
Alcoholic Beverage Control Board 
550 West 7th Ave. Ste. 1600 
Anchorage, Alaska 99501 

Waiver of Operation 
Application 

AS 04. 11.330(a)(3) 

(907) 269-0350 
FAX (907) 334-2285 

License Information Fees* 
Liquor License Number: i.\?.30 Waiver Fee $ t~.s~ w::> 

License Type: ~t.vV'C'H- ~-·~p~!i~1-'l. ~\..o·lf\i\.I~~ A'& Penalty $ 1,000.00 

Local Governing Body: (City, Borough or Unorganized) 
(If applicable) 

A"-l~R.""~ 1\l\.1.,\ji1..\?1>.\'1 ~'\ Total Submitted $ .).~ ~ !) . .) :> 

Name of Licensee: 
~~-.:."" .9. tw..~.A \~\~,\ ' Ll.J...., 

*The fee is non-refundable 

Doing Business As (Business Name) 
CA.VV\v \ R\>L\.-... lo"''"~.£.~ 

Telephone Number: 
G\c--i- -nv .. :::;ooo 

Mailing Address: 
t:);.......,,JJL. ;:,"""~/\. \~ ... \~\lLL.(.. u Street Address or Location of Business 

l~O B'. \);""~iJ.9 g\v~-
(oc e. o;...,...>N~ 1S1.,J.. 

t\,..) v~V..o-v. ~. \ ..... ~ \,.,..~. .>~Vi.$'1( City: ~.~~.'L<t-~ .... 
" II 

Waiver ReQuest Information 
This waiver application is the: ~ I •1 Request 0 2"0 Request D 3'0 Request D Other 

Waiver Request for Calendar Year: I 's this license for sale? 
0 Yes Er No 

Explanation of the circumstances for non-operation of license. Include relevant information as to why 
the license was not operated, any future plans for operating the license and projected timelines. Attach 
additional sheets if necessary. 

•\ ~- \'\ \~v~.9-" 

Si2nature of Licensee(s) 
Signature 

~ 
Signature 

5-SlLJv-~ 
Name (Please Print) \, u Name (Please Print) 

0 """- ~\..12 ;:->\...l' (\,, Q 
Date ;?../r /Iv 

I Date 

Waiver App 8/ l 4/2015 



550 West 7•h Avenue Suite 1600 
Anchorage, Alaska 9950 l 

February 3, 2016 

Dear ABC Board: 

~ 

Di1nond Center 
H 0 T E L 

The Camel Rock Lounge was originally shut down for 2015 to accommodate work on a front of the lobby renovation that 
encompassed a lobby refresh and concept update to the Camel Rock Lounge. The project was delayed for various reasons 
including the resignation of our original designer and decor expert from the design firm we had hired to produce the design 
concept. Additionally, the hotel operated without a General Manager for several months also due to a resignation. I was 
hired as General Manager in mid-October and was not aware of the dynamics of the lobby renovation project and Camel 
Rock Lounge conceptual update. Subsequently in that process, Dimond Center Hotel, LLC did not file the Waiver of 
Application by the original due date in November 2015. The Dimond Center Hotel understands and is prepared to pay the 
late fee of$ 1,000.00 plus the application fee of$ 1,250.00. 

The Dimond Center Hotel desires to reopen the Camel Rock Lounge in 2016 maintaining all of the requirements to 
effectively operate its Tourism License AS 04.11.400 (d) and expects to be open prior to the busy tourism season beginning 
in mid-May. 

I have also included our intended menus for both our catering and restaurant operations. Thank you for your careful 
consideration to our Waiver of Application. 

Respectfully, 

Tom Shepherd 
General Manager 
Dimond Center Hotel, LLC 

700 East DiwioNl BotA(evav-d •Anchorage, Alaska qqs1.S 

To(( Free: 866-770-soo:i. I fvlaiY\: qo7-770-sooo I Fax: qo7-770-S001. 

www.diW\ondcenter,,..otel.cowi 



Alcoholic Beverage Control Board 
550 West 7th Ave. Ste. 1600 
Anchorage, Alaska 99501 

Waiver of Operation 
Application 

AS 04.l l.330(a)(3) 

(907) 269--0350 
FAX (907) 334-2285 

License Information Fees* /?, '?5/ 
Liquor License Number: Waiver Fee $1 ,250.00 
673 
License Type: Penalty $ 1,000.00 
Beverage Dispensary (If applicable) 

