 W 7th Avenue, Suite 1600
::@ ?7 : Anchorage, AK 99501

AMCO marijuana.licensing@alaska.gov

. https://www.commerce.alaska.gov/web/amco
Alaska Marijuana Control Board Phone: 907.269.0350

s 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(e)(1)) 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 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: Green Life Supply Lic License Number: || 10958
License Type: Standard Marijuana Cultivation

Doing Business As: | Green Life Supply Llc

Premises Address: | 511 30th Ave.

City: Fairbanks State: |AK ZIP: 199701

Section 2 - Individual Information
Enter information for the individual licensee who is completing this form.

Name: Jameson Johnson
Title: AN eambed

Section 3 - Violations & Charges

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

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

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

| certify that a notice of violation has not been issued to this license between July 1, 2020 and June 30, 2021. o

7
Sign your initials to the following statement only if you are unable to certify one or more of the above statements: Initials
A
I have attached a written explanation for why | cannot certify one or more of the above statements, which includes g)x)
the type of violation or offense, as required under 3 AAC 306.035(b). —

[Form MI-20] (rev 4/19/2021) Page10f2

Received by AMCO 6.28.21
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. Alaska Marijuana Control Board

- AMCO ) . ol .
e FOrm MJ-20: Renewal Application Certifications
Section 4 - Certifications & Waiver
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 a licensee listed on my marijuana establishment license renewal application has a g
direct or indirect financial interest, as defined in 3 AAC 306.015(e)(1), in the business for which the marijuana J)
establishment license has been issued.

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

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

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

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

| certify that | have not violated any restrictions pertaining to this particular license type, and that this license has not been || JU
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 s vl 1
by or to AMCO is grounds for rejection or denial of this application or revocation of any license issued. 3\)‘)

Jameson Johnson
| , hereby waive my confidentiality rights under AS 43.05.230(a) and

authorize the State of Alaska, Department of Revenue to disclose any and all tax information regarding this marijuana J)
license to the Alcohol and Marijuana Control Office (AMCO) upon formal request as part of any official investigation as long
as | hold, solely, or together with other parties, this marijuana license.

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 fqgs»of'g);p%(ation of this license.
e

|gnatU)fzﬁénsee /}(aﬂ/;(u/v‘\(ublic-r{andforthe‘smteofAIaska
Jameson Johnson ot TR Sy

My commission expires:

Printed name of licensee

Subscribed and sworn to before me this Z] day of j"‘"“’/ ,20 L{ :

JAMES VEREIDE
Notary Public

State of Alaska
My Commission Expires Jul 22, 2024

[Form MJ-20] (rev 4/19/2021) Page 2 of 2
License # 1 1 927

Received by AMCO 6.28.21



Alcohol and Marijuana Control Office

550 W 7t Avenue, Suite 1600

Anchorage, AK 99501
marijuana.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco

L S Alaska Marijuana Control Board Phone: 907 2680350
L Form MJ-20: Renewal Application Certifications
What is this form?

This renewal application certifications form is required for alt 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{e}{1}} 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 by each licensee (as defined in
3 AAC 306.020({b}{2)} before any license renewal application will be considered complete.

Section 1 - Establishment Infon;h'ation

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

Licensee: Green Life Suplly LLC License Number: 110358

License Type: Standard Marijuana Cultivation

Doing Business As:  |Green Life Supply LLC

PremisesAddress:  [511 30th Ave.

City: Fairbanks State: |Alaska | ZP: 189701

Section 2 - individual lnforma;tion
Enter information for the individual licensee who is completing this form.
Name: Dayton MacCallum

Title: Member

Section 3 - Violations & Charges

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

x\'
\

\

| certify that | have not been convicted of any criminat charge in the previous twe calendar years.

{ certify that | 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 viclation has not been issued to this license between July 1, 2020 and June 30, 2021.

EEprRate

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 | cannot certify one or more of the above statements, which includes
the type of viclation or offense, as reguired under 3 AAC 306.035(b}.

