Notice of Violation

{3AAC 304.525)
This form, all information provided and responses are public documents per Alaska Public Records ACT AS 40.25

Date: 12/17/19 License #/Type: 537 Beverage Dispensary
Licensee: Hunger Hut, Inc. Address: 51815 Kenai Spur Hwy, Nikiski, AK
DBA: Hunger Hut Bar AMCO Case #: 19-1801

This is a notice to you as licensee that an alleged viclation 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 receive an
Accusation and Notice of your right to an Administrative Hearing.

Note: This is not an accusation or a criminal complaint.

On 12-13-19, DHSS tobacco investigators and Inv. Hamilton, entered the Hunger Hut Bar. DHSS

Inv. J. Darnell observed four patrons smoking cigarettes, a violation of AS 18.35.301,_Prohibitionof
Smoking. Citations were issued to those patrons. The bartender, Teresa Larson, was issued two

citations for violation of 18.35.311, Duty of Employers and Building Managers.

Licensee Linda Superman was contacted and admitted that she instructed her bartenders to allow
patrons to smoke and has been doing for about the past 6 months.

Your attention is directed to AS 04.21.030: Responsibility of licensees, agents and employees and
AS 04.16.150: Licensee responsible for violations

You are directed to respond in writing to this Notice of Viclation within 10 days of receipt to explain what action you have
taken to prevent a re-occurrence of this violation. FAILURE TO RESPOND TO THIS NOTICE OF VIOLATION WITHIN 10 DAYS
WILL RESULT IN YOUR APPEARANCE, EITHER IN PERSON OR TELEPHONICALLY, BEFORE THE ABC BOARD AT THEIR
NEXT REGULARLY SCHEDULED BOARD MEETING.

*Please send your response to the address below and include your alcohol license number in your response.

3 AAC 304.525 (B) provides that upen receipt of a Notice of Violation, a licensee may request to appear before the Director and be heard regarding the
No'ce of Viclation. The request must be made within ten days after receipt of the Notice and the Director must grant an appearance within ten days after
recept of a request. A Licensee shall respond, either arally or in writing, to the Notice.

Alcohol & Marijuana Control Office
ATTN: Enforcement

550 W. 7™ Ave, Suite 1600
Anchaorage, Alaska 99501
amco.enforcement@alaska.gov

Issuing Investigator: J. Hamilton Received by: LH—NE)P( &L?E"P\,LM l\?
SIGNATURE: ; ,@ /1/ 44 SIGNATURE: f. ) A“Wm
Delivered VIA: Mail Date: Lﬂ‘ D,O 1{q

updated 4/23/19 AMCC

OCT 2 2 2000
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1.

Alcohol and Marijuana Control Office
550 W 7t Avenue, Suite 1600
Anchorage, AK 99501

alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco

Phone: 807.269.0350

Alaska Alcoholic Beverage Control Board

Tourism Statement Form

. A new, transfer, or renewal application for a Tourism Site License must be accompanied by this form which

explains how the establishment satisfies the requirements listed under AS 04.11.400 (d), 3 AAC 304.325.
*  You must provide complete responses to all questions or your application will be returned and will not
be scheduled for the next ABC board meeting until the application is deemed complete by AMCO staff.

. All questions must be answered on this form. Do not attach other documents, or they will be returned.
. Do not provide documents and/or statements not requested.

Mandatory Points to be Included

Explain how issuance of a liquor license at your establishment has/will keep encouraging tourism:

T frovide a dean Model with 10 Rooms R&ams
Indufe Smarl Psci‘r.d«ra-\ok michy AVE  Sathali ‘}ﬁ T V&
+ TWTER MCT . WE ALSI HAUL L,ﬂ-uvﬂﬁ—*/ Saci b +

3 MOy ON IWrerned v e Bro kg
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2.

Explain how the facility was or will be improved in accordance with this application: (this includes planned renovations, repairs,

updates to the facility/grounds)

T alwws LLH.LP up with Pefagil & mmﬁauc&
T Be biov, el KV OUTO0DR SnpliQ A
T W 3 weld a:oowmf Lhwns WM&?LV_S

AMCC
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0CT 2 2 2020




Alaska Alcoholic Beverage Control Board
Tourism Statement Form

3. Who operates the Liquor License?

Lxnok SuderwaN

4. Do you offer room rentals to the traveling public? YESIE No D(if no, skip to question 5)

a. If so, how many of these rooms are available?