Local Governing Body: (City, Borough or Unorganized) 
City and Borough of Juneau 

Total Submilled $2,250.00 

Name of Licensee: •The fee is non-refundable 

Peterson Pacific Holdings, Inc. 
Doing Business As (Business Name) Telephone Number: 
Formerly Louies Douglas Inn (907) 321-8090 
Mailing Address: Street Address or Location of Business 
P.O. Box 240416 No Premises 
Douglas, AK 99824 

City: Juneau Alaska 

Waiver Request Information 
This waiver application is the: x JS1 Request D zn<1 Request D 3n1 Request D Other 

Waiver Request for Calendar Year: I ls this license for sale? 
2014 X Yes D No 

Explanation of the circumstances for non-operation of license. Include relevant information as to why 
the license was not operated, any future plans for operating the license and projected timelines. Attach 
additional sheets if necessary. 

I have been trying to sell my license and reconcile with my creditors since 2014 and I was not able to operate my license in 2014 as the Internal 
Revenue Service seized the building where I operated my license in late 2013. 

I have suffered from extensive and ongoing medical issues that have led to many hospitalization including suffering a stroke. I have also suffered from 
diabetic and other ongoing health related issues including toe amputation. My medical conditions have greatly affected my physical mobility on a daily 
basis to this day and I am without a driver's license due to my many health issues. My health issues at times have also had a very negative affect on my 
cognitive and rationalization abilities. My ongoing medical conditions have also greatly affected my ability keep up with my business dealings, 
responsibilities, and record keeping in a timely and thorough fashion. 

Trying to resolve all the debts associated with the operation of my license has been a difficult, costly, and time consuming process. I have found a buyer 
that has been wor1<ing diligently with me to satisfy all the creditors and lien holders associated with the operation of my license's current and future 
concerns with regards to the license and the buyer and I will be applying for a transfer of my license to the buyer simultaneously with my renewal. None 
of the creditors or lien holders that I have that were associated with the operation of my license have any objections to its transfer to the buyer. I have no 
intentions whatsoever of ever re-entering the alcohol industry, in any capacity, in Alaska in the future again. 

100% of the proceeds of my license sale and transfer will be going to the creditors and lien holders associated with the operation of my license. 

Signature 

Name (Please Print) 

Date 

Waiver App 9/9/15 



Alcoholic Beverage C ontrol Board 

550 West 7tll Ave. Ste. 1600 
Anchorage, A laska 9950 1 

Waiver of Operation 
Application 

AS 04.l 1.330(a)(3) 

(907) 269-0350 
FAX (907) 334-2285 

License Information Fees* I ~! S":L 
Liquor License Number: Waiver F ee $2,500.00 
673 
License Type: Penalty $ 1,000.00 
Beverage Dispensary (If applicab le) 

L ocal Governing Body: (City, Borough or U n organized) Total Submitted $3,500.00 
City and Borough of Juneau 

N ame of Licensee: * The fee is non-refundable 
Peterson Pacific Holdings, Inc. 

Doing Business As (Business Name) Telephone Number: 

Formerly Louies Douglas Inn (907) 321-8090 
Mailing Address: Street Address or Location of Business 
P.O. Box 240416 No Premises 
Douglas, AK 99824 

City: Juneau Alaska 

Waiver Request Information 
This waiver application i s the: 0 151 Request X 2nd Request 0 3rd Request 0 O ther 

Waiver Request for Cal endar Year: I Is this licen se for sale? 
2015 X Yes 0 N o 

Explanation of the circumstances for non-operation of license. Include relevant information as to why 
the license was not operated, any future plans for operating the license and projected timelines. Attach 
additional sheets if necessary. 

I have been trying to setl my license and reconcile with my creditors since 2014 and I was not able to operate my license in 2014 or 2015 as the Internal 
Revenue Service seized the building where I operated my license in late 2013. 

I have suffered from extensive and ongoing medical issues that have led to many hospitalization including suffering a stroke. I have also suffered from 
diabetic and other ongoing health related issues including toe amputation. My medical conditions have greatly affected my physical mobility on a daily 
basis to this day and I am without a driver's license due to my many health issues. My health issues at times have also had a very negative affect on my 
cognitive and rationalization abilities. My ongoing medical conditions have also greatly affected my ability keep up with my business dealings, 
responsibilities, and record keeping in a timely and thorough fashion. 

