SWARIUAY,
PPN

o) 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: Entity

Alaska Entity Number: 10037682

Alaska Entity Name: Top Shelf LLC
Phone Number: 907-987-5884
Email Address: jbickley2@gmail.com
Mailing Address: 5949 Winchester Dr

10276

Initiated

Standard Marijuana Cultivation Facility
TOP SHELF LLC

1035536

jbickley2@gmail.com

64.950121, -148.251678

5849A Winchester Dr
Fairbanks, AK 99709
UNITED STATES

Affiliate #1

Owner Type: Individual
Name:

Date of Birth:
Phone Number:
Email Address:

Mailing Address:

Joseph Bickley
04/10/1973
907-987-5884
jbickley2@gmail.com
5849 Winchester Dr

Fairbanks, AK 99709
UNITED STATES

Fairbanks, AK 99709
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




