] Alcohol and Marijuana Control Office

o\xo‘*‘ M“lb,,o 550 W 7th Avenue, Suite 1600
; h Anchorage, AK 99501
. v alcohol.licensing@alaska.gov
AMCO . l https://www.commerce.alaska.gov/web/amco

‘ \y Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

o"%om«‘& Recreational Site Statement

What is this document?

A new, transfer, or renewal application for a recreational site license must be accompanied by a written statement that explains
how the establishment meets the requirements listed under AS 04.11.210.

This form must be completed and submitted to AMCO’s main office before any recreational site license application will be
reviewed.

Section 1 - Establishment Information

Enter information for the business seeking to have its license renewed.

Doing Business As: AFC Yo Lo llan cpy, Arg(‘_ License#: | ({25~
License Type: A

Lecreatwnal Site

Section 2 - Recreational Site Statement

2.1. Explain what hours you will be serving beer and wine at your establishment in relation to your event hours.

i [ " : | | L. o | 5 ]
We will he seyiiig \z e and i né€ Uowr PE e an On€ oo
& LL&’, C’i/r ":’i,'jlﬁ lllk} & l& '.".’i"” 1) .’?() (454 o vit "’((" M
YES NO
2.3 Are baseball games, car races, hockey games, sled dog racing events, or D

curling matches regularly held during a season at your establishment?

If no, what recreational events are regularly held during a season at your establishment that you believe qualify you for a
recreational site license under AS 04.11.210?

IAV’C ‘{ Cel \/((t‘l[‘("7 ()l(/‘,‘ Ji{},;‘fc( xS 6,’tl‘ -(—l— v ‘LL L’,"‘l/s—f) a vy l(l ‘1;'( 7;”7/ A i; /7 Iq L

beleve ge 1(/,I 1€% \er & YCopeddivnal Gk licew se \/;f;i-(f’ /4<> ed, |l 2zlo.

2.4 What is the season(s) of your recreational events?

O, 5 A~ e Bin g Ak 5 e lor { [
&Vs 9€LS on 9 app re¢ X/'““‘/l‘/ No. |- /*f/}.»" 30 ewch g €ar,

[Recreational Site Statement Guidelines] (rev 9/22/2021) Pagelof1
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AMCO

Alaska Alcoholic Beverage Control Board

Alcohol and Marijuana Control Office
550 W 7th Avenue, Suite 1600
Anchorage, AK 99501
alcohol.licensing@alaska.gov

https://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350

’Vnm o« 2022-2023 Master Checklist: Renewal License Application
Doing Business As: Arctic Va||ey Ski Area License Number: 4850
License Type: Recreational Site-Seasonal
Examiner: IS Transaction#: 100300974
Document Received Completed
AB-17: Renewal Application 11/8 l-z_[ 7
App and License Fees 11/8 13
Supplemental Document Received Completed
Tourism/Rec Site Statement 11/8
AB-25: Supplier Cert (WS)
AB-29: Waiver of Operation
AB-30: Minimum Operation
AB-33: Restaurant Affidavit
COl / COC/ 5 Star / FAA Cert
AB- e ib s Ad . m )
FP Cards & Fees / AB-08a ll' v/ v b Q\\\ L\I\Q W\ L . Ko K l.ﬁ\;v
Late Fee
Names on FP Cards:
Yes No N/A

CBPL Entity Printout included? D D
Business License Copy included? D D
Background(s) Completed & Date: E [-——_—l D
Special Consideration: ILQ [y glv‘[—{/ Board Meeting Date: __| l | ‘g[ e
LGB Sent Date: lZl 1 ( 2| LGB Deadline Date: 7.1 S l iy
LGB 1 Name: { Y\ i) == /\ef Vs LGB 2 Name: | LV

ﬂ Waive g Protest D Lapsed D Waive D Protest g Lapsed

[Master Checklist: Renewal] (rev 09/22/2021) Pagelofl
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o "(_f, 550 W7 Avenue,
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Anchorage, AK 99501