Trying to resolve all the debts associated with the operation of my license has been a difficult, costly, and time consuming process. I have found a buyer 
that has been working diligently with me to satisfy all the creditors and lien holders associated with the operation of my license's current and future 
concerns with regards to the license and the buyer and I will be applying for a transfer of my license to the buyer simultaneously with my renewal. None 
of the creditors or lien holders that I have that were associated with the operation of my license have any objections to its transfer to the buyer. I have no 
intentions whatsoever of ever re-entering the alcohol industry, in any capacity, in Alaska in the future again. 

100% of the proceeds of my license sale and transfer will be going to the creditors and lien holders associated with the operation of my license. 

Name (Please Print) 
Pat Peterson 

Dat e 

02/24/ 16 
Waiver App 9/9/15 

Si gnature 

Name (Please Print) 

D ate 



Alcoholic Beverage Control Board 
55CJ West 71

b Ave. Ste. 1600 
Anchorage. Alaska 9950 I 
(907) 269-0350 
FAX (907) 334-2285 

License Information 
Liquor License Number: 

License Type: 

Waiver of Operation 
Application 

Local Governing Body: (City, Borough or Unorgani ed) 

C. ; t '1 ~f F4 ; ,.. p~..._ ks 

AS 04.l l.330(a)(3) 

Fees* 
Waiver Fee 

Penalty 
(If applicable) 

Total Submitted 

*The fee is non-refundable 

Telephone Number: 

$ Jt;t> . (!JO 

s 1,000.00 

tJ 7-3;2~-o9>Y 
Mailing Address: Street Address or Location of Business 

er <1 <t m ~ ct" w n S1 Y' e_ -e..- i 
Fa. ' Y-9.it.. Y\ I( 5 A-K. q '1 ?l> I 

I Ci 

Waiver Request Information 
This waiver application is the: N l 51 Request 0 2°0 Request 0 3'0 Request 0 Other 

Waiver Request for Calendar Year: I Is this license for sale? 
.!).£;I 'I 0 Yes IB"'" No 

Explanation of the circumstances for non-operation of license. Include relevant information as to why 
the license was not operated, any future plans for operating the license and projected timelines. Attach 
additional sheets if necessary. 

5e..-e:- a---1-!o. C-- h d 

Signature 

Name (Please Print) 

/~ 
Date 

Waiver App 9/9/15 



Raven Landing Senior Community 
94 9 McGown Street 
Fairbanks, AK 99701 

Susan Motter, General Manager 
907-328-5458 Fax: 907-328-5468 

February 22, 2016 
Retirement Community of Fairbanks, Inc. 

a non-profit 501©(3) Corporation 
License Number: 5344 

Waiver of Operation Explanation 

Raven Landing Senior Community, is a 95 apartment complex that serves 140 residents. Raven 
Landing Center is the core of the campus, a 13,500 sq.ft community center built to provide meals, 
activities, and culture for all of Fairbanks. To that end, we serve meals six days a week to our 
residents, guests, and provide catering for events. 

Raven Landing originally filed for a liquor license not with the sole idea of daily operation of our 
restaurant, but as an added value for catering in the Community Center. We do offer beer and wine 
during our daily meal service, but few residents partake. Any visitors who are joining our residents 
for meals may order beer and wine. Meals are generally open only for 3 hours per day. 

There is no question that we had an inherent obligation to understand the regulations for the 
operation of our liquor license. We have no excuse other than ignorance of the law. Even after 
reading the finding of the ABC board to enforce the 8 hour rule, we mistakenly thought that we could 
calculate those days as days we were open more than 8 hours for catering events. 

When we realized that we had to operate as a restaurant/ eating place, and had to meet the minimum 
requirements of open at least 30 days 8 hours a day, we immediately moved to resolve the issue of 
non-compliance. 

Each Monday, we have operated our food establishment from 11:30 a.m. to 7:30 p.m. and serve in the 
range of 60 people. As we continue to grow our business and complete construction on our campus, 
we will increase the hours of operation to other days with similar hours. One of the added features 
this year will be a bar install. The infrastructure has been in place since we opened our Community 
Center in 2014 but we have not built the bar itself. As we are within a month of final construction of 
our campus, we will return to this project. 

