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Alaska Marijuana Control Board 


Form MJ-00: Application Certifications 


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 


☐ ☐ 


Why is this form needed? 


This application certifications form is required for all marijuana establishment license 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. 


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


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


Licensee: License Number: 


License Type: 


Doing Business As: 


Premises Address: 


City: State: ZIP: 


Enter information for the individual licensee. 


Name: 


Title: 


Ownership and financial interest in other licenses: Yes No 


Do you currently have or plan to have an ownership interest in, or a direct or indirect financial interest in 
another marijuana establishment license? 


If “Yes”, which license numbers (for existing licenses) and license types do you own or plan to own? 


Section 1 – Establishment Information 


Section 2 – Individual Information 


Section 3 – Other Licenses 


I I 


I I l l 


□□ 



mailto:marijuana.licensing@alaska.gov
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Alaska Marijuana Control Board 


Form MJ-00: Application Certifications 


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 


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


I certify that I have not been convicted of a felony in any state or the United States, including a suspended imposition of 
sentence, for which less than five years have elapsed from the time of the conviction to the date of this application. 


I certify that I am not currently on felony probation or felony parole. 


I certify that I have not been found guilty of selling alcohol without a license in violation of AS 04.11.010. 


I certify that I have not been found guilty of selling alcohol to an individual under 21 years of age in violation of 04.16.051 
or AS 04.16.052. 


I certify that I have not been convicted of a misdemeanor crime involving a controlled substance, violence against a 
person, use of a weapon, or dishonesty within the five years preceding this application. 


I certify that I have not been convicted of a class A misdemeanor relating to selling, furnishing, or distributing marijuana 
or operating an establishment where marijuana is consumed within the two years preceding this application.  


I certify that my proposed premises is not within 500 feet of a school ground, recreation or youth center, a building in 
which religious services are regularly conducted, or a correctional facility, as set forth in 3 AAC 306.010(a). 


I certify that my proposed premises is not located in a liquor licensed premises. 


I certify that I meet the residency requirement under AS 43.23 for a permanent fund dividend in the calendar year in 
which I am initiating this application. 


I certify that all proposed licensees (as defined in 3 AAC 306.020(b)(2)) have been listed on my online marijuana 
establishment license application. Additionally, if applicable, all proposed licensees have been listed on my 
application with the Division of Corporations. 


I certify that I understand that providing a false statement on this form, the online application, or any other form provided 
by AMCO is grounds for denial of my application. 


Section 4 – Certifications 


□ 
□ 
□ 
□ 


□ 


□ 


□ 
□ 
□ 
□ 


□ 



mailto:marijuana.licensing@alaska.gov
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Alaska Marijuana Control Board 


Form MJ-00: Application Certifications 


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 


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


I certify and understand that I must operate in compliance with the Alaska Department of Labor and Workforce 
Development’s laws and requirements pertaining to employees. 


I certify and understand that I must operate in compliance with each applicable public health, fire, safety, and tax code 
and ordinance of this state and the local government in which my premises is located. 


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


Only initial next to the following statement if this form is accompanying an application for a marijuana testing facility license: 


I certify that I do not have an ownership in, or a direct or indirect financial interest in a retail marijuana store, a marijuana 
cultivation facility, or a marijuana products manufacturing facility. 


Only initial next to the following statement if this form is accompanying an application for a retail marijuana store, a 
marijuana cultivation facility, or a marijuana products manufacturing facility license: 


I certify that I do not have an ownership in, or a direct or indirect financial interest in a marijuana testing facility license. 


All marijuana establishment license applicants: 


I hereby certify that I am the person herein named and subscribing to this application and that I have read the complete 
application, and I know the full content thereof. I declare that all of the information contained herein, and evidence or other 
documents submitted are true and correct. I understand that any falsification or misrepresentation of any item or response in 
this application, or any attachment, or documents to support this application, is sufficient grounds for denying or revoking a 
license/permit. I further understand that it is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify an application and 
commit the crime of unsworn falsification. 


________________________________________ ________________________________________
Printed name of licensee   Signature of licensee


□ 


□ 


I 



mailto:marijuana.licensing@alaska.gov
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		Untitled



		Licensee: HNP, Inc.

		License Number: 17452

		License Type: Standard Marijuana Cultivation Facility

		Doing Business As: Green Degree

		Premises Address: 2439 S Ridgecrest Rd.

		City: Wasilla

		State: AK

		ZIP: 99654

		Name: Kerby Coman

		Title: President

		If Yes which license numbers for existing licenses and license types do you own or plan to own: Kerby Coman Retail: 12023, 27096, 12635, 25902, Cultivation 23988, Manufacturing 23989

		Text9: KC

		Text10: 

		Text11: KC

		Text12: KC

		Text13: KC

		Check Box14: Yes

		Check Box15: Off

		Text24: Kerby Coman

		Text59: KC








AMCO Received 12.26.24 
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; 
• 
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Alaska Marijuana Control Board 


Alcohli>I and Marijuana ~ontrol Office 
550 W 7th Avenue, Suite 1600 


Anchorage, AK 99501 
marlJuana.licenslng@alaska.gov 


https://www .commerce.alaska,gov /web/amco 
Phone: 907.269.0350 


Form MJ-07: Public Notice Posting Affidavit 


Why is this form needed? 


A public notice posting affidavit is required for all marijuana establishment license applications, per 3 AAC 306.020(b)(10). As soon as 


practical after initiating a marijuana establishment license application, an applicant must give notice of the application to the public 


by posting a true copy of the application for ten (10) days at the l0cation of the proposed licens.ed premises and one other 


conspicuous location in the area of the proposed premises, per 3 AAC 306.025(b (1). 


' 
This form must be completed and submitted to AMCO's Anchorage office before any new or transfer license application will be 


considered complete. 


• 


Section 1 - Esta,bljsJll\'lent lnforn1ation 
Enter information for the busiRess seeking to be licensed, as identified 0n the li<::ense application. 


Licensee: HNP, Inc. License Number: 17 452 
License Type: Standard Marijuana Cultivation Facility 
Doing Business As: Green Degree 
Premises Address: 2439 S Ridgecrest Rd . 
City: Wasilla State: AK ZIP: 99654 


Section 2 - Certification 
I certify that l have met the public n0tice requirement set forth under 3 AAC 306.02S(b)(l) by posting a copy of my application for the 
following 10-day period at the location of the proposed licensed premises and at the following conspicuous location in the area of the 
proposed premises: 


Start Date: 10/18/24 End Date: 1 Q/ 28/24 
------ ----------


0th er conspicuous location: Three Bears Grocery Store Bulletin Board 445 Pittman Rd. Wasilla AK 99623 


I hereby certify that I am the person herein named and subscribing to this application and that I have read the complete application, 
and I know the full content thereof. I declare that all of the information contained herein, and evidence or other documents 
submitted are true and correct. I understand that any falsification or misrepresentation of any item or response in this application, or 
any attachment, or documents to support this application, is sufficient grounds for denying or revoking a license/permit. I further 
understand that it is a Class A misdemeanor under Alaska Statute 11.5.6.210 to falsify an application cv,u"-ommit the crime of 
unsworn falsi • • 


/ 
Signature 


Kerby Coman 
Pri 


..:.'Jv'iili;••,, JASON PRIVITT 
f f~Yi,\ Notary Public • State of Florida 
\~~JI Comrnlsslon # HH 331613 
\~1.~tro~·••'•' MY Comm, Expires Nov 14, 202~ 


[Fonn MJ-07] (rev3/24/7.fJ22) 


Sign of Notary Public 


• Notary Public in and for the State of f-l,v-£.,LJ4 
I -----"'"-----· 


My cQmmission expires: 11/1'-I/Z..t»Z-G 
• 


scribed and sworn to before me th is z t) day of Oeu(,n B « ,20-2.i.. 


