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: 4416 Unalakleet River Lodge
Requested License reinstatement and renewal; transfer of controlling interest
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



4416 Unalakleet River Lodge
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Background: The licensee submitted a renewal application in the second half of November 2017.
In December of 2017, the licensee was notified that a transfer application was required in order to
have a complete renewal application, due to the death of one of the owners. The renewal and
transfer applications were not completed by the statutory deadline, so the license was expired.

Subsequently, a complete transfer application has been received, along with a request for
reinstatement and renewal. A temporary license was issued on July 17, 2018.

Attachment:  Request for reinstatement and renewal
Transfer application
Renewal application
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April 18,2018

To: TJ Zielinski,

I am writing to request the reinstatement for License Number
4416, for Unalakleet River Lodge.

[ had initially sent in the renewal application with payment on
time but it was return as incomplete, (page 3, section 4).

Due to my wife, Sally S. Appel’s passing I was notified when
talking to Sarah Oates that I needed to show that the Stock held
by Sally needed to be transferred to myself. I notified my
attorney handling the probate to have it settled and the full
shares of stock transferred into my name. I had filled out Form
AB-01 to show Sally as deceased and the transfer of stock had
taken place, but was informed that more forms were needed.

I hope the enclosed documents satisfy these requirements.
Thank you for your time and sorry for the delay.

Kind Regards,

Jeffrey T. Appel ; Fg@@ @Eﬁ@% ;
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Alcohol and Marijuana Control Office

AWARtIAy 550 W 7" Avenue, Suite 1600
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Alaska Alcoholic Beverage Control Board

?_*_«ffa;.cl: Form AB-01: Transfer License Application

What is this form?

This transfer license application form is required for all individuals or entities seeking to apply for the transfer of ownership and/or
location of an existing liquor license. 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 for the current licensee and licensed establishment.

Licensee: Ui fon b e ,L A)}.w_k /o é}__, o License #: Ly
Statutory Reference: {S 0y jo $ 0

License Type:

Bep’evq‘ge Digens ey
Doing Business As: Ve k/rr / }.‘qu‘w / 604 =
Premises Address: Wae k”_ (63 ..7:/&’ Ao 0/ Trat /
City: ik wk Bod, Pk State: /4 k P | ooy
Local Governing Body: trorian ces Vi B v b

> 3

Transfer Type:

[a Regular transfer

D Transfer with security interest

D Involuntary retransfer

OFFICE USE ONLY
Complete Date: (7 /g (20 g Transaction #: 7 7 5‘2’1 b
Board Meeting Date: g / [7 /Z ol § License Years: ’J\ O/ f - RO‘{(}
Issue Date: BRE: T"_) 2
RECEIVED |
[Form AB-01] (rev 10/10/2016) Page10f7

ALCOHOL MARFJUANA CONTROL OFFICE
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Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350

alcohol

f:«rg.;-;./u: Form AB-01: Transfer License Application

Section 2 - Transferee Information

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

Licensee:

Doing Business As:

Una/a/é/ec/ }{?rlb'f" zﬁ‘jge:' Y &
Uﬂa/& It/rr‘/ I? WD /av‘frf

Premises Address: LB2 7 J 7‘; o ,_,/ 7 /
Ciy: Oud girde Ccty lioaths | S Ve up: | 99¢8Y
Community Council:

ﬂ'f/{:ﬂj-{ d*'7zv l/“m."/t

bfﬂo«c ) ;‘zru/ 60*‘“*’( 4
o 4 [~4

Mailing Address: f‘g Box 74L&

City: CQ[ 74”’( / State: M, ssiss /(,/? 7 ZIP: 5L 5T
Designated Licensee: | ) [/ = 5~ Kol

Contact Phone: GLR-50| - PFLO Business Phone: G0 7-62Y. 303

Contact Email:

e @ Ype b Flee X . Comn

Yes

No

Seasonal License? | ¥

Premises to be licensed is:

Zl an existing facility

If “Yes”, write your six-month operating period: %y /5 ~ §‘77L . IE

Section 3 - Premises Information

D a new building

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.

/0 M"/rf

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.

/o mﬂA’f

PECE

[Form AB-01] (rev 10/10/2016)
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Alcohol and Mar'i}juana Control Office

t .
pMARLLIAY, 550 W 7™ Avenue, Suite 1600
Ty, Anchorage, AK 99501
. alcohol.lice "'_i.’:,cjjé:'ui{l;':gmgi)'.‘

oo 3 \ https://www.commerce.alaska.gov/w eb/amco
[ ‘ / /' Phone: 907.269.0350
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/  Alaska Alcoholic Beverage Control Board

:ff?_gff,; 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: _.: applicant D affiliate
Name:
Address:
City: State: ZIp:

This individual is an: applicant 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 If the 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.

® Ifthe 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.

® Ifthe applicant is a partnership, including a Jimited partnership, the following information must be completed for each partner
with an interest of 10% or more, and for each general partner.

