THE STATE Department of Commerce, Community,

O%LASKA and Economic Development

ALCOHOL AND MARIJUANA CONTROL OFFICE

GOVERNOR BILL WALKER

550 West 7th Ave, Suite 1600
Anchorage, AK 99501
Main: 907.269.0350

MEMORANDUM
TO: Bob Klein, Chair, and Members of the DATE: August 14, 2018
Alcoholic Beverage Control Board
FROM: Erika McConnell, Director RE: 3960 Alaskan Premier Seafood
Express

Requested License reinstatement and renewal; transfer of ownership
Action:
Statutory AS 04.06.090(b): “The board shall review all applications for licenses made under
and this title and may order the director to issue, renew, revoke, transfer, or suspend
Regulatory  licenses and permits authorized under this title.”
Authority:

AS 04.11.040(a): “A license issued under this title may not be transferred to another
person except with the written consent of the board.”

3 AAC 304.160(e): “For the purposes of AS 04.11.540, if a license has expired for
failure to file a complete application for renewal by February 28 or for failure to pay
the required fees and penalty fees by that date, the board will consider a written
request to reinstate the license if the request is accompanied by

(1) a complete application;

(2) all required fees and penalty fees; and

(3) proof of good cause for the failure to file and pay by February 28.”

3 AAC 304.160(f): “The board will deny a request for reinstatement submitted
under (e) of this section if the board finds that the failure to timely file or pay was
caused by

(1) the licensee's failure to notify the board of a change of the licensee's
mailing address;

(2) a transfer of ownership of the business for which the license was issued
without written approval of the board in violation of AS 04.11.040;

(3) a lease of the licensed business to another person in violation of AS
04.11.450(c); or

(4) any other action of the licensee whether active or tacit that the board
finds constitutes a failure to lawfully operate the business for which the license was
issued.”

Staff Rec.: Reinstate and renew; approve transfer



3960 Alaskan Premier Seafood Express
ABC Board August 14, 2018
Page 2

Background: The licensee submitted a renewal application in the second half of November 2017.
On December 6, 2017, the licensee was sent an incomplete notice stating that because the license
ownership had been changed from a sole proprietor to a limited liability company without board
approval, a transfer application was required in order to have a complete renewal application.

An incomplete transfer application was first received on February 22, 2018, and a temporary license
was issued on March 6, 2018. After multiple reviews and incomplete letters, the temporary was
rescinded and the license was expired for non-renewal on May 29, 2018.

Subsequently, a complete transfer application has been received, along with a request for
reinstatement and renewal.

Note that 3 AAC 304.160(f)(2) states that the board will deny a renewal when ownership of the
business was transferred without board approval. In general, this has not been implemented by the
board, and it is possible that the intent was for when the license was transferred to an entirely
different person or persons, rather than being transferred from two individuals to an LL.C owned by
the same individuals.

Attachment:  Request for reinstatement and renewal
Transfer application
Renewal application
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Alcohol and Manjuana Control OHue
550 W 7™ Avenue, Swite 1600
Anchorage AK 99501

aleohp’ hieny np@® Mok gov
nitgy £ wwew comumerce alask s Rov/we b/ atrg
Phone 907 269 0350

. : Alaska Alcoholic Beverage Control Board
- Form AB-01: Transfer License Application

What is this form?

This transter license application form is required for all individuals or entities seeking to apply for the transfer of ownership and/or
Iocation of an existing liquor lcense Applicants should review Title 04 of Alaska Statutes and Chapter 304 of the Alaska

Administrative Code All fields of this form must be completed, per AS 04.11.260, AS 04 11.280, AS 04 11 290, and
3 AAC 304 105

This form must be completed and submitted to AMCO’s main office, along with all other required forms and
documents, before any license application will be considered complete.

Section 1 - Transferor Information

Enter information far the current licensee and licensed establishment.

rl.icensee: = LA2S E é Dm Al LS lm‘ License #: Sql’"'o
.k '

License Type: v Statutory aeferencezﬂs a,{ ”_ 1D
Doing Business As: l ‘,
Premises Address: —33

Honudod 5
Ve T AK % A6
Local Governing Body: | | _A.Qr (lgmm‘\\h\ Ag;(\

Transfer Type:

Regular transfer

I:, Transfer with security interest

D Involuntary retransfer

{ ot OFFICE USE ONLY

| o doa Transaction #: 10T SO0 3
rmmmm: License Years: 1S I (o

o R o 11 - o0 ot R

{Form AB-01) {rev 10/10/2016) Pagelof?




