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June 13, 2025

Matanuska Susitna Borough
Attn: Alex Strawn
VIA Email: alex.strawn@matsugov.us; license.reviews@matsugov.us

THE STATE Department of Commerce, Community,

of AL AS I< A and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE

GOVERNOR MIKE DUNLEAVY 550 West Seventh Avenue, Suite 1600
Anchorage, AK 99501
Main: 907.269.0350

License Number: 17452

Current License Type | Standard Marijuana Cultivation Facility
(from):

New License Type (to): | Limited Marijuana Cultivation Facility

Physical Address: 2439 S. Ridgecrest
Wasilla, AK 99623

Licensee: HNP, Inc.

Doing Business As: Green Degree

Designated Licensee: | Kerby Coman

Phone Number: 907-884-3153

Email Address: Kerby@greendegee.net

AMCO has received a complete license conversion application for a marijuana establishment within your
jurisdiction. This notice is required under 3 AAC 306.025(d)(2) and/or 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.

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 June 25-26, 2025, meeting.

Sincerely,



mailto:alex.strawn@matsugov.us

mailto:license.reviews@matsugov.us

mailto:Kerby@greendegee.net



L)

Kevin Richard , Director
amco.localgovernmentonly@alaska.gov
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THE STATE .

of Department of Commerce, Community,
AL ASKA and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE

550 West Seventh Avenue, Suite 1600
Anchorage, AK 99501
Main: 907.269.0350

GOVERMNOR MICHAEL J. DUNLEAVY

MEMORANDUM
TO: Chair and Members of the Board DATE: June 13,2025
FROM: Regina Cruz — Examiner RE: Green Degree #17452

This is an application for a conversion from a Standard Marijuana Cultivation Facility to a Limited
Marijuana Cultivation Facility in the Matanuska-Susitna Borough for HNP, Inc DBA Green Degree.

Date Entered Queue: 5/23/2025

Determined Complete/Notices Sent: 6/13/2025

Objection Period Ends: 7/13/2025

Local Government Response/Date: Matanuska-Susitna Borough
DEC Response/Date: Pending

Fire Marshal Response/Date: Pending

Objection(s) Received/Date: No

Other Public Comments Received: No

Staff Questions/Issues for Board: No






THE STATE Department of Commerce, Community,
of A I AS I< A and Economic Development
ALCOHOL & MARIJUANA CONTROL OFFICE

GOVERNOR MIKE DUNLEAVY 550 West Seventh Avenue, Suite 1600

Anchorage, AK 99501
Main: 907.269.0350

June 13, 2025

Department of Environmental Conservation

Attn: Permitting Division

Via email: dec.fsspermit@alaska.gov

State Fire Marshal

Attn: Michelle Wagner, michelle.wagner@matsugov.us (mat-su LG only, remove otherwise)
Lloyd Nakano, Lloyd.nakano@alaska.gov
Pam Bowden, pam.bowden@alaska.gov
Timothy Fisher, timothy.fisher @alaska.gov

License Number: 17452

Current License Type: | Standard Marijuana Cultivation Facility

New License Type: Limited Marijuana Cultivation Facility
Physical Address: 2439 S. Ridgecrest
Wasilla, AK 99623
Licensee: Kerby Coman — HNP, Inc
Doing Business As: Green Degree
Phone Number: 907-884-3153
Email Address: kerby@greendegree.net

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: O DEC O Fire Marshal
DATE: PHONE: O Compliant O Non-compliant
COMMENTS:

If you have any questions, please send them to the email address below.
Sincerely,
(A2 )
Kevin Richard, Director
marijuana.licensing@alaska.gov




mailto:dec.fsspermit@alaska.gov

mailto:michelle.wagner@matsugov.us

mailto:Lloyd.nakano@alaska.gov
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mailto:timothy.fisher@alaska.gov
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mailto: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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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.

Section 1 - Establishment Information

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

Licensee: HNP, Inc. License Number: 17452
License Type: Standard Marijuana Cultivation Facility
Doing Business As: Green Degree
PremisesAddress: 12439 S Ridgecrest Rd.
City: Wasilla State: | AK ZIP: 199654
Section 2 - Individual Information
Enter information for the individual licensee.
Name: Kerby Coman
Title: President
Section 3 - Other Licenses
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?

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

[Form MJ-00] (rev 3/1/2022)

Page1of3
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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-00: Application Certifications

Section 4 - Certifications

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

| certify that | 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.

KC
| certify that | am not currently on felony probation or felony parole.

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

| certify that | 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. KC

| certify that | 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. KC

| certify that | 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. KC

| 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). KC

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

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

| 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.

C

A BB BB R

| certify that | 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. KC

=

[Form MJ-00] (rev 3/1/2022) Page 2 of 3
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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-00: Application Certifications

Read each line below, and then sign your initials in the box to the right of each statement: Initials
| certify and understand that | must operate in compliance with the Alaska Department of Labor and Workforce I KC
Development’s laws and requirements pertaining to employees.

| certify and understand that | must operate in compliance with each applicable public health, fire, safety, and tax code KC
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:

| certify that | 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. I

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:

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

All marijuana establishment license applicants:

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

Kerby Coman Kué/% Coman

v
Printed name of licensee Signature of licensee

[Form MJ-00] (rev 3/1/2022) Page 3 of 3
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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






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

ol @ Alaska Marijuana Control Board
“iggio™®  Form MJ-02: Premises Diagram

Why is this form needed?

A detailed diagram of the proposed licensed premises is required for all marijuana establishment license applications, per
3 AAC 306.020(b)(8). All areas designated as the licensed premises of a single license must be contiguous. All diagrams must have
the licensed premises area labeled, and outlined or shaded as appropriate.

What must be submitted with this form?