AMCO alcohol.licensing@alaska.gov
_ https://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350

, o~
o’"'km. oﬁ“f‘t Alaska Alcoholic Beverage Control Board

Form AB-17: 2022/2023 General Renewal Application

e This form and any required supplemental forms must be completed, signed by the licensee, and postmarked no later than 12/31/2021 per
AS04.11.270, 3 AAC 304.160, with all required fees paid in full, or a non-refundable $500.00 late fee applies.

e Any complete application for renewal or any fees for renewal that have not been postmarked by 02/28/2022 will be expired per AS
04.11.540,3 AAC 304.160(e).

e  Allfields of this application must be deemed complete by AMCO staff and must be accompanied by the required fees and all documents
required, or the application will be returned without being processed, per AS 04.11.270, 3 AAC 304.105

®  Receiptand/or processing of renewal payments by AMCO staff neither indicates nor guarantees in any way that an application will
be deemed complete, renewed, or that it will be scheduled for the next ABC Board meeting.

Establishment Contact Information

Licensee (Owner): A” C\,w"l" ase Sk Gl l g I License #: (_{ Q SO
License Type: 2 or Ao, Y onal 7 L
Kécléational S$Site
Doing Business As: 4 et \//(.( ,/{ L} Ck /4 réec
: . ¥ N | — / ) P
Premises Address: Mile 1 Arcki, [falley 4, Eagle 2lver Ak 19577

J

Pa | & T i /H»M’J“ €

Local Governing Body: Mo
y tVriy [ L
! ~

Community Council:

If your mailing address has changed, write the NEW address below:
Mailing Address:

City: State: ZIP:

Section 1 - Licensee Contact Information
Contact Licensee: The individual listed below must be listed in Section 2 or 3 as an Official/Owner/Shareholder of your entity and

must be listed on CBPL with the same name and title.
This person will be the designated point of contact regarding this license, unless the Optional contact is completed.

i . 7 ’ s . A o D 2
Contact Licensee: X [/ l] ey | (od J Contact Phone: L! 07-230-Yolt

Contact Email: richtedd G/l £ aredii . B O

Optional: If you wish for AMCO staff to communicate with anyone other than the Contact Licensee about your license, list them below:

Name of Contact: \lwq - ‘t’ﬂ’_(;fﬂ som - Wilser Contact Phone: qp7-3s/- 32 S
Contact Email: 4m Earctic Vall€y « g

Name of Contact: Contact Phone:

Contact Email:

Name of Contact: Contact Phone:

Contact Email:

[Form AB-17] (rev09/21/2021) Page 1 of 4
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Alaska Alcoholic Beverage Control Board

Form AB-17: 2022/2023 License Renewal Application

Section 2 - Entity or Community Ownership Information

AMCO

Use the link from Corporations, Business and Professional Licensing {CBPL) below to assist you in finding the Entity #.
Otlpsy/fwww.commerce.alaska.go v/chp/main/search/entities

Alaska CBPL Entity #: ) )

EAD BEFO# : Any new or changes to Shareholders (10% or more), Managers, Corporate Officers, Board of
Directors, Partners, Controlling Interest or Ownership of the business license must be reported to the ABC Board within 10 days of
the change and must be accompanied by a full set of fingerprints on FBl-approved card stock, AB-08a’s, payment of $48.25 for
each new officer with a date-stamped copy of the CBPL change per AS 04.11.045, 50 & 55, or a Notice of Violation will be issued to
your establishment and your application will be returned.

The only exception to this is a Corporation who can meet the requirements set forth in AS 04.11.050(c).

