
Owner #1

Licensee Type:  Individual

Name:  ROBIN C THOMAS

Date of Birth:  11/30/1957

Phone Number:  907-304-5054

Email Address:  gudyul@gmail.com

Mailing Address:  PO Box 397
Nome, AK 99762
UNITED STATES

Affiliate #1

Licensee Type:  Individual

Name:  Robin Thomas

Date of Birth:  11/30/1957

Phone Number:  907-304-5054

Email Address:  gudyul@gmail.com

Mailing Address:  P O Box 397
Nome, AK 99762
UNITED STATES

Public Notice
Application for Marijuana Establishment License

License Number:  10778

License Status:  Initiated

License Type:  Retail Marijuana Store

Doing Business As:  GUDLIEF ORGANIZATION

Business License Number:  1028146

Email Address:  gudyul@gmail.com

Latitude, Longitude:  64.501000, -165.416000

Physical Address:  200-268 West E. street
Nome, AK 99762
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_______________________