Entity Official: Jeffery T Appel

Title(s): President, 5°%"*”*"” | phone: 6628010860 % Owned: 100

Address: PO Box 768

City: Oxford State:  |MS ; =it
[Form AB-01] (rev 10/10/2016) [ ] U bl ofb ;
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Alcohol and Marijuana Control Office

550 W 7' Avenue, Suite 1600

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

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Entity Official:

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

City: State: ZIP:
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 #: 72595D AK Formed Date: |03/12/2001 Home State: |ALASKA
Registered Agent: Rodney Hutchings Agent’s Phone: |©) O'* B1d .02
Agent’s Mailing Address: |2525 C Street #100
City: Anchorage State: Alaska zZIP: 99503
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) Page 4 of 7




Alcohol and Marijuana Control Office

550 W 7™ Avenue, Suite 1600

Anchorage, AK 99501
https://www.commerce.alaska.gov/web/amco
Phane: 907.269.0350

Alaska Alcoholic Beverage Control Board

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 D @
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 D @
AMCO staff?

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

[Form AB-01] (rev 10/10/2016) Page5 of 7




Alcohol and Marijuana Control Office

550 W 7 Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@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 8 — Transferor Certifications

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

I declare under penalty of perjury that the undersigned represents 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, approv?of the transfer of th yhz(n{;e and find the information on this application to be true, correct, and complete.

__;’; r:Q 7— /?ﬁ""f/

Printed name of transferor

- Subscribed and sworn to before me this Z day of /ADI’I ,20 ) g

J;ma //77

Signature of Notary Public

4 M!Ss
Notary Plﬁc?mwmyéﬁ%ﬁ)ateof/{/ ( [% 5/ J‘ J ,»,0;7/
AL

."'/J_." D“Qﬁ?%&mms&gnexplres / Q&‘ 96
: TINA M. TIDWELL . o

7 : ( Commission Expires - _;
T duly 1,200 8

= R [ 5
\/ —— A g
Jj‘&‘([/ s /é'//.-:, /

Printed namie of transferor 2 %
Subscribed and sworn to before me this day of f / , 20 /g

wie /7] JM

Signature of Notary Public

"""""""

«“' AY p '

R AAC] Ug d‘

. &?'&f\)/ comm|55| X%FES 8 O
@ 1D # 102680 Tt

- TINA M. TJDWELL :

.bm.ﬂon Expires +y .
[Form AB-01] (rev 10/10/2016) 7S iy 1,20 . '{:? Page 6 of 7
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Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

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

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

s_ection 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 (as defined in AS 04.11.260) and affiliates have been listed on this application.

| certify that all proposed licensees have been listed with the Division of Corporations. E
[
(

I certify 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.

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.

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

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.

Slgllat(ﬁa of trw
efhory T Moo [

Printed name

Subscribed and sworn to before me this ,Z day of %{l’gﬁ } ,20 /X .
A

Signature of Notary Public

Notary Public |n@1d}fﬁr%’a$ga)eof/(/(ﬂf\gjﬁjﬁ :
NERARY P d" d

&vt\ leccmm rﬁexplres L/(/ / 5109_8

"9 1D # 102689 -

TINA M. TIDWELL

. " 55mmlssmn E
Xpires «s
[Form AB-01] (rev 10/10/2016) 1{0.__ July 1, 2020 ..; 2
<
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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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o _ 550 W 7t Avenue, Suite 1600
, $ i 1% Anchorage, AK 99501
alcohol.licensing @alaska gov

; hitps://www.commerce alaska.gov/web/ameco
i A : 0 Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

& Alcohol and Marijuana Control Office
k\o" Ry

”0% o«‘& Form AB-17: 2018/2019 Renewal License Application
: — e 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 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: Unalakieet River Lodge, Inc. License #: 4416

License Type: Beverage Dispensary - Seasonal Statute: AS 04.11.090
Doing Business As: Unalakleet River Lodge

Premises Address: Marker 693 Iditarod Trail, Unalakleet River

Local Governing Body: | None

Community Council: None -

Mailing Address: foﬁ 80;( .5
City: s f State: YZ/XS P | T5LS S

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.

f‘=I='rcpint of Contact: J;..AC /-Vfc /

Contact Phone: LLZ -B0) -0 84O Business Phone: Ll R-C/6-95/5
Contact Email: QApe @ pLlretetee e # » Com
Yes No WS T =y
Seasonal License? D If “Yes”, write your six-month operating period: /W Ve &74356“ r o
o :
: Vi ]

]

[Form AB-17] (rev 10/16/2017)

Page 1of8
License #4416 DBA Unalakleet River Lodge - Facal 18
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Alechol and Martjuana Controf Office
550 W 7** Avenue, Suite 1600
Anchorage, AK 99501

aleohol licensing@aiaska. gov

htt@s:g{wvm.commerce.alaska.gov,;‘webgamco

Phone: 907.269,0350
Alaska Alcoholic Beverage Control Board

Form AB-17: 2018/2019 Renewal License Application

Section 2 - Authorization

Communication with AMCO staff: _ Yes No

Does any person gther than a licensee named in this application have authority to discuss this license with AMCO D
staff?