Alcohol and Marijuana Control Office
550 w 7% Avenue, Suite 1600

L MORUUAN,
e, Anchorage, AK 99501
& ! alcohol.licensing@alaska.gov
/ S https://www.commerce.alaska.gov/web/amco
%‘““;2 Phone: 507.269.0350
et Alaska Alcoholic Beverage Control Board
e FoOrm AB-01: Transfer License Application

Section 2 - Transferee Information

Enter information for the new applicant and/or location seeking to be licensed.

licensee: Aloskan tremgc Soptoed /L0
Doing Business As: A [ a_sm ‘Pre m;p,!/ SPQL{’OOK{ EK’,QVZSS

Premises Address: t‘f(:% 0 DW %\7
City: Hydev stte: |7 [nsia ze: 99953

Community Council: H\:\d@f (mm()n;{-l{ }4 g .

Mailing Address: ‘PD WL{IS—
City: \;_\\A\Ae\( State: {4 [O—Sk[\« ZIP: (1—9?3—5

Designated Licensee: -D‘\ &,Mg \ W\\PSW\
Contact Phone: g_go- ((_f L - e{)l [ Business Phone: ’Q_SO- PF)L:;'% J l

Contact Email: { /mlpﬁ(ﬂ/\‘-"'[\ M@ 4) VV\,@R \ : (‘_M
C

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

Section 3 - Premises Information

Premises to be licensed is:

an existing facility D a new building D a proposed building

/The next two questions must be completed by beverage dispensary (including tourism) and package store applicants only:

What is the distance of the shortest pedestrian route from the public entrance of the building of your proposed premises to
the outer boundaries of the nearest school grounds? Include the unit of measurement in your answer.

/ What is the distance of the shortest pedestrian route from the public entrance of the building of your proposed premises to
the public entrance of the nearest church building? Include the unit of measurement in your answer.

Y

[Form AB-01] (rev 10/10/2016)




Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501
alcohollicensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

% "~ Form AB-01: Transfer License Application

Section 4 - Sole Proprietor Ownership Information

This section must be completed by any sole proprietor who is applying for a license. Entities should skip to Section 5.
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: D applicant I:I affiliate

Name:

Address:

City: State: ZIP:

This individual is an: D applicant l:l affiliate

Name:

Address:

City: State: 2IP:

Section 5 - Entity Ownership Information

This section must be completed by any entity, including a corporation, limited liability company (LLC), partnership, or limited
partnership, that is applying for a license. Sole proprietors should skip to Section 6.
If more space is needed, please attach a separate sheet with the required information.

e Ifthe 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.

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: James E. Simpsom

Title{s): M e ot Phone: | 3¢5 -L3L-G0 [ | %Owned: | S5

Address: PD L{g‘

City: Hu de( State: f} K 2IP: C;??;)_B
R

[Form AB-01) {rev 10/10/2016)
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Alaska Alcoholic Beverage Control Board

- Form AB-01: Transfer License Application

Alcohol and Marijuana Control Office

550 W 7"

Avenue, Suite 1600

Anchorage, AK 99501
alcohollicensing@alaska.gov

https://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350

Entity Official: .‘_\k\ AL | S LMOSON_

Title(s): W\EW\‘M)(/M&MQF:( Phone: ago_é&’_crou % Owned: S'O
Address: PD qg ( U

City: H J ({f C State: | Jj, K 2Ip: f—}C}? 73
Entity Official:

Title(s): Phone: % Owned:
Address:

City: State: ZIP;

Entity Official:

Title(s): Phone: % Owned:
Address:

City: State: ZIP;

This subsection must be completed by any applicant that is a corporation or LLC. Corporations and LLCs are required to be in good
standing with the Alaska Division of Corporations (DOC) and have a registered agent who is an individual resident of the state of

Alaska.

DOC Entity #:

1045 1D

AK Formed Date:

A0\ |

Home State:

AK

Registered Agent: jb\W\KS .F S[VVJPS N Agent’s Phone: | 9) <A "(:,3@," C; O) [

Agent’s Mailing Address: PD q%‘ /

City: H\{ dﬂ( State: ,q. K ZIP: ﬁc}"? ;13
Residency of Agent: Yes No

Is your corporation or LLC's registered agent an individual resident of the state of Alaska?

