TO:

THE STATE

"ALASKA

Department of Commerce, Community,

GOVERNOR MIKE DUNLEAVY
ALCOHOL & MARIJUANA CONTROL OFFICE
550 West 7th Avenue, Suite 1600

Anchorage, AK 99501

Main: 907.269.0350

MEMORANDUM

Alcoholic Beverage Control Board DATE: June 9, 2020

FROM: Glen Klinkhart, Interim Director RE: 2806 Ametican Legion Post #29

Requested
Action:

Statutory
and
Regulatory
Authority:

Staff Rec.:

Reinstatement and renewal

AS 04.06.090(b): “The board shall review all applications for licenses made under this
title and may order the director to issue, renew, revoke, transfer, or suspend licenses
and permits authorized under this title.”

AS 04.11.540: “...If a complete application for renewal has not been filed by February
28 or the required fees and the penalty fees have not been paid by that date, the license
expires at 12:00 midnight February 28.”

3 AAC 304.160(f): “The board will deny a request for reinstatement submitted

under (e) of this section if

(1) the license became available in accordance with 3 AAC 304.100(2) and was issued
to a different applicant, unless the limit of licenses under AS 04.11.400 has not been
reached; or

(2) the board finds that the failure to timely file or pay was caused by

(A) the licensee's failure to notify the board of a change of the licensee's mailing
address;

(B) a transfer of ownership of the business for which the license was issued without
written approval of the board in violation of AS 04.11.040;

(C) alease of the licensed business to another person in violation of AS 04.11.450(c);
or

(D) any other action of the licensee whether active or tacit that the board finds
constitutes a failure to lawfully operate the business for which the license was issued.”

Evaluate reinstatement request in accordance with 3 AAC

304.160(f)

Background: During the 2020/2021 licensing period, a renewal application was submitted but not

completed in time. An expiration and cessation of operations letter was sent on March 12,
2020.

The licensee has submitted a request for reinstatement and complete renewal application,
and all required fees on May 21, 2020.

and Economic Development



Attachments: Request for Reinstatement
Renewal Application



American Legion Muldoon Post 29
1467 Muldoon Rd

Anchorage, Alaska 99504-2801

May 19, 2020
AMCO,

We have elections each year and have new officers
installed. We were waiting for the new officers to be elected
and then change the corporations and Liquor license at the
same time in order not to have to turn this in twice. We had a
temp license until 16 April 2020. The email that was sent to us
about the license was missed.

If you can reinstate of Liquor license, this mistake and
oversite will not happen again in the future.

Thank You 127387t ¢
Je{freyA Corey AMCO

Post 29 Commander MAY 21 2020



Alcohol and Marijuana Control Office

550 W 7* Avenue, Suite 1600

- Anchorage, AK 99501

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

Alaska Alcoholic Beverage Control Board

Form AB-17: 2020/2021 Renewal License Application

What is this form?

This renewal license application form is required for all individuals or entities seelting to apply for renewal of an existing liquor

. license'that are 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 Communlty Council field only
should be verified/completed by licensees whose establishments are located within the Munlmpahty of Anchorage or outside of
city Ilmlts within the Matanuska-Susitna Borough.

This form must be completed and submitted to AMCO’s main ofﬁce before anylicense renewal application will be
reviewed. Receipt and/or processmg of renewal payments by AMCO staff neither Indicates nor guarantees that an
application will be considered complete or that a license will be renewed.

Seetion 1 - Establishment and Contact Informatlon J
Enter mformat?onn forthe busmess seeking to have its nc;nQ renewed Ifany po;J;t-edmformauon is incorrect, please contact AMCO '
Llcensee .| . American Legion Post #29 B A License #: | 2806
’,Llcelnse _Tvp'e: : " | Club sy B f'. ;
' ’,DOng'éus,iness'_ As: _American Legion Post #29'_' ‘:._:'."" et "‘:-:v_‘;:f‘_'i” 5 8 g

'Premises Address: | 1467 Muldoon Road . Wil gt

_Local éovernlng Body: | Municipality of_ﬂin_chorage b

“Community Council: - | "Northeast

- _Mafilnggddcess} lt_lu Y A jm Qﬂ : |
Ty | - /9“*4:4:‘%!/ e A | quw

Enter information for the individual who will be designated as the primary point of contact regardmg this appiicanon This mdnwdua!
must be a licensee who is req uired to be listed in and authorized to sign this application.

