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: October 15,2018
Alcoholic Beverage Control Board

FROM: Erika McConnell, Director RE: #3077 Panda Restaurant
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 the transfer



3077 Panda Restaurant
ABC Board October 15, 2018
Page 2

Background: The licensee failed to file a complete renewal application, to include a complete
transfer application, by the renewal deadline, so this license was expired. The owner has since
submitted a complete renewal application, a request for reinstatement, and a complete transfer
application.

The local government (Municipality of Anchorage) does not protest the renewal or transfer. Other
reviewing entities have not objected.

Attachment:  Request for reinstatement
Renewal application
Transfer application



3-14-2018
__RE: Alcohol License A— e i ——

To whom it may concern,

We would like to clarify that we’ve submitted applications
to renew our alcohol license at the office on December 19,
2017. We have waited about 2-3 months for the license.
During this process we did not receive any notification
through our email that we needed additional paper work,
until we received a letter of license expiration from the
office this March.
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Alcohol and Marijuana Control Office

42\0"' & MAQ,‘,(/ 550 W 7th Avenue, Suite 1600

.‘5’ % Anchorage, AK 99501
Q’ : 7 alcohol.licensing@alaska.gov
"AMCQO  Alaska Alcoholic Beverage Control Board hitps://www.commerce.alaska.gov/web/ameco

) . Phone: 907.269.0350

Restaurant or Eating Place License

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

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 correctiy and submitted to the Aicohol & 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 lhformation

Enter information for the business seeking to have its license renewed. If any populated information is incorrect, please contact AMCO.

Licensee: Panda Restaurant Inc. License #: 3077
License Type: Restaurant/Eating Place Fitmy e v -,/ ) Statute: AS 04.11.100
Doing Business As: Panda Restaurant '

Premises Address: 605 E Northern Lights Blvd

Local Governing Body: | Municipality of Anchorage

Community Council: Midtown

; /] 7
Mailing Address: 4495 E /%y‘ﬁem,éf /n r//"?/g\/a‘/

City:,Alﬂ‘%oaff%thﬁ ) ‘4?"4 Céd} VC(Z/&? _ | State: //{'I’K ZIP: ?’:?5'2,3

~

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.

’_Pomt of Contact: _/ / Néend /{d@
Contact Phone: 7@7 j / ) % g’ Business Phone: ;’0 7,&._2 ;ﬁ [%'
Contact Email: C? _ -VM‘WI'.:-...‘ ' > 7= L4 DL/ 1o, /(
i 7z =4
andagooBakis 4 |
Yes©  No 56(1(6“ O-(_ma K \ ('OW
Seasonal License? D ] If “Yes”, write your six-month operating period:

IDIE LN S C{ 0’ |
[Form AB-17a] (rev 10/16/2017) | FEIRTEET IRV r-) l U L 'Page'1of 5
License #3077 DBA Panda Restaurant [
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& Alcohol and Marijuana Control Office

o‘\o‘* M“UQ,& 550 W 7* Avenue, Suite 1600

¢ Y, Anchorage, AK 99501
;’ . 7 alcohol.licensing@alaska.gov

& . Alaska Alcoholic Beverage Control Board https://www.commerce alaska gov/web/amco
AMCO g Phone: 907.269.0350

_ 2 Restaurant or Eating Place License
Mgy or Form AB-17a: 2018/2019 Renewal License Application

___Section 2 - Authorization

Communication with AMCO staff: Yes No

___Does any person other than a licensee named in this application have authority to discuss this license with- AMCO—— ﬁ—___
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).

