Notice of Violation

(3AAC 304.525) H
This form, all Information provided and responses are publlc documents per Alaska Public Records ACT AS 40.25

':;i‘tiit*

Date: 1/7/19 ¢ License #/Type: Package Store
Licensee: Market Basket Inc. Address: 250 Third Street Graehl, Fairbanks, AK 99701
DBA: Gavora's Liquor #1 _ AMCO Case #:AM1 9000007

This is a notice to you as llcensee that an alleged violation has occurred. If the Alcoholic Beverage Control Board decides to act
against your license, under the provisions of AS 44.62.330 - AS 44.62.630 (Administrative Procedures Act) you will recelve an
Acousahon and Notice of your right to an Administrative Hearing.

RN

Note: This s not an accusation or a criminal complalnt

During a routine inspection on 01-03-19 it was found the establishment's premises functional floor
plan does not match the floor plan diagram on file from the approved Form AB-14: Licensed
Premises Diagram Change. The form was approved by the Director on 11-8-17. The diagram on file
shows two glass window/wall like areas in the front of the store There are no glass wundows or walls

in the’ de3|gnated area at this time.- =
The "Donng Busmess As" in the licensing file shows Gavora's Liquor #1, However, signage on the i
extenor of the estabhshment shows the name has been changed to Gavora s Flne W|ne v,
i | e : oo i
' ¥ ‘ g ' Jyr e 1% ] 54 -:-:
This is a violation of : 3 AAC 304.185 (d) Licensed premises. -
- ' ! : ¢ A
o Lind
You are directed to respond in writing to this Notlce of Vlolatlon ‘within 10 days of receipt to explain what action you have Witansd
taken to prevent a re-occurrence of this violation. FAILURE TO RESPOND' TO THIS NOTICE OF VIOLATION WITHIN 10 DAYS ..
WILL RESULT IN YOUR APPREARANCE, EITHER IN PERSON OR TELEPHONICALLY BEFORE THE ABC BOARD AT THEIR -
NEXT REGULARLY SCHEDULED BOARD MEETING. IRe¥
*Please send your response to the address below and mclude your alcohol license number In your response o
3 AAC 304.525 (B) provides that upon receipt of a Notice of Violation, a Itcensee may request to appear befom the Director and be heard regarding the e
Notice of Violation. The request must be made within ten days after receipt of the Notice and the Director*must grant an appearance within ten days after - . =
receipt of a request A Licensee shall respond, either orally or In wrttlng..to the Notlee. i ) i
Alcohol & Marijuana Control Office o1 AT SR - & i:
ATTN: Enforcement _ ' b A P ' " S 5=
550 W. 7t Ave, Suite 1600- : ) h P R
Anchorage, Alaska 99501 ' _ Sy
amco.enforcement@alaska.gov ' elaL. e ":‘:
Issuing Investigator: A. Stonecipher Received by: | .
Delivered VIA: Email | 1 Date: T
updated 11/01118 CRIRUAN




Alcohol and: Maruuana Control Office
'550:W.7th Avenue, Suite 1600

: Anchorage, AK 99501
alcoholidicensing@alaska.gov
https://www.commerce.alaska;gov/web/amco
' Phone: 907.269.0350

\Icohollc Beverage Control Board

erCheckIlst Renewal quuor L|cense Appllcatlon

Gavora's Liquor #1 ’ License Number: |703
|Package Store
" J o Transaction #: 1179880
| Received Completed .| Notes
1S 12117
11/15 nhis
Received Completed Notes
f ;COI / COC/S Star
“"jFP Cards & Fees / AB 08a
' ,',[‘Late Fee
,‘(N‘arﬁe‘sfdnkiF‘PCards:
Yes.: - No
Icohol in respdnse'to written order (package stores)? Ei
. ,kl,\/yklakil‘in”g:addkress and coﬁtact ihformation different fhan in database (if yes,‘update database)? k o Z
: ‘ —” Am
’In ”Good Standlng with CBPL (skip this and next questlon forsole propnetor) . /Z )
Offlcers and stockholders match CBPL and database (|f ”No” determlne |f transfer necessary)? L X
v , : 7
| ‘LGB 1 Response. - LGB 2 Response .
, " 'Walve . Protest D Lapsed . Walve b Protest Lapsed

[MasterCheckhst Renewal] (rev09/20/2018) . ,j . " Pagelofi




&My Alcohol and Marijuana Control Office

o‘\OL Rey, : 550 W 7!" Avenue, Suite 1600

(Y ‘ Anchorage, AK 99501

: ' 7 alcohol.licensing@alaska.gov

. AMCO Alaska Alcoholic Beverage Control Board Pips: il commece.alaska gov/web/anco

Phone: 907.269.0350
Package Store License

o°%o_movﬁ‘§ Form AB-17b: 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 package
store 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 informat\i\n for the business seeking to have its license renewed. If any populated information is incorrect, please contact AMCO.
Licensee: \ Market Basket, Inc. License #: 703
License Type: \ Package Store
Doing Business ks: Gavora's Liquor #1
Premises Addres\‘s: 250 Third Street Graehl

Local Governing Body: | City of Fairbanks (Fairbanks North Star Borough)

Community Council: None

Mailing Address: Po.Bok 13883
City: FoirbanKs R AK T 49808

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: RU d 0 I_F' A‘ é a\Ora Contact Phone: q 0-7._ ‘-l’Sé-' q,‘_'(,zg
Contact Email: @'d.\/am@ 5?2/ n e.{.

