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AMCO I Alaska Alcoholic Beverage Control Board

Alcohol and Marijuana Control Office

550 W 7th Avenue, Suite 1600
Anchorage, AK 99501
alcohol.licensing@alaska.gov

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

Phone: 907.269.0350

Beverage Dispensary — Tourism License

Clo/"?no_;,oﬁ‘\dv Form AB-17d: 2019/2020 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 beverage
dispensary — tourism liquor license that will expire on December 31, 2018. 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. Receipt and/or processing of renewal payments by AMCO staff neither indicates nor guarantees that an
application will be considered complete, or that a license will be renewed.

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: Hunger Hut, Inc. License #: 537

License Type: Beverage Dispensary - Tourism Statute: AS 04.11.400(d)
Doing Business As: Hunger Hut Bar

Premises Address: 51815 Kenai Spur Highway

Local Governing Body: | Kenai Peninsula Borough

Community Council: None

Mailing Address: '\ QO %O \!\ WO@L? |

City: N:N\“(D\l\\ M—‘;’y\jggv\q-_ State: ]QF\Z\ ZIP: Czqéa 5’

Enter information for the individual who will be designated as the primary point of contact regarding this application. This individual

Contact Licensee: Contact Phone:

L0 Suld AN

must be a licensee who is required to be listed in and authorized to sign this application.

Contact Email:

L‘WA-‘\S.J?WM&.!_A @gmﬁl‘ L EHVA

Optional: If you wish for AMCO staff to communicate with individual who is not a licensee named on this form (eg: legal counsel) about
this application and other matters pertaining to the license, please provide that person’s contact information in the fields below.

Name of Contact: Contact Phone:

N-f

Contact Email:
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Form AB-17d: 2019/2020 Tourism Renewal License Application

Section 2 - Entity or Community Ownership Information

This top 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). This number is neither your EIN/tax ID
number, nor your business license number. You may view your entity’s status or find your CBPL entity number by vising the
following site: https://www.commerce.alaska.gov/cbp/main/search/entities

General partnerships and local governments should skip to the second half of this page. Licensees who directly hold a license as an
individual or individuals should skip to Section 3.

5H1IN O

You must ensure that you are able to certify the following statement before signing your initials in the box to the right: Initials

i

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 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 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 If the 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.

Alaska CBPL Entity #:

| certify that this entity is in good standing with CBPL and that all current entity officials and stakeholders (listed below)
are also currently and accurately listed with CBPL.

Important Note: The information provided in the below fields (including spelling of names, specific titles, and percentages held) must
match that which is listed with CBPL. If one individual holds multiple titles mentioned in the bullets above, all titles must be listed for
that individual on this application and with CBPL. Failure to list all required titles constitutes an incomplete application.

L Nod SudeRwmaN -
%W ,U\;)‘- Phone:
fo Lot fHaS
City: N’D\!ﬂ-ﬂ’“ i State:

Name of Official: L—W‘D'p\‘ &&Q wm#'\}
W P(ﬂ-\' ‘ Phone:
Mailing Address: ?d @'J R é?Ltgg
City: '\;\V:‘\ &\J\: State:

b oa

Name of Official:

Title(s): % Owned:

507176 §4H A

A/(,Z\ 2IP:

LOO
GBS

Mailing Address:

Title(s):

an 776-F4HT
/ﬂr[L 2IP:

% Owned: ’00

196325

Name of Official:

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

City: - State: ZIP:
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Section 3 - Sole Proprietor Ownership Information

This section must be completed by any licensee who directly holds the license as an individual or multiple individuals and is applying
for license renewal. If more space is needed, please attach a separate sheet that includes all of the required information.
Entities should skip to Section 4. The following information must be completed for each licensee and each affiliate (spouse).

This individual is an: |E applicant D affiliate (spouse)

Name: B 5 ‘ Contact Phone: l- .
s B = \

Mailing Address:

City: s O = % State: ZIP:
Email: N
. . WA
4
This individualisan: |_| applicant [C] sffiliate (spouse)
Name: Contact Phone:

Mailing Address:

City: State: ZIP:

Email:

Section 4 - Alcohol Server Education
Read the line below, and then sign your initials in the box to the right of the statement: Initials

| certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check identification of a patron |
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 set forth in AS 04.21.025 and 3 AAC 304.465.

