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./ Alaska Alcoholic Beverage Control Board

"o/ 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 liquar 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, befare any license application will be considered complete.

Section 1 - Transferor Information

Enter information for the current licensee and licensed establishment.

Licensee: McGuire's Tavern & Liquor, Inc. License #: 679

License Type: Beverage Dispensary Statutory Reference: AS 04.11.0

Doing Business As: IMcGuire's Tavern

Premises Address: Main Sireet
City: McGrath State:  |AK ZIP: 199627

Local Governing Body: City of McGrath

Transfer Type:

Regular transfer

l:] Transfer with security interest

D Involuntary retransfer

OFFICE USE ONLY
Complete Date: L( l 2_3 f ‘(i Transaction #: o Th e 243
Board Meeting Date: - l g l L C ( License Years: 1< / 2.0
Issue Date: BRE: C \b(_‘
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/ Alaska Alcoholic Beverage Control Board
Form AB-01: Transfer License Application

Alcohol and Marfuana Contro) Office

S30W 7 Swenve, Sute 160D
Anchorage, AK 99501
alcohol licensing@alaska.pov

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

Phone: 907.269.0350

Section 2 - Transferee information

Enter information for the mew apoiicant and/or kacztion SeSEing 10 be Ioemsed,

I

an ewuisting facility

D a new building

D a praposed building

Licensee: McGuire's Tavern & Liquor, inc.
Doing Business As: McGuire's Tavern
Premises Address: Main Street
Gity: McGrath | state: | AK | zr: |99627
Community Council: | N/A
Mailing Address: PO Box 94 !
Gity: McGrath state: | AK zie: 199627
| Designated ticensee: | Allan Anderson, 1l
Contact Phone: 907-574-0379 Business Phone: 907-524-3150
| Contact Email: N/A
Yes No
Seasonal License? 4 If “Yes”, write your six-month operating period:
Section 3 - Premises information
Premises to be licensed is:

Thenexttwoqu&ﬂionsmustbemphbedbybemagedhpasm(mmingmuﬁgn}mdmmm

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.

|_280 Yards

|

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.

175 Yards

[Form AB-01] {rev 06/30/2016)
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Alcohol and Marijuana Control Office
s

WARLIAY, S50V 77 Avenue, Suite 160D
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4
@ / Alaska Alcoholic Beverage Control Board

0 Yo

,.9 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, and consumption. If your proposed premises is located within a building or building complex
that contains multiple xsinesses and/or tenants, please provide an additional page that dearly 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 pape of this fornm is mot reguiined . Bluepmints, CAD drawings, or other diearly draem and mared diagrams may be
submitted in liew ol the second page of this form. The first page must stil 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 compieted and submitted to AMCD’s main office before any Gcense application willl be considened complete.

Yes No

| have attached blueprints, CAD drawings, or other supporting documents in addition to, or in lieu of, the second ! :l E
page of this form.

Section 1 — Establishment Information

Enter information for the business seeking to be icensed, as identified on the license application.

Licensee: McGuire's Tavern & Liquor, Inc. License Number: (679

| License Type: Beverage Dispensary License

| DoingBusinessAs: | McGuire's Tavern

PremisesAddress: | Main Street

o TMcGrath | same: [ak [ 2 |gog27

[Form AB-02] {rev 06/24/2016} Page 10§ 2
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Alcohol and Marijuana Control Office
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Alaska Alcoholic Beverage Control Board

1m0 " Form AB-02: Premises Diagram

Section 2 - Detailed Premises Diagram

Clearly indicate the boundaries of the premises and the proposed licensed area within that proparty Clearly indicate the intenar
layout of any enclosed areas on the proposed premises Clearly identify all entrances and exits, walls, bars, and fixtures, and
red the perimeter of the areas designated for aicohol storage, service, and consumption. Include dimensions, cross-straets,
of reference in your drawing. You may attach blueprints or other detailed drawings that meet the requirements of this fore

o
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Alcohol and Marijuana Control Office
550 w 7' Avenue, Suite 1600
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/ Alaska Alcoholic Beverage Control Board

3} 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: 21P:

This individual is an: D applicant D affiliate

Name:

Address:

City: State: Zip;

Section 5 - Entity Ownership Information

This section must he 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.

e I the applicant is a limited llability 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,

Entity Official: Allan Anderson, Il

Title(s): Sec, Sh, Pres, Dir, Treas Phone: 1907-574-0319 % Owned: (100
Address: PO Box 37

