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Memorandum

License # 1794 DBA Chitina Liquor

To: Alaska Alcoholic Beverage Control Board

From: Wayne Robertson

Date: 3/24/2019

Re: Explanation of Unsubmitted Correction to Form

This memo is being provided as requested, to explain why the correction identified in the
Incomplete renewal application letter dated 16 October, 2019 was not corrected and submitted.
The most recent correspondence | received about my liquor license was in late March, when |
received the letter dated 12 March, 2019 advising me of my license expiration. Nothing prior,
from either postal service or electronic mail was received. In the rural area which my business
and | reside, if someone received my mail in error, | would have been notified. Additionally, if
my postal service was discontinued, the letter would have been returned. My postal service was
never interrupted, and nothing was returned. 1 have made the required correction and am
submitting as advised with the area strike through and initialed. 1 request all future
correspondence be accomplished via email if at all possible.

Thank you.

fyﬂyﬂr _A:A'J /.’)f‘-i'-’

Wayne Robertson
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Package Store License

Cb%o_l__of"\& Form AB-17b: 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 package
store 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: Wayne A Robertson License #: 1794

License Type: Package Store Statute: AS 04.11.150
Doing Business As: Chitina Liquor

Premises Address: 33.5 Edgerton Highway

Local Governing Body: | None

Community Council: None
Mailing Address: p 0 B ox \0 3
City: O\ Fona state: | Alaska 2P | 99 500

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.

Contact Licensee: W ayne Rokertson Contact Phone: Q07-3235-22\2
K ¥
Contact Email: T‘O\D er‘\'ao(\ .\one () Ya}\Ob ., COm,

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: /"‘*cgntact Phone: /
Contact Email: / /
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Form AB-17b: 2019/2020 Package Store Renewal License Application
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Alaska Alcoholic Beverage Control Board

Form AB-17b: 2019/2020 Package Store Renewal License Application
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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: \’J B e rRO\OU‘\-S(Jh Contact Phone: QO‘i-‘& 23-221 2
Mailing Address: ‘p O ox \OR
City: (‘/\r\l'\'\ B State: Pr\,&:s\r\ 8 ZP: 1 Qq Skl

Email: ro\gcr\'ﬁof\. wodne @ ‘fa,huo .Com

This individual is an: D applicant D affiiiate {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

have completed an alcohol server education course approved by the ABC Board and keep current, valid copies of their

I certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check identification of a patron " u WL
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. D 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 - 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 B/
calendar years 2019 and/or 20207

Section 7 - 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 20187 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 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 8 - 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, 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 MQ_

licensed business.

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

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 su pport 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.

%mamﬁg\ oMo e

Signa{{;re of licensee Siénature of Nof)ary Public
\Ja.un. (3 B R a\oef\"sar\_ Notary Public in and for the State of !l K

Printed name of licensee
My commission expires: 4 4 ¢ &l g%é Lo s

Subscribed and sworn to before me this LO day of Oc"ro\acr , 20 \? ;

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

License Fee: S 1500.00 Application Fee: | $ 300.00 TOTAL: $ }860@
Miscellaneous Fees: —
GRAND TOTAL (if different than TOTAL):
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