10 Roowm S

b. Do any of the rental rooms have kitchen facilities (such as: a separate sink for food preparation and
refrigeration/cooking appliance devices, including a microwave)? Yes IX] No

i. If yes, how many of the rental rooms have kitchen facilities that meet this definition?

Ehet Roowr HAS A swall PvQQF:@fi‘a'\‘UK
¥ Wep whAvg

c. Do you stock alcoholic beverages in guest rooms? Yes |:| No KI
5. s your facility located within an airport terminal? Yes I:l No @
6. Does your establishment include a dining facility? Yes |:| No IXI
7. Are additional amenities available to your guests through your establishment? Yes ‘Z] No D

a. If Yes, list your available amenities that directly pertain to this license type:

Lo ey W1
ou=lool. Hap-b-Aut
Dt woon S

AMCC
NCT 2 2 2020

[Tourism Statement Form] (rev 09/23/2020)
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Alcohol and Marijuana Control Office

550w 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-17: 2021/2022 License Renewal Application

This form and any required supplemental forms must be completed, signed by the licensee, and postmarked no later than 12/31/2020 per
AS504.11.270, 3 AAC 304.160, with all required fees paid in full, or a non-refundable $500.00 late fee applies.

e Any complete application for renewal or any fees for renewal that have not been postmarked by 02/28/2021 will be expired per AS
04.11.540,3 AAC 304.160(e).

e Allfields of this application must be deemed complete by AMCO staff and must be accompanied by the required fees and all documents
required, or the application will be returned without being processed, per AS 04.11.270, 3 AAC 304.105

*  Receiptand/or processing of renewal payments by AMCO staff neither indicates nor guarantees in any way that an application will
be deemed complete, renewed, or that it will be scheduled for the next ABC Board meeting.

Establishment Contact Information

Licensee (Owner): Hunger Hut, Inc. License #: B3, ¥7
License Type: Beverage Dispensérgr - Tourism :
Doing Business As: Hunger Hut Bar
1 i = ¥

Premises Address: 51815 Kenai Spur Highway

5 DY = I l
Local G Body: :

ocal Governing Body: | | pa Ve Uindu\a Lodou tH
Community Council: - A
If your mailing address has changed, write the NEW address below:

Mailing Address:
City: State: ZIP:

Section 1 - Licensee Contact Information

Contact Licensee: The individual listed below must be listed in Section 2 or 3 as an Official/Owner/Shareholder of your entity and
must be listed on CBPL with the same name and title.

This person will be the designated point of contact regarding this license, unless the Optional contact is completed.

Lanod Sufeawiat) Contact Phone:  1807- N04<6 843

Contact Email: X =
JRinvE hn&a,su?erua&@_s,m, oM

Optional: If you wish for AMCO staff to communicate with anyone other than the Contact Licensee about your license, list them below:

Contact Licensee:

Name of Contact: Contact Phone:

Contact Email:

Name of Contact: Contact Phone:

Contact Email:

Section 2 - Written Order Information
Do you intend to sell alcoholic beverages and ship them to another YES NO

ey . titation in.cal > g
location in response to written solicitation in calendar years 2021 and/or 2022 AMCC I:I [m

[Form AB-17] (rev09/23/2020)
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m Alaska Alcoholic Beverage Control Board

et FOrm AB-17: 2021/2022 License Renewal Application

Section 3 - Entity or Community Ownership Information

Sole Proprietors should skip this Section.

Use the link from Corporations, Business and Professional Licensing (CBPL) below to assist you in finding the Entity #.
https://www.commerce.alaska.gov/cbp/main/search/entities

Alaska CBPL Entity #:

SH-ha

READ BEFORE PROCEEDING: Any new or ch'anges to Shareholders (10% or more), Managers, Corporate Officers, Board of
Directors, Partners, Controlling Interest or Ownership of the business license must be reported to the ABC Board within 10 days of
the change and must be accompanied by a full set of fingerprints on FBl-approved card stock, AB-08a’s, payment of $48.25 for
each new officer with a date-stamped copy of the CBPL change per AS 04.11.045, 50 & 55, or a Notice of Violation will be issued to
your establishment and your application will bereturned.
The_only exception to this is a Corporation who can meet the requirements set forth in AS 04.11.050(c).

