) "ALASKA

GOVEENOR MICHAEL J. DUNLEAVY

THE STATE

MEMORANDUM
TO: Alcoholic Beverage Control Board DATE: November 12, 2019
FROM: Erika McConnell, Director RE: 780 North Pole Alehouse

Requested Transfer of ownership and DBA change

Action:

Statutory
Authority:

Staff Rec.:

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.”

AS 04.11.470: “A person may object to an application for issuance, renewal, transfer of
location, or transfer to another person of a license, or for issuance of a permit, by
serving upon the applicant and the board the reasons for the objection. The board shall
consider the objections and testimony received at a hearing conducted under AS
04.11.510(b)(2) when it considers the application...”

AS 04.11.510(b)(2): “The board may review an application for the issuance, renewal,
transfer of location, or transfer to another person of a license without affording the
applicant notice or hearing, except...(2) the board may, on its own initiative or in
response to an objection or protest, hold a hearing to ascertain the reaction of the
public or a local governing body to an application if a hearing is not required under this
subsection;”

Hold a public hearing; approve the transfer with delegation

Background: This is an application for transfer of ownership and DBA change of a beverage
dispensary license in North Pole. An objection from the Department of Labor — Employment
Security has been received due to non-compliance. Responses from the local governing bodies and
creditors are still pending, as are the background investigations.

Attachment:

Department of Labor objection
Transfer application

Department of Commerce, Community,
and Economic Development

ALCOHOL AND MARIJUANA CONTROL OFFICE
550 West 7th Avenue, Suite 1600

Anchorage, AK 99501

Main: 907.269.0350



THE STATE

GOVERNOR MICHAEL | DUNLEAVY

October 21, 2019

Department of Revenue

Department of Labor, Employment Security OCT 2 1 ?-mq
Department of Labor, Workers’ Compensation -
Via email: theresa.mitchell@alaska.gov AFT f ‘)

elizabeth.glooschenko@alaska.gov
rizalina.olde@alaska.gov

velma thomas@alaska.gov
dor.tax.collections@alaska.gov

of Department of Commerce, Community,
A I ASKA and Economic Development
ALCOHOL & MARIJUANA CONTROL OFFICE

550 west Sevenih Avenue, Suite 1600
Anchorage, AK 99501
Main: 907,269,0350

License Number: 780

License Type: Beverage Dispensary

Applicant; The North Pole Pub, LLC

Doing Business As: North Pole Alehause

Transferee EIN: 84-2043396

Transferor EIN: 20-5741328

& Transfer of Ownership Application O Transfer of Controlling Interest

AS 04.11.330(b} and AS 04,11.370(a)(6) require that an applicant for a liquor license operate in compliance with
each applicable public health, fire, safety, and tax code and ordinance of the state and the local governing body in
which the applicant’s proposed licensed premises are located.

This letter serves to provide writtan notice and request for compliance status from the above referenced entities
regarding the above application {see attached application documents for more information). Please complete and

return this form to the A?:Cf office at alcohol.licensing@alaska.gov.

REVIEWER: L't Cloose Lok O bor
A2 Employment Security
DATE: __/&/22//9 pHoNE: (90 7) 269- Y836 1 Workers’ Compensation

0 Compliant mon-compliant

COMMENTS:

If you have any questions, please send them to alcohol licensing@alaska.gov.

Sincerely,

YT [
Erika McConnell
Director, ABC Board



Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

https:

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

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-liquer-license-Applicants-shoutd-review Fitle 6 4-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, before any license application will be considered complete.

Enter information for the current licensee and licensed establishment.

Section 1 - Transferor Information

Licensee: M Pé{ﬁ/l‘(/é IM[)

License #:

“130

License Type: Bz&/@/m D’]Sﬂmgm

Statutory Reference: OL‘ H MD

Doing Business As: T\(u:/ Q_@(;\V\MM LO\L/V\M/

Premises Address: (,QTY\ }( O\ d %(){'\ DN

Hwu

City: Novﬂ/\ OU\U State: P(M{;KZL,

2 [49705

Local Governing Body:

ok Novtn Yoles

Transfer Type:
Regular transfer
D Transfer with security interest

D Involuntary retransfer

OFFICE USE ONLY
Complete Date: | Transaction #: 1SS ks q
Board Meeting Date: License Years:
Issue Date: BRE:
[Form AB-01] (rev 10/10/2016) Page10f7
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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 2 - Transferee Information