In the year we received our license (2014 }, we were only open for four months. We understand that 
we could have met the regulation had we been aware. In 2015, we operated 32 days longer than 8 
hours but due to catering, not restaurant operation. We feel that we have resolved our non­
compliance. 

Sincerely, 

Susan Motter 

General Man'b. 

Owned and Operated by Retirement Community of Fairbanks 

Building to keep seniors in our community 

949 McGown Street, Fairbanks, AK 99701 

retirement@ravenlanding.org www.ravenland1ng.org 



Alcoholic Beverage Control Board 
S 50 West 7th Ave. Ste. J 600 
Anchorage, Alaska 9950 l 
(907) 269-0350 
FAX (907) 334-2285 

License Information 
Liquor License Number: 

License Type: -;/ 
rie 

53 'l'f 

Waiver of Operation 
Application 

F4..1 r- bt:t..n J<s 

Doin Business As (Business Name) 

~ v e.. "- L c::b'lol c e.-11 1 e.. r 

AS 04.l l.330(a)(3) 

Fees* 
Waiver Fee 

Penalty $ l,000.00 
(If applicable) 

Total Submitted 

*The fee is non-refundable 

Telephone Number: 

~7-3:2 'J-S</ !7 
Mailing Address: .J-. Street Address or Location of Business 

'f Cjq (r\c_ Q-ou?n 51re..-e..-J 

'}--a. I y b lil-V\ I< 5 I ft K q q 7 p I 
5fre-e--f-

Waiver Request Information ./ 

This waiver application is the: D 1•1 Request 9' 2°d Request D 3 rd Request D Other 

Waiver Request for Calendar Year: 
cfl() IS-

I ls this license for sale? 
D Yes ltYNo 

Explanation of the circumstances for non-operation of license. Include relevant information as to why 
the license was not operated, any future plans for operating the license and projected timelines. Attach 
additional sheets if necessary. 

s~ a-ffo..c-h -<L) 

Signature Signature 

Name Name (Please Print) 

Date Date 

Waiver App 9/9/ 15 



Raven Landing Senior Community 
94 9 McGown Street 
Fairbanks, AK 99701 

Susan Motter, General Manager 
907-328-5458 Fax: 907-328-5468 

February 22, 2016 
Retirement Community of Fairbanks, Inc. 

a non-profit 501©(3) Corporation 
License Number: 5344 

Waiver of Operation Explanation 

Raven Landing Senior Community, is a 95 apartment complex that serves 140 residents. Raven 
Landing Center is the core of the campus, a 13,500 sq.ft community center built to provide meals, 
activities, and culture for all of Fairbanks. To that end, we serve meals six days a week to our 
residents, guests, and provide catering for events. 

Raven Landing originally filed for a liquor license not with the sole idea of daily operation of our 
restaurant, but as an added value for catering in the Community Center. We do offer beer and wine 
during our daily meal service, but few residents partake. Any visitors who are joining our residents 
for meals may order beer and wine. Meals are generally open only for 3 hours per day. 

There is no question that we had an inherent obligation to understand the regulations for the 
operation of our liquor license. We have no excuse other than ignorance of the law. Even after 
reading the finding of the ABC board to enforce the 8 hour rule, we mistakenly thought that we could 
calculate those days as days we were open more than 8 hours for catering events. 

When we realized that we had to operate as a restaurant/ eating place, and had to meet the minimum 
requirements of open at least 30 days 8 hours a day, we immediately moved to resolve the issue of 
non-compliance. 

Each Monday, we have operated our food establishment from 11:30 a.m. to 7:30 p.m. and serve in the 
range of 60 people. As we continue to grow our business and complete construction on our campus, 
we will increase the hours of operation to other days with similar hours. One of the added features 
this year will be a bar install. The infrastructure has been in place since we opened our Community 
Center in 2014 but we have not built the bar itself. As we are within a month of final construction of 
our campus, we will return to this project. 

In the year we received our license (2014), we were only open for four months. We understand that 
we could have met the regulation had we been aware. In 2015, we operated 32 days longer than 8 
hours but due to catering, not restaurant operation. We feel that we have resolved our non­
compliance. 