City: McGrath State: (AK ZIP: 109627

[Form AB-01] {rev 06/30/2016) Page 3of 7




Alaska Alcoholic Beverage Control Board
Form AB-01: Transfer License Application

Alcehel and Marijuana Control Office
S50W 7 Avenue, Suite 1500
Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Entity Official:
Title(s): Phone: 9% Owned:

| Addemss: N fi
City: State: 1 P I
Entity Official: |
Title(s): f Phone: | " % Owned: |
Address:

o =N N
Entity Official:
Title(s): Phone: % Owned:
Address:
City: State: ZIP:

This subsectlon 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 #: 67392D , AK Formed Date: [7/28/99 | Home State: l AK
. Agent’s Mailing Address: | PO Box 37
City: McGrath | State: [AK 2IP: 99627
Residency of Agent: ¥es  No

5 yowir comparatiom an ILLC"s regnstornd aggemit an imdividoe] residient of the state of Alada®

4 O

S
{Form AB-01] {rev 06/30/2016)
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Alcoho! and Marijuana Control Office
SS0W T Avenue, Suite 1600

\.‘wl 'q
,-}fp T %,% Anchorage, AK 99501
v‘/ Nl alcohollicensing@alaska,gov
t https://www.commerce.alaska.gov/web/amco
‘. Y | Phone: 907.269.0350

Y Alaska Alcoholic Beverage Control Board
””_'Lt?}./u:' Form AB-01: Transfer License Application

= o
Section 6 - Other Licenses
Oumership and fimancial interest in other aloohofic beverape businesses: g, Mo
Does any representative or owner named as a transferea in this application have any direct or indirect D

financial interest in any other alcohoiic beverage business that does business in or is ficensed in Alaska?

i “Yes”, distiese wiich indinvidiailfs) has the finandial interest, whet the type of besiness is, and # licensed iin Alaska, wikich
license number(s) and license type(s}):

Allan Anderson, ll, McGuires Tavern, Package license #680, in Alaska.

Section 7 - Authorization

Commumnication with AMCO st=ff: Wes No

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

if “Yes, distiose the name of the individuall and the reason for this authorization:

The Law Offices of Ernouf & Coffey, P.C. is assisting with the stock transfer.

{Form AB-01] {rev 06/30/2016) PageSof7




Alcohol and Marijuana Control Office
S50W 7 Avenue, Suite 1600
Ancharage, AK 99501
alcohol.licensing@alaska.pov
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 controfling intensst of the curment ficensee to be naprasented.

I declare under penalty of unsworn falsification that the undersigned represents a cantrolling 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 to the best of my knowledge and belief find the
information on this applica to be true, comrect, and complete.

= //fZ =

Signature of transferor
Allan Anderson, Il Personal Rep. of  Estate for Allan Anderson. Sr.

Primtad imame of transieror ' b
Subscribed and sworn to before me this L0 day of December ,20'8

NOTARY F‘UBLICK
ggg&ﬁéé :J:SI?(A Notary Public in and for the State of AL
ission Expires Jan. 1, 2021
My Commission Expire My commission expires: \‘! | m

Signature of transferor
Printed name of transfesor
Subscribed and sworn to before me this day of , 20
Sigmatuere o Notzimy Priific
Notary Public in and for the State of
My commission expires:
e —_— e e e e e v

{Form AB-01] (rev 06/30/2016) A Page6of 7




Alcohel and Marijuana Contre! Office
T T ssDW 7 Avenve, Sute 160D
(W C

M Uy, Anchorage, AK 99501
fp eiceyp %

——— % alcohol.icensing@alaska.gov

: 4 https://www.commerce.alaska.gov/web/amco
f 4% Phone: 907.269.0350
/  Alaska Alcoholic Beverage Contrel Board

»x/: Form AB-01: Transfer License Application

- ot i i et
Section 9 - Transferee Certifications
Read each fine below, and then sign your initials im the box to the right of each statement: Tt

| certify that all proposed boensees (as defined in AS 04.11.260) and affiliates have been listed on this appilication.

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 idemtification of a
patron will compiete an approved alcohol server education course, if required by AS 03.21.025, and, while seffing or
serving alcobolic beverages, will carry or have available to show a current course card or a photocopy of the card
aertitying compllanen of approved sdlochdl server education course, il raguired by 3 AKC 308 SES.

il cartify that Al proposed hieansses have besn st with the Divimon of Gonporations., i W
| '

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

As an applicant for a liquor license, | dedare under penalty of unsworn falsification that 1 have read and am familiar with AS 04 and
3 AAC 304, and that | have examined this application, induding all accompanying schedules and statements, and o the best of my
knowledge and belief find them to be true, correct, and complete.

