SWARIUAY,
PPN

o) Public Notice

Application for Marijuana Establishment License

10100

Initiated

License Number:
License Status:

Retail Marijuana Store

AM DELIGHT

1015406

AMDelightAK@gmail.com

61.185861, -149.922003

3902 Spenard Road
ANCHORAGE, AK 99517
UNITED STATES

License Type:

Doing Business As:
Business License Number:
Email Address:

Latitude, Longitude:
Physical Address:

Owner #1 Affiliate #1
Owner Type: Entity Owner Type: Individual
Alaska Entity Number: 10026311 Name: Thomas Schmid
Alaska Entity Name: AM Frontier Inc Date of Birth: 09/05/1963
Phone Number: 3185410640 Phone Number: 9076322079

Email Address:

Mailing Address:

Affil

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

AMDelightAK@gmail.com

5328 CARIBOU AVE
ANCHORAGE, AK 99508
UNITED STATES

iate #2

: Individual

: ANGELA ROBINSON
07/26/1969

3185410640
AMDelightak@gmail.com

5328 CARIBOU AVE
ANCHORAGE, AK 99508
UNITED STATES

Email Address:

Mailing Address:

akauroragreen@gmail.com

3834 Shannon Circle
ANCHORAGE, AK 99508
UNITED STATES

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

POSTING DATE