DO NOT LIST OFFICERS OR TITLES THAT ARE NOT REQUIRED FOR YOUR ENTITY TYPE.

e Corporations of any type including non-profit must list ONLY the following:

©  All shareholders who own 10% or more stock in the corporation

©  Each President, Vice-President, Secretary, and Managing Officer regardless of percentage owned
e Limited Liability Corporations, of any type must list ONLY the following:

o All Members with an ownership interest of 10% or more

©  All Managers (of the LLC, not the DBA) regardless of percentage owned
e Partnerships of any type, including Limited Partnerships must list ONLY the following:

© Each Partner with an interest of 10% or more

o All General Partners regardless of percentage owned

‘mEonantNOte:. il entries below must match our records, or your : oplication will be returned per AS 04.11.270, 3 SIU4 05 You

must fist full legal names, all required titles, phone numbef, percentage of shares owned (if apblicable) and a full mailing address for

each official of your entity whose information we require. If more space is needed: attach additional completed copies of this
page. Additional information not on this page will be rejected.

Name of Official: _
Title(s): DA, | ol Phone: 3 - 270-Yy |4 % Owned:
Mailing Address: 2n
City: i A , State: w ZIp:
Namé"bﬁpfﬁcia!: \ : v \ ‘, N , N\ N Fgl v
~ RN ~ 7 . . " ¥ < .‘\ - \‘.‘ = - ~ N~ <= < = < N 4
mHels): N PG N N| Poon€ | oS o 50 ] Septmed: X
. R ﬂ.‘;\":./‘ 7 \‘ y ~.‘\ """" - ‘~\“_‘1‘;..»' “ J.-"/‘l \\!/.‘ X f/,-v‘ ::\‘;tl
Mailing Address: aNlz )/,,‘jb i Qe ¥ ««\ 5 \\ g A
- 7 Ny ’ //' : P 4~ / N NV

City: . A e e ¢ Sater | X \_ /BN e

¢ / A . Vi 3 \ - 7 /
Name of Official: A TN / Vorz<o L// A Iap <Ridell e

- : : -

Title(s): Y Phone: |1/, O wcng | % Owned:
Mailing Address: :
City: , State: 1y ZiP:

[Form aB-17) (rev09/21/2021) Page2 ofq
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% _ Alaska Alcoholic Beverage Control Board

Form AB-17: 2022/2023 License Renewal Application

Section 2 - Entity or Community Ownership Information

ol

o
AMCO

e &
“n oo

Sole Proprietors should skip this Section.
Use the link from Corporations, Business and Professional Licensing (CBPL) below to assist you in finding the Entity #.
https://www.commerce.alaska.gov/cbp/main/search/entities

Alaska CBPL Entity #: “2170%D

READ BEFORE PROCEEDING: Any new or changes to Shareholders (10% or more), Managers, Corporate Officers, Board of
Directors, Partners, Controlling Interest or Ownership of the business license must be reported to the ABC Board within 10 days of
the change and must be accompanied by a full set of fingerprints on FBl-approved card stock, AB-08a’s, payment of $48.25 for
each new officer with a date-stamped copy of the CBPL change per AS 04.11.045, 50 & 55, or a Notice of Violation will be issued to
your establishment and your application will be returned.

The_only exception to this is a Corporation who can meet the requirements set forth in AS 04.11.050(c).

DO NOT LIST OFFICERS OR TITLES THAT ARE NOT REQUIRED FOR YOUR ENTITY TYPE.

o  Corporations of any type including non-profit must list ONLY the following:

o All shareholders who own 10% or more stock in the corporation

o Each President, Vice-President, Secretary, and Managing Officer regardless of percentage owned
e Limited Liability Corporations, of any type must list ONLY the following:

o All Members with an ownership interest of 10% or more

o All Managers (of the LLC, not the DBA) regardless of percentage owned
Partnerships of any.type, including Limited Partnerships must list ONLY the following:

o Each Partner with an interest of 10% or more

o  All General Partners regardless of percentage owned

Important Note: All entries below must match our records, or your application will be returned per AS 04.11.270, 3 AAC 304.105. You
must list full legal names, all required titles, phone number, percentage of shares owned (if applicable) and a full mailing address for
each official of your entity whose information we require. If more space is needed: attach additional completed copies of this

page. Additional information not on this page will be rejected.