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: 7 Contact Phone: A P
Nancy Guin Q07-4Sl -4 25

Contact Email: ga\/omﬂ aCl.he:{'
< J

[Form AB-17b] (rev 9/17/2019) A \\Pagelofa




0", Alaska Alcoholic Beverage Control Board

et FOrm AB-17b: 2020/2021 Package Store Renewal License Application

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 nhumber by vising the following site: https://www.commerce.alaska.gov/cbp/main/search/entities

Alaska CBPL Entity #: 559 D

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 shareholder who owns 10% or more of
the stock in the corporation, and for each president, vice-president, secretary, and managing officer.

e 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.

e [fthe 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: RUCLOL’Q L. GVG.,VOV&-
Title(s): Pre& d en'_(__ Phone: 407,45é_,l+‘+zg % Owned: ‘f'z' 25

Mailing Address: RO, BOY 73863

City: F’&l K hanks State: /’(K ZIP: qa707

Name of Official: hd.n.lel E é‘l@)/dm
Title(s): T/)C@ Pfﬁslldeﬁ'(— Phone: 407_ 488‘72@ % Owned: 5125'

Mailing Address: 2575 <+ Efras Dr

City: : lCﬂ»l/ ba/) KsS State: A,K ZIP: 99712

Name of Official: MQ_H..hew T 6avom
Title(s): ﬁ;‘@ﬂél)l’e"' g Phone: /0 - 62-3 ’OSZQ % Owned: @‘ Zb‘

Mailing Address: /L)Lé/q hE BZnd /(—VC

City: VQJICOU ver State: V/A ZIP: | qgééz

[Form AB-17b] (rev 9/17/2019) Page 2 of 4
License # 703 DBA Gavora's Liquor #1 NOV 1 ¢ 19
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Alaska Alcoholic Beverage Control Board

~ Form AB-17b: 2020/2021 Package Store Renewa'l License Application

y-Owner: Information : -
Licensees who réctly old a license as an individual or individuals should s ip to Section 3. General partherships 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 Corporétions, 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 #: ' 5 8 5 8 D

You must ensure that you are able to cértify the following statement before signihg your initials in the box to the right: Initials

.. I 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. : g

This siibsection 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.

¢ Ifthe applicant is a corporation, the following information must be completed for each shareholder who owns 10% or more of
. thestock in the corporation, and for each president, vice-president, secretary, and managing officer.

e 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. ; ey
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. . ey

Important Note: The information provided in the below fields (including spelling of names, sbecific 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

. Ar_L_L of your qualifying officials, add:itional copies of this page or a separate sheet of paper may be submitted if necessary. i
f..:vl\!?rgf,:éf;Offlgla‘l: T A[CX« andra. K i é' Vora.. . ; : :

- Title(s): e S@C(@'l’n ry - Phone: 300 -378-23(3| %Owned: |3 2
R0 By 2538 ’

PH

| Friday Harbor | St | WA - A ABZE.

« Phone: .. g % Owned:

+ State:. : ; ~ZIP: e

+"Phone:.. : - % Owned:. B e
State:. . ' Zp: : 1 i

- [Form AB-17b] (rev 8/17/2019) L% - ° Page20f4
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AMCO

e [FOrm AB-17b: 2020/2021 Package Store Renewal License Application

W

Alaska Alcoholic Beverage Control Board

Section 3 - Sole Proprietor Ownership Information

Entities, such as corporations or LLCs, should skip this section. 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.

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

This individual is an: D applicant r_-l affiliate

Name: Contact Phone:

Mailing Address:

City: State: ZIP:

Email:

This individual is an: I:I applicant I:I affiliate

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

| certify that all licensees, agents, and employees who sell or serve alcoholic 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 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: 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 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
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.

