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Alaska Alcoholic Beverage Control Board

Alcohol and Marijuana Control Office

/ Form AB-00: New License Application

et oo

550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
hol icensna@alas gOv

Phone 907 269. 0350

Section 4 - Entity Ownership Information

This section must be completed by any entity, including a corporation, limited liability company (LLC), partnership, or limited
partnership, that is applying for a license. Sole proprietors should skip to Section 5.

If more space is needed, please attach a separate sheet with the required information.
e If the applicant is a corporation, the following information must be completed for each stockholder who owns 10% or more of

the stock in the corporation, and for each president, vice-president, secretary, and managing officer.

e If the applicant is a limited liability organization, the following information must be completed for each member with an

ownership interest of 10% or more, and for each manager.
e If the applicant is a partnership, including a limited partnership, the following information must be completed for each partner
with an interest of 10% or more, and for each general partner.

Entity Official: Rob Wells

Title(s): President Phone: |Q07-746-7277 | % Owned: |N/A

Address: c/o Hatcher Alpine Xperience PO Box 924

City: Palmer State:  |AK ZIP: 199645

Entity Official: Nick Jenkins

Title(s): Vice-President Phone: |907-746-7277 | %Owned: |N/A

Address: c/o Hatcher Alpine Xperience PO Box 924

City: Palmer State:  |AK ZIP: 199645

Entity Official: Diana Berrier

Title(s): Treasurer Phone: 1907-746-7277 | % Owned: |N/A

Address: c/o Hatcher Alpine Xperience PO Box 924

City: Palmer State: |AK P 199645

Entity Official: Lyle Stohler

Title(s): Secretary Phone: 1907-746-7277 | %Owned: |N/A

Address: c/o Hatcher Alpine Xperience PO Box 924

City: Palmer State: |AK ZIP:  |99645
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