THE STATE Department of Commerce, Community,

O%LASKA and Economic Development

ALCOHOLIC BEVERAGE CONTROL BOARD

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

MEMORANDUM

TO: Robert Klein, Chair, and DATE: April 6, 2017
Members of the Board
RE: Rapids Camp Lodge #5053
FROM: Etrika McConnell
Director, ABC Board

This is an application for license renewal.

A criminal history background report revealed that two officers of the corporation have a history of
commission of a felony for conspiracy to defraud the United States within the last 10 years (2015). 3
AAC 304.180 requires the board to consider applicants’ histories of commission of an act that
constitutes a crime involving moral turpitude, and of a felony in the United States during the
previous 10 years. It should be noted that neither of the officers owns any shares of the
corporation.

The board may need to evaluate whether the matter qualifies for discussion in executive session in

accordance with AS 44.62.310(c).

Recommendation: Consider whether denial is in the public interest, given 3 AAC
304.180.
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What is this form?

This renewal license application form is required for all individuals or entities seeking to apply for renewal of an existing liquor
license that will expire on December 31, 2016. All fields of this form must be complete and correct, or the application will be
returned to you in the manner in which it was received, per AS 04.11.270 and 3 AAC 304.105. The Community Council field only
needs to be verified/completed by licensees whose establishments are located within the Municipality of Anchorage or outside of

city limits within the Matanuska-Susitna Borough.

This form must be completed correctly and submitted to the Alcohol & Marijuana Control Office (AMCO)’s main
office, along with all other required documents and fees, before any renewal license application will be considered
complete.

Section 1 - Establishment and Contact Information

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

Licensee: Rapids Camp Lodge, Inc License #: 5053

License Type: Outdoor Recreation Lodge - Seasonal Statute: AS 04.11.225
Doing Business As: Rapids Camp Lodge

Premises Address: 1 Rainbow Run, King Salmon, AK 99613

Local Governing Body: | Bristol Bay Borough

Community Council: None

maiingasares: | <(/00) V|’ HUVTLY. ,
City: DO state: | ¥ ze: [7570%)

Enter information for the licensee who will be designated as the primary point of contact regarding this application and the license.

Designated Licensee: ptw\mll W r"-, {q :
Contact Phone: 2 ’L“‘L’ k\j < ‘{[ /w& Business Phone: 3 Y- 3\)7; -A L/g/n_{/
Contact Email: AN ARAN) AN \\! nme My " .

Yes No

Seasonal License? w D If “Yes”, write your six-month operating period: “UH }(J A) d lm?(

T e —— E—————
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Section 2 - Sole Proprietor Ownership Information

This section must be completed by any sole proprietor who Is applying for a license, Entitles should skip to Section 3.
if more space is needad, please attach a separate sheet with the required information.
The following Informatian must be completed for each licensee and each affiliate {spouse).

This Individuat isan: [ applicant ] affiniate

Name:

Address:
City: State: ZIp;
Email: iy
Contact Phone:

This indviduatisan: [ ] applicont 7 athnate

Name: »
Address:
City: State: e
Emall:

Contact Phone:

Saction 3 - Entity Ownership Information

This subsection must be completed by any licensee that is a corporation or LLC, Corporations and LLCs are required to be in good
standing with the Alaska Division of Corporations (DOC). Partnerships may skip to Page 3. Sole proprietors should skip to Section 4.

T RS

Alaska Division of Corporations: Yes No
s your entity In good standing with the Alaska Division of Corporations? w D
 [Form AB-A7) {rwv 10/25/2016) Paga2ofs
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.alask

Phone: 907.269.0350

This subsection must be completed by any entity, including a corporation, limited liability company (LLC), partnership, or limited

partnership, that is applying for renewal. If more space is needed, please attach additional completed copies of this page.

e If the applicant is a carporation, the following information must be completed for each stockholder who owns 10% or mare of
the stock in the corporation, and for each president, vice-president, secretary, and managing officer.

e [f the applicant is a limited liability ol ion, 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 109 or more, and for each general partner.