DO NOT LIST OFFICERS OR TITLES THAT ARE NOT REQUIRED FOR YOUR ENTITY TYPE.

¢ Corporations of any type including non-profit must list ONLY the following:

® All shareholders who own 10% or more stock in the corporation

@ Each President, Vice-President, Secretary, and Managing Officer regardless of percentage owned
« Limited Liability Corporations, of any type must list ONLY the following:

o  All Members with an ownership interest of 10% or more

o All Managers (of the LLC, not the DBA) regardless of percentageowned
*  Partnerships of any type, including Limited Partnerships must list ONLY the following:

o Each Partner with an interest of 10% or more

o  All General Partners regardless of percentage owned

Important Note: All entries below must match our records, or your application will be returned per AS 04.11.270, 3 AAC 304.105. You
must list full legal names, all required titles, phone number, percentage of shares owned (if applicable) and a full mailing address for
each official of your entity whose information we require. If more space is needed: attach additional completed copies of this

page. Additional information not on this page will be rejected.

[Form AB-17] (rev09/23/2020)

OCT 2 2 2020

Name of Official: L«'}Nt‘)A S\A&E—TL\M& ) . ‘
Title(s): President. Sec'retary E  Phone: 107 _—77‘4_555} % Owned: | | 4 %
Mailing Address: E) h E) 0 X 9”, 1}5
o Ve E 44 e e | AV 2 R9b35
Name of Official:
Title(s): Phone: % Owned:
Mailing Address:
City: State: ZIP:
Name of Official:
Title(s): Phone: % Owned:
Mailing Address:
City: State: ZIP:
AMCC

Page 2 of4




Eﬁ Mlm‘] Alaska Alcoholic Beverage Control Board
et FOrm AB-17:2021/2022 License Renewal Application

Section 4 - Sole Proprietor Ownership Information

Corporations, LLC’s and Partnerships of ALL kinds should skip this section.
READ BEFORE PROCEEDING: Any new or changes to the ownership of the business license must be reported to the ABC Board within
10 days of the change and must be accompanied by a full set of fingerprints on FBIl approved cardstock, AB-08a's, payment of $48.25
for each new owner or officer and a date stamped copy of the CBPL change per AS 04.11.045, or a Notice of Violation will be issued
to your establishment and your application will be returned.
Important Note: All entries below must match our records, or your application will be returned per AS 04.11.270, 3 AAC 304.105. You
must list full legal names, phone number, and mailing address for each owner or partner whose information we require.
If more space is needed, attach additional copies of this page. Additional owners not listed on this page will be rejected.
This individual isan: Applicant Affiliate

Name: Contact Phone:

Mailing Address:

City: State: ZIP:

Email:

This individual isan:l IAppIicant | |Affi|iate

Name: Contact Phone:

Mailing Address:

City: State: ZIP:

Email:

Section 5 - License Operation

4. Thelicense 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 calendaryears. A complete Form AB-29: Waiver of Operation Application D
and corresponding fees must be submitted with this application for each calendar year during which the license was not operated.

Check ONE BOX for EACH CALENDAR YEAR that best describes how this liquor license was operated: 2019 2020
1. The license was regularly operated continuously throughout each year. (Year-round) @ E
2. Thelicense was only operated during a specific season each year. (Seasonal)
If your operation dates have changed, list them below: D D
to
3. Thelicense was only operated to meet the minimum requirement of 240 total hours each calendar year.
A complete AB-30: Proof of Minimum Operation Checklist, and all documentation must be provided with this form. D I:I

If you have not met the minimum number of hours of operation in 2020, you are not required to pay the fees, however a
complete AB-29 is required with Section 2 marked “OTHER” and COVID is listed as the reason.

Section 6 - Violations and Convictions

Yes No
Have ANY Notices of Violation been issued for this license OR has ANY person or entity in this application been E |:|
convicted of a violation of Title 04, 3AAC 304 or a local ordinance adopted under AS04.21.010 in 2019 or 2020?

If you checked YES, you MUST attach a list of all Notices of Violation and/or Convictions per AS 04.11.270{a)(2)

If you are unsure if you have received any Notices of Violation, contact the office before submitting this form.

