Alcohol and Marljuana Control Office
550 W 7' Avenue, Sulte 1600
Anchorege, AK 99501

alco

Alaska Alcoholi¢ Beverage Control Board
s 4 Beverage Dispensary — Tourism License
%%oﬁ‘d’ Form AB-17d: 2018/2019 Renewal License Application

Phone: 907.269.0350

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 explre on December 31, 2017. All fields of this form must be complete and correct, or
the application will be returnad to you in the manner in which it was received, per AS 04.11.270 and 3 AAC 304.105, The
Community Councll 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 considerad
complete,

Section 1 - Establishment and Contact ihfomia‘ﬂhn |

Enter Informatlon for the business seeking to have its license renewed. If any populated information Is incorrect, please contact AMCO.,

Licensee: Alyeska Resort Management Company License #: | 3445

License Type: Beverage Dispensary - Tourlsm Statute: AS 04.11.400(d)
Dolng Business As: Hotel Alyeska

Premises Address: 1000 Arlberg Avenue

Local Governing Bady: | Municipality of Anchorage (

Community Counclil: Girdwood

Mailing Address: PO ?) By qu‘
City: Sicduigad State: Al W | 99,0

Enter Information for the individual who will be deslgnated as the primary point of contact regarding this application, This individual
must be alicensee who Is required to be listed In and authorized to sign this application.

Point of Contact: I M\“g Q/\\h q;l:‘t;',;\_ﬂ,}m

Contact Phone: (301) 3od-23e o | Business Phone: | [ (%o 1) 304-93 P
Contact Email: Abc‘ea-t”#i“"—'PmP g,rﬂ. Con :
=i, RE pr— \}
Yes No
Seasonal License? D If “Yes”, write your six-month operating period:

[ — S

[Form AB-17d] (rev 10/16/2017)
License #3445 DBA Hotel Alyeska




Alaska Alcoholic Beverage Control Board
ST o‘» Beverage Dispensary — Tourism License
'%Mov“ " Form AB-17d: 2018/2019 Renewal License Application

Alcohol and Marljuana Control Office
550 W 7th Avenue, Suite 1600
Anchorage, AK 99501

alcohol.licensing@alaska.goy
Phone: 907.269.0350

Communication with AMCO staff:

~ Section 2 — Authorization

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

AMCO staff?

If “Yes", disclose the name of the Individual and the reason for this authorization:

LT A Mebeod =

ction

The fojlowing information must be co

This individyfal ishn: (D] applica

A'f‘f‘ﬂl‘n:;;
J

ole Proprietor

] affitiate

K O

wnership Information

This section must be completed by any sole proprietorship who Is applying for license renewal. Entitles should skip to Section 4,
If more space is needed, please attach a separate sheet with the required information.
ted for each licensee and each affiliate (spouse).

i

MaangAddr S -~

K. _24.5/‘?

oml |

State:

|

oA

Cont'act Phone:\

\V,

This Individual Is an: D applicant

[ afiiate

Mqlllng Address:

Clty:

State:

2p:

Email;

Contact Phone:

|Form AB-17d] (rev 10/16/2017)
License #3445 DBA Hotel Alyeska
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Alcohol and Marljuana Control Office
550 W 7'h Avenue, Suite 1600
Anchorage, AK 99501
aleohollicensing@alasha gov

Alaska Alcoholic Beverage Control Board
Phone: 907.269.0350

Beverage Dispensary — Tourism License
Form AB-17d: 2018/2019 Renewal License Application

Section 4 - 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, Business & Professicnal Licensing (CBPL). You may view your entity’s status or
find your CBPL entity number by vising the followlng site: hitps: merce, i

Partnerships may skip to the second half of this page. Sole proprietorships should skip to Saction S,

Alaska CBPL Entity #: o LT

You must ensure that you are able to certify the following statement before signing your Initials in the box to the right: Initials

t certify that this entity is in good standing with CBPL and that all current entity officlals and stakeholders {listed below) E‘ ;362
are also currently and accurately fisted with CBPL. : L

This subsection must be completed by any community or gntity, Including a corporation, limited Hability company, partnership, or

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

¢ If the applicant Is a corporation, the following information must be completed for each stockholder who owns 10% or more of
the stock in the corporation, and for each president, vice-president, secretary, and monaging officer.

e If the applicant is a limited lability organizatlon, the following Information must be completed for each member with an
ownership interest of 10% or more, and for each manager,

o 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 Officlal Name: | A w. ... o

!