Applicants must attach multiple diagrams to this form, including (as applicable):
e Diagram 1:
A diagram showing only the licensed premises areas that will be ready to be operational at the time of your preliminary
inspection and license issuance;

e Diagram 2:
If different than Diagram 1, a diagram outlining all areas for which the licensee has legal right of possession (a valid lease or

deed), and clearly showing those areas’ relationship to the current proposed licensed premises (details of any planned
expansion areas do not need to be included; a complete copy of Form MJ-14: Licensed Premises Diagram Change or Form
MJ-31: Walk-Up or Drive-Through Exterior Window Pick-Up Diagram and Operating Plan must be submitted and approved
before any planned expansion area may be added to the licensed premises);

e Diagram 3:
A site plan or as-built of the entire lot, showing all structures on the property and clearly indicating which area(s) will be part

of the licensed premises;

e Diagram 4:
An aerial photo of the entire lot and surrounding lots, showing a view of the entire property and surrounding properties, and

clearly indicating which area(s) will be part of the licensed premises (this can be obtained from sources like Google Earth); and

e Diagram 5:
A diagram of the entire building in which the licensed premises is located, clearly distinguishing the licensed premises from

unlicensed areas and/or premises of other licenses within the building. If your proposed licensed premises is located within a
building or building complex that contains multiple business and/or tenants, please provide the addresses and/or suite
numbers of the other businesses and/or tenants (a separate diagram is not required for an establishment that is designating
the entire building as a single licensed premises).

This form, and all necessary diagrams that meet the requirements on Page 2 of 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 - Establishment Information

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

Licensee: HNP, Inc. MJ License #: 17452

License Type: Limited Marijuana Cultivation Facility

Doing Business As: Green Degree

Premises Address: 2439 S. Ridgecrest

City: Wasma State: Alaska ZIP: 99623

F MJ-02 8/14/2023 P 10f3
[Form 1 (rev 8/14/ ) 17459 age 10

License #
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« Form MJ-02: Premises Diagram

Section 2 - Required Information

For your security, do not include locations of security cameras, motion detectors, panic buttons, and other security devices.
However, AMCO will require full coverage of the walk-up or drive-through exterior window area as required by 3 AAC
306.380(b) and (g) for marijuana retail establishments. /tems marked with a double asterisks (**) are only required for those retail
marijuana establishments that are also applying for an onsite consumption endorsement.

The following details must be included in all diagrams:

(][] (][] (] [w] ]

License number and DBA

Legend or key

Color coding

Licensed Premises Area Labeled and Shaded, or Outlined as appropriate
Dimensions

Labels

True north arrow

The following additional details must be included in Diagram 1:

O[] (] [w] ][]

Surveillance room

Restricted access areas

Storage areas

Entrances, exits, and windows, including walk-up or drive-through exterior window for marijuana retail
establishments

Walls, partitions, and counters

Any other areas that must be labeled for specific license or endorsement types

** Serving area(s)

**Employee monitoring area(s)

**Ventilation exhaust points, if applicable

The following additional details must be included in Diagram 2:

(=]
(=]
]

Areas of ingress and egress
Entrances and exits
Walls and partitions

The following additional details must be included in Diagrams 3 and 4:

[=] Areas of ingress and egress

[=]

Cross streets and points of reference

The following additional details must be included in Diagram 5:

[==]
[==]
[==]
[==]

I hereby certify that | am the person herein named and subscribing to this application and that | have read the complete
application, and I know the full content thereof. | declare that all of the information contained herein, and evidence or other |IKC

Areas of ingress and egress
Entrances and exits
Walls and partitions

Cross streets and points of reference I I
nitial:

documents submitted are true and correct. | 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. | 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.

Kerby Coman Reiby Coman
Printed name of licensee Signature of liceree
[Form MJ-02] (rev 8/14/2023) 17452 Page20of3

License #
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Alaska Marijuana Control Board

r,

Section 3 - Cultivation Applicants ONLY
Review the requirements under 3 AAC 306.420 and 3 AAC 306.430.

3.1. Describe the site of the space(s) the marijuana cultivation facility intends to be under cultivation, including dimensions and
overall square footage. Provide your calculations below:

We have cloners that are 2x2 pucks, which will not exceed 128 pucks filled at any time = 8 sqft
under cultivation,

We have our mother veg room #2 & #3 for our mother plants, Each plant is in a 1 sqft pot = 20 sqgft
under cultivation,

We have our veg room #1 that will have a max of 560 plants in 6 inch pots = 140 under cultivation,
We have our flower room that will have a max of 720 plants in 6 inch pots = 180 under cultivation,

8+20+140+180=348 sqft total under cultivation,

[Form MJ-02] (rev 8/14/2023) Page 3 of 3

License # 17452
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		Licensee: HNP, Inc.

		MJ License: 17452

		License Type: Limited Marijuana Cultivation Facility

		Doing Business As: Green Degree

		Premises Address: 2439 S. Ridgecrest

		City: Wasilla

		State: 

		Alaska: 

		ZIP: 99623

		License: 17452

		License number and DBA: On

		Legend or key: On

		Color coding: On

		Licensed Premises Area Labeled and Shaded or Outlined as appropriate: On

		Dimensions: On

		Labels: On

		True north arrow: On

		Surveillance room: On

		Restricted access areas: On

		Storage areas: On

		Entrances exits and windows including walkup or drivethrough exterior window for marijuana retail: On

		Walls partitions and counters: On

		Any other areas that must be labeled for specific license or endorsement types: On

		Serving areas: Off

		Employee monitoring areas: Off

		Ventilation exhaust points if applicable: Off

		Areas of ingress and egress: On

		Entrances and exits: On

		Walls and partitions: Off

		Areas of ingress and egress_2: On

		Cross streets and points of reference: On

		Areas of ingress and egress_3: On

		Entrances and exits_2: On

		Walls and partitions_2: On

		Cross streets and points of reference_2: On

		Initial: KC

		Printed name of licensee: Kerby Coman

		License_2: 17452

		overall square footage Provide your calculations below: We have cloners that are 2x2 pucks, which will not exceed 128 pucks filled at any time = 8 sqft under cultivation,
We have our mother veg room #2 & #3 for our mother plants, Each plant is in a 1 sqft pot = 20 sqft under cultivation,
We have our veg room #1 that will have a max of 560 plants in 6 inch pots = 140 under cultivation,
We have our flower room that will have a max of 720 plants in 6 inch pots = 180 under cultivation,

8+20+140+180=348 sqft total under cultivation,


		License_3: 17452






Alaska Marijuana Control Board

- P Operating Plan Supplemental
gL o Form MJ-04: Marijuana Cultivation Facility

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 supplemental form is required for all applicants seeking a marijuana cultivation facility license and must accompany
Form MJ-01: Marijuana Establishment Operating Plan, per 3 AAC 306.020(b)(11). Applicants should review Chapter 306: Article 4 of
the Alaska Administrative Code. This form will be used to document how an applicant intends to meet the requirements of the

statutes and regulations.

If your business has a formal operating plan, you may include a copy of that operating plan with your application, but all fields of this
form must still be completed per 3 AAC 306.020 and 3 AAC 306.420(2).

