or, SOA DCCEC
Control Office
Ste 1600

nted out the New License Application,
on of the new year. (We were unable to find
ssumed this was the only one.) | have a

for your time and
again.



Alcohal and Maryuana Conteal e

550 W 7' Avenue, Sute 1600

Anchorage, AK 99501

alcohiaol iren g alask 4 gov

htigs {[www commerte alaska gov/web/amco

Phone 907 69 0350
Alaska Alcoholic Beverage Control Board

Form AB-17: 2018/2019 Renewal License Application

| lication form is required for all individuals or entitias seeking to apply for renewal of an existing iiguor
on December 31, 2017, All fields of this foem must be tomplete and correct, or the application will he

] rin which it was received, per AS04.11 270 and 3 A
ted by licensees whase establishments are located wit}
uska-Susitna Borough.

AC 304 105 The Cammunity Council field anly

N the Municipaiity of Ans harage or outside of

*d correctly and submitted to the Alcohol & Marijuana Control Office (AMCO)’s main
r required documents and fees, before any renewal license application will be considered

1 - Establishment and Contact Information

seekigg to have its license renewed. If any populag_s-,lq information is incorrect, please contact AMCO
Spurs Bar and Grill, LLC

|
|
|

License #: l 1334
‘erage Dispensary Statute: J

AS 04.11.090
 Bar and Grill R

itna Borough

30 (e Vol
0N State: Hie. 2IP: o0y @%}

» the primary point of contact regarding this application. This individual
ed to sign this application.

Q- R4S-F92 2




Atcotiol and Marguaoa Control Cfie

S50W ' Ayenue, Suite 1600

Anchorape, iF 590501

aleatiod e ennmperalaskoa oy

htrpe v commece alanka povfeelifame s
Phone 907 269 G150

Alaska Alcoholic Beverage Control Board
Form AB-17: 2018/2019 Renewal License Application

Cr——

Section 2 - Authorization

Ygx\ No_

1see named in this application have authority to dise s ths lic ense with AMCO @ D

2 individual and the reason for this authorization:

: J

AN A e

u?ﬂo Proprietor Ownership Information

sole proprietorship who is applying for license renewal, Entities should skip to Section 4.
a separate sheet with the required information.

Page2of 5




Alaska Alcoholic Beverage Control Board

Form AB-17: 2018/2019 Renewal License Application

AMCO

"'{K:":' 'VJ b Section 4 - Entity Ownership Information

This subsection must be completed by any licensee that 1< 4 o poration or LLC. Corporations and LLCs are required to be in gond
standing with the Alaska Division of Corporations, Business & Professional Licensing (CBPI). You may view your entity’s status or
find your CBPL entity number by vising the following site: htps f /v commer e alaka govithpfmamfaearchfenime
Partnerships may skip to the second half of this page. Sole proprietorships should skip to Section 5.

Alaska CBPL Entity #:

1 "J : &l
(60361 2.8
You must ensure that you are able to certify the following statement before signing your initials in the box to the right:

iwﬂyMMtﬂthmd standing with CBPL and that all current entity of hesal s and < Lakeboldion ., (feted b i
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 campleted copies of this pagr.

* Ifthe applicant is a corporation, the following infor .t o ot empleted lor each stackholder who owns 10% or more '
the stock in the corporation, and for each president vice president, secretary, and managing officer

* Ifthe app is @ limited liability organization, the fo/low.ny information must be completed for ¢ach member with an
#J‘M'ﬂ or more, and for each manager.

* Ifthe applicant is a partnership, including a limited partnership the following information muat be completed lor =g partner

' Mj_*'m. and for each general partner. o . ;

[Enern ARA T irow 1N AN T

Entity Official Name: ﬁnla_mﬂcz_h:l)e-}% '
m yme ¢ e ¢y ! Phohe: 907 ;:, Yo 3 % Owned: /[,{,
Mailing Address: Po Bsx 877¢3@ ] T -
State: - e | (T2
City: asdl~ - AR | Peestf~
Jphone: | | %owned: |
State: zip: R
Tl . o
; i - Phone: B 5_60wned | :
4 *qf,-‘.‘ 1 : 4
i S ; *Eﬁ?it }—ﬁ:—" -

Page 30f5



Alcabiol ane farguana Control Cfice
SUOOW 2T Agenge Sontes THIED
Andchoape, AK 99501

ale bl e et gl sk pov

Futbps /o tomrmeron glaska Poafweely ame o
Phane 917 269 0450

Alaska Alcoholic Beverage Control Board

Form AB-17:2018/2019 Renewal License Application

——

Section 5 - License Operation

endar year that best describes - how this liquor license was operated: 2006 2017

d continuously throughout cach year, for & or more honirs cach day.
d during a specific season each year, for 8 or more haurs each day

to meet the minimum requirement of 30 days each year, 8 hours each day
copy of Form AB-20: Proof of Minimum Operation Checkhst, and all necessary
with this application.

all or was not operated for al least the minimum reaurement of 30 days cach year,

- both of the calendar years.

copy of Form AB-259. Waiver of Operation Application and cor respanding fees must
for each calendar year duting which the license was not operated for at least the

O OOK
L - PILTE

3 - Violations and Convictions

aars 2016 and 2017: i e NN T

this licensee in the calendar years 2016 or 20177 D EI

convicted of a violation of Title 04, of 3 AAC 304, or a local D EI
“years 2016 or 20177

separate page to this application listing all NOVs and/or convictions.

an ﬂg!z, or pub license or conditional contractor’s permit.

Initials




Alcohal and Marguana € onteol Office

WSOW ' Avennie, Suite 1600

Ancharage, Ak 994501

Aleobial hie et alagh g P

B f Ay Commiereo alask s grfwehianeo
Mhane 907 69 01350

Alaska Alcoholic Beverage Control Board
Form AB-17: 2018/2019 Renewal License Application

Section 8 - Certifications

N your initials in the box to the right of cach statement: Initials
s defined in AS 0411260 and affiliates have been lited on thi s application, iﬁ‘-ﬁl

am 11 450 1o one other than the ficens eets) bas o dicect on indhreet financial interet : fLQ_

‘name or the ownership (inclading ofti Sl managers, peneial partners, or
‘M file with the Alcoholic Beverage Cantrot Board

"u
functional floor plan or reduced or expanded the arca of the ficensed premises, li S z

ganized entity that | understand that providing a falae o1 iterment on this form or
ounds for rejection or deniat of this, application or cevocation of any license maed. ‘flg__

under penalty of perjury that | have read and am familiar with AS 04 ane

' ' ' Mmpanvmg schedules and statements, is true, carrect, and complete |agree to
ge Control Board in support of this application and understand th;lt failure to
| msult in this application being relurn‘vd Ko,m(’ as incomplete,,

Signature OIVNOh}H/ Pulbli

Notary Public in and for the State of " Lﬁf [L AN
My commission explresﬁ/ X / ( ’/ﬁ}/

.-/
|s ,Z dayof’ }&M/L ,20@.

TOTAL: { $2700.00
Q0 6O