Name of Official: Kevin Keeler
Title(s): Vice President Phone: |9y 7.4t/ 127 % Owned: e
Mailing Address: {”{T 2o 4l = o
City: Anlore t}{ State: /ﬁ( ( ZIP: q 95 z¢
Name of Official: 21 in I£ . "/,'i fj’zli""f (144

- S - 1 I 4‘
Title(s): Cop it e Phone: |j,7.7 lo- 14zl | % Owned: | -~
Mailing Address: ‘};5 2,y Zvccz;ic(( L
City: [fi 2L _ yf"? State: , /4«/( p: 49s zc
Name of Official:
Title(s): Phone: % Owned: C
Mailing Address:
City: o ' [State: ZIP:

[Form AB-17] (rev09/21/2021) Page 2 ofd
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4 %  Alaska Alcoholic Beverage Control Board

et FOrm AB-17: 2022/2023 License Renewal Application

Section 3 - Sole Proprietor Ownership Information

Corporations, LLC’s and Partnerships of ALL kinds should skip this section.

READ BEFORE PROCEEDING: Any new or changes to the ownership of the business license must be reported to the ABC Board within
10 days of the change and must be accompanied by a full set of fingerprints on FBl approved cardstock, AB-08a’s, payment of $48.25
for each new owner or officer and a date stamped copy of the CBPL change per AS 04.11.045, or a Notice of Violation will be issued

to your establishment and your application will be returned.
Important Note: All entries below must match our records, or your application will be returned per AS 04.11.270, 3 AAC 304.105. You
must list full legal names, phone number, and mailing address for each owner or partner whose information we require.

If more space is needed, attach additional copies of this page. Additional owners not listed on this page will be rejected.

This individual is an:

Applicant

Affiliate

Name:

Contact Phone:

Mailing Address:

City:

State:

ZIP:

Email:

This individual is anq

IAiplica nt

| IAffiIiate

Name:

Contact Phone:

Mailing Address:

City:

State:

ZiP:

Email:

Section 4 - License Operation

Check ONE BOX for EACH CALENDAR YEAR that best describes how this liquor license was operated:
1. The license was regularly operated continuously throughout each year. (Year-round)

2. Thelicense was only operated during a specific season each year. (Seasonal)
If your operation dates have changed, list them below:

to

3. Thelicense was only operated to meet the minimum requirement of 240 total hours each calendar year.
A complete AB-30: Proof of Minimum Operation Checklist, and all documentation must be provided with this form.

4. Thelicense was not operated at all or was not operated for at least the minimum requirement of 240 total

hours each year, during one or both calendaryears. A complete Form AB-29: Waiver of Operation Application

and corresponding fees must be submitted with this application for each calendar year during which the license was not operated.

If you have not met the minimum number of hours of operation in 2020 and/or 2021, you are not required to pay the fees, however a

complete AB-29 is required with Section 2 marked “OTHER” and COVID is listed as the reason.

Have ANY Notices of Violation been issued for this license OR has ANY person or entity in this application been

Section 5 - Violations and Convictions

convicted of a violation of Title 04, 3AAC 304 or a local ordinance adopted under AS 04.21.010 in 2020 or 20217

N
o
N
o
N
o
N
[

L O KO
L O X O

i

If you checked YES, you MUST attach a list of all Notices of Violation and/or Convictions per AS 04.11.270(a)(2)

If you are unsure if you have received any Notices of Violation, contact the office before submitting this form.

[Form AB-17] (rev09/21/2021)

Page 3 of4
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Alaska Alcoholic Beverage Control Board

Form AB-17: 2022/2023 License Renewal Application

Section 6 - Certifications

As an applicant for a liguor license renewal, | declare under penalty of perjury that | have read and am familiar with AS 04 and
3 AAC 304, and that this application, including all accompanying schedules and statements, are true, correct, and complete.