Licensee: W{/ NDYW\ PO\(Q V\UO\ \/\/(:} 5

Doing Business As: NB\(“YV\ PD\& MD \,{%

Premises Address: Z(pqa O\A @WA&DV\ H‘\A}j

City: Norfw Pole sate: | Klaoko | 2 [AA705
Community Council: C/{'hﬁ O‘(" M Dr’h/\ PD\{/

MailingAddress; H@‘ 64,1/% Uwé LJ/]
ciy Norhn ol sae: | flaska |z {49705

Designated Licensee: P(Yt(/ H@ EM\(/ _LA_)\/ OHU
Contact Phone: ﬂ()’] &’} g 22 a\é Business Phone: q 07)271R- 2233

Contact Email: M['CHE \A',\/&U&@ ﬂ W\Nl .o

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

Section 3 - Premises Information

Premises to be licensed is:
‘Zﬁ‘n 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.

.2 mules

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.

A nutes

[Form AB-01] (rev 10/10/2016) Page 20f 7
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Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Alcohiol and Marijuana Control Office
550 W 7" Avenue, Suite 1600

Anchorage, AK 99501

alcahol licensing®@alaska.gov

hitps:/Mwww commerce.alaska.gov/web/ameo

Phone: 907.269.0350¢

Section 4 - Sole Proprietor Ownership Information

This section must be completed by any sole proprietor who is applying for a license, Entitles should skip to Section 5.

If more space is needed, please attach a separate sheet with the required information.
The following informatian must be completed for each ficensee and each affiliate (spouse}.

This individual is an: D applicant D affiliate

Name:

Address:

City:

State:

[l Zip:

This individual is an: D applicant D affiliate

(
| Name:

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 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.

o (fthe applicantis a corporation, the following information must be completed for each stackholder who owns 10% or more of

the stock in the corporation, and for each president, vice-president, secretary, and mannging officer.

e |fthe 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 manoger,

¢ If the applicant is a partnership, including a imited partnership, the following information must be completed for each partner

with an interest of 10% or more, and for each generFlsanner

Entity Official:

Avlette Ead\ealavelle

Title(s): . W

MANAY INg Membgt Phene:

D3R 1233

% owned: | )5 |

23 TN Ave,

) >Address: N\i‘(\‘d’){r

City:

Faavbaunks

State:

Alaska_

2Ip:

[Form AB-01] (rev 10/10/2016)
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Alcohol and Marjjuana Contrel Office

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

https:/fwww.commerce.alaska.roviweb/ameca

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Phone: 907.269.0350

M\melé{-(-&%\lﬂ\ddo ]
Title(s): @ ?Ifone Q[ﬂ 5]_'7 qu gl_‘ % Owned: 29
Address: 22%5 FM h‘l" Sma ) |
City: DYW Pd le/ State: A/\A 5“_/ ZIP: &14’}06

| Entity Official: jL] -E"\@Pr L‘m
Title(s): O Treasuer Muwby | Prone Q1238 T000 | %Owned: | 76
Address: 4—3\ SMH‘LUMAS \/H .
City: Novin Poles state: | P\ NGV A ze: |A47105
Entity Official: | K,M;L’D s
et W\ pyuboer WNitp— Pkttt | Prone: 14 U 0T p575| % Owned: 25
Address: ng Wgsf WA_, hA ‘ \6 DYW‘CJ . -
City: FM{ banks State: M/LS\UL/ ze: (AL

This subsection must be completed by any applicant that Is a corparation 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 #: |0\D i %Q_ AK Formed Date: ||g 7 ‘w\q Home State: A"ﬁ,su/
Registered Agent: m b m‘b)r’ Agent’s Phone: q 0,, 1 01 qu' 1:5

Agent’s Mailing Address:

54 West Chuna ulls

Dy

City: Firhanks | state Pl 2IP: 420104
Resldency of Agent: o
Is your corporation or LLC's registered agent an individual resident of the state of Alaska? B{ D
=Ry s = R S et SN |

{Form AB-01] (rev L0/10/2D16}
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Alcohol and Marijuana Control Office
550 W 7*" Avenue, Suite 1600

$9994. aec to i 4,% 3 Anchorage, AK 99501
L A f\-(J 4 alcohol.licensing@alaska.gov
4 ) https://www.commerce.alaska.gov/web/amco

ARIJUA
% S P

| ! 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 Ij D
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):
Ariette Eagle- Lavelle, owns Beverage Dﬂspm%ré Uense #2710 dbu
'S Taphouse, LLL. Laveles Taplause,

XiBin Lin owns Pagqeda Chuinese Lestaunant Beverage Disgensany Liense j-235 |

Section 7 — 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 I:I EZ(
AMCO staff?

