THE STATE

"ALASKA

GOVERNOR MIKE DUNLEAVY

MEMORANDUM
TO: Alcoholic Beverage Control Board DATE: April 26, 2021
FROM: Glen Klinkhart, Director RE: #1179 The Turtle Club
Requested Request to allow operations on May 1, 2021.
Action:
Statutory AS 04.11.030(a): “The executor or administrator of the estate of a person who
Authority: was operating a business as a sole licensee under a licensed authorized by this

title may continue to operate the licensed business until an application for
transfer of a license to another person is approved or until the licensed is
forfeited under (b) of this section.”

AS 04.11.030(b): “If an application for the transfer of ownership of a license
from a deceased licensee is not made within 90 days of the death of the
licensee or within an additional 90 days if an application for transfer of
ownership made by the executor is denied, or no petition is made to the board

for an extension of time under (c) of this section within the time, the license is
forfeited.”

AS 04.11.030(c): “The board may extend the time limits in (b) of this section
on petition of the executor or administrator.”

Background: On October 19, 2020 sole licensee, Greta Lindley, passed away. The transfer of
controlling interest application has been submitted to the AMCO office for review on March 26, 2021.

Counsel for the Personal Representative, Roger Curtiss, is requesting permission from the ABC Board to

begin/continue operating the license on May 1, 2021.

Attachments:

Licensee request

Letters Testamentary

Statement of Informal Probate of Will and Appointment of Personal Representative
Redacted Death Certificate

Department of Commerce, Community,
and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE
550 West 7t Avenue, Suite 1600

Anchorage, AK 99501

Main: 907.269.0350



THE LAW OFFICES OF ERNOUF & COFFEY

A PROFESSIONAL CORPORATION
P.O. Box 212314
Anchorage, Alaska 99521
(907) 274-3385

January 13, 2021
Mr. Glen Klinkhart
Alcohol & Marijuana Control Office
550 West 7t Avenue

Suite 1600
Anchorage, Alaska 99501
VIA EMAIL
Re: Turtles, Inc.
d.b.a. Turtle Club
Beverage Dispensary #1179
Death of Licensee
Dear Glen:

I am writing this letter on behalf of my client Turtles, Inc. which
operates the Turtle Club.

Please be advised that the sole licensee Greta Lindley passed away
on October 19, 2020. Her son Roger Curtiss has gone through the process
of Probate court and been appointed the personal representative of her
estate. Please find attached copies of the Death Certificate, Letters
Testamentary, and Statement of Informal Probate for the license file.

Roger is in the process of transferring the license via a stock transfer
to himself and the manager of the business. We will be filing the transfer
application within the next month.

My client and I are available at any time to discuss this matter with
you further should you feel such a discussion is necessary. Thank you for
your time and courtesy in this regard.

Sincerely yours,
By: s/ W. Sherman Ernouf

cc: Client
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g STATY
1 JéERTIFICATmN OF VITAL RECORD

STATE OF ALASKA

ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES - BUREAU OF VITAL STATISTICS ¢
P.O, Box 110675, Juneau, AK 99811-0675 :
DATE FILED 10/28/2020 ' CERTIFICATE OF DEATH STATE FILE NO. 2020003593 __.4
1 DECEDENT'S LEGAL NAME (Include AKA's if any) (First, Midde, Last) - L3 2. SEX |3 SOCIAL SECURITY NJHEER
GRETA MARIE LINDLEY : S e FEMALE

43 AGE-Last Birlhday (Yaars) 4b; UNDER 1 YEAR 4c. UNDER 1 DAY 5. DATE OF BIRTH (MM/DDYXY) r BIRTHPRLACE (City and State or Foreign Country)

85 Manths Days [Hours . . !Minulss o _ IONE, WASHINGTON
Ta RESIDENCE-STATE b CGUNT\' 5 TN 7c. CITY OR TOWN
ALASKA : FAIRBANKS NDRTH STAR ; FAIRBANKS
7d. STREET AND NUMBER ; 2 7. ZIP CODE 7g: H!DE CIE.WIITS?
1067 OLD STEESE HWY N : -] 99712
8. EVER IN US ARMED FORCES? 9 MARITAL STATUS AT TIME OF DEATH - 10 SURVIV[NG SPOUSE'S NAME (if wife, give name prior lo first marriaps)

D Yeas m Na B Unknown WIDOWED
11, FATHER'S NAME (First. Middie. Last) o 1o e 12. MOTHER’S NAME PRIOR TO FIRST MARRIAGE (First, Middie Las!)
ERIC ALDEN : : Sl ALMA -
132, INFORMANT'S NAME ; “Ti3b. RELATIONSHIP TO DECEDEN [ 1% MAILING ADDRESS (Sireet and Number, City, State, Zip Cods)
ROGER ALDEN CURTISS p SDN Sy 1609 PERSON GCOURT FORT COLLINS, COLORADO 80525
14 DECEDENTS EDUCATION: = _ 17, DECEDENT'S USUAL OCCUPATION
3. HIGH SCHOOL GRADUATE OR GED & White OWNER
[ Black or African American 7 _
15 DEGEDENT OF HISPANIC ORIGIN? [ American Indiartor Alagkan Native 18 KIND OF BUSINESS OR INDUSTRY

