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AMCO Alaska Alcoholic Beverage Control Board 

Alcohol and M�rijuana Control Office 
550 W 7th Avenue, Suite 1600 

Anchorage, AK 99501 
i!_lcohol,!icens1ng@alaska.gov 

https://www.commcrce.al;iska.gov/web/dmCQ 
Phone. 907.269.0350 

C-.· 
�""'h.- .,c. ... r.,� ·"IVLOt�� 

What is this form? 

Beverage Dispensary-Tourism license 

Form AB-17d: 2020/2021 Renewal License Application 

This renewal license application form is required for all individuals or entities seeking to apply for renewal of an existing beverage 
dispensary-toLirism liquor license that 1s due to renew by December 31, 2019. ii.II 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 Sus1tna Borough. 

This form must be completed and submitted to AMCO's ma!T'I 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, er 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: Northern Lodging, LLC ___ j 
-�

':nse #: I 1036
-·--

License Type: Beverage Dispensary - Tourism 

Doing Business As: Slippery Salmon Bar & Grill 
.. --

Premises Address: 115 E 3rd Avenue 

I local Governing Body: Municipality of Anchorage 

Community Council: Downtown 

Mailing Address: 2 J\.fattakesett Cir. 

City: Sharon - ---- [ State: MA �067-3125

Enter information for the individual who will be designated as the primary point of contact regarding this application. This individual
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� a licensee who ls required to be iisted in and authorized to sign thi_s -'ap
'-"

p_l�ic_at_io_n_. ______ �----- ---�
[ C�ntact licensee: j Scott Chun ·--.. .. L.��nt��-Phone: I ( 617) 429-368 l

! Contact Email: I __ lopakabiker@gmail.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: ! Michele Rupp _____ _ J Conta�t Phone: j (907) 257-7808 

Contact Email: I R11pp.Michele@dorsey.com 
� ···-- --------·------ -- ___J 
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