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Alaska Business License # 2188641

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

Flower Mountain

PO Box 1337 , Haines, AK 99827
owned by
Flower Mountain LLC

ENDORSEMENT: 2188641 - 1
Effective November 9, 2023 through December 31, 2025
This business license has an endorsement for the physical address shown below:

842 Main Street, Haines, AK 99827

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





Alaska Business License # 2188641

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

Flower Mountain

PO Box 1337 , Haines, AK 99827
owned by
Flower Mountain LLC
is licensed by the department to conduct business for the period

November 9, 2023 to December 31, 2025
for the following line(s) of business:

44-45 - Retail Trade

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






Department of Commerce,

THE STATE

Community,

0 -
fAL ASKA and Economic Development
GOVERNOR MIKE DUNLEAVY Alcohol and Marijuana Control Office

550 West 7th Avenue, Suite 1600
Anchorage, AK 99501
Main: 907.269.0350

August 29, 2025

Flower Mountain, LLC
DBA: Flower Mountain
Via email: ethanleejulian@gmail.com

Re: Application Status for License #15061
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 September 17" -18™ , 2025. board meeting for Marijuana Control Board
consideration. The meeting agenda is 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,

[

Kevin Richard, Director
907-269-0350



mailto:ethanleejulian@gmail.com

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

mailto:marijuana.licensing@alaska.gov




Intent To Lease

It is the Intent of the Alaska Investment Properties LLC, a registered
entity with the State of Alaska, # 10006918, a company in good
standing, with business license #999717 to lease the following real

property located
75 Beach Road, Haines Alaska, 99827;

7o),
Flower Mountain LLC, a registered entity with the State of Alaska
#10249819, a company in good standing with business license

# 2188641

Date August 17, 2025

James Studley

Owner Representative

Alaska Investment Properties LLC











i aleohol and Marijuana Control Office
/\\0“ * %o 550 W 7'h Avenue, Suite 1600
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! AMCO ‘ https://www.commei ce.alaska gov/w.ebfamco
' Phone: 907.269.0350

Alaska Marijuana Control Board

Form MJ-00: Application Certifications
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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: Flower Mountain LLC License Number: (15061

License Type: Retail Marijuana Store

Doing Business As:  |Flower Mountain

Premises Address: |75 Beach Road

City: Haines state: [AK zp:  [99827

Section 2 - Individual Information

Enter information for the individual licensee.
Name: Emily Julian

Title: Owning Partner

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 v
another marijuana establishment license?

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

Cultivation license #12680
Retail Store license #37259 (not operational)

m ]
[Form Mi-00] {rev 3/1/2022) Page 1of3






ov¥ M&Q{' Aicohol and Marijuana Control Office

v (/2 550 W 7' Avenue, Suite 1600
& tl— Anchorage, AK 99501
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Alaska Marijuana Control Board
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Mrrow 0 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
I certify that | have not been convicted of a felony in any state or the United States, including a suspended imposition of é\aj
sentence, for which less than five years have elapsed from the time of the conviction to the date of this application. ‘

2y

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

| certify that | have not been found guilty of selling alcoho! without a license in violation of A5 04.11.010. GET

| certify that | have not been found guilty of seliing alcohol to an individual under 21 years of age in violation of 04.16.051
or AS 04.16.052. 2

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

| 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., e tj

| certify that my proposed premises is not within 500 feet of a schoo! 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). GLJ’

| certify that my proposed premises is not located in a liquor licensed premises. er;_:r

[ 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.

=]

| 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 Divislon of Corporations.

(Y
oy
X

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

a]

[Form MI-00) (rev 3/1/2022) Page2of3





’ H“M" Alcohol and Marijuana Control Office
2 A, 550 W 7% Avenue, Sulte 1600

1& Anchorage, AK 89501
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Phone: 507.269.0350
Alaska Marijuana Control Board

oo Form MIJ-00: Application Certifications

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

I certify and understand that | must operate in compfiance with the Alaska Department of Labor and Workforce p_:r
Developrnent’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 E Ej
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

Oniy 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.

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.
EPﬁ’

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 t 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 é Pj
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.

Emily Julian ((‘ /rvuf))\ m Wi

Printed name of licensee Signature of lkeﬁsee

[Form MJ-00] (rev 3/1/2022) Page3of 3
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Why is this form needed?

Alcohaol and Marijuana Control Office
550 W 7% Avenue, Suite 1600
Anchorage, AK 99501

mariuanaleensing Hx'7iva poy

https://www . comnmerce alaska go ./~ ot 'amca
Alaska Marijuana Control Board

Phone: 907.269.0350

Form MJ-00: Application Certifications

This application certi { [ i
o man:?l'catuons form- Is required for all marijuana establishment license applications. Each person signing an
ljuana establishment license must declare that hefshe has read and is familiar with AS 17.38 and 3 AAC 306

This form m i
s A OI;S(‘: :e completed and.subrmtted to AMCO's Anchorage office by each proposed licensee (as defined in
.020(b){2)) before any license application will be considered complete.

Licensee:

Section 1 - Establishment Information

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

License Type:

|Flower Mountain LLC

License Number; |15061

Doing Business As:

Retail Marijuana Store

Flower Mountain

Premises Address:

75 Beach Road

City:

Haines

state: |AK zp; 199827

Section 2 - Individual Information

Enter information for the individual licensee,

Name:

Title:

Ethan Julian

Owning Partner ’

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 -z ‘j
another marijuana establishment license?

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

Cultivation license #12680 '
Retail Store license #37259 (not operational)

pagelof3
[Form MJ-00] (rev 3/1/2022)





- Alcoh i
ot & M‘“ZI‘, ol and Marijuana Control Office

W e, 550 W 7™ Avenue, Sulte 1600

)
.5, 'a Anchorage, AK 99501
< k4 FrarnL2nalcensingTa -tx3 2oy

AMCO : httos f{www.commerce &askd gC.. 21131720
Phone: 907.269.0350

Alaska Marijuana Control Board

“voo 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.

I certify that | am not currently on felony probation or felony parole.
I certify that | have not been found guilty of selling alcohol without a license in violation of AS 04.11.010.

| 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.

t 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.

I 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.

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 t meet the residency requirement under AS 43.23 for a permanent fund dividend in the calendar year in
which | 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.

! 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.

NI\

s N §

—

RIS

[Farm Ms-00] (rev 3/1/2022)
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7 Alaska Marijuana Control Board
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Nrroy 0FF Form MJ-00: Application Certifications

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

i certify and understand that | must operate in compliance with the Alaska Department of Labor and Workforce %
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

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 facllity license:

cultivation facility, or a marijuana products manufacturing facility.

I certify that | do not have an ownership In, or a direct or indirect financial interestin a retail marijuana store, 3 marijuana E

Only inftial next to the following statement i this form is accompanying an application for a retall marijuana store, a

marijuana cuitivation facllity, or a marijuana products manufacturing facility license:

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

All marijuana establishment license applicants:

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.