What additional information is required for cultivation facilities?

Applicants must identify how the proposed establishment will comply with applicable regulations regarding the following:

e Prohibitions
e (Cultivation plan
e Waste disposal
e QOdor control

e Testing procedure and protocols
e Packaging and labeling

This form must be completed and submitted to AMCO’s Anchorage office before any new or transfer application for a
standard marijuana cultivation facility or limited marijuana cultivation facility license will be considered complete.

Section 1 - Establishment Information

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

Licensee: HNP, Inc. MJ License #: 17452

License Type: Limited Marijuana Cultivation Facility

Doing Business As: Green Degree

Premises Address: 2439 S. Ridgecrest

City: Wasilla State: Alaska ZIP: 09623

[Form MJ-04] (rev 11/8/2022)

Page1of7
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Section 2 - Overview of Operations

2.1. Provide an overview of your proposed facility’s operations. Include information regarding the flow of marijuana from seed or
clone to harvest and transfer from your premises:

All plants,clones and seeds will be entered into the METRC system and tracked from immature plant stage all the way
through harvest, testing, packaged and sold and transfered. all waste will be recorded in METRC. All batches will pass
all required testing prior to being transfered to another facility. There will be a weekly list that will keep the facility in order
as well as compliant. After all flower and trim has passed required testing then it will be packaged for a wholesale order
and may be packaged in retail ready packaging complying with all packaging requirements. All rooms will be set up in
METRC to make it clear where marijuana and marijuana product should be at any given time.

Section 3 - Prohibitions
Review the requirements under 3 AAC 306.405 and 3 AAC 306.410.

3.1. | certify that the marijuana cultivation facility will not: Initials

a. Sell, distribute, or transfer any marijuana or marijuana product to a consumer, with or without compensation; C

b. Allow any person, including a licensee, employee, or agent, to consume marijuana or marijuana product on the
licensed premises or within 20 feet of the exterior of any building or outdoor cultivation facility; or C

c. Treat or otherwise adulterate marijuana with any organic or nonorganic chemical or compound to alter the
color, appearance, weight, or odor of the marijuana.

5] B

Section 4 - Cultivation Plan
Review the requirements under 3 AAC 306.420 and 3 AAC 306.430.

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

4.1. The proposed area(s) for cultivation are clearly identified on the Form MJ-02: Premises Diagram that is submitted ‘I KC
with this application.

Answer “Yes” or “No” to the following question: Yes No

4.2. Will the marijuana cultivation facility include outdoor production? []

If “Yes”, describe the outdoor structure(s) or the expanse of open or clear ground and how it is fully-enclosed by a physical barrier:

[Form MJ-04] (rev 11/8/2022) Page 2 of 7
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4.3. Describe the method(s) used to ensure that any marijuana at the marijuana cultivation facility, whether indoors or
outdoors, cannot be observed by the public from outside the facility:

The entire cultivation is indoors where there are no no windows

4.4. Describe the marijuana cultivation facility’s growing medium(s) to be used:

We will be using multiple types of growing medium including: soil, water, coco choir, rockwool, clay pellets, mist,
hydroton balls, perlite, vermiculite, and promix or a similar type of growing medium.

4.5. Provide the complete product name and EPA registration # (if applicable) for each of the cultivation facility’s pesticide
and pest control product to be used. All proposed products must be on DEC’s list of approved pesticides in the state of Alaska:

Monterey Neem Oil - RTU/Organic Gardening, EPA# 70051-13-54705
Nuke 'Em, EPA# exempt-25(b)

Clonex Rooting Gel, EPA# 79664-1

70% Neem Oil, EPA# 70051-2-54705

4.6. Describe all other fertilizers, chemicals, gases, and delivery systems, including carbon dioxide management, to be used at
the marijuana cultivation facility:

We have a CO2 burner that is hooked up to a controller keeping the CO2 at 1000-1500 PPM. that also has a photocell so it only
burns during lighting hours.

Basic cleaning chemicals will also be used to help sanitize the premises as well as certain equipment
MSDS will be available for all employees to review.

For all other chemicals and nutrients to be used please see page 7 of MJ-04

[Form MJ-04] (rev 11/8/2022)
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4.7. Describe the marijuana cultivation facility’s irrigation and waste water systems to be used:

We will be using a drip irrigation system in parts of the facility and will be hand watering the areas we don't.
Waste water will go into the onsite septic system
All sewage, gray water from cleaning the facility will be disposed of in the on-site septic system.

Section 5 - Waste Disposal

5.1. Describe how you will store, manage, and dispose of any solid or liquid marijuana waste, including wastewater generated
during marijuana cultivation, in compliance with any applicable laws. Include details about the material(s) you will mix with ground

marijuana waste and the processes that you will use to make the marijuana waste unusable for any purpose for which it was grown:

All marijuana waste will be weighed, recorded, and will be ground up and mixed with growing medium at a 50/50 ratio
at that time it will be considered unusable then will be into the onsite dumpster. All waste water will go into the on site
septic system

[Form MJ-04] (rev 11/8/2022) Page 4 of 7
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Section 6 - Odor Control
Review the requirements under 3 AAC 306.430.

Answer “Yes” or “No” to the following question: Yes No
6.1. Have you received an exemption from your local government for the odor control requirement set forth in ]
3 AAC 306.430(c)(2)?
If “Yes”, you must be able to certify the statement below. Read the following and then sign your initials in the box: Initials

| am attaching to this form documentation of my odor control exemption from the local government. ‘I

If “No” to question 6.1., describe the odor control method(s) to be used and how the marijuana cultivation facility will ensure that
any marijuana at the facility does not emit an odor that is detectable by the public from outside the facility:

We will use a series of Carbon filters, ducting, filters and inline fans to scrub the air. There will be no marijuana odor
emitted that is detectable by the public from outside the facility.

Section 7 - Testing Procedure and Protocols
Review the requirements under 3 AAC 306.455 and 3 AAC 306.465.

You must be able to certify each statement below. Read the following and then sign your initials in the corresponding box: Initials

to provide samples of the growing medium, soil amendments, fertilizers, crop production aids, pesticides, or water KC
for random compliance checks.

7.2. | will ensure that any individual responsible for collecting random, homogenous samples for required laboratory
testing under 3 AAC 306.455 will prepare the necessary accompanying signed statement, provide the signed KC

7.1. lunderstand and agree that the board or director will, from time to time, require the marijuana cultivation facility I
statement to the marijuana testing facility, and maintain a copy as a business record under 3 AAC 306.755.