AMCC

[Form AB-17) (rev09/23/2020) OCT 2 9 20 Page 3 of4



m Alaska Alcoholic Beverage Control Board

e FOrm AB-17: 2021/2022 License Renewal Application

Section 7 -Certifications

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, are true, correct, and complete.

I agree to provide all information required by the Alcoholic Beverage Control Board or requested by AMCO staff in support of
this application and understand that failure to do so by any deadline given to me by AMCO staff will result in this
application being returned and potentially expired if | do not comply with statutory or regulatory requirements.
| 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.
I certify that this entity is in good standing with Corporations, Business and Professional Licensing (CBPL) and that all entity
officials and stakeholders are current and accurately listed, and | have provided AMCO with all required changes of
Shareholders (10% or more), Managers, Corporate Officers/Board of Directors, Partners, Controlling Interest or Ownership of
the business license, and have provided all required documents for any new or changes in officers.
I certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check identification of patrons
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, if applicable for this license type as set forth
in AS 04.21.025 and 3 AAC 304.465.

| 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 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 any other form
provided by AMCO is grounds for rejection or denial of this application or revocation of any license issued.

Wi g,
ON L
22 %
Signature of license -~ ‘?._ Signatuﬁ Nr)tary Public
LT,N © K 6 U\P %P\WL P'(N %" arygublic in and for the State of: A‘]O\sk-\_
Printed name of licensee A ™S
% S

7Y, \) My commission expires: _%5 /(& Z'Zd DA
'I’g'oua “Q\\\

W
Subscribed and S before me this KR\ _dayof O ctovrer L2000

Restaurant/Eating Place applications must include a completed AB-33: Restaurant Receipts Affidavit
Recreational Site applications must include a completed Recreational Site Statement
Tourism applications must include a completed Tourism Statement
Wholesale applications must include a completed AB-25: Supplier Certification

All renewal and supplemental forms are available online

Any application that is not complete or does not include ALL required completed forms and fees
will not be processed and will be returned per AS 04.11.270, 3 AAC 304.105.

FOR OFFICE USE ONLY
License Fee: S ) A00).5[) |Application Fee: |$ 300.00 Misc. Fee: |$ Y & /) .00
N Total Fees Due: $ L
AMCC
[Form AB-17] (rev09/23/2020)

Page 4 of4
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Alcohol and Marijuana Control Office

&M
Q\O‘," AR{./O 550 W 7th Avenue, Suite 1600
S /) Anchorage, AK 99501
Y ‘ £ Y alcohol.licensing@alaska.gov
AMCO‘ 1 https://www.commerce.alaska.gov/web/amco
o= o A Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board
6 é) " . . . . o
NMigror™ Master Checklist: Renewal Liquor License Application
Doing Business As: Hunger Hut Bar License Number: |537
License Type: Beverage Dispensary - Tourism
Examiner: OF Transaction #: 1360229
Document Received Completed Notes
AB-17: Renewal Application 10/22 11/19 NOV included
App and License Fees 10/22 10/22
Supplemental Document Received Completed Notes
Tourism/Rec Site Statement 10/20 11/19
AB-25: Supplier Cert (WS)
AB-29: Waiver of Operation
AB-30: Minimum Operation
AB-33: Restaurant Affidavit
COlI /COC/ 5 Star
FP Cards & Fees / AB-08a
Late Fee
Names on FP Cards:
Yes No
Selling alcohol in response to written order (package stores)? I O
Mailing address and contact information different than in database (if yes, update database)? O
In “Good Standing” with CBPL (skip this and next question for sole proprietor)? O
Officers and stockholders match CBPL and database (if “No”, determine if transfer necessary)? U
LGB 1 Response: KPB LGB 2 Response:
Waive Protest Lapsed Waive Protest Lapsed
[Master Checklist: Renewal] (rev 09/20/2018) Pagelof1l


mailto:alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco

STATE OF ALASKA - ALCOHOLIC BEVERAGE CONTROL BOARD LICENSE NUMBER
FORM CONTROL
537

XXXX csygp LIQUOR LICENSE
11 /19 /2020 2021 7 2022 LICENSE RENEWAL APPLICATION DUE

DECEMBER 31, 2022 (AS 04.11.270(b))

A B C B OA R D THIS LICENSE EXPIRES MIDNIGHT

FEBRUARY 28,2023 UNLESS DATED BELOW

TYPE OF LICENSE: Beverage Dispen’