Ethan Julian M

Printed name of licensee Signature of licensee

[Form M)-00] (rev 3/1/2022) Page 3 of 3
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Alaska Marijuana Control Board

Form MJ-00: Application Certifications

T )

Why is this form needed?

Alcohal and Marijuana Control Office

550 W 7'M Avenue, Suite 1600
Anchorage, AK 99501
mar-uana hLensing Satathy Zov

https-//www commerce alaska gov/v-27./3MCo

Phone: 907.269.0350

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:

Flower Mountain LLC

License Number:

15061

License Type:

Retail Marijuana Store

Doing Business As:

Fiower Mountain

Premises Address:

75 Beach Road

City:

Haines

state: |AK

zZip:  |99827

Section 2 - Individual Information

Enter information for the individual licensee.

Name:

Joel Stuk

Title:

Owning Partner

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 v

another marijuana establishment license?

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

Cultivation license #12680
Retail Store license #37259 (not operational)

o

[Form M1-00] (rev 3/1/2022)
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A M‘lq, Alcoho! and Manjuana Conm':nl Office
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Alaska Marijuana Control Board

°°4~rn,,mﬁ“f" 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.

&

I 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. S

I certify that 1 have not been found guilty of selling alcohol te an individual under 21 years of age in violation of 04.16.051 J
or AS 04.16.052. S_S_J

| 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.

<)
N

{ 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.

7]

| 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).

S

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

A

| 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.

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.

EigEl

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

N

[Form mi-00] (rev 3/1/2022) Page2o0f3
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Read each fine 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 (-Sh} -

Development’s laws and requirements pertaining to employees.

1 certify and understand that | must operate in compfiance with each applicable public health, fire, safety, and tax code 3S
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 2pplicable statement: Initials

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

| certify that t do not have an ownership in, or a direct or indirect financial interest in a retail marijuana store, a marijuana
cultivation fadility, or 3 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 | do not have an ownership in, or a direct or indirect financial interest in a marijuana testing facility license. I

All marijuana establishment license applicants:

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

application, and 1 know the full content thereof. | declare that all of the information contained herein, and evidence or other j
documents submitted are true and correct. | understand that any falsification or misrepresentation of any item or response in 5
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 unswom falsification.

Joel Stuk \»\%’\

Printed name of licensee Sigmxure of licensee

[Eorm MU-D0] (rev 3/1/2022) Page3of3





1 & My Alcoho! and Marijuana Control Office
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' Crmoro  Form MJ-00: Application Certifications

#

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: Flower Mountain LLC License Number; [15061

License Type: Retail Marijuana Store

Doing Business As:  |Flower Mountain

Premises Address: 75 Beach Road
City: Haines state: |AK 2Ip: (99827

Section 2 - Individual Information

Enter information for the individual licensee.
Name: Kelsey Gay

Title: Owning Partner

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?

Cultivation license #12680
Retail Store license #37259 (not operational)

P

[Form MJ-00] (rev 3/1/2022) Page10f3
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I oﬁ“f" 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

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

F

| 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.

t 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.

F

I certify that | have not been convicted of a misdemeanor crime involving a controlled substance, violence against a

<
KN

person, use of a weapon, or dishonesty within the five years preceding this application.
| certify that | have not been convicted of a class A misdemeanor relating to selling, furnishing, or distributing marijuana 1
or operating an establishment where marijuana is consumed within the two years preceding this application. l’-&] !

1 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).

E ;

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

5

I certify that | meet the residency requirement under AS 43.23 for a permanent fund dividend in the calendar year in

which I am initiating this application. Ly !

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

|
|
1

application with the Division of Corporations.

1 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.

[Form MJ-00] {rev 3/1/2022)
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gy Form MIJ-00: Application Certifications

mmhhdu,ﬂﬂmsbmiitﬂshubmhﬁ:e@tdmwm Initials

immmmmnmmmmmmmmmfuwmdwm |
Wsmmmmmmm V——(-:]

lmﬁﬁaﬂuﬂsmﬂﬁmlmopamhmnﬁaaﬁﬁeﬁamﬁmﬂembﬁcheamﬁre,safety,andlaxcode ;
mu&mdﬂnmwﬂebﬂmthwﬁd\nﬁmtmwd- Wh

lmmhb&:-.adﬂms'g'lmiiﬁalshﬂlebultoﬂ\erwrtofon[ytheaggliﬁbie statement: Initials
Ondy initial next 1o the following statement if this form is accompanying an application for a marijuana testing fadlity license:

| certify that § do not have an ownership in, or a direct or indirect finangal interest in a retail marijuana store, a marijuana 1
astivaton faclty, or 3 manyuana products manufacturing facility. !

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

I certfy that | do pot have an ownership in, or a direct or indirect financial interest in a marijuana testing facility license. I \Lh :

Al marfjuana establishment Rcense applicants:

I heredy certify that | am the person herein named and subscribing to this application and that | have read the complete

apphcation, and | know the full content thereof. | declare that ali of the information contained herein, and evidence or other :
documents submitied are true and correct. | understand that any falsification or misrepresentation of any itern or response in Lh
thes apphcation, or any attachment, or documents 10 support this application, is sufficient grounds for denying or revoking a
bcense/permn. | further understand that it is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify an application and
commit the crime of umsworn falsification.

Kelsey Gay

Printed name of Licensee Signature of ﬁ:ensee /

..

[Form M3-00] (rev 3/1/2022) Page3of3
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&

0"%0_,,0@ Form MJ-00: Application Certifications

— #

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)) befare 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: Flower Mountain LLC License Number: |15061

License Type: Retail Marijuana Store

Doing Business As:  |Flower Mountain

Premises Address: 75 Beach Road

City: Haines State: JAK Zip: 99827

Section 2 - Individual Information

Enter information for the individual licensee.
Name: Kenneth Waldo

Title: Owning Partner

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 v
another marijuana establishment license?

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

Cultivation license #12680
Retail Store license #37259 (not operational)

m
[Form M1-00] (rev 3/1/2022) Page1o0f3
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Alaska Marijuana Control Board

| OOMOLof‘\& 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 iess than five years have elapsed from the time of the conviction to the date of this application.

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

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

I 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.

| certify that | have not been convicted of 2 misdemeanor crime involving a controlled substance, violence against a
person, use of a weapon, or dishonesty within the five years preceding this application.

& EBlRlR©

1 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.

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).

[ certify that my proposed premises is not located in a liguor licensed premises.

98 &

| 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.

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.

| certify that | understand that providing a false statement on this form, the online application, or any other form provided
by AMCOQ s grounds for denlal of my application.

