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Department of Commerce,

Community,
and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE

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

THE STATE

"ALASKA

GOVERNOR MIKE DUNLEAVY

MEMORANDUM
TO: Chair and Members of the Board DATE: April 8, 2025
FROM: Regina Crugz, Licensing Examiner 3 RE: Northern Emerald, LLC #32759

This is an application to transfer the controlling interest of Northern Emerald, LLC DBA Northern
Emerald which holds a Retail Marijuana Store in the Matanuska -Susitna Borough. The transfer
involves a change in ownership percentage from Keith Crocker 16.66%, William Little 45%, Travis
Grande 5%, Jason Wood 16.66%, Patrick O’Neal 16.66% to Jason Wood 33.33%, Keith Crocker

33.33%, Patrick O’Neal 33.33%.

Date Entered Queue: 2/26/2025
Determined Complete/Notices Sent: 4/2/2025
Objection Period Ends: 5/2/2025
Local Governments Response/Date: Pending
DEC Response/Date: Pending
Fire Marshal Response/Date: Pending

DOL-WC Response/Date:
DOL-ES Response/Date:

DOR Response/Date:

4/7/2025 - Compliant
Pending

4/7/2025- Compliant

Creditor Responses/Date: None listed
Background check status: Complete
Objection(s) Received/Date: Not as of 4/7/2025





Other Public Comments Received: No

Staff Questions/Issues for Board: No






**Limited Liability Company Operating Agreement**

This Operating Agreement (the "Agreement") is entered into and shall be effective as of
12/22/24, by and among the following individuals/entities (the "Members"):

Keith Crocker, Jason Wood, and Patrick Oneal

**Article I: Formation**

1. **Formation of LLC**: The Members hereby modify a Limited Liability Company ("LLC")
under the laws of the State of Alaska. The LLC shall be governed by the provisions of this
Agreement and the laws of the State of Alaska.

2. **Name of LLC**: The name of the LLC shall be Northern Emerald LLC

3. **Principal Office**: The principal office of the LLC shaii be iocated at 2UB5 .U Uit
Hwy Building #2, Palmer, AK 99645 with the mailing address being 600 N Eckert St Palmer. AK
99645

4. **Registered Agent**: The registered agent for the LLC shall be Keith Crocker, with an
address at P.O. Box 2271 8, Juneau, AK 99802.

**Article IT: Purpose**

The purpose of the LLC is to engage in any lawful business activity for which a limited liability
company may be organized under the laws of the State of Alaska, as determined by the
Members.

**Article III: Membership Interests**






1. **Initial Contributions**: Each Member shall make an initial contribution to the LLC as
follows:

- No initial Contributions

2. **Ownership Interests**: The ownership interest of each Member shall be as follows:

- Keith Crocker 33.3 %
- Jason Wood 33.3%
- Patrick Oneal 33.3%

3. **Additional Contributions**: No Member shall be required to make additional contributions
to the LLC unless unanimously agreed upon by all Members.

**Article IV: Management®**

I. **Management Structure**: The LLC shall be managed by Keith Crocker.

2. **Powers of Managers**: The Manager shall have full authority to manage and control the
business and affairs of the LLC, subject to the limitations set forth in this Agreement.

3. **Major Decisions**: The following actions require unanimous consent of the Members:
- Amending the Operating Agreemen:.
- Dissolving the LLC.

- Admitting new Members.

**Article V: Distributions**






1. **Profit and Loss Allocation**: Profits and losses shall be allocated among the Members in
proportion to their ownership interests,

2. **Distributions**: Distributions shall be made to the Members at such times and in such
amounts as determined by the Members, subject to applicable law and the LLC's financial needs.

**Article VI: Membership Changes**

1. **Transfer of Interests**: No Member may transfer their ownership interest in the LLC
without the unanimous written consent of all Members.

2. **Withdrawal**: A Member may withdraw from the LLC upon providing 90 days written
notice to the other Members. The LLC shall determine the value of the withdrawing Member's
interest based on Agreed-Upon Value. A value agreed upon by all Members.

3. **Admission of New Members**: No new Members may be admitted to the LLC.

**Article VII: Dissolution®**

L. **Events of Dissolution**: The LLC shall be dissolved upon the occurrence of any of the
following:

- A unanimous decision by the Members.
- An event making the LLC's business illegal.
- A judicial decree of dissolution.

2. **Winding Up**: Upon dissolution, the LLC's assets shall be liquidated, and the proceeds
shall be distributed in the following order;

- Payment of debts and liabilities.

- Return of capital contributions to Members.






- Distribution of remaining assets to Members in proportion to their ownership interests,
**Article VIII: Miscellaneous Provisions**

1. ** Amendments**: This Agreement may be amended only by a written agreement signed by
all Members.

2. **Governing Law**: This Agreement shall be governed by and construed in accordance with
the laws of the State of Alaska.

3. **Entire Agreement**: This Agreement constitutes the entire agreement among the Members
and supersedes all prior agreements or understandings.

4. **Severability**: If any provision of this Agreement is determined to be invalid or
unenforceable, the remaining provisions shall remain in full force and effect.

**IN WITNESS WHEREOF**, the Members have executed this Operating Agreement as of the
date first written above.

**Member Signatures: **
™
_ /¥
v/ /fé / _/\/\
/7’//- (
Keith Crocker

&, br— UJ .uej

Jason Wood

R Dt

Patrick Oneal
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o & My Alecohol and Marijuana Control Office
R &2y, 550 W 7t Avenue, Suite 1600
1 Anchorage, AK 99501

marijuana

AMCO S Phone: 907.269.0350

Alaska Marijuana Control Board

“goe  Form MJ-00: Application Certifications

Why is this form needed?

This application certifications form is required for all marijuana establishment license applications. Each person signing an
application for a marijuana establishment license must declare that he/she has read and is familiar with AS 17.38 and 3 AAC 306.