Contact Llcensee i e K'U'\ﬂca‘é(. uc"lm:,S ~Contact Phone: ~ - %7—3}3& "
i e RO 'mu\&mu_JQ(a‘iOI- net o ' ‘

Optional: If you wish for AMCO staff to communlcate with an individual who is not a licensee named on this form (eg: legal counsel)
about this apphca’uon and other matters pertalmng to the license, please provide that person’s contact lnformatlon in the fields below.

Name of Contact | , _Contact Phone:

: Con_tact Email:

[Form AB-17] (rev 09/17/2019) ‘ ' ¥ w N Page 10f 4
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Alaska Alcoholic Beverage Control Board

Form AB-17: 2020/2021 Renewal License Application

| s Section 2 ~ Entlty or Commumty Ownershlp Information

Licensees who directly hold a license as an individual or individuals should slup 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 Carporations, 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 #: Ly77 y LQ
= o

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

1 certify that this entity is in good standing with CBPL and that all current entity officials and stakeholders ([isted below) ﬁ%?
are also currently and accurately listed with CBPL. e

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 |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.

* Ifthe applicant is a partnership, including a limited partnership, the following |nformatton 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 [ist
5_ uf your quallfylng officials, additional copies of this page or a separate sheet of paper may be submitted if necessary.

) Name of Ofﬁcial ) \J 9E€¢"W AL

'__T'nIe(s) ' D ('G@ICD uq?"l " Phone: Bo7-238 '6530 %_(_:')wned:‘
3 Malling Address. 3 bq(g.) qurL\‘.O.M/ M 1

oy ;" o | A_Nw State: A e | G5e¢

[ -‘.f‘flname of Off‘ cial:‘ ' : KEIT’H @ C_)\ULIQ)C%

Ttk |\ (¢, P@ij - ones |( L{o@‘;’éb( 2] | %0wned:
waiestes %17 Wolle  Coe(uf
/CIty . HN&H@%& . State:. H% P Cf%“{

Name of L'_)H'icial:' ‘ L ots & \,\ 0 “
Tlt:: (s) ' . %{. MW / 5 } Phone: 1)7,,(]5 y_,—m % Owned:
Malllng Address: ' _ M{b-z I/ML-L(QRM

' City L ) o )QVI/!‘ZI g O State: 4,[ zip:

[Form AB-17] (rev 09/17/2019) APACE Page 20f4
License # 2806 DBA American Legion Post #29 = ‘
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Alaska Alcoholic Beverage Control Board

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

Llcensees who dlrectly hold a license as an Indtwdual or |nd|viduals should skip to Sectlon 3 General partnershlps and local _
governments should skip to the second half of this page. All licensees that are corporations or LLCs must complete this section.

. Corparations 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/chp/main/search/entities

Alaska CBPL Entity #: % 7 %\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 (hsted below) [J’
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.

» 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.

» |Iftheapplicant s 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.

* Ifthe 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.

Néme qf'QfﬁciaF\ (ll M u -
TlﬂE(S) ' \DM\ f M ‘Phone: %7, (?L}Q"(;%‘O % Owned:

Mallmg Address: [
[ sate: | 4f ze: | Ga rolf
.Najriergf Official: QJ u(«\\f Q"\LS M

Tltle(s) S Vi PN& 4 J Phone: %’538’% % Owned: |
MalingAddress: | 1467 yWidoleen
City: : Prn Jwa‘_ge/. : State: A | 2p; \l\is—ﬂf

Name of Official:

"}il-:.le(s'): . Phone: % Owned:

: Mallmg Address:

éitf: State: ZIP:

, V @ {
[Form AB-17] (rev 09/17/2019) _ AMLL o (DPage 20f4

License # 2806 DBA American Legion Post #29 AM

MAY 21 204
WA DEC 3 02019



Alaska Alcoholic Beverage Control Board

Form AB-17: 2020/2021 Renewal License Appllcatlon

Sectlon 3 - Sole Proprletor Ownership lnformahon

Entmes, 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 followmg Informatlon must be completed for each licensee and each affiliate.