This individual is an: I:I applicant I:I affiliate

Name:

Mailing Address:

City: State: ZIP:

Email:

Contact Phone:

This individual is an: D applicant E, affiliate

Name:

Mailing Address:

City: State: ZIP:

Email:

Contact Phone:

" [Form AB-17a] (rev 10/16/2017) r— o ] | Page 20f 5
License #3077 DBA Panda Restaurant [ ]I
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& My Alcohol and Marijuana Control Office

0\2\0" ‘?1,,0 550 W 7t Avenue, Suite 1600

$ 'ZL Anchorage, AK 99501

] 7 alcohol.licensing@alaska.gov

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

Phone: 907.269.0350
Restaurant or Eating Place License

| OOI"T)io_!, ose” 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 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.com merce.alaska.gov/cbp/main/search/entities

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

’ —lwrka
Alaska CBPL Entity #: i ( 7“)/\ - ) {) )
Yuu inust ensire that you are abie to certify the foiiowing 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) . v
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
the stock in the corporation, and for each president, vice-president, secretary, and managing officer.

e 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.

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: ¥ __’E/[/g’ ﬁ/l /[ljr Z//A /j

—

Title(s): ,/D,T’af:'/\ 6{&/[*5, thme: ?07:352) _5??/_5" % Owned: 7‘5_%

Mailing Address: 505‘ ‘ E Ao ?%P)’ﬂlﬁ?/é'f( /37/4,{7; /

City: Auncho y&/q 2 state: | 4 /< 2p: | 99 c03
7 i

Entity Official Name: | YC) /Vé}' O’ZI CA 0 - [ Tonds iy })—J
b Vice Presidenk| Phome o7 2] FF %Owned: | 15§
Mailing Address: Lot 4 = /Céor%é; a’dzgga{p[ ész P
City: /r]ﬂ%a m}f e state: /4/( ' zip: Wf@?

Entity Oficial Name: | /7 A7 7 /y// T —D ]/ S ecyeta rﬁ
Title(s): ﬁ /'(/ @i %’ e 5??; Ahone: g /Z__:::Z -_gﬁé % Owned: /2, 57{
Mailing Address: g@)' ;__:_ u/f;é?fl%ﬁ{ff //ra?,é%’ fé/g'\/{/( /
City: A 7 Cé 0 yee a%e State: 4 /< ZIP:

[Form AB-17a] (rev 10/16/2017) ‘ ;"'.__;-_ =
License #3077 DBA Panda Restaurant |
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Phone: 907.269.0350

T Alcohol and Marijuana Control Office
& ]
0450" MARIJ& 550 W 7 Avenue, Suite 1600
(¥ ‘ Anchorage, AK 99501
? ‘ v alcohol.licensing@alaska.gov
: ! : https://www.commerce.alaska.gov/web/amco
¢ AMCO . Alaska Alcoholic Beverage Control Board

,, K Restaurant or Eating Place License
Mirgr, o Form AB-17a: 2018/2019 Renewal License Application

- ... Section5 - License Operation A

Check a single box for each calendar year that best describes how this liquor license was operated: 2016 2017

= _JLergwegularmaperareiconﬂnuous!yihmughouLeaehyearTfepsoFmorehews—eaMay.

The license was regularly operated during a specific season each year, for 8 or more hours each day. D &’4/
1

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 L
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, L__l 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 20177 El m
Has any person or entity named in this application been convicted of a violation of Title 04, of 3 AAC 304, or a local ':I IE
ordinance adopted under AS 04.21.010 in the calendar years 2016 or 20177

if “Yas” to sithar of the pravious twe guestions, attach & separate page io 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

D

I certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check identification of a patron
have completed an alcohol server education course approved by the ABC Board and keep current, valid copies of their y
course completion cards on the licensed premises during all working hours, as required under AS 04.21.025 and
3 AAC 304.465.

