Aol & Maripsana Control Offica

r“ 560 W 7™ Avenue, Su&go
A Anchorage, AK 1
/-\‘J marpana icensngQalas. gov
@ | Alaska Marijuana Control Board Phone: 807.268.0350

'.,.,, v / Cover Sheet for Marijuana Establishment Applications

What is this form?

This ¢cover sheet must be completed and submitted any time a document, payment, or other marijuana establishment application item is

emailed, malled, or hand-defivered to AMCO's main office.
ltems that are submitted without this page will be returned in the manner in which they were received.
Section 1 - Establishment Information

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

e e e = g

Licensee: CHARLENE G FLORENCE; ERIC C WIEGMANN 'License Number: | 14002 --~-—]
License Type: | Limited Marijuana Cuttivation Faciliy |
Doing Business As: | CNE DEVELOPMENT

 Physical Address: | 10985 sterling hwy,

City: Niniichik [State: |AK | ZipCode: | 00630-0740
Designated | ERIC C WIEGMANN |
Licensee: :
| Email Address: coloneimustarddrizzie@gmall com ]

Section 2 — Attached tems

List all documents. pawmwommﬂmammmawwhhsme

: Attached ltems: Entlty Documents -
’ 1. Business Liscense
2. PRRTVER SALS AGRE EomBwd
it OFFICE USE ONLY -
| Recewed Date: | Payment Subrmitted YN: | [ Transaction#: |

Received by AMCO 04.23.18



Alaska Business License #

Alaska Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Frofessional Licensing
P.0O. Box 110805, Juneau, Alaska $9811-0606

This is 1o cerlify that

CNE DEVELOPMENT

BOX 39740 NINILCHIK AK 89639

owned by

CHARLENE G FLORENCE. ERIC CWIEGMANN

is l'censad by the departiment to conduct business for the peried

January 02. 2017 through December 31, 2018
for the following line of business:

11 - Agriculture, Ferestry, Fishing and Hunting

This soonsa shall not be 1aken os permissicn 1o da tuginess in tha stata without
havirg compliad with the othar requirements of the laws of the State or of the United States.

Tris liconse rmust ba posted In & coneplcupus placa at tha businass location,
I is not ranstareble or assignable.

Clvis Hlagick

1046834
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PARTNERSHIP AGREEMENT

. >
THIS PARTNERSHIP AGREEMENT (the “Agreement”)made and entered into this (et
day of April(thc “Exccution Datc™), Between:
Eric C Wiegmann of 10985 Sterling highway, Ninilchik, AK 99639, and
Charlene G Florence of 10985 Sterling highway, Ninilchik, AK 99639
(individually the “Partner™ and collectively the “Partners™)

BACKGROUND:
A. The partners wish to associate themselves as partners in business.
B. This agreement sets out the terms and conditions that govern the partners within the

partnership.
C. “Dissociated Partner” means any partner who is removed from the partnership through a

voluntary or involuntary withdrawal as provided in this agreement,
D. “Expulsion of a Partner” can occur on application by the Partnership or another Partner.

where it is determined that the Partner:

i. has engaged in wrongful conduct that adversely and materially affected the partnership's

business;

ii. has willfully or persistently committed a material breach of this Agreement or of a duty
owed to the Partnership or to the other Partners; or

iii. has engaged in conduct relating to the Partnerships’s business that makes it not reasonably
practicable to carry on the business with the Partner.
E. “Initial Capital Contribution™ means Capital Contributions made by any Partner to acquire an

interest in the Partnership.
F. “Operation of Law™ means rights or duties that arc cast upon a party by any Partner to acquire

an interest in thePartnership.
IN CONSIDERATION OF and as a condition of the Partners entering into this Agreement and
other valuable consideration, the receipt and sufficiency of which consideration is
acknowledged , the partics to this Agreement agree as follows:

Eormation
1. By this agreement the Partners enter into a general partnership (the “Partnership™) in
accordance with the laws of the State of Alaska. the rights and obligations of the Partners will be
as as stated in the applicable legislation of the Statc of Alaska (the “Act’) except as otherwise
provided in this agreement.

Name
2. The firm namc of the Partnership will be: CNE Development.

Burpose
3. The purpose of the Partnership will be: 11 - Agriculture, Forestry, Fishing and Hunting

Term
4. The Partnership will begin on April 16th, 2018 and will continue until terminated as provided

in this Agreement.

Blace of Busincss
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5. The Principal office of the business of the Partnership will be located at 10985 Sterling
highway, Ninilchik, AK 99639 or such other place as the Partners may from time to time
designate.

Capital Contributi

6. Each of the partners has contributed to the capital of the Partnership, in cash or property in the

agreed upon value, as follows ( the “Capital Contribution™):

Partner Contribution Description Agreed Value
Eric C Wiegmann Cash, Property $50000 USD
Charlene G Florence Cash, Property $50000 USD

7. All Partners will contribute their respective Capital Contributions fully and on time.
Withd 1 of Capital

8. No Partner will withdraw any portion of their capital Contribution without the express written
express of the remaining Partners.

9. Capital Contributions may be amended from time to time. according to the requirements of the
Partnership provided that the interests of the Partners are not affected, except with the
unanimous consent of the Partners. No Partner will be required to make additional Capital
Contributions. Whenever addition capital is determined to be required and an individual
Partner is unwilling or unable to meet the additional contribution requirement within a
rcasonablc period, as required by Partnership business obligations, remaining Partners may
contribute in proportion to their existing Capital Contributions to resolve the amount in
default. In such case the allocation of profits or losscs among all the Partners will be adjusted
to reflect the aggregate change in Capital Contributions by the Partners.

10. Any advance of money to the Partnership by any Partner in excess of the amounts provided
for in this agreement or subsequently agreed to as Additional Capital Contribution will be
deemed a debt owed by the partnership and not an increase in Capital Contribution of the
Partner. This liability will be repaid with interest at rates and times to be determined by a
majority of the Partners within the limits of what is required or permitted in the Act. This
liability will not entitle the lending Partner to any increased share of the Partnership's profits
nor to a greater voting power. Such debts may have preference or priority over any other
payments 10 Partners as may be determined by a majority of the Partners.

Canital A I

11. An individual capital account (the “Capital Accounts™) will be maintained for cach Partner
and their Initial Capital Contribution will be credited to this account.
Interest on Capital

12. No borrowing charge or loan interest will be due or payable to any Partner on their agreed
Capital Contribution inclusive of any agreed Additional Capital Contributions.
Fi ial Decisi
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13. Decisions regarding the distribution of profits, allocation of losses, and the requirement for
Additional Capital Contributions as well as all other financial matters will be decided by a
unanimous vote of the Partners.

Profit and Loss
14. Subject to any other provisions of this Agreement, the net profits and losses of the
Partnership, for both accounting and tax purposes, will accrue to and be bomne by the Partners
in equal proportions (the “Profit and Loss Distribution™).
Books of Account
15. Accurate and complete books of account of the transactions of the Partnership will be kept in
accordance with generally accepted accounting principles (GAAP) and at all reasonable
times will be available and open to inspection and examination by any Partner. The books
and records of Partnership will reflect all the Partnerships transactions and will be
appropriate and adequate for the business conducted by the Partnership.
Annual Report
16. as soon as practicable after the close of each fiscal year, the Partnership will furnish to each
Partner an annual report showing a full and complete account of the condition of the
Partnership. this report will consist of at least the following documents:
a. a statement of all information as will be necessary for the preparation of cach partners income
or other tax returns;
b. a copy of the Partnerships federal income tax returns for that fiscal year; and
c. any additional information that the partners may require.
Banki L p hip Fund
17. The funds of the Partnership will be placed in such investments and banking accounts as will
be designated by the Partners. All withdrawals from these accounts will be made by the duly
authorized agent or agents of the Partners as agreed by unanimous consent of the Partners.
Partnership funds will be held in the name of the Partnership and will not be commingled
with those of any other person or entity.
Fiscal Year
18. The fiscal year will end on the 31st day of December of each year.
Audit
19. Any of the Partners will have the right to request an audit of the Partnership books. The cost
of the audit will be borne by the partnership. The audit will be performed by an accounting
firm acceptable (o all Partners. Not more than one (1) audit will be required by any or all of
the Partners for any fiscal year.
Management
20. Except as all of the Partners may agrec in writing, all actions and decisions with respecting
the management, operation and control of the Partnership and its business will be decided by
a unanimous vote of the Partners.
C Bindine Authority

21. Each Partner will have the authority to bind the Partnership in contract.
Tax Elections

Received by AMCO 04.23.18



22. The Partnership will clect out of the application of chapter 63 subchapter C of the Internal
revenue Code of 1986, in each taxable year in which it is eligible to do so in accordance with
scction 6221(b), by making that election in a timely filed retun for such taxable year
disclosing the name and taxpayer identification number of each Partner.

Meetings

23. Regular meetings of the Partners will be held only as required.

24. Any partner can call special a special meeting to resolve issues that require a vote, as
indicated by this agreement, by providing all partners with reasonable notice. In the case of a
special vote, the meeting will be restricted to the specific purpose for which the meeting was
held.

25. All meetings will be held at a time and location that is reasonable, convenicent and practical
considering the situation of all Partners.

Admitting a New Partner
26. No new Partners may be admitted into the partnership.

Voluntary Withdrawal of 2 Partner

27. Any Partner will have the right to voluntarily withdraw from the partnership at any time.
Written notice of intention to withdraw must be scrved upon the remaining Partners at lcast
three (3) months prior to the withdrawal date.

28. The voluntary withdrawal will result in the dissolution of the Partnership.

29. A Dissociated Partner will only exercise the right to withdraw in good faith and will act to
minimize any present or future harm done to the remaining Partners as a result of the
withdrawal.

30. Events resulting in the involuntary withdrawal of a Partner from the Partnership will include
but not be limited to: death of a Partner; Partner mental incapacity: Partner disability
preventing reasonable participation in the Partnership; Partner incompetence; breach of
fiduciary duties by a Partner; criminal conviction of a Partner; Expulsion of a Partner;
Operation of law against a Partner; or any act or omission of a Partner that can reasonably be
expected to bring the business or societal reputation of the Partnership into disrepute.

31. The involuntary withdrawal of a Partner will result in the dissolution of the Partnership.
lissociation of 2 P

33, Where the dissociation of a Partner for any reason results in the dissolution of the Partnership
then the Partnership will proceed in a reasonable and timely manner to dissolve the
Partnership with all debts being paid first, prior to any distribution of the remaining funds.
valuation and distribution will be determined as described in the Valuation of Interest section
of this Agreement.

34. The remaining partners retain the right to seek damages from a dissociated partner where the
dissociation resulted from a malicious or criminal act by the Dissociated Partner or where the

Dissociated Partner had breached their fiduciary duty to the Partnership or was in breach of
this agreement or had acted in a way that could reasonably be foreseen to bring har or
damage to the Partnership or to the reputation of the Partnership.
Dissoluti
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35. Except as otherwise provided in this Agreement. the Partnership may be dissolved only with
the unammom consent of all Panners

36.In the event of thc dissolution of the Partnctbhxp. cat.h Partner will share equally (the
“Dissolution Distribution™) in any remaining assets or liabilities of the Partnership.

37. Upon Dissolution of the Partnership and liquidation of Partnership Property, and after
payment of all selling costs and expenses, the liquidator will distribute the Partnership assets
to the following order of priority:

a. in satisfaction to creditors except Partnership obligations to current Partners;

b. in satisfaction of the Partnership debt obligations to current Partners; and then

¢. to the Partners according to the Dissolution Distribution described above.

38. the claims of each priority group will be satisfied in full before satisfying any claims of a
lower priority group. Any excess of Partnership assets after liabilitics or any insufficiency in
Partnership assets in resolving liabilities under this section will be shared by the Partners
according to the Dissolution distribution described above.

Valuation of Interest

39. In the absence of a writlen agreement setting a value, the value of the Partnership will be
based on the fair market value appraisal of all Partnership assets (less liabilities) determined
in accordance with generally accepted accounting principles (GAAP). This appraisal will be
conducted by an independent accounting firm agreed to by all Partners. An appraiser will be
appointed within a reasonable period of the date of withdrawal or dissolution. The results of
the appraisal will be binding on all Partners. A withdrawing Partners interest will be based on
that Partners proportion of the dissolution Distribution described above, less any outstanding
liabilitics the withdrawing Partner may have to the Partnership. The intent of this section is to
ensurc the survival of the Partnership despite the withdrawal of any individual Partner.

40. No allowance will be made for goodwill, trade name, patents or other intangible assets,
except where those assets have been reflected on the Partnership books immediately prior to
valuation.

Goodwill

41. The goodwill of the Partnership business will be assessed at an amount to be determined by

appraisal using generally accepted accounting principles (GAAP).
Title to Partnership P I

42. Title to all Partnership Property will remain in the name of the Partnership. No Partner or
group of Partncrs will have any ownership interest in such Partnership Property in whole or
part.