7.3. Describe the testing procedures and protocols the marijuana cultivation facility will follow:

We will be selecting random homogeneous samples from each harvest batch to submit to a licensed testing facility in
order for required lab tests to be performed. We will not sell or transport any product from those batches to a retail until
all laboratory testing is completed. All test samples will be packaged as required before leaving cultivation facility and all
this will be tracked via METRC system

[Form MJ-04] (rev 11/8/2022) Page 5 of 7
License # 17452






iy
ok #,
o <"’.j,

&

£ AMCO{; Alaska Marijuana Control Board
< Form MJ-04: Marijuana Cultivation Facility Operating Plan Supplemental

oy,
Thn 0%

Section 8 - Packaging and Labeling
Review the requirements under 3 AAC 306.470 and 3 AAC 306.475.

Answer “Yes” or “No” to the following question: Yes No

8.1. Will the marijuana cultivation facility be packaging marijuana for a retail marijuana store to sell to a 0]
consumer without repackaging?

If “Yes”, describe how the marijuana cultivation facility will ensure that the marijuana sold will meet the packaging requirements in
3 AAC 306.470, and provide a sample label that the facility will use to meet the labeling requirements set forth in 3 AAC 306.475:

All marijuana packaged for retail sale will be packaged in child resistant, resealable, and opaque packaging, will not
exceed one ounce, packaging will also prevent contamination. We may choose to grind up flower, abnormal flower, or
trim and package them into pre-rolls. It will include the the following statements: Marijuana has intoxicating effects and
may be habit forming and addictive. Marijuana impairs concentration, coordination, and judgment. Do not operate a
vehicle or machinery under its influence. There are health risks associated with consumption of marijuana. For use only
by adults twenty-one and older. Keep out of the reach of children. Marijuana should not be used by women who are
pregnant or breast feeding.

The label will also include: cultivators name, harvest batch name, cultivators license number, strain name, total
estimated amount of THC, retail store license number, and retail store name.

For an example of retail sample label please see page 7.

Answer “Yes” or “No” to the following question: Yes No

8.2. Will the marijuana cultivation facility be packaging marijuana in wholesale packages? ]

If “Yes”, describe how the marijuana cultivation facility will ensure that the marijuana sold will meet the packaging requirements in
3 AAC 306.470, and provide a sample label that the facility will use to meet the labeling requirements set forth in 3 AAC 306.475:

We will be packaging wholesale packages not exceeding 5 pounds into zip lock bags, or buckets that will be strain
specific, each package will be accompanied by a METRC package tag, test results, transport manifests, and invoices
that will also include any other required information not included in the manifest or test results.

For example of wholesale sample label please see page 7

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

| certify that as a marijuana cultivation facility, | will submit monthly reports to the Department of Revenue
and pay the excise tax required under AS 43.61.010 and AS 43.61.020 on all marijuana sold or provided as a IKC

sample to a marijuana establishment, as required under 3 AAC 306.480.

application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or other
documents submitted are true and correct. | 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. | 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.

| hereby certify that | am the person herein named and subscribing to this application and that | have read the complete ,7

Kerby Coman KM% Coman

v
Printed name of licensee Signature of licensee

[Form MJ-04] (rev 11/8/2022) Page 6 of 7
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(Additional Space as Needed):

WALLACE

MISC

Trifecta Crop Control
Nuke em

Neem Oil

Pro Tekt

Hygrozyme

Clonex Rooting Gel
Clonex Clone Solution
Mad Farmer Be One
Mad Farmer Mother of All
Athena IPM

Plant Success Great White
Mammoth P Microbials
Advanced Nutrients PH-Up
Botanicare Cal-Mag Plus
General Hydroponics PH-Up
Emerald Harvest Grow
Emerald Harvest Micro
Emerald Harvest Emerald

Emerald Harvest King Kola
Emerald Harvest Honeychome
Emerald Harvest Root Wizard
Emerald Harvest Calmag

Azos

Mykos

H202

Advanced Nutrients Bud

Growth Science Base A
Growth Science Base B
Growth Science Solid Start
Growth Science Rock Solid
Growth Science Strenght

Cannazyme
Rhizotonic
Pk13/14
Cannaboost
Aqua flores
Aqua vega

pumpkin pro

GENERAL HYDROPONICS

Flora grow

Flora micro

Flora bloom

Bio weed

Bio marine Flora Flex

Armor Sl e Calmag

Flora blend e Roots

Flora nectar o V1

Diamond nectar e V2

Blackdimond e Bl

PH up e B2

PH down e Bulky B
e Full Tilt

BLOOM
o Cal-Mag
. Euro A
. Euro B
o Final
o Florigen
o Flower A
o Flower B
. Groigen
. Grow A
. Grow B
. Humate
. Imuno
. Ooze
. Organic S.W.T.N.R
o Phat
o PK
. Pre
. Roots
. Sea Minerals
o Sea Weed
. Sea Fuel
. Silica
o Ultra
HOUSE AND GARDEN
o Aqua Flakes A
o Aqua Flakes B
o Algen Extract
. Amino Treatment
. Bud XL
. Coco A
. Coco B
o Drip Clean
. Magic Green
o Multi Zen
. Nitrogen Boost
o Rhizo Force
o Root Excelurator “Gold”
o Root Excelurator “Silver”
. Top Booster
o Top Shooter
Veg + Bloom
e R/O Sft
e Shine
e +life
e Push
e Dirty
e HD
e Stackswell
e DOSA
e DOSB

Strain: Medical Mass CBD.

Cannabinoid Profile
THC: 13.9%-21.2%
CBD: 7.2%-15.5%

Wholesale Sample Label

454 Grams

Microbial Testing Passed
Green Degre
License #17452

Marijuana has intoxicating effects and may be habit
forming and addictive. Marijuana impairs concentration,
coordination, and judgment.

Do not operate a vehicle or machinery under its influence
There are health risks associated with consumption of
marijuana

For use only by adults twenty one and older. Keep out of
the reach of children Marijuana should not be used by
women who are pregnant or breast feeding

Retail Sample Label

™ Hug | :
THC: 19.85 ¥ L
CBD: 0.25 % xﬂ@wﬁﬂ A

Harvest Batch: 10 —22 — 19 Hug i

Cultivaior: Green Life Supply, LLC 3a— 11031
Guitivator Lic #: 43-17452

Marijuana has intoxicating effects and may be habit forming ond addictive.