[Form AB-01] (rev 10/10/2016)
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Alcohol and Marijuana Control Office
ssow 7™ Avenue, Suite 1600
e e Anchorage, AK 99501
St e, 1N alcohol licensing@alaska.gov
{5‘—‘2‘ https://www.commerce.alaska.gov/web/ameco
o Phone: 907.269.0350

e Alaska Alcoholic Beverage Control Board

&r. s
Pare or arnd®

Form AB-01: Transfer License Application

Section 6 - Other Licenses

Ownership and financial interest in other alcoholic beverage businesses:

Yes No

Does any representative or owner named as a transferee in this application have any direct or indirect

financial interest in any other alcoholic beverage business that does business in or is licensed in Alaska?

If “Yes”, disclose which individual(s) has the financial interest, what the type of business is, and if licensed in Alaska, which
license number(s) and license type(s):

Section 7 - 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 l:l
AMCO staff?

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

[Form AB-01] (rev 10/10/2016)
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Alcohol and Marijuana Control Office

ARl 550 W 7" Avenue, Suite 1600
;‘*\Q o %‘2_:_ Anchorage, AK 99501
g i 2 alcohollicensing@alaska.gov
; https://www.commerce.alaska.gov/web/amco
:"; Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

& b
Mg op Ap’*f"*, ,

Section 8 - Transferor Certifications

Additional copies of this page may be attached, as needed, for the controlling interest of the current licensee to be represented.

| declare under penalty of perjury that the undersigned represe

nts a controlling interest of the current licensee. | additionally certify

that |, as the current licensee (either the sole proprietor or the controlling interest of the currently licensed entity) have examined this

application, approve of

| ]
ature of tra nsferor

James E © wnpsor\

Printed name of transferor

Subscripav i\ ftyip before me this 8 day of
\\‘&* E!“%Moépo

transfer of this license, and find the i

information on this application to be true, correct, and complete.

A
,20 1% .

re.

S TAR) .. 2%,
SRR AL
=X e
ST w7 Z Lol
§ :' MY COMMISSION -: g / élgnature of No%ary Public
= EXPRES1MT-2020: =
‘;r, " & Nc§1ry Public in and for the State of @\m%
’/,, UBL\G §
, ®060000"®
’/,,’47'50 A\}\% \\\ My commission expires: A ~ X ;@\g )
””mnnm\\“
Si ure of t
€ .
™ R =
JIMNWA, L OImMpPpSHh .
Printed name of transferor \ -
Syinbit g sworn to before me this B dayof__,\ire L2018
\\\\\ %\__\{NNE k; 4:!/,
N (} "%“" A %
SR Oy e Vg
$ K .-g = ACI ﬂ"ia P
s ¢ = " signature 8f Notary Publ|
S MYcoMmissioy ¢ = ; YT
S LEXPRESI7.200f Z
7'5 .’._ Ky § Notary Public in and for the State of %
Z ., p(_, G 0 &
’/’/&) oy BL\' \\\\
’/,,;4]‘5 d,_:x\_kg& My commission expires: __ Y\ | {' i I& 1N
W, \\
MW

[Form AB-01] (rev 10/10/2016)
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Alcohaol and Marijuana Control Office

SRR, 550 W 7" Avenue, Suite 1600
JF e .""'_*4,_%) Anchorage, AK 99501
& J % alcohol licensing@alaska.gov
4 &’”’" https://www.commerce.alaska.gov/web/amco
t‘i""' i Phone: 907.269.0350
=AY Alaska Alcoholic Beverage Control Board
oot Form AB-01: Transfer License Application
Section 9 - Transferee Certifications
Read each line below, and then sign your initials in the box to the right of each statement: Initials

I certify that all proposed licensees have been listed with the Division of Corporations.

I certify that all proposed licensees (as defined in AS 04.11.260) and affiliates have been listed on this application. @

I certify that | understand that providing a false statement on this form or any other form provided by AMCO is grounds E
for rejection or denial of this application or revocation of any license issued.

I certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check the identification of a
patron will complete an approved alcohol server education course, if required by AS 04.21.025, and, while selling or
serving alcoholic beverages, will carry or have available to show a current course card or a photocopy of the card
certifying completion of approved alcohol server education course, if required by 3 AAC 304.465.

—

\
AN

| agree to provide all information required by the Alcoholic Beverage Control Board in support of this application.

As an applicant for a liquor license, | 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.