Yoting

43. Any votc required by the Partnership will be assessed where each Partner receives one vote
carrying equal weight.
F Mai

44 A Partner will be free of liability to the Partnership where the Partner is prevented from
executing their obligations under this Agreement in whole or in part duc to force majeure,
such as carthquake, typhoon, flood, fire and war or any other unforeseen and uncontrollable
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event where the Partner has communicated the circumstance of said event to any and all
other Partners and taken any and all appropriate action to mitigate said event.
Duty of loyalty
45. No Partner will engage in any business, venture or transaction, whether directly or indirectly,
that might be competitive with the business of the Partnership or that would be in direct
conflict of Interest to the Partnership without the unanimous written consent of the remaining
Partners. Any and all businesses, ventures or transactions, with any appearance of conflict of
interest must be fully disclosed to all other Partners. Failure to comply with any of the terms
of this clause will be deemed an Involuntary Withdrawal of the offending Partner and may be
treated accordingly by the remaining Partners.
D f A bility for Pri Profi
46. Each Partner must account to the Partnership for any benefit derived by that Partner without
the consent of the other Partners from any transaction concerning the Partnership or any usc by
that Partner of the Partnership property, name or business connection. This duty continues to
apply to any transaction undertaken after the Partnership has been dissolved but before the affairs
of the Partnership have been completely wound up by the surviving Partner or Partners or their
agent or agents.
Duty to devote Time
47. Each Partner will devote such time and attention to the business of the Partnership as the
majority of the Partners will from time to time reasonably determine for the conduct of the
Partnership business.
48. The following list of actions will require the unanimous consent of all Partners;
a. assigning check signing authority;
b. committing the Partnership to new liabilities totaling over $1,000.00 USD;
¢. incurring single expenditures that exceed $5,000.00 USD
d. selling or encumbering of any Partnership asset who's fair Market value exceeds $1.000.00
USD;
e. hiring any employee who's total compensation package exceeds $1,000.00 USD per annum;
f. firing of any employee except in the case of gross misconduct that exposes the Partnership to
possible liability;
2. waiving or rcleasing any Partnership claim except for full consideration; and
h. endangering the ownership or possession of Partnership property.
49, Any losscs incurred as a violation of this section will be charged to and collected from the
individual Partner that acted without unanimous consent and caused the loss.
Forbidden Acts
50. No Partner may do an act in contravention of this agreement.
51. No Partner may permit, intentionally or unintentionally the assignment of express, implied or
apparent authority to a third party that is not a Partner in the partnership.
52. No Partner may do any act that would make it impossible to carry on the ordinary business of
the Partnership.
53. No Partner may confess a judgment against the Partnership.
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54. No Partner will have the right to bind or obligate the Partnership to any extent with regard to
any matter outside the intended purposc of the Partnership.

55. Any violation of the above Forbidden Acts will be deemed an Involuntary Withdrawal of the
offending Partner and may be treated accordingly by the remaining Partners.

Indemnificati

56. All partners will be indemnified and held harmless by the Partnership from and against any
and all claims of any nature, whatsoever, arising out of a Partner’s participation in
Partnership affairs. A Partner will not be entitled to indemnification under this section for
liability arising out of gross negligence or willful misconduct of the Partner or the breach by
the Partner of any provisions of this Agreement.

I i‘hiIiQO

57. A Partner will not be liable to the Partnership, or to any other Partner, for any mistake or
error in judgement or for any act or omission done in good faith and believed to be within the
scope of authority conferred or implied by this Agreement or the Partnership.

58. The Partnership may acquire insurance on behalf of any Partner, employee, agent or other
person engaged in the business interest of the Partnership against any liability asserted
against them or incurred by them while acting in good faith on behalf of the Partnership.

Lif¢ Insurance

59, The partnership will have the right to acquire lifc insurance on the lives of any or all of the
Partners, whenever it is deemed necessary by the Partnership. Each Partner will cooperate
fully with the Partnership in obtaining any such policies of life insurance.

Amendments

60. This Agreement may not be amended in whole or in part without the unanimous writlen
consent of all Partners.
Jurisdicti

61. The Partners submit to the jurisdiction of the courts of the State of Alaska for the
enforcement of this Agreement r any arbitration award or decision arising from this
Agrcement.

Definitions

62. For the purpose of this Agreement, the following terms are defined as follows:

a. “Additional Capital Contributions™ means Capital Contributions, other than Initial Capital

contributions, made by Partners to the Partnership.

b. “Capital Contributions * means the total amount of cash or property contributed to the

partnership by any one partner.
Miscellaneous

63. Time is of the cssence in this Agreement.

64. This Agreement may be executed in counterpart.

65. Headings are inserted for the convenience of the parties only and are not to be considered
when interpreting this Agreement. Words in the singular mean and include the plural and visa
versa. Words in the masculine gender include the feminine gender and visa versa. Words in
the neuter gender include the masculine gender and the feminine gender and visa versa.
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66. If any term, covenant, condition or provision of this Agrecment is held by a court of
competent jurisdiction to be invalid, void or unenforcible, it is the parties’ intent that such
provision be reduced by the court only to the extent deemed necessary by that court to render
the provision reasonable and enforceable and the remainder of the provisions of this
Agreement will in no way be affected. impaired or invalidated as a result.

67. This Agreement contains the cntire agreement between the partics. All negotiations and
understandings have been included in this Agreement. Statements or representations which
may havc been made by any party to this Agreement in the negotiation stages of this
Agreement may in some way be inconsistent with this final written Agreement. All such
statements are declared to be of no value in this Agreement. Only the written terms of this
Agreement will bind the parties.

68. This Agreement and the terms and conditions contained in this Agreement apply to and arc
binding upon the Partner’s successors, assigns, executers, administrators, beneficiarics and
representatives,

69. Any notices or delivery required here will be deemed completed when hand-delivered,
delivered by agent, or seven (7) days after being placed in the post, postage paid, to the
parties at the addresscs contained in this Agreement or as the partics may later designate in

Writing.

70. All of the rights, remedies and benefits provided by this Agreement will be cumulative and
will not be exclusive of any other such rights, remedies and benefits allowed by law.

IN WITNESS WHEROF the partners have duly affixed their signatures under hand and seal on
this ~ day of April, 2018.

DeiroThy A b_(/_fegzMa nwn M%-—'f
WITNESS: #— . q“‘-‘zg;_m )l It Eric C Wicgmann

\.Dafé‘ f‘/ch? L/ﬁggze L b ﬁ!:éﬂ ' f/yf/_ﬁ f s

WITNESS g;zzm ch /] 4@ 27 seat’ Charlene G Florence
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Alcehol & Marpuana Centrol Office

g 550 W 7™ Avenue, Sute 1600
;f*‘ /‘-‘ \*}g' Anchorage, AK 99501

mariuana licanangiDalkaska gov
'S / Frttps:(waw. lasia goawebiames
@ | Alaska Marijuana Control Board Phone. 907.269.0350

\ "‘_/ Cover Sheet for Marijuana Establishment Applications

What is this form?

This cover sheet must be completed and submitted any time a document, payment. or other manjuana establishment application item is
emailed, mailed, or hand-delivered to AMCO's main office.

ltems that

Section 1 - Establishment Information

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

‘Licensee: | CHARLENE G FLORENCE: ERIC C WIEGMANN License Number- | 14002
License Type: Limited Marfjuana Cultivation Facility
Doing Business As: | CNE DEVELOPMENT
Physical Address: | 10985 sterling hwy,

“ciy: Nanilchik o | state: [ak | Zip Code: |20830- 0740
| Designated ERIC C WIEGMANN

| Licensee:

| Email Address: coloneimustarddrizzie@gmail.com

Section 2 — Attached ltems

Lstaﬂdownenmpawmls.mdonnrmmambmgmmwawmﬂmspage

At:ached ltems MJI-00

OFFICE USE ONLY
Received Date: 1 Payment Submitted Y/N: } Transaction #:

| ———

. E—
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Alcohol and Marijuana Control Office

\\0"‘ Max,, S50 W 7 Avenue, Suite 1600
& 4 Anchorage, AKX 99501
;‘ % ' mariuana. licensing @ alaska. gov
AM C O https://www.commerce.alaska.gov/web/amce
4 ' Phone: 907.269.0350
Alaska Marijuana Control Board
(.

Nsso®  Form MJ-00: Application Certifications

What is this form?

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 main 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: CHARLENE G FLORENCE: ERIC C WIEGMANN License Number: |[14002

License Type: Limited Marijuana Cultivation Facility

Doing BusinessAs:  |CNE DEVELOPMENT

Premises Address:  |10985 sterling hwy,

City: Ninilchik state: |AK ZIP:  199639-0740

Section 2 - Individual Information
Enter information for the individual licensee or affiliate.

Name: CHARLENE G FLORENCE
Title: Licensee

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 2 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?

[Eorm MI-00] (rev 10/05/2017) Pagelof3
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- Alcohol and Marijuana Control Office

\\0“‘ M‘Q,J,' S50 W 7% Avenue, Suite 1600
"0 .(; Anchorage, AK 99501
> marijuana. bcensng Salaska.gov

AMCO nttps: /S www.commerce.alasks gov/web/amco
: Fhone: 907.265.0350
Alaska Marijuana Control Board

“Vasioe™  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. r:
1 certify that | am not currently on fedony probation or felony parole. e }':
I certify that | have not been found guilty of selling alcohol without a license in violation of AS04.11.010. i

I certify that | have not been found guilty of selling alcohel to an individual under 21 years of age in violation of 04.16.051

or AS 04.16.052. " -
1 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. C i
L
| 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. C I
| certify that my proposed premises is not within S00 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(2). {° I,/
Bl

| certify that my proposed premises is not located in a liquor licensed premises. ‘;ﬂ; {
| certify that | meet the residency requirement under AS 43.23 for a permanent fund dividend in the calendar year in B 5
which 1 am initiating this application. D1

L_.

| certify that all proposed licensees (as defined in 3 AAC 306.020(b)(2)) and affiliates (as defined in 3 AAC 306.990{a)(1)) A
have been listed on my online marijuana establishment license application. Additionally, if applicable, 3l proposed LY
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 o
by AMCO is grounds for denial of my application, (' V

[Form MJ-00] (rev 10/05/2017) Page20f3
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Alcohol and Marijuana Contrel Office

&M
‘\\0" : “fl,,(_ 550 W 7* Avenue, Suite 1600
o 7 Anchorage, AK 99501
2 s = s = )
> 3 manjuana licensng@alaska.pov

AMCO https:fwww.commerce.alaska gov/wed/amco
' Phone: 907.269.0350
Alaska Marijuana Control Board

Nesons  Form MJ-00: Application Certifications

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

I certify and understand that | must operate in compliance with each applicable public health, fire, safety, and tax code A<
and ordinance of this state and the local government in which my premises is located. l J}-
Read each line below, and then sign your initials in the box to the right of oply the applicable statement: Initials
Only initial next to the following statement if this form is accompanying an application for a marijuana testing facility license:

I certify that | do not have an ownership in, or 3 direct or indirect financial interest in a retall 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 fadility, or a marijuana products manufacturing facility license:

| certify that | do not have an ownership in, or a direct or indirect financial interest in 3 marijuana testing facility license. tf\ 16
L

All marijuana establishment license applicants:

As an applicant for a marijuana establishment license, | dedlare under penalty of unsworn falsification that | have read and am familiar
with AS 17,38 and 3 AAC 206, and that the online application and this form, indluding all accompanying schedules and statements, is
true, correct, and complete.

N e e =T
- A 3. e N > : OFFICIAl €A »
/ 4 "\Av'.')'{”}';". /- le .:. )-‘(:'7//7’-'&“'.' E - 4 e M -i' : :” / -

Signature of licendee N 1y bk - State of Alaska ) Netary Public in and for the Statdf of Alaska
T T T ¥ T—— . |
‘LR EAE - itg D RENCE— My commission explresqg“O\ﬂ
Printed name of licensee
Snbscﬂbedandswomtobeforemethis?% dwd“memm 20[7
[Form MJ-00) (rev 10/05/2017) Page3of3
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./ Alaska Marljuana Control Board

Alcoho! & Marjuana Control Office
550 W 7™ Avenue, Suse 1800

o / Cover Sheet for Marijuana Establishment Applications

What is this form?

This cover sheet must be completed and submitted any time a document, payment. or other marjuana establishment application item is

emailed, mailed, or hand-delivered to AMCO's main office.

tems that are submitted without this page will be returned in the manner in which they were recelved.
Section 1 - Establishment Information

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

| Licensee: | CHARLENE G FLORENGE; ERIC C WIEGMANN License Number: l 14002
| License Type: | Limited Marijuana Cultivation Faciity
| Doing Business As: | CNE DEVELOPMENT
,
Physical Address: | 10985 sterling hwy,
City: Ninilchik |state: [AK  [zZip Code: |99639- 0740 |
Designated ERIC C WIEGMANN
Licensee:
Email Address: coloneimustarddrizzie@gmail.com ?

Section 2 - Attached Items

List all documents, payments, and other items that are being submitted along with this page.

Attached Items:

MJ-00

Received Date:

OFFICE USE ONLY

' Payment Submitted Y/N: |

] Tranm_qion #
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PR Alcohol and Marijuana Control Office
“MQ( 550 W 7™ Avenue, Svite 1600

tg Anchorage, AK 99501
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Vot +<  Form MJ-00: Application Certifications

What is this form?

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 main 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: CHARLENE G FLORENCE: ERIC C WIEGMANN License Number: (14002
License Type: Limited Marijuana Cultivation Facility
Doing BusinessAs: |CNE DEVELOPMENT
PremisesAddress: (10985 sterling hwy,
City: Ninilchik State: |AK ZP:  |199639-0740
Section 2 - Individual Information
Enter information for the individual licensee or affiliate.
Name: ERIC C WIEGMANN
Title: Licensee
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 financlal interest in D
another marijuana establishment license?
If "Yes”, which license numbers (for existing licenses) and license types do you own or plan to own?

[Form MI-00] {rev 10/05/2017) Page10f3

Received by AMCO 04.23.18

£



B Alcohol and Marijuana Contrel Office

o 550 W 7 Avenue, Suite 1600
| 12‘ Anchorage, AX 93501
K marijuana bicensing @alaska.gov
AMCO ' https-ffwww commerce. alaska.gov/weh/amco
Phone: 907.269,0350

Alaska Marijuana Control Board

0.;%0*««‘7” 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 9'2’,' i
sentence, for which less than five years have elapsed from the time of the conviction to the date of this application. v
’ ';f
| certify that 1 am not currently on felony probation or felony parole. (L P
| certify that | have not been found guilty of selling alcohol without a license in violation of AS 04.11.010. i (Z;/

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.

I certify that I have not been convicted of 2 misdemeanor crime involving a controlled substance, violence against 2
person, use of 3 weapon, or dishonesty within the five years preceding this application.

| [

A5
L
¢

N

| certify that | have not been convicted of 3 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. Z 4

B

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).