M, impairs i Jination, and jud it [EdrEs

Do nat operate o vehicle or v under its infh e Bt

There are health rishs iated with ion of %
For use only by adults twenty-one and older.

KEEP OUT OF THE REACH OF CHILDREN. Marijuana should NOT
be used by women who are pregnant or breast feeding.

1.466 g (0.052 02z)

[Form MJ-04] (rev 11/8/2022)
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		Licensee: HNP, Inc.

		MJ License: 17452

		License Type: Limited Marijuana Cultivation Facility

		Doing Business As: Green Degree

		Premises Address: 2439 S. Ridgecrest

		City: Wasilla

		ZIP: 99623

		clone to harvest and transfer from your premises: All plants,clones and seeds will be entered into the METRC system and tracked from immature plant stage all the way through harvest, testing, packaged and sold and transfered. all waste will be recorded in METRC. All batches will pass all required testing prior to being transfered to another facility. There will be a weekly list that will keep the facility in order as well as compliant. After all flower and trim has passed required testing then it will be packaged for a wholesale order and may be packaged in retail ready packaging complying with all packaging requirements. All rooms will be set up in METRC to make it clear where marijuana and marijuana product should be at any given time. 

		License: 17452

		License_2: 17452

		License_3: 17452

		any marijuana at the facility does not emit an odor that is detectable by the public from outside the facility: We will use a series of Carbon filters, ducting, filters and inline fans to scrub the air. There will be no marijuana odor emitted that is detectable by the public from outside the facility.

		73 Describe the testing procedures and protocols the marijuana cultivation facility will follow: We will be selecting random homogeneous samples from each harvest batch to submit to a licensed testing facility in order for required lab tests to be performed. We will not sell or transport any product from those batches to a retail until all laboratory testing is completed. All test samples will be packaged as required before leaving cultivation facility and all this will be tracked via METRC system

		License_4: 17452

		3 AAC 306470 and provide a sample label that the facility will use to meet the labeling requirements set forth in 3 AAC 306475: All marijuana packaged for retail sale will be packaged in child resistant, resealable, and opaque packaging, will not exceed one ounce, packaging will also prevent contamination. We may choose to grind up flower, abnormal flower, or trim and package them into pre-rolls. It will include the the following statements: Marijuana has intoxicating effects and may be habit forming and addictive. Marijuana impairs  concentration, coordination, and judgment. Do not operate a vehicle or machinery under its influence. There are health risks associated with consumption of marijuana. For use only by adults twenty-one and older. Keep out of the reach of children. Marijuana should not be used by women who are pregnant or breast feeding.
The label will also include: cultivators name, harvest batch name, cultivators license number, strain name, total estimated amount of THC, retail store license number, and retail store name.
For an example of retail sample label please see page 7.

		3 AAC 306470 and provide a sample label that the facility will use to meet the labeling requirements set forth in 3 AAC 306475_2: We will be packaging wholesale packages not exceeding 5 pounds into zip lock bags, or buckets that will be strain specific, each package will be accompanied by a METRC package tag, test results, transport manifests, and invoices that will also include any other required information not included in the manifest or test results. 
For example of wholesale sample label please see page 7

		License_5: 17452

		Additional Space as Needed: 

		License_6: 17452

		48 Describe the marijuana cultivation facilitys irrigation and waste water systems to be used: 
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mowev Form MJ-07c: Public Notice Posting Affidavit

Why is this form needed?

A public notice posting affidavit is required for all marijuana license conversion applications, per 3 AAC 306.047(c)(1). After initiating
an application for license conversion, an applicant must give notice of the application to the public by posting a true copy of form
MI-29b License Conversion Application for ten (10) days at the location of the proposed licensed premises and one other
conspicuous location in the area of the proposed premises, per 3 AAC 306.025(b)(1). The required notice must be completed
within the 90 days immediately preceding the submittal of all application requirements and fees.

This form must be completed and submitted to AMCO’s Anchorage office before any license conversion application can be
considered complete.

]

1 - Establishment Information SR S

Enter information for the busmess seeking to be licensed, as identified on the license application.
Licensee: HNP, Inc. License Number: | 17452

License Type:
 Doing Business As: | Green Degree
. PremisesAddress: | 2439 S Ridgecrest Rd.

City: ~ |Wasilla state: |AK ZIP: (99654

| Section 2 - Certification

| certify that | have met the public notice requirement set forth under 3 AAC 306.025(b)(1) 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:

5/10/25 SUN5/20/25
Three Bear Grocery Store Bulletin Board 445 Pittman Rd. Wasilla AK 99623

[
v

Limited Marijuana Cultivation Facility

3

Start Date:

Other conspicuous location:

1 hereby certify that | am the person herein named and subscribing to this application and that | have read the complete application,
and | know the full content thereof. | declare that all of the information contained herein, and evidence or other documents submitted
are true and correct. | 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. | 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

falslﬁcathV
e é/l‘

Signature of licensee

'Kerby Coman Notary Public in and for the State of A\[ASlLO\
Printed name of licensee By
My commission expires: g/ I?IZ—‘P ‘

AQ2gfore me this g— day of ’ ; 20&6.

[Form MJ-07b) (rev 3/24/2022) . 4 Page10f1
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Form MJ-08b:
License Conversion Local Government Notice

Why is this form needed?

A local government notice affidavit is required for all marijuana license conversion applications with a premises that is located within a
local government, per 3 AAC 306.025(b)(3). After initiating a marijuana license conversion application, an applicant must give notice of
the application to the public by submitting a true copy of form MJ-29b License Conversion Application to each local government and
any community council in the area of the proposed licensed premises for which the endorsement is being applied. For an
establishment located inside the boundaries of city that is within a borough, both the city and the borough must be notified. The
required notice must be completed within the 90 days immediately preceding the submittal of all application requirements and

fees.

This form must be completed and submitted to AMCO’s Anchorage office before any license conversion application may be
considered complete.