Page l of 1 
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Alaska Marijuana Control Board 


Form MJ-08: Local Government Notice 


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 


Why is this form needed?


A local government notice  is required for all marijuana establishment license applications with a proposed premises that is located 


within a local government, per 3 AAC 306.025(b)(3). As soon as practical after initiating a marijuana establishment license 


application, an applicant must give notice of the application to the public by submitting a copy of the application to each local 


government and any community council in the area of the proposed licensed premises. For an establishment located inside the 


boundaries of city that is within a borough, both the city and the borough must be notified. 


This form must be completed and submitted to AMCO’s Anchorage office before any new or transfer license application will be 
considered complete. 


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


Licensee: License Number: 


License Type: 


Doing Business As: 


Premises Address: 


City: State: ZIP: 


I certify that I have met the local government notice requirement set forth under 3 AAC 306.025(b)(3) by submitting a copy of my 
application to the following local government (LG) official(s) and community council (if applicable): 


Local Government(s):  __________________________________________________________ Date Submitted: __________________ 


Name/Title of LG Official 1:  _______________________________ Name/Title of LG Official 2: _______________________________


Community Council: __________________________________________________________ Date Submitted: __________________ 
(Municipality of Anchorage and Matanuska-Susitna Borough only) 


________________________________________ ________________________________________
Printed name of licensee Signature of licensee


Section 1 – Establishment Information 


Section 2 – Certification 


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


I hereby certify that I am the person herein named and subscribing to this application and that I have read the complete 
application, and I know the full content thereof. I declare that all of the information contained herein, and evidence or 
other documents submitted are true and correct. I understand that any falsification or misrepresentation of any item or 
response in this application, or any attachment, or documents to support this application, is sufficient grounds for 
denying or revoking a license/permit. I further understand that it is a Class A misdemeanor under Alaska Statute 
11.56.210 to falsify an application and commit the crime of unsworn falsification.


AMCO Received 12.26.24 


I I 


I I I I 


I 



mailto:marijuana.licensing@alaska.gov
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		Licensee: HNP, Inc.

		License Number: 17452

		License Type: Standard Marijuana Cultivation Facility

		Doing Business As: Green Degree

		Premises Address: 2439 S Ridgecrest Rd.

		City: Wasilla

		State: AK

		ZIP: 99654

		Local Governments: Matanuska-Susitna Borough

		Date Submitted: 11/2/24

		NameTitle of LG Official 1: Peggy Horton/Planner

		NameTitle of LG Official 2: Adam Bradway/Planner II

		Community Council: Knik-Fairview Community Council

		Date Submitted_2: 11/2/24

		Text6: Kerby Coman

		Text7: KC








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


Anchorage, AK 99501 
marijuana.licensing@alaska.gov 


https://www.commerce.alaska.gov/web/amco 
Phone: 907.269.0350 


Alaska Marijuana Control Board 


Form MJ-09: Statement of Financial Interest 


Why is this form needed? 


A statement of financia l interest completed by each proposed licensee (as defined in 3 AAC 306.020(b)(2)) is required for all marijuana 


establishment license applications, per 3 AAC 306.020(b)(4). A person other than a licensee may not have direct or indirect financial 


interest (as defined in 3 AAC 306.0l S(e)(l)) in the business for which a marijuana establishment license is issued, per 3 AAC 


306.0l S(a). 


This form must be completed and submitted to AMCO's Anchorage office by each proposed licensee before any license 


application will be considered complete. 


Section 1 - Establishment Information 


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


Licensee: HNP, Inc. I License Number: I 17452 
License Type: Standard Marijuana Cultivation Facility 


Doing Business As: Green Degree 


Premises Address: 2439 S Ridgecrest Rd . 


City: Wasilla I State: IAK I ZIP: 199654 


Section 2 - Individual Information 


Enter information for t he individual licensee. 


Name: Kerby Coman 


Title: President 


[Form MJ-09) (rev 3/2/2022) Page 1 of 2 


AMCO Received 12.26.24 







Alcohol and Marijuana Control Office 


550 W 7111 Avenue, Suite 1600 
Anchorage, AK 99501 


marijuana.licensing@alaska.gov 
https://www.commerce.alaska.gov/web/amco 


Phone: 907.269.0350 
Alaska Marijuana Control Board 


Form MJ-09: Statement of Financial Interest 


Section 3 - Certifications 


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


I certify t hat no person other than a proposed licensee listed on my marijuana establishment license application has a 
direct or indirect financial interest, as defined in 3 AAC 306.0lS(e)(l), in the business for which a marijuana establishment 
license is being applied for. 


I further certify that any ownership change shall be reported to the board as required under 3 AAC 306.040. 


I understand that my fingerprints wi ll be used to check t he criminal history records of the Federal Bureau of Investigation 
(FBI), and that I have the opportunity to complete or challenge the accuracy of the information contained in the FBI 
identification record. 
The procedures for obtaining a change, correction, or updating an FBI identification record are set forth in Title 28, CFR, 
16.34. 


I hereby certify that I am the person herein named and subscribing to this application and that I have read the complete 
application, and I know the full content thereof. I declare that all of the information contained herein, and evidence or 
other documents submitted are true and correct. I understand that any fa lsification or misrepresentation of any item or 
response in this application, or any attachment, or documents to support this application, is sufficient grounds for denying 
or revoking a license/permit. I further understand that it is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify 
an application and commit the crime of unsworn fa lsification. 


Kerby Coman 


Printed name of licensee Signature of licensee 


[Form MJ-09) (rev 3/2/2022) 


[El 
[El 
El 


[El 
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AMCO Received 12.26.24 












Alaska Marijuana Control Board 


Marijuana Establishment 
Form MJ-17c: License Transfer Application 


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-17c] (rev 03/21/2024)  Page 1 of 4 


What is this form? 


This form must be used to initiate a transfer of ownership of a marijuana establishment license under 3 AAC 306.045. This transfer 
application must be completed and submitted to AMCO’s main office, along with all necessary supplemental documents and fees 
listed in Form MJ-17b: License Transfer Application Checklist, before a transfer of ownership, including a change that affects the 
controlling interest of an entity, will be considered by the Marijuana Control Board. 


Please note that licensees seeking to change controlling interest of an entity that owns multiple licenses must submit a separate 
completed copy of this form and the required supplemental documents and fees for each license. 


    Licensees seeking to establish a security interest in the license transferred must submit all documentation required under 
    3 AAC 306.051. 


Enter information for the current licensee and licensed establishment. 


Licensee:  License Number:  


License Type:  


Doing Business As:  


Premises Address:  


City:  State: Alaska ZIP:  


Email:  


Local Government:  


Regular ownership transfer  Transfer of controlling interest in the licensed entity  


  Transfer with security interest Compelled retransfer 


Enter information for the new applicant seeking to be licensed. The business license # should be issued for the DBA listed below, and 
held by the transferee. 