., &
Ve o

® |agreeto provide all information required by the Alcoholic Beverage Control Board or requested by AMCO staff in support of
this application and understand that failure to do so by any deadline given to me by AMCO staff will result in this
application being returned and potentially expired if | do not comply with statutory or regulatory requirements.

e | certify that all current licensees (as defined in AS 04.11.260) and affiliates have been listed on this application, and that in
accordance with AS 04.11.450, no one other than the licensee(s) has a direct or indirect financial interest in the licensed
business.

e Icertify that this entity is in good standing with Corporations, Business and Professional Licensing {CBPL) and that all entity
officials and stakeholders are current and accurately listed, and | have provided AMCO with all required changes of
Shareholders (10% or more), Managers, Corporate Officers/Board of Directors, Partners, Controlling Interest or Ownership of
the business license, and have provided all required documents for any new or changes in officers.

e | certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check identification of patrons
have completed an alcohol server education course approved by the ABC Board and keep current, valid copies of their
course completion cards on the licensed premises during all working hours, if applicable for this license type as set forth
in AS 04.21.025 and 3 AAC 304.465.

e Icertify that | have not altered the functional floor plan or reduced or expanded the area of the licensed premises,
and | have not changed the business name from what is currently approved and on file with the Alcoholic Beverage Control

Board.

| certify on behalf of myself or of the organized entity that | understand that providing a false statement on this form or any other form
provided by AMCO is grounds for rejection or denial of this application or revocation of any license issued.

]
\\\\\“ l"l" \ / \}\;

7. =7 NERING %,
Tl A S, =

&, - -
Signatufe of licensee '\A 2 Signature-of Notary Jublic

= -
JA/,/.,A/;( j‘é‘i ;/_)//Q/ = ig; 2, ‘gotﬂ?/ Helic in and for the State of: AT N2
L - = £C) BLY e » ”
Printed name of licensee 20 NS
","7).6':'*8;,’;'93‘,“3‘-‘ ‘{S'\S My commission expires: Q/ 24 ( ZN
//,,’ (o) 3 ALP‘%\\\‘\ -
Subscribed and sétnita B8 re me this g day of l\ ‘)S’UPJV)D@V ,202.4 .

Restaurant/Eating Place applications must include a completed AB-33: Restaurant Receipts Affidavit
Recreational Site applications must include a completed Recreational Site Statement
Tourism applications must include a completed Tourism Statement
Wholesale applications must include a completed AB-25: Supplier Certification
Common Carrier applications must include a current safety inspection certificate

All renewal and supplemental forms are available online

Any application that is not complete or does not include ALL required completed forms and fees will not
be processed and will be returned per AS 04.11.270, 3 AAC 304.105.

FOR OFFICE USE ONLY

License Fee: $ /p25 Application Fee: |$ 300.00 Misc. Fee: |S
Total Fees Due: $ PRS

[Form AB-17] (rev09/21/2021) ‘ Page 4 of4
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Jesis

ENTITY DETAILS

Name(s)

Type Name

Legal Name ANCHORAGE SKI CLUB, INC.

Entity Type: Nonprofit Corporation
Entity #: 71709D
Status: Good Standing
AK Formed Date: 12/13/2000
Duration/Expiration: Perpetual
Home State: ALASKA

Next Biennial Report Due: 7/2/2022

Entity Mailing Address: PO BOX 200546, ANCHORAGE, AK 99520-0546

Entity Physical Address: MI 7.5 ARCTIC VALLEY RD, ANCHORAGE, AK 99501

Registered Agent

Agent Name: DANIEL JENSEN

Registered Mailing Address: PO BOX 200546, ANCHORAGE, AK 99520-0546

Registered Physical Address: 19812 3RD ST, EAGLE RIVER, AK 99577

Officials

AK Entity # Name
Adam Smith
Beverly Luedke-Chan
Bryan Kirkpatrick
DANIEL JENSEN
ERIC PEDERSON
John Koltun
KEVIN KEELER
Kyle Culver
Lee Fisher
Luke Clement
MAEVE LATVAR
Mark Heysell
Matt Mead
Matthew Cullens
Richard Todd