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

Section 1 - Establishment Information

Enter information for the business seeking to be licensed, as identified on the license application.
Licensee: Northern Emerald LLC License Number: |32759

License Type: Retail Marijuana Store

Doing Business As: | Northern Emerald
PremisesAddress:  |2803 S.Old Glenn Hwy Buiding #2
City: Palmer State: |AK ZIP: 199645

Section 2 - Individual Information

Enter information for the individual licensee.
Name: Keith Patrick Crocker

Title: Owner

Section 3 - Other Licenses

Ownership and financial interest in other licenses: Yes No

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

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

== ———
[Form M1-00] (rev 3/1/2022) Page1of3






Alcohol and Marijuana Control Office
M

qob& Mg, , 550 W 7t Avenue, Suite 1600
¥, 13‘ Anchorage, AK 99501

> marijuana.licensing@alaska.gov

e
'
AMCO https://www. commerce alaska.gov/web/amco

Phone: 907.269.0350
Alaska Marijuana Control Board

Vs Form MJ-00: Application Certifications

Section 4 - Certifications

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

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

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

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

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 | 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.

or operating an establishment where marijuana is consumed within the two years preceding this application.

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

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

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

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

I certify that I have not been convicted of a class A misdemeanor relating to selling, furnishing, or distributing marijuana d {/
U
@

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

[Form M1-00] (rev 3/1/2022) Page 2 of 3






Alcohol and Marijuana Control Office

RO L M’“t‘/,(‘ 550 W 7th Avenue, Suite 1600

o A Anchorage, AK 99501
?’ v marijuana.licensing@alaska.gov
AMC O . https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Marijuana Control Board

Vg™ Form MJ-00: Application Certifications

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

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

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

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

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

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

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

All marijuana establishment license applicants:

| hereby certify that | am the person herein named and subscribing to this application and that | have read the complete
application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or other
documents submitted are true and correct. 1 understand that any falsification or misrepresentation of any item or response in
this application, or any attachment, or documents to support this application, is sufficient grounds for denying or revoking a
license/permit. | further understand that it is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify an application and
commit the crime of unsworn falsification.

Keith Patrick Crocker ng/ /) / ]/k/"‘\

Printed name of licensee Sigﬂature of licens&€

Lo — ==
[Form MJ-00] (rev 3/1/2022) Page3of3






&M Alcohol and Marijuana Control Office
‘\ol 4&,.,’. 550 W 7th Avenue, Suite 1600
< % Anchorage, AK 99501

marijuana.licens ng@alaska.gov

< >
nt It 2 .lri_‘.'. "_'I:I' :L'_.._:-—\..—'i:.' akd :x' Wy L= | dil L*]
AMCO — Ptlmc:ne: 907.259.4::9:;0

Alaska Marijuana Control Board

“sses  Form MJ-00: Application Certifications

Why is this form needed?

This application certifications form is required for all marijuana establishment license applications. Each person signing an
application for a marijuana establishment license must declare that he/she has read and is familiar with AS 17.38 and 3 AAC 306.

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

Section 1 — Establishment Information

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

Licensee: Northern Emerald LLC License Number: 32759
License Type: Retail Marijuana Store
Doing Business As:  |Northern Emerald

PremisesAddress: 12803 S.0ld Glenn Hwy Buiding #2
City: Palmer State: |AK ZIP: 199645

Section 2 - Individual Information

Enter information for the individual licensee.
Name: Patrick Shane Oneal

Title: Owner

Section 3 - Other Licenses

Ownership and financial interest in other licenses: Yes No

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

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

[Form Ms-00] (rev 3/1/2022) Page1of3






Alcohol and Marijuana Control Office
&

s .mk{,& 550 W 7" Avenue, Suite 1600

I 1:1_ Anchorage, AK 99501

> marijuana.licensing@alaska.gov

<
https://www.commerce.alaska gov/web/amco
AMCO — : Phcl:ne!: 90??269.03;0

Alaska Marijuana Control Board

e 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.

N

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

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

| 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 | 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.

| 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.

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

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

BRI BB §FE

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

S|

I certify that all proposed licensees (as defined in 3 AAC 306.020(b)(2)) have been listed on my online marijuana )
establishment license application. Additionally, if applicable, all proposed licensees have been listed on my i
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 P
by AMCO is grounds for denial of my application.

[Form mMi-00] (rev 3/1/2022) Page20f3






| &My Alcohol and Marijuana Control Office

M Rey,, 550 W 7t Avenue, Suite 1600
o "l% Anchorage, AK 99501
alaska.gov/web/amco

g
< maf
AMCO per—— Phone: 907.269.0350

Alaska Marijuana Control Board

e Form MJ-00: Application Certifications

na.licensing@alaska.gov

—
Read each line below, and then sign your initials in the box to the right of each statement: Initials
| certify and understand that | must operate in compliance with the Alaska Department of Labor and Workforce {90 i

Development’s laws and requirements pertaining to employees.

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

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

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

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

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

All marijuana establishment license applicants:

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

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

‘\\
Patrick Shane Oneal /{7K \L D/L&«./Q_/

Printed name of licensee Signature of licensee

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






& My Alcohol and Marijuana Control Office
N ‘9-'4,_ 550 W 7t Avenue, Suite 1600
-’1,‘_ Anchorage, AK 99501

h marijt

S

-
AMCO https://www.comn .alaska.gov/web/amco
Phone: 907.269.0350

Alaska Marijuana Control Board

"

na.licensing@alaska.gov

r

Yo Form MJ-00: Application Certifications

Why is this form needed?

This application certifications form is required for all marijuana establishment license applications. Each person signing an
application for a marijuana establishment license must declare that he/she has read and is familiar with AS 17.38 and 3 AAC 306.

