
Licensee #1

Licensee Type:  Individual

Name:  JOEY NIV O. VINLUAN

Date of Birth:  12/28/1971

Phone Number:  907-351-2640

Email Address:  jvinluan28@icloud.com

Mailing Address:  3310 Doris st
#4 
anchorage, AK 99517
UNITED STATES

Public Notice
Application for Marijuana Establishment License

License Number:  11189

License Status:  Initiated

License Type:  Retail Marijuana Store

Doing Business As:  HOLLYWOOD SMILES DENTAL LABORATORY

Business License Number:  973451

Email Address:  jvinluan28@icloud.com

Latitude, Longitude:  64.200841, -149.493673

Physical Address:  500 e tudor rd.
anchorage, AK 99503
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_______________________