LICENSE FEE: $2,500.00

1106 CITY / BOROUGH: Outside City Limits
Kenai Peninsula Borough

D/B/A:  Hunger Hut Bar
51815 Kenai Spur Highway

This license cannot be transferred without permission
of the Alcoholic Beverage Control Board

Mﬁ 3?](1;(;’ e T [ 1 Special restriction - see reverse side
PO Box 7086 ISSUED BY ORDER OF THE

£ ALCOHOLIC BEVERAGE CONTROL BOARD
Nikiski, AK 99635

DIRECTOR

04-900 (REV 9/09) THIS LICENSE MUST BE POSTED IN A VISIBLE PLACE ON THE PREMISES

STATE OF ALASKA - ALCOHOLIC BEVERAGE CONTROL BOARD LICENSE NUMBER
FORM CONTROL

XXXX LIQUOR LICENSE 537

I SS U E D 2 O 2 1 - 2 0 2 2 LICENSE RENEWAL APPLICATION DUE
11 / 19 / 2020 DECEMBER 31,2022 (AS 04.11.270(b))
A B C BO A R D THIS LICENSE EXPIRES MIDNIGHT

FEBRUARY 28,2023 UNLESS DATED BELOW

TYPE OF LICENSE: Beverage Disper

LICENSE FEE: ¢2 500.00

CITY / BOROUGH: Outside City Limits
Kenai Peninsula Borough

This license cannot be transferred without permission
of the Alcoholic Beverage Control Board

D/B/A: [ ] Special restriction - see reverse side
Hunger Hut Bar ISSUED BY ORDER OF THE
51815 Kenai Spur Highway ALCOHOLIC BEVERAGE CONTROL BOARD

Mailing Address:

Hunger Hut, Inc. CO PY

PO Box 7086 DIRECTOR

NIkISkI, AK 99635 THIS LICENSE MUST BE POSTED IN A VISIBLE PLACE ON THE PREMISES
04-900 (REV 9/09)




Division of Corporations, Business and Professional Licensing https://www.commerce.alaska.gov/cbp/main/Search/EntityDetail/54477D

Department of Commerce, Community, and Economic Development

CORPORATIONS, BUSINESS & PROFESSIONAL
LICENSING

State of Alaska / Commerce / Corporations, Business, and Professional Licensing / Search & Database Download /
Corporations / Entity Details

ENTITY DETAILS

Name(s)
Type Name
Legal Name HUNGER HUT, INC.

Entity Type: Business Corporation
Entity #: 54477D
Status: Good Standing

AK Formed Date: 8/15/1994

Duration/Expiration: Perpetual
Home State: ALASKA
Next Biennial Report Due: 1/2/2022

Entity Mailing Address: PO BOX 7086, NIKISKI, AK 99635

Entity Physical Address: MILE 26.5 SPUR HWY, NIKISKI, AK 99635

Registered Agent

Agent Name: LINDA SUPERMAN
Registered Mailing Address: PO BOX 7086, NIKISKI, AK 99635

Registered Physical Address: MILE 26 SPUR HWY, NIKISKI, AK 99635

Officials
OShow Former
AK Entity # Name Titles Owned
linda |. superman Director, President, Shareholder, Treasurer, Secretary 100.00

Filed Documents

1of2 10/23/2020, 8:46 AM



Division of Corporations, Business and Professional Licensing

2 0f2

Date Filed
8/15/1994
10/10/1995
12/04/1995
11/25/1997
12/30/1999
4/12/2002
1/02/2004
11/07/2005
10/29/2010
10/29/2010
7124/2012
10/05/2013
11/25/2015
3/15/2018
10/10/2019

Type

Creation Filing
Biennial Report
Biennial Report
Biennial Report
Biennial Report
Biennial Report
Biennial Report
Biennial Report
Biennial Report
Biennial Report
Biennial Report
Biennial Report
Biennial Report
Biennial Report
Biennial Report

https://www.commerce.alaska.gov/cbp/main/Search/EntityDetail/54477D

Filing
Click to View

Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View

Certificate

COPYRIGHT © STATE OF ALASKA - DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC DEVELOPMENT -

10/23/2020, 8:46 AM



Alaska Business License # 233849

Alaska Department of Commerce, Community, and Economic Development

Division of Corporations, Business, and Professional Licensing
PO Box 110806, Juneau, AK 99811-0806

This is to certify that

HUNGER HUT, INC

MILE 26.5 SPUR HWY, NIKISKI, AK 99635
owned by
HUNGER HUT, INC.
is license by the department to conduct business for the period

October 9, 2018 to December 31, 2020
for the following line of business:

72 - Accommodation and Food Services

This license shall not be taken as permission to do business in the state without having
complied with the other requirements of the laws of the State or of the United States.