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

Section 1 - Establishment Information

Enter information for the business seeking to be licensed, as identified on the license application.
Licensee: Northern Emerald LLC License Number: |32759

License Type: Retail Marijuana Store

Doing Business As: | Northern Emerald

Premises Address: | 2803 S.Old Glenn Hwy Buiding #2
City: Palmer State: |AK zP: (99645

Section 2 - Individual Information

Enter information for the individual licensee.
Name: Jason Adam Wood

Title: Owner

Section 3 - Other Licenses

Ownership and financial interest in other licenses: Yes No

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

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

m

[Form MJ-00] (rev 3/1/2022) Page1of3
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| &My Alcohol and Marijuana Control Office
A0 “'{,(z 550 W 7t Avenue, Suite 1600
- Anchorage, AK 99501

marijuana.licensing@alaska.gov

7
AMCO https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Marijuana Control Board

Yo Form MJ-00: Application Certifications

Section 4 - Certifications

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

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

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

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

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

| 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.

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

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

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

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

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

888 8489

P

1=

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

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






@My Alcohol and Marijuana Control Office
20 Ry s 550 W 7t Avenue, Suite 1600
g_o 11' Anchorage, AK 99501

'
= £
MCO . https://www.commerce.alaska.gov/web/amco
Vs i | Phone: 907.269.0350

Alaska Marijuana Control Board

“Vago™  Form MJ-00: Application Certifications

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

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

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:

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

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

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

All marijuana establishment license applicants:

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

Jason Adam Wood /

: : S 7
Printed name of licensee Signature of hce(gy(.(

m

[Form M1-00] (rev 3/1/2022) Page3of3







Alcohol and Marijuana Control Office

&M
\\0" A""Qb 550 W 7th Avenue, Suite 1600
& 1% Anchorage, AK 99501
marijuana.licensing@alaska.gov

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

Alaska Marijuana Control Board

“Vgzor®  Form MJ-07: Public Notice Posting Affidavit

Why is this form needed?

A public notice posting affidavit is required for all marijuana establishment license applications, per 3 AAC 306.020(b)(10). As soon as
practical after initiating a marijuana establishment license application, an applicant must give notice of the application to the public
by posting a true copy of the application for ten (10) days at the location of the proposed licensed premises and one other
conspicuous location in the area of the proposed premises, per 3 AAC 306.025(b)(1).

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

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

Licensee: Northern Emerald LLC License Number: | 32759
License Type: Retail Marijuana Store

Doing Business As: | Northern Emerald
Premises Address: | 2803 S.0ld Glenn Hwy Building #2
City: Palmer State: |AK ZIP: (99645

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:

01/10/25 o —_— 02/03/25
USPS Post Office, Paimer, AK. 99645

Start Date:

Other conspicuous location:

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

KIMBERLY N. ELLER MW 9/ ﬂt__.-:
Signature of licensee S’::::g&‘j:;‘; Signature of Notary Public
A O My Commission Expires Apr 23, 2027 4/4 -
Jason Adam W od £ i€ in and for the State of ,r:.ls (f-E}.

Printed name of licensee

My commission expires: Aph 1 15,2092

——

Subscribed and sworn to before me this & day of?zb*’u-Lﬂﬁ ; 20%

[Form MI-07] (rev 3/24/2022) Page1of1







| & My Alcohol and Marijuana Control Office

W0 Res 550 W 7t Avenue, Suite 1600
LO "’?,, Anchorage, AK 99501
n @ alacka gov

'
- .«

https://www.comn alaska.gov/s c
AMCO — Ph?:ir:e: r;07.269.035:2;

Alaska Marijuana Control Board

Vo™ Form MJ-08: Local Government Notice

narijuana.licensing(

=1

Why is this form needed?

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

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

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

Section 1 - Establishment Information

Enter information for the business seeking to be licensed, as identified on the license application.
Licensee: Northern Emerald LLC License Number: |32759

License Type: Retail Marijuana Store

Doing Business As: | Northern Emerald
PremisesAddress: (2803 S. Old Glenn Hwy Building #2
City: Palmer state: |AK ZIP: (99645

Section 2 - Certification

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

T ——— Matanuska-Susitna Borough bate submitceq. 1/ 12/24
Name/Title of LG Official 1: Rle BenedlCt Name/Title of LG Official 2: Jason OI'tIZ
Community Council: Butte Communlty COU”CI' Date Submitted: 1/29124

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

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

Keith Patrick Crocker M/O/L— e

Printed name of licensee Sigsfature of lidensee
et =————Sr = e == e
[Form Mi-08] (rev 3/24/2022) Page1of1
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Alaska Marijuana Control Board
“Vagor™  Form MJ-09: Statement of Financial Interest

Why is this form needed?

A statement of financial interest completed by each proposed licensee (as defined in 3 AAC 306.020(b)(2)) is required for all marijuana
establishment license applications, per 3 AAC 306.020(b)(4). A person other than a licensee may not have direct or indirect financial
interest (as defined in 3 AAC 306.015(e)(1)) in the business for which a marijuana establishment license is issued, per 3 AAC

306.015(a).

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

Section 1 - Establishment Information

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

Licensee: Northern Emerald LLC License Number: (32759

License Type: Retail Marijuana Store

Doing Business As: | Northern Emerald
PremisesAddress: (2803 S.0ld Glenn Hwy Building #2
City: Palmer State: | AK ZIP: | 99645

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Keith Patrick Crocker
Title: Owner
SSN: Date of Birth:

[Form M1-09] (rev 3/2/2022) Page 10f2






oL &My, Alcohol and Marijuana Contr?l Office
M %, 550 W 7th Avenue, Suite 1600
7 Y Anchorage, AK 99501

7 marijuana.licensing@alaska.gov
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- ¢
AMCO https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Marijuana Control Board
o™ Form MJ-09: Statement of Financial Interest

Section 3 - Certifications

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

I certify that no person other than a proposed licensee listed on my marijuana establishment license application has a
direct or indirect financial interest, as defined in 3 AAC 306.015(e)(1), in the business for which a marijuana establishment }[f’"ﬂ
license is being applied for.

5

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

I understand that my fingerprints will be used to check the criminal history records of the Federal Bureau of Investigation 1{;
(FBI), and that | have the opportunity to complete or challenge the accuracy of the information contained in the FBI )‘/
identification record.

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

16.34.