Licensee:  Alaska Entity #  


Mailing Address:  


City:  State:  ZIP:  


Doing Business As:  


Business License #:  Business Phone: 


Designated Licensee:  


Contact Email:  Phone # 


Section 1 – Transferor Information 


Section 2 – Transferee Information 


AMCO Received 12.26.24 


Bristol Bay Bud Company, LLC 17452


Standard Marijuana Cultivation Facility


Bristol Bay Bud Company


2439 S Ridgecrest Rd.


Wasilla 99654


heather@bristolbaybudcompany.com


Matanuska-Susitna Borough


HNP, Inc. 10117822


6570 W Trevett Cir


Wasilla AK 99623


Green Degree


2095248 907-884-3153


Kerby Coman


kerby@greendegree.net 907-884-3153


Iii 


□ 


□ 


□ 


I 


I 


I 


I 


I 


I 


I 


I I I 


I 


I I 


l 







Alaska Marijuana Control Board 


Form MJ-17c: License Transfer Application 


 [Form MJ-17c] (rev 03/21/2024)  Page 2 of 4 
License #___________________ 


This section must be completed by any entity, including a corporation, limited liability company (LLC), partnership, or limited 
partnership, that is applying for a license. Sole proprietors should skip to Section 4. If any entity official is another entity, you must 
include the AK Entity # of that entity in the Entity Official Name field, attach a separate completed copy of this page that breaks down 
the ownership information for that entity, and submit the supplemental documents and fingerprint fees listed on Form MJ-17b 
required for each individual entity official. Entity documents must be submitted for each entity listed on this form.  
If more space is needed, please attach additional completed copies of this page. 
• If the applicant is a corporation, list each officer or director, and owner of any of the corporation’s stock.
• If the applicant is a limited liability company, list each member holding any ownership interest and each manager.
• If the applicant is a partnership or limited partnership, list each partner holding any interest and each general partner.


Entity Official Name: 


Title(s): Phone: % Owned: 


Email: 


Mailing Address: 


City: State: ZIP: 


Entity Official Name: 


Title(s): Phone: % Owned: 


Email: 


Mailing Address: 


City: State: ZIP: 


Entity Official Name: 


Title(s): Phone: % Owned: 


Email: 


Mailing Address: 


City: State: ZIP: 


Entity Official Name: 


Title(s): Phone: % Owned: 


Email: 


Mailing Address: 


City: State: ZIP: 


Entity Official Name: 


Title(s): Phone: % Owned: 


Email: 


Mailing Address: 


City: State: ZIP: 


Section 3 – Entity Ownership Information 


AMCO Received 12.26.24 


Kerby Coman


President 907-884-3153 100


kerby@greendegree.net


6570 W Trevett Cir


Wasilla AK 99623


17452


I I I I 


I I I I 


I I I I 


I I I I 


I I I I 


I I I I 


I I I I 


I I I l 


I I I I 


I I I l 







AMCO Received 12.26.24 


17452


Alaska Marijuana Control Board 


Form MJ-17 c: Lice11se Transfer Application 


Section 4 - Other Licenses 


ownership and financlal Interest in other marijuana establishments: 


Does any representative or <>wner named as a transferee in this 1:1pplicat lon have any direct or Indirect 


financial interest In any other marijuana establishment that is lic;ensed In Alaska? 


If "Yes'', disclose which individual(s) has t he financial interest, which license hutriber(s), and license type(s): 


Ye~ No 


E1 □ 


Kerby Coman Retail: 12023, 27096, 12635, 25902, Cultivation 23988, Manufacturing 23989 


• Section 5 - Authofization 


Communication With AMCO staff: Yes No 


Does any person other than a licensee named in this application have authority to discuss this license with 


AMCOstaff? □ El 
If ''Yes", disclose the name of the individual and the rea59n for this a,uthorization: 


Section 6 - Transferee Certifications 
' 


Read the line below_, and then sign your initials in .the box to the right of the statement: 


l certify that all proposed licensees (as defined In 3 AAC 306.020) have been listed on this application. 


Completed copies of all required documents and fees listetl on Form MJ-17b are attached to this form. 


I certify that I understand that providing a false statement on this form or any other form providecj by AMCO is grounds 
for rejection or denial of this applicat ion or revocation of any llcense issued. 


I agree to provide all information required by the Marijuana Control Board in support of this applicatiori. 


Initials 


As an applicant for a marijuana establishment license, I declare under penalty of unsworn falsification that I have read and am familiar 
with A5 17.38 an 306, and that this form, including all aceompanying schedules a ateme ts, i1s,fl1Je, correct, and oomplete. 


Signature of transferee ic in and for the State of Alaska. 


Kerby Coman 
Printed name of transfer~e 


Subscribed and sworn to before me this 2d day of f}i,e,./£,,;,l:,<i.,/\ 
' 


[Form MJ-17c) (rev 03/21/ 20l14) Page 3 of4 
u~nse#, ______ _ 







'/\· h� Alaska Marijuana Control Board 


�9�.,, �� Form MJ-17c: License Transfer Application 


Section 7 - Transferor Certifications 


Additional copies of this page may be attached, as needed, for the controlling interest of the current licensee to be represented. 


I declare under penalty of unsworn falsification that the undersigned represents a controlling interest of the current licensee. I 
additionally certify that I, as the current licensee (either the sole proprietor or the controlling interest of the currently licensed entity)
approve of the transfer of this license, and that the information on,�'}if1fnrm is true, correct, and complete. 


,,, n,,, 


Signature of transferor 


Susan Isaacs 


Printed name of transferor 


,,, 'N'( A ,,, 
.... , <'�� ·····


•
·: 01/ ",.,.


� ")v •• •• •••."( ', 


:*:5 ....... �= •=
! l .. �OTA/y}, 


•
• \ % *Q�


_, • o• -


: \CJ �lJB\..\V "':: E ---<;=-r-==--....... -"'-�"----------
� d' •••�"'> ,"'/ �:: Notary ublic in and for the State of Alaska. 
� �•••.f xt,. Ma\C;;••�� � 


,, --,� •••-•·•• --_, ,, I ,,,,�OF P.,\...�,,,, My commission expires: � IQ.,� 
,,,,,,,,,,,,, 


. 


Subscribed and sworn to before me this� day of H IJ'Y'/,,J,y!W 


,,,,, .. ,,,,,, ,,, t-\Y R ,,, 
,,, X,,� ·····•·: 01( ,, ... 


� �--··· ··• .. < ,, ' . . ,.
� •• TA •. ,:. 


= * !< �-.... g:: * = -


, 2 0 '2.-'/. 


� f
;:;. 


�o It;, ;\ : 


=1J2l2_-- •(") ,0 C, (\,• -�'----'------""'>.,.<c.--"'=-->-_ -f._!_ -_ .:._--_-'_ �_..,._ -_,::.._ -_ -_ ---�- \ 0 liBL \ ...,._: � 
.,,. 1.P,.••:.� t ,c.""."/S � Notary Public in and for the State of Alaska. 


Printed name of transferor 


Signature of transferor 


Richard Allen 


Printed name of transferor 


[Form MJ-17c] (rev 03/21/2024) 


_, .r..;, ...... 0. 1,11\ 
•• 


c.."' , 
,, • 7� ••••••••• �J ,,' ,,,,f OF P..\...,,,,, My commission expires: }).Ard, /9.., � 


'''""''' 


Subscribed and sworn to before me this �day of N�W . 20 ?-<{ 


Notary Public in and for the State of Alaska. 


My commission expires: ________ _ 


Subscribed and sworn to before me this __ day of _______ � 20 __ . 


License# 17452 
Page4of4 


AMCO Received 12.26.24 


~J/4 _j ~ ~ -
~ natur~oftr~ .,. 


~saacs 


-
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AMCO Alaska Marijuana Control Board 


Form MJ-17c: License Transfer Application 


Section 7 - Transferor Certifications 


Additional copies of this page may be attached, as needed, for the controlling interest of the current licensee to be represented. 