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

g Section 3 - Sole -Pmprietor-nwners,hip Information
This section must be completed by any sole progrietorship who is applying far 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 individual is an: D applicant [:[ affiliate

Name:

Maiting Address:

. City: . State: ZIP:

Email:

Contact Phone:

This individual is an: D applicant D affiliate

Néme:

Mailing Addrass:
" City: State: | 2Ip;

Emait:

Contact Phone:

S Ry
[Form AB-17] (rev 10/16/2017}
license #4416 DBA Unalakleet River Lodge
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Alcohal and Marljuans Contrel Offica
S50'W 7* Avenua, Sulte 1600
Anchorage, AK 99501

adi'e9ct DINI

Phona! 907.269.0350
Alaska Alcohalic Bevarage Control Board

Form AB-17: 2018/2019 Renewal License Application

- ] : mhmmomp Information
?&anumnmuu-mnumuummunmmunhm
mmnumummnmmmmmmmmm«
HMMMWHMNMM
anuumudummmmamma

| Amacommntyn: |9 5 5 |

W € - 2deun DI f

You must that abie to the statament before In the box to the Inltials
lmmumuhmmmmwmnwmmammmmnmm: ‘
ara aiso currently and accurately listad with CBRL, =

ﬁ““haﬂﬂ”mmﬂwnﬁmlmmmMm«
wmu:mumummhmmwmmwuum
*  (fthe applicant is » corporation, tha following infarmation must be complated for aach stackholder who owns 10% or more of
umunmmmmm%mmmw
® i the appiicant is » limited Bability oreanization, the following information must be eompiatad for each member with an
or mare, and for sach manager.
®  If the applicant is & parinarship, inchuding a limitad pactnarshin, the folfowing Information must be completsd for each pertner
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Alcohol and Marijuana Control Office
550 W 7™ Avenue, Suite 1600
Anchorage, AK 99501

alcohgllicensing @alaska.gov

hitpsy/Awww.commerce ala ka.pov/webfames
Phone: 507.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-17: 2018/2019 Renewal License Application

Section 5 - License Operation

Check a single box for each calendar year that best descr'ibes. how this liquor license was operated; 2016 201_7
The license was regularly operated continuously thioughout each year, for 8 ar more hours each day.
The license was regularly operated during 2 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, a complete copy of Form AB-30; Proof of Minimum Operation Checklist, and aif 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, @ complete copy of Form AB-29: Waiver of Operation Application and corresponding fees must

be submitted with this epplication 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 caleridar years 2016 and 2017: Yes No

Have any notices of vioiation (NOVs) been issued to this licensee in the calendar years 2016 or 20177 D @

Has any person or entity named in this application been convicted of 2 viofation of Title 04, of 3 AAC 304, or a local D
ordinance adopted under AS 04.21.010n 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

This section must be completed only by the holder of a beverage dispensary, club; or pub license or conditional contractor’s permit.
The holders of all other license types should skip to Section 8,

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

| certify that alf licensees, agents, and employees who sell or serve alcoholic beverages or check identification of a patron
have completed an alcoho! 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 E RS N —

[Form AB-17] {rev 10/16/2017) » b pagedofs
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Alcohol and Marijuana Controf Office
S50°W 7' Avenue, Suite 1600
Anchorage, AK 99501
alcohol licersing@alaska gov
https://www.commerce.alaska.gov/webfameo
Phone: 567.269.0350
Alaska Alcohofic Beverage Control Board

Form AB-17: 2018/2019 Renewal License Applic-a_tion

TEELEA

Section 8 ~ Certifications

Read each line below, and then sign your initials in the box ta the right of each statemaent;
| certify that all current licensees {as defined in AS 04.11.260) and affiliates have beén listed on this application.

I certify that in accordance with AS 04.11.450, no one ather than the licensee(s) has a direct or indirect finanéial interest
in the licensed business.

I certify that | have not altered the functional fiaor plan or reduced of 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 or:ganized entity that | understand that providing a false statement an this formt or
any other form provided by AMCO is grounds for rejection-or denial of this application or revocation of any ficense issued.

As an.applicant for a:liquorlicense 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 Qy.anr?d!ine given to me by AMCO staff will result in this application belng returned to me as incompletea.
/ w,.;';“( / / ‘ i X {\{Ak\ *Mj%/) /
. . = Ty oL N
Sigesture of W S’fgéature of Notary Rublic 0
\}(’” ‘Ffwg Pl 7_, ﬁ% < / Notary Public inand for the State of /17, .
Printed narvie ofﬁ%&?&»’%gT ‘;6-“:
et BEY P S e
EA ol Vg8

My commission expires: <£7 - 3o 2o

",V‘;,,Gm?_fmissian Etpfres.«':;\. ;:7 Subscribed and sworn to hefore me'this_/ ; } day of s

.‘.:6'_,}:;;:“;& 10, 2529 .-""'“."
;"ﬁr?»’g-ﬁag‘c

Ctiapawt”

License Fee: I % 1250.00 l Application Fea: | $ 200.00 TOTAL: 3 1450.00
Late Fee of $500.00 — if received or postmarked after 01/02/2018:

Miscellaneous Fees: |

GRAND TOTAL {if different than TOTAL):

S

Fo RGBT
[Form AB<17] {rev 10/16/2017)
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