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Beverage Dispensary - Tourism License

Nnon o Form AB-17d: 2018/2019 Renewal License Application

e

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 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: New Lion, LLC . | lcense#: | 658 -
License Type: Beverage Dispensary - Tourlsm Statute: AS 04.11.400(d)
Doing Business As: The Lions Den

Premises Address: 1000 E 36th Avenue

Local Governing Body: | Municipality of Anchorage

Community Council: Tudor Area

Malling Address: \% ic' 'Sgﬂ:l _ptvLM_“\)E'
city: P voace sate: | Ay 2 | 993C

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: KE'!.L\, | €N}~ AR, (b
Contact Phone: qow - Sbl # ‘521 Business Phone: q()_] ’56 (- ’574 Z

Contact Email: B WG\DLDENL\ON@ GO NEv

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 D &
AMCO 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). N

This individual is an: D applicant D affiliate

Name:

Mailing Address:

City: State: , ZIP:

Email:

Contact Phone:

This individual is an: D applicant I:l affiliate

Name:

Mailing Address:

City: State: ZIP:

Email:

Contact Phone:
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This subsection must be completed by any licensee that Is a co
standing with the Alaska Division of Corporations,

Alaska Alcoholic Beverage Control Board

Alechol and Marljuana Contro) Office

S50 W 7'h Avenue, Suite 1600
Anchorage, AK 99501
hol.licensing®alaska gov

hitps://www.com merce alaska.gov/web/amco
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Phone: 907.269.0350

Section 4 - Entity Ownership Information

find your CBPL entity number by vising the following site: https:
Partnerships may skip to the second half of this page. Sale proprietorships should skip to Section 5.

Business & Professiona

.commerce.ala

rporation or LLC. Corporations and LLCs are required to be in good
| Licensing {CBPL). You may view your entity’s status or

Rov/cbp/main/search/entities

Alaska CBPL Entity #: LL\—' ?-1 D
You must ensure that you are able to certify the following statement before signing your initials In the bax 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) K’ i
are also currently and accurately listed with CBPL

This subsection must be completed by any community or entity, including a corporation,
limited partnership, that Is applying for renewal. 1f more space Is needed, please attach a
 If the applicant is a corporation, the following information must be completed for eac

the stock in-thecorporatiun,—and-for-each-pmidencmpmldem:‘sermma_mi'maﬁi:?ir’ig officer.

o Ifthe applicant Is a [imited liability organization,

ownership interest of 10% or more, and for each manager.

limited lability company, partnership, or
dditional completed copies of this page,
h stockholder who owns 10% or more of

the following information must be completed for each member with an

e ifthe applicant is a partnership, including a fimited 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:
Title(s): Phone: ‘ % Owned:
Mailing Address: _
City: State: ZIp:
Entity Official Name: | YeLy ninpER
Title(s): Phone: 1G0T -56\- 1527 | % Owned: : mm&%’“
Mailing Address: [600 ERgT 3{’ Y A vENVE
City: A N LHORALT State: AL ze: | QoS0
Entity Official Name: EE\ Arg G\ZﬂS\EC \,oSt’
Title(s): Phone: | 407 -S4 - )52 7 % Owned: | NWK/
Malfing Address: 080 EAST 3 flvcand
City: Arnedoragc State: A zr: | Qg5 OSL
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e

mkalbse:ﬁonmustbemmpletedbvanvﬁcemﬂaaﬂs:mmoraﬁanmuc.cﬂrporaﬁnnsandu&areuquimdmhahmu
sﬁndingwiﬁumeﬂhshnhlﬂnnof&muﬁongauﬂnes&mmluwulm . f
ﬂndvaurCBPLenﬂtvnnmhnrhvvlslngﬂm - Dttps://www.commerce.2 aska.go
Partnerships may skip to the second half of this page. Sole

Alaska ceptentity: [ 114 31D

You must ensure that you are able to certify the following statement before signing your initials In the box to the right: Inttials
| certify that this entity is in good standing with CBPL and that al| current entity officials and stakeholders (fisted below) m

are also currently and accurately listed with CBPL

This subsection must be completed by any Lommunity or entity, including a Corporation, limited Hability company, partnership, or
limited partnership, that is applying for renewal, If more space Is needed, please attach additional completed coplesof thispage. —
° Ifthe applicantisa mm,_the.fotlnwinginfannnﬁon-must'beT:oW'e’tEl_chr?adl Stockholder who owns 10% or more of

~ thestockin the corporation, and for each president, vice-president, secretary, and managing officer.

e Ifthe applicantis a B Ha ion, the following information must be campleted for each member with an
ownership interest of 10% or more, and for each manager.
® |fthe applicantis 3 Bartnership, including a the following Information must be completed for each partner

with an interest of 10% or mare, and for each general partner,

Entlty Offictal Name: | P alred  Liwron
Title(s): ) Phone: qcn -Sé) -JST, % Owned: ,"'%EK 1%
Mailing Address: Loere PAST '3 6 (p=] Nve N
= B e ozt e State: ALK zip: 9“{50.
Entity Official Name:
Tite{s): Vo Lynsron Wieral] Piove 18- Sb1- 1577 % ownes: [momgam! L
Mailing Address: (080 st (N Pvenve

| City: HNC‘{O ZARe State: ﬁ- K Zp: qu
Entity Official Name: ]
Title(s): Phone: % Owned:
Mailing Address: ]
th: State: .z'P:I ]
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== e ey

Section § - 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 aperated to meet the minimum requirement of 30 days each year, 8 hours each day. D D

If this box Is checked, o complete copy of Form AB-30: Proof of Minimum Operation Checklist, and oll necessary
dacumentation must be provided with this application.