Titles

Director
Director
Secretary
Treasurer
Director

Vice President
Director
Director
Director

Vice President
Director
Director
Assistant Secretary
Director
President

(Jshow Former

Owned




Filed Documents

Date Filed
12/13/2000
1/05/2001
3/10/2003
3/24/2003
4/11/2003
5/16/2003
7/22/2004
8/06/2006
11/14/2008
4/29/2009
1/28/2011
6/28/2012
6/09/2014
6/16/2014
7/01/2014
11/20/2015
6/30/2016
2/27/2018
5/30/2018
10/23/2019
6/24/2020
6/24/2020

Type

Creation Filing
Biennial Report
Election or Resolution to Dissolve
Biennial Report
Entity Address Change
Agent Change
Biennial Report
Biennial Report
Change of Officials
Biennial Report
Biennial Report
Biennial Report
Agent Change
Change of Officials
Biennial Report
Change of Officials
Biennial Report
Change of Officials
Biennial Report
Change of Officials
Biennial Report
Agent Change

Close Details

Filing

Click to View

Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View

Print Friendly Version

Certificate




LICENSE DETAILS

License #: 923255 Print Business License
Business Name: ARCTIC VALLEY SKI AREA
Status: Active
Issue Date: 12/01/2008
Expiration Date: 12/31/2023

Mailing Address: PO BOX 200546
ANCHORAGE, AK 99520-0546

Physical Address: MILE 7, ARCTIC VALLEY ROAD
ANCHORAGE, AK 99577

Owners

ANCHORAGE SKI CLUB, INC.

Activities

Line of Business NAICS Professional License #
71 - Arts, Entertainment and Recreation 713920 - SKIING FACILITIES

Endorsements

No Endorsements Found

License Lapse(s)

If this business license lapsed within the last four years the lapsed periods will appear below. Lapsed periods are the unlicensed period
between an expiration date and renewal date.

Start Date End Date
1/1/2017 5/24/2018

Close License Detail Print Friendly Version
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"ALASKA

i Department of Commerce, Community and Economic Development
Division of Corporations, Business and Professional Licensing

Corporations Section

State Office Building, 333 Willoughby Avenue, 9* Floor
PO Box 110806, Juneau, AK 99811-0806

Phone: (907) 465-2550 - Fax: (907) 465-2974

Email: corporations@alaska.gov

Website: Corporations.Alaska.Gov

Notice of Change of Officials

Domestic Non-Profit Corporation (AS 10.20)

e This Notice of Change of Officials form is only for Domestic Non-Profit Corporations and is used to report
changes in officers and directors information between biennial reporting periods.

 This Notice of Change of Officials will not be filed if the entity's biennial report is not current. To verify the
entity's biennial report due date, go online to www. Corporations.Alaska.Gov and select, Search
Corporations Database

e Standard processing time for complete and correct filings submitted to this office is approximately 10-15
business days. All filings are reviewed in the date order they are received.

o The information you submit is a public record and will be posted on the State’s website.

1. Important: AS 10.20.631

Each Domestic Non-Profit Corporation is required to notify this office when there is a change of officials.
— AS 10.20.631

Failure to meet this requirement may result in involuntary dissolution of the entity’s authority to transact
business in the State of Alaska.

— AS 10.20.325(7)

The Domestic Non-Profit Corporation is to keep and make available the records of the official(s) changes.
— AS 10.20.131

2. Fee: $25 Nonrefundable Filing Fee (CORF) 3 AAC 16.050(c)

Mail this form and the non-refundable $25 filing fee in U.S. dollars to the letterhead address. Make the check
or money order payable to the State of Alaska, or use the attached credit card payment form.

3. Entity Information: AS 10.20.631

Entity Name: Anchorage Ski Club, Inc.

Alaska Entity Number: 71709D

08-446 Rev 07/25/17 D Non-Profit Change of Officials 1 of 2




4. REMOVE from Record: AS 10.20.631(b)

The following officials (officers and directors) will be completely removed from the record as a result of this

filing:
Name: Eric Pederson Name: Lee Fisher
Name: Name:

If an official is not being removed from record, then list them in ltem #5 below (with their current information).