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

. ) Nt BT
Keith Patrick Crocker %/ /ﬂ /7

E

Printed name of licensee gnature of licknsee

[Form MI-09] (rev 3/2/2022) Page2of2






Alcohol and Marijuana Control Office
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Alaska Marijuana Control Board

e  Form MJ-09: Statement of Financial Interest

Why is this form needed?

A statement of financial interest completed by each proposed licensee (as defined in 3 AAC 306.020(b)(2)) is required for all marijuana
establishment license applications, per 3 AAC 306.020(b)(4). A person other than a licensee may not have direct or indirect financial
interest (as defined in 3 AAC 306.015(e)(1)) in the business for which a marijuana establishment license is issued, per 3 AAC

306.015(a).

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

Section 1 - Establishment Information

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

Licensee: Northern Emerald LLC License Number: 32759

License Type: Retail Marijuana Store

Doing Business As:  [INorthern Emerald

PremisesAddress: (2803 S.Old Glenn Hwy Building #2

City: Palmer State: |AK ZIP: 199645

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Patrick Shane Oneal
Title: Owner

SSN: Date of Birth: -

S e e e R T Y T e T
[Form MJ-09] (rev 3/2/2022) Page1of2






Alcohol and Marijuana Control Office
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Alaska Marijuana Control Board

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

Section 3 - Certifications

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

| certify that no person other than a proposed licensee listed on my marijuana establishment license application has a =1
direct or indirect financial interest, as defined in 3 AAC 306.015(e}(1), in the business for which a marijuana establishment fb

license is being applied for.

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

| understand that my fingerprints will be used to check the criminal history records of the Federal Bureau of Investigation o
(FBI), and that | have the opportunity to complete or challenge the accuracy of the information contained in the FBI [0 [
identification record.

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

16.34.

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

A
Patrick Shane Oneal m L a W/M/L—-——

Printed name of licensee Signature of licensee

[Form MJ-09] (rev 3/2/2022) Page20f2






&M Alcohol and Marijuana Control Office
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< 1“ Anchorage, AK 99501
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Alaska Marijuana Control Board

""h,m ove\""' Form MIJ-09: Statement of Financial Interest

ing

Why is this form needed?

A statement of financial interest completed by each proposed licensee (as defined in 3 AAC 306.020(b)(2)) is required for all marijuana
establishment license applications, per 3 AAC 306.020(b)(4). A person other than a licensee may not have direct or indirect financial
interest (as defined in 3 AAC 306.015(e)(1)) in the business for which a marijuana establishment license is issued, per 3 AAC
306.015(a).

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

application will be considered complete.

Section 1 - Establishment Information

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

Licensee: Northern Emerald LLC License Number: [32759

License Type: Retail Marijuana Store

Doing Business As: | Northern Emerald
Premises Address: | 2803 S.Old Glenn Hwy Building #2
City: Palmer state: |AK 2P: 199645

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Jason Adam Wood

Title: Owner

SSN: vare ot sien: [N

[Form M1-09] (rev 3/2/2022) Page 1 of2






& Alcohol and Marijuana Control Office

o\\o“ MAQ’J& 550 W 7% Avenue, Suite 1600
o ) Anchorage, AK 99501
k4 marijuana.licensing@alaska.gov
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AMCO _ https://www.commerce.alaska.gov/web/amco
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Alaska Marijuana Control Board

“gor™  Form MJ-09: Statement of Financial Interest

Section 3 - Certifications

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

| certify that no person other than a proposed licensee listed on my marijuana establishment license application has a
direct or indirect financial interest, as defined in 3 AAC 306.015(e)(1), in the business for which a marijuana establishment

license is being applied for.

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

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

16.34.

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

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

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

Jason Adam Wood

Printed name of licensee Signature of licensee

P — e e e

[Form Mi-09] (rev 3/2/2022) Page20f2
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What is this form?

Alaska Marijuana Control Board

Marijuana Establishment

https://www.comr

Alcohol and Marijuana Control Office

550 W 7th Avenue, Suite 1600
Anchorage, AK 99501
i Dalaska.gov

gov/web/amco
Phone: 907.269.0350

Form MJ-17c: License Transfer Application

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

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

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

3 AAC 306.051.

Section 1 - Transferor Information

Enter information for the current licensee and licensed establishment.

Licensee: Northern Emerald LLC License Number: | 32759

License Type: Retail Marijuana Store

Doing Business As: Northern Emerald

Premises Address: 2803 S.0ld Glenn Hwy Building #2

City: Palmer State: | Alaska | ZIP: |99645
Email: northernemeraldalaska@gmail.com

Local Government: Matanuska-Susitna Borough

[C] Regular ownership transfer

D Transfer with security interest

D Compelled retransfer

Section 2 - Transferee Information

Transfer of controlling interest in the licensed entity

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

held by the transferee.
Licensee: Northern Emerald LLC Alaska Entity # | 10190803
Mailing Address: 600 N. Eckert Street
City: Palmer State: AK ZIP:  [99645
Doing Business As: Northern Emerald
Business License #: 2153479 Business Phone: 907-746-9090
Designated Licensee: | Keith P. Crocker
Contact Email: kpcrocker@gmail.com Phone # 907-321-5808

[Form MiI-17¢] {rev 03/21/2024)
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%  Alaska Marijuana Control Board

e FOrm MJ-17c: License Transfer Application

If more space is needed, please attach additional completed copies of this page.

Section 3 - Entity Ownership Information

This section must be completed by any entity, including a corporation, limited liability company (LLC), partnership, or limited
partnership, that is applying for a license. Sole proprietors should skip to Section 4. If any entity official is another entity, you must
include the AK Entity # of that entity in the Entity Official Name field, attach a separate completed copy of this page that breaks down
the ownership information for that entity, and submit the supplemental documents and fingerprint fees listed on Form MJ-17b
required for each individual entity official. Entity documents must be submitted for each entity listed on this form.