I declare under penalty of unsworn falsification that the undersigned represents a controlling interest of the current licensee. I 
additionally certify that I, as the current licensee (either the sole proprietor or the controlling interest of the currently licensed entity)
approve of the transfer of this license, and that the information on this form is true, correct, and complete. 


Signature of transferor 


Heather Kelly 
Printed name of transferor 


Signature of transferor 


Printed name of transferor 


Signature of transferor 


Printed name of transferor 


[Form MJ-17c] (rev 03/21/2024)


�1>-1b� 
Notary Public in and for the State of Alaska. 


My commission expires:
-;-----::����;:-----:;� 


Subscribed and sworn to before me this 5�ay of ....,__"""-'6��=--=--=-"Y..


Notary Public in and for the State of Alaska. 


My commission expires: ________ _ 


Subscribed and sworn to before me this __ day of _______ � 20 __ 


Notary Public in and for the State of Alaska. 


My commission expires: ________ _ 


Subscribed and sworn to before me this __ day of _______ � 20 __ . 


License# 
17452 Page4of4 


AMCO Received 12.26.24 







AMCO Received 12.26.24 
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Alaska Marijuana Control Board 


Form MJ-17d: Unaltered Operating Plan and/or Premises 
Diagram Form 


[Form MJ-17d] (rev 3/24/2022)  Page 1 of 1 


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 


Why is this form needed? 


This operating plan and/or diagram form is required to be submitted by the transferee for any marijuana establishment transfer 
license application where the transferee is not making changes to the operating plan and/or premises diagram approved by the 
Marijuana Control Board, in the course of the transfer application, per 3 AAC 306.045(e). By completing this form you are certifying 
that no changes will be made to the operating plan and/or premises diagram that have been previously submitted and approved 
for this license. This form replaces the information required by regulations 3 AAC 306.020(b)(8), 3 AAC 306.020(c), 3 AAC 
306.315(2), 3 AAC 306.420, 3 AAC 306.520(2) and (3), and 3 AAC 306.615 if no changes are being made to your operating plan or 
diagram during the transfer. 


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


New Licensee: License Number: 


License Type: 


Doing Business As: 


Premises Address: 


City: State: ZIP: 


You must be able to certify at least one of the statements below. Read the following and then sign your initials in the 
applicable box(es) to the right: Initials 


I certify that there will be no changes to the operating plan for this license. 
If the above statement is certified you will not be required to submit forms MJ-01 and MJ-03, MJ-04, MJ-05 or MJ-06. 


I certify that there will be no changes to the premises diagram for this license. 
If the above statement is certified, you will not be required to submit form MJ-02. 


I hereby certify that I am the person herein named and subscribing to this application and that I have read the complete 
application, and I know the full content thereof. I declare that all of the information contained herein, and evidence or 
other documents submitted are true and correct. I understand that any falsification or misrepresentation of any item or 
response in this application, or any attachment, or documents to support this application, is sufficient grounds for denying 
or revoking a license/permit. I further understand that it is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify 
an application and commit the crime of unsworn falsification. 


________________________________________ ________________________________________ 
Printed name of transferee  Signature of transferee 


Section 1 – Establishment Information 


Section 2 – Certification 


AMCO Received 12.26.24 
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		New Licensee: HNP, Inc.

		License Number: 17452

		License Type: Standard Marijuana Cultivation Facility

		Doing Business As: Green Degree

		Premises Address: 2439 S Ridgecrest Rd.

		City: Wasilla

		State: AK

		ZIP: 99654

		Text61: KC

		Text62: KC

		Text63: KC

		Text64: Kerby Coman








Alcohol and Marij uana Control Office 
550 W 7th Avenue, Su ite 1600 


Anchorage, AK 99501 


marijuana.licensing@alaska.gov 


https://www.commerce.alaska.gov/web/amco 
Phone: 907 .269.0350 


Alaska Marijuana Control Board 


OL 
Form MJ-19: Creditors Affidavit 


Why is this form needed? 


This form must be completed by the current holder (transferor) of a marijuana establ ishment license in order to report all debts of 


and taxes owed by t he business, as required by 3 AAC 306.045(b)(2) . The Marijuana Control Board wi ll deny an application for 


transfer of a license to another person if the Board finds that t he transfe ror has not paid all debts or taxes arising from the operation 


of the licensed business, unless the transferor gives security for t he payment of t he debts or taxes satisfactory to the creditor or 


taxing authority, per 3 AAC 306.080(c)(2). 


You must submit a completed copy of Form MJ-17c: License Transfer Application to each creditor listed on this form. 


This form must be completed and submitted to AMCO's Anchorage office before any license transfer application wil l 


be considered complete. 


Section 1 - Transferor Information 


Enter information for the current licensee and licensed establishment. 


Licensee: Bristol Bay Bud Company, LLC License Number: 17 452 


License Type: Standard Marijuana Cultivation Facility 


Doing Business As: Bristol Bay Bud Company 


Premises Address: 2439 S Ridgecrest Rd. 


City: Wasilla State: Alaska ZIP: 99654 


Federal Tax ID#/ EIN: 


Section 2 - Debts and Taxes Owed 


Enter information for each creditor or taxing authority to which debts or taxes are owed. If there are no debts or taxes owed by the 
business, write ''None'' in the first field. You wil l be required to correct t his form if a response of ''N/ A'' is written in any fiel d. Attach 
additional pages or documentation as necessary. 


Creditor/ Taxing Authority Current Valid Email or Mailing Address of Creditor Amount Owed 


None None None 


[Form MJ-19) (rev 3/2/ 2022) Page 1 of 2 







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 


Alaska Marijuana Control Board 


Form MJ-19: Creditors Affidavit 


Section 3 - Transferor Certifications 


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


I certify that all debts of the business and all taxes the business owes are listed on Page 1 of t his form, and that the contact 
information provided for each creditor is current. 


I certify that I have submitted a completed copy of Form MJ-17c: License Transfer Application to each creditor listed on 
Page 1 of this form. 


I hereby certify that I am the person herein named and subscribing to this application and that I have read the complete 
application, and I know the full content thereof. I declare that all of the information contained herein, and evidence or 
other documents submitted are true and correct. I understand that any falsification or misrepresentation of any item or 
response in this application, or any attachment, or documents to support this application, is sufficient grounds for denying 
or revoking a license/permit. I further understand that it is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify 


ao app~&t tK c;me of ,nswom fals;ficafon. 


Signature of transferor 


~ftlu-~I 
Printed name of transferor 


Initials 


00 


s,bm;bed and sworn to befoce me th5~v of _ _ ~---- - ~---~ 20 av\ 


[Form MJ-19) (rev 3/ 24/2022) Page 2 of 2 












Department of Commerce, Community, 
and Economic Development 


ALCOHOL & MARIJUANA CONTROL OFFICE 


550 West Seventh Avenue, Suite 1600 
Anchorage, AK 99501 


Main: 907.269.0350 


MEMORANDUM


  TO:    Chair and Members of the Board 


       FROM: Donavan Bennett-Smith  
OLE2, Alcohol and Marijuana Control Office 


DATE: January, 27, 2025 


RE: HNP, Inc
 License #17452


This is an application for transfer of Ownership of a Standard Marijuana Cultivation Facility in 
the Matanuska-Susitna Borough LIC# 17452 From Bristol Bay Bud Company, LLC DBA Bristol 
Bay Bud Company owned by Gorden Isaacs 25%, Heather Kelly 25%, Richard Allen 25%, 
Susan Isaacs 25% (HRGS Enterprises, LLC 100%) to HNP, Inc DBA Green Degree owned by 
Kerby Coman 100%.