Title(s}: vp Phone: |G 7o 1y | %Owned: | 25%
Mailing Address: PO Box 2_1_‘ G

City: G-%c- ol State: Ay 2IP: o‘q )
Entity Official Name: 'm B mmede Jp—— T
Title(s): VD \ Phone: HT % Owned: 12. N
Mailing Address: s _@ox

City: » ﬁ Az State: A1 zip: ;@\

Entity Official Name: D 5T $o.A ol
Title(s): ; Er Eﬂ N b Phone: 61) 304-93.00 | % Owned: a;%‘

Mailing Address: ) Pe {b; v Y4
i " ; PO (e
""-'"“_“’-”—1
Y e s e e
[Form AB-174] (rev 10/16/2017) ,‘ ; DEC 7 @04 l |
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Alcohol and Mar{uana Control Office

& B4
eq.ﬂ“ . 't% 550 W 7% Avenu, Sulte 1600
§ o Anchorage, AK 99501
- pleohol tepsingi@alaska.goy
"AMCO Alaska Alcoholic Baverage Control Board Ritps.dfevanmmerce alaska.gov/weblainco
. Phone: 807.269.0350

. , Beverage Dispensary — Tourism License
Voo™ Form AB-17d: 2018/2019 Renewal License Application

Section 4 - Entity Ownership Information
This subsection must be completed by any licensee that s a corporation or LLC, Corporations and LLCs are requirad to be In good

standing with the Alaska Divislon of Corporations, Business & Professional Licensing (CBPL). You may view your entity’s status or

find your CBPL antity number by vising the following site: hitos://www.commerce.alaska.gov/cbp/main/search/entities
‘Partnerships may skip to the second half of this page. Sole proprietorships should skip to Sectlon 5.

Alaska CBPL Entity #: lod (7

You must ensure that you are able to certlfy the following statement before signing your Initials in the box to the right: - Initlals

| certify that this entity Is in good standing with CBPL and that all current entity officials and stakeholders (listed below) @,
are also currently and accurately listed with CBPL. .

This subsection must be completed by any community or gntity, including a corporation, limited llability company, partnership, or

limited partnership, that Is applying for ranewal. 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 stockholder who owns 10% ar more of
the stock in the corporation, and for each president, vice-president, secretary, and managing officer.

o [fthe applicant Is a jimited liability organlzation, the following information must be completed for each member with an
ownership interest of 10% or mare, and for each manager.

e If the applicant is a partnership, including a limited partnership, the following information must be completed far each partner
with an Interest of 10% or more, and for each general partner.

Entity Official Name: ~ \Werton I——|

i v e Jape o [ %ot [ s

Malling Address: PD Boy 249 /
State: A I ZIp: %\~

Cityt T Dodl 892
Entity Official Name: f . Randatl Cearl I
Title(s): ‘/P '/ Qv ik Phone: Ry o FEE el % Owned: .25%
Malling Address: Po_ Box_ 244 “l
Clty: C ol el ) State: Al ril 99 py
Entity Official Name: Tases Aea - —
Title(s): v o ‘\% ~Tiu % Owned: | |5 op
Malling Address: Prn Box 2
i e
City: State: AlC 21P; J_
. y
[Form AB-17d] (rev 10/16/2017) 30[5
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&M
o“\o‘ 44-4! . 550 W 7' Avenue, Suite 1600
& ' Ancharage, AK 99501
;_-' ; At otysl In_vmtym;r_{!_.zmk_g £an
Al Alcoho c agvem e Col ol B rd R [EWRISRORN RUTIEN PR IS LRUY Wb gingo
AMCO aska Alcoholl gaLontror Bea Phone: 907,269,0350