Section 5 - License Operation

Check a single box for each calendar year that best describes how this liquor license was operated: 2017 2018
The license was regularly operated continuously throughout each year. E E
The license was regularly operated during a specific season each year. EI D
The license was only operated to meet the minimum requirement of 240 total hours each calendar year. D D

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 240 total hours D D
each year, 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, unless a complete copy of the form (including fees) has already been submitted for that year.
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Section 6 - Violations and Convictions
Applicant violations and convictions in calendar years 2017 and 2018: Yes No
Have any notices of violation (NOVs) been issued to this licensee in the calendar years 2017 or 2018? 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 m
ordinance adopted under AS 04.21.010 in the calendar years 2017 or 20187

If “Yes” to either of the previous two questions, attach a separate page to this application listing all NOVs and/or convictions.

Section 7 - Certifications

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

| certify that all current licensees (as defined in AS 04.11.260) and affiliates have been listed on this application, and that
in accordance with AS 04.11.450, no one other than the licensee(s) has a direct or indirect financial interest in the
licensed business.

I certify that | have not altered the functional floor plan or reduced or expanded the area of the licensed premises,
and | have not changed the business name or the ownership (including officers, managers, general partners, or
stakeholders) from what is currently approved and on file with the Alcoholic Beverage Control (ABC) 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.

| am submitting as part of this application a written statement that meets the attached Tourism Statement Guidelines, for
review by the Alcoholic Beverage Control Board.

HEE E

As an applicant for a liquor license renewal, I 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 or AMCO staff in support of this application and understand

that failure todo s any deadline given to me by AMCO staff will result in this application being returned to me as incomplete.
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Signature of licensee

Lapl Sufefua-n/

Printed name of licensee
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Seasonal License? D m If “Yes”, write your snf( Awnth operating period:

.

License Fee: $ 2500.00 Application Fee: | $ 300.00 TOTAL: 512800.00/

Miscellaneous Fees: HWI')IO

GRAND TOTAL (if different than TOTAL):

[Form AB-17d] (rev 09/17/2018) Page 4 of 4
License #537 DBA Hunger Hut Bar




HuNeSR T, FUC

vb 20
-q_;,&:pav?¢~ éD1‘W\

| Tounxém STATEMENT O ALASKA
N L THE FsSuMnE oF THES la@urr )zcensE

Wil TwpRVE  TOURTSW) Becauss!
. BUCKTENG TURISTS on  Hesaly oF oul
CWRBA LT Whue Beew v THIS AREA FuRe 45 YERRS
A0 Have ownee t sleeetEl TS SAR FuR
L AENAS, N mpwt DD NS hePiE mB,
X M T SRIRT —UATS - HpowgBES  waTH ouR
- Loto ¥ Twh +8tath, witd AUeRESES
L AUSA | TourisiE Plewt ALL 0UVeR THS U.S.
C Have @(Juwr‘c TP M . EVEN RN Fyn D
3N ENEAO
| WE ENekeBy CoNVBRSATEON waTH 0ul THuRFSTS
- WE BNI0Y  WEBETERS- U W leoll &, THsY AR
- dentel ‘wrd ReSpect + iz <8, AlD

o Mswel Ao Quedions THEY iy HRUE
- Abwr ous \bﬁMthuL ST G,

L INTHE 26 NBARS T HAVE 0unsd my)
| Q)u,ém,s& T Htvy @@l_‘f A N W\DT%L.[I'QQ‘"))
A NBW gyt STl Q00  BAR RemoperSd

ALY S
3 Lod SuPerwAN owneR- Syle SHPEHILDSK,
1 1o Roow Mozel (Exeh uvit g4l A
WEA WAV & OUeN + Sl RePlrrerATtol

3 B T Sl Motel with AlCHpL .
e BN RIS ARE AUAURLE FrR RevT -

T 90 g MauE A Qesutmt Begigna Hon

3 SN Gal wool. e
N0 oTweR AwenvFtzreSy Ma é-wPD}W\»ﬂM
Ot &