If “Yes”, disclose the name of the individual and the reason for this authorization:

[Form AB-01] (rev 10/10/2016) Page 5 of 7
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Alcohol and Marljuana Control Office
550 W 7™ Avenue, Sulte 1600
Anchorage, AK 93501
L
httos:/fuww, bfam
Phene. 907.269.0350

Alsska Alcohelic Beverage Control Board
Form AB-01: Transfer License Application

SQctiQn_B;Itansfemr_cepqﬂeaﬂons

Additional coples of this page may ba attached, as needed, for the controlfing Interest of the current licensee to be represented.
I declare under penalty of perjury that the undersigned represents a controliing Interest of the current licensee. | additionally certify

that |, as the current licensee (either the sple praprietor or the controlling Interest of the currently licensed entity) have examined this
application, approve of the transfer of this llicense, and find the information on this applicatlon to be true, correct, and complete.

V9%,

Signature of trans{drer
fad Z Loppenbers
Printed name of transferor ﬁ ok
Subscribed and swarn to before me this 5 day of _J U{) — 20 A,
Pl Y -y /#)
7 . 1 ,
/ LA A A (g i
\ 4&5& Uty s (L
JESSICA CROWELL gl | ' Signature of Notary Public
Notary Public - Stats of Kanses L)
My Appt. Expires |} -3¢ 7| J ‘

Notary Public in and for the State 6¢ + MES RAYO L

My commissien explres: “U__'_LL-«.L...L

Slénatc{@f@nsfemr

Subscribed and swomn to before me this &wday of CE )J AA 20 WL
9 Ay =
Q8L A By é(f @;24
" 0 -'..' *s 4 (4 é\
g y ., O
) J s * 2 Slgnature of Notary Public
( NOTARY *
* PUBLIC } i "
S, Notary Publicin and for the State of M*
g ;7@"--. ""...h&' 5
“typy, OF %\‘ My commission explres: éﬁk’t[ { 2‘ 2023
(LT
.
[Form AB-01) frev 10/10/2016) Page 6ol 7

AMCC
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Alcohol and Marijuana Control Office
AR 550 W 7" Avenue, Suite 1600
Anchorage, AK 99501

CPQQ,, nc::a“!‘ 4'4}
> " 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. X \

| 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 alcaholic 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 N \
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.

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.

ignature of transferee

Avlette Erdle- Lavelle

Printed name
Subscribed and sworn to before me thlsZZ“l/(day of /4"‘-/’\—5 ¥ ,20 / 7

Signature of Notary Public

" oIand 4
AAVION ¥

Q‘S’“ Notary Public in and for the State of _/ l (KS

My commission expires: O*é // V/;ZO&;

[Form AB-01] {rev 10/10/2016) Page 70f7

AMCC(
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Alcohol and Marijuana Control Office

AR 550 W 7" Avenue, Suite 1600

o ”’oc"—::n\‘t‘ °4,; Anchorage, AK 99501

&/ . ,F e alcohol.licensing@alaska.gov
[+

https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

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
—BfAAC—3(-)4.—}85.—YourdmgmmmusﬁmludeﬁmensiommmWEWmmﬁoﬁmmﬁéIls, bars,
fixtures, and areas of storage, service, consumption, and manufacturing. If your proposed premises is located within a building or

building complex that contains multiple businesses and/or tenants, please provide an additional page that clearly 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 page of this form is not required. Blueprints, CAD drawings, or other clearly drawn and marked diagrams may be
submitted in lieu of the second page of this form. The first page must still 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 completed and submitted to AMCO’s main office before any license application will be considered complete.
P p

I have attached blueprints, CAD drawings, or other supporting documents in addition to, or in lieu of, the second Ij I:I
page of this form.

Section 1 - Establishment Information

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

Licensee: Tl/.& NOW pO\{/ le LL('J License Number: 7%0

License Type: %&/M_ﬂ[) D’\SQMWW
Doing Business As: M 0\[’“/\ ﬁo \& P(L(,\/W WU
Premises Address: Z‘ﬂl" 3 Old Q/{WAS/UY\ H’N\’(

City: Nor-tvi Pole State: M | 2 4405

[Form AB-02] (rev 06/24/2016) Page10f2
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2643 Old Richardson Hwy - Google Maps Page 1 of 2

Go gle Maps 2643 0Id Richardson Hwy

Pt [‘),u{r:“; * s ® - 2643 Oid
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North Pole, AK 99705
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