What is this form?

Alaska Alcoholic Beverage Control Board

Form AB-17: 2018/2019 Renewal License Application

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

Anchorage, AK 99501

Phone: 907.269.0350

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: Fishbone, LLC License #: 4349

License Type: Beverage Dispensary Statute: AS 04.11.090
Doing Business As: Rockwell

Premises Address: 117 S Franklin Street

Local Governing Body: | City & Borough of Juneau

Community Council: None

Mailing Address: 104 S Rromldan S

City: Jwn@eun, State: A zp: | G0

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:

Do Gdn PEvu—,

Contact Phone:

A1 D2 w@il5

Business Phone:

NS

Contact Email:

Yes
Seasonal License? D

No

If “Yes”, write your six-month operating period:
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Alaska Alcoholic Beverage Control Board

Alcohol and Marijuana Control Office
550 W 7'M Avenue, Suite 1600
Anchorage, AK 89501

Phone: 907.269.0350

Form AB-17: 2018/2019 Renewal License Application

Communication with AMCO staff:

Section 2 - Authorization

Yes No

Does any person other than a licensee named in this application have authority to discuss this license with AMCO ':I EI

staff?

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

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: I:I applicant

[] affiliate

Name:

Mailing Address:

City:

State:

ZIP:

Email:

Contact Phone:

This individual is an: D applicant

El affiliate

Name:

Mailing Address:

City:

State:

ZIP:

Email:

Contact Phone:

!
]
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Alaska Alcoholic Beverage Control Board

Form AB-17: 2018/2019 Renewal License Application

Alcohol and Marijuana Control Office

550 W 7 Avenue, Suite 1600
Anchorage, AK 99501

Phone: 807.269.0350

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:
Partnerships may skip to the second half of this page. Sole proprietorships should skip to Section 5.

Alaska CBPL Entity #:

\C00 5\ ¥

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) \Ej)
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.

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 managing officer.
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.
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 Name:

ANNT InC

Title(s): MOWeY [MGnoaer | Phone: |G 324 (2% | %Owned: | | TR,
— U

Mailing Address: \ \’b S W&'M\l’\&\r

City: QWWQU\ State: s ze: [ Ga%0\

Entity Official Name:

TRcoromn Pevun

Title(s): P(—QP-‘\‘ Cd(c Phone: qO’] ’5’2\ U(ZS % Owned: O
Mailing Address: \Qél,\ g WW\(\

City: \\m State: Pﬂ(, ZIP: qq %o‘
Entity Official Name: ?)\('\ \(_/ W“(’

Title(s): A\C L\iake Phone: | 571 22U AH4R3 | % Owned: | O
Mailing Address: \%,k g \:YG/Y'\‘C/[JY\

City: State: Al

Juneaan

AN

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

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-17: 2018/2019 Renewal License Application

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.

The license was only operated to meet the minimum requirement of 30 days each year, 8 hours each day.
If this box is checked, a complete copy of Form 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,

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.

L1 OO

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? |:|
Oz WV’W\A\W@ Q_KQM L OV "

Has any person or entity named in this application been convicted of a violation of Title 04, of 3 AAC 304, or a local E

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

This section must be completed only by the holder of a beverage dispensary, club, or pub license or conditional contractor’s permit.
The holders of all other license types should skip to Section 8.

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

| certify that all licensees, agents, and employees who 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 w
course completion cards on the licensed premises during all working hours, as required under AS 04.21.025 and
3 AAC 304.465.

—— |
|

[Form AB-17] (rev 10/16/2017) Page 40f5
License #4349 DBA Rockwell ‘




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

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-17: 2018/2019 Renewal License Application

Section 8 - Certifications

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

I certify that alf 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 Ej?

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
any other form provided by AMCO is grounds for rejection or denial of this application or revocation of any license issued.

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 will result in this application being returned to me as incomplete.