. ) Beverage Dispensary — Tourism License
“rao.o  Form AB-17d: 2018/2019 Renewal License Application

ARty

Section 4 - Entity Ownership Information

This subsection must be completed by any licensee that is a corporation or LLC. Corporations and LLCs are required to bie In good
standing with thae Alaska Divislon of Corporations, Business & Professional Licansing {CBPL). You may view your entity’s status or
find your CBPL entity number by vising the followlng site: htsps //www.commer ¢.alaska.gov/chpfmain/searchfpntitien
Partnarships may skip to the second half of this page. Sole proprietorships should skip to Sectlon 5,

Alaska CBPL Entity #: oY b [7

You must ensure that you are able to certify the following statement before signing your initlals In the box to therightt  Initials

| certify that this entity Is in good standing with CBPL and that all current entity officlals and stakeholders (listed below) - (_&:}C: 3
are also currently and accurately listed with CBPL, ==

.. .-Mmmmmmmmmﬁrm Including a corporation, limited liabllity company, partnership, or

limited partnership, that Is applying for renewal, If more space is needed, please attach additlonal completed coples of this page.

® Iftheapplicantisa sorporation, the following Information must be completed for each stockholder who owns 10% or more of
the stock In the corporation, and for each president, vice-president, secretary, and managing officer.

e [ftheappllcantis a the following Information must be completed for each member with an
ownership Interest of 109% or more, and for each manager.

e Ifthe applicant is a Rartneyship, Including a limited partnership, the following information must be campleted for each partner
with an Interest of 10% or more, and for each general partner,

Entity Official Name: Masi lond
Title(s): Ve Phone: g 2cu-1inl | %Owned: 2 5%_
Malling Address: Pb L)! 24a ' )
City: (4 L { State: ‘q /4 2Ip; 94 S‘B'j}
| Name: leg ———
Titte(s): Ve : % Owned:
Malling Address: P 249
City: Gi rdorood State: Al Zip; M\g
Entity Officlal Name:
Title(s): | Phone: % Owned;
Malling Address:
City: State: 21p:
[Form AB-17d) { m/;s/z; 7) T —;""‘“ - j
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Alcohol and Marijuana Control Office
550 W 7' Avenue, Sulte 1600
Anchorage, AK 99501
alcohollicensinu@alaska.goy

Alaska Alcoholic Beverage Control Board 2
Phone: 907.269,0350

Beverage Dispensary — Tourism License
Form AB-17d: 2018/2019 Renewal License Application

S e
Section 8 - License Operation
Check a single box for each calendar year that best describes how this liquor license was operated; 2016 2017
The license was regularly operated continuously throughout each year, for 8 or more hours each day. E m
The license was regularly operated during a specific season each year, for 8 or more hours each day. D D
The license was only operated to meet the minfmum requirement 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 alf necessary
documentation must be provided with this application,

The license was not aperated at all or was not operated for at least the minimum requlrement of 30 davs each year, D I:l
- B.0urs gach day, during.one or. hoth of the calendar years. . :

If this box is checked, a complete copy of Form AB-29: Waiver of Opemt!on App!rcatfon and carrespandtng fees must
be submitted with this application for each calendar year during which the license was not operated for at least the
minimum requirement.

Section 6 - Violations and Convictions

Applicant violations 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 or 20177 D &

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

1 “Yos" to elther of the previous two questions, attach a separate page to thig application listing all NOVs and/or convictions.

