ARILIUA,
N — Ma
oF #” pecep <y

%,
)
2

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:

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

Entity

10027471

Alaska Herbal Analysis, LLC
9077958001
nickbraman@akherballabs.com

4535 Greenstreet Circle Ste 3
Wasilla, AK 99654
UNITED STATES

ate #2

Individual

Nicholas Braman

03/15/1979

9077958001
nickbraman@akherballabs.com

PO Box 2646
Palmer, AK 99645
UNITED STATES

10169
Initiated

Marijuana Testing Facility

ALASKA HERBAL ANALYSIS LABS

1017649
nickbraman@akherballabs.com
61.570264, -149.336542

4535 Greenstreet Circle Ste 3
Wasilla, AK 99654
UNITED STATES

Affil

Owner Type

Name

Date of Birth:
Phone Number:
Email Address:

Mailing Address:

iate #1

: Individual

: Bruck Clift
04/28/1982
9077458861
baclift82@gmail.com

Po Box 2646
Palmer, AK 99645
UNITED STATES

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

POSTING DATE




