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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 beverage
dispensary —tourism liquor license that will expire on December 31, 2017. 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 should 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. If any populated information is incorrect, please contact AMCO.

Licensee: Excursion Restaurant LLC License #: | 3794

License Type: Restaurant/Eating Place - Tourism Seasonal Statute: AS 04.11.400(d)
Doing Business As: Excursion Restaurant

Premises Address: 255 Rink Creek RD

Local Governing Body: | City of Gustavus

Community Council: None
Mailing Address: 2505 U el ST
city: fhoen:y State: AZ z2p: | Dsens

Enter information for the individual who will be designated as the primary point of contact regarding this application. This individual

must be a licensee who is required to be listed in and authorized to sign this application.
Point of Contact: Joe SBeaban
Contact Phone: 314-69/- 5071 Business Phone: 60 L~ G52 -9o56
Contact Email: (j_‘ lagren é&fﬂ&t e e g-;m,-z. ,Com
U L)

Yes No ;
Seasonal License? E'/ D If “Yes”, write your six-month operating period: M 5‘7 W

oz
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AMCO

Alcohol and Marijuana Control Office

550 W 7' Avenue, Suite 1600
Anchorage, AK 99501

alcohol.licensing@alaska.gov

https://www.commerce.alaska.gov[web[amcn

Alaska Alcoholic Beverage Control Board
Restaurant or Eating Place — Tourism License

Phone: 907.269.0350

| ;O""‘rml >  Form AB-17e: 2018/2019 Renewal License Application
M
Section 2 - 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

AMCO staff?

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

(.

Sapel @L‘ve{-f

Shoee blele e

Section 3 - Sole Proprietor Ownership Information

This section must be completed by any sole proprietorship who is applying for license renewal. Entities should skip to Section 4.
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: [j applicant

(] affiliate

Name:

Mailing Address:

City:

State:

ZlP:

Email:

Contact Phone:

This individual is an: D applicant

D affiliate

Name:

Mailing Address:

City:

State:

ZIP:

Email:

Contact Phone:

{Form AB-17¢] (rev 10/16/2017)
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Alcohol and Marijuana Control Office

550 W 7" Avenue, Sulte 1600
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Restaurant or Eating Place - Tourism License

Form AB-17e: 2018/2019 Renewal License Application
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This subsection must be completed by any licensee that is a corparation or LLE. Carporations and LL€s are required to ba in gaad
standing with tlie Alaska Divislon of Gorporations, Business & Professional Licensing (CBPL). You may view your entity’s status or
find your CBPL entity number by vising the following site: https://www.commerce.alaska.ov/chp/main/search/entities
Partnerships may skip to the second half of this page. Sole proprietorshigs should skip to Section 5.

Alaska CBPL Entity #: ¢o3%0D

You must ensure that you arie able to cestify the following statement hefore signing your initialsin the box to theright:  Initials
=y

! certify that this entity is in good standing with CBPLand that all current entity officials and stakeholders (listed below) ‘
are also currently and accurately listed with CBPL 4

This subsection must he complated by any community or entity, Including a corporation, limited Hability company, partnership, or

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

o (IFthe applicant is a corporation, the following information must be completed for each stackhelder who oivns 10% or mare of
the stock in the carporation, and for each presiderit, vice-president, secretary, arid managing officer.

* Ifthe applicant is a limited liability organization, the following information must be completed for each member withan
ownership (nterest of 109 or more, and for eachmanager.

e [fthe applicant is a partnershig, including a Hmited partnership, the following information must be completed for each partner
with an interest of 10% or more, and for each general partner.

Entity Official Name: Jewe @ ﬂ'ﬁmﬁw ?

Tite(s): Mol ™ - || Phone: | forgsgsoge | %OuNed: | 5
Mailing Address: iﬁfﬂ( sHot ST

City: mm Y State: Az ap; Ssooy

Entity Official Name: 32{)/&? 5] ([_)[,pe,{
| Title(s): ;Méeiy ' Phone: | J/g-of=50 73~ | % Owned: | 4/¢
Mailing Address: 3996 Rouver /%?b_a pii Lo fool LwiT 6

City: ﬁ ‘é N, State: M. (3 zp: %75 4

Entity Official Nome:
Title{s): Phone: % Owned:
Malling Address;
City: State: ZIP;
[Formi AB-17e] [rev 10/16/2017} Page3afs
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Alcohol and Marijuana Control Office

550'W 7t Avenue, Sulte 1600

Anchorage; AK 99501

8lcohol licensing@alaska.gav

Alaska Alcoholic Beverage Control Board https://wwy.comimerce alaska.gov/web/amea

Resta.urant or Eating P'H_Ge --T ouﬂsm License ; Phone: 807.269.0350
Form AB-17e: 2018/2019 Renewal License Application
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Checka single hox for each calendar year that best describes how this liquor license was operated: 2016 2017
The license was regularly-operated continuously throughout each yea.xr, for 8 or more hours.each day. D D
The license was regularly operated during a specific season each year, for 8 or more hours each day. B
The license was only operated ta meet the minimum reqiirement of 30 days each year, 8 hours each day. D D

If this box Is checked, a complete: copy of Form AB-30: Proof of Minimum Operation Checklist, and all necessary
dacumentation must be provided with this application. -

The icense was not operated at all or was not operated for at least the minimum requirement of 30 days each year, D D
B hours each day; during one or both of the calendar years. :

If this box is checked, a complete copy of Form AB-29: Waiver of Operation Application and corresponding fees must

be submitted with this application for each calendar year during which the license was not operated for at least the

miniimum requirement.

