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A new, transfer, or renewal application for a beverage dispensary — tourism or restaurant / eating place — tourism license must be
accompanied by a written statement that explains how the establishment encourages tourism and meets the requirements listed
under AS 04.11.400(d) and 3 AAC 304.325.

This document must be submitted to AMCO’s main office before any tourism license application will be reviewed.

Section 1 — Establishment Information

Enter information for the business seeking to have its license renewed. If any populated information is incorrect, please contact AMCO.

Doing Business As: Breeze Inn License #: 177

License Type: : Beverage Dispensary - Tourism

Section 2 - Tourism Statement

2.1. Explain how issuance of a liquor license at your establishment has/will encourage tourism.

The liquor license issued to licensee has encouraged tourism in the heavily tourist-dependent city of Seward.
Conveniently located in Seward’s tourist-oriented small boat harbor area, the Breeze Inn caters heavily to out-of-
town, out-of-state, and foreign inbound visitors to Seward throughout the year. As Seward’s largest year-round
full-service property, it provides lodging accommodations as well as food and beverage service to Seward visitors
year-round, whether they are here to visit, go on a glacier cruise, attend a conference, or work temporarily in the
business sector.

2.2. Explain how the facility was/will be constructed or improved as required by AS 04.11.400(d){1):

Licensee has spent millions of dollars on continual improvement to the facility during his period of ownership, such
as building 72 new guest rooms (increasing the total number of guest rooms to 100), constructing a new lobby,
renovating the restaurant dining room and lounge, renovating the restaurant’s commercial kitchen, purchasing
and installing new carpeting and furniture, and many other improvements. As budget allows, licensee strives to
continually improve the facility to upgrade the visitor experience.

YES NO
2.3 Does the licensee or applicant for this liquor license also operate the E D
tourism facility in which this license is located?
2.4 If “no” who operates the tourism facility?
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. YES NO
2.5 Do you offer room rentals to the traveling public? E D

If “yes” answer the following questions:

How many rooms are available?

100

How many of the available rooms (if any) have kitchen facilities (defined as: a separate sink for food preparation along
with refrigeration and cooking appliance devices, including a microwave)?

NOW &
YES NO
Do you stock or plan to stock alcoholic beverages in guest rooms? : D
YES NO
If “no” is your facility located within an airport terminal? D

2.6 If your establishment includes a dining facility, please describe that facility. If it does not please write “none”.

Full-service restaurant that operates year-round. Guests may dine in the dining room that seats 85 or the lounge
that seats 55.

2.7 If additional amenities are available to your guests through your establishment (eg: guided tours or trips, rental equipment for
guests, other activities that attract tourists), please describe them. If they are not offered, please write “none”.

In conjunction with other local businesses (such as boat charters), we are able to offer discounted packages that
encourage local tourism. An espresso shop and gift shop are also operated by tenants on the facility property.
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°%o}o«‘év Form AB-17d: 2020/2021 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 is due to renew by December 31, 2019. 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 and submitted to AMCO’s main office before any license renewal application will be
reviewed. 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: Juris Mindenbergs License #: 177
License Type: Beverage Dispensary - Tourism

Doing Business As: Breeze Inn

Premises Address: 1311 4th Ave

Local Governing Body: | City of Seward (Kenai Peninsula Borough)

Community Council: None
Mailing Address: 4179 HBAL AVE \E
City: REDMEND State: WA R0 5 2.

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: Juels MinvDeNEERGS Contact Phone: (i{ 7 S) 535 -5333

Contact Email: trendconstruct @ aol.com

Optional: If you wish for AMCO staff to communicate with an 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: MICWAEL Tanikig Contact Phone: (4 15) 685 -53323

Contact Email: LINK W 66 @ Y&J\DO-C,&\M
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Section 2 - Entity or Community Ownership Information

Licensees who directly hold a license as an individual or individuals should skip to Section 3. General partnerships and local
governments should skip to the second half of this page. All licensees that are corporations or LLCs must complete this section.
Corporations and LLCs are required to be in good standing with the Alaska Division of Corporations, Business & Professional Licensing
(CBPL). The CBPL Entity # below 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

Alaska CBPL Entity #:

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) lg
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 [f the applicant is a corporation, the following information must be completed for each shareholder who owns 10% or more of
the stock in the corporation, and for each president, vice-president, secretary, and managing officer.

e [f 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.

e |f 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 (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. You must list
ALL of your qualifying officials, additional copies of this page or a separate sheet of paper may be submitted if necessary.

Name of Official:

Title(s): Phone: % Owned:
Mailing Address:
City: State: ZIP:

Name of Official:

Title(s): Phone: : % Owned:

Mailing Address:

City: State: ZIP:
Name of Official:
Title(s): Phone: % Owned:

Mailing Address:

City: State: ZiP:
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§ecﬂora 3 - Sole Progmetm' @wnea'ship
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£ meos f‘u\h s covporations or He s, should skip this section. This section must be completed by any llcensee who dlrectly holds the
Ilcense as an Individuai o muitiple individuals and is applying for license renewal. If more space is needed, please attach a separate
sheet that includes all of the required information.

The following information must be completed for each licensee and each affiliate.

Thisindividual is an: g applicant

D affiliate {(spouse)

-

Name: : JUK\S MINDENBELGS Contact Phone: (47_5) 3065 -5332
Mailing Address: ’ 178 (4 pth AVE WE
City: | revmenvd State: WA 2P |4R05 2
Email; Yrendconstruct @ aol. com
This individual is an: [___l applicant E affiliate (spouse) ’
Name: SUsAN MinDENBERE S ContactPhone: (200 ¢t/ - [S¢c
, Maili’n‘g Address: To05 2ad Ave Suive (06 o
/] City: LEATTLE state: | \WA 2P |9510Y
( Email: CUSANMM @ MSH . Cota
Section 4 - Alcohol Server Edugaimn
Read the hne below, and then sign your m:tials in the box to the right of the statement Initials

| certify that all Ilcensees, agents and employees who sell or serve alcohalic 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 en the licensed premises during all working hours, as'set forth in AS 04:21.025 and 3 AAC 304.465.

o Sectnon 5~ E.icense Operation
Check a gggiw box for each calendar year that best descnbes how this liquor license was: operated

2018 2019

The license was regularly operated continuously throughout each year.

The 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, a complete copy of Form AB-30: Proof of Minimum Opération Checklist, and all necessary
documentation must be provided with this application.

The license was not operated at all or was hot operated for at least the minimum requirernent of 240 total hours
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.

]
N
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Section 6 - Violations and Convictions
Applicant violations and convictions in calendar years 2018 and 2019: Yes No
. Have any notices of violation (NOVs) been issued for this license in the calendar years 2018 or 2019? 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 2018 or 2019?

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 (i
licensed business.

| certify that | have not altered the functional floor plan or reduced or expanded the area of the licensed premises, I A
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 completed copy of the attached Tourism Statement form,
for review by the Alcoholic Beverage Control Board.

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 WIJ“Q%I‘I; in this application being returned to me as incomplete.
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Signature of licénsee

Printed name of licensee
My commission expires: X IZD ‘22—

day of _ \LOOUEIMNILI— ,20 \A .
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Subscribed and swofn,gd/BqﬁoAagw

“pgpgean

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

License Fee: S 2500.00 Application Fee: | $ 300.00 TOTAL: $2800.00
Miscellaneous Fees:
GRAND TOTAL (if different than TOTAL):

[Form AB-17d] (rev 09/17/2019) Page4of4
License # 177 DBA Breeze Inn




