RIJU,
‘\g"““”‘ 7-A~40°
ST NN

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:

Entity

10036047

Alaskabuds, LLC

907 244 2125
alaskabuds@gmail.com

DBA Nick Miller

PO Box 241521
Anchorage, AK 99524
UNITED STATES

Affiliate #2

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

Nick Miller

03/11/1965
9072442125
alaskabuds@gmail.com

PO Box 241521
Anchorage, AK 99524
UNITED STATES

10094

Initiated

Retail Marijuana Store
ALASKABUDS, LLC
1032729
alaskabuds@gmail.com
61.217820, -149.864342

1005 E 5th Ave
Anchorage , AK 99501
UNITED STATES

Affil

Owner Type

Name

Date of Birth:
Phone Number:
Email Address:

Mailing Address:

iate #1

: Individual

: Tammy Miller
05/21/1975
9072442995
tmiller041@gmail.com

PO Box 241521
Anchorage, AK 99524
UNITED STATES

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

POSTING DATE