\SMC< | UL

Signature of licensee ™~ nature \'fT\Iotary Public

R\O@(@V\ %%{/\ Notary Public in and for the State of /'14/[5 écf

Printed name of licensee

..ullﬁl]'y‘

o \ Ml Hep ‘e, My commission expires: 0—7/2‘? /ZO 9
0\ '\?:'_';:;_-:'\On EX,'_;< T J’,. 4 :
S @ W
:-.O-_-o@ .7 —_—
= Ei’ % bl Subscribed and sworn to before me this IBM day ofﬁbﬂfﬂ/fft&}_ , 20 [5 .
z o
'-, Zﬂ(qf S
" ? ‘.~
Llﬁgl’@,‘Fee' Q P%‘ 2500.00 Application Fee: | S 200.00 TOTAL: S 2700.00
Late Fee‘éf"" - if received or postmarked after 01/02/2018: =00 .00

Miscellaneous Fees:

GRAND TOTAL (if different than TOTAL):

$2200.00
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Beverage Dispensary License Number 4349
Renewal Application Supplement Section 6

Notice of Violation
AB16-235  3/21/2016
Failure to pay DEC permit.

This NOV is dated 3/21/2016. The attached receipt
show that DEC was paid on 2/29/2016, one month
prior to receiving the NOV.,

Notice of Violation
AB16-0466  7/6/2016
Minor on Premise




| Gmail Deb Bamry <debbarryak@gmail.com>

Payment Receipt - Alaska DEC

1 message

dec.adec.userfees@alaska.gov <dec.adec.userfees@alaska.gov> Mon, Feb 29, 2016 at 8:40 AM
To: rampprincess@yahoo.com, debbarryak@gmall.com

| Environmental Conservation

Receipt

This receipt confirms your online payment for the items below. Within § days this transaction will
appear on your credit card stalement as State of Alaska DEC.

To contact DEC regarding this payment, you can simply reply to this email or call 1 (807) 165--039
lems
Description Permit orInvolce # Quantity  Cost Each

1012972015 Invoice - FS161930 FS5161930 1 5480.00
otal| $480.00

Payment

Amount $480.00
Payment Method Online Credit Card - Visa
Account Number ***=**=*0311
Request Date Monday, February 29, 2016 8:38 AM AKST
Effective Date Mondsy, February 29, 2016 8:38 AM AKST
Recelpt Number 1481114023.74A1
Authorization Code 08796G
OPC Transaction ID 98189
Merchant/Gateway ID 54212

Remitter

Name Deborah Percy
Company Rockwell

Address 109 S Franklin Street
Juneau, AK 99801

Telephone 9073216125
Email debbarryak@gmail com

Client

Name 01754122
Address
Telephone
Emall rampprincess@yahoo.com
MyAlaska ID d692c5ca-chec-457d-9che-b2899c7(Bazb
MyAlaska Username 01754122

Phene 1 (007) 465-5089 ] DepmoiEn*mmanﬂl Webshe doc alaska gov
el ol i & B T
™0
1000} T70-80TY Juneau, AK 99811-1800




| Srmail Deb Barry <debbarryak@gmail.com>

Payment Receipt - Alaska DEC
1 message

dec.adec.userfees@alaska.gov <dec.adec.userfees@elaska.gov> Mon, Feb 29, 2016 a1 8:48 AM
To: rampprincess@yahoo.com, debbarryak@gmall.com

nental Conservation

Recelpt
This recelpt confirms your online payment for the items below. Within 5 days this transaction will
Bppesar on your credil card statement as State of Alaska DEC.
To contact DEC regarding Ihis payment, you can simply reply o this emall or call 1 (907) 465-5089
ltems
Description Parmit or Involce # Quantity  Cost Each
10/20/2015 Invoice - FS162084 FS162084 1 $180.00
Total [$180.00
Payment
Amount $180,00
Payment Method Online Credit Cerd - Visa
Account Number *****s+==~=0311
Request Date Monday, February 29, 2016 8:46 AM AKST
Effective Date Monday, February 29, 2016 8:48 AM AKST
Recelpt Number 1481114497.78A1
Authorization Code 04149G
OPC Transaction ID 988191
Merchant/Gateway ID 54212
Remitter
Name Deborah Percy
Company Rockwell
Address 109 S Frankiin Street
Juneau, AK 89801
Telephone 9073216125
Emall debbarryak@gmail com
Client
Name 01754122
Address
Telephone
Emall ramppnncessg@yahoo.com
MyAlaska ID d692cSca-cbac457d-Oche-b2899¢c7Ma2b
MyAlaska Username 01754122
Phane | (907) 465-5089 Matles Department of Environmental Wabaka djoc alasks. gov
Fax 1 (907) 465-5070 Conservation
o0 1 (800) 7708973 P.0. Box 111800

Juneau, AK 99811-1800