5l @

[Form M1-00) {rev 3/1/2022) Page 2 of 3
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e &
o{ . - a P -
Viroy oFF° 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 aperate in compliance with the Alaska Department of Labor and Workforce j
Development’s laws and requirements pertaining to employees.
e
| certify and understand that | 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:

1 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:

1 certify that i do not have an ownership in, or a direct or indirect financial interest in a marijuana testing facility license. 3

All marijuana establishment license applicants:

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.

Kenneth Waldo WU aﬂﬂO

Printed name of licensee signature of licensee

[Form m1-00] (rev 3/1/2022)
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Ohrmor oS Form MJ-07: Public Notice Posting Affidavit

J

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 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).

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: Flower Mountain LLC License Number: 15061

License Type: Retail Marijuana Store

Doing Business As:  |Flower Mountain

Premises Address: |75 Beach Road
City: Haines state: [AK z2Ip: (99827

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:

Start Date: %/AO/JR 5 End Date: ?/3’/;5

Other conspicuous Iocation. IG) A 3(‘ DLes~y Store

| 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. / )
\\\\\\ LS ”/ ,/
- ,ﬁ SR, |

=~ . . “. g N —g
Signature of ticénsee ‘5‘\ & OTARY L] Signature of Nota’\\(fubli
Ethan Julian S Nge® | Z V&

ER PUB\.\C’ Not aty Public in and for the State of | ’

Printed name of licensee R S §

%2, oo i— S

"/,,/J‘r ---------- oS My commission expires: é l6 7-027

T
/”lummu\\“ gw ]4-’9'\(7
Subscribed and sworn to before me thi day of ‘ , 20 a@

[Form MJ-07] (rev 3/24/2022) Pagelofl
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| éb“?no..o\*"& Form MJ-08: Local Government Notice

M

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
applicatlon, an applicant must give notlce 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
boundarles of city that Is within a borough, both the clty 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
cdnsidered complete.

Section 1 - Establishment Information

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

R Clower AT aiA LLC License Number: | \S () (g l

License Type: Qﬁ o\ N\ oy Skoree

Doing Business As: ‘-‘\%\‘I\J ex M ()J YO

Premises Address: 1< Reoan 23

= NES State: | N/ P | Aq07 7

Section 2 - Certification

i 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): \’\G\K‘(\Cﬂ %B\(O\J Q‘\('\ Date Submitted: L{ 19_) l’[/%
Name/Title of LG Official 1: M\\(\C DC(\\/\C\(' Name/Title of LG Official 2:
Community Council: Date Submitted:

(Munlicipality 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: [nitials

| 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 7
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.

Ethon Julian e,

Printed name of licensee Signature of licensee

i

[Form MJ-08] (rev 3/24/2022) Page10of 1
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f AM@@ | Alaska Marijuana Contro! Board
o . Marijuana Establishment
Mo oe®  Form MJ-17c: License Transfer Application

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 compieted and subrmitted to AMCO's main office, aiong with all necessary supplemental documents and f‘::"s
isted in Form MU-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 Marljuana Control Board.

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

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

 Section 1 - Transferor Information

Enter information for the current licensee and licensed establishment.
Licensee: Winter Greens LLC License Number: 15061
License Type: Retail Marijuana Store

Doing Business As: Winter Greens LLC
Premises Address: 75 Beach Road
City: Haines State: | Alaska | Zip: [99827

Email: _ wintergreens@yahoo.com

Local Government: Haines Borough

Regular ownership transfer [C] Transfer of controlling interest.in the licensed entity

[C] Transfer with security Interest [J compelled retransfer
Section 2 - Transfoeree Information

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

[Ticensee: Flower Mountain LLC Alaska Entity # [10249819
Mailing Address: PO Box 1337 _
City: Haines State: AK ap: 99827

Dolng Business As: Flower Mountain

Business License #: 2188641 Business Phone: 734-552-7815

Designated Licensee: [Ethan Julian
Contact Email; ethanleejulian@gmail.com Phone # 734-552-7815
m

Tenern M17c) {rev 03721/20024)
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This section must be completed by any entity, including a corporation, .
Partnership, that is applying for a license. Sole proprietors should skip to Section 4. if any entity official is another entity,
include the AK Entity # of that entity in the Entity Official Name field, attach a separate completed copy of this page that brea

Section 3 - Entity Ownership Information
limited liability company {LLC), partnership, or limited

-

Form MJ-17c: License Transfer Application

you must

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.
*  Ifthe appiicant is a corporation, list each officer or director, and owner of any of the corporation’s stock.
¢ Ifthe applicant is a limited liahility company, list each member holding any ownership Interest and each manager.

e __If the applicant is a partn

ership or limited parinership, list each pariner holding any interest and each gener al partner.

Entity Official Name: |Ethan Julian
Title(s): Owning Partner Phone: |734-552-7815 9% Owned: |21.25
Email: ethanleejulian@gmail.com
Mailing Address; PO Box 1337
City: Haines state: [Alaska zp:  |99827
Entity Official Name: |Kelsey Gay
Title(s): Owning Partner Phone: |989-400-0619 9% Owned; (21.25
Email: k.cosette56@gmail.com
Malling Address: PO Box 1337
City: Haines State:  |Alaska 2IP: J99827
Entity Official Name: [Emily Julian
Title(s): Owning Partner Phone; (734-634-0103 % Owned: [21.25
Email: emilyrjulian@gmail.com
Mailing Address: PO Box 1538
City: Haines state: |Alaska zIP:  |99827
Entity Official Name: [Joel Stuk
Title(s): Owning Partner Phone: [7/34-558-5380 % Owned: [21.25
Email:
Malling Address: PO Box 1538
city: Haines state:  |Alaska zip; 99827
| Entity Official Name:  [Kenneth Waldo
Title(s): Owning Partner Phone: |907-314-0226 % Owned: 115
Emall:
Malling Address:
City: Haines State: |Alaska | zw: [99827
e MAL1Te] (rev 0372172024 15NA1
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)‘A&acor" " Alaska Marijuana Control Board
“slee Form MIJ-17c: License Transfer Application
e —

Section 4 - Other Licenses

Ownership and financial interest in other marijuana establishments: ves No

Does any representative or owner named as a transferee in this application have any direct or indirect p(
financial interest in any other marijuana establishment that is licensed in Alaska?

if “Yes”, disclose which individual{s) has the financial interest, which license number(s), and license type(s):
All individuals: Ethan Julian, Kelsey Gay, Emily Julian, Joe! Stuk, Kenneth Waldo
Cultivation License #12680

Retail Store License #37259

Section 5 - Authorization

Communication with AMCQ staff: Yes No

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

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

Section 6 - Transferee Certifications

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

i certify that all proposed licensees (as defined in 3 AAC 306.020) have been listed on this application. 4
Completed copies of all required documents and fees fisted on Form MI-17b are attached to this form. V

I certify that | understand that providing a false statement on this form or any other form provided by AMCO is grounds
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.