Section 1 - Establishment Information

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

Licensee: HNP, Inc. License Number: | 17452

License Type: Limited Marijuana Cultivation Facility

Doing Business As: Green Degree
Premises Address: | 2439 S Ridgecrest Rd.
City: Wasilla State: | AK ZP: 199654

Section 2 - Certification

| certify that | 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): Matanuska Susitna Borough bate submitted. 2/20/25
Name/Title of LG Official 1: Rick Benedict / Current Planner Name/Title of LG Official 2: Rebecca Skjothaug / Current Planner
Community counci: _KNIK-Fairview Community Councll bate submitted: 2120125

(Municipality of Anchorage and Matanuska-Susitna Borough only)
You must be able to certify the statement below. Read the following and then sign your initials in the box to the right: Initials

application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or
other documents submitted are true and correct. | 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. | 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.

| hereby certify that | am the person herein named and subscribing to this application and that | have read the complete |:
KC

Kerby Coman KM% Cémwf/

Printed name of licensee Signature of licehsee

[Form MJ-08b] (rev 3/24/2022) Page1of1
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		Licensee: HNP, Inc.

		License Number: 17452

		License Type: Limited 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: 5/20/25

		NameTitle of LG Official 1: Rick Benedict / Current Planner

		NameTitle of LG Official 2: Rebecca Skjothaug / Current Planner

		Community Council: Knik-Fairview Community Council

		Date Submitted_2: 5/20/25

		Text11: KC

		Text12: Kerby Coman
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?bmbw@g Form MJ-29b: License Conversion Application

Why is this form needed?

This form must be used to initiate a license conversion of a marijuana establishment license under 3 AAC 306.047. This license
conversion application must be completed and submitted to AMCO’s Anchorage office, along with all necessary supplemental
documents and fees listed in Form MJ-29a: License Conversion Application Checklist, before a license conversion will be

considered by the Marijuana Control Board.

Section 1 - License Conversion Information

Enter information for the licensee and licensed establishment.
Licensee: HNP, Inc License Number: (17452

Current License Type: | Standard Marijuana Cultivation Facility

New License Type: Limited Marijuana Cultivation Facility

Doing Business As: Green Degree

Premises Address: 2439 S Ridgecrest Rd

City: Wasilla State: | Alaska | ZIP: |9Q9654

Email: kerby@greendegree.net

Local Government: Matanuska Susitna Borough

Local Government 2:

(if applicable)

Section 2 - Authorization
Communication with AMCO staff: Yes No

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

If “Yes”, disclose the name of the individual, their email address, and the reason for this authorization:

[Form MJ-29b] (rev 3/23/2022) Page1of2
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Section 3 — Operating Plan

Read the lines below and sign your initials in the appropriate box to the right of the true statement: Initials
| certify that there will not be any changes to the operating plan or operating plan supplemental KC
approved by the Marijuana Control Board for this license in the course of this conversion.
| certify that there will be changes to the operating plan in the course of this application and | have KC
submitted Form MJ-29c: License Conversion Operating Plan Change.

Section 4 - Licensee Certifications
Read the lines below, and then sign your initials in the boxes to the right of the statements: Initials
| certify that no ownership changes have occurred for this license since the most recent AMCO approval. KC
Completed copies of all required documents and fees listed on Form MJ-29a are attached to this form. KC
| certify that | understand that providing a false statement on this form or any other form provided by AMCO is grounds KC
for rejection or denial of this application or revocation of any license issued.
| agree to provide all information required by the Marijuana Control Board in support of this application. KC
As an applicant for a marijuana establishment license conversion, | declare that | have read and am familiar with AS 17.38
and 3 AAC 306. KC
I hereby certify that | am the person herein named and subscribing to this application and that | have read the complete
application, and { know the full content thereof. | declare that all of the information contained herein, and evidence or

other documents submitted are true and correct. | 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. | 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.

Kerby Coman Kué% Cama,n/

. . R .
Printed name of licensee Signature of licensee

KC

17452 AMCO Received 5.23.25
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Form MJ-29c: License Conversion Operating Plan Change

Why is this form needed?

This operating plan change form is required for all marijuana establishment licensees seeking to change a licensed marijuana

establishment’s existing operating plan in conjunction with a marijuana establishment license conversion application. With this

form, a licensee may request changes to as much or as little as desired of Form MJ-01 and/or the corresponding operating plan

supplemental for the establishment’s license type.

Please complete and submit with this form the pages of Form MJ-01 and/or the corresponding operating plan supplemental that

contain sections that you are requesting to change. All fields must be completed of any page for which you are requesting

changes — upon board approval, the submitted pages will replace those currently on file. If your current, approved operating plan is

on an out-of-date version of the forms, you may be required to complete and submit the most recent version of the operating plan

forms in their entirety.

The form(s) that | am requesting board approval to change is:

Form MJ-01: Marijuana Establishment Operating Plan

(1| Form MmiI-04: Marijuana Cultivation Facility Operating Plan Supplemental

Form MJ-05: Marijuana Product Manufacturing Facility Operating Plan Supplemental

This form must be completed and submitted to AMCO’s Anchorage office and approved by the Marijuana Control

Board prior to changing existing operations.

Section 1 - Establishment Information

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

Licensee: HNP, Inc. License Number: |17452

Current License Type: | Standard Marijuana Cultivation Facility

New License Type Limited Marijuana Cultivation Facility

Doing Business As: Green Degree

Premises Address: 2439 S. Ridgecrest

City: Wasilla State: Alaska ZIP: 99623

[Form MJ-29c (rev 3/23/2022)

Page 10f2
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Section 2 - Summary of Changes

Provide a summary of the changes for which you are requesting approval.

We are requesting to switch from a standard to a limited grow cause of our reduced square footage
under cultivation.

Section 3 - Declarations

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

The proposed changes conform to all applicable public health, fire, and safety laws. IKC

I hereby certify that | am the person herein named and subscribing to this application and that | have read the complete
application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or KC
other documents submitted are true and correct. | 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. | 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.

Kerby Coman KM% Comam

Printed name of licensee Signature of licensee

[Form MJ-29¢] (rev 3/23/2022) Page 2 of 2
License # 17452






		Licensee: HNP, Inc.

		Current License Type: Standard Marijuana Cultivation Facility

		New License Type: Limited Marijuana Cultivation Facility

		Doing Business As: Green Degree

		Premises Address: 2439 S. Ridgecrest

		City: Wasilla

		ZIP: 99623

		Check Box1: Off

		Check Box2: Yes

		Check Box3: Off

		License Number: 17452

		Summary of Changes: We are requesting to switch from a standard to a limited grow cause of our reduced square footage under cultivation.