The license was not operated at all or was not operated for at Jeast 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 yeor during which the license wos 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 g Du(_/

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 20177

If “Yes" to either of the previous two questions, attach a separate page to this application fisting all NOVs and/er 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

| certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check identification of a patron V4
have completed an alcohol server education course approved by the ABC Board and keep current, valid copies of their \g-’
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-17d) {rev 10/16/2017) § o | ¥ Fageaofs
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R e e h
Section 8 - Certifications
Read each line below, and then sign your initials in the box to the right of each statement: Initials
I v " |
I certify that all current licensees (as defined in AS 04.11.260) and affiliates have been listed on this application, K_,b’

I 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. ;

I 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 V,I'
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, \

1am submitting as part of this application a written statement that meets the attached Tourism Statement Guidelines, )
for review by the Aicoholic Beverage Control Board. LL-{

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 informatlion required by th Alcuhw #,Board In support of this application and understand that failure to
i to me by AMCO s

ta w@l.ﬂsult. L ‘li:atinn being retumed to,me as incomplete.
Ll (] /) | BV .

B T
15: c % ¢ iy P
' _'-.g:uauh&%) Joske

i Y, 40 OF, B3 W »
lu.f:’ Explr'l'-& jl\z.:nmmfsslon explras: _Lo_ i‘_]@i{

LLTTERPRN

Subscribed and sworn to before me this [-Z ~ dayof / EG{'WHI , 20 / 7

licenseFee: | $ 250000 | Application Fee: | $ 200.00 | Torat: $ 2700.00
Late Fee of $500.00 —if received or postmarked after 01/02/2018:
Miscellaneous Fees:

GRAND TOTAL (if different than TOTAL):

[Form AB-17d] (rev 10/16/2017) RS A=n
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Best
Western.

January 17, 2018 {amended from December 12, 2017)
Department of Commerce, Community

And Econemic Development

Alcoholic & Marijuana Control Office

550 W. 7" Avenue Ste. 1600

Anchorage, Alaska 99501

The Best Western Golden Lion Hotel is an 83 room property with a full service restaurant and lounge,
Al of our guest rooms include a refrigerator and microwave. We do not provide kitchen or kitchenette

like facilities in any of our guest rooms and we do not stock alcohol in any of our rooms. We also have a
guest laundry facility, fitness room, business center, and hair salon.

In the last several years we have made substantial improvements to the property. We have redone the
exterior of the building, put all new furniture and bedding packages in the rooms, remodeled the lobby,
put in new carpet and tile in public spaces, and completed several other aesthetic improvements to
promote our hotel and Anchorage area hotels in general. We will be continuing property improvements
into 2018 including but not limited to a full-scale renovation of our lounge area. The issuance of a
renewed liquor license for our establishment will help us to market the lounge in the hotel which wif!
lead to increased occupancy and room revenue thus growing the tourism industry for Anchorage.

Our hotel is actively involved in the Alaska travel industry association, Anchorage convention and
visitor’s borough, Alaska Hotel and Lodging association. We host several tour groups annually and
always do our best to promote not only our hotel but all of Alaska and the surrounding activities and
attractions.

Adam M Winslow

General Manager SAEMUANS P
Golden Lion Hotel i
1000 East 36th Avenue, Anchorage, AK 99508 P: (907) 561-1522 Reservations: (800) 528-1234

bestwestern.com

Wherever Life Takes You, Best Western Is There:

Each Best Wesiern® bronded hotel is independently owned and operated




Alcoho! & Marijuana Control Dffice Date: 12-7-16

550 W. 7* Ave, Suite 1600 Number AB14-1338,
Anchorage, AK 98501 ) Page 1 of 1 Page
Notice of Violation
(3ANG 304.528)
Licensos License Numbgr Type of Lcanse
New Lion, LL.C 658 Beverage Dispansary - Tourism
B,BA. How Detiverad LawEnforeament Agency
Via USPB Cortifled Mall
The Lions Den 7013 2250 0000 9617 5040 Arichorage Police Department
Stroet or B.0. Box City, State ) Zip
1000 E, 36" Avenue Anchorage; AK: 99508

mmmnmmmmma_mwmmm ¥ihe Aledtiojlc Beveraga Conirol Board docides to o inst your icense,
ungier the provisians 6f AS 44.62.330 ~AS44.62.630 (Adminlstrative Pm_ﬁu}mﬁﬂmm-ayx i _ﬂﬂgq_m_q_mﬂgﬁm : _—
Heang. — '

— ll_ote.mishnouu tccusstion ora eriminal complalnt.
VIOLATION: Duririg an inspsction in December of 2014, it was ngted that your establishment had leased out the

_rgstaurarl}t. AE of 12-7-16, other than contacting your attomey, ! have not bsen advised of how you are going fo comrect
this violation.

Your attentlon s directed to 3AAC302.325: License lssued fo encourage tourism and AS 04,21.030;
Responsibility of licensees, agents, and employees

*Please include your Alcohol License Number in your response.

Cynthla Frankiin, Director
Alcohol & Marijuana Control Office
550 W. 7" Ave, Suite 1600
Anchorage; Alaska 99501
A Respohse is Required
3 AAC 304.525 (B) provides that upon recelpl of a Notice oF Violation, a licanses may request io appear before the Directar and be beard Tegarding the
Notics of Violfion, The requesimust be made within teri tays afier receipt of the Notice and the Director must grant an appeamrice withii ten days afler
receipt of a request. A Licenses shall respond, either orally or in writing, to this Notice,

Recelpt: Violation Obasrved By: F.R Hamilton N

Fladpy: S Hsmblrn i ivesiigato 1