As an applicant for a marijuana establishment license, | declare under penalty of unsworn falsification that  have read and am familiar
with AS 17.38 and 3 AAC 306, and that this form, including alt accompanying schedules and statements, is true, correct, and complete.

P

signature of transferee

“NOTARY PUBLIC
PATTY A. CAMPBELL

Ethan Julian
Al e AT expwes-waw
Printed name of transferee MY N X p— -
Subscribed and sworn to before me this ﬁ day ofM 203N
N
[Form Ms-17¢] {rev 03/21/2024) 15061 Page3ofa
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' M.:Q’é " Alaska Marijuana Control Board

«~ Form MIJ-17c: License Transfer Application

Section 7 - Transferor Certifications

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

1 . R
declare under penalty of unsworn falsification that the undersigned represents a controlling interest of the current licensee. |

dditi - : . : .
additionally certify that |, 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.

=
i F nre of transferor )
4 :
i B \Lﬂ@f’fm5
Printed name of transferor UspsS (
Subscribed and sworn to before me this E 2 day of__m_, 20_&
Signature of transferor

Notary Public In and for the State of Alaska.

My commission expires:

Printed name of transferor
Subscribed and sworn to before me this day of , 20

Signature of transferor Notary Public in and for the State of Alaska.

My commisslon expires:

Printed name of transferor
Subscribed and sworn to before me this day of ,20

w
[Form MJ-17c] (rev 03/21/2024) 15061 Paged of 4
1 Lmmanen
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Form MJ-17d: Unaltered Operating Plan and/or Premises

it 0 ,
Mroy of® Diagram Form
#

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.

Section 1 - Establishment Information

Enter information for the business seeking to be licensed, as identified on the license transfer application.
New Licensee: Flower Mountain LLC License Number: |15061

License Type: Retail Marijuana Store

Doing Business As:  |Flower Mountain

PremisesAddress: |75 Beach Road

City: Haines state: |AK 21p: 199827

Section 2 - Certification

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
%
} 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.

| 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.

| 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.

/
Ethan Julian % %

Printed name of transferee Signature' of tranéPéree

ot e nsea o e s S L S
[Form MJ-17d] (rev 3/24/2022) Page 1o0f1
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Mmog o= FOrm MJ-19: Creditors Affidavit

Phone: 907.269.0350

Why is this form needed?

This form must be completed by the current holder (transferor} of a marijuana establishment license in order to report ali debts of
and taxes owed by the business, as required by 3 AAC 306.045(b)(2). The Marijuana Control Board will deny an application for
transfer of a license to anather person if the Board finds that the transferor has not paid all debts or taxes arising from the operation
of the licensed business, unless the transferor gives security for the payment of the 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-17¢: 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 will
be considered complete.

Enter information for the current licensee and licensed establishment.

Section 1 - Transferor Information

Licensee: Winter Greens LLC License Number: (15061

License Type: Retail Marijuana Store

Doing Business As: Winter Greens LLC

Premises Address: 75 Beach Road

City: Haines State: | Alaska | z1p: (99827
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 will be required to correct this form if aresponse of “N/A” is written in any field. Attach
additional pages or documentation as necessary.

Creditor / Taxing Authority

Current Valid Email or Mailing Address of Creditor

Amount Owed

VA

7

[Form MI-19] {rev 3/2/2022)
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&My Alcohol and Marijuana Control Office
«bo" "'./( 550 W 7t" Avenue, Suite 1600
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| + {/  Alaska Marijuana Control Board
[ &' . . 1 .
Niroy, 0F Form MJ-19: Creditors Affidavit
Section 3 - Transferor Certifications
Read each line below, and then sign your Initlals in the box to the right of each statement: Initials

| certify that all debts of the business and all taxes the business owes are listed on Page 1 of this form, and that the contact T~
information provided for each creditor is current.

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

I hereby certify that | am the person herein named and subscribing to this application and that i have read the complete i
application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or 'r ‘i
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 revokln a license/permit | further understand that it is a Class A misdemeanor under Ala tatute 11.56.210 to falsify

M)iz 7 a Notary Public in and for the State of _/ !W %
My commission expires: [/()//7/79' i ;‘ Cé 5

Subscribed and sworn to before me this / Qday of ﬂﬁr Dh ) , 20 9‘ § 3

Printed name of transferor

MAR 19 2025

N

Usps

[Form MJ-19] (rev 3/24/2022) Page 2 of 2
AMCO Received 8.18.25
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Mmog o= FOrm MJ-19: Creditors Affidavit

Phone: 907.269.0350

Why is this form needed?

This form must be completed by the current holder (transferor} of a marijuana establishment license in order to report ali debts of
and taxes owed by the business, as required by 3 AAC 306.045(b)(2). The Marijuana Control Board will deny an application for
transfer of a license to anather person if the Board finds that the transferor has not paid all debts or taxes arising from the operation
of the licensed business, unless the transferor gives security for the payment of the 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-17¢: 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 will
be considered complete.

Enter information for the current licensee and licensed establishment.

Section 1 - Transferor Information

Licensee: Winter Greens LLC License Number: (15061

License Type: Retail Marijuana Store

Doing Business As: Winter Greens LLC

Premises Address: 75 Beach Road

City: Haines State: | Alaska | z1p: (99827
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 will be required to correct this form if aresponse of “N/A” is written in any field. Attach
additional pages or documentation as necessary.

Creditor / Taxing Authority

Current Valid Email or Mailing Address of Creditor

Amount Owed

VA

7

[Form MI-19] {rev 3/2/2022)

Page 10f2

AMCO Received 8.18.25





&My Alcohol and Marijuana Control Office
«bo" "'./( 550 W 7t" Avenue, Suite 1600
5"0 , ‘L‘, Anchorage, AK 99501

i€ .
% "AMCO ' ) Phone: 907.269.0350

| + {/  Alaska Marijuana Control Board
[ &' . . 1 .
Niroy, 0F Form MJ-19: Creditors Affidavit
Section 3 - Transferor Certifications
Read each line below, and then sign your Initlals in the box to the right of each statement: Initials

| certify that all debts of the business and all taxes the business owes are listed on Page 1 of this form, and that the contact T~
information provided for each creditor is current.

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

I hereby certify that | am the person herein named and subscribing to this application and that i have read the complete i
application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or 'r ‘i
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 revokln a license/permit | further understand that it is a Class A misdemeanor under Ala tatute 11.56.210 to falsify

M)iz 7 a Notary Public in and for the State of _/ !W %
My commission expires: [/()//7/79' i ;‘ Cé 5

Subscribed and sworn to before me this / Qday of ﬂﬁr Dh ) , 20 9‘ § 3

Printed name of transferor

MAR 19 2025

N

Usps

[Form MJ-19] (rev 3/24/2022) Page 2 of 2
AMCO Received 8.18.25










&-"MQ( Alcahol and Marijuana Control Office
/ G\‘o“ 550 W 7t Avenue, Sulte 1600
LY
iy

e‘/!;, Anchorage, AK 99501
< v. maryuana licensing@alaska gov
Phona: 807.269.0350

\ Alaska Marijuana Control Board

o or Form MJ-09: Statement of Financial Interest
___——-_—___—

Why is this form needed?