Applicant vinlations and convictions in calendar years 2016 and 2017: _ Yes No.

. ' ]
Have any notices of violation (NOVs) been issued to this licensee in the calendar years 2016 or20177 D

Has any person or entity named in this application been convicted of a violation of Title 04, of 3 AAC 304, ora local I:' [:a
ordinance adopted under AS 04.21.010 in the calendar years 2016 or 20177 s

If “Ves™ to either of the previous two quastions, attach a separate page to this application fisting all NOVs and/ar convictions.

Read the line below, and then sign your initials in the box to the right of the statement: ' ; X -ﬁﬂals

| certify that all licensees, agents, and employees who sell or serve alcoholic baverages or,chéck identification of a patron 4 p
have completed an alcohol server education course approved by the ABC Board and keep current, valid copies of their ]
course completion cards on the licensed premises during all working hours, as required under AS 04.21.025 and

3 AAC 304.465, : e

teceipts that are from food sales on the licensed prémises for each calendar yaar. {Food Receipts < Gross Receipts x 100 = %)

Bl e BRI W A e R B T L B b e e S g
grass (food + alcohol) recelpts on the licensed premises; and calculate the percen

2016 Food Receipts: |5 77,7739 775| 2016 Gross Recelpts: |§ 757/ §/37ew | % From Food: 75 %
2037 Food Recelpts: |$  4fj],[ b7 75| 2017 GrossReceipts: [$ SE92/.9% [ GiromFood: | 74 %

[Form AB-17e] {rev 10/16/2017) Pagedofs
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Alcohol and Marijuana Control Office

&My
o\\ﬁ‘ e #"’& 550 W 7% Avenue, Suite 1600
& "‘TJ-' Anchorage, Al( 99501
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: Phone: 907.269.0350

AM (-O ' Alaska Alcoholic Beverage Control Board bttps://www.commerce.alaska.gov/web/amco
c& - Restaurant or Eating Place — Tourism License _
e Form AB-17e: 2018/2019 Renewal License Application
:

Section 9 - 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. jﬁ

I certify that in accordance with AS 04.11.450, no one other than the licensee(s) has a direct or indirect financial interest ;'J &
in the licensed business. | 7

| certify that | have not altered the functional floor plan or reduced or expanded the area of the licensed premises, L
and | have not changed the business name or the ownership {including officers, managers, general partners, or 7;5
stakeholders) from what is currently on file with the Alcoholic Beverage Control Board.

I certify on behalf of myself or of the organized entity that | understand that providing a false statement on this form or 5
any other form provided by AMCO is grounds for rejection or denial of this application or revocation of any license issued. }

I am submitting as part of this application a written statement that meets the attached Tourism Statement Guidelines,
for review by the Alcoholic Beverage Control Board. 3’5

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 %ﬁll rezuh; in this application being returned fo me as incomplete.

(4 ' .
L _J}:/ \ Yy eA()
Sig ?1‘g’nature of Notary Public
!k.'n E J &M"W . Notary Public in and for the State of 4" jZon¢u
Printed name of licensee -
My commission expires: U ’ 10 ’a(—/ i C’I :

Wz 1 y
PimaCounty Subsdribed and sworn to before me this Yg’ day of ‘\‘O\Q;m Dy , 20| -:?'

License Fee: | $ 300.00 Application Fee: | $ 200.00 | ToTAL: $ 500.00
Late Fee of 3500.00 - if received or postmarked after 01/02/2018:

Miscellaneous Fees:

GRAND TOTAL (if different than TOTAL):

w RS _'r
[Form AB-17¢] (rev 10/16/2017) - _pagafofasl.
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GLACIER BAY’S
TRAC
BEAR%GGO% i INN
SOVY

Janie Olney Sheahan
Owner

November 9, 2017

The issuance of a liquor license at the Bear Track Inn has and will encourage tourism
people have come to expect to be able to drink beer or wine with their dinner.

because

The Bear track Inn was constructed as a log building in 1997. Improvements include repairs and
general up keep to keep the building in compliance with all building codes, fire marshal and food

and beverage rules.

I, Jane Sheahan operate the Bear Track Inn

I do have 14 rooms that are open for guests. None of the rooms have refrigerators or cooking

devices. We do not stock alcoholic beverages in the guest rooms.
The Bear Track Inn has a dining room, Excursion Restaurant.

The Bear Track Inn offers many activities and trips for our guests. These include the

glacier day

boat, whale watching, kayaking, fishing, hiking, trips to Skagway and Hoonah and much more.

Jane Sheahan, owner

[RE

Glacier Bay’s Bear Track Inn

PO Box 255, Gustavus, Alaska 99826 888-697-2284.c170.
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