[Form Mi-20} {rev 4/19/2021) Page1of2

Received by AMCO 6.28.21



% Alaska Marijuana Control Board

“w FOrm MJ-20: Renewal Application Certifications

Section 4 - Certifications & Waiver

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

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.

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

| certify that the license is operated in accordance with the operating plan currently approved by the

Marijuana Control Board.

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

| 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.

I certify that | understand that providing a false statement on this form, the online application, or any other form provided
by or to AMCQ is grounds for rejection ar deniat of this application or revacation of any license issued.

Q“\‘L@‘\ N\CLC—C' O\' \\'\N\ , hereby waive my confidentiality rights under AS 43.05.230(a) and
authonze the State of Alaska, Department of Revenue to disclose any and all tax information regarding this marijuana
license to the Alcohol and Marijuana Control Office {AMCO) upon formal request as part of any official investigation as long ===
as { hold, solely, or together with other parties, this marijuana license.

As an applicent 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 AMCQO staff may result in additional fees ar expiration of this license.

a ‘\\\ﬁ\“\l“\“Ill"lllllll/,ll, A
—~ o iy, : 2
S 4’%: v
<. %

Sigthure of Ticensee 55 5 ' r Notary Public in and for the State of Alaska

@\M&m(\ MC/L{LM/\ %”—:‘&'FUBUC-’ t’ My commission expires: QI/QL{’/QOQ‘B

Prmted‘ name of licensee

Subscribed and sworn to before me this a% dgy of jUU\Q , 20 ;‘

[Form MJ-20] (rev 4/19/2021) Page20f2

License #

Received by AMCO 6.28.21




13785 Alaskan Pharms LLC M]J-20 Response

From: John Wright

To: Marijuana Licensing (CED sponsored

Cc: Brenda Butler

Subject: Alaskan Pharms #13785

Date: Friday, October 22, 2021 3:43:44 PM
Attachments: Dept of Revenue payoff notices Alaskan Pharms.PDF

Up dated AMCO MJ-20 John.PDF

Up dates Amco MJ-20 REGINA.PDF

AMCO $200.00 refund 10 2021.PDF

Tax MOs for Sept 2021 and October monthly payment.PDF

Hello Mr. Hall.

I have attached the notices from Alaska Dept. of Revenue, showing no amounts due for the dates
stated on the NOV's. All have been paid.

I 'am presently in a payment program with the Dept. of Revenue and all payments have been and
are current.

I understand the importance of keeping current with our tax obligations and have caught up and
will no longer have to play catch up, but will be able to stay in a positive status with the tax office
and AMCO.

Thank you, for working with us thru these times.

Attached are:

1. Notice from Dept of Revenue, payed in full for NOV dates.

2. Receipts showing taxes paid for September 2021 and monthly install payment.

3. Up dated MJ-20's. for Regina and john, myself.

4. Signature sheet for 200 dollar refund.

Thank you

John Wright



THE STATE Department of Revenue

of TAX DIVISION
State Office Building

N PO Box 110420
Juneau, Alaska 99811-0420

Main: 907.465,2320

Fax: 907.465.,2375

GOVERNOR MIKE DUNLEAVY

www tax.alaska.gov
August 04, 2021
Letter ID: L0128069632

ALASKAN PHARMS LLC

DBA: ALASKAN PHARMS LLC.
PO BOX 88 NKI

NAUKATI BAY AK 99950

NOTICE
FEIN:
Tax Type: Marijuana Tax
License #: 13785
Tax Account #: MRT-10089199-004
Tax Period End: March 31, 2020

You are receiving this notice as a result of changes made to your account. There is no amount due and
therefore no action needed unless you want to appeal the changes. The following may represent tax,
penalties, and/or interest due after a review or an assessment. Interest and penalties are calculated
through the date of this letter. ;

Tax $4,849.00
Interest 65.61
Delinquency penalties 701.50
Less: payments applied -5,616.11
Amount Due $0.00

You can access your account, view the current balance, and schedule and confirm payments online by
visiting: online-tax.alaska.gov. If the amount due is greater than or equal to $100,000.00, payment must
be made either online or by wire transfer. If paying by wire transfer, you must notify the State of Alaska,
Treasury Division by electronic mail at: dor.trs.cashmgmt@alaska.gov regarding the particulars of the
transfer by 2:00 PM Alaska Time the iness efore the wire transfer is initiated. The notice must
include the payor name, payment amount, settlement date, tax type, and the purpose of the payment. If a
payment was submitted previously, please advise us of the date and payment method. If payment is
made by check, include the attached voucher with the payment to the address indicated on the voucher.
Confirmation of payment is available by accessing your account at: online-tax.alaska.gov.

