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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 verifled/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; | Juice, Inc. - ———|—License #:——3999

License Type: Beverage Dispensary - Tourism Statute: AS 04.11.400(d)
Doing Business As: Alaskan Steakhouse & Motel

Premises Address: Mile 265 Richardson Highway

Lacal Governing Body: | City of Delta Junction

Community Council: None

Mailing Address: Y0 Boyx 1537~
aiy: Della Tunehan [ s=2= | AL [z [99737

Enter information for the individual who will be designated as the primary paint of contact regarding this application. This individual
must be 3 licensee who is requirefl to be listed in and authorized to sign this application.

Point of Contact: !\ O ‘ U m M
Contact Phone: qu 25 (O A |3 7~| BusinessPhone: qoq 295 6' / '7‘_;

Contact Email: Ms _Lpak,hg(/{f ¢ & /)J oS k_ﬁ\,‘ r\e}

Yes No
Seasonal License? D M If “Yes”, write your six-month operating period:
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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 H D
AMCO staff?

If "Y;". disclgse the name of the individual and the reason for this authorization:

ro- Y de { m@m@m

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 co! ptetecﬁor each licensee and each affiliate (spouse}. e

This individual is an: ';:j applicant D affiliate

Name:

Mailling Address:
City: ; C : ap:

-

Email: R

Contact Phone:

This individual is an: D applicant D afflliate

Name:

Mailing Address:
City: State: Zip:

Email:

Contact Phone:
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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 & Professional Licensing (CBPL). You may view your entity's status or
find your CBPL entity number by vising the following site: Qt_tgs:g{www.commer@;alaska.gov[_cpg{main(searcm_t_iﬂg
Partnerships may skip to the sacond half of this page. Sole proprietarships should skip to Section 5.

Alaska CBPL Entity #: [ 2377

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

I certify that this entity is in good standing with CBPL and that all current entity officials and stakeholders (listed below) ' ; E’)-'
are also currently and accurately listed with CBPL. 1

This subsection must be completed by any community or entity, including a carporation, limited llability company, partnership, or
limited partnership, that is applying for renewal. If more space is needed, please attach additional completed copies of this page.
¢  If the applicant is a corporation, the following information must be completed for each stockholder who owns 10% or more of
— —me{.toek—in—thewrporaﬁmrand*foreadrpmmmﬁﬁént, secretary, and managing officer.

e  [f the applicant is a limi iabil ization, the following information must be completed for each member with an
ownership interest of 10% or more, and for each manager.
¢ 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 moge, and for each general partner.
Entity Official Name: /\.0 r Q mm JU 10 | )
. Director, President, Shareholder, | - .
Title(s): s il i + Phone: (507 2505)3 7% Owned: ]OO
Mailing Address: P O } 5 3 ‘.2 /
Gt Dedte Junchgn. | s== | Ak 2 497377
Entity Official Name:
Title(s): Phone: % Owned:
Mailing Address:
City: State: Zip:
Entity Official Name:
Title(s): Phone: % Owned:
Mailing Address;
City: ZIP:
e E— R Rt e
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Section 5 - 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.
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 minimum requirement of 30 days each year, 8 hours each day. D D

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

The license was not operated at all or was not operated for at least the minimum requirement of 30 days each year, D D
8 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

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 E

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

If “Yes” to either of the previous two questions, attach a separate page to this 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

I certify that all licensees, agents, and employees wha sell or serve alcoholic beverages or check identification of a patron "
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.
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Section 8 - Certifications

Read 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 affiliates have been listed 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, i
and | have not changed the business name or the ownership (including officers, managers, general partners, or
stakeholders) from what Is currently on file with the Alcoholic Beverage Control Board.

I certify an behalf of myself or of the organized entity that | understand that providing a false statement on this forrm or oy
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 Alcohg!ic Beverage ControlBoard. . _— S—

As an applicant for a liquor license renewal, | declare under penalty of perjury that I have read and am familiar with AS 04 and

3 AAC 304, and that this application, including all accompanying schedules and statements, is true, eorrect, and complete. | apree

pygvide 2l infarmation required by the Alcoholic Beverage Control Board in support of this application and understa AR
% deg N to me by AMCO sgaff will result in this application being retumed to meas i?

S‘ nature of Ii«:@ee, . ,
| It W\ CJ,LOL' Notary Public ii-and for the State of

Printed name of licensee

license Fee: | $ 250000 | Application fee: | $ 20000 | ToraL: $ 2700.00
Late Fee of 5500.00 — if received or postmarked after 01/02/2018:

Miscellaneous Fees:
GRAND TOTAL (if different than TOTAL): 4 22 7 ( 5( ), —

=== e
[Form AB-17d] {rev 10/16/2017)
License #3999 DBA Alaskan Steakhouse & Motel

Page50f5




)Uu e Ine
b o W W?{@khﬁw@ Mo ted
/ jo_he. i Stodement ! .

Towrsne

coked ok MWale 265 ot dhe Kichudson Huwy 11
/50 {a Tuﬂol’lorf/ %1053(& Lihe, }ﬂclaﬂi&w i ”v_

Mkf Wwuse nd. Motel Coters to o Fpurists
ng Moas koo Viee Hhe Ploskane Hﬁ%
opm oA Youw ﬁwex\ olays" @

(p 00 (. (' £ :00 rovidiig an eensire
4|00+ Gking br&wﬂi befzré 05
Wint &ML Li LUJF ~~ and
maw/é%anu &56 C%r é}reelc,}r
mi,mv;ﬁ' Jurb ()qu

B r e;?) dk& @{1 a,ﬁ hon Q_L(OJ/ M/\e,
e,a @gnom« L w’\« 50 CHers CL
oA &,ué/ptlo where. Chavter U L% 5
(buwb e Hr £ s

Caurtbow blﬁowmgnd M3t

A a member ¢b Jhe Chamber gt Qﬂmmu& e
_DQ/H'& ’J/luw/hor\/ _-,L Womc +ourL5m ‘1/
\/l

Odverdisin Ouf StruLces

Uj cwide publicab .. Wulepcs/é)
e as r(wad ank Ju ﬂ{’/(bSF()-f(’/!’

UJQ/ ofter 23 mated rams wibh single and. double

Dtcupa,n(',u&& Lwhtehe were ne,u)lul remodeled Hus

. mf/f) and. H motorhome spoces. i
u,f} Fhere olso s a_ b wed oA for

Maez(m s Dorhes Or Spec euwf:; “auadabe

vk . °Pside Hrom o ZLADJECZ .‘ ‘
O/V\dL IOOJ’ W W}Ylﬁ T T B C

roome hos o



P Cor Juuee Tne.
CLQE 'imix/\f\t meg}%r\ ﬁfw,U\ou&d fnd- Mot

@Ha,wulu' meerowave ancl deee WE( L

6, %LU@ rovwﬂe mwé W%W suuw,& '_ _
_ j &cmeodAJéE» L@f{—s cmat Mﬂf»&r.:» L. goLe
%r o

A | J/A westiors or
%ﬂm %@“’; b %%: fer ﬁ%@%ﬁ,
g,b L%y) 250-5132.

O Malie. | Dwner -
¢ e "“ﬁé"‘@w@ l
R [&DECE T ||
m—— 0 T B {ALCOHULMAHJUANACON FOLGFF!CEj
N - S b STATEDFALASKA



