THE STATE

"ALASKA

GOVERNOR MIKE DUNLEAVY

MEMORANDUM
TO: Alcoholic Beverage Control Board DATE: April 6, 2022
FROM: Carrie Craig, RLS RE: #4065 dba The Vallata, Inc.
Requested Request time extension to submit a transfer application and to allow continued
Action: operations.
Statutory AS 04.11.030(a): “The executor or administrator of the estate of a person who
Authority: was operating a business as a sole licensee under a licensed authorized by this

title may continue to operate the licensed business until an application for
transfer of a license to another person is approved or until the licensed is
forfeited under (b) of this section.”

AS 04.11.030(b): “If an application for the transfer of ownership of a license
from a deceased licensee is not made within 90 days of the death of the
licensee or within an additional 90 days if an application for transfer of
ownership made by the executor is denied, or no petition is made to the board
for an extension of time under (c) of this section within the time, the license is
forfeited.”

AS 04.11.030(c): “The board may extend the time limits in (b) of this section
on petition of the executor or administrator.”

3 AAC 304.216

“(a) Upon the death of an individual who owns a controlling interest in a
partnership, including a limited partnership, a limited liability company, or
a corporation that holds a license under AS 04 and this chapter, the
business entity may continue to operate the licensed business but shall file,
not later than 90 days after the individual’s death, a transfer application as
required under AS 04.11.040 and 3 AAC 304.175 or a time extension
request under (b) of this section. If a transfer application or time extension
request is not filed by the 90-day deadline, the business shall cease
operation until a transfer application is filed.

(b) Upon receipt of a time extension request, the board may grant an
extension not to exceed one year. A written request to extend the
applicable deadline must be submitted before the expiration of the
applicable deadline, unless the board approves a request submitted after
the deadline for good case. Additional extensions may be granted by the
board only for good cause.”

Department of Commerce, Community,
and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE
550 West 7t Avenue, Suite 1600

Anchorage, AK 99501

Main: 907.269.0350



Background: On December 6, 2021 Patricia Monaco-Galindez, 100% owner of the license, passed
away. Thomas Monaco, surviving son, is requesting the ABC Board allow an extension to the 90-day
time frame referenced in the above statutes and regulations. A specific time frame was not included in
the request. A transfer application has not been submitted to AMCO for review.

Attachments:  Letter of Request
Letters Testamentary
Certificate of Death



THE LAW OFFICES OF ERNOUF & COFFEY

A PROFESSIONAL CORPORATION
P.O. Box 212314
Anchorage, Alaska 99521
(907) 274-3385

March 4, 2022
Mr. Glen Klinkhart
Director
Alcohol & Marijuana Control Office
550 West 7th Avenue

Suite 1600

Anchorage, Alaska 99501

VIA EMAIL Re: Vallata, Inc.
d.b.a. The Vallata, Inc.
Beverage Dispensary #465
Death of Licensee

Dear Glen:

I am writing this letter on behalf of my client Vallata, Inc. which
operates The Vallata, Inc. in Fairbanks.

Please be advised that the sole licensee, Mrs. Patricia Monaco,
passed away on December 6, 2021. Patricia’s son, Thomas Monaco, has
been appointed as the personal representative of her estate. Please find
attached hereto copies of the Death Certificate and Letters of
Testamentary for the license file.

The estate is in the process of transferring the license via a stock
transfer to Mrs. Monaco’s heirs. Therefore, I would request that this
matter be placed on the April 2022 ABC Board meeting agenda for
consideration and approval of continued operations pending the stock
transfer.

My client and I are available at any time to discuss this matter
with you further should you feel such a discussion is necessary. Thank
you for your time and courtesy in this regard.

Sincerely yours,

By: s/ W. Sherman Ernouf

cc: Client
Attachments












ME! nml‘ iy

STATE OF ALASKA :
ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES - BUREAU OF VITAL STATISTICS

P.O. Box 110675, Juneau, AK 99811-0675 - j O
DATE FILED 12/14/2021 : 'CERTIFICATE OF DEATH STATE FILE NO. 2021004687~ \%

1. DECEDENT'S LEGAL NAME (Include AKA's if any) (First, Middle, Last) 2. SEX | jiil" iii'i NUWEER

PATRICIA LOUISE MONACO-GALINDEZ s i, FEMALE
4a, AGE-Last Birthday (Years)  |4b. UNDER 1 YEAR 4c. UNDER 1 DAY 5. DATE OF BIR'TH (MM/DDFYY): [B. BIRTHPLACE (City and State or Foreign Country)

82 Months”  [Days Hours - IM\nutas ; [ ] " |FARGO, NORTH DAKOTA
7a. RESIDENCE-STATE - {7b. COUNTY : 7c. CITY OR TOWN

ALASKA | FAIRBANKS NORTH STAR | FAIRBANKS
7d. STREET AND NUMBER : . 7e APT No.

