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Licen

Licensee Type:
Alaska Entity Number:
Alaska Entity Name:
Phone Number:

Email Address:

Mailing Address:

Affili

Licensee Type:
Name:

Date of Birth:
Phone Number:
Email Address:

Mailing Address:

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:

see #1

Entity

10043679

Denali Dispensaries, LLC
907-244-1881

branden@denalidispensaries.co
m

p.o box 670253
chugiak, AK 99567
UNITED STATES

ate #2

Individual

John Emmi JR
08/22/1967
907-229-7135
akjohnemmi@gmail.com

21636 settlers dr 3¢
chugiak, AK 99567
UNITED STATES

11413

Initiated

Standard Marijuana Cultivation Facility

DENALI DISPENSARIES, LLC
1044156

branden@denalidispensaries.com

61.638000, -149.541000

4603 Pittman Rd
wasilla, AK 99623
UNITED STATES

Affiliate #1

Licensee Type
Name

Date of Birth
Phone Number
Email Address
Mailing Address

Affil

Licensee Type

Alaska Entity Number:
Alaska Entity Name:
Phone Number:

Email Address:
Mailing Address:

: Individual

: Bradley Bartlett

: 06/06/1960

: 907-862-2376

: brad@denalidispensaries.com

: p.o box 670253
chugiak, AK 99567
UNITED STATES

iate #3

: Entity

10043387

Bartlett Management, LLC
907-862-2376
bartlett@mtaonline.net

p.o box 670253
chugiak, AK 99567
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