T
?{

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

X

1 certify that | meet the residency requirement under AS 43.23 for a permanent fund dividend in the calendar year in b/
which | am initiating this application. -y
I certify that all proposed licensees (as defined in 3 AAC 306.020(b)(2)) and affiliates (as defined in 3 AAC 306.990(a)1)) 4 [A‘/_/

have been listed on my online marijuana establishment license application. Additionally, if applicable, 3l proposed
licensees have been listed on my application with the Division of Corporations.

| certify that | understand that providing 3 false statement on this form, the online application, or any other form provided .‘;7'[ 17 4 '
by AMCO is grounds for denial of my application. T

[Form MI-00) (rev 10/05/2017) Page20f3

Received by AMCO 04.23.18
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“ymsions  Form MJ-00: Application Certifications

Read each line below, and then sign your initiaks 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 «/[ {
Development’s laws and requirements pertaining to employees, A

I 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, 3 marijuana
cultivation fadility, 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 facllity, or a marijuana products manufacturing facllity license:

| certify that | do not have an ownership in, or a direct or indirect financial interest In a marijuana testing facility license. C([Z )

N\

All marijuana establishment license applicants:

As an applicant for 3 marijuana establishment license, | dedlare under penalty of unsworn falsification that | have read and arm familiar
with AS 17.38 and 3 AAC 306, and that the online application and this form, including all accompanying scheduls and statements, is

true, correct, and complete. AR AR AL T SRR T AR
,\) R OFFICIAL SEAL N -
/ C é{/{ 1 Katie Ring &
istary Pubic - State of Alaska §“ /
Sbgnature of licensee R R S otary Public in and for the Statd df Alaska
4 A W NIl
[’Q' ¢ €. Wi ij ’f'w My commission uplres:Q')‘O \01
Printed name of licensee
R s e ik dayofNW(/W\\')W Raus
[Form MJ-00] (rev 10/05/2017) Page3of3
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Acohol & Manpana Contral Ofice
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What is this form?

This cover sheet must be completed and submitted any time a document, payment, or other marjuana establishment appiication item is
emailed, mailed, or hand-defivered to AMC(O's main office.

ltems that are submitted without this page will be returned In the manner in which they were received.
Section 1 — Establishment Information

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

v/ Cover Sheet for Marijuana Establishment Applications

[ Licensee: | CHARLENE G FLORENCE; ERIC C WIEGMANN | License Number: | 14002 }
' License Type: | Limited Marijuana Cultivation Facility I
| Doing Business As: | CNE DEVELOPMENT e
f-T?n;nmmM«mm: | 10885 sterfing hwy, SR A
C . [State: [AK  [Zip Code: | 59838 - 0740
' Designated | ERIC C WMIEGMANN
' Licensee:
| Email Address:  colonalmustarddrizzie@gmail.com

Section 2 — Attached ltems

List all documents, payments, and other items that are being submitted along with this page,

| Attached ltems: fr MJI-OL

2, Samplim Labrls

i

OFFICE USE ONLY

Received Date: | | Payment Subrmitted Y/N: | | Transaction #:

Received by AMCO 04.23.18



What ks this form?

Alaska Marijuana Control Board

Alcohol and Marijuana Control Office
SS50W 7" Avenue, Suite 1600

Anchorage, AKX 99501

marijuana licensingalacka poy

hitos:/Swww. commercealaska goviweb/amoo

Phone: 907.269.0350

Form MJ-01: Marijuana Establishment Operating Plan

An operating plan is required for all marijuana establishment license applications. Applicants should review Title 17.38 of Alaska
Statutes and Chapter 306 of the Alaska Administrative Code. This form will be used to document how an applicant intends to meet
the requirements of those statutes and regulations, If your business has a formal operating plan, you may include a copy of that
operating plan with your application, but all fields of this form must still be completed per 3 AAC 306,020(c).

What must be covered in an operating plan?

Applicants must identify how the proposed premises will comply with applicable statutes and regulations regarding the following:

.

Security

Inventory tracking of all marijuana and marijuana product on the premises
employee qualification and training

Waste disposal

Transportation and delivery of marijuana and marijuana products

Signage and advertising

Control plan for persons under the age of 21

Applicants must also complete the corresponding operating plan supplemental forms (Form MJ-03, Form MJ-04, Form MJ-05, or
Form MUJ-06) to meet the additional operating plan requirements for each license type.

Section 1 - Establishment Information
Enter information for the business seeking to be licensed, as |dentified on the license application.

Licensee: CHARLENE G FLORENCE; ERIC C WIEGMANN License Number: (14002

License Type: Limited Marijuana Cultivation Facility

Doing Business As: |(CNE DEVELOPMENT

Premises Address: | 10985 sterling hwy,

City: Ninilchik State: |ALASKA| ZIP: |99639-0740

Mailing Address: P.O. Box 39740

City: Ninilchik State: AK = zIP: | 99639-0740

PrimaryContact:  |Eric Wiegmann

Main Phone: (907)953-2572 Cell Phone:  |(907)953-2572

Email: colonelmustarddrizzle @gmail.com

T e e o o e b it ——— |

[Form MU-01] (rev 02/12/2016) Page1of 19

Received by AMCO 04.23.18
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Ng e Alaska Marijuana Control Board

"o Form MJ-01: Marijuana Establishment Operating Plan

Section 2 - Security

Review the requirerments under 3 AAC 306.710 — 3 AAC 306.720 and 3 AAC 306.7S5, and identify how the proposed premises  will
meet the listed requirements.

Describe how the proposed premises will comply with each of the following:
Restricted Access Areas (3 AAC 306.710):

Describe how you will prevent unescorted members of the public from entering restricted access areas:
person under 21 years of age may not enter a restricted access area.

1. All entrances to a restricted access area shall be marked by a sign that says "Restricted
access area. Visitors must be escorted.”

2. We shall limit the number of visitors to not more than five visitors for each licensee,
employee, or agent of the licensee who is actively engaged in supervising those visitors.

3. In a restricted access area, a licensee, employee, or agent of the marijuana establishment
shall wear a current identification badge bearing the person's photograph. A person under 21
years of age may not enter a restricted access area.

Describe your processes for admitting visitors into and escorting them through restricted access areas:
Any visitor 1o the restricted access area must

1. show identification as required in 3 AAC 306.350 to prove that person is 21 years of age or
older,

2. Sign into a log recording the name, and date and time of entry of each visitor permitted in a
restricted access area

3. obtain a visitor identification badge before entering the restricted access area; and
4. be escorted at all times by a licensee, employee, or agent of the marijuana establishment.

[Form MJ-01] (rev 02/12/2018) Page2of 19

Received by AMCO 04.23.18
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Alaska Marijuana Control Board
Form MJ-01: Marijuana Establishment Operating Plan

Describe your recordkeeping of visitors who are escorted into restricted access areas:

A log recording the name, date and time of entry of each visitor permitted in a restricted
access area shall be used and maintained on the licensed premises for a minimum of six
months and subsequently off premises for a minimum of three years total.

(For ThiE CoreLnT ypag #w0 THEE PrELFO g EALBRDLL
}/_/:‘d&”f /I A ¢ R R AT b1 S 2~ (4 C R ASE S P/Q/f-:,;-ylf/:"j) f.c'\_,.

Provide a copy of a sample identification badge to be displayed by each licensee, employee, or agent while on the premises:

[Form mMu-01] (rev 02/12/2016) Page 3 of 19

Received by AMCO 04.23.18
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__, ' ./ AaskaMarijuana Control Board
"1355 Form MJ-01: Marijuana Establishment Operating Plan

Security Alarm Systems and Lock Standards (3 AAC 306.715):

Exterior lighting Is required to facilitate surveillance. Describe how the exterior fighting will meet this requirement:

Exterior lighting will be place in a manner to provide a clear view adequate to facilitate video
surveilance of any individual within 20 feet of any entrance to the facility as per 3 AAC
306.720.(b) Video surveillance.

An alarm system is required for all license types. Describe the security alarm system for the proposed premises:

We will be using a SimpliSafe security system. Sensors shall be placed at all exterior doors
and windows and shall be activated whenever the liscensed premises are closed for business.

In the event a sensor is breached and is not deactivated via the entry keypad within 20
seconds or when one of the sensors detects an intruder, it alerts a base station. A 105 decible
alarm will sound.The base station sends a signal over cellular network to a monitoring center.
Security experts receive the signal and call a designated representative of CNE Development
before contacting the police. If the alarm is not cancelled the police will be sent to investigate.

The alarm system must be activated on all exterior doors and windows when the licensed premises is dosed for business.

A keypad to activate the above described alarm system will be located at the entrance to the
premises. A code lo deactivate the alarm shall be entered within 20 seconds upon entering
the building. At all times a licensee or employee will be designated as the Person In Charge.
This Person In Charge shall be responsible for setting and deactivating the alarm as

necessary and trained in the proper setting and deactivation of the alarm and proceedures of
response to an actual or a false alarm.

[Form MU-01) {rev 02/12/2016) Paged of 19

R - Received by AMCO 04.23.18
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“wii”  Form MI-01: Marijuana Establishment Operating Plan
“

mmmwmwmmamwmﬁmm

1.) All marnijuana shall be tracked in accordance with 3 AAC 306.730. Marijuana inventory tracking system and all responsible
Wﬂlhuﬁﬁhﬂnmmmmmmddmmummmtmm
a)hmnmmmlmmmmwmmammcmmw
amlatailmt\aveaduiymod?emonmm.'mdmmuﬂewuwmami\gm
memmwwﬁmdlmmmbdmymaMfammmyoocur, ie.
during harvesting and timming or any time supplemental employees are utiized.
3.)mmmmmmmmmhumdawmmtdmmabg.Acopyoftholog
shall remain on premises in a secure location.

3.) No personal lunch boxes or similar containers shall be allowed within restricted access areas.
Q)Amﬁwiﬂouingdlpusomdmdpasmdihgnwshdlbcubjudtomd&wlbepoﬂodhhatmbhefodity.
5.)mmummwmﬂmmdbsmagmwmdrmﬁummw

Describe your polides and procedures for preventing loitering:

A No Trespassing Signwilbeplacedatmedﬁvewayenu'ancetomepremises.Asign
indicating the premises are protected by a SimpliSafe 24/7 police dispatch alarm system will
be placed at the entrance. Trespassers will be asked to leave the property.

In addition to preventing unauthorized persons from entering the property, a no loitering sign will
be placed at the Entrance of the building and the driveway into the property. In addition to frequent
monitoring of the surveillance cameras employees, agents & owners will be expected to be on alert

there they will be asked to leave the premises.

Sl

mmwwmmwdeMIMMMaamm,m
switch, and duress, panic, or hold-up alarm to enhance security of the proposed premises:

A Panic button will be placed next to the entry keypad to trigger the alarm in the event of an
unauthorized intruder during times when the alarm may not be activated (business hours).

[Form MI-01] (rev 02/12/2016) PageSof19

— Received by AMCO 04.23.18
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AN Alaska Marijuana Control Board
”1’5@ Form MJ-01: Marijuana Establishment Operating Plan

Describe your policies and procedures regarding the actions to be taken by a licensee, employee, or agent when any
automatic or electronic notification system alerts a local law enforcement agency of an unauthorized breach of security:

An incident report will be filled out by a licensee, employee, or agent describing in detail the
events surrounding the incident. A copy of the report shall remain on premises in a secure
location.

Video Surveillance (3 AAC 306.720):

All licensed marijuana establishments must meet minimum standards for surveillance equipment. Applicants should be able to
answer “Yes” to all items below.,

Video surveillance and camera recording system covers the following areas of the premises: Yes No
Each restricted access area and each entrance to a restricted access area v _-I
Both the interior and exterior of each entrance to the facility v
Each point of sale area D

Each video surveillance recording: Yes No
Is preserved for a minimum of 40 days, in a format that can be easily accessed for viewing D
Clearly and accurately displays the time and date D
Is archived in a format that does not permit alteration of the recorded image, so that the images v
can readily be authenticated

[Form MI-01] (rev 02/12/2016) Page6of 19

Received by AMCO 04.23.18
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reornss Form MJ-01: Marijuana Establishment Operating Plan

h “

Describe how the video cameras will be placed to produce a clear view adequate to identify any individual inside the
licensed premises, or within 20 feet of each entrance to the licensed premises:

A minimum of 2 cameras will be placed within any area where marijuana is grown, cured, or
manufactured, or where marijuana waste is destroyed, diagonally facing each other to provide
a clear, unobstructed view of the regular activity without a sight blockage from lighting hoods,
fixtures, or other equipment, in order to allow for the clear and certain identification of any
person and activity in the area at all times.

a minimum of 2 cameras will be placed at the entrance to the licensed faciity facing each other
in a manner that produces a clear view adequate to identify any individual within 20 feet of the
entrance. A camera will also be placed inside the entrance prior to entering any restricted
access areas.

Deseribe the locked and secure area where video surveillance recording equipment and records will be housed and stored
and how you will ensure the area is accessible only to authorized personnel, law enforcement, or an agent of the board:
Video surveilance recording equipment and records will be stored in a locked cabinet/closet
within the drying/trimming room accessible only to a marijuana establishment licensee or
authorized employee, and to law enforcement personnel including a peace officer or an agent
of the board. This room will have video surveilance in accordance with 3 AAC 306.720. Video
surveillance.

Location of Survelllance Equipment and Video Surveillance Records: Yes No
Surveillance room or area is clearly defined on the premises diagram D
Surveillance recording equipment and video surveillance records are housed in a designated, locked, R

and secure area or in 2 lock box, cabinet, closet or other secure area

Surveillance recording equipment access is limited to a marijuana establishment licensee or authorized D

employee, and to law enforcement personnel including an agent of the board

Video surveillance records are stored off=site .
[Form MI-01] (rev 02/12/2016) Page 7 of 19
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| Alaska Marijuana Control Board
Form MJ-01: Marijuana Establishment Operating Plan

Buslness Records (3 AAC 306.755):

All licensed marijuana establishments must maintain, in a format that is readily understood by a reasonably prudent business
person, certain business records. Applicants should be able to answer “Yes” to all items below.