ST

Sighattre-offtfansferee

Printed name iy

Subscribed and sworn to before me this "3 day of ZS-( 2 ,20 | 23
(1L}
\““ ""“”l

S\RLYNNE £, OM -

Signatureiof Notary Public

MY COMMISSION
EXPIRES 11.17.2029

..nll...-
®ecsnc®®

[Form AB-01] (rev 10/10/2016) [IN 7 Peegpi?
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Alcohol and Marijuana Control Office

ARy, 550 W 7" Avenue, Suite 1600
f}“-‘\i"'- S ")-vq’ Anchorage, AK 99501
A . % alcohol.licensing@alaska.gov
Jf_g?: https://www.commerce.alaska.gov/web/amco
% ¥ Phone: 907.269.0350
b W Alaska Alcoholic Beverage Control Board
ire o ast, Form AB-02: Premises Diagram

What is this form?

A detailed diagram of the proposed licensed premises is required for all liquor license applications, per AS 04.11.260 and

3 AAC 304.185. Your diagram must include dimensions and must show all entrances and boundaries of the premises, walls, bars,
fixtures, and areas of storage, service, consumption, and manufacturing. If your proposed premises is located within a building or
building complex that contains multiple businesses and/or tenants, please provide an additional page that clearly shows the
location of your proposed premises within the building or building complex, along with the addresses and/or suite numbers of the
other businesses and/or tenants within the building or building complex.

The second page of this form is not required. Blueprints, CAD drawings, or other clearly drawn and marked diagrams may be
submitted in lieu of the second page of this form. The first page must still be completed, attached to, and submitted with any
supplemental diagrams. An AMCO employee may require you to complete the second page of this form if additional documentation
for your premises diagram is needed.

This form must be completed and submitted to AMCO’s main office before any license application will be considered complete.

Yes No

I have attached blueprints, CAD drawings, or other supporting documents in addition to, or in lieu of, the second El |:|
page of this form.

Section 1 - Establishment Information

Enter information for the business seeking to be licensed, as identified on the license application.

Licensee: A/asmp(em)p{fmwm/ License Number: -"QfaD

censeType:  |ice staurtnt/Eating plade.

Doing Business As: | /] (5 VA Fromer P adocel Ex PSS

Premises Address: |1+ 2 CO—HU.VUAM S—+

City: Hy /f{f State: |/l | 2p: 9’?9015
[}

[Form AB-02] (rev 06/24/2016)




Alcohol and Mariuana Control Office
i KB L, & : bt ' 2 o

550 W 77 Avenue, Surte 1600
Archorage, AK 9%01

: Phone- 907260 0350
. Alaska Alcoholic Beverage Control Board

. | - Form AB-02: Premises Diagram

o J;|,tl:|‘ i

 Section 2 - Detailed Premises Diagram

Clearly indicate the bcunéaries of the premises and the proposed licensed area within that property. Clearly incicate the interior
layout of any enclosed ateas,on the proposed premises, Clearly identify all entrances and exits, walls, bars, and fixtures, and outline in
red the perimeter of the.areas designated for alcohol storage, service, consumption, and manufacturing. Include dimensions, cross-

streets, and points of refarence in your drawing. You may attach blueprints or other detailed drawings that meet the requirements of
this form.
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Alaska Alcoholic Beverage Control Board

Form AB-02: Premises Diagram

Alcohol and Marijuana Control Office
550 W 7™ Avenue, Suite 1600
Anchorage, AK 99501
alcohol.licensing@alaska.gov

https://www.commerce.alaska.gov/web/ameco

Phone: 907.269.0350

What is this form?

A detailed diagram of the proposed licensed premises is required for all liquor license applications, per AS 04.11.260 and
3 AAC 304.185. Your diagram must include dimensions and must show all entrances and boundaries of the premises, walls, bars,

fixtures, and areas of storage, service, consumption, and manufacturing. If your proposed premises is located within a building or
building complex that contains multiple businesses and/or tenants, please provide an additional page that clearly shows the
location of your proposed premises within the building or building complex, along with the addresses and/or suite numbers of the

other businesses and/or tenants within the building or building complex.

The second page of this form is not required. Blueprints, CAD drawings, or other clearly drawn and marked diagrams may be
submitted in lieu of the second page of this form. The first page must still be completed, attached to, and submitted with any

supplemental diagrams. An AMCO employee may require you to complete the second page of this form if additional documentation
for your premises diagram is needed.

This form must be completed and submitted to AMCO’s main office before any license application will be considered complete.

Yes No

I have attached blueprints, CAD drawings, or other supporting documents in addition to, orin lieu of, the second EI D

page of this form.

Section 1 - Establishment Information

Enter information for the business seeking to be licensed, as identified on the license application.

