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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:
Name:

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

Affili

Owner Type:
Name:

Date of Birth:
Phone Number:
Email Address:
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

Individual

BABETTE A MILLER
01/22/1965
19072408949
smartstartak@gmail.com

11050 hideaway lake circle
anchorage, AK 99507
UNITED STATES

ate #1

Individual

Babette Miller
01/22/1965

9072408949
smartstartak@gmail.com

3304 Spenard Road
Anchorage, AK 99503
UNITED STATES

10047

Initiated

Retail Marijuana Store
DOOBIE DEPOT
1030850
smartstartak@gmail.com
61.189000, -149.908000

3304 spenard road
anchorage, AK 99503
UNITED STATES

Owner #2

Owner Type: Individual
Name: LOUIS MILLER
Date of Birth: 08/15/1962
Phone Number: 19072402726
Email Address: Imiller3rd@gmail.com

Mailing Address: 11050 hideaway lake circle
anchorage, AK 99507
UNITED STATES

Affiliate #2

Owner Type: Individual
Name: Louis Miller Ill
Date of Birth: 08/15/1962
Phone Number: 9072402726
Email Address: Imiller3rd@gmail.com

Mailing Address: 3304 Spenard Road
Anchorage, AK 99503
UNITED STATES

marijuana.licensing@alaska.gov not later than 30 days after this notice of application.

POSTING DATE




