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Alaska Alcoholic Beverage Control Board 

Form AB-17: 2022/2023 License Renewal Application 

Section 2 - Entity or Community Ownership Information 

Sole Pro rietors should ski this Section. 
Use the link from Corporations, Business and Professional Licensing (CBPL) below to assist you in finding the Entity II. 
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RFAD SHORE PROCH DING: Any new or changes to S areholJers (lO'io or more), Managers, Corporate Officers, Board of 
Directors, Partners, Controlling Interest or Ownership of the business license mu,t be reported to the ABC Board within 10 days of 
the change and must be accompanied by a full set of fingerprints on FBI-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 ;i Corporation who can meet the requirements set forth in AS 04.11 0S0(c) 

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

• Corporations of� 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

• Limited Liability Corporations, of� 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 OBA) 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
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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 
a e. Additional information not on this a e will be re·ected. 

Name of Official: '7) v. · J
Title(s): owtJ!i'/l 
Mailing Address: /17 

City: lJti- ,n. 

f H lf"Ait./GU 
State: 

Name of Official: 808 f'c 'A,/ 
Title(s): OLv1>-<.r Phone: 

Mailing Address: ..13oJ IJ �e(.)i'.f R�r:J 
City: Wo.si Ila... State: 

Name of Official: 

Title(s): j Phone: j 

Mailing Address: 

City: j State: I 
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