
Owner #1

Licensee Type:  Entity

Alaska Entity Number:  10038083

Alaska Entity Name:  Southeast Alaska Laboratories L
LC

Phone Number:  315-778-1469

Email Address:  seaklabs@gmail.com

Mailing Address:  1689 Harbor Way
Juneau, AK 99801-1406
UNITED STATES

Affiliate #1

Licensee Type:  Individual

Name:  Jessica Dreibelbis

Date of Birth:  04/14/1982

Phone Number:  315-778-1469

Email Address:  seaklabs@gmail.com

Mailing Address:  1689 Harbor Way
Juneau, AK 99801-1406
UNITED STATES

Affiliate #2

Licensee Type:  Individual

Name:  Robert Steinke

Date of Birth:  06/23/1971

Phone Number:  907-957-6712

Email Address:  RobertDSteinke@gmail.com

Mailing Address:  412 Gastineau Ave #1
Juneau, AK 99801
UNITED STATES

Affiliate #3

Licensee Type:  Individual

Name:  Catherine Johnson

Date of Birth:  07/05/1970

Phone Number:  907-723-3290

Email Address:  cathymjohnsonak@gmail.com

Mailing Address:  PO Box 211121
Auke Bay, AK 99821
UNITED STATES

Affiliate #4

Licensee Type:  Individual

Name:  Donald Zenger

Date of Birth:  12/01/1946

Phone Number:  907-364-3477

Email Address:  zenger@ptialaska.net

Mailing Address:  PO Box 240492
Douglas, AK 99824
UNITED STATES

Affiliate #5

Licensee Type:  Individual

Name:  Gary Rosenberger

Date of Birth:  11/03/1950

Phone Number:  907-364-2341

Email Address:  brendagreenbank03@yahoo.co
m

Mailing Address:  2760 Douglas Hwy
Juneau, AK 99801
UNITED STATES

Public Notice
Application for Marijuana Establishment License

License Number:  10512

License Status:  Initiated

License Type:  Marijuana Testing Facility

Doing Business As:  SOUTHEAST ALASKA LABORATORIES LLC

Business License Number:  1036252

Email Address:  seaklabs@gmail.com

Latitude, Longitude:  58.355900, -134.491000

Physical Address:  5450B Jenkins Dr
Juneau, AK 99801
UNITED STATES



Affiliate #6

Licensee Type:  Individual

Name:  Brenda Greenbank

Date of Birth:  11/08/1956

Phone Number:  907-364-2500

Email Address:  brendagreenbank03@yahoo.co
m

Mailing Address:  2760 Douglas Hwy
Juneau, AK 99801
UNITED STATES

Affiliate #7

Licensee Type:  Individual

Name:  James Williams

Date of Birth:  01/30/1951

Phone Number:  907-364-3288

Email Address:  jim@northpacificerectors.com

Mailing Address:  PO Box 240754
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_______________________