If the applicant is a corporation, list each offiicer or director, and owner of any of the corporation’s stock.
If the applicant is a limited liability company, list each member holding any ownership interest and each manager.
If the applicant is a partnership or limited partnership, list each partner holding any interest and each general partner.

Entity Official Name:

Keith Patrick Crocker

Title(s): Owner Phone: |907-321-5808 % Owned: {33.3
Email: kpcrocker@gmail.com
Mailing Address: P.O. Box 22718
City: Juneau State: |AK ZIP: {99802
Entity Official Name: | Jason Adam Wood
Title(s): Owner Phone: |907-707-5554 % Owned: |33.3
Email: woodrow.jw@gmail.com
Mailing Address: 600 N Eckert Street
City: Palmer State: |AK ZP: 199645
Entity Official Name: |Patrick Shane Oneal
Title(s): Owner Phone: |907-232-7170 % Owned: |33.3
Email: bponeal@mtaonline.net
Mailing Address: 1575 N Golden Hills Dr.
City: Palmer State: |AK ZiP: 199645
Entity Official Name:
Title(s): Phone: % Owned:
Email:
Mailing Address:
City: State: ZIP:
Entity Official Name:
Title(s): Phone: % Owned:
Email:
Mailing Address:
City: | State: | ZIP:
[Form MJ-17¢] (rev 03/21/2024) Page 2 of 4
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54\ Mto?' Alaska Marijuana Control Board
e Form MI-17c: License Transfer Application

Section 4 - Other Licenses

Ownership and financial interest in other marijuana establishments: Yes No

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

If “Yes”, disclose which individual(s) has the financial interest, which license number(s), and license type(s):

Section 5 - Authorization

Communication with AMCO staff: Yes No

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

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

Section 6 - Transferee Certifications

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

| certify that all proposed licensees (as defined in 3 AAC 306.020) have been listed on this application. \ ]r(/
Completed copies of all required documents and fees listed on Form MJ-17b are attached to this form. M

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

for rejection or denial of this application or revocation of any license issued. ]!T(/

| agree to provide all information required by the Marijuana Control Board in support of this application. HL/’

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

7/2//”/ — 2 NS (e

’gignature of'tra’qsféree Publf¢ in and for the State of Alaska.
Keith Patrick Crocker

Printed name of transferee

KIMBERLY N. ELLER
Notary Public
State of Alaska

J My Commission Expires Apr 25,2027 @ b
Y par-ddyepeinmission expires: 1] ,ql'. ?));QL’? 1

Subsdribed dndiswirn to before me this 2 day of an.wg ,20 ]/5 :
e
[Form MJ-17¢] (rev 03/21/2024) 32759 Page3of4
License #






0'*- Alaska Marijuana Control Board
e FOrm MJ-17c: License Transfer Application

Section 7 - Transferor Certifications

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

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

2ttt/

ﬁgnature of transferor
Keith Patrick Crocker

Printed name of transferor

KIMBERLY N. ELLER
Notary Public
State of Alaska Not

¢ My Commission Expires Apr 25, 2027

e 0o

n} Public in and for the State of Alaska.

®mmission expires: )‘(‘![Ml 2'57; 20721

Subscribed and sworn to before me this 2 _day Of-F-(,bf’U(l'. *’Ljﬂ ,2029) .

KIMBERLY N, ELLER

J Notary Public
Signature of transféy/ ol State of Alaska
Y Commission ExDiFES A

Jason Adam Wood L,.W s pr 25, 2027

Printed name of transferor

o e 0,

Notary Public in and for the State of Alaska.

y commission expires: ;A'Ph] ?.171’. 2011

Subscribed and sworn to before me this ?:J day of RU(U{‘..'(% ,20.15.

AT e TS/

75 Notary Public T A
Signature of transferor 1 . _ State of Alaska Not#iry Public in and for the State of Alaska.
w W Cemmission Expires Apr 25, 2027 A"Q‘ b .
Patrick Shane Oneal A mmission expires: _/} VJ Zf) Wx7
Subscribed and sworn to before me this 2 day of Mﬂ F’bi‘lnj/;} , 2035

L T

Printed name of transferor

== == == s
[Form M3-17c] (rev 03/21/2024) 32759 Pagedof4
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Alcohol and Marijuana Control Office
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Form MJ-17d: Unaltered Operating Plan and/or Premises

i ¥ .
Viggy o Diagram Form
“

Why is this form needed?

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

Section 1 - Establishment Information

Enter information for the business seeking to be licensed, as identified on the license transfer application.
New Licensee: Northern Emerald LLC License Number: |32759

License Type: Retail Marijuana Store

Doing Business As: | Northern Emerald
Premises Address: | 2803 S. Old Glenn Hwy Building #2
City: Palmer State: |AK ZIP: 199645

Section 2 - Certification

You must be able to certify at least one of the statements below. Read the following and then sign your initials in the

applicable box(es) to the right: Initials
1 certify that there will be no changes to the operating plan for this license.
If the above statement is certified you will not be required to submit forms MJ-01 and MJ-03, MJ-04, MJ-05 or MJ-06.

| certify that there will be no changes to the premises diagram for this license. ;%2 L~
If the above statement is certified, you will not be required to submit form MJ-02.

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

Keith Patrick Crocker ZM% / / E’L/’—\

Printed name of transferee S{gnature of trahsferee

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

e
[Form MJ-17d] (rev 3/24/2022) Pagelofl
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Alaska Marijuana Control Board

e Form MJ-19: Creditors Affidavit

& M4
o“o“ k""/:,

Why is this form needed?

This form must be completed by the current holder (transferor) of a marijuana establishment license in order to report all debts of
and taxes owed by the business, as required by 3 AAC 306.045(b)(2). The Marijuana Control Board will deny an application for
transfer of a license to another person if the Board finds that the transferor has not paid all debts or taxes arising from the operation
of the licensed business, unless the transferor gives security for the payment of the debts or taxes satisfactory to the creditor or
taxing authority, per 3 AAC 306.080(c)(2).

