Department of Commerce, Community,
and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE
550 West 7t" Avenue, Suite 1600
Anchorage, AK 99501
Main: 907.269.0350

MEMORANDUM
TO: Alcoholic Beverage Control Board DATE: September 14, 2022
FROM: Audrey Saylor OLE RE:  #065 Anchor Tavern
Requested Request time extension to submit a transfer application and to allow continued
Action: operations.
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.”

3 AAC 304.216

“(a) Upon the death of an individual who owns a controlling interest in a
partnership, including a limited partnership, a limited liability company, or
a corporation that holds a license under AS 04 and this chapter, the
business entity may continue to operate the licensed business but shall file,
not later than 90 days after the individual’s death, a transfer application as
required under AS 04.11.040 and 3 AAC 304.175 or a time extension
request under (b) of this section. If a transfer application or time extension
request is not filed by the 90-day deadline, the business shall cease
operation until a transfer application is filed.

(b) Upon receipt of a time extension request, the board may grant an
extension not to exceed one year. A written request to extend the
applicable deadline must be submitted before the expiration of the
applicable deadline, unless the board approves a request submitted after
the deadline for good case. Additional extensions may be granted by the
board only for good cause.”



Background:

In March of 2021 Mr. Mark R Sackett passed away. He was 50% owner of the Anchor Tavern in
Nome. Mr. Windrow Sackett who owns the other 50% wants more time to file and effectuate a
transfer, he is not the executor of his brother’s estate his nephew is. Mr. Windrow Sackett lives out of
state and with Covid it has been difficult to take care of his and his brother’s affairs long distance.

Attachments:
Original Letter of Resquest

Statement of Informal Appointment of Personal Representative Intestacy
Acceptance of Duties

Letters of Administration

Certificate of Death

Letter from Fairbanks Funeral Home
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B e oy - STATE OF ALAS e e
: b = ALASKA DEPARTMENT OF HEALTH AND SQCIAL SERVICES - BUREAU OF VITAL STATISTICS £ By g
= 0. Box 110675, Juneau, AK 99811-0675
DATE FILED 03/23/2021 : % CERTIF!CATE OF DEATH STATE FILE NO. 2021000818 2f
N 1 DECEDENT S LEGAL NAME (Inciude AKA's if any) (First Middle. Last) .- g R A2 SEX R ]3 SOCIAL SECURITY NUBZER AP
MARK RUBEN SACKETT 2 g MALE i | T4y
4a; AGE-Las! Birthday (Years) 40, UNDER 1 YEAR 4c UNDER 1 DAY 5. DATE OF BIRTH (MMWDDAY) 18 BIRTHPLACE (€ity and State or Foraign Cmmlry) /
61 Months - [Days~ - [Hours - IMhuies ] WHIDBEY [SLAND, WASHINGTON ' y
7a RESIDENCE-STATE |76 COUNTY & ' . |7c CITY OR TOWN =l
‘ALASKA | NOME et ] NOME "
7¢. STREET AND NUMBER : : : ]7e. APT No 7 ZIP CODE -F ;Ei;mecxﬁmrrsv é
1 TREET - : 29762 :
. EVER IN US ARMED FORCES? S MARITAL GTATUS AT TIME OF DEATH 10 SURVIVING SPOUSE'S NAME wite, GIvE name o 1o first marnage) B
E 1. FATHER'S NAME (First, Middie, Last) £ Sl ; 72 MOTHER'S NAME PRIOR TO FIRST MARRIAGE (Fxst, Midde Last g ; )
& WESLEY FRANCIS SACKETT SR MARIE ELALOUF E
:i y 132 INFORMANT'S NAME 2 - J13b. RELATlONSHIP TO DECEDEN | 13c. MAILING ADDRESS (Streel and Numoer. Gity, Siale, Zip Code) 2
s 4 DYLAN LEE SACKETT : | SON L E R PO BOX 1293 NOME, ALASKA 99762 y g
4 14. DECEDENT'S EDUCATION: 16. DECEDENT'S RACE: Tribe Affkiation: : 17.’DECEDENT'S USUAL QCCUPATION
E 3 HIGH SCHOOL GRADUATE OR GED & White S . I BAROWNER £
g § . SR Tl [ Black or African American ; R
i3 75 DECEDENT OF NISPANIC ORIGNT [ American Indian or Alaskan Native 18 KIND OF BUSINESS OR INDUSTRY B
2 X1 No, not Spanish/HispaniciLatino(ay - - ame of the enrollued or pnnc:pal tribe). HOSPITALITY/FOOD }g }
1 [ Yes, Mexican, Mexican American. - O éf]'iniﬁlgdlan [ Native Hawaiian - T
) Chicanc{a) ; ey e £ Guamanian or Chamorro(a) S e =l
2 [ Yes. Puerto Rican o ; £ samaan £
%4 7 Japanese [ Other Pacific Islander ‘Speclfy)
a% [ yes. Cuban v ' Kaorean i
2 D Yes. other Spanish/Hispaiiclatinofa) | - Vietnamese [ Other (Specify) ZE
§§ : Sk Othar Asian (Specify) : ‘g
§ i"’b, 19 PLAGE OF DEATH. INPATIENT : TR . 5 7 : AL §
3 B 20. FACILITY NAME (if not institution. give sireat & mnben 3 21 CITY GR TOWN. STATE AND ZiP CODE : - ] 22 COUNTY OF DEATH 4 N
‘ = NORTON SOUND HEALTH CORPORATION ’ NOME, ALASKA 99762 L NOME £
i § 23 METHOD OF DIsPOSITION {3 Burial. L1 Cremation [1 Donation | 24. PLACE OF DISPGSITION: " 2
Eid O Entombment: Kl Removal from 'State [ Other (Specify) HOME OF PEACE CEMETERY =
& - -
= 25. LOCATION - CITY. TOWN AND STATE 26, NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY. g
a% SAN DIEGO. CA S KEHL‘S LEGACY FUNERAL HOME 11621 OLD SEWARD HWY ANCHORAGE, ALASKA 98515 : E
gg 27. NAME OF FUNERAL SERVICE LICENSEE OR OTHER AGENT (SIGNATURE ON FILE} 7 = 26, LICENSE NUMBER (Of Licensee} l
% Jaymie Bates X I
% 26 DATE PRONOUNCED DEAD (MMIDD/YY) ] 30. TIME PRONOUNCED DEAD , ?
' 31. SIGNATURE OF PERSON P&ONOUNGING DEATH (omy when aponcaue. ’,2 LICENSE NUMBER 32, DATE 5|GNED {MMDD/YY) %i
34. ACTUAL OR PRESUMED DATE OF DEATH (MM/DDIYY) " 35 ACTUAL OR PRESUMED TIME OF DEATH . 36, WAS. %%JICAL EXAMINER OR CORONER ia
03/16/2021 : : S Unknown . | CONTACTED? L[] Yes [Ro<: . §
37 PART | CAUSE OF DEATH g ’ [ Aparoxmate inteval Onset to death : g‘
a. MULTISYSTEM ORGAN FAILURE AND SEPSIS 4 : 3 : "6 HOURS : l"
X Due to [or 25 a consequence of) . ?
. ENDSTAGE ALGOHOLIC CIRRHOSIS : 4 YEARS =
B 7 : e Due 1¢ (or 25 a consequance of): 5 i
| c CHRONIC ALCOHOL ABUSE DISORDER : i 4 >10 YEARS. %
1 053 16 (or as 3 cansequence ofy:
d : :
PART ft. Enter other.significant.conditior:s contributing to death but not resulting in the underlying cause 38_WAS AN AUTOPSY PERFORMED? ] Yes Kl No ;

