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550 W 7 Avenue, Suite 1600

Anchorage, AK 99501

alcohollicensing@alaska gov

Alaska Alcoholic Beverage Control Board Phone: 907.269.0350
Package Store License

Form AB-17b: 2019/2020 Renewal License Application
W

What is this form?
This renewal license application form is required for all individuals or entities seeking to apply for renewal of an existing package
store liquor license that will expire on December 31, 2018. All fields of this form must be complete and correet, 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 Barough.

This form must be completed mmwwmnmammmmm(mcorsmm
office, along with all other required documents and fees, bcforemmmdﬂmeappliuﬁonwlﬂbemnddered

wmmwaw«wmammmmmmmﬁmmdcmsm;umﬂmam
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 s incorrect, please contact AMCO.
LUcenm: Breseman's, LLC License#: | 845
License Type: Package Store Statute: AS 04.11.150
Doing Business As: Breseman's
Premises Address: 1010 Salmon Way

Local Governing Body: | City of Pelican
Community Council: None

Maifing Address: P Dex 200 ., 10\ Sa\coen N
City: Dot State: Ay P 1 Qqaan

Enter information for the individual who will be designated as the primary point of contact regarding this application, This individual
who is required to be listed in and authorized to sign this application.

vtk e e Chint A Bean ContactPhone: | [€101)335- 2213

Contact Email: \i\e&:o#_. E@ Ng heo. £ oo

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

| A . Paetois

,:('..,1.' s A Al - 4 ' q
& | | l DEC

e




_‘.1'!~

i-h‘* AuadRa AICOTIONC DEVETage Lontrol Board

weet FOrm AB-17b: 2019/2020 Package Store Renewal License Application
M

Section 2 - Entity or Community Ownership Information

This top subsection must be completed by any licensee that is a corporation or LLC. Carporations and LLCs are required to be in good
mmgﬂthﬂnﬂukabhﬂsionofCorporaﬂons,Buﬁmss&meosﬁmal 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
m“&: NLLRS.J f WWW.COmMMerce.alaska. govy/cop/ main/searcn/entit!

General partnerships and local governments should

skip to the second half of
individual or individuals should skip to Section 3.

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

| 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.

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.

L ]

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.

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.

Important Note: The information provided in the below fields {inciuding 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.
e of Official: Cheyenne Bean
o Ce—eoer (va] P [(q67) 735 220 %owe | 49
Mailing Address: P.0. Doy 201
Clty: “Pelican sate: | Ay ze: | qQazap
Name of Official: Qlech "R
Title(s): W 3 Phone: I(q Cﬂ'\-‘l‘iS' % Owned: 5‘
Mailing Address: ’P;Q_’E‘_Jx 2073
City: ?@_\ LA\ State: I\-Y. zip: AqR32




Alaska Alcoholic Beverage Control Board
Form AB-17b: 2019/2020 Package Store Renewal License Application

* Section 3 - Sole Proprietor Ownership Information

g mmhmkwlMuwoMMMMumWMBm
license renewal, needed, please attach a separate sheet that includes required information.

mmmmmmmmmmmmmb.mmhmmﬂ:umm

Thislndividual is an: [ sppticant ] atstiate (spouse)

\ A
_mg% ; o S 2 Tl
City: Poly ol sate: |~/ // w 99934
i LiteTost 34 € Yathn. com
Thisindividual san: [ ] appticant 2] affiia
Name: Cheyenme Beir ] contactrhone:  |207) 735-32878 |
::a : /,/ﬂ;/fgiﬂ) swe: | AK \K%%;\
| > .
Read the line below, and then sign your Initials in the box to the right of the statement: Initials

:mwrmnmwmmmmemmnmmmwummmm

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

hax for each calendar year that best describes how this liquor license was operated: 2017 2018
ok
W s

The license was regularly operated continuously throughout each year.

i:."‘}‘ oy

%m. license was regularly operated during a specific season each year.
The license was only operated to meet the minimum requirement of 240 total hours each calendar year.
If this box Is checked, o 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 Jeast the minimum requirement of 240 total hours D D

-dw-',mmorboﬂ!ofm 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

of the form (including fees) has already been submitted for that year.

minimum requirement, unless a complete copy
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« Form AB-17b: 2019/2020 Package Store Renewal License Application

-
Section 6 - Written Orders
Written orders in calendar years 2019 and 2020: Yes No
Do you intend to sell alcoholic beverages and ship them to another location in response to written solicitation in D E

calendar years 2019 and/or 20207

Section 7 - Violations and Convictions

_Applicant violations and convictions in calendar years 2017 and2018: S Yes  No

Have any notices of violation (NOVs) been issued to this licensee in the calendar years 2017 or 20187 E D

Has any person or entity named in this application been convicted of a violation of Title 04, of 3 AAC 304, or a local D
ordinance adopted under AS 04.21.010 in the calendar years 2017 or 20187 i

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

Section 8 - Certifications

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

in accordance with AS 04.11.450, no one other than the licensee(s) has a direct or indirect financial interest in the
licensed business.

| certify that | have not altered the functional floor plan or reduced or expanded the area of the licensed premises,
and | have not changed the business name or the ownership (including officers, managers, general partners, or

I certify that all current licensees (as defined in AS 04.11.260) and affiliates have been listed on this application, and that Ilp
o5
stakeholders) from what is currently approved and on file with the Alcoholic Beverage Control (ABC) Board.

2
g

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

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 or AMCO staff in support of this application and understand
that failure to do so by any deadline given to me by AMCO staff will result in this application being returned to me as incomplete.

Ko Benm i e ——

Signature of licensee Signéfure of Notary Public

(‘/; Nt BENU Notary Public in and for the State of _ A\nckn / o stvacd b0

Printed name of licensee

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

License Fee: $ 1500.00 Application Fee: | $ 300.00 TOTAL: “/5/1800.00

Miscellaneous Fees:
GRAND TOTAL (if different than TOTAL):

[Form AB-17b] (rev 09/17/2018) Page 4 of4
License #845 DBA Breseman's
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