Licensee: ﬁ/asmp(gm }ff/\{&waﬁ/ License Number: 73 ,0@
License Type: /{C S+aw M%/%IM D) \M

Doing Business As: }4 /as W?QM ef—«:\\)/k\}w[ 5(0(6'35
Premises Address: 'ttg C O—an’l M.M 5‘*_ !

City: Hl{/ﬂcr State: AK 2IP: C;‘??c;l_g

[Form AB-02] (rev 06/24/2016)
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Alcehol and Marjuana Control Office
550 W 7" Avenue, Suite 1600

~ Alaska Alcoholic Beverage Contro! Board

" Form AB-02: Premises Diagram

CR Y B TR R E W,

~ Section 2 - Detailed Premises Diagram

Clearly indicate the houndaries of the premises and the proposed licensed area within that property. Clearly ingicate the interior
layout of any enc!osedlar%‘eas‘ on the proposed premises. Clearly identify all entrances and exits, walls, bars, and fixtures, and oulling in

red the perimeter of the.areas designated for alcohel storage, service, consumption, and manufacturing. Include dimensions, tross-
streets, and pbints of r

this form.

eference in your drawing. You may attach blueprints or other detailed drawings that meet the reguirements of
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Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

Alcohol and Marijuana Control Office

550 W 7' Avenue, Suite 1600
Anchorage, AK 99501
alcohollicensing@alaska.gov

https://www.commerce.alaska.sov/web/amco

Phone: 907.269.0350

What is this form?

A restaurant designation permit application is required for a licensee desiring designation under 3 AAC 304.715 — 3 AAC 304.795 as a
bona fide restaurant, hotel, or eating place for purposes of AS 04.16.010(c}) or AS 04.16.049. Designation will be granted only to a
holder of a beverage dispensary, club, recreational site, golf course, or restaurant or eating place license, and only if the requirements
of 3 AAC 304.305, 3 AAC 304.725, and 3 AAC 304.745, as applicable, are met. A detailed floor plan of the proposed designated and
undesignated areas of the licensed business and a menu or expected menu listing the meals to be offered to patrons must accompany
this form. Applicants should review AS 04.16.049 — AS 04.16.052 and 3 AAC 304.715 — 3 AAC 304.795. All fields of this form must be
completed. The required $50 permit fee may be made by credit card, check, or money order.,

Section 1 - Establishment Information

Enter information for licensed establishment.

Licensee:

[astan FHemier Seac

License Type:

(esuncant [2ehing plal g

License Number:

3760

Doing Business As:

Alislan Femier<Lea tned Py

Premises Address:

H2 Cottmurnnd S

'orésg

City:

Hou dur

State:

Ak

ZIP:

Contact Name:

Contact Phone:

2712%

X {2A-9p1

Do S AN

Section 2 - Type of Designation Requested

This application is for the request of designation as a bona fide restaurant, hotel, or eating place for purposes of
AS 04.16.010(c) or AS 04.16.049, and for the request of the following designation(s) (check all that apply):

D Dining after standard closing hours: AS 04.16.010(c)

E Dining by persons 16 — 20 years of age: AS 04.16.049(a)(2)

Dining by persons under the age of 16 years, accompanied by a person over the age of 21: AS 04.16.049(a)(3)

Employment for persons 16 or 17 years of age: AS 04.16.049(c)

NOTE: Under AS 04.16.049(d), this permit is not required to employ a person 18 - 20 years of age.

OFFICE USE ONLY

Issue Date:

Transaction #: IO i :D oo

BRE:

[Form AB-03] (rev 10/10/2016)

e 4
M- mmwumﬁ CONTROL-BFFICE

._TATE QF At ASKA




Alcohol and Marijuana Control Office
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Form AB-03: Restaurant Designation Permit Application
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Section 3 - Additional Information

Enter all hours that your establishment intends to be open. Include variances in weekend/weekday hours, and indicate am/pm:

gom’co \SPW\

Yes

Are any forms of entertainment offered or available within the licensed business or on the proposed designated I:I .
portions of the premises?

If “Yes”, describe the entertainment offered or available:

/

#

Food and beverage service offered or anticipated is:
E table service D buffet service counter service I:I other

If “other”, describe the manner of food and beverage service offered or anticipated:

Yes

Is an owner, manager, or assistant manager 21 years of age or older always present on the premises during EI D

business hours?

Blueprints, CAD drawings, or other clearly drawn and marked diagrams may be submitted in lieu of the third page of this form.