Business Records Maintained and Kept on the Licensed Premises: Yes No
All books and records necessary to fully account for each business transaction conducted under its license v
for the current year and three preceding calendar years; records for the last six months are maintained on
the marijuana establishment’s licensed premises; older records may be archived on or off-premises
A current employee list setting out the full name and marijuana handler permit number of each licensee, v

employee, and agent who works at the marijuana establishment

The business contact information for vendors that maintain video survelllance systems and security alarm

L]

systems for the licensed premises

Records related to advertising and marketing

<

A current diagram of the licensed premises including each restricted access area

A log recording the name, and date and time of entry of each visitor permitted into a restricted access
area

SRR
[l ]

All records normally retained for tax purposes v

Accurate and comprehensive inventory tracking records that account for all marijuana inventory activity
from seed or immature plant stage until the retail marijuana or retail marijuana product is sold to a
consumer, to another marijuana establishment, or destroyed

<]
[

Transportation records for marijuana and marijuana product as required under 3 AAC 306.750(f) v

[Form MU-01] (rev 02/12/2016) PageBof19
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s:f,,g Form MJ-01: Marijuana Establishment Operating Plan
“

eceived and emailed off site to be archived on external hard drives or thumb drives and
etained in accordance with 3 AAC 306.755. Business records.

.) Records will be maintained in accordance with 3 AAC 306.755. Business records in a
ed file cabinet on site in a secure location. Records older than six months will be routinely
ansfered off site for storage.

3.) Accounting software will keep record of financial transactions.

E

[Form MJ-01] {rev 02/12/2016) Page9of19
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Alaska Marijuana Control Board

Section 3 - Inventory Tracking of All Marijuana and Marijuana Product

Review the requirements under 3 AAC 306.730, and identify how the proposed establishment  will meet the listed requirements.

All licensed marijuana establishments must use 3 marijuana inventory tracking system capable of sharing information with the

system the board implements to ensure all marijuana cuitivated and sold in the state, and each marijuana product processed and

Phone: 907.269.0350

Form MJ-01: Marijuana Establishment Operating Plan

sold in the state, Is identified and tracked from the time the marijuana propagated from seed or cutting, through transfer to another

licensed marijuana establishment, or use in manufacturing a product, to 3 completed sale of marijuana or marijuana product, or

disposal of the harvest batch of marijuana or production lot of marijuana product.
Applicants should be able to answer "Yes” to all items below.

Marijuana Tracking and Weighing: Yes

No

A marijuana inventory tracking system, capable of sharing information with the system the board

implements to ensure tracking for the reasons listed above, will be used

All marijuana delivered to a marljuana establishment will be weighed on a scale certified in compliance E
with 3 AAC 306.745

mwnﬁjmmmMmmnmmmmeﬂmmnkmde
information with the system the board implements:

The Franwell METRC system will be used for tracking. METRC provides a monitoring and live auditing system
that is intended to ensure that cannabis is grown, transported, and sold within the constraints of the law, It is an
inventory tracking system capable of sharing information with the board to ensure all marijuana cultivated and
sold in the state, and each marijuana product processed and sold in the state, is identified
andtrackodfromthetimethemaﬂjuanaismopagatedﬁunseodorwt&vg,mmughvmmMerlioensod
marijuana establishment, or use in manutacturing a marijuana product, to a completed sale of marijuana or a
marijuana product, or disposal of the harvest batch of marijuana or production lot of marijuana product.

METRC Is Online: Since METRC can be accessed through a protected online portal, data will be accessible to
cannabis compliance enforcers and authorities through the portal.

CNE Deveiopment shall implement the METRC system according to all applicable guidlines to ensure that it is
capable of sharing information with the Board. An accurate and comprehensive inventory tracking record that
accounts for all marijuana inventory activity from seed or immature plant stage until the retail marijuana is sold to
another marijuana establishment, or destroyed, including transportation records for marijuana and marijuana
products as required under 3 AAC 306.750(f), shall be kept.

Marijuana delivered to a marijuana establishment shall be
weighed on a scale registered in compliance with 3 AAC 306.745.

e s e e e h
[Form MJ-01) (rev 02/12/2016) Page 10 of 19
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../ Cover Sheet for Marijuana Establishment Applications

ANecohol & Mariuana Cortrol Office
550 W 7™ Avenue, Sulte 1800

What is this form?

This cover sheet must be completed and submitted

emalied, mailed, or hand-delivered to AMCO's main office.

ltema that are submitted without this page will be returned in the manner in which they were received.

Section 1 - Establishment Information

Enter information for the business secking to be licensad, a3 identified on the license application.

any time a document, payment, or other marijuana establishment application item Is

Licensee: CHARLENE G FLORENCE; ERIC G WIEGMANN [ License Number: | 14002
License Type: Limited Marijuana Cultivation Facility
Doing Business As: | CNE DEVELOPMENT =
JLUOHI) U
Physical Address: | 10985 stariing hwy,
City: ' Niniichik State: |AK | Zip Code: |9983- 0740
| Designated | ERIC C WIEGMANN ,
Licensee: i
. - - - — {
Email Address: coloneimustarddrizzie@gmail.com |

Section 2 — Attached ltems

List all documents, payments, and other iterns that are being submitted along with this page.

| l/l

MJ-01

OFFICE USE ONLY

| Payment Submitted Y/N: Transaction #.

Received by AMCO 04.23.18
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a2 Form MJ-01: Marijuana Establishment Operating Plan
h

s.ctlond»—EmployeeQualiﬂcatlonandTnining

Reﬁw&emqu&emmgumamsos.m,wmmmewm will meet the listed requirements.

Amﬂkmmblﬂrmadead:lmmwee.oragentofﬂn marijuana establishment who sells, cultivates,
manufactures, tests, or transports marijuana or a marijuana product, or who checks the identification of 3 consumer or visitor, shall
obtalnamﬂkmahmderpermmrommeboardbeforebdnglcamdwbeglmempbwmatamestab&menn

Applicants should be able to answer “Yes” to all items below.

Marijuana Hander Permit: Yes No
Each licensee, employee, or agent of the marijuana establishment who sells, cultivates, manufactures, o "_I
tests, or transports marijuana or marijuana product, or whe checks the identification of a consumer or

visitor, shall obtain 3 marijuana handler permit from the board before being licensed or beginning
employment at the marijuana establishment

Each licensee, employee, or agent who is required to have 3 marijuana handler permit shall keep that
person’s marijuana handler permit card in that person’s immediate possession {or a valid copy on file on
the premises of a retall marijuana store, marijuana cultivation facility, or marijuana product
manufacturing fadility) when on the licensed premises

Each licenses, employee, or agent who is required to have a2 marfjuana handler permit shall ensure that D
that person’s marijuana handler permit card is valid and has not expired

omummmmmmwfwmmmm

A current employee list setting out the full name and

marijuana handler permit number of each licensee, employee, and agent

who works at CNE Development shall be maintained in accordance with 3 AAC 306.755. (@2
Business records. This list will also include the expiration date of each handler permit, the hire
date and cumrent employment status. Copies of all employees handler permits shall be
maintained in their employment file. All employees shall receive training on the proceedures

for admitting visitors. P Saculine SR _ -

Additional ongoing training will be conducted to enhance operations. Training on current {z

jjluana i i i . A sign in roster ‘
ulations will be part of this to ensure we remain in compliance /
xantl)e utiliz“;% to record the training subject , date and persons attending and kept on file on

location.

ﬂ

[Form M3-01] (rev 02/12/2016) Page110f19
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Alcohol and Marijuana Control Office

_awatiag, 550 W 7" Avenue, Suite 1600
Soer R Anchorage, AKX 99501
7/ ~d ? manuana hcensingid alasks. go

/ 1tpsf/ www commerce alaska.gov/web/ame
’ Phone: 507.269.0350
__/  Alaska Marijuana Control Board

' L,;/ Form MJ-01: Marijuana Establishment Operating Plan

Section 5 - Waste Disposal

Review the requirements under 3 AAC 306.740, and identify how the propesed establishment  will meet the listed requirements.
Applicants should be able to answer “Yes” to the statement below.

Marijuana Waste Disposak Yes No

The marijuana establishment shall give the board at least 3 days notice in the marijuana inventory v,
tracking system required under 3 AAC 306.730 before making the waste unusable and disposing of it

Describe how you will store, manage, and dispase of any solid or liquid waste, inciuding wastewater generated during marljuana
cultivation, production, process, testing, or retail sales, in compliance with applicable federal, state, and local Jaws and regulations:

CNE Development will not be producing liquid waste. Zero waste water is anticipated in our
process. Any runoff will be captured and reused in the cultivation process or evaporate. Solid I &
waste will be 1& Ro@w) # mixed with at least an equal amount of other compostable or
non-compostable materials. Some water may be added to moisten the material and promote
the composting process. We shall use the marijuana inventory tracking system required
under 3 AAC 306.730, to give the board notice not later than three days before making the
waste unusable and disposing of it at the borough landfill and or tilling the waste into garden
areas on the property. Waste will be weighed, tracked and stored in containers until it can be
discarded. We will keep a record of the final destination of marijuana waste made unusable.
Three day notice will be given to the AMCO office in writi i enforce
|section before making thge waste unusable as well. i A e

—_—

Describe what material or materials you will mix with the ground marijuana wasto to make it unusable:

Solid waste will be &£Rex# and mixed with used Coco Coir and (and or kitchen scraps/yard f""/
waste)which will be our primary growing medium. Some water may be added to moisten the
material and promote the composting process.

[Eorm M-01] (rev 02/12/2016) Page 12 of 19
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Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600

S o S
% - ./ Alaska Marijuana Control Board

“wniwe” Form MJ-01: Marijuana Establishment Operating Plan

Marijuana waste must be rendered unusabie for any purpose for which it was grown or produced before It leaves the marijuana
establishment. Describe the process or processes that you will use to make the marijuana plant waste unusable:

of any applicable local government entity. Waste will be stored in plastic garbage pails until it
can be made unusable. Solid waste will be £R2v*2 and mixed with at least an equal amount

f used Coco Coir, food waste, yard waste, vegetable based grease or oils, or other wastes
approved by the board. Mixed material may be delivered to a permitted solid waste facility,
incinerator, or other facility with approval of any applicable local govermment entity. Our
preferred method will be to MiX with compostable materials and till into garden beds during
mes when the weather is amenabile to that process.

Three day notice will be given to the AMCO office in writi email to the enforcement W’ |
section before making the waste unusable as well, e ¢

= ST . £ £ S A S S T T T o e T T S e i i S et £t =
[Form Mu-01] (rev 02/12/2016) Page130f19
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Alcohol and Marijuana Control Office

apARtay, S50 W 7 Avenue, Suite 1600
J"" A ity L X Anchorage, AK 99501
/ =) mariuana licensing@alaska.gov
https.//wew.commerce.alaska gov/web/amco
/ ‘ Phone: 907.265.0350
/| Alaska Marijuana Control Board
w. Form MJ-01: Marijuana Establishment Operating Plan

Section 6 - Transportation and Delivery of Marijuana and Marijuana Products

Review the requirements under 3 AAC 306.750, and identify how the proposed establishment  will meet the fisted requirements.
Applicants should be able to answer “Yes” to all items below.

Marijuana Transportation: Yes No
The marijuana establishment from which a shipment of marijuana or marijuana product originates will i]
ensure that any individual transporting marijuana shall have 2 marijuana handler permit required under
3 AAC 306.700
The marijuana establishment that originates the transport of any marijuana or marijuana product will IZ D

use the marijuana inventory tracking system to record the type, amount, and weight of marijuana or
marijuana product being transported, the name of the transporter, the time of departure and expected
delivery, and the make, model, and license plate number of the transporting vehicle

The marijuana establishment that originates the transport of any marijuana or marijuana product will

v
ensure that a complete printed transport manifest on a form prescribed by the board must be kept with
the marijuana or marijuana product at all times during transport
During transport, any marijuana or marijuana product will be in 3 sealed package or container in a D

locked, safe, and secure storage compartment in the vehicle transporting the marljuana or marijuana
product, and the sealed package will not be opened during transport

Any vehicle transporting marijuana or marijuana product will travel directly from the shipping marijuana v
establishment to the receiving marijuana establishment, and will not make any unnecessary stops in
between except to deliver or pick up marijuana or marijuana product at any other licensed marijuana
establishment

When the marijuana establishment receives marijuana or marijuana product from another licensed
marijuana establishment, the recipient of the shipment will use the marljuana inventory tracking system
to report the type, amount, and weight of marijuana or marijuana product received

The marijuana establishment will refuse 10 accept any shipment of marijuana or marijuana product that l v ]
is not accompanied by the transport manifest

[Form MU-01] (rev 02/12/2016) Page 14 of 19
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Alcohol and Marijuana Control Office

g, 550 W 7™ Avenue, Suite 1600
jﬁ, f”ﬂ} Anchorage, AK 39501
o ""."'\H.Y""I-A~71' 'LL’_‘ AB M A\'_"
5 https/fyoaw.commerce alaska 2ov/weblamo
/ | 2 Phone: 907.263.0350

K A / Alaska Marijuana Control Board

N ~ Form MJ-01: Marijuana Establishment Operating Plan
e —

Mummwmmmwumm,w,wmfww

We shall use the marijuana inventory tracking system 1o record the type, amount and weight
of marijuana or marijuana product being transported, the name of the transporter, the time of
departure and expected delivery, and the make, model, and license plate number of the
transporting vehicle. A complete printed transport manifest on a form prescribed by the
board will be kept with the marijuana or marijuana product at all times. It will be in a sealed
package or container and locked locked in a, safe, and secure storage compartment in the
vehicle transporting the marijuana or marijuana product. The sealed package will not be
opened during transport. Marijuana or marijuana product will be packaged and vaccum sealed
in packages of five pounds or less a label of the packages contents will be affixed 10 the bag.
We shall keep records of all marijuana or marijuana products shipped from or received at as
required under 3 AAC 306.755. 3 et Z|

i ADDE AT Ach M/:ﬂ/f/( Fot. A20i)1vrs

—yT FokThE REST oF ThiS REsponsl

Describe the type of locked, safe, and secure storage compartments that will be used in any vehicles transporting marijuana or
marijuana product:

—

Marljuana or marijuana products will be transported in spare tire compartment of our SUV.
This compartment will be fitted with a commercial grade padlock. Marijuana or marijuana
products inside this compartment will be locked inside a container or containers of a hard
composite material similar to a gun case.