Sincerely, 

Susan Motter 

General Man'& 

Owned and Operated by Retirement Community of Fairbanks 

Building to keep seniors in our community 

949 McGown Street, Fairbanks. AK 99701 

retirement@ravenlanding.org www.ravenlanding .org 



Alcoholic Beverage Control Board 
550 West 7lh Ave. Ste. 1600 
Anchorage, Alaska 9950 I 

Waiver of Operation 
Application 

AS 04.1 l.330(a)(3) 

(907) 269-0350 
FAX (907) 334-2285 13?J3S 

License Information Fees* 
Liquor License Number: 3268 Waiver Fee $ 750.00 

License Type: Package Store Penalty $ 1,000.00 

Local Governing Body: (City, Borough or Unorganized 
( If applicable) 

Sitka. City & Borough -
Total Submitted $ 1,750.00 

Name of Licensee: House of Liquors, Inc *The fee is non-refundable 

Doing Business As (Business Name)Salty Sal's Liquor Cabinet Telephone Number: 747-5322 

Mailing Address: Street Address or Location of Business 
705 Halibut Point Rd., Ste D 326 Lincoln St. 
Sitka, AK 99835 

City:Sitka, AK 99835 

Waiver Request Information 
This waiver application is the: 0 JS' Request ~ 2nd Request 0 3rd Request 0 Other 

Waiver Request for Calendar Year: 20 15 I ls this license for sale? 
0 Yes .lef No 

Explanation of the circumstances for non-operation of license. Include relevant information as to why 
the license was not operated, any future plans for operating the license and projected timelines. Attach 
additional sheets if necessary. 

The lease space was lost and we have just located another space that will be available for 2016 

Signa~ 

Name (Ple~Print) 
~i.ev V\. 

Date 
z.. 23 Col Co 

Waiver App 919115 

Signature 



A1cono11c oevcragc 1...ontroi ooara 
550 West 7'h Ave. Ste. 1600 
Anchorage. Alaska 99501 

Waiver of Operation 
Application 

A';:J U4. l I .jjU(a)lJ) 

(907) 269-0350 
FAX (907) 334-2285 

License Information Fees* 
Liquor License Number : Waiver Fee 

Liccns~ Type: v , /\d . ·- - -
,_ "'" Ve-tr.~·2 ~]): __,- S

1 

Local Governing Body:'tti t~ Bo kh'1~utQl I '?a ~'~n1 - · e~ 1?a. / Penally 
s 1,000 .00 

. ro 1g or n rganrtcd) 1 l If applicable) 

U11C(',12r1/1;etL _ , r Total 'ubm11ted s I v 15 oo 

Name of Licensee: IA/ I ' · r----. _ • rves-fr1'tf. /t. Hckls /,, c.. •. ,he fern ""-n--.cf1::--\Jr--:.d--:3lJ......J'c._ _ _ _ __ _J 

Dom g Business As (Business N2 me) ' / "3 g''{ {,o 
1M::::;.:-::;:-;-,;::;-::-::-::-:------:---...--~./ fTlti, k.. {c /. · Telspho~ Number : 

Mailing Addrcs~: 41fn )1. h // 1) - . r . ~c ~ (;):lo) 33&· (r/0~ 
olY, c~ <:A· L' ~rt I/~~. "' St r ec! Address or Localion of Business 

I 
~t.\.. :.J <.::::- lit:" , ~'- n ;,L(s()( /e _. <::J.~ Ilk, 1-ti ri 'J~io ·/ In_ ,,Jc , /i.."-:. l=..K..._ ~· ~f~-- /l,'Jh"""r . _ City : --rcic · - ·--~ 

, Waiver Request Information '- ___ __J 

This waiver applica11011 is the: ~ "'· FR!rn1;;,.~r=;---;nna-n:-::--::----;:~-:-;:..----r-:-::-:---- -------- equcst 0 2 Request 0 3' R O _________ ___ ___ _ _j 

W
" R fi - cqucst Otlicr 
.,ivcr equcst or Calendar Year· . . · .;2ol~ Is IJJ•s l icense for sale? 

lir'Yes 0 No 

Expl.anation of the circumstances for non-o eratio . ---the ~·~ense was not operated, any futu re la~s for n of h~ense. (~elude relevant in fo-rm-a7:ti-o-n a-s-to_w_h_y-~ 
additional sheets if necessary. p operating the license and p rojected ri mclines. Attach 

