THE STATE
of Department of Commerce, Community,
ALASKA and Economic Development

GOVERNOR BILL WALKER ALCOHOL AND MARIJUANA CONTROL OFFICE

550 West 7th Ave, Suite 1600
Anchorage, AK 99501
Main: 907.269.0350

MEMORANDUM
TO: Robert Klein, Chair, and DATE: November 13, 2017
Members of the Board
FROM: Erika McConnell RE: Tracy’s King Crab Shack, #4584
Ditrector, ABC Board Request to Waive Waiver Fees

Genuine Ventures LLC is requesting that the board waive the waiver fees for its first waiver (for the
2017 licensing year), under 3 AAC 307.170(1), which states

In circumstances of death of a licensee, destruction of the premises, or comparable
circumstances showing extraordinary hardship, the board will, in its discretion, waive the
fees under (c) and (h) of this section.

The licensee states she did not receive her license after an approved license transfer, and that it is
too late to operate her seasonal business.

While there were some delays in reviewing her Restaurant Designation Permit by this office, photos
taken on September 20, the day she submitted this request, show that her premises do not match the
diagram she submitted and that she was not ready for an inspection.



Alcohglic Beverage Control Board s . AS 04.11.330(a)(3
550 West 7% Ave. Ste. 1600 Waiver of Operation @@3)

Anchorage, Alaska 99501 Application

Licenge Information Fees*
Liquor| License Number: /7]_ 5 ?L} Waiver Fee $ |50
Licens¢ Type: Restoct Cating Place_ Penalty $ 1,000.00
Local Governing Body: (City, Borough or Unorganized) (If applicable)
C;B\T Total Submitted $ jso
Name of Licensee: G AL l!:{’__ (_)f,q ( (_, £ *The fee is non-refundable
Doing Business As (Business Name) - ' Telephone Number;
i Tracyc e Cut Jpek G072 322 2007

Mailing Address: Street Address or Location of Business Sabport—Cc

Po Yox2006. Towma MaTsn| liotel Sbpok. G, 2 3, Tondis RLIE

City: JTlnear
Waiver Request Information
This wailver application is the: B4 1" Request [J 2™ Request OO 3Request [1 Other
Waiver Request for Calendar Year: Is this license for sale?
O F O Yes @No

Explanation of the circumstances for non-operation of license. Include relevant information as to why
the licﬂﬂse was not operated, any future plans for operating the license and projected timelines. Attach
additiopal sheets if necessary.
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Signature of Licensee(s)

Signature j Signature
Name (Plepse Print) -T}-’-&Jﬁq La Q ¢ Name (Please Print)
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Date Date
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NS . TranstF: 15524 -4584

Waiver App §/14/2015
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September 16, 2017

RE: Waiver RE #4584

Dear AMCO Board,

| gm requesting that my waiver fee be refunded. The transfer of License #4584 was approved by the city
July 31, 2017 and AMCO June 22,2017.

Hgwever, | have still not received permit as of today. My season ends in 2 weeks so | am not able to use
the license for the 30 days necessary.

Please refund my waiver fee.
Sincerely,

oy il

Tracy LaBarge, Owner
Tracy’s King Crab Shack
#4584

—
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