A statement of financial 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 ar indirect financial
interest {as defined in 3 AAC 306.015({e)(1)} in the business for which a marijuana establishment license is issued, per 3 AAC
306.015(a).

This form must be completed and submitted to AMCO’s Anchorage office by each proposed licensee before any license
application will be considered complete.

Section 1 - Establishment Information

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

Licensee: Flower Mountain LLC License Number: | 15061

License Type: Retail Marijuana Store

Doing Business As: | Flower Mountain
Premises Address: 75 Beach Rd
City: Haines State: AK 2P 99827

Section 2 - Individual Information

Enter infarmation for the individual licensee,

Name: Emily Julian

Title: Owning Partner

SSN: I pateof Birth: | [ NG

[Form MJ-09] (rav 3/2/2022) Page 10f2





o & Alcohol and Marijuana Control Office
oM M“'l.,& 550 W 7* Avenue, Suite 1600
/ M 1, Anchorage, AK 99501

L4 mar L ara Censing T 43 aov
AMCO . https /fwwvi comre e 5 aska 8., .- - T 20

Phone: 907.265.0350
Alaska Marijuana Control Board

004”)101. oﬁ\é Form MIJ-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 that 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 306.015(e)(1}, in the business for which a marijuana establishment é 25 .
license is being applied for.

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

I understand that my fingerprints will be used to check the criminal history records of the Federal Bureau of Investigation ék
{FBI}, and that | have the opportunity to complete or challenge the accuracy of the information contained in the FBI j' ‘
identification record.

The procedures for obtaining a change, correction, or updating an F8! identification record are set forth in Title 28, CFR,
16.34,

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

el Jullan (e QDJW
P
Printed name of licensee Signature of licendee

(e o |
[Form M3-09] {rev 3/2/2022) Page20f2

AMCO Received 8.18.25





& Aleohol and Marijuana Cantrol Office
/0\\0‘" ma&’o 550 W 7'P Avenus, Suite 1600

'ﬁ; Anchorage, AK 89501
Mat uana heensing ol ki poy
' AMCO hrtps /fwww cornimi- i alaska go./r. biungg

Phone: 907.263,0350
Alaska Marijuana Control Board

r%nm oﬁ‘é‘u Form MJ-09: Statement of Financial Interest

_— NNDSNNNNNNNN__—

Why is this form needed?

A statement of financial 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 of indlrect financial

Interest (as defined in 3 AAC 306.015(e}{1)) In the business for which a marijuana establishment license is issued, per 3 AAC
306.015(a}.

This form must be completed and submitted to AMCO’s Anchorage office by each proposed licensee 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: [Flower Mountain LLC License Number: {15061

License Type: Retail Marijuana Store

Daing Business As:  [Flower Mountain

Premises Address: 75 Beach Rd
City: Haines state: JAK 2p:  |99827

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Ethan Julian

Title: Owning Partner

SSN: i . Date of Birth: -

e
[Form M1-08] [rev 3/2/2022) Pagelof2






“"“‘k ffice
& Alcoho! and Marljuana Control O
\\0“ “ 550 W 7' Avenue, Suite 1600
Go t‘*‘ Anchorage, AK 99501
: i marjuana hicensing. el -4 pov

AMCO hitps//www.comme: o alaska gov /v - L 1Mo

Phone: 907.269.0350
Alaska Marijuana Control Board

°°’me,oﬁ“’° Form MJ-09: Statement of Financial Interest

e ———

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 that 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 306.015{e)(1), in the business for which a marijuana establishment

license is being applied for.

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

{FBI), and that I have the opportunity to complete or challenge the accuracy of the infarmation 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.

| understand that my fingerprints will be used to check the criminal history records of the Federal Bureau of Investigation %

1

1

p
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 dacuments submitted are true and correct. | understand that any falsification or misrepresentation of any item or ! ; i
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.

”

Ethan Julian % A
I/

Printed name of licensee Signature of licensee

ey
(Form MJ-09) {rev 3/2/2022) Page2of2

AMCO Received 8.18.25
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Alaska Marijuana Control Board

Form MJ-09: Statement of Financial Interest

Alcohal and Marijuana Control Office
550 W 7t Avenua, Suite 1600

Anchorage, Ak 99501

manlina IEenNsInglt . ¥ oV

marn.
https //www (OMIE e 515k3 RO/ /il CO

Phone: 207.269.0350

e ——————

Why is this form needed?

A statement of financial 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 306.015(e){1)) in the business for which a marijuana establishment license is issued, per 3 AAC

306.015(a).

This form must be completed and submitted to AMCO's Anchorage office by each proposed licensee 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: Flower Mountain LLC License Number: [15061

License Type: Retail Marijuana Store

Doing Business As:  |Flower Mountain

Premises Address: |75 Beach Rd

Clty: Haines state: [AK 21p:  [99827

Section 2 - Individual Information

Enter information for the individual licensee.

[Form MI-09] {rev 3/2/2022)

Name: Joel Stuk
Title: Owning Partner
SSN: b Date of Birth: l-

-
Page 1 of 2





A AR, | Alcehol and Marljuana Control Office
7

¢ 550 W 7™ Avenue, Suite 1600
1& Anchorage, AK 99501

mar _and lCensirg . ot 0w
AMCO hitps.//www comr sorf AasKa o, 0 50
Phone: 907.269.0350

Alaska Marijuana Control Board

°"’rn9p oﬁ‘& 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

1 certify that no person other than a
direct or indirect financial interest, a
license is being applied for.

proposed licensee listed on my marijuana establishment license application has a -55
s defined In 3 AAC 306.015(e){1}, In the business for which a marijuana establishment

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

I understand that my fingerprints will be used to check the criminal history records of the Federal Bureau of Investigation j} ;
(FBI), and that | have the opportunity to complete or challenge the accuracy of the information contained in the FBI 7 |
identification record. o

The procedures for obtaining a change, correction, or updating an FBI identification record are set forth in Title 28, CFR,
16.34,

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. 1 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.

Joel Stuk \MR %*/'\

Printed name of licensee Sigerure of licensee '

“

[Form M3-09] (rev 3/2/2022) Page20f2
AMCO Received 8.18.25
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Alaska Marijuana Contro! Board

Alcohol and Marljuana Control Office

550 W 7' Avenue, Suite 1600

Anchorage, AK 89501

ma- e lensrg s 4TIV

hitos //www om: 3 €3 2'3ska go . 170
Phone: 907.269.0350

Form MJ-09: Statement of Financial Interest

Why is this form needed?

e

A statement of financial 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)(s). A person other than a licensee may not have direct or indirect financial
interest (as defined in 3 AAC 306.015(e)(1)) in the business for which a marijuana establishment license is issued, per 3 AAC

306.015(a).