B e e “
[Form MU-01] (rev 02/12/2016) Page 15 of 19
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Aleohol and Marijuana Control Office

N s PO 550 W 7 Avenue, Suite 1600
.?o(- weceg T, Nthonqe,AK”SOl
o/ ‘\\J‘} mariyang licensing®alaska gov
/ bites /fvwww.conunerte. alaska goviwebh/amco

f Phone: 907.263,0350

'u,,./_»»_:*/ Form MJ-01: Marijuana Establishment Operating Plan

E

(Additional Space as Needed):

ADDITIONAL TEXT FOR MJ-01 MﬁMMMNWM“hm.W“
secured for shipment)
We Wil comply with the packaging and kabeling requirements 2= outlined In3 AAC 306.470 and 3 AAC 305.475 by packaging
mummn:mwmmmumanmmmmmwmrm

be given to tha icansed marjuana facility that receives the shipment.
wr-nwamommm:mmmmwﬂwammw.mshuunxalabalmoeaoh

pmdma@mamhmammmmdmtmm

1. "Marijuana has mtoxcating effects and may be hadit forming and addictive.

2. "Marijuans impRirs concentration, coordination, and judgment. Do not operate a vahicke of machinery under 2 influence *

3."There are health risks associaled with consumption of marjuana *

4. "For use only by adults twenty-one and cider. Koep out of the reach of children.”

S.Wshoudnabomdbymmommmamw.'

We will disclose in wiiting,
1.mmmmm,m.mmmmebhmmmaMmmwminlhe
batch, Including any pesticde, herbicida, of fungicide that was used; and
2Amemmmmmmmmuymmmymwmwumammum
laboratory test.

Wa will not iabed marijuane as orgamc

We will for each package of manjuana s0id 10 andther marguana astablshment, affix 2 labal safting oot
1. Qur name and license number
2. The harvest batch number assigned to the mariuana in the package.
3.unuwomotmomijtmunm-pmmnmmmqndmwumwmamadmm
compatibie wih the marijuana nventory tracking system.

4. A complete list of all peshadas, fungicides, and herbicides used in cultivation of the marfuana.

When transporting wholesale marijuana 1o another manjuana establishment for sale at reta or for
uaninmammamm,amﬂh“bmmmmuuawmwg
baityrusmaeauehmbmhhmmamh3m3w_e¢ammmmnum.mwlm
(1)ammmumwweﬂ.mu-wdmmmtmwmmww
mam&mwurmmnmmm-maMﬁmmem
marijuana cukivation faciity within the [ast theee months:;
e)amrmmmammmrmmammm)m;
@)amlismgm:mdmﬁd-lmimmmmsmm.&ﬂbxs),im;md
(4)astu«nmmungmymmmmmmmmnmwmmmamm.mb)
wr“m;mmwmmmmmmmmmmmmwm
harméul chemicals.

AmeﬁjmdeaWbﬁmmmhthmthn«Mﬂ
Include & stalement identifying aach contaminant isted in (4) above for which that harvest basch has not been tested.

E
[Form Mu-01] (rev 02/12/2016)

Page190f19

Received by AMCO 04.23.18



Alcohal and Marijuana Control Office

o S50 W 7" Avenue, Suite 1600
e e .qr% Anchorage, AKX 99501
ﬂ"/--/ \J L marijuana ensne@alaska gov
R ) ; hitps:fwww commerce alaska.gov/weblamco
/ Phone: 907.269.0350

A2 B Alaska Marijuana Control Board

,@/ Form MJ-01: Marijuana Establishment Operating Plan

Section 7 - Signage and Advertising

Describe any signs that you intend to post on your establishment with your business name, including quantity and dimensions:

We do not intend to post any signs with our business name on our establishment. As a limited
grow we feel it will be unecessary.

Restriction on advertising of marijuana and marijuana products (3 AAC 306.360):
All licensed retail marijuana stores must meet minimum standards for signage and advertising,

Applicants should be able to answer "Agree” to all items below,

No advertisement for marijuana or marijuana product will contain any statement or illustration that: Agree Disagree

ks false or misleading D D

Promotes excessive consumption

Represents that the use of marijuana has curative or therapeutic effects I

Includes an object or character, including a toy, a cartoon character, or any other depiction
designed to appeal to a child or other person under the age of 21, that promotes consumption of
marijuana

Depicts a person under the age of 21 consuming marijuana D

[Form ML01] (rev 02/12/2016) fage160f 19
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7 Phone: ©07.265.0350

! % Bn ratetiies - .- . Phone: 907.269.0350
/  Alaska Marijuana Control Board

Form MJ-01: Marijuana Establishment Operating Plan

No advertisement for marijuana or marijuana product will be placed: Agree Disagree

Within one thousand feet of the perimeter of any child-centered fadlity, induding a school, childcare D D
facility, or other facility providing services to children, a playground or recreation center, a public park,
3 library, or 3 game arcade that is open to persons under the age of 21

On or in a public transit vehicle or public transit sheiter

On or in a publicly owned or operated property |j D
Within 1000 feet of a substance abuse or treatment fadlity N

On 3 campus for post-secondary education

Signage and Promotional Materfals: Agree Disagree

1 understand and agree to follow the limitations for signs under 3 AAC 306.360(a)

The retail marijuana store will not use giveaway coupons as promotional materials, or conduct
promotional activities such as games or competitions to encourage sale of marijuana or marijuana
products

All advertising for marijuana or any marijuana product will contsin the warnings required under D D

N/A

[Form M3-01] (rev 02/12/2016) Page 17 of 19
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Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600

f f.ZT.‘;-"% Anchorage, AX 99501
marijuana icensing#@alaska_gov
nitps:/[www.commerce.alaska gov/web/amco
/ | Phone: 907.269.0350
g /  Alaska Marijuana Control Board

"«3.3/;/ Form MJ-01: Marijuana Establishment Operating Plan

Section 8 - Control Plan for Persons Under the Age of 21

Describe how the marijuana establishment will prevent persons under the age of 21 from gaining access to any portion of the
licensed premises and marijuana items:

CNE Development shall restrict access to any part of the licensed premises where marijuana
or a marijuana product is grown, processed, tested, stored, or stocked. Each entrance to a
restricted access area will be marked by a sign that says "Restricted access area. Visitors
must be escorted.” We shall limit the number of visitors to not more than five visitors for each
licensee, employee, or agent of the licensee who is actively engaged in supervising those
visitors. In a restricted access area, a licensee, employee, or agent of the CNE Development
shall wear a current identification badge bearing the person's photograph. A person under 21
years of age may not enter a restricted access area. Any visitor to the restricted

access area must

(1) show identification as required in 3 AAC 306.350 to prove that person is 21 years of age or

older;
(2) Sign in to a log recording the name, and date and time of entry of each visitor permitted in

a restricted access area
(3) obtain a visitor identification badge before entering the restricted access area; and
(4) be escorted at all times by a licensee, employee, or agent of CNE Development.

A current employee list setting out the full name and marijuana handler permit number of
each licensee, employee, and agent who works at CNE Development shall be maintained and
stored according to 3 AAC 306.755. Business records.

I declare under penalty of perjury that | have examined this form, including all accompanying schedules and statements, and to the best
of my knowledge and belief find it to be true, correct, and complete.

//z ////"%'\_”

Signature of licensee

L Ric C L,/(ﬁ-/n/?n/?

Pri ed
e Sut:s«:rl)e':iandsm:;rnt:obefot‘emethls,Lg day of NWWW , 20 rl

:\f\ -~ .l\.: S-S e
% S *LM/W/( mﬁ
& R by Notary Public in and for the State{oflalas
® IR ;
T a—— My commission erpirwol )—D lpl

[Form M3-01] [rev 02/12/2016) Page 18 of 19
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SAMPLE LABELS FOR CNE DEVELOPMENT

CNE Development License: 14002
Strain: AK Thunder Frost
METRIC ID: X88XXX8

Net Weight- 200gm
THC: 22.0%

(

Marijuana has intexicating effects and may be
habit forming and sddictive

Marijuana impairs concentration, coordination,
and judgment, Do not cperate s vehicle or
machinery under its influence

There are health risks associated with
consumption of marijuana

out of the reach of children

Marijuans should ack be umed by woama who are

pregnant or brakst feeding

For use only by adults twenty-one and older. Xeep

&

A\ >
(
Testing Facility: XYZ testers Metric ID: X99XXX9
Cultivator: CNE Development Sample ID: 00001
Strain: AK Thunder Frost Matrix: Dried Flower
Date Received: 04/16/2018 Moisture content: 2.80%
Results
THCA %: 24.99% CBDA %: 0.09
THC %: 0.22 CBD %: <0.01
CBN %: <0.01
Total THC %: 22.13 Total CBD %: 0.08 Total Cannabinoid %: 26.17
Mi I R
Overall Results: Passed
Salmonella Result: Passed Aspergillus Fumigatus Result: Passed
E-Coli (STEC): Passed Aspergillus Flavus Result: Passed
Aspergillus Niger Result: Passed

Received by AMCO 04.23.18
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‘ @ 7 | Alaska Marijuana Control Board

Aoohol & Marijuana Control Offica
550 w T Avenue, Suite 1500
Anchorage, AK 92501

Phone: 907 .269.0350

"uilw’ Cover Sheet for Marijuana Establishment Applications

e’

What is this form?

This cover sheet must be compieted and submitted a

emailed, mailed, or hand-delivered to AMCO's main office.
Items that are submitted without this page will be returned in the manner in which they were recelved.
Section 1 - Establishment Information

mmamm.mymm«wumaiuammmwapmhmis

Emuinbmaﬁonfammﬁmsmldmwbelm,asidenﬁﬁedmhmm.

[ Lneensee CHARLENE G FLORENCE; ERIC C WIEGMANN License Number: | 14002
License Type: | Limited Marijusana Cultvation Facility »
Doing Business As: | CNE DEVELOPMENT

| Physical Address: | 10985 sterling fwy, R 1
City: Niniichik State: | AK Zip Code: | 99639 - 0740 |
Designated ERIC C WIEGMANN ' &
Licensee:

| Email Address: colonelmustarddrizzie@gmail.com _

Section 2 - Attached tems

thadoamm.paymm,wmmmaambeimwbmimdabngwimwspage.

Attached ttems: |
1. MJ-02
2. Licensed Premises Diagram
3. Satellite Photo of Licensed Premises and other buildings located on the property.
4. Latitude Longitude of proposed premises
i
=" ST OFFICE USE ONLY |
| Received Date: | Payment Submitted Y/N: | Transaction #: ]

Received by AMCO 04.23.18
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Alcohol and Marijuana Control Office

550 W 77 Avenue, Suite 1600
Anchorage, AX 99501
marijuana. boensng@alaska gov
https/fwww.commerce.alaska gov/web/anmco
aa Phone: $07.269.0350
Alaska Marijuana Control Board
i op s Form MJ-02: Premises Diagram

%

What is this form?

A detailed diagram of the proposed licensed premises is required for all marijuana establishment license applications, per

3 AAC 306.020(bN8). Your diagram must show all entrances and boundaries of the premises, restricted access areas, and storage
areas, and dimensions. If your proposed premises is located within a building or building complex that contains multiple businesses
and/or tenants, please provide an additional page that clearly shows the location of your proposed premises within the building or
building complex, along with the addresses and/or suite numbers of the other businesses and/or tenants within the building or
building complex. For those applying for 2 limited marijuana cultivation license, the proposed area(s) for cultivation must be clearly
delineated.

The second page of this form is not required. Blueprints, CAD drawings, or other dearly drawn and marked dlagrams may be
submitted in lieu of the second page of this form. The first page must still be completed, attached to, and submitted with any
supplemental diagrams. An AMCO employee may require you to complete the second page of this form if additional documentation
for your premises diagram is needed.

Thlsfommustbecompbndandwbuimdwwﬁsmmmawmaﬂmulummm

Yes No

I have attached blueprints, CAD drawings, or other supporting documents in addition to, or in lieu of, the second v
page of this form.

Section 1 - Establishment Information

Enter information for the business seeking to be licensed, a5 identified on the hicense application.

Licensee: CHARLENE G FLORENCE; ERIC C WIEGMANN License Number: (14002
License Type: Limited Marijuana Cultivation Facility b
Doing Business A (CNE DEVELOPMENT i

Premises Address:  |10985 sterling hwy,
ary: Ninilchik | state: [AK [ zp: |o9639-0740

g S—

[Form MI-02] {rev 05/20/2016) Pape1of2
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Alcohol and Marijuana Control Office

R Al S50 W 7 Avenue, Suite 1600
e o,
jff. TR, Anchorage, AK 399501
- rY v
/ ) Y marijuana licensing@gkavka. gov
L / sy www . commerce alaska.gov/web/amos

Phone: 307.265.0350
Alaska Marijuana Control Board

'f«?o.{;’) Form MJ-02: Premises Diagram

@ Cp— /

Section 2 - Detailed Premises Diagram

Clearly indicate the boundaries of the premises and the proposed licensed area within that property. Clearly indicate the interior
layout of any enciosed areas on the proposed premises. Clearty identify all entrances, walls, partitions, counters, windows, areas of
ingress and egress, restricted access areas, and storage areas. Include dimensions in your drawing. Use additional copies of this
form or attached additional documents as needed.

See Attached Drawing and photo. ]

T T T T T S TR T i —— e ey h
[Form MJ-02) (rev 06/20/2016) Page2of2
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Structure is an on grade concrete siab

with 2x6 frame construction Licensed premises =)
restricted access area
’
8 Shelving )
{for non-marijuana storage)
— —
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Proposed Site for CNE Development (Limited Marijuana Cultivation @ 10985 Sterling Highway Ninlichik Alaska 99639
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Acohol & Maripsana Control Office

Se— 550 W7 Avanue, Suse 1600
f(’(:' ~ \‘\ AX 88501
/ /\J maripand. licangingglalasia. gov
niipe:iwww, commeroe alaska. goawel\amoo

/ / Alaska Marijuana Control Board Phone: 907.256.0350

’:“/“/ Cover Sheet for Marijuana Establishment Applications

What is this form?

This cover sheet must be completed and submitted any time a document, payment, or other marijuana establishment application item is
emailed, maidled, or hand-delivered to AMCO’s main office.