K
—‘/-'N

[Form AB-17a] (rev 10/16/2017) | —
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Phone: 907.269.0350

Alcohol and Marijuana Control Office
& ]
0,50“ M"‘ff,,& 550 W 7' Avenue, Suite 1600
o . % Anchorage, AK 99501
: . b 4 alcohol.licensing@alaska.gov
‘ . https://www.commerce.alaska.gov/web/amco
é AMCO . Alaska Alcoholic Beverage Control Board

_ Restaurant or Eating Place License
'°%q;ov€‘§ Form AB-17a: 2018/2019 Renewal License Application

3 ___Section 8 - Gross Receipts E

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

2016 Food Receipts: | $ /o 27, f;zc;)ﬂ 2016 Gross Receipts: | $ / % 5O % From Food: G %

2017 Food Receipts: | S /2/0000) 2017 Gross Receipts: |5 ‘5232’2 2 % From Food: @7’ %

Section 9 - Certifications

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

I certify that all current licensees (as defined in AS 04.11.260) and affiliates have been listed on this application. II p -

| certify that in accordance with AS 04.11.450, no one other than the licensee(s) has a direct or indirect financial interest |r ]
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
stakeholders) from what is currently on file with the Alcoholic Beverage Control Board.

| 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. ol

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 applicgtion and understand that failure to
do so by any d€adline given to me by AMCO staff will re\s‘“lihmﬂapplication being returned% plete.
é“o“tl---~-----.oé"% - »
— , SO 8% - :
Signature offlicensee . :_-:-'-‘ :-'5 OTA%. B z Sig Public
T T Shig —e= g*Z ZH |
] 21Sprl acs’ = iz gy {0ty Pullic in and for the Sta [{S

i - EXUNCS 3 v

Printed name of &i#ensee

A E‘Ep..l. :‘ -
"/,:7 '-é&:!‘;&}fo\\s‘ My commission expires: O 224 -ZL
’,’ \\ A d
7] ; ‘\\\
Subscribed and swor#{(’y'l:‘)efore me this |g'nday of th L Cfl/bé?ﬂ" i zoﬂ'_.
License Fee: S 600.00 Application Fee: | $ 200.00 TOTAL: $ 800.00

Late Fee of $500.00 - if received or postmarked after 01/02/2018:
Miscellaneous Fees:
GRAND TOTAL (if different than TOTAL):

[Form AB-17a] (rev 10/16/2017) ; primratis . Page 50f5
License #3077 DBA Panda Restaurant | | |




Alaska Alcoholic Beverage Control

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

Board

Form AB-01: Transfer License Application

Phone: 907.269.0350

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
g, i~y

3 AAC 304.105.

L U,

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.

~

!L’

Doing Business As: ’% /,J) Mda ,c{]ej €y )Z?WC

H . H . =y 77/

Licensee: 26,5 [ /%6 ¢4 CL Y LI, - Zi 1 License #: 5 ¢,z7 7

i . AT O f . ' -
HEREISOATE 8 /6?95“47’(,:0-@:«1# £afy m fjm‘rc [secsoy ]5tat"'t°w e 45 oz hef

Premises Address: (,{‘3 /L; 4’2/' %C’/f ” (& 9,/74 é’ /éb " [

i '4/7 7’09/' "L?P i

State: A /(

ZIP:

¢S5 03

/‘(/tfwéwyaue o

Local Governing Body: % NGy, (4/4 ?;K 57[
Py

Transfer Type: (

m Regular transfer

D Transfer with security interest

D Involuntary retransfer

OFFICE USE ONLY
Complete Date: . » Transaction #: R y = i
i 8[7((‘5\ ) vl 1Y
) T - X
Board Meeting Dote: License Years: TN =
1D (19
Issue Date: BRE: -
LB
e
[Form AB-01] (rev 10/10/2016)
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Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@alaska.gov
hitps://www.commerce.alaska.gov/web/amco
Phone: 507.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Section 2 - Transferee Information

fnter information for the new applicant and/or location seeking to be licensed.
Licensee: I C’WA F@}@mm/«f ,Ztc
Doing Business As: ..:wr &é,\ /{?_S‘ﬁ’a/ 0_{“}_6
Premises Address: 4404- E /L a,}’*é/f‘.yﬂé /%vf ﬁﬁ&é

ity: Glate: :
City: I An kAR State! ’ /4 I< ap: | 29¢53
Community Council: ) /{, /;P f Lowd Ve %