Interest is computed per Alaska Statute and can be found on the Alaska Legislature website:
http://www.akleg.gov/basis/statutes.asp#43.05.225. Quarterly interest rates can be found on the Tax
Division website: http://tax.alaska.gov/programs/interest.aspx. Interest will continue to accrue on the
amounts shown above until paid in full. Failure-to-file and failure-to-pay penalties may continue to accrue
at 5% per 30 day period up to a maximum of 25%.

If you disagree with the assessment, you must give notice and request an informal conference with the
Department within 60 days after the mailing date of this letter. Use the appeal form available at:
online-tax.alaska.gov and submit the completed form either online or mail it to the address above,
Attention: Appeals. On the form you should state the Department action to which you object, the relief
sought, the grounds for the objection, a brief summary of the facts at issue, and the legal authority that

1019




THE STATE Department of Revenue

of L KA TAX DIVISION
State Office Building

PO Box 110420
Juneau, Alaska 99811-0420
GOVERNOR MIKE DUNLEAVY ol ‘“Ma:: ;07;5 0

Fax: 907.46

www tax.alaska.gov
August 04, 2021
Letter ID: L1201811456

ALASKAN PHARMS LLC

DBA: ALASKAN PHARMS LLC.
PO BOX 88 NKI

NAUKATI BAY AK 99950

NOTICE
FEIN:
Tax Type: Marijuana Tax
License #: 13785
Tax Account #: MRT-10089199-004
Tax Period End: April 30, 2020

You are receiving this notice as a result of changes made to your account. There is no amount due and
therefore no action needed unless you want to appeal the changes. The following may represent tax,
penalties, and/or interest due after a review or an assessment. Interest and penalties are calculated
through the date of this letter.

Tax $2,051.85
Interest 64.74
Delinquency penalties 512.95
Less: payments applied -2,628.26
Other credits and adjustments -1.28
Amount Due $0.00

You can access your account, view the current balance, and schedule and confirm payments online by
visiting: online-tax.alaska.gov. If the amount due is greater than or equal to $100,000.00, payment must
be made either online or by wire transfer. If paying by wire transfer, you must notify the State of Alaska,
Treasury Division by electronic mail at: dor.trs.cashmgmt@alaska.gov regarding the particulars of the
transfer by 2:00 PM Alaska Time the business day before the wire transfer is initiated. The notice must
include the payor name, payment amount, settlement date, tax type, and the purpose of the payment. If a
payment was submitted previously, please advise us of the date and payment method. If payment is
made by check, include the attached voucher with the payment to the address indicated on the voucher.
Confirmation of payment is available by accessing your account at: online-tax.alaska.gov.

Interest is computed per Alaska Statute and can be found on the Alaska Legislature website:
http://www.akleg.gov/basis/statutes.asp#43.05.225. Quarterly interest rates can be found on the Tax
Division website: http://tax.alaska.gov/programs/interest.aspx. Interest will continue to accrue on the
amounts shown above until paid in full. Failure-to-file and failure-to-pay penalties may continue to accrue
at 5% per 30 day period up to a maximum of 25%.