1he. Wes/mtrt_ /n,, !oK.- ks ~~ a,,..,,L pd~ i1ie. ~ 
~ ~ Clue< lk r1-1w~ lffA.rJ. Dv0 µ.fa~ we_ 1v.t.E-~ 
/he- Df f»'./u111 ly, lo e.omplr£ of,~ ret/o!P-~ P;:/.c-ls A St-~ 
(U We))_ ctf/ )';UVf_ a.,,J.__ te.move... tL nu~r of ()~AS~~ 
bviid;~f . ()u,J &Ai '~ lo !di -/lie f'"r'J ru a. ./rv.-r.;,+ 
olr.J /(/IA ft;,._,. o.,,....,j_ k. vt iJ op e.ned {;y -:/J,e S<;m nic r />u.r1 s ,..._..., 

~s~ /I'\- ;tla ~l(IJ. .• 

Signature 

Wal\cr App 8. 1-l. 2015 



/\t<:ono11c ucvcragc LOmro1 tloaro 
550 West 7"' Ave. Sic. 1600 
Anchorage. Alaska 9950 I 

Waiver of Operation 
Application 

A~ U4. I I .JJUlaJ(J) 

(907) 269-0350 
FAX (907) 334-2285 

License Information I fees* 
Liquor License Number : 

~3&s- I Wa iver Fee ~~ 

License Type: D, 'f. tft'. Dt !:, De' 115£1. I(../ 

__ .., 12S"O Ot) 

t:V ri.:' .. -rc~u:.:J1>1. SJ'~J~1w- L I Pena lly s 1.000.00 

Local Governing Body;-iCity. Bordugh or U~gani7cd 1 (If appl icablc l 

-----
U. r1or'fU712-e(G· Total Submiucd ~ 

').:1$'0. 6D 

Name of Licensee: 
We.:, fm11 'I<- .. fl ok Is hie •The fee is n<>n·rcfundable \'3'6~1 

-
Doing Business As (Business Name) 

WRJ lfl1d t' /:_ -r: !<... 
Tel~o:)Number: 

o,>(e. 33c'.r (;/O'S 
Mailing Address: /l-lh1 . /i)1c /;tf/~ ft pK .·- l St rec~ Addres) or ~ation of Bu_s iness 

8N> s-& A-v.- ' -5".:.·. h· .2 (;:N: , / r1 ft,~' f i11<- ! .. K. E fo/vt.r.. f{Ji:!:'j ~ 
<),=>a If It' uiA 'i8/t)l/. I City: • -

I I -fcf~ 
---- -·--- --

Waiver Request Infor mation 
This waiver appl1c;1ion 1s the: ~q~ · 0 J'a Request O 0 1her ·--- ·---------·- -

·waivcrRcqucSifor Calcnd:u:-Y car· 
2
- -: Is Llu5 license or sale" 

>---- - - - · ' 1...>/5 J ~Yes - - - --=O:.......:.N-=o'---- - - - - -- -------~ 

Explanation of the circumstances for non-operation of license. Include relevant information as to why 
the license was not operated, any fu ture p lans for operating the license and projected timelines. Attach 
additional sheets if necessary. 

fhe. /1JtJflrd//L /11,, to/L ~ buA-a~c/ ~~ fk!:-: l'YL fh~ 
trh ,-14-f- .(..- s.Je. ovu-f/i~ ,PaJ-f ./w~ 1fA-<'J . 'A.r• 1 ffe,f /tt11v we.. A:-"'-
/a,h.-- fh<- Of f•r-/v11.1:~ /r, ~fk,/l, J,{:k~J- ,-e/16V~ P~Jc,~ 
OYl U tv C-...S wJJ! a...s nt.cve.... a-rvi. YentfJve.- ().... IJCJ~l!-r of ~~ 
a-..d. bv1 /J,~. OuJ"'J "./. ~<-IL fM j>npe") ai «- f.u_.,'>f' 

o{f.4J.,~ A~ ~ /Uve_ vf o~d hv fj,t.. ~mhle, hu,v1~ ~ ~eA.~ ~ 
,,._ :!:; ~//,, , 

- - ·- ------
Signature 

Name (Ple3sc Print) :J:.tvf(l )lc_(}j_,/i!J ;L.-
Daie · -- - ·- ·- - · -- ·----

W31\Cr App 311-112015 

J Signaiurc 

Name !Please Pnm) 

I Date -

•' 

-- ------ - ----1 

- - - - ·· ---


