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What Is this fonn? 

Alaska Alcoholic Beverage Control Board 

Beverage Dispensary - Tourism License 

Alcohol and Marijuana Control Office 
550 W 7tt1 Avenue, Suite 1600 

Anchorage, AK 99501 
alcohol.lie, 'QSing@alaskagoy 

https://www.commerce.ala�ka.gov/web/amco 
Phone: 907.269.0350 

Form AB-17d: 2020/2021 Renewal License Application 

This renewal license appli tion form is required for atl individuals or entities seeking to apply for renewal of an existing beverage 
dispensary-tourism liquo license that is due to renew by December 31, 2019. All fields of this form must be complete and correct, 
or the application will be eturned to you in the manner in which it was received, per AS 04.11.270 and 3 AAC 304.105. The 
Community Council field nly should be verified/completed by licensees whose establishments are located within the Municipality 
of Anchorage or outside f city limits within the Matanuska-Susitna Borough. 

This form must be co
!

leted and submitted to AMCO's main office before any license renewal application will be 
reviewed. Receipt and or processing of renewal payments by AMCO staff neither indicates nor guarantees that an 
application will be con idered complete, or that a license will be renewed. 

:tion 1 - Establlshment and Contact Information 

Enter information for the usiness seeking to have its license renewed. If any po ulated information is incorrect, please contact AMCO. 
Licensee: Schilling Alaska, Inc. License#: 1859 

license Type: Beverage Dispensary- Tourism 

Doing Business As: Uptown Motel/Louie's 

Premises Address: 18021 Kenai Spur Hwy 

Local Governing Bod City of Kenai (Kenai Peninsula Borough) 

Community Council: None 

Malling Address: 47 Spur View Drive

City: Kenai State: AK ZIP: 99611 

Enter information for the Individual who will be designated as the primary point of contact regarding this application. This individual 
must be a licensee who is �equired to be listed in and authorized to sign this ap_elication. 

Contact Ucensee: I I David Schilling I Contact Phone: I 907 283 3660 

Contact Email: 

Name of Contact: 

Contact Email: 

dave@uptownmotel.com 

:co staff to communicate with an individual who is not a licensee named on this form (eg: legal counsel) 
,ther matters pertaining to the license,_please provide that person's contact information in the fields below. 

Duane Bannock I Contact Phone: I 907 283 3660 

duane@uptownmotel.com 
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Alaska Alcoh9lic Beverage Control Board 

Form AB-i7d: 2020/2021 Tourism Renewal License Application 

Ion 2 - Entity or Community Ownership Information 

Licensees who directly h

!

d a lic.!nse as an individual or i"ldi111duals sho1J1j skip to S4.:ction 3. General partnerships and local 
governments should skip o the second half of this page. All licensees that are corporations or LLCs must complete this section. 
Corporations and LLCs ar required to be in good standing with the Alaska Division of Corporations, Business & Professional Licensing 
(CBPL). The CBPL Entity# elow is neither your EIN/tax ID number, nor your business license number. You may view your entity's 
status or find your CBPL ntity number by vising the following site: https://www.commerce.alaska.,coy/cbp/maln/searchhntitles 

Alaska CBPL Entity # 399920 

You must ensure that yot_ar� able_to certify the following staternent_!)efore signil18 your initials in the box to the right: 

I certify that this entity is �n good standing with CBPL and that all current entity officials and stakeholders (listed below) 
are also currently and actjurately listed with CBPL. 

Initials 

� 

This subsection must be c mpleted by any community or entity, including a corporation, limited liability company, partnership, or 
limited partnership, that i applying for renewal. If more space is needed, please attach additional completed copies of this page. 
• If the applicant is a c r ration the following information must be completed for each shareholder who owns 1°" or more of

the stock in the corp ration, and for each president, vice-president, secretary, and managing officer.
• If the applicant is a II lted liabit· o anization the following information must be completed for each member with an

ownership Interest o 10% or more, and for each manager.
• If the applicant is a rtnershl including a limited partnership, the following information must be completed for each partner

with an Interest of l or more, and for each general partner.

Important Note: The Info mation provided in the below fields (including spelling of names, specific titles, and percentages held) must 
match that which is listed ith CBPL. If one individual holds multiple titles mentioned in the bullets above, all titles must be listed for 
that individual on this ap icatlon and with CBPL. Failure to list all required titles constitutes an incomplete application. You must list 
ALL of vour quallfyin o cials, additional co les of this e or a separate sheet of a er may be submitted If necessary. 

Name of Official: I I David Schilling 

Tttle(s): President /s. lC,, Phone: 907 283 3660 %Owned: 100 

Mailing Address: 47 Spur View Drive 

City: Kenai State: AK ZIP: 99611 

Name of Official: 

Tltle(s): Phone: %Owned: 

Malling Address: 

City: State: ZIP: 

Name of Official: 

Title(s): Phone: %Owned: 

Malling Address: 

City: State: ZIP: 
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