If you disagree with the assessment, you must give notice and request an informal conference with the
Department within 60 days after the mailing date of this letter. Use the appeal form available at:
online-tax.alaska.gov and submit the completed form either online or mail it to the address above,
Attention: Appeals. On the form you should state the Department action to which you object, the relief

1019




THE STATE Department of Revenue

of TAX DIVISION
State Office Building

PO Box 110420

Juneau, Alaska 99811-0420
Main; 907.465,2320

Fax: 907.465.2375

GOVERNOR MIKE DUNLEAVY

www.tax.alaska.gov

August 04, 2021
Letter ID: L0664940544

ALASKAN PHARMS LLC

DBA: ALASKAN PHARMS LLC.
PO BOX 88 NKI

NAUKATI BAY AK 99950

NOTICE
FEIN:
Tax Type: Marijuana Tax
License #: 13785
Tax Account #: MRT-10089199-004
Tax Period End: May 31, 2020

You are receiving this notice as a result of changes made to your account. There is no amount due and
therefore no action needed unless you want to appeal the changes. The following may represent tax,
penalties, and/or interest due after a review or an assessment. Interest and penalties are calculated
through the date of this letter.

Tax $211.65
Interest 10.04
Delinquency penalties 52.90
Less: payments applied -274.59
Amount Due $0.00

You can access your account, view the current balance, and schedule and confirm payments online by
visiting: online-tax.alaska.gov. If the amount due is greater than or equal to $100,000.00, payment must
be made either online or by wire transfer. If paying by wire transfer, you must notify the State of Alaska,
Treasury Division by electronic mail at: dor.trs.cashmgmt@alaska.gov regarding the particulars of the
transfer by 2:00 PM Alaska Time the business day before the wire transfer is initiated. The notice must
include the payor name, payment amount, settlement date, tax type, and the purpose of the payment. If a
payment was submitted previously, please advise us of the date and payment method. If payment is
made by check, include the attached voucher with the payment to the address indicated on the voucher.
Confirmation of payment is available by accessing your account at: online-tax.alaska.gov.

Interest is computed per Alaska Statute and can be found on the Alaska Legislature website:
http://www.akleg.gov/basis/statutes.asp#43.05.225. Quarterly interest rates can be found on the Tax
Division website: http://tax.alaska.gov/programs/interest.aspx. Interest will continue to accrue on the
amounts shown above until paid in full. Failure-to-file and failure-to-pay penalties may continue to accrue
at 5% per 30 day period up to a maximum of 25%.

If you disagree with the assessment, you must give notice and request an informal conference with the
Department within 60 days after the mailing date of this letter. Use the appeal form available at:
online-tax.alaska.gov and submit the completed form either online or mail it to the address above,
Attention: Appeals. On the form you should state the Department action to which you object, the relief
sought, the grounds for the objection, a brief summary of the facts at issue, and the legal authority that

1019




THE STATE Department of Revenue

of TAX DIVISION
State Office Building

PO Box 110420

Juneau, Alaska 99811-0420
Main: 907.465.2320

Fax: 907.465.2375

GOVERNOR MIKE DUNLEAVY

www.tax.alaska.gov
August 04, 2021
Letter ID: L1738682368

ALASKAN PHARMS LLC

DBA: ALASKAN PHARMS LLC.
PO BOX 88 NKI

NAUKATI BAY AK 99950

NOTICE
FEIN:
Tax Type: Marijuana Tax
License #: 13785
Tax Account #: MRT-10089199-004
Tax Period End: June 30, 2020

You are receiving this notice as a result of changes made to your account. There is no amount due and
therefore no action needed unless you want to appeal the changes. The following may represent tax,
penalties, and/or interest due after a review or an assessment. Interest and penalties are calculated
through the date of this letter.

Tax $541.35
Interest 24.34
Delinquency penalties 135.35
Less: payments applied -700.57
Other credits and adjustments -0.47
Amount Due $0.00

You can access your account, view the current balance, and schedule and confirm payments online by
visiting: online-tax.alaska.gov. If the amount due is greater than or equal to $100,000.00, payment must
be made either online or by wire transfer. If paying by wire transfer, you must notify the State of Alaska,
Treasury Division by electronic mail at: dor.trs.cashmgmt@alaska.gov regarding the particulars of the
transfer by 2:00 PM Alaska Time the business day before the wire transfer is initiated. The notice must
include the payor name, payment amount, settlement date, tax type, and the purpose of the payment. If a
payment was submitted previously, please advise us of the date and payment method. If payment is
made by check, include the attached voucher with the payment to the address indicated on the voucher.
Confirmation of payment is available by accessing your account at: online-tax.alaska.gov.

