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: July 11, 2017
Members of the Board
FROM: Erika McConnell RE: Great Alaska Adventure
Director, ABC Board Lodge #5086 Outdoor
Recreational Lodge -
Seasonal

Renewal applications were due on January 1, 2017, in accordance with AS 04.11.270(b)(2). AS
04.11.540 states that if a complete application for renewal has not been filed by February 28 [2017],
the license expires on midnight of February 28.

The AMCO office received a complete renewal application for this seasonal outdoor recreational
lodge license on April 10, 2017. The licensee is seeking reinstatement and renewal.

Recommendation: Evaluate the request for reinstatement and renewal pursuant to 3
AAC 304.160(e) and (f).



Dept. of Commerce
Alcohol Control Office

Anchorage, Alaska

Dear Sarah and Mark Bailey

Per the instructions of your letter to Great Alaska Fish Camp, DBA Great Alaska Adventures, following is
our letter requesting reinstatement of liquor license #5086.

Our mail sent to the Sterling, Alaska address was not properly forwarded and thus we lapsed our license
renewal. Per your instructions, the letter requesting reinstatement is as follows.

“Great Alaska Fish camp requests reinstatement of license #5086. The necessary funds to reinstate
were sent Certified Mail, to your address last week.

Please advise if this is sufficient to fulfill our obligation.

Thank you

Laurence John

President

Great Alaska Fish Camp



Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501

alcohol.licensing@alaska.gov

https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-17: Renewal License Application

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 Alcoho! & 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: Great Alaska Fish Camp, Inc License #: 5086
License Type: Outdoor Recreation Lodge - Seasonal - Statute: AS 04.11.225
Doing Business As: Great Alaska Adventure Lodge

Premises Address: 33881 Sterling Highway

Local Governing Body: | Kenai Peninsula Borough

Community Council: None

Mailing Address:

City: 3339/ Gueane Hwt | state: |4 4564 P | 99472
STERCING, AKG967L

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

Designated Licensee: LEAvR A & U‘a HAN

Contact Phone: - Business Phone: 7w Pl
D72Le2 Y378 A7 261 S5/
Contact Email:

Yes No 5’/ - /o/g‘

Seasonal License? E D If “Yes”, write your six-month operating period: /
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Alcohol and Marijuana Control Office
550 W 7™ Avenue, Suite 1600
Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-17: Renewal License Application

Section 2 ~ Sole Proprietor Ownership Information

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

This individual is an: D applicant D affiliate

Name:

Address:

City: State: ZiP:

Email:

Contact Phone:

This individual isan: || applicant [] affiliate

Name:

Address:

City: State: ZIP:

Email:

Contact Phone:

Section 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.

Alaska DOC Entity #: 46 Yo 6 D
Alaska Division of Corporations: Yes No
Is your entity in good standing with the Alaska Division of Corporations? E D

[Form AB-17] (rev 10/25/2016) Page20f5



Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
alcohol.licensing@alaska.gov

https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-17: Renewal License Application

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 corporation, the following information must be completed for each stockhoider 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: LAVRENCE Tou~l

Title(s): PRES IDENT Phone: | Qu7 262 Y575 | % Owned: Y4
Address: 33wl STrERUNG HAY

City: grerkunN s State: AK ZIP: Q9672
Entity Official: LENAT o

Title(s): \l\ e ?Q.CS li)CA'T" Phone: | Qo726 24375 | %Owned: | /§ 2/3
Address: 3393/ SreRuA & HAY

City: Stzaudc State: 4& P | 94672
Entity Official: KoTHy HALEY

Title(s): DIR ECTOR Phone: Go7 :‘)17‘5( /772 | %Owned: | 32 ‘/3
Address: Po Rox /1G4

. STSRUNG State: K 2P 199672
Entity Official:

Title(s): Phone: % Owned:

Address:

City: State: ZIP:

Entity Official:

Title(s): Phone: % Owned:

Address:

City: State: ZIP:
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Alcohol and Marijuana Control Office

550 W 7' Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Alcoholic Beverage Contrel Board

Form AB-17: Renewal License Application

Section 4 - Authorization

L

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?

If “Yes”, disclose the name of the individual and the reason for this authorization:

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.
LCENGE WAS OPBRATE O MAY TR SEPT FoR Z HovR> PER ORY

The license was only operated to meet the minimumn 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 E

ordinance adopted under AS 04.21.010 in the calendar years 2015 or 20167

If “Yes”, list all convictions:
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Alcohol and Marijuana Control Office

550 W 7% Avenue, Suite 1600

Anchorage, AK 99501
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-17: Renewal License Application

Section 7 - Certifications

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

I certify that all current licensees (as defined in AS 04.11.260) and affiliates 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 LY
Corporations.

| certify on behalf of myself or of the organized entity that | understand that providing a false statement on this form or L:r
any other form provided by AMCO is grounds for rejection or denial of this application or revocation of any license issued.

5] [5]

I certify that in accordance with AS 04.11.450, no one other than the licensee(s) has a direct or indirect financial interest L3
in the licensed business.

| 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 L3
on file with the Alcoholic Beverage Control Board.

| certify that | have not violated any restrictions pertaining to this particular license type, and that this license has not been [_j
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

,mf}w/

SignaUye of Notary Public

idhd fIic%}
LAvRENCE bﬂl\,

Printed name of Iicens.\ée

n and for the State of wc‘bhtﬂ@‘h‘) .

My commission expires: 08 \. \S] a\p

Subscribed and sworn to before me this &‘1 dayof __Marein 201 A .
License Fee: S 625.00 Filing Fee: $ 200.00 TOTAL: $ 825.00
Late Fee of $500.00 - if received or postmarked after 01/03/2017: 500. 00
Miscellaneous Fees:
GRAND TOTAL (if different than TOTAL): 1325 00
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