This form must be completed and submitted to AMCO’s Anchorage office by each proposed licensee 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;

Flower Mountain LLC

License Number: |15061

License Type:

Retail Marijuana Store

Doing Business As:  |Flower Mountain
PremisesAddress: |75 Beach Rd
City: Haines state: [AK zip;  [99827

Section 2 - Individual Information

Enter information for the fndividual licensee.

Name: Kelsey Gay
Title: Owning Partner
SSN: Date of Birth: l_

e
{Farm MJ-09] (rev 3/2/2022)

__ o |
Pagelof 2





& _"'L{Q Alcohol and Marijuana Control Office

ok “, 550 W 7t Avenue, Sulte 1600

& 'tg Anchorage, AK 99501

/ ¥ mar: uana hcensing = " ~k4 20V

' AMCO https //www commerce alaska gov/.. = /3NC0

Phone: 807. 269.0350
Alaska Marijuana Control Board

°°4~rR0L 0&"@ 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 that 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 306.015(e)(1), 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.

{FBi}, and that | have the opportunity to complete or challenge the accuracy of the information contained in the FBI
identification record.

The procedures for obtaining o change, correction, or updating an FBI identification record are set forth in Title 28, CFR,
16.34.

| understand that my fingerprints will be used to check the criminal history records of the Federal Bureau of Investigation \

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.

KRS, G0 MMJ%LM

Printed name of licensee — Slgnature of licensee

— e =

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

Page2of 2
AMCO Received 8.18.25





Atcohol and Marijuzna Cantrol Office

.
/ o\\ﬁ“ M‘“Q'g, 550 W 7™ Avenue, Suite 1600
S Y Anchorage, AX 99501
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- AMCO e 7. 265.0350
Alaska Marijuana Control Board
L - -
“Mrrov oﬁ‘d" Form MJ-09: Statement of Financial Interest

Why is this form needed?
A statement of financial 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 306.015(e){1)) in the business for which a marijuana establishment license is issued, per 3 AAC
306.015({a).

This form must be completed and submitted to AMCO’s Anchorage office by each proposed licensee before any license
application will be considered complete.

Saction 1 - Establishment Information

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

Licensee: Flower Mountain LLC License Number: |15061

License Type: Retail Marijuana Store

Doing Business As:  |Flower Mountain

Premises Address: 75 Beach Rd

City: Haines State: |AK 7Ip: 99827

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Kenneth Waldo

Titte: Owning Partner
SSN: ﬁ Date of Birth: i

e m
[Form mi-09] {rev 3/2/2022) Pagelof2





& ] Akcohol and Marijuana Control Office

0\\01' m’e(,(/ 550 W 7™ Avenue, Surte 1600

17» Anchorage, AK 99501
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Phone: 907.269.0350
Alaska Marijuana Control Board

o%aog, ore” 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 that no person other than a proposed licensee listed on my marijuana establishment license application has a I i :

direct or indirect financial interest, as defined in 3 AAC 306.015{e)(1), in the business for which a marijuana establishment
license is being applied for.

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

1 understand that my fingerprints will be used to check the criminal history records of the Federal Bureau of Investigation I i )

{FBI), and that | have the opportunity to complete or challenge the accuracy of the information contained in the FB!
identification record.

The procedures for obtaining a change, correction, or updating an FBI identification record ore set forth in Title 28, CFR,
16.34.

| hereby certify that | am the person herein named and subscribing to this application and that t 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 ta falsify
an application and commit the crime of unsworn falsification,

Kenneth Waldo /C(,u )%60 V%

- L -
Printed name of licensee Signature of licensee

L —————————————— .

(Form MJ-09] {rev 3/2/2022) Page20f2
AMCO Received 8.18.25










THE STATE

"ALASKA

GOVERNOR MIKE DUNLEAVY

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:

FROM: Regina Cruz — Licensing Examiner 3

Chair and Members of the Board

DATE: September 10, 2025

RE: WINTER GREENS LLC,
dba WINTER GREENS, LLC #15061

This is a transfer of ownership application for a Retail Marijuana Store in Haines Borough. The
transfer involves WINTER GREENS LLC, LLC dba WINTER GREENS, LLC- William Adams 100%, to

Flower Mountain LLC dba Flower Mountain-

Joel Stuk 21%, and Kenneth Waldo 15%.
Determined Complete/Notices Sent:
Public Objection Period Ended:
Local Government Response/Date:
Fire Marshal Response/Date:
DOL-WC Response/Date:

DOL-ES Response/Date:

DOR Response/Date:

Creditor(s) Response/Date:
Background check status:
Objection(s) Received/Date:

Other Public Comments Received:

Staff Questions/Issues for Board:

Ethan Julian 21%, Kelsey Gay 21%, Emily Julian 21%,

8/29/25
9/28/2025

pending

pending

pending

pending

Compliant 8.29.25
no creditors listed
complete

Yes— Received 8/1/25
None as of 9/10/25

no






CHILKAT VALLEY NEWS
AFFIDAVIT OF PUBLICATION

As a State of Alaska, First Division, before me, the undersigned, a notary public this day personally
appeared Jane Pascoe, who being first duly sworn, according to law, says that she is the Business
Manager of the Chilkat Valley News published in Haines, Alaska, in said Division One and State of
Alaska and that the advertisement, of which the annexed is a true copy, was published in said

publication on
duly 34 42 Pruzvsﬂr £ ey

il ol

Subscribed and sworn to before me this | S 4 day of Auqg WSy

My Commission expites _)a‘[ggp_m&%_

g,
OV Hag////

W
Wy,

W
S
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Department of Commerce,

UJAL ASKA and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE
GOVERNOR MIKE DUNLEAVY

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

August 29, 2025

State Fire Marshal
Attn: Timothy Fisher, timothy.fisher@alaska.gov

Isobelle Mahoney, isobelle.mahoney@alaska.gov

License Number:

15061

License Type:

Retail Marijuana Store

Physical Address:

75 Beach Road
Haines, AK 99827

Transferor:

Winter Greens LLC

Doing Business As:

Winter Greens LLC

Designated Licensee:

William Adams

Phone Number:

907-766-2660

Email Address:

Wintergreens@yahoo.com

Transferee:

Flower Mountain, LLC

Doing Business As:

Flower Mountain

Designated Licensee:

Ethan Julian

Phone Number:

734-552-7815

Email Address:

ethanleejulian@gmail.com

X 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: O Fire Marshal
DATE: PHONE: O Compliant 0 Non-compliant
COMMENTS:

If you have any questions, please send them to the email address below.