AS 10.20.631(b) and

5. ALL Current Officials: AS 10.20.705

The following is a complete list of ALL remaining and new officials who will be on record as a result of this filing.

Non-Profit Corporations must have a President, Vice-President, Secretary, Treasurer, and at least three (3)
Directors. Two or more offices may be held by the same person, except the offices of President and Secretary
which cannot be the same person. — AS 10.20.086 and AS 10.20.121

I B
List ALL officials and their current information to be on record. :,Z: = .§ 3
BOLD fields are required. E % E E z | 3 §
] 2|2 3|8 E|E
i [72] I (14 < o -
wi g0y Y 2|2
FULL LEGAL NAME | COMPLETE MAILING ADDRESS x g | u Ei5l8 |8
Richard Todd PO Box 200546, Anchorage, AK 99520 | x
|
Marissa Riopelle PO Box 200546, Anchorage, AK 99520 x f
Kevin Keeler ' PO Box 200546, Anchorage, AK 99520 | | ® | l
{ i
| }
Bryan Kirkpatrick | PO Box 200546, Anchorage, AK 99520 x
|
Daniel Jensen | PO Box 200546, Anchorage, AK 99520 Pox |
% z‘ i

—> If necessary, use the following supplement page and include all information required above in ltem #5.

AS 10.20.631(b) and

6. Required Signature: AS 10.20.650

The Notice of Change of Officials must be signed by an officer of the non-profit corporation. A Director is not

an authorized signer. Persons who sign documents filed with the commissioner that are known to the person
to be false in material respects are guilty of a class A misdemeanor.

———

/_‘/’ p o / p /K
ignature: / 7 =" 7/ Date: f £ SO s o
s gnatur _1,/%:;_’.fi£____ ._,/ii.‘.c;»;; ( L Ll 3_&,/ /

L0 . e s o e o - e L & —————

Printed Name: Richard Todd

Title of Authorized Signer: President

(Must be signed by an officer of the non-pmﬁf A director is not an authorized signer.)

08-446 Rev 07/25/17 D Non-Profit Change of Officials 2 of 2




Notice of Change of Officials SUPPLEMENT

If used, this supplement must be returned with Form 08-446

Entity Name: Anchorage Ski Club, Inc.

Alaska Entity Number:  71709D

4. REMOVE from Record (continued from Page 2): AS 10.20.631(b)
The following officials (officers and directors) will be completely removed from the record as a result of this
filing:

Name: Name;

Name: Name:

If an official is not being removed from record, then list them in ltem #5 below (with their current information).
. . . AS 10.20.631(b) and

5. ALL Current Officials (continued from Page 2): AS 10.20.705
The following is a complete list of ALL remaining and new officials who will be on record as a result of this filing.
Non-Profit Corporations must have a President, Vice-President, Secretary, Treasurer, and at least three (3)
Directors. Two or more offices may be held by the same person, except the offices of President and Secretary
which cannot be the same person. — AS 10.20.086 and AS 10.20.121

2‘ Sem

List ALL officials and their current information to be on record. L% 1 g

o ®w !l 5w

BOLD fields are required. Ela E g x| 3 2

] o< |z

o E IR I2IE!E ¢

2 g2 2|88

wl [&] i @ ‘B B

FULL LEGAL NAME COMPLETE MAILING ADDRESS x g b | E| 5|2 8
Adam Smith PO Box 200546, Anchorage, AK 99520 *
Beverly Luedke-Chan PO Box 200546, Anchorage, AK 99520 x
Kyle Culver PO Box 200546, Anchorage, AK 99520 x
Luke Clement PO Box 200546, Anchorage, AK 99520 x
Maeve Lavtar-Nevins PO Box 200546, Anchorage, AK 99520 x

[ If necessary to complete items #4 and #5, make copies of this SUPPLEMENT page. —]

08-446a Rev 04/15/17 D Non-Profit Change of Officials (SUPPLEMENT)




Notice of Change of Officials SUPPLEMENT

If used, this supplement must be returned with Form 08-446

Entity Name: Anchorage Ski Club, Inc.