Items that are submitted without this page will be returned in the manner in which they were received.
Section 1 — Establishment Information

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

"Licensee: CHARLENE G FLORENCE; ERIC C WIEGMANN | License Number: | 14002 T
| License Type: Limited Marijuana Cultivation Faciity
bDolng Business As: | CNE DEVELOPMENT ) .
Physical Address: | 10985 sterling hwy. e = i 7/4"-/
city: Ninilchik - State: | AK Zip Code: | 99639 - 0740 |
Designated ERIC C WIEGMANN
Licensee:
"Email Address: | colonelmustarddrizzie@gmail.com ) N
Section 2 - Attached ltems

List all documents, payments, and other ilems that are being submitted along with this page.

| Attached ttems: B %
': MJ-04 l
i

|
j ' OFFICE USE ONLY e
— - : SR S
| Recaived Date: E ” I_PaymemSubmmmYm: | Transaction#: |

Received by AMCO 04.23.18



Aleohol and Marljuana Control Office

ARy, S50 W 7" Avenue, Suite 1600
s,

fo wecea T Anchorage, AK 99501

/\‘ © marijugana licensing@alaska gov

; X Alaska Marijuana Control Board hitps:iiwww.commerce alasia.gov/web/amoo

. / , Phone: $07.269.0350

.. =" | Operating Plan Supplemental
/.u:r/ Form MJ-04: Marijuana Cultivation Facility

Pareop

s

What is this form?

This operating plan supplemental form is required for all applicants seeking a marijuana cultivation faclity license and must
accompany the Marijuana Establishment Operating Plan (Form MJ-01), per 3 AAC 306.020{b){11). Applicants should review
Chapter 306: Article 4 of the Alaska Administrative Code. This form will be used to document how an applicant intends to meet the
requirements of those regulations. If your business has 3 formal operating plan, you may include a copy of that operating plan with
your application, but all fields of this form must still be completed per 3 AAC 306.020 and 3 AAC 306.420(2).

What additional information is required for cultivation facilities?
Applicants must identify how the proposed establishment will comply with applicable regulations regarding the following:

= Prohibitions

= Cuyiltivation plan

= Odor control

* Tesling procedure and protocols

= Security
This form must be submitted to AMCO’s main office before any marijuana cultivation facility 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,

boensee CHARLENE G FLORENCE; ERIC C WIEGMANN License Number: 14002
License Type: Limited Marijuana Cultivation Facility
Doing Business As: |CNE DEVELOPMENT

Premises Address: |10985 sterling hwy, 24
City: Ninilchik State: |ALASKA| ZIP:  |99639-0740
[Form MI-04] {rev 02/05/2016) Pagelofg8
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Alcohol and Marijuana Control Office

AMARIay ssow 7" Avenue, Sulte 1600

T ey . :"»% Anchorage, AK 99501
,/’_ /"\J * mgrijvana.licensing@®alaska gov
Y €/ Alaska Marijuana Control Board https/i'www.commerce. slaska.gov/web/amco
' / _ Phone: $07.269.0350

Operating Plan Supplemental
».,.,;;{;» Form MJ-04: Marijuana Cultivation Facility

Section 2 - Prohibitions

Applicants should review 3 AAC 306.405 — 3 AAC 306.410 and be able to answer “Agree” to all items below.

The marijuana cultivation facility will not: Agree Disagree
Sell, distribute, or transfer any marijuana or marijuana product to a consumer, with or without P‘l
compensation

Alowanypomn,itdudhgalam,mm,ormwmummadjuanaormuimm Vl
mbﬁmmb&ammfmdmmdawbﬂdwwmwmﬁmm

Treat or otherwise adulterate marijuna with any organic or nenorganic chemical or compound to alter the D
color, appearance, weight, or odor of the marijuana

Section 3 - Cultivation Plan
Review the requirements under 3 AAC 306.420, and identify how the proposed premises  will meet the listed requirements.

Deutemesiuofuwspaoe(s)thennrﬁmmwﬁuﬁonfadlwmmbcw«mmiwdmmandml
square footage. Provide your calculations below:

All cultivation areéé are under restricted access.

(1) Cloning and Vegetation Room is the first room encountered upon entering the restricted
access area. It will be used for propagating new plants from clones and growing these clones
during the vegetation stage and growing Mother plants from which clones will be harvested.
It will be 12' x 12" overall.

(2) Flowering Room will be used for the flowering or bud stage of growth and located through
the south wall doorway when in the clone and vegetation room. It will be 20" x 16'

12x12= 144
20x 16 = 320

1444320 = 46 {oral square feet. ¢ /o

—_— e e e e — ————
[Form Mu-04] (rev 02/05/2016) Page2 of 8

Received by AMCO 04.23.18



Alcohol and Marijuana Control Office

S50 W 7™ Avenue, Suite 1600

Anchorage, AK 99501

mariuana licensing® alaska.gov

Alaska Marijuana Control Board https//www.commerce.alaska.gov/web/ameco

Phone: 907,269.0350
Operating Plan Supplemental
Form MJ-04: Marijuana Cultivation Facility

Describe the marijuana cultivation fadility’s growing medium(s) to be used:

Hydroponics - Hydroponics is a subset of hydroculture, the method of growing plants without
soil, using mineral nutrient solutions in a water solvent. Clones will be primarily propagated
using this method. Unused water/runoff will be mixed and used in daily watering of vegetating
or flowering plants.

Coco Coir - Coco coir peat is the 'coir fiber pith’ or "coir dust' produced as a bi-product when
coconut husks are processed for the extraction of the long fibers from the husk. Coco coir
peat is the binding material that comes from the fiber fraction of the coconut husk. It is a pure
natural and organic biodegradable material.

D@a'iboﬂwmari‘nmamww:mmmawwmw,wwumdhmc
management, to be used:

(1) We will be using Advanced Nutrients lina of products 1or our nutrient solution. Only anough peodisct will be mied 1o provide for that days
{2) Frash air will be pulied in from outside via air ducts. Warmer air from the vegetaion area will be ducted into the Sower room. Excees warm
mrmuwmw(adwhmmmwnmm@hﬁthMMwmm.Md‘u'onala’dzmmaybeadoedif
nesded operationally 1o maintain the proper growing environment,

(3) Hydrogen paroxide for root healh mairtenance

(4} isopropyt alcohol for sanitizing

(5) Clonex from Growth Technoiogy hitp:www.gromthiachnology. comipeoducticione

(8) Calcum Lum supplamant

(7) Standard household cleaning suplies for cieaning and sankation.
All chamicais and fartiizars will have SDS sheets available and maintainad on site,

Describe the marijuana cultivation facility’s irrigation and waste water systems to be used:

Water will be stored in holding totes in the vegetation room so it can be at room temperature
when used. Water will be pumped to the mixing resevoir. We will mix our nutrient solution in
mixing resevoir which will be piped to the grow areas. The resevoir will have a pump to pump
the water to the grow areas. Plants will be watered manually at these locations. Any excess
runoff will be collected, returned to the resevoir and used for the next scheduled watering or
evaporate.

st s come *
[Form MJ-04] (rev 02/05/2015) Page3of8

Received by AMCO 04.23.18



Alcohol and Marijuana Control Office

jp\,_:{.zm,“% 550 W 7" Avenue, Sulte 1600
;5:./".-—" ety Anchorage, AK 99501
w ¢ afijuana boensing@alaska gov

7 Alaska Marijuana Control Board Allpe// Wy commer ce.alaska gov/web/ameo

| Phone: 907.269.0350

D Operating Plan Supplemental
Marear s # Form MJ-04: Marijuana Cultivation Facility
ﬁ

MWMWsWMW

Wemlgaeq)ewasteMp!asﬁcgaercmswﬂmnaresUmeama.Weshaﬂuse
the marijuana inventory tracking system as required under 3 AAC 306.730. to give the board
noboenotlaterﬂzanﬂweedaysbeforemaldngmewasheunusableanddisposingofitatme
BormghbuﬂlaMwﬁanﬁwbbdegradabbmnhazmdonswa&eWgaMenweasbcded
mﬁwmopenyoulsideofﬂwelbensedesmbﬁstmwmm(ﬂwﬁcemeeshMQaMms).

Section 4 - Odor Control
Review the requirements under 3 AAC 306.430, and identify how the proposed premises will meet the listed requirement.

mmmmws)wumwmmmmmmemm
at the facility does not emit an odor that Is detectable by the public from outside the facility:

Wev{mbeusingca‘bonfilteﬁngairscmbbersasneededtoconu-olodorandoraspedaluse
permit from our local government in accordance with 3 AAC 306.430.

Three day notice will be given to the AMCO office in writing by email to the enforcement
section before making the waste unusable as well. {in/

[Form M3-08] frev 02/05/2026)

Pagedof 3

Received by AMCO 04.23.18



Alcohol and Marijuana Control Office

R S 550 W 7" Avenue, Suite 1600
ety PR PR
-/_:\J 5 marijuana. Boengngf@alaska goy

" .' / Alaska Marijuana Control Board https:Swww commer ce.alaska_gov/web/amco
, | Phone: 907,265.0350

... =_../ Operating Plan Supplemental
“wios”  Form MJ-04: Marijuana Cultivation Facility

Section 5 - Testing Procedure and Protocols

Review the requirements under 3 AAC 306,455 and 3 AAC 306.465, and Identify how the proposed premises  will meet the fisted
requirements.

Applicants should be able to answer “Agree” to the item below.

| understand and agree that: Agree Disagree

The board will or the director shall from time to time require the marijuana cultivation facility to provide
samples of the growing medium, soil amendments, fertilizers, crop production aids, pesticides, or water for
random compliance checks

Describe the testing procedure and protocols the marijuana cultivation facility will follow:

Qur Facility will aid and comply with any inspections the board conducts as per 3 AAC 306.465. Random
sampling.

We shall use registered scales in compliance with AS 45.75.080 and 3 AAC 306.745.

We shall provide a sample of each harvest batch of marijuana produced at the facility to a marijuana testing
facility and will not sell or transport any marijuana until all laboratory testing required under 3 AAC 306.455 has
been completed.

Wae ehall collect a random, homogenous sample for testing by segregating harvested marijuana into batches of
individual strains of bud and flower, then select a random sample from each batch in an amount required by the
marijuana testing facility.

We shall designate an individual responsible for collecting each

sample; that individual shall

(A) prepare a signed statement showing that each sample has been randomly selected for testing;

(B) provide the signed statement to the marijuana testing facility; and

{C) maintain a copy as a business record under 3 AAC 306.755.

We shall transport the sampie to the marijuana testing facility's licensed premises in compliance with 3 AAC
306.750.

We shall segregate the entire batch from which the testing sample was selected until the marijuana

testing facility reports the resuits from its tests. During this period of segregation, We shall maintain the batch in a
secure, cool, and dry location to prevent the marijuana from becoming contaminated or losing its efficacy.

We shall not sell or transport any marijuana from the segregated batch until the marijuana testing facility has
completed its testing and provided those results, in writing. We shall maintain the testing resuits as part of its
business bocks and records.

T —— e ST
[Form MI-08] (rev 02/05/2016) PageSof8

Received by AMCO 04.23.18



Alcohol and Marijuana Control Office

R 550 W 7" Avenue, Suite 1600
f e eens “*% Anchorage, AK 99501
/-/ ,\\J v marijuana.licensing®alaska gov
» A Alaska Marijuana Control Board https S www. commes oo slaska goviweb/amco
/ . Phone: 907.269.0350

AL . Operating Plan Supplemental

*r«_,;;’wr/ Form MJ-04: Marijuana Cultivation Facility
e e
Section 6 - Security

Review the requirements under 3 AAC 306.430 and 3 AAC 306.470 — 3 AAC 306,475, and identify how the proposed premises  will
meet the listed requirements.

Applicants should be able to answer “Agree” to the two items below.

The marijuana cultivation facility applicant has: Agree Disagree
Read and understands and agrees to the packaging of marijuana requirements under 3 AAC 306.470 D
v
Read and understands and agrees to the labeling of marijuana requirements under 3 AAC 306.475 v
Restricted Access Area (3 AAC 306.430):
Yes No

Will the marijuana cultivation facility include outdoor production? I v I

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

= e e e ——— e = P
[Form MJ-04) {rev 02/05/2016) Page60f8

Received by AMCO 04.23.18



Alcohol and Marfjuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501

marisans.licensing®alaska gov

Alaska Marijuana Control Board hittps:/ivww commerce. alaska gov/web/amco

3 Phone: $%07.269.0350
Operating Plan Supplemental

Form MJ-04: Marijuana Cultivation Facility

Describe the method(s) used to ensure that any marijuana at the marijuana cultivation facility cannot be observed by the
public from outside the facility:

All Marijuana cultivaton/processing/storage will occur in restricted access areas indoors which
which will have no view to the outside.

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

establishment, as required under 3 AAC 306.480.

| declare under penalty of perjury that | have examined this form, including all accompanying schedules and statements, and to the
best of my knowledge and belief find it to be true, correct, and complete.

Lo C lmeg—e

Signature of licensee :

L gre € hnegmapn

fimn Subscribed and sworn to before me thlsflg day of N GYUY] H/V 20 r[ :

-
® a St AL o A 4
® st FEICIAL SEAL # L /
& o {atie Ring & Nbtary Public in and for the State of Alaska.
§ arpe” Tty Puolic - State of Alaska
N vra 8
s - .ﬂ;..-,;-_:,;-::--wM My commission wlres:ol‘)‘O'\q
e e et it e e e e ————
Page7of 8

[Form MU-04] (rev 02/05/2016)

Received by AMCO 04.23.18



Alcohol and Marijuana Control Office

R S50 W 7** Avenue, Suite 1600

d’p e yiirgt q,% Anchorage, AX 99501
T G \J v marijuana.licensing@alasks.gov
[ / Alaska Mafijma Control Board hT0s lwwew.commerce alaska.gov/web/ameo
, ' Phone: 907.26%.0350

AV N Operating Plan Supplemental
_/»-% Form MJ-04: Marijuana Cultivation Facility
“

(Additional Space as Needed):
e t——— e e e e e e e
[Form Mu-08] (rev 02/05/2016) Page8of8

Received by AMCO 04.23.18
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What is this form?

