ILUTIUI dIIU |V|d”jud||d LUriu Ul viliLe
y 0“' & MAI(, A
o ¢ 550 W 7" Avenue,

& ‘.
& ";, Suite 1600

-
B 1 Anchorage, AK 99501
b AMCO alcohol.licensing@alaska.gov

_ https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

o %
o“’mm ov*“c‘ Alaska Alcoholic Beverage Control Board

Form AB-17: 2022/2023 General Renewal Application

e This form and any required supplemental forms must be completed, signed by the licensee, and postmarked no later than 12/31/2021 per
AS 04.11.270, 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 02/28/2022 will be expired per AS
04.11.540,3 AAC 304.160(e).

e Al fields 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

e  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): Greater Fairbanks Racing Assoc License #: 11789

License Type: Recreational Site-Seasonal

Doing BusinessAs: | Greater Fairbanks Racing Assoc

Premises Address: 5 mile Peger Rd r

Local Governing Body: |Fairbanks North Star Borough

Community Council:

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.

Contact Licensee: Annette Sundberg Contact Phone: 907-978-1011
Contact Email: racing.angel@yahoo.com

Optional: If you wish for AMCO staff to communicate with anyone other than the Contact Licensee about your license, list them below:
Name of Contact: Rachel Hanks, CPA Contact Phone: 907-456-1566
Contact Email: rachel@wscpa-ak.com
Name of Contact: Contact Phone:

Contact Email:

Name of Contact: Contact Phone:

Contact Email: AMQL"
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Section 2 - Entity or Community Ownership Information
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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 #: 10396D

READ BEFORE PROCEEDING: Any new or changes 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 be returned.

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.

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

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

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

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

o All Managers (of the LLC, not the DBA) regardless of percentage owned
e 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 [ist 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.

Name of Official: |Monte Pearson

Title(s): President Phone: % Owned: |N/A
Mailing Address: 1290 Silverberry Dr

City: Fairbanks State: |AK zip: 199712
Name of Official: Annette Sundberg

Title(s): Treasurer Phone: 1907-978-1011 % Owned: |N/A
Mailing Address: 313 Droz Dr

City: Fairbanks State: | AK zi: 199701
Name of Official: Angel Su ndberg

Title(s): Secretary Phone: 1907-978-1011 | %Owned: IN/A
Mailing Address: 313 Droz Dr

City: Fairbanks state: |AK ZIP: 199701
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