Date Entered Queue:  


Determined Complete/Notices Sent: 


Objection Period Ends: 


Local Governments Response/Date: 


Fire Marshal Response/Date: 


DOL-WC Response/Date: 


DOL-ES Response/Date: 


DOR Response/Date: 


Objection(s) Received/Date: 


Other Public Comments Received: 


Staff Questions/Issues for Board: 


12/26/2024


1/13/2025


2/12/25


Matanuska-Susitna Borough - Pending


Pending 


Compliant - 1/23/2025


Compliant - 1/16/2025


Compliant - 1/27/2025


None 


None 


None


HE STATE 


01ALASKA 
GOVERNOR MIKE DU LEAVY 












 


 


 
       Department of Commerce, Community, 


and Economic Development 
 


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


Anchorage, AK 99501 
Main: 907.269.0350


 
January 13, 2025 
 
Meadow Lakes Community Council 
Attn: President or Chair 
VIA email: camdenyehle@gmail.com 
Cc: info@communitycouncils.org  
 


License Number: 17452 
License Type: Standard Marijuana Cultivation Facility 
Physical Address: 439 S. Ridgecrest 


Wasilla, AK 99623 
  


Transferor:  Bristol Bay Bud Company, LLC 
Doing Business As: BRISTOL BAY BUD COMPANY 
Designated Licensee: Heather Kelly 
Phone Number: 907-843-2518 
Email Address: heather@bristolbaybudcompany.com 


 


Transferee:  HNP, Inc 
Doing Business As: Green Degree 
Designated Licensee: Kerby Coman 
Phone Number: 907-884-3153 
Email Address: kerby@greendegree.net 


 


☒ Transfer of Ownership Application  ☐ Transfer of Controlling Interest 
 
3 AAC 306.025(d)(3) and (4) requires that the Director shall provide written notice to a community 
council or any nonprofit organization that has requested notification about pending applications for 
marijuana licenses. This letter serves to provide written notice to the above referenced entities 
regarding the above application (application documents will be sent separately via ZendTo).  
 
To object to the approval of this application pursuant to 3 AAC 306.065, you must furnish the director 
and the applicant with a clear and concise written statement of reasons for the objection within 30 days 
of the date of this notice. We recommend that you contact the local government with jurisdiction over 
the proposed premises to share objections you may have about the application. 
 
If you have any questions, please send them to marijuana.licensing@alaska.gov. 
 
Sincerely, 
 
Donavan Bennett-Smith on behalf of  


HE STATE 


01ALASKA 
GOVERNOR MIKE DU LEAVY 
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Lizzie Kubitz 
907-269-0350 








 


Department of Commerce, 
Community,  


and Economic Development 
 


Alcohol and Marijuana Control Office 
 


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


Main: 907.269.0350 
 
January 13, 2025 
 
HNP, Inc. 
DBA: Green Degree 
Via email: kerby@greendegree.net 
 
Re: Application Status for License #17452 
 
Dear Applicant:  
 
AMCO has reviewed your transfer application of a licensed marijuana facility. Your application documents appear to be in 
order, and it has been determined that your application is complete for purposes of 3 AAC 306.025(d). 
 
Your application will now be sent electronically, in its entirety, to your local government(s), your community council if 
your proposed premises is in Anchorage or certain locations in the Mat-Su Borough, and to any non-profit agencies who 
have requested notification of applications. The local government(s) has 60 days to protest the issuance of your license or 
waive protest. 
 
We must receive all necessary approvals such as local government, Department of Environmental Conservation, Fire 
Marshal, Department of Revenue, and Department of Labor before the transfer to the new ownership can be finalized, 
and any other delegation by the board.  If applicable, we must also wait for the criminal history report for each individual 
licensee who submitted fingerprint card(s).   
 
Your application may be considered by the board while some approvals are still pending. However, the transfer will not 
be finalized or a license issued for the new ownership until all necessary approvals are received and a preliminary 
inspection of your premises by AMCO enforcement staff is completed.   
 
Your application will be scheduled for the February 5th – 6th, 2025. board meeting for Marijuana Control Board 
consideration. The meeting agenda gets posted on our website 7 days before the board meeting. Your appearance at the 
meeting, via Zoom or telephonic, is required.  
The Zoom Meeting information will be on the homepage of our website under MCB Board Meeting here:  
https://www.commerce.alaska.gov/web/amco/ 
 
Please feel free to contact us through the marijuana.licensing@alaska.gov email address if you have any questions.  
 
Sincerely,  
 
Donavan Bennett-Smith on behalf of  
 
Lizzie Kubitz 
907-269-0350 


HE STATE 


01ALASKA 
GOVERNOR MIKE DUNLEAVY 



mailto:kerby@greendegree.net
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Department of Commerce, 
Community,  


and Economic Development 
 


Alcohol and Marijuana Control Office 
 


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


Main: 907.269.0350 
 
 


January 16, 2025 
 
Department of Revenue, Tax Division 
Department of Labor, Employment Security  
Department of Labor, Workers’ Compensation 
Via email:  theresa.mitchell@alaska.gov  
 velma.thomas@alaska.gov 
   
 


License Number: 17452 
License Type: Standard Marijuana Cultivation Facility 
Physical Address: 2439 S. Ridgecrest 


Wasilla, AK 99623 
 


Transferor (from):  Bristol Bay Bud Company, LLC – see yellow highlight for breakdown of ownership and changes 


Doing Business As: BRISTOL BAY BUD COMPANY 
Designated Licensee: Heather Kelly 
Phone Number: 907-884-3153 
Email Address: heather@bristolbaybudcompany.com 
EIN:  


 


Transferee (to):  HNP, Inc. -- see yellow highlight for breakdown of new ownership 
Doing Business As: Green Degree 
Designated Licensee: Kerby Coman 
Phone Number: 907-884-3153 
Email Address: kerby@greendegree.net 


 
☒ Transfer of Ownership: Current structure: Gorden Isaacs 25%, Heather Kelly 25%, Richard Allen 25%, Susan Isaacs 25% 
(HRGS Enterprises, LLC 100%).   New structure: HNP, Inc owned by Kerby Coman 100%. 


 
3 AAC 306.300(a)(2)(B), 3 AAC 306.400(b)(2)(B), 3 AAC 306.500(b)(2)(B), and 3 AAC 306.605(b)(2)(B) require that an applicant for a 
marijuana establishment license operate in compliance with each applicable public health, fire, safety, and tax code and ordinance 
of the state and the local government in which the applicant’s proposed licensed premises are located. This letter serves to provide 
written notice and request for compliance status from the above referenced entities regarding the above application (see attached 
application documents for more information). Please complete and return this form to the AMCO office at the email below. 
 