Alcohol & Marjuana Control Office

550 W ™ aAvenue, Sue 1600

Anchorage, AK 99501

manjusna fcersingiRalaska. gov
hepsifwaw commernce. akaska goviweb/amoo
Phone: 607 269 0350

ot " Cover Sheet for Man!uana Establishment AEEllcathnS

This cover sheet must be completed and submitted any time 2 document, payment, or other marijuana establishment application item is

emailed, maied, or hand-delivered to AMCO’s main office,

Items that are submitted without this page will be retumed in the manner in which thev were received.

Section 1 — Establishment Information

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

CHARLENE G FLORENCE: ERIC G WIEGMANN

Licensee: | License Number: | 14002

License Type: Limited Marijuana Cultivation Facility 2 Z

Doing Business As: | CNE DEVELOPMENT -

Physical Address: | 10985 sterfing hwy. . .
Cit—y: Ninilchik = 2o I State: l AK [ Zip Code: | 59539 - 07£
Designated | ERIC C WIEGMANN |
| Ucenese: : |
| Emall Address: coloneimustarddrizle@gmail.com

Section 2 — Attached Items

List all documents, payments, andomememmataebeingwbm:mdalongmmispage

Attached tems: |

MJ-07
|
§
o OFFICE USE ONLY ‘
Received Date: [ : Payment Submitted Y/N; ! Transaction #

Received by AMCO 04.23.18



Alcohol and Marijuana Control Office

\\°"&M Ry, 550 W 7* Avenue, Suite 1600
o ! {,1 Anchorage, AK 99501
5 ) mariiyana licensing@alaska gov

': AMCO httos:/fwww.commerce alaska. pov/web/amoo

Phone: 807.269.0350
_ _ Alaska Marijuana Control Board
%MO&& Form MJ-07: Public Notice Posting Affidavit

What is this form?

A public notice posting affidavit is required for all marijuana establishment license applications, per 3 AAC 306.020(b)(10). As soon
a5 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 main 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: CHARLENE G FLORENCE; ERIC C WIEGMANN License Number: (14002

License Type: Limited Marijuana Cultivation Facility

Doing Business As: CNE Development

PremisesAddress:  |10985 sterling hwy, e

City: Ninilchik State: |AK ZP: |99639-0740
Section 2 - Certification

I 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:

siciogs OFF1B/2017 caoae. 07/28/2017
Ninilchik U.S. Post Office

| declare under penalty of unsworn falsification that this form, induding all accompanying schedules and statements, is true, correct,

Other conspicuous location:

and oomplete - G Sebtmnng V
o :
) q Ie, o OFf F --—Al P
ture of licensee R‘ '."" {sary Pubic - 33.’.‘." GlAl:.s.fa Public in and for the State d¥Alaska

- &mw LR VR, RS -
FFAQ (C ( é[//f%//}q /*’71//7 Mywnmon&pi’eszq'}o'lol
Printed name of licensee
Subsa'ibedandswomtobeforemeﬂis?/g day of MWW ZDr] %

[Form M3-07] {rev 10/05/2017) Page1of1

Received by AMCO 04.23.18
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@ 4 ; Alaska Marijuana Control Board

s /"/ Cover Sheet for Marijuana Establishment Applications

What is this form?

Alcohol & Marijsana Control Office

550 W7 Avenue, Suse 1600
Anchorage, AK 39501

1=
gaviwehlamco
Phore. 807 269.0350

heps:haww commence, alaska,

This cover sheetl must be completed and submitted any time a document, payment, or other marijuana establishment application item is
emailed, mailed, or hand-delivered to AMCO's main office.

tems that are submitted without this page will be returmed In the manner in which they were received.
Section 1 - Establishment Information

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

ra

Licensee: CHARLENE G FLORENCE; ERIC C WIEGMANN License Number: | 14002

License Type: | Limited Marijuana Cultivation Faciity ’

Doing Business As: | CNE DEVELOPMENT '

Physical Address: 10885 slerling l';v;y ‘ o & A

' Chy: Ninilchik s State: | AK | Zip Code: | 99639 - 0740
' Designatod ERIC C WIEGMANN ‘ ‘

] Licensee:

[ Emall Address: coloneimustarddrizzie@gmail.com

List all documents, payments, and other items that are being submitted along with this page.

Section 2 - Attached Items

Attached ltems:
‘ MJ-08
k- i
- OFFICE USE ONLY
Received Date: | Payment Submitted Y/N:

Transacﬁon#:

Received by AMCO 04.23.18
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Alaska Marijuana Control Board

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

e Alcohol and Ma na Control Office
\0"".%0 wan

. ‘ v mariiyana licensing@ataska gov
5 AMCO % httos:/fwww.commerce alasks gov/web/amco
s

.
[\

Phone: 507.269.0350

“Viggio™  Form MJ-08: Local Government Notice Affidavit
= e

What is this form?

A local government notice affidavit is required for all marijuana establishment license applications with a proposed premises that is
located within a local government, per 3 AAC 306.025(b)(3). As soon as practical after initiating a marijuana establishment license
application, an applicant must give notice of the application to the public by submitting 3 copy of the application to the local

government and any community councll in the area of the proposed licensed premises.

mmmuwwmwmsmmmmmwmlmwmmu

considered complete.

Section 1 - Establishment Information
Enter information for the business seeking to be licensed, as identified on the license application.

Licensee: CHARLENE G FLORENCE; ERIC C WIEGMANN License Number: |14002

License Type: Limited Marijuana Cultivation Facility

Doing BusinessAs:  |CNE Development

Premises Address:  |10985 sterling hwy, e

City: ~|Ninilchik state: |AK zIP:  |99639-0740 J
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 official and community coundil (if applicable):

Local Government:

Kenai Peninsula Borough nameofofica:  YONNI blankenship

meotomaa:  OUNtY Clerk oot submineg. | 07/24/2017

Community Council: Date Submitted:

(Municipality of Anchorage and Matanuska-Susitna Borough only)

1 declare under penalty of unsworn falsiﬁcat}gp;g)y t this form, including all
® -~ s

"~y

schedules and statements, is true, correct,

7

and complete. 3 ® SR OFFICIAL SEAL %
o~ o - 3
- - U B Kaue Ring s )
sl A/a;, . Emmikg aM @(Zl/ﬂk\

sw;;ufEOfiCensee ﬁxg;‘_\:,_.!,- " e T AR
FRiec C. neymAn

Printed name of icensee

Subscribed and sworn to before methlsﬁdayof‘k‘ SNy 2017 .

JNotary Public in and for the Stateaf Alaska

mmmu:o\'m'\”\

[Form MU-08] (rev 10/05/2017)

Pagelofl

Received by AMCO 04.23.18



Aloohol & Marijuana Contral Office

f;ﬁ‘\ 550 W T Averwe, Suite 1600
= Anchorage, AKX 98501
/ N\ % marjusna. icensngEaiaski gov
/ Hittpe. Aiwww. commerce alaska goviwebisnco

/ Alaska Marijuana Control Board Phone. 907 269 0350

' '.',;u“ .7 Cover Sheet for Marijuana Establishment Applications

What is this form?

This cover sheet must be completed and submitted any time @ document, payment, or other marijuana establishment application ilem is
emailed, mailed, or hand-delivered to AMCO's main office.

tema that are submitted without this page will be returned in the manner in which they were received.

Section 1 — Establishment Information

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

Section 2 — Attached Items

Lmddomwmmlansmdambcmsummedabngmﬂmme

Licensee: CHARLENE G FLORENCE; ERIC C WIEGMANN [ License Number: | 14002

License Type: Limited Marfjuana Cultivation Facility

' Domg Business As: | CNE DEVELOPMENT e ]
Physical Address: | 10985 sterling bwy, i g v
City: Ninichik voxt state: [ ax Zip Code: | 99630 - 0740
Designated ERIC C WIEGMANN | e

Licensee:

| Email Address: colonclmustaradnzie@gmail com _

mched Items:
MJ-09
]
OFFICE USE ONLY
— — —T — - —-
| Received Date: | Payment Submitted Y/N: l ; Tmnsac_;wn o

Received by AMCO 04.23.18
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What is this form?

Alaska Marijuana Control Board

Alcohol and Marijuana Control Office
S50 W 7™ Avenue, Suite 1600
Anchorage, AX 99501
mariuana.licensing@alaska. gov
nups:/fwww.commerce.alaska gov/web/amco

Phone: 907.269.0350

Form MJ-09: Statement of Financial Interest

A statement of financial interest completed by each proposed licensee (as defined in 3 AAC 306.020(b)(2)) and affiliate (as defined
in 3 AAC 306.990(a)(1)) 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 munbemﬂaedwwbmmmumkminofﬁmgy_ea_ch_uwamw
license application will be considered complete.

Section 1 — Establishment Information

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

Licensee: CHARLENE G FLORENCE; ERIC C WIEGMANN LUicense Number: |14002

License Type: Limited Marijuana Cultivation Facility “
Doing Business As:  |CNE DEVELOPMENT '

Premises Address:  |10985 sterling hwy,

Gity: Ninilchik State: |AK Z2IP:  |99639-0740

Section 2 - Individual Information

Enter information for the individual licensee or affiliate.

Name: ERIC C WIEGMANN

Title: Licensee

SSN: Date of Birth: -
[Form Mu-09] (rev 10/05/2017)

Pagelof2

Received by AMCO 04.23.18



7 Alcohol and Marijuana Control Office

& M4 =
R k,,,(‘ 550 W T Avenue, Suite 1600
QO i‘l« Anchorage, AK 99501
7 martuana.licersing@alaska. gov

1 nttpsfwww commerce. alaska goviweb/amco
AMCO 1 Phone: 907.269.0350

Alaska Marijuana Control Board
"'J.n,,_u 4 Form MJ-09: Statement of Financial Interest

F

Section 3 - Certifications

I certify that no person other than a proposed licensee fisted 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 2 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.

| understand that my fingerprints will be used to check the criminal history records of the Federal Bureau of Investigation {FBl), and that
| have the opportunity to complete or challenge the accuracy of the information contained in the FBI identification record.
The procedures for obtaining @ change, correction, or updating an FBI identification record are set forth in Title 28, CFR, 16.34,

| declare under penalty of unsworn falksification that this form, including all accompanying schedules and statements, is true, correct,
and complete. - —
-~

s T DR RN wm&}:

? "

i B & F ® << OFFICIALSEAL  § ,bu)
/‘///!/4/ C i /f/..{/g,(;?;--' ‘.;?":‘_- - ""‘ .‘KEI!&‘ E—;l“;?f e i
g sk, 107 Notary Public - Stata of Alaska - =
Signature of ficensee BT O eemmmeOtY Publicin and for the State of Alaska

SRRl WA, SRS
o on : / /{0 M
o < ( N ‘é{(j“' Aan My commission expcresq)‘o\ol

Printed name of licensee

Subsa-ibedandswuntobeforemtfisﬁ davof‘\‘mezmw 20\7

—

[Form MJ-09] (rew 10/05/2017) Page20f2

Received by AMCO 04.23.18



Acohel & Marjuara Control Office

fh‘\ 550 W 7™ Avenue, Sutte 1600
/' —~J% = atbagals
. marjuans licansmgBalkska gov
\ | Alaska Marijuana Control Board Phone: 907.263.0350

".;:y Cover Sheet for Marijuana Establishment Applications

What is this form?

This cover sheet must be completed and submitted any time a document, payment, or other marijuana establishment application item is
emailed, mailed, or hand-delivered to AMCO's main office.

items that are submitted without this page will be returned in the manner in which they were received.
Section 1 — Establishment Information

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

Licensee: CHARLENE G FLORENCE; ERIC C WIEGMANN License Number: [ 14002 |
License Type: Limited Marijuana Cultivation Facility
Doing Business As: | CNE DEVELOPMENT

 Physical Address: | 10985 sterfing hwy. i Y ' >
City: Ninilchik ! e State: |AK  |ZipCode: | 99639 - 0740
Designated ERIC C WIEGMANN n
Licensee: I

| Email Address: coloneimustarddrizzle@gmail.com g

Section 2 - Attached ltems

List all documents, payments, and other items that are being submitted along with this page.

Attached Htoms: | MJ-09

! ~ OFFICE USE ONLY
| Recsived Date: | Payment Submitted Y/N: | Transaction #:

Received by AMCO 04.23.18
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What is this form?

Alaska Marijuana Control Board

https:/ fwww.commerce alaska goviweb/amco

Alcohol and Marijuana Control Office
550 W 7 Avenue, Suite 1600
Anchorage, AX 95501

mariuana licensing @alacka gov

Phone: 907.269.0350

Form MJ-09: Statement of Financial Interest

A statement of financial interest completed by each proposed licensee (as defined In 3 AAC 306.020(b)(2)) and affiliate (as defined
in 3 AAC 306.990(a)(1)) 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 AAC306.015(a).

This form must be completed and submitted to AMCO’s main office by each proposed licensee or affiliate 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:

CHARLENE G FLORENCE: ERIC C WIEGMANN

Uicense Number: (14002

License Type:

Limited Marijuana Cultivation Facility

Doing Business As:  (CNE DEVELOPMENT

Premises Address:

10985 sterling hwy,

City:

Ninilchik

AK

zP:  |99639-0740

Section 2 - Individual Information

Enter information for the individual licensee or affiliate.

Name: Charlene G Florence
Title: Licensee
o . o
[Form M3-09] (rev 10/05/2017) Page10f2

Received by AMCO 04.23.18
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Alcohol and Marijuana Control Office

&)
\,\0“ uk[.,( 550 W 7 Avenue, Sulte 1600
Q’O -./,7 ; Anchorage, AK 93501
?- e marijuana licensingi®alaska. gov
AMCO A httos: /fwww.commerce. alaska.gov/web/armos
Phone: 907.269.0350
Alaska Marijuana Control Board
‘2 .

“Vgrow®  Form MJ-09: Statement of Financial Interest

Section 3 - Certifications

I certify that no person other than 2 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 ks being applied for.