This license must be posted in a conspicuous place at the business location.
It is not transferable or assignable.

Julie Anderson
Commissioner




Alaska Business License # 233849

Alaska Department of Commerce, Community, and Economic Development

Division of Corporations, Business, and Professional Licensing
PO Box 110806, Juneau, AK 99811-0806

This is to certify that

HUNGER HUT, INC

MILE 26.5 SPUR HWY, NIKISKI, AK 99635
owned by
HUNGER HUT, INC.

ENDORSEMENT: 233849 -1
Effective October 9, 2018 through December 31, 2020
This business license has an endorsement for the physical address shown below:

MILE 26.5 SPUR HWY ., NIKISKI, AK 99635

This license shall not be taken as permission to do business in the state without having
complied with the other requirements of the laws of the State or of the United States.

This license must be posted in a conspicuous place at the business location.
It is not transferable or assignable.

Julie Anderson
Commissioner




From: Alcohol Licensing, CED ABC (CED sponsored)
Sent: Thursday, November 19, 2020 6:57 AM

To: Linda Superman

Cc:  Alcohol Licensing, CED ABC (CED sponsored)
Subject: RE: 537 - Corrected Application For Review

Categories:  Complete
It’s okay, I’ll use this email as confirmation that you accept the changes.
Thank you,

Olivia Frank

Occupational Licensing Examiner

Alcohol and Marijuana Control Office
alcohol.licensing@alaska.gov
marijuana.licensing@alaska.gov

? Please consider the environment before printing this e-mail.

Any guidance provided by this electronic communication is not a binding legal opinion, ruling, or interpretation that
may be relied upon, but merely guidance

concerning existing statutes and regulations. There may be other unique or undisclosed facts, circumstances, and
information that may have changed any guidance

provided in this communication.

CONFIDENTIALITY NOTICE: This communication is intended for the sole use of the individual or entity to whom it
is addressed, is covered by the Electronic

Communications Privacy Act (18 USC 8§ 2510-2521), and may contain Confidential Official Use Only Information that
may be exempt from public release under the

Freedom of Information Act (5 USC § 552). If you are not the intended recipient, you are prohibited from
disseminating, distributing, or copying any information

contained in this communication.

The State of Alaska cannot guarantee the security of e-mails sent to or from a state employee outside the state e-mail
system. If you are not the intended recipient or

receive this communication in error, please notify the sender by reply e-mail and delete the original message and all
copies from your computer.

From: Linda Superman <lindasuperman@gmail.com>

Sent: Wednesday, November 18, 2020 11:29 PM

To: Alcohol Licensing, CED ABC (CED sponsored) <alcohol.licensing@alaska.gov>
Subject: Re: 537 - Corrected Application For Review

Thank you for your help! When I click The spot for my initials, It wont let me type them in? | do approve.
What shall I do know?

On Wed, Nov 18, 2020 at 7:21 AM Alcohol Licensing, CED ABC (CED sponsored)
<alcohol.licensing@alaska.gov> wrote:

The updated page | received on 10/27 was still incomplete because you listed yourself as an official 3
times with incorrect titles. All of your information needs to be entered in 1 section.

file:///C/...m%20home/CASE%20LOAD%20-%20RENEWALS/537/RE%20537%20-%20Corrected%20Application%20For%20Review.txt[11/19/2020 7:02:39 AM]



I have edited page 2 of the application for you. Please see the attachment & confirm that you accept
changes to the application by initialing page 2.

Thank you,

Olivia Frank

Occupational Licensing Examiner

Alcohol and Marijuana Control Office
alcohol.licensing@alaska.gov
marijuana.licensing@alaska.gov

? Please consider the environment before printing this e-mail.

Any guidance provided by this electronic communication is not a binding legal opinion, ruling, or interpretation that
may be relied upon, but merely guidance

concerning existing statutes and regulations. There may be other unique or undisclosed facts, circumstances, and
information that may have changed any guidance

provided in this communication.