REVIEWER: ___________________________________________________  DOR Tax Division  
  Employment Security      
DATE:  ____________________    PHONE:  __________________________  Workers’ Compensation      


THE STATE 


01ALASKA 
GOVERNOR MIKE DUNLEAVY 



mailto:theresa.mitchell@alaska.gov

mailto:velma.thomas@alaska.gov

mailto:kerby@greendegree.net





23813 License Transfer 


 
COMMENTS: __________________________________________________  Compliant/Does not owe tax 
  Non-compliant/Owes tax 
 
If you have any questions, please send them to marijuana.licensing@alaska.gov 
 
Sincerely, 
 
 
Donavan Bennett-Smith on behalf of  
 
Lizzie Kubitz 
907-269-0350 
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Department of Commerce, 
Community, 


and Economic Development 
 


ALCOHOL & MARIJUANA CONTROL OFFICE 
 


550 West Seventh Avenue, Suite 1600 
Anchorage, AK 99501 


Main: 907.269.0350 
 
 


January 13, 2025 
 
  
Matanuska-Susitna Borough 
Attn:  Alex Strawn  
VIAEmail: alex.strawn@matsugov.us; license.reviews@matsugov.us  


License Number: 17452 
License Type: Standard Marijuana Cultivation Facility 
Physical Address: 2439 S. Ridgecrest 


Wasilla, AK 99623 
  


Transferor:  Bristol Bay Bud Company, LLC 
 


 
 
     
 


 
 
     


Doing Business As: BRISTOL BAY BUD COMPANY 
Designated Licensee:    Heather Kelly 
Phone Number: 907-843-2518 
Email Address: heather@bristolbaybudcompany.com  


 


Transferee:  HNP, Inc 
Doing Business As: Green Degree 
Designated Licensee: Kerby Coman 
Phone Number: 907-884-3153 
Email Address: kerby@greendegree.net 


 


☒ Transfer of Ownership Application  ☐ Transfer of Controlling Interest 
 
AMCO has received a complete application for a marijuana establishment within your jurisdiction.  This 
notice is required under 3 AAC 306.045(c)(2).  Application documents will be sent to you separately via 
ZendTo. 


To protest the approval of this application pursuant to 3 AAC 306.060, you must furnish the director and 
the applicant with a clear and concise written statement of reasons for the protest within 60 days of the 
date of this notice and provide AMCO proof of service of the protest upon the applicant. If the protest is 
a “conditional protest” as defined in 3 AAC 306.060(d)(2) and the application otherwise meets all the 
criteria set forth by the regulations, the Marijuana Control Board may approve the transfer, but require 
the applicant to show to the board’s satisfaction that the requirements of the local government have 
been met before the director issues the license. 
 


HE STATE 
01ALASKA 


GOVERNOR MIK£ DU LEAVY 



mailto:alex.strawn@matsugov.us

mailto:license.reviews@matsugov.us

mailto:kerby@greendegree.net





 


3 AAC 306.010, 3 AAC 306.080, and 3 AAC 306.250 provide that the board will deny an application for a 
marijuana establishment license if the board finds that the license is prohibited under AS 17.38 as a 
result of an ordinance or election conducted under AS 17.38 and 3 AAC 306.200, or when a local 
government protests an application on the grounds that the proposed licensed premises are located in a 
place within the local government where a local zoning ordinance prohibits the marijuana 
establishment, unless the local government has approved a variance from the local ordinance. 
 
This application will be in front of the Marijuana Control Board at our February, 5th-6th, 2025, meeting. 
  
Sincerely, 
 
Donavan Bennett-Smith on behalf of  
 
Lizzie Kubitz 
907-269-0350 
amco.localgovernmentonly@alaska.gov  
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Department of Commerce, 
Community, 


and Economic Development 
 


ALCOHOL & MARIJUANA CONTROL OFFICE 
 


550 West Seventh Avenue, Suite 1600 
Anchorage, AK 99501 


Main: 907.269.0350 
 
 


January 13, 2025 
 
State Fire Marshal 
Attn:   Timothy Fisher, timothy.fisher@alaska.gov 
            Isobelle Mahoney, isobelle.mahoney@alaska.gov   
 Michelle Wagner, firecode@matsugov.us  
 


License Number: 17452 
License Type: Standard Marijuana Cultivation Facility 
Physical Address: 2439 S. Ridgecrest 


Wasilla, AK 99623 
  


Transferor:  Bristol Bay Bud Company, LLC 
Doing Business As: BRISTOL BAY BUD COMPANY 
Designated Licensee: Heather Kelly 


  
 


  


 


Phone Number: 907-843-2518 
Email Address: heather@bristolbaybudcompany.com 


 


Transferee:  HNP, Inc 
Doing Business As: Green Degree  
Designated Licensee: Kerby Coman 
Phone Number: 907-884-3153 
Email Address: kerby@greendegree.net 


 


☒ Transfer of Ownership Application  ☐ Transfer of Controlling Interest 
 


3 AAC 306.300(a)(2)(B), 3 AAC 306.400(b)(2)(B), 3 AAC 306.500(b)(2)(B), and 3 AAC 306.605(b)(2)(B) require that 
an applicant for a marijuana establishment license operate in compliance with each applicable public health, fire, 
safety, and tax code and ordinance of the state and the local government in which the applicant’s proposed 
licensed premises are located. This letter serves to provide written notice and request for compliance status from 
the above referenced entities regarding the above application (application documents will be sent separately via 
ZendTo).). Please complete and return this form to the AMCO office at the email below. 
 
REVIEWER: ___________________________________________________   Fire Marshal     
  
DATE:  ____________________    PHONE:  __________________________  Compliant  Non-compliant 
COMMENTS: __________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
If you have any questions, please send them to the email address below. 
 


GOVERNOR MIKE DU LEAVY 



mailto:timothy.fisher@alaska.gov
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Sincerely, 
 
Donavan Bennett-Smith on behalf of 
 
Lizzie Kubitz 
907-269-0350 
marijuana.licensing@alaska.gov 
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		_____________________________________________________________________________________________

		If you have any questions, please send them to the email address below.
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IN TESTIMONY WHEREOF, I execute the certificate and affix the Great
Seal of the State of Alaska effective November 18, 2019.


Julie Anderson 
Commissioner


Alaska Entity #10117822


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


Corporations, Business, and Professional Licensing


Certificate of Incorporation
 
 


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


 


HNP, Inc


AMCO Received 12.26.24 







Entity Name:  HNP, Inc


Entity Number:  10117822


Home Country:  UNITED STATES


Home State/Prov.:  ALASKA


Physical Address:  6570 W TREVETTE CIR, WASILLA, AK
99623


Mailing Address:  6570 W TREVETTE CIR, WASILLA, AK
99623


Registered Agent information cannot be changed on this form. Per
Alaska Statutes, to update or change the Registered Agent
information this entity must submit the Statement of Change form
for this entity type along with its filing fee.


Name:  GD SERVICES COMPANY


Physical Address:  6570 W TREVETTE CIR, WASILLA, AK
99623


Mailing Address:  6570 W TREVETTE CIR, WASILLA, AK
99623


Domestic Business Corporation


2025 Biennial Report
For the period ending December 31, 2024


Web-10/16/2024 3:20:41 PM


Due Date: This report along with its fees are due by January 2, 2025


Fees: If postmarked before February 2, 2025, the fee is $100.00. 
If postmarked on or after February 2, 2025 then this report is delinquent and the fee is $137.50.


Officials: The following is a complete list of officials who will be on record as a result of this filing.


Provide all officials and required information. Use only the titles provided.
Mandatory Officers (3) and Directors (1), who must be individuals: this entity must have a President, Secretary, and Treasurer.
The President and Secretary cannot be the same person unless the President is 100% Shareholder. This entity must have at least
one (1) Director. Provide all the individuals who are directors.
Shareholders: the entity must provide all Shareholders who own 5% or more of the Issued Shares. Shareholders may be an
individual or another entity.
Alien Affiliates: the entity must provide all Alien Affiliates (non-U.S.), which may be an individual or another entity.


Full Legal Name Complete Mailing Address % Owned


Kerby Coman 6570 W TREVETTE CIR, WASILLA, AK 99623 100.00        X  X  X  X  X   


If necessary, attach a list of additional officers on a separate 8.5 X 11 sheet of paper.