Mailing Address: % Cal g /%nﬁﬂ ﬂ,/{f# ,/ab//l/uf
e o, Pz’c/&a’fa/; € i | QK | Fr505

a- =
Designated Licensee: &)/ //;1) /zfc Hf//ﬁ /@sﬁmaﬁﬂ(’ L C T nQJ!’W’ 2hd c
Contact Phone: Qc 7",__ é é{) i 7/( Business Phone: -7 7'._7 o4 ,j'jé‘” 2 X
Contact Emt Loncla 008 AKIUSAE @Amﬁu J Ccott]

es O%We reqgilire /m,ﬁ
Y N o/ils i %Ouﬁ*\‘ln(uﬁ&i

Seasonal License? D If “Yes”, write your six-month operating period:

Section 3 - Premises Information

Premises to be licensed is:

E 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.

=z 77 /// [ i, Al f%%‘i-h’ Z/;m-ﬁ'ﬂ/l"léﬁ?/ e CZD?/Z

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.

2. //és

[Form AB-01] (rev 10/10/2016) T —— e Page2ef7
A | T f ==y




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 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 D affiliate

Name:

Address:

City: ' State: ZIp:

This individual is an: D applicant D affiliate

Address:

City: State: ZIP:

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 appiying 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.

e 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.

¢ 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.

& Y -
Entity Official: Jins Cmm, = LA

i : . Z_”“” 1253 3 7
Title(s): 4, oc o /4?/ s Phone: | g@f -i"z =z 2 % Owned: 756/
et & gt o] %
City: L] . (/ eray - State: ,4) ,{f ZIP; 9(/321 j

[Form AB-01] (rev 10/10/2016) [ SENWY ”,_. — —Page 3 of 7




Alcohol and Marijuana Control Office

550 W 7™ Avenue, Suite 1600

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

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Entity Official: >6 A0 C{( . ﬂl ﬂ

: s — N i . - . 4
Title(s): T7E ¢ ti1E) | Pho?e. 156;/&’-2’235;/(7? % Owned: 42&/4{ y
Address: £oC T N o _,,%;,_,J_,! /%;/Z 7 [&K/’C{,
City: 4 e s L/é @ State: /14;(’ 2Ip: 7? (o5
Entity Official: : %; oy - 4/4 5
Titlajs); 5&:3:&@«62»\3}\/ Phone: |7 -022-2505 | % Oumed: | /2 A
Address: e ol = A rr'{%ﬁmr_ /ZI\/(_ /fé?[ /,7,{/ vc,/
City: /4’7 . % — /C-( State: ’4]{ /(\" ZIP: ??ﬁozn 3
Entity Official:
Title(s): Phone: % Owned:
Address:
City: State: ZIP:

This subsection must be completed by any applicant that is a corporation or LLC. Corperations 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 #: V7% fg_gz AK Formed Date: 1? o é/fé /2 ¢/jp Home State: AK
Registered Agent: T sl 7 é Lo Agent's Phone: yﬁ7——,27,2 ‘_jj 0X
wawesivessios| 2 U il o]

7
City: State: 4 * ZIP: y
i /%dﬁow@qe A | AK 957
Residency of Agent: Yes No
Is your corporation or LLC's registered agent an individual resident of the state of Alaska? m D
‘ : I M —
[Form AB-01] (rev 10/10/2016) | L _ [ reyep———— T



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 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

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

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 g
AMCO staff?

If “Yes”, disclose the name of the individual and the reason for this authorization:
i T - i e
| ; [\ ib) | U Page5of7
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Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
alcohol.licensing@alaska.gov
www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

https:

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.

| 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, approve of the transfer of this license, and find the information on this application to be true, correct, and complete.