Interest is computed per Alaska Statute and can be found on the Alaska Legislature website:
http://www.akleg.gov/basis/statutes.asp#43.05.225. Quarterly interest rates can be found on the Tax
Division website: http:/tax.alaska.gov/programs/interest.aspx. Interest will continue to accrue on the
amounts shown above until paid in full. Failure-to-file and failure-to-pay penalties may continue to accrue
at 5% per 30 day period up to a maximum of 25%.

If you disagree with the assessment, you must give notice and request an informal conference with the
Department within 60 days after the mailing date of this letter. Use the appeal form available at:
online-tax.alaska.gov and submit the completed form either online or mail it to the address above,
Attention: Appeals. On the form you should state the Department action to which you object, the relief

1019




Lo99t

§08E9LAC

J1aquiny [eues

0T wep T4°GBS%  junokl ATERE  somoisod 07-0T- &k quon 'ean
AL 378v1L093IN
/ m 10N
i / L NOLLYWHOANI
| e, AU\ WIYTO LNVLHOAI HO4
xmwzﬁ__wwxm -~ ' m ofed | 14E03H SIHL 40 XOvE 338
_ ® 3DIAYTS TVLSOd
$31VIS 3LINN rd

1d1303H SHIW

(5]
_..._W wmwm&. E:a%ﬁ&&m 20140 150d —uﬂi_”_ .ﬂl ﬁ%ﬁ:ai ‘IBBA

_ 0T oo

T02509E949¢

Jaguin [euag

314Y11093N

-

4

10N

s, NOLLYWHOANI
WIYTD LNYLHOJII HOd

404 1d13934

7 SQH003Y YNOA
SIHL 43N

afed | 143934 SIHL 40 ¥0vd 335

SAY0J3Y HNoA
H04 14393y
SIHL d33y

® 3DIAYIS TVLSOd
S3LVLS a3LINN ed

Jaquiny jepag

3718v1L093N
10N
NOLLYWHON|
WIVTD INYIHOAINI 104
LdI3034 SIHL 40 ¥ovg 335

SSaIppY

em.u..\_mmu...-_NhHO
l_
MWBEMQM&..ED h

_—

arﬂman_mmnn_m



Notice of Violation Email

(3AAC 306.805)
This form, all information provided and responses are public documents per Alaska Public Records Act AS 40.25

Date: 3/23/21 License #/Type: 13785 Standard Cultivation
Designated Licensee: Regina Wright AMCO Case#:
DBA: ALASKAN PHARMS, LLC

Premises Address: Block 7 Lot 8 Naukati, AK 99950
Mailing Address: PO Box 88 Naukati, AK 99950

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.

As of 2/17/2021, Alaskan Pharms LLC, 13785, Standard Cultivation, you were delinquent on your
marijuana excise tax liability.

You have 30 days to resolve this matter with the Department of Revenue. If the delinquency is not
resolved, an accusation may be brought to the Marijuana Control Board.

Your attention is directed to: AS 17.38.010(b)(2) legitimate, taxpaying business people, and not
criminal actors, will conduct sales of marijuana; 3 AAC 306.480. Marijuana tax to be paid; 3 AAC
306.810. Suspension or revocation of license; AS 43.61.030(b). Marijuana cultivation facility fails to
pay tax; AS 43.05.230(e) DOR can publish list of taxpayer(s) who failed to pay their taxes.; 15 AAC
61.020. License revocation and suspension.

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. A licensee may respond, either orally or in writing, to
the Notice.

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 Establishment License Number in
your response.