Purpose:  Any lawful purpose including marijuana cultivation and manufacturing


NAICS Code:  325411 - MEDICINAL AND BOTANICAL MANUFACTURING


New NAICS Code (optional):  
 


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


 COR
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Entity #: 10117822 Page 1 of 2


AK Entity #: 10117822
Date Filed: 10/16/2024


State of Alaska, DCCED


AMCO Received 12.26.24 
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Issued Shares: The entity must provide the number of Issued Shares


Do not leave Issued Shares blank.
If there are Shareholders then you must provide a number of Issued Shares. Do not exceed the number of Authorized Shares.
If there are no Issued Shares (and no Shareholders) then provide "0" or "zero" or "none".
To change Class, Series, Authorized Shares, or Par Value submit an amendment.


Class Series Authorized Shares Par Value Number of Issued Shares


Common 1 Unlimited 0.010000 1


 Mandatory. Do not leave blank.


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:  Johnny Furlong


Entity #: 10117822 Page 2 of 2
AMCO Received 12.26.24 
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Alaska Business License # 2095248


Alaska Department of Commerce, Community, and Economic Development
Division of Corporations, Business, and Professional Licensing 


PO Box 110806, Juneau, AK 99811-0806


This is to certify that


Green Degree
6570 W Trevett Cir, Wasilla, AK 99623


owned by


HNP, Inc


is licensed by the department to conduct business for the period


October 16, 2024 to December 31, 2026 
for the following line(s) of business:


11 - Agriculture, Forestry, Fishing and Hunting; 31-33 - Manufacturing


This license shall not be taken as permission to do business in the state without having
complied with the other requirements of the laws of the State or of the United States.


This license must be posted in a conspicuous place at the business location. 
It is not transferable or assignable.


Julie Sande 
Commissioner


AMCO Received 12.26.24 












X2Sign Envelope ID: 807912 


COMMERCIAL LEASE 


This Lease Agreement (this "Lease") is dated as of October 12, 2024, by and between Gorden & 
Susan Isaacs. ("Landlord"), and HNP Inc, ("Tenant"). The parties agree as follows: 


PREMISES. Landlord, in consideration of the lease payments provided in this Lease, leases to 
Tenant the entire property and all structures (the "Premises") located at 2439 S. Ridgecrest 
Wasilla, AK 


TERM. The lease term will begin when the Alaska Alcohol and Marijuana Control Board 
approves the license transfer of License #17452 and will terminate one year from that date. 
Beginning November 1st 2024 HNP Inc. will agree to pay $3500/month to satisfy the current 
lease held by HRGS Enterprises until AMCO licenses transfers and this lease becomes effective 


LEASE PAYMENTS. Tenant shall pay to Landlord monthly installments of $3500, payable on 
the fifth day of each month. Lease payments shall be made to the Landlord at P. 0 Box 563 
Dillingham AK 99576 The payment address may be changed from time to time by the Landlord. 
HNP Inc. shall be responsible for payment of utilities. I.e.: electric, telephone, refuse, gas. 
Landlord shall be responsible for septic pumping 


POSSESSION. Tenant shall be entitled to possession on the first day of the term of this Lease, 
and shall yield possession to Landlord on the last day of the term of this Lease, unless otherwise 
agreed by both parties in writing. At the expiration of the term, Tenant shall remove its goods 
and effects and peaceably yield up the Premises to Landlord in as good a condition as when 
delivered to Tenant, ordinary wear and tear excepted. 


USE OF PREMISES. Tenant may use the Premises for any legal commercial pursuit in the state 
of Alaska. Gorden and Susan Isaacs are aware and consents to the operation of any and all 
commercial legal marijuana - cannabis operations on the property and Gorden and Susan Isaacs 
and all of its representatives certify that no possession nor removal of any marijuana will happen 
on behalf of the landlord. If any need arises that will impede on the above statement AMCO 
Alaska enforcement will be immediately notified. The tenant may sublease a portion of or all of 
the premises. Tenant shall notify Landlord of any anticipated extended absence from the 
Premises not later than the first day of the extended absence. 


EXCLUSIVITY. Landlord shall not directly or indirectly, through any employee, agent, or 
otherwise, lease any space within the property ( except the Premises herein described), or permit 
the use or occupancy of any such space whose primary business activity is in, or may result in, 
competition with the Tenants primary business activity, marijuana cultivation. The Landlord 
hereby gives the Tenant the exclusive right to conduct their primary business activity on the 
property. 


LIABILITY INSURANCE. Tenant shall maintain liability insurance on the Premises in a total 
aggregate sum of at least $1,000,000.00. Tenant shall deliver appropriate evidence to Landlord 
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as proof that adequate insurance is in force issued by companies reasonably satisfactory to 
Landlord. Landlord shall receive advance written notice from the insurer prior to any termination 
of such insurance policies. 


RENEW AL TERMS. This Lease shall automatically renew for an additional period of 1 Year 
per renewal term, unless either party gives written notice of termination no later than 30 days 
prior to the end of the term or renewal term. The lease terms during any such renewal term shall 
be the same as those contained in this Lease. 


TAXES. Taxes attributable to the Premises or the use of the Premises shall be allocated as 
follows: 


REAL ESTATE TAXES. Landlord shall pay all real estate taxes and assessments for the 
Premises. 


PERSONAL TAXES. Tenant shall pay all personal taxes and any other charges which may 
be levied against the Premises and which are attributable to Tenant's use of the Premises, 
along with all sales and/or use taxes (if any) that may be due in connection with lease 
payments. 


DESTRUCTION OR CONDEMNATION OF PREMISES. If the Premises are partially 
destroyed by fire or other casualty to an extent that prevents the conducting of Tenant's use of the 
Premises in a normal manner, and if the damage is reasonably repairable within sixty days after 
the occurrence of the destruction, and if the cost ofrepair is less than $20,000.00, Landlord shall 
repair the Premises and a just proportion of the lease payments shall abate during the period of 
the repair according to the extent to which the Premises have been rendered untenantable. 
However, if the damage is not repairable within sixty days, or if the cost ofrepair is $20,000.00 
or more, or if Landlord is prevented from repairing the damage by forces beyond Landlord's 
control, or if the property is condemned, this Lease shall terminate upon twenty days' written 
notice of such event or condition by either party and any unearned rent paid in advance by 
Tenant shall be apportioned and refunded to it. Tenant shall give Landlord immediate notice of 
any damage to the Premises. 


DEFAULTS. Tenant shall be in default of this Lease if Tenant fails to fulfill any lease 
obligation or term by which Tenant is bound. Subject to any governing provisions oflaw to the 
contrary, if Tenant fails to cure any financial obligation within 5 days (or any other obligation 
within 10 days) after written notice of such default is provided by Landlord to Tenant, Landlord 
may take possession of the Premises without further notice (to the extent permitted by law), and 
without prejudicing Landlord's rights to damages. In the alternative, Landlord may elect to cure 
any default and the cost of such action shall be added to Tenant's financial obligations under this 
Lease. Tenant shall pay all costs, damages, and expenses (including reasonable attorney fees and 
expenses) suffered by Landlord by reason of Tenant's defaults. All sums of money or charges 
required to be paid by Tenant under this Lease shall be additional rent, whether or not such sums 
or charges are designated as "additional rent". The rights provided by this paragraph are 
cumulative in nature and are in addition to any other rights afforded by law. 







                                              The landlord/lessor will not take possession of or remove marijuana from the 
premises, and that AMCO will be contacted in the event that this is necessary
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HOLDOVER. If Tenant maintains possession of the Premises for any period after the 
termination of this Lease ("Holdover Period"), Tenant shall pay to Landlord lease payment(s) 
during the Holdover Period at a rate equal to the normal payment rate set forth in the Renewal 
Terms paragraph. 