CONFIDENTIALITY NOTICE: This communication is intended for the sole use of the individual or entity to whom it
is addressed, is covered by the Electronic

Communications Privacy Act (18 USC 8§ 2510-2521), and may contain Confidential Official Use Only Information that
may be exempt from public release under the

Freedom of Information Act (5 USC § 552). If you are not the intended recipient, you are prohibited from
disseminating, distributing, or copying any information

contained in this communication.

The State of Alaska cannot guarantee the security of e-mails sent to or from a state employee outside the state e-mail
system. If you are not the intended recipient

or receive this communication in error, please notify the sender by reply e-mail and delete the original message and all
copies from your computer.

From: Linda Superman <lindasuperman@gmail.com>

Sent: Tuesday, November 17, 2020 10:48 PM

To: Alcohol Licensing, CED ABC (CED sponsored) <alcohol.licensing@alaska.gov>
Subject: Re: 537 - Corrected Application For Review

| sent a revision of page 2. is my application good to go?

On Tue, Oct 27, 2020 at 2:49 PM Alcohol Licensing, CED ABC (CED sponsored)
<alcohol.licensing@alaska.gov> wrote:
Good afternoon,

You application is still incomplete. | edited page 2 of the application for you. Please review the
attached document and let me know if you accept the changes that | made. If the information is
correct, please initial the page and return it to me.

Thank you.
Olivia Frank
Occupational Licensing Examiner

Alcohol and Marijuana Control Office
alcohol.licensing@alaska.gov

file:///C/...m%20home/CASE%20LOAD%20-%20RENEWALS/537/RE%20537%20-%20Corrected%20Application%20For%20Review.txt[11/19/2020 7:02:39 AM]



marijuana.licensing@alaska.gov
? Please consider the environment before printing this e-mail.

Any guidance provided by this electronic communication is not a binding legal opinion, ruling, or interpretation that
may be relied upon, but merely guidance

concerning existing statutes and regulations. There may be other unique or undisclosed facts, circumstances, and
information that may have changed any

guidance provided in this communication.

CONFIDENTIALITY NOTICE: This communication is intended for the sole use of the individual or entity to whom it
is addressed, is covered by the Electronic

Communications Privacy Act (18 USC § 2510-2521), and may contain Confidential Official Use Only Information that
may be exempt from public release under the

Freedom of Information Act (5 USC § 552). If you are not the intended recipient, you are prohibited from
disseminating, distributing, or copying any information

contained in this communication.

The State of Alaska cannot guarantee the security of e-mails sent to or from a state employee outside the state e-mail
system. If you are not the intended

recipient or receive this communication in error, please notify the sender by reply e-mail and delete the original message
and all copies from your computer.
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THE STATE

GOVERNOR MIKE DUNLEAVY

OJALASKA Department of Commerce, Community,

and Economic Development
ALCOHOL & MARIJUANA CONTROL OFFICE

550 West Seventh Avenue, Suite 1600

Anchorage, AK 99501
Main: 907.269.0350

November 19, 2020

Hunger Hut, Inc.
DBA: Hunger Hut Bar
Via Email: lindasuperman@gmail.com

Re: Beverage Dispensary - Tourism License #537 DBA: Hunger Hut Bar
Dear Applicant:

| have received your application for renewal of your liquor license. Our staff has reviewed your application
after receiving your application and required fees. Your renewal documents appear to be in order, and |
have determined that your application is complete for purposes of AS 04.11.510, and

AS 04.11.520.

Your application is now considered complete and will be sent electronically to your local governing body,
your community council if your proposed premises is in Anchorage or certain locations in the Matanuska-
Susitna Borough, and to any non-profit agencies who have requested notification of applications. The local
governing body will have 60 days to protest the renewal of your license or waive protest.

A temporary license has been issued for this establishment.

Your application will be scheduled for the January 2021 board meeting for Alcoholic Beverage Control
Board consideration. The address and call-in number for the meeting will be posted on our home page.
The board will not grant or deny your application at the meeting unless your local government waives its
right to protest per AS 04.11.480(a).

Please feel free to contact us through the alcohol.licensing@alaska.gov email address if you have any
questions.

Sincerely,

Of p—

Olivia Frank
Occupational Licensing Examiner
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