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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:
Name:

Date of Birth:
Phone Number:
Email Address:

Mailing Address:

Individual

BIRCHIE J WALTER
10/25/1981
9076996522

birchiesgreendreams@gmail.co
m

3930 e birch view dr
wasilla, AK 99654
UNITED STATES

Owner #3

Owner Type:
Name:

Date of Birth:
Phone Number:
Email Address:

Mailing Address:

Individual

STEVE BASKIN
09/18/1953

9079786184
stevenbaskin@yahoo.com

670 winch rd
fairbanks, AK 99712
UNITED STATES

10308

Initiated

Limited Marijuana Cultivation Facility

GREENDREAMS CULTIVATION
1036596
birchiesgreendream@gmail.com
64.552440, -147.344620

680 winch rd
fairbanks, AK 99712
UNITED STATES

Owner #2

Owner Type

Name

Date of Birth:
Phone Number:
Email Address:

Mailing Address:

: Individual

: TAMMY L WALTER
08/02/1980

9077154106
tammywalter907 @gmail.com

3930 e birch view dr
wasilla, AK 99654
UNITED STATES

Note: No affiliates entered for this license.

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