CUMULATIVE RIGHTS. The rights of the parties under this Lease are cumulative, and shall 
not be construed as exclusive unless otherwise required by law. 


REMODELING OR STRUCTURAL IMPROVEMENTS. Tenant shall have the obligation to 
conduct any construction or remodeling (at Tenant's expense) that may be required to use the 
Premises as specified above. Tenant may also construct such fixtures on the Premises (at 
Tenant's expense) that appropriately facilitate its use for such purposes. Such construction shall 
be undertaken and such fixtures may be erected only with the prior written consent of the 
Landlord which shall not be unreasonably withheld. Tenant shall not install awnings or 
advertisements on any part of the Premises without Landlord's prior written consent. At the end 
of the lease term, Tenant shall be entitled to remove (or at the request of Landlord shall remove) 
such fixtures, and shall restore the Premises to substantially the same condition of the Premises 
at the commencement of this Lease. 


ACCESS BY LANDLORD TO PREMISES. Subject to Tenant's consent (which shall not be 
unreasonably withheld), Landlord shall have the right to enter the Premises to make inspections, 
provide necessary services, or show the unit to prospective buyers, mortgagees, tenants or 
workers. However, Landlord does not assume any liability for the care or supervision of the 
Premises. As provided by law, in the case of an emergency, Landlord may enter the Premises 
without Tenant's consent. During the last three months of this Lease, or any extension of this 
Lease, Landlord shall be allowed to display the usual "To Let" signs and show the Premises to 
prospective tenants. 


INDEMNITY REGARDING USE OF PREMISES. To the extent permitted by law, Tenant 
agrees to indemnify, hold harmless, and defend Landlord from and against any and all losses, 
claims, liabilities, and expenses, including reasonable attorney fees, if any, which Landlord may 
suffer or incur in connection with Tenant's possession, use or misuse of the Premises, except 
Landlord's act or negligence. 


COMPLIANCE WITH REGULATIONS. Tenant shall promptly comply with all laws, 
ordinances, requirements and regulations of the federal, state, county, municipal and other 
authorities, and the fire insurance underwriters. However, Tenant shall not by this provision be 
required to make alterations to the exterior of the building or alterations of a structural nature. 


MECHANICS LIENS. Neither the Tenant nor anyone claiming through the Tenant shall have 
the right to file mechanics liens or any other kind of lien on the Premises and the filing of this 
Lease constitutes notice that such liens are invalid. Further, Tenant agrees to (1) give actual 
advance notice to any contractors, subcontractors or suppliers of goods, labor, or services that 
such liens will not be valid, and (2) take whatever additional steps that are necessary in order to 
keep the premises free of all liens resulting from construction done by or for the Tenant. 
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DISPUTE RESOLUTION. The parties will attempt to resolve any dispute arising out of or 
relating to this Agreement through friendly negotiations amongst the parties. If the matter is not 
resolved by negotiation, the parties will resolve the dispute using the below Alternative Dispute 
Resolution (ADR) procedure. 


Any controversies or disputes arising out of or relating to this Agreement will be submitted to 
mediation in accordance with any statutory rules of mediation. If mediation is not successful in 
resolving the entire dispute or is unavailable, any outstanding issues will be submitted to final 
and binding arbitration under the rules of the American Arbitration Association. The arbitrator's 
award will be final, and judgment may be entered upon it by any court having proper 
jurisdiction. 


ASSIGNABILITY/SUBLETTING. Tenant may not assign or sublease any interest in the 
Premises, nor effect a change in the majority ownership of the Tenant (from the ownership 
existing at the inception of this lease), nor assign, mortgage or pledge this Lease, without the 
prior written consent of Landlord, which shall not be unreasonably withheld. 


NOTICE. Notices under this Lease shall not be deemed valid unless given or served in writing 
and forwarded by mail, postage prepaid, addressed as follows: 


LANDLORD: 


Gorden and Susan Isaacs 
P.O. Box 563 
Dillingham AK 99576 


TENANT: 


HNP Inc, 
6570 W Trevett Cir. 
Wasilla, Alaska 99623 


Gorden (907) 843-0474 
garden. isaacs@gmail .com 


Kerby (907) 884-3153 
kerby@greendegree.net 


Susan (907) 843-0473 
royalpond4972@gmail.com 


Such addresses may be changed from time to time by any party by providing notice as set forth 
above. Notices mailed in accordance with the above provisions shall be deemed received on the 
third day after posting. 


GOVERNING LAW. This Lease shall be construed in accordance with the laws of the State of 
Alaska. 


ENTIRE AGREEMENT/AMENDMENT. This Lease Agreement contains the entire 
agreement of the parties and there are no other promises, conditions, understandings or other 
agreements, whether oral or written, relating to the subject matter of this Lease. This Lease may 
be modified or amended in writing, if the writing is signed by the party obligated under the 
amendment. 







X2Sign Envelope ID: 807912 


SEVERABILITY. If any portion of this Lease shall be held to be invalid or unenforceable for 
any reason, the remaining provisions shall continue to be valid and enforceable. If a court finds 
that any provision of this Lease is invalid or unenforceable, but that by limiting such provision, it 
would become valid and enforceable, then such provision shall be deemed to be written, 
construed, and enforced as so limited. 


WAIVER. The failure of either party to enforce any provisions of this Lease shall not be 
construed as a waiver or limitation of that party's right to subsequently enforce and compel strict 
compliance with every provision of this Lease. 


BINDING EFFECT. The provisions of this Lease shall be binding upon and inure to the benefit 
of both parties and their respective legal representatives, successors and assigns. 


LANDLORD: 
Gorden and Susan Isaacs 


[ 4~ ,f .hc1au ] [ 8u£an, C, 1Saac$ 
By: .!=,,==~="""""""-• _.!a==---~--


Gorden Isaacs 


TENANT: 
HNP Inc, 


By: ---- ~--'ff_C.W_ c.a;r, ___ ] _____ _ 
Kerby Coman, 
CEO 


10/1 8/2024 10/18/2024 


Date: October , 2024 


10/18/2024 


Date: October , 2024 
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[def:$signername|printname|req|signer1] [def:$signersig|sig|req|signer1] [def:$notarysig|sig|req|notary] [def:$date|date|req|notary] [def:$state|state|req|notary] [def:$county|county|req|notary] [def:$disclosure|disclosure|req|notary] [def:$seal|seal|req|notary]


AFFIDAVIT OF PUBLICATION


State of Pennsylvania, County of Lancaster, ss:


Yuade Moore, being first duly sworn, deposes and says: That (s)he


is a duly authorized signatory of Column Software, PBC, duly


authorized
agent of Mat-Su Valley Frontiersman, a newspaper


printed and published at Wasilla and circulated through out


Matanuska
Susitna Borough, in said division three and state of


Alaska
and that the advertisement, of which the annexed is a true


copy, and that the rate charged therein is not in excess of
the rate


charged private individuals, was published on the following days:


PUBLICATION DATES:
Oct. 30, 2024, Nov. 6, 2024, Nov. 13, 2024


NOTICE ID: a9WRBc4IIxiL8dphwEC5

PUBLISHER ID: MSV000362

NOTICE NAME: BBBC Cult Transfer

Publication Fee: 321.75


I certify under penalty of perjury that the foregoing is true.


[$signersig ]
(Signed)______________________________________  [$seal]


VERIFICATION


State of Pennsylvania
County of Lancaster


Subscribed in my presence and sworn to before me on this: [$date]


[$notarysig ]
______________________________
Notary Public
[$disclosure]


See Proof on Next Page
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