Sincerely,



mailto:timothy.fisher@alaska.gov

mailto:isobelle.mahoney@alaska.gov

mailto:Wintergreens@yahoo.com

mailto:ethanleejulian@gmail.com



Kevin Richard, Director
marijuana.licensing@alaska.gov




mailto:marijuana.licensing@alaska.gov



		_____________________________________________________________________________________________

		If you have any questions, please send them to the email address below.




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

ALCOHOL & MARIJUANA CONTROL OFFICE

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

GOVERNOR MIKE DUNLEAVY

August 29, 2025

Haines Borough
Attn: Kirsten Long
VIA Email: klong@haines.ak.us; clerk@haines.ak.us

License Number: 15061
License Type: Retail Marijuana Sore
Physical Address: 75 Beach Road

Haines, AK 99827

Transferor: Winter Greens, LLC
Doing Business As: |WINTER GREENS LLC

Designated Licensee: |William Adams

Phone Number: 907-231-1770

Email Address: wintegreens@yahoo.com

Transferee: Flower Mountain, LLC

Doing Business As: Flower Mountain (see ownership breakdown below)

Designated Licensee: | Ethan Julian

Phone Number: 734-552-7815
Email Address: ethanleejulian@gmail.com
Transfer of Ownership Application [ Transfer of Controlling Interest

Current Structure: William Adams 100% New Structure: Ethan Julian 21.25%; Kelsey Gay 21.25 %;
Emily Julian 21.25; Joel Stuk 21.25%; Kenneth Waldo 15%

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.



mailto:klong@haines.ak.us

mailto:clerk@haines.ak.us

mailto:wintegreens@yahoo.com

mailto:ethanleejulian@gmail.com



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 September 17" and 18", 2025
meeting.

Sincerely,

[

Kevin Richard, Director
amco.localgovernmentonly@alaska.gov




mailto:amco.localgovernmentonly@alaska.gov
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Jana D. Weltzin

. Licensed in Alaska & Arizona
A 901 Photo Ave, Second Floor
Anchorage, Alaska 99503

J D W Phone 907-231-3750
JDW, LLC

COUNSEL jana@jdwcounsel.com

. ]
ALIGNED FOR EXCELLENCE

NOTICE OF LIEN AGAINST WINTER GREENS LLC DBA WINTER GREENS
LICENSE #15061

July 31, 2025

Attention: Marijuana Control Board

On behalf of Good Cannabis (the “Claimant”) License #’s 10165 & 10166, please consider
this Notice of Lien against Winter Greens LLC License #15061 (the “Debtor”), made in
recognition of obligations arising under contractual arrangements between licensed marijuana
establishments under AS 17.38 and 3 AAC 306.

This lien arises from the delivery of marijuana products by Claimant to Debtor pursuant to
valid commercial sales agreements executed on March 27, 2023, and May 18, 2023. Claimant
provided the licensed marijuana products as indicated in the attached invoices. Despite multiple
notices and communication attempts, Debtor has failed to remit payment. As of the date of this
Notice, the amount of $3,938.00 ($1,670.00 + $2,364.00 - $96.00 credit applied).

We request that before any transfer is approved by the Marijuana Control Board that the
lien is released.

na D. Weltzin, Esg

1| Page





Good LLC Mail - Winter Green account

1of 1

GOOD

ALASKA

https://mail.google.com/mail/u/0/?ik=478a14d507 &view=pt&search=a...

Trevor Haynes <trevor@goodalaska.com>

Winter Green account

Barret Goodale <barret@goodalaska.com>

To: Trevor Haynes <trevor@goodalaska.com>

Hello,

The updated open invoices are shown below.

Winter Greens 8154 10/10/2023 $1,860.00
Winter Greens 8158 10/10/2023 $1,760.00
Winter Greens 7650 5/13/2023 $2,364.00
Winter Greens 7503 3/27/2023 $1,670.00

Let me know if you need additional information.

Cheers,

C. Barret Goodale
GOOD Cultivation Manager
907-699-9478

Follow GOOD on Instagram, Twitter, and Facebook
Alaska Marijuana Industry Association member

[Quoted text hidden]

Wed, Nov 1, 2023 at 3:52 PM

Hub at SGW
Hub at SGW
Denali Disp hub

7/30/2025, 4:30 PM
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Order # 7503

Order From: Payable To:

. Order # 7503
GGOD Winter Greens, LLC GOOD Cannabis
T oanmmes Leaf Ref. 6cce078d
Billing Address: 1949 Frank Ave
75 Beach Road Fairbanks, AK 99701
(907) 888 - 3367 Created March 27, 2023
Haines, AK 99827
Payment Method Shipped March 29, 2023

Delivery Address:
75 Beach Road -
Haines, AK 99827

Payment Due -

Payment Terms

Classification Cannabis
Phone Number: -

(512) 906 - 5756 Jason And/or

Created by
Email: William Adams
Wintergreens@yahoo.com
Seller 101686,
Licenses: Licenses 10165
15061
Item Description Product Detail Price Qty Total

GG#4 Sugar Wax - GG#4 Sugar Wax 1 gram
GOOD Cannabis

SKU: 447697f9a6b5b02fedb2 $24.00 20 (Gram) $480.00
Sugar Wax

Batch ID: 42641

GOOD CBD:THC Capsules 2:1
GOOD Cannabis
SKU: 4b2d9aaf54d154a356b7 Edibl $13.60 60 (Unit) $816.00
ibles
Batch ID: 40936

The GOOD Berry Tincture - Blueberry Honey Tincture (Indica)
GOOD Cannabis

SKU: 40b2ab1884c94798025d $15.30 5 (Unit) $76.50
Edibles

Batch ID: 41918

The GOOD Berry Tincture - Blueberry Honey Tincture (Sativa)
GOOD Cannabis
SKU: 4cbf80331a5ad89f0c69 $15.30 5 (Unit) $76.50

Edibles
Batch ID: 42124

The GOOD Berry Tincture - Cranberry Honey Tincture (Indica)
GOOD Cannabis
SKU: 402304564e73be27fcc5 $15.30 5 (Unit) $76.50

Edibles
Batch ID: 41920

The GOOD Berry Tincture - Cranberry Honey Tincture (Sativa)
GOOD Cannabis
SKU: 44cd8c2c38f582e69b14 $15.30 5 (Unit) $76.50

Edibles
Batch ID: 42122

The GOOD Patch - Bio-Jesus (Indica) - 30mg Transdermal Patch
GOOD Cannabis

SKU: 409c85f089068a099031 $6.80 10 (Unit) $68.00
Topicals

Batch ID: 42725
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INVOICE

Order # 7503

Powered by ,Be quﬂink

Notes Subtotal (Qty: 110) $1,670.00
Added 15% discount to non-discounted items (TBH, 3/30/2023) Shipping Charge $0.00
Total $1,670.00
Total Due $1’670.00
Payment Method: -
Payment Terms: -
Payment Due: -
Payment Status: Unpaid
. Signatures
Thank you for your business!
Company Receiving Date
Money Collection Date
GOOD Cannabis
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Order # 7650