I lurther 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 (FBI), and that
I have the opportunity to complete or challenge the accuracy of the information contained in the FBI identification record.
The procedures for obtaining ¢ change, correction, or updating an FBI identification record ore set forth in Title 28, CFR, 16.34.

| declare under penalty of unsworn falsification that this form, including all accompanying schedules and statements, is true, correct,
and complete. i~

RS B
T MW(/W

@ Ring &Notary Public in and for the State of Alaska
&y PLDic - State of Alaska N
t aska @
Sy - ™" =~ = = R o WP ,:ﬁ;h?ﬁ’&&
R ) e TRAE 7 - -
{  HMANE ) é, ’ /~' L LS s My commission e:cpirszq )’0 ‘ol
Printed name of icensee

Sa.st:scribedandswomtol:aefottmethis,LSg day of NO\(WW ,20 l'] 2

E

[Form MU-09) (rev 10/05/2017) Page2af2

Received by AMCO 04.23.18



Department of Commerce, Community, & Economic Development

Alcohol & Marijuana Control Office

License Number:
License Status:
License Type:

Doing Business As:
Business License Number:
Designated Licensee:
Email Address:

Local Government:
Community Council:
Latitude, Longitude:
Physical Address:

Licensee #1

Type: Individual
Name: CHARLENE G FLORENCE

Phone Number: 907-252-3700

Email Address: colonelmustarddrizzle@gmail.co
m

Mailing Address: 10985 sterling hwy
P.O. Box 39740
Ninilchik, AK 99639-0740
UNITED STATES

14002

New

Limited Marijuana Cultivation Facility
CNE DEVELOPMENT

1046834

ERIC C WIEGMANN
colonelmustarddrizzle@gmail.com

Kenai Peninsula Borough

60.113142, -151.561383

10985 sterling hwy
Ninilchik, AK 99639-074
0 UNITED STATES

License #14002
Initiating License Application
7/16/2017 3:10:57 PM

Licensee #2

Type: Individual
Name: ERIC C WIEGMANN

Phone Number: 907-953-2572

Email Address: colonelmustarddrizzle@gmail.co

m

Mailing Address: 10985 sterling hwy
P.O Box
Ninilchik, AK 99639-0740
UNITED STATES

Note: No entity officials entered for this license.

Note: No affiliates entered for this license.



6,‘»,’?":.‘,% 550 W T Averne, sz:a 99”53?
ey o AT R
| _,»/ | Alaska Marijuana Control Board Phone: $07 268 0350
"wils’/ Cover Sheet for Marijuana Establishment Applications
What is this form?

This cover sheet must be completed and submitted any time a document, payment, or other marijuana establishment application item is
emailed, mailed, or hand-delivered to AMCO’s main office.

lterns that are submitted without this page will be returned in the manner In which they were received
Section 1 - Establishment Information

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

Licensee: CHARLENE G FLORENCE: ERIC C WIEGMANN | License Number: | 14002

License Type: | Limited Marijuana Cultivation Facility

Doing Business As: | CNE DEVELOPMENT
Physical Address: 10985 sterting hwy, P.O. Box 38740

City: Ninilchik State: | AK | Zip Code: 99639 - 0740
Designated ERIC C WIEGMANN

Licensee: e - -

Email Address: colonelmustarddrizzie@gmail.com

Section 2 — Attached ltems

List all documents, payments, and other items that are being submitted along with this page.

Attached ltems: | :
. Proof of Possession Documents-
1. Statutory Warranty Deed
2. Kenai Peninsula Borough parcel viewer screen shot.
3. Kenai Peninsula Borough property assessment page
OFFICE USE ONLY
Received Date: ! Payment Submitted Y/N: | ] Transaction # |

Received by AMCO 11.30.17



Kenai Peninsula Borough

Assessing Department
144 N. Binkley Street
Soldotna AK 99669

General Information

Property ID 15701078
Address 10985 STERLING HWY
Document / Book Page 301 /42
Acreage 4.7100

WIEGMANN ERIC CLIFFORD & FLORENCE CH
PO BOX 39740
NINILCHIK, AK 99639-0740

owners
Property 1D Display Name Address
15701078 WIEGMANN ERIC CLIFFORD & FLORENCE CHARLENE GRACE PO BOX 39740

Legal Description

Description
T 1S R 13W SEC 5 Seward Meridian HM 2000006 DIONNE SUB TRACT C

Value History

Year Reason Assessed
Land Structures Total

2018 Main Roll Certification $27,900 $294,900 $322,800
2017 Main Roll Certification $27,900 $295,800 $323,700
2016 Main Roll Certification $27,900 $281,100 $309,000
2015 Main Roll Certification $27,900 $245,600 $273,500
2014 Main Roll Certification $27,900 $264,500 $292,400
2013 Main Roll Certification $27,900 $283,900 $311,800
2012 Main Roll Certification $14,000 $273,100 $287,100
2011 Main Roll Certification $14,000 $276,900 $290,900
2010 Main Roll Certification $14,000 $329,300 $343,300
2009 Main Roll Certification $14,000 $324,400 $338,400
2008 Main Roll Certification $11,700 $277,100 $288,800
2007 Main Roll Certification $11,700 $209,200 $220,900
2006 Main Roll Certification $11,700 $183,400 $195,100
2005 Main Roll Certification $18,200 $114,900 $133,100
2004 Main Roll Certification $15,500 $86,500 $102,000
2003 Main Roll Certification $15,500 $56,400 $71,900
2002 Main Roll Certification $9,000 $0 $9,000
2001 Main Roll Certification $9,000 $0 $9,000




Kenai Peninsula Borough

Assessing Department
144 N. Binkley Street

Soldotna AK 99669

General Information

Property ID 15/010/8
! FFORD & FLORENCE CH
WIEGHANN 2RIC CLIFPO "o e Addresx 10985 STERLING HWY

um dAQ¢C |
NIN HIK, AK 99639-0740 |
INILC! " 9

Owners

: 3 |.SN_IN_I___ » __ -7 »_-_ ! Address
WIEGMANN FRIC O1L IFFORD & FIORFNCF CHARL FNF GRACE ] RO BOX 39740

; 15701078

Legal Description

Description
3 T 1 15 R 1IW SEC 5 Seward Mendsan HM 2000006 DIONNE SUO TRACT G
Value History
5 “Year ! Reason | Land i Structures | Total
2017 Mon Rol Cerbhcaton g S0 ¥ T T T B T $323,700
| 2018 Ner Rl Cortification $27,900 , £231,100 ~$309,000
| 201s  Rod Cortification $27,900 | $245,500 $273500
2014  Main Rol Certification $27,900 ] $2064,500 $292,400
2013 Mun Roll Cerification 527,900 $283,500 $311,800
T 2012 Men Roll Certifcation | 14,000 | 273,100 T $287,100 1
| 2011 Main Roll Certification | $14,000 i $276,500 | $290,900 EN
| 2010 My Roll Certheation 314,000 ! -3 F T R SRSy 3343300
| 2009 Man Roll Cerbhcaton 314,000 ! $524,400 $338,400 ]
2008 MsinRoiCertification | s11,700 | $277,100 $288,300 |
T 2007 Main Rell Certification [ $11,700 | $209,200 $220,900
T 2006 Main Rll Cortification e { $11,700 | 5183400 $195,100
2005 Mun Roll Cerdheston 1 S18.200 ) $114,500 $133,100 |
| 2008  Maun Roll Certificstion 315,500 ) £86,500 $102,000 |
{2003  Main Roll Crnification $15500 . ...5%400 . $71,900 |
T 2002 Main Raoll Cemification $9,000 | $0 $9,000
2001  Main Rell Ceruficstion 290007 =R v SRS 1 3 $9,000

Received by AMCO 11.30.17



L, L At DAVVUW L1V~ = -
Filed for Record at Request of:
First American Title of Alaska

ﬁ 4
AFTER RECORDING MAIL TO: e S8
Name Eric Clifford Wicgmann
Address P.0. Box 39740

City, State Zip Nimilchik, AK 99369

Escrow Number: 9000031

Statutory Warranty Deed

THE GRANTOR Faul H. pionne and Susan M. Dionne, husband and wife

whosc mailing address is P.O. Box 39597, Ninilchik, AK 99639
for and in consideration of ~ TEN DOLLARS AND OTHER GOOD AND VALUASLE CONSIDERATION

in hand paid, conveys and warrants 10 Eric Clifford Wiegmann and CTharlene Grace Flozence

{he following described reai ¢siaie, situated in the Recording D ict of Kenal , State of Alaska:

Tract C, according to the plat of DIONNE SUBDIVISION, filed under Plat Number 2000-
6, Records of the Homex Recording District, Thixd Judicial District, State of
Alaska.

SUBJECT to reservations and exceptions in U.S. Patent and/or Acts of Congress
authoriaing the issuance thereof, easements, rights of way, covenants, conditions
and restrictions, if any.

GRANTORS HEREIN RESERVE ALL OIL, »GAS AND MINERAL RIGHTS.

.. —

Dated this 31st dayof March 2000 , . — e

e

freid 7 P os—.

Paul H. Dionne

STATE OF ALASKA )
U ) ss,
./ .7 Judicial District )
THIS 1S TO CERTIFY that on this _ Z dayof 7 / L g 2000 ndersigned
Notary Public, personally appeared _Paul H. Dionne = ety
known to mec and to me known (0 be the individual(s) described inandwbocsmmdthc'forcg;ingi:mmand

%_Mﬁdmdmmm he  signed the same freely and voluntarily for the uses and purposes therein set

>

WITNESS my hand and official seal.

ke L Aand s
Notary Public in and for Alaska 4 ety
My commission cxpires: / [/ T /7 . £ AL

Received by AMCO 11.30.17



) . PAo-A /;‘«

County of San Luis Obispo )
THIS IS TO CERTIFY that on this 315t dayof _March , 2000 peforc mc the undersigned
Notary Public, personally appeared _Susan M. Dionne X

known to mc and to mc known to be the individual(s) described in and who executed the foregoimg mstrument and
she  acknowledged to me that _She signed the same frecly and voluntarily for the uses and purposes therein st

forth. :
WITNESS my hand and offical seal. g } .
// . 7
P IR s | L -L el - O A = A
N A & Notary Public inand for _State of Calif.
s T 7 Y - My commission expires: /12 / 28/2001
G- \' - Sonn g § Cosxy N 5
: G ity Comn. Bxp. D 28, 200 F

=
Lc‘\
N e S D AT Bl et o T D i i,

0012b9 B AR I3 AL30 %
HOHER o TRE
RECORD! G BISTRICT REQUESTEDBY =7

Received by AMCO 11.30.17
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Received by AMCO 11.30.17

(@)
H

CMATY T -

T e e e et e -

1323107
Frysica Acdresies 12985 STLRLING mwY

Legal TLISR W SEC § SUWARD
MERDIAN MM 2000006
DONNE SUS TRACT C

Acreage an

Cwner WIEGMANN ERIC CLIFFCRD
& FLORENCL CHARLENE
GRaCE

| rzcress PO BOX 39740
NG . Cry, Store, 20 NINCLHIK, AX 99539
wY _ Assessed Voot 122200




' @ ¢ | Alaska Marijuana Control Board

Aloohal & Manjuana Control Office
550 W7 Averne, Sute 1600

/‘ / Cover Sheet for Marijuana Establishment Applications

What is this form?

This cover sheet must be completed and submitted any time a document, payment, or other marijuana establishment application item is
emailed, mailed, or hand-delivered to AMCO's main office.

tems that are submitted without this page will be retumed in the manner in which they were recelved.
Section 1 - Establishment Information

Enter information for the business seeking 1o be licensed, as identified on the license application.

Licensee: CHARLENE G FLORENCE; ERIC C WIEGMANN | License Number: [ 14002

License Type: Limited Marijuana Cultivation Facility

Doing Business As: | CNE DEVELOPMENT

Physical Address: | 10985 sterling hwy. i —

City: Ninikchik . |State: |AK | ZipCode: |99639-0740
Designated ERIC C WIEGMANN '
Licensee:

| Email Address: colonelmustarddrizzZie@gmail.com =

Section 2 — Attached ltems

List all documents, payments, and other items that are being submitted aiong with this page.

Anachea Hems:

i
|
]

Publishers Affidavit

Received Date:

 OFFICE USE ONLY

' Payment Submitted Y/N: l

Transaction #:

Received by AMCO 04.23.18



P.E N

C

I N S U

LARION

PO Box 3009, Kenai, AK 99611 - (907) 283-7551 - Fax (907) 283-3299

PUBLISHER’S AFFIDAVIT

UNITED STATES OF AMERICA, }
STATE OF ALASKA S§

Elizabeth A. Ulricksen  being first duly sworn, on oath
deposes and says:

That I am and was at all times here in this affidavit
mentions, Supervisor of Legals of the Morris Publishing
Group/Peninsula  Clarion, a  newspaper of  general
circulation and published at Kenai, Alaska, that the

a printed copy of which is hereto anncexed was published in

LimITED

MARUUANA
CULTIVATION FACILITY
LICENSE

CHARLENE G FLORENCE, ERIC C
WIEGMANN are applying under 3 AAC
306.400{a)2) for 3 new Limited Marijuana Culti-
vation Fa license, license #14002, doing
business as wnfq stgl.gﬂgtgrgomd at
10985 sterli y P.O. Nindichi

AK, 996390740, UNITED STATES. e

Interested persons should submit written
comment or to their local govemnmment,
the appllcant. and 1o the Alcohol & Marijuana
Control Office at 550 W 7th Ave, Suite 1600,
Anchorage, AK 99501 or to

said paper once each and every Wk_ for 3 successive marijuana.licensi gov not later than
: : 2 30 derys afler this notice of appacation.
and consceutive u)k‘) in the issues on the following dates:
Pubt 7/23 .30 86,2017 8109724/739762

Account No. 1000739762
Eric Wiegmann
P.0O. BOX 39740 Ninilchik AK 99639 US
Ad 0 3109724
Pub Date Cdilice Section Page

07017 KEN PENMNSULA CLARION LEGAL NOTICES c3

D7BW20MT  KEN PENINSULA CLARION LEGAL NOTICLS c4

Bl =

SUBSCRIBEBRAND SWORN to me before
this (« day of 4//0_;/ _Z.LLZ
At o

NOTARY PUBLIC in favor for the State of Alaska.

i P A o % r o7
My commission expires = '7'{'-";"//(< ’; Z 21 7

Received by AMCO 04.23.18
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