Yes No

I have attached blueprints, CAD drawings, or other supporting documents in addition to, or in lieu of the third M

page of this form that meet the requirements of this form. T f"""““\; =
1= B

[Form AB-03] (rev 10/10/2016)




Alcohol and Marijuana Control Office
w, (R UAM 550 W 7' Avenue, Suite 1600
e e Anchorage, AK 99501

I r } }?"3' alcohol.licensing@alaska.gov
J g:”j*:‘ https://www.commerce.alaska.gov/web/amco
{_ 7 Phone: 907.269.0350
e Alaska Alcoholic Beverage Control Board
"o Form AB-03: Restaurant Designation Permit Application

Section 4 - Detailed Floor Plan

Provide a detailed floor plan that meets the requirements listed in Form AB-02 and clearly indicates the proposed designated and
undesignated areas of the licensed business for purposes of this permit application.
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Alcohol and Marijuana Control Office

SRR DAy, 550 W 7' Avenue, Suite 1600
ST ecra i My Anchorage, AK 99501
S ) alcohol licensing@alaska. gov
https://www.commerce.alaska.gov/web/amco

g{* y, Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

o
e

Form AB-03: Restaurant Designation Permit Application

Section 5 - Certifications and Approvals

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

I have included with this form a detailed floor plan of the proposed designated and undesignated areas of the licensed =
business for purposes of this application. | understand that this diagram is different than my licensed premises diagram. {

I'have included with this form a menu, or an expected menu, listing the meals to be offered to patrons.

I certify that the license for which | am requesting designation is either a beverage dispensary, club, recreational site,
golf course, or restaurant or eating place license.

7

AN

I declare under penalty of perjury that this form, including all attachments and accompanying schedules and statements, is true,

Ww&,; «{37““ D Q&w \w\j\,

Signature cf licensee Slgnature Not{ary Public
') ‘ MLS l W\DS(S_Y\ Notary Public in and for the State of ()t\,*_\’.\_(m,\
Printed name of licensee “ “\mumm,,,
& \\\ %-\‘XNNE KO,?//,’
N g0000s / —— i . 1 {1 i
§ 00.. \\OTAR}' <<\ .-;,’ My commission expires: i\ 1 i :H a§ & D
Sxe D
S VB A\
s : E%f@%‘%ﬁéﬁ%goswomgo before me this % day of < Nore , 20\ ; ;
= ..- .' “‘::::
’,’/// @ % 'C:UB \:’- L \\{:’
GTE OF RIS
Wi
Local Government Review (to be completed by an appropriate local government official): Approved  Disapproved
Signature of local government official Date
Printed name of local government cfficial Title

‘Luuh‘ﬂh MﬂﬂtdtfleA CONTROL OFFICE
“TATE OF M.f 'S } ;1 i

[Form AB-03] {rev 10/10/2016) Page 4 of 5




Alcohol and Marijuana Control Office

gl 550 W 7th Avenue, Suite 1600
S o ‘0"’4‘;, Anchorage, AK 99501
i » % alcohollicensing@alaska.gov
% 3’“*’4\ https://www.commerce.alaska.sov/web/amco
ifi*’ ‘; Phone: 507.269.0350
%~ Alaska Alcoholic Beverage Control Board
Stare op aash” Form AB-03: Restaurant Designation Permit Application

AMCO Enforcement Review:

Signature of AMCO Enforcement Supervisor Printed name of AMCO Enforcement Supervisor

Enforcement Recommendations:

AMCO Director Review: Approved  Disapproved

L O

Signature of AMCO Director Printed name of AMCO Director

Date

Limitations:

i L— S AABI RIAMA AOMTOAL M
ALCOHA-MARIUANA CONTROL OEFICE
ALUUTUL RTATEOFALAGKRY

[Form AB-03] (rev 10/10/2015) Page 5 of 5
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&M Alcohol and Marijuana Control Office
0\\0“ 4'91.,6‘ 550 W 7t Avenue, Suite 1600
‘LL Anchorage, AK 99501
aleohol.licensing@alaska.gov

k4
AMCO Alaska Alcoholic Beverage Control Board h’-tusu’fwww.commerce.e;i:i:jt;x&»v;é;ﬁg;;g
3 Restaurant or Eating Place License
(\ Ll e L]
Mrgey o Form AB-17a: 2018/2019 Renewal License Application

Y
N
<

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: James E & Diana L Simpson License #: | 3960

License Type: | Restaurant/Eating Place ) o Statute: AS04.11.100
Doing Business As: Alaskan Premier Seafood Express

Premises Address: #3 Cottonwood St.