A5 HEPATIC ENCEPHOLOPATHY, MASS| /E ASCITES [AEMERE AUTOEEFFIENNOE AVARAELENO GO Cgh
is . _ ; : : THE CAUSE OF DEATH? [ ves [0 nNo
13 40. DID TOBACCO USE CONTRIBUTE 141 \F FEMALE (PREGNANCY STATUS] ‘ . ¥z MANNEROF DEATH %; ]
s'_ . TODEATH? P 8 NOT APPLICABLE : . .¢ | NATURAL CAUSES
g;{; 42. DATE OF INJURY {MM/DD/YY) 44 TIME OF INJURY |25 PLACE OF INJURY (e g.. Decedents home; constucticn site, restaurant; wooded area) : : E
Z \
% 47. LOCATION OF INJURY: (Sireet & Number, Apt. No., Gty or Town, Stale, Ziocode) - 4 Ny.IURY ?‘.Il mngK?
3 ; B es e
%_ 48 DESCRIBE HOW INJURY OCCURRED: : ; : ; 1497 |F TRANSPORTATION INJURY, SPECIFY. %/
5 L : ' Driver/Operator L] Passenger v il
| Ezgi e Ll F(’:ﬁgestnsan LI unknown ?
er =
; ’vs. CERTIFYING PHYSICIAN = 2 (Specity)
; % : 500.NAME OF CERTIFIER {SIGNATURE ON F1LE) ~[51.ADDRESS, AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH ,
| i% i ey o s e 2+ DANIEL KNOBLQCH 1000 GREG KRUSCHEK AVENUE NOME AK 99762
= % : it G .+ 52 LICENSE NUMBER | 63. DATE CERTIFIED (MM/DDYY) ;
g 4301085470 - | - 03/22/2021 : R
| CERTIFY THAT THIS IS A TRUE, FULL AND CORRECT-COPY OF THE ORIGINAL CERTIFICATE ON FILE IN THE S R ? |3
BUREAU OF VITAL STATISTICS, DEPARTMENT OF HEALTH AND SOCIAL SERVICES, JUNEAU, ALASKA. L Gc,\?:,’fw.~~.!’~/£*4‘, Ui
' : : : : ; & KRN
: = l’é’;’ ‘/ ~ \'.% .
<y March25, 2021 g e o id:
DATE ISSUED : : ot L : iz is
-. State Reaistrar owlrexk, | /8]