Alcohol & Marijuana Control Office
ATTN: Enforcement

550 W. 7t" Ave, Suite 1600
Anchorage, Alaska 99501
amco.enforcement@alaska.gov

Issuing Investigator: J. Hoelscher Received by:

SIGNATURE: %//f_/ SIGNATURE:

Delivered VIA: Email Date:



Davies, Jason M (CED)

From: John Wright <alaskahome633@yahoo.com>
Sent: Tuesday, March 23, 2021 9:54 AM

To: Davies, Jason M (CED)

Subject: Re: NOV Delinquency in Tax 13785
Categories: CHECK BACK AND COMPLETE

Hi Mr. Davies.

The balances due shown are part of the payment plan I've had with the revenue dept. for almost the whole last year.
Have not missed a payment.

There are only three payments remaining on the agreement. $790.00/mth is what is paid.

All other taxes are up to date.

Thank you,

Hope you are doing well.

John.

If you have questions concerning your Account Balance(s), please call 807-465-2385 or 907-465-2321.
If you need help with or have questions about Revenue Online please call 907-269-0041.

MARIJUANA TAX NAMES AND ADDRESSES | VWANT TO...
Federal Employer id B oo vame ALASKAN PHARMS LLC. View My Profie
Monthiby MRT-10089199-004  Legal Name ALASKAN PHARMS LLC Make a Payment
My Balance $2,115.66  Location Address BLOCK 7 LOT & NAUKATI AK 99950 View My Payments
Pending €0.00 Maiing Address PO BOX 55 NKINAUKATI BAY AK 9g950  *mend a Retumn
Pay Total Balance 22, 115.68

Payment Source Setup

3=l tl | HISTORY || MESSAGESY || LETTER S

ATTENTION NEEDED” [EETRNGS el

PERIODS REQUIRING ATTENTION E
Period Return Status Tax Penalty Interest Other Credits EBalance Messages
30-Jun-2020 Ontime-Processec View Return Pay 341.35 135.35 1925 0.00 0.00 G95.92 Make a Payn
31-May-2020 Ontime-Processec View Return Pay 211.65 52.90 8.06 0.00 0.00 27261 Make a Payn
30-Apr-2020  Ontime-Processec View Return Pay 2,051.85 51295 62.45 0.00 1,478.89 1,148.37 Make a Payn
3 Rows

On Tuesday, March 23, 2021, 8:32:27 AM AKDT, Davies, Jason M (CED) <jason.davies@alaska.gov> wrote:



Hello-

Attached to this email is a notice of violation(s). You have 30 days to resolve this matter with the Department of
Revenue. If the delinquency is not resolved, an accusation may be brought to the Marijuana Control Board. AMCO
Enforcement must receive a notification from the Department of Revenue to rescind this notice of violation.

NOTE: You must provide proof that,

1. You are in a payment plan with the Department of Revenue regarding your most current violation.

OR

2. Copy of receipt or screenshot of your department of revenue account that shows your taxes are at a
zero balance.

Please only reply to this email with one of the two request above.

Questions or concerns should be forwarded to amco.enforcement@alaska.gov.

Thank you,

Jason M. Davies
Criminal Justice Technician Il

AMCO Enforcement

Alcohol & Marijuana Control Office
550 W. 7" Ave, Suite 1600

Anchorage, AK 99501
Office (907) 754-3410
jason.davies@alaska.gov




Notice of Violation Email

(3AAC 306.805)
This form, all information provided and responses are public documents per Alaska Public Records Act AS 40.25

Date: 12/28/20 License #/Type: 13785 Standard Cultivation
Designated Licensee: Regina Wright AMCO Case#:
DBA: ALASKAN PHARMS, LLC

Premises Address: Block 7 Lot 8 Naukati, AK 99950
Mailing Address: PO Box 88 Naukati, AK 99950

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.

As of 12/23/2020, Alaskan Pharms LLC, 13785, Standard Cultivation, you were delinquent on your
marijuana excise tax liability.

You have 30 days to resolve this matter with the Department of Revenue. If the delinquency is not
resolved, an accusation may be brought to the Marijuana Control Board.