Local Governing Body: | None

Community Council: None

Mailing Address: ?D E)D}( L'-g '
Hybec  Twe [ABEC o 7553

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: D( NG ‘S{ m_.ﬁgm
Contact Phone: LISDBS L,Q D / [ Business Pholne: QSDE%EQD [ (
Contact Email: S;m'psﬁyu—/fm @jm,/_m

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

e s " . __ - --, i ‘

[Form AB-17a] (rev 10/16/2017) INNSWISI W IS pgle 1 f 5
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Alcohol and Marijuara Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
t1) ing@alask

Alaska Alcoholic Beverage Control Board

Restaurant or Eating Place License

Form AB-17a: 2018/2019 Renewal License Application

hips

Section 2 - Authorization

.(_g.g_m{y_@ymz}ifggiﬁn with AMCO staff;

Yes No

staft?

If “Yas”, disclose the name of

Does any person other than a licenses named in this a pplication have authority to discuss this

license with AMCO

X [

s
L Jon

NS SUNPSDN - Vs oL UL

the indlvidual and the reason for this authorization:

This section must be completed by any sole proprietorship who is applying for license renewal,
if more space is needed, please attach a separate sheet with the reguired information.

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

This indivichual is an: E, applicant

Section 3 - Sole Proprietor Ownership Information

Entities should skip to Section 4,

[:] affiliate

Neme: aMASES Impdin—

Maling Address: | 0 ) ({1 | K,

City: de{'{ ! State: )é) K ! ZIP: 6‘{72{1
L Simpdentam © o ma, o

Contact Phone:

This individual is an;

250 (369107

g'appiicant

D affiiate

[ st I‘ﬂfﬁ@\
Mailing Address: \ Oqg
: City: ] CﬂM State:

Email:

AV 1= 7%7

| Contact Phane:

S iz8 péwmﬁgmm -0 vn

250 bzk 30/

S S ' st
{Form AB-17a] (rev 10/16/2017) EEE 5= | | | Fope2ots |
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P alcohol and Marijuana Control Office

7 i
."ﬁﬁj : m‘?’&f 550 W 7' Avenue, Suite 1600
5 % Anchorage, AK 99501
AR 4§ Alaska Alcoholic Beverage Control Board DtpE/ i 5. 80v/ web/gm:
i ¥ E { (B “ & hone: 907,269.0350

‘ Restaurant or Eating Place License
Vg, o0 Form AB-17a: 2018/2019 Renewal License Application

-

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 he in good
stariding 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: hi1e //wwi commerco dbash v/ b [maln/search/entities
Partnerships may skip to the second half of this page. Sole proprietorships should skip to Section 5,

) L7 o—
Alaska CBPL Entity #: L O Yol o
You must ensure that vou are able to certify the following statement before signing your initia%& the box to the right: Initials

beertify that this entity 1s in good standing with CBPL and that all current entity officials and stakeholders {listed below)
are aiso currently and accurately listed with CBPL.

This subsection must be completed by any community or entity, including a corporation, limited lability company, partnership, or

limited partnership, that is applying for renewal. If mare space is needed, please attach additional completed copies of this page.

¢ il the applicart is a corporation, the following information must be com pleted tor each stockholder who owns 10% or more of
he stack in the corporation, and for each president, vice-president, secretary, and managing officer.

« il the applicant is & limited liability organization, the foliowing infarmation must be completed for each member with an
ownership interest of 10% or more, and for each menager,

e i the apphcant is a partnership, including a limited partaership, the following information must be completed for each partner

...with ar interest of 10% or more, and for each general partner.

% Eritity Official Name: :SG,W» EJ/CQ {j i_; [\ f’f SO0 '
i .w' i - - ‘- [q“_!_ z - p——— ' - _"' i (_" . -
i Title{s): P{ 05, v {z{. IS0\ /{’7 Phone: L;,. oY QDTE{? 7 O / } :’/éw?wryd/ S’Z) A‘:
5 Mailing Address: ’9() ({(’g - /
. . : e —
ity: ’ : /L AP S
Cl"cy.w“ ?Lf'i ?, /gf/ ) ] State: }i} 'f' o [ Z1P: »;;r"i‘_z 7 "':
| Entity Official Name: f‘) ANA / “-_/-—; /i ﬂ/ S
e SOV NN 2,505 08 W 7 .o = A SR . 4 ? S i T s - v, S
i . 77 & 1| e } T o . il
Title{s)h: _Lf K ?» f;j ro Phone: 53 =z A ,‘2{? Dl [ % Owned: f{) /;"
Mailing Addrass: i ‘PO l?!\?:” 3
A R — _ e S e : - -
| City: {Z_:/§ 1A | state:” 23 & uP: AT
{ L SIS : P . -
Entity Official Name: :
Titleish: Phone: % Owned:
Mailing Address:
" City: State: 2Ip: J
[Form A8-17a] {rov 10/16/2017) X Page3of5
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&! Alcohol and Marijuana Control Office