=
Signature of transferee
Allan Anderson, |i
Printed name o~ R
Subscribed and swom to before me this LO L ——— 208

NOTARY PUBLIC o, @mf’ﬁ%
S PET R

ROBERTA STRICK P
STATE OF ALASKA ) Signature of Notary Public
My Commission Expires Jan. 1, 2021

Mpitzny Pedbibic im znd for the State ot RLASIA

My commission expires: | | | ‘, Z!

[Form AB-01] (rev 06/30/2016) \NACC Page7ol7




| Zachary B. Field

Alaska Bar Assoc. Member #1511096
FOLEY, FOLEY & PEARSON, P.C.
4300 B Street, Suite 400

il Anchorape AK 99503
zac@foleyfoley.com

IN THE SUPERIOR COURT FOR THE STATE OF ALASKA

FOURTH JUDICIAL DISTRICT AT FAIRBANKS
In the Matter of the Estate

of

e A N

S Allan G. Anderson, Sr.,

EEE UBeAD JOUFR-
A 8230 Deccased.

54 5% CaseNo&FA-ls-MPPD

;EE‘% ?E‘ LETTERS TESTAMENTARY

3&35 The will of Allan G. Anderson, Sr. having been admitted to probate, Aflan G.
=]

fx,

Anderson 11 is appointed Personal ive,of the estate.
LA~ M
10 ~24-LX

ACCEPTANCE

i i duties as
I,AllmG.Andusonﬂ,aweptih:dm;mdpmmrsempufamﬂr
mquﬁedbylawofﬂnoﬁmofPannleofﬂwmdAan.Am
| Sr... I ackmowledge my duty as Personal Representative to:

i ired by AS
a takep(mmandmlofdecedenfspmpet}yasrequued_
13.163g,dmﬁthmdmm,mmmm$medby
AS 13.16.365;

- “LODGED
UG 06 2018

Estate of Allan G. Anderson, Sr.
4FA-18- PR

| Letiers Testamentary

{| Page 1af3




| ®) provide nofice to heirs and devisees 23 required by AS 13.16.360, except s
provided by AS 13.16.690;

()  provide notice to creditors as required by law, publish notice when required,
and review and cither acoapt or reject claims 2s required by AS 13.16.453-.515;

(d) adviseﬂleomntinmiﬁngofmyadchmsmdmlqm:mmbuasmﬁmd
by Probate Rule 8;

It (®) filc retums for stee cstete fawes, if required by AS 4331.021 and AS
43.31.250;

(f)  pay homestead, exempt property and family allowances as required by AS
13.12 401-.405, costs of administration and other claims as required by AS 13.16 470, and
distribute the assets of the estate; and

[

(g) close the estate as soon as appropriate as required by AS 13.16.620-.670.
1 willl file amy reguired bomd,

(907) §22.2272

Anchorage, AK 99503

4300 B Street, Suite 400

Address: P.O.Box 37
McGrath, Alaska 99627
Phone No.-  (907) 5740319

Foley, Foley & Pearson
A Professional Corperation

Estate of Allan G. Anderson, Sr. ]

FA-13-___ PR 1 caxtify that an ng }8

Letters Testamentary coples of this farm wete sent to: FéF’ I
AN g‘ YWile ®

| Page2ef3 CLERK:

£8 2 2019




VERIFICATION

STATE OF ALASKA )
) ss.
FOURTH JUDICIAL DISTRICT )

Allan G. Anderson 11, being first duly swom upon cath, deposes and siates as

follows:
I have reviewed the LETTERS TESTAMENTARY and belicwe the same to be true.

g fz
Allan G 1§

SUBSCRIBED AND SWORN to before me this ZI% dayof,hkj ﬁg 5

=
Efss

=4
a égﬁg 2018, at McGrath, Alaska.
ﬁugigf
E‘gﬁ’g?ﬁ! )
23285 | [ omwEmE— \b
ééag«-.ﬂ ROBERTA STRICK My Commission Expires:__{ 1
£3= STATE OF ALASKA b
B Wy Commission Expires Jan. 1, 2021