: g i | : Pk 7f. ZIP CODE .- e Lt EfIDE CIEIM!TS?
2190 GOLDSTREAM RD s 1"99700. " - Yes Bl No
8_EVER IN US ARMED FORCES? 9. MARITAL STATUS AT TIME OF DEATH 10: SURVIVING S
[ ves [l Ne [ Unknown 'WIDOWED | X 3 :
11. FATHER'S NAME (First, Middle, Last) ; ! 2 e 12. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Middle Last)
ROBERT KENNETH HERMAN e GRACE EDNA HOGENSON
13a, INFORMANT'S NAME [13b. RELATIONSHIP-TO DECEDEN" | 13c. MAILING ADDRESS (Street and Number, City, State. Zip Code)
TINA MONACO : DAUGHTER: ! 2190 GOLDSTREAM RD FAIRBANKS, ALASKA 99709

14. DECEDENT'S EDUCATION: 16. DECEDENT'S RACE - Tribe Affliation: - |17, DECEDENT'S USUAL OCCUPATION
3. HIGH SCHOOL GRADUATE OR GED ] White

] Black or African American ; o BUSINESS OWNER

15. DECEDENT OF HISPANIC ORIGING [ American Indian or.Alaskan Native 18. KIND OF BUSINESS OR INDUSTRY
[ No, not Spanish/Hispanic/Latino(a) diyame of the enrolied or vrmcmal tribe) e _FOOD INDUSTRY
! . . g Asian.Indian . -] Native H ii S —
[ Yes, Mexican, Mexican American, Bl ©0 @07 [ Native Hawailan
Chicano(a) O Filipna 5 j‘ i E Guamanian of. Chamorro(a)
Yes, Puerto Rican Samoan :
8 Ves. ciban 5 = Yo S [ Other Pacific Islander (Specify)
[IYes, other Spanish/Hispanic/Latino(a) Vietnamese G, ] Other (Specify)
O other Asian (Spemfy) : i

POUSE'S NAME (If wife, give name prior lo first marriage)

19. PLACE OF DEATH: __ INPATIENT !

20, FAGILITY NAME (If not institution, give street & number) ; 21. CITY.OR TOWN, STATE AND ZIP CODE. : T " | 22 COUNTY OF DEATH
FAIRBANKS MEMORIAL HOSPITAL FAIRBANKS, ALASKA 99701 s FAIRBANKS NORTH STAR
23 METHOD OF DISPOSITION [ Burial B Cremation ] Donation 24. PLACE OF DISPOSITION: 3
O Entombment [ Removal from State  [J Other (Specify) - - [BLANCHARD FAMILY FUNERAL HOME

25. LOCATION - CITY, TOWN AND STATE 26 NAME AND COMPLETE ADDRESS OF FUNERAL FACIL
FAIII;RBANKS AK = : BLANCHARD FAMILY FUNERAL HOME 611 NOBLE STREET FAIRBANKS, ALASKA 99701

27. NAME OF FUNERAL SERVICE LICENSEE OR OTHER AGENT {SIGNATURE on FILE) Fi SR :: : 28 LICENSE NUMBER (Of Licensee)
KEITH BLANCHARD : i : 5 ] 334
29. DATE PRONOUNCED DEAD (MM/DD/YY) | 130. TlME 'PRONOUNCED: DEAD

31. SIGNATURE OF PERSON PRONOUNCING DEATH (Only when applicable) - |32 !_ICENSE NUMBER - 33. DATE SIGNED (MM/DD/YY)

34. ACTUAL OR PRESUMED DATE OF DEATH (MM!DDIYY) i 35 ACTUAL OR PRESUMED TIME OF DEATH . |36. WAS MEDICAL EXAMINER OR CORONER
12/06/2021 s e bR e s | SONICTERIRE) e M No
37. PART |. CAUSE OF DEATH 2% % : s i Approximate Interval: ‘Onset lo death
a DUCTAL CARCINOMA RIGHT.BREAST : : :

-8 YEARS

Due to (or as a consequence of): -
b

Due to (or as a consequence of).
c. : 2

Due to (or as a.consequence.of): .-~
4 : =

PART 1I. Enter other significant conditions contributing to death but not resulting in the underlying cause 38. WAS AN AUTOPSY PERFORMED? [J Yes I No
ACUTE PULMONARY EMBOL[SM 041'22,'2‘; o PR O 39.WERE AUTOPSY FINDINGS AVAILAELE TO COMPLETE
i R el R THE CAUSE OF DEATH? [ ves OO No

+ 42 MANNER OF DEATH
“NATURAL CAUSES
45, PLACE OF INJURY (99 Decedent's home; :ons!ructton site; restaurant; wooded area)

0. DID TOBACCO USE CONTRIBUTE 41, IF FEMALE (PREGNANCY STATUS) i
TODEATH? N 8. NOT APPLICABLE.
43 DATE OF INJURY (MM/DD/YY) 44_TIME OF INJURY

47. LOCATION OF INJURY: {Street & Number, Apt. Na., City or Town, State; Zipcode)

46_INJURY AT WORK?
ves [ No

R DESCRIEEHORIRIBEOCTHRRED: 43 IF TRANSPORTATION INJURY, SPECIFY:
e & I Driver/Operator L] Passenger
S0a CERTIFIER - - e iR Pedestrian Unknown
GERTIFYING PHYSICIAN - N Other (Specify)

50b,NAME OF CERTIFIER (SIGNATURE ON FILE) =151 ADDRESS, AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH
KENDRICK D BLAIS o |-2001 GILLAM WAY FAIRBANKS AK 99701
52; LICENSE NUMBER::|:53. DATE CERTIEIED {MMIDDNY) i
2292 Rl 0/2021" ; sy,
| CERTIFY THAT THIS IS A TRUE, FULL'AND CORRECT.COPY OF THE ORIGINAL GERTIFICATE ON FILE IN THE S "”"““" !
BUREAU OF VITAL STATISTICS, DEPARTMENT OF HEALTH AND SOCIAL SERVIGES, JUNEAU, ALASKA. >

3

oATE Issun  December 15, 2021 :

T

- State Registrar

This copy not valid unless prepared on engravad border dlsplay ng the date, seal and sngnaiure of the Alaska State Registrar.

=

AL AS Y T )
AL AS ON OR ERASURE VOIDS THIS CERTIFICATE