Your attention is directed to: AS 17.38.010(b)(2) legitimate, taxpaying business people, and not
criminal actors, will conduct sales of marijuana; 3 AAC 306.480. Marijuana tax to be paid; 3 AAC
306.810. Suspension or revocation of license; AS 43.61.030(b). Marijuana cultivation facility fails to
pay tax; AS 43.05.230(e) DOR can publish list of taxpayer(s) who failed to pay their taxes.; 15 AAC
61.020. License revocation and suspension.

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. A licensee may respond, either orally or in writing, to
the Notice.

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 Establishment License Number in
your response.

Alcohol & Marijuana Control Office
ATTN: Enforcement

550 W. 7t" Ave, Suite 1600
Anchorage, Alaska 99501
amco.enforcement@alaska.gov

Issuing Investigator: J. Hoelscher Received by:

SIGNATURE: %//f-/“ SIGNATURE:

Delivered VIA: Email Date:



Notice of Violation Email

(3AAC 306.805)
This form, all information provided and responses are public documents per Alaska Public Records Act AS 40.25

Date: 6/23/21 License #/Type: 13785 Standard Cultivation
Designated Licensee: Regina Wright AMCO Case#:
DBA: ALASKAN PHARMS, LLC

Premises Address: Block 7 Lot 8 Naukati, AK 99950
Mailing Address: PO Box 88 Naukati, AK 99950

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.

As of 6/16/2021, Alaskan Pharms LLC, 13785, Standard Cultivation, you were delinquent on your
marijuana excise tax liability.

You have 30 days to resolve this matter with the Department of Revenue. If the delinquency is not
resolved, an accusation may be brought to the Marijuana Control Board.

Your attention is directed to: AS 17.38.010(b)(2) legitimate, taxpaying business people, and not
criminal actors, will conduct sales of marijuana; 3 AAC 306.480. Marijuana tax to be paid; 3 AAC
306.810. Suspension or revocation of license; AS 43.61.030(b). Marijuana cultivation facility fails to
pay tax; AS 43.05.230(e) DOR can publish list of taxpayer(s) who failed to pay their taxes.; 15 AAC
61.020. License revocation and suspension.

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. A licensee may respond, either orally or in writing, to
the Notice.

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 Establishment License Number in
your response.

Alcohol & Marijuana Control Office
ATTN: Enforcement

550 W. 7t" Ave, Suite 1600
Anchorage, Alaska 99501
amco.enforcement@alaska.gov

Issuing Investigator: J. Hoelscher Received by:

SIGNATURE: %//f_/ SIGNATURE:

Delivered VIA: Email Date:



Davies, Jason M (CED)

From: John Wright <alaskahome633@yahoo.com>
Sent: Wednesday, June 23, 2021 11:47 AM

To: Davies, Jason M (CED)

Subject: Re: NOV Delinquency in Tax 13785
Attachments: Recipt and tracking AMCO.PDF

Good Morning Mr. Davies.

Here are the receipts and tracking number showing the delinquent amount has been sent to Dept. of Revenue.
I will send a screenshot when it is posted on their site.

Thank you,

John Wright

Alaskan Pharms

On Wednesday, June 23, 2021, 8:55:10 AM AKDT, Davies, Jason M (CED) <jason.davies@alaska.gov> wrote:

Hello-

Attached to this email is a notice of violation(s). You have 30 days to resolve this matter with the Department of
Revenue. If the delinquency is not resolved, an accusation may be brought to the Marijuana Control Board. AMCO
Enforcement must receive a notification from the Department of Revenue to rescind this notice of violation.

NOTE: You must provide proof that,

1. You are in a payment plan with the Department of Revenue regarding your most current violation.

OR

2. Copy of receipt or screenshot of your department of revenue account that shows your taxes are at a
zero balance.

Please only reply to this email with one of the two request above.

Questions or concerns should be forwarded to amco.enforcement@alaska.gov.

Thank you,



Jason M. Davies
Criminal Justice Technician Il

AMCO Enforcement

Alcohol & Marijuana Control Office
550 W. 7% Ave, Suite 1600

Anchorage, AK 99501
Office (907) 754-3410
jason.davies@alaska.gov
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UNITED STATES
POSTAL SERVICE.

