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Public Notice

Application for Marijuana Establishment License

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:
Alaska Entity Name:
Phone Number:

Email Address:
Mailing Address:

Affili

Owner Type:
Name:

Date of Birth:
Phone Number:
Email Address:
Mailing Address:

Entity

10012647
WOLVERINE, LLC.
907-278-2111
uwe@kalenka.us

PO Box 92824
Anchorage, AK 99509
UNITED STATES

ate #2

Individual

Ralf Kalenka
12/30/1939
907-382-6962
uwe@kalenka.us

PO Box 92824
Anchorage, AK 99509
UNITED STATES

10042

Initiated

Retail Marijuana Store
WOLVERINE LLC
1032807
uwe@kalenka.us
61.224414, -149.815000

3503 Mountainview Drive
Anchorage, AK 99508
UNITED STATES

Affiliate #1

Owner Type:
Name:

Date of Birth:
Phone Number:
Email Address:
Mailing Address:

Individual

Uwe Kalenka
08/01/1944
907-344-0055
uwe@kalenka.us

PO Box 92824
Anchorage, AK 99509
UNITED STATES

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