&\0‘* "4‘?/,,0 550 W 7' Avenue, Suite 1600
& tL Anchorage, AK 99501
< alcohol licensing@alaska.gov

v
AMCO Alaska Alcoholic Beverage Control Board https://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350
‘ Restaurant or Eating Place License
; i - . -
Wrggy, 0¥ Form AB-17a: 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. D D
The license was regularly operated during a specific season each year, for 8 or more hours each day. @ E
The license was only operated to meet the minimum requirement of 30 days each year, 8 hours each day. ':l

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, 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 year 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 2017? D E’

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 previcus two questions, attach a separate page to this appiication 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

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. '

I certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check identification of a patron ll ;:; , '

[Form AB-17a] {rev 10/16/2017) [ Page4of5
License #3960 DBA Alaskan Premier Seafood Express |




8 My, Alcahot and Marijuana Control Office
\.g& . > 550 W 7™ Avenue, Suite 1600
‘ » "l Anchorage, AK 99501
v o bl beening@alasks pov

A JE CO Alaska Alcoholic Beverage Control Board Dttws. Cfueepsce
_ Restaurant or Eating Place License
Mgy o Form AB-17a: 2018/2019 Renewal License Application

* Phone: 907.769.0350

Section 8 - Gross Receipts

Enter the dollar amounts of the food and gross {food + alcohol) receipts on the ficensed premises, and calculate the percentage of
gross receipis that are from food sales on the licensed premises for each calendar year. {Food Receipts + Gross Receipts x 100 = _%J

2016 Food Receipts: l $ 5‘9 DO0p) | 2016Gross Receipts: | $ 6?000 % From Food: 93_ A

[ 2017 Food Receipts: ! é;}p 0‘ D 4 } 2017 Gross Receipts: 5?75_/ m % From Food: ?5%

07 TSuld 1000 kcers(e 25~ = Soon™ Been S e
Section 9 - Certifications

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

. _uad
certily that all current licensees (as defined in AS 04.11.260) and affiliates have been listed on this application. g:" ‘}“'

Pcerti'y that in accordance with AS 04.11.450, no ane other than the licensee(s} has a direct or indirect finencial interest
in the licensed business. i { v, )

Feertify that { have not altered the functional flaor plan or reduced ar expanded the area of the ticensed premises, E ciision
and [ have noy changed the business name or the ownership {including officars, managers, general partnars, or SR e
stakeholoers) from what is currently on file with the Alcoholic Bever age Control Board., E—

trertiiy o behalf of mysell or of the organized entity that | understand that providing a false statement on this form or X
any other forim provided by AMCO is grounds for rejection or denial of this application or revocation of any license issued. AN L.

A5 an appiicant 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 ail accompanying schedules and statements, is true, correct, and complete. | agree to
provide all infarmation required by the Alcoholic Beverage Control Board in support of this application and understand that failure to
do so‘i&%ﬁﬁeadﬁﬂgmven to me by AMCO staff will result in ths« application being retumed/m me as inco f"}piPtP

> \\\\H liil;,
ISSIn D e,

_,.nm, \le VN ' &La\ S

’f/
'\

s'gi'ufi:;"éﬁfu erfses §“§; \R\JT"""?,’ 'f\% 3' wiuie ¢F Notary Public
/ A 2 s 3 -
..h...Dj' ¥, ‘/'L L__)‘j/‘/n/v j f .: ‘?‘CGM“‘M&Q‘JV bubl&ln and for the Stete of |\‘>\ P\ £t
Printed name of licensee = (EXPIRES 11972020 5 = ‘
% % s ‘g My commission expires: W\ | 11 | Q000
- Q : i
‘Subscrfbeéfgjfe@ﬁcm -te»béfa@g& this 1™\ dayof L, ey 20471
fff OF A\_"‘
e Htrrrre i
License Fee‘ S 600.00 Application Fee: 5) 20{3.(}{{ TOTAL: $ 800.00

Late Fee of 5 500.00 —if received or postmarked after 01/02/2018:
Miscellaneous Fees:
GRA@PI{)TAL {if different than TOTAL):_ )

= 1
[Form AB-173] {rev 10/16/2017) 3 = I PageSots
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