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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

Licensee Type:
Alaska Entity Number:
Alaska Entity Name:

Phone Number:
Email Address:
Mailing Address:

Entity
10032047

Alaska Bud Brothers Aerogarden
s, LLC

907-398-9758
gossmanfamily@gmail.com

PO Box 571
Kasilof, AK 99610
UNITED STATES

Affiliate #2

Licensee Type:
Name:

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

Individual

James Gossman
06/20/1957

907-953-2338
gossmanfamily@gmail.com

PO Box 571
Kasilof, AK 99610
UNITED STATES

10650

Initiated

Limited Marijuana Cultivation Facility
ALASKA BUD BROTHERS AEROGARDENS LLC

1034111
gossmanfamily@gmail.com
60.309000, -151.210000

22720 Yukon Road
Kasilof, AK 99610
UNITED STATES

Affiliate #1

Licensee Type

Name

Date of Birth:
Phone Number:
Email Address:

Mailing Address:

: Individual

: Laura Gossman
07/04/1954

907-398-9758
gossmanfamily@gmail.com

PO Box 571
Kasilof, AK 99610
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




