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OLD TOWN COPPER CENTER

INN & RESTAURANT

www.oldtowncoppercenter.com coppercenterlodge@gmail.com
PO BoxJ
Copper Center, AK 99573

March 13, 2018

To Whom It May Concern:

I am writing to ask that my beer & wine license be reinstated. | was late getting my application
& fee in the mail because I was dealing with my father who was in the hospital over the holidays
battling bone cancer. He died December 27th.

With business being slow because of the holidays & my having to hire an extra person to cover
my shifts while I was gone I did not have the extra cash to cover the penalty. I called & asked if
I could be forgiven the $500 penalty, but was told I would need to pay it & then try to get it back
later. It was a struggle to come up with the extra money and I was 1 day late doing so. I can
send a copy of his death certificate if need be. Thank you for your consideration.

Sincerely,

Kimberly Huddleston — Co-Owner
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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 restaurant
or eating place 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: Old Town Copper Center Investments, LLC License #: | 5337
License Type: Restaurant/Eating Place Statute: AS 04.11.100
Doing Business As: Old Town Copper Center Inn & Restaurant

Premises Address: Loop Road, Mile 101 Old Richardson Highway

Local Governing Body: | None

Community Council: None

Mailing Address: ‘e 0. 8 ax
= & C?/‘ -‘-P - State: Q-K ap: %"73

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: N l‘)e,, LL S b&*lh!\)
Contact Phone: T’()‘I - ‘l) -991 7 | BusinessPhone: 907"%39:‘ 3@'&_

Contact Email: QDPW(E{\"’Ef lD é? E’qm al \ ComM
vy /'

Yes No
Seasonal License? D M If “Yes”, write your six-month operating period:
—_—= s s e — T
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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 AMCO m D
staff?

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

= BOs\ness asaivdad

! Section 3 - Sole Proprietor Ownership Information

b
This section Mg completed by any sole proprietorship who is applying for license renewal. Entities should ski
If more space is neeaei_please attach a separate sheet with the required information.

The following information myst be completed for each licensee and each affiliate (spouse).

This individual is an: applican D affiliate

Mangs ! teaber NUAAIPSJL{M} el
Mailing Address: D RQXJ 3‘ \\
City: G‘{W( enler S | asKa a5/ KW

Email; C \ C}m

Contact Phone: % - '70‘7 - Ce | ?07 ‘ﬂ&ﬁ&ljﬁgﬁ;

This individualis an: [ applicant affiliate
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Section 4 - Entity Ownership Information
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Alaska CBPL Entity &1: | % IDD\?O‘IS | T
You mask ensure that you gre sble to certify the following statement before signing your lahicks In the box to the right: __Inftals

1 certify that this entity is In good stending with CBPL and that all current entity officials and stakeholders {Histed below)
are also currently and accurately fisted with CBPL.

ms_mmmmummwmym«mmmmmm,nmmmmymm,pmmor
nmmm,mxwmm.ummbmmmmMmmﬁmm
. Ifﬂleappannt[sammwhwmmhmﬂmmmbemﬂmdmmmmamIMmmuf
mestodtlnmgmmmaﬂnn,andforemmmvk&muuaxmm;nd_mmmm
o [fthe spplicantis b imited Hubliity organization, the foliowing Information must be camplcted for each member with an
ownership interest of 10% or more, and for eath manager.
. ﬁmw&mkamInduﬂngam_mmmﬂﬂ,heyndngldomaﬂmmmbempmdfwumm
with on interest of 0% oy more, and for each geners! partner. )

Entity Oficial Name: WW

Thtiefs): fhone: l % Owned: 1
City: State: T

Entity Official Nome: S, Hoddlask %
Title(sh _ el Pione: | Ong_ 957 Qo % Owned: 313
Malling Address: P &L}( Y

iy G&ppeLC?:W sme | A 2 | Fs13

Entity Officlal Name: ":)h g‘l{ HJAHJ&S;M

Tithe(s}: = | Phone: %—1% % Oumesk: ﬁ%
Maifing Address: d

o s | K =
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Section 5 - License Operation
Check a single box for each calendar year that best describes how this fiquor license was operated: 2016 2017
The license was regularly operated continuously throughout each year, for 8 or more hours each day. Ef D/
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, @ 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, 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 Appiication and corresponding fees must
be submitted with this application for each calendar yeor 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 Q mr
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 E,
ordinance adopted under AS 04.21.010 in the calendar years 2016 or 2017?
If “Yes” to either of the previous two questions, attach a separate page-to-this npﬂhﬂmmmmmm
Section 7 - Alcohol Server Education
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 3 patron ¢
have completed an alcohol server education course approved by the ABC Board and keep current, valid coples of their E
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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2016 Food Receipts: 207 474.00| 2016 Gross Receipts: | $ A 0% O % From Food: Q™%
| 2017 Food Receipts: |§ NI 3| 2017 Gross Recetps: | 3 D TNT.oh) % FromFood: [ 5 5

Section 9 - Certifications

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

Initials

Signature of Notary Pyplic

nd for the State of _ﬁg?ﬁ,&\

My tommission expires: (" 2’8 = 2{

¥ e
Yy, E . T
Subscribed ang sworn @Mmpé me this day of % {g
20 s
LLicense Fee: , $ 600.00 —

4- = o
%ﬂilﬁmm\“‘“«‘

Application Fee;
~if received or Postmarked after 01/0

Late Fee of $500.00
Miscellaneous Fees:
GRAND TOTAL (if different than TOTAL):
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PO BoxJ Copper Center, Alaska 99573
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www.oidtowncop_gercenter.com

March 26, 2018

To Whom It May Concern:

On August 17, 2016, a friend of ours that was renting an RV that we owned happened to be
helping out the night an inspector came in and asked her for her proof of alcohol training. She

did not have an Alaskan certification but she did have one for Canada,

serve anyone that might be questionable.

I hope that you will not count this against us as you deliberate the reinstatement of our license.

Thank you for your consideration,

Tom & Kimberly Huddleston - Owners