Estate of Allan G. Anderson, Sr.
4FA-18- PR

e

Letters Testamentary

Page3of3
AMCCC




Anchorage, AK 99503
(907) 522:2272

A Professional Corporation
4300 B Street, Suite 400

Foley, Foley & Pearson

LODGED

Aug 06 2018

Zachary B. Field
Alaska Bar Assoc. Member #1511096

FOLEY, FOLEY & PEARSON, P.C.
4300 B Street, Suite 400

AK 99503
(907) 522-2272

zac@foleyfoley com

IN THE SUPERIOR COURT FOR THE STATE OF ALASKA

e

FOURTH JUDICIAL DISTRICT AT FAIRBANKS

élntheMatteroftlestatc

B S

of

Allan G. Anderson, Sr.,

YU3T-1D. 20N
Case 4FA—1&MPR)

A STATEMENT OF INFORMAL PROBATE OF WILL AND
i APPOINTMENT OF PERSONAL REPRESENTATIVE
(AS 13.16.115)

0 Decemet

b N et N Nt N T s

TheProbateMastermakesthefoﬂowingﬁndingsbasedupmtheapplicaﬁonof

Allan G. Anderson 1 for informal probate of the last will and testament of Allan G.
Anderson, Sr. and appointment ci'fa Personal Representative:

1. The application appears to be compicte and contains the applicant's oath or
affirmation that the statements contained therein are true to the best of the applicant's
kmowiedge and belief

2. The applicant is an interested person.

Estate of Allan G. Anderson, Sr.
4FA-18- PR

d Statement of Informal Probate of Will

Page 1 of 2 WMC
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Anchorage, AK 99503
(907) $22-2272

Foley, Foley & Pearson
A Prafessional Corporation
4300 B Street, Suite 400

3. Deocdent died on Apnil 19, 2018, amd =t icest 120 howrs have elapsed since |
decedent’s death.

4. Decedent was domiciled in McGrath, Alaska, at the time of death.

5. Venue is proper because decedent was domiciled in this judicial district at the
time of death.

6.  The time for appointment of a Personal Representative has not expired.

7. A Personal Representative has not been appointed in this or any other judicial
district of the state and neither this will nor any other will of the decedent has been the
subject of a previous probate order.

8. Decodent icft a valid, unrevoked will dated March 4, 2015. The original of this
will is in the Probate Master’s possession.

9. The person whose appointment is sought hes priority for appointment s Persomal
Representative.

10. No bond i5 requircd becamse the decedent weived bond in Article VI Paragraph
A of his will.
11.  Any notice required by the laws of this state has been given.
Therefore, it is ordered that the will is admitted to informal probate. It is also ordered
that Allan G. Anderson Il is appointed as Personal Representative of decedent's estate.
Letters Testamentary will be issued upon qualification.

gl (g

Estate of Allan G. Anderson, Sr.
4FA-18- PR

Statemment of Informal Probate of Wil
Page 2 of 2
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269 -094|

Atlan Grovur. Andarson 4

ALASKA DEPARTHMENY OF HEALTH AND SOCIAL SERVICES - BUREALU OF VITAL STATISTICS
P.0. Box 110876, Junssu, AK 998110676
DATE FILED CERTIFICATE OF DEATH s‘rA're FILE NO,
1 CECECENT G LEGAL NAME {inciude AXA’a i any] (Frrst, Madie Las) 2. SEX 3 SOCAL

b — 5 LoBH

8. BIRTHFLACE (City and Siwte or Foregn Country)
o ket na.

48 AGE-Lawi Bithday (Yesmjst, UNDER T YEAR 4z, UNDER ¥ DAY 5 DATE o !!ﬂl! (¢ /Yy
E Honms, Oaye ure Wt / ‘2 :;
. -

7a RESIDENCE:-STATE A‘%m 70 COUNTY 7¢ CITY OH TOWN

Mol arrtin

e Skl b v s T i e G

1 N , ERPTO U BN DO
i o I nda -ii;."ﬂl'a‘:ﬁﬂ:d**
TION-Gh 1
- best descritnn the o wﬁmm?b:ﬂmbaamu
E“' i b Luunoa) Check ihe NG 5ok f ihe
8 gracke or e Biack of Aldcan Amencens
S0 - T30 ginde, ba dilane Ge0RTeT I8 NOK Spanishit ) =
) D righ scnool graduste or GED B ro. not Spanantbspancl atnois)
T § L) 5ome colege creat, but no degres 1 ¥es, Mexscan Mesican Amencan, e
L5 [ Assacsis degres (e g. AA, AS) a ‘:,"::'
Y 12| O oachelors.dogroe teg . BA, AB, BS) DJves, Puerto Rican Phess bl
& | O musters u?fn(tn MA, MS, MEng, MEQ, Cles, Cuban Horean