Entey Oftla Lo A SN |
Title(s): i)(‘ m{ G\Qf\t Phone: ‘g\y C}RX m % Owned: ' / [/_/)
Ao 4221 Keosi, (oun ‘
City: DOV state: “D‘( e |75 229
Engity Otk o\ I ,
Title(s): \} “uj ?ﬁ& { J‘Qﬁ'}LJ Phone: ﬁWf })Xg, L{[gfe( % Owned: p’
Address: 3320 WA\ VAL | ,
City: DAV state: | | ) 2 | )UK
Entity Official: _ Q(:U 0 \J{‘ ) (\VHF {Lurt .
Title(s): l‘)ﬂ‘;nm’? fpﬂ Tﬁflﬂf Phone: ’:‘l ‘1 %;}{ 4; % Owned: ! M
Address: 9] loah ¥ _
City: (qu)ﬁpjd State: /{/ ZIP: J-p/',z"'zj
Entity Official:
Title(s): Phone: % Owned:
Address:
City: State: ZIP:
Entity Official:
Title(s): Phone: % Owned:
Address:
city: State: zip:

[Form AB-17] (rev 10/25/2016) ___m
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Section 4 - Authorization

Communication with AMCO staff: Yes No

Does any person other than a licensee named in this application have authority to discuss this license with D
AMCO staff?

“Yes”, disclose the name of the individual and the reason for this auth tion:

L)(“\“-m( Y TO} - OP‘F'Iuj ‘_[ l/ ujﬂ, PPT’S ] (ﬂ'énl

-

Section 5§ - License Operation

Check the box that best describes your liquor license operations in calendar years 2015 and 2016:

The license was regularly operated continuously throughout each year, for 8 or more hours each day.
The license was regularly operated during a specific season each year, for 8 or more hours each day.

The license was only operated to meet the minimum requirement of 30 days each year, 8 hours each day.
If this box is checked, an AMCO employee will contact you after reviewing your application.

The license was not operated at all or was not operated for at least the minimum requirement of 30 days
each year, 8 hours each day, during one or both of the calendar years.
If this box is checked, an AMCO employee will contact you after reviewing your application.

O OO

Section 6 - Convictions
Applicant convictions in calendar years 2015 and 2016: Yes No
Has any person named in this application been convicted of a violation of Title 04, of 3 AAC 304, or a local D Ej
ordinance adopted under AS 04.21.010 in the calendar years 2015 or 20167

If “Yes”, list all convictions:

[Form AB-17] (rev 10/25/2016) Page 4 of5
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Section 7 - Certifications

Reéd each line below, and then sign your initials in the box to the right of each statement: Initials

| certify that all current licensees (as defined in AS 04.11.260) and affillates have been listed on this application, and
if the licensee is an organized entity, that all current entity officials and stakeholders are listed with the Alaska Division of
Corporations.

| 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.

in the licensed business.

1 certify 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 or the ownership (including officers or stakeholders) from what is currently
on file with the Alcoholic Beverage Control Board.

| certify that in accordance with AS 04,11.450, no one other than the licensee(s) has a direct or indirect financial interest Ig a@? |

| certify that | have not violated any restrictions pertaining to this particular license type, and that this license has notbeen |4
operated in violation of a condition or restriction imposed by the Alcoholic Beverage Control Board. [

As an applicant for a liquor 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, is true, correct, and complete. | agree to
provide all information required by the Alcoholic Beverage Control Board 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 to me as incomplete.

Al A Mo
£ 3%/  Fobruary 20, 2017 fgnamre of Notary Public

(\~}R\‘1LL§ \j e H U LT; Notary Publicin and for the State of l =xa 5

Printed name of licensee

Signature of licensee

My commission expires: RA-A0~AD { 7

S b
Subscribed and sworn to before me this day of ceecemDer 20 \ (D

License Fee: | $ 2500.00 | FilingFee: | $ 200.00 | rorat: $ 2700.00
Late Fee of $500.00 - if received or postmarked after 01/03/2017:

Miscellaneous Fees:

GRAND TOTAL (if different than TOTAL):
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