Thus Indlvldual is an: D applicant o [:I affiliate .
'f:Name. ! }_'.f; T {“‘{_- o] W : Contact Phone: " [
Mailing Address: *7 .
City: - - " e |
CEmalliy
This |ndlvldual is an: D apphcant . : D affiliate
Name' o o E ‘ | ‘_ ContactPhone
Mallmg Address ' |
Ty L "i; i - Cstatei | i |z
CEmally o Lo |
I Secfion 4 - Alcohol Server Edﬁcation

This section must be completed only by the holder of a beverage dispensary, club, or pub license or conditional contractor’s nermst.
The holders of all other license tvpes should skip to Section 5.

Read the line below, and then slgn your Inltlals in the box to the rlght of the statement: Initials

I certify that all licensees, agents, and: employees who sell or serve alcoholic beverages or check |dent|flcat|on of.a patron
have completed:an alcohol sérver education course approved by the ABC Board and keep current; valid coples of thEIr L‘S p

course completion cards on the hcensed premises during all working hours, as set forth in AS04.21.025 and 3 AAC 304.465.
o5

ri Section 5 - License Oppration

..Check a s_ir_Ele‘box for each calendar year that best describes how this liquor license was operated: &Ny 2018 2019
The license was regularly operated c_ontin‘u;ouslyjthrgugr'\out each year. A lg. B
The license was regularly operated d-L:riﬁ-é'a specific season each year. ‘ ; D |:| ;
The license was only operated to meet the minimum requirement of 240 total hours each calendar year. “ D ':I

If this box is checked, a complete copy of Form AB-30: Proof of Minimum Operation Checkhsr and oll necessary
documentation must be provided wrth this application.

The license was not operated at all or was not operated for at least the minimum requirement of 240 total hours D D
each year, during one or both of the calendar years. : )

_If this-box is checked, o 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 o complete copy of the form (including fees) has already been submitted for that year.

[Form AB-17) (rev 09/17/2019) o ' ' AMED e ‘Page3ofa
License # 2806 DBA American. Leglon Post #29 : _ ' DEC 3 0 ng



Alaska Alcoholic Beverage Control Board

Form AB- 17 2020/2021 Renewal License Appllcatlon

Sectlon 6 - Vlolat:ons and COnwctlons W
A?pﬁgeﬁt 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 IE/
ordinarice 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 J

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
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 Board. =

I certify on behalf of myself or of the organized entity that | understand that providing a false statement on this form or W
any other form provided by AMCO is grounds for rejection or denial of this application or revocation of any license issued. A 1’

As an applicant for a Ilquor license renewal, | declare under penalty of perjury that | have read and- am famlhar 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 Beveraaq\cqmrm Board or AMCO staff in support of this application and understand
that faijdre to do so by any}deadline given to me by_.A Qg; frq_sult in this application bemg returned to me as incomplete.

Slgnatuk}f Notary Pu@lc

(]
Y
A
]
i
_ ngPgblic in and for the State of ﬁbl%tq
Printed name of licensee i ‘ %9 ",

0, ¥ % F .
‘% "60 Mt“ - \
“W 2 "-.F-..P:-" ,,.\\"-.-' Mv commission expires: CQ_

"n.,""ﬂn Expife®

W
Subscribed and sworn‘to before me thlsgo day OM OIAA‘QW 20 lc'll i

49
Ib

Yes
Seasonal License? D [B/ If “Yes”, write your six-month operating period:

License Fee: . ] $.-1200. oo : ' 14$.1500.00
G Mlscellaneous Fees: .. )

. GRAND TOTAL (if different than TOTAL)

[Form AB-17] (rev 09/17/2019) Page 4 of 4
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