You must submit a completed copy of Form MJ-17c: License Transfer Application to each creditor listed on this form.
This form must be completed and submitted to AMCO’s Anchorage office before any license transfer application will
be considered complete.

Section 1 - Transferor Information

Enter information for the current licensee and licensed establishment.

Licensee: Northern Emerald LLC License Number: |32759
License Type: Retail Marijuana Store

Doing Business As: Northern Emerald
Premises Address: 2803 S.0ld Glenn Hwy Building #2

City: Palmer State: | Alaska ZiP: 199645
Federal Tax ID # / EIN:

Section 2 - Debts and Taxes Owed

Enter information for each creditor or taxing authority to which debts or taxes are owed. If there are no debts or taxes owed by the
business, write “None” in the first field. You will be required to correct this form if a response of “N/A” is written in any field. Attach
additional pages or documentation as necessary.

Creditor / Taxing Authority Current Valid Email or Mailing Address of Creditor Amount Owed
NONE

[Form M1-19] (rev 3/2/2022) Page 1 0f2
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Alaska Marijuana Control Board

e Form MIJ-19: Creditors Affidavit

Section 3 - Transferor Certifications

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

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

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

I hereby certify that | am the person herein named and subscribing to this application and that | have read the complete
application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or /ﬁ(’t [
other documents submitted are true and correct. | understand that any falsification or misrepresentation of any item or
response in this application, or any attachment, or documents to support this application, is sufficient grounds for denying
or revoking a license/permit. | further understand that it is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify
an application and commit the crime of unsworn falsification.

ol o oA 15 00

Slgnature oflefansferor Signature of Notary Public

o

Keith Patrick Crocker

Printed name of transferor

Notary Public in and for the State of yﬂ(( AN )

My commission expires: A’Pﬂ\ 39,2927

Subscribed and sworn to before me this _ 4 day of Ft:b nany ,20 15 ;

KIMBERLY N. ELLER
Notary Public
State of Alaska
My Commission Expires Apr 25, 2027

R e e e NS

[Form mI-19] (rev 3/24/2022) Page20f2











THE STATE

"ALASKA

GOVERNOR MIKE DUNLEAVY

Department of Commerce, Community,
and Economic Development

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

Anchorage, AK 99501

Main: 907.269.0350

April 2, 2025

Butte Community Council

Attn: President or Chair

VIA email: ronjohnson@gci.net
Cc:

License Number:

32759

License Type:

Retail Marijuana Store

Physical Address:

2803 S. Old Glenn Highway
Building #2 Palmer , AK 9945

Transferor:

Northern Emerald, LLC

Doing Business As:

Northern Emerald

Designated Licensee:

Keith Crocker

Phone Number:

907-231-5808

Email Address:

frontierak@yahoo.com

Transferee:

Northern Emerald, LLC

Doing Business As:

Northern Emerald

Designated Licensee:

Keith Crocker

Phone Number:

907-231-5808

Email Address:

frontierak@yahoo.com

O Transfer of Ownership Application

X Transfer of Controlling Interest

3 AAC 306.025(d)(3) and (4) requires that the Director shall provide written notice to a community
council or any nonprofit organization that has requested notification about pending applications for
marijuana licenses. This letter serves to provide written notice to the above referenced entities
regarding the above application (application documents will be sent separately via ZendTo).

To object to the approval of this application pursuant to 3 AAC 306.065, you must furnish the director
and the applicant with a clear and concise written statement of reasons for the objection within 30 days
of the date of this notice. We recommend that you contact the local government with jurisdiction over
the proposed premises to share objections you may have about the application.

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

Sincerely,

2

Kevin Richard, Director



mailto:ronjohnson@gci.net

mailto:frontierak@yahoo.com

mailto:frontierak@yahoo.com

mailto:marijuana.licensing@alaska.gov




THE STATE

"ALASKA

March 24, 2025

State Fire Marshal

GOVERNOR MIKE DUNLEAVY

Attn: Timothy Fisher, timothy.fisher@alaska.gov

Isobelle Mahoney, isobelle.mahoney@alaska.gov

Department of Environmental Conservation

Attn: Permitting Division

Via email: dec.fsspermit@alaska.gov

Department of Commerce,

Community,

and Economic Development
ALCOHOL & MARIJUANA CONTROL OFFICE

550 West Seventh Avenue, Suite 1600

Anchorage, AK 99501
Main: 907.269.0350

License Number:

32759

License Type:

Retail Marijuana Store

Physical Address:

2803 S. Old Glenn Highway
Building #2 Palmer, AK 99645

Transferor:

Northern Emerald, LLC

Doing Business As:

Northern Emerald

Designated Licensee:

Keith Crocker

Phone Number:

907-322-5807

Email Address:

kpcrocker@gmail.com

Transferee:

Northern Emerald, LLC

Doing Business As:

Northern Emerald

Designated Licensee:

Keith P Crocker

Phone Number:

907-322-5807

Email Address:

kpcrocker@gmail.com

[ Transfer of Ownership Application

X Transfer of Controlling Interest

3 AAC 306.300(a)(2)(B), 3 AAC 306.400(b)(2)(B), 3 AAC 306.500(b)(2)(B), and 3 AAC 306.605(b)(2)(B) require that
an applicant for a marijuana establishment license operate in compliance with each applicable public health, fire,
safety, and tax code and ordinance of the state and the local government in which the applicant’s proposed
licensed premises are located. This letter serves to provide written notice and request for compliance status from
the above referenced entities regarding the above application (application documents will be sent separately via

ZendTo). Please complete and return this form to the AMCO office at the email below.