0 CEE
0 OO

[Form AB-17b] (rev 9/17/2019) \ A} Page3of4
License # 703 DBA Gavora's Liquor #1
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*  Alaska Alcoholic Beverage Control Board

N

T AMCO

e FOrM AB-17b: 2020/2021 Package Store Renewal License Application
Section 6 - Written Orders
Written orders in calendar years 2020 and 2021: Yes No
Do you intend to sell alcoholic beverages and ship them to another location in response to written solicitation in D @/
calendar years 2020 and/or 2021? y\(

&

Section 7 - Violations and Convictions J
Yes No

Applicant violations and convictions in calendar years 2018 and 2019:

Have any notices of violation (NOVs) been issued for this license in the calendar years 2018 or 2019? E( W

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 B/
ordinance adopted under AS 04.21.010 in the calendar years 2018 or 20197

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 r oy e
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 |

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 L~
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

\Eg’mw;}esult in this application being returned to me as incomplete.

F
P‘ ..n..§ / . o~
S \: ARY “°v, ” {Gin %&4/

§ %
S " 2
s o N Y é Slgnatlﬁe of Notary Public
s g mssO s =
‘G ’ [g«®) = ¢ M“&g&m@@@rﬂ Pulllic in and for the State of B\Q bVﬁ\
Printed name of licensee Z "..9‘P s
Z O oS My commission expires: _|() 24 -2() 22
%, . lUBLL %"‘\\‘
2, Soged

%,

Subscribed ard, Wﬁ‘ Rf‘!&@}e methis }|  dayof _N)JGNEnnex 2019

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

License Fee: | $ 150000 | Application Fee: | $ 300.00 | ToraL: $ 1800.00
Miscellaneous Fees:
GRAND TOTAL (if different than TOTAL):

[Form AB-17b] (rev 9/17/2019) REEGIEIVISY | Page 4 of 4
License # 703 DBA Gavora's Liquor #1 |




Division of Corporations, Business and Professional Licensing : https://www.commerce.alaska.gov/cbp/ﬁ{aifr'i[Sééch/EnfityDetai...

Department of Commerce, Community, aynd Economic D‘eve’lopmér’i’,t:,'ff |
CORPORATIONS, BUSINESS & | |
'PROFESSIONAL LICENSING

State of Alaska/ C‘ommerbe /:Corporations, Business, and Professional Licensing / Search & Database
Download / Corporations / Entity Details

ENTITY DETAILS

Name(s)
‘Type | | | | Name

Legal Name ’ MARKET BASKET, INC.

Entity Type: Business Corporation
Entity #: 5858D
Status: Good Standing
AK Formed Date: 4/25/1963
Duration/Expiration: Perpetu~al
~ Home State: ALASKA
Next Biennial Report Due: 1/212021
Entity Mailing Address: PO BOX 73883, FAIRBANKS, AK 99707

Entity Physical Address: 246 |LLINOIS STREET STE 3B, FAIRBANKS, AK 99701

- Registered Agent
. Agent Name: RUDOLF GAVORA
 Registered Mailing Address: PO BOX 73883, FAIRBANKS, AK 99701

Registered Physical Address: 246 ILLINOIS ST, FAIRBANKS, AK 99707

. Officials

[3Show Former

lof2 ‘ ‘ ' 11/15/2019, 5:13 PM



Division of Corporations, Business and Professional Licensing

20f2

AK Entity #

Name
Alexandra K. Gavora
:Damel E. Gavora
” zl\/lattheWT Gavora o
RudolfL, Gavora

Filed Documents

; Date Flled

412511963
2/02/1987
1/30/1989
1/07/1991

12/23/1992

12/21/1994
12/26/1996

12/14/19986

12/18/2000

1/15/2003 |
12/09/2004
42712004

10/25/2004
3/14/2005
12/31/2006

2/26/2009
121142010
1/02/2013
10/08/2014
3/0812017

2122019

e Type
Creation Filing

Biennial Report

Biennial Report 7 | | |

Biennial Report
Biennial Report
Biennial Report
Blennlerl Reoort
Blennlal Rebort
Blennial ’Report

Blenmal Report o
'Agent Change
Change of Officials

Restated (NO AMENDMENT)

Biennial Report

‘Biennial Report
‘Biennlal Report

’~ Bki'ennla‘l Report \
Biennial Report’
| Biennial Repor’r | .
l'Blenmal Report
yBlennlal Report -

j;Secre’[ary, Dlrector Shareholder
Director, Vice Presrdent Shareholder

https://www.commerce.alaska. gov/cbp/rheihZSeerch/En’rityDeteL.~. k' 7,

Owned |
'8 25
8 25

ﬁTreasurer Dlrector Shareholder
1Pre5|dent Dlrector Shareholder

825
4225

Filing

Certificate

\Cllok to View

Click to Vlew

B VClle to \/lew j o

: Cllck.tor \/lew
Click to Vlew

Clickto View |
Click to View
ACllck to View

‘Cllck to Vlew

Click to Vlew

Cllok to Vlew
Clle to Vlew
,Cllck to Vrew

Click to View

Click to View

Clrck to Vlew

Cllck to Vlew
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