Alaska Entity Number:  71709D

4. REMOVE from Record (continued from Page 2): : AS 10.20.631(b)
The following officials (officers and directors) will be completely removed from the record as a result of this
filing:

Name: Name:
Name: Name:

If an official is not being removed from record, then list them in ltem #5 below (with their current information).

AS 10.20.631(b) and

5. ALL Current Officials (continued from Page 2): AS 10.20.705

The following is a complete list of ALL remaining and new officials who will be on record as a result of this filing.

Non-Profit Corporations must have a President, Vice-President, Secretary, Treasurer, and at least three 3)
Directors. Two or more offices may be held by the same person, except the offices of President and Secretary
which cannot be the same person. — AS 10.20.086 and AS 10.20.121

List ALL officials and their current information to be on record. % " g %
) 5 ©
BOLD fields are required. £ § E é z | 8|8
Al |5 IS0 %=
Gl w2 b5 55
1] w D {2}
FULL LEGAL NAME COMPLETE MAILING ADDRESS Elolg ||k 213
Mark Heysell PO Box 2005486, Anchorage, AK 99520 x
PO Box 200546, Anchorage, AK 99520
Matthew Cullens X nehorag i
PO Box 200546, Anchora , AK 99520 %
John Koltun n ge
. ) PO Box 200546, Anchora e, AK 99520 x
Nick Bajwa 9
Matt Mead PO Box 200546, Anchorage, AK 99520 x

{ If necessary to complete ltems #4 and #5, make copies of this SUPPLEMENT page. }
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STATE OF ALASKA - ALCOHOLIC BEVERAGE CONTROL BOARD LICENSE NUMBER

FORM CONTROL 4850
ICCICS(SUED LIQUOR LICENSE
12/7/2021 2022 - 2023  ucoverevewLamcanoN buE

ABC BOARD TEMP ORARY THIS LICENSE EXPIRES MIDNIGHT

FEBRUARY 28, 2024 UNLESS DATED BELOW

TYPE OF LICENSE: Recreational Site: 11/01 - 04/30

LICENSE FEE: $400.00

1193 CITY / BOROUGH: Anchorage, Muni. of
Anchorage

D/B/A:  Arctic Valley Ski Area
18800 Arctic Valley Road

Mail Address:
Anchorage Ski Club Inc

PO Box 200546
Anchorage , AK 99520-0546

This license cannot be transferred without permission
of the Alcoholic Beverage Control Board

[ ] Special restriction - see reverse side

ISSUED BY ORDER OF THE
ALCOHOLIC BEVERAGE CONTROL BOARD

e f

DIRECTOR

04-900 (REV 7/21) THIS LICENSE MUST BE POSTED IN A VISIBLE PLACE ON THE PREMISES

STATE OF ALASKA - ALCOHOLIC BEVERAGE CONTROL BOARD LICENSE NUMBER

FORM CONTROL
L LIQUOR LICENSE o)
12/7/2021 2022 - 2023

ABC BOARD T E M P O R A RY THIS LICENSE EXPIRES MIDNIGHT

FEBRUARY 28, 2024 UNLESS DATED BELOW

TYPE OF LICENSE: Recreational Site 11/01 - 04/30

LICENSE FEE: $400.00

CITY / BOROUGH: Anchorage, Muni. of
Anchorage

This license cannot be transferred without permission
of the Alcoholic Beverage Control Board

D/B/A: [ ] Special restriction - see reverse side
Arctic Valley Ski Area ISSUED BY ORDER OF THE
18800 Arctic Valley Road ALCOHOLIC BEVERAGE CONTROL BOARD

Mailing Address:

Anchorage Ski Club Inc COPY

PO Box 200546 DIRECTOR

Anchorage , AK 99520-0546 THIS LICENSE MUST BE POSTED IN A VISIBLE PLACE ON THE PREMISES
04-900 (REV 7/21)