Order From: Payable To:

. Order # 7650
GGOD Winter Greens, LLC GOOD Cannabis
T oanmmes Leaf Ref. el47a7e8
Billing Address: 1949 Frank Ave
75 Beach Road Fairbanks, AK 99701
(907) 888 - 3367 Created May 13, 2023
Haines, AK 99827
Payment Method Shipped May 18, 2023

Delivery Address:
75 Beach Road -
Haines, AK 99827

Payment Due -

Payment Terms

Classification Cannabis
Phone Number: -

(512) 906 - 5756 Jason And/or

Created by
Email: William Adams
Wintergreens@yahoo.com
Seller 101686,
Licenses: Licenses 10165
15061
Item Description Product Detail Price Qty Total
707 Headband Prerolls (Bulk) - 0.5 gram Pre-roll GOOD Cannabis
$3.00 200 (1/2 Gram) $600.00
SKU: 402c97f3c4d74e5455at Pre-rolls
707 Headband Prerolls (Bulk) - 1 gram Pre-roll GOOD Cannabis
$6.00 100 (Gram) $600.00
SKU: 41c80e57f006d3074712 Pre-rolls
707 Headband Shatter - 707 Headband Shatter 2 grams
SKU: 430fa586eT1abcfb9d0d6 GOOD Cannabis
$56.00 12 (2 Gram) $672.00
Batch ID: 40934 Shatter
notes: 2 Free Samples
Blue Dream Shatter - Blue Dream Shatter 1 gram
SKU: 42fcbfe618fa7d270f51 GOOD Cannabis
$32.00 12 (Gram) $384.00
Batch ID: 42251 Shatter
notes: 2 Free Samples
Durban Poison GOOD Gummies 10mg (10 pack) - Grape 10mg
GOOD Cannabis
SKU: 42ad9694b50b40ff14f7 Edibl $19.00 20 (Unit) $380.00
ibles

Batch ID: 43157/42717
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Order # 7650

Notes

Discounted $176 for samples.

Thank you for your business!
Company

GOOD Cannabis

Powered by ;ee quﬂink

Subtotal (Qty: 344) $2,636.00
Discount - $176.00
Credits -$96.00
Shipping Charge $0.00
Total $2,364.00
Total Due $2,36400
Payment Method: -
Payment Terms: -
Payment Due: -
Payment Status: Unpaid
Signatures
Receiving Date
Money Collection Date
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7/30/25, 4:52 PM jdwcounsel.com Mail - Winter Greens License Transfer - Owed to GOOD

425 B 7 [31) o Be %5 16%0

é

= Brad Adams (Winter... %4

Brad...thanks for your order. We can have
it ready to send out next week, however
we need to address the outstanding
invoices before we start filling the new
order. Let me know when you've had a
chance to review.

| have know information on these invoices
on my email to look at...wintergreens
@yahoo.com

Hey...just sent it again to your emall

https://mail.google.com/mail/u/0/?ik=126£3ff497 & view=pt&search=all&permmsgid=msg-f: 1839120538999043060 &sim :1839120538999043060
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7/30/25, 4:52 PM jdwcounsel.com Mail - Winter Greens License Transfer - Owed to GOOD

i

4:13 PM MMS

() Text message @) 2l i

|1 O <

Attached is my last text message exchange with brad from wintergreen, and an internal email with barret discussing what
they owed us. They paid two of the four on this list.

Trevor Haynes
General Manager, GOOD Cannabis
907-888-3367

Follow GOOD on Instagram, Twitter, and Facebook
Alaska Marijuana Industry Association member

[Quoted text hidden]

.E Good LLC Mail - Winter Green account.pdf
56K

https://mail.google.com/mail/u/0/?k=126f3{f497 &view=pt&search=all&permmsgid=msg-f:1839120538999043060&simpl=msg-f:1839120538999043060 4/4



https://www.instagram.com/goodakcannabis/

https://twitter.com/goodakcannabis

http://fb.me/goodalaska

https://mail.google.com/mail/u/0/?ui=2&ik=126f3ff497&view=att&th=1985de62da29b3f4&attid=0.1&disp=attd&realattid=f_mdqnrwmb0&safe=1&zw

https://mail.google.com/mail/u/0/?ui=2&ik=126f3ff497&view=att&th=1985de62da29b3f4&attid=0.1&disp=attd&realattid=f_mdqnrwmb0&safe=1&zw




OBJECTIONS






Department of Commerce,
Community,
and Economic Development

THE STATE

"ALASKA

GOVERNOR MIKE DUNLEAVY

Alcohol and Marijuana Control Office

550 West 7th Avenue, Suite 1600
Anchorage, AK 99501
Main: 907.269.0350

August 29, 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 ; michele.wallrood@alaska.gov
savannah.ritter@alaska.gov ; dawn.wilson@alaska.gov ; tj.zielinski@alaska.gov; tiffany.wirkus@alaska.gov

License Number: 15061

License Type:

Retail Marijuana Store

Physical Address:

75 Beach Road
Haines, AK 99827

Transferor (from):

Winter Greens LLC - see yellow highlight for breakdown of ownership and changes

Doing Business As:

Winter Greens LLC

Designated Licensee:

William Adams

Phone Number:

907-231-1770

Email Address:

Wintergreens@yahoo.com

EIN:

567049368

Transferee (to):

Flower Mountain, LLC -- see yellow highlight for breakdown of new ownership

Doing Business As:

Flower Mountain

Designated Licensee:

Ethan Julian

Phone Number:

734-552-7815

Email Address:

ethanleejulian@gmail.com

X Transfer of Ownership: Current Structure: William Adams 100% New Structure: Ethan Julian 21.25%; Kelsey Gay 21.25%;
Emily Julian 21.25%; Joel Stuk 21.25%; Kenneth Waldo 15%

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.

[J DOR Tax Division
O Employment Security

REVIEWER:




mailto:theresa.mitchell@alaska.gov

mailto:velma.thomas@alaska.gov

mailto:savannah.ritter@alaska.gov

mailto:dawn.wilson@alaska.gov

mailto:tj.zielinski@alaska.gov

mailto:tiffany.wirkus@alaska.gov

mailto:Wintergreens@yahoo.com

mailto:ethanleejulian@gmail.com



DATE: PHONE: O Workers’ Compensation

COMMENTS: O Compliant/Does not owe tax
0 Non-compliant/Owes tax

If you have any questions, please send them to marijuana.licensing@alaska.gov

Sincerely,

Kevin Richard, Director



mailto:marijuana.licensing@alaska.gov