REVIEWER:

O Fire Marshal



mailto:timothy.fisher@alaska.gov

mailto:isobelle.mahoney@alaska.gov

mailto:dec.fsspermit@alaska.gov

mailto:kpcrocker@gmail.com

mailto:kpcrocker@gmail.com



DATE: PHONE: [ Compliant 0 Non-compliant
COMMENTS:

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

Kevin Richard, Director
marijuana.licensing@alaska.gov




mailto:marijuana.licensing@alaska.gov



		_____________________________________________________________________________________________

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




Department of Commerce,
Community,
and Economic Development

THE STATE

"ALASKA

GOVERNOR MIKE DUNLEAVY

Alcohol and Marijuana Control Office

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

March 24, 2025

Department of Revenue, Tax Division

Department of Labor, Employment Security

Department of Labor, Workers’ Compensation

Via email:dol.esfieldtax@alaska.gov; dawn.wilson@alaska.gov dor.tax.collections@alaska.gov; dor.tax.accounting@alaska.gov ;
tjizielinski@alaska.gov; velma.thomas@alaska.gov; savannah.ritter@alaska.gov

License Number: 32759

License Type: Retail Marijuana Store

2803 S. Old Glenn Highway Building
#2 Palmer, AK 99645

Physical Address:

Transferor (from):

Northern Emerald, LLC — see yellow highlight for breakdown of ownership and changes

Doing Business As:

Northern Emerald

Designated Licensee:

Keith P. Crocker

Phone Number:

907-321-5808

Email Address:

kpcrocker@gmaill.com

EIN:

92-0860819

Transferee (to):

Northern Emerald, LLC -- see yellow highlight for breakdown of new ownership

Northern Emerald
Keith P. Crocker
907-321-5808

Doing Business As:

Designated Licensee:

Phone Number:

Email Address:

alaskamijretail@gmail.com

X Transfer of Controlling Interest: Current Structure: Keith Crocker 16.66%, William Little 45%, Travis Grande 5%,
Jason Wood 16%. New Structure: Keith Crocker 33%, Jason Wood 33%, Patick O’ Neal 33%.

3 AAC 306.300(a)(2)(B), 3 AAC 306.400(b)(2)(B), 3 AAC 306.500(b)(2)(B), and 3 AAC 306.605(b)(2)(B) require that an applicant for a

marijuana establishment license operate in compliance with each applicable public health, fire, safety, and tax code and ordinance

of the state and the local government in which the applicant’s proposed licensed premises are located. This letter serves to provide
written notice and request for compliance status from the above referenced entities regarding the above application (see attached
application documents for more information). Please complete and return this form to the AMCO office at the email below.

REVIEWER: [0 DOR Tax Division
O Employment Security
DATE: PHONE: O Workers’ Compensation




mailto:dol.esfieldtax@alaska.gov

mailto:dawn.wilson@alaska.gov

mailto:dor.tax.collections@alaska.gov
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mailto:velma.thomas@alaska.gov

mailto:savannah.ritter@alaska.gov
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COMMENTS: O Compliant/Does not owe tax
0 Non-compliant/Owes tax

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

Sincerely,

2

Kevin Richard, Director



mailto:marijuana.licensing@alaska.gov




THE STATE

"ALASKA

March 24, 2025

GOVERNOR

MIKE DUNLEAVY

Matanuska Susitna Borough

Attn: Alex Strawn

VIAEmail: alex.strawn@matsugov.us; license.reviews@matsugov.us

Department of Commerce,

Community,
and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE

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

License Number:

32759

License Type:

Retail Marijuana Store

Physical Address:

2803 S. Old Glenn Highway
Building #2 Palmer, AK 99645

Transferor:

Northern Emerald LLC

Doing Business As:

Northern Emerald

Designated Licensee:

Keith Crocker

Phone Number:

907-322-5807

Email Address:

kpcrocker@gmail.com

Transferee:

Northern Emerald, LLC

Doing Business As:

Northern Emerald

Designated Licensee:

Keith P Crocker

Phone Number:

907-321-5808

Email Address:

kpcrocker@gmail.com

O Transfer of Ownership Application

X Transfer of Controlling Interest

Ownership Breakdown: Transferor: Keith Crocker 16.66%, William Little 45%, Travis Grande 5%, Jason
Wood 16%. To: Keith Crocker 33%, Jason Wood 33%, Patick O’ Neal 33%.

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

ZendTo.

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



mailto:alex.strawn@matsugov.us

mailto:license.reviews@matsugov.us

mailto:kpcrocker@gmail.com
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3 AAC 306.010, 3 AAC 306.080, and 3 AAC 306.250 provide that the board will deny an application for a
marijuana establishment license if the board finds that the license is prohibited under AS 17.38 as a
result of an ordinance or election conducted under AS 17.38 and 3 AAC 306.200, or when a local
government protests an application on the grounds that the proposed licensed premises are located in a
place within the local government where a local zoning ordinance prohibits the marijuana
establishment, unless the local government has approved a variance from the local ordinance.

This application will be in front of the Marijuana Control Board at our April 16" -17%, 2025, meeting.
Sincerely,

[

Kevin Richard, Director
amco.localgovernmentonly@alaska.gov




mailto:amco.localgovernmentonly@alaska.gov




COMMERCIAL LEASE AGREEMENT

THIS COMMERCIAL LEASE AGREEMENT ("Lease") is made and entered into on this 1st day
of January 2025, by and between:

Landlord: Patrick Patrick and Day LLC, with a principal address at 600 N. Eckert St. Palmer,
AK 99645 ("Landlord"), and

Tenant: Northern Emerald LLC, with a principal address at 2803 S. Old Glenn Hwy, Building
#2, Palmer, AK 99645 ("Tenant").

1. LEASED PREMISES. Landlord leases to Tenant the commercial property located at 2803
S. Old Glenn Hwy, Building #2, Palmer, AK 99645 ("Premises"), consisting of the entire
building to be used for a retail cannabis store.

2. TERM. The term of this Lease shall commence on January 1st, 2025, and shall continue
for a period of 5 years, ending on December 31st, 2030, unless otherwise terminated in

accordance with this Lease.

3. RENT. Tenant shall pay Landlord a base rent of $1500 per month, payable on the first day
of each month. Payments shall be made to Patrick Patrick and Day at the office located at

2803 S Old Glenn Hwy, Palmer, AK 99645.

4. SECURITY DEPOSIT. Tenant shall deposit with Landlord the sum of Zero Dollars as a
security deposit, to be held and applied as permitted by law.

