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:
Local Government 2:
Community Council:
Latitude, Longitude:
Physical Address:

Licensee #1

Type: Entity

10035911

Herbal Ouffitters, LLC
907-255-0223
rcballow54@gmail.com

PO Box 2911
Valdez, AK 99686
UNITED STATES

Alaska Entity Number:
Alaska Entity Name:
Phone Number:

Email Address:
Mailing Address:

License #10173
Initiating License Application
5/4/2026 10:40:21 AM
10173
Active-Operating
Retail Marijuana Store
HERBAL OUTFITTERS, LLC
1032590
Richard Ballow
rcballow54@gmail.com
Valdez

61.130067, -146.352804

165 Fairbanks Drive
Lower Floor

Valdez, AK 99686
UNITED STATES

Entity Official #1

Type: Individual
Name: Richard Ballow

Phone Number: 907-255-0223
Email Address: rcballow54@gmail.com

Mailing Address: PO Box 2911
Valdez, AK 99686
UNITED STATES

Note: No affiliates entered for this license.



Alcohol and Mariuana Control Office
SSOW 7™ Avenue, Suite 1600

Anchorage, AX 95501

marii icensing@alasia gav

https://www commerce. 2035ka Sou/web/ameo

Alaska Marijuana Control Board Phose: 907,269.0350

Form MJ-20: 2026-2027 Renewal Application Certifications

What is this form?

This renewal apphication certifications form is reguired for all maryuana establishment license renewal applications. Each person
signing an application for 3 marijuana establishment Ecense must declare that hefshe has read and is familiar with AS 17.38 and
3 AAC 306, A person other than a licensee may nat have direct or indirect financial interest [as defined in 3 AAC 206.015(e)(1}) in
the business for which a manjuana establishment licensa2 is issued, per 3 AAC 306.015(a).

This form must be completed and submitted to AMCO’s main office by each licensee (as definad in
3 AAC 306.020(b)(2)) before any license renewal application will be considered complete,

S.cﬂon & = Eshbllsm lulormﬂon
Enter mformatnon for the licensad establishment, as identified on the license application.

Licensee: Herbal Qutfitters LLC License Number: |10173

License Type: Retail Marijuana Store

Doing Business As: | Herbal Qutfitters LLC

Premises Address: | 165 Fairbanks Drive, Lower Floor

City: Valdez State: |AK l zpP: 199686

x ‘Section 2 - Individual Information

Enter information for the individual licenses who is completing this form.

Name: Richard Charles Ballow K
Title: Owner Operator

Secﬂon 3—\ﬁolatlons & Charges
Read each line below, and then sign your initials in the box to the right of any applicable statements: Initials

I certify that | have not been convicted of any criminal charge in the pravious two calendar years.

| certify that | have not committad amy civil violation of AS 04, AS 17 38, or 3 AAC 208 in the previows two calendar years.

| certify that 3 notice of viclation has not been issuad for this license between July 1, 2025 1o June 30, 2026,

RIRIR]

Sign your initials to the following statement only if you are unable to certi ¢ of th nts: Initials

I have attached a written explanation for why | cannot certify one or mare of the above statements, which includes
the type of violation or offense, as required under 3 AAC 306.035(b).

[Form MJ-20] (rev 4/23/2028) Page1af2



Alaska Marijuana Control Board
Form MJ-20: Renewal Application Certifications

n4-Cer

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

1 certify that no person other than a licensee listed on my marijuana establishment license renewal application has a
direct or indirect financial interess, as defined in 3 AAC 306.015(2)(1], in the business for which the marijuana
establishment license has been issued,

| cartify that | meet the residency requirement under AS 43.23 or | have submitted a residency exception affidavit
(MJ-202) along with this application.
other law in the state.

| certify that the license is oparated in accordance with the operating plan currently apacoved by the
Marijuana Control Board.

| certify that | am operating in compliance with the Alaska Department of Labor and Workforee Development’s laws and
requirements pertaining to employees.

| certify that | have not violated any restrictions pertaining 1o this particular license typa, and that this license has not been L"'J =
operated in violation of a condition or restriction imposed by the Marijuana Control Board.

=
=

| certify that this establishment complies with any applicable health, fire, safety, or tax statute, ordinance, regulation, or Ef’
=
[~
[

by or to AMCO is grounds for rejection or denial of this application or ravocation of any licensa issued,

I certify that | understand that providing a false statement on this form, the anfine appBcation, or any other form provided I L,‘

As an applicant for & marijuana establishment beanse renewal, | declare under penalty of urswom falsification that | have read and am
familiar with AS 17,38 and 3 AAC 306, and that this application, including all accompanying schedules and statements, is true, correct,
and complete. | agree to provide all information required by the Marijuzna Control Board in support of this application and understand
that failure to do so by any deadling given to me by AMCO staff may result in additional fees or expiration of this license.

Signature of licenses

Richavd € Eullow)

Printed name of licensee

[Farm M3-20] (rev a/28/2026) Fage2of2
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