		Text58: KC

		Text59: KC

		Text60: Kerby Coman






IFRONTIERSM AN

AFFIDAVIT OF PUBLICATION

State of Florida, County of Broward, ss:

Rachel Cozart, 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:
Apr. 30, 2025, May. 7, 2025, May. 14, 2025

NOTICE ID: EgPhJyt4BtTNH6SRmMOj0
PUBLISHER ID: MSV000517

NOTICE NAME: Green Degree Conversion
Publication Fee: 321.75

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

Rachel Cozart

(Signed)

SHERI SMITH

Notary Public - State of Florida
Commission # HH269383
Expires on May 31,2026

VERIFICATION

State of Florida
County of Broward

Subscribed in my presence and sworn to before me on this: 05/15/202%

& Suith

Notary Public
Notarized remotely online using communication technology via Pro

Green Degree
Conversion

HNP Inc., doing business
as Green Degree, located
at 2439 S Ridgecrest

Rd., Wasilla, AK 99623

is applying under 3 AAC
306.047 for conversion

of a Standard Marijuana
Cultivation Facility (3 AAC
306.400(al)), license #
17452 to Limited Marijuana
Cultivation Facility (3 AAC
306.400(a2)). Interested
persons may object to the
application by submitting
a written statement of
reasons for the objection to
their local government, the
applicant, and the Alcohol
& Marijuana Control Office
(AMCQ) not later than 30
days after the director has
determined the application
to be complete and has
given written notice to the
local government. Once an
application is determined
to be complete, the
objection deadline and

a copy of the application
will be posted on AMCO's
website at https://www.
commerce.alaska.gov/
web/amco. Objections
should be sent to AMCO
at marijuana.licensing@
alaska.gov or to 550

W 7th Ave, Suite 1600,
Anchorage, AK 99501.
Date: April 30, May 7, 14,
2025

MSV000517

Green Degree Conversion - Page 1 of 1





AuditTrailVersion = 1.1 proof.com

Action Timestamp

Performed By User Name
Performed By User Role
Performed By Participant Type
Action Type

Action Description

Performed By System Name

IP Address

2025-05-1514:23:12 UTC
Sheri Smith

notary

Seal Added

Notarial Act: acknowledgement

Annotation Type: image

Location: Page: 1, Page Type: doc, Point: 218.81, 378.18

Notarial Act Principals: 738d7d21-b878-462f-8dac-48512f99ba77
ProofSignerWeb

174.48.6.57

Action Timestamp

Performed By User Name
Performed By User Role
Performed By Participant Type
Action Type

Action Description

Performed By System Name

IP Address

2025-05-1514:23:10 UTC
Sheri Smith

notary

Annotation Added

Text: 05/15/2025

Annotation Type: text

Location: Page: 1, Page Type: doc, Point: 305.63, 281.59
ProofSignerWeb

174.48.6.57

Action Timestamp

Performed By User Name
Performed By User Role
Performed By Participant Type
Action Type

Action Description

Performed By System Name

IP Address

2025-05-1514:23:09 UTC
Sheri Smith

notary

Signature Added

Signature Type: Image

Annotation Type: vector_graphic

Location: Page: 1, Page Type: doc, Point: 66.0, 266.05
Witness Names:

ProofSignerWeb

174.48.6.57








Action Timestamp

Performed By User Name
Performed By User Role
Performed By Participant Type
Action Type

Action Description

Performed By System Name

IP Address

2025-05-1514:23:08 UTC
Sheri Smith

notary

Annotation Added

Text: Notarized remotely online using communication technology via Proof.

Annotation Type: text
Location: Page: 1, Page Type: doc, Point: 66.0, 214.09

ProofSignerWeb

174.48.6.57

Action Timestamp

Performed By User Name
Performed By User Role
Performed By Participant Type
Action Type

Action Description

Performed By System Name

IP Address

2025-05-1514:23:06 UTC
Rachel Cozart

customer

Signature Added

Signature Type: Image

Annotation Type: vector_graphic

Location: Page: 1, Page Type: doc, Point: 66.0, 398.8
Witness Names:

Acting User Full Name: Rachel Cozart

ProofSignerWeb

73.9.231.167

Action Timestamp

Performed By User Name
Performed By User Role
Performed By Participant Type
Action Type

Action Description

Performed By System Name

IP Address

2025-05-1514:21:32 UTC
Rachel Cozart

customer

Signing location address updated

Old Address: {"line1":"","lineZ":"","City":"","State“:"","pOStal":"","COUntry"Z""}

New Address: {"line1":"","line2":"","city":"Chicago","state":"IL","postal":"","country":"US"}
ProofSignerWeb

73.9.231.167

Action Timestamp

Performed By User Name
Performed By User Role
Performed By Participant Type
Action Type

Action Description

Performed By System Name

IP Address

2025-05-1514:21:01 UTC
Rachel Cozart

customer

Document Accessed
Acting User Full Name: Rachel Cozart
ProofSignerWeb

73.9.231.167








Action Timestamp

Performed By User Name
Performed By User Role
Performed By Participant Type
Action Type

Action Description

Performed By System Name

IP Address

2025-05-15 14:20:43 UTC

Rachel Cozart

customer

Agreed to electronic agreement for initials

Acting User Full Name: Rachel Cozart

ProofSignerWeb

73.9.231.167

Action Timestamp

Performed By User Name
Performed By User Role
Performed By Participant Type
Action Type

Action Description

Performed By System Name

IP Address

2025-05-1514:20:42 UTC

Rachel Cozart

customer

Agreed to electronic agreement for signature

Acting User Full Name: Rachel Cozart

ProofSignerWeb

73.9.231.167

Action Timestamp

Performed By User Name
Performed By User Role
Performed By Participant Type
Action Type

Action Description

Performed By System Name

IP Address

2025-05-1514:20:37 UTC
Rachel Cozart

customer

Identification Verified

ProofSignerWeb

174.48.6.57

Action Timestamp

Performed By User Name
Performed By User Role
Performed By Participant Type
Action Type

Action Description

Performed By System Name

IP Address

2025-05-15 14:20:36 UTC

Rachel Cozart

customer

Document Accessed

Acting User Full Name: Rachel Cozart

ProofSignerWeb

73.9.231.167








Action Timestamp

Performed By User Name
Performed By User Role
Performed By Participant Type
Action Type

Action Description

Performed By System Name

IP Address

2025-05-15 14:15:08 UTC
Rachel Cozart

customer

Signing location address updated

Old Address: {|I|ine‘|ll:llIl'I|Iinezll:llll’|lcityl|:llll’|lstatell:llIl,l|postalllzl|l|’llcountryu:llll}