_--2"? L

Si| ure of transferor

/ 2o § ~
(MM /ing 2hete
Printed name of transferor

NOTARY PUBLIC
HEATHER M. FOOKS

STATE OF ALASKA

MY COMMISSION EXPIRES January 21, 2022

g
Signature of transferor 2 A .
Ky Sfeers

3 [{
Printed name m‘-tlransferor

NOTARY PUBLIC
HEATHER M. FOOKS

STATE OF ALASKA

MY COMMISSION EXPIRES January 21, 2022

oD ‘ =
Subscribed and sworn to before me this 2 day of tt\P LTy

2@ ’
Subscribed and sworn to before me this 2> day of f)\t)l2 T

20 1€ .

‘t\iﬂb%?t I ,4\,{)@3

Signaturedf Notary Public

Notary Public in and for the State of _{\ LA SKA

My commission expires: J ok agy 2) 2022
¥

20 19 .

%&(,QKEU VYN 1@ O

Signature of N}otary Public

ALadiep

Notary Public in and for the State of

My comrnission expires: D awvaey 2| 9670

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




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 9 - Transferee Certifications

Read each line below, and then sign your initials in the box to the right of each statement: Initials
| certify that all proposed licensees (as defined in AS 04.11.260) and affiliates have been listed on this application. Il > i
i certify that all proposed licensees have been listed with the Division of Corporations. '\_\,/'
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.

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.

| certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check the identification of a K B

| 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 ali accompanying schedules and statements, is true, correct, and complete.

Signature of traniferee ‘12/
< ) ; " 4
LT A~
Prifited name 4D R
Subscribed and sworn to before me this 2 dayof MR TL ,20 1O
AL s N O,
‘M,((‘L\( JA_ TV NJ}\J/)
NOTARY PUBLIC Signature of Notary Public
HEATHER M. FOOKS
STATE OF ALASKA y ) e s 2
MY COMMISSION EXPIRES January 21, 2022 Notary Public in and for the State of ALASKA
My comimission expires: ~Jaw LAY 2 |QW-1-
- | Pp— ——— r’_\"_"_\'_"
[Form AB-01] (rev 10/10/2016) | Ll | A | page 1&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

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Phone: 907.269.0350

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

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

| 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.

| 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.

R

& K K

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.

oy

Signature of transferee
% hg Q) (wd
Printed Hame RS A DA - )
Subscribed and sworn to before me this 23 day of APR L1 ,20 1© .
‘#&( i~ Y ai@g)
NOTARY PUBLIC Signature pf Notary Public

HEATHER M. FOOKS
STATE OF ALASKA Notary Public in and for the State of ___[\LASK

MY COMMISSION EXPIRES January 21, 2022

My commission expires: ~Jirs LAEY 20 25270

ph—

[Form AB-01] {rev 10/10/2016) | LRl A | [Rld
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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

Section 9 - Transferee Certifications

Read each line below, and then sign your initials in the box to the right of each statement: Initials
. . . . g . . . . 7 ;: -t —_—
I certify that all proposed licensees (as defined in AS 04.11.260) and affiliates have been listed on this application. ¢
I certify that all proposed licensees have been listed with the Division of Corporations. j 5 ? ’j:""

| 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. 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.

| certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check the identification of a >/
\

| agree to provide all information required by the Alcoholic Beverage Control Board in support of this application. \/ wb"(
\

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.

v

Signature of transferee

2 i 2la v

Printed name % . . ‘
Subscribed and sworn to before me this - dayof _P\PRTL ,20_ 1%
oo™ oS
NOTARY PUBLIC Signature_é‘ Notary Public
HEATHER M. FOOKS
STATE OF ALASKA . o
MY COMMISSION EXPIRES January 21, 2022 Notary Public in and for the State of __ AL A%k

My commission expires: JAnuAAY 2 I‘ZL‘-?—I’
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