Section 7 - Alcohol Server Education

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

have completed an alcohol server education course approved by the ABC Board and keep current, valid coples 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.

| certify that all licensees, agents, and employeas who sell or serve alcoholic beverages or check Identification of a patron @C’

oo s e T T T b e e e R e S e
[Form AB-17d] (rev 10/16/2017)
License #3445 DBA Hotel Alyeska
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Alaska Alcoholic Beverage Control Board

Alcohol and Marljuana Control Office
550 W 7'h Avenue, Sulte 1600
Anchorage, AK 99501
alcohollisensing@alasha.goy

Phone: 907.269.0350

Beverage Dispensary — Tourism License
Form AB-17d: 2018/2019 Renewal License Application

Section 8 - Certifications

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

I certify that all current licensees (as defined In AS 04.11.260) and affiliates have been listad on this application.

| certify that In accordance with AS 04.11.450, no one other than the licensee(s) has a direct or indirect financial Interest

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 offtcers, managers, genersl partners, or
stakeholders) from what is currently on file with the Alcohollc Beverage Control Board,

s B
¥ Frinted name of licensee

| certify on behalf of myself or of the organized entity that | understand.that.providi
any other form provided by AMCO Is grounds for rejection or denial of this application or revocation of any license Issued. 1

| am submitting as part of this application a written statement that meets the attached Tourlsm Statement Guidelines, —

for review by the Alcohollc Beverage Control Board.

J

LY

As an applicant for a liguor license renewal, | declare under penalty of perjury that | have read and am.famlliar with AS 04 and
3 AAC 304, and that this application, including all accompanying schedules and statements, is true, correct, and complete. | agrea to
provide all Information required by the Alcoholic Beverage Control Board in support of this application and understand that failure to

do sn hv anv deadline given to me by AMCO staff will result In this application being returred to me as incomp

L\ 20l ROUK

Signatufe of llcenseé .

HRISTLNSY

Subscribed and sworn to before me this f day ofw

df the State of (Jjﬂ«m )

VIY commission explres: M
0S5

License Fee: | $§ 2500.00 | Application Fee: | $ 200.00

| ToraL $ 2700.00

Late Fee of $500.00 - if recelved or postmarked after 01/02/2018:

Miscellaneous Fees:

GRAND TOTAL (if different than TOTAL):

JESSICAWOMELDORF
Notary Public - State of Utah
Comm, No. 693596
My Commission Expires on

Mar 1, 2021

i

{ (&)

[Forrn AB-17d] {rev 10/16/2017)
License #3445 DBA Hotel Alyeska
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Liceves #3445

Alyeska Resort Management Company
Tourism Statement - Alaska ABC Board Liquer License Application
2018/2019

1. Alyeska Resort is a year-round destination resort that offers guests from around the world
a frue “Alaskan” experience. Throughout the year, the resort also offers special events
such as the Winter Camival, Blueherry Festival, Fiddlehead Festival, and Oktoberfest
which bring thousands of guests to the resort,

2. Alyeska Resort is constantly working on improving the facilities and offerings to its
guests. Over the last five years, the resort has added two high-speed detachable quad
chairlifts, which can be used for downhill skiing and biking operations. In addition,
numeroys renovations have been made to the Hotel, and various food and beverage
outlets, which include a new kitchen in one of the outlets, and a new bar in another,

3. Alyeska Resort Management Company operates the facility for which a liquor licenses is
being applied.

~~~~~~ v sl INE-do-0 for-room-zentals-to-thedravelingpublic. e, o
8. The resort offers 302 guest rooms. We do not have kltchen facilities in our rooms
(microwaves available upon request), nor do we stock alcoholic beverages in
there.
b. No

5. Yes, our establishment includes a dining facility.

6. Alyeska’s summer operations attract families, conference groups, weddings and cruise
ship guests for a nutnber of recteational activities. The resort offers biking, hiking, and
seenic aerial tram rides. Many guests also stay at the hotel and take advantage of local
businesses offering guided glacier hikes, flight seeing adventures, glacier dog-sledding
and guided ice climbing. During these summer months, the mountain operates two lifts
for downhill mountain biking and the resort rents out bikes for use in town. Alyeska’s
winter operations attract outdoor enthusiasts from around the world to ski and
snowboard, Other activities offered from the resort are Nordic skiing, snowshoeing,
dogsledding, heli and snow-cat skiing.

s = Rl
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