New Address: {"line1":"","line2":"","city":"Chicago","state":"IL","postal":"","country":"US"}
ProofSignerWeb

73.9.231.167

Action Timestamp

Performed By User Name
Performed By User Role
Performed By Participant Type
Action Type

Action Description

Performed By System Name

IP Address

2025-05-15 14:14:44 UTC
Rachel Cozart

customer

Document Accessed
Acting User Full Name: Rachel Cozart
ProofSignerWeb

73.9.231.167

Action Timestamp

Performed By User Name
Performed By User Role
Performed By Participant Type
Action Type

Action Description

Performed By System Name

IP Address

2025-05-15 13:08:48 UTC
Leo Hentschker

organization_member

Annotation Added

Annotation Type: whitebox
Location: Page: 1, Page Type: doc, Point: 65.25, 224.89

BusinessAPI

34.96.46.179

Action Timestamp

Performed By User Name
Performed By User Role
Performed By Participant Type
Action Type

Action Description

Performed By System Name

IP Address

2025-05-15 13:08:48 UTC
Leo Hentschker

organization_member

Annotation Added

Annotation Type: whitebox
Location: Page: 1, Page Type: doc, Point: 64.49, 267.56

BusinessAPI

34.96.46.179








Action Timestamp 2025-05-1513:08:48 UTC
Performed By User Name Leo Hentschker
Performed By User Role organization_member
Performed By Participant Type

Action Type Annotation Added

Action Description Annotation Type: whitebox
Location: Page: 1, Page Type: doc, Point: 304.88, 292.39

Performed By System Name BusinessAPI

IP Address 34.96.46.179

Action Timestamp 2025-05-1513:08:48 UTC
Performed By User Name Leo Hentschker
Performed By User Role organization_member

Performed By Participant Type
Action Type Annotation Added

Action Description Annotation Type: whitebox
Location: Page: 1, Page Type: doc, Point: 218.31, 378.68

Performed By System Name BusinessAPI

IP Address 34.96.46.179

Action Timestamp 2025-05-1513:08:48 UTC
Performed By User Name Leo Hentschker
Performed By User Role organization_member

Performed By Participant Type
Action Type Annotation Added

Action Description Annotation Type: whitebox
Location: Page: 1, Page Type: doc, Point: 64.49, 400.31

Performed By System Name BusinessAPI

IP Address 34.96.46.179

Action Timestamp 2025-05-1513:08:48 UTC
Performed By User Name Leo Hentschker
Performed By User Role organization_member

Performed By Participant Type
Action Type Annotation Added

Action Description Annotation Type: whitebox
Location: Page: 1, Page Type: doc, Point: 141.57, 703.49

Performed By System Name BusinessAPI

IP Address 34.96.46.179








Action Timestamp 2025-05-1513:08:48 UTC
Performed By User Name Leo Hentschker
Performed By User Role organization_member
Performed By Participant Type

Action Type Annotation Added

Action Description Annotation Type: whitebox
Location: Page: 1, Page Type: doc, Point: 128.77, 703.49

Performed By System Name BusinessAPI

IP Address 34.96.46.179

Action Timestamp 2025-05-1513:08:48 UTC
Performed By User Name Leo Hentschker
Performed By User Role organization_member

Performed By Participant Type
Action Type Annotation Added

Action Description Annotation Type: whitebox
Location: Page: 1, Page Type: doc, Point: 118.31, 703.49

Performed By System Name BusinessAPI

IP Address 34.96.46.179

Action Timestamp 2025-05-1513:08:48 UTC
Performed By User Name Leo Hentschker
Performed By User Role organization_member

Performed By Participant Type
Action Type Annotation Added

Action Description Annotation Type: whitebox
Location: Page: 1, Page Type: doc, Point: 109.01, 703.49

Performed By System Name BusinessAPI

IP Address 34.96.46.179

Action Timestamp 2025-05-1513:08:48 UTC
Performed By User Name Leo Hentschker
Performed By User Role organization_member

Performed By Participant Type
Action Type Annotation Added

Action Description Annotation Type: whitebox
Location: Page: 1, Page Type: doc, Point: 100.05, 703.49

Performed By System Name BusinessAPI

IP Address 34.96.46.179








Action Timestamp 2025-05-1513:08:48 UTC
Performed By User Name Leo Hentschker
Performed By User Role organization_member
Performed By Participant Type

Action Type Annotation Added

Action Description Annotation Type: whitebox
Location: Page: 1, Page Type: doc, Point: 90.0, 703.49

Performed By System Name BusinessAPI

IP Address 34.96.46.179

Action Timestamp 2025-05-1513:08:48 UTC
Performed By User Name Leo Hentschker
Performed By User Role organization_member

Performed By Participant Type
Action Type Annotation Added

Action Description Annotation Type: whitebox
Location: Page: 1, Page Type: doc, Point: 79.62, 703.49

Performed By System Name BusinessAPI

IP Address 34.96.46.179

Action Timestamp 2025-05-1513:08:48 UTC
Performed By User Name Leo Hentschker
Performed By User Role organization_member

Performed By Participant Type
Action Type Annotation Added

Action Description Annotation Type: whitebox
Location: Page: 1, Page Type: doc, Point: 65.94, 703.49

Performed By System Name BusinessAPI

IP Address 34.96.46.179

Action Timestamp 2025-05-1513:08:47 UTC
Performed By User Name Leo Hentschker
Performed By User Role organization_member

Performed By Participant Type

Action Type Document Created
Action Description Acting User Full Name: Leo Hentschker
Performed By System Name BusinessAPI

IP Address 34.96.46.179








Action Timestamp

Performed By User Name
Performed By User Role
Performed By Participant Type
Action Type

Action Description

Performed By System Name

IP Address

2025-05-15 14:30:10 UTC
Sheri Smith

notary

Digital Certificate Applied to Document

Signature Type: Digital

Signature Algorithm: 1.2.840.10045.4.3.2

Certificate Validity Not Before: 2024-10-16 20:55:57 UTC

Certificate Validity Not After: 2025-10-16 20:55:57 UTC

Certificate Serial Number: 2FO35F1ET1AC21ED2BC943C6E6779F787

Certificate Issuer: C = US, O = Proof.com, CN = Proof.com Document Signing ECC CA 2

ProofSignerWeb

174.48.6.57










				support@notarize.com

		2025-05-15T14:30:10+0000

		US

		Document notarized on www.proof.com
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