CRAIG
303 THOMPSON RD
CRAIG, AK 99921-9800
(800)275-8777

06/21/2021 12:25 PM
Product Qty Unit Price
Price
Money Order $1000.00
Serial#: 26859406656
Money Order Fee $1.75
Total $1001.75
Money Order - $635.50
Serial#: 26859406667
Money Order Fee $1.75
Total $637.25
Grand Total: $1639.00
Cash $1640.00
Change -$1.00
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UNITED STATES
POSTAL SERVICE.

CRAIG
303 THOMPSON RD
CRAIG, AK 99921-9800
(800)275-8777

| =

06/21/2021 01:00 PM

Priority Mail®@ 3-Day 1
Sm Flat Rate Env
Anchorage, AK 99301
Fiat Rate
Expected Delivery Date
Sat 06/26/2021

cking #:
fre 950% 5110 3716 1172 2663 78

Insurance

. $0.00
Up to $%0.00 included

$7.95
$7.95

Total

Priority Mail® 3-Day 1
Sm Flat Rate Env
Juneau, AK 99811

Flat Rate
Expected Delivery Date
Sat 06/26/2021

Tracking #:
" 950% 5110 3716 1172 2663 82

Insurance
Up to $50.00 included
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o _ . altiy Product gty  Unit Price
P UNITED STATES T S Price ______
POSTAL SERVICE. Priority Mail@ 3-Day 1 $7.95
CRATG B Sm Flat Rate EnXK 60501
303 THOMPSON RD QT‘QQOEZ%‘;
CRAIG, AK 99921-9800 Expected Delivery Date
06/21/20 (B00)275-8777 Sat 06/26/2021
oo e 125 PM T'”"‘C‘;é'&% gho 3716 1172 2663 78
Product Oty Unit Price g Insurance : $0.00
Price Z Up to $50.00 included o
e ot e e e e =
Money Order $1000.00 ggg Total $7.
serfald: 26859406656 . & Priority Mail® 3-Day 1 $7.95
roranCney Order Fee $1.75 5 Sm Flat Rate Env
a $1001.75 = Juneau, AK 99811
g ' Flat Rate
Money Order $635 .50 z - m i 1
Serial#: 26859406667 ‘ ' g B Expeggidog%é%5§1[)a °
rot Toney Order Fee $1.75 - e Tracking #:
ota $637.25 3 » 9505 5110 3716 1172 2663 85
e = = Insuran® «60.00 included 0
. . e E ; p te . nciuae
frend Totel: sew00 m forel e
gaeh $1640.00 z 7.1 S
vhange -$1.00 = - E!! Grand Total: $15.90
- 5 O Cos T $20.00
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UNITED STATES
POSTAL SERVICE.

CRAIG
303 THOMPSON RD
CRAIG, AK 99921-9800
(800)275-8777

06/21/2021 12:25 PM
Product oty Unit  Price
- Price
Money Order éibéétéo
Serial#: 26859406656
Money Order Fee $1.75
Total $1001.75
Money Order 635.50
Serial#: 26859406667 $095,
Money Order Fee $1.75
Total $637.25
Grand Total:  $1639.00
Cash $1640;O0
-$1.00

Change
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’ POSTAL SERVICE.
CRAIG
303 THOMPSON RD
CRAIG, AK 99921-9800
{800)275-8777
06/21/2021 01:00 PM
Product (034Y Unit Price
Price
Priority Mail® 3-Day 1 $7.95
Sm Flat Rate Env
Anchorage, AK 99501
Fiat Rate
Expected Delivery Date
Sat 06/26/2021
Tracking #:
9505 5110 3716 1172 2663 78
Insurance . $0.00
Up to $50.00 included
Total $7.95
Priority Mail® 3-Day 1 $7.95
Sm Flat Rate Env
Juneau, AK 99811
Flat Rate
Expected Delivery Date
Sat 06/26/2021
Tracking #:
9505 5110 3716 1172 2663 85
Insurance .00
Up to $50.00 included
Total $7.95
Grand Total: $15.90
Cash $20.00
Change -$4.10
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