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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 beverage
dispensary — tourism liquor license that will expire on December 31, 2017. Al 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 A5 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 Bomugh'.

This form must be completed correctly and submitted to the Alcohol & Marijuana Controi 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: Unisea, Inc. License #: 1185

License Type: Beverage Dispensary - Tourism Statute: | AS04.11.400(d)
Doing Business As: Harbor View Bar & Grill

Premises Address: Dutch Harbor

Local Governing Body: | City of Unalaska

Community Council: None
Mailing Address: ?u \%m; Q']oi 9
City: Q;_-J. onl State: \N'A ZIP: X073

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: CH2(s PLAISANCE
Contact Phone: 25~ 88) —<zsf ; | BusinessPhone: f2g- B8/ —~F(8)
Contact Email: CHRAS . PLAISAN B @ LN CEA. Con

-

Yes No
Seasonal License? D If “Yes”, write your six-month operating period:

— 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 E/l:l
AMCO staff?

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

E‘J?—G‘ﬂ/,@\oﬂau%d— Ho=prauiTy ey s O et 9

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 individualis an: [__:] applicant ___g_affi]iate. N B — R

Name:

Mailing Address:

City: State: ZIP:

Email:

Contact Phone:

This individual is an: [_] applicant ] affiliate

Name:

Mailing Address:

City: State: ZIP:

Email:

Contact Phone:
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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/chp/main/search/entities

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

Alaska CBPL Entity #: L}éﬁ%,’;‘

You must ensure that you are able to certify the following statement before signing your initials in the box 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) E
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 If the applicant is a corporation, the following information must be completed for each stockholder who owns 10% or more of

ownership interest of 10% or more, and for each manager.
e Ifthe 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:  |\\pPowd Sibrsan) KAisiA {LTD

Title(s): gb‘z-‘relqdde/ Phone: [1}}.3.3044 qogo | % Owned: o0
Maling Adriress: G-l-8 oTEMACK] QHiYoA ¥ .‘Gwo 100 \apor
City: State: ZIP:

Entity Official Name:

Title(s): Phone: % Owned:

Mailing Address:

City: State: ZIP:

Entity Official Name:

Title(s): Phone: % Owned:

Mailing Address:

City: State: ZIP:
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i
UNISEA, INC. — OFFICERS/DIRECTORS
TIN 91-0917126

OFFICERS NAME ADDRESS PHONE
President and CEO Tom Enlow PO Box 921268|Dutch Harbor, AK 99692 907.581.7300
Executive V.P. Masahide Asai 308 108" Ave. NE Apt. A403 Bellevue, WA 98004 425.861.5349
V.P. Corporate Affairs Chris Plaisance 3010 154™ st. SE, Mill Creek, WA 98012 425.861.5241
Chief Financial Officer Kristi Anderson 20012 72™ Dr. $E, Snohomish, WA 98296 425.861.5285
Secretary Walter M. Maas lll c/o Karr Tuttle Campbell
701 5™ Ave., Sulite 3300, Seattle, WA 98104 206.224.8076
Treasurer Kazuo Kozakai Nippon Suisan ({l'JSA), Inc.
P.O. Box 97019/|Redmond, WA 98073-9719 425.881.4803
Asst. Secretary/Treasurer | Jerome N. Yamut PO Box 97019, Redmond, WA 98073-9719 425.861.5213
DIRECTORS: i
Walter M. Maas Ill c/o Karr Tuttle Gampbell
701 5% Ave., Sulite 3300, Seattle, WA 98104 206.224.8076
Chris Plaisance 3010 154" st. SE, Mill Creek, WA 98012 425.861.5241
Chairman Seiji Takahashi Nippon Suisan (USA), Inc.

425.881.4801

P.O. Box 97019/ Redmond, WA 98073-9719
Tom Enlow PO Box 921268 Dutch Harbor, AK 99692 907.581.7300
Masahide Asai 308 108™ Ave. INE Apt. A403 Bellevue, WA 98004 425.861.5349
SHAREHOLDER: 100% ‘

Nippon Suisan Kaisha, Ltd. '
2-6-2, Otemachi, Chiyoda-Ku '
Tokyo 100-8686 Japan

|

+81.3.3244.7000
Tom Enlow, Walter M. Maas lll, Masahide Asai are pal

|
t of Liquor License #: 3290, 3301, 1185, 4748, 1367
|
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TEVIAOSINIS, —
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(lastupdated 12.12.2017)
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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.

0 OO
0 00X

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 D IE/

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
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

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 IVE ¢ ]

have completed an alcohol server education course approved by the ABC Board and keep current, valid copies of their
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) Page 4of 5
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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.

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.

il

for review by the Alcoholic Beverage Control Board.

I am submitting as part of this application a written statement that meets the attached Tourism Statement Guidelines, ’I i ?i

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 anﬁ( deadllne given/ﬁo me by AMCO staff will result in this application being returned to me as incomplete.

K ///b }"é/‘/{”fl o /Q/L.{’? /’ é’Yﬁz J’Y//)

Signature of licensee Slg/nature of Notary Public

Yris Pl "
( 7// /(?f SCt7¢ < Notary Public in and for the State of /{ /’L:éj/ g F, ')/.’f//' )
Printed name of licensee g v »

My commission expires: /4-/ / / FOLY
P g, . )
Subscribed and sworn to before me this / 2. day of L (s f 4D an.d "L
License Fee: $ 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):

KRISTI C. ANDERSON
NOTARY PUBLIC
STATE OF WASHINGTON
COMMISSION EXPIRES
APRIL 1, 2018

e e e e e S e ESeSeEeeY
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Grand leutian, Hotel

DUTCH HARBOR, ALASKA

P.O. Box 921169
Unalaska, AK 99692
(907) 581-7170 Tel.
(907) 581-7125 Fax

Tourism Statement

The Grand Aleutian hotel, located 800 miles southwest of Anchorage in the Aleutian Islands, is the
only hotel in Unalaska. Together with our secondary property Harbor View inn we encourage tourism
to Unalaska by offering 133 guest rooms and suites, four restaurants (Margaret Bay Café, The Chart
Room, Harbor View Grill and Harbor Sushi), three full service bars, and a liquor store in one of the
most unlikely of Alaskan environments.

The hotel also offers conferences services, hosting private parties and corporate meetings with state-
of-the-art audio visual equipment, customized menus and exceptional service.

While none of our rooms have kitchenettes, we do rent refrigerators and microwaves. None of our
rooms offers alcoholic beverages (mini-bars). S

For the active guest, be sure to ask the front desk for maps and advice on local activities, such as
hiking, bird-watching, fishing, beach strolls and visits to historical and cultural sites such as the Holy
Ascension Russian Orthodox Cathedral, the Museum of the Aleutians, and the World War Il National
Historic Area Visitor Center.
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