5. USE OF PREMISES. Tenant shall use the Premises solely for retail cannabis sales and
shall comply with all applicable laws, ordinances, and regulations.






6. MAINTENANCE AND REPAIRS.
(a) Landlord shall be responsible for structural repairs and maintenance of the building.

(b) Tenant shall be responsible for maintaining the interior of the Premises, including but
not limited to plumbing, electrical fixtures, and daily upkeep.

7. UTILITIES.

The tenant shall be responsible for payment of all utilities, including electricity, water, gas,
trash, and any other applicable services.

8. INSURANCE. Tenant shall maintain liability insurance of at least $100,000 per
occurrence, naming Landlord as an additional insured.

9. INDEMNIFICATION.

Tenant agrees to indemnify and hold Landlord harmless from any claims, damages, or
liabilities arising from Tenant’s use of the Premises.

10. DEFAULT AND REMEDIES.

If Tenant fails to pay rent or violates any provision of this Lease, Landlord may terminate the
Lease and seek damages as allowed by law.

11. ASSIGNMENT AND SUBLETTING.

Tenant shall not assign or sublease the Premises without prior written consent of Landlord.

12. GOVERNING LAW.

This Lease shall be governed by the laws of the State of Alaska.

13. ENTIRE AGREEMENT.





This Lease constitutes the entire agreement between the parties and may only be modified
in writing signed by both parties.

IN WITNESS WHEREOF, the parties have executed this Lease as of the date first written
above.

LANDLORD: Patrick Patrick and Day LLC

: /
/Z@r{ P

Keith Crocker, Authorized Signer, On behalf of Patrick Patrick and Day LLC

TENANT: Northern Emerald LLC

¢

gth Crocker, Managing Partner, on behalf of Northern Emerald






State of Alaska

FIRST Judicial District

THIS IS TO CERTIFY that on the 28TH day of MARCH , of 2025
(date) (month) (year)

KEITH CROCKER , known to me to be the individual or

(name of individual)

individuals named by the within COMMERCIAL LEASE AGREEMENT ,
(document description)

personally appeared before me and acknowledged that (he/shelthey) signed said document freely and

voluntarily for the uses and purposes stated within.

GIVEN UNDER MY HAND and official seal:

Dated: 03/28/2025

- (Signature of Notary)
------------------------- Notary Public for the State of Alaska
My Appointment Expires: 04/19/2028

state of Alaska

My ICommissior\ Expires Apr 19, 2028 §

GCU 00168 R 04/03/2023






12/21/2024
Owner & Agent Permission Letter for Use and Occupancy of Premises
Re: Northern Emerald LLC — Owner & Agent Authorization

To whom it may concern.

I, Keith Crocker, member of Patrick Patrick & Day LLC hereby continues to grant permission
for Northern Emerald LLC to lease and use our property located at 2803 S. Old Glenn Hwy,
Building #2, Palmer, AK 99645 as a Marijuana Retail store. [ am aware that Northern Emerald
commercially sells marijuana, and marijuana products on the property. Northern Emerald
currently possesses and leases the above mentioned address.

If you have any questions regarding this correspondence, please feel free to contact me.

Sincerely.
7 ’ ;‘/ ™
/_7//%/4 i iy
7
Keith Crocker — Member of Patrick Patrick & Day LLC
and Northern Emerald LLC







IFRONTIERSM AN

AFFIDAVIT OF PUBLICATION

State of Florida, County of Orange, ss:

Jesse Sassaman, being first duly sworn, deposes and says: That
(s)he is a duly authorized signatory of Column Software, PBC, duly
authorized agent of Mat-Su Valley Frontiersman, a newspaper
printed and published at Wasilla and circulated through out
Matanuska Susitna Borough, in said division three and state of
Alaska and that the advertisement, of which the annexed is a true
copy, and that the rate charged therein is not in excess of the rate
charged private individuals, was published on the following days:

PUBLICATION DATES:
Jan. 17, 2025, Jan. 24, 2025, Jan. 31, 2025

NOTICE ID: 76sNkRAs4pHOkfvHgOiX
PUBLISHER ID: MSV000415
NOTICE NAME: Public Posting NE 25
Publication Fee: 321.75

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

Jecse Saccaman

(Signed)

JESSICA GORDON-THOMPSON
Notary Public - State of Florida

Commission # HH301656
Expires on August 17, 2026

VERIFICATION

State of Florida
County of Orange

Subscribed in my presence and sworn to before me on this: 02/03/202

QT

Notary Public
Notarized remotely online using communication technology via Pro

Northern Emerald LLC do-
ing business as Northern
Emerald, located at 2803 S.
Old Glenn Hwy Building #2,
Palmer, AK 99645 is apply-
ing under 3 AAC 306.045
for transfer of controlling
interest in a Retail Marijua-
na Store license (3 AAC
306.300), license # 32759.
The transfer involves a
change in ownership per-
centage from William Little
45%, Travis Grande 5%,
Keith Crocker 16.66%, Ja-
son Wood 16.66% and Pat-
rick Oneal 16.66% to Keith
Crocker 33.33%, Jason
Wood 33.33% and Patrick
Oneal 33.33%.

Interested persons may
object to the application by
submitting a written state-
ment of reasons for the ob-
jection to their local govern-
ment, the applicant, and the
Alcohol & Marijuana Control
Office (AMCO) not later than
30 days after the director
has determined the applica-
tion to be complete and has
given written notice to the
local government. Once an
application is determined to
be complete, the objection
deadline and a copy of the
application will be posted on
AMCQO's website at https://
www.commerce.alaska.
gov/iweb/amco. Objections
should be sent to AMCO at
marijuana.licensing @ alas-
ka.gov or to 550 W 7th Ave,
Suite 1600, Anchorage, AK
99501

Frontiersman

Publish Dates: 1/17/25,
1/24/25, 1/31/25

Public Posting NE 25 - Page 1 of 1
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