EW, MBA
Dbmma(nq*b E¢D) of Profassionsl

degrec {0 o ), DOS. DVII Lo Joy

O ¥es. ciher SpantsiviHispaniciLating

\

186, n:cmenrs mca [t:mx ONe OF Mole reces o indicate
dacedent conawdernd I,

(Nama of the enrolied or pAncipal tribe)

Amencan incuan or Alssisn Natve wn
ncian

17 DECEDENT'S USUAL OGCUPATION (1 of work Gone Gunig most of Guaranien or Chamorrais)
working 8e DO NGT LISE RETIRED) | ) e e oS o o P A
18 HND OF 55 OR RY VO B Other (Specty)

75 INSIDE CITY LIMITS?,

msell or herself 1o be)

~J 9P 2
EDMYN OGCURRED GO

3 UEATN CCCURRLD INA HOSPH’AL
1 Inpatient [T Emergancy ReomOutpstent [TDusd on Arrval

MEVRHERE OTHER THAN A HOGPITALL  [itiospion Fadiity
Nw-ngnoemmlmmunmlriummm Dther (Specty)

_’:;_. -
- -

20 FACILY

ARG RO v U BRSO ey

ORT . STATE AND ZIP CODE
TICN (Name of Cometery Cramatory oinar
eetory

l’u jouwrv OF DEATH
whon Foviakiak |

)
g School »Eoo.‘l
e SFACILITY
28 LICENSE NUMOECR (O Licenses}
KL ] 8- (1] 2 [ 20
£ PRONOUNCES OR CERTIFIES DEATH 1
i 31 SIGRATURE OF PERSON PRONOUNCING DEATH (Ondy when ap; 32, LICENSE NUMBER 33 DATE SIGKED (MWL YY)
4 ACTUAL 5 DATE OF DEATH (MBYODYY) 35, ACTUAL CR PRESUMED TIME OF DEATHIA8 VWAL MEDT EXAMiN CORONER
3 1y ETE\ YT‘E [ e S e CONTACTED? Clves Mo |
& CAUSE OF OCATH S TDRTEIS i8N
- 1 i3z mhtmmaunﬂm‘ mmumm denth DO NOT enjerlenminel avers Onewi i destn
: :ﬂc::__‘;’-:m - -v-l__ -mtimﬂ--ﬂnm NOT ASBREVIATE Emter onfy one cause
AMEDATE CAUSE c D
2 m‘y’.m; = pD > Duw lo (20 88 & consaquence o1 : ‘D\:’rs
1 Sequuntiatty vl combeere \-"\;P-d\u-\am 20
AP E [0y Seana ity T o Co——e e
3 - JunoeRuvinG Caus: Atvrial Fibes LA ZO Y
3 & Gl (o #8 § Conraquem

oL resuling « N

Lkl

39 WERE AUTOPSY FINDINGS A
THE CAUSE OF DEATH?

JO COMPLLYT]
rmwmav:'ﬁﬁ——

TOTTIGAT
O3 vt pragrant wasin past yoar [ Not pragrent bl pregnant wiha 47 days of desn

3 erograntatimecioemn [ Notpregnen but prwgnest 41 ays 1o 1 yoor before deuth
[ Unsrioan o progmart wirin past yoar

! ‘o JTL
1O DEATH
B ver [T Foceesy
Bwe O umnown

B vonrsi [ romcve
O Acessers [ Pameing invessgatn
[0 sucse [ Cous et be semarmnes

48 DESCRIBE HOW INJURY DCCURRED

43 57?_05:%!“.««/9&&1; o4 TML DF 1%JUNY [ €0 FLACE OF INJURT (9 5. [lecatant s Pema_ CONSIAICEIN BB, FEBMENT womaed - IRJURY AT WORNT -
I DOves  Owne
vael : A

PrysiOperstor ] Passenger (] Pecestnan
4 Other (Seacity)

ORIGINAL - STATE COPY

H ’N‘I: 03, 2(}] 8

OATE ISSUED ___

State

PRV AR LA

ANY ALTERATION OR ERASUR

1 CERTIFY THAT THIS 18 A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE IN THE
BUREAU OF VITAL STATISTICS, DEPARTMENT OF HEALTH AND SOCIAL SERVICES, JUNEAU, ALASKA

Thus copy not valid unless prepared on engraved barder displaying the dite, seat and signature of the Alaska State Registrar.
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