&1 No. not SpanishiHispanic/Latino(a) a‘ﬂ?agf i‘r!m‘lgaer?m"eq or prinupal tribe) . RESTAURANT
[ Yes, Mexican, Mexican American, Chinese O Native Hawalian .
Chicano(a) £ Filipino 2 ~# ] Guamanian or Chamorro(a)

P i = I'samoan : =
E::z C:te);ts Ricap == o iipr:::se [ Other Pacific Islander (Specify)

ves, otherSpanlsh/HlspamclLatlno() ‘= Vielnamese 52 _Dc_uh.er (Specity)
Other Asian (Specrfy)

19 PLACE OF DEATH. - RESIDENCE :

20 FACILITY NAME (If not institution, give strest & number) . 21. CITY OR TOWN STATE AND 2P CODE : | 22. GOUNTY OF DEATH

1067 OLD STEESE HWY N FAIRBANKS, ALASKA 99712 = ‘FAIRBANKS NORTH STAR

23. METHOD OF DiSPos(Tion [ Burial & Cremation LJ Donation 24. PLACE OF DISPOSITION:

Oentombment [ Removal from State. O Other (Specify) - LEGACY CREMATORY

25 LOCATION - CITY. TOWN AND STATE 26" NAME AND COMPLETE'ADDRESS OF FUNERAL FACILITY
FAIRBANKS. AK i GHAPEL OF CHIMES FUNERAL HOME 4158 ILLINOIS STREET FAIRBANKS, ALASKA 99701

27 NAME OF FUNERAL SERVICE LICENSEE OR OTHER AGENT (SIGNATURE ON FILE)- . A 28, LICENSE NUMBER (Of Licensas)
RICHARD O. WORLAND il 1309

29 DATE PRONOUNCED DEAD (MM/DD/YY) 10/19/2020 | 30. TIME PRONOUNCED DEAD 13:10

31 SIGNATURE OF PERSON FRONOUNCING DEATH (Only when a_pplim?ﬂle) =3 32, LiéENSE NUMBER 33. DATE SIGNED (MM/DD/YY)

34. ACTUAL OR PRESUMED DATE OF DEATH {MM!DD."YY } 35 ACTUAL OR PRESUMED TIME OF DEATH 36 WAS:MEDICAL EXAMINER OR CORONER
10/19/2020 ; S 13 10 : CONTACTED? '] Yes [X] No
37. PART |. CAUSE OF DEATH ; ; Approximate Intarval: Onsetto death
s ACUTE ISCHEMIC CEREBROVASCULAR ACCIDENT i © 5 DAYS
Dua to(orasa mnsequnr'mu ol
b ATRIAL FIBRILLATION = = 10 YEARS
3 “Dustn {or as & wnmuanouw

c

‘D to (or a5 a consequance nn__ -
d — ~ —
PART ||. Enter other significant canditions contributing to death but not resulting in the underlying cause 36 WAS AN AUTOPSY PERFORMED? L] Yes B o
CHRONIC MYELOGENOUS LEUKEMIA; COVID-18 VIRAL PNEUMONIA (ONE MONTH PRIOR) BIWERR AUTOPSY FINDIBSAVAIEABLE }0.COMPLETE
o e —_— : THE CAUSE OF DEATH? [ ves [ wNo
40. DID TOBACCO USE CONTRIBUTE |41 IF FEMALE (PREGNANCY STATUS) E : 42. MANNER OF DEATH
TODEATH? N 8. NOT APPLICABLE, = : NATURAL CAUSES

43, DATE OF INJURY (MM/DD/YY) 44 TIME OF INJURY |45, PLACE OF INJLIRY {a.g Dﬂoadenl‘s home; consiruction site; restaurant; wooded area)

47 LOCATION OF INJURY: (Streel & Number, Apt No., Cily or Town, Slata Z{pcun‘e} ot - 4 ‘INJURYEWOR'K?
; Yes No

28 DESCRIBE HOW INJURY OCCURRED. o o A : © |48: 1F TRANSPORTATION INJURY, SPECIFY:
i i e [ Driver/Operator Passenger

Ll Pedestrian Urnknown

502 CERTIFIER. B ' . :
CERTIFYING PHYSICIAN : [] Otrer (Specify)

50 NAME OF CERTIFIER (SIGNATURE ON FILE) £ |51, ADDRESS,:AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH
- - KENDRICK D BLAIS : ] L5 o |“1867 AIRPORT WAY SUITE 41GA FAIRBANKS AK 99701
= 52 LICGENSE NUMBEF\‘ 153 _bATE CERTIFIED (MMDD/YY)
2292 [ 10/24/2020
| CERTIFY THAT THIS IS A TRUE, FULL'AND CORRECT COPY OF THE ORIGINAL GERTIFICATE ON FILE IN THE
BUREAU OF VITAL STATISTICS, DEPARTMENT OF HEALTH AND SOCIAL SERVICES, JUNEAU, ALASKA.

pate iesuen_ October 28, 2020 -

State é istrar

This copy not valid unless preparad on engra\red bD‘.rﬁBr displaying the date, seat and signature of the J\Iaska Stale Aegistrar,

1|ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE T





