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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

10037169

Top Hat Concentrates, LLC
313-318-5322
john@thcalaska.com

PO BOX 20842
Juneau, AK 99801
UNITED STATES

ate #2

Individual

Benjamen Wilcox
04/08/1970
907-419-0065
ben@thcalaska.com

125 Wire St
Juneau, AK 99801
UNITED STATES

10271
Initiated

Marijuana Product Manufacturing

Facility

TOP HAT CONCENTRATES, LLC

1035398
john@thcalaska.com
58.366400, -134.605000

2315 Industrial BLVD
Juneau, AK 99801
UNITED STATES

Affiliate #1

Owner Type

Name:

Date of Birth:
Phone Number:
Email Address:

Mailing Address:

Affil

Owner Type:
Name:

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

: Individual

John Nemeth
03/12/1983
313-318-5322
john@thcalaska.com

1220 Glacier Ave

APT 204

Juneau, AK 99801
UNITED STATES

iate #3

Individual

Tracy LaBarge
03/26/1967
907-723-2004
tracy@thcalaska.com

2913 Blueberry Hills Rd
Juneau, AK 99801
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




