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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, 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: Alaska '49 LLC License #: 1242

License Type: Beverage Dispensary Statute: AS 04.11.090
Doing Business As: Willow Tree Inn

Premises Address: 513 Wood River Road

Local Governing Body: | City of Dillingham

Community Council: None

Mailing Address: po BO X @3@ .
Dillingham [s= [NOSKA = [5G

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: ‘_fkk)(-ea ( CL u 6 \/\
Contact Phone: QS\_\ Q) ,,D %Ol \ Business Phone: %L 2 S(%l :%
Contact Email: \ Q ‘O&ll ad \CJI"]C‘ (\ L,‘ah COQ.C0O A

Yes

Seasonal License? D E If “Yes”, write y
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Section 2 - Authorization

Communication with AMCO staff: No

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

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

Poul Kelly , Aty

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: |:| applicant D affiliate

Name:

Mailing Address:

City: State: ZIP:

Email:

Contact Phone:

This individual is an: |:| applicant D affiliate

Name:

Mailing Address:

City: - State: ZIP:

Email:

Contact Phone:

REEN =
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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: https://www.commerce.alaska.gov/cbp/main/search/entities
Partnerships may skip to the second half of this page. Sole proprietorships should skip to Section 5.

Alaska CBPL Entity #: \ 5 OC} ZL\

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

| 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 entity, including a corporation, limited liability company, partnership, or

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

e [f 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 managing officer.

e [f 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 |fthe 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 Name: ] / | Pr\ed ' BCLL(G ‘/-

Title(s): m 6(}/[ b e;f Phone: %L{ % .0’5(:] l % Owned: 33 33
Mailing Address: PO BOY l 5 ‘ 5
City: Dith ANV | staee A 2 S

Entity Official Name: MO n\ C(,k L—/{ < C O l l Oor .
Title(s): Mff m Lo,e’r- Ph‘one: gqg " 30’7(5) % Owned: 33 ‘3-5
Mailing Address: P Ot\ | BO Y 3 (5
City: DOl ﬂ’\f)ham State: A\Q z2e: QS

Entity Official Name: ,{ :\ YY\ (\j&( Ke ( _
Title(s): m€ mwe~( Phone: %L"% —-D 50,3 % Owned: 33‘33

Mailing Address: PO BOX %8% o
DAtaglhan[see TR [or (A5G

e ]
! l’("”‘lu :U, !': L ¥
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R e

Section § ~ License Operation

Chezk a single box for each catendar year that best describes how this fiquor license was aperstad;

The license was ragulady operated cantinuously throughout each year, for & or mare hours esch day.

The license was regulary sperated during 3 specific season each year, for 8 or mara hoiurs gach tay,

The license was only oparated to meet the mnieum requirement of 30 days each year, & hours each day. [:] D
if this box is checked, & complere copy of Forire AB-30: Proof of Minimium Operation Checktist, end off nece ssemy
documentation must be provided with this epplicttion,

The Ecense was not operated ¢ all or was not operated for at ieast the minjmum requiremest of 30 days each year, B [3
& haurs each day, during one or both of the calerdar years.
if this box is checked. o cotiplete copy af Form A8-24: Waiver of Operetion Application oad corresponding fees must

be submitted with this applicatica for eveh catendar yeor during which the license wos nat operated for at jeastthe
minimum reguirement.

Section 6 - Viglations and Convictions

Applicant violations and convictions in calendar years 2016 ang 2017: 2N Na /f

Have any nodices of violation {NOVs! ben issued to this licensee in tha calendar years 2016 or 20177 ( g_/

Has any parson or entity namad in this apolicaticn been oxtwicted of a violation of Titde 04, of 3 24T 304, or a lora!
ordinatce adopted under AS 04.21.010in tha c2lendar years 2046 or 2D17?

If “Yes” to either of the pravious twa fuestions, attach a separste page to thi application listing all NOVs and/for £gnvictions.

v Secfion 7 - Aicohol Server Education

This section must he completed only by the hiider of 2 beverage dispensary, club, or pub licensz ar conditionat contr s permit
The holders of att other ficense types shoukd skip to S5ection 8,

Read the lina below, and then sign your initisls in the hox to the right of the statement: Initizls
————————— T 2N SIgN your mitisis in the hox 4o the right o

Ecertify that all Hcensees, agents, and emplovees who salt o serve aleshalic havarages ar cheek identification of 2 patron
hsve completed an alcohol server education course 2pproved by the ABC Boasd and keep currens, valid topies of their
<ourse completion cards on tha licansed prasmises during s working hours, as required under AS 04.21.025 and

3 AAL 304.465.

romoncrresaan—An—r e oo
TRGRRAED
RECENE |
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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,
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.

| 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.

SRl

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
l,do so byany deadljne gjven to me by AMCQ staff will result in this application being feturned to me as incomplete.

r

{/ ”N&t ubl|c in and for the State of &\(J\&( [’\ .
e DL O R

My commission expires: S~/
WA

;. \ethlsll_{i day of\C-LWULcNX ,20 l (%

ed name of licensee

License Fee: S 2500.00 Application Fee: | § 200.00 ] TOTAL: $ 2700.00
Late Fee of 5500.00 — if received or postmarked after 01/02/2018:

Miscellaneous Fees:
GRAND TOTAL (if different than TOTAL):

R e—— _
i)
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Re: License # 1242 Violation # AB16-0667

VIOLATION: On 11-29-16 Alcohol & Marijuana Control Office (AMCO) received information from AK Dept of
Environmental Conservation, Division of Environmental Health, Food Safety and Sanitation Program that you are not
compliant with Alaska Food Code 18 AAC 020(c). This is a violation of Title 04.




