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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:

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

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

10036062

Blue Bear Farms, LLC
907-460-6269
bluebearcannafarm@gmail.com

2101 Andromeda Dr.
Fairbanks, AK 99712
UNITED STATES

ate #2

Individual

Gary Lane

02/21/1965
907-460-6269
terreisa.lane@gmail.com

2101 Andromeda Dr
Fairbanks, AK 99712
UNITED STATES

11424

Initiated

Standard Marijuana Cultivation Facility

BLUE BEAR CANNAFARM
1037051
bluebearcannafarm@gmail.com
64.505870, -147.261460

2091 Andromeda Dr
Fairbanks, AK 99712
UNITED STATES

Affiliate #1

Licensee Type

Name

Date of Birth:
Phone Number:
Email Address:

Mailing Address:

: Individual

: Terreisa Lane
10/18/1963
907-460-6269
terreisa.lane@gmail.com

2101 Andromeda Dr
Fairbanks, AK 99712
UNITED STATES

marijuana.licensing@alaska.gov not later than 30 days after this notice of application.

POSTING DATE




