SWARIUAY,
PPN

o) Public Notice

License Number:

License Status:

License Type:

Doing Business As:
Business License Number:
Email Address:

Latitude, Longitude:
Physical Address:

Owner #1

Owner Type:
Alaska Entity Number:

Entity

10035364

Black Rapids LLC
253-310-5127

Alaska Entity Name:
Phone Number:

Email Address:
m

302 Cowles st
FAIRBANKS, AK 99705
UNITED STATES

Mailing Address:

grant.anderson2006@hotmail.co

Application for Marijuana Establishment License

10027

Initiated

Standard Marijuana Cultivation Facility
BLACK RAPIDS LLC

1032790
grant.anderson2006@hotmail.com
64.836712, -147.439420

721 Cloud Road
North Pole, AK 99701
UNITED STATES

Affiliate #1

Owner Type: Individual

Grant Anderson
05/24/1983
253-310-5127

grant.anderson2006@hotmail.co
m

Name:
Date of Birth:
Phone Number:

Email Address:

302 cowles st
Fairbanks, AK 99705
UNITED STATES

Mailing Address:

Interested persons should submit written comment or objection to their local government, the applicant,
and to the Alcohol & Marijuana Control Office at 550 W 7th Ave, Suite 1600, Anchorage, AK 99501 or to
marijuana.licensing@alaska.gov not later than 30 days after this notice of application.

POSTING DATE




